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LECTURE 1V—TFune 17th, 1878. 

Details of Different Steps in the Operation of Ovariotomy—Position of 
Patient—Incision—Adhesions —Opening and Emptying of Cyst—its 
Removal— Treatment of Pedicle—Closure of Wound—Dressing and 
After- Treatment, 

AT the end of the last lecture, we had a supposed patient upon the 

table, in the position in which we usually operate at the present day. 

I should say that some operators still prefer the old position, in which 


' the patient is placed at the foot of the bed, in something like the 


position for lithotomy, or sitting half reclining on the table, the legs 
widely separated. Some operators fix the legs in a kind of splint. 
Péan and Hegar operate in this way, fixing the patient on a table, 
lying on her back, the legs separated, very much as if lithotomy were 
to be performed on the male. The operator sits between the legs of 
the.patient, and operates sitting. I have seen Péan doing this. The 
reason he gives is that he is a long time operating. English operators, 
he says, operate too fast. He takes from one to two or three hours, 
It is extremely fatiguing for the surgeon to stand all that time, and 
therefore he prefers the sitting position. There are still operators in 
this country who prefer this position. It was always adopted by Mr. 
Baker Brown, and in my first three cases I followed the old practice, 
but I very soon gave it up. I found it extremely inconvenient to’ sit 
or stand between the legs of the patient. It was difficult to get to the 
bottom of the pelvis, difficult to tie bleeding vessels, difficult to arrange 
for the escape of fluid without letting it flow into the peritoneal cavity ; 
and after the third case I adopted the positiun which I showed last 
week, and which is represented again to-day, on the ordinary dressing 
tables to be found in every house. The patient lies down ; her knees 
are fastened down by a strap, the hands tied, and she is protected from 
the moisture of the spray (supposing it to be used) by this piece of 
India-rubber cloth, which is fixed over the abdomen and covers the 
chest of the patient. Then I also spoke of the length of the incision, 
the situation in which it is made along the linea alba, and the different 
precautions we use for checking the bleeding from vessels as they are 
divided, so that no blood may sink into the peritoneal cavity. I also 
spoke of the mode of opening the peritoneum, raising it up with this 
hook, making a small opening, and then passing a broad Key’s director 
into the peritoneal cavity, and with a blunt pointed knife dividing the 
peritoneum upwards and downwards; speaking of the necessity of 
using a blunt pointed knife in order not to injure any of the viscera or 
the bladder. I also showed the trocar by which the cyst when exposed 
is punctured, withdrawing the point, emptying. the cyst, the fluid 
running away through this tube into a pail, and then by a pair of for- 
ceps and ‘the two hooks holding the-cyst on to the cannula and with- 
drawing it gradually through the opening in the abdominal wall as the 
cyst is emptied. All that I spoke about in some detail at the last 
lecture. . 

The next point to consider is the ‘mode of dealing with adhesions, 
Suppose that the cyst, instead of being free, instead of coming out when 





it is empty, still adheres, either to the abdominal wall, or tosome other 
part of the abdominal cavity, or to the omentum, or intestine, or to 
some of the structures in the pelvis. It!is'very possible, that in making 
the first incision, one has found the cyst is not free, but that it-is closely 
adhering to the abdominal wall in front,and it is necessary to make a 
separation. Sometimes it may be ‘well to do this-while the cyst. is 
tense, passing the fingers between the abdominal wall and the cyst, 
and, after separating some adhesions, to tap and empty; but if the 
adhesions be very close, I believe the safest plan is to empty the 
rincipal cyst before making any attempt to separate the adhesions, 
There are some obvious advantages in this mode of procedure. When 
the cyst-is opened, there being only:an incision in the abdominal wall, 
the peritoneum being still undisturbed, of course any fluid that escapes 
from the cyst cannot pass into the peritoneal cavity. It must run away 
through the opening made in the abdominal wall, and in this way the 
fluid cando no harm, Then, when the cyst is empty, it is often ex- 
tremely easy to draw it out by passing one hand into the interior and 
then grasping the back of the cyst and inverting it, as it were, drawing, 
out the back part through the opening made in the front part. In 
this way it will often come out without much trouble; whereas, if one 
attempt to proceed to separate an‘adhering cyst from the abdominal 
wall, without being very certain’ where the cyst and peritoneum 
join, mistakes are ‘apt to be made, In. many’ cases, when trying) to 
separate closely adhering cysts, surgeons have ‘torn off portions of the 
peritoneum, and have got into considerable trouble. When the cyst 
is closely adhering in front, I believe the ‘best plan is to empty it, to 
invert it, to draw the-posterior part of the cyst forwards, and endeavour 
to draw itout. If that cannot be done, and ‘there are still firm adhe- 
sions, themit is necessary to proceed ‘systematically and find out by 
carrying ‘the incision ‘upwards and downwards, exactly where the limit 
is between'the cyst and abdominal wall, and proceeding: to that point, 
one hand draws the cyst: outwards, while-with the other hand we 
separateit. Occasionallyssome fitm band: must’ -be divided with 
the knife or scissors, but it is very rarely this is the case; it almost 
always can be done without dissection, Then, when the adhesions 
have’ been separated, it'may be occasionally necessary to break up the 
tumour—it is too large to come out through an incision of moderate 
length—and this may ‘be done either by tapping any distinct cysts, or, 
with the fingers, tearing the’ septa which divide the cavity into severah 
compartments, and when: the contents of each compartment are presse 
out ‘the ‘main cyst usually follows. If there':be:a great deal of solid 
matter, it may be necessary to extend the incision till the opening is 
sufficiently large to allow’the tumour'to pass outwards without using 
too much force, : 

The tumour having been drawn out of the abdomen, ‘the pedicle 
comes into view. It is seen that the cyst is connected with one or 
other side of the uterus by a band of greater or less breadth, or by a 
sort of cord or root, long or short. This cord or pedicle may possibly 
be divided into more than one portion, but at any rate the connection 
between the uterus and the cyst is seen or felt, and this must be secured 
before it is:divided. There are various ways of dealing with the pedicle, 
In the earliest operations, the pedicle was tied with whipcord, and the 
ends were brought out through the wound. After a time, leather 
ligatures were used and the ends were cut off short, and the ligature, 
with the-pedicle, was returned into the‘abdominal cavity, and allowed 
to sink down into the pelvis. Still later, the use of the clamp was 
introduced by Mr. Hutchinson, and was followed by me and by 
others. 

The different modes of using ligature, the clamp, and the cautery I 
will presently describe ; but I will first show the clamp which, ates 
good many trials, is the one that is now used. This isa cyst whic : 
removed last week, Here are the remains..of the pedicle and the pe 
lopian tube; and this is where the cyst was separated fromthe side " 
the uterus. Now suppose that the cyst has been drawn out. throug! 
the opening in the abdominal wall, and that round theneek or pedicle, 
between’ the cyst and the uterus, the clamp.is applied in this manner, 
It is passed round at the precise ‘spot selected, and. is firmly grasped 
by these handles. Then the surgeon holds the whole perfectly secure 
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while he fastens the screw on the arc. I generally prefer, instead of 
trusting to my fingers, to take a pair of forceps, and, giving an addi- 
tional turn to the screw, to fix the clamp so that there is a certainty 
that it will not slip. Occasionally, when one part of the pedicle is 
very much thinner than another part, it is possible the thin part might 
slip through and troublesome bleeding might follow. If there be any 
fear of that, it is a good plan to pass a ligature round the pedicle 
below the clamp and tie it. If the silk be passed round before the 
clamp is thoroughly tightened, it makes a circular constriction, presses 
it altogether into a circular form, and then the clamp is fastened. 
There are several advantages in doing this. You see exactly where 
you are going to put the clamp; it - 

scarcely takes a moment of time, 
and putting the clamp over the tied 
part, it is so tightly held that there 
is no possibility of any thin part 
slipping out. That is the way in 
which the clamp is now used, There 
is the clamp. It is curved ; what- 
ever tension there may be, it does not 
press upon the sides of the wound. . It 
holds the pedicle very firmly against 
the abdominal wall, and keeps any 
dead or dying portion of the pedicle 
well outside. The part that is left 
above the clamp outside the abdo- 
minal wall is very small, and upon 
this one sprinkles a little perchloride 
or persulphate of iron. This con- 
verts what would otherwise become 
putridalmost into hard leather, which 
eannot do any possible harm. 

Supposing the pedicle is too short 
or too broad for the clamp to be used, 
or the surgeon wishes to use the liga- 
ture in any particular case, then it 
is easily done by one of these forms 
of needle. They are all made with 
blunt points. It is dangerous to use 
sharp-pointed instruments near the 
abdominal cavity, or with portions 
of small intestine occasionally com- 
ing in the way; and it is also ad- 
visable to avoid any wounds of the 
o% veins which are frequently met 
with in a pedicle, Then, to avoid 
troublesome entanglement of the silk, 
I have had a double eye made, so 
that, after the instrument is past, the 
ligature is left almost ready for use. 
Even through the thick part of the 
wall of this cyst it is not difficult to 
push the blunt point, and then, when 
the instrument is withdrawn, two 
threads are ready to be tied. I first 
make what is known as the “‘sur- 

eon’s knot”, so that there is no pro- ‘ 

ability of its slipping, and I like an additional knot also, because I 
believe there is a greater safety in the surgeon’s knot with a third knot 
than in any reef-knot. With the third knot and the pedicle tied in 
two or more parts, I believe it is, as a rule, secure ; but sometimes, 
just at the point where the needle has been passed, the pedicle may 
split in a very troublesome way. The thin membrane of the broad 
hgament seems to separate, or the opening made by the needle extends 
or splits downwards, and blood oozes from it. If so, all that is neces- 
sary is to take another turn of the silk and just bring it round from 
one side to the other, so that the whole pedicle is compressed. The 
objection to doing that is, that it keeps the broad ligament rather too 
much on the stretch. It is better to leave it, if one can, with the dif- 
ferent portions tied separately than to tie it all together. It crumples up 
the whole of the surface, and makes a tight band across the pelvis, 
which it is desirable to avoid, 

The third mode one can adopt is by the cautery ; but I think, before 
going into that, I will just ask you to suppose we have got so far with 
the operation, that the tumour has been removed, the clamp applied, 
or the ligature has been used and the tumour cut away. The next 
thing is to cleanse the peritoneal cavity of anything which ought to be 
removed from it, either blood that has oozed from the separated adhe- 
sions, or any ovarian fluid that may have accidentally passed into the 








cavity, in spite of all the cate we may-have used; to do that, it is 
only necessary to take one sponge after another, and to carefully wipe 
away anything that there may be in the peritoneal cavity. I do not 
think we can be too careful about this. It is said that the sponging 
rubs off the delicate secreting surface of the peritoneum, and so does 
great harm. Microscopically, it has been shown that the peritoneum 
looks extremely bare after being sponged ; but, practically, it is found 
that the more careful this sponging the better is the result to the 
patient. Just a word of caution as to the number of sponges.. Be 
sure that every sponge passed into the peritoneal cavity is removed. 
There are cases on record in which a sponge has been found in the 
peritoneal cavity of a patient after her death. Once it occurred to me 
to make a mistake myself; but I got the sponge out afterwards, I 
was just finishing an operation when one of the gentlemen who was 
assisting me said: ‘‘ You left a sponge in.” I said to the nurse: 
‘*Count them.” We always count: the sponges before the operation. 
She said: ‘‘ They are all here ; I have sixteen.” I said: ‘* Are you 
quite sure you have them all?’ I was feeling about the peritoneal 
cavity to try to find a sponge, but I gould not find one. I took all 
the pains I could, and then the nurse s#4d: ‘‘I am quite sure I have 
got them all.” So I was satisfied, and M¥ewed up the wound. It was 
about two or three in the afternoon. At eight or nine o’clock at night, 
they came round to me to say the nurse missed one of the sponges, a 
sponge she knew ; it could not be found ; it must be in the patient. It 
was difficult to know what to do for the best. The patient seemed 
pretty well, and I did not like to open the abdominal cavity again to 
see whether there was a sponge there, so I decided to wait till the 
morning. In the morning, she seemed very ill; she had had a very 
restless night, and I thought it better to open the wound. I took out 
two stitches, and, the instant I put my finger in, I felt the sponge. 
It had been pressed, I suppose, by the movements of the intestines 
towards the wound, and there it was. I took it out, reclosed the 
wound, and the patient was not much the worse for it. So I would 
again impress upon you as strongly as I can the necessity of always 
counting the sponges, and always being quite sure they are all away. 
In one other case, I was a long time searching for a sponge before I 
could find it. No one who has not tried would believe the difficulty 
of finding a sponge in the abdominal cavity, if it be not very large and 
have become saturated with fluid. The lady was the wife of a sur- 
geon, and I operated upon her in the fifth month of pregnancy: After 
the pedicle was secured and I was closing the wound, the nurse, said 
there was a sponge missing, I said: ‘‘ Are you quite sure?’ She 
counted again, and said: ‘*{am sure there is a sponge missing.” I 
felt in every direction in this lady’s abdomen; put my hand to the 
bottom of the pelvis, to the front of the uterus, and everywhere I 
could think ; but find the sponge I could not. But at last, up at the 
back of the liver, between the liver and the diaphragm, I found a 
small sponge and removed it. The patient made an excellent recovery, 
in spite of all this groping. But this leads me to repeat the caution 
not to use sponges so small that they. are not easily found. 

When the peritoneum has been cleansed, the next thing is to close 
the wound. In the early cases, I closed the wound by hare-lip pins, 
putting a twisted suture’ round them. That plan is still followed by 
Kceberle and other well known operators. But, for a long time, I 
have only used pure silk, I have the needles threaded in pairs (two 
needles to each piece of silk), and put into a piece of carbolised gauze 
all ready for use. The needle with the thread is held in Mr. Wormald’s 
needle-holder, the simplest and most satisfactory needle-holder one can 
use. Each needle is passed from within outwards. There is no 
danger of wounding the intestine, if the needles are passed in that 
way. ‘Taking one side of the opening in the abdominal wall between 
the finger and thumb, one needle is passed from within outwards. 
This is easily done through any thickness of abdominal wall, On the 
other side of the opening, the second needle on the same piece of 
silk is used in the same way, and so the silk passed from within out- 
wards is ready for tying the sides of the opening in the abdominal 
wall together. When one suture is passed, the assistant holds up the 
ends and you pass another. In this way, five or six, or eight, are 
employed, according to the length of the incision; and, when they 
are all made, it is ready for the tying process. I should have said that, 
before beginning to pass the sutures, a flat sponge is passed within the 
abdominal cavity, and is left behind the line of incision to be ready to 
catch any drop of blood that may pass inwards from each prick of the 
needle, and also serve to prevent any escape of intestine. In this way, 
with a large sponge covering the intestines and omentum, lying close 
behind the abdominal wall, you are kept safe from doing any possible 
harm. When all the stitches have been passed and the sponge is re- 
moved, the assistant grasps the abdominal wall and holds it tightly 
while the sutures are being tied, so that there can be no escape or 
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protrusion of intestine or omentum between the lips of the wound. There 
are cases on record in which fatal obstruction of intestines has occurred 
simply because the intestine has been tied in closing the wound. A 
loop of intestine has been sharply constricted by a suture, and in this 
way the patient has been absolutely killed. Sometimes a piece of 
omentum may be strangulated in the same way, and lead to trouble- 
some yomiting, so that it is very necessary that the surgeon, in sewing 
up the abdominal wall, should occasionally pass his finger inwards be- 
hind the line of sutures, and make sure that there is nothing interfering 
between the two edges of the united wound. 

The wound having been closed, the next thing is to apply the 
dressing and bandage. I have for many years followed the teaching 
of Sir James Paget, and endeavoured to keep all wounds as dry as 
possible. I believe a great deal of harm has been done by keeping 
them moist. My chief aim has been to keep all wounds quite dry, 
and I have tried a variety of modes of doing this: charcoal-bags, bags 
of carbolised lime, cotton-wool, and blotting-paper. The last thing I 
have tried seems to me to answer better than anything. It is gauze 
saturated with thymol, the last substitute for carbolic acid. Thymol 
and spermaceti are-mixed together. The gauze is charged with it, and 
makes a very nice soft antiseptic dressing, which is simply put over 
the united wound. Eight or ten other folds are put over the first, 
and then you support the whole with strips of plaster and the flannel 
bandage (lined with }inen or calica, to lessen the irritating action of 
the flannel on the skin of the patient), and this bandage is tightly 
fastened over the gauze with safety-pins. That being done, the salient 
is carried to bed, and is left there, quiet and comfortably warm, with 
only the nurse in the room. 

Now a word or two about the cautery treatment. It originated in 
this way. Mr. John Clay of Birmingham contrived this instrument for 
separating adhesions with the cautery. This is what is called ‘‘ Clay’s 
adhesion-clamp”. He passed # over any firm adhesion or any ad- 
hering portion of omentum, screwed it up, and then, with a cauter- 
ising iron heated in the fire, he burnt it off. There is a little rim here 
which prevents the cautery from slipping. Very soon after Mr. Clay 
had introduced this plan for treating adhesions and adhering omentum, 
Mr. Baker Brown extended the plan to the treatment of the pedicle. 
He found it did so well for adhesions and omentum, that he thought it 
would also do well for the pedicle; and here is one of his original 
instruments, The instrument is in two pieces. It is fastened on to 
the pedicle with a screw. When fastened, one of the irons, heated in 
the fire, was gradually passed along the cyst on the upper surface of the 
clamp. A guard prevented the iron from slipping, and an ivory plate 
prevented the clamp from getting overheated and burning the patient. Of 
course, with a large tumour, that was sometimes a troublesome process, 
and after a little practice I began to cut off the cyst; and then, with 
an ordinary druggist’s plaster-spreading spatula, well heated, and used 
slowly, so as to burn or scorch the portion of the pedicle between the 
two blades of the clamp, it was very seldom in opening it that the 
vessels bled ; but every now and then one or more did bleed. Various 
contrivances were made to avoid damage from that. The most conve- 
nient was the Russian, or Maslowsky’s. The pedicle was seized with 
that; and then, as it only holds the cauterised part in certain portions, 
it was seen whether it was bleeding or not. Supposing it did bleed, 
then any bleeding vessel was tied. Ina good many cases where the 
cautery was used, some vessels did bleed, and we had to resort to the 
ligature; and it was this uncertainty which led me, after great success 
with its use—I think, out of sixteen cases in which I tried it, only two 
died—finding it uncertain and troublesome, and that we were obliged 
often to use the ligature instead of trusting to the cautery only, I gradu- 
ally abandoned it, and, in cases where I could not use the clamp, 
resorted to the ligature only. There are various forms of cautery and 
clamp. This is Maslowsky’s cautery-clamp, which is a very convenient 
instrument, and has the advantage of two little catches which enable 
one, in opening it, to see whether the charred tissue is bleeding. Here 
is a piece of talc, the best non-conductor of heat known, which is 
placed beneath the clamp to guard the skin from the effects of the hot 
iron, And here is a very ingenious clamp made by a late colleague of 
mine, Dr. Wright, who had seen me troubled in one or two cases by 
bleeding in opening a cautery-clamp ; and he arranged a set of screws 
by which one could opén portions of the cautery in succession, to see 
whether any vessels bled or not. Once or twice I found it had the dis- 
advantage, in opening it, of separating the twe layers of charred tissue, 
and in that way setting up bleeding, which otherwise might not have 
occurred. 

Different forms of clamp for use without any cautery, where we trust 
to the clamp alone, are here on the table. Mr. Hutchinson was the 
first to introduce it, and he first used the common “‘ calliper” of the car- 
penters. This is simply a compass fixed by an arc and screw. That 








is the instrument which Mr. Hutchinson used in his first cases, and it 
is really a very effective instrument. The pedicle is very well com- 
pressed by the calliper, and is quite tightly held, His first improve- 
ment was to make the handles so that they could be taken off, leaving 
the clamp only lying upon the abdomen of the patient, without any 
handle. Then there were trials made to make the blades act in a 
more parallel way, Here is one which I have kept as showing the 
amount of force I occasionally put upon the pedicle. This bend I 
actually made upon the pedicle of a living patient. When I took the 
clamp off, this strong piece of steel was bent in the way you see. 
Then I tried to get a clamp like the hzmorrhoidal clamp, as it is 
called. If I could get that action upon a pedicle, I thought we should 
have circular compression without the necessity of applying a ligature, 
Here is Kceberle’s clamp, which he still uses, although it is extremely 
sharp, and evidently only intended for a small pedicle. After it is 
secured, the two rings serve to keep it from being drawn into the abdo- 
men, The nearest approach to the circular clamp I succeeded in 
obtaining was made for me by Meyer and Meltzer. It acts so as to 
produce a very complete circular compression. It is easily fastened by 
the screw. But I found this (although it appears smooth and blunt 
enough) more than once cut the pedicle behind the place where it was 
applied, and led to troublesome and dangerous bleeding, so that I was 
obliged to abandon that; and, although I see it frequently figured in 
books, particularly foreign books, as my clamp, it is a clamp I have 
given up for the last seven or eight years. 

But I should like to show you, before passing from the clamp, three 
preparations here from the museum, showing what takes place after 
the use of the clamp. Here is one from the abdomen of a patient who 
died from tetanus fourteen days after ovariotomy. Here is a portion of 
the abdominal wall; here are the remains of the pedicle brought 
through the closed opening round it; and on this side you see the way 
the Fallopian tube is fastened to the abdominal wall. In the second 
preparation, you may observe the uterus and the abdominal wall, with 
the pedicle of one ovary and a cyst in the other ovary. The patient 
died some years after ovariotomy, and after her death the cyst in the 
other ovary was found. This is a preparation removed two years after 
ovariotomy. I removed both ovaries. You see the two pedicles 
brought up adhering to the inner surface of the abdominal wall, and 
allowing free movement to the uterus. 

Here I have a series of preparations which show the results of 
uniting the wound in the abdominal wall, including the peritoneum in 
the sutures, or not including it. In showing just now the way of 
using the silk and two needles, I said, ‘‘ You pass it from within out- 
wards” ;:but I did not sufficiently explain that, in doing this, it is 
necessary to include the whole thickness of the abdominal wall. It 
does not do simply to sew the skin together, or the skin and muscle to- 
gether ; the peritoneum must be included ; the two edges of perito- 
neum must be folded together. In this way, they very soon unite, and 
the peritoneal cavity is completely protected from the sinking down- 
wards or inwards of any blood or pus that may possibly form, or any 
blood from any small vessel that may go on oozing between the lips of 
the incision. If the two peritoneal surfaces be held together, they 
unite quite firmly and accurately. These preparations are the only 
examples of my own practice of vivisection, although I have been loudly 
accused of cruelty in the anti-vivisection journals. Really these prepara- 
tions include the whole of my practice on the lower animals, I be- 
lieve there were six rabbits, four guinea-pigs, and four dogs. Fourteen 
experiments upon the lower animals complete the list of my crimes, so 
far as vivisection is concerned. These specimens are really worth the 
attention of gentlemen after the lecture. They show the abdominal 
wall of rabbits united by passing iron-wire sutures. We were all using 
wire at that time. Everybody thought wire was better than silk; 
and in these two cases I united two wounds of the same size in two 
similar animals; in the one bringing the edges of the peritoneum to- 
gether, and in the other not doing so. These animals were killed 
three days after the operation. In one preparation, the iron wires are 
seen on the outside quite distinctly ; but on the inside it is impossible 
to see them. The peritoneal edges have been folded together ; some 
lymph has been effused ; and the sutures are covered just as if a coat of 
plaster had been put over a wall, and the abdominal cavity is most 
perfectly protected. In the other preparation, the sutures are seen just 
as distinctly inside the abdominal cavity as outside. You can see 
where the edges of the peritoneum are separated. You can distinctly 
see some quarter of an inch on either side of the roughened surface of 
the muscles. Here are other specimens. This is from a guinea-pig ; 
and there, where the peritoneum was not united, a portion of intestine 
and omentum has adhered to the inner surface of the wound and 
blocked up the opening. Where the peritoneal edges were not accu- 
rately united, a part of the omentum has adhered and completed the 
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closing of the cavity. Here the same thing is shown from a dog. The 
laxge portion of omentum which has attached itself to the under surface 
ef the abdominal wall is quite curious. The wound was left with the 
skin ; fascia and muscles only united. Great care was taken to avoid 
the peritoneal edges ; and then the peritoneal coat of the abdominal 
wall is completed by a portion of the omentum coming and adhering 
there. Ido not think there could be a more complete proof of the 
propriety atid necessity, in all cases of wounds of the abdominal wall, 
of bringing the two peritoneal edges accurately and closely together. 

In the few minutes which are left before the clock strikes, I will 
show a very convenient form of lamp for throwing light upon any dark 
spot in the abdominal cavity, when it is difficult to find some small 
bleeding vessel. By concentrating such a ray of light as this portable 
lamp of Collins’s gives upon it, it is often easy to find a vessel which 
cannot otherwise be found. In practice, this becomes of very great use. 

Then, supposing one wishes to use the cautery, this is the well- 
known instrument of Paquelin, called a ‘‘ thermo-cautére”, and if there 
should be a return to the use of the cautery in ovariotomy, this would 
be the most convenient instrument one could use. It is simply a hol- 
low platinum cautery first heated in a spirit-lamp, and then, by sending 
a stream of benzoline-vapour through the platinum end, a dull red heat 
or white heat can be kept up and maintained as long as the surgeon 
wishes it. Irons taken from a fire are clumsy. Copper cauteries are 
less liable to rust and scale off than iron; but platinum has the very 
great advantage of not rusting, and also the advantage that an assistant 
can, by working these bellows, keep up any degree of heat required, 
and the surgeon can use his cautery as long as he pleases. There is one 
little imperfection in the instrument : there should be some fastening 
to secure the plug in the bottle. If one use the bellows a little too 
forcibly, the air accumulates in the bottle rather faster than it passes 
through the tube, the plug flies out of the bottle, and the cautery cools 
just at the time when it is required. 





ON CHANGES IN THE FORM OF THE CHEST 
RESULTING FROM LATERAL CURVATURE 
OF THE SPINE: 

WITH ESPECIAL REFERENCE TO THE DIAGNOSIS OF 
PULMONARY DISEASE, 

By GEORGE JOHNSON, M.D., F.R.S., 

Professor of Clinical Medicine; Senior Physician to King’s College Hospital; ¢tc. 








SomE. degree of lateral curvature. of the spine is notoriously very 
common in persons of all ages and of both sexes. With this lateral 
curvature of the:spine there is usually associated an unsymmetrical con- 
formation of the chest, which is very likely to be misinterpreted. 
Take the case of lateral curvature with the convexity of the curve in 
the dorsal region to: the left: the vertebree are rotated on their axis, the 
left transverse processes being turned somewhat backwards,-and the 
right forwards. The result of these changes in the vertebral column 
will be elevation of the left shoulder, with relative lowering of the 
right, greater convexity of the ribs and of the chest-wall on the left side 
behind, with lessened curve of the ribs‘and flattening of the chest on 
the right side. In front, the relative convexity and flattening are 
reversed; the ribs and the chest-wall are seen to be flattened on the 
left side, and more convex and rounded on the right side. These 
changes in the form of the chest are represented in the diagram. 

Now, a careless or an inexperienced observer is very likely to mis- 
interpret these appearances. The flattening on the right side behind 
may be mistaken for the unilateral contraction of the chest which often 
results from an attack of pleurisy, while the flattening on the left side 
in front beneath the clavicle bears a striking resemblance to the 
depression of the chest-wall, which is frequently associated with chronic 
pneumonia or a tuberculous deposit at the apex of one lung. 

Another noteworthy phenomenon is this: that, when the chest is un- 
symmetrical in form, one side being more arched and prominent than 
the other, the sound elicited on percussion is often unequal and of dif- 
ferent pitch on the two sides, quite irrespectively of any physical change 
in the contents of the chest; and it will often be found that percus- 
sion on the flattened side of the chest elicits a louder and a clearer note 
than on the other side. The probable explanation of this is to be 
found in the fact that the straight ribs, when percussed, yield to the 
stroke and vibrate more freely than the more arched ribs. The force 
of the blow is diffused over the arched rib, upon which it produces 
scarcely any change of form and but little resonance. It is obvious 
that, ceteris paribus, the resonance on percussion bears a direct rela- 
tion to the degree in which the walls of the chest bend and vibrate 
under the blow. Thus-pereussion over an. intercostal space elicits a 





louder sound than percussion over a rib. The chest of a young subject 
with elastic ‘costal cartilages is more resonant’ on percussion than the 
chest of old age with ossified cartilages; and, in accordance with the 
same principle, the ungymmetrical chest associated with lateral curva- 
ture of the spine is, as a rule, unequally resonant on percussion, the 
flattened side being usually more resonant than the other. 
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Transverse Section of Chest, showing change of form resulting from Lateral 
Curvature of the Spine, the convexity of the Spine ip the Dorsal Region 
being towards the left. The continuous line indicates the normal form of 
the Chest; the dotted lines show the deviation from the normal form, 
resulting from the Spinal Curvature. 


It is sufficiently obvious that inattention to the various results of 
lateral curvature of the spine which have here been referred to may 
lead to serious practical errors, I have seen several cases in ‘which 
flattening under one or other clavicle, the result of spinal curvature, 
had been erroneously attributed to a tuberculous or pneumonic deposit 
in the apex of the lung. We have seen, however, that the flat side in 
these cases is usually more resonant than the other; while, on the con- 
trary, when the flattening beneath the clavicle is the result of an inflam- 
matory or a tuberculous deposit in the apex of the lung, there is usually 
diminished resonance over that part. 

I saw lately a gentleman fifty years of age, who for the last twenty- 
five years has been, as I think erroneously, supposed to be suffering 
from tuberculous disease of the lungs. During that period, he has 
been troubled with winter-cough and expectoration ; but he has usually 
been free from cough in the summer. He has several times had slight 
hemoptysis ; but he does not lose flesh, and there is no family history 
of tuberculous disease. He has a large barrel-shaped chest, with very 
little thoracic movement in respiration. He is round and_high- 
shouldered, the left shoulder being higher than the right. There is 
lateral curvature of the spine, the convexity in the dorsal region being 
towards the left. With this, there is the usual unsymmetrical chest, the 
left side being rounded at the back and flattened in front, while the 
right presents the reverse condition. The flattening under the left 
clavicle is, at the first view, highly suggestive of a deposit in the apex 
of the lung; and for this supposed deposit he had been perseveringly 
applying iodine. But then it was to be observed that the resonance on 
percussion beneath that clavicle was decidedly greater than over the 
corresponding part on the right side; and, while the respiratory and 
vocal sounds beneath both clavicles were normal, there were moist and 
loose vé/es over both lower lobes. I inferred that the case was one of 
emphysema with recurring winter bronchitis, and that there was no 
evidence of tuberculous disease of the lungs, I think, too, that more 
than one eminent physiciar, who had pronounced him tuberculous, had 
been misled partly by attaching too much importance to the hemoptysis, 
which is a very common result of emphysematous bronchitis, but 
mainly by misinterpreting the flattening beneath the left clavicle. 

I saw lately a young lady who, to her mother’s great alarm, had 
been supposed to have a tumour in front of the chest on the right side, 
There was lateral curvature of the spine, the convexity towards the left 
in the dorsal region ; and with this there was the usual unsymmetrical 
chest. There was but little subcutaneous fat, so that the ribs could be 
plainly seen and felt ; and, .in addition to the general roundness of the 
chest beneath the right clavicle, the second costal cartilage was rather 
more prominent than the third. This was the explanation of the sup- 
posed tumour in front of the chest, 
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A PHYSICIAN’S INTEREST IN 
SURGERY.* 


‘By: T. CLIFFORD ALLBUTT, M.A., M.D., 
Physician to the General Infirmary, Leeds. 


ee 


ANTISEPTIC 


[IN acknowledging the honour of his election to the presidential chair, 
Dr. Clifford Allbutt spoke with warm gratitude to the profession in 
Yorkshire for the kindly welcome which. he received on coming to 
Leeds nearly twenty years ago, and for the generous confidence and 
friendship extended to him from that time to the present. He spoke 
of the sense of brotherhood existing among the medical men in the 
neighbourhood, which he attributed to the example of those fathers of 
poe — who founded the Leeds Medical School. He said, con- 
inuing, 

‘I can never forget the admiration with which, on my first coming 
to Leeds and visiting the operating theatre of that hospital, I saw Mr. 
Samuel Smith, Mr. Teale and Mr. Hey, all as earnestly and self-forget- 
fully busy with the operations of each as three schoolboys might be 
with their Latin verses; not hesitating to counsel and correct each 
other, not caring to claim shares in a common success. And the world 
knows how great were the successes of these distinguished surgeons, 
As it was then, so it is now at the Leeds Infirmary; caring more for 
their art than for themselves, the triumphs of each are the honour of 
all. This perfect freedom of intercourse and the ready passage not 
only of public, but also of private patients from one member of the 
staff to another fayour the progress of surgery and medicine, and 
purges them of individual narrowness. It is my good fortune, by enter- 
ing into this comradeship with my fellows, to have found material and 
found help in working with the ophthalmoscope and in labouring at 
many difficulties which lie on the confines of medicine and surgery.” 

Dr. Allbutt went on to say that a physician’s interest in antiseptic 
surgery was profound. That, while the study of the humane arts had 
taught. men the grandeur and also the subtilty of human actions and 
human thoughts, modern science was teaching not only the grandeur of 
creation, but also that other infinity the infinity of the infinitely little. 
By the genius of Professor Lister, he had been shown a new study by 
Holbein—the phantom of death grinning stealthily over the shoulder of 
the most skilful, surgeon in Europe. We had learnt that the mountain 
may have less to:tell us than the grain of sand, or the breath of a vapour 
more than. the whirlwind—that a pint of seemingly clear water or a 
curve in a leaden pipe may. be as terrible to him whose eyes are. open 
as the sword; of, Azrael. 

The speaker next put the question—How far are not only surgical 
operations, but, maladies and childbirths, dependent upon the atmo- 
sphere which surrounds them? Normal vitality is generally stronger 
than atmospheric impurity, and defeats the latter ; moreover, the body 
is largely adaptable, and a town-bred person falling ill in a town may 
do better than a country-bred person under like conditions. Yet this 
adapted state is probably, less vigorous than the normal state. But in 
many cases the swing of life is feebler, whether of operation, disease or 
childbirth, and atmospheric impurity may turn the scale against this 
numerous class, He had recently attended a lady in puerperal fever, 
who had come to reside in an old house, the drainage of which was 
simply unknown and had not been investigated within human memory, 
and no other cause of infection could be discovered. A servant maid 
was at the same time lying ill in a room alone in the second week of 
enteric fever. Omitting specific impurities—the causes of fevers, diph- 
theria, and the like—the speaker spoke more at length on phthisis, 
laryngitis, bronchiectasis, empyema, scrofulous adenitis, pyelitis, spinal 
carles, and cystitis. 

He referred to the development of phthisis in towns, of the poisoning 
of the otherwise perhaps transient pulmonary lesion by foul air, as a 
transient sore-throat becomes foul and incurable in a badly drained 
house. He then pointed out that such cases, where softening begins, 
die of local corrosion and of septicemia caused by the fermentation of 
the masses in the lung. He had found antiseptic inhalations and 
respirators disappointing, probably because they are intermittent in 
action, And he admitted that, even in thought, it seems impossible 
Surgically to reach or scour out the cavities, save in a few very rare 
cases, The best treatment he had discovered was that by the air of 
Alpine heights, proved by Professor Tyndall to be aseptic. 

Phthisical laryngitis, he found, was best treated by frequent local 
washings—twice daily—-with mild antiseptic lotions on a sponge- 
probang. The sputa of phthisis should never be swallowed, for fear. of 
intestinal ulceration. 





* Abstract of Presidential Address to te Yorkshire Branch. 





In empyema, the.speaker urged the. primary importance, of complete 
drainage, and spoke of cases in. which persistent discharge was soon 
cured by a second opening, which had resisted antiseptic. precautions. 
He exhibited charts, showing over and over again how. promptly the 
thermometer rose when the thoracic opening was blocked, and how 
rapidly it fell on clearing the outlet. Septic poison is rapidly formed, 
rapidly absorbed, and rapidly excreted. 

Scrofula, the speaker.said, he had long discarded asa, misleading 
term. He had taught for fifteen years that a. scrofulous patient. was 
simply a bad healer, one in whom light lesions were not; easily thrown 
off and forgotten. The so-called scrofulous, neck, long regarded as 
the expression of a special systemic vice, probably always took its rise 
as a bubo from some irritaticn of mucous membrane in the throat or 
ear. Mr, Teale and himself had treated several of these cases most 
successfully by free incision and enucleation. In some cases, this had 
been before the constitution had given way, and in these the results 
were brilliant. It was found that under the larger glands often lay 
lesser ones, these in turn leading to some deep-seated, perhaps half 
cretified ‘‘ kernel”, the unnoted offspring of some long forgotten tonsillar 
or other irritation. By antiseptic surgery, he thus would, signify not 
only certain methods of a special kind, but in a general sense, surgical 
cleansing. For, indeed, in a case attended by Mr. Corrie and him- 
self, the rapid and fata] outburst of miliary tubercle was, traced after 
death by Mr. Corrie’s industry to a small suppurating gland in the 
mesentery, itself doubtless a secondary event. 

Under the head of pyelitis, the speaker referred to Mr. Jessop’s judi- 
cious boldness in cutting down upon the kidney; and he prophesied 
that this radical method would surely take an important place in the 
treatment of both scrofulous:and calculous pyelitis. He thought it not 
unlikely that ere long surgeons tracing inguinal and psoas abscesses to 
their origin would attain to radical cure by cutting down more directly 
to their source, and securing complete drainage. 

In cystitis, he urged the observance. of purity in all sounds and 
catheters, and referred especially to Dr. Rolleston’s warnings in this 
matter in his address given at the Oxford: meeting of the Association. 

Before leaving the urinary passages, Dr. Allbutt spoke with great 
interest of the results obtained by Mr. Teale of late in cases in which 
albuminuria had appeared. By the aid of antiseptic surgery, Mr. Teale 
had thrice ventured to operate after the appearance of albumen, and 
not only with immediate success, but with the consequent disappearance 
of the albumen. 

In conclusion, he claimed for modern practitioners, no retrogression. 
but a great advance in therapeutics—a retrocession, indeed, from false 
positions, but a great advance towards the true and impregnable ; and 
he urged that preventive and sanitary medicine meant -the preservation 
of purity in the very citadel of the body as well as in thecircumambient air. 





A CASE OF DISLOCATION OF THE SACRUM.* 
By J. THORESBY JONES, M.R.C,S.Eng., 


Assistant-Surgeon to St. Barthgiomew's Hospital, Chatham. 





H. J., AGED 55, a healthy powerfully built man, was admitted into this 
Hospital on January 17th, 1878, He had been knocked down bya 
traction engine. The nature of the accident was obscure ; but it was 
stated in evidence that he had fallen in front of the engine, and that 
the wheel had pressed him to the ground but had not passed over him ; 
he was unable to move, so he was brought here at once, where he arrived 
one hour after the accident. 

On admission, he was found to have a fracture of the right humerus. 
There were bruises on the left thigh and leg and over the crest of the 
right ilium. On examining the pelvis, no signs of fracture or disloca- 
tion were elicited. There was no marked collapse, but he seemed a 
good deal shaken. The humerus was put up, and the patient removed 
to the ward. He was seen two hours afterwards, and he expressed 
himself as being quite comfortable, and in no pain. The shock had 
passed off, and he was able to take some beef-tea and milk. The 
urine, which was passed voluntarily, was quite free from blood. At 
9 P.M., four hours after admission, he was again seen, and then for the 
first time he complained of pain, which he referred to the lower part 
of the abdomen. A poultice was ordered, and a draught of twenty- 
five minims of liquor opii sedativus was administered. The pain be- 
came more severe ; the surface of the body became cold and clammy; 
the pulse was hardly perceptible ; he sank rapidly, and died at 11 P.M., 
seven hours after the accident. 

Necropsy.—The intestines and all the organs, both abdominal and 
thoracic, were in a fairly healthy condition, and none- were injured. 





* Read before the West Kent District of the South-Eastern Branch, 
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After removing the small intestines, an extravasation of blood was 
found occupying the recto-vesical pouch and the loose tissue around ; 
and on dissecting through this, the ilio-lumbar artery on the right side 
was seen to be wounded. The veins on this side were unhurt ; but on 
the left side, the external iliac vein was wounded at a point opposite 
the left sacro-iliac articulation. On removing the rectum, bladder, the 
vessels, and loose tissue from the pelvis, it was at once seen that the 
sacrum was unusually prominent ; and further examination showed that 
it was separated from its articulation with the ilium on each side. The 
anterior sacro-iliac ligament was ruptured, all but a few of its fibres. 
The anterior border of the articulating surface of the sacrum was at 
least a quarter of an inch in front of that of the ilium, on both sides. 
The posterior aspect of the articulation was then examined, and here 
the ligaments could not be well defined on account of the laceration of 
the gluteus maximus and the extravasated blood. A careful examina- 
tion was then made of the whole of the pelvis, and at no point was a 
fracture discovered. 

I have referred to several authorities on the subject of dislocations, 
but in two only can I find anything bearing upon the case under con- 
sideration. One is in Cooper’s Surgical Dictionary, where it is said that 
**the sacrum may be driven forwards by pressure against the sacrum, 
the body being fixed; but”, it goes on to say, ‘‘ this is usually the least 
part of the injury, being usually complicated with fracture of the pelvis 
at some point or other”. 

The other reference I would make is to an article written by Mr. 
Birkett in Holmes’s System of Surgery, in which it is stated that, in 
cases in which there is the greatest amount of displacement, viz., in 
dislocation of the sacrum from the ilia, the edges or borders of the 
articulations of both bones are usually broken off. In the case which 
I am recording we found no such condition. 

I would draw your attention for a moment to Malgaigne’s plates. 
Here there is a representation of a dislocation of the sacrum; but, as 
is usual, the dislocation is complicated with fracture of the pelvis. In 
the case under our consideration, there was a distinct separation, or, to 
use a term suggested by Dr. F. J. Brown, a disruption of the sacrum 
from the ilia, complicated with injury to the blood-vessels but with no 
fracture. 

I have been unable to find a record of any case of this nature ; and 
this must be my excuse for bringing the case under your notice. 








THERAPEUTIC MEMORANDA. 


TREATMENT OF GLANDULAR SORE-THROAT. 


GLANDULAR sore-throat, by which I mean catarrhal congestion or in- 
flammation in and around the glandulz of the mucous membrane of 
the pharynx and larynx, is a very tedious and troublesome affection. 
It has been known as dysphonia clericorum; it is, in fact, the chronic 
sore-throat to which persons are liable who use their voices extensively, 
especially in large rooms or in the open air. I desire to draw atten- 
tion to the usefulness of the topical application of borax in its treat- 
ment. I order a saturated aqueous solution, which the patient applies 
to his throat by the aid of Corbyn’s throat-spray. The spray should 
be employed for several minutes thrice or more frequently daily, and 
midway between meals. If the larynx be much implicated, the 
patient should inspire deeply while the spray is playing upon his 
throat. I have lately found this very simple method of treatment of 
striking service. The cure may be expedited by the application of 
astringent solutions to the pharynx and larynx by means of suitable 
brushes. When there is much secretion, extract of eucalyptus is a 
good local astringent, which may be used in the form of lozenge. 
Half a dozen of Corbyn’s or of Cooper’s lozenges may be sucked 
slowly during the day. 
JAMES SAwyER, M.D.Lond., M.R.C.P., 
Physician to the Queen’s Hospital, Birmingham. 





TINCTURE OF YELLOW JASMIN IN NEURALGIA OF 
THE FACE AND IN WHOOPING-COUGH. 


SoME time ago, in one of the medical journals, this drug was highly 
recommended in cases of neuralgia of the face. Since then, I have 
used it in about twelve cases; in all of them, neuralgic pains were 
complained of in the face and jaws. I prescribed it for an adult in 
fifteen-minim doses in an ounce of dill-water every four or six hours, 
according to the severity of the pain; and in no case were more than 
three doses required. Generally, one dose sufficed to relieve. In 
those cases where a third dose was required, the patient complained of 
sleepiness afterwards ; this, I believe, was not owing to the action of 





the drug itself, but because the system was worn out for want of rest, 
caused by the attacks of pain, for which, when relief was obtained, 
wearied nature succumbed to the soothing action of sleep. Besides 
cases of neuralgia affecting the face and jaws, I have used it in 
whooping-cough, with the effect of diminishing, both in frequency and 
severity, the paroxysms of coughing ; this is no doubt due to its action 
on the neurotic element of the disease, but although it favourably in- 
fluenced the attacks of cough, it appeared to have no curative effect 
on the fever, which is another element of this affection. However, as 
it is the severe cough which is so much dreaded, and for which relief 
is so often sought, I think that in this remedy the profession has at its 
disposal a means wherewith it can obtain this valuable result. 
D. SCHLOoss BRADLEY, M.D., Barrow Hill, Chesterfield. 





REVACCINATION. 
By an exceilent arrangement, in the JOURNAL of last week, is contained 
a series of papers on the necessity of revaccination, as a prudent precau- 
tion against the chance of an attack of small-pox. 

As a practitioner of sixty years’ standing, my memory carries me 
back to a period when the practice of vaccination was regarded as con- 
ferring an immunity from any future attack of variola, much more 
to be relied on than our more extended experience now leads us to 
expect, valuable as is the defence with which the genius of Dr. Jenner 
has supplied us. The result of modern observation and experience is 
the practice of revaccination, the efficiency of which, if efficiently per- 
formed, is, I may venture to say, fully established. ‘To guard against 
an erroneous and dangerous conclusion, deceptive both to the patient 
and the doctor, being drawn from the circumstance of no specific ap- 
pearance being the result of the punctures made in the operation of 
revaccination—leading the former to believe that he is proof against 
either vaccinia or variola—it has long been my practice, in cases of re- 
vaccination, whatever the number of punctures is intended to be, to 
make the first with a perfectly clean lancet, so that these may be the 
means of observing by comparison the results of the operation. If no 
specific appearance distinguish the vaccinated from the simple pune: 
ture, I conclude that the operation has failed, and that it ought to be 
repeated. This is by no means an unfrequent occurrence in ordinary 
primary vaccination, when, if the virus do not take, the operation is 
repeated. In revaccination, the cases are very few in which, if the 
specific virus be properly inserted, it does not show its specific effect, 
although differing altogether from the normal pustule following primary 
vaccination, but equally differing fram that following a puncture with a 
perfectly clean lancet. Where, in either primary or in revaccination, 
no specific effect is the result of the insertion of the vaccine lymph in 
either case, the operation should in common prudence be repeated. 

. T. WALKER, M.D., Peterborough. 








SURGICAL MEMORANDA, 


SAYRE’S PLASTER JACKETS. 

A SHORT time ago, a writer in the JOURNAL complained of the way in 
which portions of the plaster-of-Paris bandages that were applied in 
Sayre’s treatment of spinal curvature became reduced to powder by 
friction, etc. I have lately adopted the following plan with most satis- 
factory results. A few days after the plaster bandages have been 
applied, and when there is no longer any doubt as to their being 
thoroughly dry, I place an ordinary bandage of unbleached calico evenly 
over the plaster-cast, and brush this over with a solution of silicate of 
soda ; and twice more, with an interval of one day between the appli- 
cations, reapply the solution. The silicate is soon dry, though not 
absolutely hard for two or three days, The advantages of this applica- 
tion are: that it preserves the plaster bandages for an unlimited time ; 
that it is an additional support (becoming extremely hard and strong) ; 
that it is more elegant in appearance than the plaster, and does away 
with the necessity of using so much of the latter; also, that it does not 
contract on drying. I have only recently adopted this method, but feel 
convinced it will be regarded by those who use it as a great advantage 
over the simple plaster bandages. J am quite aware that silica band- 
ages have been used for a long time in the treatment of fractures, but 
do not know that any one has applied them as a help or addition to the 
Sayre’s bandages. ‘The silicate of soda, which is very cheap, and, I 
think, superior to the silicate of potash, may be obtained from Messrs. 
Hopkin and Williams, 16, Cross Street, Hatton Garden. 

I may add that additional support may be obtained, if necessary, by 
using more of the tin splints under the silica bandage, without additional 
weight, as by this method so much less of the plaster bandage suffices, 

WILLIAM Birp, M.D., St. Leonard’s Place, York, 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


ee 


SECOND SESSION, 1878. 





Friday, Fune 28th, 
THE General Medical Council met to take into consideration the 
Medical Act (1858) Amendment Bill. Dr. ACLAND, President, took 
the Chair at 2 P.M. All the members of the Council were in attend- 
ance, 

Letter from the Lord President.—The following letter from the Privy 
Council Office was read. 

“Council Office, 8th May, 1878. , 

‘*Sir,—I am directed by the Lord President of the Council to request 
that you will convey his Grace’s thanks to the General Council of 
Medical Education for the copies of their resolutions on the Medical 
Act (1858) Amendment Bill, now before Parliament, which accom- 
panied your letter of this day’s date. 

‘*The Lord President instructs me to state that the resolutions shall 
receive his Grace’s best attention. (Signed) “°C. L. PEEL. 

‘‘The Registrar of the General Medical Council.” 

President's Address.—The PRESIDENT addressed the Council as 
follows. 

It has been my duty to summon the Medical Council, as I had to 
inform you might be the case when we met in April, for a second time 
during the present session of Parliament. We have yet further to con- 
sider the amendments desirable in the Medical Acts. We might well 
be tempted to lament the long-continued attention which deferred legis- 
lation requires, had we not the fullest hope that questions which have 
been kept in suspense for eight years, since Lord Ripon’s Bill was 
withdrawn, may with our increased knowledge be settled before the 
prorogation of Parliament. It were rash indeed to say this will be so. 
It were cowardly to say it cannot. I purpose in a very few remarks to 
state the present position of the Bill or Bills that are now before Par- 
liament, and, so far as I know them, the points on which serious diffi- 
culties may arise. These Bills are five in number. 

1. The Government Bill, which was discussed by us in April, after 
its first reading in the House of Lords, and which passed that House 
on June 3rd, 

2. A Bill brought in by Mr. Mills, Mr. Childers, and Mr, Goldney, 
nearly the same as that of Mr. Headlam of 1873, and running in some 
respects parallel with the Government Bill, but omifting all relation to 
dentists and midwives, and proposing to enlarge the Medical Council by 
adding six members chosen by voting-papers from every member of the 
medical professson resident in the kingdom. 

3. A Bill of five clauses, brought in by Dr. Lush, Sir Trevor Law- 
rence, Mr. Samuda, and Mr. Ritchie, relating to penalties and additional 
titles. 

4. A Bill by Mr. Errington, Mr. John Maitland, and Mr. Blenner- 
hassett, of nine clauses, concerning double qualifications, examinations 
for civil service, keeping the registers, and other matters. 

5. A Bill by Sir John Lubbock, to regulate the education and re- 
gistration of dentists in the United Kingdom, and to place them under 
the Medical Council. 

The Government Bill was undertaken at the urgent request of the 
Council. It professed, so far as data were attainable, to aim at amend- 
ing the Medical Acts in all points needed by the profession and the 
public. One subject only was omitted which some held to be of great 
importance. The Government Bill did not reconstruct the Executive 
which has to carry on the work directed to be done by the Medical 
Acts. On this rock it was that Lord Ripon’s Bill was wrecked. A 
section of the medical profession, in 1870, preferred no legislation at 
all to legislation without changing the constitution of the Medical 
Council. The present Government, like its predecessor, has hitherto 
declined to mix the question of an alteration in the Council with the 
new work which it assigns to the Council. A mode of appointment 
which secured during the last twenty years the services of nearly every 
leader of the profession—of Sir Benjamin Brodie, Joseph Henry Green, 
William Lawrence, Sir Charles Hastings, Stokes, Parkes, Rumsey, 
Embleton, Allen Thomson, Sir Robert Christison, Sir Thomas Watson, 
Begbie, Lister, Sir George Burrows, George Paget, Caesar Hawkins, 
Arnott, Sharpey, Quain, Teale, and Syme—I do not speak of present 





members of the Council, the colleagues and successors of those great | 


names—could not, it was thought, need instant change. At all events, 
the reasons alleged for change must be thoroughly sifted, and the 
change to be made, if any, must be adopted after careful consideration 
of the modifications from which a choice would be made. 

I do not at present, therefore, touch in detail on this vexed topic, 
though it is raised in the Bill brought in by Mr. Mills and Mr. Childers. 
If the Government Bill pass in anything like its present form, much 
more work will devolve on the Council and its office. When this work 
is entered upon and understood, it may be highly desirable to ask if a 
Council can be produced which is better adapted to the wants of the 
future. On this matter opinions are much divided. The Government, 
the Universities, the Corporations, those responsible for the Army, Navy, 
Public Health, and Poor-law medical services, the medical profession as 
a whole, will have each their word whenever the simple constitution 
of Mr. Walpole’s Council is to be discussed. The question .of numbers, 
of cost, and of administrative convenience, as well as of the mode of 
apppointment, will have to be seriously entertained. It would be pre- 
mature to settle this before, for instance, it is decided whether hereafter 
only three examining boards for the kingdom are to be supervised and 
inspected, or whether, as heretofore, nineteen ; whether the Council is 
to frame, or to supervise, or only to approve, schemes for dentists and 
midwives for the whole kingdom. The more the subject is looked into 
the more it will appear that the work, old and new, to be done must be 
first fixed, and then we may ask by what agency it can best be done. 
I do not presume to express any positive opinion on a matter on 
which the Council may perhaps pass a resolution. But I hope the 
Government may first succeed in passinga Bill; and when this is done, 
for my own part I shall be glad if they will yield to the long-expressed 
wishes of many members of the medical profession, and settle, as soon 
as possible, what is the best constitution for the Medical Council of the 
future. All who have at heart the real interests of British medicine, 
the steady progress of education, both scientific and practical, and the 
well-being and good conduct of our medical institutions, cannot but de- 
plore the suspense and agitation which check all endeavours to come to 
satisfactory decisions on these important points. 

I have said this, because I have too much reason to fear that some 
members of the House of Commons may be urged to impede any legis- 
lation which does not propose one particular mode of changing the 
Council,. I have given very briefly some of the reasons which influence 
others to think such course of action unfortunate. Itis calculated only 
to distract attention from the important consideration how to settle 
without delay the disturbed system of medical education and examina- 
tion, so far as that system is affected: by legislation. 

The Government Bill as it now stands has, since the Council met, 
undergone many smaller changes, and two of great importance, 

When the Bill was before the Council in April, the diminution of 
the numbers of examining boards by the formation of combined boards 
was more than hinted at. This was not made compulsory. Though 
the majority of the Council had pronounced once and again in favour of 
the principle, the compyggory application of the principle did not find 
favour with the Government. The division list of the Council showed 
that there was a strong minority against it, the majority being composed 
of English representatives, with all the Crown nominees save one. The 
Government, at a later period, gave notice of amendments to be moved 
in Committee of the House of Lords. Of these, one was to admit a 
certain modification of the kind of combination, viz., that an union of the 
corporations without the universities was to be henceforward compul- 
sory. The step from thence to compulsory union with the universities 
did not seem to be a long one; and the proposal to make the union in 
each branch of the kingdom complete between universities and corpora- 
tions as it was already to be in England, was at length agreed to. With 
this arrangement, the Bill passed the House of Lords. 

But this was not all; for, secondly, on recommittal, the certificate of 
the combined, or, as it is called, joint board, was made the sole require- 
ment for registration. The words which compelled the production of 
a medical and surgical diploma were omitted from Clause 4. This 
would, it seems to many, be followed by a disastrous result. I will not 
speculate on how far the real difficulty of adjusting the claims and meet- 
ing the wishes of female practitioners has led to this and other changes 
in the Bill. But this change may entail the loss of funds by which the 
colleges, together with their museums, libraries, and lectureships, have 
been heretofore maintained. If such change be necessary for the pro- 
gress of medical education and the promotion of medical science in 
Great Britain, those who have both at heart will not be found to object. 
Many, however, who are entitled to be heard, assert that in this country, 
where self-government has been a chief condition of growth, the con- 
sequences of so entire a change might be most injurious to the general 
character of British medicine. In this Council Chamber, it would be 
improper, not to say impertinent, for the President to dilate on this 
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subject. If it has been said, on the one hand, that our self-governed 
institutions have been the just pride, as they have been the cradles, of 
our national force; on the other, it may be urged that they have been 
held up to contempt and:made the object of attack. The contention 
may be sharp between those who hold these two opinions. But, as 
regards practical medicine and surgery in Great Britain, it is certain 
that, prior to 1858, the high place they held in the world was due to 
individual effort and not to State aid—to self-government and not to 
legal enactment; and, even in 1858, the State gave force, powers, 
duties, responsibilities, rules, rights. It gave no funds, no edifices, no 
endowments. 

Montalembert, speaking of our hospitals, which are in England our 
National Schools of Medicine, says: ‘*’C’est toujours le méme principe : 
Yeffort, le sacrifice personnel et permanent, puis le droit et le pouvoir 
naissant du sacrifice et de l’effort. ‘Tant que ce principe sera en force 
et en honneur, |’Angleterre n’aura rien 4 craindre.” 

Doubtless good and evil formerly, as ever, were mixed. Defective 
general education, empiricism from lack of scientific training, imperfect 
examination tending to encourage low preparation, struggle for exist- 
ence among too many institutions, had called for legislation in 1848, 
and brought it about in 1858. Have the last two decennial periods 
reasonably answered the expectations of Mr. W. Cowper and Mr. 
Walpole, who in 1858 had charge of the Medical Bill? We have our- 
selves now called on the Government to amend their Act. 

Great questions of education still call for solution. Few of them 
will be solved in a period of strife. It is certain that for medical educa- 
tion what is most needed is the application of the best minds to the 
steady development of a sound literary, scientific, and practical ex- 
aminatiou scheme, which shall admit diversity of learning and teaching 
without allowing unreasonable stringency or dangerous leniency in 
testing results. Who will best arrange this scheme? A Government 
office, or the combined efforts of the profession ? Is not this the ques- 
tion now really at issue? Must not the Council face the question and 
endeavour to agree on an united action ? 

If the amendment introduced by Lord Ripon into the Government 
Bill, which is expected to remove the: registration of the mass of prac- 
titioners from connection with the medical and surgical institutions, be 
retained in such form as to work this result, the Bill will provoke con- 
tinued opposition ; and the consequence may ere long be that the vass- 
examination will become, as in Germany, an affair of the State. Many 
desire that. the Bill should be brought back practically to its original 
intention before Lord Ripon’s last amendment was accepted. The 
regulation of the pass scheme will then remain in the hands of all the 
licensing bodies, that is, of the most eminent members of the profession 
atlarge. It is well-known that such is the love of freedom of action in 
England, that some members of the licensing bodies would prefer a 
State Licensing Board, setting the bodies themselves free to regulate 
their honours, to a board composed by themselves, without the power 
to retain as their licentiates or members those whom they have guided 
through the days of their pupilage. 

There are other points in the Bill, not of@equal magnitude, which 
have caused some discussion. I will only name one, as on that I have 
received many communications, Two years ago, the Medical Register 
was so erroneous, that it contained more than two thousand wrong ad- 
dresses. This fact made those persons who were so entered liable to 
lose their place in the Register, or, in other words, to lose their civil 
rights under the Act. It seemed requisite to endeavour to make the 
office arrangements more complete. The mode by which it is en- 
deavoured to obtain this result is, as I understand, not acceptable to the 
local officers of Scotland and Ireland. On hearing this, it was my duty 
to point it out without delay to the Government, in order that the case 
may be submitted to your consideration. It would seem that a small 
alteration will meet the existing complaint to which I allude, while it 
will still enforce the correctness of a document so important to the 
public as that which purports to give the record of all practitioners 
qualified to exercise the profession of medicine in this country. 

I might enlarge on many other topics, but the above are the chief 
that require your attention. If the several medical institutions should 
agree to construct a National Board in each branch of the kingdom, 
the ground for further change will be cut away for years to come, and 
the several questions affecting a higher organisation of teaching will 
gradually be unfolded and discovered. Into these I forbear now to 
enter: they recur perpetually. They are not, in their details, the same 
in England, in Scotland, or in Ireland. We all desire freedom of 
teaching with perfection of testing. We all desire perfection in training 
medical students who shall possess sincere aspirations, that shall be 
fruitful of intellectual, moral, and social good. In their broad prin- 
ciples they are everywhere the same. 

The Council will, I trust, excuse:the tediousness of the details: which 





have been now submitted to them, and will, I would fain hope, accept 
my endeavours to prepare for them the opportunity for a calm con- 
sideration of the conflicting opinions which they so well know to exist, 
and which, perhaps, this Council alone can harmonise. The advice 
which is tendered to members of Parliament on subjects of medical 
legislation is not seldom so contradictory as to be perplexing. It is apt 
to throw into the regions of mere chance questions that should be more 
fixed and determinate. The Council may now assist to remove much 
uncertainty, and by clear statements make true men feel that Commis- 
sions and Committees can elicit nothing that is not already known, and 
will import, while the sand:is fast running out, yet new perplexity and 
yet more delay. 

It was moved by Mr. SIMON, seconded by Sir WILLIAM GULL, and 

ed to: 

‘* That the President’s address be entered in the minutes.” 

A Single Examining Board; or a Select Committee.—Dr. APJOHN 
moved : 

‘* That there be instituted a Single Examining Board for the entire 
of the United Kingdom, and that.all persons who shall have passed the 
examinations of this board, and can also produce a medical degree from 
any university or.a licence from a medical corporation, shall be entitled 
to registration, but no others.” 

He said that the avowed object of the Medical Act was to enable the 
public to distinguish between competent and incompetent medical men, 
but nevertheless there were a great number of persons upon the Register 
who had not a-sufficient qualification. It:was supposed that this evil 
might be remedied by the establishment of a conjoint board. With 
respect to. the proposal to form such a board, they had no experience 
to enable them to decide whether or not it would succeed. He 
thought, however, that the scheme might be modified in such a way as 
to make it effective. The modification which he proposed would be 
that, instead of having three distinct boards for the three divisions of 
the kingdom, there should bea single board, by the establishment of 
which all kinds of complications would cease. He could not conceive 
that such a board would pass any incompetent person. It might have 
to be an itinerant board ; but he thought it would be very easy to carry 
out a satisfactory examination in that way. At present, the corpora- 
tions existed by the fees paid by their licentiates, and they looked rather 
to their own interests than to the interests of the public. 

Sir W. GULL, in seconding the motion, said that, after all the dis- 
cussions that had been held on the subject, it was impossible to avoid 
coming to the conclusion that the amendment introduced into the 
Medical Act by the Duke of Richmond and Gordon was one that the 
entire country called for and would have. If there were one reason 
stronger than another why the Medical Council should be altered in its 
constitution, it was the doubts that had been expressed in the Council 
whether they ought to have a single examining board in each division 
of the kingdom. He felt as reasonably sure as he could feel that, if the 
members who sat at the board were free from their corporate interests, 
or what they felt to be their corporate interests, so as to be able to dis- 
cuss the question on its merits, there could be no doubt they would all 
agree that there should be a single examining board for each division 
of the kingdom, as proposed by Dr. Apjohn. 

Dr. ANDREW Woop: The motion is to have one board for the 

whole country. 
» Sir W. GuLL: Oh! [Zaughter.] Well, so far as that goes, I 
should be charmed with it; but there are things that are practicable, 
and things that are impracticable. A single board for the whole king- 
dom may be most desirable, but it is utterly impracticable. A single 
board for each division is practicable ; but I do not think it is prac- 
ticable to ask men from Scotland, Ireland, and England to meet 
together in one division. 

Sir D. CorRIGAN rose to order. Sir W. Gull had seconded a 
motion which he now declared to be impracticable, 

Sir W. GULL said he had not understood it. 

Sir D. CorRIGAN wished to know whether Sir W. Gull seconded 
the motion or not. 

The PRESIDENT said that Sir W. Gull no longer seconded the motion. 

Dr. A. SMITH said that, in order to raise the question, he would 
second the motion. 

Sir D. CorRIGAN moved the following amendment : 

** That, seeing that the Bill of the Government, as it at present 
stands, involves fundamental changes in the organisation of the pro- 
fession, some of the most important of which were at the last moment, 
with scarcely any discussion, introduced into the Bill in the House of 
Lords’; and, seeing moreover that there is so much diversity of opinion 
amongst the profession as to the proper requirements in a Bill to amend 
the Medical Act (1858), that strong opposition has arisen in various 
quarters to. the Government Bill, and that four other amending Medical 
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Bills, with various provisions, have been introduced into the House of 
Commons, it seems expedient to defer legislation for the present, with 
the view of having all these Bills and the whole question referred to a 
Select Committee of the House of Commons, with powers to take 
evidence.” 

The first assertion in the amendment was that fundamental changes 
had been introduced into the Bill. He thought the Council would 
agree that the haste with which some of the amendments had been intro- 
duced in the House of Lords, and sent down to the Commons, was not 
creditable. It had been said that it was very important that there 
should be legislation during the present year. He did not see that 
there was any force in that statement. The Medical Council was 
formed in 1858, and now, at the end of twenty years, they were told 
that a sudden crisis had arisen, and that a Bill must be passed during 
the present year. He did not admit the existence of anycrisis, and he 
saw no more reason for hurrying a Bill through now than there was in 
1859. Indeed, he could see a great advantage in allowing time to the 
profession and the public to consider the merits and the demerits of the 
Bill. In the whole history of legislation on that or any other question, 
was there anything to compare with the fundamental changes proposed 
under the present Bill? Those changes really and practically involved 
the abolition of a:l privileges with regard to the medical profession con- 
nected with universities, colleges, or corporations. These it was pro- 
posed to destroy at one fell Swoop. [Hear, hear.] The privileges of 
the corporations, on which their very existence depended, were to be 
swept away; for it was determined that any man who possessed a 
qualifying certificate could get himself registered at once, and become 
entitled to hold any public medical appointments. Of course, in the 
case of private institutions, where persons established a hospital, for 
instance, or a dispensary—say, a Jews’ dispensary or a Protestant hos- 
pital —they had a right to establish what laws they liked ; he alluded 
rather to those public institutions that were supported by the State. 
The qualifying certificate had been introduced to render unnecessary 
all licenses from universities and corporations, and to deprive them of 
their privileges, With regard to the universities, some of them had 
been established six hundred or seven hundred years, and some of them 
three hundred years. When the Government of the day intended to 
reform them, what plan did they adopt? They left the corporations 
and universities in possession of their ancient advantages, and they 
established several new licensing bodies : the University of London, 
the University of Durham, and the Faculty of Physicians and Surgeons 
of Glasgow. They said: ‘* We will not interfere with the privileges 
of existing corporations, but we will establish new universities and 
legislate for them.” He regretted that the President, in his address, 
had spoken of the Bill as recomme:ded to the Government by the 
Medical Council. In tiuth, the Bill had never been before the Medical 
Council. He was surprised at the statement that a crisis had arisen— 
a crisis eight years from the time of the rejection of Lord Ripon’s Bill. 
It had been attributed to the change that had taken place in the state 
of the profession, and to the deficiencies in regard to education and 
examination. What was the answer to that statement? The answer 
was that, at the end of twenty years, it was found that the Medical 
Council had never exercised the powers with which it was invested. It 
had visited the different medical licensing bodies and universities, but 
it had never reported one university or corporation on the ground of its 
deficiency ; on the contrary, it had praised them all; and yet now it 
came forward and stated that so deficient had been the mode of exa- 
mination and education, that new legislation was required. It would 
be very natural for the Government, or for any member of Parliament, 
to say: ‘* Give us the proofs, give us the reports of the Medical Coun- 
cil, showing that they have examined those bodies, and that some of 
them are deficient ; show us that you have exercised the powers 
vested in you of bringing any of them before the Privy Council.” In 
not a single instance had the Medical Council deemed it necessary to 
bring any one of those bodies before the Privy Council. What reason 
was there for the haste that had been manifested ? With regard to the 
opinion entertained by the public on the subject of legislation, there 
were no fewer than five Bills before the House, so that there were at 
least five different opinions entertained upon the subject ; and that was 
one good reason why there should be no hasty legislation respecting it. 
With reference to the constitution of the Council, the President had 
referred to the fact that, during the last twenty years, such men as 
Brodie, Green, Lawrence, Stokes, and others had been members of it, 
and suggested that as a reason why the Council should be continued in 
its present state. The same kind of argument was employed when a 
proposal was made to reform the House of Commons, namely, that the 
unreformed House of Commons had produced such great men that it 
was not necessary to alter its constitution ; but at last the Manchester 
riots occurred, which nearly upset the whole constitution of the country. 








The same argument had been advanced to defend every abuse that had 
ever existed, namely, that, in spite of the difficulties, great men had 
arisen. The President had referred to the deplorable agitation which, 
he said, had arisen in regard to the direct representation of the profes- 
sion on the Council. He (Sir D. Corrigan) thought that the profession 
ought to be represented on the Council, and that the principle of direct 
representation should be encouraged. He did not know of any subject 
that was so intimately connected with medical legislation as the consti- 
tution of the Council. There was one subject on which he thought the 
Council might have reported with advantage, but it had not done so ; 
he referred to the employment of unqualified assistants in England. 
He was happy to say that there was no such thing in Ireland. One 
could not take up a single number of the Zamncet without reading 
numerous applications from unqualified assistants. When an assistant 
advertised, he did not think it necessary to say that he was ac- 
quainted with the profession, but that he could ‘‘ ride and drive well’. 
[Zaughter.] Surely something should be done to remedy such a state 
of things. It was not to be wondered at that the Medical Council had 
refrained from‘reporting the examinations as insufficient, when it had 
overlooked such gross abuses as those which had existed for the last 
twenty years. The Medical Council ought to go to the House of 
Commons with clean hands, and to be able to show that it had 
dealt with abuses existing at its own doors. Reference had been 
made to the diversity of opinion, not only in the profession at large, 
but among the members of the Council. When the Bill was brought 
forward on the last occasion, it would be remembered that, at the 
division which took place, there were thirteen in favour of Dr, 
Humphry’s motion, and ten against it. The majority of thirteen, 
however, included five Crown nominees; and he asked any member of 
the Council if any government that ever existed would venture to 
bring in a Bill in which there was such a diversity of opinion as 
was shown by the fact that, out of the majority of thirteen against 
ten, there were five Crown nominees. With the greatest respect for 
those gentlemen, he certainly could not attach any great value to their 
opinions, as they were very naturally under the influence of the Govern- 
ment of the day. [Vo, av.] When a man held an appointment under 
the Crown, there was a natural tendency in his mind, in the case of a 
diversity of opinion, to lean to the side of the Government; and, 
therefore, he attached very little value to the votes of those five gen- 
tlemen. Excluding those votes, there were eight members of the 
Council for the Government Bill, and ten against it. Under the cir- 
cumstances, he thought that the whole question of medical legislation 
should be referred to a select committee of the House of Commons. 
All the various opinions represented by the five Bills could then be 


. brought forward, and the Committee could inquire into the whole sub- 


ject and report next year, not only upon the five Bills, but upon all 
other matters connected with medical legislation. He again wished to 
impress upon the Council the fact thatthey had never reported any body to 
the Privy Council. Some years ago, a motion had been brought for- 
ward for the purpose of bringing the Queen’s University in Ireland 
before the Privy Council, on the ground that it did not give a complete 
education, How had he (Sir D. Corrigan) met that proposal? Did 
he deprecate it? Did he entreat the Council to be gentle to the 
Queen’s University, and admit that there were certain defects? No; 
he challenged the mover and seconder of the motion to bring forward 
the question befure the Privy Council, and the result was, that they 
shrank from doing so, and never dared to follow up their resolution. 
That was the only time when such a motion had been brought forward, 
and, when they were challenged to proceed with it, they shrank from 
doing so. The resolution still remained on the records of the Council, 
a censure on those who had brought it forward, but certainly not on 
the Queen’s University. Under all the circumstances which he had 
mentioned, he believed that the subject could be best dealt with in the 
way proposed by the amendment. 

Dr. A. Woop seconded the amendment. 

Dr. A. SMITH said that allusion had been made to the diversity of 
opinion existing among the profession on the subject of medical legis- 
lation. He had lately had an opportunity of looking at the notice- 
paper of the House of Commons, and he found that there were one 
hundred and eighty-seven petitions against the Bill. That, he thought, 
was a strong confirmation of the statement of Sir D. Corrigan. 

Dr. Quain: What is the number of signatures ? 

Dr. A. SMiTH : Twenty-two thousand, 

Dr. Quan: That exceeds the whole number of the medica! pro- 
fession. 

The PRESIDENT said he had the returns before him, from which it 
appeared that the petitions against the Government Bill were one 
hundred and eighty-seven in 1.umber, with twenty-two thousand five 
hundred and nine signatures. f 
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Mr. SIMON said that, as at present advised, he should feel disposed 
to vote against the amendment ; but he thought that was an incon- 
venient moment for determining whether, and in what way, he ought to 
vote. His opinion on the expediency of voting would be much influ- 
enced by the result of their deliberations. If the motion were ad- 
journed to the end of the sitting, they would have better grounds for 
the formation of an opinion upon the subject. By discussing the ques- 
tion for a day or two—imitating the Congress at Berlin, not attempting 
to do too much at one sitting, and having a little talk at intervals— 
they might probably be able to come to something like a definite 
judgment with regard to the Bill. If it were then thought desirable 
to refer the matter to a select committee, well and good ; but it was 
not necessary for them to make that recommendation at present. An 
opinion had been expressed that the Bill, as at present proposed, was 
a revolutionary measure ; but he thought that those who had expressed 
that opinion had overlooked the fact of certain words in Clause 4, and 
the effect of Clause 17 of the Bill. It was supposed that all the pri- 
vileges of the corporations were to be done away with by the Bill as it 
stood; but, if the members of the Council would refer to the Bill 
itself, they would see that that was not the case. In Clause 17, it was 
stated that a scheme under the Act might provide for the relations be- 
tween the Medical Board and other boards and the General Medical 
Council. The subject was very imperfectly brought out in that clause, 
and it required that, instead of its being implicitly in the Bill and needing 
explanation, it should be brought into relief. When the subject was 
looked at by the Coilege of Surgeons, it was thought that a form of 
words might be adopted which would remove the ambiguity. 

Mr. MACNAMARA could not help thinking, with Mr. Simon, that 
Sir D. Corrigan had brought forward his proposal at an inopportune 
time. As the matter stood at present, he should feel it his duty to vote 
against that proposal, though perhaps, at a later period, he might be 
disposed to vote for it. He would certainly prefer that the Bill should 
be referred to a select committee than that it should pass the House 
of Commons in its present condition ; but if, through the action of the 
Council, improvements could be effected in it, if they succeeded in 
convincing the Government of the necessity of the alterations (and 
there was some reason for thinking that they were prepared to accept 
some alterations), it would be a very sad thing if so much time should 
be thrown away by the stoppage of the Bill. The Lord President, 
who was responsible for the Bill, had bestowed a great amount of 
labour upon it, and had acted the part of a select committee, receiving 
deputation after deputation in the most patient manner from different 
bodies interested in the subject ; and he had been assisted by Mr. 
Peel, who appeared to possess a most intelligent knowledge of the 
whole question, and was most anxious to do what was right by the 
public and the profession. If they now voted upon the resolution of 
Sir D. Corrigan, it would be tantamount to saying that they abandoned 
all hope of carrying the Bill. There was much that was good in the 
Bill, and it would be a great pity that it should be lost simply because 
there were certain things in it that were objectionable. There was 
one clause in the Bill which he knew was offensive to Sir D. Cor- 
rigan ; but he had good reason for believing that that would be so 
modified that it would be acceptable to him. He hoped that Sir D. 
Corrigan would withdraw his amendment for the present, so that they 
might endeavour to discuss the Bill, and, if possible, amend it. 

Sir WILLIAM GULL thought it was better to go on with the discus- 
sion ; to defer the consideration of the Bill, after all the efforts that 
had been made, would be to render the whole thing nugatory, and 
would simply be disgraceful to the Council. Notwithstanding Sir D. 
Corrigan’s discursive oration, he hoped that the Council would negative 
the proposal he had made. He hoped that Dr. A. Wood would say 
all that he had to say upon the subject, and that then the Council 
would come to a vote upon it. 

Dr. A. Woop said he should certainly say all he had to say upon 
the subject, and, he hoped, a little less authoritatively than Sir W. 
Gull had spoken. The sic volo, sic jubco style did not suit him, and 
he preferred giving the reasons for any statement he might make. At 
the last meeting of the Council he gave certain reasons at considerable 
length, and endeavoured to show that the demand for medical reform 
was not such as had been stated. He had had the presumption to 
print and circulate the speech. He did not know whether it was not 
considered worth answering, or whether it was not answerable, 
but most unquestionably up to that moment it had never been 
answered. It had been said by Sir W. Gull that the members 
of the Council who represented corporations were tinctured with cor- 
porate interests, and that but for that circumstance the Council would 
be unanimous in agreeing with himself. He (Dr. A. Wood) utterly 
repudiated that notion. He was not there as a delegate from a cor- 
poration, sent to support that body. If that were expected of him, he 














would resign his position at once. He was there as a deliberative 
representative, and had a right to be considered as acting as con- 
scientiously as any other member of the Council. He had the courage 
of his opinions, and those opinions had been sincerely formed. He 
thought that the medical profession was not in such a bad condition 
as had been endeavoured to be made out, and he believed from his - 
heart that any such measure as that which the present Government 
had introduced would have the effect not of promoting but of hindering 
the progress of the profession. Sir W. Gull might think his opinion 
not worth much, but that was his opinion. He appeared now ina very 
different position from that in which he appeared on the previous occa- 
sion. He then appeared as the defender of the Government. He 
considered the measure then proposed as a Conservative measure by 
a Conservative Government, and he supported it accordingly. He 
ventured to state on that occasion, and excited the wrath of Sir W. 
Gull by making the statement, that the conjoint system, if agreed 
upon, might lead them downwards even to Avernus, Well, he 
thought that the introduction of the Marquis of Ripon’s amendments 
had hurried them on towards Avernus even more quickly than he had 
anticipated. He had been a consistent Conservative all his days; he 
was a strong Tory now, and an honest Tory, and he regretted to see 
so terrible a monster—onstrum horrendum, informe, ingens, cui lumen 
ademptum—a revolutionary monster begotten by a Tory Government. 
He did not wish to speak in any way disrespectfully of the Duke of 
Richmond, who all along had shown a most eager desire to do what 
was right, and had taken the greatest pains in the progress of the Bill. 
His great courtesy all who had come into contact with him must have 
experienced. At the same time, regarding him as a public man, asa 
minister, and as a statesman, he felt entitled to say that he did not 
expect that the Duke of Richmond or a Conservative Government 
would have agreed, under whatever pressure, to bring into Parliament 
a revolutionary measure which at one fell swoop disenfranchised all 
the corporations and universities of the country, and deprived them of 
their licensing power. He maintained that they were not then in a 
position to go on calmly with medical legislation. If they would only 
Jock at the history of what had taken place within the last few months, 
they would see that there had been no stability of thought and no 
consistency of action. Sir W. Gull appeared to think that everything 
was cut and dried, and that in ten minutes the whole thing could be 
settled. The whole thing, however, was anything but settled. Month 
after month, it had become more and more unsettled. *,The first appear- 
ance of a Medical Bill was on the 8th January. That was a Bill by 
Dr. Lush. It was a Bill to amend the Medical Act, and to provide 
for foreign and colonial degrees and diplomas. On the same day, Mr. 
Errington in the House of Commons brought in a Bill providing that 
no person should be registered without a double qualification, and 
without passing a State examination. On the 6th March, the Duke 
of Richmond introduced the Government Bill into the House of Lords, 
and the Bill was discussed at the last meeting of the Council. They 
were all aware of the. provisions of the Bill. No one was to be 
registered without a double qualification; conjoint Boards were 
encouraged, but were not made to be compulsory ; provision was made 
for the dentists; the penal clauses were amended ; provision was 
made for the registration of midwives ; and some amendments were 
made in regard to the granting of lunacy certificates. That was the 
Bill that was brought before the Council ; that was the Bill which he 
and nine other members of the Council supported, but a resolution was 
carried against them by a majority of three, The Council then sent 
up to the Government a resolution proposed by Dr. Humphry, to the 
effect that in the Bill there should be introduced a conjoint scheme 
similar to that which had been adopted by the English bodies. But 
before long the Duke of Richmond introduced another amendment, 
namely, that the corporations should be joined together in the different 
parts of the kingdom, but that the Universities should be left to do as 
they liked, as they had formerly done. He need hardly say that the 
corporations did not exactly like that kind of legislation, They 
thought that what was sauce for the goose was sauce for the gander, 
and that if there were to be a Conjoint Board at all it should include 
the universities as well as the corporations. In a few days, the Duke 
of Richmond brought in another provision to the effect that there 
should be a conjunction of the universities and the corporations. 
After the 24th May a new element was introduced. Mr. Arthur Mills, 
on the 29th May, introduced a most important Bill, which adopted all 
the disenfranchising clauses of the Marquis of Ripon’s amendments, 
and raised the important question of the representation of the pro- 
fession in the Medical Council. That Bill went into the House with- 
out their knowledge. They were generally pretty sharp in Scotland, 
and employed a Parliamentary solicitor to send them notice of any 
Bills or amendments introduced into the House which might affect 
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their interests, but by some mistake the Bill in question was not made 
known to them. With regard to the representation of the profession 
in the Medical Council he had his own opinions ; it might be an im- 
provement, but at all events the matter had not been introduced or 
discussed in connection with the Duke of Richmond’s Bill. Then on 
the 3rd of June came the revolutionary measure now under discussion. 
Professor Turner came to him with a very long face and with a paper 
in his hand. ‘‘ Do you see this?” he said. And there, sure enough, 
was the Marquis of Ripon’s proposal to introduce his amendments and 
to bring the Bill of the Duke of Richmond into conformity with 
his former Bill, They immediately telegraphed to the Duke of 
Richmond, stating that if those amendments were received there 
would be serious opposition in various quarters. They received 
no answer to their telegram, but it appeared in the papers of 
the next morning that in the House of Lords, with a very few 
words of discussion, clauses were introduced into the Bill which 
entirely changed it from what the Medical Council had agreed 
to at its last meeting. He thought there could be very few 
members of the Council who would wish to see the Bill carried 
with the Marquis of Ripon’s amendments, The amendments were 
accepted on the Monday, and brought up in the report of the Com- 
mittee on Tuesday; and on Thursday, the Bill was read for the 
third time and sent to the House of Commons. He did not think that 
the profession should be treated in that cavalier way by any Govern- 
ment. Some years ago, Lord Beaconsfield said that he opposed an 
administration which interfered with professions and harassed interests. 
He certainly thought there was something of that kind on the present 
occasion, and he was greatly surprised that the Bill should have been 
passed so hurriedly. Then he might be permitted to make another 
observation as to the way in which legislation was conducted. The 
Bill of Mr. Arthur Mills, which was a most important one, was actually 
proposed to be read a second time at half-past one in the morning, 
and it would have been read but for the interference of Sir Thomas 
Acland or Sir Charles Dilke, who said that it was too important a Bill 
to be passed hurriedly and without discussion ; the consequence was 
that the Bill had been adjourned, and would not come on till the other 
Bills were brought forward. He maintained that it could not be 
proved that the profession was going back under the Medical Act, or 
that the corporations and universities were not doing their duty in 
regard to the licensing of general practitioners for the country. He 
knew that the most curious statements had been made from time to 
time, in a most offensive manner, against Scotch diplomas and degrees. 
All he could say was, if any one told him that such diplomas and 
degrees were granted with leniency and upon low conditions in order 
to lure men to come over the border or cross the Channel to Scotland, 
the statement was absolutely false. They did not lure them by any 
such means ; they lured them to Scotland by the fact that they were 
well taught there and well tested. As a proof of it, he might refer to 
the fact that all through England and Scotland, there were men having 
no other qualifications than Scotch ones, and holding positions of re- 
spectability and responsibility—some of the highest positions in the 
country. Besides that, when England wanted to get the best teachers 
in its schools, Scotland was applied to for them. Only the other day, 
Mr. Lister was taken from them, and that was a tremendous loss. Dr. 
Matthews Duncan had been taken from them ; and so, in former days, 
had Mr. Liston. An attempt had been made to take away Mr. Syme, 
but he had repented and gone back. If they grounded their reasons 
for accepting the amendments of the Medical Bill upon Scotch leniency, 
they certainly grounded them upon a rotten foundation. On looking 
over their lists, he found that the proportion of their rejections was 
about 37 per cent. If conjoint boards were introduced with the idea 
of diminishing leniency, did they intend to raise the proportion of re- 
jections above that amount? If so, the country districts would not be 
supplied with practitioners, and the Army and Navy (which were not 
over-abundantly supplied) would not have enough medical practitioners. 
If legislation were necessary, there certainly ought to be previous in- 
vestigation. What was done before the Act of 1858? They did not 
go in a helter-skelter way to pass an Act of Parliament, but they 
had a Select Committee of the House of Commons, who took evidence 
and carefully considered the subject. They did not run-a-muck against 
all the corporations of the country ; they did not denounce the cor- 
porations, and threaten to take away their privileges. If the corpora- 
tions were not doing their work, the Medical Council had the means of 
bringing them before the Privy Council. They had not done so, be- 
cause they could not do it. The Council had sent inspectors to 
Scotland to visit and report upon the examinations, but had they re- 
ported that those examinations were in a low state? Their reports in 
regard to Scotch degrees and diplomas were as favourable as those of 
Ireland or England. Then there was another ground that led him to 





think that the matter could not now be proceeded with in the way 
proposed. He was not sure that they were in a position to legislate 
in regard to foreign and colonial degrees and diplomas. Since they 
had assembled, they had placed in their hands an extract from a 
French paper giving the details of a measure which provided that no 
British practitioner should be allowed to settle and practise in France, 
unless he had a British qualification, and also passed two examinations 
in France. He thought they ought to take that into consideration 
before coming to a conclusion to admit colonial and foreign degrees to 
equal privileges to their own, and even to higher privileges. They were 
bound to make inquiries in the colonies and abroad, to ascertain exactly 
the conditions upon which British practitioners were allowed to prac- 
tise there, and to ascertain whether some treaty might not be made 
between the countries by which an equitable arrangement might be come 
to. Then there had been a provision in regard to dentists; they, how- 
ever, had taken time by the forelock, and had brought in a Bill of their 
own ; they had got the Bill through the House of Commons, and it was 
then, he believed, in the House of Lords. Under all these circum- 
stances, he hoped the Duke of Richmond and Gordon, after all the 
changes that had been suggested, would cut the Gordian knot, and say: 
‘*T have had so many letters and deputations from all quarters, with 
ex parte statements, that my mind has become thoroughly confused, 
and I prefer sending the matter to a Select Committee, where a num- 
ber of disinterested and impartial statesmen may hear the different 
statements made from the various bodies, or from individuals, who 
choose to give evidence.” If that were done, a Bill could be brought 
forward next session which would meet with general approval. He 
hoped, however, that no Bill would be brought in, either by a Con- 
servative or any other Government, which would cut at the root of the 
glorious institutions of which they were so proud. In spite of the 
leaders in the medical journals, which seemed to gloat over the fall of 
the corporations, he would urge the Council not to do anything that 
would sacrifice those institutions that were peculiarly British—institu- 
tions that had given them a certain amount of self-government, and had 
tended to uphold the character of the profession. For these reasons, 
he supported the proposal that had been made by Sir D. Corrigan. 
A friend had said to him, before the meeting : ‘* You need not make 
that motion, because you will be beaten.” He was not, however, afraid 
of being in a minority ; and he thought it was the duty of every man, 
whether he was to succeed or to be beaten, to state his opinions, and to 
advance the best arguments he could in their favour, and not be put 
down by the mere statement that he was simply a supporter of corpo- 
rate interests. 

Dr. ROLLESTON said the Bill ought to be called their Bill, and not 
the Duke of Richmond and Gordon’s, They had asked for it; they 
had again and again sent in representations, saying that they wanted 
it ; and now it was proposed that they should execute the awkward 
strategic movement of turning their backs upon themselves. Practi- 
cally, they were asked to say to the Lord President : ‘‘ You have taken 
all this trouble ; we have pressed you over and over again for the Bill, 
and now we are terrified with a little clamour, and, the weather being 
exceedingly hot, we object to staying here and remedying a few little 
details ; we prefer going back to Ben Nevis and the Lakes of Killar- 
ney.” The Council had met, some of them at great expense to them- 
selves, others at a great deal of inconvenience, and all of them at great 
expense to the profession ; and they ought to address themselves to the 
little matters arising with reference to Clause 4, instead of following the 
drill-sergeants’ direction, ‘‘ As you was”. [Zaughier.| For himself, 
he should be willing to accept the words that had been suggested by 
the College of Surgeons, Clause 17, as had been already pointed out, 
secured the fees to the corporations. It stated that ‘‘a scheme under 
this Act, besides providing for the constitution, proceedings, powers, 
and duties of the medical board, may provide for the relations between 
the board and other boards and the Medical Council ; for the relations 
between the medical authorities represented on the board and the board 
and the persons who pass the examination of the board, or obtain qua- 
lifying certificates from the board, and for the fees to be paid on admis- 
sion to the examinations of the board ; and for the application of such 
fees, including the application of the surplus towards the support of 
museums, libraries, or lectureships under the control of the medical 
authorities’. Here they had the disposal of the fees secured to them 
by a special clause, inserted by the kindness of the Duke of Richmond 
and Gordon, nothing of the kind having appeared in the first edition of 
the Bill. The corporations were certainly to be congratulated on having 
such disinterested advocates ; and he hoped that, after all the trouble 
that had been taken, they were not going to turn their backs upon them- 
selves, and go away re injecté. . 

Sir JAMES PaGET said there was a notice on the programme stating 
that he intended to present to the Council copies of a memorandum 
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made by a committee of the Royal College of Surgeors empowered to 
act in the name of the Council. He should have to refer to the matter 
when the clauses of the Bill were considered ; but he might be per- 
mitted. to call attention to it at once, as it might lead the Council to 
consider whether it could not come to some agreement by a sufficiently 
large majority to induce the Government to continue the Bill with cer- 
tain changes made in it. Mr. Simon was quite right in stating that the 
Bill, when accurately and closely read, did not inflict upon the cor- 
porations or universities the loss that had been apprehended. Clause 
17 permitted any scheme to be constructed which determined the rela- 
tions between the persons passing the examination of the conjoint 
board and the board itself; and evidently, under that clause, a scheme 
might be so constructed as to require that all persons passing the ex- 
amination should enrol themselves as members or licentiates of, or be 
in some way affiliated with, one or more of the bodies taking part in 
the scheme. Certainly the clause admitted of being so read. It was 
not, perhaps, plain on the surface; but, when looked at, the words 
would bear the meaning he had ascribed to them. It had not appa- 
rently caught the attention of those who had read the Bill. He ad- 
mitted that it had not caught his own attention, ana for a considerable 
time he was almost as apprehensive as Dr. A. Wood that the Bill 
would, as he had said, at one fell swoop abolish the privileges not only 
of the corporations, who were generally the bodies most spoken of, but 
of all the authorities in the kingdom, But Mr. Simon had pointed out 
that the Bill would not necessarily have any such effect. He admitted 
that it should be made somewhat more clear: and, with that view, it 
was proposed to add at the end of Clause 4: ‘‘ Provided, as regards 
the first case, that if the scheme of any joint board requires that any 
persons passing the examinations of the board, and not being graduates 
in medicine or surgery of any British university, shall become affiliated 
to any medical corporation or corporations concerned in the scheme, it 
shall be the duty of such corporation or corporations to affiliate, as the 
scheme requires, each such person on his application, and no such 
person shall be registered as a licentiate under the above enactment till 
he shall have been enrolled by the corporation or corporations.” It 
had occurred to him that there might be a certain loss of right or of 
honour or value if the registration of diplomas were left to the authority 
of the Council to grant or not, or, as Dr. Wood had said, if the 
diplomas were registered only as honorary titles. But that was not neces- 
sarily so. Section i of Clause 8 stated that : ‘* The Medical Register, 
under the Medical Act, 1858, shall contain in one alphabetical list all 
United Kingdom practitioners, that is to say, all persons who are 
either registered at the commencement of this Act, or, being entitled at 
the commencement of this Act to be registered, are subsequently regis- 
tered, and all persons who are registered in respect of qualifying certi- 
ficates granted under this Act, or of diplomas granted after the com- 
mencement of this Act by the medical authorities of the United King- 
dom.” Section ii of the same Clause provided that the Register should 
** state the full names and addresses of the registered persons, the de- 
scription and date of the qualifying certificates and medical diplomas in 
respect of which they are registered”, Thus a person who had ob- 
tained a qualifying certificate after examination by the conjoint board 
would thereby attain the right to be registered as a licentiate in medi- 
cine, surgery, and midwifery ; and, on affiliation, he would also obtain 
the right to be registered at the same time with any one or more of the 
diplomas which he should acquire. 

Dr. A. Woop: Without a higher examination ? 

Sir JAMES PaGET: Without a higher examination, 
clause, he might be registered by any other title. 

Mr. SIMON said he did not quite agree in that construction of the 
Bill as it stood. 

Sir JAMES PAGET said he thought that the alteration of a few words 
would make it quite clear. The process would be that each person, 
when sending te the Registrar evidence of his having obtained a quali- 
fying certificate from the conjoint board and of his affiliation with one 
or other of the bodies engaged in the construction of the examination, 
should then be registered by all the titles he had acquired. 

Dr. A. Woop asked what would be the position of things in the 
event of a feud between the universities and corporations, 

Sir JAMEs PAGE? said that, in case of a refusal to construct a scheme, 
the Medical Council would construct one for them. That was provided 
for by the Bill. He did not propose to bring forward his resolution 
then, but he thought it right’ to direct the attention of the Countil to 
the subject with a view of showing that there was not so muth danger 
attaching to the Bill as was apprehended by Sir D. Corrigan or Dr. 
Wood. 

Dr, FERGUs said his impression had been that, when the third clause 
in the Bill was altered, the other portions had not beén’altered in con- 
formity with it, and hence the discrepancies which appeared to exist 
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between Clause 3 and Clauses 8 and 17. The word ‘‘diplomas” was 
still retained in Clause 8. But for the explanation of Sir James Paget, 
which he was willing to accept, he should be disposed to think that 
inadvertently the other parts of the Act had not been altered in con- 
formity with Clause 3. 

Dr. A. Woop said that Clause 8 appeared to refer to additional 
diplomas. 

Dr. FERGUS said it was perfectly clear that, under the Bill, no person 
could be registered unless he had passed the conjoint board, or was a 
foreign or colonial practitioner; but Clause 8 went on to say that 
diplomas were to be registered as well, His impression had been that 
that was a clerical error in the drawing of the Bill. 

The PRESIDENT said he had before him a copy of the Bill, with: the 
corrections that had been made in manuscript. It was, of course, im- 
possible to say how and in what order all the verbal changes had been 
made ; but, with regard to the point that had been raised, it was evi- 
dent that certain words had been interpo'ated. Afte® the statement 
that the Register was to contain the full names and addresses of the 
registered persons and the description and date of the qualifications, the 
words were added ‘‘ medical diplomas and qualifying certificates”. He 
only mentioned the matter to show the very great care with which the 
thing had been done. If members of the Council would put their 
various suggestions with regard to the Bill in writing, they could be 
preserved and brought up for consideration at the proper time. 

Mr. SIMON said it was essential that they should make up their 
minds as to what they really meant, and then the Bill could be left to 
take care of itself. There should be no ambiguity in the recommenda- 
tions which they made. 

Sir JAMEs PaGET said (in answer to Dr. Apjohn) that the double 
qualification required by the Act would be obtained in the form of a 
licence in medicine, surgery, and midwifery given to every one who 
passed the joint examination. Under the scheme, the several bodies 
engaged in the examination might require that every person passing it 
should be affiliated with one or more of the bodies ; if the person only 
chooses one, he would nevertheless have his double qualification in his 
licence. 

The PRESIDENT said he thought he ought to make some remarks 
upon one or two points that had been discussed. It had been said that 
the Bill had been hurried through the House of Lords. There was no 
doubt good reason for the supposition ; but why was the Bill hurried ? 
It was the opinion not only of the Duke of Richmond, but of those 
who with him were desirous of assisting the Council and the profes- 
sion, to bring an intricate matter of legislation to a close, that if all 
their labour were not to be thrown away, if any Bill were to pass this 
session, it was essential that it should pass through the House of Lords 
before Whitsuntide. They could not dispute a judgment of that kind ; 
they could only accept it as the opinion of statesmen engaged in the con- 
duct of their own business. Accordingly, great pressure was put upon 
those concerned in the work, and great pains weie taken to get the 
amendments forward, and to get the Bill through before the House of 
Lords broke up. That, he thought, would take away the sting of the 
supposition that the Bill had been hastily carried through. It had, no 
doubt, been done quickly, but it was for the purpose of advancing the 
work, 

Mr. TURNER asked if the President could state when it was pro- 
posed to bring on the second reading of the Bill in the House of Com- 
mons, 

The PRESIDENT said he purposely abstained from alluding to that 
subject in his address. He was sorry that the members of the Council . 
had been kept by him in suspense as to the time of the meeting ; but 
his desire had been that they should meet at a time most suitable and 
convenient for having before them all the facts of the case. If they 
had met prematurely, they might have to come back again in a week 
or a fortnight. As far as he could ascertain, the Bill was not likely to 
come on for three weeks, so that there was ample time to consider the 
changes that had been proposed, At this period of the session, how- 
ever, unless a reasonable amount of support were given, it would be 
very difficult to accomplish any legislation. 

Sir D. CorrIGAN said he did not think the excuse offered by the 
President was sufficient to justify the haste with which the Bill had 
been carried through, without affording any opportunity of consulting 
the various medical authorities. It-was introduced on Monday evening, 
and on Thursday it had, as far as the House of Lords was concerned, 
passed into law. If that were not hurrying, he did not know what was. 
The amendments introduced were of the utmost importance, for they 
tended to destroy utterly the functions and privileges of the corpora- 
tions and licensing bodies. With regard to Clause 17, Mr. Simon had 
declared it to be unintelligible in its’ present form, aud three members 
of the Council best qualified to judge—-Sir James Paget, Dr. Wood, 
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and Mr. Simon—differed with regard to its construction, Seeing that 
such differences of opinion existed, he thought that the whole subject 
ought to be referred to a Select Committee of the House of Commons, 
Dr. Rolleston had said that they only had to deal witha few little 
details. What were those ‘‘little details’? The first was the destruc- 
tion of the privileges of the universities, and the next was the destruc- 
tion of the privileges of the licensing bodies and corporations. He 
thought that those were most important details, and maintained that 
the rights and privileges of the bodies concerned ought not to be 
lightly and hurriedly dealt with. With regard to the money clause, he 
did not anticipate that the corporations would get anything. They 
would be much better satisfied to receive the money which had sup. 
ported them so long than that it should pass into the hands of the 
Medical Council and then be doled out. He should not feel disposed 
to trust the Medical Council with his money. As to the proposal that 
persons who passed the State examination should be entitled to affiliate 
themselves to one or more of the licensing bodies, what were those 
bodies to gain by it? Who was to regulate the matter? If the Medical 
Council, he should object to his corporation being subject to the dicta- 
tion of the Council. When once a student gained his licence to prac- 
tise, which entitled him to hold any medical office under the Crown, 
what object had he in seeking a higher qualification? He would 
naturally say, ‘‘I have been examined by a representative from each of 
the medical authorities; I have their certificate in my possession ; 
with that I can go before boards of guardians and other authorities, 
and seek employment ; what else do I require?’ There was certainly 
no inducement for him to pay for anything more. In that way, a 
wide line of separation was drawn between the corporations and the 
profession. 

The amendment was negatived. 

Dr. ANDREW WOOD required that the names and numbers of those 
who voted for and against the amendment respectively, and of those 
who did not vote, be taken down. 

Majority, 15.—Dr. Pitman, Sir James Paget, Mr. Bradford, Dr. 
Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Mr. Macnamara, Dr. 
Leet, Dr. Apjohn, Dr. Quain, Sir William Gull, Mr. Simon, Mr. 
Teale, Dr. Hudson. 

Minority, 7.—Dr. Haldane, Dr. Andrew Wood, Dr. Scott Orr, ‘Mr. 
Turner, Dr. Pettigrew, Dr. Aquilla Smith, Sir Dominic Corrigan. 

Did not vote, 2.—The President, Dr. Fergus. 

The original motion was then put to the vote and negatived. 

The Medical Acts Amendment Bill,—The Council then resolved itself 
into a Committee of the whole Council for the consideration of the 
Medical Acts (1858) Amendment Bill, as ‘‘ordered by the House of 
Commons to be printed, June 13th, 1878”. 

Dr. QUAIN suggested that the most business-like course to pursue 
would be to consider the recommendations sent to the Lord President 
by the Council at its last meeting, with a view to ascertain whether the 
changes in the Bill were in accordance with those recommendations. 

Mr. TURNER said that a change had been made with reference to 
the time when the Act was to come into operation. Under the pre- 
vious Bill, the corporations had given to them till the end of December 
1879; but, under the present Bill, the time was shortened to June 1879, 
making a difference of six months in the time during which they would 
have to make their arrangements. In the previous Bill, they were 
allowed, subject to the approval of the Privy Council, an extension of 
time to July 1880 ; but, in the present Bill, that extension was limited 
to December 1879; so that, supposing the Bill to become law in 
August, those parts of the kingdom which had not yet adopted a 
scheme would only have eight or nine months in which to prepare one. 
He did not think it was possible for them to prepare a scheme in so 
limited a time, and it was particularly hard upon Scotland and Ireland 
that they should be called upon to do ina few months what England 
had taken as many years to do. 

Mr. SIMON said that Scotland had had the same time as England. 

Mr. TURNER said it had not yet begun to frame a scheme. 

Sir W. GULL : You have our road to travel upon. 

Mr. TURNER said that road might not be paved with a material 
which suited them, and they might have to inquire into the nature of 
that material. Scotland and Ireland were not, he thought, asking too 
much of England in requesting a further extension of time. Another 
question that ought to be considered was that of the relations of exist- 
ing students to the scheme, supposing it to be adopted. There were 
some thousands of medical students who had commenced professional 
study with certain definite objects, who were seeking to obtain certain 
qualifications, and to be put on the Medical Register in conformity with 
those qualifications ; but, by the introduction of the Conjoint Board 
scheme, a new element was introduced into their calculations. In order 
to make the matter perfectly clear, a proviso ought to be inserted in 








the Bill to guard the vested interests of the medical students ; for it 
was not fair that the circumstances should be so altered with reference 
to men who ha& commenced their studies.as to impose on them addi- 
tional examinations and additional expense. 

Dr. QUAIN said that the English scheme did not aftex* students who 
had commenced their studies before the scheme was announced, 

Mr. TURNER thought that a provision should be inserted in the 
Bill. 

Mr. SIMON remarked that a few additional words in Clause 13 
would suffice. 

Mr. TURNER said, if the members were satisfied'that the Bill, as it 
stood, covered the case of medical students, he was content; but he 
thought the matter should not be passed over without comment. As 
to the extension of time for the corporations, he should like to hear 
what other members had to say upon the subject, especially his own 
colleagues. 

Dr. A. Woop said it would be more difficult to bring the repre- 
sentatives. together in Scotland to prepare a scheme than it was in 
England. He thought it was a very small thing to appeal to the 
mercy of their English brethren for an extension of time. He hoped 
that Scotland would not be obliged to adopt'a scheme ; but, ifit were 
rendered compulsory, the least they could ask was additional time. 

Mr. Simon: Subject to that, do you accept the scheme? Other- 
wise, I see no reason for altering the clause. 

Dr. A. Woop said the Bill might be passed in spite of them, and 
then it would be very hard upon them if they were not allowed to pre- 
pare a scheme. 

Mr. Simon: The minimum time will be till the end of next June, 
so that you have a year before you ; and, on cause shown, the Privy 
Council will give six months more. If that be not enough time to 
make a scheme, what is ? 

Dr. Woop : If you are going to tyrannise over us, we will obstruct 
you in every way we can. 

Dr. QuaIn: Would Mr. Turner move that the time in the original 
Bill be reinstated, and give notice for to-morrow? 

Mr. TURNER: I am perfectly willing to do that,.if it be the opinion 
of my colleagues that six months is not sufficient time. He moved : 
‘* That an additional six months be granted before the commencement 
of the joint board scheme.” 

Mr. MACNAMARA thought that Ireland would not object to the clause 
remaining as it was in the amended Bill. They had the advantage of 
the English scheme, and they had also sketched out’a conjoint scheme 
for themselves, All that was required was a provision giving compul- 
sory powers. As far as his own body was concerned, it was prepared 
to carry out the details of the scheme within the terms of the Act. If, 
however, Scotland desired an extension of time for six months, he 
should vote for it. 

Dr. STORRAR deprecated the lagging of a conjoint system in Scot- 
land or Ireland six or twelve months behind its establishment in Eng- 
land. As nearly as possible, the system should be brought into opera- 
tion in the three kingdoms at the same time. 

Sir James PaGET seconded the motion for an additional six months, 
which was put and carried. 

Sir W. GULL: We have now, in principle, accepted the conjoint 
scheme. [Laughter and ‘‘ No, no’.] Ido not see how you can say 
that this shall not come into operation till six months later, and then 
say that you do not want it at al]. It is a contradiction. 

Mr. TURNER: When the report of the Committee comes up for ap- 
proval by the Council, I shall move the insertion of the following 
words : * Provided such a conjoint scheme is to come into operation 
at all.” 

The Council then resumed. 


Executive Committee.—The Council balloted for the members of the 
Executive Committee, when the following were elected :—Dr. Pitman, 
Sir James Paget, Dr. Humphry, Dr. Andrew Wood, Dr. Aquilla 
Smith, and Dr. Quain. : 





Saturday, Fune 29th. 


THE Council assembled at 2 o’clock—Dr. ACLAND in the Chair—and 
resolved itself into Committee of the whole Council for the considera- 
tion of the Medical Acts Amendment Bill. 

Sir JAMES PaGET proposed the following addition to clause 4 of the 
Government Bill: 

‘Clause 4. At end of clause, page 2, line 38, add the following: 
‘Provided, as regards the first case, that, if the scheme of any joint 
board requires that any persons passing the examinations of the board, 
and not being graduates in medicine or surgery of any university in the 
United Kingdom, shall become affiliated to any medical corporation or 
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corporations concerned in the scheme, it shall be the duty of such cor- 
poration or corporations to affiliate, as the scheme requires, each such 
person on his application, and a person so required to be affiliated shall 
not be registered as a licentiate under the above enactment till he shall 
have been affiliat: 1 by the corporation or corporations.’” 

The main point was that the Bill removed from the several corpora- 
tions certain parts of their rights and privileges in regard to conferring 
diplomas ; and it had, therefore, been thought advisable to make a 
change, not by going back to what the Bill was before the insertion of 
Lord Ripon’s clause, but rather by way of addition or interpretation. 
Under clause 17, as had been pointed out, it was provided that the 
bodies taking part in the examination of the conjoint board might re- 
quire in their scheme certain relations between the persons passing the 
examination of the board and the different corporate bodies. Under 
that clause, a scheme might, under the sanction of the Privy Council, 
be drawn in such a form that no person passing the examination should 
be registered, unless he had entered into certain relations with the board 
previously to being registered as a licentiate under the Act. That being 
so, the condition of the universities and corporations was not so materi- 
ally affected as at first sight appeared. But it had been considered 
desirable to make the matter more clear by the insertion of the words 
he had proposed. It was thought necessary to make it clear that the 
Act should not remove from any of the authorities any privilege in 
respect of the diplomas which they had hitherto possessed, or affect in 
any way the privileges or honours of any one of the corporations enter- 
ing into the scheme. It was not possible, perhaps, but that their 
rights should be in some measure interfered with; but by the proposed 
alteration that interference would be reduced to a minimum. That 
was the anxious wish of the Lord President; and Lord Ripon, in pro- 
posing his amendment, had expressly declared that he was most de- 
sirous that nothing should be done to affect, in any serious degree, the 
rights or privileges of any of the medical authorities of the United 
Kingdom. He would not go further into the matter, but he should 
be ready to answer any question that might be raised. He was aware 
that the clause might need further alteration. He did not profess to 
understand the relations of the universities and corporations of Scotland 
and Ireland, so as to be sure that in the interests of some of those 
bodies some further amendment might not be needed. 

Mr. TURNER asked in what sense they were to understand the word 
‘‘affiliated”. Did the College of Surgeons mean that they were pre- 
pared to confer their membership upon the students passing the ex- 
amination? He presumed that the College would not simply inscribe 
the name of the affiliated person on its books, but would give him 
something by which the outside world might know that he was affiliated 
to that body. He would also ask whether such membership conferred 
by the College of Surgeons or by the College of Physicians would be a 
registrable qualification, Those were matters on which he thought it 
would be very desirable to have information. There were three mem- 
bers of the Council belonging to the College of Surgeons, all of whom 
had probably taken part in framing the proviso in question, and he 
had no doubt that they could give complete information respecting it. 

Mr. SIMON seconded the motion. He said that there had been no 
endeavour to use words instead of those which the parliamentary 


draughtsman would employ. Their object had been to use words 


which would make themselves intelligible, not to suggest words to the 
draughtsman, but to let him know what the intention of the Council 
was. The word ‘‘affiliation” was intended to cover several cases, in 
some of which the person was not called a member at all, and he 
thought that the term selected was the most convenient. With regard 
to the registrability of the affiliation certificate, he should suggest that 
the question should be raised when they came to consider the regis- 
tration clauses of the Act. 

Mr. TURNER said he thought that the two points were very much 
connected with each other, and he suggested that they should be dis- 
cussed at the same time. He understood the word “affiliation” to 
cover the lower diploma of each of the three bodies in England. 

Mr. SIMON said, by the English scheme, every one who passed the 
examination was entitled to bea licentiate of the College of Physicians, 
a member of the College of Surgeons, or a licentiate of the Society of 
Apothecaries. : 

Mr. TURNER said that his vote on the first question would be very 
much influenced by the manner in which the second question was con- 
cluded. ‘The two were so entirely bound together, that it was impos- 
sible satisfactorily to discuss the one without taking up the other. 

Mr. S1MON said it would be open to the Council to pass a substan- 
tive resolution as to the registrability of the affiliated certificates, with- 
out mixing up with it the other question, as to which they were pro- 
bably very much agreed. 

Sir D. CoRRIGAN said he agreed with Mr. Turner in his objection 





to the word ‘‘affiliation” ; and his objection was rather strengthened by 
Mr. Simon’s observation that the word had three or four different 
meanings. 

Mr. SIMON: I did not say so. I said it included several things ; 
not that it had several meanings. 

Sir D. CorRIGAN thought that a distinct explanation ought to be 
given as to the meaning of the word ‘‘affiliation”. If a conjoint 
scheme were introduced, and the Medical Council or the medical 
authorities declared that a person passing the examination should be 
affiliated to a certain corporation, that corporation wovld be obliged to 
take him in. Was it right to give any governing body the power to 
say to a student, ‘‘ You shall be affiliated to the College of Physicians 
in London or in Dublin”? Such a thing was perfectly monstrous, and 
ought not to be tolerated. Besides, it confounded the degrees of the 
universities if it said that the students should be ‘‘affiliated as the 
scheme requires”. Some universties required a course in Arts; others 
did not. Others, again, gave a degree, like the University of St. 
Andrew’s, without any qualification whatever. At all events, there 
were so many doubts and differences among the universities, that he 
thought it would be wrong to comprise in the way proposed all the 
corporations as if they were exactly on a level, and as if each person 
were to get his affiliation on the same terms. He could not, there- 
fore, vote for Sir James Paget’s proposal. 

Dr. HUMPHRY said it was felt by most members of the Council that 
it was desirable on professional grounds, and not on mere corporate 
grounds, that the relations which at present existed between members 
of the profession and the various authorities should be as nearly as 
possible retained. That relation was liable to be broken, at any rate 
to a considerable extent, by the Bill as at present introduced ; and the 
proposal made by Sir James Paget was for the purpose of recovering 
that lost ground. He would rather return to the provisions of the 
Lord President’s Bill before the introduction of the Marquis of Ripon’s 
amendment, than pass the Bill as it now stood. There were technical 
reasons why they should not return to the original form of words, and 
their endeavour had been to return to them as nearly as they possibly 
could. Mr. Turner had properly said that the word ‘‘ affiliation’ re- 
quired a certain amount of definition; and it was felt that the resolu- 
tion should carry with it not merely the proposal for affiliation to the 
bodies, but a proposition to define in some more distinct manner the 
way in which that affiliation should take place. At the present 
moment, there was no provision in the Bill for the entry of university 
degrees upon the Register. That ought to be definitely provided for, 
and not left optional. He desired to propose the addition of words 
which would have that effect. 

Dr. QUAIN said it had been remarked by Mr. Simon that the word 
** affiliation” was intended to cover four or five cases. Would it not be 
much better, instead of leaving the matter in that ambiguous way, to 
state what the different cases were, so as to avoid all uncertainty ? 

Mr. MACNAMARA thought that the word ‘‘affiliation” might be 
omitted altogether. 


Sir W. GULL reminded the Council that the words proposed were 


‘* affiliated as the scheme requires’; thus leaving the matter open. The 
whole question was this. There was to be an examining board in each 
division of the kingdom ; the corporations would not admit women ; 
women would be enabled to pass the conjoint examination ; and it was 
to be in the power of the promoters of each scheme to make it neces- 
sary that the persons passing the examination should be affiliated. 
That was where the difficulty lay. 

Dr. A. Woop said that the Council was losing sight of an important 
matter, and was going into the consideration of the question as if it 
had accepted the Marquis of Ripon’s amendment. At the last meeting, 
the Council did not dream of superseding the licensing powers of the 
different corporations and universities. Much as he was against the 
proposal when made, he would infinitely prefer it to the new scheme, 
which was one of complete disfranchisement ; and he thought that the 
Duke of Richmond and Gordon, in admitting at the last moment such 
a radical change in the Bill, had done more to prevent the passing of 
the Bill than anything that had ever happened. In Scotland, there was 
a general feeling of horror amongst the medical practitioners, at the idea 
of the Marquis of Ripon’s amendments. Many of them had become 
reconciled to the idea of a conjoint board, and to the registration of the 
licenses and degrees of the existing bodies ; but now all that was to be 
done away with. The honest course for the Council to adopt was to 
tell the Government that it could not support a Bill that did away with 
the licensing powers possessed by the corporate bodies. He did not see 
why the Bill might not be restored to the condition in which the ma- 
jority of the Council wished it to be. Instead of coming forward with 
a sham proposal, and appearing to give in to Lord Ripon’s amend- 
ment, it would be far better to say that they entirely disapproved of it, 
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and to ask the Government to pass the Bill as it was when last it came 

before the House. He objected to anything which would amount to a 
tacit admission that they agreed to the taking away of the licensing 
power from the universities and corporations. 

Dr. ROLLESTON said that the remark of Dr. Wood and Mr. Turner 
was no doubt true, and that it would take a long time for the Scotch 
members to make up their minds as to a conjoint scheme, if they had 
not yet familiarised themselves with the details of the English scheme. 
What the universities had done in England was to give up privileges of 
their own for the public good. 

Dr. A. Woop : Yow do not give up your licensing power. 

Dr. ROLLESTON said that they declined to give a licence, except to 
persons who had passed the conjoint examination, That was the 
essence of the English conjoint scheme, which the Scotch members did 
not seem to have grasped. He had voted for the additional six months, 
and he should be willing to vote for nine or ten months, because it was 
evident that they had not got the very rudiments of the English scheme, 
under which a certain set of bodies, having in view, above all things, 
the public good, gave up the privilege of examining and licensing inde- 
pendently. They had come to the conclusion that, instead of having 
nineteen separate boards, there should be only one for each division of 
the kingdom. Dr. A. Wood had told the Council what it was doing 
and what it ought to do. The real question was what it could do. 
It was not etiquette between the two Houses of Parliament to throw back 
an amendment which had been proposed already, leaving the matter just 
as it was. In order not to violate the susceptibilities of Parliament, 
they must refrain from putting the clauses back as they were before. 
If they attempted to do so, they would only bring the two Houses into 
collision. By the proposal which had been made, that inconvenience 
would be avoided. 

Sir D. CorrIGAN $aid that nothing was more common than for the 
House of Lords to throw out an amendment and send the Bill back 
again to the House of Commons, With reference to the sacrifice made 
by the universities, what did it really amount to? The corporations 
counted their licentiates by hundreds, but how many graduates in medi- 
cine appeared on the last return for the University of Oxford? Only 
one for the highest degree, that of M.D. The corporations were de- 
pendent upon the fees they obtained from their licentiates, and the 
scheme, if adopted, would entirely destroy them. 

Mr. TURNER said he did not at all understand the etiquette of the 
matter with reference to the relations between the Houses of Parlia- 
ment ; but, with all deference to Dr. Rolleston, he did understand the 
English scheme. In the remarks made by Dr. Rolleston, he did not 
appear to have realised the position which Dr. A. Wood had taken up. 
There was a most material difference between the Bill as it was before 
the Medical Council in April and the Bill as it now stood ; and it was 
of the greatest importance that the Council should not be supposed 
tacitly to approve of the amendments that had been introduced by 
Lord Ripon. It would not do to let the amendments slip in without 
having their say about them or giving their opinion as to their effect. 
The amendments should be amply discussed; and the Council should 
come to a conclusion one way or other as to whether they ought to 
accept them or not. In April the majority of the Council approved of 
the Bill on the principle of the English scheme, which was that the 
registrable qualification was the diploma of a corporation. The prin- 
ciple of Lord Ripon’s scheme was that the registrable qualification was 
the licentiateship conferred by the medical board, not a diploma con- 
ferred by a corporation or university. He submitted that that was a 
matter that ought to be carefully considered before they entered upon 
the question of Sir James Paget’s amendment. 

Sir W. GULL said that the Duke of Richmond had told him that 
he would be no party to any legislation which should exclude women 
from practice ; and all the corporations had declared that they would 
have nothing to do with women. Another point to be considered was, 
that passing the conjoint examination was to be a registrable condition. 
There was no escape from those three positions. If women passed the 
conjoint examination, they were entitled to be registered; and if 
women were registered, men would have to be registered also. They 
were like the dog in the manger : they would not allow women to come 
into the corporations, and they would not allow men to be registered 
upon the conjoint examination. 

Mr. SIMON said that a great deal of time had been spent in referring 
to matters which had been settled three or four months ago. [Vo, no.] 
He adhered to his statement. What did the conjoint scheme mean? 

If it meant anything, it meant that those who were contributory to it, 
instead of being separate licensers, merged their individual action and 
became joint licensers, With regard to the question whether separate 
titles should be registered, it was entirely a secondary question. If the 
titles were higher ones, well and good; but as to the question whether 














the corporations should get their diplomas into the Register, that was 2 
matter that ought not to occupy the Council a minute. It was an in- 
significant trumpery question. Among senile, he might say anile, 
corporationists there might be a belief that some value attached to the 
insertion of their names in the Register. That really amounted to 
nothing ; the real importance of the. matter was that the corporations 
became licensers conjointly, instead of separately. That was a subject 
that might be discussed in reference to the registration clauses of the 
Bill, but the Council was now on a primary question of principle. They 
had accepted by a majority the principle that the separate bodies should 
merge their licensing powers in conjoint action. He was aware that 
there were differences of opinions upon the subject, and he regretted 
that a question of the sort should be carried in the Council by a mere 
majority of votes. A man who passed the future conjoint board in 
England was the licentiate of seven authorities: how was that to be 
expressed in the Register except by making him a licentiate in medi- 
cine, surgery, and midwifery? Let them not disguise or ignore the 
fact, but look at the matter as the public looked at it with outside 
common sense. Was it not ridiculous to propose that the titles of all 
the contributory authorities should be stated in a man’s license? A man 
was really a licentiate of seven bodies in England, of six in Scotland; 
and of five in Ireland—all the bodies in each division of the United 
Kingdom under the superintendence of the Medical Council ; he was a 
licentiate of the professional apparatus in medicine, surgery, and mid- 
wifery. To say that the individual bodies were ignored or superseded 
was most preposterous, and those who said it must be suffering from 
some kind of nightmare. Who were to frame the scheme? The 
authorities only acted jointly instead of in a fragmentary and competi- 
tive way. To talk of the authorities as being set aside was simply 
absurd. He protested against discussing matters of mere clerical de- 
tail, and treating them as if they were great constitutional questions 
involving the destinies of the profession. He hoped that questions of 
only a mechanical kind would be postponed. Was it really necessary 
to have a trumpery contrivance to indicate that the Universities and 
medical corporations of the United Kingdom were the agents in that 
business? If it were, he thought that their influence was of a very 
precarious kind. Undoubtedly there was obscurity in the Bill as it 
stood, but there was no disfranchisement, except such as every conjoint 
scheme must involve. The 17th Clause provided that the medical 
authorities who promoted the scheme should arrange for the fees and 
their distribution. The corporations had said, and in some respects no 
doubt sincerely, that they believed injthe great value of the affiliation 
of the members of the medical profession, and that was already secured. 
With regard to the question of affiliation, he believed that the Council 
would be pretty nearly unanimous with respect to the proposal that had 
been made ; but as to the question of registration, it was a matter so 
infinitely small that he hoped the time of the Council would not be 
taken up with discussing it. 

Dr. HumMpury was astonished to find any member of the Council 
expressing himself so warmly upon a question which he regarded as 
utterly idle and infinitesimal: The real position of the matter was 
this, There were three propositions for entry on the Register. One 
proposed to admit by means of the qualifying certificate of the Board ; 
the second proposed to admit to the Aegister upon the diploma of one 
of the authorities granted after such qualifying certificate; and the 
third was simply a proposal that there should be an entry upon the 
Register of the qualifying certificate and the additional diploma. He 
did not understand why the last proposition should excite such emotion 
in the mind of any member of the Council. It showed that all the 
members of the profession had undergone one qualifying examination, 
as evidenced by the certificate, and that it was also desirable that al} 
persons who so qualified should be connected with one or the other of 
the authorities. All he desired was, that the matter should be distinctly 
stated in the Bill. If they desired that the persons passing the exa- 
mination should be connected with the authorities, why not say so, 
and state the manner in which they were connected, not by the inde- 
finite word *‘ affiliation”, but in some way that would remove all am- 
biguity ? 

Sir JAMES PAGET said he believed that the words proposed clearly 
showed the right of everyone who passed the conjoint examination to 
be affiliated with one of the corporations or of the universities. There 
was, first, a document which proved that the holder had passed the exami- 
nation and had a right to be registered as a licentiate; and then there 
was a further document, which permitted or required that at the same 
time he should be registered as a licentiate or member of this or that 
body ; and he held that registration of the membership of a corporation 
was only second in importance to that which was essential to give a 
right to practise. He would urge the Council as strongly as possible 
not to pass any measure which would reduce the diploma of any exist- 
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ing corporations to a lower than the second level. If the Act passed 
in the present form, the necessary condition of registration would be 
the license in medicine, surgery, and midwifery; and second only in 
importance to that, and not very far removed from it, the right to be 
registered as a member of one of the universities or corporations. 

Mr. TURNER wished to call attention to the use of the word “ dip- 
lomas” in Clause 8. He was not quite sure that Sir James Paget had 
clearly apprehended in what sense the word was there used. There 
was an interval between the commencement of the Act and the com- 
mencement of the conjoint board system. The Act commenced on 
the Ist of January, 1879; the conjoint board system was not to cbm- 
mence until a year, or a year and a half afterwards; in the mean time, 
the various bodies would be going on conferring diplomas. He pre- 
sumed that the term ‘‘ diplomas”, to which Sir James Paget attached 
so weight, only referred to diplomas given during the limited period 
between the commencement of the Act and the commencement of the 
conjoint board system, and had no reference whatever to diplomas 
conferred after the commencement of the conjoint board system. 

Sir JAMEs PAGET said he was not quite certain how that clause was 
to be read. What he desired was that they should take care that at 
the time of registering the license in medicine, surgery, and mid- 
wifery, there should also be a right to register the diploma under 
which any one passing the examination was affiliated to any corpora- 
tion or university. 

Dr. QUAIN said he desired that there should be no misapprehension 
as to what the nature of the English conjoint scheme was. The 
Examining Board had been spoken of as a licensing board, but it was 
really nothing of the kind ; it was an arrangement among the several 
bodies that, instead of having a multiplicity of examinations, there should 
be one examination, and all persons who passed the examination could 
get their diplomas just as if they had been separately examined. He 
believed that the Council would be pretty nearly unanimous in favour 
of such a system as that. With regard to the question of women, they 
were content with permissive power-to join the corporations, and there 
were two bodies that would receive them, the University of London 
and the College of Physicians in Ireland. One body had agreed to 
give them degrees and another licenses. But would it be supposed 
that the House of Commons would say that women would be converted 
into men? It had been stated that at the last examination at the Col- 
lege of Physicians in Dublin a woman had sounded a man for stone 
in public. 

Dr. SMITH said that that was not at the College of Physicians, but 
at hospital. The College of Physicians had nothing whatever to do 
with it. 

_ Sir W. GuLt said Dr. Quain must know that there was no more 
infamy in a woman sounding a man than in a man sounding a woman. 

Dr. QUAIN said he did not agree with Sir W. Gull; he thought 
that there was some natural delicacy, refinement, and modesty about 
the sex ; a woman who did such an act was not degrading herself as 
much as her sex, of which she was a representative. If such things 
were mentioned in the House of Commons, he believed that any pro- 
position to admit women to the medical profession would be rejected. 
The Duke of Richmond and his powerful government would never 
allow the feelings and wishes of a few women to influence them on this 
great and important public question. Permissive power was given to 
women to enter the corporations that were open to them, and, if the 
Council gave them a special examination and a special register, they 
would have all they could want. One of the most distinguished ladies 
who had taken part in the movement had stated that all that they re- 
quired was that women should be qualified to treat the diseases of 
women, and Mr. Stansfeld had told him that anything like what he had 
mentioned in the story about the woman was unnecessary and most in- 
delicate. Let women have a special examination and a special register 
like the dentists, and then women would know where to find women 
if they wanted them. Besides, if women joined the corporations or 
Universities, they;would gradually get on to the full register, and in that 
way everything would be granted to them which they could desire. 

Dr. A, SMITH said that when the Council was about to meet he was 
under the impression that the most important question that would come 
before it would be whether or not it would approve of the amendments 
of Lord Ripon, and he thought it would be much better to take issue 
upon the subject, instead of drifting into a course that would indirectly 
involve the acceptance of those amendments. As he undetstood it, 
what was then proposed was merely an indirect way of obtaining the 
sanction of the Council to the amendment of Lord Ripon. Of course, 
if there were any obscurity in the Act, it ought to be rectified and 
clearly expressed. A good deal has been said with regard to registra- 
tion. If, under the proposed system, a person passed the Conjoint 
Board, he would be a licentiate in medicine, surgery, and midwifery, 





and then it was contended that he might be affiliated with one or other 
of the corporations. It appeared to him that a good deal of complica- 
tion would arise if they contended for the necessity of registering those 
degrees which were obtained by affiliation. The more direct course 
would be to take the sense of the Council upon Lord Ripon’s amend- 
ments, and say whether they approved or disapproved of them. 

Mr. MACNAMARA said he believed that Sir James Paget’s proposal 
was the only way out of the woman difficulty, which was presenting 
itself on all sides. If a woman went before the conjoint board, she 
would have the same examination as a man; and, if she passed it, she 
would be able to take her qualifying certificate to the College of Sur- 
geons or the College of Physicians and ask for their diplomas. Their 
reply would be, that they would rather burn down their colleges than 
give licences to women. The woman would then say, ‘‘Oh, very 
well, I have a qualifying certificate, and will get put on the Register by 
means of that”. They could frame their schemes as they pleased ; 
and the five authorities in Ireland, in framing a scheme for themselves, 
had passed over the women in silence. He was proud of the women 
of his own country, and he did not believe that one of them desired to 
be a doctor. He did not know of one lady in Ireland who would not 
express the greatest horror at the idea of a lady-doctor. If the sex 
were polled in Ireland, he believed that there would not be one per 
cent. of the female population in favour of women becoming doctors. 
With regard to the men, they would understard that they would have 
to take the licences or,degrees from one or other of the bodies ; and in 
that way the bodies would have a dond fide excuse for taking thirty 
guineas from them. They would be able to give them a guid pro quo; 
but, if they did not give them a licence, what right had they to charge 
them anything more than the mere expenses of the examination? If 
they became merely licentiates in medicine, surgery, and midwifery, 
that would not entitle them to go to the museums and libraries of the 
different colleges. He had been authorised by the President of the 
Royal College of Surgeons of Ireland to say that they were perfectly 
satisfied with the rider proposed by Sir James Paget. 

Sir D. CorRIGAN was glad that a certain light had been thrown 
upon the subject which it had not previously possessed. They had 
all heard of the distinguished person who, whenever a great difficulty 
or trouble occurred in the world, was in the habit of asking the 
question, ‘‘ Who is she ?”—because he was certain that there was a 
woman at the bottom of it. It appeared to him that the present diffi- 
culties with which they had to contend had arisen from Lord Ripon’s 
desire to admit women to the medical profession. It had struck him 
that there was a mode of getting out of the difficulty which had not 
yet been noticed ; namely, the passing of an amendment to the effect 
that it was the opinion of the Council that women should be admitted 
to all the privileges and examinations open to men. That would 
at once remove the difficulty, and they could come forward and 
claim fair play to all parties. He had had some experience with 
regard to the admission of women to one learned profession, in connec- 
tion with the Pharmaceutical Society of Ireland. That society was 
formed in 1875, and the legislature had done him the honour to 
appoint him President under the Act. He had been overwhelmed 
with applications from various parts of Ireland and England asking 
him to use his influence for the admission of women to practise phar- 
macy. He had used his influence accordingly, believing that pharmacy 
might be an useful occupation for women. The society passed a reso- 
lution to admit women to examination; but from that year to the 
present no woman had ever presented herself. He thought the best 
course they could adopt was to admit women, and so take away their 
grievance. He had heard of a man in Ireland who, when asked to 
join in an address of congratulation to Mr. Gladstone, replied, ‘‘ There 
is no man in the world who deserves less from us. Did he not dis- 
establish the Irish Church and take away our only grievance?” 
[Zaughter.] He knew that, if they took away the only grievance 
women had, they would be no longer troubled with them. 

Dr. PITMAN said he should be sorry to allow the question to be 
settled without saying a few words, although it was scarcely possible to 
add any arguments to those that had been already adduced. The 
questions before them would have been very simple indeed, if it had 
not been for the views taken by some of the corporations. It was quite 
clear that the general opinion in England was that the number of ex- 
amining bodies should be diminished. If there were one board of ex- 
amination for each division of the kingdom, it seemed to him only 
reasonable that all persons, irrespective of sex, should be permitted to 
enter the profession, and should be examined by the same boards. Up 
to that point, there did not appear to be much difference of opinion. 
When, therefore, persons had passed the board, male or female, their 
qualifications to enter the profession would be the same ; and what were 
they to have as evidence of having}passed their examinations? They 
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would, of necessity, have a certificate of some kind or other from the 
examining board ; but what was the next step? AJl who had passed 
the same examination and had the same privileges ought to be admitted 
to the profession on the same terms, and to be put upon the Register 
with the same qualification. But then came the difficulty, that the 
qualifying bodies said: ‘‘ No; if we are to grant licences, we will not 
grant them to all those whom the State requires to have licences, but 
we will only grant them to those whom we choose to license, namely, 
males.” Had the bodies been content to admit women to their licences, 
the difficulty would never have arisen, and there would be no necessity 
for making a qualifying certificate registrable under the Act of Parlia- 
ment, because every woman would have been enabled to get upon the 
Register in the same way ; and he should have been content with that, 
strongly as he objected in principle to women entering the profession. 
He thought that the profession was not one for which women were fit, 
but that was a personal feeling. When, as a member of a corporation, 
he was asked whether he would grant licences to all whom the State 
required to be licensed, or only to such portions as he might determine, 
he thought he was going a little beyond the powers entrusted to him 
by charter in refusing to license women. He thought it was intended 
by their charters of incorporation that they should grant licences to all 
whom the State required to be licensed. However, the College which 
had sent him had thought differently ; and, when acting for them, he 
should uphold their decision. When he came there, however, it was 
not to act for them, but to express his own opinion, Like Dr. Wood, 
he did not feel himself fettered by what the College of Physicians had 
done. He respected their opinion, but he entertained a somewhat dif- 
ferent view ; and he advocated that view as he should upon any other 
public question affecting the profession. He thought that the simplest 
course would be that all persons, male or female, on passing the exami- 
nation of the conjoint board, should be allowed to take the lowest grade 
of qualification of the particular body with which they were required to 
be affiliated. He did not think that the corporate bodies would be 
much affected by it, because licentiates were not members of the cor- 
poration, and they had no claim to any of its privileges ; they might be 
shut out from any privileges, if the corporation chose to shut them out. 
The qualifying certificate had been made a registrable qualification ; 
and the question had been raised as to whether males ought to be 
affiliated to the corporations as well as having a qualifying certificate. 
The great question was not so much that a qualifying certificate should 
be required, but should there be affiliation; and should the document of 
affiliation be registrable? The Act of 1858 was to enable persons re- 
quiring medical aid to distinguish qualified from unquilified practi- 
tioners ; and if a person were registered with one qualification, it was 
sufficient to entitle him to practise. The terms on which he was to be 
registered hereafter would be that he was to be qualified in medicine 
and surgery ; whereas, in 1858, the qualification in either was registrable. 
The qualifying certificate certified that the person had been examined 
on all the subjects and found sufficient, and was a fit person to be re- 
gistered and to give medical aid to all persons in Her Majesty’s 
dominions. What was to be the value of the affiliation certificate? If 
it were a higher qualification—if it evidenced anything more than the 
qualifying certificate itself—then he should say, let it be registered ; but 
if it were simply a document of enrolment, what business had it on the 
Register? It did not give any evidence that the man had been examined 
at all, except through the board ; he, therefore, could not see on what 
grounds the claim was set up that it should be a registered document. 
He was quite in favour of affiliation ; he thought the profession would 
lose a great deal if those who passed the common board were not 
affiliated to the corporate bodies, but he had great doubts whether the 
affiliation certificate should be a registrable document. It was of no 
value by itself ; besides, it might lead the public to suppose that the 
person had gone through some additional course of study, and so far it 
was misleading, and that was not what they ought to encourage. Surely 
everything that was entered should be as a higher qualification, beyond 
that obtained on passing the conjoint examination. Provision was 
made in the Bill for registering all higher qualifications. It was not 
very clear that the universities would register a certificate or degree, as 
the Act now stood, but it could easily be amended in that respect ; it 
could never be intended that the universities should be shut out from 


yourselves ; the women are to be examined ; the State has settled that.” 
Why were women to be dealt with differently from men? They had the 
same examination, and why should they not be upon the same Register, 
having the same qualifying certificate? He should certainly object to 
anything being put on the Regéster that did not certify that the qualifi- 
cation was obtained as the result of examination. 

Dr. FERGus asked what chance there was of the Government adopt- 
ing the proposed rider to the Bill. If it were adopted, the third 
clause, as to the necessity of obtaining a qualifying certificate from the 
Medical Board, would be in abeyance ; for it was stated that the per- 
son should not be registered until he was affiliated by one or more of 
the corporations. In Clause 8 of the Bill, it was stated that nothing 
should be registered that had not been obtained in respect of some 
higher degree of knowledge than was required to obtain a qualifying 
certificate under the Act. He did not see how Clause 3 could be re- 
conciled with the proposed amendment of Clause 4. 

Sir JAMES PaGET said he could not speak with certainty as to the chance 
of the Government adopting anything proposed by the Council; but his 
belief was that Government would be ready to adopt anything recom- 
mended by the large majority of Council, if it did not interfere gravely with 
the object of the Bill. With respect to the apparent contradiction be- 
tween the third clause and the fourth clause as proposed to be altered, 
it would be observed that, in the third clause, it only stated that the 
person should not be registered ‘‘ unless” he had obtained from a medi- 
cal board a qualifying certificate ; it did not say that he should be 
registered on the production of that certificate; so that, after that 
clause, there might follow others requiring other conditions to be ful- 
filled. Clause 3 might perhaps be deemed to be incomplete, not 
naming all the conditions required for registration. With regard to the 
clause referred to by Dr. Fergus, he apprehended that it referred en- 
tirely to what were called additional qualifications, which the Council 
might or might not order to be registered, and had no relation to the 
general diplomas for ordinary registration. It might perhaps refer to 
something that might be subsequently ordered. 

Sir W. GULL said that the corporations had fulfilled a high function 
in the country, and every member of the Council wou'd admit that 
medicine could never advance in the kingdom if any scheme obtained 
which diminished their importance. It should be their aim to advance 
the corporations so far as they deserved to be advanced, so far as they 
promoted the higher study of medicine and surgery. But it was ques- 
tionable whether Sir James Paget’s suggestion would have that effect ; 
whether it would not be the wiser course to use the qualifying certificate 
for registration, and then let the corporations and universities bestow 
their higher titles. The point under discussion was the minimum 
qualification, which they desired to raise; but, if it were raised too 
high, the public would not be supplied with reasonable assistance, and 
would thereby be injured. He had lately had brought before him a 
certificate signed by Mr. Cross of Petersfield, than whom there was 
no better general practitioner. He was registered under two qualifica- 
tions, but how did he sign his certificate? ‘*R. S. Cross, Registered 
Medical Practitioner.” That was the simple honest sori of statement 
that he liked. Those who had no ambition to go higher could employ 
the title of ‘‘ registered medical practitioner”. Those who desired 
higher claim to public confidence could obtain it ; but the simple re- 
gistrable qualification should appear for what it was worth as the result 
of the conjoint board examination. 

Mr. TuRNER handed in a motion on behalf of Dr. Humphry and 
himself, which he thought should be considered before Sir J. Paget’s 
proviso, viz.:—‘* That the Council cannot approve the alterations with 
reference to the registration which were introduced in the House of 
Lords on the suggestion of the Marquis ot Ripon.” It appeared to 
him that some such motion as that should precede the suggested modi- 
fications in the clauses ; it would be a sort of protest on their part and 
an indication that they were not to be regarded as having accepted 
Lord Ripon’s amendent. 

Mr. SIMON said they had been practically discussing the matter in 
connection with Sir James Paget’s motion. 

Sir W. GULL inquired whether an abstract proposition of that kind 
could be accepted as an amendment. 

Dr. SMITH said he objected to Clause 4 in so far as it centralised 





having their degrees registered in the Medical Register. The Medical 
Council years ago passed a regulation that no certificate should be re- 
gistered, unless granted after examination, but what was proposed now? | 
To enrol or affiliate people with corporate bodies, and enter them upon | 
the Register without special examination. Such a course would tend to 
deceive the public, and the Council ought not to be a party to it. Ifthe 
end could be accomplished by shutting out the qualifying certificate 
altogether, he should have no objection. But, in that case, what was 
to be done with the women? It might be said: ‘* You cannot help 





the registration of the whole profession in England. 

Dr. A. Woop said that the object of the meeting of the Council was 
to ascertain whether it approved of Lord Ripon’s amendment or not. 
If those amendments had not been introduced into the Bill, the Council 
would not have been summoned. Previous to the amendments, he was 
not aware that there was any organised or formidable opposition made 
to the progress of the Bill ; but no sooner was it announced that the 
Government had adopted Lord Ripon’s amendments, than there was a 
regular storm of remonstrance, not only fram those who had been con- 
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sidered as obstructives, but from many of those who had voted for a 
Conjoint Board. If they were now to discuss the question as to how 
the Bill was to be accommodated to Lord Ripon’s amendments, they 
would be to a certain extent expressing approval of those amendments. 
The proper way, therefore, seemed to him to ascertain in the first place 
the opinion of the Council on the amendments themselves, If it came 
to a decision approving them, they might then go on to show in what 
respect they might be modified so as to meet their views ; but if it came to 
a resolution to tell the Government that the majority of the Council did 
approve of the Bill before Lord Ripon’s amendments were introduced, 
but did not approve of it with those amendments, he thought that 
would be a straightforward and honest course. If the motion he pro- 
posed were carried, he did not see any use in going on making further 
amendments in order to suit Lord Ripon’s Bill. He thought it would 
only be encouraging the Government to go on with the Bill, which he 
had no hesitation in characterising as a revolutionary measure brought 
in by a Conservative Government. 

Mr. TEALE said he believed the effect of the clause in question was 
different from what was intended by Lord Ripon, whose object was to 
relieve the corporations of what appeared to be a burdensome obliga- 
tion. He was particularly anxious not to injure the interests of the 
corporations. 

The PRESIDENT ruled that Dr. Humphry could not propose 
a amendment and then bring in another without withdrawing the 

ormer. 

Dr. A. Woop said he would adopt Dr. Humphry’s motion, and 
move it as an amendment to Sir James Paget’s proposal. It would be 
duly entered on the programme for consideration at the next meeting. 

Mr. MACNAMARA said if Dr. Wood’s proposition were brought for- 
ward as a substantive motion he would vote for it, but he could not 
support it as an amendment to Sir James Paget’s proposal. 

The Council then resumed, 

Dr. A. WooD moved ‘‘ That the Council cannot approve the altera- 
tions with reference to registration in Clauses 3 and 4 which were in- 
troduced in the House of Lords as the Bill passed through Committee 
on recommitment, viz.—‘ That a person can be registered upon obtain- 
ing a qualifying certificate without obtaining a diploma from a medical 
authority, and that the only registration title is to be Licentiate in 
Medicine, Surgery, and Midwifery.” 

Mr. SIMON said that the motion had taken him entirely by surprise, 
and he desired to have an opportunity of moving an amendment upon 
it to the effect that what was complained of was necessary to give 
expression to the conjoint scheme. 

Sir W. GULL suggested that the allusion in the motion to the Mar- 
quis of Ripon was only hearsay, and ought not, therefore, to be made. 

The Dental Practitioners’ Bill.—Dr. QUAIN said it was gene- 
rally known that Sir John Lubbock’s Dental Bill had passed 
through the House of Commons, and was coming on for the 
second reading before the House of Lords. That Bill had never 
been formally before the Council. It was distinctly understood 
that the Bill would do away with the sections relating to dentists 
‘ the present Bill. He had neither private nor official know- 

edge of the Bill in question, but he understood from the Duke of 
Richmond that he thought it necessary to introduce amendments into 
it. He wished to know whether the President could give the Council 
any information on the subject. 

Dr. STORRAR said it was within his knowledge that it was not 
eet to press the Dentists’ Bill if the Duke of Richmond’s Bill 
passed. : 

The PRESIDENT said that the Dental Practitioners’ Bill was before the 
House of Lords, and the Government had prepared a number of amend- 
ments upon it which were not then in type. The object was to make 
Sir John Lubbock’s Bill as far as possible in accordance with the Bill 
before the Council. 

The Council then adjourned. 





Monday, Fuly ist. 


THE Council reassembled at 2 o’clock ; Dr. ACLAND in the chair. 

Sir JAMES PAGET asked the President, if the Bill passed in its 
present form, by what title or titles those who passed a conjoint ex- 
amination would be registered. 

The PRESIDENT: Persons who pass the joint board under the Bill 
will be registered, as the Bill now stands, by the title given in the Bill, 
viz., licentiate in medicine, surgery, and midwifery. As the Bill 
stands, no diploma will be entered unless they are diplomas which ap- 
pear to the Council to be granted after examination by any of the 
medical authorities in respect of a higher degree of knowledge than is 
required to obtain a qualifying certificate under the Bill. 





Dr. A. Woop then brought forward his motion, of which he had 
given notice, viz. : 

‘* That the Council cannot approve the alterations with reference to 
registration in Clauses 3 and 4, which were introduced in the House of 
Lords as the Bill passed through Committee on recommitment, viz. : 
‘That a person can be registered upon obtaining a qualifying certifi- 
cate without obtaining a diploma from a medical authority, and that 
the only registration title is to be Licentiate in Medicine, Surgery, and 
Midwifery.’ ” 

He said the Council would all be conscious that that was one of the most 
important subjects that could be brought before them. It appeared 
from the statement of the President that, if the Bill passed in its present 
form, the only title to registration would be licentiate in medicine, 
surgery, and midwifery ; that no other qualification would entitle a man 
to practise ; and that none of the medical authorities would be entitled 
to put any of their qualifications upon the Register unless they were 
granted after a higher examination than that of the qualifying certificate. 
That was the clear state of the matter. When he heard that the 
amendments of the Marquis of Ripon had been introduced into the 
Bill, he foresaw that the perplexity existing would become of a very 
serious character, and that a very different feeling would be aroused in 
the minds of those who had previously gone in for a conjoint board. 
In asking the Council, as he now did, to reject the amendments, he 
was advocating the cause of no individual corporation or university, but 
the cause of all the medical authorities of the kingdom ; and he should 
be surprised indeed, if in England and Ireland the example of Scotland 
in petitioning against the amendments were not followed. As the Bill 
stood before, there was to be a conjoint board, and there was to be a 
qualifying certificate, but that certificate was not to be a title to re- 
gistration ; it was to be a -passport to any of the bodies who were 
parties to the conjoint board before which the candidates came. When 
Lord Ripon’s amendments were introduced, the bodies were dis- 
franchised in a moment ; their power of licensing was taken away from 
them. They were entitled, no doubt, to enter into combinations in 
order to establish examinations, but their power of licensing to practise 
was totally ignored. In Lord Ripon’s Bill in 1870, there was a 
schedule which contained a column headed ‘‘ medical authorities, if 
any, with which connected”; showing that any man or woman might 
be put upon the Register, and nobody would know with which body he 
was connected, or whether he was connected with any body. The 
diplomas, if any, which were to be put in were granted upon a higher 
examination than the minimum examination for the licentiateship. 
That was in the present Bill, and it was in Mr. Mills’s Bill. If the 
Council were prepared to abandon the licensing power of the bodies, 
he would ask them to vote against his motion. If they were prepared 
to see the bodies becoming mere registering bodies, or not even that, 
but only parts in a conjoint scheme, without the power of putting their 
licences or degrees on the Jegister, let them vote against his motion. 
But if they thought that it was an advantage to the profession and the 
public that the bodies should continue to exercise the privileges which 
they had exercised for centuries, he asked them to give him their vote. 
He could not believe that the College of Surgeons of England was 
content with the amendments, or the College of Physicians, or the 
Society of Apothecaries. They were not content to abandon their 
privileges and their power of licensing, seeing that no case had 
ever been brought against them for neglecting their duties. He 
found that in many quarters a strong feeling was being expressed. He 
held in his hand a petition from the Metropolitan Counties Branch of 
the British Medical Association, expressing the belief that it was ex- 
pedient, for purposes of moral and professional discipline, that 
every registered practitioner should be attached to one of the cor- 
porate medical bodies of the kingdom. That seemed to show that the - 
profession were coming to their senses. He had never thought that a 
number of noisy people agitating and calling themselves the profes- 
sion were entitled to that designation. He had been referred to as a 
member of a corporate body; but who was it that sent him to the 
Council? The College of Surgeons of Edinburgh, which contained 
only three or four pure surgeons, all the rest being general practi- 
tioners. In the same way, Dr. Haldane represented the College of 
Physicians, which contained two or three consulting physicians, all the 
rest being general practitioners. He had himself been a general prac- 
titioner for forty-five years; his father, his grandfather, and his great 
grandfather had been the same, and he had a son who was being 
educated in the same profession; so that he (Dr. Wood) represented 
five generations ; they would, therefore, not be surprised if he felt 
extreme anxiety to preserve the profession in the state in which it had 
been handed down to him. 

Mr. TURNER, as the seconder of the motion, desired to say a few 

words. He wished to recall to the recollection of the Council two 
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resolutions which it had passed, one in 1870, and the other in April 
last. In 1870, when it affirmed the principle that there should be a 
conjoint examining board, it also affirmed the principle that the rights 
and privileges of the universities and corporations should be left in all 
respects as they were. That was also the mind of the Council in 
April last; but no one could say that the Bill in its present form did 
not affect the rights and privileges of the corporations and universities ; 
it affected them in a most material manner. 

Sir WM. GULL: Will you point out how ? ; 

Mr. TURNER did not think it necessary to do so. He gave the 
Council credit for perceiving that there was a most important violation of 
the existing rights and privileges of the universities and corporations. 
He did not understand the doubts of Sir W. Gull, because the de- 
grees and diplomas of the universities and corporations were no longer 
to be titles for entry on the Register. The President had informed 
them that the only title required for the Register was that of licentiate 
in medicine, surgery, and midwifery; no other title was of any im- 
portance as a registrable qualification, If it did not affect the rights 
and privileges of the licensing bodies, he did not know what could 
affect them. He was quite unable to understand the position taken up 
by Sir W. Guill. By accepting Dr. Wood’s motion, they would be 
entering a very proper protest against the high-handed measure sought 
to be forced upon them—a measure which had never received the 
approbation of the Council, and which they ought not to pass without 
expressing a decided disapproval of it. 

Sir W. GULL wished to know in what way a man who had passed 
the conjoint examination, and obtaineda qualifying certificate that enabled 
him to register as a licentiate in medicine, surgery, and midwifery, had 
not all the advantages that he possessed when he went to the three 
several bodies. He defied any one to point out how the man lost 
anything. 

Mr. ‘TURNER said it was not a question of the man, but of the cor- 
porations. 

Sir W. GULL said if they were not going into the question of what 
concerned the profession, he had nothing more to say. Their main 
consideration was for the profession and the public. But he maintained 
that the corporations themselves were not affected. According to the 
English scheme, the candidate paid so much for his examination, and 
it was divided among the corporations. He challenged them on both 
issues, though he regarded the last as an inferior and unworthy issue. 
The first question was, what was best in the interests of medicine in the 
country, Those who passed the conjoint examination were to obtain a 
qualifying certificate. Qualifying for what? For registration. It 
would be an ulterior question—a question of the highest consideration 
for the Council—what should be the relation of those who had been put 
upon the Register to the different bodies? That was provided for in 
the seventeenth clause of the Bill. He was grieved to think that the 
College of Physicians had repudiated its duty in that matter. It wasa 
sad thing to find that that College, which had public duties to perform 
as a Royal College, did not consider that it had a relation to the men 
and women who might pass the conjoint examination. That was a 
matter upon which he thought the Council ought to express a distinct 
opinion. He proposed, at a later period, to move that it was desirable 
that the corporations should maintain their relationships to those who 
obtained the qualifying certificate. But they ought now to begin at the 
beginning. The qualifying certificate was that alone which entitled a 
man to be registered and to practise. It was monstrous to suppose 
that he gained anything by getting a diploma and having it registered. 
He thought Dr. Wood’s motion should be negatived, and he maintained 
that neither Dr. Wood nor Mr. Turner had shown that either the gen- 
tlemen passing the conjoint board, or the corporations who formed part 
of it and received a portion of the fees, were in any degree injured in 
regard to the registration of the qualifying certificate. They would be 
stultifying themselves if they came to any other conclusion. : 

Mr. SIMON thought that the Council was getting into considerable 
confusion, which had arisen from the course adopted on Saturday. 
They were then dealing with the matter in detail, when certain mem- 
bers insisted on going back into council instead of pursuing the details 
with which they had been separately dealing. A large part of the 
speeches that had just been delivered were speeches against the system 
of conjoint boards, and were a repetition in substance of the speeches 
made two months ago, Dr. Wood, whose earnestness of conviction 
and truthfulness of character commanded the respect of everyone who 
knew him, had gone back to his old text. He had spoken of five 
generations of doctors, and said that he wanted to keep the medical 
profession in the state in which it was handed down to him. Was 
that the feeling of the Council? The Council did not wish to preserve 
the profession in its state of chaos ; it wanted to see the conjoint scheme 
adopted. A large part of Dr. Wood’s speech was an anachronism, 





and belonged to years, or at any rate months, ago. Mr. Turner had 
referred to a resolution passed by the Council, to the effect that the 
Bill should not affect the rights and privileges of universities and cor- 
porations. That principle was, no doubt, laid down; but it was 
bracketed with another principle ; namely, that the conjoint scheme 
should be adopted. The measure was not, except with regard to the 
thinimum qualifications, to affect the rights of the universities and 
corporations. What was the meaning of a conjoint scheme? If it 
meant anything, it meant that each university and corporation gave up 
the right and privilege of granting a separate minimum qualification, 
and merged it into the right of taking part in conferring a joint quali- 
fication. Some members of the Council objected to the conjoint title 
licentiate in medicine, surgery, and midwifery. He admitted that 
there was a /afsus ; it was not said by whom the licence was granted, 
but he supposed that everyone would know that the person holding 
the licence was a licentiate of all the universities and medical corpora- 
tions in that part of the United Kingdom where it was given. In 
1870, the question was discussed at some length by the Council. He 
recollected the circumstance because he had an opportunity of knowing 
what was going on, and was the person who communicated with the 
Council on the part of the Lord President. The title of licentiate in 
medicine and surgery was then accepted. It was felt that all that 
was essential was, that there should be a conjoint uniform title. The 
Government, indeed, did not see its way to anything, except some 
such title as that, and it communicated its view to the Medical Council. 
The Council then resolved, on the motion of Dr. Storrar, seconded 
by Dr. Parkes, to accept the principle and the title suggested. 

Mr. TURNER said he was not aware of the resolution to which Mr. 
Simon had referred. 

Mr. SIMON said if Mr. Turner had been aware of it, it would pro- 
bably have influenced him in some of his denunciations. The principle 
laid down was a perfectly intelligible one, and if any one could tell 
him of any other intelligible principle he should be glad to learn it. 
An objection had been raised to the omission of special minimum titles 
in the register, as to which Dr. Humphry had given notice of motion, 
on which he (Mr. Simon) would be prepared to move an amendment, 
but he would not then trouble the Council on the subject. He had 
only endeavoured to deal with the main question, that of separate 
registration and minimum titles. He begged to move as an amend- 
ment: 

‘*That the alterations with reference to Registration in Clauses 3 
and 4, introduced in the House of Lords as the Bill passed through 
Committee on recommitment, as consequential on the acceptance of 
the Joint Board System, require to be considered in connection with 
those provisions in Clause’17 which are intended to maintain the rights 
and privileges of existing authorities, and to provide (by affiliation 
arrangements) for the proper professional influence of the Corpora- 
tions ; and that the Council now resolve itself again into Committee, 
and proceed to consider what (if any) amendments are required in 
those parts of the Bill for the purpose of showing more clearly the 
connection between them, or for other purposes.” 

Sir W. GULL seconded the amendment. 

Dr. ROLLESTON said that what was wanted was to import some- 
thing into Clause No. 3 in the same sense as that which the Govern- 
ment had put in Clause 17. He was willing to accept Dr. Wood's 
conclusion while rejecting his premises. 

Mr. MACNAMARA said it was very unfair of Dr. Wood to charge him 
with objecting to the conjoint examinations. What he objected to was 
conjoint titles, which was a very different thing from conjoint examina- 
tions. Dust had been thrown in his eyes (he did not say wilfully) ; for, 
until the explanation given by the President at the commencement of 
that day’s sitting, he had believed that the proposed conjoint examination 
would proceed precisely on the lines of the English conjoint examina- 
tion, and that the certificates of the different bodies would be allowed 
to be registered. Hehad understood that it would be open to them to 
make any arrangements that no person could get on the Register who 
had not affiliated himself to a corporate body. He now saw the 
reason why the explanation had been requested of the word ‘“‘ affilia- 
tion”. He had been under the impression that the meaning -was that 
every candidate who had passed the final examination should, subject 
to the by-laws of such licensing body, be entitled to receive a diploma 
from the Royal College of Physicians, the Royal College of Surgeons, 
or the Society of Apothecaries, and that the diploma would be re- 
gistered. No man was to get on the Xegister by a certificate of the 
Board without bringing up his separate qualification, To that view 
his own college had loyally agreed, but he wished most distinctly to 
say that he could not support any scheme that would enable a person 
passing the Conjoint Board to be registered simply by the certificate of 
that Board. If the corporations joined together in instituting an exa- 
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mination, why should they not confer their titles and have them 
registered ? 

Sir W. GuLL: How about the Universities ? 

Mr. MACNAMARA said he would not answer a question that Sir W. 
Gull was better able to answer himself. 

Sir W. Gut: Are not the men who get the qualifying certificat 
as much related to the universities as to the corporations ? . 

Dr. QUAIN : They are just the same. 

Mr. MACNAMARA said he could readily subscribe to Mr. Simon’s 
amendment, or to Sir James Paget’s rider, if it were clearly understood 
that the matter should be conducted as in the English scheme. He 
did not object to conjoint schemes any more than Sir William Gull, 
but he thought the proposed conjoint title would be a miserable substi- 
tute for the qualifications that had been hitherto registered. He pro- 
tested against selfish interests being attributed to the corporations. He 
had heard the word “disgraceful” used at the Council, and he main- 
tained that it was disgraceful in the extreme for any person to attribute 
selfish motives to the corporations, who had done their duty, who had 
earned their money faithfully, and spent it creditably. How selfish 
motives could be attributed to them was to him perfectly inexplicable. 
As long as he heard such statements made, he should stand up and pro- 
test against them in the most indignant manner. He felt much 
obliged to Dr. Wood for having brought his motion before the Council, 
and it was then for the first time that he understood the true state of 
affairs. 

Dr. STORRAR said it might not be worth while for an university to 
confer an ordinary licence ; but, if it acted in partnership with the 
medical corporations for the purpose of conferring a common qualifica- 
tion, it was to all intents and purposes a party to the licence conferred. 
It had been stated that the women’s question lay at the bottom of the 
whole matter. What was it that had induced the House of Commons 
at the last moment to alter the form of the proposed Register, and to 
make a registrable document the qualifying certificate instead of the 
diplomas of the College of Surgeons and the College of Physicians? 
It was that the bodies had refused to admit women. The Government 
had taken into consideration the best mode of getting round the corner 
of that difficulty, and they saw no other way of doing it than the plan 
which they had suggested. If they adopted the motion before them, 
it was true they would go back to the conjoint scheme in the form 
originally proposed, but they would shut out the women. Perhaps 
some member of the Council (Dr. Rolleston, for instance) would pro- 
pose some subsequent motion for the purpose of including the women, 
but how did they know that that motion would be carried? They 
were in this difficulty, that they condemned the proposal of the Govern- 
ment and went back to the original scheme, and yet refused to intro- 
duce arrangements for the admission of women. He believed that 
sooner or later they would have to admit women to equal privileges in 
the exercise of the profession, whether they liked it or not. He was 
still of the opinion that he had formerly expressed, that the medical 
profession was not one which it was desirable for women to engage in, 
and that véry few of them would be patronised by the public ; still, the 
public opinion was strongly in favour of their admission, and it was of 
no use to set their faces against it. If there were a majority on the other 
side, all he could say was that that majority was marvellously quiescent. 
The Government was bound to act according to the forces brought to 
bear upon it, and that Parliament was in favour of the admission of 
women could hardly be disputed. He had put in a notice of motion 
upon the programme, not knowing whether he should bring it forward, 
but simply for the purpose of expressing his opinion in a very emphatic 
way ; and he desired to read it as a part of his speech: ‘‘ That it is 
necessary in any fresh legislation to provide for the admission of women 
to the profession on the same legal footing as men, except in regard to 
their admission to the governing bodies of the medical authorities.” 
He had advisedly used the word ‘‘ necessary”; he did not say it was 
desirable, or even expedient. It was not that he liked it, but that he 
could not help it. However widely the gate was opened to the admis- 
sion of women, he believed that very few would pass through it ; still, 
there was an outcry which they could not resist, and if they attempted 
to resist it, they would be simply putting a stop to further legislation. 

Dr. QUAIN said it had been suggested that there was some difficulty 
with regard to the universities, but there was nothing of the kind. A 
person who intended to graduate in the university passed the conjoint 
scheme, and afterwards went to the university to undergo such further 
examination as might be necessary for his degree. The real question 
before the Council was, whether the bodies that had for centuries exer- 
cised the power of licensing their members were to be deprived of 
their rights. No qualifying conjoint scheme would ever stand in the 
distinguished place which corporations and universities had held. He 
was astonished to find any Government willing to sacrifice objects so 





important for the sake of a few ladies; and he did not believe it pos- 
sible that the women’s question was at the bottom of it. Surely, if 
they agreed to restore the Bill to something like what it was before it 
was amended, there would be abundant means, even by a special Act 
of Parliament, for giving an examination to women equal to that of 
men, and placing them on a register of their own. With regard to the 
public opinion, he could not agree with Dr. Storrar’s view. Beople 
thought it beneath their notice to take action on the other side. Not 
one woman in a thousand in general society desired that women should 
be admitted to the medical profession. There was really no public 
opinion in favour of it ; and he believed that, when the question came 
before the House of Commons, any such proposal would be rejected 
by an ever increasing majority. 

Dr. PITMAN said that the qualifying certificate, under the Duke of 
Richmond’s Bill, meant a qualification to obtain a diploma from one or 
other of the corporations taking part in the conjoint scheme. Lord 
Ripon’s qualifying certificate was-a very different thing. If the Duke 
of Richmond’s Bill had come into operation, there would have been no 
qualifying certificate upon the Register—that was perfectly clear. Mr. 
Simon had laid stress upon the part which the corporations were taking 
in the examinations, and upon the fact that the examinations of the 
diplomas or licenses was the result of a common act. If Mr. Simon 
would read the scheme, he would see that there was a committee of re- 
ference, on which the universities were represented ; examiners were 
appointed by the corporations, and for what purpose? To examine the 
candidates for their diplomas and for the university qualifications. He 
wished to mention that point, in order that they might not be led away 
by Mr. Simon’s specious arguments, which were not based upon facts. 
He held that it was the object of the Council to come to some common 
agreement as soon as possible. There was a great principle at stake, 
and, if they trifled with that principle, they would lose the opportunity 
of legislating. It was true that there were more ways than one 
of doing a thing ; and Mr. Simon’s proposal might be, in his opinion, 
the simplest. But what said the corporations? They were almost 
unanimous in being unwilling to give up their right to grant licenses 
and diplomas, in order to conform to Mr. Simon’s simple way. Would 
it not, then, be better that the thing should be done in a way in which 
they were all pretty unanimous? That was a way which would give 
most satisfaction to all parties concerned. The College of Physicians 
had expressed its opinion that the withdrawal of the powers possessed 
by the different bodies would be prejudicial to the profession. That 
opinion might or might not be of value ; but he put it before the Coun- 
cil as an expression of the views of the corporation. 

Dr. HuMpury said they were in a difficult position, as many of them 
could vote neither for the motion nor for the amendment. It was on 
that ground that he had withdrawn his motion, or refrained from 
pressing it, because he felt that it might interfere with the conduct of 
their business, and that it would come better after they had determined 
the points to which they objected in the Bill as it stood. With regard 
to the alterations made in the Bill, he certainly could not approve of 
them. There was a great principle at stake, not merely whether the 
corporations would like to be treated in the way proposed, but whether 
it was professionally wise to pass a Bill that would effect a legal sever- 
ance between the medical authorities and the members of the profes- 
sion. The Bill, indeed, permitted a connection between them under 
certain circumstances ; but, if it passed as it stood, there would be no 
necessary connection existing. He was by no means desirous that the 
motion of Dr. Wood should prevent the passing of the Bill; for he 
confessed he would rather that the Bill should pass in its present shape 
than not pass at all. He thought that the profession, consisting as it 
did of a number of elements, scattered about in different parts of the 
country, should be united by means of the several authorities, and that 
connection should be expressed by means of the Bill. 

Sir JAMEs Packt said he had to apologise to Mr. Macnamara if he 
had thrown dust in his eyes; but he had only thrown that which was 
before his own eyes. His notion had certainly been that the process of 
‘¢ affiliation” would be accomplished by granting the diploma of the 
College of Surgeons to each person passing the conjoint examination, 
which diploma would itself be registered. He admitted that there was 
a certain convenience in each person being registered as a licentiate in 
medicine, surgery, and midwifery ; but it had never occurred to him 
otherwise than that a person affiliated to the College of Surgeons would 
be registered as a member of that body. That was also the opinion of 
the other members of the Committee of the College (except Mr. 
Simon), who were very clear that they ought not to accept any resolu- 
tion that would deprive members of the College of their right to 
register their membership. He was sure that the Council would use 


| any power they had to oppose the passage of a Bill that would have 
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meeting of the members of the College some years ago, at which it 
was resolved that it was desirable that the College should take mea- 
sures for the establishment of a conjoint scheme, on the express condi- 
tion that the rights of the corporations should be as little interfered 
with as possible. The opinion of the College had been very clearly 
expressed, and upon good grounds. It might seem to some to be a 
matter of small importance; but the position of member of the Col- 
lege of Surgeons had always been an honourable position for a man 
to hold; so that he was glad to see it not only in the Medical Directory, 
or in anything to which he might append his name, but in the authorised 
document of the Council, the Medical Register. It might be said that 
hereafter the letters L.S.M. would cover it all. If that were so, what 
occasion would there be to enter any other title? It would suffice to 
state, ‘‘The following is a list of all persons qualified to practise 
medicine and surgery’. Thus the Directory would be a book of equal 
authority with a list of police-constables or of persons licensed to sell 
game. Asa member of the College of Surgeons, he felt personally 
concerned in the honour attached to that body. If hereafter they 
were not to register members of the College as possessing any right to 
consideration, how much they would depreciate the position of those 
who already held that title! He would suppose the case of a man 
established in a neighbourhood as a Member of the Royal College of 
Surgeons of England and a Licentiate of the Royal College of Physi- 
cians: he might be followed by a man with the designation L.S.M., 
who might say, ‘‘ You fare not a licentiate in midwifery; yours were 
inferior examinations, Under the new system, we are educated in a 
superior way, and possess the licence of a larger number of bodies, in- 
cluding the English Universities.” Would the College of Surgeons of 
England be justified in accepting a Bill that would cast such a stigma 
upon it? He would rather accept the title of registered medical prac- 
titioner, as suggested by Sir William Gull, which reminded him of 
another title of a similar character, but with a little more audacity, 
assumed by a man who put up over his door, ‘* Unlicensed medical 
practitioner”, and attracted a large practice thereby. The matter was 
one that touched closely the honour of the College of Surgeons and of 
all the corporations that had given them titles of which any man had 
a right to be proud. Dr. Rolleston had stated that the corporations 
wanted to have their money; but he was too courteous to add that they 
wanted nothing else. Certainly they wanted money, for they had 
earned it and made good use of it. The profession would have been 
of very little repute in this country but for the work the corporations 
had done with the money they had earned. The fee was to be thirty 
guineas, and the cost of the examination was about half that amount. 
The candidate would inquire what he was to get for the other fifteen 
guineas, and he would be told, ‘‘Oh, you will be affiliated, and you 
will be looked after. You will be a member of the corporation, and 
your conduct will be carefully scrutinised.” ‘‘ Well,” he might say, 
“*I did not expect to pay money for that. Besides, I am going into 
the army or the navy, where I shall be carefully looked after.” But it 
would be said, ‘‘ You will have the right to visit the museum and the 
library”. His answer might be, ‘I am going to the colonies, and 
shall never be within a thousand miles of the museum or library”. 
He would then ask what else he would have, and the reply would be, 
‘* Nothing whatever”, For his fifteen guineas, his name would be 
entered in the list of the College of Surgeons. If he wrote a book, 
he might put his title of membership after his name; but, if he signed 
a death-certificate, he could not do so, as it would not be a legal title. 
He, therefore, had literally nothing for his money. The corporations 
has already given up a great deal; they had given up the right of 
independent action for the sake of conjoint examinations, which, after 
all, were not an unalloyed advantage, and which would never work 
without the expenditure of a great deal of labour: and now it was said 
that they had not given up enough. He would not enter upon the 
story, which was most true, that all this had come about because the 
corporations did not admit women. If the corporations were required 
to give up more than they had done, his conviction was that more 
damage would be done to the profession than the good which would 
arise from a conjoint examination. He would, therefore, vehemently 
oppose anything which would lead to the abolition of the rights pos- 
sessed by the corporations; and nothing would have induced him to 
propose the resolution he had brought forward, unless he had supposed 
that it maintained those rights. 

Sir D. CorrIGAN said that Mr. Simon, by the course he had 
adopted, had certainly merited the title given to a distinguished party in 
the House of Commons—that of ‘‘ obstructive”. The simple question 
before the Council was that it could not approve of the alterations 
with respect to registration that had been made in the Bill, and upon 
that he did not think there cou'd be a dissentient voice. With regard 
to Dr. Storrar’s advocacy of the rights of women, he appeared to have 














acted upon the principle, ‘‘my poverty, not my will, consents”; though 
he did not in the least insinuate that there was the slightest resem- 
blance between the starved apothecary in Romeo and Fuliet and Dr. 
Storrar. [Zaughter.] He rather reminded him of the fox that had 
lost his tail, and suggested that all the other foxes should cut off theirs. 

The amendment was then put, and three hands only were held up in 
its favour; it was, consequently, lost. 

Sir WM. GULL required that the names and numbers of those who 
voted against and for the amendment respectively, and of those ‘who 
did not vote, be taken down. 

Majority, 19.—Dr. Pitman, Sir James Paget, Mr. Bradford, Dr. 
Rolleston, Dr. Humphry, Dr. Pyle, Dr. Haldane, Dr. Andrew Wood, 
Dr. Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, Mr. 
Macnamara, Dr. Leet, Dr. Apjohn, Sir D. Corrigan, Dr. Quain, Dr. 
Fergus, Dr. Hudson. 

Minority, 3.—Dr. Storrar, Sir William Gull, Mr. Simon. 

Did not vote, 2,—The President, Mr. Teale. 

The original motion was then put to the vote and carried. 

Dr. ANDREW Woop required that the names and numbers of those 
who voted for and against the motion respectively, and of those who 
did not vote, be taken down. 

Majority, 19.—Dr. Pitman, Sir James Paget, Mr. Bradford, Dr. 
Rolleston, Dr. Humphry, Dr. Pyle, Dr. Haldane, Dr. Andrew Wood, 
Dr. Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, Mr. 
Macnamara, Dr. Leet, Dr. Apjohn, Sir D. Corrigan, Dr. Quain,. Dr. 
Fergus, Dr. Hudson. 

Minority, 2.—Sir W. Gull, Mr. Simon. 

Did not vote, 3.—The President, Dr. Storrar, Mr. Teale. 

The Council then, on the proposal of Dr. A. Woop, seconded by 
Mr. TURNER, resolved itself into Committee to resume the considera- 
tion of the motion proposed by Sir James Paget (see page 13). 

Mr. TURNER moved the following amendment : 

“* At end of Clause 4, p. 2, line 38, to add the following words :— 
‘ provided as regards the first case, that the possession of a diploma to 
be obtained from one or other of the licencing bodies specified in 
Schedule (A) of the AZedical Act (1858), shall be a necessary condition 
for registration under the amended Act, and that this diploma shall be 
a registrable qualification. 

‘**Further :—that power shall be given to those authorities who 
may decide to grant diplomas to women to constitute a new diploma 
which, for purposes of registration, shall be regarded as on the same 
footing as one of the diplomas specified in Schedule (A) to the Medical 
mache” 

Dr. ROLLESTON said there were two objects which the Council had 
now before them. One was to get back to May 24th; and the other 
to take the bull by the horns and to give the Government no excuse for 
not doing so. To accomplish this, he was prepared to move as an 
amendment: ‘‘In Clause 19, subsections (1) and (2). For the words 
from line 4 to 8 inclusive, to substitute the following words: ‘ Any 
woman who shall have passed the examinations of the conjoint board, 
shall have the right to claim the diploma of any one or more of the co- 
operating authorities, but’—.” If that were agreed to, the Government 
would not be able to say, ‘‘You are going to treat the women un- 
fairly’. When the Council parted in April, the first term in the series 
was a diploma of one of the corporations; now, when the Council met 
in July, the first term of the series was the ¢estamur of the conjoint 
board. What they now wanted was the return to the state of things 
in which the diploma was the first term. 

Mr. SIMON said he quite agreed that they wished to attain the two 
things to which Dr. Rolleston had referred, but he thought it better to 
deal with one at a time. 

Dr. Humpury doubted if Dr. Rolleston’s proposal was admissible 
as an amendment to Sir James Paget’s motion. They were now in this 
position. They had passed a resolution distinctly objecting to any 
person being registered upon obtaining a qualifying certificate without 
a diploma from a medical authority. ‘‘ Every person” included men 
and women. Their next business was to insure that every person who 
had obtained the qualifying certificate should get a diploma, and that 
that diploma should be registered. The object of Sir James Paget’s 
motion was to effect that, but it appeared to him not to go far enough. 
It left it open to the scheme to accomplish it, but it should be dis- 
tinctly stated that the scheme should require that every person passing 
the examination of the board should receive a diploma from an 
authority. 

Sir W. GULL said women would require more surveillance and 
direction than men, and therefore it was necessary that they should be 
admitted to the diplomas of the corporations. He had told the College 
of Physicians that, being a Royal College, they had imperial duties to 
perform to society, and if society wished women to be admitted to 
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practise medicine, it was the duty of the College to supervise them and 
see that they carried out their work well. 

Sir JAMEs PaGET said this difficulty had been occasioned by the re- 
fusal on the part of the corporations to admit women. He did not, 
however, approve of allowing them a share in the government of the 
corporations, and it was perhaps inadvisable to grant them the same 
diploma as men. He therefore agreed with Dr. Rolleston’s suggestion 
that instead of receiving ‘‘the” diploma they should receive ‘‘a” 
diploma. 

The PRESIDENT said it was very rarely that he ventured to express 
any opinion in the Council or exercise any influence by a vote, but he 
felt it a public duty to express his concurrence with what had fallen 
from Sir James Paget and Sir William Gull. When he went to the 
College of Physicians to attend a meeting on this subject, he expressed 
no opinion upon it on account of his relation to the Council, but he 
never before kept silent with so much difficulty. They were all agreed 
that they would not advise women to become members of the medical 
profession, but it was being settled for them. The question now was 
not whether they had better enter the profession, but whether, being 
on the Register, the corporations should give them assistance and ad- 
vice. He for one desired that such assistance and advice should be 
given, 

Dr. HUMPHRY said all he wanted was that the scheme should 
provide that women should be admitted to diplomas, and to secure that 
he was ready to move as an amendment : 

**Tt shall be provided that any person who has passed the examina- 
tion of the board, shall receive a diploma or diplomas from one or 
more of the corporations combining in the scheme.” 

That was in accordance with the conjoint scheme for England, the 
principle of which was that any person who passed the conjoint ex- 
amination should be admissible for the diplomas of the corporations. 

Mr. TEALE said he would second this amendment. 

Mr. TURNER said he had the same objection to Dr. Humphry’s 
amendment that he had to Sir James Paget’s motion. His own amend- 
ment was to the effect that the title by means of which a person should 
be placed on the Register should be one conferred either by an uni- 
versity or a corporation. -The objection had been raised to it that it 
only provided for men, and he had, therefore, made an addition, which 
would provide for women : ‘‘ Further, that power should be given to 
those authorities who may decide to grant diplomas to women to con- 
stitute a new diploma, which, for the purposes of registration, shall be 
regarded as on the same footing as one of the diplomas specified in 
Schedule A of the Medical Act.” That amendment would bring them 
back to the position to which Dr. Rolleston alluded when he spoke of 
the Bill as it was on May 24th. He objected to Sir James Paget’s 
motion, and also to the modification of it which Dr. Humphry had 
suggested, because there it contained an expression which seemed to 
him to put graduates of medicine or surgery at an university in a some- 
what difficult position. There was no provision for enabling those 
graduates to affiliate themselves to corporations, if they wished to do 
so. He wanted to preserve the registrable value of university degrees, 
as well as the registrable, value of corporation diplomas ; but, at the 
same time, he thought it very important that, if university graduates 
wished to obtain corporation diplomas, they should have the opportu- 
nity of doing so. It was because he thought his amendment clearly 
and distinctly brought them back, as regards the registration of exist- 
ing diplomas and degrees, to the condition of things in the Bill of 
May 24th that he proposed it for the consideration of the Council as 
an amendment which should be preferred to either Sir James Paget’s 
motion or Dr. Humphry’s suggested modification. 

Sir JAMEs PAGET asked Mr. Turner if he could indicate one or 
two corporations in Scotland that would admit women. 

Dr. HuMpPuHRY said Mr. Turner and himself were both striving to 
attain the same end. What he wanted was to secure that the diploma 
or degree should be obtained. Dr. Storrar had suggested an addition 
to his amendment: ‘‘It shall be provided that any person who has 
passed the examination of the board, not being a graduate in medicine 
or surgery at an university in the United Kingdom”, etc. 

Mr. TURNER: Do you affirm, in your amendment, that diplomas 
are to be required before registration ? 

Dr. HUMPHRY: Certainly. The Council had objected to a person 
being registered upon obtaining a qualifying certificate without having 
a diploma from one of the authorities ; and now he wanted to insure 
that such a diploma should be obtainable ; that it should not be open 
to the scheme to provide for it or not. Those who were not familiar 
with the English scheme might not be aware that the provision was, 
that any person passing the Conjoint Board examination should be ad- 
missible to the membership of the College of Surgeons or the licentiate- 
ship of the College of Physicians or the Apothecaries’ Society ; but, in 
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order to be admitted to the examinations, he had to pay thirty guineas. 
The universities admitted to their examinations on payment of five 
guineas. He wanted to retain that same privilege: that a graduate 
should be examined at a lower price ; but, if admitted to the licensing 
bodies, he should pay the higher fee. 

Mr. TURNER said the Council had distinctly said that they objected 
to the Marquis of Ripon’s amendments, and he wished them, in equally 
decided language, to say what they would like. Perhaps the Council 
would permit him to split his motion into two parts, so that the 
woman’s question might be left for future consideration. 

_ Sir W. GULL said the woman’s question was the whole point at 
issue. 

Mr. MACNAMARA said he would second Mr. Turner’s motion if it 
were taken as a whole, but not if it were split in two. 

Sir JAMEs PaGET said the amendment left it to the corporations to 
say whether or not women should be admitted. It was to escape from 
that difficulty that the changes were made in the Bill. The Govern- 
ment had determined that women should in some form or other be ad- 
mitted to the Register. The difficulty might be solved either by the 
corporation admitting women or else by allowing the title of licentiate 
to be registrable for women. 

Dr. A. SMITH said Mr. Turner’s amendment proposed that there 
should be a different diploma for women. There was a serious objec- 
tion to creating another form of diploma. The profession had for many 
years been clamouring for uniformity of education, but the proposal 
now was to create a diploma, differing in some respects from any exist- 
ing diploma. He thought the right and proper course for the Council 
to follow was at once to pronounce that every corporation in the kingdom 
should be obliged to admit women. 

Dr. HALDANE said, though he was somewhat opposed to the admis- 
sion of women to the corporations, yet he thought they were now bound 
to do it. Ifwomen were admitted to the examination for the qualifying 
certificate, but the corporations had power to prevent registration, the 
whole thing would become illusory. He therefore thought that every 
person who obtained the qualifying certificate should have the right to 
obtain a diploma. 

Mr. TURNER’s amendment was put to the vote and lost, the numbers 
being six for it and thirteen against it. 

Mr. SIMON required that the names and numbers of those who voted 
against and for the amendment respectively, and of those who did not 
vote, be taken down. 

Majority, 13.—Dr. Pitman, Sir James Paget, Mr. Bradford, Dr. 
Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Haldane, Dr. 
Aguilla Smith, Dr. Leet, Sir William Gull, Mr. Simon, Mr. Teale. 

Minority, 6.—Dr, Andrew Wood, Dr. Scott Orr, Mr. Turner, Dr. 
Pettigrew, Mr. Macnamara, Dr. Apjohn. 

Did not vote, 4.—The President, Sir Dominic Corrigan, Dr. Fergus, 
Dr. Hudson. 

Absent, 1.—Dr. Quain. 


The further consideration of the original motion was adjourned till 
Tuesday, July 2, and the Council then resumed. 


The Dental Practitioners’ Bill,—The following letter bearing on the 
subject of the Dental Practitioners’ Bill was read and ordered to be 
inserted in the minutes. 

** Office of the Parliamentary Counsel, 18, Queen Anne’s 
Gate, Westminster, Ist July, 1878. 

*¢ Dear Dr. Acland,—The amendments which are about to be made 
in the Dental Practitioners’ Bill in the House of Lords are proposed 
by the Government for the purpose of bringing the Bill into conformity 
with the Government Medical Bill, so as to place the dentists in the 
same position as they would be in if the Government Bill passed with 
the dentists’ clause in it, the principles of which have been approved by 
the General Medical Council. 

‘* The chief points of the amendments are as follows. 

‘* Penalties are imposed on a person taking a title he does not 
possess. 

‘* The right of prosecution for taking the name of dentist is restricted 
in the same manner as in the Medical Bill. 

‘* A provision for the registration of colonial and foreign practi- 
tioners similar to that in the Medical Bill is inserted. 

‘* The system of registration with local registrars as well as a central 
registrar, and the provisions for erasing a name from, and restoring a 
name to, the Register, are assimilated to those of the Medical Bill. 

** Power is given to the Privy Council, on the representation of the 
Medical Council, to prohibit an authority requiring the adoption of any 
particular theory. 

‘* Provision is made for the examinations being under a joint board 
when established. 
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‘¢ Words respecting the application of the fees for public purposes, 
museums, etc., similar to those in the Medical Bill, are inserted. 
(Signed) ‘¢H, JENKYNS.” 


The Medical Council and the Conjoint Scheme.—The following (ca) 
question by Dr. AQUILLA SMITH, which had been referred to the 
LorD PRESIDENT, and (0) the answer thereto by Mr. H. JENKYNS, 
were then read:— 

(2) QUESTION by Dr. AQUILLA SMITH:— 

**In case any alterations be made in the Conjoint Scheme agreed to 
by the English Universities and Corporations, and approved by the 
Medical Council, will it be necessary to submit the alterations to the 
Medical Council before application be made to the Privy Council for its 
approval of the Conjoint Scheme? (See Clause xiv, line 41, of the 
Medical Act, 1858, Amendment. )” 

(2) ANSWER to the foregoing QUESTION:— 

Office of the Parliamentary Counsel, 18, Queen Anne’s Gate, 
Westminster, June 29th, 1878. 

I think the answer to Dr. AQUILLA SMITH’s question is that, if as 
assumed by the question, the English conjoint scheme will require 
alterations before it is submitted to the Privy Council for its approval, 
those alterations must be submitted to the General Medical Council, 
because otherwise the scheme would not be a scheme sanctioned by the 
General Medical Council as required by Clause 14. 

(Signed) H. JENKYNS. 


Alterations in the Medical Act Amendment Bill,—The following Note 
on differences between the Medical Act (1858) Amendment Bill, as 
printed for the Commons, and the original Bill, furnished by Mr. H. 
JENKYNS, was read. 

[The reference to the clauses, unless otherwise stated, is to the 
Clauses as numbered in the Bill as printed for the Commons. ] 

‘* Clause 3. This clause has been altered so as to enable a person to 
be registered upon obtaining a qualifying certificate without obtaining 
a diploma. 

The clause also makes compulsory the establishment of a joint Board 
before the 30th of June, 1879, or any later day not after the 31st of 
December, 1879, as the Queen may appoint. 

Clause 4. This clause is altered in accordance with the alteration in 
Clause 3, and also gives to a person registered after the commencement 
of the joint Board the title of Licentiate in Medicine, Surgery, and 
Midwifery. 

Clauses 5 and 6. In these clauses persons who at the passing of the 
Act have been in practice in the United Kingdom for ten years are 
allowed to be registered. 

The Clause numbered 8 in the original Bill allowing the Medical 
Council to register an eminent Colonial or Foreign practitioner has 
been omitted. 

Clause 7. Lines 25 to 28, in page 3, have been altered in accordance 
with the suggestion of the General Medical Council. 

Clause 12. This clause has been altered in accordance with the re- 
commendation of the General Medical Council, so as to allow the 
Committee to ascertain facts only, and to leave matters of judgment to 
the decision of the Council at large. 

Clause 13, Section 1. Words are added to show that the General 
Medical Council are not bound themselves to frame the rules. 

Section 4. This subsection, relating to women, has been altered in 
accordance with recommendations made. 

Clause 14. This clause has been altered to carry into effect the com- 
pulsory establishment of a joint Board. 

Clause 15. This clause has been altered so as to make clearer the 
power which the General Medical Council and the Privy Council will 
have to compel a joint Board to obey the scheme and rules. 

Clause 16. This clause has been altered by omitting the reference to 
the Medical Diplomas granted by the Medical Authorities—an amend- 
ment consequential upon that in Clause 3. 

Clause 17. This clause has been altered by the addition in lines 24 
to 27 of page 10 of the words ‘relations between the Medical Authori- 
ties and the persons who pass the examinations of the Board’’—words 
inserted with a view to provide for the affiliation to the Medical Cor- 
porations of persons who obtain qualifying certificates. 

The provision respecting the application of the surplus fees has also 
been added, in order to show that the surplus fees are to be applied for 
the maintenance of the museums and libraries, and for other public 
purposes of the Corporation. 

_ Clause 19, This clause is new. It is rendered necessary by the provi- 
sion respecting the compulsory joint Board. The clause (19) of the 
— Bill is omitted, as its object is otherwise sufficiently provided 
or. 
Clause 19. The part of this clause which formed in the original Bill 








the first paragraph of Clause 20 is cmittel, consequential upon the 
amendments in Clause 3. 

Of the remainder, subsection 2 has | een a'tered by the omission after 
the word ‘ grant’ in line 9, page 11, of the words, ‘and have not before 
the commencement of this Act granted,’ 

Clause 21. This clause has been modified, partly to make it clearer, 
partly to remove objections as to prohibiting the use of the title of 
doctor, partly to enable any practising dentist to call himself a dentist. 

Clause 22. The wording of the first subsection of this clause has been 
altered, to show that the General Medical Council are not bound them- 
selves to frame a scheme. 

Clause 23. This scheme has been recast with a view to provide more 
distinctly for local registrars. 

Clause 28. On the suggestion of the Lunacy Boards for Scotland 
and England, two or three minor amendments have been made i. this 
clause. 

Clause 29. Words have been added to this clause, on the suggestion 
of the Colonial Office, to allow a person holding a recognised Medical 
Diploma obtained in a Colony to hold an appointment in any vessel 
registered in or clearing from a Colony. 

Other amendments have been made in the Bill, consequential on 
but of less importance than those above mentioned.” 

Letter from Dr. Waters of Chestzr.—The following letter, addressed 
to the Registrar, was read. 

‘14, Nicholas Street, Chester, June 29th, 1878. 

‘* Sir,—On June 27th, I forwarded you a memorandum on medical 
reform, signed by Dr. Wade of Birmingham and myself, in order that 
the document which had been sent to several members of the legisla- 
ture, but which had not been otherwise published, might be made 
known to the members of the General Medical Council. I shall also 
feel obliged by your informing the President and members of the 
Council that the annual meeting of the Lancashire and Cheshire Branch 
of the British Medical Association was held in Blackpool yesterday, 
June 28th—that the attendance of members was large, and embraced 
several representatives of the flourishing medical schools of Manchester 
and of Liverpool. The Lancashire and Cheshire Branch is the largest 
in the Association, and now numbers seven hundred and eleven mem- 
bers. At the said meeting a resolution was proposed and adopted 
unanimously, that the Lancashire and Cheshire Branch should petition 
the House of Commons in favour of the Medical Act (1858) Amend- 
ment Bill (No. 2), introduced by Mr. Arthur Mills, the Right Hon- 
ourable Hugh Edward Childers, and Mr, Goldney, because, in addition 
to providing for the establishment of conjoint boards of examination 
under the sole sanction of the General Medical Council, it also provides 
for the direct representation of the profession in the General Medical 
Council.—I am, sir, your obedient servant, ‘‘ EDWARD WATERS,” 

The Council then adjourned. 





Tuesday, Fuly 2nd. 


THE Council resumed its sittings to-day at two o’clock ; Dr. ACLAND 
in the chair. 

On the motion of Mr. MACNAMARA, the Council went into Com- 
mittee for the further consideration of the motion proposed by Sir’ 
James Paget (see page 13). 

Dr. Humpnury said he wished to move an amendment as a neces- 
sary sequel to the resolution which had been passed on the previous 
day, ‘* That no person can be registered upon obtaining a qualifying 
certificate without obtaining a diploma from a medical authority”. 
The opinion of the Council was, therefore, that every person should 
take a diploma from a medical authority before registration. He need 
scarcely say that the word ‘‘ person” applied to all, and that after the 
resolution the motion of Sir James Paget, at the suggestion of the Com- 
mittee of the College of Surgeons, was out of place, and not in accord 
with the resolution, and it was in consequence of that, and to fill up 
the gap, that he had brought forward his amendment. If it were de- 
sirable that no person should be registered without a diploma—for he 
need not say that their resolution would be futile unless that was dis- 
tinctly provided for—it was essential to take care that every person 
who had passed the examination should have a diploma, That, he 
thought, was perfeetly clear, and it was on that ground, therefore, that 
he brought forward the following amendment : : 

‘It shall be provided that any person who has passed the examina- 
tion of the Board, not being a graduate of medicine or Surgery of an 
University in the United Kingdom, unless such graduate shall apply 
for it, shall receive a diploma or diplomas from one or more of the cor- 
porations combining in the scheme.” ; 

He had already given the reason for the exception of graduates of 
universities, and he thought it was sufficiently understood, but he 
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trusted that his amendment, or something corresponding to it, would 
pass. He felt that the present was a very important juncture, with 
reference to the relation that exists between the various bodies and the 
corporations. He confessed that his own feeling was that this was the 
last opportunity for such a relation to be preserved, and that, unless it 
were preserved at the present time, and by such a Bill as was now 
brought forward, he thought that any Bill brought in at any future time 
would complicate matters. 
Mr. TEALE seconded the amendment, which was put and carried. 
Dr. PITMAN required that the names and numbers of those who 
voted for and against the amendment respectively, and of those who 
did not vote, be taken down. 
for the Amendment, 20.—Dr. Pitman, Sir James Paget, Mr. Brad- 
ford, Dr. Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Hal- 
dane, Dr. Scott Orr, Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, 
Mr. Macnamara, Dr. Leet, Dr. Apjohn, Dr. Quain, Sir William Gull, 
Mr. Teale, Dr. Fergus, Dr. Hudson. 
™ Did not vote, 4.—The President, Dr. Andrew Wood, Sir Dominic 
Corrigan, Mr. Simon. 
Dr. PirMAN moved : ‘‘ In Clause 3, line 18, after ‘has obtained’, 
to leave out the words to ‘ midwifery,’ inclusive, in line 22, and to 
substitute the following words :—‘ from one or more of the medical 
authorities uniting to frame a scheme for conducting examinations by a 
Medical Board under this Act, a medical degree, diploma, or licence 
granted after examination by such Medical Board’.” He said that the 
motion was a very simple one, and simply replaced what had been re- 
moved and provided for their case as regards the registration of those 
diplomas which were to be obtained under the Conjoint Board system. 
They had, under the motion of Dr, Wood, affirmed what they did not 
want in the Bill; now they wanted to affirm what they wished put 
back in its place. If they took the Act of Parliament and read the 
words he proposed to substitute, they would run thus: *‘ After the 
commencement of this Act, the medical registrar shall not register a 
person in the Medical Register unless either such person has obtained 
from one or more of the medical authorities uniting to frame a scheme 
for conducting examinations by a Medical Board under this Act, a 
medical degree, diploma, or licence granted after examination by such 
Medical Board.” This was simply enabling them to do what was 
affirmed by Dr. Wood’s motion, namely, enabling the diplomas to be 
registered. 
Dr. Humpury said he did not think it did. 
Dr. PITMAN was quite aware that there would be some exception 
taken to his proposal, and that it would be said that the resolution 
would not accord with the wishes of the universities, upon the ground 
that the universities should be entitled to grant their degrees although 
the candidates for those degrees had not passed through the examina- 
tion of the Conjoint Board. He was quite aware that those degrees 
would not be registered, but that there should still be permission to 
the universities to grant those degrees, even if the candidate had not 
passed through the examination of the Conjoint Board, in the scheme 
for England, although it was not certainly to be supposed that they 
would be accepted without some modification. As provided for in 
England, it stated that the Universities were still to be left to confer 
their honorary titles, it being understood that liberty should be left to 
such co-operating medical authorities to confer, as they thought proper, 
their honorary distinctions and degrees. But if it were meant that the 
university degrees might be conferred upon persons who had not 
passed the Conjoint Board, and that those persons, although not prac- 
tising in this part of the kingdom, might go abroad to the colonies or 
India, and other places, then there would be to his mind this objection, 
that a person might obtain a degree from an university when he had 
not passed the Conjoint Board, and would go to the colonies or abroad 
for a series of years, and come back again to this country and claim to 
be put upon the Aegister under another class ; and therefore he could 
not get on the Aegas/er, not having passed the common portal. The 
object of these conjoint examinations was, he thought, that every per- 
son should pass an examination through the common portal. Now, if 
universities took up the practice of granting their degrees under two 
conditions, that is, granting their degrees to persons who had passed 
the cummon portal, and who were registered under the Act, and also 
granting their degrees to persons who had not passed the common 
portal and were not registered under the Act, but which might be 
valuable out of the country, he thought it would create a great confu- 
sion in the minds of those who regarded the medical degrees as medical 
titles, because the same thing would be granted under two different 
conditions. That would be his objection to conceding that the uni- 
versities should continue the grant. He did not think, looking at the 
scheme, that the universities ever contemplated granting a degree to 


would correct him if he were wrong in stating that the university of 
London absolutely got an Act of Parliament in order that they might 
oblige persons who came to them for their degrees to pass this common 
portal, 

Dr. STORRAR said that such was the case. 

Dr. PITMAN said, from what he could understand, it was:contem- 
plated that the degrees of other universities might be granted to persons 

who had not passed the common portal. 

Dr. ROLLESTON : Not the English ones. 

Dr. PITMAN : Then the Scotch ones, 

Dr. ROLLEsTON : I do not know what they do. 

Dr. PirMAN said that in an university, whether of Scotland or Ireland, 
there would be degrees granted by those bodies under two different 
conditions—after they passed the common portal .and when they had not 
passed it. That would create confusion, and a difference in value of 
those degrees ; and although in this country they would not be regis- 
trable, they would be accepted abroad on the same terms, and be of the 
same value as the degrees granted in this country, as registrable, to those 
who had passed the common portal. He had anticipated, he believed, 
what would be the objection taken to his resolution, No scheme 
could be acceptable to the Council unless it was agreed to by other 
countries. He thought the object of the Council should be to bring as 
near as possible all the different schemes into unison. Whether there 
should be a compulsory obligation upon any body to pass the common 
portal or not, they should all be uniform ; therefore, he moved the addi- 
tion of the proposed words to the Act, because they would carry out 
exactly what it was desirable to introduce into it ; and he did not think 
they-would do damage to any of the bodies who were concerned in the 
formation of these conjoint boards. 

Dr. ROLLESTON, in seconding the motion, pointed out that the effect 
of the words would be to replace matters in their proper position. The 
Marquis of Ripon’s amendment put the cart before the horse. Pre- 
viously, the horse was before the cart, and it was desirable to get them 
in their old position again. If they accepted the words proposed by Dr. 
Pitman, the diploma, licence, or degree would be henceforward the 

same as before, but if they did not accept them, and did not instruct 
the Parliamentary draughtsman accordingly, they were left at the mercy 
of the Marquis of Ripon. 

Dr. QualIn said that on the previous day it was held to be most de- 
sirable that they should express in the fewest and plainest words what 
they wished; and Dr. Wood’s motion had said in effect that the 
Council could not approve the alterations with reference to the regis- 
tration clause, which were introduced in the House of Lords as the Bill 
passed through the Committee. Now they wanted to go back to where 
the Bill was when the alterations were made. They were all bad 
draughtsmen, and for them to draught clauses to carry them near to 
where they were was simply impossible. He would submit as an 
amendment to Dr. Pitman’s motion, ‘*‘ That the Council do communi- 
cate to the Lord President its desire that the registration clauses of 
the Medical Act Amendment Bill should be restored as nearly as 
possible to the form they held before the Bill was amended and intro- 
duced into the House ot Lords”. This was what they wanted as 
nearly as possible ; and if they communicated that to the Lord Presi- 
dent, his assistants would put their wishes into form. 

Sir Wm. GULL reminded Dr. Quain that these registration clauses 
were introduced by the Duke of Richmond to save the corporations, 
because they would not let women appear on the Register. Now they 
were about to ask the Duke of Richmond to go back from that. The 
Council was logical. Wher it said that every person who passed the 
conjoint board should have a diploma from one of the bodies in:the 
conjoint scheme, that was logical enough, but to go back was ridiculous ; 
and they could not ask the Duke of Richmond to doit. They might, 
however, say that they wished there should be a diploma given by one 
of the bodies uniting in the conjoint scheme, so that there aight be 
something like order and complete supervision. That'was clear enough, 
and that the House of Commons couldunderstand ; but then they must 
be prepared to say that this diploma shall be granted from the corpora- 
tions to any person, male or female. They were not to go back tothe 
Duke of Richmond and say, * Aalter this clause”. Let the person: pass 
the conjoint board, and let him or her get a qualifying: certificate, and 
let it be made imperative, that these bodies which unite should give-the 
diploma. 

Dr. PiTMAN asked permission to add to the end of the sentence: pro- 
posed by him the words. ‘‘ of medicine and surgery, including midwifery, 
with an examination by such medical board: in medicine and surgery, in- 
cluding midwifery”. This would besimply stating the nature of the-ex- 
amination. 

Dr. HumpuHRY thought that Dr. Pitman’s motion was really not 
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jectionable, namely, that a medical degree was not to be granted ‘‘ until 
after an examination by such board”. That was a new principle. This 
resolution would prohibit the university from granting a medical de- 
gree until such a person was examined, and it was granted before the 
board. Hitherto the medical degree was a qualification to practise, 
but henceforward it would not be so, but would be associated with a 
certificate from the board ; and because henceforward it would not be 
a qualification to practise, the university saw no reason why its power 
should be limited to grant degrees. It would be a restriction to no 
purpose, and would incite a large amount of opposition, so that he 
could not see that anything would be gained by carrying the resolu- 
tion. 

Dr. STORRAR quite concurred in the view which had been expressed 
by Dr. Humphry ; and begged to remind the Council that this was no 
new question, because, in 1870, there was a motion made by himself, 
and seconded by Dr. Humphry, to the effect that Clause 18 should 
leave it to the option of the candidate for a licence to pass the examin- 
ation required for it either before or after graduation in medicine or 
surgery at the university. This was carried, and was recognised in 
Lord Ripon’s Bill. When Lord Ripon’s Bill failed to pass, an attempt 
was made in England to establish the conjoint board independently of 
fresh legislation ; and the University of London led the way to this 
attempt, and advanced a considerable distance, when they discovered 
that there was a difficulty in the Charter, which prevented them from 
doing that which they were desirous of doing, and they found that there 
was no way of overcoming that difficulty but to apply to Parliament to 
enable them to pass a by-law, not to make it imperative upon them to 
put themselves under the conjoint scheme, but leaving it optional to 
the University of London, if they should think fit, to pass a by-law, 
declaring that no person should be admitted to a medical degree in the 
University of London unless he had previously passed the conjoint ex- 
amination. This was an expedient to get over the difficulty ; in fact, 
it was equivalent to this: that the University of London accepted, as 
part of its curriculum, the conjoint examination; but it was by no 
means imperative, because they could revoke the by-law if they chose. 
It had been a privilege, from the most ancient times, that university 
degrees should be conferred by the universities, independently of any 
outside bodies. There might be circumstances which would make it 
desirable for the candidate for a degree to go up ina particular year 
and at a particular time. The examinations of the University of Lon- 
don were only once a year and at a particular time; and such an 
arrangement as Dr. Pitman’s might impose many considerable disad- 
vantages on the medical graduate. He thought Dr. Pitman’s case was 
made rather weak by his following up the very accidental kind of case 
of a man going abroad, and then coming back to get on the Register 
under some other clause of the Act. 

Dr. ROLLESTON thought that ‘‘ qualifications” might be interpreted 
as a licence to practise. He thought it would save time if they accepted 
Dr. Pitman’s words, and the words on page I of the Bill were made 
‘to read thus: ‘* After the commencement of this Act, the medical re- 
gistrar shall not register a person in the Medical Register, unless either 
such person has obtained, from one or more of the medical authorities 
uniting to frame a scheme of collecting examinations by a medical 
board under this Act, a medical diploma or licence, granted after exa- 
mination by such-medical board ; ‘or, in the case of medical graduates 
of any co-operating university, a medical degree granted by such uni- 
versity, ‘either before or after the conjoint board’s examination.” That 
woulc leave the universities entirely free. What he wanted was some- 
thing that would help the draughtsman on. 

Dr. A. Woop-suggested to Dr. Pitman and Dr. Rolleston that there 
was nothing to-be gained by the motion they proposed. It would tend 
to complicate matters, and would have in seme degree a tendency to 
deceive. He did not approve of conjoint examinations ; but still he 
thought that Dr. Humphry’s motion and rider would carry out the 
object Dr. Pitman had in view. 

Dr. PITMAN thought that, if it were possible to move that those who 
had charge ofthe Bill in the House of Commons be requested to re- 
Store in its integrity and purpose Clause 3 of the Act before it was 
amended in the House of Lords, then the draughtsman would put the 
idea into proper shape ; but they could never do it themselves. 

rt. TURNER said he could not understand why Dr. Pitman’s motion 
had been placed between Dr. Humphry’s amendment and his rider 
because they-should have followed each other in their proper order, 
anc been taken the one after the other. He thought that if Dr. 
Pitman looked at the matter egain, he would probably see his way to 
withdraw his motion. 
‘Dr. Prrman expressed himself as ready and willing to do so. 
The motion was then withdrawn by consent. 
Dr. HumexHry moved .2 zider to the motion already passed as 








follows : ‘‘ And that it be further provided that the diploma or diplomas 
so granted shall be entered in the Register, and that the degrees in 

medicine and surgery granted by the universities to persons who have 

obtained qualifying certificates from a board, shall be entered in the 

Register.” 

The motion was seconded by Dr. ROLLESTON, and carried. 

Mr. SIMON required that the names and numbers of those who voted 
for and against the motion respectively, and of those who did not vote, 
be taken down. 

For the Motion, 17.—Sir James Paget, Mr. Bradford, Dr. Rolleston, 
Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Haldane, Dr. Scott Orr, 
Mr. Turner, Dr. Pettigrew, Dr. Aquilla Smith, Mr. Macnamara, Dr. 
Leet, Dr. Apjohn, Sir William Gull, Mr. Teale, Dr. Hudson. 

Did not cote, 7.—The President, Dr. Pitman, Dr. Andrew Wood, 
Sir D. Corrigan, Dr. Quain, Mr, Simon, Dr. Fergus. 

Dr. ROLLESTON moved : 

‘¢In Clause 19, Subsections i and ii, for the words from lines 4 to 9 
inclusive, to substitute the following words : ‘Any woman who shall 
have passed the examinations of the conjoint board shall have the 
right to obtain a diploma of any one or more of the co-operating cor- 
porations, but’, etc.” , 

Sir W. GuLL said he was glad to second the motion, because it 
would not force the corporations to do what they did not wish. He 
thought that this country might very well claim that corporations 
should take a part in the management of the education of women. 
It would be a very great evil if women were admitted into the pro- 
fession and held no relation to any of the authorities; and he was 
sure that it was the feeling, both of the public and the Council, that 
women ought to be brought into those relations. He hoped he would 
not be guilty of a breach of confidence if he stated that the President 
of the College of Physicians had told him that he would rather resign 
his Presidency than that women should become licentiates of the Col- 
lege. He could only say that if that were the President’s feeling, he 
would hold up the College of Physicians to reprobation. The College 
of Physicians had a Royal Charter, and acted for the public good ; and 
inasmuch as women would be admitted into the profession, it was most 
desirable that the profession should in a large and liberal way try to 
help them and direct them in their professional duties. — The day had 
gone by for exhibiting feelings of scorn and ridicule against the move- 
ment and bringing it into contempt. It would be a disgrace to them 
not to admit it; because, by adopting that course, they would only 
put themselves in a false position. He felt as strongly as any man on 
the board that it was a dreadful thing to ask women to study medicine 
or to practise it; but if there should be women whose minds were so 
disposed, the only thing that the Council could do now was to carry 
them honourably and well through their course of study, and he thought 
it ought to be imperative for the public good that women should be 
brought into relation with the corporations. He therefore cordially 
seconded Dr. Rolleston’s amendment. itl 

Dr. QUAIN characterised the conduct of Dr. Rolleston and Sir W. 
Gull as inconsistent with a motion that these gentlemen had moved and 
seconded last April, by which they provided for a specific mode of 
having separate examinations and a register for women. | He hoped 
that the Council would be consistent, and adhere to their resolution 
which they carried so lately as last April. bh 

Sir W. GULL said there was nothing inconsistent at all in his con- 
duct. He held then, and he held now, that women ought to be edu- 
cated by the board and examined by the board, but wen they came 
into the profession, they ought to be under good government. 

Dr. ROLLESTON said that he had not changed his mind in any one 
particular. Since April, the legislature had shown themselves deter- 
mined to admit women without having to knock at the doors of the 
corporations. The Marquis of Ripon’s clause had been put in simply 
because the claim for women had been so strong. Since then, the 
legislature had said that they would not allow corporations to trifle 
or to deal with the rights of one-half of the species. Having thus 

thrown down the challenge to the legislature, the legislature had 
thrown the challenge back into their face, and the Marquis of Ripon’s 
clauses said in effect: ‘If you do not choose to give licences to these 
people, we will get them without you ; and we will see whether you 
will stand upon your dignities, prescriptions, rights, and privileges, 
when you are going beyend the privileges of the two Houses of Par- 
liament.” If anybody would take a cabman in the street and put the 
facts before him, it would be seen that this was the case. There was 
no use running their heads against a stone wall. They had thrown 
down the challenge, and it had been thrown back to them. : 

Sir D. CoRRIGAN suggested a slight alteration in the wording of 
Dr. Rolleston’s resolution. As originally put, it was that women shall 
have a right to ‘“‘claim” a diploma, Of course, any subject under 
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British law might claim anything ; and he suggested that this word be 
altered to ‘‘obtain” a diploma. 

Dr. A. Woop said that Dr. Rolleston spoke with authority, because 
he had said that the Houses of Lords and Commons were all in favour 
of women entering the medical profession ; but he would ask him if he 
could prove such a statement. The way in which the Bill was passed 
through the House of Lords was, he considered, improper. He would 
ask how much discussion took place in regard to it, or how many of 
the lords knew what was going on, or what was even contended in the 
Bill that was passed. He did not believe that many of those who 
agreed to it, or even the proposers of it themselves, knew what they 
were voting for. When it came to the Commons, it would be very 
different. There would be full discussion there, because there were 
men in that House who had mastered the subject, and who would be 
able to speak upon and enter into all the various parts of the Bill, and 
then there might be a different decision in regard to the admission of 
women. He could honestly state that he had never changed his mind 
with regard to the women question. He thought the Council were 
wrong when they passed a resolution—not a very distinct one, but one 
that had more effect in encouraging women in their claims than any other 
thing that had ever been done. The consequence had been that they 
had been drifting on and on, until they were actually told that the 
claims of forty-five or fifty women in this country were to cause them 
to have a Bill passed which was to deprive them of all their rights and 
privileges as licensing bodies. He, therefore, wished to state that he 
was not prepared, and would never be prepared, to vote for such a 
measure as that contemplated, because he still held, and would con- 
tinue to hold, notwithstanding the unwisdom that had been attributed 
to him—and he believed the majority of the Council held the same 
opinion—that women were totally unfit to exercise the profession of 
medicine. He thought they were bound honestly to give their votes 
and to say: ‘* Whatever you may force upon us, at all events, we will 
not encourage it.” They were actually asked to pass provisions by 
which women would be encouraged more than they had been hitherto; 
and they had been encouraged quite enough in certain directions and 
by a certain class of the community. The Council ought not, there- 
fore, by anything they did, to encourage a movement which in their 
heaits they did not approve of. 

Sir JAMEs PAGET said that there was both discouragement and en- 
couragement in the matter. He himself had tried to adopt the middle 
course, and he thought that they should be content with what had 
already passed ; and that they should now simply express what they 
wished, and let the Parliamentary draughtsman deal with it as he 
thought best. They had passed a resolution : ‘‘ That any person who 
had passed the examination of the board not being a graduate of medi- 
cine or surgery of an university in the United Kingdom, unless such 
graduate shall apply for it, shall receive a diploma.” ‘“ Any person” 
might receive this diploma or diplomas, and ‘‘any person” included 
either a man or a woman, They need not make a bold declaration 
that women should be admitted, or, on the other hard, that they should 
not be admitted into the profession; but they ought to allow the 
draughtsman to deal with the matter according to its plain English. 
He had not brought himself to a violent state of mind in regard to the 
admission of women, but it was a fact that there were some in the pro- 
fession, and that the number had been lately increasing ; and, if they 
were to be admitted into the profession, they ought to be controlled, 
and there ought also to be given to them the same motives for high 
conduct as were given to men. There was another thing which was 
already in the Bill: that persons holding foreign diplomas should be 
registered at once. There was no clause to the effect that women 
holding foreign diplomas should not be registered. Women with 
foreign diplomas had been already admitted in the Bill, and persons 
holding foreign or colonial diplomas were registered under it without 
any indication as to whether they were men or women. They had 
gone so far that women with foreign and colonial diplomas should be 
registered, and that they should be subject to examination by the Con- 
joint Board. The question then arose by what title they should be ad- 
mitted. If they were not admitted into the corporations, as a matter 
of necessity they would have to be admitted to the Register in some 
other way. The matter should now be allowed to take its course. 

Dr. QUAIN thought that if women were to be placed on the Register 
by an examination different from men, the Register would be an un- 
truthful document. 

Dr. ROLLESTON, in reply to Dr. Fergus, said he was quite sure that 
an university would not give a degree to a woman or to anybody who 
had not been through a course of arts. 

_ Dr, Fercus asked, if that were the case, what was the use of putting 
in such a proviso. It was utterly impossible that the universities could 
give a degree to women, Why not keep in ‘‘ co-operating authorities”? 





Mr. MACNAMARA: What will hinder a woman from going through 
a course of arts ? 

Dr. RoLLESTON: The law, which is a great block. 

Sir Dominic CorRIGAN said that, although he was in favour of the 
admission of women into the profession, he should not like to meet any 
of them in practice, because he could not in such an event preserve his 
respect for the sex without overlooking the important elements in the 
case under consideration. 

Dr. ROLLESTON urged upon the members of the Council to state 
plainly what they meant, otherwise they would not get rid of the Mar- 
quis of Ripon’s clauses. 

Dr. PITMAN called attention to the fact that, when Dr. Humphry’s 
resolution was put before the Council, it was carried without a dis- 
sentient voice, and the principle was conceded that diplomas were to be 
granted to woman. Was there any reason why an implicit statement 
should not be made as to what the motion really meant ? 

Mr. TEALE moved as an amendment: ‘‘ That each conjoint scheme 
shall provide a way by which every woman passing the examination of 
the board shall be entitled to affiliation, by licence or membership, to 
one at least of the co-operating authorities concerned in the scheme.” 

The motion, not having found a seconder, fell to the ground. 

Dr. ROLLESTON’S motion was then put and carried. 

Mr. MACNAMARA required that the names and numbers of those 
who voted for and against the motion respectively, and of those who 
did not vote, be taken down. 

Majority, 10.—Dr. Pitman, Dr. Rolleston, Dr. Pyle, Dr. Storrar, 
Dr. Aquilla Smith, Mr. Macnamara, Sir D. Corrigan, Mr, Simon, Mr. 
Teale, Dr. Hudson. 

Minority, 5.—Dr. Haldane, Dr. Andrew Wood, Dr. Scott Orr, Mr. 
Turner, Dr. Pettigrew. 

Did not vote, '7.—The President, Sir J. Paget, Mr. Bradford, Dr. 
Humphry, Dr. Leet, Dr. Apjohn, Dr. Fergus. 

Absent, 2.—Dr. Quain, Sir W. Gull. 

Mr. SIMON asked if it was distinctly understood that the last resolu- 
tion was to be taken in connection with the other resolutions relating 
to women. It occurred to him that, when the matter came up in a 
report, some note would have to be added to the effect that the scheme 
should provide for the substance of the thing to which the resolution 
related. 

The PRESIDENT said, of course, before the Council broke up, it 
would be necessary that whatever had been done should be put into 
some definite form. 

Mr. TuRNER said, if the Bill were altered in conformity with the re- 
solutions which had been come to by the Council, Clauses 5, 6, and 7 
might fairly stand as part of the measure; but if the Bill were. not 
altered, if Lord Ripon’s amendments were to remain as the principle 
of the Bill, then the clauses bearing on the registration of foreign and 
colonial practitioners would need pretty considerable alteration. On 
the supposition that Lord Ripon’s amendments remained as the prin- 
ciple of the Bill, those clauses would give graduates of foreign and 
colonial universities advantages with regard to registration which were 
denied to graduates of universities in the United Kingdom. In Clauses 
5 and 6, two alternatives were allowed to foreign and colonial practi- 
tioners. One was, that a foreign or colonial practitioner who was not 
domiciled in the United Kingdom could, as soon as he obtained his 
degree, come here and register. The other was, that anyone, colonist 
or foreigner, who had practised medicine or surgery, or a branch of 
medicine or surgery, for more than ten years elsewhere than in the 
United Kingdom, might do the same thing. He supposed this latter 
condition would cover an Englishman who got a foreign or colonial 
degree and had been in possession of that degree for ten years, and who 
then wished to settle in this country. He would be glad to know 
whether he was right or wrong in this interpretation of the clauses. 
Perhaps Mr. Simon, who had paid much attention to this matter, 
would assist him. 

Mr. SIMON said he had not very recently looked at the clauses ; and, 
therefore, was not prepared to speak offhand on the subject. He sug- 
gested that it should be referred to a Special Committee to report on it 
to-morrow. 

Mr. TURNER said, if Lord Ripon’s amendments were knocked out 
of the measure, then he had no objection to the clauses; but if they 
were preserved as the principle of the Bill, then he would have a very 
strong objection to the clauses, because they would put a foreigner or a 
colonist who had just obtained his degree into this position, that he 
could come over to this country and claim registration at once, without 
undergoing examination by any examining board. This was un- 
doubtedly a very important matter, and one which the Council should 
not pass over withoutgconsideration. 

Dr. Woop proposed that those clauses should be referred to a Com- 
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mittee, as suggested by Mr. Simon. A communication had been re- 
ceived from Ontario, where apparently a conjoint board had been 
formed, asking how the qualifications were to be registered ; and in 
France at this very time they were going in for an Act which would 
compel a British practitioner who went there to pass two examinations 
before he was allowed to practise. He, therefore, moved: ‘‘ That 
Clauses 5, 6, and 7, relating to foreign degrees and diplomas, be re- 
ferred to a Select Committee to meet and report to-morrow.” 

The PRESIDENT said there was not the slightest doubt that the 
Government were very desirous of learning what on all these questions 
was the wish of the Council ; and, after what had taken place, it was 
certain that the subject would be most carefully considered. 

Dr. Woop’s motion was agreed to, and Mr. Simon, Dr. Wood, Mr. 
Turner, and Dr. Pitman, were appointed as the Committee. 

The Medical Register.—Mr. MACNAMARA moved: ‘‘ That a Com- 
mittee be appointed to take into consideration and report upon the 
following letter and enclosure from the Council Office :— 

eS 26755. ** « Council Office, June 28, 1878. 

*¢ ¢Sir,—I am directed by the Lord President of the Council to 
transmit to you the enclosed copy of an amendment in Clause 9 of the 
Medical Act (1858) Amendment Bill, which has been suggested by the 
-draftsmen with a view to preserve the interests of the Scotch and Irish 
local registrars. 

‘**The present Medical Act is so worded that it is impossible to 
make out legally which is the Regzster, and who is responsible for keep- 
ing it. 

“<The addition of the foreign and colonial practitioners makes it 
still more necessary to make one person responsible for the Register. 

- *€*One object of the Register was to give to persons registered the 
right to practise over the whole kingdom and, indeed, over the whole 
ot the Queen’s dominions, and, therefore, it is desirable that the regis- 
tration should be imperial and not local. 

*¢¢ (Signed) C. L. PEEL. 

‘*¢ The President of the General Medical Council.’ 

“** Medical Act Amendment Bill.—Clause 8, page 4, line 28, leave 
out subsection 6, and insert the following subsection : 

‘**(6) The local registrars for Scotland and Ireland, respectively, 
shall keep ijocal registers in such form and manner, and shall perform 
such duties in relation to registration under this Act, either as deputies 
of the medical registrar, or independently, as the General Medical 
Council from time to time order, and shall receive out of the registra- 
tion fees such remuneration as the Branch Councils for Scotland and 
{reland respectively, with the consent of the General Medical Council, 
from time to time think proper, not being less in the case of the 
existing registrars than the average amount of remuneration received 
by them before the passing of this Act’” 

Dr. Woop seconded the motion, which was agreed to. 

Mr. Macnamara, Dr. Haldane, and Mr. Teale, were appointed to 
form the Committee. 

Sir JAMEs PAGET moved: ‘* That the following proposed alterations 
in, and additions to, the Bill should be recommended to the Lord Pre- 
sident of the Council” : (1.) ‘‘ Clause 8, subclause 7, page 4, line 42, 
after ‘this Act’, insert ‘ or which the Council sees fit to accept as testi- 
monials of special esteem recognised by the medical authority which 
grants them’.” The College of Surgeons had power to elect every 
year, as Fellows, not more than two members who had greatly distin- 
guished themselves. Great care was taken that only persons of the 
highest professional eminence should be selected. For instance, last. 
year they selected Sir Joseph Fayrer and Mr, Pemberton of Birming- 
ham ; and it was very desirable that the Council should have the power 
to register such testimonials of special esteem. 

Dr. PITMAN said he had much pleasure in seconding the motion, 
because he had placed on the notice-paper a motion having the same 
object. Most of the members of the Council knew that the College of 
Physicians had a Fellowship which was not granted after examination. 
From among the members who had been at least four years on the roll, 
persons were selected who had especially distinguished themselves. If 
the clause stood as in the Bill, it would affect the Fellowships of all 
institutions which were granted on other grounds than those of examin- 
ation. The College of Physicians had long held that examination was 
not the fittest test for Fellowships. It was a far better test that a man 
should be known by his attainments, discoveries, and general position. 
Instead of the word ‘‘esteem” in the resolution, he would suggest that 
the word distinction” should be inserted as rather more expressive. 

With this alteration, the motion was carried. 

_ Dr. HALDANE asked if it would be necessary to apply to the Council 
in order that these testimonials of distinction might be placed on the 
Register. 





one, and he would ask the Council to consider it in connection with 
another matter. The phraseology of the clause was: ‘‘ The General 
Medical Council may, if they think fit” ; so that it was left entirely in 
the hands of the General Medical Council to say whether these addi- 
tional testimonials for special distinction should be put on the Register. 
The Council was absolute in the matter. He also wished to draw atten- 
tion to some clauses further on, where the Council had certain powers 
granted to it with reference to the framing of examination rules and 
the construction of the board for medical examination. In both those 
cases, while the Medical Council had large powers conferred on it, the 
Privy Council had also certain powers, so that if any body, or even any 
individual. felt aggrieved at any action which the Medical Council 
might take, they might appeal to\the Privy Council. In the clause now 
under consideration, the General Medical Council was absolute. He 
could quite conceive a case where a medical authority might confer a 
testimonial of distinction, but where the General Medical Council might 
refuse to register it, and their decision would be absolute. He would 
ask them to consider whether it would not be advisable in this, as in 
other clauses, to grant a right of appeal to the Privy Council from the 
decision of the General Medical Council. 

Mr. SIMON said he should be quite prepared to agree to that. 

Dr. Woop said, if the clause meant that every testimonial of special 
distinction must be submitted to the Medical Council, that was a tyran- 
nical power. 

Sir JAMES PAGET said it would rest with the Council to determine 
whether an honorary degree, granted without examination by one of the 
medical authorities, should or should not be registered. 

Dr. HALDANE said he presumed it was intended that a man who had 
passed the examination for membership of the College of Physicians 
should be eligible for the Fellowship without passing another examina- 
tion. He supposed it would be necessary for the College to lay down 
a scheme, and, if the Council approved of the scheme, it would be quite 
unnecessary to submit the special names. ; 

Dr. A. SMITH thought the objection would be met by simply striking 
out the words ‘‘ after examination”. 

Mr. TURNER moved, Sir JAMES PAGET seconded, and it was re- 
solved : ‘* That the following words be added to the foregoing resolu- 
tion, ‘ that a right of appeal to the Privy Council should be granted to 
the medical authorities, in the event of the General Medical Council 
refusing to register an additional diploma or testimonial of distinction 
granted by one of these authorities’.” 

The PRESIDENT said Clauses 9, 10, and 11 remained unaltered. Clause 
12 had been altered, so as to allow the Committee to ascertain facts 
only, and to leave matters of judgment to the decision of the Council at 
large. In Clause 13, words had been added to show that the General 
Medical Council were not bound to frame rules. The subsection relat- 
ing to women had been altered in accordance with the recommendations 
made. 

Mr. SIMON moved: 

“In Clause 13, page 7, line 20, to omit the words ‘ superintendence 
of the’ ; after the word ‘like’, in line 23, to add the words ‘ and fur- 
ther’; and for the words ‘ qualifying certificates’, in lines 24 and 25, to 
substitute the word ‘ qualifications’ :” so that the whole preamble read 
as follows: 

‘¢ 13, Whereas, under the Medical Act, 1858, the General Medical 
Council has certain duties as regards the examinations to be gone 
through in order to obtajn qualifications for registration from the me- 
dical authorities, and it is expedient to give to that Council powers for 
the performance of the like and further duties in the case of medical 
boards, in order that the qualifications may be granted on the like 
terms in all cases. Be it therefore enacted as follows.” 

Sir JAMES PAGET seconded the motion, which was agreed to. 

On the motion of Mr. S1ImMon, seconded by Sir JAMES PAGET, it 
was agreed : 

‘‘In Clause 13, subclause 1, page 7, line 27, after ‘ The’, to insert 
‘ medical authorities of each part of the United Kingdom, or, if their 
scheme so provide, the medical board acting on their behalf, subject to 
the approval of the’; after ‘shall’ to insert ‘ frame’, and ‘ may’; after 
‘time to time’, to omit the words from ‘ cause’ to ‘ may’ (in next line) 
inclusive ; and in line 33 to omit ‘superintendence’ and substitute 

‘supervision’ : so that the whole subclause read as follows : 

‘*(1.) The Medical authorities of each part of the United Kingdom, 
or, if their scheme so provide, the medical board acting on their behalf, 
subject to the approval of the General Medical Council, shall frame, 
and may from time to time revoke, alter, and add to rules (in this Act 
referred to as examination rules), for regulating the examinations of 
persons desiring to obtain a qualifying certificate under this Act, and 
determining the subjects thereof, and the standard for passing and the 





Mr. TURNER said the question was undoubtedly a very important 
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thereof by such Council, and the presence thereat of members of such 
Council.” 


Mr. TuRNER said, with reference to Section 3, Clause"13, he wished 
to ask if this were the proper time to.allude to the position of existing 
students under the proposed Act. Would those who were students 
before the 21st January, 1879, be required to go through the Examina- 
tions of the Conjoint Board before they could be registered? He had 
been told that it was quite unnecessary to bring this subject forward, 
because the English scheme provided for it ; but he had been unable to 
See anything to that effect in that scheme. Seeing that those students 
had what might be called existing interests, that they had entered the 
profession when admission to the Register was in a different way from 
what it would be under the Act, he thought they should be allowed to 
go on with their studies, and not be subject to the operation of the Act. 
He proposed: 

** In Clause 13, sub-clause 3, page 7, line 40, after the word ‘ exam- 
inations’, to insert ‘and make regulations in favour of Medical Students 
who shall have commenced their professional studies before the passing 
of this Act’”’: 
so that the whole sub clause read as follows:— 

**(3.) The examination rules shal] determine the conditions of ad- 
mission of candidates to the examinations, and of medical students who 
shall have commenced their professional studies before the passing of 
this Act, and shall provide for the admission thereto on special terms 
of persons who have obtained medical diplomas in or studied in any 
British possession or foreign country, or have passed other examina- 
tions.’ 

Mr. SIMON seconded the motion, which was agreed to. 

Mr. SIMON moved: 

**In Clause 13, sub-clause 4, page 8, line 2, to omit words after 
* examinations’ to end of sub-clause, and substitute ‘may make such 
distinctions (if any) as shall be judged proper between the cases of men 
and women, so, however, that the examinations of men and women be 
in all general respects equal’ ” :— 
so that the whole sub-clause read as follows : 

**(4.) The examination rules shall provide for the admission of 
women to the examinations, and may make such distinctions (if any) as 
shall be judged proper between the cases of men and women, so, how- 
ever, that the examinations of men and women be in all general respects 
equal,” 

Mr. TURNER seconded the motion. 

Sir D. CorriGan asked how they would be declared to be equal if 
there was a distinction. 

Dr. Woop said there might be equality of weight although the sub- 
tances might be different. 

Dr. QUAIN: but the substance is to be the same—the examination. 

Dr. PITMAN suggested that the clause should end at the word 
** examinations”, so that it would read: ‘* The Examination rules shall 
provide for the admission of women to the Examinations.” The 
examiners would necessarily frame the questions in a suitable manner. 
If words were inserted with the object of enlarging the powers of the 
examiner; it might be found that they were bound by those words, 

Mr. TURNER said they had not only to consider the discretion of the 
examiner but also the examinee. It was quite possible that an examiner 
not having much discretion—and there were such persons—might put 
questions which an examinee would have extreme repugnance to answer. 

The motion was agreed to, as was also the following resolution, pro- 
posed and seconded by the same gentlemen: ~ 

**In Clause 14, page 8, lines 35 and 36, to omit the words ‘ practise 
Medicine and Surgery’, and substitute ‘obtain qualifications under 
this Act’”:—so that the paragraph read as follows:— 

«‘ The medical authorities of each part of the United Kingdom shall 
as soon as may be frame, with the sanction of the General Medical 
Council, a scheme for appointing persons to examine, on behalf of all 
those authorities, persons who desire to obtain qualifications, and such 
scheme, when confirmed, as hereinafter mentioned, shall, so far as is 
consistent with the other provisions of this Act, have full effect, and 
the persons in whom the nomination of the examiners is vested by the 
scheme are in this Act referred to as a medical board.” 

Mr. TURNER said the English scheme had not yet been approved by 
the Privy Council, and before it could be sanctioned by the Act it must 
have their approval. If the present Bill became law, there would have 
to be an autumn meeting of the General Medical Council in order to 
sanction the English scheme. 

Mr. SIMON moved, Mr. TURNER seconded, and the motion was 

to. 

**In clause 14, page 8, line 42, to omit ‘passing’ and substitute 
*commencement’ ” ; so that the paragraph read as follows: 


** Where the medical authorities of any part of the United Kingdom | 





have before the commencement of this Act agreed, with the sanction of 
the General Medical Council and the approval of the Privy Council, 
upon any such scheme as aforesaid, that scheme is hereby confirmed and 
shall come into operation at the commencement of this Act without any 
further confirmation.” 

Mr. SIMON moved, and Dr, A. SMITH seconded, that Clause 25 be 
omitted from the Bill. The motion was negatived. 

The Council then resumed and adjourned. 


Wednesday, Fuly 3rd. 
Dr. ACLAND, President, took the Chair at 2 P.M. 
THE CONSTITUTION OF THE GENERAL MEDICAL COUNCIL. 


In the course of the day’s proceedings, 

Dr. PYLE proposed the following motion : 

‘* That, as a mode of granting a larger representation of the profes- 
sion in the General Medical Council, every graduate of an university, 
or licentiate or member of any corporation, shall have the privilege of 
voting for the represertative of the university or corporation of which 
he is a graduate, member, or licentiate.” 

He said he was induced to bring forward the motion as an alternative 
scheme to the proposal of direct representation. He thought, if it had 
been brought before the whole profession, which numbered twenty- 
two thousand eight hundred and forty-one persons, instead of being 
brought forward as it had been by the Reform Committee of the 
British Medical Association, many more names would have been added 
to the ayes that had been sent in. He presumed that the notices had 
been sent only to the members of the British Medical Association, 

Dr. Woop said that notices had been sent to other persons. - 

Dr. PYLE said that there had been five thousand and seventy-five 
returns, 

Sir W. GuLL: Then there were seventeen thousand persons who 
made no return. 

Dr. PYLE said he thought it was very desirable that the link between 
the members of the various corporations should be drawn as close as 
possible, so as to maintain the esprit de corps that ought to exist 
amongst them. He might cite his own case as a fair illustration of 
what he meant. When he entered the profession twenty-five years 
2g0, before the passing of the Medical Act, he thought it desirable to 
be fully qualified, and he became a member of the College of Sur- 
geons, and also a licentiate of the Apothecaries’ Company. Being only 
a member of the College of Surgeons, he never had a vote for the 
representative of that body, and it was the same with regard to his 
position as licentiate of the Apothecaries’ Company. He did not com- 
plain, because both the College of Surgeons and the Apothecaries’ 
Company had always been well represented on the Council, and never 
more so than by its present distinguished representatives; but he 
knew that by miny members of the College it had been considered 
a grievance. Of course, it might be urged that there would be an 
objection to persons having a plurality of votes, on account of their 
different qualifications, The same thing might be said with regard to 
a person who had votes for the Universities of Oxford and Cambridge, 
by which he was enabled to vote for the representatives of those uni- 
versities in Parliament. Under the new Bill, a person passing the 
Conjoint Board might have the qualifications of three bodies, if he de- 
sired them, which would give him three votes for the representatives. 
of those corporations. But that might be met in the same way as a 
similar difficulty was met in the Municipal Corporations Act. A voter 
in a borough was entitled to vote, not only for the house in which he 
resided, but for his office in any other part of the town ; but in reality 
he could only give one vote, and he had to select the place in respect 
of which he voted. A similar arrangement might be made with re- - 
gard to the corporations, the practitioner selecting the particular cor- 
poration in respect of which he desired to vote. If he obtained the 
higher qualifications granted by the universities, he thought he was 
justly entitled to vote in respect to them. The whole profession would 
be represented if his proposal were carried. The matter was one on 
which a great deal might be said ; but, at that late period, he thought 
it would be sufficient to bring the question before the consideration of 
the Council. 

Dr. LEET seconded the motion. 

Dr. A. SMITH said that the meeting of the Council was a special 
one for the purpose of considering the amendments in the Medical 
Act. There were certain subjects on the programme relating to that 
matter, and he thought that those should be disposed of before the- 
Council entered upon Dr. Pyle’s motion. 

Sir W. GULL thought it was very desirable that the question of the 
constitution of the Council should be discussed. They owed it to 
themselves and to the profession, who show that they were ready to- 
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give a most liberal consideration to all suggestions connected with 
that subject. 

Mr. SIMON said that, if the Council had a couple of weeks instead 
of a couple of hours at its disposal, they would hardly suffice to ex- 
haust the subject; but he would only occupy a very few minutes in 
alluding to it. He proposed the following amendment : 

‘“‘That it be respectfully submitted to the Lord President, as the 
opinion of this Council, that in the event of the Medical Bill becoming 
law in the present session of Parliament, it will be desirable that, as 
soon as then may be, the question of the constitution of this Council 
be thoroughly considered by Her Majesty’s Government with reference 
to the new state of the law, and particularly with the object of de- 
termining what (if any) changes of constitution the Council will re- 
quire, in order that it may possess the best qualifications which can be 
got for the duties it will then have to discharge.” 

The amendment, he said, did not make a distinct reference to Dr. 
Pyle’s motion, but it would hardly be respectful if he did not make 
some distinct allusion to the difficulty which he saw in the terms of that 
motion. With regard to the mode of granting a larger representation 
of the ‘profession in the General Medical Council, that was only a 
question of the means to be adopted to accomplish the end. The 
work of:the Council was a matter which concerned not only the pro- 
fession, but the country at large, and what the country wanted, irre- 
spectively of the mode of election, was that the Council should be a 
true representative of the profession and of its best capacity for a par- 
ticular purpose. Dr. Pyle, in referring to his own particular case, as 
a member vf the College of Surgeons, not having a vote, had really 
answered himself. He had very deservedly praised the result that 
had been obtained. He (Mr. Simon) did not know any other method 
of election that could have produced a better result than that which had 
given them as representatives of the College of Surgeons such men 
as Mr. Green, Mr. Arnott, Mr. Cesar Hawkins, Mr. Quain, and Sir 
James Paget. He did not know, however, that Dr. Pyle had quite 
done justice to the mode of election at the College of Surgeons. It 
was quite true that the members of the College had not votes, but every 
member could become a Fellow; the Fellows elected the Council, 
and were themselves eligible for it; and the Council chose their re- 
presentatives. He did not think that that mode of election could be 
fairly complained of. How could the members themselves meet and 
deliberate on the choice of.a representative? They could have a cer- 
tain general knowledge of gentlemen who were eminent in the pro- 
fession, but how could they meet and compare notes as to the qualities 
of the men who should be sent to the Council. He doubted whether 
they could at present usefully discuss the constitution of the Council. 
Each member, speaking with due reverence, would feel quite unable 
to discuss at ease the arrangements of other institutions than his own, 
and even in speaking of the institution with which he was himself con- 
nected, he would naturally feel a certain embarrassment. At any rate, 
he thought it would be something like impertinence for them to con- 
sider the subject, unless it were distinctly referred to them by the 
Government for an expression of their opinion. He should himself be 
‘sorry to discuss the subject, even if invited to do so by the Government ; 
but without such an invitation, he thought they could not, with pro- 
priety, enter into a question of that sort. The discussion would neces- 
sarily bea very long one. It was not simply the question of a parti- 
cular proposal of amending the constitution of the Council. As soon 
as the question was opened, there would be a thousand proposals on 
the subject. He was old enough to recollect the delay that had oc- 
‘curred in the legislation, owing to the difficulty of determining the con- 
stitution of the Council under the Medical Act, and the same difficulty 
would, of course, be revived if the constitution of the Council were 
now considered an open question ; and he believed it would be tanta- 
mount to the postponement of the present Bill. If the Bill were passed, 
the Government could, by means of a Royal Commission or a Select 
Committee of either House, take up the question of the constitution 
of the Council, and then the whole subject would be open, and the 
advocates of direct representation would be heard. The great object 
would be to ascertain how the Council could be made best to fulfil its 
duties. He thought they would not be outstepping their proper pro- 
vince to make the submission to Her Majesty’s Government which 
he had proposed. He greatly doubted whether the Council could, 
with advantage, discuss the question of its constitution ; but, knowing 
the wide-spread feeling that existed on the subject in the profession, he 
thought they might properly submit the recommendation suggested by 
the amendment he had proposed. 

Sir JAMES PaGET seconded the amendment. 

_ Sir W. GULL said he objected to Mr. Simon’s amendment, because 
it was made contingent on the passing of the Government Bill. If the 
Bill did not pass, he thought it would be more imperative than ever that 





the constitution of the Council should be revised. It would appear 
from the amendment that, if the Bill did not become law, the Council 
ought to be content with its present constitution, He objected to the 
proposal for a Royal Commission, or any machinery of that character. 
It was the custom of the country for public bodies to reform themselves. 
The House of Commons reformed itself, and the same liberal spirit 
ought to be manifested by every member of the Council. With regard 
to what was called representation, he confessed that he rather disliked 
that word, because they might be representing prejudiced and ignorant 
people, or people who were quite satisfied with what they now pos- 
sessed. The question was a much larger one than that of mere repre- 
sentation. They were met to consider the best course that could be 
adopted:to advance the science, practice, and representation of their 
profession, and in considering a matter of that kind they might almost 
drop the word representation. The word, however, was in the Act of 
Parliament, and he would not, therefore, object toit. He thought the 
case would best be met by the motion of which he had given notice < 
‘*That the constitution of this Council needs revision: and that the 
Council do affirm that it is desirable that, at its first meeting after the 
present session of Parliament, it should consider what modifications of 
its constitution are demanded and are required, and should report to 
the Government accordingly.” 

Sir D. CorrIGAN said, if he wanted arguments for the course he 
ought to pursue, they were to be found in Sir William Gull’s observa- 
tions, which he thought were very convincing. He felt that he ought 
to vote against Mr. Simon’s amendment. There was one phrase in it 
as to which he desired a little information, namely, ‘‘as soon as may 
be”. He was himself unable to translate it into intelligible English. 
He was reminded of an Irish Society called the Society of May-bes, in 
which it was a rule that any member who brought forward anything 
intelligible was fined. [Zaughéer.] He thought that, unless the Duke 
of Richmond were a braver man than the Duke of Wellington, he 
would shrink from further meddling in medical matters in the way pro- 
posed by Mr. Simon. He objected altogether to the Government ‘‘con- 
sidering what (if any) changes of constitution the Council would re- 
quire in order that it may possess the best qualifications that can be got 
for the duties it will then have to discharge”. Any member of the 
Government or any ministry, that would take up any such question 
would be brave indeed. If it would take up that question it would take 
up anything. The torpedo question was nothing to it. Imagine the 
Government sitting down to entertain such a question as the best 
qualification for the duties which the Council would have to discharge! 
He had never heard such a proposal made by any one possessing com- 
mon sense. It was enough to take the roof off the Foreign Office and 
the Privy Council. 

Dr. A. Woop said it appeared to be Mr. Simon’s opinion that they 
could not then discuss that important question—important to the 
country and to the medical profession— because they were not invited to 
do so by the Government. He utterly repudiated that view. If there 
were one question which the Council was more bound to discuss tham 
another it was that question, which had been agitated for years, and 
which was considered to be of great importance by a large number of 
the medical profession. He had himself brgught the subject forward 
many years ago, and he then felt, as he still felt, that there were good 
grounds for discussing the question, and perhaps for modifying the 
constitution of the Council. When the Medical Act was passed, it will 
be remembered that there was a great difference of opinion as to how it 
should be constituted ; and that was the cause of considerable delayin 
medical legislation. At that time there were no registered practitioners, 
and it was therefore utterly impossible that they could be included in 
the constitution of the Council; but the case was very different now. 
The registered practitioners now thought that they were not properly 
treated, in being called upon to contribute to the expenses of the Council 
without having any direct representatives at the Council Board. He 
did not suppose that the sending in of six additional representatives, as 
suggested, would make any very great change in the action of the 
Council. They had been called incapable and dilatory, and had beea 
abused in all directions by the medical press of the country. One ad- 
vantage that might result from the direct representation of the profes- 
sion would be that they would get rid of a grievance ; and, that being 
so, the subject was a very proper one for discussion. There might be 
various ways in which the medical profession could be represented. Dr. 
Pyle had suggested one, but a more unsatisfactory method he could 
hardly imagine. Look at the difference in the numbers of the different 
bodies. The College of Surgeons of England perhaps numbered twelve 
thousand, who would be entitled t» vote. He should like to ask 
Dr. Pyle, the representative of the University of Durham, how many 
constituents would send him to the Council. But besides the ob- 
jection as to inequality, the proposal was male that m:n who 
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belonged to three or four different bodies were to have three or four 
different votes. 

Dr. PYLE said he had specially called attention to that. His sug- 
gestion was that the voter should make his selection. 

Dr. A. Woop said that the very fact of his having to make a choice 
would lead to great perplexity. There might be difficulties in carrying 
out any plan, but he saw no difficulty in accepting the principle of six 
additional members to represent the profession. A question would 
arise, however, as to how they were to be divided. He should object 
to having four members for England and only ore for Scotland and one 
for Ireland. The only proper course, though it seemed a very radical 
one, would be a division into electoral districts—a proposal that he 
certainly never thought he should be advocating. [Zaughter.] Then 
there would be difficulties as to expense and as to the collettion of 
votes. Onthe whole, he was one of those who thougat that a case had 
been made out for the consideration of the question. It was due to 
the registered practitioners of the country that the matter should be 
considered calmly and deliberately. He did not say that they should 
make up their minds as to the exact number or the precise way in which 
the plan should be carried out, but they should give some indication 
(not perhaps in the present session) that the Council was prepared to 
take the subject into consideration, and come to a decision upon it. 
It had been said that if a discussion upon the subject were now raised, 
the Government Bill would be imperilled. He was certainly not ap- 
palled by that consideration. They would not make the Bill ¢of/us ‘eres 
atque rotundus if they left out a question of that kind, which the general 
practitioners of the country regarded as essential. 

Mr. MACNAMARA said the objections to Dr. Pyle’s notice of motion 
had been so thoroughly entered into, that it would be a work of super- 
erogation on his part to go fully into that part of the subject. There 
was, however, one objection which had not been prominently brought 
forward, but which he thought was of ‘some little importance. There 
could be no doubt that, if ever the Bill became law and a conjoint 
scheme were instituted, it would have the effect of bringing down to a 
tolerably low level the minimum qualification; and every inducement 
should be held out to those who passed the conjoint examination to 
seek a higher plane. Among those inducements would be the posses- 
sion of corporate privileges ; and one of the most valuable of those was 
the right to vote for representation on the Council of the College, and 
thereby in an indirect way on the General Medical Council. The pro- 
fession generally did not consider Dr. Pyle’s scheme a satisfactory 
solution, and anything they might do which did not settle the question 
for some time would be very much to be deplored. He was very 
much pleased that the subject had been brought before the Council, for 
it would be insulting to the profession at large, and an evidence of 
pusillanimity on their part, if they did not take it into consideration. 
A great deal of good work had been done by the Council, and he 
would not be in the least afraid to submit their conduct in the past to 
investigation at present. Two ways had been suggested for reforming 
the Council. One method of procedurehad been proposed by Mr. Simon ; 
the other by Sir William Gull. Sir William Gull thought that the 
reform should come from within, whilst Mr. Simon thought it should 
come from without. Sir W. Gull had supported his argument 
by a fallacy. He instanced the example of the House of Commons, 
which reformed itself; but he failed to mention that the House of 
Commons was the only party that could pass a law to reform itself; 
whereas, if the Medical Council agreed to alterations in its constitu- 
tion, their decisions would not be worth the paper they were written 
upon, It should also be remembered that the members of the 
House of Commons, when the House reformed itself, were sent there 
by the general body of the voters on the pledge that they would 
reform the House. Not one of the members of the General Medical 
Council, however, had been sent there on such a pledge; and that fact 
vitiated the whole analogy which Sir W. Gull had attempted to draw. 
He regretted very much that Mr. Simon had encumbered his resolu- 
tion with so many words; but more than all he regretted that he had 
framed it conditionally: in case of such and such happening, such and 
such might be done. He thought the Council could pledge themselves 
to the profession at large directly, without any contingency. He, how- 
ever, heartily sympathised with the motive which had actuated Mr. 
Simon ; namely, that they should do nothing which would endanger 
the passing of the Bill, if amended as suggested by the Council. He 
believed the Bill would be a great boon to the public at large. That 
old conservative Dr. A. Wood had let the cat out of the bag by stating 
that he was going in for direct representation—probably because it 
would wreck the Bill. [Zazghter.] 

Dr. A. Woop: No; I only said that I should not be appalled if the 

Bill were wrecked. 
Mr. MACNAMARA said, to use a phrase which had been frequentiy 





employed by Dr. Rolleston, he could read between the lines and see 
the diplomatic motive which actuated the mind of Dr. A. Wood. He 
deprecated the postponement of this question, and he wished very much 
that Mr. Simon’s amendment had read thus: ‘‘ That it be respectfully 
submitted to the Lord President as the opinion of this Council that it 
is desirable that, as soon as possible, the question of the constitution of 
this Council be thoroughly considered by Her Majesty’s Government, 
with the object of determining what, if any, alteration in the constitu- 
tion the Council requires.” 

Sir D. CorriGAN said the Council could not have three amendments 
before them at once. 

Mr. MACNAMARA said he was not proposing an amendment. [If Sir 
D. Corrigan had paid him the compliment of listening to him, he would 
have heard that what he said was, he wished that the amendment had 
run in that way. The consideration of the question might be by a 
Royal Commission or by a Special Committee of the House of Com- 
mons, which would have power to call witnesses for examination. As 
Mr. Simon had very properly said, the members of the Council seemed 
to hesitate to expose their inmost hearts at that table. Probably some 


‘of them might think that the representation of the Royal College of 


Surgeons of Ireland was conducted in a most inefficient manner, though 
their politeness restrained them from saying so. If, however, an op- 
portunity were given to obtain the evidence of witnesses, some members 
of the Council might get rather hard knocks. What power had that 
Council? They might talk and gossip together, and chat and say 
‘this would be a good thing, and that would be a good thing”; but 
they had no power to call different persons before them to represent 
their views. They could not go to the great body of the profession, or 
to the British Medical Association, which had excited all this turmoil ; 
they could only talk to themselves, and, therefore, they might bring 
forward a very inefficient scheme. That would be entirely obviated if 
the case were entrusted to the Lord President, who might apply to the 
Council for assistance. Ifa Royal Commission or a House of Com- 
mons Committee inquired into the subject, he had not the slightest 
doubt that the result would be satisfactory ; but he was assured that 
the profession would not be satisfied if either Dr. Pyle’s motion or Mr, 
Simon’s amendment were carried. Sir W. Gull’s notice of motion 
probably went nearer to what would command his support, because it 
said that the constitution of the Council did need revision. He thought 
that the expression that the Council required revision was a manly 
thing, but it was very undesirable, for the reasons he had given, 
that the question should be referred to themselves. Still more, he felt 
convinced that the British Medical Association would be satisfied, and 
most probably would withdraw their opposition to the Bill, if the 
Council expressed their opinion that reform was desirable, and con- 
veyed that opinion to the Lord President. Was it not an important 
thing that the Bill upon which they had spent so many days should pass 
this session? A great deal of trouble too had been taken in drawing 
up the English scheme, whigh was an admirable one, and would pro- 
bably be a model of the Scotch and Irish schemes. Could it be desired 
for one moment that all that time and consideration should be wasted, 
and that they should: have to comnience their discussions de novo next 
year? The Council should remember what took place eight years ago. 
A Bill passed through the House of Lords, and came on for second 
reading in the House of Commons ; but, on the question of representa- 
tion or reform of the Medical Council, it was wrecked. Probably the 
same thing would occur again, if the Council proceeded in the same 
manner. 

Mr. TEALE said he could not vote for Dr. Pyle’s motion for two or 
three reasons, In the first place, he did not think it desirable at the 
present time to make any specific alterations in the Council ; and, in 
the next place, it was objectionable to enlarge the constituencies 
which sent members to the Council. The effect of that might be to 
deprive them of the assistance of some of their most valuable mem- 
bers. How was the election conducted by the College of Physicians 
and the College of Surgeons? The persons who conducted the busi- 
ness of those great constituencies, and who were most likely to under- 
stand what was required, chose the representatives. He thought the 
time had come when a reconsideration of the constitution of the 
Council should take place; but, if there were to be a revision, very 
large questions would have to be considered. They could not ignore 
the fact that there was a wide-spread feeling throughout the kingdom 
that practitioners ought, in some way or other, to have direct repre- 
sentation upon the Council. It had been expressed by five thousand 
votes. No doubt, that was not a very large number out of twenty- 
two thousand, but it was evidence of a wide-spread feeling. It was 
most desirable that the grievance, which had been held over the 
Council for a great number of years, should be putanendto. Then 


a larger question would naturally arise if the Government attempted 
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to make the Council the very best that could be for carrying out the 
work which it was intended to do. They would have to consider 
whether it should be a large council or a small council. If it were 
to be a large council, they might feel that there ought to be repre- 
sentatives of every medical interest in reference to medical education. 
If they were to have charge of midwives, it would probably be felt 
that some obstetrician should have a seat at that table ; if they were 
to have charge of the dentists, surely there ought to be a leading 
dentist on the Council. The army and navy also should be repre- 
sented, and some persons would consider that it would be a great ad- 
vantage to have on the Council a member of the House of Commons 
or the House of Lords. He mentioned these as some of the points 
which would have to be considered when the revision of the constitution 
was being discussed. If it were to be a very large council, the ques- 
tion of funds would arise ; and whether it should bea paid or an 
unpaid council. With all the duties that seemed to loom in the dis- 
tance, it was quite clear that the work of the Council would have to 
be subdivided ; and, if very important functions were undertaken by 
those subdivisions, such as the visitation of the examinations and 
visitation of schools, he for one felt that that kind of work ought to 
be paid for, not in a nominal, but in a real way. The total sum at 
present paid seemed large, but it was a mere make-believe of a re- 
muneration. He for one would rather attend without any remunera- 
tion than have such a pretence of payment. If, however, they had to 
work in subdivisions and do detailed skilled work, it ought to be pro- 
perly paid for. One point with regard to direct representation to 
which he wished to refer was, that it would satisfy a great want ; but he 
did not wish to bind himself to any particular plan of carrying it 
out. It had been said that the action of the Council would have 
been very much altered, if there had been six direct representatives 
not connected with the corporations or the teaching bodies. In the 
first place, he did not think the addition of six direct representatives 
would very much alter the results of the discussions. The Council 
had voted, by a considerable majority, in favour of the conjoint 
boards, and he did not think the six direct representatives would have 
materially influenced the Government when they saw that the ma- 
jority consisted, as it did, essentially of nationalities. It had been 
agitated in some journals that it would be a great improvement to 
the Council if they were representatives not connected with the exa- 
mining bodies and schools; but if they left out the members of the 
profession throughout the country who were not connected with 
teaching, with hospitals, with examining bodies, who were there that 
could stand forward in sufficient prominence to be selected by twenty 
thousand men as their representatives ? Then much had been said about 
having general practitioners on the Council; but what was the know- 
ledge ot a general practitioner compared with the knowledge of a 
consultant, who was daily meeting general practitioners all over his 
district? He had said enough to show that he thought the time had 
conie, especially if the Bill passed, when the constitution of the 
Council should be reconsidered, and to show what his view was as 
to the great questions that would be then raised. aa 

Dr. ROLLESTON thought that the very large issues raised in a states- 
manlike manner by the last speaker showed the advantage of postpon- 
ing the subject. He did not remember of any such large issues ever 
having been put before the Council. Could they discuss such matters 
as the great cardinal matters of representation? Were they to choose 
persons to represent particular lines, such as obstetrics, or the interests 
of the doctors of the two services? He must say, his opinion of repre- 
sentation was quite the reverse, if they were to take the analogy— 
which was a good one—of the House of Commons, that money pay- 
ment was a basis of the right of representation, Dr. Andrew Wood 
said he wished to see this done, because certain of the papers cried out 
for it ; but he (Dr. Roileston) cared not whether all the newspapers in 
the world cried out ior it. If the thing were right and just, let them 
do it; butif not, they ought not to give up the position that was 
right. He thought that, as the funds of the Medical Council came in 
a great measure from the general practitioners, the general practi- 
tioners of the whole country had a right to be represented, as a matter 
of propriety. It was not because they cried out for it that he would 
grant it, but because he thought the thing was just. Neither would he 
grant anything to a person because he said he was aggrieved, unless he 
himself came to the conclusion that he was aggrieved. Their object 
was to do what was just and right, not simply to secure what was 
ideally the best representation. If they proceeded on the plan of tak- 
ing what was ideally the best, they at once cut themselves away from 
all representation whatever. He did not think that any mortal being 
could be trusted to say what was best ideally: they must take such 
things as material rights measured by money rights or holdings, and 
things of that description. He disapproved with all his heart of 





what Mr. Simon and Sir James Paget had said. Were they to go to 
the Government and say to them, especially when they had been con- 
sulting the Council de die in diem, ** My dear Government, I do hope 
you will help us ; we are unfit to be trusted : it is true, you have been 
consulting us de die in diem ; but do help us, because we cannot help 
ourselves. We want to be recast, because we are not a body worthy 
of being trusted.” He should cordially vote for Sir William Gull’s 


.motion, But he had a word to say in regard to Dr. Pyle’s motion, as 


to whether they should not add to the number of members of Council 
—namely, to allow all the members of corporations to vote for their 
representatives. Dr. Pyle, in his motion, provided that the univer- 
sity members should be allowed to do it; but he begged to say that Dr. 
Pyle and he himself were representatives of every one of the graduates, 
and they had a right to vote for them. It was not so in the corpora- 
tions. If to a large number of the licentiates were given this additional 
link, binding them with the corporations, they would be doing a good 
thing, because it would strengthen the corporations; in fact, he thought 
that it would be an exceedingly good thing all round. 

Mr. MACNAMARA: Are you the representative of Bachelors of Arts 
and Masters of Arts ? 

Dr. ROLLESTON : I am a representative of Masters of Arts. I was 
a Master of Arts before I was a licentiate of the College of Physicians, 
and I always looked at a licentiate as a very great person indeed. 

Dr. HuMPHRY said it seemed to him that the great question was the 
election of proper persons to do the work of the Council. He thought 
the position of the Council had not been quite properly stated by the 
members who had spoken. They had said too much about representa- 
tion. He thought that the later words of Mr. Simon’s motion, and 
the later remarks in his speech, had put the Council in a right posi- 
tion: namely, that the object of the Council was not so much to be a 
representative Council—not so much to represent the views, and feel- 
ings, and desires of different persons—as to be a Council for the purpose 
of carrying out the work before them, namely, the Act of 1858. They 
were not there as representatives at all. They were to be appointed by 
certain bodies for a certain work, not for the purpose of representing 
their feelings or their interests, but for the purpose of carrying out the 
great work before them—the work of the medical profession, and the 
work specified by the Medical Act. They were not to consider them- 
selves as representatives, but as actors. He confessed that, whatever 
view might be taken as to the representation of the whole profession, 
the way in which it should be carried out was extremely difficult ; and 
he confessed he did not think it would really make any very great dif- 
ference in the Council; but if it were to be a representative Coun- 
cil, in the way Mr. Teale had pointed out, what were they to 
represent? He thought they ought to get rid of the idea of repre- 
sentation as far as possible. The simple question was : how far could 
a number of men be appointed who could do the work which the 
profession required. Although he thoroughly assented to the 
grand proposition Mr. Simon had brought forward so well, yet 
he felt he could not support his motion for the reasons mentioned 
by others. In the first place, he did not think that the question of the 
alteration of the Council was dependent upon the passing of the Bill ; 
he did not feel that that would make any difference. It they were fit 
for their work now they would be fit for their work then, and if they 
were not fit for their work now they would not be fit for it then; and 
if they were not likely to be fit for it then they were not fit for it now. 
Secondly, he most strongly objected to the giving up of their own in- 
dependence and throwing themselves into the hands of governmental 
authority. That was a thing which they should resist to the very 
utmost, whatever they did. Whether as corporate bodies or as a 
Medical Council, they should, as far as they could, retain the inde- 
pendence of their profession, and allow the reforms that they felt to be 
needed to emanate from themselves, and not go and ask the 
Government to consider whether such and such reforms were necessary, 
and the manner in which they should be carried out. If they were 
needful, let them suggest the manner in which theyshould be carried out. 
Of course it was for the Government to accept them ornot as they pleased, 
but the Council ought only to be suggestors. Another, point alluded to 
was the point of payment. If the Council were to be enlarged, there was 
no doubt the payment would be lessened, and, in many respects, they 
would stand better. They would have a more independent position. 
and it would noi be felt that they came there as paid members if the 
amount of the payments were considerably reduced, or if it were a 
nominal thing, as on certain other boards. There would then be more 
independence of action and less of motive attributed to them. If there 
were to be a revision at all, there would necessarily also be a revision 
of payment. 

Mr. SIMON said he was quite content if it would please anybody to 
put in, ‘‘in the event of the Medical Bill becoming law in the present 
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session of Parliament, or being from other causes postponed to another 
session”, etc. The point for which he was very anxious—and that was why 
he was unwilling to adopt any motion with reference to the passing of 
the Bill—was that the resolution that he proposed, unless it had that 
in it, would most distinctly and certainly be taken as a reason for 
putting off the Bill'to another session. 

Sir JAMEs PaGkT said that, in the event of the Bill becoming law 
in the present session of Parliament, it was almost essential that such a 
statement as that suggested by Mr. Simon should be put in ; for, if that 
statement were omitted, they themselves would recommend that which 
they would most deprecate, namely, that the Bill should be given up. 
Moreover, whatever the constitution of the Council was to be hereafter 
must: depend greatly on what its work was to be after the present ses- 
sion of Parliament. If the Bill became law, the Medical Council 
‘would have a great deal of work to do that it had not had hitherto. 
It was work which would be more varied, and which would require 
much more consideration and responsibility. If the Bill became law, 
there was no question at all as to whether they should have charge of 
midwives or not, or charge of the dentists or not. Whether they were 
to be represented on the Council or not, it was quite clear that if those 
duties were to be added to those they already fulfilled, the Council 
must be enlarged, and must have in its whole body or in committees 
much more frequent meetings. In fact, the work to be done for the 
next two or three years was such as the present Council could hardly 
be expected to do ; therefore it was a question of primary importance 
whether the Bill was to become law or not. Ifthe Bill did become law, 
the constitution of the Council must of necessity be altered’ before it 
fulfilled the new duties to be cast upon it. Therefore, though he 
should entirely accept the addition Mr. Simon proposed, it was essen- 
tial in the event of the present Bill becoming law that the constitution 
should be altered. Then a great deal had been said about their pri- 
vileges, but the Council need not be told that it had no power to re- 
form itself. The constitution of the Council did not depend upon its 
own will at all, but it could propose to the Government certain changes, 
and that power was in no way interfered with by Mr. Simon’s pro- 
posal. Therefore it was a respectful course to take, to request the 
Government to institute an inquiry, in which the Council would be the 
chief advisers. Of the motions on the paper, Mr. Simon’s seemed to 
him to be the best. As to the character of the change in the constitu- 
tion of the Council, many persons had said that direct representation 


of the whole body of the profession would not in the smallest degree 
alter its working power ; and no doubt the six representative members 
would agree with the present manner of doing the work. They would 
find that there was no question in their interest which the Council had 
not already considered, or were not ready to consider when it was pre- 
sented tothem. It would, he believed, make practically no difference 


in the working of the Council. Nevertheless, he very strongly felt it 
ought to be granted. If the decisions of the Council were to carry full 
weight with the whole body of the profession, there must be a feel- 
ing of community, a feeling of mutual trust, which would not exist 
unless in some form or other direct representation were granted. He 
would, therefore, be prepared to recommend to the Government that 
direct representation should be permitted. It was perfectly true that 
the members of the Council were not simply representatives or dele- 
gates to express the opinions of the bodies which sent them there, and 
Dr. Pitman had shown that he was prepared to maintain views which 
were not held by his College ; still, there was a certain principle of 
representation which they all admitted. For example, if a question 
arose about the constitution of the College of Physicians, Dr. Pitman 
would represent that College, and if that body were attacked he would 
defend it. If the Government Bill became law, the Council must con- 
tain persons who could speak with authority as to the conditions and 
claims of different departments of the profession. If they were to have 
control in any form of the whole body of midwives, it would be neces- 
sary to have some one well acquainted with their position. He was 
afraid it must be admitted that the Council had not such a member at 
present. The same observation would apply to dentists, to the army 
and navy, and to others. He did not, however, for one moment sug- 
gest that all these special bodies should elect representatives, and he 
was quite sure the Government would not allow the question to be 
settled without having these matters put before them. Both as to time 
and manner Mr. Simon’s proposal seemed to him to he the best. 

The amendment was then put and negatived. 

Mr. S1MON required that the names and numbers of those who voted 
against and for the amendment, and of those who did not.vote, be taken 

own. 

Mayority, 8.—Dr. Pitman, Dr. Ro!leston, Dr. Humphry, Dr. 
Haldane, Dr. A. Wood, Dr. S-ott Ors, Mr. Macnamara, Sir D. 
Corrigan.. 





Minority, 7.—Sir James Paget, Mr. Bradford, Mr. Turner, Dr. A. 
Smith, Dr. Quain, Mr. Simon, Mr. Teale. 

Did not vote, 7.—The President, Dr. Pyle, Dr. Pettigrew, Dr. Leet, 
Dr. Apjohn, Sir W. Gull, Dr. Fergus. 

Absent, 2.—Dr. Storrar, Dr. Hudson. 

Mr. MACNAMARA proposed as an amendment ‘‘ That it be respect. 
fully submitted to the Lord President, as the opinion.of this Council, 
that it is desirable that as soon as possible the question of the constitu- 
tion of this Council be thoroughly considered by Her Majesty’s Govern- 
ment, with the object of determining what, if any, changes of consti- 
tution the Council requires.” 

Dr. A. Woop said that was the same thing again. 

Mr. MACNAMARA Said he was surprised at such a.statement, because 
the conditional portion of Mr. Simon’s amendment had been struck out. 
He had voted against the amendment because it was conditional, and 
postponed the consideration of the question until after a certain thing 
took place. He wanted it directly referred to the Lord: President, in- 
dependent of whether the Bill passed or not. : 

Mr. MacNAMARA’S suggestion was not seconded. 

Sir WILLIAM GULL proposed as an amendment to Dr. Pyle’s 
motion, ‘‘ That the constitution of this Council needs revision ; and 
that the Council do affirm that it is desirable that, at its:first meeting 
after the present session of Parliament, it should consider what modifi- 
cations of its constitution are demanded and are required, and should 
report to the Government accordingly.” The object he had in bringing 
the amendment forward was that the Council might distinctly state 
their view to the legislature. There was a Bill now in Parliament, 
promoted by Mr. Arthur Mills and two other gentlemen, principally 
for the purpose of modifying the constitution of the Council, and he 
thought it most undesirable that the Council should separate without 
expressing its opinion very clearly and definitely, that a change in its 
constitution, or at least a revision of its.constitution, should take place. 
The gentlemen who were promoting the Bill to which he had alluded 
would continue to promote it to the hindrance of all other legislation 
until they had an assurance from the Council and the Government, that 
what they desired would be hereafter fully.considered. He had spoken 
with one of the chief promoters of representation or change in the 
Council, and one thing that they desired to be assured was that the 
question would not be shelved. They would take every possible means 
to prevent medical legislation in the lower House, until they had the 
assurance that the question would be fairly dealt with. He was not in 
the least prepared to pledge himself, or to ask the Council to pledge 
themselves, as to what the change should be. That was too large a 
question to go into now. The demands of the whole profession ought 
to be deliberately, carefully, and fully considered by the Council, which 
was the only body to listen to them. If they went to the Government 
and asked that their demands should be considered, the Government 
would naturally say, ‘‘ What does the Medical Council think?” That 
Council was the responsible body to advise the Government, and they 
ought to do it liberally and fearlessly in the interests. of the profession. 
Many demands were made which were not strictly requirements, but 
they ought respectfully to go to the Government and lay the whole 
matter fully before them, and ask fora Royal Commission, or a Com- 
mittee to inquire into the subject. He had taken pains in the wording 
of his resolution, and he had been assured by those who were in favour 
of representation, that if Mr. Mills, and the other promoters of the Bill 
in the House of Commons, had the entire assurance between man and 
man that the Council would consider the subject at its next meeting, 
they would not stand in the way of present legislation. 

Mr. TEALE seconded the amendment. 

Dr. A. Woop said he had very great pleasure indeed in agreeing 
with Sir W. Gull, which he was sorry to say he did not very often do. 
He liked Sir William Gull’s amendment for this reason, that it man- 
fully asserted that the Council was ready to consider this great question. 
It was not either to favour-or throw out a Bill that he supported it, but 
because it stood upon its well worded statements, which showed that 
the Council considered that there was a call for the revision of its con- 
stitution and that they were ready to take it into consideration at the 
proper time. If they had time at this Session, he would have no ob- 
jection to enter upon it now ; but if they could agree uaanimously to 
the amendment it would give confidence to the profession, and show 
that the Council was not indifferent to their petitions, whether they 
agreed with their views or not. He thought it was the duty of the 
Council, at the very earliest moment in the next session, to take into 
consideration the whole question of its constitution, with a view, if 
necessary, and if they were: satisfied it-could be done, of making such 
changes as might be required. 

Mr, MACNAMARA said the ‘Bill at present. before Parliament. for 
direct«representation was: promoted by-a-very powerful: Association,.and 
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every effort would be made to impede the Government Bill if some 
pledge were not given that the Government would take into considera- 
tion the question of direct representation. The amendment said 
‘‘ That the constitution of this Council needs revision” ; but the next 
sentence was ‘*‘ That it is desirable that, at its first meeting after the 
present session of Parliament, it should consider what modificatious of 
its constitution are demanded and are required, and should report to 
the Government accordingly.” What guarantee was there that the 
consideration would not be held over for eight or nine years? Not one 
member of the Council could promise to be present then ; they might 
be all dead and gone, and the new Council might very fairly repudiate 
the resolutions which were now passed. Be that as it may, he warned 
them that the promoters of Mr. Mills’s Bill would not rest satisfied with 
this resolution. 

Mr. SIMON said, considering the arguments with which the amend- 
ment had been supported, it seemed to him that certain words ought to 
be omitted and certain others substituted. Instead of affirming ‘‘ that 
it is desirable that, at its first meeting after the present session of Par- 


‘ liamenv”’, this Council should do such and such things, it should be, 


‘‘that, as the constitution of this Council needs revision, the Council 
do now proceed to consider what modifications of its constitution are 
demanded‘and are required, and should report to the Government ac- 
cordingly.” 

Mr. MACNAMARA asked if the Council for one moment thought that 
the promoters of Mr, Mills’ bili would be satisfied with the amendment, 
when they knew that when once the Government Bill became law im- 
measurable difficulties would be thrown in the way of bringing the 
subject of direct representation forward again. [/Vo, mo.] He did not 
mean by the Council, but the House of Commons would say, ‘‘ We 
had the whole question before us last session, and we will not have 
anything to do with it again.” Under that impression, the promoters 
of the bill would exert themselves to throw out the Duke of Richmond’s 
bill, so that next session another might be introduced containing the 
very things they desired. 

Mr. SIMON said he wished the Council to look at this matter in a 
simple and sincere manner. His amendment was objected to, because 
it referred to the contingency of the Government Medical Bill becoming 
law in the present session of Parliament. He had expressed his readi- 
ness to put into his amendment a provision for the event, which the 
Council would much regret, of the Bill being postponed to a future 
session ; but he started from the supposition that the subject could 
hardly be dealt with in the present session of Parliament. That was 
put aside apparently because of the reference to time, but now Sir 
William Gull spoke of the urgency of considering the subject. Then 
why not consider it now, so that in the House of Commons the Go- 
vernment might be able to say, ‘‘If this Bill pass, we will, during 
the recess, give full consideration to this subject, and will be prepared 
either to deal with it in the next session of Parliament or to tell you our 
rezson why we will not ?” 

Dr. A. SMITH said Mr. Simon’s amendment threw the onus on the 
Government—to ask the Government to undertake the investigation of 
this complex subject. Sir William Gull’s amendment was to pledge 
the Council to undertake it at its next meeting, and for that reason he 
had pleasure in supporting the present amendment. 

Dr. PYLE withdrew his motion in favour of Sir William Gull’s pro- 
posal, which became a substantive motion. 

Sir D. CORRIGAN said that he differed from the reasons which Sir 
William Gull had advanced, but coincided with him thoroughly in his 
motion, As the constitution of the Council was a subject for 
revision, was it not common sense to throw the present Bill aside, 
and bring in another next year which would include a scheme for 
reform as well as other things ? 

Sir W. GuLL said the Duke of Richmond had been appealed to on 
this matter, and, as a statesman of a practical turn of mind, he con- 
sidered it was best to do one thing at a time. He had, however, ex- 
pressed his willingness to take up the subject of the constitution of the 
Council, and did not agree with Sir D, Corrigan’s view. The Duke 
of Richmond was of opinion that, if the present Bill passed, the duties 
which would devolve on the Cuuncil would be so different from those 
which they had to perform at present, that it would be better to pass 
the present Bill and afterwards fully consider the question of represent- 
ation on the Council. The object of his motion was to support the 
Duke of Richmond in this matter, and to give the whole profession an 
impression that they were acting in good faith, and were quite ready to 
consider the question of reform at a future time. 

Sir JAMES PAGET suggested that the motion should be altered so as 
to1ead, ** That the constitution of this Council needs revision ; and 
that the Council do affirm and represent to the Government that, at ‘its 
first meeting after the present session of Parliament, it will consider 





what modifications of its constitution are demanded and required, and 
will report to the Government accordingly.” 

Mr. MaCNAMARA approved of the alteration: 

Sir W. GULL accepted Sir James Paget’s suggestion, and the 
motion, as altered, was carried. 

Dr. ROLLESTON required that the names and numbers of those who 
voted for and against the motion respectively, and of those who did 
not vote, be taken down. 

For the Motion, 18.—Dr. Pitman, Sir James Paget; Mr. Bradford, 
Dr. Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Haldane, 
Dr. Scott Orr, Dr. Pettigrew, Dr. A. Smith, Mr. Macnamara, Dr. 
Leet, Dr. Apjohn, Sir Dominic Corrigan, Sir William Gull, Mr. 
Teale, Dr, Fergus. 

Did not vote, 5.—The President, Dr, Andrew Wood, Mr. Turner, 
Dr. Quain, Mr. Simon. 

Absent, 1.—Dr. Hudson. 

Some further business having been transacted, the Council ad- 
journed. We will complete the report of Wednesday’s proceedings i 
next week’s Journal. 


MILITARY AND NAVAL MEDICAL SERVICES. 


MILITIA SURGEONS. 


S1tr,—In the appeal'to volunteer surgeons made by M.D. on behalf of his depart- 
ment, he forgets that the duties of the militia surgeons have been performed by the 
members of the Army Medical Department for the last year or two without any 
protest on their part. The pecuniary loss in the case of the militia surgeon has 
been great ; but if he were employed to do army work, the line-surgeon would lose 
neither in the present nor in the future.—Yours faithfully, INVICTA. 








PROFESSOR LONGMORE’S INTRODUCTORY LECTURE. 

S1r,—It is strange that your correspondent ‘‘ Peregrinus”, who in your last issue has 
criticised Professor Longmore’s introductory lecture, cannot see that it is not the 
duty of an officer in his position, addressing candidates for appointments in the 
medical departments of the public services, to comment unfavourably on the terms 
offered by the Government, whose servant he is—terms accepted by those whom 
he addressed with a full knowledge of the fact, that when they attain administra- 
tive rank their advent and departure on tours of inspection will not be announced 
at the stations and camps they visit by a salute of ‘“‘eleven guns”! Mr. Longmore 
may safely leave to ‘‘ Peregrinus” and his like the congenial task of painting the 
services in the darkest colours. It was clearly his duty, while plainly admitting that 
the condition of medical officers in the three services is not what he would like to see 
it, to point to the fact that compensations of various kinds and in different degrees 
are to be found in all three by those who seek them. We all know that the authori- 
ties are at this time seeking a remedy for the real grievances of the department ; 
but few of us know that, although Professor Longmore has taken no part as an 
agitator, he has not been backward in offering wise and temperate advice to those 
who are charged with this difficult and delicate task of redressing what is amiss. 
The Professor’s main object in his lecture was to show that, consequent on care- 
fully worked out improvements in organisation and equipment, the department 
would, in the event of war, take the field ina better condition than it has ever 
done before. 

One word on the personal part of the question. It is quite true that Mr. Long- 
more and Sir William Muir were selected for promotion. Have these officers 
justified the selection? ‘The answer is not far to seek. Surgeon-General Long- 
more has taught his branch of surgery as it was never taught in this country be- 
fore ; and if your correspondent has any pretence to an acquaintance with the 
copious foreign literature of military surgery, he must know that Mr. Longmore’s 
reputation is Furopean—a reputation beyond the reach of ill-natured sneers. I 
“ Peregrinus” had a spark of esfvit de corps,he would be proud of a brother-officer 
who has reflected so much honour on his service. Sir William Muir needs no de- 
fence at my hands. In after-years, perhaps, justice will be done to him, even by 
those most ready and willing to heap obloquy and contempt on his head. There 
are some who, even now, do not forget’ that the man who retrieved the reputation 
of the department after our Crimean disasters was Sir William Muir, whose 
capacity for administration was first shown in the campaign of Sir Hope Grant in 
China, who, to the day of his lamented death, was not slow to acknowledge that 
no small share of the honour reaped by him in that campaign was due to the wise 
counsels of his able chief of the medical department of his army in preserving Its 
health and efficiency.—I am, sir, yours faithfully, C. M. W. 





TREATMENT OF INFECTIOUS FEBRILE DISEASES BY BENZOATE OF 
Sopa.—Dr. Klebs of Prague has communicated to the Correspondenz- 
Blatt fiir Schweizer Aerzte, No. 15, 1878, the information that he has 
in many cases employed beuzoate of soda as a therapeutic agent, and 
that his experience has shown that it may be used with good effect in all 
febrile diseases of an infectious character. The febrile paroxysm does not 
cease so rapidly as after the use of sulphate of quinine and salicylate of 
soda, but more certainly and permanently. Moreover, there were 
absolutely no unpleasant after-effects observed, even when the use of 
the remedy was prolonged. It was tolerated in doses of 25 grammes 
(about 380 grains) daily, without bad effects. The usual daily dose, 
however, was from 10 to 15 grammes (150 to 230 grains). The maxi- 
mum dose was 0.5 per cent. of the weight of the body. Dr. Klebs 
recommends the benzoate of soda in all diseases of infectious origin; 
also in vesical catarrh and tubetculosis.—A//gen. Medicin. Central- 
Zeitung, June 5th. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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PROGRESS IN MEDICAL REFORM. 


THE recent sitting of the General Medical Council will possibly prove 
to be the commencement of a new era in the history of the organisation 
of the medical profession. The immediate occasion of the meeting was 
the insertion into the Medical Act Amendment Bill, while passing 
through Committee in the House of Lords, of amendments moved 
by Lord Ripon in accordance with clauses contained in his Bill of 
1870, and still to be found in the Bill of the Association, which is 
practically Lord Ripon’s Bill with direct representation clauses 
added. This substitution was made very hurriedly, and it is under- 
stood that it was made with the advice of an eminent medical autho- 
rity, who saw in it the best means of conciliating the resolution 
of the Government to admit women to a registrable diploma, with the 
reluctance of many of the corporations to confer their titles upon 
wemen. Owing to the necessity of promptness, if the Bill were to be 
sent down to the Lower House in time to prevent the present effort at 
legislation from becoming abortive, Lord Ripon’s amendment was 
adopted by the Government without any adequate consultation of the 
separate authorities throughout the kingdom, but under the impression 
that a provision which was adopted in the Association Bill was not 
likely to prove distasteful to the profession at large, and that, as it was 
known to be approved by certain eminent medical men, it would be 
accepted by the corporations and universities without serious cavil. 

It very soon proved, however, that the corporations were not at all 
disposed to acquiesce now in what they had submitted to in 1870 with 
tolerable equanimity. With some exaggeration of statement and some 
of the excitement of sudden alarm for special interests and the irrita- 
tion begotten of it, it was widely asserted as the fact, that the Bill so 
altered would entirely remove from connection with the corporations 
the great body of practitioners of the future, and that, as the certificate 
of the conjoint examining board would be the one registrable qualifica- 
tion necessary for legal practice in all the departments of medicine, no 
other titles would be largely sought, and the profession at large would 
be cut adrift from the corporations. Mr. Simon, Sir James Paget, and 
Sir William Gull were earnest in pointing out that, in point of fact, 
under Clause 17, large powers of affiliation of candidates passing the 
conjoint examination and disposal of the fees were reserved for the cor- 
porations, although they admitted that this was hardly expressed with 
sufficient clearness. The result has been a discussion of great anima- 
tion carried on for several days, out of which has emerged more clearly 
than ever the proof that the great majority of the Council is firmly in 
accord with the profession at large as to the necessity of conjoint exa- 
minations for an adequate standard minimum qualification, but that it 
does not desire the annihilation of the corporations, or any serious detri- 
ment to their public and professional usefulness. These are results 
which we cordially applaud, and we think that the Council has never 
shown to greater advantage than in the statesmanlike conduct of the 
debates of this week. 

The sitting has,{however, been chiefly memorable for the debate of 
Wednesday, in which the Council has turned its attention—very late 
in the day, we trust not too late—to the subject of the reform of its 





constitution, and the enlargement of the representation of the profession 
within it. It had been very strongly intimated to many of the most in- 
fluential members of the Council, at the commencement of this sitting, 
that unless the Council should now give its assistance to the satisfac- 
tory settlement of this question which the British Medical Associa- 
tion has raised in so decided a form and with so great a mass of pro- 
fessional support, hope of medical legislation this session could hardly 
be reasonably expected. The Government would take no step, it was 
announced, without advice from the Council on the point ; and, if the 
Council made no sign, the Bill must pass over till another opportunity 
occurred. The deprecatory appeal of Dr. Acland, although couched 
in the reasonable and moderate form in which he well knows how to 
frame all propositions on public matters, could not possibly be accepted 
as a solution of the position, 

Under these circumstances, the Council set itself, on the fifth day of 
its meeting, to consider a series of propositions by Dr. Pyle and Dr. 
Hudson in favour of large indirect representation of the profession by 
the enfranchisement of all licentiates and members of corporations for 
the nomination of representatives in the Council; by Mr. Simon and 
Mr. Teale, for thorough reconsideration of the constitution of the 
Council by the Government after the passing of the present Bill; by 
Sir William Gull and Sir James Paget, for a pledge by the Council 
that it would acquaint the Government with its own conviction that 
revision of its constitution is necessary and should be undertaken next 
year; and by Mr. Macnamara and Sir Dominic Corrigan, for a prompt 
decision in favour of direct representation. 

It is noticeable that Mr. Simon, Sir William Gull, Dr. Rolleston, 
Sir James Paget, Dr. Andrew Wood, Sir Dominic Corrigan, and Mr. 
Macnamara, all pronounced a decided opinion in favour of the intro- 
duction of direct representatives of the profession into the Council. 
Under these circumstances, it is very much to be regretted that the 
Council has allowed eight years to pass since the last Bill was 
wrecked, mainly through its failure to deal with the reconstitution of 
the Medical Council on that basis, without ever taking into considera- 
tion that great factor in medical reform. It is impossible to acquit the 
Council and those who lay out the subject matter of its debates, of an 
almost judicial blindness in shutting their eyes to the difficulty which 
that negiect was interposing to the medical reform which all desired. 
They have endeavoured to avail themselves of a /ocus panitenti¢e 
almost accidentally afforded at the last moment; and, once the debate 
opened, the subject has been treated with characteristic ability. We 
would especially point to the speech of Mr. Teale, as perhaps the 
most important contribution to the subject which has been made for 
many years. There is now no room for doubt that the Council will 
follow up earnestly the duty which it has admitted to be incumbent on 
it, of dealing without delay with the question of the best means of re- 
vising its constitution and of admitting direct representatives of the 
profession. They have undoubtedly, by so doing, taken a great step 
in an open and loyal spirit to meet the views of the profession, which 
the Medical Reform Committee of the British Medical Association 
have been at so much pains to collect and to enforce. Sir William 
Gull’s motion was expressly modified, with the author’s consent, by 
words introduced by Sir James Paget, in order to give to our Commit- 
tee the assurance that the Council would not only undertake the task 
without delay, but would at once inform the Government of its sense: 
of the urgency and importance of the matter, and thus secure the co- 
operation of the Government in giving early legislative effect to the: 
wishes of the profession in the matter. This resolution was an olive- 
branch held out to the Association, and was meant to give such assurance 
of the intentions of the Council and such pledge of progress as might 
justify our Reform Committee, as mandatories of the Association and 
the profession, in withdrawing cpposition to the Duke of Richmond 
and Gordon’s Bill, We trust that it may be found possible to achieve 
legislation this year, with the aid of trustworthy pledges that the 
question of direct representation shall be sincerely and effectually 
solved next year. 
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SECOND READING OF THE HABITUAL DRUNKARDS’ 
BILL. 

A VERY remarkable and unexpectedly rapid success was on Wednes- 
day night attained in the House of Commons, in carrying through its 
second reading, unopposed, the Habitual Drunkards’ Bill promoted by 
the Committee of the Association appointed at its annual meeting. 
Only by excellent judgment on the part of Dr. Cameron in the parlia- 
mentary conduct of the Bill, and by great energy as well as wise 
direction of that energy, could so early and successful a result have 
been attained. It was only obtained by very hard work on the part of 
the Committee, and especially on the part of Mr. Stephen Alford, 
whose devotion to the cause has known no limits. To Dr. Dal- 
rymple is due the basis on which legislation is laid. Year after year, 
he laboured to accumulate evidence in favour of providing some legis- 
lative means for restraining a class of persons whose unlimited in- 
dulgence becomes a curse to themselves and an injury to all around 
them. 

To attain this end, it has been necessary to sacrifice the compulsory 
clauses, and with them the provision for aid to the support of the 
retreats from the Consolidated Fund or the local rates. But the expe- 
rience of America shows that only six per cent. of the inmates of the 
inebriate asylums entered under the compulsory clauses. We must, 
therefore, be content with reaching the ninety-four per cent. whom the 
Act will affect, leaving it to time and the experience of the beneficial 
working of the Act to assist in securing larger powers at a later date. 

The overwhelming demands on space this week, due to the pro- 
longed debates in the Medical Council at its extraordinary sitting, prevent 
our doing fuller justice to this interesting topic; but we may at once 
warmly congratulate the medical member for Glasgow and our Associ- 
ation generally upon having attained a degree of success which was 
only a week since regarded as hopeless, for this session at least, if 
attainable at all. 

The Bill was read a second time without a dissenting voice. It 
will at once be reprinted with the agreed amendments, and there is 
every hope that it may become law this session. This will, we trust, 
then, count as among the most satisfactory pieces of medical legisla- 
tion, and one which will long speak for the value of the organising in- 
fluence of the British Medical Association, of its public utility and 
elevation of professional aims. 


CHARITABLE LONDON. 
Our readers will find, in another part of our issue of to-day, a map 
clearly showing the situation of all, or very nearly all, our metropolitan 
medical charities. ; 

Those which are purely eleemosynary (comprising no fewer than 17 
general hospitals, 52 special hospitals, 46 Poor-law dispensaries, and 40 
general and special dispensaries) are indicated by a series of blue signs 
and figures, of which explanation is to be found in the margin. The 
provident dispensaries are marked by red circles and figures ; and, in 
both cases, the figures have reference to an index on the back of the 
map, which will show, in each instance, the name of the institution 
designated. 

The map has been carefully prepared, in concert with the Charity 
Organisation Society; and, though a few persons may, doubtless, 
search on it in vain for the anomalous establishments which they have 
dignified by the name of ‘‘ dispensaries”, it is, we believe, otherwise 
very complete. : 

It is not, however, with the accuracy and convenience of this map 
as a geographical chart of medical charity that we are here chiefly con- 
cerned. The grouping of these various relief-centres, while by no 
means encouraging to reforming philanthropists, is, we venture to 
think, so variously and curiously suggestive, that we find it worth while 
to direct to it the special attention of our readers, and to touch briefly 








on a few of those facts and arguments of which it furnishes so striking 
an illustration. If, indeed, we needed enlightenment upon some of the 
gravest faults of modern charity in general, or any confirmation of the 
accumulated statements by which many of our correspondents have re- 
cently demonstrated the shortcomings of medical charities in particular, 
we might find both in the distribution of these buildings, in their 
abundance in some localities and their scarcity in others; and in the 
inverse proportion of such abundance and scarcity to the density of the 
population, and the prevalence of that combined poverty and sickness 
which it is their express function to relieve. We should begin, perhaps, 
by observing that we would visit with no rigorous and captious criti- 
cism the sites chosen for our more ancient charities. We do not ex- 
pect a vast historic city, eminently popular in the manner of its growth, 
to show such an unimpeachable distribution of its benevolent agencies 
as might be achieved by a paternal government, devising a brand-new 
metropolis on a blank map, and, after due calculation of averages, of 
property, population, distance, and distress, dotting down its relief- 
centres on the most scientifically eligible spots. The growth of London 
has not been on this wise. Each generation has left its share of build- 
ings, both public and private, and has impressed upon them its own 
peculiarities of temper, taste, and circumstance. Moreover, the highly 
instructed benevolence which has regard to the community rather than 
to the individual, and, rising superior to personal inclinations, is willing 
to regard its own projects by the light of those in which others are 
simultaneously engaged, is a moral development of very modern times, 
and as yet, it may be admitted, a somewhat sickly and stunted one. 
Yet, curiously enough, the unlucky anomalies observable in the charit- 
able geography of our metropolis seem traceable rather to ourselves 
than to our great-grandfathers. They, although unprivileged by any 
conception of our most eclectic, economic, and cosmopolitan philan- 
thropy, and devoid, probably, of any prophetic instinct as to the migra- 
tions of labour and fashion, seem somehow to have planted their great 
hospitals in localities tolerably convenient for their own times, and not 
greatly unsuitable to ours ; while also, if recent investigations may be 
relied on, they appear to have contemplated, in the working of some 
of these institutions, a scheme far more favourable to the poor rate- 
payer and less satisfactory to the parasitical idler than any which the 
modern public seem disposed to create or to preserve. Three facts 
assert themselves on the most cursory examination of this map. Firstly, 
the medical charities have a tendency, increasing rather than diminish- 
ing, to agglomerate themselves in the heart and centre of London, to 
the neglect of those vast and thickly peopled suburbs where the poor 
(unable to choose, like the promoters of charities, the localities 
where rents are highest and land is dearest) tend more and more to 
congregate. Secondly, among the central regions of London, the 
medical charities select in particular the wealthiest. And, thirdly, 
as a general rule, the provident dispensaries can subsist only in 
the rich districts of the West-End (where, if they are not chronically 
subsidised, they can at least be guaranteed at starting), or else in out- 
lying districts, where they are, to a great extent, removed from the 
competition of the charities. We cite a few figures in support of these 
statements. In the vast district of London lying east of Liverpool 
Street Station, and including some of the most crowded and} miserable 
of London populations, there seem to be no general hospitals save the 
London, the Metropolitan Free, and the little Poplar Hospital for 
Accidents ; farther south than Victoria Station, there are none what- 
ever ; farther west than the Paddington Station, none but the West 
London ; and farther north than the terminus at King’s Cross, none 
but the Great Northern. 

Again, the map is divided into squares, measuring two miles in each 
direction, and containing, therefore, an area of fourJsquare miles ; and, 
if we examine one of these squares (that of which the boundaries run, 
on the north, from York Road Station to Kingsland Road; on the 
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east, down the. Kingsland Road and through Bishopsgate Street to the 
Tower; on the south, through Blackfriars Bridge Station; and, on the 
west, through the British Museum), we find that it contains as many as 
5 general and 11 special hospitals, and 9 charitable and 7 Poor-law 
dispensaries; while, in the presence of this remarkable congestion of 
eleemosynary institutions, no provident dispensary seems yet to have 
succeeded in establishing itself. A striking contrast is presented by an 
adjacent square of the same dimensions, in which we see marked the 
railway-stations of Wapping, Rotherhithe, Spa Road, Old Kent Road, 
and South Bermondsey. In these regions, dismally suggestive of 
disease and distress, there are no medical charities save three Poor-law 
dispensaries. Again, in a square extending from the southern edge of 
Primrose Hill on the north to Charing Cross and Kensington Gardens 
on the south, and from the British Museum on the east nearly as far as 
Bishop’s Road, Paddington on the west, there are, notwithstanding 
the large area occupied by the whole of the Regent’s Park and the 
larger half of Hyde Park, no fewer than 4 general hospitals, 16 special 
hospitals, 5 Poor-law dispensaries, 10 general dispensaries, and 4 pro- 
vident dispensaries. If, once more, we take the square extending from 
Blackfriars Road on the north to Camberwell New Road on the south, 
aud divide it horizontally into two equal parts, we shall find that the 
northern half contains 2 general and 5 special hospitals, and 4 Poor- 
law and 3 charitable dispensaries; while the lower half, embracing the 
poor districts of Vauxhall, Kennington, and Walworth, contains 
nothing but two Poor-law dispensaries. 

When we consider these contrasts, and all that they imply, have we 
no right to complain of the migration of one of the oldest and richest 
of our endowed hospitals to an ostentatious and costly site on the 
Albert Embankment ? When we find that, of the medical charities 
congregated in the three oversupplied districts we have named, so large 
a proportion have sprung up within the last twenty years, can we be 
expected to do honour to the discrimination which has been employed 
in the selection of their sites? We have heard from a student ina 
large and well-known endowed hospital, of his being summoned, at six 
in the evening, to the assistance of an out-patient who had fainted. 
He obeyed the call, restored the poor girl to consciousness, not with- 
out delay and difficulty, and, on making inquiries, discovered that she 
had been waiting, without food, since ten o’clock in the morning. Do 
we wish that delays such as these, or even distantly approaching to 
these, should be preceded by exhausting journeys from the various re- 
gions where the poor are, and where the hospitals designed for them 
are not? Do we wish that urgent accident cases should be brought 
these distances in cabs? Do we wish that those too poor to take con- 
veyances should make the whole or the greater part of such pilgrimages 
on foot? If it be urged that the hospitals must, in all cases, be close 
to the residences of the most celebrated physicians and surgeons, can 
the same thing be said of dispensaries? And, moreover, can we 
believe that a profession, noted for self-sacrificing benevolence, 
would not willingly devise some means of meeting the difficulty, more 
especially if its members were allowed to spend, in driving to two or 
three good suburban hospitals, some of the time which they are now 
compelled to waste in prescribing, at incredible speed, for a mass of 
unsuitable out-patients ? 

Reverting to the provident dispensaries, we regret to find that, ex- 
cept in rich districts of the West, where it is to be feared that, in spite 
of their name, they are in many cases to a'great extent eleemosynary, 
they can by no means flourish in the vicinity of the medical charities. 
The fact is not wonderful. If the temptation to avoid paying for a 
thing when it can be had for nothing be so strongly implanted in 
human nature that, overcoming both honesty and delicacy, it drive 
members of the middle and upper‘classes to seek, in disguise, the bene- 
fits of out-patient departments, is it to be wondered at that it is usually 
all-powerful in the minds of the ordinary’poor? As a matter of fact, 





we find three provident dispensaries in the neighbourhood of Pimlico, 
one near St. James’s Park, one near Park Lane, three near West- 
bourne Terrace, and the rest planted out farther in the suburbs, and by 
no means usually in the poorest of them. Noticing these various facts, 
we can only conclude by addressing ourselves strongly to those who 
are chiefly responsible for their existence and continuance. Hospitals 
are not portable, and any drawbacks in the Jocal/es of those already 
existing are therefore, of necessity, irremediable ; but we would, at 
least, ask the charitable public to reflect before adding any more such 
institutions to the abundantly favoured districts in Central and West 
Lendon. As for the authorities and subscribers of the hospitals, we 
are ready to concede to them the admission that there exists in Lon- 
don at al! times a remnant too poor for the provident and too respect- 
able for the Poor-law dispensaries, or in too gravely critical a state ad- 
visably to be treated in either; but we would ask them whether they 
think that this remnant should amount to some million or more Zer 
annum, and, if not, we would ask them to exercise supervision in their 
out-patient departments, and so to give the provident dispensaries a 
fair chance in the struggle for existence. On the provident dispensaries 
themselves, we would urge the grand duty and necessity of being inde- 
pendent, as far as possible, of eleemosynary support; or, if a guarantee 
fund be sometimes found indispensable at starting, we would deprecate 
most earnestly its being permitted to pave the way to a permanent 
charitable subsidy. Only by achieving real self-support can they win 
the right and the power to establish themselves in those poor and out- 
lying suburbs where, from the absence of hospitals, they are so much 
needed ; where they would be a real assistance to struggling practi- 
tioners, and where they would commend themselves, as they cannot do 
in their present hybrid state, to the really independent section of the 
working population. 

Lastly, as to the farther multiplication of charities already so nume- 
rous, and.so often, it is to be feared, pauperising in their tendency, as 
the mecical, we would ask the public, following the advice of a late 
able writer on the subject, to meet the mass of London sickness less by 
such remedial means and more by the great preventive measures of 
improved dwellings and sanitary reform. 








Mr. QUuAIN has, during the last few days, circulated among the 
Fellows of the Royal College of Surgeons a pamphlet proposing, as a 
remedy for the want of influence in the College by the Fellows generally, 
and especially by the country Fellows, that the Fellows should hold a 
general meeting annually, at which might be considered matters of 
general importance to the profession. He proposes also the formation 
of a standing committee of the Fellows, who would make reports on 
matters referred to them. The main object of the proposal appears 
to be ethical, and the functions of the proposed meeting would appear 
to be to supplement such powers of moral influence and ethical action 
as are already possessed in the different branches of the British Medi- 
cal Association and in the Association at large. Weare always dis- 
posed to regard with favour any formation of a democratic agency of 
the kind; the proposition now put forward by Mr. Quain is, however, 
singularly vague and inchoate in its statements of objects; and the 
relation of such an assembly as he suggests to’the'College of Surgeons 
itself'is not at all defined. 


Mr. QuaIN tells a very curious story by way of reason’ for instituting 
such a body. - It runs thus in his text. ‘‘One of the candidates for 
appointment to office in a hospital called on a member of the staff, 
who happened to be a candidate for re-election to the Council of the 
College of Surgeons, and said, ‘I will attack you in’ [a medical period- 


ical named] ‘if you oppose my election at ————— Hospital.’ The 
compact was declined. The governing body of the hospital was next 
itiformed of the incident. The threat would probably not have been 
carried itito effect, would not have been spoken it may be, if sucha 
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Committee of Reference as is contemplated had: then been in existence.” 
Mr, Quain should, we think, give names in such a case. In the 
absence of such, information, most persons will think that he has been 
deceived|in this matter, and that there is an error in the statement. 
In any: case, however,.in order to obtain redress or public condemna- 
tion, of such conduct as that described, it is. hardly necessary to create 
a new machinery, But, though the reason given is not a good one, 
weare far from saying that the project is a bad.one. We should 
support it, not as a finality, but as leading up to the institution of 
committees in the College of Surgeons like those of the College of 
Physicians, in which the Couneil confers with the Fellows on the 
government of the College and’on other matters affecting professional 
interests. 


WE have already sufficiently pointed out that the teaching of Physi- 
ology at Oxford, which was supposed: to be provided for by the founda- 
tion of the:Linacre professorship, has for many years been entirely 
neglected. This omission of the. teaching of the fundamental basis of 
medicine will now, we learn, be remedied by:the foundation of a pro- 
fessorship of Physiology in Magdalen College, out of funds specially 
assigned for the purpose of a professorship of a Physical. Science | by 
the Oxford Commissioners of 1854. The probable: value of the pro- 
fessorship will be £900 a year. 


WE learn that Dr. Burdon. Sanderson has resigned the professorship 
at the Brown Institute. Dr. Klein, at present Assistant-Professor, will 
no doubt be appointed his successor. 


AT the recent examination for the prizes in Botany at Apothecaries’ 
Hall, the successful candidates were: 1. Thomas B. F. Eminson, St. 
Mary’s Hospital; 2, William Egerton Starling, Guy’s Hospital. 


THE Vestry of Kensington, by an unanimous vote, have increased 
the salary of Dr. Dudfield, their Medical Officer of Health, from £400 


to £500: fer annum, on a notice of motion by the chairman of the |. 


five standing committees, This is an act deserving of record and 
approval, since the Vestry herein show that they appreciate the im- 
portance of the subject-matter of Dr. Dudfield’s labours, and know how 
to value the work of a highly efficient officer. 


A ConcGrEss of Demography will be held at the Trocadero Palace 
from July 5th to gth, to discuss the following topics :-—Census of popu- 
lation, registers of population, organisation of statistics, registration of 
births and deaths, publication of periodical demographical results 
relating to ‘large cities, emigration, etc.—A Congress of Anthropolo- 
gical Science will be held in the same‘place from July 15th to 17th.— 
A Congress of Hygiene will be held in Paris during the first two weeks 
of August. Among the matters for discussion are the Hygiene of 
Infancy, the Change of Water-Courses, Relation of Hygiene to Food, 
Homes for the Poor, and the Prophylaxis of Infectious and Contagious 
Diseases. The discussion on each topic is to he opened by the pre- 
sentation of essays from designated writers, each of whom will take 
up a division of the subject. 


THE next annual meeting of the British Association will commence 
in Dublin, August 14th. Professor Allen Thomson, M.D., will re- 
sign the chair to his successor, Mr. Spottiswoode. It illustrates well 
that close connection of biological study with medical education, of 
which we have spoken in lamenting the exile’of medical teaching from 
Oxford and the suppression of its medical teaching, that, in addition 
to the retiring President, four of the Presidents: of Sections are mem- 
bers of the medical profession, whose first studies in the sciences of 
which they are acknowledged masters were made in the course of 
study of preparation for the medical profession. They are Professor 
Maxwell Simpson, M.D., F.R.S., President of the Section of Chemical 
Science; Professor W. H. Flower, F.R.S., President of the: Section 
of Biology; Professor Huxley, F.R:S., President of the Section of 
Anthropology:; Professor McDonnell, M:D., F.R S., President of the 





Section of Physiology. In the history of human culture, biological 
studies have always been the preliminary steps in the medical educa- 
tion ; and it has. always been to a member of that profession that these 
sciences have been. most largely indebted for their progress. Physio- 
logy, indeed, owes almost everything to the professors of medical 
schools. The attempt at:Oxford to crush medicine into the shape of 
an ancillary department of ‘‘ physical science” is as contrary to philo- 
sophy as it is to history and common sense. The spoliation of medi- 
cine in the redistribution of University endowments will never cease to 
be a scandal to the University until it is set right. The debt of science 
to medicine could hardly be more forcibly illustrated than by the list which 
we have just quoted, It is a strange anomaly at this moment to see two 
Oxford Professors busy in defining practical medical education in the 
General Medical Council who have been active in making a practical 
medical. school impossible in their own University, and instrumental in 
removing the medical faculty from existence in the University. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT the election into the Council, held on Thursday, July 4th, Messrs. 
Wilson, Lund, and Gay were elected to fill the three vacancies caused 
by the retirement, in rotation, of Messrs. Wilson, Lee, and Holt. There 
were ten candidates, and the votes were recorded as follows. 

Mr. Edward Lund . . - 101, including 24 plumpers. 

Mr. Erasmus Wilson - 3 ” 

Mr. JohnGay_ - - II 9 

Mr. John Wood - ‘ 3 ” 

Mr. Henry Power II 

Mr. Joseph Lister I 

Mr. Thomas Bryant 6 

Sir Henry Thompson 6 

Mr. Henry Lee - . P I 

Mr. Barnard Wight Holt - - 2 


More than three hundred Fellows took part in the election. 


CONVERSAZIONE AT THE ROYAL COLLEGE OF PHYSICIANS. 
THE annual conversazione at the Royal College of Physicians affords a 
very pleasant réunion of members of the profession, and that of 
Wednesday last proved by no means below the average in interest and 
attraction. The scientific instruments exhibited were of more than 
usual interest. Dr. Burdon Sanderson exhibited and personally de- 
monstrated many physiological apparatus. In particular, a rhiotome 
and compensator in conjunction with Lippmann’s electrometer, as 
adapted for research in animal and vegetable electricity, attracted 
much attention; by this arrangement, minute electrical currents can 
be estimated with great accuracy. Dr. Pritchard demonstrated some 
of his beautiful preparations showing the minute anatomy of the cochlea 
and vestibule of the internal ear. Professor Hughes’s microphone, in 
conjunction with the bi-aural telephone, enabled visitors to hear the 
ticking of a watch at a distance of several yards ; this and the phono- 
graph, as exhibited by the Stereoscopic Company, attracted much at- 
tention throughout the evening. Mr. Hawksley’s surface thermometer, 
especially that made after Dupré, with a registering index, appeared as 
convenient and useful a form of the instrument as any that have yet 
appeared. A thermograph was seen at work, recording the movements 
of the mercurial column of a thermometer upon a smoked cylinder, 
which was adjusted to. revolve once in an hour. Other instruments of 
much interest were also exhibited. Several water-colour drawings and 
oil-paintings were lent for the occasion, but the art exhibits were not 
so numerous as on'former occasions. Among the visitors present were 
Cardinal Manning; the Right Honourable Robert Lowe, M.P.; Dr. 
Cameron, M.P.; Mr. Samuel Morley, M.P.; Dr. Eason Wilkinson, Presi- 
dent of the British Medical Association; Dr. Wade of Birmingham ; 
Dr. Yandell of the United States of America; and al] the members 
of the General Medical Council. The President of the College, Dr. 
Risdon Bennett, received: his numerous visitors throughout the evening 
with untiring courtesy, and the conversazione was one in every way 
worthy of the College. 
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COLOUR-BLINDNESS. 

IT results from the studies of M. Favre on this subject at the Académie 
des Sciences, that three million persons in France are afflicted with 
inability to distinguish colours (Daltonism). The number of women 
so affected, as compared with the number of men, is in the proportion 
of one to ten. Nine cases of Daltonism out of ten may easily be cured 
in young subjects. The best means of treatment consists in methodical 
exercise upon coloured objects. 


RESURRECTING A PRESIDENT. 
In most civilised countries, means of pursuing anatomical teaching and 
study are now legally provided by the supply of subjects under suitable 
regulation. It appears, however, that in Ohio no such provision 
exists, and the supply of subjects for dissection is still in the hands of 
‘‘resurrectionists”, The state of things which led to the still un- 
forgotten horrors and crimes of Burke and Hare appears to lead there 
to similar terrors and “ resurrection sensations” of a startling kind. In 
the Okio Clinic of June 8th, we read that intense excitement prevailed 
in the city last week over the accidental discovery by a son of the body 
of his father (the son of an ex-President of the United States) in the 
dissecting-room. The son was engaged, in company with detective 
police-officers, in searching the rooms for the body of a friend, when 
the removal of a cloth over the face of a corpse upon the floor dis- 
closed to the horror-stricken son the face of his father, who had been 
buried only the day before. A more tragic occurrence was never de- 
picted upon the stage. The newspapers made the most of it on the 
next day. Sketches were published of dissecting-rooms, of chutes and 
hoisting-shafts, with bodies suspended in them from windlasses ; im- 
precations were heaped upon resurrectionists, upon medical colleges 
and medical men. Crowds of people visited the college, and a constant 
throng wended its way all day long up the long narrow alley behind 
the college building to inspect the wooden door of the chute. As the 
resurrectionist who plundered the grave did not think fit to present 
himself with a confession of his crime, the janitor of the college was 
seized as a victim, incarcerated in the county jail, and only released on 
a bail of five thousand dollars. The authorities in the meanwhile pos- 
sessed themselves of the keys of the college, and roamed over the 
house the entire night in search of other bodies. The C/nic puts this 
deplorable circumstance as a landmark in the history of a movement 
for legalising dissections in the State (as a necessary part of medical 
training), and of removing the incentives to grave-robbing from the 
reckless class of persons who now make it a business there, as they did 
formerly in this country. 
FAMINE SERVICES. 

Sucu of our readers as have followed the history of the late famine in 
the south of India, as that history was unfolded in the official reports 
and in the press, are aware of the invaluable service rendered to his 
Government and to the famine-struck people by Mr. Cornish, the 
Sanitary Commissioner of Madras. The boldness and honesty with 
which that officer resisted the measures of Sir Richard Temple, the 
famine delegate of the Calcutta Government—measures which at one 
time threatened to destroy more people than the famine—won for him 
the admiration of all classes in the south of India and the cordial 
support of the government of his own presidency. It was confidently 
expected that Mr. Cornish’s name would have appeared in the honour- 
list on the Queen’s birth-day ; but, when the list appeared, that name 
was conspicuous by its absence. It is no secret that the Sanitary Com- 
missioner’s name was sent in by the Duke of Buckingham and his 
Council; but, when the list was submitted to Lord Lytton and his 
Council, it was remembered that Mr. Cornish had the presumption to 
dispute with the great delegate from Calcutta, and his name was struck 
out and that of another substituted—of course not a ‘‘ doctor”, but a 
gentleman whose services had not been thought worthy of this special 
mark of favour by his own Government. Mr. Cornish can afford to do 
without the ‘* Star of India”; but sooner or later the Government of 








India will find that acts of injustice such as this carry with them their 
own punishment. Nothing is so destructive to a public service as the 
spectacle we have here presented to us of allowing mere spite and 
wounded amour propre to interfere with the right distribution of 
honorary rewards for good work done. The Sanitary Commissioner 
has the approbation of his own conscience and that of the community 
he has served so well. Of this neither Lord Lytton nor his small- 


minded advisers can deprive him ; and few, we imagine, will covet the 
distinction of wearing a decoration that rightly belongs to another. 


DEATH-CERTIFICATES, 
A POINT of considerable public importance has been raised by one of 
the local registrars of births and deaths in Surrey, who, upon the re- 
fusal of a medical man to give a certificate in a case he had seen only 
once and that a month before death, and in relation to which there 
were some suspicious circumstances which led him to communicate with 
the coroner, wrote to Mr. Nelson Hardy, the medical man referred to, 
drawing his attention to section twenty of the Births and. Deaths Regis- 
tration Act, by which it is enacted that ‘‘in case of the death of any 
person who has been attended during his last illness by a registered 
medical practitioner, that practitioner shall sign and give to some 
person, etc., a certificate”, and informing him, at the same time, that 
the coroner’s officer did not consider an inquest to be necessary. Mr. 
Hardy thereupon wrote to the Registrar-General, enclosing the local 
registrar’s letter, and asking if this official’s interpretation of the law 
was correct, and if so, whether he was equally bound to give a certi- 
ficate in a case he had seen six months before death, -In reply, the 
following highly satisfactory letter has been received from Somerset 
House. 
June 26th, 1878. 

S1r,—I am much obliged to you for so fully stating what has oc- 
curred respecting the death of Mr. Fulton. Mr. Giegory was doubtless 
unacquainted with al! the facts, or he would not have urged you to 
give a certificate. I should have thought that this was decidedly a 
case for a coroner’s inquest. I consider that you were completely 
justified in not stating in writing the fatal disease to be recorded in the 
Civil Register.—I have the honour to be, sir, your faithful servant, 

(Signed) GEORGE GRAHAM, Registrar-General. 

H. N. Hardy, Esq., Dulwich. 
It is obvious that any other interpretation of the law than that which 
leaves to medical men a discretionary power of withholding certificates, 
when necessary, would deprive these documents of much of their 
present value; and when we state that, a fewmonths ago, one of the 
senior practitioners in the Dulwich district was threatened with legal 
proceedings for withholding a death-certificate, and yielded to the 
threat, the value of the above expression of opinion on the part of the 
Registrar-General will be apparent. We understand that the death of 
Mr. Fulton is at present the subject of an investigation at Scotland 
Yard, and it is therefore undesirable to enter more fully into the facts 
of the case. 


SANITARY LOANS, 
From a Parliamentary return published last week, it appears that there 
has been, as compared with former years, a progressive increase in 
1877-78 in the amount of the sanitary loans granted by the Loan Com- 
missioners under recommendations by the Local Government Board, 
pursuant to section two hundred and forty-three of the Public Health 
Act, 1875; the amount granted by the Commissioners for loans of this 
class was, in 1875-76, £737,173, and in 1876-77, £811,062; the 
amount granted in 1877-78 has been £981,867. Three urban sanitary 
authorities—namely, Birmingham, Liverpool, and Wolverhampton— 
have, in 1877-78, obtained grants of loans under ‘‘The Artisans’ and 
Labourers’ Dwellings Improvements Act, 1875,” from the Loan Com- 
missioners from purposes of improvement of those towns respectively ; 
the amount of the grants made in the three several cases was : £ 1,000,000 
for Birmingham, £50,000 for Liverpool, £25,000 for Wolverhampton. 
Each of the loans was required for the purchase of properties within 
unhealthy areas of the respective towns, and in furtherance of other 
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purposes of the improvement schemes made for providing remedy for 
such unhealthiness, in pursuance of the Act, and duly confirmed by 
provisional order of the Local Government Board and Act of Parlia- 
ment. The Board gives a statement showing the sums which intend- 
ing borrowers gave notice, under section thirteen of the Public Works 
Loan Act, 1875, that they should probably apply to borrow during 
the financial year 1878-79. Labouring Classes’ Dwellings figure for 


£317,521. 


SOCIAL SCIENCE CONGRESS, 
THE following are the special questions selected for discussion in the 
Health Department at the forthcoming Social Science Congress at 
Cheltenham : 1. The Importance of Complete Disinfection, and the 
best means of providing for it by Sanitary Authorities; 2, Oa the 
better Regulation of House-building generally, and the best mode of 
improving the Sanitary Condition of existing Houses ; 3. How best to 
Overcome the Difficulties of Overcrowding amongst the Necessitous 
Classes. In addition to the above, papers volunteered on other sub- 
jects will be read and discussed. 


MISCONDUCT OF LEGAL CORONERS. 

Our attention has been directed to a correspondence which has lately 
taken place in reference to an unjustifiable attack made by a coroner 
on a member of the medical profession. In an inquest lately held at 
Morden, the coroner, forgetting his official position as judge, went out 
of his way to act as witness, and as such to condemn the practice of 
Dr. Torrop in the treatment of the deceased (Rochdale Observer, May 
25th). It seems that the deceased met with an accident to his ankle. 
Dr. Torrop did not consider that it was of such a nature as to call 
for amputation, and his view is supported by the testimonials of several 
medical practitioners. Pyzmia was assigned as the cause of death. 
The coroner, a member of the legal profession, informed the jury at 
the inquest, that the legs ought to have been amputated, adding that 
if that had been done, no doubt the deceased would now have been 
living! He thus charged the chief medical witness, who, we find, is 
Surgeon to the County Police in Heywood, with incompetency in the 
practice of his profession, and also with falsehood. If the coroner 
bond fide objected to the treatment, his proper course was to produce 
medical evidence to that effect hefore the jury. Instead of this, he 
went out of his way to attack the chief medical witness in very strong 
language, quite unbecoming a man occupying a judicial position. In 
our opinion, this functionary has laid himself open to serious conse- 
quences ; for although a coroner may claim the privilege to censure 
medical evidence and medical witnesses, it should be on some reason- 
able grounds. So far as we can perceive, these grounds did not exist 
on this occasion, As a lawyer, the coroner could speak with no greater 
authority on the necessity for amputation in an accident of this kind 
than the beadle of his court. 


SCOTLAND. 


THE Town Council of Edinburgh are in treaty with the managers of 
the Infirmary, with a view to purchasing the site of the present build- 
ing when the institution has been removed to the new building. 











Last week, the wife of a tinker gave birth to four children, three 
boys and a girl, in a cave off the road leading along the shore about 
two miles from Oban, 


AT a meeting of the directors of the Arbroath Infirmary, held on 
Monday, Miss Freeman, of the Edinburgh Royal Infirmary, was una- 
nimously elected to the office of Lady-Superintendent of the Infirmary. 
There were thirty-six candidates. It was reported at the meeting that 
the town is at present suffering under a considerable outbreak of typhus 
fever. There are at present fifteen cases of typhus in the infirmary, 
and since the 1st of October last there had been eighty-three cases of 
typhus and typhoid fever, principally the former, in the institution. 





DEATH OF DR. ORGILL. 

Dr. ORGILL, senior bailie of Stranraer, and chairman of the Burgh 
School Board, died on Wednesday after a brief illness. He had 
been in practice as a medical man in Stranraer for fifty years, and has 
long been known for his extreme attention and kindness to the poor. 
For many years, he has taken a prominent part in all public business, 
and has rendered valuable services both as a member of the School 
Board and as a town councillor. 


DISCOVERY OF HUMAN REMAINS. 

THE workmen engaged at excavations in connection with the exten- 
sion of the railway station at Ardrossan, discovered, one day last week, 
the remains of a human body. The skull was perfect when found, 
but it was unfortunately smashed by a falling stone. The teeth of both 
upper and lower jaws were almost perfect. The body had apparently 
been buried three or four feet underground, and had been covered by 
stones. A good deal of speculation has been occasioned as to how 
the remains came to be buried in the place where they were found. 
Another discovery of a similar kind was made the following day. 


OUTBREAK OF TYPHOID FEVER IN DUNDEE: INFECTED MILK. 
EARLY last week, Dr. Pirie of Dundee was called to see two children 
in Forfar Road, Dundee. He found that they were suffering from 
typhoid fever, and learnt that the milk-supply of the family came from 
a farm in the neighbourhood of Tealing. An inspector and some of 
his staff, on visiting the farm, found several of the farmer’s children 
lying ill of typhoid fever, while others were just recovering from the 
same disease. As yet no deaths have occurred, and the children who 
are still suffering are reported to be going on favourably. Fever has 
been discovered in only one other family among those supplied from 
this dairy. The supply from the farm has meantime been stopped, 
and. a thorough investigation into the outbreak of the disease is being 
made, 


THE SALMON-DISEASE. 

A PAPER on this subject was communicated to the Royal Society of 
Edinburgh, at its last meeting, by Mr. A. B. Stirling, Assistant- 
Curator of the University Anatomical Museum. The paper was 
entitled ‘‘ Notes on the Fungus- Disease affecting the Salmon”. The 
disease was rife in the Esk, Eden, and Nith, and the mortality of the 
salmon had been great ; while it attacked also grayling, trout, smelts, 
eels, lampreys, and minnows. The appearance of the diseased, fish 
was described minutely, and a life-history given of the fungus—the 
Leprolegnia Ferox. The fish, in Mr. Stirling’s opinion, died from the 
wounds caused in the efforts to rub off the fungus, though some of the 
specimens examined were likewise infested with three species of internal 
worms. The fungus did not die with the fish, and salt water rather 
added to its vigour of growth than killed it. The cause of jthe disease 
appeared to him to be some functional condition of the fish mecessary 
for the propagation of the fungus, the germs of which ‘existed at all 
times and in every stream. In the debate which followed,’ Mr. John 
Murray suggested that there might be some meteorological coadition in 
the season which favoured the growth of the fungus. Dr. I. B. Balfour 
thought it possible that the condition of the rivers, influenced by the 
manufactures on their banks, might have developed the special form of 
the fungus which produced spores which would germinate on the fish ; 
but his impression was that the fish were first diseased, and thus 
brought into a condition to forma nidus. Mr. Buchan,said that the 
temperature during the past eight or nine months had been continu- 
ously two or three degrees above the average, and that the waters of 
the rivers would share in that increase. Sir Wyville Thomsen strongly 
suspected that the bad health of the fish was traceable to pollutionjor 
to some poisonous influence in the rivers. The question was extremely 
interesting, and no one was more capable of throwing light on it#than 
Mr. Stirling, to whom the Society owed thanks for his paper. 
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IRELAND. 


A xzumour having been extensively circulated that small-pox was 
extremely prevalent-in a place called Buttermilk Lane, in the town of 
Galway, an investigation was recently undertaken by order of the 
Ecal Government Board; but we are glad to state that the report was 
unfounded, and that there is only one case of small-pox in the neigh- 
bourhood—that of a child nine months old, now convalescent—and 
that every sanitary precaution is being taken to prevent the disease from 
spreading. 





SUPERANNUATION OF MEDICAL OFFICERS. 

At a meeting of the guardians of the South Dublin Union last week, 
2 zesolation was unanimously adopted to allow Dr. Henry Croly, late 
medical officer of the Rathfarnham Dispensary District, a superannua- 
tion allowance of £60 fer annum. It was originally proposed that 
Dr. Croly should be allowed to retire on two-thirds of his late salary 
and emoluments—/120—-but the matter having been investigated by 
the Dispensary Committee, the smaller amount was substituted. Dr. 
Croly has been twenty-seven years in the Poor-law medical service, 
.and has always discharged the arduous duties of his office in a most 
efficient manner. 


MEDICAL WITNESSES. 

RECENTLY we gave.an abstract of a circular lately issued by the 
Government to magistrates throughout Ireland, directing that medical 
witnesses should not be summoned to give evidence in cases of assault 
upless where life had been endangered. This absurd enactment has 
called forth great disapprobation ; and Sir Francis Brady, County Court 
judge, at Dungannon, last week, spoke strongly against it, observing 
that the issue of such instructions by an official of the Government 
was an absolute frustration of justice. The matter was brought under 
the notice of Mr. Lowther last week, who would not promise that it 
should be withdrawn, and stated that it did not confine the medical 
evidence to cases where life had been actually endangered. 


LUNATICS IN WORKHOUSES, 
THE xecent report of the Inspectors of Lunatic Asylums in Ireland, 
refers to the unsuitability of workhouses for the treatment of this class 
of disease. They remark that, from their want of proper organisation, 
attendants, and appliances of management, they are more calculated 
to fix than to alleviate mental disorders, no matter how intelligent the 
physiciags attached to them, or however benevolently inclined the non- 
professional superintendents may be. There are one hundred and sixty- 
three workhouses in Ireland, and, being in many instances remote from 
asylums, they must be looked upon as useful from the subordinate, 
however indifferent, assistance they afford to lunatic requirements ; 
that is to say, by constituting a certain refuge and a safeguard against 
personal danger, more especially to the idiotic, the epileptic, and 
utterly demented of the pauper community. Of the 3,372 lunatics in 
workhouses on the Ist of last January, 1,920, or about one-third, were 
of the idiotic class, and 210 epileptics, all so far hopeless cases. Of 
the remaining 1,210, the greater number, owing to age and infirmity, 
gave very slight hope of improvement, a considerable number being 
resident for upwards of twenty years. With respect to the insane in 
workbouses, it appears that they are not equally distributed, for in 
some ihey are from one hundred to double that number; in others, 
forty to sixty; and in many, they range only from four to ten; the 
average for each, if they were equally divided, would be twenty for 
each workhouse. The inspectors appear to consider that, by the erection 
of district auxiliary buildings, a desirable object would be attained, 
these buildings being for the accommodation of the lunatics at present 
‘im the various workhouses, and for the many chronic and incurable 
inmates now occupying a great deal of valuable room in several district 
asylums.. By this arrangement, the district asylums could be more 
beneficially devoted to recent or acute cases of lunacy, and thus effi- 





ciently serve as hospitals for the cure of insanity, instead of being 
mere receptacles for the safekeeping and maintenance of hopeless 
patients. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Free- 
masons’ Tavern, Great Queen Street, Lincoln’s Inn Fields, London, 
on Wednesday, the roth day of July next, at Two o’clock in the 
afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., June rath, 1878, 








BRITISH MEDICAL ASSOCIATION: 
FORTY-SIXTH ANNUAL MEETING. 


Tue Forty-Sixth Annual Meeting of the British Medical Association 
will be held at Bath, on Tuesday, Wednesday, Thursday, and Friday, 
August 6th, 7th, 8th, and 9th, 1878. k 

President: M. A. EASON WILKINSON, M.D., F.R.C.P., Senior Phy- 
sician to the Manchester Royal Infirmary. 

President-Elect : R. W. FALCONER, M.D., F,R.C.P., D.C,L., Con- 
sulting Physician to the Royal United Hospital, Bath. 

An Address in Medicine will be given by HENRY F. A. GOODRIDGE, 
M.D., F.R.C.P., Bath. 

An Address in Surgery will be given by C. G. WHEELHOUSE, 
F.R.C.S., Leeds. 

An Address in Forensic: Medicine will be given by DoveLas MAc- 
LAGAN, M.D., F.R.C.P., Edinburgh. 

The business: of the Association will be transacted in Five Sections, 
viz. :— 

SECTION A. : MEDICINE.-—President : T. Grainger Stewart, M.D., 
F.R.C.P.Edin. Vice-Presidents :. B. Foster, M.D., F.R.C.P. ; Thos. 
Clifford Allbutt, M.D. Secretaries : Thomas Cole, M.D., 17, Paragon, 
Bath ; Chas. Albert Hingston, M.D., 3, Sussex Terrace, Plymouth. 

SEcTION B.: SuRGERY.— President : G. W. Callender, F.R.C.S., 
F.R.S. | Vice-Presidents : Furneaux Jordan, F.R.C.S.;. W. Stokes, 
M.D. Secretaries : J. H. Morgan, F.R.C.S., 12, Chapel, Street, Park 
Lane, London; J. F. Parsons, Esq., Frome. 

SECTION C.: OBSTETRIC MEDICINE.—President ; A. H. McClin- 
tock, M.D., LL.D. Vice-Presidénts: James Watt Black, M.D.; H. 
Macnaughton Jones, M.D. Secretaries: Heywood Smith, M.D., 2, 
Portugal Street, Grosvenor Square, London; A. E, A. Lawrence, 'M.D., 
15, Richmond. Hill, Clifton, Bristol. 

SECTION D.: PuBLic MEDICINE.— President: J. T. Arlidge, M.D., 
F.R.C.P. Vice-Presidents : D. Davies, Esq. ; Francis Thomas Bond, 
M.D. Secretaries: A. B. Brabazon, M.D., 12, Darlington Street, 
Bath ; F. Vacher, Esq., 35, Hamilton Square, Birkenhead; W. Har- 
ling Sissons, Esq., 3, Priestgate, Barton-on- Humber. 

SecTION E.: PHystoLoGy.— President: John G. McKendrick, 
M.D.,F.R.C.P.Edin. Vice- Presidents : Henry Power, F.R.C.S.; P. H. 
Pye-Smith, M.D., F.R.C.P. Secretaries: R. Shingleton Smith, M.D., 
Clifton, Bristol; A, W. Fox, M.B., 16, Gay Street, Bath, 


Honorary Local Secretary: R. S. FOWLER, Esq,, 6, Belmont, Bath, 


Tuesday. August 6th. 

II A.M.—-Service at the Abbey. Sermon by the Bishop of Bath and 
Wells. 

2 P.M.—Meeting of Committee of Council. 

4 P.M.—Meeting of Council, 1877-78. 

8 p.M.—General Meeting. —President’s Address, —Annual Report of 
Council, and other business. 

Wednesday, August 7th. 

9.30 A.M.—Meeting of Council, 1878-79. 

Ir A.M.—Second General. Meeting. 

11.30 A.M.—Address in Medicine. 

2 to 5 P.M.—Sectional Meetings. 

9 P.M.—Soirée at the Assembly Rooms by the Mayor and citizens of 
Bath, 
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Thursday, August 8th. 

9 A.M.—Meeting of Committee of Council. 
10 A.M.—Third General Meeting.—Reports of.Comnitittees, 
11 A.M.—Address in Surgery, 
2 to 5 p.M:—Sectional Meetings. 
6.30 P.M.—Public Dinner at the Assembly Rooms. 

friday, August-oth. 
10 A.M.—Address in Forensic Medicine, 
11 A.M.—Sectional Meetings. 
2 p.M.—Concluding General Meeting. 
8.30 P.M.—Conversazione and Concert at the Colston Hall, Bristol, 

by invitation of the Bristol members of the Bath and Bristol Branch. 





SPECIAL DISCUSSION. 

It has beef decided to hold a discussion in the Section of Medicine 
on the Differential Diagnosis and Treatment of the Modes of Intestinal 
Obstruction. Members are invited by the officers of the Section to 
contribute papers on this subject. To save time, it has been decided 
that, after the communications of the two gentlemen who will open the 
discussion, all other papers shall be read in abstract. 





PAPERS, 

The following papers have been promised. 

AckLanp, W. H., M.D. Puerperal Septicemia. 

ALTHAUS, J., {.D. On Lateral and Posterior Sclerosis of the Spinal Cord. 

Barnam, Charles, M.D. x. Peculiar Changes in Disease.—2. The Isles of Scilly 
as a Health-Resort. 

Braipwoop, P. M., M.D. _ Results of Revaccination during an Epidemic. 

Brown, D. Dyce, M.D. On the Use of Gelseminum in Dysmenorrhcea. 

Coz, Thomas, M.D. 1. A Case of Ulceration of Gall-bladder from Gall- Stone, 
with secondary Hepatic Disease.—2. Short Note on a Case of Typhoid Fever. 

Davey, 4: G., M.D. Suicide in its Social Relations. 

Dowss, T. S., M.D. Syphilitic Epilepsy. 

Drysva.g, C. R., M.D. 1. Chronic Alcoholism’ —z: Infant»Mortality. 

Epis, Arthur W., M.D. On Chronic Cervico-Endometritis ‘as a: frequently -over- 
looked Cause of Sterility-and Abortion. 

FoTHERGILL, J. Milner, M.D. Gout at the Heart. 

Fox, Cornelius'B., M.D. Remarks on a Disease known by thé Names of “‘ False 
Diphtheria”, ‘‘ Spreading Quinsy”, and ‘““Cynanche Pharynyeéa”. 

Grirritu, G. de Gorrequer, L.R.C.P. On Peritoneal: Adhesions of the Gravid 
Uterus as a Cause of Post Partum Hemorrhage. 

Harvey, George, M.D., F.R.S. Colouring Matter in Urinary Calcali. 

Jones, H. Macnaughton, 'M.D. 1. Resultsof Treatment of! Spinal Curvature (in 
fifty cases) “by ‘Plaster Jacket and Suspension. —2..Remarks on Morbus 


Coxarius. r 

Lawrence, A. E. Aust,.M;D. 1. On some Thermometrlc’Obsertvations after La- 
bour.—2. Short Notes‘on some Hospital Cases. 

Nankivett, C.'B:;MiD.: 'On the Sanitary Advantages of High-level Drainage ‘of 
Seaside Towns: 

Nortu, S. W., M.R.C.S. Registration of Disease. 

Owen, Edmund, F.R.C.5.. The Anatomy of Hip-joint Disease in‘Childhood :.a De- 
monstration. p 

Powett, R..Douglas; M:D.- On the’ Elasticity of the Lungs and! Chest-walls, with 
Reference’to thé Signs of Chest-Disease, and especially of Pleuritic'Effusion. 

Reosere D. Lloyd, M.D. The Differential Diagnosis of Abdominal and Pelvic 

‘umours. 

Routh, C. H.'F., M:D.  1.°On the Use of: Intrauterine Pessaries, with Reference 
to Varieties now employed.—z. Further Remarks: on the! Treatment of Uterine 
and Mammary Cancer. ; 

SERGRANT, Edward, L.R.C.P. On the Working of the Act for the Compulsory Re- 
gistration of Infectious Diseases in Bolton. 

Skerritt, E..M., M.D. 1. A Case of Hemianeesthesia.—2,.' A Case<of Complete 
Obstruction ‘of Intestine by Croupous Inflammation, 

Situ, Heywood, M.D. The Treatment of the Pedicle in Ovariotomy. 

SwaynE, J. G., M.D. The Effects of Forceps-Delivery upon ‘the Infant. 

ere L.R.C.P.Ed. Notes on the late Epidemic: of Small-pox in Bir- 

enhead. 

wanes Charles, M.D. The Mental. Influence of the Mother on the Foetus: in 

tero. 

WEATHERLEY, Lionel A., M.D. Note on a Case of Concealed Internal Uterine 
Hemorrhage. 





Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the secretaries of the section in which the paper is to be read. All 
the papers should be forwarded to the secretaries of sections at as early 
a date as possible. 

No paper must exceed twenty minutes in reading, and no subsequent 
speech must exceed ten minutes, All speeches at the general meeting 
Must not exceed ten minutes each. 


ANNUAL MUSEUM, 

The Tenth Annual Museum of the British Medical Association will 
be held at the Assembly Rooms, Bath, and-will be open daily from 10 
A.M. till'6 P.M., on August 6th, 7th, $th,.9th, for the exhibition of the 
following objects :— 

1. Latest Inventions in Medical and Surgical Instruments and appli- 
ances-ofiall: kinds. 

2. New Chemicals and Apparatus; New Drugs -and.\their. prepara- 
tions; and New. Articles-of Diet for. Invalids, 





3. Drawings, Diagrams, or Models illustrating the Ventilation of 
Hospitals and Private Dwellings. 

4. General Pathological Specimens ; with Photographic Models, 
Drawings, etc., illustrating disease; and Microscopic Pathological 
Specimens. $ 

The following is a list of the Museum Committee, to any member of 
which communications, etc., may be addressed. Sections 1, 2, and 3: 
Dr. Spender, 17, Circus, Bath; F. K. Green, Esq., 3, Gay Street, 
Bath. Section4: Dr. Cole, 17, Paragon, Bath; G. B. Lawrence, Bsq., 
Claverton Street, Bath. 


NOTICE TO EXHIBITORS. 

Application to be made as soon as possible, at the same time giving 
a list of objects, and mentioning the space required. Each object to 
be accompanied by a printed or written description attached to the 
article exhibited. 

All parcels to be delivered on or after July 27th, and not later than 
August 3rd, and to be removed within three days after August r2th. 
They must be addressed to Drs. Spender and Cole respectively, at the 
Assembly Rooms, Bath. All expenses of carriage and all risk to be 
borne by the Exhibitors, A card bearing the name and address of the 
exhibitor to be enclosed in each package, ready to be fixed on the 
outside. 

N.B.—Specimens and Instruments which have been exhibited at 
former meetings cannot be received on this occasion. 

All communications to be addressed to Drs. Spender and Cole, as 
above. 





EXCURSIONS, 

On Saturday there will be excursions to Longleat, Bowood, Wells 
and Cheddar, Malmesbury, Berkeley Castle, and (if a sufficient aum- 
ber of excursionists) to the Valley of the Wye. 

The Honorary Secretary will endeavour to arrange for gentlemen 
well acquainted with the locality to accompany ‘the patties on cach 
excursion. 

Any information will be given hy the Secretary to the Excursion 
Committee, 6, Belmont, Bath. 

Members of the Association will receive cards for the above proceed- 
ings, evening meetings, etc., at the Assembly Rooms, Bath. 

FRANCIS FoWKE, General Serédary. 

36, Great Queen Street, London, W.C., July 4th, 1878. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE annual meeting of this Branch will be held at Neath, on 'Titurs- 
day, July 11th: J. TALFourD Jones, M.B., President; JOHN 
RussELL, Esq. (Neath), President-elect. 

Any members desirous of reading papers, etc., are requested fo com- 
municate the titles to either of the Honorary Secretaries. 
ANDREW Daviess, M.D., ¢ 
ALFRED SHEEN, M.D., } Howorary Secrétavitse 
June 12th, 1878. 





METROPOLITAN COUNTIES BRANCH. 
THE twenty-sixth annual meeting of this Branch will be held at the 
Ship Hotel, Greenwich, on Friday, July 19th, at 4 P.M.: President— 
Septimus W. SIBLEy, Esq., F.R.C.S.; President-elect—ANDREW 
CLARK, M.D., Fi. C..P. 
Dinner at 6 P.M. precisely. Tickets, 14s. each, exclusive of. wine. 
ALEXANDER HENRY, M.D. . 
W. CHAPMAN Grice, M.D. Honorary Saretarees, 
London, June 24th, 1878. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of this Branch will be held on Saturday, the 2oth 
instant, at No. 198, Union Street, Aberdeen, at 1.30 P.M.: Professor 
OcsTON, President, in the Chair. 

The members will afterwards dine together in the Palace’ Hotel, 
Union Bridge, at 3 o’clock P.M. 
Aberdeen, July Ist, 1878. 


WEST SOMERSET BRANCH. 


THE annual meeting of the above Branch will be held at the Reyal 
Clarence Hotel, Bridgwater, on Thursday, July 25th, at 2 o'clock 
P.M.: F, J. C. Parsons, Esq., Bridgwater, will take the Chair. 
Dinner at 5 P.M. 
W. M. KELLY, M.D., Honorary Saredary. 
Taunton, -July-2nd, 1878. 








THE BRITISH MEDICAL ¥OURNAL. 


[July 6, 1878. 








NORTH WALES BRANCH. 


THE twenty-ninth annual meeting of this Branch will be held at the 
Imperial Hote), Llandudno, on Tuesday, July 9th, at 12.30 P.M.: 
President—R. Roberts, Esq.; President-elect— WM. JONES, Esq. 

The following cases are promised. 

Epileptiform Convulsions, with partial Hemiplegia: Recovery. By 
Dr. W. Williams, Liverpool. 

Gangrene of Ascending Colon; Chronic Priapism. By Dr. Roberts, 
Chester. 

Dinner will take place at 3 o’clock. 
10s. 6d..each, 


Tickets, inclusive of wine, 


T. Eyton JonES, M.D., Honorary Secretary. 
Wrexham, June 18th, 1878. 
, 


NORTH OF ENGLAND BRANCH. 


THE annual meeting of this Branch will be held at Hartlepool, on 
Fhursday, July 25th, at 3 P.M. 
G. H. Puitieson, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, June 8th, 1878. 


BORDER COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Crichton Royal 
institution, Dumfries, on July 26th, 1878: President—Dr. LOcKIE ; 
President-elect—Dr. GILCHRIST. 

Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 


Honorary Secretaries. 


R. MACLAREN, M.D., Carlisle, 
JouN SMITH, M.D., Dumfries, 


~ MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, June 27th. 

Dental Practitioners’ Bill.—The Marquis of LANSDOWNE: My 
lords, I beg to move the second reading of this Bill. Its object is to 
make: an alteration in the law by which the public will have some 
security that for the future persons calling themselves dentists and prac- 
tising as such are properly qualified. The way we propose to set to 
work is to establish a registration somewhat similar to that which 
exists: under the Medical Act. The persons who will be entitled to 
have their names placed on the register will, in the first instance, be 
licentiates of the College of Surgeons in England, of the College of 
Surgeons.in Edinburgh, and of the College of Surgeons in Ireland, and 
’ also the Faculty of Physicians and Surgeons of Glasgow, and, besides 
these, the licentiates of every University in the United Kingdom for 
the time being. In addition to that, we propose to protect the in- 
terests of existing practitioners, by enabling every one in Jond fide prac- 
tice at the time of the passing of the Act to have his name, on the 
proper declaration being made, put upon the register. This Bill is 
one which has been received with great favour by the profession. It 
has been, I believe, favourably received by the General Medical 
Courcil, under whose supervision these examinations are to take 
place; and I hope your lordships will give it a second reading. I 
would have gladly given further explanations of the details of the Bill, 
but I am prevented by an affection of the throat which renders it dif- 
ficult for me to speak. I did not put off the second reading for this 
reason: your lordships are aware that the Medical Act Amendment 
Bil} deals to a certain extent with the subject of dentists, but perhaps 
not quite so fully as this Bill does. I am glad, however, to believe 
that the objects which the noble Duke (Richmond and Gordon) has in 
view are very much the same as ours; and I believe I am right in 
understanding from him that, if we accept certain amendments in the 
machinery under which the registration is to take place, and which 
will be the same as that he proposes to introduce in his Bill, he is pre- 
pared to view our measure favourably. I therefore propose that the 
Bill shall be sent to committee to-morrow, and that it shall be printed 
with the amendments of the noble Duke. When the Bill stands in 
its amended shape, your lordships will have an opportunity of forming 
an opinion on it as a whole. I will move that it be now read a second 
time.—The Duke of RICHMOND and Gorpon: I think the proposal 
of the noble Marquis is the most convenient course he can adopt. I 
quite endorse what he has said as to the objects of the measure. It 
has objects in view that the clauses of the Medical Bill that I had the 
honour to introduce into your lordships’ house also had. _As the noble 
Marquis states, it goes rather further than the Medical Bill which has 
gone down to the other House of Parliament. Be that as it may, the 











objects are no doubt the same; and, as I understand the noble Marquis 
to be agreeable to put into the measure certain amendments—which, 
by the way, Iam not sure he has seen—we shall be able to see how 
the Bill stands after it has been committed, and I have no doubt I 
shall be in a position to give the noble Marquis all the assistance which 
may be required.—The Bill was then read a second time. 


Thursday, Fuly 4th. 
Dental Practitioners’ Bill.—This Bill passed through Committee. 


HOUSE OF COMMONS.—Thursday, Fuly 4th. 

Medical Acts Amendment Bill—Mr. ERR1NGTON : I wish to ask the 
Vice-President of the Council whether he can inform the House what 
course he proposes to take with reference to the Medical Act Amend- 
ment Bill ; whether, considering the great differences of opinion which 
exist on the question of medical reform, and the late period of the session 
at which we have now arrived—the various Medical Bills standing for 
second reading for Thursday, July 11th—he will consent to refer the 
whole question to a Select Committee, in accordance with the petitions 
of various medical bodies; and, if so, whether he will take an 
early opportunity of moving for the Committee, so that the in- 
quiry may be actually started this session; and, having obtained the 
full attention of the medical profession during the autumn, may be 
resumed early next session under the most favourable circumstances. — 
—Lord Georce HAMILTON: A number of interviews have taken 
place between the Lord President of the Council and myself, and the 
various corporations, and the questions of medical education and re- 
gistration have been thoroughly discussed. Undoubtedly there are on 
certain minor points some discrepancies of opinion ; but, on the main 
question there are no differences which, in our opinion, may not be 
satisfactorily disoussed and settled. As regards the various other me- 
dical Bills, all the objects contained in them are covered by the Go- 
vernment Bill, with the single exception of the reconstruction of the 
Medical Council, with a view to the direct representation on it of the 
medical profession ; ard that question is not, in our opinion, ripe for 
legislation. We see no reason why its postponement to a subsequent 
session need impede the passing of the Government Bill this session, 
and cannot, therefore, assent to the suggestion of those gentlemen to 
refer these Bills to a Select Committee. I think if time will permit, 
and we have the assistance of the House in the matter, we shall suc- 
ceed this year in passing a Bill, which is urgently called for.—Mr. 
MITCHELL HENRY: Will the noble lord be good enough to say 
when he will take the second reading of the Government Bill ?—Lord 
GEORGE HamILTon : I am afraid I am not in a position to state that. 


The Medical Acts Amendment Biills.—The following are among the 
orders of the day for Thursday, July 11th. Medical Act (1858) Amend- 
ment Bill (Lords), second reading ; Medical Act (1858) Amendment 
Bill, second reading ; Medical Officers’ Qualifications Bill, second read- 
ing ; Medical Act (1858) Amendment (No. 2) Bill, adjourned debate 
on second reading (June 13th). With respect to the above, the follow- 
ing notices of motion have been given : Mr. Meldon, on second read- 
ing of Medical Act (1858) Amendment Bill (Lords), to move, ‘‘ That it 
be read a second time upon this day three months.” A similar motion 
has been given by Mr. M‘Laren. Mr. Henry, on second reading of 
Medical Act (1858) Amendment Bill (Lords), to move, ‘* That no 
measure of medical reform can be satisfactory which does not provide 
for the affiliation of all licensed practitioners to one or other of the ex- 
isting medical corporations either in England, Ireland, or Scotland ; 
and further, that provision should also be made for the direct repre- 
sentation of the profession on the Medical Council.” Mr. Errington, 
after second reading of Medical Medicat Act (1858) Amendment Bill - 
(Lords), to move, ‘‘ That it be referred to a select committee.” Dr. 
Lush has also given notice of a similar motion. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


MID- WARWICKSHIRE SANITARY DistTRrIcT.—This district includes 
four urban and five rural districts, one being very small—viz., Lilling- 
ton—which had a birth-rate of only 8.3 and a death-rate of 10.7 per 
1,000. Dr. Wilson states that in Warwick Urban District the birth- 
rate was 33.0 and the death-rate 21.1 per 1,000, against only 17.2 in 
the rural district. In Milverton, the death-rate was 14.6; in Rugby 
Urban District, it was 17.8; in Rugby Rural, 18.3; in Solihull Rural, 
16.0; in Meriden Rural, 16.8; and in Southam Rural, only 15.1 per 
1,000. The zymotic death-rate varied between 0.4 and 2,1 per 1,000 
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in the different districts, and the percentage of deaths under one year 
to total births between 7.1 in Southam and 43,0 in Rugby Urban Dis- 
trict. Dr. Wilson gives a detailed account of the work done in the 
year, and of his method of carrying out his duties, which is very satis- 
factory, and shows the necessity for special study and training in 
properly carrying out the duties of a medical officer officer of health. 
The want of house-accommodation in some parts of his district is so 
great, that Dr. Wilson says he could not require more than two hun- 
dred cubic feet of air as a minimum without rendering many persons 
homeless. The water-supply, closet-accommodation, drainage, sani- 
tary condition of schools, and other matters, are also reported upon at 
some length, 








MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, June 27th, 1878. 
Curd, Charles, Combe Devon, Somerset 
Hoskyns, Edward John Hadderton, Derby 
Huntington, Homer Austin, Liverpool 
ones, Frederick Felix, Llanfyllin, Montgomery ¥ 
ensey-Morgan, Augustus, Greenfield, Newport, Monmouthshire 
Warren, Edwin Charles, Malpas Road, New Cross 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BALLYMONEY UNION—Medical Officer for Ballymoney Dispensary District. 
Salary, £120 a year, exclusive of Vaccination and all gather Fees. Applications 
to the rath instant. 

BALTINGLASS UNION—Medical Officer for Baltinglass Dispensary Distfict. 
Salary, £140 per annum, exclusive of Registration, Vaccination Fees, and 
415 yearly as Sanitary Officer. Applications to the 8th instant. 

BRIGHTON HOSPITAL FOR SICK CHILDREN—House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, lodging, and washing. 

COUNTY AND COUNTY OF THE BOROUGH OF CARMARTHEN 
INFIRMARY—House-Surgeon. Salary, £125 per annum, with lodging. 

ENNISTYMON UNION—Medical Officer for Roadford Dispensary District. 
Salary, 4100 a year as Medical Officer, and £20 as Sanitary Officer, with Vac- 
cinatien and Registration Fees. Applications to morning of 11th instant. 

HULL GENERAL INFIRMARY—Assistant House-Surgeon. Salary, £50 per 
annum, with and lodging. Applications to be made on or before the 
8th instant. 

LONDON FEVER HOSPITAL—Resident Medical Officer. Salary, £200 per 
annum, with residence, coals, gas, and attendance. 

MALE LOCK HOSPITAL, Dean Street, Soho—House-Surgeon. Salary, £50 
per annum, with board and lodging. Applications to be made on or before the 
22nd instant. 

NEWCASTLE:UPON-TYNE BOROUGH LUNATIC ASYLUM— Assistant 
Medical Officer. malay eee per annum, with board and lodging. Applica 
tions to be made on or before the 23rd instant. 

OWENS COLLEGE, Manchester—Junior Demonstrator im Anatomy. Salary, 
4100 per annum. Applications to be made on or before the rsth instant. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL—House-Surgeon. 
anak 480 per annum, with board. Applications to be made on or before 
the 8th instant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

MANVILLE, B. E., M.R.C.S.Eng., appointed Surgeon-Dentist to the Metropolitan 
Free Hospital. 

*Marsu, W. J., M.R.C.S., appointed Resident Medical Officer to the Royal Corn- 
wall omy: Truro, vice W. Harris, F.R.C.S., resigned. 

Pops, Frederick A., M.B., appointed Surgeon to the Dublin Throat and Ear Hos- 
pital, vice Kendal Franks, M.D. (By an error, the name of Mr. James A. Pope 
ay ens for that of Mr. F. A. Pope in list of appointments in the JouRNAL 
of June 22nd. 

*WHARTON, Henry T., M.A., M.R.C.S.E., appointed Honorary Medical Officer to 
the Kilburn, Maida Vale, and St. John’s Wood General Dispensary, zzce W. H. 
Platt, L.R.C.P., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
The oe ‘or inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcement. 
MARRIAGE, 
Casu—Gray.—On the 3rd instant, at Glas ‘ow, *A. Midgl 
po ag to Ellen, second daughter of William Gray, 
gow. 


Cash, M.D., ete., of 
sq., of ‘‘Fir Bank”, 








_ BEQUESTS, ETC.—Mrs. Susan Woodroofe has left £50 to the Hos- 
pital for Incurables, Donnybrook, near Dublin. The Misses Brooke 
have given £25 (second donation) to the Building Fund of the Stewart 
Institution for Imbecile Children, 


} 


OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 9 A.M. and 2 p.M.—Royal 
London Ophthalmic. rz a.m.—Royal Dcctasinutes Ophthalmic, 
1.30 P.M.—Royal Orthopzdic, 2 P.M. 

TUESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
mic, 1r A.M.—Royal. Westminster Ophthalmic, 1.30 P.m.—West 
London, 3 p.m.—National Orthopedic, 2 p.m. 

WEDNESDAY.. St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, r 
P.M.—University College, 2 P.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 P,M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, x p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 1x a.M.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—St. Thomas’s (Oph 
Department), 4 P.M.—London, 2 P.M. . 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.m.—Royal London Oph- 
thalmic, 1x a.m.—Central London Ophthalmic, 2 P.M—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY.... St. Bartholomew's, 1.30 P.M.—King’s College, 1 p.M.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Cornzesroxpents, who wish notice to be taken of their communications, should 
authenticate them with their names--of course not necessarily for publication. 

Autuors desiring reprints of their articles published in the British MEpICcAL 
a are requested to communicate beforehand with the printer, Mr. Thomas 

i , 37, Great Queen Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial. matters, should be addressed to the Editor, 

, Great Queen Street, W.C.; those concerning business matters, non-delivery of 
Yd JournaL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 
Wx CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








Tne TELEPHONE. 
A comnnsPonpent forwards us the following, cut from the advertisement of a Lon- 
don graduate of medicine in a Californian paper. 

“ fr. -—— wishes to inform his patients and the public that he may be summoned 
or consulted through the telephone either by night or day. The communication is 
made through the American a Telephone Company, and is absolutely pri- 
vate and confidential. Speaking communications may also be held with Dr. —— 
by day or night at any of the following stations : 222, —— Street ; 965, —— Street 
aod 833, —— Street. Office and residence, 37, —— Street.” 


“‘ GynacoLocist” will find a paper ‘‘On the Death of the Princess Charlotte & 
Wales”, containing an obstetric commentary on her case, by Dr. W. S. Playfair, 
io the Medical Times and Gazette, December 1872. 


THe PoLyMIcROSCOPE. 

Sir,—I have just seen a notice in the British Mepicat Journat for jm 1sth, 
chat ‘‘I. von Lenhossék has constructed an apparatus which permits no fewer than 
sixty microscopical preparations to be observed in immediate succession without 
the trouble of changing the slides and readjustment of the object-glass.” 

I beg to state that ten years ago I had an instrument constructed which shewed 
forty microscopical preparations in succession; and, a short time afterwards, 
anather, by which double that number (eighty) could be shown without changing 
slides or object-glass.—I remain, sic, your obedient servant, 

June 1878, T. Davipson. 

Megpicat Experts AS WITNESSES. 

S1r,—That portion of the article in to-day’s JouRNAL upon Medical Experts as Wit- 
nesses in Courts of Justice which relates to fees is very interesting to members of 
the profession, but the writer gives no advice with regard to a frequent cause of 
dissatisfaction. It is Seldom that a medical man is summoned purely as an expert, 
and he is then generally well able to take care of himself. More usually the medi- 
cal witness has to testify to facts, but in the course of his examination is required 
to;draw freely upon professional knowledge for explanations and opinions founded 
upon the facts spoken to by himself or by others. Supposing that after a whole 

day’s attendance at court he is tendered three = as an ordinary witness, what 

redress he? Can he, when in the witness box, decline to give opinions or ex- 
planations on the ground that he is only a common witness ?—Yours faithfully, 

Edinburgh, June 2and, 1878. Justice. 
@,* We regret to say he has no redress. He must accept the tariff of the county 

or borough, however inadequate the sum for the services rendered. When once 

in the witness-box and he has given testimony to facts, he cannot decline giving 
opinions relevant to the facts. The fees allowed to a medical man, whether at the 
assizes or at coroner’s inquests, are wholly disproportionate to the services ren- 
dered. An attendance of three or four days is remunerated by the same small fee 





as that allowed for one day. 
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Noriczs .of Births, Deaths, Marriages, 


+Would you kindly permit me, through the medium of your JourNnat, to place 
the following facts, with a copy of a letter, before the profession, inviting the opi- 
nion of my medical con/réres'as to the course adopted, 

On May 19th, Dr. W. G+ of —= had:a consultation with me on a patient 
of mine, and on the 22nd another, the time being arranged between us by wire. 
On the 25th he visitsalone, and does not communicate with me : two days.after, I 
‘wrote him for an explanation (copy of letter below). After this letter was posted, 
I received information, which, I previously known, weuld have at least moder- 
ated the tone of my letter. As stated in the letter, the patient’s son knew nothing 

Dr. G.’s visit, but his:scepmother did, as she afterwards explained to me the cir- 
cumstances as follows. ‘‘ I took a car at ‘evening, none'in the house knowing where 
I was, and drove at night to Dr. G.’s to ask hia if it'wonld’ be injurious for my 
husband to make a will, and I suppose I must ‘have asked-him to come again ; but 
such was my confusion, owing to aes the lifeof my husband, that I know 
not what I said or what I was doing. On’t -you' forgive ‘me, as I deeply regret 
the occurrence?” I accepted the apology, knowing she did not mean any harm, 
saying, ‘‘ With that ion it was all right, and ‘that the doctor and I would 
arrange it”. However; it is not'so;,as he has not-even been so-courteous as to ac- 
knowledge the receipt of my'letter, but: has been: again: visiting, without any ex- 
planation, I declining to meet him, and/not being dismissed. Am I justified in re- 
fusing to meet him in consultation inthis or other cases? 

_ In conclusion, allow me to suggest’to the profession the propriety of being cau- 
tious in calling a consultant from the field of. general practitioners where their re- 
spective districts overlap, as in my case, unless there has beén a previous know- 
ledge of the existence of good faith ard professional,integrity in such practitioner. 
—1i am, sir, your obedient servant, aca Ts 

Copy of Letter: 

“ Dr. G—=. Dear Sir,—I learned yesterday,-on visiting Mr. B—, that you had 
been with him on Saturday, and as I have had no message or communication from 
you with reference thereto, might I ask you what were the circumstances under 
which you visited, and if you were requested'tordoso? Ihave been informed by 
his son that they knew nothing of your visit’previously:to ‘your walking in. Until 
I receive an explanation, ‘I labour underthe mpression that there may exist a want 
of professional etiquette on your patt ‘such as’ should ‘not. exist with a consultant 
physician, if you look upon yourself as such.—Yours respectfully, T. D. F.—Mon- 
day morning, May 27th, 1878.” 


Roya. CoLLeGe or SuRGEONS oF ENGLAND. 


Tne following questions were proposed to the candidates’ at the recent written ex” 
amination for'the licence in Dental Sutgery. Anatomy and Physiology.—1. De- 
scribe the thyroid cartilage ; and give an account of the mechanism by which. the 
voice is'produced. 2. From what sources does the tongue receive its nerve-sup- 
ply? Describe how each nerve leaves the skull, and to which-part of the tongue 
each is distributed. State what are their respective functions. Pathology and 
Surgery.—1. What is traumatic trismus? State which muscles and nerves aré in- 
volved in this disease, and how it is produced. 2. Describe the process by which 
a wound is healed, after loss of texture, as ina case of cancrumoris. Dental Ana- 
Qty and Physiology.—1. Describe the structure of an incisor tooth in a horse and 
a molar in a cow; also the morphological arrangement’ of’ the developmental 
organs in eath. 2. Describe'the terms “‘ calcospherite” and “‘ ca’ lin” ; and 


give an account of the researches of Rainie and Harting into the nature of calcifi- 


cation. 3. Describe the three specimens under ‘the microscope. Dental Patho- 
logy and Surgery.—1. Describe the experiments performed for the production of 
artificial dental caries: give the results and name the authorities. 2. Enumerate 
the different forms of cleft and perforate palate, and state the treatment which they 
would ‘reteive at the hands of'a dentist. What‘tre the characteristic differentes ds 
to the results of treatment in congenital and accidental cases? 3. Déseribe the 
ye to the naked eye’and also under the microscope of thé cementtm, and 
of the tal membrane of'a tooth extracted on account ‘of ¢xostosis.. Mérition 
any other 'maladi¢s likely to be'mistaken for it, and ‘the symptoms :by' which ‘you 
” would distingtish it. 
CHOLECYSTOTOMY: ; 

S1r,—I beg to call attention to the following passage in Good's Study of Medicine 
(1826), 2nd edition, vol. i, p. 420, “In the medical tréatment of this: conrplaint 
(¢.e., chololithus), all that we have in our power to ‘accomplish is to ease, 
and, as far as possible, to acceletate, the course of the'gall‘stone. Formerly, when 
the gall-bladder was suspected to be completely gorged, its walls thickened from 
long continued irritation, the concretions too large’ to be forced forward, and the 
Pain permanent and severe, attempts weré made to’ remove them by section into 
the cyst. Bloch gives a singular case of this kind, in' whieh not: fewer than’sixty- 
twé distinct calculi were taken away with‘success. But in- general the’ operation 
has not answered, or has’ been ‘followed: by a formation of other crops'of ‘concre- 
tions, so that Morgagni arid matty later writers of eminence have strongly reprobated 
the-use of the knife, and it is rarely or never had recourse to in our own day.” The 
following foot-notes to the passage ‘are given : Medic. Bemerkungen, No. v; De 
Sedibus et Causis Mord., ep. xxxvii, art. 52; Sharp,s Critical Enquiry, ch. vi; 
Leldran, Consultations sur la plupart des Maladies, etc. It is evident that the 
operation performed by Dr. Marion Sims, and described in the JourNAL of June 
8th, is by no means unique; and Dr. Daly must look for a precedent to at least 
half a century prior to the date of his consultation with Mr. Maunder.—I am, etc., 

Cranbrook, June 1878. Tu. Joyce, M.D.Ed. 


PaRALysis AGITANS. 

Sir,—Can any member kindly suggest to me a course of treatment likely ‘to”be 
beneficial for a case of paralysis agitans? The patient is a farmer, of strong’ con- 
stitution, aged about 60. He fractured his thigh fourteen years ago, and while 
laid up with this the ‘‘ shaking” first came on. For the first three or four years, it 
only attacked him at intervals of two or three months; it then slowly became worse, 
and now he is never free from it except when asleep. He can sleep for an‘ hour, 
and sothetimes longer; but as soon as he wakes up the “shaking” returns. | It is 
almost entirely confined to his right arm and right lower extremity. It is worse 
when he 'sits quiet than when he is walking about. ‘There isno pain about the spinal 
column, nor loss of muscular power on the affected side. He has never taken 
medicine for the disease.—Yours truly, / Junior, 

ASTHMA. 

Srr,—Ag the request of a patient, Iam anxious to obtain some information respect- 
ing the so-called ‘‘ Green Mountain cure of asthma”. Perhaps some member of the 
Association would kindly inform ‘a brother-practitionet as ‘to ‘the ¢ffect, therapeutic 
value, and composition of the above.—Yours truly, 


June 2gth, 1878. A PRovINCIAL SURGEON. 





, and Appointments, intendéd 
for insertion’in the BRITISH’ MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on ‘Thursday. 


MILK AS A.VeHICLE FoR QuININE. 


S1r,—Dr. Batterbury's note on “ Milk asa Vehicle for. Quinine” ‘appears ‘to us a 


valuable extension of the present methdd of administering ‘that’ drug. Our senior 
dispenser,-Mr.: Hunter, has isu; ed that, with a view of economising time and 
labour. in di: ing-establishments, such as the institution with which I am 
connecte e following formula may be found useful : Sulphate of quinine, two. 
grains ; glycerme, two drachins. Mix, and direct the dose to be taken ina wine- 
glassful of milk. This, you will see; does away with the! necessity of putting up 
arge quantities:of powders; and would seem to. be of especial value where quinine 
i J. Henry PaMer, 
Resident Surgeon. 


is required in cases of phthisis.—I am, etc., 
Birmingham General Dispensary, July 1878. 


S1r,—The communication in last week’s number on the above subject by Dr. Bat- 


terbury, reminds me that the late Dr. Sibson, not many weeks before he died, 
pointed out to a few friends thé advantage of milk’as ‘a niedium for the administra- 
tion of quinine. He merttioned ‘that his wife had made the discovery. I have- 
since that time constantly tried it in cases of puerperal fever, and find it ok ig 


cellent mode of administering this medicine.—I am, etc., 
REFORMED SPELLING. . 


S1r,+I have had my atention caled to.two leters which apeared. in your JouRNAL 


a couple of weeks ago, regarding .my proposed method-of saving time, labor, and 
materials in writing and priming, by perwor al the neéd-les duplicated consonants 
from English words. That the saving would be imense, may be gleaned from the 
fact that a statistical calculation, based upon the number of leters of corespondence 
sent through the Post Office in 1875, has revealed the somewhat curious fact, that 
the coresponding part of the British public antaly'write more than 20,000,000 of 
need-les duplicated consonants : and further, that the 77zmes newspaper, in the 
same period of time, prints no fewer than four milions’seven ‘hundred and fifty- 
three thousand useles leters of the alphabet, thereby entailing an estimated los to 
its proprietors in space, time, labor, and material, of from £8000 to £10,000 a year. 
These are startling facts, but nevertheles true: therefore I am not surprised at 
your enlightened corespondent ‘‘ R.:B.” proposing that--the Asociation Jourwat 
should efect an-economy in its working expenses. by at .once adopting this easy 
method of reform, which would prove a boon alike to the child in acquiring a 
knowledge of English orthography, to the adult in writing, to the printer in pub- 
lishing, and to the eyes of the reader, by considerably shortening the ‘pages they 
have to pen, print, or'peruse: As your cotespondent wisely remarks, frqm the very 
fact of the‘medicat profession being recognised’as a learned body, it has nothing to. 
fear in the way’ of beirig suspected of ignoratce ; while, nes the faot of its having 
been'the first: to» intrdduce. stich. ‘an ‘important System! of) national reform ‘would 
reatly redourid:to the honour of its:enlightenment: and-freedom from prejudice.— 
Faithfuly yours) Goreme Harney, M.-D.,.F.R.S. 


WE are indebted’ to correspondents for the following periodicals, containing news, 


re ,vand othér matters ‘of miedical ‘interest:++The Western/Morning News; 
e Yorkshire\Post'; The Coventry Herald; ‘The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League. Jourtal; The Liverpool. Daily 
Post; The Newport and-Drayton.Advertisery The Exeter-and Plymouth Gazettes 
The Chicago Times;, The Manchester Guardian ; The Berkshire Chroniclé; The 
Glasgow Herald ; The Oswestry Advertiser ; “The Edinburgh Daily Courant; The 
iddlesex County Times; The -Live Evening Albion; The Daily’Courier; 
‘he Kélso Chronicle} fi erald;. The “Mert ‘Ex ; The 
Carnarvon and Denbigh Herald; The Sutrey’Advertiser;'The Stroud News; etc. 
*,* We shall’ be greatly ‘obliged if’eorrespondents forwarding newspapers will 
kindly mark the passayes to which it is-desired ‘to direct attention. 


COMMUNISCATIONS, LETTERS) etc.i have! been received from t= 


Mr..G, Wi Callender; London’ Dt.'C, Radelyffe Hall, ‘Torquay; 'M?.'T. Spencer 
Wells, London; Dr. E. G. Levitige; ‘Bristol; Dr. George’ Johnson, ‘ London; 
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LECTURE V—Fune 19h, 1878. 


Results of Clamp and Ligature in Ovariotomy.—Treatment of Adhe- 
sions. — Accidents during Operation. — Incomplete Operations, — 
Successive Changes in the Mode of Operating and After- Treatment,— 
Lives Saved by Ovariotomy. 

S1NncE I came into the College to-day, I have been asked to fill up 
some omissions in the last lecture. Three particularly were mentioned 
to me: in the first place, I was asked to say something about the 
relative advantages of the clamp and ligature in the treatment of the 
pedicle ; next, about the treatment of adhesions, if they bleed after 
they are torn ; and, thirdly, something more about the accidents which 
may occur in the course of an operation. 

Before speaking about the clamp and the ligature, and their relative 
advantages, I will just show two clamps which I omitted to show 
amongst others at the last lecture. This one is what is called the 
‘*Leeds” clamp, devised by a very ingenious clergyman, the chaplain 
to the Leeds Infirmary, who, seeing the difficulties met with by operators 
with other forms of clamp, thought he could devise a better one. It 
really is a very simple and ingenious form of parallel clamp. I think 
it wants a screw on both arcs, instead of on one arc only. I tried it, but 
found it not quite so convenient as my own, inasmuch as, when there 
was a pull upon the clamp from inside, the arcs were tilted upwards 
and the corners pressed into the abdomen of the patient, and it did 
not seem to lie so comfortably as my ordinary clamp. I doubted also 
whether it was quite secure without a second screw. This one is an 
American clamp, invented by Dr. Dawson of New York, and I tried 
it in three cases. It seemed to answer the purpose of compressing the 
pedicle into a very small space extremely well. The pedicle was placed 
in this open space ; then the side was closed and fixed by a screw, and 
then by gradually turning this screw, the pedicle is very securely fixed 
in a moderate compass; but the long crossbars were found incon- 
venient when pressed against the abdomen of a patient under a tight 
bandage ; and on the whole, I prefer very much the curved instrument 
I showed at the last lecture. 

I will now ask you to look at these two preparations, which show 
what becomes of the ligature some time after the operation, if left in. 
They have been extremely well figured in a very interesting paper by 
Mr. Doran, a son of Dr. Doran, the well known author, one of the 
assistants in the museum, a junior worker with me at the Samaritan Hos- 
pital, and well known at St. Bartholomew’s. The son has already given 
us good grounds for believing that he is well worthy of the honourable 
name he bears, and that he will obtain as good a position in our pro- 
fession as his father did in literature. In his paper, in the thirteenth 
volume of the St. Bartholomew's Hospital Reports, he gives draw- 
ings of these two preparations. Here is one showing the pedicle of an 
ovarian tumour the sixth day after operation. The other preparation 
is one taken some few months after operation, The operation was per- 
formed by my colleague Dr, Bantock, and you see here the uterus and 
the remnant of the pedicle. No remains of the ligature could be found. 
Above is a shred of omentum, which formed an accidental attachment 
with the fundus of the uterus. Vegetable thread was employed in 
this case, hemp or twine, which one would think less likely to dis- 
appear than a ligature formed of some animal tissue such as silk or 
catgut; yet this vegetable substance completely disappeared. In this 
paper of Mr. Doran, there is a very able review of what he calls the 
*‘complete intraperitoneal ligature” of the pedicle in ovariotomy; the 
complete being when the ligature is cut off short and returned with 
the pedicle into the abdomen, as distinguished from what he would 
call the ‘‘incomplete”, when the ends of it are brought out, as they 
used to be formerly, through the opening in the abdominal wall. There 
is a very good account of the history of these ligatures, and of the way they 





were introduced by Dr. Smith of Connecticut, who made his liga- 
ture of strips of leather from a kid glove. Dr. David Rogers of 
New York also tied several vessels separately with leather. I 
do not think I need trouble you with anything further about the 
materials used for ligature than to say, with regard to any supposed 
advantage of wire, that I have never used it in women, because some 
experiments which were made for me by Professor Gamgee at the 
Veterinary College upon sheep seemed to prove that there was no ad- 
vantage in the wire over silk, whereas it set up a good deal more irri- 
tation in the parts surrounding it than silk did. 

The relative advantages of the clamp and ligature may possibly be best 
learned from the results of actual work. There is nodoubtavery great ad- 
vantage in the clamp at the timeof performing the operation, Itis put on 
quickly, and bleeding is suppressed with complete security. In none of 
the cases I have done, have I ever known a single instance of dangerous 
bleeding inconsequence of the slipping of theclamp ; whereas after theuse 
of the ligature I have known that tooccur. I myself have lost two patients 
from primary hemorrhage a few houts after the operation, simply from 
the slipping away of the broad ligament from the grip of the ligature, 
internal bleeding taking place, and the patient actually dying of primary 
hemorrhage. But after the use of a good clamp, I have never had a 
case of serious bleeding. I know also that this accident has happened 
to other surgeons of my acquaintance, and has proved fatal ; therefore 
in estimating the advantages and disadvantages of the two methods, 
one must allow that, so far as regards security from primary hemor- 
rhage, the advantage is altogether on the side of the clamp. The ad- 
vantage of the ligature is that it allows the wound to heal with less 
interference, less frequent dressing is necessary, and the patient is cer- 
tainly, in the first few days after the operation, in a more comfortable 
state than occasionally happens after the clamp. Very often, the patient 
is quite unaware of a clamp being there. It does not cause the slightest 
inconvenience. But occasionally there is a certain amount of unpleasant 
discharge around it, and some.redness and swelling where the lips of 
the wound are brought round the pedicle, which one does not meet 
with in the wound when the ligature is used. In this respect, the 
balance of advantage is in favour of the ligature ; but the main question 
is, of course, what is the proportion of recoveries? I will not attempt 
to calculate what this may be in the hands of other surgeons, but I 
can compare the results of the clamp and ligature in my own practice. 
I have here a table of the results of nine hundred cases. I completed 
the nine hundredth operation last week; and I have gone into the 
result of the treatment by the clamp and by the complete intraperitoneal 
ligature, or what we call the ligature returned. I find there were Six 
hundred and twenty-seven cases treated with the clamp, of which one 
hundred and thirty died ; that is a mortality of 20.73. With the liga- 
ture, one hundred and fifty-seven cases were treated, with sixty deaths, 
or a mortality of 38.2. Speaking simply, the mortality is nearly 
doubled ; the mortality of the same operation in the hands of the 
same operator is 18 per cent. more with the ligature than with the 
clamp. Now whatever may be said about inconvenience, about the 
necessity for frequent dressings, about the possibility of some erysipela- 
tous or inflammatory condition around the lips of the wound in the 
abdominal wall, the evident reply is, that none of these things are to be 
compared in importance with the result to the patient. It does not much 
matter to her whether she be a few days more or less in bed or suffering 
more or less inconvenience. The great point to her is whether she dies or 
gets well; and if, out of a large number of cases, the mortality be nearly 
double with the ligature, it would be a very strong reason indeed that 
would induce one to use the ligature in preference to the clamp, pro- 
vided the case to be one where the clamp could be applied. Suppos- 
ing one is driven to something else than the clamp, then probably the 
ligature is the best alternative ; but if it be a case in which one has a 
free choice between clamp and ligature, we must take these facts into 
consideration and adopt the method which seems to be most likely to 
lead to the recovery of the patient. 

I must ask you to allow me to read what I said in my book on 
Diseases of the Ovaries (to which I have often referred before in these 
lectures) about these two methods. ‘But no surgeon who has had 
much experience of ovariotomy, would bind himself to adopt in all 
cases either the extraperitoneal or the intraperitoneal method, or any 
of the modifications by which either principle is carried out in practice. 
Every surgeon should go to an operation prepared to carry out the 
particular method which appears to be best adapted to the peculiar 
circumstances of the case, which present themselves as he proceeds. 
If the pedicle be small enough to be securely held in a clamp of 
moderate size, and long enough to permit the clamp being fixed out- 
side the closed wound, without much pull on the uterus or broad 
ligament, no more ready or more successful method than the clamp 
can be desired. When the pedicle is so short, broad, or thick, that a 
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vety large clamp would be necessary to secure it, that the wound could 
not be closed around it, and the traction upon the uterus when the 
«lamp was fixed outside the abdominal wall excessive, either the liga- 
ture or the cautery should be preferred to the clamp. Or if, after 
applying a clamp, it be found that it cannot be fixed outside without 
undue strain upon the uterus, either the cautery may be used, or the 
pedicle may be transfixed and tied, and the clamp removed after it has 
served its temporary purpose.” To that I have now very little to add. 
I still believe surgeons should be prepared to adopt one or other method 
as it seems to be most advisable when the operation is approaching 
its completion. I may havea little more to say about this when we 
come to consider the question of antiseptics in ovariotomy, because it 
has been supposed that the antiseptic system will interfere with the 
use of the clamp; that, if we attempt to carry out the antiseptic system, 
the clamp will be so serious a hindrance, that it would be better to give 
it up altogether and adopt the ligature as the most consonant with the 
requirements of the antiseptic system. 

I did not show at the last lecture, as I intended to do, this instru- 
ment for tearing off an ovarian tumour. It was introduced by Dr. 
MacLeod of Glasgow, who, in one case at least, adopted it successfully, 
and his example has been followed .in Leeds, where I have been told 
the result has also been good. I have never yet employed it, but I 
thought you would like to see the instrument. The pedicle is seized, 
and by the screw in the handle it is securely fixed, and then by means 
of this other instrument the cyst is forcibly torn or twisted off. The 
idea is borrowed from the practice of veterinary surgeons in the castra- 
tion of colts. I can imagine there may be some cases in which it 
might be adopted with good result. It has been proved by Dr. 
MacLeod’s experience, and that of others, that it.can be done, but I 
can say nothing of it from my own experience. 

With regard to the treatment of torn adhesions, supposing they go 
on bleeding, which they do not very often if they are only torn, I 
should say that by tearing them one adopts the most certain means of pre- 
venting bleeding. As a rule, if adhesions be torn and the tumour re- 
moved, the abdominal wall contracts, and this contraction stops the 
bleeding ; but if the adhesions be cut by scissors or knife, they do 
sometimes bleed, and in a troublesome way. There are two or three 
different modes of dealing with them. The torsion-forceps I showed 
here the other day may be left on for a few minutes, and very often 
their compression will be sufficient to stop the bleeding. Occasionally, 
it may be necessary to put a ligature on some bleeding point. I have 
met with very troublesome bleeding from a large mass of varicose veins 
on the inside of an abdominal wall. In that case, I passed two needles 
from within outwards, and tied a silk suture over a pad placed outside. 
Professor Simpson passed a thick needle in one or two cases through 
the abdominal wall, and stopped bleeding by the acupressure. But in 
the only two cases in which I have myself seen much trouble from 
oozing of blood from separated adhesions, I stopped it in a very 
simple way. There was plenty of lax abdominal wall to deal with, so 
I simply held the two loose folds of the abdominal wall firmly to- 
gether while the sutures were being introduced, sponged out the cavity, 
kept up the pressure, and doubled or folded the two bleeding surfaces 
against each other, and doing as Dr. Kimball of Lowell had done 
before me, though without my knowledge, I passed a couple of needles 
through the whole thickness of the abdominal wall. Suppose the 
inner surface of the abdominal wall is bleeding, the two sides are 
pressed together, and a long strong needle is passed above and another 
below, and then by a pad on each side—I used cork—the two sur- 
faces are pressed together. Very firm pressure is made of the two 

- oozing surfaces one against the other. In my case, there was no 
bleeding whatever; and after two days, when the lax abdominal wall 
had contracted, and the needles were removed, it really would have 
— quite impossible to discover that anything unusual had been 

one. 

With regard to other accidents that may happen during the opera- 
tion, I need not mention more than one. I spoke the other day about 
a sponge being left in the abdomen ; and I have another confession to 
make, showing the necessity for counting forceps as well as sponges. 
Not very long ago, I removed both ovaries from a young married lady, 
and a great many forceps were used. After removing one ovary and 
securing the pedicle, the other ovary had to be removed. It was a 
very short pedicle, and five or six of my torsion-forceps were put on in 
order to secure the bleeding vessels while I was tying them separately, 
I took off, as I thought, every pair of forceps, closed the wound up, 
and everything seemed quite as it should be. But, about two hours 
after the operation, I received a message from a friend who was putting 
= the instruments for me, to say there was a pair of forceps missing. 

e knew exactly the number of forceps; if we had not known that, 
one pair would not have been missed. This shows how necessary it is 





always to know how many forceps are taken. It was about five in the 
afternoon when I had this message: ‘* There was a pair of forceps 
missing, probably they might be in the patient.” Imagine the sort of 
feeling with which one would receive that intimation. I at once went 
to the patient. She seemed so well that I did not like to disturb her ; there 
was some doubt where the forceps might be, so I thought I would wait 
a little longer. I waited till night ; she still seemed pretty well, and I 
thought I would wait till the morning ; but in the morning, the nurse 
told me the lady had been very restless. I then made a careful exa- 
mination, by the vagina and rectum and abdominal wall, to see if I 
could feel the forceps, but there was. nothing to be felt at all. Still I 
was uneasy, and I thought I had better open the wound. So I asked 
Mr. Thornton to come with me and throw some carbolic spray over 
the abdomen, and making some excuse to the patient, just saying I 
thought it necessary to change the dressing and it would be as well that 
she should not feel it, we gave her methylene, removed the dressing, and 
took out two stitches. I put one finger in, but at first could not feel the 
forceps. At last I found something hard, put another finger in, and 
found the forceps wrapped up in the omentum. From the way in which 
the omentum had insinuated itself into the ring-handles of the forceps 
and between the blades, it was easy to understand how difficult it was 
to find and remove the instrument ; but I did it, returned the omen- 
tum, closed the wound, and the patient was none the worse. She got 
perfectly well, and to this day does not know that anything unusual 
occurred. Pray let me use this confession to impress upon you the 
necessity, not only of counting sponges, but of counting instruments 
also, that you may avoid any such painful experience. 

I did not show at the last lecture, as I intended, the sort of tube we 
use when it is thought necessary to drain the peritoneal cavity. I will 
not trouble you with any discussion as to the necessity of performing 
drainage, or the indications when it should or should not be done, be- 
cause, in the paper published in last year’s volume of the 77ansactions 
of the Royal Medical and Chirurgical Society, any one may read what I 
thought of the way the system of drainage originated, how it was carried 
on, and in what exceptional cases we may now carry it out with advan- 
tage, but discarding it altogether as a common or usual mode of treatment. 
But, supposing it is thought necessary to employ it, we use one of these 
glass tubes (with a little shoulder to prevent it slipping into the abdo- 
minal cavity), with some small openings, so that no omentum can be 
drawn inwards. It is passed in at the lower angle of the wound, and 
two stitches are-put round the shoulder. The tube serves quite well 
for the introduction of an elastic catheter, or piece of India-rubber 
tubing attached to asyringe, by which fluid may be drawn out, and any 
thing may pass through the tube into a sponge, placed over the open- 
ing, saturated with carbolic acid or some other antiseptic. 

I think I may now pass on to say something about the treatment of 
patients after ovariotomy ; and, first, I will allude to warmth and diet, 
and to the amount of alcohol that should be given. Twenty years ago, 
when I first began to perform ovariotomy, the operation was done in a 
room which was heated to 70 or 75 deg. Fahr., and it was made moist by 
steam from a kettle. The kettle was placed on the fire, a long spout 
brought from the kettle, and the room filled with the steam of boiling- 
water. The room in ‘which the patient was kept after the operation 
was also heated in the same way with moistened air, and the patient 
was kept in a continual bath of perspiration by an abundance of bed- 
clothes. A great deal of opium was given, as a rule, whether the pa- 
tient was in pain or not, with the intention of keeping the bowels quiet 
several days; and also, as a rule, stimulants were given very freely. 
The first innovation I made in this routine practice was to operate in a 
room of comfortable temperature, the air being as pure as I could 
obtain it, without any admixture of steam, making no attempt to main- 
tain excessive perspiration ; only giving enough opium to moderate 
pain, and only giving stimulants when the failing power of the patient 
appeared to call for their use. As an article of ordinary diet, when a 
patient is recovering after any operation, alcohol in any form has be- 
come less and less in use; and as a medicine, although it is occasionally 
given freely, I may say almost without limit when the failing powers of 
the patient seem to demand it, still of late years I have graduaily fallen 
into the habit rather of prescribing it as a medicine in stated doses, and 
at regular intervals, or with special directions to the nurse to watch its 
effects, as if it were a drug, giving none as an article of ordinary diet ; 
on the contrary, giving directions that none should be taken unless 
specially ordered. In my book, published in 1872, I have said that, 
instead of giving opium in large doses at stated intervals under medical 
prescription, the nurse is directed to give small opiates, and only enough 
to keep the patient free from severe pain ; and I add: ‘‘ Stimulants, 
such as brandy or champagne, must a'so be left to the nurse, but with 
explicit directions that they are only to be used when called for by 
fainting, or chilliness, or some sign of exhaustion.” Of late years, I 
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have noticed a less frequent necessity for stimulants, as a rule, and they 
have certainly been used in smaller quantities ; but I cannot agree with 
those who say that they never administer alcoholic stimulants after 
surgical operations. One of my colleagues at the Samaritan Hospital 
has lately published a valuable little practical essay, in which he says 
he has never seen stimulants do any good, that he never administers 
them, and that he believes ‘‘all cases of operation are better without 
them”. I, on the contrary, believe that I have more than once seen a 
dying woman called back to life by the free administration of brandy ; 
that I have seen her powers maintained by a combimation of foad and 
stimulants when food alone would not be digested ; and I trust that 
members of this College, or of any other profession, however warmly 
they may feel on this subject, however anxious they may be to check 
the terrible evils of intemperance, however great may be their desire 
to see the experiment tried of the comparative efficiency of a hospital 
where stimulants are never used and other hospitals where they are 
used in moderation or even in excess, will not suppose that, because any 
of us feel it to be our duty occasionally to administer alcohol very 
freely, we are less anxious than the most enthusiastit total abstaimer can 
be to lessen the evils of intemperance in this copntry. 

As a means of lowering temperature, supposing it rises after ovari- 
otomy, as it often does, sometimes we have tried aconite in small 
doses, quinine in large doses, salicylic acid ia the form of salicylate of 
soda—in fact, almost every medicine that has been suggested as a means 
of lowering temperature ; but all these trials have ended in disappoint- 
ment. We have, however, succeeded distinctly in lowering tempera- 
ture, and in keeping it low, by the application of ice or iced-water to 
thehead. Tlie first trials were made after a suggestion of Dr. Richard- 
son, by putting an ice-bag round the neck. Dr. Richardson believed 
that, by icing blood that went through the carotids to the brain and 
blood that came back through the jugulars, we should directly lower 
the temperature of the brain itself; and probably it may have been 
done experimentally, but in practice it was not found easytodo. It 
was difficult to keep any sort of cravat or collar that we tried filled with 
ice round the neck of the patient; it slipped off, and so we were re- 
duced to the old India-rubber bag, or the ice-helmet which is so well 
known in lunatic asylums. But that was inefficient ; it did some good, 
but it was not enough ; and, after a time, Mr. Thornton contrived this 
form of cap, which answers the purpose extremely well. A pail of water, 
with a large lump of ice in it, is placed by the bedside of the patient, 
and the stream of iced-water runs through the cap, which is formed 
of a series of tubes of India-rubber, lined with linen. That is placed 
upon the patient’s head. It is made of different sizes to fit different 
shaped and sized heads ; and this other tube is put into a second pail 
on the other side of the bed, and by this means the head is iced. The 
effect in lowering temperature is very marked. It is very seldom that 
within an hour the effect upon the patient cannot be distinctly proved 
by the thermometer, and I believe in many cases it has been of very 
signal service. 1f the temperature be rising, the rise is checked ; and if 
it be very high, it can be lowered ; and so time is gained for the recovery 
of the patient. A great many of the evil results of ovariotomy seem to 
be due to the fact that the temperature of the body for a time is too 
high. The brain receiving blood of a temperature five or six degrees 
higher than it has been accustomed to, does not give its orders to the 
secreting organs as it should do, and they all suffer in consequence. 
The kidneys do not act ; there is no action of the bowels ; all the pro- 
cesses of nutrition and secretion suffer, because the brain is overheated. 
If we can keep the brain cool, all the functions of the body go on much 
better, and we gain time for the recovery of the patient. 

Before leaving the subject of the general condition of the patient 
after ovariotomy, I would say if, in spite of all our care, bad symptoms 
do set in, if the patient’s temperature rise and she get swelling of the 
abdomen and rapid pulse, with pain and sickness, one should never be 
content without examining carefully to see if there be any fluid accumu- 
lating in the abdominal cavity, supposing thee is no drainage-tube 
there to carry off the fluid, whatever it may be. It is not at all uncommon 
to find, when one does make an examination by the vagina or the 
rectum, the evidence of fluid having formed in the peritoneal cavity 
and gravitated to its most depending part. The swelling is found be- 
tween the vagina and the rectum; and in several cases I have found, 
on puncturing the swelling through the vagina with the trocar, that the 
escape of fetid fluid has been followed by immediate amendment of 
the patient, and by keeping a cannula in the opening, so that it does 
not close until all the fluid has escaped, the recovery has been com- 
pleted. 

I should have said that one of the objections to the ligature is that, in 
many cases after its use, it has been found that sooner or later a pelvic 
abscess may form. There may or may not be some collection of fluid 
soon after the operation, but, weeks or months afterwards, an abscess 





forms, and opens either through the vagina or rectum, or elsewhere ; and 
then there may come away shreds of tissue enclosed in the ligature, or, 
as has been observed in several cases, many months after operation, 
a feecal fistula has formed. Ina recent paper by Hegar, a photograph 
is given of a large piéte of membrane from a patient who did recover 
eventually, but who passed through the rectum from a pelvic abscess a 
large shred of, broad ligament with the ligature. The ligature is shown 
tied round the remnant of the pedicle, and a large portion of the broad 
ligament which came away with it. This does not look encouraging, 
but still the patient recovered, and Hegar does not seem to look upon it 
as any objection to the use of the ligature. 

I have now to refer to the proportion of incomplete and exploratory 
operations. In my book on Déseases of the Ovaries, published in 1872, I 
gave full particulars of five hundred cases of completed ovariotomy, 
including twenty-five cases where both ovaries were removed at one 
operation. In the nineteenth chapter of that work, in addition to the 
five hundred completed cases, separate tables are given of twenty-eight 
cases of incomplete ovariotomy, and of twenty-four cases in which an 
exploratory incision was made, making together fifty-two cases of incom- 
plete or exploratory operations occurring during the progress of five 
hundred cases of complete ovariotomy, or rather more tlran Lo percent. 
Since the completion of the five hundred cases, I have completed ovari- 
otomy upon four hundred other women, and during that -.me I have 
had thirty exploratory incisions or incomplete operations, a pro- 
portion of 7.5 per cent. ; so that my hope of diminishing the number 
of these incomplete operations by increased experience has not proved 
groundless. Out of the thirty cases, death was probably acceler- 
ated in eizht. In four others, whose death occurred at various periods 
from fouiteen to fifty-two days, the incision probably had not much 
effect either in lengthening or shortening life. In some of those who 
are still alive, the effect was neither more nor less than thit of tapping. 
Five patients, from whom in 1873, 1874, and 1875 part of an extra- 
ovarian cyst was removed, appear to have been completely cured. In 
two of these cases, the remaining part of the cyst was drained, Fourteen 
recovered from the immediate effects of the operatiqn, and, excepting 
the five just alluded to, whose recovery seems to have been complete, 
one died five months after, one a year after, and others who were well 
in 1877 had been tapped again. 

I have arranged here a table, which will probably be printed in the 
journals which will publish these lectures, giving the particulars of all 
these thirty cases, just as the particulars are given of the cases of 
completed ovariotomy in the book : the name of the medical attendant, 
date of operation, age of patient, condition as to being married or 
single, the nature of the operation done, and the result. I should say 
about these incomplete operations that, when I began to publish every 
case of completed ovariotomy, and published in a separate series the 
cases where the operation was commenced but not completed, a good 
many objections were made, and it was said that, instead of putting 
complete cases in oné list and incomplete in another, all the operations 
ought to be put together. But the obvious answer to this is, What is. 
to be done when a patient has recovered who has been little more thap 
tapped? She has recovered from the tapping, but the disease was not 
cured; and it appeared to me to be a much more fair and just way of 
appreciating the results of an operation if we tabulated the cases 
exactly as they occurred. There were a certain number of cases in 
which the operation was completed, and a certain number in which it 
was commenced and not completed, and then the results of each were 
made known. ‘This was also satisfactory as showing exactly what 
could be done with cases when it was found impossible to complete . 
the operation. 

It has been said that it is a great objection to the principle of any 
operation to admit that anything like ten per cent., or even seven per 
cent., of cases cannot bz compieted by a surgeon who has a certain 
amount of experience in that operation, You could forgive an inexpe- 
rienced man for beginning an operation which he could not complete ; 
but if a man who has had a considerable experience in an operation 
cannot tell before he begins whether he can complete it or not, that is 
an objection to the principle of the operatioa. If that were a fair 
representation of the sta‘e of the case, it would have some weight; but 
it really is not. I can scarcely call to mind a case in which, before 
the operation began, something more than doubt had not been ex- 
pressed to the patient or her medical attendant. I have felt, after a 
careful examination of the case, doubtful either what the tumour 
might be or whether it could be removed without unusual difficulty; and 
I have said to the medical man in attendance, or the patient, or her friends, 
‘It is impossible to be quite certain what this tumour is”; or, ‘* It is 
impossible to tell whether it can be entirely removed. We must make 
an incision, and deal with the case accordingly. Supposing we find 
the tumour cannot be removed without extraordinary danger, we must 
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TABLE.—Cases of Exploratory Incision and Incomplete Ovariotomy. 





No. Medical Attendant. Date. . | Condition. 


History, etc. Result. 





| Dr. Jackson, Southsea .. 
| Sir W. Gull, Bart. ‘* ‘s 
} Dr. Brandis, Aix-la-Chapelle .. 
| Dr. Richardson, Dartmouth. .. 
| Dr. Churchill, Dublin .. 
| Mr. Cross, Clifton 


| Dr. Evans, Hertford 


1872, November Married | Incision and tapping; 13 pints of fluid removed | Recovered ; died July 1875 

| 1873, January Married | Incision and removal of ascitic fluid ‘A 

| 1873, January Widow Incision ; cyst emptied .. os oi ee 

| 1873, August Married Part of extra-ovarian cyst excised; rest drained | Recovered ; well June 1878 
1873, August Married | Part of cyst removed oe, ee, ves) gcse i 

- | 1874, April Single Incision ; cyst emptied ; drained ; antiseptic in- | Died fifty-second day 

jections i so ie cs es 

Eastbourne.. | 1874 Married | Part of extra-ovarian cyst excised ‘. +. | Recovered ; well in 1877 

: Married Incision ; peritoneal colloid sa ° 


Death third day ; cancer of peritoneum 
Died third day 


Died fourth day 


Died next day 


} > niles 1874 ° Ay = . . 
Dr. Ridley, Canada... -- | 1874, July Single Part of cyst removed ; drainage of remainder .. | Recovered after long suppuration ; well in 


‘ Lhe 
Dr. Wood, New York ., oe | Married | Incision; ascitic fluid removed ; cancer of peri- | Died seventh day 


| Dr. Harding, Southsea. . 
| Mr. Perks, Bo 
Dr. Broster, Southampton 


toneum.. ae ee aS ii 
| 1874, November Single Cyst incised and drained — = 2 n 
rtsea = +» | 1875, March Married | Part of extra-ovarian cyst excised = .. | Recovered ; well in October 1876 

+ | 1875, April Married — 0 gad masses of papilloma removed; | Went to Southampton on the twenty-fourth 
raine ; oe * 


Died twenty-second day 


day 


Dr. Hemmings, Abingdon .. | 1875, July Single Peritoneal fluid removed a se Recovered 


| Dr. Brandis, Hanover .. 
| Dr. Mayor, Geneva 

Dr. Gaven, Brompton .. _—..._ | 1876, December Single 
Sir George Burrows, Bart. .. | 1877 Single 
Dr. Howell, St. John’s Wood | 1877, May Single 
Mr. Bury, Wisbech... | 1877, May Single 
Dr. Pollock,“ Black Rock | 





1 
Mr. Swain, Long Clawson 
Mr. Maurice, Reading .. 


| 
| Dr. Bryan, Northampton 


Mr. Calthorp, Holloway 1878, March 


30 | Mr. Ceely, Aylesbury .. 














be content with simply emptying it.” In many of the cases in this table, all 
that actually occurred in the consultation with the patient or her friends, 
before the operation was begun. I think there have been very few 
cases out of the fifty-two in the book, or the thirty in this table, 
in which that sort of caution had not been expressed beforehand. No 
doubt there are some cases in which difficulties arise at the time of the 
operation, or during its performance, which had not been foreseen ; 
but that, I suppose, must occur in every surgical operation. In per- 
forming lithotomy, in operating for hernia, unexpected difficulties may 
arise; but that is not thought to be a valid objection to the principle of 
the operation. I do not think I need say more about incomplete 
operations than to repeat that, among the patients on this list, there 
are some still alive and well, although at the time of the operation all 
I could do was to empty the cyst and sometimes drain it. 

With regard to the results of the operation and the number of 
patients who recovered, I should say that some years ago I made every 
patient who recovered promise to write to me at the end of a year, and 
to write every year on the anniversary of her operation, telling me, if 
single, whether she had married; if she were married, whether she 
had had children; and so on. Some few did write, but very few; and, 
when I was preparing the book published in 1872, I had a circular 
printed and sent to every patient who had recovered. I put on the 
circular the ‘‘name of the patient”; the ‘‘date of the operation”; 
** present state of health”; if married since, when she was married ; if 
the husband were still alive; births and sexes of children; if there 
were anything unusual in pregnancy and labour; and then, if the 
patient were dead, if any friend or relation would fill up the cause and 
date of death, or add any other information in connection with the 
operation which as regards the patient might seem important. A great 
number of these circulars were returned; and the information I got 
was quite sufficient to show that a number of women who were un- 
married at the time of the operation had married since; and many of 
these and of those married when operated on had had children; some 
had one, some two, some three, some four, and two had had twins. 
There was no reason for supposing that the number or the sex of the 
children was affected by the operation. Nor was there anything in 
the result after removal of both ovaries which seemed remarkable, 
except that in three cases there was what appeared to be something 
like a return to normal menstruation. In most of the cases, when 
both ovaries were removed, there has been nothing like any return to 


is -- | 1875, July Married {| Cyst of broad ligament opened and drained 
Professor Simon Thomas, Leyden, 1875, October 36 Married Cyst incised and drained ae a is ’ 
-- | 1875, October Married — — removed; solid tumour undis- | Recovered; well in 1877, but had been 

| turbe : ee s ; 

1875, December Married | Ascitic fluid only removed 
+» | 1875, December Married | Cyst incised and drained SS a os ecov 
Mr. Pearce, Haverstock Hill .. | 1876, January Married | Cyst and part of spleen removed ; another cyst | Died in an hour 

| tapped - 5 oe 
Incision; two ovarian cysts tapped; adhesions | Recovered ; died August 1877 
Incision five inches ; ascitic fluid removed ; peri- | Died fourth day 
toneal cancer A - i . : 
Ascitic fluid removed; cancer of omentum un- | Recovered from operation ; died Oct. 1877 
disturbed .. am 4 
Adherent cyst drained 


+» | 1878, March Married | Colloid contents of ruptured cyst removed i 
Married | Incision four inches ; solid tumour incised, and | Died fifth day 
serum evacuated .. ae ss is as 
1878, May 23 Single Incision four inches ; ovarian fluid removed from | Recovered 

peritoneal cavity : ruptured cyst undisturbed 





Died thirteenth day 
Recovered : well in 1877 


tapped several times : 
Recovered ; June 1878, tapped several times 
Recovered, but died a year after ; cancer 


.. [inseparable 


Recovered after long suppuration ; well in 
June 1878 


1877, November Married | Five-inch incision ; colloid matter onlyremoved ; | Died fourteen days ; obstruction of intes- 
} 19 pints... be ht as pe es oe 
1877, November| 33 Single Adherent cyst, with papilloma emptied. . - x é 
1877, November} 27 Married | Part of adherent cyst removed ; rest drained .. | Went home Jan. 7th, 1873; still weak in 


tine 
Died eighth day 


March 1878 
Died second day 





menstruation even in young women. Many of these double operations 
have been performed in women past the age of menstruation; but in 
several cases young women have had both ovaries removed, and in 
them there has been no return to menstruation as a rule. In three 
young women, there has been a periodical return of something like 
menstruation, if not true menstruation. Beyond this cessation of 
menstruation, I do not think there is anything special to notice 
in the condition of the women even if both ovaries have been re- 
moved. 

Now we come to the questions, What are the results of ovariotomy ? 
how many of the women operated upon are killed by the operation ? 
how many recover from it, and what becomes of those who re- 
cover; are they invalids or healthy women? how many of them bear 
children? is pregnancy or labour, or the sex or the health of the 
children, affected in any way by the operation? and how far do the 
lessons taught by ovariotomy influence other operations involving the 
peritoneum? First, with regard to the proportion of deaths to re- 
coveries, taking my own cases only as a starting-point, of the 500 cases 
published in my book, 373 recovered and 127 died: a mortality of 25.4 
per cent. Of the 300 subsequent cases published in 1873 in the paper 
at the Royal Medical and Chirurgical Society, 223 recovered and 77 
died: a mortality of 25.6 per cent. Since the 800 cases, I have now 
operated on exactly 100 more, making a total of 900 complete opera- 
tions. Of the last 100, 83 recovered and 17 died: a mortality of 17 
per cent. Adding the whole 900 cases together, we have 679 recove- 
ries and 221 deaths : a mortality of 24.5 per cent. It is satisfactory that 
in the last series of 100 cases the mortality is the least. This includes 
every case in which I have completed the operation of ovariotomy 
either in private practice or in hospital, or in any of the nursing in- 
stitutions which partake of the character of a hospital or a private 
house. 

I have already told you the number of cases in which I have com- 
menced the operation and not completed it, and I will now simply 
refer to these facts as proofs of the proposition that ovariotomy more 
certainly saves life from threatened death, restores a woman more cer- 
tainly to perfect health, renders her more fit for all the requirements of 
daily life, than almost any other surgical operation. She can scarcely 
be said to be mutilated; she may menstruate regularly, and bear 
children of either sex, or twins, without any unusual suffering either 
during pregnancy or labour. Lord Selborne, in opening the new 
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branch of the Samaritan Hospital, entered into a curious calculation, 
and showed the total gain of life of the 373 survivors of my first 500 
operations to be ‘* 10,817 years of average healthy life, instead of the 
1,492 years of miserable endurance which they might have passed be- 
fore death without operation”. Of the 400 patients operated on since 
the 500, 306 are cured, making the total recoveries 679. Multiplying 
this number by 29 years, the average estimated gain of each patient, 
the total gain amounts to 19,691 years. I submitted the basis of Lord 
Selborne’s calculation to Dr. William Farr, thinking possibly there 
might be some fallacy which I had not detected. Dr. Farr confirmed 
its complete accuracy, and it is a very simple piece of multiplication. 
The average age of the patients was as nearly as possible thirty-eight 
years. At this period, the Carlisle Tables assign, as the expectation of 
life for a healthy woman in this country, twenty-nine years ; so that 
one has simply to multiply the number of survivors by twenty-nine. 
Had the women not been operated upon, it would be a very liberal 
allowance to estimate their average expectation at four years; and 
Lord Selborne, speaking of the addition to life to each of the women 
successfully operated upon, has calculated twenty-five years as clear or 
absolute gain. He said: ‘‘ Instead of the four years of declining 
health and hopeless misery which these women would have had to 
anticipate, not only those four years, but twenty-five years, which upon 
the average had been wholly saved to them, were years of restored 
health, usefulness, and happiness,” 








PATHOLOGICAL MEMORANDA. 


OBLITERATIVE ENDARTERITIS. 


THE interesting article on obliterative endarteritis in the JOURNAL of 
June 29th shows a disposition to abandon the pathological signifi- 
cance of that form of syphilitic arteritis with which the name of Heub- 
ner more especially is associated. Whatever be the final outcome of 
the observations of Friedlander, Koster, and Baumgarten, there seems 
to be reason, at the present juncture, to avoid a too ready 
rejection of a// the cases of syphilitic arterial disease described of late 
years, Certainly there are a number of cases in which the evidence 
of the syphilitic nature of the (primary) arterial disease is of the very 
strongest. 

When a patient dies of syphilitic disease the lesions of which, in a 
typical form, are strewn throughout the body, and are associated only 
(if at all) with such other pathological conditions as are evidently of a 
secondary nature, and when the morbid changes of the arteries have 
the same forms as the syphilitic lesions in other systems of the body, it 
is difficult to deny the syphilitic nature of the vascular changes. Of 
such character were two cases described by myself in the first of a 
series of papers in the British and Foreign Medico-Chirurgical Review 
(July 1876, p. 161), under the following headings. 

CASE I (/oc. cit., p. 163).—‘* Dementia; physical signs simulating 
general paralysis; headache; epileptiform attacks; transitory hemi- 
plegia ; recurrence of the epileptiform convulsions, assuming an ex- 
cessively violent form, and occurring in rapid succession ; death in the 
‘stalus’. Syphilitic disease of the brain, cerebral arteries, spleen, 
liver, skin, and testis.” 

CASE IF (p. 174).—‘* Sudden attack of paresis of articulation and 
deglutition, and of incomplete right hemiplegia, followed by intel- 
lectual and moral deterioration, and by temporary attacks of dysphagia 
with vaso-motor disturbance. Subsequently, dementia; incomplete 
right hemiplegia; speechlessness; intestinal torpor; contraction of 
limbs; extensive disease of cerebral arteries; gumma of left corpus 
striatum” [and gumma of liver]. 

But, besides these naked-eye changes, the microscope revealed in 
both cases a more or less extensive alteration in the minute arteries of 
the brain. Only the most obvious of the microscopical appearances 
were described, and that very briefly. Among the less obvious and 
extensive of the changes noted was an indistinct cellular proliferation 
in the inner coats of some. The gummata of the large basal arteries 
were in an advanced stage; and undoubtedly the appearances vary 
very much with the particular stage of the morbid change at which 
death happens to take place. 

Finally, in the third paper of the above mentioned series (April 
1877, p. 444), it was indicated that these cases of syphilitic disease of 
the cerebral arterioles as well as arteries include many, if not all, of 
the very cases in which intracranial syphilitic disease most closely 
simulates general paralysis of the insane; and further experience con- 
firms me in that opinion. 

W. JuLius MIcCKLE, Grove Hall Asylum, London. 
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GENTLEMEN,—My first duty is the very pleasant one of giving you all 
a hearty welcome from myself and my fellow medical men of this town. 
And in this Torquay is beforehand with me, for she has put on a 
smiling face to receive you. Were you strangers from the other end 
of the country, I might feel it right to point out to you the beauties of 
this neighbourhood and the medical peculiarities of this climate ; but, 
as you are all west countrymen, you know sufficiently well what I 
could say on this head. I will content myself with occupying your 
attention for a very short time by saying what I can in reference to the 
demerits of Torquay in a medical point of view. In a picturesque 
sense, I need only say, ‘If you want a proof of that, look around”, 
Now, “what do we ever hear at a distance against the climate of Tor- 
quay ? It is summed up in a word—“‘ It is so relaxing!” How stands 
the fact? Is Torquay what is meant ty relaxing? It is; and it is 
not. When the wind sets off the sea from the south or south-west, it 
is so; but, when the winds sets off the land, north, north-west, due 
west, north-east, and due east, it is not. A word largely governs 
opinion, particularly a depreciatory word. What, then, is the meaning 
of this word relaxing? It means a place where a healthy person feels 
more languid, less energetic, less up to the mark than elsewhere. It 
means temporarily enervating, but it is often misunderstood to mean 
permanently debilitating. It cannot be this, for it is in the experience 
of everyone that any feeling of languor due to the climate of Torquay 
disappears in twenty-four hours after going a hundred miles inland, 
and leaves no diminution of strength or vigour behind. And it is not 
every person in health who complains of Torquay as proving relaxing. 
Those of robust sanguine temperament, who are apt to err on the side 
of overenergy, find themselves here in a state of happy and comfortable 
calm and quiet strength. 

But it is not of healthy persons we are now thinking. They may 
afford to be guided by their feelings of what is most pleasant to them 
at the onset, and place their residence anywhere. But for the pul- 
monary invalid this is not so. He ought not to trust to what he feels 
on a short acquaintance ; he must be guided by the practical results of 
a longer experience. One’s feelings on a short acquaintance are often 
misleading, On the first day of a bright still frost, with a sunny sky, 
all-healthy animals rejoice in the bounding energy they feel to pervade 
their system. And the pulmonary invalid, as a rule, likes it too. But 
for how long? For just so long as he does not feel the ill effects of the 
cold. And how does cold occasion ill effects? By inducing inflamma- 
tion. For pulmonary invalids, we want a safe, not an exciting, climate. 
For what is the especial source of danger in pulmonary disease? In- 
flammation. Whether the case originated in inflammation, as many 
do, or not—and many do not—yet, in all alike the occurrence of in- 
flammation is what we dread, its persistence is what we oppose, its 
disappearance what we hail with hope and pleasure, It is inflamma- 
tion which opposes Nature in her various modes of cure ; it is inflam- 
mation which quickens the downward progress of the disease ; and it is 
the consequence of unarrested inflammation which kills. 

Let us remind ourselves in simple terms what this all-important 
condition is. When any part of a living body is from any cause unable 
to nourish itself, it either dies at once or inflames ; unable to feed itself, 
it is unable to discharge its functions ; it strikes work. The rest of the 
organism may be supposed to say: ‘‘ If you do not fulfil your duties in 
the economy, we shall either alter you, so that you can again do your 
work, or remove you. We, the capitalists who supply you with food and 
power, cannot look upon you as a brick in a house, which may undergo 
injury whilst the remainder of the structure sustains none, but in this 
living structure all is so knitted together, so interdependent, that if one 
component part suffers, all suffer.” Now, the commoner causes of in- 
flammation are mechanical injury, the presence of a foreign body, and 
cold, If you get a thorn in your hand, it divides living texture, and is 
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so far a mechanical injury ; and, if it remain, it acts as a foreign body. 
Inflammation is set up around it, and either leads to expulsion of the 
thorn, or it may cause lymph to be thrown out around the thorn, which 
may cut it off from the sensitive surrounding tissues, and sheathe it, as 
it were, in a case of fine leather, and so prevent it from making further 
irritation ; and the inflammation subsides, although the foreign body 
remains, but now as an innocent resident only—as likewise might happen 
to an encysted shot, or an undisintegrated tubercle in the lungs. The 
thorn, of course, prewents at first the injured part from being able to 
nourish itself, and, therefore, from being able to discharge its proper 
work. Next, let us think of a chilblain; inflammation induced by 
cold. Cold contracts a piece of iron ; cold contracts everything ; and 
cold contracts the blood-vessels of a part, so that the blood cannot get 
through them. When a delicate lady’s finger ‘‘ dies” from washing her 
hands in cold water on a frosty morning, we have an illustration of cold 
quite stopping circulation. 
warm, less oxygen passes through the lungs into his blood, the cheeks 
are shrunken and pale, and the lips blue. 
rapidly applied, we have sudden inflammation set up so severe as to 
kill the part. 
with languid circulation swelled, purple, and numb. Therefore, we 
see that cold tends to slacken the circulation, it contracts the vessels so 
that they admit less blood, and what they do admit tends to stagnate ; 
it at the same time stops the part from nourishing itself for the moment, 


and that it stops it from performing its duties is shown by its effects upon | 


the nerves, by the numbness or complete insensibility, as well as by 
the tingling unpleasant sensations of slowly restored warmth, This 
influence more gently, but more continuously, applied.to the swrface 
makes the skin inflame, and this is chilblain. Now, if in your hand 
you had at the same time a chilblain, induced by cold, and a thorn in 
the flesh, you would typify before your eyes what occurs in a delicate 
lung when the invalid is exposed to cold. The thorns in the flesh are 
the already existing seeds of disease which tend to induce inflammation 
around themselves on their own account, and, of course, render the 
parts close to them more ready to take on inflammation from cold. 
The ‘‘catching cold” superadds the chilblain. Now, when an im- 
portant organ is inflamed, the consequences are of necessity severe ; no 
longer to be compared in degree to the thorn and the chilblain. Let 
us briefly see what they are. 

When a portion of any internal organ is inflamed, it becomes more 
full of blood, more solid, and the circulation cannot get on through it. 
The heart, finding a difftculty to push the blood through, works harder. 
Not only is the inflamed part a blood-obstructor, it is also a blood- 
spoiler. It acts as a bad gland acts in spoiling the quality of the 
blood. In a healthy body, the nutritive juices are helped into con- 
version into good blood as they pass through healthy glands ; but, if 
the glands be unhealthy, they convert these juices into unhealthy 
blood, and this is the essence of the constitutional disease, termed 
scrofula. Now, an inflamed organ acts in a similar way, for the time 
being, by damaging the quality of the blood which does not pass into 
and out of it. The damaged blood irritates the heart to still further 
excitement. The inflamed organ irritates the nerves, and through 
these telegraph wires a message is sent to every other part of the body, 
saying : ‘‘ Much mischief is going on here, divect attention to it by dis- 
ordering yourself”; and accordingly every other organ becomes dis- 
ordered. The spinal cord sympathises and causes shivering, shudder- 
ing, gooseflesh, and perhaps chattering of the teeth. It is not desirable 
for the sufferer to move about, and so the limbs ache and are weak, 
and the back aches. It is not desirable for the mind to become 
much exerted, and so the brain is rendered unequal to effort, and there 
is headache. 
stomach is deranged, arid there is no appetite. It is desirable for the 
blood to pass as well as it can through the lungs, and so quickened 
breathing responds to the quickened pulse. And according to the 
degree of inflammation when it attacks the lungs, that is, of obstruction 
to the circulation through the lungs, there is a sense of want of breath. 
Shortness of breath always means that more blood is sent into the lungs 
than can readily be aérated and got through. When a healthy person 
runs himself out of breath, it is that he so quickens his pulse by exer- 
cise that more blood is sent into the lungs than can be purified and 
passed on. By rest, the ciroulation becomes quieter, and gradually 
no more blood is pushed into the lungs than they can accommodate. 
The lungs will only pass on blood that has been purified by aération. 
If more be sent than can be aérated, it stagnates for the time, and the 
sense of want of breath becomes so urgent as to insist on being noticed 
and attended to. When there is quickened circulation and quickened 
breathing, more animal heat is generated. The body is burning itself 
up. To quell this, thirst arises. 


Now, are all those serious derangements, or even thé approach to ! 





When a person is unable to keep himself | 
In frost-bite, if heat be | 


A less degree of cold will make the fingers of a person | 





It is not desirable to take in much food, and so the | 





them, compatible with feeling strong? On the contrary, they are at- 
tended by extreme weakness. Strength proceeds from the even, quiet, 
regulated performance of all the functions of the body and mind. From 
this excited disordered performance of all the functions, only weakness 
can proceed. When inflammation in the hand leads to the expulsion 
of the thorn, it is restorative and beneficial. When it is set up to expel 
a myriad of thorns, or seeds of disease from the lungs, it is usually de- 
structive and injurious. So truly is the Divine law observed in disease, 
as in morals, that all evil is merely the perversion or the excess of that 
which, when kept withi proper limits and correctly controlled, is in 
itself good. ow, if inflammation be so great a danger to pulmonary 
invalids, can a climate which tends to produce inflammation be to such 
cases a strengthening climate? Can a climate which tends to keep in- 
flammation away and to alleviate that which already exists be a 
weakening climate? In the so-styled fine bracing seasonable weather 
of a clear bright continued frost, when the cold sinks to seven degrees 
of frost (25 deg. Fahr.), from four to five hundred deaths are added 
every week to the bills of mortality in London alone. For cold is 
king, and, as the ephemeral insects of the sunshine are extinguished by 
the chill breath of night, so does he, when he locks the earth in his 
iron grasp, too often ring the knell of the enfeebled, whether young or 
old! For the pulmonary invalid, therefore, the question is not, is a 
given climate bracing or relaxing? but is it cold, variable, and exciting, 
such as favours the oncome of inflammation? or is it soothing, mild, 
and amti-inflammatory ? Were I to characterise the chimate of Torquay, 
in a phrase, I would say it is soothing and safe: safe because anti- 
inflammatory ; anti-inflammatory because mild and soothing. How 
often have I heard former visitors at Torquay say, ‘* Torquay is the 
best place for anything of inflammation”; again, from another, ‘I 
never felt so strong anywhere as at Torquay”; agaia, ‘‘I never feel up to 
the mark at Torquay ; it is too relaxing for me”. Now, the last remark 
always proceeds from one that has no organic disease; the other two 
remarks usually from those who have. Its soothing qualities are due 
to its mildness as to temperature ; to its equability of temperature be- 
tween night and day ; to the absence of the marked coldness at sun- 
down, so common in other places ; and to the invisible moisture in the 
air. For damp or visible moisture, I have nothing good to say, except 
that a sea-fog seldom does harm. People often inveigh against 
moisture in the air, as if an overdry air were not much more hurtful. 
Ask a New Yorker in his polar winter wind, the north-west—‘‘ the 
razor’—which answers to our east wind, when our polar current comes 
down to the earth—what he would not give for a breath of the soft 
south wind, with the balm of sea-moisture laden! At Torquay, all the 
moisture in the air is sea moisture, for we have no land water, and our 
geology is limestone, cropping up to the surface, which naturally drains 
away rainfall by the hilly cliffy character of the rocks. So long as this 
sea moisture is invisible, it makes the air soft and respirable, and it in- 
dicates a certain amount of heat in the air to enable it to render the 
contained moisture invisible. It diffuses a gentle haze through the air, 
which gives a Claude Lorrain softness of outline to the landscape, and 
acts in keeping in the heat like a fine thin cloud, radiating down again 
the heat which has: been radiated up by the surface of the ground. 
Everyone knows that a cloudy night is a warm one ; a bright, clear, 
starlight night a cold one. By way of a personal illustration that 
seldom occurs, some years ago I had occasion to go without delay to 
St. Leonard’s. It was in the second week of February. A bleak, 
quiet east wind was steadily on. I found it colder in London than at 
Torquay. I slept there, and next morning I found myself at the large 
hotel at St. Leonard’s. Here the cold was bitter ; much more trying 
than in the Strand in London. I slept in London, and returned home 
the third day, the weather having been unchanged all the time. Below 
Bristol, the air became less cold. When I got outat Torquay, the cold 


| was so much less unbearable that I took in long breaths, and mentally 
| exclaimed, ‘‘ Why, this is breathing made easy!” 


Now, consider what 
ease of breathing implies to a pulmonary invalid. It implies in a word 
that his lungs are doing well. 

There is one subject not strictly pertinent to the matter in hand, on 
which I wish to make a remark, because it is not commonly known, 
and it ought to be both known and appreciated ; and that is, that Tor- 
quay is peculiarly desirable as a residence for those who are prone to 
suffer from diseases of the kidneys, and from gout and goutishness— 
diseases which are becoming not less rife in the land. Not so much 
because the town water is very soft and pure, being merely rain-water 
filtered through granite from the disintegrated felspar, of which it may 
derive possibly some inappreciable alkalinity, as because of the climate 
acting beneficially on the skin and on the mucous membrane, which is 
an internal skin. 

In dysmenorrhcea and in stricture, alleviation is usually experienced 
from residence at Torquay. In a word, all ailments which depend 
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upon chronic inflammatory irritation of any mucous membrane are 
benefited by this climate. Whereas general debility not so dependent, 
with an impoverished watery blood, dyspepsia, and atonic neuralgic 
affections are not. 

The table I now show is copied by permission of the late Professor 
Daubeny from his own daily observations at Torquay in 1861, and his 
assistants at Oxford, to show the greater amount of ozone in the air at 
Torquay. Greater amount of ozone means greater purity of air. 

The second table represents the warmth of three places, as noted in 
my diary of the date of January 3rd, 1867—an unusually cold day. 
Cobham, Surrey, — 5 deg., or 5 below zero, 37 deg. of frost ; Bourne- 
mouth, 12 deg., or 20 deg. of frost; Torquay, 25 deg., or 7 deg. of 
frost. 


CLINICAL LECTURE 


ON 


DISLOCATIONS OF MUSCLES AND THEIR 
: TREATMENT. 
By GEORGE W. CALLENDER, 


Surgeon to St. Bartholomew's Hospital. 








F.R.S., 








GENTLEMEN, — When M. Pouteau wrote “sur la luxation des muscles 
et sur leur reduction”, he thought it necessary to give his reasons* for 
using the term luxation with reference to the accident he sought to 
describe. It expresses, however, so well the nature of the hurt, that 
no apology can be needed for now employing it. 

It seems to me strange that one is still justified in saying with our 
author that the injuries to which I am now referring are but little known, 
and that we cannot to any large extent avail ourselves respecting them 
of the experiences of others; and although these hurts count as but a 
small detail in surgery, yet they are followed by considerable inconve- 
nience, by pain often of long continuance, and interfering with just 
the very amusements or occupations in the following of which the hurt 
has been sustained, and the deprivation of which is often ill borne by 
the sufferer. Their chief interest to the surgeon lies in their diagnosis ; 
for, when once he is able to make up his mind as to the nature of the 
hurt, he can be clear as to the treatment he should employ, and he 
will by experience be cautious as to his prognosis. 

Now we all know how tendons are guarded by sheaths and are 
sheltered in grooves; and we are taught respecting some of them, that 
they are liable to be displaced from their natural bearings.+ Per- 
haps, of all tendons, those which have been most under notice are the 
biceps of the arm and the conjoined tendon, which, through the 
patella, comes occasionally to be dislocated from the front surface of 
the femur. There is Dr. Hamilton’s case of supposed dislocation of 
the biceps tendon; and in our London museums there are specimens 
showing displacement of the tendon of this muscle. It is not long 
since a woman was under our notice in Sitwell Ward who suffered 
from a hurt of this nature. I am very sorry we could do but little for 
her; but we did not see her until long after the first occurrence of her 
trouble. This woman had great pain with her hurt. The shoulder 
seemed to droop forward; and she shrank from using the biceps, and, 
indeed, from moving the joint. The tendon lay on the inner side of 
its groove ; and, by pressing against it so as to push it out, and by 
rotating the arm inwards, it would slip back into the groove, but only 
to slip out again, when the pain, which had been for the time relieved, 
was again felt. Of course, continued rest was tried, in the hope that 
the tendon would he resheathed in its groove; but it was not so, and 
the conclusion we came to was that the groove had become in part 
filled up, probably by fibrous tissue; or that the tendon could not lie 
and act in it without some binding down by a sheath; and, as such 
ensheathing did not follow the reduction, the leader worked out so 
soon as any strain was brought to bear upon it. 

The leaders about the wrist are not unfrequently displaced; and, 
unless the injury be early diagnosed (as it may be by recognising the 
irregular position of a tendon, to which attention is drawn by tender- 
ness or by pain in working it), it will be, it is true, easy to reduce the 
dislocation, but it will be next to impossible to prevent its recurrence. 
It is only during the few weeks following the occurrence of the acci- 
dent that the repair of the surroundings of the tendon has a chance of 
being perfected, and will be so efficiently completed as to insure abso- 
lute recovery from the hurt. 





* Luvres Posthumes, t. ii, p. 177. 
oa Je. with reference to these dislocations, Dr. Wharton Hood Ox Bone-Setting, 
150. 





In treating trouble of this kind, the dislocation of the tendon should 
be promptly reduced ; and the parts affected should be kept at rest 
for about four weeks, to give time for the repair of the surroundings of 
the leader. A little management in the case, for instance, of the 
wrist, will enable a given tendon to be rested without of necessity im- 
posing absolute fixity upon the wrist or upon the many other tendons in 
front of and behind it; for, whilst taking every proper precaution, it is 
undesirable to fix unhurt tendons for any length of time, since by so 
doing they are apt to be rendered stiff and unfit for active work for 
many weeks. 

One of the most troublesome cases I have lately seen was that of a 
man thirty-seven years of age, who slipped, and by a twist dislocated 
the two peronei from behind the external malleolus, When I first 
saw him, he had been, in truth, quite unable to get about for nearly 
two years. Nothing more could have been done for him during this 
time, as the tendons had been replaced, and the parts had been rested 
to give every chance of repair. Yet the tendons slipped out on the 
slightest provocation. We fitted this patient with an apparatus which 
prevented strain and lateral movement of the ankle, and with this he 
could walk well; but it is most probable he will often suffer from 
recurrence of the dislocation, whenever some strain finds the tendons 
unguarded by mechanical support. 

Very troublesome, too, is the interference with the action of muscles 
which results from the dislocation of tendons consequent upon injuries 
to bones and joints. Their true bearings may be destroyed, and they 
have then to acquire new ones: a very slow process. These speci- 
mens from our museum illustrate this point. Sometimes you will see 
the tendon has-to wear for itself a groove through a projecting mass of 
bone 3 sometimes it is diverted to one side and is stretched, working at 
an awkward angle; and, worst of all, a tendon occasionally becomes 
wedged between two bones or two fragments of bone, and then its 
muscle is often prevented from acting. The most formidable of these 
injuries—and there are several examples of the hurt in our hospital 
museums—is when the femur is split through its condyles, and the 
patella drops into the cleft and is held there. It is very difficult to dis- 
lodge it. If it remain, it must result in Ioss of all movement in the joint. 
Formerly, it would scarcely have been thought right to interfere in such 
a case, and even now it must be considered a serious operation to coz 
vert a simple into a compound fracture for the purpose of freeing a 
patella thus fixed, one the propriety of performing which could only be 
considered in exceptionally favourable cases, 

Before referring to dislocations proper, let me mention to you a class 
of cases in which the sheath of a muscle is torn, allowing the muscle to 
protrude. We not unfrequently meet with these hurts. The muscles 
of the front wall of the abdomen suffer in this way, and a considerable 
protrusion of muscle results, sometimes forming a tumour, which is 
liable to be taken, on a superficial examination, for protrusion of some 
of the abdominal contents, There is a boy now in Harley Ward who, 
whilst running, slipped, and made a violent effort to recover himself. 
The fascia on the tront of the right thigh gave way, and the muscles 
which it should have restrained started forward. Now, although the 
parts were kept at rest by a long splint, the fascia never united, and the 
limb remains weak—weak, that is, in such movements as call for a 
strain upon the extensor muscles, 

Such cases are by no means rare, nor, I believe, are dislocations 
proper of muscles. Those who suffer from these hurts will tell you 
they have “ricked” a part (the term sprain is usually used when joints 
are implicated), and the ‘‘ rick” will have been referred to some muscle 
or group of muscles, 

Now think how muscles are placed: packed in an orderly fashion; 
closely applied one to another; firmly held in place by ensheathing 
tissue, and yet so free as to allow their varied movements to be easily 
practised quite independently one of another ; and often side by side are 
placed muscles which so act that, whilst one is in contraction, its 
neighbour is quiescent or is antagonistic. Suppose that one of the 
muscles for the flexion of the foot (I use here the illustration of 
Pouteau) contracts alone or with more viclence than do its fellows, it is 
likely—is it not ?—by the irregularity of this contraction, to be jerked 
out from its normal relations with adjacent muscles; and it cannot 
return to its natural position without some artificial aid. With no 
muscle is this accident more likely to happen than with those con- 
cerned in the varied movements of the spine. Here are in play 
muscles which act at varying angles, packed in close array; and these, 
with sudden or with disorderly movements of the parts, are perhaps of 
all most liable to be compressed out of their natural lines, Slender 
muscles--those of small size placed amidst others of greater magnitude 
—are of course the ones more readily displaced ; whilst large masses of 
muscle, such as the glutei, are, from their bulk and their connections, 


| evidently less, if at all, liable to be dislocated. 
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But what are the signs which attend and point out these muscular 
luxations? Tearing of cellular surroundings,*perhaps straining of nerve- 
filaments, rupture of small vessels, and pain and discomfort in trying 
_to put in action the displaced muscle ; these are signs enough to point 
to the nature of the hurt. Ina word, the inability to use the muscle 
without pain (such pain as is often so severe as to prevent absolutely 
the action of the muscle affected) is a sign of this hurt as surely as is 
the inability to use a joint a symptom which, after a recent accident, 
raises the suspicion of a straining or rending, with consequent displace- 
ment, of some one or more of the structures which perfect the joint 
movements, 

The relation of a case in point will probably help to a better under- 
standing of these dislocations, and will conveniently introduce the 
question of treatment. 

A man, twenty-seven years of age, was going downstairs with a 
heavy box supported on his back. He slipped on one of the steps, 
but recovered himself with an effort, in making which he swung half 
round, having his right hand on the baluster ; the weight of the box 
as he swung requiring a sudden effort for its support owing to the 
momentum given it by the swing. He at once felt a severe pain in 
the right lower dorsal region of the spine ; and whenI saw him, he 
placed his hand by the side of the spinous processes and indicated the 
site of the trouble. Here there was tenderness over a circumscribed 
area ; and on rotating the body as far as possible on the pelvis, there 
was a certain movement which caused great pain; and with the hand 
over the painful spot, one could feel a slight swelling, or perhaps one 
should say I thought I could detect an irregularity in this situation. 

In treating this case, the first point to see to was the placing of the 
patient in a position in which he was most free from pain. Then, 
placing the hand, or rather the hand armed with a pad of lint, firmly 
over the painful part, the patient was made to repeat the movement 
productive of pain. No second trial was needed, but under the 
pressure the muscle slipped into place, and the patient was at once re- 
lieved of the pain and could move without difficulty. The parts were 
protected with a pad and bandage, and for a time he was well. He 
suffered, however, from further dislocations; but, having noticed the 
treatment, he found he could always relieve himself by repeating the 
simple manceuvre which has been described. And this is the worst of 
these cases—easy to relieve, there remains the risk of a recurrence of 
the displacement. 

.A man aged forty-six was playing at lawn tennis, when he felt a 
sudden movement with intense pain in the right forearm. He rested 
the arm, had advice for the trouble, but the pain persisted. Two 
months after the injury, I had the opportunity of seeing him. When 
the accident happened, the forearm was suddenly thrown into the ex- 
treme of pronation whilst he was making a back-stroke. On examin- 
ing the arm, there was tenderness along the course of the pronator 
radii teres, and the pain in the forearm was severe when the hand was 
moved in pronation. The hand was brought into pronation, and, with 
a pad fitted to and applied over the course of the pronator, firm 
pressure was made upon the muscle whilst the hand was carried to the 
extreme of supination. The pressure, the patient said, gave relief, and 
on removing it the pain had ceased ; the forearm could now be freely 
moved. . The parts were rested in a sling, and he was told to keep the 
arm quiet. In two days’ time, he again tried the muscle at lawn 
tennis, and again the pain recurred. The muscle was again returned 
to its place, and this time the arm was so fixed that the muscle was 
secured against a further dislocation; and, as no movements have since 
been made which could cause its displacement, the patient has re- 
mained well. 

It was this case—its simplicity, and yet the impossibility of righting 
the trouble without recognition of its cause—which led me to look 
into this subject, and my search brought under my notice M. Pouteau’s 
essay. I need not give you in full the case, which is charmingly re- 
lated by the French surgeon, and which led him to give careful con- 
sideration to the question of muscular dislocations ; but briefly it was 
this. A girl fourteen years of age was looking out of a window, and 
twisted her head quickly, as much as she could, from left to right, to 
see and to speak to a person on the floor above, immediately over her 
head. She felt an acute pain, with the sense of a sudden shock or 
jerk, in the upper and right side of the neck. The head was immedi- 
ately drawn towards the right shoulder, and could not be moved from 
this position ; every attempt at so moving it being followed by intense 
pain, which was even severe continuously. M. Pouteau gives his 
reasons for supposing that the displacement had occurred in some one 
or more of the digitations of the splenius. The first thing he did was 
to relax the affected muscle ; he then made pressure with the thumbs 

‘on the central line of pain, then stronger, rubbing with the hand, and 
at last with a pac of lint. This treatment effected the reduction of the 





dislocation. The patient recognised a slight jerk, the pain was allayed, 
and free movement was regained. Some years before M. Pouteau 
wrote, I should mention that another surgeon, M. Lieutaud,* had de- 
scribed certain lumbar paitis as due to muscular dislocation, and had 
stated that they could be cured on the spot by reducing the dislocation; 
and his treatment, which is similar to that of Pouteau, was followed by 
successful results. But he has not gone thoroughly into the subject, 
and certainly makes no mention of the signs by which these disloca- 
tions may be recognised, or their existence be suspected. The symp- 
toms, it is true, which indicate the possibility of a dislocation of a 
muscle may result from the contraction of a muscle after tearing of its 
fibres from some of their attachments, or from the contraction of a 
muscle which has been suddenly strained or jarred; but, as has been 
said, it is well in a case of doubt to try the simple remedy for the 
treatment of a dislocation ; for if this fail through the hurt proving to 
be a strain or a rupture of fibres, no harm can result to the patient 
from the ordinary treatment, which it would have been wrong not 
to have tried whilst a possibility existed that a muscle-dislocation re- 
quired reduction. A displacement, too, which is not likely to be 
righted without treatment, and which not unfrequently falls at last into 
the hands of charlatans, who, in their active treatment by manipula- 
tion, are apt to secure a remarkable success; or failing this, remains as 
a stiffness and aching in a particular region, which will always be com- 
plained of by the patient and will continue to be associated in his 
mind with the accident, which he is likely to think may have had more 
done for it in its earliest treatment. 

If, then, you come across a case in which sudden or unusual move- 
ments of the body have been followed by pain—local in its character— 
made worse by certain movements, or preventing certain movements, 
and especially if such pain be referred to the site of muscular digita- 
tions about the spine or to that of long comparatively slender muscles, 
as in the forearm, it is at least worth your while to try the simple 
measures which we may use for reducing the dislocation of a muscle, 
First, guided by the pain, decide as to the muscle or digitation of a 
muscle probably the seat of the trouble. Secondly, relax this muscle 
so faras youcan. Thirdly, by firm manipulation, such as by rubbing 
with the hand or by kneading with the thumb, endeavour to replace it. 
Fourthly, if this fail, make pressure over the part whilst you bring the 
muscle into action or put it on the stretch; and, if the less painful 
measures have failed, this is almost sure to bring the muscle into posi- 
tion. I fear all this has to be done without the employment of an 
anesthetic. We need guidance from the patient ; we require action in 
the muscle. Some amount of pain is inseparable from the treatment 
of these dislocations. 


ORGANIC DEMENTIA; LOSS OF VERTICAL EQUI- 
LIBRIUM AND OTHER MOTOR PHENOMENA; 
TUMOUR OF LEFT TEMPORO-SPHENOIDAL 
LOBE OF BRAIN. 


By EDWARD G. LEVINGE, A.B., M.B., 
Assistant Medical Officer, Bristol Lunatic Asylum. 


THE following notes are intended as a contribution to the further elu- 
cidation of the motor, and possibly mental, disturbances depending on 
organic brain-lesions, and as a sequel to Case 1 in the interesting series 
of pathological illustrations reported by Dr. Ringrose Atkins in the 
JOURNAL of May 4th. 

J. P., aged 60, married, bootmaker, was admitted on October 12th, 
1877, with his first attack of seven days’ duration. ,He habitually 
sat rocking himself from side to side ; was moody and depressed in 
manner. He was incapable of sustaining any conversation for more 
than a few seconds. Two daughters had been patients in this Asylum ; 
both exhibited melancholic symptoms, and both were discharged reco- 
vered; but one still became bad at times, was low, excitable, and talked 
to herself incoherently. The patient was said to have had a child by 
his own daughter, but was tried and acquitted of this unnatural offence, 
about eighteen years ago; and this, preying on his mind, was said to be 
the cause of this attack. He was said to have drank somewhat, but 
apparently not to excess.. He had been in a depressed state for some 
time, but continued at work as a jobbing labourer till seven days ago, 
when this depression became worse, and he was, on October 11th, taken 
to the workhouse. He had had parish relief, but it was doubtful if 
enough, for some time. He was very stupid, and nothing could be 
made of what he said. He muttered unintelligibly and incoherently 





* Précis de la. Médecine-Pratique, Pp. 5 57. These dislocations are possibly referred 
to by M. Portal and M. Duverny. 
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to himself when spoken to. The pupils were irregular, the right being 
slightly the larger; both were active. There was divergent strabismus 
of the right eye, and the mouth was slightly drawn to the left. There 
was partial paeipes of the right side. He used the left hand more in 
feeding himself, but could hold the spoon in the right, clutching the 
handle in the palm with the whole hand—the fine movements for the 
fingers being apparently lost—and thus he put the spoon to his mouth. 
He was weak on his legs, and in walking lifted the left leg with a slight 
jerk, somewhat after the manner of a stringhalt horse. When left 
standing up unsupported, he leant or walked backwards, vertical 
equilibrium being apparently interfered with. The sole of the left foot 
was sensitive to tickling. 

October 15th.—The movements of the limbs varied very much, while 
equilibrium (vertical) was disturbed ;. the gait to-day was more like that 
ofa drunken man. He was sweating profusely this morning. 

October 23rd.—He could not walk unsupported ; when he tried to 
get out of a chair, he fell backwards; and if walking by support, 
leant backwards. He dragged the right Jeg, and put out the left 
without proper control. He did not use the right hand in feeding him- 
self, but if allowed groped about on the plate with the left, even after 
he had eaten all off it. He soiled his clothing, and crammed the food 
ravenously into his mouth, unless fed. His mental condition was that 
of organic dementia. 

October 29th.—He had become much feebler, and had lost almost 
all power of motion in the lower limbs; apparently, his sight was 
almost entirely gone. Sensation, as tested by tickling the soles of the 
feet and calves of the legs, was present, but apparently somewhat 
Stronger on the left side. He was in a stupid, drowsy, and sleepy 
condition. Continuing in this drowsy and heavy state, he went off 
rapidly and unexpectedly, dying at 7.30 P.M. 

Post mortem Examination.—The scalp was tough, and highly vascu- 
lar; the calvarium oblong and fairly symmetrical, On its internal 
aspect, in the grooves for the meningeal vessels, and on the parts adja- 
cent to these, was seen a blood-stained exudation ; this was- also seen 


a. Tumour. 4. Opening into disorganised interior. 


on the corresponding aspects of the dura mater. In the removal of the 
encephalon, very little fluid escaped. The brain weighed sixty ounces 
(avoirdupois); it was plump, and so completely filled up its cavity that 
the convolutions were quite smooth and the sulci almost obliterated, or 
marked by faint lines. There were no large veins ramifying on its 
surface ; nor was there any adhesion of the dura mater along the edges 
of the longitudinal sinus, or elsewhere. The sinuses at the base of the 
skull were engorged with blood. There was no opacity of the arach- 
noid ot of the pia mater. On being placed on its under surface, a 
distinct bulging, with a breach of continuity of the grey matter of the 
second and part of the third left temporo-sphenoidal convolution, came 
into view. On examination, this was found to be due to a tumour (or 
tumours) of oblong form, occupying a large portion of this lobe. The 
surrounding structure was softened and broken down, the greater part 
of the interior of the lobe being thus destroyed ; while posterior to and 
belew the breach already described, an opening was seen communicat- 
ing with the disorganised interior. The white substance was unusually 
pee gre doughy; otherwise, the organ, to the naked eye, appeared 
ealthy. ‘ 

My friend, Dr. Bevan Lewis, of the West Riding Asylum, has kindly 
sent me the following note as to the nature, measurements, and micro- 
scopic appearances of the tumour, ‘‘It was purely an encysted 
hemorrhage, the whole mass measuring two inches and a quarter in its 





greater, by one inch and a quarter in its shorter, diameter, It hada 
tough fibrinous boundary, and centrally was a mass of blood-corpuscles 
and fibrine, which broke down readily in attempting to make sections 
of the hardened preparation, leaving a fine fibrinous reticulum.” 





FOUR CASES OF CYSTINE CALCULI. 


By F. A. SOUTHAM, M.B., F.R.C.S., 
Resident Surgical Officer, Manchester Royal Infirmary. 


CysTINE calculi are of such rare occurrence, when compared with 
other varieties of urinary concretions, that the following particulars of 
four cases which occurred in the practice of my father (the late Mr. 
George Southam) are, I think, worthy of record. 

CASE 1.—Margaret P., married, aged 33, residing at Ashton, was 
admitted into the Manchester Royal Infirmary on September 14th, 
1868, suffering from well-marked symptoms of stone. On October 
16th, the operation of lithotrity was performed, the urethra being 
rapidly dilated and the calculus removed entire. The operation was, 
as is usually the case, followed by incontinence of urine ; but this soon 
disappeared, and she was discharged from the hospital on November 
oth with perfect command over her bladder. 

The calculus was pure cystine; weight 180 grains ; shape oval; size 
an inch and a half by aninch. The surface was slightly tuberculated, 
glistening, and of a dirty brownish-yellow colour. Some difficulty was 
experienced in making a section of the calculus, owing to its soft con- 
sistence and tendency to crumble down; but it shows a whitish waxy 
surface. The central portion has a chalky appearance, forming an 
indistinct nucleus, and is of a whiter colour than the more external 
portion, which shows a somewhat radiated arrangement. 

Having ascertained that the patient was still living at Ashton, I 
visited her in June 1877, with the view of making some inquiries into 
her family history and present condition. She is one of a family of 
nine, who are all alive and healthy. No member of her family, either 
on her father’s or mother’s side, has, as far as she is aware, ever suf- 
fered from stone or any symptoms referable to the bladder. She was 
always strong and enjoyed good health until the age of thirty-two, when 
she began to be troubled with symptoms of stone, which were very 
severe for some months preceding the operation. She has had four 
children, all now alive; of these, three were born before the opera- 
tion; the youngest, a girl, was born four years subsequently to the 
operation, and is now consequently five years of age. She is an 
anemic strumous-looking child, with enlarged cervical glands, and has 
always had very delicate health, The patient herself is a slightly built 
woman, of delicate appearance and sallow complexion. She has 
never been very strong since the operation, though able to get about 
and attend to a smail shop of which she has the charge. She has 
never noticed any gravel in her urine, or suffered from attacks of renal 
colic, since the operation. So long as she keeps tolerably quiet, she 
is able to retain her urine perfectly ; but, if she undertakes any hard 
work or takes much exercise, she is troubled with incontinence. ; 

Being anxious to ascertain whether the condition of cystinuria, which 
must have been present eight years ago, still existed, I obtained some 
of her urine for examination, and found that it presented the following 
characteristics. It was of specific gravity 1017, turbid when voided ; 
had a peculiar aromati¢ odour and a pale amber colour; was faintly 
acid. On standing, it very quickly deposited a copious whitish sedi- 
ment, the supernatant fluid remaining very turbid. Examination of 
the deposit under the microscope showed very numerous transparent 
hexagonal crystals of cystine, the field being crowded with them. 
Mingled with these was a slight quantity of amorphous urates. On 
the addition of hydrochloric acid or ammonia, the crystals at once dis- 
appeared. On boiling a little of the urine with potash and lead- 
acetate, a dark-coloured precipitate of lead-sulphide appeared. After 
standing twenty-four hours, the urine became alkaline, with a strong 

nd disagreeable odour. After forty-eight hours, the crystals of cystine 
had entirely disappeared, numerous crystals of triple phosphate being 

resent. 
¥ An examination of the urine of the daughter, aged 5 years, gave the 
following results: Specific gravity 1010; neutral; very pale straw- 
colour ; quite free from any odour; quite clear; no deposit on stand- 
ing. Microscopic examination did not show the presence of any crys- 
tals, nor was the addition of acetic acid or solution of carbonate of 
ammonia followed by the precipitation of any crystals of cystine. 

CasE 11.—Alice W., aged 4, residing at Bury, came under my 
father’s care in 1869, suffering from symptoms of calculus vesicz. 
The urethra having been dilated, lithotrity was performed, and the 
fragments of the calculus subsequently escaped in minute particles, the 
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largest of which are about the size of a pea; they have a yellowish 
vay glistening appearance, and consist of pure cystine. The weight 
Of the fragments is eighty-eight grains. 

CASE 111.—James B., aged 10, residing at Oldham, was admitted 
into the Manchester Royal Infirmary in March 1870, with symptoms of 
stone. Lateral .lithotomy was performed on May 13th, and he was 
discharged cured on June roth. The calculus, which consists of pure 
cystine, was fractured into three portions during extraction. When 
put together, the fragments form an oval calculus, about an inch by an 
inch and a quarter in size. In appearance, it is very similar to speci- 
men No, 1, showing a radiating arrangement, but no indication of any 
central nucleus, The weight is one hundred and fifty grains, 

CASE 1v.—John M.,, aged 57, residing at Staleybridge, was admitted 
into the hospital in June 1874. Lithotrity was performed on June 

- 44th and 24th, and the patient eventually succumbed to a severe attack 
of, bronchitis... The total weight of the fragments of the calculus, 
which consisted entirely of cystine, was one hundred and ninety-five 
grains. Full particulars of this case were published in the BRITISH 
MEDICAL JOURNAL, December 23rd, 1876. 

REMARKS.—The preceding four cases of cystine calculi occur in a 
collection of fifty-five specimens which were all removed by my father, 
and are now in my possession. This is an unusually large proportion, 
when we consider the comparative rarity of this variety of urinary con- 
cretion; for in the Museum of the Royal College of Surgeons, out of a 
total of about one thousand calculi, there are only five specimens of 
cystine ; and in the Museum of Guy’s Hospital, out of about five hun- 

‘dred and twenty.calculi, there are only six specimens of this variety of 
calculus. L-regret that I have been unable to find any further record 


of.Cases 11 and 111, and all attempts to.trace the patients have proved 


unsuccessful. 

It is, perhaps, worthy of remark, that three out of the four cases 
came from the same locality; that two. of the cases occurred in 
females ; and that, inthe two cases in which I was able to inquire into 
the family history, there was no evidence of calculus having been ever 
present in any other members of the same family. 





IDIOPATHIC. MYDRIASIS, TREATED WITH 
ESERINE : GOOD RECOVERY. 


By SAMUEL BENTON, L.R.C.P., M.R.C.S., 


Late Assistant Medical Officer to the Central London Sick Asylum Infirmary, 
ighgate. 


Nurs B., aged 26, consulted me on May t4th, 1877. She was suffer- 
ing from great pain in the left eye, occasioned (as was at once apparent) 
by dilatation “4 the pupil ; the conjunctiva was also a little inflamed, 
but this soon subsided. The day before I saw her, she had experienced 
some little pain in the eye after reading, and they occasionally watered. 
The patient steadfastly denied putting atropine into or otherwise tam- 
pering with her eye. 

iistory.—She was not the subject of hysteria; did not suffer from 
worms, and had not had syphilis or rheumatism ; but was a healthy young 
woman, The only illness she remembered having was typhoid fever in 
1872; a severe attack, but from which she made a good recovery. 

There was. no strabismus, and both eyes were of normal tension. 
The left pupil was very much dilated, and would not yield to strong 
light. It was interesting to notice the sympathetic movements of the 
iris in the right eye, wher the hand was placed over its fellow. The 
disc and fundus of the left eye were perfectly normal. 

I ordered an aperient, and a mixture containing two grains of quinine, 
twice a day; chloral and camphor liniment to the brow; also two 
Calabar bean discs to be introduced into the eye. 

May 15th, The Calabar bean discs had failed to contract the pupil. 
There was acute pain in the left temple and down that side of the face. 

May. 17th, There was no abatement of the symptoms. The quinine 
was discontinued ; and fifteen minims of tincture of perchloride of iron, 
and five minims of liquor strychnicz, were ordered to be taken three 
times a day. 

May 19th, The pupil was still largely dilated. The pain was severe 
across the forehead. There was some photophobia; no strabismus. 
Distant objects could alone be discerned with the left eye. 

On May 2oth, six days after the commencement of the illness, there 
was no alteration in the symptoms. Mr. Bowater J. Vernon kindly 
saw the. patient with me : he confirmed the diagnosis, gave a favourable 
prognosis, and suggested the advisability of trying alkalies. She was, 
therefore, ordered to have the following draught three times a day: 
Fk Potassze bicarbonatis gra. xv ; potassii iodidi gra. x; aque q, s. ad 3. 
A blister was ordered to be applied to the left temple. 





May 21st. ‘There was ‘ho altefation. The pain was very sévére all 
round thé left brow, and-was felt down thé left side of the nose. The 
patient had no sleep. - j 

May 22nd. Three Calabar bean discs were introduced into the eye, 
with a negative result. ‘ 

May 23rd. The pain in the eye continued. She slept badly. 
F Liquoris strychnie ™v; tincture aconiti Mv; aque ad 3i. Fiat 
haustus ter die sumendus. 

May 24th. One drop of a solution of extract of Calabar bean (two 
grains to one ounce) was introduced into the left eye. 

May 25th. The iris had not yet acted, and the pain was so severe 
that she was unable to sleep at night. 

May 27th. She was sent out of doors for a short walk, in the hope 
that the sun might stimulate the iris to act. 

May 28th. The pupil was still dilated, accompanied with pain in the 
left temple so excessive that she had not slept for several nights. 

May 29th. A subcutaneous injection of one-sixth of a grain of mor- 
phia was made last evening, which gave a better night’s rest. 

May 30th. The morphia injection was repeated, She was ordered 
three leeches ; two applied to the outer, and one to the inner canthus of 
the left eye. 

May 31st. There was no improvement. On examination with the 
ophthalmoscope, the left pupil was found immovable. There was no 
diminution of the anterior chamber. The disc, at its upper part, was a 
little pigmented ; but this condition existed in botheyes. There was no 
cupping of the discs, and the fundus appeared quite healthy. 

June Ist. One drop of liquor atropice was put into the eye, but it took 
no effect upon the iris. 

June 5th. Another leech was applied. 

June 6th. There was no alteration in the symptoms. The left pupil 
was still dilated, and there was.a stabbing pain in this eye at times, in- 
creased if anything at night. The tension of the eye remains normal. 

June 7th. One drop solution of one grain of eserine in a drachm of 
water was dropped into the left eye, and, half an hour afterwards, the 
pupil contracted. 

June 8th. She had less pain. 
than the right. 

June 9th. Another drop of the eserine solution was introduced into 
the left eye, and the patient sent into the country. In a week’s time, 
she was quite well; both pupils acting, and there being no squint and 
no impairment of vision. 


The left pupil was a little more dilated 


REMARKS.—I am aware that cases of mydriasis, often due to various 
remote constitutional causes, are not uncommon occurrences in weakly 
patients, the exciting cause being a dranght or sudden gust of wind as 
that met with in looking out of a railway-carriage ; but it is seldom one 
meets with such an obstinate case as the one I have referred to, ex- 
tending as it did over three weeks. The above case seems to be occa- 
sioned by a freak of the radiating fibres of the third nerve, with some 
irritation of the sympathetic, probably due to worry and overwork ; and 
is interesting in showing how eserine will sometimes restore power in 
the iris, when Calabar bean, atropine, and opium have no effect upon 
it. The impairment of vision was due solely to the dilated pupil ; 
there was no loss of accommodation, as the patient could see to read 
quite plainly through a pinhole aperture in a piece of card held close to 
the eye. I may mention that the eserine used came from Darmstadt, 
as the sulphate of eserine at present sold in chemists’ shops often fails 
to have effect upon the iris. 
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A CASE OF PARALYSIS OF THE ABDUCTORS OF 
THE VOCAL CORDS. 


By SOLOMON CHARLES SMITH, F.R.C.P.Ed., 


Surgeon to the Halifax Infirmary. 


A MAN came under my observation some time ago, whose symptoms 
appeared to be due to paralysis of the abductors of the vocal cords, 
and, as Dr. Semon’s paper before the Clinical Society, and the discus- 
sion which followed it, indicate the rarity of the affection, it is proba- 
bly worth recording. 

I first saw the patient on May 86th, 1876, when I found him sitting 
up in bed, firmly grasping the bedclothes, breathing with the utmost 
difficulty, every inspiration being accompanied by a loud whistling 
croupy sound, and being frequently interrupted altogether, so that it 
was both noisy and jerky, giving the idea that it was interfered with by 
some loose valvular flap hanging over the glottis. The expiration ‘was, 
however, perfectly easy, and the voice was hardly affected. “When 
watching the distressed, noisy, laborious manner in which he drew 
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. breath, arid noting the obviously laryngeal characters:of the dyspneea; it 
was quite startling to. hear him speak in sich a fitmclear voice, . There 
was no difficulty in swallowing, but at times-he seemed to gulp down a 
quantity of'air. ‘This difficulty in breathing had been coming on for three 
months; but had been much worse the last few days: At first, it had 
always béen incteased by exertion or exposure to cold, but.lately night 
had: beén: his worst time. He was said to make. a great noise when 
en and to awake frequently, starting up suddenly, struggling for 
eath. 

On inspection with the laryngoscope, the vocal cords were seen 
lying close together in the’ middle line, trembling during inspiration, 
but somewhat blown aside during expiration: On one examination, a 
little bit of mucus. got between the’ cords and lay there for a consider- 
able time, first sucked in a littlé; then blown out again, till it-gave rise 


to cough, and was expelled. There was slight swelling of the ary- 
epig “gh but not suffetent.to give rise to arly obstruction. Ex- 
, the w 
a 





tern e neck hdd a swo appearancé; the jugtthers were 
large, an a gooddeal of veribus fulness dbeve the claxicles. 
; hard, aftthits right{Nobe enlarged?.Theré was 

percussing th@chest | 
But for the bre&hin§, he appeared ‘to b& in good health. His 
occupation was most, labbrious, at” times on pale prolonged fio- 
lent efforts, during whtich, his wife said, higneck used to swellf and he 

would look “as if he Yeresgoing into-a fit™\ Nn § 
Under the influencejof fest, he'soon,beddmd a little easier, pndj in 
the course of a few days, the could breatHe pfetty comfortably when 
_ still, but the slightegt movement brbuglit on the noisy inspira- 

ion. ; ‘ mm 
After this, I lost sight of him till a shoft time ago, when J had an 
opportunity of examinihg him again. Sdon &fter I last saw hin in 
1876, he had an 1k ic attack”, in Which he lost consdlousqess 


P 
& 


for many hours. It lef€ nojparalysis, but he thinks that his left drm 
and leg have never beew quite so strong sine ag before. His ipeatling 
has gradually improved very much, but thé dyspncea is still brdught on 
by any great exertion, br by exposure to'col When he if in ;his 
better way and is quiet, the; respiration is’ traxquil, and theréis dnly 
the slightest inspirator sider ; but whem he‘1s not so wellj he has 
just the old difficulty, whichiis worse when tg is down, and at hight his 
respiration is sometimes govloud that it can Be heard by the peogfe in the 
next house. He has be€n a few times really in danger of death from 
apnea, There. is. still the old hardness. ofthe thyroid gland, espe- 
cially on the xight side ; no hardnéss or tenderness about the larynx, 
and much) less venous engorgenient in the neck. The vocal cords 
when at rest lie parallel, separated by.a chink certainly not more than 
one-twelfth of an inch wide. |'They approximate in! phonation; but do 
not. separate;in deep inspiration beyond the: position occipied by them 
when atrest.. The,right ary-epiglottic fold is somewhat swollen; and 
the vocal,cords are thicker and more rounded than normal, probably 
the result of, the more, than normal irritation.to which they have been 
subjected,, The voiee remains clear and strong. 

_ As regards the causation of. this form of paralysis, it seems probable 
that,.at any rate in some cases; the first step isi:an exhausting ‘over? 
use of the miuscles,.,.The abductors of the vocal cords differ from the 
other-, muscles of forced inspiration, in that they cannot test, So long 
as lahoured; inspiration continues, the glottis must be kept open, or 
rarefaction of the/air within the trachea will take place, and the anop- 
posed. atmospheric pressure on its outer surface will drive together the 
moyable parts of the air passages, 2, ¢., the arytenoids, and thus make’ 
still more difficult the already, exhausting task of keeping them asunder. 
Tn cases then in which, for other causes, continued deép inspirations 
are necessary, the oceurrence of exhaustion of the abductors of the 
vocal cords is a self-multiplying evil ; the greater theit fatigue the less 
possible is, it for them to. rest; the more they tend, as all exhausted 
muscles) do, to give up acting, thé.more aré they driven. by the want of 
breath to act. If, then, over fatigue is to be looked upon as a pos- 
sible cause of muscular atrophy, and of the changes in the nerve centres 


associated with it, may we not find in thé strain of work thrown upon. 


the abductors of the’cords, in some cases of continued dyspnoea or over 
exertion, a possible explanation of their being sometimes affected by a 
form of atrophic paralysis ? 








PRESENTATION TO Dr. HinckKrs BirD.—On the resignation of 
Dr. Hinckes) Bird, as Médical Officer of Health’ to Blackpool atid 
Lytham;. some friends combined to..present hini some token of’ the 
regarch and esteem: in which he-was held. The testimonial has taken 
the form ‘of !a: handsome oak writing table; made of tithber (presented 
to him) by: the! Lords’ .of; the Admiralty) of the: dld hospital skip 

wht, on. which’ some portion of his professional career! was 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND. IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL 
CONSULTATIONS. 
MAY 23RD.—ZJntracranial ‘Abscess. containing Air.—Mt. CALLENDER 
brought forward a boy aged 10, who. had a fistulous opening in, the 
scalp over the right pariétal bone. A little pus constantly trickled from 
it. Whenever the patient blew his nosé, or expired. forcibly with his 
mouth shut and nostrils closéd, matter mixed with air escaped in con- 
siderable quantities. The lad being ordered to blow his. nose in pre- 
sence of the staff, a drachm of pus full of bubbles escaped the moment 
he-did as he was. requested. There was no distinct history of any in- 
jury... Nine .months ago, the patient suddenly became drowsy, and 
suffered from bad headaches. Ten days after he was taken ill, a soft 
swelling appeared on the right side of his head ; it soon burst, and had 
discharged ever since. His general health was very good. Mr. Cal- 
lender, believed that in this case the disease had commenced asa peti- 
cranial abscess, followed by suppuration under. the parietal bone. As 
to the source of the bubbles, he believed that they entered the opening 
in the scalp, and, whenever the cranial contents were congested . by 
artificial means, their expansion forced out some of the air that had 
entered the abscess-cavity. He had never.seen so much pus escape 
before, when the patient was in the ward, so probably the abscess had 
become larger during the last two or three days. He considered this a 
case where operative interference.was necessary: a search should be 


‘made to discover the condition of the bone, The remainder of the staff 


present.agreed with Mr. Callender as to diagnosis, to the explanation 
as to.the source of the air, and to the proposed treatment. A few days 
later, Mr. Callender exposed the bone around the fistula, and, finding 
it necroged, removed about a square inch without difficulty and without 
having to resort to the trephine. A small abscess was found between 
the bone and the dura mater, The case is progressing favourably. 
JUNE 137H.—-Jijury to Cranium: Lpilepsy: Trephining.—A 
Canadian youth aged 16, well-noutished, with a heavy dull counten- 
ance, was shown before the staff-by Mr, WitLetT. The history of 
his case; fotwarded by Dr. Kirkwood of Picton, Nova Scotia, was as 
follows. . Four years ago, Ke fell from. the roof of a house and was 
stunned: . He did not remain inserisible for many hours, but his cha- 
racter underwent a marked. change, and, from being good-natured, he 
became very irritable. In two years’ time, the psychical symptoms were 
aggravated, and he siffered from severe epileptic fits, several convul- 
sions taking place in one day. Dr. Kirkwood discovered a scar on the 
scalp close to the posterior superior angle of the right parietal bone. 
Gn January 25th, 1877, he exposed the cranium beneath the cicatrix, 
and removed.a disc of bone with a trephine. No trace of fracture or 
of any kind of intracranial mischief ¢ould be detected, but the epileptic 
fits became fewer. On February 14th, three weeks after the first opera- 
tion, Dr, Kirkwood thought it advisable to operate once more, and 
removed another circle of bone close to the site of the first trephining. 


' The epileptic convulsions diminished still further in frequency, but the 


patient’s teniper became worse than ever, It was observed that.the 
fits, before operation, were diurnal ; after trephining, when they had 
diminished in quantity, they occurred at night. Mr. Willett observed 
that since the Jad’s recent arrival in England he has appeared dull and for- 
getful, being uncertain about his own age: his answers when spoken to on 
general subjects were very unintelligent, . He suffered much from bad 
headache. Was it advisable to operate again? Mr. Willett was ad- 
verse to trephining. The nature of the relief from the first operations 
was questionable, as they were followed more by change than by ameli- 
oration in the local symptoms. The youth’s mental condition—if pro- 
duced by the accident at all—would be due to deep cerebral changes 
which could not be remedied by surgical interference. Moreover, the 
fits were now very unfrequent, and his health was good. All the staff 
were of opinion that there was a complete absence of proof that tre- 
phining could in any way bénefit the patient. 

Destructive Inflammation of Knee-Foint.—A young man aged 19 no- 
ticed ‘a ‘paitiful swelling on the inner side of his right knee twelve months 
ago. It bécame’ worse and worse, and he had been for two months 
in Abernethy Ward under 'the care of Mr. SAVORY. His limb all that 
time had been kept at rest on a back-splint swung fromacradle, But he 
had not improved in health, his general condition was bad, his pulse and 
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temperature constantly above normal, and the joint was very painful. 
Mr. Savory was in favour of immediate amputation above the knee- 
joint. Resection was out of the question.—Mr. CALLENDER was of 
similar opinion.—Mr. WILLETT considered that it would be advisable 
to encase the limb in a leather-splint, which would fix the joint better 
than a back-splint.—Mr. MARSH also preferred leather-splints to back- 
splints, the latter having a tendency to drop away or slip awry.—Mr. 
Savory believed that, whatever might be the relative merits of these 
splints, the joint could not be saved in this particular instance by im- 
movable apparatus, and he adhered to his determination to operate. 





UNIVERSITY COLLEGE HOSPITAL. 
(A Clinical Examination in Mr. BERKELEY HILu’s Wards.) 


ON SOUNDING FOR STONE IN THE BLADDER, AND THE SEARCH FOR 
MINUTE CONCRETIONS WITH THE MICROPHONE, 


In this examination, 2 member of the class was invited to be the ex- 
positor of the case selected for demonstration, and, as the student pro- 
ceeded, each division of the subject was recapitulated briefly by Mr. 
Hill. The important symptoms which justified sounding the bladder 
were four in number: I. Micturition; 2. Pain; 3. The condition of 
the urine ; 4. Passage of blood. 

Micturition, though not invariably altered, was usually changed. 
The calls for voiding urine became more frequent ; that was, by day, 
as the patient went about, not by night or when he was still. During 
rapid or jolting motion, this desire was tormenting ; hence he could not 
ride or drive with comfort. Sudden stoppage of the stream was some- 
times noticed. In short, a greater frequency during locomotion and a 
lesser frequency by night suggested stone, the reverse condition suggest- 
ing enlarged prostate without stone. 

Fain was seldom entirely absent, but sometimes was not felt until the 
stone had gained considerable size, and often so slight that it was 
borne for years before relief was sought. On the other hand, as renal 
colic, it might be the forerunner of vesical calculus. The pain was felt 
usually at the end of the penis, either at the very tip or, more com- 
monly, one inch behind that point. Hence, in children, the prepuce 
was often long and sodden from pulling and pinching the part to ease 
the pain after passing urine. The pain was cutting or burning, coming 
on towards the end of micturition, and most severe at the moment the 
bladder was quite empty, though the desire to expel more remained for 
ten or fifteen minutes, until-the collection again of a small quantity of 
urine let the stone fall away from the neck of the bladder, and the pa- 
tient was easy till urine was passed again. Pain was most sharp if the 
stream were suddenly stopped by the stone blocking the exit from the 
bladder. The end of the penis was the favourite locality for pain, but it 
was sometimes felt in the perinzeum, and, very rarely, even in distant 
parts of the body. 

Condition of the Urine.—The urine varies in calculous patients, but 
might be roughly divided into clear and muddy ; clear urine being less 
common than the muddy. When the urine had been habitually clear, 
commonly the patient had observed red sand, or even small stones, to 
have escaped in the stream of urine. In such clear urite, streaks of 
blood were sometimes observed. The turbid urine might be merely 
clouded by an excessive quantity of mucus, or rendered muddy by 
muco-pus, which settled and clung to the bottom of the receptacle. 
Such urine was foetid. 

_ Blood was not invariably passed, but very commonly so; occasionally 
in very small quantity at the end of micturition, or, after jolting exer- 
cise, in large quantity mingled with the urine. Streaks and small clots 
often formed part of the sticky deposit in calculous cystitis. 

Fs —. — of this presumptive evidence justified exploration of 

e bladder, 


Selection of Sounds,—Here a variety of sounds of good and bad 





inches to aid in measuring the stone. The handle was cylindrical, 
two inches and a half long, by half an inch thick, and smooth, not 
fluted, to give to the fingers contact with as much of its surface as pos- 
sible. Beyond the handle, the stem terminated in a nozzle to let off 
urine or to inject water, when required. The curve was the most im- 
portant part. Commonly, sounds retained too much of the curve 
suitable for catheters, and thus the long beak, in sweeping the floor of 
the bladder, depressed the part painfully, while it failed to search 
closely behind the prostate, just where a small stone was most often 
hidden, The length of the curve of the sound employed was one inch 
and two-sixteenths from the straight stem to the tip of the beak, and 
the length of the arc subtending this curve one inch. The beak itself 
was solid, slightly bulbous, but a little flattened at the sides. (Sketches 
of beaks with proper curves are annexed. ) 
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Condition of the Patient.—If the attempt to pass a sound caused 
much pain, it was prudent to desist, and accustom the urethra to 
the presence of instruments by the daily passage of a flexible bougie 
until the sound could be borne without suffering. This was not often 
needed ; but, in all cases, sounding should not be performed on a pa- 
tient fatigued by a long journey, or on one who could not keep quiet 
for the remainder of the day. With respect to the amount of water in 
the bladder, it was rarely necessary to require more than one or two 
hours’ retention of urine. A distended bladder was often irritable, 
though an atonic bladder was more easily searched when tolerably filled, 
and for such cases an elastic bottle to inject three or four ounces of 
cold water might be required. The proper position was a horizontal 
one on a firm mattress, the shoulders not higher than the hips ; but, on 
the contrary, if the prostate were enlarged, the hips should be raised 
by a firm cushion underneath. The surgeon then stood on the patient’s 
right side and introduced the sound in a manner that was explained 
during the passage of the instrument. The bladder being reached, its 
surface was explored systematically, but no indication of stone was 
elicited. 

The Microphone.— As the expectation in the case under examination 
was to find phosphatic concretion from chronic cystitis rather than true 
calculus, when the ordinary sound was withdrawn, a sound fitted by 
Mr. Coxeter, with a microphone inside the handle, was passed into the 
bladder and connected with two telephones worn by the observer. 
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THE MICROPHONE-SOUND, 


shape were displayed, from which the student selected a well shaped 
one, and described its essential points, The material should be steel, 
and its length about thirteen inches. The stem was fourteen milli- 
métres in circumference (equal to a_ six-and-a-half or a seven 
English catheter), hollow, with an eye in the straight part away from 
the curved beak, which was employed to rub against the interior of 
the bladder. Two inches of the upper end were graduated in quarter- 


The search for calculus was repeated, and, after a few ‘moments, a 
scratching sound was heard at each stroke when a particular part of the 
bladder was struck, though no sound audible to the unaided ear, or 
any sensation by the fingers of the surgeon was remarked. If the 
beak were moved away from one small part of the bladder, no sound 
was heard through the telephone beyond the humming vibration from 
the noises in the ward and'neighbouring streets, The harsh scratching 
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sound, which resembled that caused by scraping a finger-nail over the 
tightly drawn paper of a jam-pot, was obtained only when the beak 
was rotated at one part of the bladder. When each bystander had 
heard the scraping noise through the telephone, the microphone-sound 
was removed and the bladder washed out by Clover’s wash-bottle. 
This brought away some ropy pus and two pasty masses of phosphatic 
gritty particles held together by tenacious mucus. Rubbing these 
masses on the soft muslin-strainer with the sound gave no audible noise 
unless it was magnified by the microphone. 

This experiment tended to attribute to the microphone a practical 
value in surgery beyond that of a merely scientific toy, at first alone 
granted to it. It indicated the presence of phosphatic masses before 
they were sufficiently hardened to give a rough grating or click when 
touched by the ordinary sound, or to require the lithotrite for their 
comminution. The battery used was a one-celled Coxeter’s battery, 
creating a weak continuous current, and the transmission of the altered 
sound-impulse through a pair of telephones to the ears of the listener 
gave quality to the magnified noise, enabling the auditor to appreciate 
to some extent the differences produced by striking bodies of different 
vibrating quality. 

The mode of investigating stones y the sound, to gain information 
respecting their size, number, and constitution ; the conditions which 
decide the method to be adopted for the removal of stone, and the ex- 
pedients which may be adopted in doubtful cases of stone, were elicited 
in turn from the students before the conclusion of the examination. 





COTTAGE HOSPITAL, BOURNEMOUTH. 


COMPOUND DEPRESSED FRACTURE OF SKULL: RECOVERY, WITH 
UNION BY FIRST INTENTION, 


(Under the care of Dr. WHITE.) 


For the following report, we are indebted to J. R. SALTER, M.R.C.S., 
House-Surgeon. 

On May 16th, a boy, J. W., aged 16, was brought into the Cottage 
Hospital suffering from a large wound in the head, as the result of a 
brick falling upon him from the height of eighty feet. Examination 
showed a scalp-wound of a Y-shape, from which there had been con- 
siderable hemorrhage previous to admission, but had then stopped. 
Each arm of the Y measured about two inches in length. Upon pass- 
ing the finger into the gaping wound, a depressed fracture could be 

a 

The symptoms of the patient at 10.30 A.M. were as follows: Pulse 

irregular, intermittent, and bounding; respirations normal ; pupils 
dilated, reacting slightly to the light. The patient was quite helpless: 
he was quiet, and sensible, but could only answer questions in mono- 
syllables. He was immediately put to bed, and then commenced 
vomiting and retching. 

At 10.45, the patient had a bad convulsion, fsom which he recovered. 
At-11 A.M., he had another convulsion, from which he fell into’ a state 
of semi-stupor, with deep heavy, but not stertorous, breathing. He 
grew restless, unconscious, and was retching continuously, with a very 
irregular and intermittent pulse. 

With the above symptoms, Dr. White decided to elevate the de- 
—_ bone. During the operation, the condition of the fracture was 
ound to be as follows. The central point of meeting of the three 
arms of the Y-shaped depression was about one inch in front of and to 
the left of the anterior superior angles of the parietal bones: one arm of 
the Y pointed directly forwards, the other two directly backwards. 
The left posterior arm did not quite reach the fronto-parietal suture, 
but the right arm did so, and the force of the blow had separated the 
whole of the right suture. The bone along the right edge of the ¥Y 
was not depressed; but that adjacent, beneath the wound and around, 
was so, being driven underneath the former. It was thus found im- 
possible to introduce the elevator without at first taking away some 
bone. Dr. White, therefore, cut away a sufficient quantity from the 
right raised edge by means of Hey’s saw and the bone-forceps, and the 
elevator was introduced. Whilst the bone was being raised, a piece in 
the centre, about the size of a filbert, came away; then followed con- 
siderable venous hemorrhage, which was suppressed with pressure of 
iced sponges. The dura mater and the pulsations of the brain were 
visible through the hole thus made. The edges of the wound were 
brought together with three silver sutures and plaister, the whole being 
completed with simple water dressing and bandage. It was remark- 
able to watch the return of the heart to its ordinary rhythm and num- 
ber of pulsations during the elevation of the bone. The operation was 
a without chloroform, and lasted about three-quarters of an 

our, Hemorrhage continued through the bandage for some time 
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after.the operation, but was checked by the continuous application of 
the ice-bag to the shaven head. The patient’s condition had now 
greatly improved. He lay quietly in bed with a pulse hardly at all 
irregular, and only feeling a little stupid. 

At 12 A.M., he was ordered an enema containing eight minims of 
croton-oil. This well opened the bowels, and produced some tenes- 
mus. He was ordered to have an ice-bag to the head, and to have 
iced milk and water to drink. At 5.30 P.M., the patient had another 
convulsion ; the heart was slightly irregular on his return to conscious- 
ness. At 6 P.M., he had another slight convulsion; the pulse was 
feeble, slightly irregular afterwards. He tossed about in bed a good 
deal just now. ‘The ice-bag remained well on. The vomiting ceased. 
At 8 P.M., he was quiet and inclined to sleep. 

May 17th. At 5.30 A.M., the patient was very restless and delirious ; 
he tossed about in bed, in which he was held with firm restraint. He 
soon afterwards quieted down and dropped off to sleep. At 10 A.M., 
the patient said he felt better. His aspect was good, and now had no 
stupid look. Temperature 99.3; respirations 24; pulse 78, regular. 
The pupils were dilated ; they reacted to light. The room was dark- 
ened. The patient felt very thirsty. He was ordered dilute milk and 
water iced. No vomiting followed. At 6.30 A.M., he was ordered 
an enema of an ounce and a half of beef-tea. Temperature 100.2. 

May 18th. The patient slept well during the night. The pupils 
were normal, Thirst still continued. No pain in the head nor any- 
where else was complained of. Temperature 98.4; pulse 72; respira- 
tions 18. The patient said he felt quite well. 

May 19th. The patient had another good night ; no delirium nor 
headache. The skin was warm and moist; the tongue normal. 
Temperature ‘98.6; respirations 18 to 20; pulse 54. “Ihe heart's 
action was slightly irregular. He was ordered enemata of two ounces 
of beef-tea every four hours, and iced milk to drink as before. 

May 2oth. The condition still continued perfect. He said he felt 
very hungry ; he was ordered two ounces of beef-tea by mouth every 
four hours with iced milk. Temperature 98.4; respirations 18 ; pulse 
60, full, soft. The heart intermitted slightly at every tenth beat. 
The bowels were opened. 

May 24th. This afternoon the wound was re-dressed, 7.¢., eight days 
after the accident. The whole of the bandage and lint dressing was 
firmly bound down on to the wound by the blood that had oozed into 
them and coagulated, so that they formed an air-tight covering which 
could only be removed by continuous soaking in warm water. The 
appearance of the wound was that of one uniting by first intention ; no 
trace of pus could be seen or felt. The patient hardly even experi- 
enced any pain on pressure over the wound. There was no swelling 
nor ‘‘ bogging” of any kind or description. The edges of the wound 
had firmly united. The three sutures were withdrawn, and the wound 
re-dressed with lint dipped in carbolised oil and covered with oiled 
silk, The patient’s favourable condition continued, as before, after the 
dressing. ‘Temperature 98.0; pulse 72; respirations 18. 

May 25th. The patient felt so well that he was allowed to get up 
after dinner, and was subsequently found reading the newspaper. 
Upon being asked, he stated that the reading produced no headache 
nor unpleasant sensation. He now slept very soundly every night. 
Temperature 98.0. 

May 29th. The patient was discharged cured. 


REMARKS.—This case has excited considerable interest from the 
fact of the patient’s rapid recovery without suppuration, meningitis, or 
even traumatic fever. A few hours after the accident, the patient 
seemed himself again; and, although the brick had produced great 
contusion of the skin and subcutaneous aponeurosis, still the whole 
healed without a trace of pus forming. Neither was there the slight- 
est symptom of meningitis, The ice-bag might have kept this off. 
There was nothing original either in the operation or treatment to 
account for the rapid recovery. The only cause, so far as I can see, 
was his youth combined with careful nursing. Had his age been sixty 
instead of sixteen, it is not probable we could have obtained such a 
happy result. 





TUNBRIDGE WELLS INFIRMARY. 
HYDRONEPHROSIS ON BOTH SIDES, 
(Under the care of Dr. WARDELL.) 
For the report of the following case, we are indebted to Mr. J. 
BULKLEY FooTNner, House-Surgeon. 


C. C., aged 35, was admitted into the hospital on April 30th, 1878, 
for renal disease, his facial aspect and general appearance being very 
characteristic of that affection, In his younger days, he had drunk to 
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great excess, but, during the Jast few years, had been more temperate. 
He said he was a strong and healthy man up to eighteen months ago, 
when his health began to fail, and he suffered from shortness of breath, 
frequent vomiting, and pain in the back. In addition to these symp- 
toms, he was afflicted with incontinence of urine, especially at night. 
In spite of medical treatment, he continued to get worse, and, twelve 
months ago, was compelled to give up work. On February 1st, 1878, 
while sitting in his chair, he had a fit, falling on to the ground, strug- 
gling and biting his tongue. The fit lasted about ten minutes, but 
these attacks never recurred. ; 

On admission, he was found to be a sallow anzmic-looking man, 
looking older than his age, with a very anxious expression of counte- 
nance. He was very restless, suffered from slight dyspnoea, and had 
occasional rigors, followed by: sweating. He passed a fair quantity of 
pale cloudy urine in the twenty-feur hours, of a low ‘specific gravity. 
On microscopical examination, a large quantity of pus-corpuscles were 
seen, but no casts. The urine contained about a sixth part of albumen. 
The physical signs of the thorax were normal, with the exception of 

_ the cardiac lines of dylness being increased, The day after he came 
into the infirmary, he was very sick, and vomited; but this symptom 
subsided after taking two or three doses of hydrocyanic acid and 
bismuth. The dyspnoea and restlessness continued in an urgent degree. 


On the evening of May 6th, he was seized with a distressing.attack of |- 


difficulty of breathing. The hurried respiration continued, and ‘there 
was some degree of congestion in the right pulmonary base. The’ 
pulse became soft, and he gradually sank early on the following morn- 
ing. The urine had been yoided in normal quantity up to the time 
of his death. 

On inspection, there were old-standing pleuritic adhesions binding’ 
down both lungs, and the base of the right lung was condensed. The 
cardiac valves were healthy, but there was marked hypertrophy of! the 
ventricular walls, verifying the diagnosis of increase of dulness at the 
cardiac area. Both kidneys presented a very remarkable appearance. 
They were large, rounded, and lobulated, and had quite lost their 
normal configuration., On longitudinal ‘sections being made, of :beth,' 
large quantities of clear urine escaped. Some of the cystic cavities 
would have contained a full-sized walnut. The papillce. had become 
abolished in the dilatation of the calycés.’ In certain parts, the renal 
substance had disappeared, or had become converted into a distensile, 
leathery enyelope. The pelves had become vast hollow cavities. »: The; 
ureters were immensely dilated, being as thick as the little finger,, 
somewhat tortuous, and they had a semi-transparent appearance, re- 
sembling the parietes of a blow-up bladder. There were no concre- 
tions, as a probe passed. without much difficulty down each into the 
bladder. The right kidney was more prominently lobulated than the 
left. » The bladder did not exhibit any morbid change. The stomach, 
intestines, liver, spleen, and other organs, did not exhibit: any morbid 
conditions. 5 

Hydronephrosis is an uncommon pathological change, and; when it 
is met with, is generally in one kidney. 
most rare. It is produced by obstruction to the flow cf ,urine into the 
bladder. 
course of the ureter, external pressure upon.the ureter, as by a tumour 
or some anomalous external growth, and the adhesion of its lining 
membrane as by a precéding inflammation ; or thickening of the lining 
membrane of the bladder may block up the lower orifice, 
there is an accumulation of fluid within the renal pelvis, and, conse- 
quently internal pressure, there eventuates a closing of the orifices of 
the tybuli recti and of the papille. The continyed pressure flattens 
the papille, and general atrophy of the organ ensues. Rokitansky, 
Kussmaul, Baym, and Roberts of Manchester have well described this 
morbid condition, In extreme cases, the kidney-substance may be- 
come so dilated as to be only two or three lines in thickness, and the 
sacs may attain to the size of a child’s or man’s head. In the case 
recorded by Baum of Gottingen, twenty-five pints of fluid were taken 
from one of these cysts ; and, in another instance, Mr. Spencer Wells, 
several years ago, took off sixteen pints of urinous soupy liquid, The 
dilatative process may go on for so long a time, and the distension 
become so enormous, that hydronephrosis may even simulate ovarian 
tumour. When thus attaining such large dimensions, its diagnosis is 
most uncertain, and is hardly by any proposed with certainty. In 
cases like this now recorded, there are no means whatever of even 
guessing at the change, The incontinence of urine and the frequent 
yomitings which this man had are symptoms, noted by others who 
have recorded the disease. The epileptoid fit was doubtless ‘caused 
by the uremic irritation to which he was, as a consequence, subject. | 
The microscope showed pus-globules. In some cases, mare especially 
when the dilatation has been of Jong standing, a considerable quantity. 
of purulent secretion becomes mixed with the retained urine. 


Its double opcurrence is! 


The cause may be the impaction of ‘a'small stone dn. the’ 


When: 
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MEDICAL EDUCATION AND REGISTRATION. 


SECOND SESSION, 1878.) 


Wednesday, Fuly 3rd. nt oan 
[THE following portions of the proceedings of this day were omitted in 
last week’s JOURNAL, through pressure'on time and space.] 

The Conjoint Scheme.—The PRESIDENT, in answer to'a question by 
Mr. Simon, said that he had received the following memorandum from 
the Parliamentary draughtsman of the Government Bill:—‘‘1 ‘think 
there is no doubt that, as one of the duties of the Committee of’: Re- 
- ference in the English conjoint scheme is to nominate the examiners:for 
appointment by the medical authorities therein mentioned, the Com- 
mittee of Reference will be a medical board under the Bill.” : 

Dr. HumpHRyY said that the Board would be nominated for appoint- 
ments by other bodies. 

‘Mr. Simon. said his impression was that there was a. contradiction 
in the terms of: the Act. i 

The PRESIDENT said he would inform the draughtsman that the in- 
terpretation of the words was considered somewhat doubtful. 

Dr. Woop said, if the board were to nominate the examiners abso- 
lutely, the corporations would be giving up what they qught to retain. 

Dr. ROLLESTON said that the corporations would appoint; the 
committee only nominated. The understanding was that two examiners 
were to be nominated for each vacancy. 

Sir JAMES PAGET ‘said that, as far-as the College of Surgeons was 
concerned, it was intended that the Committee should appoint _per- 
sons for the purpose of examining surgeons. * A sort of middle course 
had been adopted: that of permitting the Committee of Reference to 
nominate persons as examiners, from whom the several corporations 
should make the appointments. After some discussion. as to how the 
thing should be carried out, it was agreed that the‘Committee of Re- 
- ference should nominate two persons fof each vacancy in any: examina- 
.tion 3-2 provision was also made (but that was not ‘a necessary’ part of 
the scheme) as to the manner in which the appoiiftment of examiners 
should be divided among ‘the several’ corporations. “The ‘scheme ‘cer- 
tainly provided that the Committee of Reference should nominate, ‘and 
thaf the corporations’ should appoint. He suppdsednthat the effect of 
the Committee only nominating, and not appointing, would not prevent 
: their being regarded as one of the hoards’ under the Act: ’ ' 

Mr. Stuow: Not at all. No doubt, the intention in England was, 
that the Committee of Reference was to be a medical board to do the 
duties mentioned in the Act; but he thought that the matter ought to 
.be made perfectly clear in the Bill. The Parliamentary dranghtéman 
did n&t seem'to feel any doubt as to ‘the’ meaning of the ‘words ; ‘but 
they might have to be interpreted in a court of justice, and'it appeated 
to him that.there was some ambiguity in them which ought to be re- 
moved. 

Sir James Pacrr said that, if there were any ambiguity, it ought 
tobe cleared ip ; but he thought the use of the word ‘‘ nomthate” was 
in accerdance with the English custom. Nomination and election were 
two: very different things. A candidate ata general’ election was 
nominated : by one set of persons and elected by another.’ The Queen 
nominated the bishops, ‘but did not elect them. a 

Mr. Simon: The Queen nominates the. bishop, but she does not 
noniinate two persons out of whom one is'to be chosen. 

Dr. PITMAN said it was a very common practice to have a nomina- 
tion by one set of persons and an election’ by’ another. } 

Cnuqualified Pexsons.—De. A. SMITH proposed the following amend - 
ment on Clause 21, Subclause 2, line 1,:of the Bill : “¢ That, after the 
word ‘ gain’, the following words be introduced : * on,his own account, 
or as the paid or hired assistant of a registered practitioner for the gain 
of his employer’.”” It was unnecessary, Hé said, to:occupy much time 
in the discussion of the question, They were all well aware that there 
was a great defect im the Government Bill, inasmuch as it did not pro- 
vide for any punishment for unqualified persons practising the, profes- 
sion. The evil ‘existed to a large extent in'Pngland: On one occasion, 
when. the. Executive Committee was received’ by the Duke of ;Rich- 
mond, he (Dr. Smith) drew his attention ‘to the great evils attendant 
upon the employment of unqualified <assistants, “Fhe Duke of Rich- 
mond admitted ‘the existence of the evil, but could not quite see how 
to deal with jt.» He thonght-that theeyil would be met by the amend- 
ment he had proposed. It had been thought that it might interfere 
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‘with a practitioner employing his apprentice ; but that would not be 
the case. The amendment was merely aimed at correcting the enor- 
mous abuse existing in England ; he was happy to say that it did not 
prevail in Ireland, and he presumed that it did not exist in Scotland. 
It was well known that there were registered practitioners in England 
who kept as many as three unqualified assistants. The Zavcet con- 
tained every week advertisements from such assistants. The special 
branch of practice for which they were chiefly employed was mid- 
wifery, and yet it was well known that, of all branches of the medical 
profession, there’ was none requiring a greater amount of skill and 
knowledge, emergencies often occurring which required the greatest 
care and attention on the part of the practitioner. The lives of mothers 
and children were often imperilled by the attendance of unqualified 
persons. No effort, he thought, should be spared to correct an abuse 
of that kind. Inthe British MEDICAL JOURNAL of last Saturday, 
a case was referred to, the details of which he would not mention ; but 
he desired to call attention to the verdict of the coroner’s jury, which 
was to the effect that they were of opinion that it was highly improper 
that James Andrews, acting as a chemist, should be allowed to attend 
patients, and procure certificates of death signed by a qualified practi- 
tioner. ‘The case was a very flagrant one: It appeared that Mr. 
Andrews, the chemist, was in close intimacy with the practitioner, and 
gave him nine shillings a.week for ‘‘ grinding” him in his medical edu- 
cation. 

Dr. PETTIGREW seconded the motion. : 

Sir JAMES PAGET said that the clause in the Bill did not involve a 
penalty on unqualified persons for practising, but for improperly taking 
a medical title. Anybody could practise ; but, if he illegally adopted 
a title, he was liable to punishment. 

Dr. Woop said that the intention of the Medical Act was to enable 
the public to distinguish between qualified and unqualified practitioners. 
It was not stated that a man should not practise if he were unqualified, 
but that he should not ‘practise as if he were qualified. It was, no 
doubt, a bad thing that unqualified men should practise, but it was an 
equally bad thing on the part of the public to employ them. It could 
not, however, be prevented. 

Sir D. CorRIGAN said that, according to the terms of Dr. Smith’s 
motion, if a man did not practise ‘‘ for*gain”, he might murder as 
many mothers and children as he pleased. [Laughter.] 

Sir W. GULL said anybody might practise if he chose; now 
almost everybody was an amateur doctor. 

Mr, SIMON said he would suggest to Dr. Smith that an assistant 
fell within the terms of the first ‘line of the clause, seeing that he was 
practising for gain ; namely, for his salary. He suggested, therefore, 
that the motion should be withdrawn. 

Dr. SMITH said he would rather have the motion put to the 
Council. 

The motion was then put and negatived by a large majority. 

Admission of Women to the Profession.—Dr, STORRAR said he had 
given notice of a motion: ‘* That it is necessary in any fresh legisla- 
tion to provide for the admission of women to the profession on the 
same legal footing as men, except in regard to their admission to the 
governing body. of the medical authorities.” That motion appeared 
upon the programme ; but, as it had been anticipated in the’resolution 
moved on the previous day by Dr. Rolleston, it had been his intention 
to drop it. One or two of the members of the Council, however, 
were desirous that he should bring it forward ; but he hardly saw the 
reasonableness of his doing so. He left himself in the hands of the 
Council. He looked upon the motion as having been anticipated, and, 
unless there was a desire that he should bring it forward, he would not 
move it. 

Dr. Woop said, if the motion were brought forward, the Council 
would have to enter upon the women’s question again. 

Dr. ROLLESTON said it had been suggested to him, and indeed it 
had occurred to himself, that the motion of Dr. Storrar might afford a 
locus penitentia@ to those members who had abstained from voting on 
Wednesday, and who might perhaps, by ‘‘ unconscious cerebration’’, 
or by a quiet sleep, have recovered the courage of their opinions. If 
the matter were again put to vote, there might be a still larger ma- 
jority. 

Dr. Woop said he did not think it was right to discuss the same 
subject twice in one session. 

Dr. ROLLESTON said the motion was not in the same words, and he 
thought, therefore, it -was quite in order to bring it forward. 

Dr, QuUAIN: Perhaps Dr. Rolleston is anxious to find a locus peni- 
tentia himself, [Laughier.] 

The motion was then withdrawn. 

The Apothecaries Act,—Mr, BRADFORD brought forward the follow 
ing notice of motion : 





**On consideration of Clause 33 of the Bill, as brought from the 
Lords, to move that, in the third schedule therein referred to, the repeal 
of the Apathecaries’ Act, 55 George III, cap. 194, should; take place 
only to the extent set forth in the Bill as printed on March 17th, 1878, 
omitting the words since added.” , 

Tle said that, in the Government Bill, the whole structure of the 
Apothecaries’ Act of 1815 was repealed, except Clause 20, and it was 
considered doubtful whether the Society rétained the powers it had 
hitherto possessed. The legal adviser of ‘the Society had stated his 
opinion that the mode in which the Act of 1815 was proposed to be 
repealed was such as to render the position of the Society in many im: 
portant respects uncertain and unintelligible, 

Dr. PITMAN said that the Council was not sufficiently conversant 
with the Act of 1815 to know the effect of the changes proposed in 
the Bill ; but perhaps it would answer the purpose of Mr. Bradford 
and the Society to call the attention of the draughtsman to the am- 
biguous position in which it was thought the Society was placed. 

Dr. QUAIN said it was felt by the Society that the important power 
they had hitherto possessed of preventing unqualified people from prac- 
tising as apothecaries was withdrawn by the present Bill. 

Mr. BRADFORD said he would withdraw his motion, and substitute 
for it the following : 

‘* That the attention of the draughtsman of the Bill be drawn to the 
opinion entertained by the Society of Apothecaries as to the effect 
which the proposed repeal of portions of the Act of 1815 will have upon 
certain powers which the Society think they should retain.” 

Dr. PITMAN séconded the motion, which was carried. 


Revision of the Constitution of the Council.—Dr. HUMPHRY said 
that, in order to make the intention of the Council quite clear, and to 
show that it did not desire that the consideration of the subject of re- 
vision should interfere with the progress of the Bill now before Parlia- 
ment, he would move : 

‘¢ The Council is of opinion that the consideration of the question 
of the revision of the Council should not prevent the passing of the 
Government Medical Act (1858) Amendment Bill now before Parlia- 
ment, with such alterations as the Council has suggested.” 

Sir WILLIAM GULL seconded the motion. 

Sir D. CorriGAN asked the Council, out of pity for themselves, 
not to pass such a resolution, which requested the members of the 
House of Commons to’ sacrifice their own judgments and bow to the 
opinion now expressed by the Council. ‘The meaning of the motion 
was. that, right or wrong, the House of Commons should go on with 
the Bill. 

Dr. Woop objected to the motion. He considered that, when the 
Council came to a decision on ‘any particular point, they should not 
give their reason for it, as they were now asked to do. It was un- 
worthy of the Council, and they had no right to dictate to the House 
of Commons. 

Sir W. GuLL thought the resolution, if passed, would very much 
strengthen the House of Commons, which really knew nothing about the 
matter. The members of Parliament must be under the influence of 
medical wire-pullets, and, therefore, he thought the Council had better 
tell them what they really meant; namely, that they hoped the present 
Bill would be carried with the suggésted alterations, and that then they 
would be perfectly ready to consider ulterior questions. 

Mr. TURNER said he objécted to the motion, because it associated 
the question of the revision of the Council with the passing of the 
Bill, and he thought the former’subject ought to be considered on its 
own merits. He regretted that the two questions had been mixed up 
in this way, and should be constrained to withhold his vote. 

Dr. Humpury said it was because the two things had been mixed 
up together that he had brought forward his motion for the purpose of 


| separating them. It was because it was stated by Sir D. Corrigan and 


others that the passing of the last motion would stop the progress of 
the Bill, that he wished those who had voted for it to indicate that that 
was not their intention. It had been said that’ they were dictating to 
the House of Commons ; but they were not doing so any more than by 
any other resolutions they had passed. They had tertain questions re- 
ferred to them by the Government, and they expressed their opinions 
upon them. Dr. Andrew Wood had said he did not like the motion, be- 
cause it stated a reason. There was no reason whatever given, ‘but it 


| simply stated that the ‘Council desired that the progress of the Bill 


should not be interfered with. It was very important indeed that 
those who desired the passing of the Bill should vote for the motion, 
and thereby indicate that, in supporting the’ former motion, they wer¢ 


| not opposed to the Bill. 


Dr. Humphry’s motion was carried by eleyen to four, 
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Thursday, Fuly 4th. 
Dr. ACLAND, President, took the Chair at 2 P.M. 


THE Council resolved itself into a Committee of the whole Council, for 
the consideration of the Medical Act (1858) Amendment Bill as ordered 
by the House of Commons to be printed, June 13th, 1878. 

The Register—It was moved by Dr. QUAIN, seconded by Dr, 
ANDREW WOOD, and agreed to : 

** That, after the words ‘ medical registrar’, on page 2, line 30, and 
elsewhere, the words ‘local registrar’ be added; and that Clause 8, 
page 4, line 28, subsection 6, be omitted, and the following subsection 
inserted in place thereof :—6. The local registrars shall keep the local 
registers in such form and manner, and shall perform such duties in 
relation to registration under this Act, as the General Medical Council 
shall from time to time order.” e 

Disposal of Moneys.—The following report of the Registration Com- 
mittee was read, 

The Committee beg leave to report that they would recommend : 

**y, That the invested funds of the several Branch Councils should 
be consolidated into one capital fund, vested in trustees on behalf of 
the General Medical Council. 

‘¢ 2. That the local registrars should continue, as at present, to re- 
gister and receive registration fees in their respective localities, but 
should, without loss of time, transmit such fees to the medical registrar 
when they amount to 

**3, That the treasurers of the General Medical Council should 
transmit, from time to time, to the registrar for Scotland or Ireland 
such sums as may be necessary to defray the current expenses of the 
local offices, 

«4, That the salariesof the registrars of the Branch Councils for Scot- 
land and Ireland should be paid by the treasurers of the General Medi- 
cal Council. 

‘* 5. That fees for attendance on Branch Councils should also be paid 
by the treasurers of the General Council at the end of each current 
year. R. MACNAMARA, Chairman,” 

Mr. MACNAMARA moved, and Dr. HALDANE seconded : 

“*That the foregoing report of the Registration Committee be 
adopted.” 

Dr. HUMPHRY moved as an amendment, and Dr. QUAIN seconded : 

“ That the moneys be paid and applied in accordance with Clause 13 
of the existing Medical Act of 1858.” 

The amendment was carried, and, being put as a substantive motion, 
was agreed to. 

Indian, Foreign, and Colonial Qualifications.—The report of Com- 
mittee on the clauses of the Medical Act (1858) Amendment Bill which 
relate to Indian, colonial, and foreign qualifications, was read. 

Mr. S1mon moved, Dr. STORRAR seconded, and it was agreed to: 

“‘ That the report of the Committee as now amended be adopted.” 

The report was as follows. 

The Committee finds that, in the Bill (as ordered by the House of 
Commons to be printed on June 13th) Clauses 5 to 7 do not entirely 
correspond to the intentions of the Council, as hitherto expressed, and 
recommends that alterations to the following effect be made in them. 

In Clause 5, page 2, lines 39 to 44, omit from ‘either is” to ‘‘ king- 
dom or elsewhere’, inclusive, and let the clause only provide that the 
person must have been Jond fide resident in the British possession 
where his diploma was obtained. 

In Clause 6, page 3, lines 6 to 11, after ‘‘ British subjects or who” 
omit words from “‘ has” in line 6 to ‘‘ or elsewhere” in line 11, inclu- 
sive, and substitute ‘‘if a British subject, has practised medicine and 
surgery for more than ten years elsewhere than in the United Kingdom 
or a British possession”, 

In Clause 7, page 3, line 34, after ‘‘above defined” insert ‘ or was 
not obtained by him under the conditions which this Act prescribes”. 

The Committee observes that a former clause which the Council had 
approved, and which was intended to enable the Council, in certain 
very exceptional cases regarding foreign and colonial practitioners, to 
dispense with the productign of a recognised medical diploma, has 
been removed from the Bill ; and the Committee has reason to believe 
- this removal was due to objections which were taken to the 
clause. 

The Committee, in reporting on the present clauses, and advertin 
pee to Clause 6, which has for its object to provide in the 

nited Kingdom the most liberal treatment which can be deemed right 
for all trustworthy foreign-diplomas, thinks it would not be fulfilling its 
duty if it did not advert to a measure of opposite tendency which is 
now under the consideration of the French egislature with a view to 
its adoption in France. The Committee, both in justice to the regis- 
tered practitioners of this country and in solicitude for social interests 





which are common to both countries, would deprecate that kind of 
legislation as inadmissible between England and France; and the 
Committee suggests to the Council that it should move Her Majesty’s 
Government to bring under the notice of the Government of the French 
Republic the legislation which this country is proposing in the same in- 
ternational manner, 

Clauses 5, 6, 7, amended as the Committee recommend, might stand 
as subjoined : 

‘*5. Where a person who has been dond fide domiciled in a British 
possession shows that he holds some recognised medical diploma or 
diplomas (as hereinafter defined) granted in a British possession, and 
that he is of good character, such person shall, upon payment of the 
registration fee, be entitled, without examination in the United King- 
dom, to be registered as a colonial practitioner in the Medical Register. 

‘*6, Where a person, who is not a British subject, or who, if a 
British subject, has practised medicine and surgery for more than ten 
years elsewhere than in the United Kingdom or a British possession, 
shows that he has obtained some recognised medical diploma or 
diplomas (as hereinafter defined) granted in a foreign country, and that 
he is of good character, and either continues to hold such diploma or 
diplomas, or has not been deprived thereof for any cause which dis- 
qualifies him for being registered under this Act, such person shall, 
upon payment of the registration fee, be entitled, without examin- 
a‘ion in the United Kingdom, to be registered as a foreign practitioner 
in the Medical Register. 

‘7. The medical diploma or diplomas granted in a British posses- 
sion or in a foreign country, which are to be deemed such recognised 
medical diploma or diplomas as are required for the purposes of this 
Act, shall be such medical diploma or diplomas as may be recognised 
for the time being by the General Medical Council as entitling the 
holder thereof to practise medicine and surgery, including therein mid- 
wifery, in such possession or country, and as furnishing sufficient gua- 
rantees of the possession of the requisite knowledge and skill for the 
— practice of both medicine and surgery, including therein mid- 
wifery. 

**If a person be refused registration as a colonial practitioner or as 
a foreign practitioner, the medical registrar shall, if required by him, 
state in writing the reason for such refusal, and, if such reason be that 
the medical diploma or diplomas held or obtained by him is or are not 
such recognised medical diploma or diplomas as above defined, or was 
or were not obtained by him under the conditions which the Act pre- 
scribes, such person may appeal to the Privy Council, and the Privy 
Council, after hearing the General Medical Council, may dismiss the 
appeal, or may order the General Medical Council to recognise such 
medical diploma or diplomas, or any of them, and such order shall be 
duly obeyed. OHN SIMON, Chairman.” 

The Dental Practitioners’ Bill,—It was moved by Dr, QUAIN, se- 
conded by Dr. PITMAN, and agreed to: 

‘¢ That, with reference to the Lord President’s Bill entitled Medica} 
Act (1858) Amendment Bill, as ordered by the House af Commans ta 
be printed on June 13th, 1878, the Council desires to express its wish 
that the Bill entitled the Dental Practitioners’ Bill be brought into 
conformity with the dental clauses of the Lord President’s Bill.” 

The Council then resumed, and the resolutions passed by the Council 
in Committee were brought up. 

Dr. HuMPHRY moved, Dr, ROLLESTON seconded, and it was re: 
solved : : 

‘ That these resolutions be in substance adopted, and that they be 
remitted to the Executive Committee to be arranged in order, and 
transmitted by the Committee to the Lord President of Her Majesty’s 
Privy Council.” 

The Business of the Office.—The following recommendation to the 
General Council by the Executive Committee was read. 

** That the Executive Committee are of opinion that changes in the 
arrangements and conduct of the business of the office are necessary ; 
and suggest that the Council give to the Executive Committee power 
to make such changes as the Committee may think desirable.” 

It was moved by Dr, ANDREW WoobD, seconded by Dr. HuMpHRY, 
and agreed to : 

‘“‘ That the Council give to the Executive Committee power to make. 
such changes as the Committee may think desirable.” 

The Constitution of the Council.—It was moved by Mr. Simon, 
seconded by Sir WILLIAM GULL, and agreed to : 

‘* That the Council, referring to its resolution of July 3rd, remits to 
the Executive Committee to prepare for it, before its next meeting, a 
report on the present constitution and working of the Council, and on 
the changes (if any) of constitution by which, in the opinion of the 
Executive Committee, the Council might be rendered more efficient 


for the duties which it has or will have to discharge; and that the. 
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Executive Committee be requested to let the report be in circulation 
among members of the Council at least one month before the meeting 
at which it shall be discussed.” ; 

Voteof Thanks to the Lord President.—It was moved by Sir WILLIAM 
GULL, seconded by Dr. ROLLEsTON, and agreed to : 

‘‘That the Council cannot separate without expressing its thanks to 
the Lord President of the Council for the amount of time and trouble 
Lod Grace has bestowed upon his Medical Act (1858) Amendment 
Bill.’ 

The usual vote of thanks, etc., having been passed, the session came 
to an end. 





SELECTIONS FROM JOURNALS. 


MEDICINE, 


ANOMALOUS SYMPTOMS IN BRONCHIECTASIS.—Dr. Bardenhewer 
reports two cases of putrid bronchitis (Berlin. Klin. Wochenschrift, 
1877, No. 52), or bronchiectasis, in the course of which symptoms 
appeared of marked rheumatic character, assuming in one case the 
symptoms of acute articular rheumatism. He considers, with Ger- 
hardt, that the cause of the symptoms was the absorption of putrid mate- 
rial from the dilated bronchi, For the local treatment of the bronchial 
affection, he considers most appropriate the inhalation of a one or two 
per cent. solution of carbolic acid, carried out for weeks every two 
hours continuously night and day. 








Putsus PARADOxUS.—Sommerbrodt (Berlin. Klin. Wochenschrift, 
1877, No. 42) arrives at the following conclusions from researches 
with his sphygmograph. 1. Distinct influence of the respiration on 
the pulse may be observed with appropriate apparatus in all healthy 
individuals, and often in a very marked manner even in aged persons. 
2. Both in healthy and diseased persons, the evidence is best obtained 
where the contractile power of the muscles of inspiration is intact or 
unusually strong and the thorax moves freely. 3. The characteristic 
influences of the respiration on the pulse are least palpable when the 
inspiratory power is weak, and the expansibility of the thorax is mark- 
edly lessened. It is, therefore, best to drop the expression ‘* para- 
doxical pulse”, or to employ it in an opposite sense to that heretofore 
customary; for a pulse is paradoxical when the influence of the re- 
spiration upon it cannot be observed. 


SURGERY. 


DIVISION OF THE ABDOMINAL AORTA BY A PISTOL-BULLET : SUR- 
VIVAL FOR ONE HOUR AND TEN MINUTES.—The particulars of this 
case were read last winter by Dr. Judson Bradley, before the Detroit Aca- 
demy of Medicine. The bullet entered between the seventh and eighth 
ribs on the left side ; passed through the stomach, pancreas, the aorta, 
leaving only about a fourth of its circumference undivided ; struck the 
spinal column near the first lumbar vertebra, and then turned back, 
passing under the ascending vena cava, cutting the right renal vein, and 
finally lodging in the right lobe of the liver. The chief interest in the 
case, according to the narrator, was the length of time—at least one hour 
and ten minutes—which elapsed before death ensued. There is, how- 
ever, in the pathological museum of the Middlesex Hospital a prepara- 
tion illustrating a similar wound of the abdominal aorta by a pistol- 
bullet, in which instance the patient survived an hour and a quarter ; 
and there is a far more remarkable specimen (15654) preserved in the 
Hunterian Museum. This last preparation shows the ascending aorta 
of a man, with a socket of lymph, which had lodged a musket-bullet, 
adhering to its inner wall. It was removed from a seaman who had 
been wounded by a bullet which first struck his oar, and, after running 
along it, had entered his left side between the seventh and eighth ribs. 
A piece of skin punched out of the man’s side was found to have been 
carried before tlie missile into the ascending aorta, where both together 
had lodged about an inch above the valves. Yet death did not take 
094 till the third day from the time when the wound was received 

ad been nearly completed. The partial plugging of the aorta by the 
projectile was probably the cause of the extraordinary prolongation of 
life after such an injury. 








OBSTETRICS. 


TREATMENT OF VOMITING IN PREGNANCY.—Dr. M. O. Jones of 
Chicago, believing that the vomiting of pregnancy is a reflex pheno- 
menon depending on the condition of the uterus, argues that it can be 
best controlled by local treatment at the seat of irritation, To accom- 
plish this, he proposes to excite a superficial inflammation of the os 
and cervix uteri, hoping, by this means,.to concentrate the nervous 





phenomena at the point of irritation, and thus save the stomach. He 
had the opportunity of testing this theory in five cases, in which he 
cauterised the cervix with the solid nitrate of silver, with surprisingly 
successful results, ‘These were all extreme cases, in which the ordi- 
nary remedies had been tried, without any benefit whatever in two of 
them, and with but temporary improvement in the others. Four were 
cases of first pregnancy; in two there was slight erosion of the mucous 
lining around the os; the other three were perfectly healthy. In ad- 
dition to these, Dr. J. Marion Sims reports a case in his practice, in 
which most brilliant results were obtained by this treatment. The 
night after the application of the nitrate of silver, the patient had the 
first night’s rest she had had for a week, and the next morning ate a 
liberal breakfast, something she had not done for a fortnight. —Rich- 
mond and Louisville Medical Fournal, April 1878. 


THERAPEUTICS. 

INTRAVENOUS INJECTION OF MILK AS A SUBSTITUTE FOR 
TRANSFUSION OF BLoop.—Dr. T. Gaillard Thomas (New York Hos- 
pital Gazette) read a paper on this subject before the New York 
Academy of Medicine. The operation was first performed by Dr. 
Hodder of Toronto about 1850, who employed it three times in the 
treatment of collapse in Asiatic cholera. Next, Dr. J. W. Howe of 
New York injected six ounces of goat’s milk into the cephalic vein 
in a case of phthisis, but with no benefit to the patient. Dr. Howe, 
also, injected cow’s milk into the veins of five dogs, and they all 
died. ‘The experiments of Dr. Eugene Dupuy, made at the suggestion 
of Dr, Thomas, proved that milk could be injected without any baneful 
results. In these experiments it was found that cases of intravenous 
injection of milk which had been removed from the cow for an hour 
or two invariably proved fatal, while the injection of perfectly fresh 
milk was followed by marked benefit. The method employed by Dr. 
‘Thomas may be best illustrated by relating briefly one of his cases, A 
healthy cow was driven into the yard of the hospital, and eight and a 
half ounces of milk, drawn from her udder into a porcelain dish sur- 
rounded with warm water, was permitted to flow slowly into the 
median basilic vein of the patient from a glass funnel, to which, was 
attached an India-rubber tube and a suitable nozzle to be introduced 
into the opening in the blood-vessel. A rigor followed the operation ; 
the temperature rose to 104 degs. Fahr., but these symptoms soon 
passed off, and the patient, who was moribund at the time of the 
operation, rallied, and left the hospital in about three weeks. Dr. 
Thomas has employed it in seven injections, and arrives at the follow- 
ing conclusions. 1. Injection of milk into the circulation in place of 
blood is a perfectly feasible, safe, and legitimate operation. 2. None 
but healthy milk, drawn from the udder of the cow within a few 
minutes of its introduction into the circulation, should be employed. 
It should be tested with litmus paper, and, if found to be acid, should 
be made alkaline by the addition of carbonate of soda. 3. A glass 
funnel, with an India-rubber tube and a suitable pipe attached, was 
much better and safer than a more elaborate apparatus. 4. Intra- 
venous injection of milk was an infinitely easier operation to perform 
than transfusion of blood. 5. Intravenous injection of milk, like that 
of blood, was commonly followed by a chill and rapid rise in temper- 
ature; but these symptoms soon subsided, and were replaced bya 
great improvement in the general condition of the patient. 6. He 
would not limit lacteal injections to cases in which profuse and ex- 
hausting hemorrhage had occurred, but recommended their use in 
certain cases of typhoid fever, pneumonia, cholera, etc. 


~ REPORTS AND ANALYSES 


* AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








ANODYNE AMYL-COLLOID. 


UNDER this title, Messrs. Ferris, Boorne, and Co., of Bristol; have 
introduced to the notice of the profession a preparation purporting to 
consist of hydride of amyl], aconitia, veratria, and ethereal collodion. 
They state that this preparation is a valuable topical application 
in cases of neuralgia, sciatica, lumbago, and all muscular pains, 
After an extended trial, it is reported to us to be a very valuable ano- 
dyne. As Messrs. Ferris allege, the pain often disappears as a sequel 
of the rapid volatilisation of the hydride of amyl; but, should it con- 
tinue, the alkaloids contained in the collodion-film may be brought 


into activity by applying moist spongio-piline, with the best results, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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THE TWO MEDICAL BILLS. 


THE recent debate on the last day of meeting of the General Medical 
Council can only be regarded as a decided concession to the long ex- 
pressed demand on the part of the profession for a modification of its 
constitution, and it cannot for an instant be supposed that the resolu- 
tion arrived at after so many years’ delay will be allowed to become a 
dead letter. From remarks in some of our cotemporaries, it would 
appear that misapprehension exists as to the causes which led to the 
introduction of Medical Bill No. 2 by Mr. A. Mills, It is suggested 
that it was brought forward with the sole view of pressing direct repre- 
sentation, whereas in reality such was not the precise case. This mea- 
sure does not belong to any clique ; it is the Bill of the British Medical 
Association framed by the late Mr. Headlam, in conjunction with re- 
presentatives of the Association, with the view of securing an efficient 
conjoint scheme, as well as direct representation of the profession in 
the General Medical Council : principles of medical reform for which 
the Association has always contended. 

As regards the conjoint scheme, the Bill adopted is that of the 
Marquis of Ripon brought forward in 1870, and this for the obvious 
reason that it contained a conjoint scheme which, while on all hands 
admitted to be thorough, possessed the further advantage of having 
been approved by the profession, and of having been, in 1870, adopted 
by the General Medical Council, although Mr. Simon, its reputed 
parent, and the General Medical Council at the present day, con- 
demn and reject it as threatening destruction to the licensing cor- 
porations. 

The General Medical Council, in its present session, has not shrunk 
from thus disavowing that which in 1870 it accepted as satisfactorily 
achieving uniformity as to the minimum professional qualification. All 
the corporations, however reluctantly, then yielded to the infliction 
of the very bitter and certainly ungilded pill ; but further consideration 
has engendered alarm, lest ruin to the pecuniary interests of some 
amongst them should follow in the wake of its establishment. 

This is the conjoint scheme—that, namely, of the Marquis of Ripon 
and of Medical Bill No. 2—which, after much beating about the bush, 
the present Government, in the later stages of their Bill in the House, 
adopted, and which seems to be the legical sequence of the establish- 
ment of conjoint boards of examination. 

The conjoint scheme is one of the principal objects of Medical Bill 
No. 2, and it must not be forgotten that it was when the Duke of 
Richmond and Gordon positively refused to concede an efficient conjoint 
scheme that then, and then only, Medical Bill No. 2 was introduced 
by Mr. A. Mills, Mr. Childers, and Mr. Goldney. In addition to this 
efficient conjoint scheme, Medical Bill No. 2 also provides for the ad- 
mission of representatives of the profession to the General Medical 
Council. The clauses by which this is to be effected have received the 
approval of some of our most distinguished statesmen, but the names 
on the back of the Bill are sufficient guarantee for their practicability 
and their opportuneness. The President of the Medical Council, in 
his recent opening address, has distinctly stated his personal desire that 
the Council should be reconstituted. He only differs from the Asso- 





ciation in his opinion as to when it should be done. In alluding to 
those by whom direct representation is asked for, he was, however, 
understating the case when he described it as the long expressed wish 
of many members of the profession. It would have been more correct 
to have said it was only resisted by some few, the name of those who 
demand it is legion. The Association deems the reconstruction of the 
General Medical Council an essential feature of medical reform, and 
therefore to be at once accomplished. The Lord President’s Bill, it is 
admitted, gives the Council greater powers than it has hitherto pos- 
sessed, but makes it subservient in many ways to the control of the 
Privy Council. Medical Bill No. 2 also gives the Medical Council 
greater powers and privileges, but differs from that of the Lord Presi- 
dent in making its decrees absolute in strictly professional matters, 
The right of holders of colonial and foreign degrees to be placed on 
the Medical Register will, under the Bill of the Association, rest with 
the Medical Council ; the authorisation to prosecute those who wrongly 
assume professional titles will likewise be confided to them; and it is 
on account of these enhanced powers that the Association regards it 
essential that the General Medical Council should far pass be made 
representative of the profession, as well as of the Government, uni- 
versities, and corporations, and so save the profession from falling ex- 
clusively into the hands of the State. 

The interests of the Poor-law medical officers, of the officers of 
health, and of those engaged in the Army and Navy, have always been 
specially advocated by the Association, and the proposed representatives 
of general professional interests in the General Medical Council are 
never likely to neglect them. 

The Bill of the Government was, according to the President of the 
Council, undertaken at the urgent request of the Council. The Coun- 
cil, therefore, should certainly aid the pdssage of its own Bill through 
the legislature. The Council is, however, divided in opinion as to the 
propriety of the conjoint scheme provided for in its own measure; the 
Association, on the other hand, is practically unanimous as regards it : 
the Association is working to attain it. The Association desires a 
measure of medical reform during the present session, and with that 
object brought forward Bill No. 2, in the hope that the Government 
would embody it in its own measure if approved by the House of 
Commons. As the Bill of the Government is at present framed, no 
petitions have been presented from the profession: in its favour ; while, 
on the contrary, numerous petitions have been presented in favour of 
Medical Bill No. 2 solely because it remedies the defects in the Govern- 
ment Bill. At the- annual meeting of the Lancashire and Cheshire 
Branch—the largest in the Association, numbering 711 members, and 
comprising the flourishing medical schools of Manchester and Liver- 
pool—it was unanimously resclved, on June 28th last, to petition the 
House of Commons in favour of Bill No. 2; and in the South-Eastern 
Counties Branch, also a large Branch, the same proceeding has been 
repeated, 

There are, unfortunately, several notices already down against the Gos 
vernment Bill, and it has, in consequence, irrespectively of the Bill of 
the Association introduced by Mr. A. Mills, as well as on account of 
other pressing public business, no very brilliant chance of passing this 
session. Under these circumstances, it may perhaps ultimately be the 
best course to get both Bills referred to a Select Committee, with a 
view to legislation next year. 

One point at least has been attained by awakening the legislature to 
a sense of the necessity for medical reform, and it is to be expected that 
the subject will not be allowed to drop, even if the Government 
Medical Reform Bill be. If, however, legislation on all the other parts of 
the subject besides direct representation be possible this year, and if 
such pledges be forthcoming for the prompt revision of the constitution 
of the Council, with a view to the representation of the profession, as 
will satisfy the experienced members of Parliament in charge of the 
Association Bill, it is not the intention of the Association to stand in 
the way of such legislative reform. 
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MEDICAL EVIDENCE IN CASES OF CHILD-MURDER: 
THE NEW CRIMINAL CODE, 
In the new Criminal Code, which has been drawn up by that eminent 
jurist Sir James Stephen and recently introduced into the House of 
Commons by the Attorney-General, various changes are proposed 
which may materially affect medical evidence in trials for child-murder, 
concealment of birth, and other offences against the person. 

On trials for child-murder, it is a notorious fact, that a woman 
charged with this crime easily escapes on a verdict of acquittal, in 
spite of the strongest medical evidence of guilt. A case which was 
tried last week at the Central Criminal Court will serve opportunely 
as an illustration of the necessity for some immediate change in the law 
if we really desire to suppress this form of murder. 

E, H., aged 20, was indicted for the wilful murder of her new-born 
child, The prisoner admitted that she had been delivered of a child. 
The recently dead body was found in her room wrapped in an old 
skirt, There was a cut on the right side of the neck reaching from the 
throat to the spine. When asked by her mistress how this was caused, 
” prisoner said the throat of the child caught in the latch of the 

oor, 

The medical evidence was to the following effect. Dr. Edgar Pot- 
tle stated that he had made a fost mortem examination, and found a 
wound two and a half inches long across the throat. The edges of the 
wound were everted. The wound contained coagulated blood, and, in 
his opinion, was caused by some sharp cutting instrument, The latch 
of a door could not possibly have caused a wound of that appearance, 
There were signs of two or three different attempts to cut the throat. 
From the appearance of the lungs, the child must have breathed, The 
umbilical cord was also severed, apparently by some sharp instrument, 
In his opinion, death was caused by the hemorrhage from the wound 
in the throat, 

It is clear from this evidence that the child was living when the wounds 
were inflicted, and that it died from those wounds. The intention of the 
prisoner in the perpetration of the act is indicated by the nature and situa- 
tion of the wound, as well as by the marks of several cuts near the prin- 
cipal wound, Such injuries could not have been produced by any acci- 
dent with a door-latch. The counsel for the prisoner judiciously aban- 
doned this theory, and set up another to explain the medical facts— 


namely, that the instrument which severed the umbilical cord, owing ‘ 


to the unskilfulness of the prisoner, had accidentally slipped and in- 
flicted the injuries which resulted in death. As there were marks of 
two or three different attempts to cut the throat, this explanation is 
just as unsatisfactory as that put forth by the prisoner. The jury ac- 
quitted her. Juries are easily satisfied on these occasions, and cling to 
any theory, however improbable, which will allow them to return a 
verdict of ‘‘Not guilty”. In the meantime, infanticide flourishes as 
one of those crimes which the law cannot reach. 

In the above case, there were none of the ordinary difficulties attend- 
ing the medical proofs of the crime. The child had fully breathed, and 
had been completely born from the body of the mother. The nature 
of the injuries showed that it was living when violence was offered to 
it. As a general rule, these cases break down for want of evidence of 
complete delivery at the time of death. The English law holds that a 
living child destroyed in the act of birth, is not in a legal sense a living 
being in the Queen’s peace; so that the destruction of it is not murder. 

On turning to page 57 of the Indictable Offences Bill in the new 
Criminal Code, Sir J. Stephen thus deals with infanticide. Under 
Section 138, we find the following. ‘‘If a woman causes the 
death of her child in the act of or immediately after its birth, under 
such circumstances that she would be otherwise guilty of murder, she 
shall be deemed to be not guilty of murder but guilty of manslaughter, 
if she was at the time when she caused its death, deprived, by reason of 
bodily or mental suffering, of the power of self-control.” 

It is easy to perceive that, in a large number of cases which now 
end in a verdict of ** Concealment of birth”, this new provision will 





allow of juries returning a verdict of manslaughter under which a 
proper degree of punishment may be awarded. In the frenzy of self- 
delivery, a woman may often resort to violence which she would not 
inflict in a normal state of mind. Further, a medical witness would 
not be called upon to give an answer to the inquiry, generally impos- 
sible under the circumstances, whether the child was completely. born 
living when the viclence was offered to it. The exception, it will be 
perceived by this provision, is restricted to the woman herself. If an 
accomplice, such as a midwife, cause the death of the child, the in- 
tentional killing would be murder and not manslaughter. 

On another occasion, we shall examine the provisions of the new 
Code regarding the murder of unborn children in reference to abortion 
and concealment of birth. 








SICKNESS continues to be greatly on the increase in the Russian 
army, in which there are twenty thousand sick at San Stefano awaiting 
removal, much difficulty being found in chartering steamers, the crews 
of which desert from fear of contagion. 


AT the late annual meeting of the Order of St. John, Major F. 
Duncan, R.A., LL.D., brought up an elaborate report on the Ambulance 
Department of the Order, stating that, by ‘means of the instruction 
gratuitously afforded by that body, at least eleven hundred men and 
women had become skilled in the treatment of injured persons. In 
case of a war in which England might be engaged, they had also one 
hundred and ninety-two men and women who had registered their 
names with the Order as prepared to go abroad at any moment in the 
capacity of skilled nurses. 


THE Hong Kong Daily Press says that the mortality returns of that 
colony for the year 1877 show a striking improvement in the health of 
the British and foreign community. The annual death-rate per thousand, 
deducting non-residents, was 13.78. This is much lower than the 
average death-rate of Hong Kong. There has not, however, been any 
corresponding decline in the death-rate of the native population. 


THE extraordinarily high rate of mortality in Bombay during the 
past year is engaging considerable attention at the present time. From 
returns recently issued, it appears that, whereas in 1876 the death-rate 
was 32.55 per thousand of the population, an unusually high figure, 
last year it rose to 52 per thousand. The deaths from cholera alone 
numbered 2,550, whilst in the previous twelve months there were 
only 378. 


Ir appears that, during the last twenty years, the expense of main- 
taining pauper lunatics in the parish of Liverpool has increased from 
£7,847 to £20,585 a year. This increase is all the more extraordinary 


when it is remembered that the population has decreased. If the 
figures are to be taken in their simple significance, remarks the Liver- 
fool Post, they mean ‘that in twenty years the proportion of madness in 
the parish of Liverpool has trebled itself; but that would certainly be a 
very erroneous conclusion, 


A CORRESPONDENT writes to inform us that the notice in the Ox- 
ford University Gazette, which was recently forwarded to us, concern- 
ing the willingness of the Regius Professor of Medicine in Oxford to 
meet and confer with students of medicine of the University on the 
subject of their medical studies is not, as had been suggested to us, an 
evidence of any practical intention of the Regius Professor to enter 
upon the actual performance of professorial functions, but is the same 
notice which has for many years appeared, without any result and 
without any real worlding meaning. ‘Such an announcement is”, he 
writes, “‘a mere form, which may possibly blind the world, as it has 
long done, to the fact that at present there is no teaching here which 
can be called medical, and nothing which counts for medical study in 
the curricula of the Medical Council of which the Regius Professor is 
the President,” 
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It is known to many of our readers that Dr. T. K. Chambers has been 
lately invalided bya popliteal aneurism. We rejoice to be able to say that 
it has been successfully consolidated by the use of Esmarch’s bandage, 
and that he is convalescing favourably. 


ROYAL COLLEGE OF SURGEONS. 

AT a meeting of the Council, on the 11th instant, Mr. John Simon, 
C.B., F.R.S., Consulting Surgeon to St. Thomas’s Hospital, was 
elected President of the College ; and Mr. Luther Holden, Senior Sur- 
geon to St. Bartholomew’s Hospital, and Mr. John Eric Erichsen, 
F.R.S., Consulting Surgeon to University College Hospital, were 
elected Vice-Presidents. Mr. John Marshall, F.R.S., Surgeon to 
University College Hospital, and Mr. Timothy Holmes, Surgeon to St. 
George’s Hospital, were re-elected members of the Court of Examiners. 
Mr. Jonathan Hutchinson, F.R.C.S., Senior Surgeon to the London 
Hospital, was elected Professor of Surgery and Pathology. Messrs. 
W. H. Flower, F.R.S., and W. R. Parker, F.R.S., were re-elected 
Hunterian Professors of Comparative Anatomy and Physiology; and 
Mr. B. T. Lowne, F.R.C.S., the Lecturer on Anatomy and Physiology. 
The Professorship of Dermatology, vacant by the resignation of Mr. 
Erasmus Wilson, F.R.S., to whom the College owes this very liberal 
endowment (£5,000), is just now in abeyance, as this gentleman is 
about to take part, with the Council, in making such modification of 
the trust as would widen its scope, and allow the income to be applied 
in a far more general sense than at present in aid of pathology and 
surgery. Dr. E. H. Sieveking, Physician to Her Majesty the Queen, 
and Dr, J. S. Bristowe, Physician to St. Thomas’s Hospital, were re- 
elected Examiners in Medicine. At this meeting, the recently elected 
and re-elected members of the Council took their seats as such, viz. : 
Messrs. Edward Lund of Manchester ; Erasmus Wilson, F.R.S., of 
Henrietta Street, Cavendish Square; and John Gay of Finsbury Place 
South. The last pass examination for the diploma of membership, for 
the present session, will take place on the 19th instant. 


ST. BARTHOLOMEW’S HOSPITAL, 

A COMPROMISE has been arrived at in the Chancery suit by St. Bar- 
tholomew’s Hospital to recover tithe-rents from the parishioners of 
Christ Church, and the defendants have agreed to withdraw their 
opposition to the Bill before Parliament. The Bill originally proposed 
to enact that £1,200 shall be paid to the hospital for five years, £1,800 
for twelve years, and £2,400 in perpetuity ; and, as now appeared, 
the hospital authorities will get £1,100, £1,650, and £2,200. His 
lordship said he thought it was a reasonable offer, and the defendants 
now agreeing to withdraw all opposition to the Bill, and if the Bill 
pass, each side paying their own costs, to let the cause stand over till 
the first cause day in November. If there should be any difficulty with 
the chairman of the Committee of the House of Lords, the parties 
might inform him that according to his (the Master of the Rolls) present, 
not final opinion, the arrangement was in point of law an advantageous 
one for the parishioners. The old rates are to be paid up to the day 
when the new rates commenced, March 25th, 1877. The result will 
be an important addition to the funds of the hospital, which receives 
now, we believe, only about £200 a year from this source, 


THE METROPOLITAN WATER-SUPPLY, 
Dr. FRANKLAND reports, as the result of his analyses of the waters 
supplied to the metropolis and some of its suburbs during June, that, 
taking the average amount of organic impurity in a given volume of the 
Kent Company’s water, during the nine years ending December 1876, 
to represent unity, the proportional amount of such impurity in an equal 
volume of water supplied by each of the other Companies, and by the 
Tottenham Local Board, was : Tottenham 1.3, Kent 1.4, Colne Valley 
1.6, New River 4.2, Chelsea 4.3, East London 4.3, Southwark 4.4, 
Grand Junction 5.5, West Middlesex 5.6, and Lambeth 5.6. The 
Thames and Lea were ‘‘ much swollen by heavy rains”, and the water 
delivered by seven of the eight London Water Companies was ‘‘so 
much polluted by organic matter as to be unfit for dietetic purposes”. 





The degree of pollution was very unusual for the summer season, and 
the Southwark, Grand Junction, East London, and New River Com- 
panies delivered water which had been very inefficiently filtered ; the 
waters supplied by these Companies were slightly turbid when drawn 
from the mains, and those of the Southwark and Grand Junction Com- 
panies contained moving organisms. The deep well waters delivered 
by the Kent and Colne Valley Companies, and by the Tottenham Local 
Board, were unaffected by the heavy rains ; they were bright and of 
their usual excellent quality. 


PREVENTION OF INFECTIOUS DISEASE, 

IMPORTANT legislative measures may be expected next year in this 
direction, and Mr. Ernest Hart is preparing a report on the subject fot 
the use of the Parliamentary Bills Committee of the British Medical Asso- 
ciation. Meanwhile, it may be noted that, in an answer to a question from 
Sir C. Dilke last week, Mr. Sclater-Booth replied that 1,816 deaths 
from small-pox occurred during the year ended March 25th in what the 
Registrar-General describes as ‘‘ Lesser London”; that number might 
be taken to represent 18,000 attacks of small-pox. However lament- 
able that number of deaths, it was nothing like the proportion in the 
last epidemic in the metropolis. The local authorities had power to 
apply to a magistrate on a certificate of a medical officer for an order 
for the compulsory removal of persons suffering from infectious dis- 
eases who had no means of isolation in their own dwellings, Before a 
complete control over such diseases on the part of the sanitary autho- 
rity could be said to exist, several things were necessary, one of the 
chief of which was the compulsory registration of infectious disease, 
This was a subject of very great difficulty. Several large towns in the 
north of England had obtained some such power in their local Acts, 
and in one place from which he had heard the experience of the work- 
ing of this power was not altogether satisfactory. The tendency of 
public opinion was, however, in this direction, and he had no doubt 
that before long medical practitioners and private patients would sub- 
mit to some notification of a certain class of disease being made in all 
cases to the local authority. He should be glad when he was able to 
make a proposal in this direction to the House. Before that could be 
done, however, it would be necessary in the metropolis that more hos 
pital accommodation should be available for the middle classes who 
wished for more isolation than they could procure at home and desired 
to pay for it. The Association has repeatedly expressed its desire for 
legislation in this direction, and the opportune moment is probably not 
far distant when the materials accumulated, and now being digested, 
may be effectively used. 


PHYSIOLOGICAL ACTION OF MALT LIQUORS, 
Mr. J. J. COLEMAN, having lately been a sufferer from a serious illness, 
a prominent symptom of which was inability to digest food, was ordered 


to take a malt extract. The usual dose—a wine-glassful twice or thrice 
a day—was taken with the result that food, which had hitherto escaped 
undigested, was assimilated, and the power of producing animal heat 
and storing up fat was increased. Other persons—thin, cold, or aged 
—were induced to become the subjects of experiment, and reported that 
it was far more sustaining than most alcoholic liquors. These facts led 
Mr. Coleman to make an extended series of experiments, which he has 
embodied in a paper read before the Glasgow Philosophical Society, 
and which is abstracted in the Chemist and Druggist of May 15th. 
Analysis of the extract proved that, in composition, it closely resembled 
other malt liquors, differing chiefly by yielding a rather larger per- 
centage of extract. In appearance, it resembles porter. An explana- 
tion of the sensation of being lifted from a feeling of semi-starvation to 
the condition of being effectually warmed and nourished, seemed to be 
required. The four per cent. of alcohol in the extract, and other malt 
liquors, could not explain its permanent heating effects. The scientific 
experiments of Drs. Richardson and Edward Smith prove that an equal 
quantity of sugar has a more permanent power of warming, and popular 
experience confirms their statements. Now, the diastase contained in 
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malt is able to convert the starch of four or ‘five times its weight of 
barley into soluble substances. Starch forms a very large proportion 
of our daily food, and it seemed possible that, by rendering this more 
soluble, Hoff’s malt extract might produce the effects which had been 
experienced. Experiments were, therefore, instituted to decide the ques- 
tion; and it was conclusively proved that all malt liquors exert a more 
or less powerful solvent action on bread and other starchy foods, and 
that Hoff’s liquid possesses four times the power of Burton ale, and 
half as much again as London porter. This action is so great as fully 
to account for the good effects observed to follow their use. 


THE WORK OF THE GENERAL MEDICAL COUNCIL. 

It is often asked, What has the Medical Council, as at present consti- 
tuted, done during the twenty years of its existence? The question is 
not always very favourably answered by persons outside of the General 
Medical Council. But the following is the statement of Dr. Andrew 
Wood, a member of the Council, in a pamphlet which he has recently 
circulated, and to which, he alleged, at the last meeting of the Council, 
no answer had been given or could be given. 

‘* Are not all the professional examinations much more extensive, 
more practical, and more searching ? 

*¢ Are not clinical examinations, both in medicine and surgery, now 
universal ? 

‘‘Does not the large proportion of rejections, as ascertained from 
official tables published by the Medical Council, prove that by almost 
all, if not all, the medical authorities no undue lenity is shown in the 
application of the test of examination ? 

‘* Have not the examinations of all the medical authorities been 
visited once and* again by competent inspectors sent down by the 
Medical Council? Have not these visitors been well received by the 
medical authorities ? Have not their suggestions been not only received 
in good part, but in all important respects acted on by the bodies thus 
visited ? 

“ And now, look at the result of all this on the general practice of 
the country. I confidently affirm that the standard of professional com- 
petency has been immensely raised. Not only in the large towns, where 
the prizes are higher, but throughout the country districts, there are to 
be found everywhere most excellent practitioners, fully competent for 
their anxious, laborious, and responsible duties, though, alas, in too 
many instances, they are very inadequately remunerated. 

** Who will venture to deny that the medical profession has made 
great—nay, very great—progress during the twenty years which have 
elapsed since the Medical Act was passed ? 

‘* Ts there not now established and carried out by all the licensing 
bodies, without exception, the requirement of a preliminary examina- 
tion in general education ? . 

‘*Has not a register’of medical students been established, which 
secures that no one shall commence his professional curriculum of study 
until after he shall have passed this preliminary examination in general 
education ? 

‘*Has not the curriculum of professional study been improved and 
extended to four years, and has not teaching in all our medical schools 
been rendered more practical and more efficient ?” 


THE TEETH OF ANGLO-AMERICANS, 
In the Virginia Medical Fournal for May, Mr. J. B. Hodgkin main- 
tains that the loss of teeth by caries is peculiar to the human race, 
and to the most civilised portions of that race; and that it befalls the 
Anglo-Americans to a much greater extent than any other branch of 
the human family. Dyspepsia, an acid condition of the secretions of 
the mouth, and the decomposition of particles. of food retained in the 
mouth, will not, he thinks, explain this state of matters, for the teeth 
of domesticated animals, which are exposed to similar dietetic condi- 
tions, are not attacked by decay. He is inclined to attribute the 
frailty of Anglo-American teeth to unhealthy conditions of Anglo- 
American parents, and particularly of Anglo-American mothers, who 
live lives of languor and debility when the foundations of the teeth are 
being laid down. Whatever mischief is done in this way to other 
tissues may be to a great extent rectified after birth by good nursing 
‘and sound hygiene; but the teeth, when once formed, can undergo 
no change of a physiological character, but must remain as when first 
calcified. The teeth which are first formed are the first to be de- 





stroyed by caries. The temporary teeth are often attacked in the first 
year of their eruption. The first permanent molars are almost as 
readily destroyed; but the canines and wisdom teeth, which are matured 
in extra-uterine life, are the most enduring of all. Mr. Hodgkin 
arrives at the conclusion that the great predisposing cause of the decay 
of the teeth of Anglo-Americans is defective intra-uterine nutrition. 


THE FUTURE OF THE AUSTRALIAN RACE, 


A Very startling essay on the Future of the Australian Race, by Mr. 
Marcus Clarke, has been recently published in Melbourne. The 
author, having deduced from a comprehensive review of history and 
art that the quality of a race of beings is determined by two things—. 
food and climate—and having proved to his own satisfaction that 
some of the best nerve-power of England was attracted by the gold 
discoveries to Australia, and that criminality, being as abnormal a 
condition as skill in painting and playing, is not reproductive, draws a 
picture of the Australian of the future that is anything but attractive, 
He will be, Mr. Clarke maintains, a tall, coarse, strong-jawed, greedy, 
pushing, talented man, excelling in swimming and horsemanship. His 
religion will be a form of Presbyterianism; his national policy a 
democracy tempered by the rate of exchange. His wife will be a thin 
narrow woman, very fond of dress and idleness, caring little for her 
children, but without sufficient brain-power to sin with zest. In five 


hundred years—unless recruited from foreign nations—the breed will 
be extinct ; but in that five hundred years it will have changed the face 
of Nature and swallowed up all our contemporary civilisation, 


CHERBOURG. 

CHERBOURG possesses a sea-bathing establishment, which has lately 
had the advantage of supervision by an English medical man, who has 
controlled and completed in a satisfactory manner its sanitary arrange- 
ments. Probably some of our readers may be glad to hear of it as an 
addition to our list of foreign marine resorts. The sea-bathing estab- 
lishment at Cherbourg is, we are assured, one of the best in France, 
and possesses many advantages over other places. The cabins are so 
arranged that bathers do not have to walk.on the beach before reach- 
ing the sands. There are no currents. The breakwater protects the 
bathing from rough water, so that no attendants are required. A boat 
is always in attendance in case of necessity. There are no drains of 
any description running into the sea, so that the water is perfectly 
pure. The bathing establishment consists of cold and hot sea-water 
baths, and a douche-room also of sea-water. 


MEDICAL CERTIFICATES AND VACCINATION INFORMATION, 


THE appreciation of the true value of vaccination as a protection from 
small-pox is so dependent upon statistics, that all must regret the vari- 
ous imperfections and the want of completeness of our statistics on the 
subject. The supporters as well as the opponents of vaccination alike 
find the large proportion of fatal cases of small-pox not stated as to 
vaccination a stumbling-block in the way of compiling satisfactory 
small-pox and vaccination statistics. The Registrar-General has been 
again and again accused of publishing fraudulent statistics, because he 
does not publish in his reports information as to the vaccination or 
otherwise of all the fatal cases of small-pox. For this informa- 
tion, however, he is entirely dependent upon the certificates of the 
medical practitioners who attend fatal cases of small-pox, and, unfor- 
tunately, these medical certificates do not, in seventy-five per cent, of 
those cases occurring in private practice, give any information as to 
vaccination, It is much to be regretted that the profession does not 
recognise the vital importance of giving precise and trustworthy in- 
formation on this point in every case where it is possible. ‘The Regis- 
trar-General has, in the public interest, appealed for this assistance in 
vain, and now and then he has a more serious complaint to make— 
namely, that the information given in these certificates is not trust- 
worthy. In the last weekly return, it is reported that recently two 
children of a labourer, aged five and seven years, died from small-pox, 
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at 1, Fausten Place, Rotherhithe ; the medical certificate in each case 
described the child as “vaccinated”. Further inquiry, however, eli- 
cited that one of the children had never been vaccinated, while the 
‘* other was only vaccinated a week before the eruption appeared, or, 
in other. words, nearly a week after it had been infected by small-pox”’, 
Both these children were, in fact, unvaccinated when attacked with 
small-pox ; and yet, for want of due care in filling up the medical cer- 
tificates, both cases are entered in the death-register as cases of small- 
pox after vaccination. The only satisfactory evidence of successful 
vaccination, especially in children, is the characteristic mark ; and, 
whenever practicable, a medical certificate of the cause of a death from 
small-pox should state whether the deceased bore any, and if so how 
many, vaccination marks, In epidemic periods, it is necessary to bear 


in mind that vaccination performed after the commencement of the in- 
cubation period of an attack of small-pox does not make the case cor- 
rectly one of ‘‘ small-pox after vaccination’’. 


DEATH OF MR. STUBBS OF LIVERPOOL, 


Our Liverpool correspondent writes : Quite a gloom was cast over pro- 
fessional circles in Liverpool when it was known that this highly 
esteemed associate was no more. Mr. Stubbs had for some time been 
in failing health, and died on the evening of Monday, the Ist instant, 
at the age of sixty-nine. He had filled the offices of surgeon to the 
Liverpool dispensaries, the Northern Hospital, and the Royal Infirm- 
ary, holding this last office for a period of twenty-one years, and being 
appointed consulting surgeon on his retirement in 1874. His chief 
characteristics were a thorough kindness of heart and a most genial 
disposition. Many old students of the Liverpool Royal Infirmary, now 
scattered to all quarters of the globe, will remember ‘‘old Stubbs” 
and his quaint anecdotes of what he had witnessed in the practice of 
former years, With his patients he was extremely popular, and for many 
years enjoyed a select and lucrative practice. Mr. Stubbs was a keen 
supporter of the honour of the profession ; and when, two years ago, 
a proposal was made to place the election of medical officers to the 
Royal Infirmary in the hands of the Committee, he resisted it with all 
his might, and scarcely rested until the idea had been abandoned. 


His remains were followed to the grave, on Friday last, by a very large 


number of professional and other friends and relatives ; and it was 
truly remarked that the deceased had never any but a good word said 
of him, and could be described as not having one enemy. He leaves 
a widow to mourn his loss; and there have been few surgeons in Liver- 
pool whose loss will be more keenly felt. 


OVARIOTOMY IN GENERAL HOSPITALS, 
Our attention has been called to the recent décision of the Treasurer 
of Guy’s Hospital, depriving the obstetricians of the right to perform 
ovariotomy. They have performed it for the last two years, under the 
sanction of the late Treasurer. Previously to that, they had not claimed 
it, though there had been no rule against them. It appears that all 
the hospitals which take away ovariotomy from the obstetricians and 
distribute it among the surgeons—namely, St. Thomas’s, London, 
King’s College, and Middlesex—have, taken all together, only an 
average of six or seven ovariotomies a year, King’s College having had 
only two in five years, Thus each surgeon gets, on an average, not much 
more than one case in four years. Guy’s, with the co-operation of the ob- 
stetricians, has had about ten cases a year, but will probably be reduced in 
future to the level of the others. In the early days of ovariotomy, the 
mortality at Guy’s was quoted at forty per cent.; but for the last ten 
or fifteen years it has been about fifty per cent. on any period of three 
or four years. Of the other hospitals mentioned, St. Thomas’s, which 
has by far the most cases, had 17 deaths in 25 cases, or 68 per cent. in 
five years up to 1876, the date of the last publication, though we believe 
the results have been rather better since. We are inclined to think 
that the large hospitals will never have a chance of holding their own 
against the special ones in ovariotomy, if they forbid the operation to 
those of their staff whose position would be likely to bring them a con- 





siderable number of cases, Otherwise, the success of the antiseptic 
method ought now to put the general hospitals much more on an 
equality with the small ones. The wonderful success of Schroeder ip 
a lying-in hospital, of which we gave recently the details, appears to 
show that obstetricians need not be unskilful operators, 


RARE DRUGS, 

THE Pharmaceutical Fournal reports that in the drug market a few 
unusual articles have been offered for sale during the last month, 
Among these are the bark of Prerocarpus flavus, the roots of Coptis 
Teeta, Paonia Moutan, and Indian jalap; the leaves of Caroda and 
Cnicus benedictus. The bark of Pterocarpus flavus occurs in long thin 
flat pieces, minutely striated externally and smooth on the inner surface, 
with a light yellow flaky fracture and a bitter taste. In China, it is 
used, according to Porter Smith, as a tonic, diuretic and antirheumatic. 
It is also used to dye silk of a yellow colour. The root bark of the 
Moutan peony occurs in reddish brown or blackish quilled pieces, two 
or three inches long, with small scattered warts, rough scars here and 
there, and a radiated, starchy, pinkish, short fracture. It has a powerful 
odour, resembling that of Hemidesmus Indicus. The taste is astringent 
and slightly pungent. In China, it is largely prescribed in congestions, 
menstrual disorders, hemorrhages, and for worms. Coftis Jeeta is 
officinal as a tonic in the Pharmacopceia of India, and it is remarkable 
for the quantity of berberine ($34 per cent.) which it contains, 


THE VIOLET POWDER POISONING. 

THE grand jury on the South Eastern Circuit, at Chelmsford, have 
returned three true bills for manslaughter against Henry George King, 
the chemist at Kingsland, for selling violet powder containing a large 
quantity of white arsenic, and thereby causing the death of a number 
of young children. The case has been removed, under Palmer’s Act, 
to the Central Criminal Court, where the trial will take place, and all 
the witnesses have been required to renew their recognisances to appear 
and give evidence. The defendant has been admitted to bail. 


CHARGE OF ILL-TREATING A LUNATIC. 

AT an inquest held last week upon the body of a patient named Webb, 
a gamekeeper, who died in the County Asylum at.Gloucester, three 
attendants at the lunatic asylum named David Rodway, Henry Collins, 
and Lewis, were committed by the coroner for trial at the assizes for 
the manslaughter of the deceased. It was shown at the inquest that 
the deceased had four ribs broken on his right side and five on his left, 
and his breast-bone was fractured. A patient named Cook deposed to 
seeing him jumped upon, and hearing him praying that the Almighty 
God should take him out of his misery. Two other patients named 
Powell and Evans gave evidence. The three warders denied ill-using 
the deceased, and each gave evidence before the coroner after being 
duly cautioned. Mr. Tainton watched the case for the warders, The 
inquiry extended over four days, and the greatest interest has been 
excited, 


UNKNOWN CAUSES OF DEATH. 
In his last weekly return, the Registrar-General notes that: ‘‘ The 
cause of the death of a labourer, aged 47, on the 5th instant, in St. 
Giles’s Workhouse, was certified by the medical officer to be ‘un- 
known’.” Such a certificate is eminently unsatisfactory from every 
point of view, and the Registrar-General naturally remarks that the 
case appeared to be one either for an inquest, or at any rate for a Jost 
mortem examination. We are not informed whether the case was re- 
ported to the coroner, as it should have been, or whether the medical 
officer applied for permission to examine the body and was refused. 
All practitioners, however, must at times find a difficulty in satisfying 
themselves as to the true cause of death of these patients, and it would 
be infinitely undesirable that in all such cases they should seek to 
evade their responsibilities by certifying that the cause of death is ‘‘ un- 
known”. Practitioners are never asked to do more than certify causes 
of death to the best of their knowledge and belief, and in cases of more 
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than usual doubt and difficulty it is desirable that the certificate should 
be guardedly worded. It is better, however, that a practitioner should 
record what he believes to be the cause of death than to certify that the 
cause of death is ‘‘ unknown”, as even this extreme course will not 
secure the holding of an inquest or any other form of investigation to 
discover the true cause. 





PHARMACY-WAGON, 

THE Broad Arrow mentions that the pattern of a pharmacy-wagon for 
field hospital service has been sealed. It is very similar to the ambu- 
lance-wagon (Mark III) in its general construction. The roof is arched 
and covered in. It is specially constructed to carry a complete equip- 
ment of surgical instruments, appliances, and means of compounding, 
besides a small supply of medical comforts. The body of the wagon 
is divided into seven compartments, two opening to the rear (one above 
the other), two to each side, and one to the front ; an eighth compart- 
ment or locker forms the driving-seat. The door of the lower com- 
partment in rear is hinged below, and when opened is supported in a 
horizontal position by chains, so as to form a table for a dispenser to 
work at. A canvas hood is issued with the wagon; it may be fitted 
at thé rear, being supported on irons so arranged that, when not in 
use, they fold back upon the roof. When not required, the hood is 
folded up and secured by straps. 


VIVISECTION. 

A CORRESPONDENT writes: The subject of vivisection was revived in 
the House of Lords on Thursday last, one of the speakers advocating 
that the places licensed, the names of the licensees, and those of the 
inspectors, should be publicly known. We trust that the Government 
will resist, as in the case of the confidential reports of the inspectors, 
the publication of the names of those who, in the interests of science, 
have the moral courage to brave the vile misrepresentations and 
obloquy of the antivivisection agitators. Although these earnest in- 
vestigators would doubtless not shrink from what they consider their 
duty, we have no wish to see them exposed to the tender mercies of 
these so-called humanitarians, with their sensational placards and half- 
truths, with which they endeavour to excite prejudice in the minds of 
the people against a body of men who have ever been foremost in the 
alleviation and prevention of suffering, and the cause of humanity 
generally, 








IRELAND. 


A MAN named Daly died recently at Tuam at the alleged age of one 
hundred and eleven years. 





HOMICIDE BY A LUNATIC. 
Last week, a man named Stack, who had been recently an inmate of 
a lunatic asylum, mortally wounded a relative by shooting her in the 
head and face, There was a warrant out for his arrest for ill-treating 
his wife, who had been obliged to leave his house in terror of her life ; 
yet, strange to say, the prisoner was permitted to retain a licence to 
carry arms, 


THE COOMBE LYING-IN HOSPITAL, 
THE annual meeting of the friends and supporters of this Hospital was 
held last week; the Right Honourable the Lord Mayor of Dublin in 
the chair. It will be remembered that the Hospital has been lately re- 
built and refurnished by Sir Arthur Guinness, Bart., one of the members 
of Parliament for the city. From the report read by the Honorary 


Secretary, we learn that, during the year ending 31st March last, 596 
labour cases and 74 cases of the most serious diseases peculiar to 
women were attended to in the house, being nearly double the average 
attended for some years past. The number of women in labour attended 
from the hospital at their own homes was 1,591, being an increase of 
more than 300 over the former average ; and the cases of disease of 





females and children attended at their own homes, from the dispensary 
connected the hospital, numbered 4,120; while those prescribed for, 
and supplied with medicine at the dispensary, amounted to 12,952. 
The guardians and directors also notice with regret, that the income 
has not been at all in proportion to the increased facilities for work 
provided by the munificence of Sir Arthur Guinness. 


HYDROPHOBIA. 

A FATAL case of hydrophobia occurred in Sir Patrick Dun’s Hospital 
last week. ‘The victim was a girl, five years of age, who had been 
bitten on the 5th of April last bya mad dog. She died a few hours 
after her admission ; the symptoms of the disease having only shown 
themselves three days previously. We hope to publish further par- 
ticulars of the case. 


CORK. 

A MEETING of the Cork Town Council was held on the 5th instant, to 
receive a report of the Public Health Committee of the Corporation, 
recommending that Dr. John Wall should be appointed as Medical 
Superintendent of Health, in addition to his other duties as Consulting 
Sanitary Officer, at a salary of £100 per annum for both offices. The 
recent inquiry by the Local Government Board into the sanitary con- 
dition of Cork showed that such an officer was urgently required ; but 
for a town of such importance as Cork, a more liberal salary should 
have been offered, if it be expected that due attention should be given 
to the difficult and responsible duties of such an office. 


DUNDRUM CRIMINAL LUNATIC ASYLUM, 

ON the 31st of last December there were 167 inmates in this Asylum, 
12 having been admitted during the year, 4 having died, and 7 dis- 
charged, 5 of whom were unimproved. Of these 167 patients, as might 
be expected in an institution for criminal lunatics, the males pre- 
ponderate, there being 133 against 34 females. Seventeen of the in- 
mates were married, 125 unmarried, and 25 widowers or widows. We 
learn with surprise that the annual report, in classing the forms of 
disease of those remaining in the Asylum, states that 11 of the patients 
were supposed not to be insane ; as it appears strange that sane people 
should be obliged to associate so intimately with lunatics, of whom 65 
were admitted for homicide, 17 for assault with intent to kill, and 21 
for violent assaults, The average cost per head amounted to £35 4s. 11d. 
The Medical Superintendent reports that the water-supply of the 
Asylum is still most defective, 








SCOTLAND. 


WEATHER AND HEALTH IN LONDON AND NEW YORK. 

AT.a recent meeting of the Edinburgh Meteorological Society, Mr. 
Buchan read a paper on the above subject, prepared by Dr. Arthur 
Mitchell and himself. It was illustrated by charts, so arranged as to 
show a comparative view of the mortality of the two cities as influenced 
by the weather, on an average of the seven years ending with Decem- 
ber 1877. The mean annual temperature of London and New York 
was, he said, exactly the same, about 57 deg. Fahr.; but New York 
had a summer temperature, during July and August, ten degrees in 
excess of that of London, while the winter temperature was ten degrees 
lower. Along with the great heat of the New York summer, there was 
considerable dryness of air; for, although the rainfall was more than 
that of London, the excess came in the form of heavy thunder-showers. 
In winter, too, a low temperature was accompanied by great dryness. 
The most important effect of the difference of climate was seen in the 
effect of the summer heat. At New York, in July and partly in 
August, when the temperature was so high, there was an enormous fise 
in the death-rate from nervous diseases, which did not occur in London 
to any extent. This increase was observed in the case of all nervous 
diseases, but particularly in sunstroke caused by the direct effect of 
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sunheat. In 1871, the temperature in New York did not rise as high 
as usual, and the number of deaths from sunstroke was only twenty- 
one; while the following year was exceedingly hot, and the deaths from 
sunstroke were three hundred and twenty. Similar facts were noted in 
other years, This feature largely gave its character to the curve for 
nervous diseases. Ofdeaths from convulsions, London showed a slight 
rise inthe end of July and the middle of August ; in New York, the 
rise was much more pronounced. The facts were similar in regard to 
inflammation of the brain. Suicides followed the same rule, New York 
showing a greater excess. A good many of the deaths from convulsions 
arose from complication with bowel-complaints. Now the higher tem- 
perature of New York in summer was very much felt in regard to 
bowel complaints. It was observed that, for three weeks, the London 
curve for these complaints was very high—300 per cent. above the 
average. But for New York, in the month of July, the curve rose 
nearly 100 per cent. above that of London ; and what was very singular, 
there was a rise of 200 per cent. in mortality of persons above five years 
of age, towhich London showed nothing like. The deaths from tabes 
mesenterica and scrofula showed an enormous rise in New York, as 
compared with London, during the summer months. Taking the whole 
population, and all diseases whatever, it was found that, of those under 
one year of age, the London mortality for one week went about 9o per 
cent. above the average ; while in New York, for a whole month, it 
was 140 per cent. above the average. Of children from one to two 
years old, the mortality in New York showed a great rise in the summer 
months, this arising almost exclusively from bowel-complaints. In 
London, the curve would probably not reach one-third of the height. Of 
children from one to five, the mortality in London rose a little in the 
summer months, but very little ; in New York, the rise was five or six 
times greater. The old age curve in London reached its maximum in 
the winter months and its minimum in the warmest season; in New 
York, its maximum occurred in the spring months, and there was also 
a rise in the hot months of summer. It thus appeared that the great 
heat of New York was more fatal, not only to children, but also to very 
old people. The paper then dealt with the usual special diseases, such 
as croup, bronchitis, pneumonia, etc., and with some of the zymotic 
diseases, showing how the mortality from them was affected by differ. 
ences of temperature. 


THE SCOTTISH MIDLAND AND WESTERN MEDICAL ASSOCIATION, 
A MEETING of medical gentlemen, called at the instance of the Scottish 
Midland and Western Medical Association, was, some days ago, held 
in the Religious Institution Rooms, Glasgow, for the purpose of con- 
sidering the Medical Act (1878) Amendment Bills, and the Habitual 


Drunkards’ Bill. Dr. Lennox of Hamilton presided. Dr. E, Watson 
of Glasgow said, with regard to the Government Medical Bill, that the 
most important defect in it was that it did not take any notice of the 
constitution of the Medical Council. Otherwise, the Bill was a good 
one, Dr, Fairless of Bothwell proposed : ‘‘ That the meeting, having 
considered the Medical Act Amendment Bills, is of opinion that the 
Bill No, 2 of Mr. Arthur Mills, is a wise and needful measure, which 
they wish to see become law.” Dr. Caldwell of Shotts seconded the 
motion, Dr. Goff of Bothwell objected that the Bill did not make any 
provision for the Corporations that were already in existence, but 
ignored them altogether. On that ground, he opposed the resolution. 
Dr. Clark suggested that they should petition in favour of both Bills, 
After some further discussion, in order that the meeting might be unani- 
mous, Dr, Fairless, at the request of Dr. Watson, changed his resolu- 
tion to the following : ‘*‘ That the meeting petition Parliament in favour 
of the Lord President’s Bill, and of the addition of a clause providing 
for direct representation of all registered practitioners in the General 
Medical Council.” Dr. Caldwell seconded, and, the other motion 
having been withdrawn, this resolution was agreed to unanimously. 
On the motion of Dr, Mackenzie of Larkhall, seconded by Dr. Alston 
of Airdrie, it was agreed to petition in favour of Dr. Cameron’s Habitual 
Drunkards’ Bill. 





THE MEETING OF THE ASSOCIATION AT BATH. 


WE hear with pleasure that the preparations for the next annual meet- 
ing at Bath are progressing very satisfactorily, and that there is every 
reason to anticipate a very pleasant and profitable meeting in that 
interesting thermal health-station. A large number of medical men 
no doubt attend these meetings for the purpose of social and scientific 
intercourse, and of friendly greetings with far distant professional 
friends, without regard to the particular attractions of the meeting or 


_of the locality in which it is held. Others, on the contrary, are much 


influenced by the local considerations of attraction. Bath has always 
been known to the profession at large as a resort of singular beauty 
and romantic surroundings, as well as being celebrated for its hot 
springs, of which the therapeutic value is long established. The 
baths are among the finest in Europe, and, together with the hospital, 
will be centres of much interest. 

The local arrangements promise many agreeable engagements, in- 
cluding a conversazione at the Assembly Rooms by the Mayor and citi- 
zens on Wednesday evening ; the Association dinner on Thursday evening 
in the same rooms ; a garden-party by his worship the Mayor and Mrs, 
Murch on Friday afternoon ; and a grand soirée at the Colston Hall, 
Bristol, on the same evening. 

Many eminent continental physicians have been invited to take part 
in the proceedings; and a special demonstration of physiological 
acoustics will be given at the Guildhall on Wednesday, at 2 P.M., by 
Professor McKendrick of Glasgow. 

The Museum is in the hands of Drs. Cole and Spender. Dr. Cole 
has charge of the pathological department, and will be glad to receive 
preparations of interest. Communications on the subject should be 
addressed to him without delay at the Paragon, Bath. 





BRITISH MEDICAL ASSOCIATION: 
SCIENTIFIC GRANTS. 


MEMBERS of the Association and others desirous of receiving grants 
in aid of Scientific Researches for the furtherance of Medicine and the 
Collateral Sciences, are requested to communicate with the Chairman 
of the Scientific Grants Committee, Mr. G. Callender, Queen Anne 
Street ; or the Honorary Secretary, Mr. Ernest Hart, 38, Wimpole 
Street, W. 





MEMORANDUM ON MEDICAL REFORM. 


THE following memorandum has been placed in the hands of Members 
of the House of Commons, [It was drawn up before the General Me+ 
dical Council agreed to a revision of the constitution of that body. ] 

It is respectfully requested that before deciding on the questions now 
before Parliament, you will be good enough to read the following 
Memorandum. ; ' , 

There are two Bills now in the Commons for amending ‘‘ ‘The Medi- 
cal Act (1858) ;” one sent down from the Lords, where it was presented 
by the Lord President; the other (No. 2 Bill) brought in (by Mr. 
Arthur Mills, Mr. Childers, and Mr. Goldney) at the instigation of the 
British Medical Association, which numbers now upwards of 7,000 
members. The only substantial difference between them is that No. 2 
Bill contains a provision by which the profession would be enabled, in 
some degree, to govern itself by elected representatives. The profes- 
sion is now governed by the ‘* General Medical Council”, instituted by 
the 1858 Act. This Council consists of 24 Members, viz., 17 appointed 
by the various Medical Corporations, 6 appointed by the Crown, and a 
President elected by the 23 Members. We contend that the 17 Cor+ 
poration Members do not represent the wishes of the profession. This 
has been recently shown by a majority of them voting in the Council 
against the ‘‘ compulsory” formation of ‘‘ conjoint examining Boards”. 
That such compulsion is almost universally desired by that part of the 
profession which interests itself in medical politics is shown by a vote 
which has recently been taken on the matter, when 4,910 voted aye, 
and 264 no. ‘The Lord President has since added a satisfactory clause 
on this very important point.’ The General Medical Council has, 
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under the 1858 Act, to discharge certain duties, some of which (¢. 2., the 
annual publication of a medical register) cost money. Parliament 
accordingly in 1858, authorised the imposition of a tax on each person 
then in or thereafter entering the profession. The amount of this tax 
was and is at the discretion of the Medical Council, but was not to 
exceed £5 (£2 in the case of old members). The cost of the duties 
imposed on the Council does not nearly reach this amount. Neverthe- 
less, the maximum tax is always exacted. A large portion of it goes 
to pay the Members of the Council for their attendance thereat. 
Although, as we contend, the majority go there rather to promote the 
pecuniary interests of the Corporations who send them, than to legislate 
in the interests of the public, and in accordance with the wishes of the 
profession, which is thus taxed for the support of persons who seek to 
oppose and obstruct the wishes of the taxpayers, There is no doubt 
that the compulsory conjoint scheme will seriously diminish the 
revenues of the Corporations who voted against it. 

We contend that taxation and representation ought to go together, 
and this is not merely an abstract truism, for we contend that the prac- 
tical result of disregarding it has been most unsatisfactory. 

We are here met by two arguments— 

1. That it is not the Medical Council which taxes us but Parliament, 
and that as we are represented in Parliament the constitutional axiom 
above referred to does not apply to our particular case. 

2. That it would be difficult if not impossible, and also very costly, 
to take a vote of the profession for the election of representatives. 

The answer to No, 1 is that whereas it is Parliament which has given 
power to impose a tax, it is the Council which really imposes the 
greater part of it, and which actually spends this greater part at its own 
discretion. 

With regard to No. 2 we see no great difficulty in doing that which 
is already done by several Universities in the election of Members of 
Parliament ; and as regards the cost we are anxious that some of the 
tax which we have paid should be spent in this way. We ask only for 
a small though substantial recognition of the principle of direct repre- 
sentation, leaving to the future its full development. 

We are told as a subsidiary answer that the interest of the profession 
in this matter has waned. It is true that when a vote was taken some 
years ago a larger number voted than on the recent occasion. We 
believe that many abstained from voting, supposing it to be useless, as 
the Lord President had assured our deputations that nothing would 
induce him to introduce either direct representation or a compulsory 
scheme into his Bill. Nevertheless 5,075 voted aye, and only 121 no, 
on the question of direct representation, The Lord President has, as 
above stated, adopted the compulsory scheme at the request of a small 
majority of the Medical Council (14 to 10, five of the Crown nominees 
voting in the majority). 

But the Council will not support direct representation, which is not 
unnatural, as it would probably supersede some of its members, and 
ultimately in all probability the whole of the Corporation representa- 
tives, 

The profession thus again suffers from the present system of its 
government, as it is to the Medical Council that the Lord President is 
almost compelled to go for advice in such a matter. There can be 
little doubt, if any, that an affirmative vote of the Council would have 
induced His Grace to concede direct representation, and there can be 
no doubt that if the Council really represented the profession such a 
vote would have been forthcoming, 
Epwarp WATERS, M.D., Consulting Physician Chester 
General Infirmary, Chairman of the Reform Committee 
of the British Medical Association, 14, Nicholas Street, 
Chester. 
. F. Wane, F.R.C.P., Physician to the Birmingham 
General Hospital, and Member of the Reform Committee 
of the British Medical Association, 24, Temple Row, 
Birmingham, 





THE MEDICAL ACT AMENDMENT BILLS. 


THE following notices are on the business paper of the House of 


Commons : 
Medical Act (1858) Amendment Bill [Zords].—Second reading. 
Medical Act (1858) Amendment Bill.—Second reading. 
Medical Officers’ Qualifications Bill.—Second reading. 
Medical Act (1858) Amendment (No. 2) Bill.—Adjourned debate on 
second reading [June 13th]. ‘ 
- is understood that the debate cannot come on till Thursday, July 
18th.] ; ' 





Mr. Meldon.—On second reading of Medical Act (1858) Amendment, 
Bill [Zords], to move, That it be read a second time upon this day 
three months. 

Mr. Henry.—On second reading of Medical Act (1858) Amendment 
Bill [Zords], to move, That no measure of medical reform can be satis- 
factory which does not provide for the affiliation of all licensed prac- 
titioners to one or other of the existing medical corporations, either in 
England, Ireland, or Scotland ; and further, that provision should also 
a — for the direct representation of the profession on the Medical 

ouncil, 

Mr. M‘Laren.—On second reading of Medical Act (1858) Amend- 
ment Bill [Zords], to move, That it be read a second time upon this day 
three months, 

Mr. Errington.—After second reading of Medical Act (1858) Amend- 
ment Bill [Zords], to move, That it be referred to a Select Committee. 

Dr. Lush.—After second reading of Medical Act (1858) Amendment 
Bill [Zords], to move, That it be referred to a Select Committee, with 
power to take evidence. 

Mr. James Barclay. — On second reading of Medical Act (1858) 
Amendment Bill, to move, That it be read a second time upon this day 
three months, 

Mr. Norwood.—On second reading of Medical Act (1858) Amend- 
ment Bill, to move, That it be read a second time upon this day three. 
months, 

Mr. Serjeant Simon.—On second reading of Medical Act (1858) 
Amendment (No. 2) Bill, to move, That it be read a second time upon. 
this day three months, 

Mr. Errington.—After second reading of Medical Act (1858) Amend- 
ment (No. 2) Bill, to move, That it be referred to a Select Committee. 


COUNTER-PRESCRIBING AND UNQUALIFIED PRACTICE. 
Mr. FRESHFIELD has given notice that in Committee on Medical Act 
(1858) Amendment Bill [Zords], he will move the following clause: 

‘* Nothing in this Act contained shall extend or be construed to ex- 
tend to prejudice or in any way to affect the trade or business of a 
chemist and druggist in the buying, preparing, compounding, dispens- 
ing, or vending drugs, medicines, and medicinal compounds, wholesale 
and retail, but all persons using or exercising the said trade or busi- 
ness, or who shall or may hereafter use or exercise the same, shall and 
may use, exercise, and carry on the same trade or business in such 
manner, and as fully and amply, to all intents and purposes, as the 
same trade or business was used, exercised, or carried on, by chemists. 
and druggists before the passing of this Act.” 


PETITIONS. 


PETITIONS in favour of Bill No. 2 from June 21st to July 1st: Hastings, 
Liskeard, Swansea, Warrington, Mansfield, Fishguard, Bury (Lanca- 
shire), Malmesbury, Tooting, Teignmouth, Rock Ferry, Launceston, 
Plymouth, Newton-Abbot, Dawlish, Dukinfield, Glasgow, Reading, 
Newbury, Guildford, Carlow, Halifax, Kirby Stephen, Staffordshire, 
Basingstoke, Dunstable, Armley (Leeds), Lichfield, Bangor, Carnarvon, 
Manchester, Exmouth, St. Ives, Alfreton, Dorking, Bolton, Massing- 
ham, Tewkesbury, Malvern and neighbourhood, Coventry, Lowestoft, 
Dalton-in-Furness, Blackpool, Fakenham, Keswick, Much-Wenlock, 
Odiham, Sheffield, Carmarthen, Leeds, Newark, Sunderland, Mona- 
ghan, Bradford, Winchester, Warwick, Neath, Middleton. 

Petitions have also been presented from the Faculty of Physicians 
and Surgeons of Glasgow to refer the Medical Act (1858) Amendment 
Bill to a Select Committee, or to delay legislation till a Royal Com- 
mission has been appointed, and has reported on the whole subject ; 
and from the University of Edinburgh, asking that the Medical Bills 
should be referred to a Select Committee or to a Royal Commission. 

A petition against the Bill of the Lord President from the Salisbury 
Medical Society has been presented by Dr. Lush, 





LOCAL GOVERNMENT. 


THE following memorial has been presented to the Right Honourable 

G. Sclater-Booth, M.P., President of the Local Government Board. 

The Memorial of the Foint Committee on State Medicine of the British 
Medical and Social Science Associations, humbly sheweth,— 

That since the year 1868, your Memorialists have devoted much 
attention to the subjects of local government and sanitary progress, 
and have been permitted on many occasions to address the present and 
former Governments on alterations which they have suggested in the 


laws relating thereto, 
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That your Memorialists have seen with much satisfaction the intro- 
duction of a Bill into Parliament in the present session to amend the, 
law relating to the administration of county business, and to. make 
further provision, for county government 

Your Memorialists are strongly of opinion that the constitution of 
local government. districts, and the present anomalous condition of 
their boundaries in relation to. the carrying out of sanitary measures, 
offer, serious obstacles to. good local government. 

They hope that the Bill brought in, by the Government may be so 
altered as to provide for a re-arrangement of county boundaries, 
especially in, cases where local districts include parts of more than one 
county, and, where, physical circumstances, with relation to drainage 
and water-supply, require an alteration of existing limits. 

They would, alsostrongly.urge the, importance, in order eA thorough 
efficiency and economy may. be attained, of all pawers of local govern- 
ment affecting an uncombined local. district being. exercised by one 
authority. 

These are, in the opinion of your Memorialists, the. first necessary 
steps towards the removal of those difficulties which, have arisen by 
the growth, of districts, and the increase. of population, and which, now. 
present most formidable obstacles in the way of enforcing sanitary 
obligations. Your Memorialists would point, to, what has been already 
effected, in altering existing boundaries, for purposes of registration as 
showing the necessity for further progress in this direction, and the 
ease with-which it may be accomplished, 

While your Memorialists look forward with confidence to future legis, 
lation to reconstitute districts and to provide that all objects of local 
government within the area of a local district shall be discharged, by 
one authority, they would most respectfully direct your attention to the 
desirability of so enlarging the power of the county authority to be 
constituted under the Bill, that all duties and obligations of a conjoint 
character affecting local districts should be placed under the direction 
and control of the new County Board. 

The question of water-supply to the rural districts in England is one 
of momentous importance at the present time, and your Memorialists 
would rejoice to see the powers of the County Board made adequate 
to overcome the difficulties row attendant on every attempt to mest 
the existing wants of these districts, so that a sufficient supply of pure 
water. may be ensured to the whole population of the country. Many 
other important sanitary and financial questions, and many matters of 
local government, such as drainage of districts and incidence of rating, 
can only be effectively deait with by full powers being given to a joint 
board, which shall fairly represent interests now freqtently conflicting, 
as between district and district, and between owners and ‘occupiers of 
property. 

Your Memorialists would therefore most respectfully submit— 

1. That until all powers of local government, are entrusted to one 
authority within improved areas of jurisdiction, registration districts 
offer the most suitable areas of representation inj any, scheme for, im- 
proved county government and administration, 

z. That the County Board to be constituted under the Bill should be 
a representative body, having full powers to administer joint institutions 
to execute joint works for all or some districts within the county, as 
the case might be, and to exercise control over all local authorities 
when in default, and when necessary to join with adjacent counties for 
purposes affecting their mutual interests, 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE more important additions to the Museum during the year have 
been on view this year as usual, but unfortunately, owing to the 
pressure of examinations, which occupy, the theatre, only for a couple 
of days. The pathological additions include many specimens of great 
value, especially those presented by, Mr. Spencer Wells, Mr. Hutchin- 
son, Dr. Routh, and Dr. Lediard. We are unable as yet, for want of 
space, to refer to the details, but recommend the Members and Fel- 
lows to visit and inspect for themselves, The Museum necessarily de- 
pends for its pathological treasures upon the thoughtful good-will and 
liberality of the profession.. No more honourable resting-place can be 
found for preparations of scientific value than the noble Museum whic 
the College maintains with so much intelligent labour and ‘munifi- 
cence, and of which the present Curator, Mr. Flower, has doné much 
to increase the value and render more accessible and more readily in- 
structive. 


The annual report mentions that Dr. Goodhart, who has rendered 
valuable service as Pathological Assistant, now retices, and is succeeded 
by Mr, Alban Doran, Mr, Walter Pye (St. Mary’s Hospital) suc; 





ceeds Mr, Doran as Anatomical Assistant, Among other useful novel- 
ties is a Saturday demonstration by Mr. Pye, to a‘limited number of 
students, of the valuable specimens in the histological collection, 





PROVIDENT DISPENSARIES. 


A MEETING of the Charity Organisation Society was held on Monday, 
at the rooms of the Society of Arts, for the purpose of discussing the 
question of provident dispensaries. Lord F. CAVENDISH, M.P., who 
presided, was supported by the Duke of Northumberland, Sir C, 
Trevelyan, Bart., and others, ‘ 

‘The CHAIRMAN, in opening the proceedings, spoke of the satisfactory 


‘progress which the Society had made, and, referring to the evils of 


gratuitous medical assistance, stated what the action of the Society had 
already demonstrated the advantages as well as the practicability of 
establishing provident dispensaries throughout the poor districts “of the 
metropolis, ‘ ky ' ; sich 

“Sir C. TREVELYAN read a paper upon *‘ How District Committees 
can assist in the Extension of' thé Provident Dispensary Movement”. 
He urged that the present system of médical relief was a failure, and 
that the medical professtod could ‘be placed ‘in a satisfactory rélation to 
the working-classes only on the principlé of mutual assurance; atid, by 
the establishment of provident dispensaries, both the medical men and 
the poor people would derive benefit, not only directly, but indirectly. 
If placed on the provident principle, existing dispensaries would be 
greatly strengthened and enlargéd, and a vigorous and expansive system 
would be substituted for an effete one. The provident dispensary sys- 
tem, being based upon a principle of self-support, was capable of un- 
limited extension, Every additional member added to its resources in 
a greater degree than he did to its burdens. The Battersea Dispensary, 
for instance, was with difficulty carried on with an average of less than 
eight hundred cases, until the beginning of January 1876, when it was 
placed by the Vicar, Canon Erskine Clarke, on the footing of a provident 
dispensary; and during that year nearly two thousand’ cases of illness 
received help, about sevén thousand four hundred attendances were 
made by the sick at the dispensary, and nearly two thousand seven 
hundred visits were paid to the housés of patients who were unable to 
quit their homes. But, replete with benefit as’ this system was, its 
advantages had to be explained to those affected by it; various admini- 
strative arrangements had to be made before a provident dispensary 
could be solidly éstablished ; and pecuniary aid must be’ given ‘until a 
sufficient number of provident members had joined to make it self- 
supporting. No single agency could undertake this work throughout 
this vast metropolis with any hope of success ; but the thirty-nine’ dis- 
trict committees, among which London and its environs had been divided 
by their Society, were collectively equal to it. He suggested that each 
committee should appoint a subcommittee, specially charged with the 
duty of considering, in detail, how far the existing means of medical 
relief in the district were sufficient ; of suggesting the arrangements re- 
quired to place them on a satisfactory footing ; and of giving practical 
effect to the changes which might be resolved upon. For this purpose, 


| the subcommittees should enter into friendly communication with the 


subscribers to the existing dispensaries, the medical men practising in 
the district, the ministers of religion of every persuasion, the principal 
employers of labour, and as marily as possible of the heads of! families 
likely to be benefited—the object being to place all the existing dispen- 
saries on the provident footing, and "to establish as many additional 
provident dispensaries as might be required. ‘The authorities of the 
neighbouring hospitals should be informed when efficient arrangements 
had been made in any locality, in order that they might-refer all ordi- 
nary, dispensary cases to the local provident dispensary.» It could not 
be expected that they would withhold even the kind of. relief how given 
at their out-patient departments until they were’satisfied ‘that provision 
of a more satisfactory kind’ had been made in the neighbourhood. Their 
Medical Committee would always be ready to furnish information and 
advice ; and, if funds were supplied by persons interested in the object, 
it would make moderate grants towards the preliminary expenses in poor 
districts ; but it should be clearly understood that the responsibility of 
initiating and organising these institutions would be'strictly local. He 
offered practical suggestions as to boundaries, sites, and so forth; and 
pointed to the incompatibility of provident and gratuitous arrangements, 
urging that the class for whose benefit free dispensaries were established 
were now provided for by the Poor-laws. 4 
The CHAIRMAN, ‘in opening the discussion, said that, as there was 
about to be an itiguiry by the Government into the question of metro- 
politan charities, the ‘subjéct’ of provident dispensaries’ might well ‘be 
brought before the Committee. He suggested that it might be possible 
to gain the co-operation of thé gréat friendly ahd benefit societies, which 
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comprised millions-of, the ¢/i# . of the working-¢lasses, by which great 
advantage would be derived and much expense saved. 

Mr. GROSY.ENOR, moyed ;, ‘* That the district committee be asked to 
ascertain and to make a return of the means of public medical assist- 
ange, provident or otherwise, within their district, and to report the 
arrangements which they consider desirable for the improvement and 
completion of the system.” 

’ Mr. DItton seconded'the motion, and it was passed ; as was also a 
resolution ‘to the ‘effect that the Charity Organisation Society should 
take'gn early opportunity of conferring with the working-classes, friendly 
societies, and clubs, with a view to carrying out the work. : 





THE MEDICAL COUNCIL SEEN FROM THE GALLERY. 





‘SA M4n IN THE GALLERY” writes.to us ;:—The full report which you 
publish this week of the Cutting of the Creral Medical Council rahe 
doubt justified by the interest of the sessional debate; but it is curious 
how much of ‘‘the fun of the fair” evaporates in the hands of the 
stenographer. If you could illustrate the reports. by cuts such as those 
with which Aayfair enliyens its reports on parliamentary proceedings, 
or furnish.a running commentary by ‘‘One of the Hands of the 
Clock”, the proceedings ef the Council.would be much better appre- 
ciated and probably more widely read, I spent.a good many hours in 
the gallery (of which the medical public avails itself but little), and I 
haye keg passed more lively hours. The lively eagerness of Sir 
Dominic Corrigan, to introduce confusion. at every stage; the senten; 
tious solemnity and Jove-like wrath of Sir William Gull; the lively 
rattle and. discursive velocity of Rollestan; the bewildering but seri- 
ously meant subtleties, of Simon; Quain’s capacity for management, 
tempered by sudden outbursts of excitement; Bradford’s blundering ; 
Storrar’s slowness.; Paget’s persuasiveness; Andrew Wood's tactical 
oratory ; Humphry’s earnestness ; Macnamara’s multitudinous merriment ; 
and Pitman’s clerk-like neatness—are ‘all characteristics of which the 
report gives little idea. The waste of time which arises from the 
incessant misapprehension of ordinary forms of business and ordinary 
modes ,of expression is: probably ineyitable in so large a Council, in 
which, the majority of members are over sixty years of agé, not very 
sharp of hearing, not all possessed of razor-like.qnickness of intellect, 
or gifted .with much, readiness of thought,;.The blundering was 
amusing, though no dgubt costly; it indicates the necessity for doing 
more of the routine business.in small committees. 

There was a good deal of highly diyexting by-play, which accentuated 
the speaking. The Council was confessedly summoned because the Scotch 
and Irish corporations had taken, fright at the introduction into. the 
Duke of Richmond and Gordon’s Bill of the clauses drawn by Mr, 
Simon in 1870 for Lord Ripon’s Bill, Hence Dr. Wood’s frank 
avowal of his alarm for his own corporation, and his graphic account 
of Mr. Turner's long face when he walked into the room with a copy 
of the Lords’ amendments, were received with sympathetic laughter. 
But the Venerable councillors hardly knew whether Dr. Wood was’ or 
was not joking, or how jar he meant to carry the joke, when, with 
comminatory tones and elaborate pulpit-action, he poured the vials ‘of 
burlesque wrath upon the heads of those who ever dared to say (as Sir 
Dominic Corrigan had honestly said for himself) that he or any other 
representative of corporation camé there to represent the interests of 
the corporation which elected him, or presumed to hint that axy Scotch 
corporation had ever lured a candidate across the border by the hope 
of light fee or easy examination. Dr. Fergus looked uneasy, Dr. Leet 
studied, his papets, and Sir James Paget and Mr. Simon looked into 
each other's eyes across the table with the expression of Roman 
aupurs ; ‘Sir William Gull contemptuously twirled his thumbs; and it 
was only by increased vigout of voice ‘and action, apd by profuse 
quotation from the phrases of the Latin grammar, that Dr. Wood con- 
vinced his colleagues that he meant to be considered in earpest.. “‘ Sic 
volo, sic jubeo, stet pro ratione voluntas ;’—‘* monstrum horrendum, in- 
forme, ingens, cui lumen ademptum”—shouted Dr. Wood, meaning the 
fourth clause of the Bill; and ‘then his colleagues looked serious, for 
théy knew he must be deeply moved 'to resort to such recéndite means 
of enforeing‘his argument! “And presently it appeared that’ his wrath 
was partly die to the fact that ‘he had printéd a pamphlet on the subject, 
of which no one seemed to be aware and no ore had ‘taken any notice ; 
and hevented his disappointment in some angry obsetvations about news 
papers and their editors, which s¢emed to relieve’ his mind vety much; 
for, after observing that, as‘it had not been answered, he concluded 
his pauiphlet-was ‘ttnanswerable, he sat down and submitted smilingly 
At a Tater: stage, Mr, ‘Teale,’ who prides himself upon impartiali 
and philosophy, ‘anid plays his part dith muc hs z 





touch of .overstrained dignity; which is probably meant to'be.a remi- 
niscence in action of Oxford training, very sharply roused and very 
neatly settled. Dr. Wood’s perfervid déclamation and hyper-Scottish 
susceptibilities by a phrase to which he could find no answer. He 
referred to the class opposition by which the conjoint board scheme 
had been met in the Council, and declared that it had been obstructed 
by-—-‘f By what?” cried Dr. Wood—‘* By nationalities”; and then Dr. 
Wood subsided with a loud but hollow groan, to consider all that was 
hidden under that thrust at the ‘{ bodies” for whom he has done battle. 
The sensation of the meeting. appeared to ‘me to be the election of 
the Executive Committee, Mr. Simon has in debating power, in 
knowledge of affairs, and in resolute disregard of individual corporate 
interests. where. the public and professional good are concerned, too 
palpable ‘a superiority oyer the mass of the Council not to find that 
superiority resented. Moreover, he exposes the fallacies and the weak- 
hesses of the debate unsparingly, and does not hesitate clearly to 
demonstrate to the Council what geese they are when necessity prompts 
gud. occasion offers. | There was one way of resenting this, and it was 
used, Of courtse,! if any man have the experience, the oflicial habit, 
the parliamentary knowledge, and the personal relations which are 
desitable in a‘member of the Executive Committee, it is Mr. Simon 3 
and, accordingly, immediately he joined the Council he was put on the 
Executive Committee. But King Stork was, not relished ; he was 
suspected of having been at Lord Ripon’s elbow when the obnoxious 
amendment was introduced, and he had far too pertinaciously exposed 
the rea] character of the opposition to that amendment. | Accordingly, 
an official excuse was made to reappoint the Executive Committee, 
which had been already appainted for the year at the previous meeting ; 
and Mr. Simon was left out,.and the more neutral personality of Dr, 
Pitman was substituted, There was-much joy in two divisions of the 
‘¢nationalties” over this feat ; but whether it 1s altogether creditable to 
the Council is.a matter on which opinion ‘‘in the gallery” declines to 
pronounee, out of regard to the feelings of the institution. 
Sir Dominic Corrigan got off a joke against Dr. Storrar, who, 
aving vainly opposed the admission of women to the medical degrees 
of the London University, now appeared as the advocate for ad- 
mitting, them to the privileges of all other medical corporations and 
universities... The fable of .the fox who had lost his tail exactly fitted 
him, and the, Council were. glad to haye a laugh. When the club- 
toast. of ‘The may-bes” was quoted against My. Simon, the Council 
were in doubt whether, they also were not being laughed at, and the 
hilarity was a little strained and not so lasting. Some unintentional 
joking by Professor Rolleston on the ideal pertections of himself and 
Dr. Acland as representatives in the Council of a ‘‘ lost medical school” 
appeared to be much appreciated, Altogether, the gallery during a 
Council meeting deserves to be more frequented... Uddly enough, it 
seemed to be chiefly papulated by surgeon-dentists while I was there. 





THE CUSTODY OF LUNATICS, 





We have more than once called attention to the necessity of rigid 
compliance with the forms of law by medical'men taking custody of 
lunatics. The Commissioners of Lunacy, as guardians of the public 
interest, invariably prosecute when any illegality is brought to their 
notice, eyen though there be no moral guilt involved, and although the 
interests of the particular lunatic concerned have been faithfully guarded, 
In the subjoined case—-of which, in the interests of medical. readers, 
we give full particulars—there was no moral imputation whatever on 
the medical man concerned ;, but it will be observed that this has not 
availed to save him from ruinous consequences. 

In ‘the Crown. Court at Aylesbury, ‘on July 6th, before Mr. Justice 
Hawkins, Dr. Samuel Turrell was charged with unlawfully receiving 
to board and lodge, in a house at Datchet not duly authorised for the 
purpose, a lady as 4 lunatic. The prisoner was tried for the same 
offence at the Lent Assizes.: On that occasion, the jury were unable 
to‘agree upon a verdict, and the prisoner was discharged on recogni- 
zances to ‘appear and take his trial at this assize: 

Mr. Mellor, Q:C.; and Mr. Harris appeared for the prosecution ; 
Mr. Metcalfe, Q.C., and Mr. Austin Metcalfe for the defendant. 

The defendant practises at Datchet, Bucks. The lady in question 
was in bad health when she was put ander the care of the defendant as 
a boarder. At that.time, there seemed to be some doubt whether the 
deferidant knew that she was of unsound mind or not; but there was 
ample evidence that while she was in his house he must have known 
of her ‘insanity, Information of the circumstances was. given by a 
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house under restraint. On the trial at the last assizes, one of the 
jurors held out against the rest in favour of an acquittal, apparently 
taking a strong view that if, when the defendant first received the in- 
valid, he was not aware of her insanity, no offence had been com- 
mitted. On the present occasion, the defendant pleaded ‘‘ Guilty”. 

After the plea had been taken, 

Mr. METCALFE, for the defendant, said that, after serious consulta- 
tion, the defendant, by the advice of his counsel, had taken a course 
which he hoped would commend itself to the approval of his lordship. 
He felt that it was fruitless—indeed, almost wrong—to attempt to per- 
suade the jury that the defendant had-no suspicion that the lady was 
of unsound mind when he received her. It was most unfortunate that 
the defendant had not obtained the proper certificate, which would, no 
doubt, have been allowed him. Though he had been guilty of an 
infraction of the law, he had heen guilty of nothing which would leave 
a moral taint on his character. The learned counsel, therefore, hoped 
that his lordship would deal with the case in such a way that the de- 
fendant might still stand well with the public. It was clearly shown, 
both from the evidence of the commissioner who had examined the 
case and from that of the parents of the young lady, that she had been 
in every respect well treated, and that the defendant’s house and the 
accommodation were in every way suited for the reception of a 
lunatic. He hoped, therefore, that his lordship, in the exercise of his 
public duty, would be able to hold that the ends of justice would be 
satisfied without punishment. Punishment in the defendant’s case 
meant ruin; for, even if no term of imprisonment were inflicted, a fine, 
in the present state of defendant’s affairs (he had lately been obliged to 
compound with his creditors, and had a wife and five children to 
support), would no less result in his utter ruin, especially as he was now 
deprived of one of his principal sources of income. 

Mr. MELLOR, Q.C., left the case in his lordship’s hands, merely 
observing that there had been an infringement of a most important 
Act, which was designed equally for the protection of two classes of 
people—lunatios and alleged lunatics—whose interests ought not to be 
neglected. 

His Lorpsuip addressed the defendant as follows. You have most 
prudently taken the advice of those who, with great judgment, have 
recommended you to plead guilty, After carefully reading the deposi- 
tions, I cannot come to any conclusion but that you must have 
been found guilty, and I most thoroughly approve the course which 
has been taken. If this Act of Parliament could be infringed with im- 
punity, it would be very dangerous for many lunatics and for many 
unfortunate persons who are under the control of those to whose 
interest it may be to represent them as such. This is not, in my 
opinion, a matter which I should be justified in passing over 
without punishment. There is no shadow of a doubt that in your 
house this lady was treated as a lunatic, and I cannot think that 
when you received her you were ignorant that you were break- 
ing the law. I am sorry to hear the account you give of your 
position, I am sorry to hear that imprisonment would ruin you, 
and that it is out of your power to paya fine. But, if I listened to 
such a plea, and therefore abstained from doing my duty, I should be 
called upon to do the same in the case of many poor persons whom im- 
prisonment would ruin and who could not paya fine. I cannot listen 
to such appeals. My duty is to pass in each case a sentence of such 
punishment as the offence deserves. Taking into consideration all the 
circumstances of the case, and in the hope that a lenient punishment 
may have the effect of deterring others from the offence of professing 
to take charge of the mentally afilicted without obtaining a proper 
licence, the least sentence I can pass is that you be fined £ 100. 


HARVEY TERCENTENARY MEMORIAL FUND, 


THE sum subscribed now exceeds £1,750, and only £250 further are 
required in order to enable the Committee to close the subscription- 
list. Amongst the latest additions to the Fund are, one of £25 from 
the Society of Apothecaries of London; one of £25 from the Warden 
and Fellows of Merton College, Oxford; and one of £10 10s, from the 
South-Eastern Branch of the British Medical Association. The Sub- 
committee, recently appointed by the subscribers for the purpose’ of 
selecting a sculptor, has already had one meeting, and another will be 
held at the Royal College of Physicians on Wednesday next. We are 
requested to state that subscriptions will be thankfully received by Sir 
George Burrows, Bart., or Mr. Prescott. Hewett, the Honorary Trea- 
surers; by Mr. George Eastes, M.B.; 69, Connaught Street, Hyde 
Park Square, London, W., or Mr. W. G. S. Harrison, B.A., Town 
Clerk, Folkestone, the Honorary Secretaries; or they may be paid in 
to the account of the Fund at the Western Branch of the Bank of 
England, Burlington Gardens, London, W. 








THE LOST MEDICAL SCHOOL. 


Dr. CAMERON, M.P. for Glasgow, has the following notice on the 
paper in the House of Commons : 

‘To ask Mr. Chancellor of the Exchequer, whether it is a fact that 
during the last twelve years the Regius Professor of Medicine at Ox- 
ford has not delivered any course of lectures on medicine, and that the 
Clinical Professor of Medicine has not given any course of clinical in- 
struction; and whether the Government will lay before the House 
copies of the evidence taken during the present year by the Oxford 
University Commissioners concerning the present state of the Medical 
Faculty of the University of Oxford, and the schemes for its amend- 
ment submitted to the Commissioners.” 








HOSPITAL AND DISPENSARY MANAGEMENT, 


LOUTH DISPENSARY AND HOSPITAL. 

A DIFFICULTY has arisen in the administration of the Louth Dis- 
pensary and Hospital, and it was brought prominently into notice at 
the recent annual meeting. The rules provide for a staff of eight 
medical officers, but at the present time there are only,two; and, 
unless a salaried house-surgeon be appointed, the work of the institution 
must come to a dead lock. This seems so strange that we are led to 
inquire into the cause ; and we arrive at the conclusion that the rules 
under which the medical officers are elected are not satisfactory, and 
ought to be revised. For example, the second by-law requires that 
the physicians shall be doctors of medicine of certain specified uni- 
versities, or else Fellows or Members of the various Colleges of Phy- 
sicians. But this would exclude bachelors of medicine, though in not 
a few instances the degree of bachelor of medicine is of more value 
than that of doctor of medicine. To substitute the word graduate for 
the word doctor would remove this difficulty, and enlarge the area of 
selection. Again, the restriction with regard to the practice of phar- 
macy should be reconsidered. Such restrictions are always doubtful, 
but in a provincial town they may become highly inconvenient. To 
give the largest measure of liberty, to secure the goodwill of all the 
medical men in the town, and the active co-operation of the best—this 
is what appears to us the wisest course in such a case ; and we imagine 
all this might be effected at Louth by a few simple alterations in the 
rules such as we have suggested. But it would be still better to recur 
to the proposal which was made some years ago, and to place the hos- 
pital and dispensary on the provident footing. Then, it might be pos- 
sible to enlist all the medical men in the town in developing its out- 
patient and in-patient departments. Thus the usefulness of ‘the in- 
stitution would be enormously increased. 


MODEL RULES FOR PROVIDENT DISPENSARIES. 

In 1871, the Charity Organisation Society published a set of sug- 
gested rules for provident dispensaries. There is an increasing demand 
for these rules, and it is obviously desirable to make them as service- 
able as possible to new institutions, by comparing them with existing 
dispensaries, and incorporating in them the results of actual experience. 
This Sir Charles Trevelyan has just done, and his revised rules are 
now before us. They are short and clear, yet withal very comprehen- 
sive. There are several features about them which we note with 
peculiar satisfaction ; ¢.g., they aim at making the dispensaries self- 
supporting ; they give the working-man a share in their government ; 
and they provide for sick-nursing, for reciprocal benefits between 
different dispensaries, and for recommending severe cases to hospitals, 
either for consultation or for treatment, The limits of the patients’ 
earnings and the scale of payments are evidently intended for London 
and other large towns. In rural districts, both would probably have 
to be slightly modified. 


A NEW HOSPITAL FOR GLASGOW, 

A MOVEMENT has been set on foot in Glasgow by Dr. Duncan and 
others, with a view of establishing.a hospital on the south side, This 
district contains a population of two hundred thousand, and is incon- 
veniently far from the existing hospitals. Moreover, when tested by 
other towns, such as Liverpool and Edinburgh, the. hospital. accom- 
modation of Glasgow is found to be very inadequate. Thus, there 
seems to be a primd facie ground for starting a new hospital, 

We are glad to see that the promoters of the movement hope that 
their proposed hospital may be in some degree self-supporting. | As 
there are no charitable dispensaries on the south side of Glasgow, there 
is a virgin soil to work in, There are no free medical charities to 
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compete with, Here, a provident hospital, with a group of provident 
dispensaries ‘in connection with it, constituting its out-patient depart- 
ment, might be established for a comparatively small sum of money, 
and with every prospect of success. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Medico-Legal Relations of Arsenical Poisoning.—M. Bouis.—The 
Municipal Council of Paris and the Hospitals.—Colour-Blindness. 
—Mr, Lister at the Academy of Medicine. 


Tue case of wife-poisoning, referred to in my letter of May 18th, which 
was lately tried in Paris, and which culminated in a verdict against the 
criminal, excited such interest, in a medico-legal point of view, that 
the subject has since been discussed and commented upon by the 
Medico-Legal Society of Paris. One of the questions raised by one of 
the members of that body was as to the localisation of arsenic, when 
once ingested in the living organism ; in other words: have certain 
organs not the privilege of storing it up in their tissue? According to 
experiments that had been made by Drs, Gautier and Bochefontaine 
in the laboratory, and under the direction of Professor Vulpian at the 
School of Medicine, the question seems to be placed beyond a doubt. 
In experiments on dogs, rabbits, guinea-pigs, and frogs, the localisation 
of arsenic, in cases of acute or chronic poisoning, is found to take place 
in the following proportions: Fresh musclés, 1,0 ; liver, 10.83 brain, 
36.5; spinal marrow, 37.3. Moreover, the metalloid in question 
travels in the organism until it is eliminated : it first invades the brain, 
then the spinal marrow, the liver, and finally the muscular tissue. 
The researches of Mendeleeff of Moscow, about three years ago, which 
were also referred to in the discussion, prove that arsenic distributes 
itself in the human organism in proportions absolutely identical. Under 
these circumstances, it would seem not a difficult matter to say when 
the poisoning began; whether it was effected at one time or by repeated 
doses ; lastly, by the aid of positive proofs, showing the progress and 
migration of the poison in such or such organ, justice will be enabled 
to follow the murderer in the different phases of his crime. From this 
it might be inferred that the duty of the expert is to examine carefully 
the nervous centres in the first place, where, in a given time, the arsenic 
is stored up, in quantities thirty-seven times as great as in the muscles, 
and nearly four times as much as that found in the liver ; and yet, in 
the face of these results, the experts employed for the prosecution in 
the Danval affair, from culpable negligence in allowing the brain and 
spinal marrow of the victim to escape their attention, under the neces- 
sity of examining only the liver and intestines, in which was found the 
infinitesmal quantity noticed in my letter, but which, by the judge and 
jury, was considered sufficient to convict the criminal. Indeed, Dr. 
Cornil, one of the medical witnesses for the defence, reproached the 
experts publicly for the careless manner in which the necropsy was 
pesfoxmed, for which he was called to order by the presiding judge ; 

ut the impression caused on the public mind by such an assertion re- 
mains unaltered. The question as to the possibility of the victim having 
absorbed the arsenic from the curtains which surrounded her bed was 
again raised; and M. Bouis, a chemical expert for the defence, proved 
that these curtains, composed of twenty-seven métres and dyed with 
aniline, contained fifty-four grammes, or a little more than an ounce and 
a half, of arsenic, in the midst of which the victim had slept for about 
eighteen months, The preceding statements have elicited the remark, 
that. the arrangements for medico-legal inquiries in this country are 
highly defective, and require to be thoroughly reformed. Toxicology, 
as a science, is almost ignored at the Faculty of Medicine, as there has 
been no professor appointed for this particular branch since the chair was 
vacated by the illustrious Orfila ; and yet, no fewer than six thousand 
students pass through the School of Medicine of Paris yearly without 
having a knowledge, except what they pick up incidentally, of the effects 
of poisons on the animal organism. 

In referring to M. Bouis, I may mention, en fassant, that this able 
chemist had till lately occupied the'post of Chef des Travaux Cliniques 
at the Academy of Medicine, which he has been obliged to vacate, 
owing to his recent election as member of that body in its pharma: 
ceutical section. M. Bouis is also Professor of Toxicology at the School 
of Pharmacy of Paris, where, soon after the memorable trial just re- 
ferred to, he began a series of lectures on the effects of poisoning by 
arsenic, This is certainly very d propos, but it is to be hoped he will 
throw some new light on this one of the oldest poisons known to 
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The Municipal Council of Paris, like all people in authority, has 
great power for good or for evil ; and, fortunately for the Paris hos- 
pitals, it has among its members a certain number of medical men, who 
are eyer ready to interest themselves on behalf of these institutions, and 
all questions touching the sanitary arrangements of this great city. One 
of the most active and zealous members of the Council is Dr. Bourne- 
ville, the talented editor of the Progrés Médical, who seems to be bent 
on creating a thorough reform in the administrative arrangements of the 
Paris hospitals ; and it is to be hoped he reads the BRITISH MEDICAL 
JournAL—for he will have found in it, and particularly in the number 
just come to hand, ample motives for turning his attention to the 
hygienic conditions of these most useful, yet much abused, institutions. 
The system of nursing in the French hospitals is simply a sham, and, 
as for the dirt and neglect of the patients, they cannot find their equal 
in any other civilised hospital in the world. One of the reforms lately 
proposed by Dr. Bourneville, and adopted by the Council, was to 
utilise the lying-in wards in the larger hospitals for the purposes of ob- 
stetrical instruction. These wards have always existed, but, the 
physicians attached to them not being necessarily regular obstetricians, 
could not impart the knowledge they themselves did not possess. They 
managed cases of natural or ordinary labour as well as the midwives, 
but, when any difficulty presented itself, they were obliged to call in an 
official accoucheur to complete the delivery. The inconveniences 
attending this state of things are too obvious not to seek a remedy for it, 
and, if the proposition by Dr. Bourneville be carried out, both patients 
and students will alike benefit by the change, as at present the clinical 
branch of obstetrics is far from sufficient to meet the requirements of 
the medical students of Paris. Under the proposed innovation, regular 
accoucheurs will be appointed to the several lying-in wards, without 
prejudice to the physicians and surgeons already attached to the hos- 
pitals, and these appointments will be obtainable only by competition. 
This is a move in the right direction, and it is to be hoped that it is a 
precursor to other more radical and useful reforms. 

Daltonism or colour-blindness seems to be exciting the attention of 
the medical world on both sides of the Atlantic ; and Dr. Favre, who 
had already contributed in no small degree to the elucidation of this 
strange affection, lately communicated a paper to the Academy of Sci- 
ences on the subject. According to this gentleman, there are in France 
no fewer than 3,000,000 persons affected with Daltonism. The num- 
ber of women so affected is in the proportion of one to ten; and, far 
from being incurable, Dr. Favre states that nine cases out of ten are 
easily cured. The treatment consists in a methodical study of the 
different coloured objects. Mothers should be careful in developing 
the chromatic sensations of children, particularly in those who already 
show a tendency to mistake one colour for another. The importance 
of this subject cannot be overestimated ; and Dr. Favre very properly 
insists that in future all candidates for railways, the navy, etc., should 
be most scrupulously examined as to their appreciation of colours. 

At the meeting of June 18th, the Academy of Medicine was treated 
to a communication by Professor Lister on the influence of position of 
the body on the circulation of the blood. The gist of the communica- 
tion was to show that, in the elevated position of a limb, the anemia 
which resulted was due neither to the gravitation of the blood con- 
tained in the arteries nor to paralysis of the vaso-motors, but to reflex 
action, caused by the depletion of the veins and the contraction of the 
muscular fibres of the arteries. Mr. Lister gave practical illustrations 
of his theory on the person of one of the emf/oyés of the Academy, who 
readily consented to submit to the experiment, which consisted of 
applying an elastic bandage to the root of a limb which is kept in an 
elevated position for a few minutes ; the arm was then lowered, and, 
although the bandagé was retained in its place, the arm continued to 
be bloodless in appearance ; finally, the arm was raised again and the 
bandage removed, while the member was kept in that position for a 
certain time, _The redness was seen rapidly to return, notwithstanding 
the position which before rendered the limb pale, and then to get pale 
again before the application of the tourniquet. Mr. Lister demon- 
strated his theme by other examples, and concluded his very interest- 
ing communication by showing the practical application of his theory 
and the good results that may be obtained by the elevation of parts 
that are the seat of inflammation, and referred also to the beneficial 
effects of the method employed in the treatment of epistaxis by raising 
the arms above the head, the modus operandi of which is the produc- 
tion of reflex contraction of the arteries of the arms, and, consecu- 
tively, sympathetic contraction of the arteries of the face; hence the 
cessation of the hemorrhage. This new theory of the phenomena 
just referred to seemed rather to startle his hearers; bat they were 
also somewhat disappointed, not with the theory so ably propounded 
by the eminent surgeon, but when he made his appearance on the tri- 
bune it was naturally expected he was going to treat on the peculiar 











74 THE BRITISA. MEDICAL . FOURNAL. 


(July :13; 1878, 
TS 








method of treatment which bears his name in surgery, and whieh has 


justly obtained for him a world-wide reputation. Mr; Lister’s commu- | 


nication, which will be found é extenso in the Bulletin de P Académie, 
has been made over to a Commission, composed of MMy Richet, Vul- 
pian and Broca, for examination. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
Domestic Economy Congress.—Manchester and. Salford Sanitary 
Association.—Annual Meeting of the Lancashire and Cheshire 
Branch at Blackpool, 

MANCHESTER had its Congress last week as well as Berlin; the subject 
discussed being domestic economy. The meeting was presided over by the 
Duke of Westminster, and flourishes of trumpets, not necessarily blown 
by the readers of papers, diversified the proceedings at frequent inter- 
vals. After a long and patient hearing, one felt inclined to say.‘‘ c’est 
magnifique, mais ce n’est pas la guerre”—it is doubtless very fine, but it 
is hot what we want. The papers indeed were, for the most part; of a 
visionary, speculative, or at best of a tentative, chatacter ; and all lacked, 
what should be the frvimum movens of such a meeting, practical ap- 
plicability to the needs of the poor. 

At the annual meeting of the Manchester and Salford Sanitary Asso- 
ciation, held in the Town Hall, on Monday, much satisfaction was 
expressed at the recent formation of a sanitary inspection department, 
whose duty it will be, for a stated fee, to report.upon the condition of 
any dwelling. The report will be drawn up by a.‘civil engineer, who 
may probably sometimes call in the aid of a. medical man. How far 
the scheme will work remains to be seen; but this at least is clear, that 
the poor will derive no benefit from it, and yet they are manifestly the 
very class who most need such aid and advice. Perhaps, however, this 
is the less to bé regretted, as, after all, the work proposed by the Asso- 
ciation is to a certain extent fancy work, and can oly be regarded..as 
supplementary to the functions of the local Board of Health. Indeed, 
it is difficult to withstand the coriviction that the Health Officer, anda 
practical trained assistant, aré safer guides in such matters than a civil 
engineer and an amateur hygeist. 

The meeting of the Lancashire and Cheshire Branch of the British 
Medical Association, held at Blackpool, last week, was a very: success- 
ful and pleasant gathering—not the least interesting matter being Mr. 
Reginald Harrison’s account of the kindness and hospitality he received 
during a recent visit to the United States, of which he gave an account 
& propos of his description of the American method of treating stricture 
of the urethra. 





NOTICE OF MOTION, 
Norict® is hereby given that, at the General Meeting to be held at the 
Assembly Rooms, Bath, on Thursday, the 8th day of August, 1878, 
a resolution will be proposed to the following effect ; namely : 

*« That the Fifth Article of Association be altered by the insertion of 
the word ‘ MALE’ before ‘ PERSON’.” 


FRANCIS FOWKE, General Secretary, 
London, July rith, 1878. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH, 


THE annual meeting of this Branch will be held on Saturday, the 2oth 
instant, at No. 198, Union Street, Aberdeen, at 1.30 P.M. : Professor 
OcsTON, President, in the Chair. 

The members will afterwards dine together in the Palace’ Hotel, 
Union Bridge, at 3 o’clock P.M. 

Aberdeen, July Ist, 1878. 


BORDER COUNTIES BRANCH. 


‘THE annual meeting of this Branch will be held at the Crichton Royal 
Institution, Dumfries, on July 26th, 1878: President—Dr. LockIE ; 
President-elect—Dr. GILCHRIST. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 
R. MACLAREN, M.D., Carlisle, 


JouN SMITH, M.D.; Dunifries, Honorary Secrétaries, 





PROCEEDINGS OF. THE COMMITTEE OF COUNGIL, 
At a theeting of thé Cominittee of Council; héld at the Freemasons? 
Tavern, on Wednesday, the roth day of July, 1878 : Present) Dit 
R. W. FALCONER (President of the Council) in the Chair; Dr, 
Eason Wilkinson (President), Mr, W, D, Husband (Treasurer), Dr. 
Clifford Allbutt, Mr. AlfredBaker, Mr. J. Wright Bee. Dr. De’ 
Bartolomé, Dr. Borchardt, Mr. G. W. Callender, F.R.S., Dr. A. 
Carpenter, Dr. C. Chadwick, Dr. B, Foster, Mr. R. S. Fowler, Dr, 
E. L. Fox, Dr. W. C. Grigg, Dr.“C. Holman, Dr. D. J. Leech, Mr, 
E. Lund, Mr. F.,E. Manby,: Mr.: F.. Mason; ‘Dr.’ E. Morris, Mr, 
R. H. B. Nicholson, Dr. J.. Sawyer, Dr. R. C. Shettle,, Drs Ex. Hy 
Sieveking, Dr. A. P. Stewart, Dr. W. F. Wade, Dr. E, ‘Waters, and 
Mr. C. G. Wheelhouse : Ss 7 
. Resolved: That the report of the Subcommittee on, the question. of 
fémale members be adopted, and published in the JOURNAL. _ 


REPORT OF THE SUBCOMMITTEE, 


1.+Your Subcommittee has to report that its first meeting was held 
at the office of the Association on May 14th, and a second meeting was 
held on July oth, at both of which six members ‘wéte' presént. Mr! 
Upton, your solicitor, attended the latter meeting, at which this ‘réport 
was adopted. © 

2,.—Dr. Wade was appointed Chairman, and it was determined to 
request Mr, F. A. Bosanquet of the Oxford Circuit to’ settle the “quies- 
tions to: which answers were required,’ so that thé Association might -be 
fully informed both as to'the rights of its lady members and ‘as to its 
powers with regard to them and to any other ladies who might here- 
after desiré to. become members. i 

3.—It was further determined that thé questions’ as settled by Mr. 
Bosanquet should be submitted to Mr. J. P. Benjamin, Q:C., and to 
Mr. Bosanquet, for their joint opinions thereon. tA 

4.—The antiexed questions were accordingly considered in constilta- 
tion by Mr. Benjamin and Mr, Bosanquet, on Juné 28th,’ 6n a’edse pre- 
pared by Mr. Upton and submitted to them. Yt Woe 

Thé Chairman of your Subcommittee, together with ‘Mri Upton, 
your Solicitor, and Mr. Fowke, your General Secretary, atténded this 
consultation. ‘ ‘ 

5.—Your Subcommittee consider that the thanks of ‘the Asso¢iation 
are due to Mr. Benjamin and Mr.‘ Bosanquet for the ‘extrethe pains 
they took to study the questions in all their bearings, and ‘for having, 
for this purpose, read all the correspondence whicli has’ appéréd in 
our JOURNAL on the subject, in order to’be able fully'to appreciate, 
not merely the legal details, but the whole situation of ‘thé Association 
as regards this matter. 2 on ; ! 

6.—It will be seen by their answer to Question 1 that Mrs, Gartétt 
Andérson is undoubtedly a methber of the Assotiation. 

7.—It will be seen by their answer to Question 2 that no person, 
male or femalé, presumed''to have béeti eleeted, whether by the Cdm- 
mittee of Council or by any Branch Council, between October 21st, 
1874, and August 3rd, 1875, was really élected; 10 powers’ of election 
having been during that period in existence: Yoir Siibcommittee re- 
commends that proper notice should -be given of a motion €nablin 
the Committee of Council to declare elected those male pétsons whe 
were intended to be elected between October 21st, 1374, and August 4rd, 
1875, and who would have been duly elected had the by-laws: of 
August 3rd; 1875, been during that period in force. Th ‘Appétidix A, 
your Subcommittee suggest a form of ‘resolution which’ would give 
effect to this recommeridation. Any member can, if he'think fit; move 
an amehdment té this résolution at the annual meéting tothe éffect 
that Mrs. Hoggan should also be declared elected. 

8.—It appears that, as regards Mrs, Garrett Anderson; Bylaw 3 (see 
Appendix B), which legalises the arbitrary expulsion’ of aiiy nieftiber 
without cause or reason assigned, cantiot, at any rate; be put in: force 
this yeat, as the legal notice cannot’ be given. ! 

9.+Question No. 5 was put to ascertain whether it would be legd] 
to retain lady members, but to deprive them of the right of attending 
the annual meetings or the Sections, } 

It will be seen that this cannot be done, either now or hetéafter} in- 
astfiuch as it would contravene the mémorandum 6f Assotiation' ‘(see 
Appendix C); which the Companies Acts do not allow to bé altered: 

10,—Thé exclusion of ladies from membership of the Associatién th 
futtire will require an alteration of the Articles of Association.’ | 

Your Subcommittee gives (in Appendix D)-the terms. 6f an alteration 
which would effect this object, and ‘also a statement of thé steps which 
must be taken to effect any alteration of the Articles of Association undét 
the Companies Acts of 1862 and 1867.) i e718 

11.~Your Subcommittee suggest that proper notice should be'given 
of the intention to propose a By-law at the annual meeting! fér ‘pré- 
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hibiting Branches from electing lady members, and they give in Ap- 
pendix E a form of By-law which would effect this. 
12.—Your Subcommittee suggests that, should the Articles be altered 
so as to exclude lady members, it would supersede the course authorised 
by the answer of Counsel to Question No. 8. 
W. F. WADE, Chairman. 


APPENDIX A, 


Resolved : ‘* That this meeting hereby authorises the Committee of 
Council to pass a resolution declaring elected all the male persons who 
were elected by it or by any Braiich Council during the interval be- 
tween the incorporation of the Association and the 3rd day of August, 
1875, but whose election was invalid on account of there being no pro- 
vision then in existence for the election of members.” 


. APPENDIX B,—By-law No, 3: 

** Any member may be expelled from the Association by 4 resolution 
of the Committee of Council, if carried by three-fourths of the members 
present, subject to confirmation by the next ensuing annual meeting, 
and he shall thereupon cease to be a member, and shall not be eligible 
for re-election, One month’s notice shall be given to any member 
affected thereby. 


APPENDIX: C—Extract from Memorandum of Association. 

‘¢ The objects for which the Association is established are the prd- 
motion of the medical and allied sciencés, and the maintenaiice of the 
honour and the interests of the medical profession by thé aid of all or 
any of the following : 

‘*(a.) Periodical meetings of the members of the Association, aiid 
of the — profession generally, in different parts of the country.” 
Sec. 3, §a. ; 


APPENDIX D, 


In Article 5 of the Articles of Association, line 2, before '* persoie” 
insert the word ‘* male”, 


ABSTRACT FROM COMPANIES ACTS. 

** 80,—Subject to the provisions of this Act, and to the ¢o 
contained in the Memorandum of Association, any company formed 
under this Act may, in general meeting, from time to time, -by passing 
a special resolution, in manner hereinafter mentionéd, alter all or any 
of the regulations of the company contained in the Articles of Associa- 
tion, or in the Table marked A in the First Schedule, where such 
Table.is applicable to the company, or make riew regulations to the 
exclusion of, of in addition to, all or any of the regulations of the 
company ; and any regulations so made by special resolutidn shall be 
deemed to be régulations of the company of the same validity as if they 
had been originally contaitied in the Articles of Association, and shall 
be subject in like manner to be altered or modified by any subsequent 
special resolution. 


‘*51.—A résolution passed by a company under this Act shall be 
deemed to be special whenever a resolution has been passed by a 
majority of not less than three-fourths of such members of the company 
for the time being entitled, according to the regulations of the company, 
to vote as: may be present, in person or by proxy (in cases where by 
the regulations of the company proxies are allowed); at any general 
meeting of which notice specifying the intention to propose such reso- 
lution has been duly given, and such resolution has been confirmed by 
a majority of such members for the time being entitled, according to the 
regulations of the company, to vote as may be present, in pérson or by 
proxy, at a subsequent general meeting, of which notice has been duly 
given, and held at an interval of not less than fourteen days nor more 
than one month from the date of the meeting at which such resolution 
was first passed. ‘At ahy meeting mentioned in this section, unless a 
poll is demanded by at least five members, a declaration of the chair- 
man that the resolution has been carried shall be deemed conclusive 
evidence of the fact, without proof of the number or proportion of the 
votes recorded iii favour of or against the same. ‘Notices of any meet- 
ing shall, for the purposes of this section, be deemed to be duly given, 
and the meeting to be duly held, whenever such notice is given and 
meeting held in manner prescribed by the regulations of the company. 
In computing the majority under this section, when a poll is demanded, 
reference shall be had to the number of votes to which each. member is 
entitled by the regulations of the company.” 


APPENDIX E, 


Add after ‘* Council” in By-law No. 1, ‘‘ provided that the power 
of such Branch Council shall only extend to the election of male 
persons”, 





OPINiON/OF MR. BENJAMIN, Q.C., AND Mr. BosanourT, 


QUESTIONS. 

1, Was the Metropolitan Coun- 
ties Branch legally entitled to elect 
lady members under! the by-laws 
éxisting previous to October 1874? 

2.— Was the Committee of 


Council legally entitled to elect 
lady members in January 1875? 


3.—How did the itcorporation 

of the Association under the Com- 

anies’ Acts affect the rights of 
adies previotsly elected ? 


4.—Has the Association any 
power to turn ott lady members, 
elected previous to the incdrpora- 
tion? 


5.—Has the Association, any 
power to restrict the rights of lady 
members already elected, or of any 
who may be heréafter elected? 


6.—Has the Association any 
power to pass by-laws prohibiting 
the election of ladies in future? 


7.—Has the Association any 
power under the Articles of Asso- 
ciation to prevent Branches from 
electing ladies. 

8.—Has the Association power 
under the Articles of Association 
to prevent the election of ladies, 
except by unanimous vote or by a 
larger majority than is required for 
the election of men? 

9.— Has the Association any,and 
if so what, power to alter its Articles 
of Association, so as to prevent the 
election of ladies in future? 


COUNSEL’S OPINION, 

1.—Yes. We fully concur in the 
opinion formerly given by Sir John 
Roit, Sir John B.. Karslake, and 
Sir James Hannen on this point. 

2,—We aré of opinion ‘that the 
Committee of Council had nopower 
to elect any members in January 
1875. The: fifth of the Articles of 
Association is the only one which 
provides for persons who were not 
members of the old unincorporated 
Association becoming members of 
the incorporated ‘Association, And 
that Article provides that the terms 
and conditions upon which such 
persons: a¥e to beconie members 
shall be prescribed by the Associa- 
tion in general meeting. .The' by- 
laws were not made till the 3rd 
Aug. 1875. No provision for the 
election of,members existed before 
that date. All elections between 
the time of the incorporation and 
the adoption of the by-laws were 
therefore void. To remedy the 
difficulty thus raised, power may 
now be given by the Association 
ait a géneral meeting, to the Com- 
imittee of Council, to elect, or de- 
claré elected, any of thé persons 
who were elected during the inter- 
val bétween the incorporation of 
the Association arid the 3rd Aug. 
1875, but Whose election was. in- 
valid on account of there being no 
provision then in existence for the 
election of meihbers. 

3.—The incorporation of the 
Association under the Companies’ 
Act gave wotreil, as well as men, 
who were methbers of the uninicor- 
porated Association, the right to 
becomé members of the new cor- 
porate body. See Article 4, 

4.—Every member of the Asso- 
ciation is liable to expulsion, with 
Or without cause, in the manner 
pointed ott by the 3rd_ by-law. 
Lady members of the Association 
may be turned out in this manner 
and no other. 

5.—The Association has no 
power to restrict the rights of lady 
members given by the Memoran- 
dum of Association, The Associa- 
tion has power to .alter any of its 
articles, provided the alteration is 
not opposed to the Memorandum. 

6 and 9.—The Association has 
power to alter its articles so as to 
confine the right of election to men, 
The election of ladies cannot be 
prohibited in any other way. 

7.—We think the Association 
has power to make a by-law pre- 
venting Branches from electing 
ladies. 

8.—We think the Association 
has no power under the articles as 
they now stand to require a larger 
majority of votes for the election of 
women than of men. Butthis may 
be done by a change in the articles, 
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We add, as requested in conference, that under the Articles of Asso- 
ciation we think that Mrs. Garrett Anderson, as a member of the old 
unincorporated Association, having signed the agreement mentioned in 
the fourth Article of Association, is a member of the incorporated Asso- 
ciation ; but that Mrs, Hoggan, whose election took place after the in- 
corporation of the Association, at a period when no election could be 
legally made (see answer to No. 2), is not now a member of the Asso- 
ciation, and can only become so by election if duly qualified. 

(Signed) J. P. BENJAMIN. 


Temple, July 3rd, 1878. F, A. BOSANQUET. 


In order to give effect, so far as is legally possible, to a resolution 
passed at the meeting of Council held on March 13th, 1878, whereby 
notice was given of an intention to propose a new By-law prohibiting 
the election of lady members in future, Mr. Husband stated that he 
would move the following alteration of By-law No. 1; viz., to add 
after the word ‘‘ Council” the following words; viz., ‘‘ Provided that 
the power of such Branch Council shall only extend to the election of 
male persons”. 


The rest of the proceedings of the Committee of Council will be 
published in next week’s JOURNAL. 








BRITISH MEDICAL ASSOCIATION: 
FORTY-SIXTH ANNUAL MEETING. 


Tue Forty-Sixth Annual Meeting of the British Medical Association 
will be held at Bath, on Tuesday, Wednesday, Thursday, and Friday, 
August 6th, 7th, 8th, and 9th, 1878. 

President: M, A, EASON WILKINSON, M.D., F.R.C.P., Senior Phy- 
sician to the Manchester Royal Infirmary. 

President-Elect : R. W. FALCONER, M.D., F.R.C.P., D.C.L., Con- 
sulting Physician to the Royal United Hospital, Bath. 

An Address in Medicine will be given by HENRY F, A. GOODRIDGE, 
M.D., F.R.C.P., Bath. 

An Address in Surgery will be given by C. G. WHEELHOUSE, 
F.R.C.S., Leeds. 

An Address in Forensic Medicine will be given by DouGLas Mac- 
LAGAN, M.D., F.R.C.P., Edinburgh. 

_ The business of the Association will be transacted in Five Sections, 
viz. :— 

Section A.: MEDICINE.-—President ; T, Grainger Stewart, M.D., 
F.R.C.P.Edin. Vice-Presidents : B. Foster, M.D., F.R.C.P.; Thos. 
Clifford Allbutt, M.D. Secretaries : Thomas Cole, M.D., 17, Paragon, 
Bath ; Chas. Albert Hingston, M.D., 3, Sussex Terrace, Plymouth. 

SECTION B.: SURGERY.—/resident: G. W. Callender, F.R.C.S., 
F.R.S. Vice-Presidents :. Furneaux Jordan, F.R.C.S.; W. Stokes, 
M.D. Secretaries : J. H. Morgan, F.R.C.S., 12, Chapel Street, Park 
Lane, London; J. F. Parsons, Esq., Frome. 

SEcTION C,: OBSTETRIC MEDICINE.—President : A. H. McClin- 
tock, M.D., LL.D. Vice-Presidents : James Watt Black, M.D.; H. 
Macnaughton Jones, M.D. Secretaries: Heywood Smith, M.D., 2, 
Portugal Street, Grosvenor Square, London; A. E. A. Lawrence, M.D., 
15, Richmond Hill, Clifton, Bristol. 

SxecTION D.: PuBLIC MEDICINE.—President: J. T. Arlidge, M.D., 
F.R.C.P. Vice-Presidents : D. Davies, Esq. ; Francis Thomas Bond, 
M.D. Secretaries: A. B. Brabazon, M.D., 12, Darlington Street, 
Bath ; F. Vacher, Esq., 35, Hamilton Square, Birkenhead; W. Har- 
ling Sissons, Esq., 3, Priestgate, Barton-on- Humber. 

Section E.: PuystoLocy.— President: John G. McKendrick, 
M.D.,F.R.C.P.Edin. Vice-Presidents : Henry Power, F.R.C.S.; P. H. 
Pye-Smith, M.D., F.R.C.P. Secretaries: R. Shingleton Smith, M.D., 
Clifton, Bristol; A. W. Fox, M.B., 16, Gay Street, Bath. 


Honorary Local Secretary: R. S. FOWLER, Esq,, 6, Belmont, Bath. 


Tuesday, August 6th. 

II A.M.—Service at the Abbey. Sermon by the Bishop of Bath and 
Wells. 

2 P.M.—Meeting of Committee of Council. 

4 P.M.—Meeting of Council, 1877-78. 

8 p.M.—General Meeting. —President’s Address, —Annual Report of 
Council, and other business. 

Wednesday, August 7th. 

9.30 A.M.—Meeting of Council, 1878-79. 

II A.M.—Second General Meeting. 

11.30 A.M.—Address in Medicine. 

2 to 5 P.M.—Sectional Meetings. 

9 P.M.—Soirée at the Assembly Rooms by the Mayor and citizens of 
Bath, 





Thursday, August 8th, 

9 A.M.—Meeting of Committee of Council. 

10 A.M.—Third General Meeting.—Reports of Committees. 

II A.M.—Address in Pre 

12.30.—Special Business : Proposed Alteration of the Fifth Article . 
of Association. . 

2 to 5 p.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner at the Assembly Rooms, 

friday, August 9th. 

10 A.M.—Address in Forensic Medicine. 

II A.M,—Sectional Meetings. 

2 p.M.—Concluding General Meeting. 

3.30 to 6 p.M.—Garden Party at Cranwells, by the Mayor of Bath 
and Mrs, Murch. 

8.30 P.M.—Conversazione and Concert at the Colston Hall, Bristol, 
by invitation of the Bristol members of the Bath and Bristol Branch. 


SPECIAL NOTICES, 


Dr. McKendrick’s opening address on Physiological Acoustics, with 
Demonstrations, will be given at the Guildhall, on Wednesday, the 7th 
August, at 2 o’clock P.M. 

It has been decided to hold a discussion in the Section of Medicine 
on the Differential Diagnosis and Treatment of the Modes of Intestinal 
Obstruction. The discussion will be opened by Mr. Jonathan Hutchin- 
son. Members are invited by the officers of the Section to contribute 
papers on this subject. To save time, it has been decided that, after 
the communications of the two gentlemen who will open the discussion, 
all other papers shall be read in abstract. 


PAPERS, 


The following papers have been promised. 

AckLanp, W. H., M.D. Puerperal Septiczemia. 

Apams, William, F.R.C.S.__ 1. Subcutaneous Division of the Neck of the Thigh- 
Bone: Remarks on the Results of the Operation, with Exhibition of the first 
Patient operated on in 1869.—2. Demonstration of the Poroplastic Felt Jacket for 
Spinal Diseases and Spinal Curvatures. 

A..putt, Henry A., L.R.C.P.Ed. 1. Terebene and Acetic Acid in some Forms 
of Skin-Disease.—2. How to reduce to a Minimum the Midwifery Mortality. 

Artuaus, J., M.D. On Lateral and Posterior Sclerosis of the Spinal Cord. 

BaruaM, Charles, M.D. 1. Peculiar Changes in Disease.—z. The Isles of Scilly 
as a Health-Resort. { 

Beacu, Fletcher, M.B. On Cases of Athetosis. 

Beit, J. H., M.D. On Wool-sorters’ Disease (Septicemia): its Relation to 
Splenic Fever and other Allied Diseases. 

Brarpwoop, P. M., M.D. Results of Revaccination during an Epidemic. 

Cameron, James S,, M.D. 1. The Temperature-Curve in Huddersfield, and its 
Relation to the Death-Curve in very young and very old Persons and in Bronch- 
itic Subjects. —2. The Action of the Compulsory Registration Clause in the Hud- 
dersfield Local Act. 

CassELts, James P., M.D. 1. Further Observations in regard to Sewer-Gas and 
other Unsanitary States as Causes of Ear-Disease.—z, On Ear-Disease and Life- 
Assurance Questions, and Suggestions relative thereto. 

Core, Thomas, M.D. 1. A Case of Ulceration of Gall-bladder from Gall-Stone, 
with secondary Hepatic Disease.—2. Short Note on a Case of Typhoid Fever. 

Davey, J. G., M.D. 1. Suicide in its Social Relations.—2. The Physiological 
Pathology of the Brain. 

Dowsg, T. S., M.D. Syphilitic Epilepsy. 

Dryspaz, C. R., M.D. 1. Chronic Alcoholism.—z. Infant Mortality.—3. Syphi- 
litic Gonorrhoea. 

Eprs, Arthur W., M.D. On Chronic Cervico-Endometritis as a frequently over- 
looked Cause of Sterility and Abortion. 

FoTHERGILL, J. Milner, M.D. Gout at the Heart. 

Fex, Cornelius B., M.D, Remarks ona Disease known by the. Names of “‘ False: 
Diphtheria”, “‘ pga J Quinsy”, and ‘‘ Cynanche Pharyngea”. 

Gowers, W. R., M.D. Syphilitic Neuroses. , 

Grace, Henry, M.R.C.S. Unusual and Interesting Cases of Midwifery met with 
in Twenty Years’ Extensive Practice. . 
GrirFitH, G. de Gorrequer, L.R.C.P. On Peritoneal Adhesions of the Gravid 

Uterus as a Cause of Post Partum Hemorrhage. 


HaR.ey, oueP, M.D., F.R.S. Colouring Matter in Urinary Calculi. 


Humpureys, Henry, M.D. Symmetrical Gangrene in Congenital Syphilis. 

Humpury, G. M., M.D., F.R.S. Successful Removal of Fungous Growth from 
the Bladder. 

Hurcuinson, Jonathan, F.R.C.S. Certain Relationships be1ween Syphilis and 

neer. 

Jones, H. Macnaughton, M.D. 1. Results of Treatment of Spinal Curvature (i 

Say cases) by the Plaster Jacket and Suspension. — 2. Sinatie on eke 
oxarius. 

Kerr, Norman, M.D. 1. Large Doses of Belladonna in Intestinal Obstruction.— 
2. Post Partum Hemorrhage. 

Lawrence, A. E. Aust, M.D. 1. On some Thermometric Observations after La: 

ur.—2, Short Notes on some Hospital Cases. 

Lunp, Edward, F.R.C.S. Removal of Astragalus in the Adult in a Case of Con- 
genital Talipes. 

MooruwEab, . M.D. A Case of Tympanic Abscess with unusual Termination. 

Myrtte, A. S., M.D. A Case of Confirmed Epilepsy, with Irregular and Painful 
Menstruation, successfully treated by Leclanché’s Continuous Current. 

Nankivett, C. B., M.D. On the Sanitary Advantages of High-level Drainage of 
Seaside Towns. 

Nortnu, S. W., M.R.C.S. Registration of Disease. 

Owen, — F.R.C.S. The Anatomy of Hip-joint Disease in Childhood: a Dee 
monstration. 
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Parker, Robert W., M.R.C.S. Tracheotomy in Membranous Laryngitis: the 
Indications for its Adoption, and some Special Points as regards its After- 
Treatment. pt : 

PowELL, R. Douglas, M.D. On the Elasticity of the Lungs and Chest-walls, with 
Reference to the Signs of Chest-Disease, and especially of Pleuritic Effusion. 

Rosgrts, D. Lloyd, M.D. The Differential Diagnosis of Abdominal and Pelvic 
Tumours. 

Routn, C. H. F., M.D. 1. On the Use of Intra-uterine Pessaries, with Reference 
to Varieties now employed.—2. Further Remarks on the Treatment of Uterine 
and Mammary Cancer. 

SERGEANT, Edward, L.R.C.P. On the Working of the Act for the Compulsory Re- 
gistration of Infectious Diseases in Bolton. 

SkeErRRITT, E. M., M.D. 1. A Case of Hemianzsthesia.—2. A Case of Complete 
Obstruction of Intestine by Croupous Inflammation. 

Srus, J. Marion, M.D. 

SmitH, Heywood, M.D. The Treatment of the Pedicle in Ovariotomy. 

Swayne, J. G., M.D. The Effects of Forceps-Delivery upon the Infant. 

Taytor, Chas. Bell, M.D. 3. Summary, with Clinical Observations, of Five Hun- 
dred Cases of Cataract Extraction.—z. On the Electrical Treatment of certain 
Forms of Amaurosis. 

TEEVAN, W. F., F.R.C.S. Fifty Cases of Lithotrity. 

THompson, James, M.D. ‘The Value of Koumiss in Wasting Diseases. 

Tispits, Edward T., M.D. 1. Embolism of Right Middle Cerebral Artery, fol- 
lowed by great Loquacity.—2. On Systematic Exercises: their Value in the Pre- 
vention of Disease. 

VacueER, Francis, L.R.C.P.Ed. Notes on the late Epidemic of Small. pox in Bir- 
kenhead. 

Warpben, Charles, M.D. 
Utero. ; 

Watson, W. Spencer, F.R.C.S. The Treatment of Glaucoma. 

WEATHERLEY, Lionel A., M.D. Note on a Case of Concealed Internal Uterine 
Hemorrhage. 

Woaxes, Edward, M.D. Ear-Complications in Dentition, a Cause of Infantile 
Convulsions. 


The Mental Influence of the Mother on the Feetus in 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the secretaries of the section in which the paper is to be read. All 
the papers should be forwarded to the secretaries of sections at as early 
a date as possible. 

No paper must exceed twenty minutes in reading, and no subsequent 
speech must exceed ten minutes. All speeches at the general meeting 
must not exceed ten minutes each. 


ANNUAL MUSEUM. 

The Tenth Annual Museum of the British Medical Association will 
be held at the Assembly Rooms, Bath, and will be open daily from 10 
A.M. till 6 P.M., on August 6th, 7th, 8th, 9th, for the exhibition of the 
following objects :— 

1. Latest Inventions in Medical and Surgical Instruments and appli- 
ances of all kinds. 

2. New Chemicals and Apparatus ; New Drugs and their prepara- 
tions ; and New Articles of Diet for Invalids. 

3. Drawings, Diagrams, or Models illustrating the Ventilation of 
Hospitals and Private Dwellings. 

4. General Pathological Specimens ; with Photographic Models, 
Drawings, etc., illustrating disease; and Microscopic Pathological 
Specimens. ' 

The following is a list of the Museum Committee, to any member of 
which communications, etc., may be addressed. Sections 1, 2, and 3: 
Dr. Spender, 17, Circus, Bath; F. K. Green, Esq., 3, Gay Street, 
Bath. Section 4: Dr. Cole, 17, Paragon, Bath; G. E. Lawrence, Esq., 
Claverton Street, Bath. 


NOTICE TO EXHIBITORS, 

Application to be made as soon as possible, at the same time giving 
alist of objects, and mentioning the space required. Each object to 
be accompanied by a printed or written description attached to the 
article exhibited. 

All parcels to be delivered on or after July 27th, and not later than 
August 3rd, and to be removed within three days after August 12th. 
They must be addressed to Drs. Spender and Cole respectively, at the 
Assembly Rooms, Bath. All expenses of carriage and all risk to bé 
borne by the Exhibitors. A card bearing the name and address of the 
= to be enclosed in each package, ready to be fixed on the 
outside. 

N.B.—Specimens and Instruments which have been exhibited at 
former meetings cannot be received on this occasion. 

Rocce communications to be addressed to Drs. Spender and Cole, as 
above. 


EXCURSIONS. 

On Saturday there will be excursions to Longleat, Bowood, Wells 
and Cheddar, Malmesbury, Berkeley Castle, and (if a sufficient num- 
ber of excursionists) to the Valley of the Wye. 

The Honorary S ecretary will endeavour to arrange for gentlemen 


well acquainted with the locality to accompany the parties on each 
excursion. 

Any information will be given by the Secretary to the Excursion 
Committee, 6, Belmont, Bath. 

Members of the Association will receive cards for the above proceed- 
ings, evening meetings, etc., at the Assembly Rooms, Bath. 


NOTICE OF MOTION 


Dr. BoyD MUSHET gives notice that he will move : 

That, in the opinion of the British Medical Association, the institution of Home 
Hospitals for the well-to-do classes, especially in connection with a public appeal te 
eleemosynary aid for their construction, is vicious in principle ; calculated to im- 
pair the already far from universal recognition of payment for medical and surgical 
services ; would tend to degrade the recipients of the benefits in the proposed homes, 
by extending charity to persons who, it is conceded, are able to pay; would aggra- 
vate the existent flagrant abuses of the hospital system, and be fraught with injus- 


| tice to the profession, at present burdened by the exaction of its unpaid and gratuitons 


services. 
FRANCIS FowKE, General Secretary. 
36, Great Queen Street, London, W.C., July 4th, 1878. 


METROPOLITAN COUNTIES BRANCH. 


THE twenty-sixth annual meeting of this Branch will be held at the 
Ship Hotel, Greenwich, on Friday, July 19th, at 4 P.M.: President— 
SEPTIMUS W. SIBLEY, Esq., F.R.C.S.3; President-elect—ANDREW 
CLARK, M.D., F.R:C.P. 
Dinner at 6 P.M. precisely. Tickets, 14s. each, exclusive of wine. 
Members intending to be present at the dinner are particularly 
requested to send their names without delay to one of the Secre- 
taries—Dr. Henry, 57, Doughty Street, W.C., or Dr. Grigg, 6, 
Curzon Street, Mayfair, W. 
ALEXANDER HENRY, M.D. 
W. CHAPMAN GricG, M.D. 
London, July 9th, 1878. 


Honorary Secretaries. 


WEST SOMERSET BRANCH. 


THE annual meeting of the above Branch will be held at the Royal 
Clarence Hotel, Bridgwater, on Thursday, July 25th, at 2 o’clock 
P.M.: F. J. C. Parsons, Esq., Bridgwater, will take the Chair. 
Dinner at 5 P.M. 
W. M. KELLY, M.D., Honorary Secretary. 
Taunton, July 2nd, 1878. 


NORTH OF ENGLAND BRANCH. 


THE annual meeting M this Branch will be held in the Council 
Chamber, Hartlepool, on Thursday, July 25th, at 3 P.M. 
Dinner at the King’s Head Hotel at 5 P.M. 
G. H. Puittrson, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, July 8th, 1878. 


SOUTH-WESTERN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Imperial Hotel, 
Torquay, on Thursday, June 20th; C. RapcLyrre Hatt, M.D., 
President, in the Chair. 

President’s Address. —The PRESIDENT delivered an address, which 
is published at page 

Mr. TosswILL (Exeter) moved that the thanks of the meeting be 
given to the President for his excellent address. 

Mr. GREENWAY (Plymouth) seconded the motion, and it was unani- 
mously carried. 

Vote of Thanks to the Retiring President.—Mr., WOODMAN (Exeter) 
had much pleasure in proposing that the thanks of the meeting be 
given to Dr. Montgomery, the retiring President. From what he had 
heard of the manner in which the Branch was received, the charming 
excursion they enjoyed, and the very cordial reception with which they 
met at their last meeting, at the extreme western portion of Cornwall, 
the most hearty thanks were due to the late President, and he was 
sure his motion would be unanimously adopted. 

Mr. PuDDICOMBE (Silverton) seconded the motion, which was carried 
unanimously. 

Next Annual Meeting.—Mr. WoopMaN (Exeter) moved, and Dr. 
West (Launceston) seconded : ‘‘ That the next annual meeting of the 
South-Western Branch be held in Exeter.” After some discussion, 
during which all the Plymouth and Cornish members present expressed 
their approval of the proposal, the motion was carried em. con, ; it 





| being also determined that the meeting should be held during the 
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week in which the Bath and West of England Agricultural Society hold 
their meeting at Exeter. 

President-elat.—Mr. TOsswiLt proposed, Mr. W. POLLARD se- 
conded, and it was resolved, that Arthur J. Cumming, Esq., be Presi- 
dent-elect. 

New Member.—On the motion of Mr. KARKEEK, seconded by Dr. 
HounsFt1, Mr. S. Gamble was elected a member of the Branch. 

Number of Members.—The Honorary Secretary announced that there 
were at present one hundred and sixty-four members in the South- 
Western Branch, an increase of eighteen since the previous year. 

Council of Branch,—Mr. TosswiLL proposed, Dr. NANKIVELL 
seconded, and it was resolved, that the five vacancies in the Branch 
Council be filled by the following :--A. J. Cumming, Esq., J. B. 
Montgomery, M.D., A. C. Roberts, Esq., C. H. Roper, Esq., and 
J. Somer, Esq. 

Representatives in the General Council.—The following were ap- 
pointed :—C. Barham, M.D., Truro; W. B. Dalby, M.D., Torquay; 
J. Elliot, Esq., Kingsbridge; H. Harris, M.D., Redruth; J. B. 
Montgomery, M.D., Penzance; C. B. Nankivell, M.D., Torquay ; 
J. Thompson, M.D., Bideford; E. L. West, L.R.C.P.Ed., Launces- 
ton. 

Secretary.~«—Mir. Tosswill was unanimously re-elected Honorary Sec- 
retary, and Representative of the Branch in the Parliamentary Bills 
Committee. - 

Papers.—1. Mr. DE WINTER BAKER read a paper on a Case of 
Severe Injury to the Spinal Cord, followed by partial recovery. 

2. Dr. JoHN GILL read a paper on the Transfusion of Blood. 

3. Dr. Hupson read a paper on Some Forms of the Microphone, 
with Experiments. 

4. Dr. NANKIVELL read a paper on the Sanitary Drainage of Sea- 
side Towns, and the new System of Drainage in Torquay. 

Excursion,—At the conclusion of the meeting, several members, 
taking advantage of the fine weather, made an excursion to the Mead- 
foot Sands, and along the coast to Hope’s Nose. They were met by 
Mr. Phillips, resident engineer of the sewerage works, who accom. 
panied the party, and explained in detail what had been aptly de- 
scribed by the President as ‘‘ the most modern adaptation of engineer- 
ing skill to the sewerage of towns”. 

Luncheon and Dinner.—Previously to the meeting, the members and 
their friends, to the number of thirty-six, partook of Juncheon, pro- 
vided by President, Dr. Radclyffe Hall, in the large tadle a’héte room 
of the Iniperial Hotel. At 5.30 P.M., about twenty-seven dined 
together in the same room, thus ending a very pleasant meeting. 





SOUTH MIDLAND, CAMBRIDGESH#RE AND HUNTING. 
DONSHIRE, AND EAST ANGLIAN BRANCHES, 


A CONJOINT meeting of these Branches was held at the Peterborough 
Infirmary on Friday, June 21st, under the Presidency of Dr. T. J. 
WALKER of Peterborough. ‘ 

Preliminary Meetings of each Branch, specifically for the transaction 
of branch business, were held before the general meeting. 

CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH. 

Future Meetings.—It was decided to hold the next annual meeting, 
in combination with the East Anglian Branch, at Bury St. Edmunds, 
under the Presidency of Joun KILNER, Esq., Senior Surgeon to the Suf- 
folk General Hospital. It was elso decided that an additional meeting 
of the Cambridgeshire and Huntingdonshire Branch alone should be 
held at Bishop Stortford, under the Presidency of C. F. Hopson, Esq., 
some time in May next. 

Officers and Council.—Dr. B. Anningson was re-elected honorary 
secretary. The representatives on the General Council of the Asso- 
ciation were also re-elected, namely: J. B. Pradbury, M.D. ; G. M. 
Humphry, M.D. ; Henry Stear, Esq. 

Proposed Code of By-Laws.—Mr. BripGER of Cottenham proposed 
“That a meeting be called, to meet at Cambridge as early as practi- 
cable, to consider the question of a code of by-laws for the Branch’. 
This was seconded by Mr. J. WATSON of Hemingford Grey ; but in 
deference to wishes expressed by subsequent speakers, Mr. Bridger 
consented to postpone his motion till the meeting at Bishop Stortford 
in May next. 

Mu Members.—The following gentlemen were elected members of 
the Branch :—G: Kirkwood, M.B., Peterborough ; R. A. D. Lithgow, 
Esq., Wisbech ; Dr. C. Nicholl, Esq., Wisbech. 

EAST ANGLIAN BRANCH, 

The annual meeting of this Branch was held under the Presidency of 

T. E. Amyot, Esq. 


Intermediate Meeting.—It was decided to hold an intermediate meet- 
ing in the early part of September at Aldborough. 

The next Annual Meeting will be held at Bury St. Edmunds in June 
1879, in conjunction with the Cambridgeshire and Huntingdonshire 
Branch, under the Presidency of JOHN KILNER, Esq., the senior sur. 
geon to the Suffolk General Hospital. 

Representatives of the Branch in the General Council.—The following 
were elected : T. E. Amyot, Esq.; F. Bateman, M.D.; Wm. Cadge, 
Esq. ; B. Chevallier, M.D.; G. C. Edwards, Esq.; R. V. Gorham, 
Esq.; W. A. Elliston, M.D., honorary secretary, 

New Members.--Dr. W. A. Duke, Cavalry Barracks, Ipswich, and 
John Kilner, Esq., Bury St. Edmunds, were duly elected members of 
the Branch. 

SOUTH MIDLAND BRANCH. 

This Branch held its annual meeting under the Presidency of Dr. T. 
J. WALKER. 

Autumnal Meeting.—It was proposed by Dr. PRIOR, and seconded 
by Mr. Harpay, ‘‘ That the autumnal meeting be held at Thrapston, 
in September, on a day to be named hereafter.” 

President-elect and Council.—It was proposed, and unanimously 
agreed to, that G. P. Goldsmith, Esq., of Bedford, be the President- 
elect for the ensuing year. The Committee of Management was elected. 

Representativ:s of the Branch in the General Council.—The following 
were elected :—R. Ceely, Esq., Aylesbury ; W. Newman, M.D., Stam- 
ford ; H. Terry, Esq., Northampton; R. W. Watkins, Esq., Towcester. 

Dr. Bryan, late Honorary Secretary.—A letter was read from Dr. 
Bryan, thanking the Branch for their handsome testimonial (a silver 
salver), on his retiring from the appointment of honorary secretary after 
twenty years’ service. 

New Members.—The following new members were proposed: Fergus 
A. Brown, Esq., Wansford ; C. H. Illingworth, Esq., Peterborough 
Infirmary. 

GENERAL MEETING OF THE THREE BRANCHES, 

THE President-elect, having been introduced by W. Moxon, Esq., 
of Northampton, delivered his address. After bidding welcome to 
members present, Dr. WALKER devoted the remainder of his address 
to the question, Whether or not such a disease as puerperal fever Jer 
se existed ? Whether this disease was not rather the expression of any 
zymotic, to the contagion of which lying-in women might happen to be 
exposed ? He concluded with the expression of his opinion that the 
cases formerly described as puerperal fever, and now as puerperal sep- 
ticeemia, may be distributed as follows. 1. Zymotic fevers occurring 
in the puerperal state, frequently complicated by local inflammations, 
the result of interference with the normal changes in the uterus; 2. 
Erysipelatous inflammation of the uterus, peritoneum, etc., caused by 
the specific erysipelas contagium, as is each zymotic fever by its spe- 
cific poison ; 3. Simple local inflammation (parametritis, perimetritis, 
etc., giving rise to inflammatory fever); 4. Surgical septicemia or 
pyzmia, arising from the entrance of septic matter (autogenetic or 
heterogenetic) by the placental or other wounds of the uterus and the 
genital passages. 

A Vote of Thanks, proposed by Dr. EADE of Norwich, and seconded 
by Dr. HumrpurRy of Cambridge, was carried by acclamation. 

After the address, the members, to the number of about seventy, 
were entertained at luncheon at Dr. Walker’s house. 

The Harvey Tercentenary Memorial, and the Medical Benevolent 
Fund —Before going on to the business on the agenda paper, Dr. 
Walker read a communication which had been received by each of the 
Branch secretaries from Mr. Eastes, urging upon the members present 
the claims of the Harvey Tercentenary Fund ; also a communication 
from the Secretary of the Medical Benevolent Fund. Dr. Newman of 
Stamford and Mr. Veasey of Woburn spoke in favour of the latter 
| institution. 

Dr. Aynningson, Secretary of the Cambridgeshire and Huntingdon- 
shire Branch, was requested to receive any subscriptions that might be 
offered. 

Papers.—The following papers were read. 

1. A Case of Pseudo-hypertrophic Paralysis. By F. Buszarp, M.D., 
| Northampten.—Dr. Buszard exhibited his case to the meeting. 

2. The PRESIDENT exhibited a case of Hypertrophy of the Right 
Cheek in a lad, which caused great deformity.—Mr. BARWELL of 
Charing Cross Hospital made some remarks on the President’s case, 
and suggested, as the only possible means of treatment, deligation of 
the common carotid artery, and subsequent excision of some of the 
soft parts. 

3. Notes of two Cases of Obscure Disease of the Liver, with Re- 
marks. By J. B. BRADBURY, M.D., Cambridge.—This paper excited 
; @ lively discussion, in which Dr. Paley, Mr. Haviland, Mr. Hodson, 
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and Dr. Eade of Norwich were the chief speakers.—Mr. HAVILAND 
asked for information as to the special prevalence of hydatid of the 
liver in Cambridgeshire. —Dr. BRADBURY attributed this to the large 
quantity of surface- water drank in the country. : 

4. Case of Chronic Dysentery treated by Milk only. By PETER 
EabE, M.D., Norwich —Dr. BRADBURY instanced a case of dysentery 
opposed to that of Dr. Eade, in which the symptoms were aggravated 
when milk was made a chief article of diet. —Dr. EADE, in reply, stated 
that the object in view was simply to feed the patient while giving 
rest to the bowel. ; 

5. On Hospital Practice in Norway, Sweden, and Russia. By G. 
M. Humpury, M.D., F.R.S., Cambridge. Dr. Humphry remarked 
especially on the persistence in those districts of elephantiasis Gree- 
corum, and the practice of syphilitic inoculation. 

6. The Distribution of Zymotic Diseases from Epidemic Centres. 

3y A. HaviLanp, Esq., Northampton.—The author made special re- 
ference to the radiation of zymotic disease from Northampton into the 
surrounding villages, and exhibited maps in illustration. 

7. On the Antiseptic Dressing of Wounds. By W. NEWMAN, M.D., 
Stamford.—This paper produced an animated discussion. The paper 
went to prove the great advantage to surgery following the introduc- 
tion of the Listerian method of treatment.—Dr. BuszarD related a 
case in which the antiseptic treatment signally failed. He thought the 
only advantage of the method was the greater cleanliness and care.— 
Mr. BARWELL testified to the great value of the antiseptic method, and 
gave statistical facts in proof. He thought the want of success in Dr. 
Buszard’s case might be due to the omission of some matter of detail, 
—Dr. Humpury related the good results in his practice at Adden- 
brooke’s Hospital of omitting all dressings whatever. He however 
agreed with the view that there was something hurtful in air, but what 
that was had yet to be discovered. —Dr, EADE apologised for the un- 
avoidable absence of Mr. Cadge, and described the modified antiseptic 
treatment adopted by the latter gentleman in the Norfolk and Norwich 
Hospital. 

Visit to the Bishop's Falaee and to the Cathedral.—There were six 
other papers on the list ; but, five o’clock having been reached, an ad- 
journment was made to the Bishop’s Palace, where, at the invitation of 
the Bishop of Peterborough and Mrs. Magee, the members were enter- 
tained at afternoon tea. The very friendly, unostentatious manner in 
which the members were received by Mrs, Magee and the ladies of the 
palace, who, not content with refreshing them after their long after- 
noon’s work, accompanied them in their inspection of the remains of 
the ancient Abbey and the Cathedral Church of St. Peter, was warmly 
appreciated. Mr. H..M. Townsend, architect, conducted the party, 
and read a succinct description of the architectural features of the 
Cathedral and precincts, which gave much pleasure to the members. 

Dinner.—Later in the evening, many members and guests dined 
together at the Great Northern Hotel, and a long toast-list was gone 
through. A vote of thanks to the Bishop and Mrs. Magee brought to 
a close one of the pleasantest meetings ever held in this district. 





BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of the Bath and. Bristol Branch was held at the 
Mineral Water Hospital, Bath, on Wednesday, June 26th; Dr. Mar- 
SHALL, President, in the Chair, There were present thirty-three mem- 
bers. 

New Members.—The following gentlemen were elected members of 
the Branch and of the Association: Mr. J. B. Lewis, Bristol; Mr. A. 
De Courcy Lyons, Bristol; James Scott, M.B., Bristol Infirmary ; 
Mr. Husband, Royal United Hospital, Bath; J. A. Moore, M.B, 
Royal United Hospital, Bath; G. S. Carden, M.D., Inspector of 
Hospitals, Bath ; and Mr. W. Day Lovell, Bradford-on-Avon. 

President’s Address.—Afier a few remarks, Dr. Marshall resigned 
the chair to Dr. HENSLEY, President-elect, who read an interesting 
address on the progress of medical science since his entering the pro- 
fession. 

A vote of thanks to Dr. Hensley for his address was proposed by 
Dr. SWAYNE, seconded by Mr. Mason, and carried by acclamation. — 

Report of Council.—The Bath Secretary then read the following 
report of Council. 

“Your Council has again much pleasure in reporting the satisfac- 
tory condition of the Branch. The death of only one member has to 
be recorded, and there has been a further loss of twelve members by 
resignation, caused chiefly by removal into other neighbourhoods. The 
accession of new members has already been seventeen, which, with 
those elected to-day, bring up the total of the Branch to 217; an 
increase of twelve over the corresponding period of last year. 





“*The Branch has to deplore the loss by death of Mr. Charles Bleeck 
of Warminster, who, after he joined the Branch in 1860, was a con- 
stant attendant at the meetings, and whose genial presence and prac- 
tical remarks in the discussions will long be missed. His presidential 
year will be remembered by all who accepted his generous hospitality 
in 1870 at Shearwater. Apart from his connection with this Branch, 
the high position he held in the neighbourhood in which he practised, 
and his firm manly standing, won the hearts of both patients and pro- 
fessional brethren. 

‘*The meetings have been largely attended; and, although there 
have been but few papers read, the debates on each subject brought 
forward have been very animated, and two of the meetings have been 
devoted to discussions on special subjects, and it has been a topic of 
regret that the limited time would not permit more members to speak. 
The following papers have been read: 1. On the Use of Quinine in 
Pyrexia, by R. Shingleton Smith, M.D.; 2. A Case of Ascites treated 
successfully, by J. K. Spender, M.D.; 3. On Puerperal Convulsions, 
by J. G. Swayne, M.D.; 4. On the Use of Salicylic Acid combined 
with Opium and Aconite, by W. H. Spencer, M.D.; 5. Cases illus- 
trating the Treatment of Pleuritic Effusions, by E. M. Skerritt, M.D.3 
6. On Certain Forms of Non-Puerperal Uterine Hemorrhage, by 
A. E. A. Lawrence, M.D.; and the following have been the subjects 
of special discussion: 1. On Hospitalism, opened by R. W. Tibbits, 
Esq.; 2. On Alcohol in Health and Disease, by E. L. Fox, M.D. 

‘* The balance-sheet shows a balance in hand of £9:1:2. Your 
Council recommends that a donation of £3 3s. be forwarded to the 
Medical Benevolent Fund this year. 

‘*The Bath Section of the Branch having invited the Association to 
hold its annual meeting this year in Bath, every effort is being made to 
render the meeting a success; and your Council trust to secure the 
assistance of every member of the Branch to ensure it. This Section, 
though comprising but a small number of members, has raised the 
necessary funds for carrying out the official programme of the meeting 
by contributions from the members and a few friends in the neighbour- 
ing towns. 

**The citizens of Bath, under the auspices of its worthy mayor, have 
organised a soirée ; and the Bristol Branch has warmly seconded these 
endeavours by arranging for a soirée at Bristol on Friday, August 9th ; 
thus showing an anxiety to do honour to the Association. 

‘*Your Council recommends that the custom of holding the mectings 
of the Branch on Thursdays be resumed; the experience of the last 
season having proved Thursday to be the most convenient day. 

‘*The Scrutineers report that the following gentlemen have been 
elected members of the respective Councils. or Bristol: Dr. E. L. 
Fox, Mr. Coe, Mr. Leonard, Mr. Crossman; for Bath: Dr. Good- 
ridge, Mr. Stone, Mr. Gaine, Mr. Goss. 

**The Scrutineers report that the following have been elected repre- 
sentatives on the General Council: C. H. Collins, Esq., Chew Magna; 
J. G. Davey, M.D., Redland, Bristol; E. Long Fox, M.D., Clifton; 
H. F, A. Goodridge, M.D., Bath; H. Hensley, M.D., Bath; TH. Mar- 
shall, M.D., Clifton; F. Mason, Esq., Bath; A. Prichard, Esq., 
Clifton; J. K. Spender, M.D., Bath; R. N. Stone, Esq., Bath.” 

It was proposed by Dr. BEDDOE, seconded by Mr. LANSDOWN, and 
resolved: ‘* That the report and financial statement now read be 
adopted.” 

Vote of Thanks to Ex-President.—It was proposed by Mr. Mason, 
seconded by Dr. COLTHURST, and resolved: ‘‘ That the best thanks 
of the Branch are due to and are hereby tendered to Dr. Marshall, for 
his able conduct in the chair during the past year.” 

President-elect.—It was proposed by Dr. FALCONER, seconded by 
Dr. MARSHALL, and resolved: ‘* That Dr. John Beddoe be President- 
elect for the ensuing year.” 

Vote of Thanks to Council.—It was proposed by Dr. FYFFE, 
seconded by Mr. CHADWICK, and resolved : ‘* That the best thanks of 
the Branch are due to the Council for their admirable arrangements 
during the past year.” 

Secretaries. —-On the proposal of Mr. HARPER, it was resolved : 
‘* That the best thanks of the Branch be tendered, to the Secretaries, 
and that they be requested to continue in office during the ensuing 
year,” 

, Dinner. — Thirty-five members afterwards dined together at the 
York House. 


BrEQUESTS.—The late Mr. James Sampson of Dundee has bequeathed 
£1,032 to the Dundee Royal Infirmary.—Mr. W. C. Hewitson, late 
of Oatlands Park, Surrey, has bequeathed £10,000 to the Infirmary, 
Newcastle-on-Tyne ; £2,000 to the Surrey County Hospital, Guild- 
ford ; and £1,000 each to the Metropolitan Convalescent Institution, 
Walton-on-Thames, and the Charing Cross Hospital. 
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CORRESPONDENCE. 


VOTING AT THE COLLEGE OF SURGEONS FOR 
MEMBERS OF COUNCIL, 


SIR,—It was intimated to me that the only business which could be 
entertained on the day of election of members of Council was that of 
the election. The petitions, which I have somewhat freely circulated, 
and which have been numerously signed, were not presented on that 
occasion. It is intended that they shall shortly be forwarded to the Pre- 
sident of the College. It will, therefore, be very desirable that those 
Fellows who have not yet signed the petition should do so. I shall, 
therefore, feel obliged by those Fellows who have not signed, but who 
approve of the idea—viz., that of allowing Fellows to vote by voting 
papers—to sign the petition which has been sent them for that purpose. 
I shall endeavour, in the course of the next week or two, to forward 
copies of the petition to those who have not yet received it.—I 
remain, yours faithfully, 

GEORGE JAcksON, F.R.C.S.Eng. (exam. ) 

1, St. Gecrge’s Terrace, Plymouth, July 1oth, 1878. 





THE DINNER OF FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS. 


Str,—Permit me to make a correction with regard to a paragraph 
which appeared in your JOURNAL of the 29th ultimo. With regard to 
the annual dinner of the Fellows of the Royal College of Surgeons, you 
state that the Stewards were unable to find ‘‘a provincial Fellow of 
sufficient eminence to preside next year”. No such idea ever occurred 
to any one present at the Stewards’ meeting. The facts are as follows. 
No Fellow of the College in practice in London has ever been elected 
te preside at the dinner who was not amongst the fifty senior Fellows 
of the College; and there are at present two metropolitan Fellows 
amongst the fifty senior Fellows of the College who have never pre- 
sided. On the other hand, the last provincial Chairman was two 
hundred and fourth Fellow at the time he was elected to the office, and 
at least six years the junior in the Fellowship of several Fellows in 
practice in London who had never been in the chair. Under these cir- 
cumstances, as the discrepancy was rapidly increasing from year to 
year, the Stewards thought some change should be made in the rotation 
of chairmen. It was proposed that, in future, more regard should be 
paid to seniority, and that a London Fellow should be chosen more 
often than once in two years. As a strict application of the rule of 
seniority would exclude a provincial Fellow for some years to come, 
it was thought better to elect Mr. Gay, the next senior Fellow eligible 
to the office, for next year ; to leave the selection of the Chairman in 
future unfettered by any rule ; and to give the Stewards of next year 
the opportunity of making any rule they may think fit. To elect a 
Fellow on any other grounds than those of seniority would surely be 
an invidious task amongst 60 many and such good men as there are to 
choose from ; and I think most of our provincial brethren will be quite 
content to give the chair to men who are ten or more years their seniors. 

Trusting you will give this explanation a place in your JouRNAL, I 
remain, sir, yours faithfully, 

July 8th, 1878. BENJN. THOMPSON Lownz, Hon. Secretary. 


REPORTS OF - SOCIETIES. 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND. 


WEDNESDAY, APRIL 3RD, 1878. 
SAMUEL GorDON, M.D., President, in the Chair. 


_ Congenital Atrophy of Upper Limb.—Dr. HAYDEN exhibited to the 
Society a lad aged 19, the subject of congenital atrophy, or arrest of 
development, of the right upper extremity. The contrast in respect of 
length and volume between the two upper limbs was very striking. 
There was also a very singular curvature of the cervical portion of the 
spinal column, There was a convex curve towards the right side, and 
a compensatory curve in the dorsal region on the left side. Dr. Hayden 
was rather inclined to think that the cervical curve was compensatory 
of the other. As far as the lad himself had been able to learnfrom 
his parents, he was strong, healthy, and well-developed at the time of 
his birth, and for some time afterwards. About a year after his birth, 
he fell from a table, and his mother noticed that from that time he ex- 











hibited weakness of the right upper extremity, and was ill for five or 
six years, but it was not clear what the character of his illness was, 
There was great atrophy of the muscles at the shoulder-joint. His 
right side was quite paralysed. The right side of the trunk was less 
developed than the left ; the right side of the face and skull also were 
defective as compared with the left. The lad was fairly intellectual. 

Cyanosis.—Dr. NIxon exhibited a boy aged 11, labouring under 
cyanosis depending, he believed, on congenital lesion of the heart. The 
mother and two sisters of the boy had died of phthisis. About three years 
ago, he complained of an attack of pain in the cardiac region, dyspnoea 
on exertion, and neuralgic headache, and then the cyanotic condition 
developed itself. A short time afterwards, he became subject to faint- 
ing fits ; and, in order to obtain relief from these, he presented himself 
at the hospital. Each of these fits lasted about five minutes. When 
he was examined on admission to the hospital, it was found that there 
was a considerable increase in the area of cardiac dulness upwards and 
to the left side. The sounds of the heart presented no abnormal phe- 
nomena; they were simply exceedingly distinct and accentuated. There 
was no murmur whatever. The temperature ranged from 95 deg. to 
96% deg. There was a marked cyanotic condition of the lips and 
tongue. Upon examination of the optic discs with the ophthalmoscope, 
their edges could hardly be distinguished from the retina. He was 
first treated with peroxide of hydrogen, and afterwards with inhala- 
tions of oxygen. 

The Treatment of Pleurisy and Empyema.—Dr. D. M. WILLIAMS 
of Liverpool read brief clinical notes of a series of cases, which illustrated 
the treatment of pleurisy and empyema. He described a cannula 
suitable for thoracentesis. It was fitted with a very delicate valve, 
which by acting only one way allowed fluid or air to escape from the 
chest, but hindered air from entering it. The pleural cavity was thus kept 
more or less constantly in a state of vacuum before the ribs became 
bent, and so the lung was helped to expand. The cannula was kept in 
position by tapes passed through slits on each side. Pleurisy, if de- 
tected at the commencement, might be greatly relieved, and effusion to 
any extent hindered, by firm strapping. Supposing effusion to have 
already taken place (and the patient were a child), the fluid should be 
removed at once, if the constitutional disturbance were great, as in all 
probability it was—purulent serous effusions giving comparatively little 
indication of their presence, unless the quantity of fluid were great. Ifa 
doubt, exist, the needle of the hypodermic syringe might be used to ex- 
plore, as recommended by Dr. Barlow and Mr. Parker ; but in an adult 
the constitutional disturbance was much greater where the effusion was 
purulent. If, in a child, a fistulous communication with a bronchial 
tube already occurred, and pus were being freely expectorated, Dr. 
Williams would first strap the side and wait a few days, as this seemed 
to be Nature’s best and most successful mode of removing pus from the 
cavity of the pleura (while fistula through the thoracic parietes almost 
always ended badly). Should the relief be insufficient, or the strength be 
giving way, he would then tap the side ; but, in the case of an adult, 
he would tap at once, notwithstanding that a fistula had occurred, as he 
had not seen a single case of this kind do well without tapping. The 
pleural cavity should be freely washed out with a weak solution of 
carbolic or sulphurous acid, or iodine ; and if, after a week or two, the 
pus remained fetid, the wound should be enlarged with a probe- pointed 
bistoury, in order to give exit to any pieces of false membrane or clots 
of blood which might be decomposing. Dr. Williams’s paper contained 
the following account of a diagnosis of pleuritis in a young child. 
‘* Suppose a child two years old, very cross and feverish, with a slight 
cough, and these symptoms not explained by any other disease. I wrap 
the child loosely in a blanket, and, having put it sitting on its mother’s 
knee, wait a minute or two; presently it coughs, and immediately cries, 
Now, put it sitting upright, and watch carefully ; next time it coughs, 
you will notice it shrinks to one side. Place a warm flannel on that 
side, and let the mother keep up firm pressure ; the child coughs again, 
but the crying and shrinking are less ; and if, on very careful examina- 
tion, there be slight dulness, and respiration a little feeble, without 
crepitation, we may be sure that we have a case of pleurisy; and, if 
that side be strapped, the child will probably have a good night, and 
be much better next morning.”—A discussion ensued, in which Drs. 
HAYDEN, HENRY KENNEDY, FINNY, and the PRESIDENT took part. 





THE Westminster Board of Guardians, at their meeting on June 21st, 
voted a fee of Twenty Guineas to Mr. Jabez Hogg, for his professional 
attendance in aid of Dr. Joseph Rogers, who has had charge of the 
children affected with ophthalmia. These, as we stated, were removed 
some time since to the Workhouse Infirmary in Poland Street. The 
children are, we learn, so much improved, that all have now gone 
back to the schools, 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

A SPECIAL general meeting of this Association will be held at Bath, 
on a day and hour hereafter to be fixed, during the meeting of the 
British Medical Association in that city next month. The Council is 
desirous of obtaining well authenticated cases of refusal on the part of 
boards of guardians to allow the extra fees they have contracted with 
their medical officers to pay. Particulars of all such cases should be 
sent either to Dr. Joseph Rogers, Chairman of Council, 33, Dean 
Street, Soho, London; or to Mr. John W. Barnes, Honorary Secre- 
tary, 3, Bolt Court, Fleet Street, City. The Council will be further 
much obliged if gentlemen will forward any instance of obstruction or 
annoyance to which they may have been exposed in the performance 
of their duty, as it is resolved that at this meeting a vigorous remon- 
stance shall be drawn up and forwarded to Mr. Sclater Booth, Presi- 
dent of the Local Government Board, calling his attention to the many 
disabilities and grievances which Poor-law medical officers labour 
under, and praying him to take such steps as may tend to their 
removal, ; 


CERTIFYING OF PAUPER LUNATICS IN THE BROM- 
YARD UNION. 
A CASE has recently occurred in the Bromyard Union, to which, in 
the interests of Poor-law medical officers, it is desirable to direct atten- 
tion, 

It would appear that Mr. Powell was directed to visit a female 
pauper, resident in his district, whom, on examination, he found to be 
suffering under religious melancholia, with marked suicidal and homi- 
cidal tendencies, He reported the case to the relieving officer as one 
requiring immediate removal. The next he heard of the case was 
that the relieving officer had visited the woman and had taken upon 
himself to make arrangements for her being taken care of by her 
friends. Holding to the opinion that the case was one for removal, 
Mr. Powell brought the matter before the Guardians, who directed 
that she should be sent to the county asylum, which was situated 
twenty-two miles from the woman’s residence. In making out the 
certificate, Mr. Powell inadvertently entered the date of his first visit, 
instead of his latest. This error vitiated the certificate ; and, on the 
arrival of the lunatic at the asylum, Dr. Chapman, the medical super- 
intendent, without affording Mr. Powell the opportunity of amending 
his certificate, sent her back. The circumstances having been reported 
to the Bromyard Board of Guardians, that generous body promptly 
decided that Mr. Powell should be mulcted of his fee, and that he 
should be called on to pay expenses, amounting to £2:0:9 for hire 
of carriage, 3s. justices’ fees, 3s. 6d. for refreshments—making a total 
of £23733. 

We would advise that Mr. Powell should lay the facts before the 
Local Government Board, and ask that he should be excused payment : 
first, on the grounds that if the relieving officer, Mr. David Walker, 
had performed his duty, no error in the date of the certificate would 
have been made ; and, secondly, on account of the very sharp practice 
of the medical superintendent in returning the case without affording 
Mr. Powell the opportunity of correcting his error. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


M‘Kang, George, L.R.C.P.Ed., appointed Medical Officer of Health for No. 1 
District of Auckland Rural Sanitary Authority. 


MEDICO-PARLIAMENTARY. 


e 
HOUSE OF LORDS.—Monday, Fuly 8th. 

Vivisection.—Earl DE LA WARR moved for the names of hospitals or 
other places registered for experiments upon living animals under the 
39 and 40 Vic., cap. 77 ; also for the number of such experiments from 
the Ist of January, 1877, to the Ist of January, 1878 ; and the reports 
of the Inspectors appointed under the Act.—Earl BEAUCHAMP said 
that last year, on the motion of Mr. Mundella, certain returns relating 
to the Vivisection Act were presented to the House of Commons, and 
might be consulted by noble lords in the library. He understood that 
another return of the same nature, but more in detail, had been moved 
for in the House of Commons this year. That return would contain all 











the information at the disposal of the Secretary of State ; but, with 
regard to the reports of the Inspectors, there would be an objection, 
because they were confidential documents. He would suggest that the 
noble earl had better wait until the return had been presented to the 
other House.—Lord TRuURO was glad the noble earl had brought this 
subject forward. Their lordships were aware that not long ago a Royal 
Commission was appointed to inquire into the enormities committed 
under what was called vivisection. It seemed to him that the Com- 
missioners might have been more happily chosen than they were, con- 
sidering the humanitarian nature of the object in view. Among them, 
he found, for instance, an ardent sportsman and two or three official 
members, who were naturally, perhaps, more liable to be governed by 
motives of expediency than of humanity. He was aware, however, 
that that was not the best moment for discussing that question, so he 
would merely add that if the mind of the public were to be reassured on 
the subject of the horrors of vivisection, it was surely essential that the 
places licensed, the names of the licensees, and also the names of the 
inspectors should be publicly known.—Lord ForBEs congratulated 
Ireland on having no licensed place for the practice of vivisection, and 
wished he could say as much of England and Scotland. He did not 
see why such places should be multiplied. One in London would, he 
believed, serve all really scientific purposes.—Earl DE LA Warr saw 
no reason why any matters in connection with the Act should be kept 
secret ; but, after the remarks of the noble earl (Earl Beauchamp), he 
would withdraw his motion. 


MEDICAL NEWS. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen passed their primary examinations in anatomy and physio- 
logy at a meeting of the Board of Examiners, on July 9th; and, when 
eligible, will be admitted to the pass-examination. 

Messrs.‘Edmund Berry, Charles F. Power, and R. Whitworth Pickering, stu- 
dents of the Manchester School; William Rowlands and William Wilson, of 
the Edinburgh School; P. W. Leslie Langley, of the Belfast School; John 
Garey, of the Glasgow School; Pascoal M. Da Silva, of the Bombay School ; 
Frederick P. Nichols, of the Cambridge School; Richard Prethero, of the 
Liverpool School; Richard Michell, of St. Thomas’s Hospital; Soloman G. 
Watson, of the Westminster and Cork Schools; Edward F. Potter, of the 
Leeds School ; and Heneage Gibbes, of the Aberdeen School. 


The following gentlemen passed on July roth. 
Messrs. Arthur B. Coffin and Horace Wakefield, of St. Bartholomew's Hospital ; 
Henry Wilson, James Harrison, and Isaac Scarth, of the Manchester School ; 
F. Niccol Serancke, of the Liverpool School; Robert W. Doyne, of the 
Bristol School; Ferdinand B. M. Wohrnitz, of University College; and 
Richard J. Owen, of the London Hospital. 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 
BIRMINGHAM BOROUGH LUNATIC ASYLUM—Assistant Medical Officer. 
alary, 4100 per annum, with board, apartments, and washing. Applications to 
be made on or before the 23rd instant. 

BRECON INFIRMARY—Resident and House-Surgeon. Salary, £100 per annum, 
with furnished apartments, fire, and gas. Applications to be made on or before 
the 24th instant. 

BRIGHTON AND HOVE LYING-IN INSTITUTION — House-Surgeon. 
Salary, £120 per annum, with furnished apartments, gas, coals, and attendance. 
Applications to be made on or before the 27th instant. 

BRIGHTON HOSPITAL FOR SICK CHILDREN—House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, lodging, and washing. 

CHORLTON-ON-MEDLOCK DISPENSARY—House-Surgeon. Salary, £120 
per annum, with house, coals, gas, and attendance. 

COUNTY AND COUNTY OF THE BOROUGH OF CARMARTHEN 
INFIRMARY—House-Surgeon. Salary, £125 per annum, with lodging. 
LONDON FEVER HOSPITAL—Resident Medical Officer. Salary, £200 per 

annum, with residence, coals, gas, and attendance. 

MALE LOCK HOSPITAL, Dean Street, Soho—House-Surgeon. Salary, £50 
per annum, with board and lodging. Applications to be made on or before the 
22nd instant. 

NEWCASTLE-UPON-TYNE BOROUGH LUNATIC ASYLUM — Assistant 
Medical Officer. Salary, £100 per annum, with board and lodging. Applica- 
tions to be made on or before the 23rd instant. 

OWENS COLLEGE, Manchester—Junior Demonstrator in Anatomy. Salary, 
4100 per annum. Applications to be made on or before the 15th instant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Wurtcomse, Edmund B., M.R.C.S., Assistant Medical Superintendent of the 
Borough Asylum, Birmingham, appointed Medical Superintendent of the East 
Riding Lunatic Asylum at Beverley. 


DowaTION.—An anonymous donor has presented the sum of 
£2,316 in Midland Railway Preference Stock to the Leeds General 
Infirmary. 
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OPERATION DAYS AT THE HOSPITALS. 


oe 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic. 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 p.m. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 hae, Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY... St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
p.M.—University College, 2 p.M.—King’s College, 1.30 p.M.—Lon- 
don, 2 r.m.—Royal London Ophthalmic, 11 a.m.—Gzeat Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.— Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thonn’, 1.30 P.M.—St. Peter’s, 
2 P.M. 

THURSDAY.... St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.~—Royal London Ophthalmic, 11 a.mM.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.~-St. Thomas’s (Ophthalmic 
Department), 4 P.M.—London,2 P.M. . 

FRIDAY ,...... Royal Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph- 
thaimic, 11 a.m.—Central London Ophthalmic, 2 p.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. , 

SATURDAY.... St. Bartholomew's, 1.30 p.M.—King’s College, 1 p.M.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 p.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDEN:Ts, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AvTuors desiring reprints of their articles published in the British MEpIcAL 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
i ds, 37, Great Queen Street, W.C. 
Pysiic Heath DepartMent.—We shall be much obliged to Medical Officers of 
if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Sireet, W.C.; those concerning business matters, non-delivery of 
the JOURNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


: REFORMED SPELLING. 

Sir,—Al!low me to corect an important eror in the figures given in my leter of last 
week on Reformed Speling regarding the number of useles duplicated conso- 
nants sent in leters of corespondence through the Post Ofice. The printer repre- 
sented the numbers as .being 20,000,000; whereas it ought to have been 
20,000,000,000! quite a diferent mater. 

As I have my pen in hand, alow me to remark, that the monograph which your 
corespondent k. B. aluded to, is entitled The Simplification of English Spelling, 
and is published by ‘Irubner & Co., of Ludgate Hil, at 2s. 6d.; but it wil aford 
me much pleasure to forward a copy of it, gratis, to any of your readers who take 
an interest in the subject; which they wil find, in the monograph in question, is 
handled froni a philosophical as wel as a philological point of view.— Faithfuly 

yours, GrorGce Harey. 
25, Harley Street, Cavendish Square, W. 


S1r,—I would hope that the suggestion of a reformed speling being adopted in the 
JourRNAL may not be permited to falto the ground. Dr. Harley is wise in reco- 
mending it on the lowest grounds—the saving of expense. 1 wil ad another; that, 
as this question is rapidly ripening, and a change of some kind is sure to be adopted 
before long, it would be but right and proper that the leading JouRNAL of the ad- 
mitedly most progresive of the lerned profesions should be the first to take the 
matter up. It is a mere detail, at present hardly worth remark ; but, as wil be ob- 
served by the spcling of this letter, Iam of opinion that the doubled consonants 
are not the only superfluus letters in use; and perhaps Dr. Harley wil himself 
agree that they are useful in certain cases to prevent anomolies, and in such cases 
should be spared.—Yours very truly, ~G. 2B. 
*,* We cannot publish any further correspondence concerning ‘‘reformed spell- 

ing”, and we are not inclined to adopt any new spelling in the JouRNAL as an ex- 

periment. 


‘ 


PRECAUTIONS AGAINST SUNSTROKE. 

Dr. D. G. F. Macp>nacp writes :—‘‘ The heat is so intense that great care should 
be taken to prevent sunstroke. We have already had early warnings. If out-door 
labourers would put fern or cabbage-leaves inside their hats, or wind bands of 
rushes, vetches, or green herbage of some sort around them, there would be no 
cases of sunstroke. Jy this means the heat is strained through herbaceous sub- 
stances, and is much less oppressive.” 

ProvipENT Dispensary. 

Sir,—Can any of your readers kindly give me their experience of the provident dis- 
pensary system in country village practice, their scale of charges, and the mode of 
establishing them ?—Yours, etc., A Member. 


Dr. Branpr (Porto).—The advertisement emanates from a person who professes to 
obtain degrees from an University which he does not name, but which is, we 
believe, an institution having no recognised status; and the so-called degrees of 
which are utterly worthless. Our correspondent may safely regard the adver- 
tisement as unworthy of the least attention—except as a warning. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


COMPOSITION AND QUALITY OF THE METROPOLITAN WATER IN JUNE 1878, 


Tue folowing are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Officers of Health. ‘ 
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l 
Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc., 
is determined by a standard solution of permanganate of potash acting for three 
hours ; and in the case of the metropolitan waters, the quantity of organic matter 
is about eight times the amount of oxygen required by it. The water was found to 
be clear and nearly colourless in all cases. 








VoTING BY TELEPHONE. ; he 
Str,—At the Royal College of Physicians, this evening, I have had pleasure in list- 
ening to the accurate reproduction of sound, which the exhibitor (Dr. Scotty 
informs me may be registered for any of the short distances, applicable to our 
United Kingdom. I trust, sir, that this arrangement may prove satisfactory argu- 
ment for altering the present charter of the Royal College of Surgeons of England, 
which’ demands personal attendance on the part of its Fellows for the election of 
members of Council. Such a demand not only implies distrust in the Post Office 
and other scientific inventions, but also points to an insufferably weak clause in the 
present constitution of the Council of the Royal College of Surgeons of England.— 

I am, sir, your obedient servnat, Ricuarp Davy, 
July 3rd, 1878. Surgeon to the Westminster Hospital. 


Tue CurRICULUM OF THE SocigTY OF APOTHECARIES.” | 

Str,—The L.S.A. being a recognised medical qualification, is it not astonishing that: 
the Society ignores surgery in the course of study required for the licence, and 
that a candidate “‘ might” pass his examination and receive his certificate without 
any knowledge of surgery? It is not at all probable that it does occur, but it isa 
possibility. In former days, a candidate was not required to have any knowledge 
of medicine for the diploma of the College of Surgeons, but this has been rectified. 
Might not the Society of Apothecaries include surgery at least in their course of 
study with advantage ?—I am, sir, your obedient servant, VERITAS. 

*,* The Society of Apothecaries has no power, under its Act of Parliament, to 
examine in surgery. 
Wuo 1s a Puysician? Q 

S1r,—This question, asked by ‘‘ Doubtful” in the JouRNAL of June 22nd, is not so 
easy to answer. I am obtaining information on this point, and also on the title of 
‘* Dr.”, and hope to be able to explain more fully the subject. I put the following. 
question to the Edinburgh College of Physicians amongst several others: ‘* Has 
an University M.D., who is neither a licentiate, member, nor Fellow of a College of 
Physicians, a legal right to call himself a physician? and has not a physician an 
equal claim to style himself Dr. upon exactly the same conditions?” The answer 
was : “In my opinion, an University graduate has not a right to call himself a 
physician unless he is connected with a college of physicians.” Much of the con- 
fusion and misunderstanding which have taken place during the discussion on the 
above subject and the title of Dr. have arisen from not taking into consideration the 
position and regulations of both Colleges of Physicians (London and Edinburgh) 
before and after the passing of the new Medical Act, and when they obtained their 
new charter, substituting a new body of ‘‘ members” in the place of the old licen- 
tiates, the new and present licentiates being merely licentiates in medicine and 
midwifery, and on the same footing as the licentiates of the Apothecaries’ Com- 
pany, without the legal power of dispensing their own medicines.—I am, yours 
obediently, i, SO LR 8 

THE ENGADINE. 
S1r,—Can you inform me if there be any work published on the Engadine? and also 
what is the best work on the watering places of Kurope generally ?—Yours, etc., 
July gnd, 1878. , W. Dd 
*,* Dr. Burney Yeo’s Nodes of a°Season at St. Moritz in the Engadisc, pub- 
lished by Longmans; also an article by the Hon. L. Tollemache, in Fort- 
nightly Review for March 1876, on the “ Upper Engadine”; and Braun’s work on 
the Curative Effects of Baths and Waters, transiated by De. Hermann Weber 
(Smith, Elder, and Co.). 
MvuTvat OBLIGATIONS. 

S1r,—When I have required the services of a veterinary surgeon (qualified) and of a 
dentist (unqualified) in this town of twenty thousand inhabitants, they have always 
declined to accept any fee from me. Now, I wish to know whether I should do 
right in seeking a fee from them for much more important attendance, and whether 
it is the usual custom to give and take to and from dentists and veterinary sur- 
geons.—I am, sir, your obedient servant, M.R.C.S. 

*,* The acceptance of voluntary service implies the willingness to return it; 
otherwise we should not have supposed such mutual obligations to exist between 
surgeons and vets. 
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TuHE Brussets DEGREE. 

Srr,—I can assure your correspondent ‘‘ Rhys” that no man can influence the 
authorities at Brussels to grant even a modified examination for the M.D. degree. 
I heard that a so-called agent professed to be able to do so, and wrote to the 
man. I enclose his reply. Immediately, however, I communicated with the secre- 
tary of the University, stating what I had heard. He was most justly indignant 
at such an imputation on the honour of the University, and denied that such a 
thing could be possible. I wrote also to the senior professor of medicine. In my 
own case, I pleaded very hard to escape the operations on the dead body, but was 
told that if I sought the degree I must go through the whole of the examination or 
stay at home. The examination I underwent for the degree, three years ago, was 
very fair, practical, and searching, I have good reasons for believing that the ex- 
aminations are now very stringent, one candidate out of three being ‘‘ referred to 
his studies”. 

The enclosed, perhaps, will give “‘ Rhys” the information he seeks. The ques- 
tions I was asked in the previous October were very similar. I may add, this so- 
called agent offered to obtain me a degree from almost any continental university. 
I named several in my letter to him. I may add, I only communicated with him 
long after I had graduated, and solely for the purpose of hearing what he had to 
say for himself.—I remain, sir, your obedient servant, 

June 1878. J. FREDERICK PLOMLEY. . 

“ Materia Medica and Therapeutics.—1. What are the therapeutic uses of 
opium? When is its administration indicated? and in what diseases is it to be spe- 
cially avoided? What are the doses when administered as a tonic, a sedative, and 
a narcotic? Into what preparations does it enter in the British Pharmacopaia, 
and what proportion of opium do they contain? 2. What are the various remedies 
used as antiperiodics and their doses? What are the alkaloids found in the cin- 
chona barks? and how is quinine prepared? 3. What are the medicines used to 
produce vomiting? State the difference in the action of sulphate of zinc, tartar 
emetic, and ipecacuanha, and their relative doses as emetics. 4. What are the 
various agents employed to produce anesthesia? How is nitrous oxide prepared ? 
What have been said to be its advantages compared with chloroform and ether? 

“General Pathology and Microscopical Anatomy.—1. What do you understand 
by amyloid degeneration, the causes that produce it, and the organs affected by 
it? Describe its general and microscopical appearance. 2. What are the different 

animal parasites that are found in the intestines? Describe the tenia solium, and 
its various stages of development. By what meansis it introduced, and where is 
its habitat in the human body? 3. Give examples of reflex actions, and how are 
they produced? 4. Whatis pus? From whatsourcesisit derived? What tissue- 
changes are necessary for its production in the form of an abscess? Describe the 
microscopical appearance of healthy and unhealthy pus. From whence are its 
corpuscles derived? Deseribe their microscopical appearances, and the changes 
which they undergo by the addition of water and of acetic acid. 5. What is athero- 
matous degeneration? What tissues are affected by it, and aha changes take 
place in them? “What is the microscopical appearance of atheromatous degenera- 
tion of an artery ; its chemical composition : and how would you determine whether 
there was excess of phosphate or carbonate of calcium? How would you demon- 
strate this experimentally? 

“‘ Medicine and Medical Pathology.—1. What is tubercle? Describe its mode 
of ingress, and the changes which take place in the organs affected by it. Of what 
kinds of metamorphosis is it tapable? Can it be organised? 2. Describe the first 
stage of pulmonary phthisis, together with the physical and pathological changes 
taking place in the lungs. What is phthisis hemoptoé? What is fibroid phthisis? 
3. Describe the course, symptoms, and pathology of chronic ulcer of the stomach. 
Distinguish between this and other diseases of the viscus. What is the character 
of the pain and the appearance of the vomit? 4. Mention the vegetable parasitic 
diseases. ‘To what cutaneous affections do they give rise in the human subject ? 
How do they differ in their microscopic appearance? 5. What are moist and dry 
riles? What pathological differences are necessary for their production? In what 
diseases do they occur, and what do they indicate? What is sibilus and rhonchus, 
and how are they produced? 6. What is fever? What are the general premoni- 
tory symptoms? To what is the rise of temperature and acceleration of pulse due? 
What are the complications liable to occur in typhus, typhoid, rheumatism, scar- 
latina, and variola? What are the special cardiac lesions in acute rheumatism and 
typhus? What degree of temperature would lead you to an unfavourable pro- 
gnosis? and what means can you employ to reduce it? 

“Midwifery (Operations, etc.).—1. The feetal head being in the right oblique 
diameter high in pelvis, deliver with forceps. 2. Transverse presentation, left 
hand protruding, turn and deliver. 3. Right arm and shoulder presenting, deliver 
by cephalic version. 4. Funis protruding, with breech presentation, foetus low 
down in pelvis, deliver (theory and practice). 5. What are the signs and causes of 
rupture of the uterus? Give the causes of uterine inertia and treatment. 6. De- 
scribe the course and phenomena of labour. What circumstances may call for the 
interference of the accoucheur? How is labour influenced by the foetal axis being 
opposed to the pelvic axis? How would you diagnose the presence of twins in the 
uterus? What may be their relative positions ? 

“Surgery and Surgical Pathology.—1. Diagnose between intracapsular and 
extracapsular fracture of the femur, and fracture of the neck of femur and dislo- 
cation. How does union take place in these fractures? How are they to be 
treated? and what would be the probable results? 2. Describe a case of gonor- 
theeal orchitis, its course, symptoms, and treatment. By what means is the in- 
flammation conveyed to the testicle, and at what period of the disease does it most 
frequently occur? 3. Describe a typical case of cerebral concussion. What imme- 
diate treatment would you adopt in a severe case? 4. What is the structure of a 
sarcomatous tumour? Describe its appearance in section ; and what is the charac- 
ter of its corpuscles and cells as revealed by the microscope ? 

““ Hygiene and Public Health.—1. What is the chemical composition of bread ? 
With what may it be adulterated ? and how would you proceed to test it? 2. De- 
scribe the changes that take place in beer during the fermentation process. 3. 
What is the chemical composition of milk? What fs the difference between cows’ 
milk and human milk? How can their constituents be altered by the food eaten ? 
and how can the amount of caseine be relatively diminished? 4. What is the com- 
Position of the atmosphere? What change takes place in air after it has been re- 
Spired? At what point does the admixture of carbonic acid gas with air render it 
injurious to health? How do you proceed to test this? Does sea-air contain more 
or less oxygen than the air inland? Give reasons. 





“‘ Medical Furisprudence and Toxicology.—1. How would you proceed to ex- 
hume, remove, and examine the body of a person supposed to have been poisoned ? 
What are the symptoms of arsenic poisoning? How would you proceed to test for 
this poison? and what tests would you employ? 2. Where would you place a 
cemetery for a town or village? and what precautions should be taken in selecting 
the site? What soils are best? and at what depth should the bodies be interred ? 
What are the advantages of embalming and burying in hermetically sealed coffins ? 
3. What is your opinion as to cremation? What are its advantages and disadvan- 
tages, more especially in a medico-legal point of view ? 

“Operations on the Dead Body.—1. Ligature of the femoral artery in Hunter's 
canal, its course and relations. 2. Ligature of radial in middle of arm, its course 
and relations. 3. Course and relations of axillary ; ligature at its lower third. 4. 
Amputation of middle finger at its metacarpo-phalangeal articulation. 5. Ampu- 
tation of thumb and metacarpal bone. 6. Amputation at the wrist-joint. 7. Ex- 
cision of the eyeball. 8. Treatment of cut of face from angle of mouth to ear, with 
hare-lip pins. 9. Apply sutures to irregular cut in chest.—(The candidate must 
describe the various stages of the operation as he proceeds, with the anatomy of 
the part.) 

“Clinical Medicine.—Cases given: Acute rheumatism, typhoid fever, pleuro- 
pneumonia, peritonitis, bronchopneumonia, carcinoma of stomach. 

** Clinical Surgery.—Cases given: Eczematous ulceration, arthritis, and gan- 
grene of toes.—(In the clinical examination in the wards, the candidate must ex- 
amine and diagnose the case, giving also the probable course of the disease, pro- 
gnosis and treatment ; and answer such questions as may be put to him by the 
physician or surgeon.”) 


W. C. H.—Yes, with pleasure; but much more condensed reports. The one for 


warded will need condensation. 


StupDENTS’. Fees at Lonpon ScHOOLs. 2 
S1r,—I have just read your article on the increase of 25 per cent. in their fees, which 
the London hospitals have determined to adopt, and beg to offer a few remarks 
thereon. If you ask any London student what he gets for his fees, he will (if he 
belong to one of the largest hospitals), tell you that he has to pay extra money for 
his dissecting, microscopical, and chemical instruments, his ‘‘ parts” to dissect, his 
dressership, to subscribe to his library—and, in short, the only thing he gets for 
his money is the exfrée to lectures. Now, I maintain that lectures are practically 
useless ; for what benefit does a man have from attending in the anatomical theatre, 
where he sees displayed on the table a beautifully dissected limb, and hears the 
lecturer state that the biceps arises from the apex of the coracoid process, etc., 
when half-an-hour afterwards he reads all about it in ‘‘ Gray”, and dissects out the 
muscle for hifnself? Or what benefit does he derive from listening to an hour's 
desultory conversation, to the effect that a wound made by a triangular instrument 
will have the appearance of two lines at right angles to each other (L), when the 
same day he can read an exhaustive account ofall kinds of wounds in his ‘‘ Taylor”? 
If a man, in order to pass, must read hard, why is he asked to waste his time in 
attendance on Iectures, the whole of which, and more, he can read about after- 
wards in his text-books? Lectures became the custom when books containing the 
latest information were unknown, and when a student could only obtain contem- 
porary knowledge by word of mouth. It must be plain to any one who considers 
the subject carefuRy, that there must be ‘‘a screw loose somewhere”; for if the 
text-books are so incomplete now-a-days as to require lectures to elucidate them, 
why are men told to read? Again, if the lectures are such skeletons of their sub- 
jects, that a man to thoroughly’know his work must read, why is he asked to at- 
tend them ? p 
I do not wish by the above to exclude every lecture from the curriculum of the 
student, for ‘‘clinicals”, of course, are inseparable from it ; but lectures on such 
subjects as anatomy, chemistry, physiology, forensic medicine, pet etc., 
are in my opinion superfluous, so long as Gray, Michael Foster, Kirkes, aylor, 
Barnes, and Playfair do not become obsolete. Referring in your last Saturday's 
article to ‘‘the young gentlemen who fill the minor appointments at the hospitals”, 
you remarked, “‘ How are they to live?” (I presume) if the fees are not raised. 
Now, any one acquainted with the salaries of these gentlemen will inform you they 
are so miserably inadequate that, without they possess considerable private means 
they cannot live. ‘Taking all these matters into consideration, I ask, in the name 
of that fair play and justice which is dear to every Englishman, Why do the metro- 
polity hospitals propose to raise their fees 25 per cent. ?—I am, sir, yours, etc., 
June 2gth, 1878. F. R. GREENwoop, M.R.C.S. 


W. T. R.—The project is one which it is not in our power or in our province to 


realise. 
RESUSCITATION OF THE ASPHYXIATED. 

Sir,--In nearly all cases of sudden death I attend, I introduce my hand into the de- 
ceased person’s mouth ; I pass my index-finger over the base of the tongue into the 
pharynx, on to the glottis. Up tothe present, I have found a contraction ora spasm 
of the soft parts about the glottis. 1 dilate that spasm, or whatever it may be. I 
soon find the epiglottis. I press it forwards and downwards, so as to open the 
rima glottidis, and at once establish the “atmospheric highway”. All this I do in 
less time than I could take to tell you. By alternate pressure, etc., imitative re- 
spiration may be produced, with one hand in the mouth and the other on the upper 
thorax, regardless of place, posture, or position. In the case of still-born or asphyx- 
iated babies, the index-finger will suffice to reach the glottis—first to dilate the 
spasm, next to enlarge the slit of the rima glottidis—and with the other hand grasp 
the thorax, so as to produce imitative respiration : need I say by alternate contrac- 
tion and expansion? In laryngismus stridulus, this simple manipulation is most 
effectual and most wonderful, and most delightful to all parties. I have near me 
and about me those whom I rescued from the jaws of death by my simple method. 
‘The ‘mother of invention’, and not the school-men, gave me my first lesson 
more than forty years ago in asphyxia.—I am, yours very truly, 

Clapham, June 6th, 1878. Joun MacDonocu, M.O.H. 


C. D.—Duly received, and marked for insertion. 


ASTHMA. 

S1r,—In reply to a ‘‘ Provincial Surgeon”, I can.inform him that the ** Green Moun- 
tain cure for asthma” is not always successful in its results. A patient of mine 
has frequently used it, and has not derived any benefit therefrom. Doubtless it is 
mainly composed of stramonium. For the relief of spasmodic asthma, nothing has 
given me such brilliant results as the use of morphia and atropia hypodermically— 
one-sixth to one-third of agrain of morphia with one-ninetieth of a grain of atropia. 
I venture to use it even when the lungs are full of sibilant 74/es, etc. In vol. xvi of 

the Practitioner two papers are published on this treatment.—Yours faithfully, 
July 8th, 1878. Acmon Vgsey, M.D.Dub. 
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Smatt Pox tn SoutH KENSINGTON. 

S1r,—It speaks but ill for the sanitary arrangements in South Kensington, that a late 
epidemic of typhoid should so soon be followed by one of small-pox. In your 
JourNat of the 8th instant, Dr. Dudfield, our medical officer of health, takes 
great credit for what he has done in the present emergency. He talks about a 
‘local practitioner”. ‘That practitioner, no doubt, is myself—medical officer for 
the Brompton district of Kensington—on whom, and noc on Dr. Dudfield, all the 
onus of combating the present epidemic has devolved, in no way assisted, but very 
much obstructed, by the constituted parochial authorities. Dr. Dudfieldtalks about 
‘another laundress nursed at home by her husband and the business carried on 
during the whole time”, etc. He has made one slight mistake: she was not a 
laundress at all. He talks about vaccination and revaccination: he has done 
nothing to promote either. Seeing the urgency of the case, I vainly endeavoured 
to stir up both the Local Government Board and the Board of Guardians. People 
were dying right and left. ‘‘They would consider the matter.” People were 
ruined and made paupers by the foul disease. ‘‘If things did not mend, they 
would try something further.” There is no vaccination-station in Brompton, con- 
taining as it does between twenty and thirty thousand inhabitants. Many would 
have to walk (there and back) at least five or six miles to get protected, and then 
only on one day in the week, at stated hours. I urged on the Guardians and the 
Local Government Board the pressing necessity of opening at least a temporary 
station in Brompton; but to no purpose. Thoroughly and utterly disgusted with 
the apathy with which boards in general regarded the sufferings of those around 
me, I opened a vaccination-station at my own house, entirely free, at my own ex- 
pense. I cared not where people came from, or on what day or hour they came. 
As far, also, as time permitted, I practised house-to-house visitation, vaccinating 
and revaccinating all who could be persuaded to submit to the operation. In a few 
weeks I have operated on nearly a thousand persons, principally those from the 
infected portions of my district ; and with what results? Last year, although the 
epidemic was subsiding in July throughout the metropolis generally, in Brompton 
it remained at its height till October, the date of the closing of the Fulham Small- 
pox Hospital for acute cases. Now, through giving every facility for revaccina- 
tion, the epidemic is, for a time at least, at anend. If one single practitioner can 
do so much, how much more might be done by making every practitioner a public 
vaccinator? giving him, at the same time, power to procure the requisite lymph at 
the public vaccination-stations, where weekly, to my knowledge, a large amount is 
actually thrown away. Had it not been for the liberality displayed by the public 
vaccinator of Fulham, who on all occasions has, not only to myself, but to all quali- 
fied practitioners applying for it, afforded every opportunity of procuring lymph 
ee _ otherwise have been entirely wasted, I should have been perfectly 

and-tied. 

You say that Dr. Dudfield has conclusively answered my accusations against 
the Small-pox Hospital. He has done so merely by erroneous statements— 
doubtless, arising more from ignorance of facts than from intention. I have sub- 
mitted to the vestry of Kensington a most elaborate statement of facts and figures, 
which quite upsets Dr. Dudfield’s report. How has the vestry received it? Wish- 
ing to be blind, objecting to see the unclean thing, they have ordered it to lie on 
the table—z.e., to be placed in the waste paper-basket, and burned on the first con- 
venient opportunity. 

I will, as soon as I can procure it, send you a copy of my letter (the vestry, on 
application, will not, although unread, return it to me). You will then be able to 
judge who is right, who has practically done most good in suppressing this present 
alarming epidemic.— Your obedient servant, : 

Francis Goopricu, Medical Officer for the Brompton 

140, Fulham Road, July 3rd, 1878. District of Kensington. 


Ir may, we suppose, be assumed that Dr. Milne of Cumbernauld had nothing to do 
with the foolish puff which is published in the North British Daily Mail, con- 
cerning the removal by him of a darning-needle from the walls of the chest of a 
child. Such a notice, however, compromises the popularity which he is said to 
enjoy, owing to his “‘ ability, enthusiasm, professional success, and genial manners” 
among a large circle of friends, so far as those friends can be supposed to appre- 
ciate the rules of reticence and professional modesty which usually guide medical 
practitioners. 

Tue Deatu-Watcu. 

S1r,—In your Journat of June 8th, “‘C. L. B.” suggests the presence of hot-water 
bottles to account for the noise commonly called the death-watch, and states that 
it is sometimes heard where there are no beetles. Two insects which have been 
seen in the act of making the noise are the Anobium tessellatum and Termes pul- 
satorius. They are both very minute; and it would be difficult to say that any 
room is free from them, as they secrete themselves in wood, behind the paper of 
walls, etc. I have listened to the sound frequently with watch in hand. The suc- 
cessive taps will be found quicker than the ticks of an ordinary lever. It is not 
usually continuous, as, being doubtless a call for a mate, an interval is necessary 
to hear if there be any response. On one occasion, late at night, sitting alone, I 
heard this noise repeated several times, and, as I have often done, attempted to 
answer by a rapid tapping with the point of a pencil-case on something hard. As 
soon as I ceased, the ticking recommenced; and when it stopped I began again. 
After doing this several times, I proceeded with the candle to the corner of the 
room whence the sound seemed to come, and found part of the paperhanging 
detached from the wall, and, on turning it back, discovered a specimen of the 
Anobium tessellatum, The ticking ceased on my taking it captive. 

I do not think the noise caused by a water-bottle could possibly be mistaken for 
a genuine death-watch ; and, as scientific man commonly affirm that it is caused 
by a beetle, in this case I think we may allow them to be correct.—I am, sir, yours 
faithfully, FrEpDERIC H. Warp, M.R.C.S., M. Ent. Soc. 
Springfield, near Tooting, S.W., June 16th. 


51k,—Your correspondent “‘C. L. B.” is in error about the death-watch. I once 
lived in a house the walls of which were infested by these little insects, whose tick 
was incessant. ‘* The earliest scientific account of it is probably that of Mr. B. 
Allen, written in 1695, who calls it Scavabeus galeatus pulsator, and another by 
Dr. Derhan in 1701. It is now the received opinion, that the sound called the 
death-watch is produced by certain beetles belonging to the timber-boring genus 
Anobium striatum, Latreille observed Anobium striatum to produce the sound 
in question, but the species whose proceedings have been most noticed is Anobrum 
tessellatum. When spring is far advanced, these insects commence their ticking, 
which is only a call to each other, to which, if no answer be returned, the animal 





repeats it in another place. It is thus produced : raising itself upon its hind legs 
with the body somewhat inclined, it beats its head with great force and agility 
upon the plane of position, and its strokes are so powerful as to make a consider- 
able impression if they fall upon any substance softer than wood. The noise ex. 
actly resembles that produced by tapping moderately with the nail upon the table; 
and, when familiarised, the insect will answer very readily to the tap of the 
nail.” The superstition that the clicking of this insect is a death omen is mentioned 
by Baxter in his World of Spirits. ‘This account is extracted from the Penny 
Cyclopedia, article ‘‘ Death Watch”.—Yours faithfully, T. M. P. 


ALCOHOL NoT A Foop BuT A VEHICLE. 

S1r,—I think it will be eventually found that the presence of alcohol in the stomach 
promotes the assimilation of certain fatty matters which would otherwise pass 
from the system untouched, or only partially altered ; and I think the presence of 
alcohol (though in minute quantities) in the blood enables these assimilated fatty 
matters to be carried round the body in abnormal quantities to nourish the nerves 
and brain. Of course, if the brain be not large in proportion to the rest of the 
organisation, or if it be not highly developed, artificial nutrition may be unneces- 
sary, and hence many people can live without alcoholic stimulants for years, and 
seem no worse ; others gradually fail in health, because their nervous system is not 
fed up to what its construction requires. But, after all, the alcohol question seems 
to be more one of race than of the individual, and I doubt that large brains could 
be transmitted from generation to generation in races which totally abstained from 
fermented liquors, for the reason stated in the beginning of this letter. 

There is one element in the discussion of this subject which has not been promi- 
nently brought forward—viz., man generally takes his animal food, meat, etc., in 
a fresh condition, and hence requires a ferment more than other animals, which 
bury it till semi-putrid. There may be other foods which, in their action, approxi- 
mate to alcohol, such as fruits and sugars; but I doubt, from observation, that the 
effect is so perfect, although they may have the advantage of being much safer to 
use. They generate alcohol in the stomach, perhaps, and this process, taking 
place in the economy instead of outside it, of course consumes a certain amount of 
vital energy ; for we have proof every day that nerves and brain may be destroyed, 
as many a scion of a noble house has been ruined, by an emdbarras des richesses.— 


> 


Yours faithfully, Ci. 3, 

Mr. J. FARRAR.—Thanks; the book was duly received. ; 

3.—Professor Bentley of King’s College lately delivered a lecture on the subject of 
the Eucalyptus at the Pharmaceutical Society. 

OrtHopox should address the Secretary of the Medical Section, giving authentic 
particulars. Anonymous communications of the kind can obviously have but 
little weight. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald ; The Gswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser ; The Stroud News; etc. 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. J. Burdon Sanderson, London; Dr. T. Clifford Allbutt, Leeds; Dr. George 
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Ilminster; Dr. A. S. Taylor, London; Mr. L. Blanchard, London; Mr. C. W. 
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LECTURE VI—TFune 21st, 1878. 
Amount of Human Life Saved by Ovariotomy —Antiseptics in Abdominal 
Surgery. 
Mr. PRESIDENT AND GENTLEMEN,—In the arrangement of the sub- 
jects of the six lectures of which this is the last, I proposed, in the 
fifth lecture, to give some account of cases where, after the removal of 
one ovary, disease had appeared on the other side, and led to ovariotomy 
twice on the same patient. But the time which remains is so short that 
all I can say now is that, besides the four cases recorded in my book 
On Diseases of the Ovaries, to which I have so often been obliged to 
refer, I have operated a second time upon seven other patients, all of 
whom have recovered. In one other case, where the disease recurred 
on the same side, or rather where there was a regrowth from the pedicle 
(the first operation having been performed by another surgeon), the 
patient died. In another patient, the second cyst was not the other 
ovary, which was healthy, but a cyst which appeared to have formed 


where some firm adhesions had been separated at the first operation. | 


This patient recovered. 

I wished also to say something about ovariot»my performed during 
pregnancy ; but all the time allows me to say now is, that since the 
nine cases which form the subject of my paper on Ovariotomy during 
Pregnancy, in the Zvansactions of the Obstetrical Society for 1877, I 
have had one other successful case, followed by the birth of a healthy 
per at the full term of pregnancy ; making ten cases, with only one 

eath, 

Then I was also anxious to say something about what has been called 
‘‘normal ovariotomy”, or Battey’s operation. But as I have only 
once performed this operation, and, in the last twenty years, carnot 
recollect to have seen more than one other case in which I think there 
could have been any justification for recommending it, I will pass that 
operation over without further remark. And I will now recall the at- 
tention of those who were present at the last lecture to Lord Selborne’s 
calculation of the amount of human life saved by the performance of 
ovariotomy in my own practice only. Iam not going to say more of 
this public or non-professional view of the results of the work of one 
British surgeon, by a great lawyer, whose intellectual power elevated 
him to the head of his own profession ; and I will endeavour to carry 
on the investigation and ascertain what the gain to human life iz the 
main has been from this one operation. Writing in 1872, Peaslee 
asserted: ‘It may be shown that, in the United States and Great 
Britain alone, ovariotomy has, within the last twenty years, directly 
contributed more than thirty thousand years of active life to women, 
all of which would have been lost had ovariotumy never been per- 
formed.” And no calculation is attempted of the lives of the children 
borne by the women saved. It is difficult to ascertain how many times 
ovariotomy has been performed since 1872. Gallez, looking over all the 
cases published till 1873 (excluding the cases of surgeons who had only 
operated once) collected together 1,546 cases, with 1,010 recoveries, a 
proportion of 65.5 per cent. Olshausen has put together all the cases 
in the Fahrsberichten uf Virchow and Hirsch between 1867 and 1874, 
and gives a total of 1,087 operations and 751 recoveries, or 69.1 per 
cent. He has also obtained special reports of all the operations in 
Germany up to the beginning of 1877, with a result of 613 cases and 
353 recoveries, or 57 per cent. I should weary you if I were to en- 
deavour to give you the results obtained by different operators in 
different countries, but I hope that some day this information will be 
obtained and brought before the profession in a trustworthy manner. 
It is enough for my present purpose to have proved that not only in 
this country and in America, but in our colonies, and all over Europe, 
the saving of life by ovariotomy in the last twenty years has been very 





great; and I doubt whether such full information as to the number of 
operations, the proportion of ‘recoveries, and the subsequent state of 
the patient, could be obtained of any other surgical operation. All 
the operators of large experience or established reputation have pub- 
lished their fatal cases as well'as their successes, and most of them have 
given details of their cases of incomplete operations, or cases in which 
diagnosis had been erroneous or imperfect. It is not unlikely that 
surgeons who have not operated often may occasionally have put: in 
print a successful case, and left a failure unrecorded, and this may, to 
some extent, affect the accuracy of a general statistical table. But it 
does not do so more in the case of ovariotomy than in lithotomy or the 
greater amputations. I doubt very much whether a surgeon, who wished 
to obtain information as to the results of lithotomy at home and abroad 
during the last twenty years, could obtain it with anything like the 
same ease, or to the same extent or reliability, as can be done in the 
case of ovariotomy. Remembering that the number of cases can now 
be reckoned by the thousand, that the mortality compares favourably 
with that of lithotomy in the adult, and that, instead of being an opera- 
tion confined to a few surgeons and a few small hospitals, it is now 
frequently performed in all our metropolitan hospitals and in many of 
our provincial infirmaries, and the extension abroad is as great as I 
have just mentioned, it would be very difficult for the younger surgeons 
present to believe that in 1858, only twenty years ago, one solitary 
operation by Mr. Czesar Hawkins was the only successful case of ova- 
riotomy which had ever occurred in any of our large metropolitan 
hospitals. The operation had once been successfully performed in 
Ireland ; no successful case had occurred in Scotland since Mr. Lizars’s 
partial success in 1825 The operation was not even alluded to in the 
standard surgical works of the day for nearly forty years after that 
date. Before 1860, it was severely condemned in the best works on 
the diseases of women, and in the most influential medical reviews ; 
and the opposition continued for some years, until the knowledge of 
the work carried on in the small institution known as the ‘*Samaritan 
Hospital” led to the general acceptance of ovariotomy by the profes- 
sion in this country, to its extension abroad, to a widec appreciation of 
the influence of British surgery, and to the vast saving of human life 
shown in the calculations of Dr. Peaslee and Lord Selborne. 

I have already spoken of many successive changes in the mode of 
operating, and of many improveme:ts in the different instruments used. 
I will now ask your attentioa for a few minu‘es to some other changes. 
in the after-treatment, besides those which I have d scribe 1 when speak- 
ing of alcoholic stimulants. In the earlier days of ovariotomy, when 
death did not result from shock or hemorrhage, peritonitis was looked 
upon as by far the most frequent cause of death. But we very soon 
learned that the peritonitis was something very different from ordinary 
peritonitis, It was much more like puerperal peritonitis, and the fever 
resembled puerperal fever. Then septic peritonitis, or septicaemia, 
was recognised as the most frequent cause of death after ovariotomy, 
and our efforts were directed towards the protection of the patient from 
the causes of this form of peritonitis, and of blood-poisoning ; and, if 
poisoning oceurred, to removing the morbid products, assisting their 
elimination, and counteracting their effects. Then observations led to 
the conviction that, as the peritonitis which we dreaded was a peculiar 
form of the disease, very different from simple peritonitis, so the fever 
was distinctly a septic fever, very different from the simple fever which 
accompanies most severe injuries and operations. Take a case of 
simple fracture, or of any subcutaneous operation : some blood is extra- 
vasated, some tissues torn or divided, some exudation is taken up by 
the lymphatics and carried iato the blood-stream, and this will be ac- 
companied by some rise in the temperature, which may reach 102, 
103, or 104 deg. Fahr. in the evening, falling one or two degrees in the 
morning. And this degree of fever may last from two or three up to 
ten or twelve days. But this simple fever need not excite uneasiness, 
The patients scarcely feel ill, lose very little weight ; the tongue is not 
dry, the skin is moist and probably freely sweating, and the urine may 
be normal in quantity (even increased), while the bowels may act even 
more than in health. We frequently see this condition after ovari- 
otomy ; although, when the fever is simple, the temperature seldom 
rises over 100 deg. Septic fever is a much more formidable enemy. 
The nerve-centres at once show thit they are under the influence of 
poison. The patient feels ill, is indifferent, apathetic, or somnolent, is 
soon extremely weak and depressed, and all the functions of nutrition 
and excretion are altered. The tongue and skin are dry. The urine is 
either scanty or concentrated, with the normal proportion of the chlo- 
rides and urea greatly altered, or else abundant and albuminous. The 
bowels are constipated. Nausea and vomiting:are frequent. Whether 
these symptoms are observed with or without a previous rigor, and 
whether the temperature reach t» ro5 deg. or 107 deg., or is kept by 
some cooling process down to 102 deg. or 100 deg., the case isa very 
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grave one, and can only be accounted for by some process of blood- 
poisoning. Some blood left in the cavity of the peritoneum after the 
separation of adhesions, some ovarian fluid, or some peritoneal fluid 
mixed with the blood, is decomposed or putrefies, and the absorption 
of this poisonous mixture is doubtless the cause of septic fever. 
Why, in some cases, blood may be effused, or ovarian or ascitic fluid 
absorbed, with nothing more than simple fever of little consequence to 
the patient accompanying these changes; and, in another case, ap- 
parently equally favourable, putrefaction of the effused fluids and 
deadly septiczemia may occur, was the problem which we had to solve. 
Drainage was, not very long ago, looked upon as an essential part of 
the operation, or as a frequent necessity in the after-treatment ; and I 
have already told you what I have done as to drainage. It has cer- 
tainly been useful sometimes, either by preventing the accumulation of 
fluids ready to decompose, or by affording a channel for their removal, 
or for the injection of antiseptic fluids ; but, in spite of drainage—some 
even think, promoted by drainage—septic fever will occasionally arise. 
I must not go into the question of bacteria and the germ-theory now ; 


the great question is : Can we in any way protect the patient from the . 


causes of decomposition or putrefaction in the effused fluids? The 
early cases of ovariotomy were done in the presanitary age. The work 
set on foot by the Health of Towns Commission, and by the labours of 
the early sanitary reformers—Walker, Chadwick, Southwood Smith— 
had scarcely began to tell upon the health of towns ; the lessons taught 
by the registration of births and deaths were only just beginning to 
affect the professional mind. ‘Thesupply of water was even worse than 
it is now. There were a great many more cesspools and fewer drains. 
Less attention was paid to ventilation, and there was more smoke in 
the atmosphere. There can be no doubt that, however far short we 
may fall of what we may reasonably hope to become, still we are far 
better housed, fed, clothed, and protected from poison than we were 
twenty years ago. But even now, in the best houses, our patients are 
daily subject to injurious influences, which are too often overlooked. 
The drinking-water of the household may be poisoned by the feecal 
gases of the soil-pipe, or by decomposing refuse in the uncleaned cistern. 
The air in the house may be poisoned by the entrance of sewer-gas 
from the street drains, simply from neglect of the obvious precaution of 
cutting off the communication between the house and the street drain ; 
and there are many houses, in town and country, where, in neither the 
living nor the sleeping rooms, is there any effectual provision made for 
the supply of fresh air, or for carrying off the products of the respira- 
tion of the inhabitants, or of the combustion of gas or other means of 
artificial light. The mode of warming is equally bad. There are 
very few rooms in which an invalid can be kept comfortably warm, 
without being alternately chilled or heated. But, again, in all these 
respects, we are better than we were twenty years ago. At any rate, 
when a case of fever does arise, whether after a surgical operation or at 
any other time, people do begin to inquire, not only how the patient is 
to be treated, but why he became ill, and how other people are to be 
protected from the illness ; and so the surgeon, instead of bewailing the 
spread of pyzemia, erysipelas, or hospital fever, and looking upon epi- 
demics of either one or the other as almost necessary attendants of 
surgical practice, hardly to be understood or explained, is often able to 
point to some very obvious and easily removed cause of the occurrence, 
Who can tell what effect has been produced upon sanitary science by 
the illness and death of the Prince Consort, and by the late illness of 
the Prince of Wales from preventable disease? If the cause be not 
found in the water-supply, the drainage, the ventilation, or the food of 
the patient, then the question of infection arises. And I need not 
remind this audience of the many unsuspected means by which infectious 
or contagious disease may be conveyed to a patient. The question for us 
is how the patient may be protected. Fourteen years ago, I called the 
attention of the British Medical Association, at the Cambridge meeting 
in 1864, to the causes of excessive mortality after surgical operations. 
I showed that, even where a patient was supplied abundantly with fresh 
air, with the air unsuspected sources of danger might enter through 
the wound. I directed special attention to the demonstration by Pas- 
teur of the presence of infective germs or organisms in the atmosphere ; 
to the result of the examination by Dr. Angus Smith of the air of large 
cities and crowded rooms ; and to the researches of Chalvet into the 
varieties of putrescible organic matter, collected from the walls, sashes 
of windows, and bed-curtains of hospital wards, and in the linen re- 
turned from the laundry ; and I concluded by an attempt to apply the 
lessons taught by Polli, who had proved that the development of many 
low forms of animal and vegetable life was checked or stopped by the 
use of sulphur and the sulphites. I think the work of Polli and the use 
of sulphurous acid, and of the alkaline and earthy sulphites, have 
been too much disregarded since carbolic acid has been brought into 
general use. Polli showed very clearly that, whether pyzemia and 





affections characterised by multiple abscesses followed the introduction 
of pus into the blood, or symptoms of septiczemia followed putrid in. 
fection, or some specific disease followed the inoculation of the specific 
exudation material ; in any or all of these cases, the poison is rendered 
inactive or neutralised, just as all fermentations of organic matters, or 
the putrefactive changes in animal tissues or liquids, are stopped by the 
action of sulphurous acid. This lecture was reprinted last year and 
published by Messrs. Churchill. It was two years afterwards that 
carbolic acid began to be used by Lister in Glasgow. In 1869, at Leeds, 
it was ridiculed by the surgical orator as a professional error ; and it 
was not till after the address of Lister at Plymouth, in 1871, scarcely 
eight years ago, that the antiseptic system can be,said to have spread 
widely, either at home or abroad. My own position in this matter is 
very peculiar, and calls for explanation. I find myself mentioned by 
some writers, partly on the strength of the lecture to which I have just 
referred, partly from the use of cotton-wool, dry dressing, and Skinner’s 
absorbent deodorising powder of oil of tar and calcined oyster-shells 
after ovariotomy, and partly from the extreme care which I took in keep- 
ing my wards and patients protected against the access of any form of 
infectious or contagious disease, as one of the earliest exponents and 
advocates of the antiseptic system in this country. Then, on the other 
hand, I find (not without regret, though perhaps without any surprise) 
the opponents of the antiseptic system making use of the results which 
I have obtained in ovariotomy as some of the strongest facts they can 
adduce in favour of their argument, that the antiseptic system, if not 
an entire mistake, is certainly an unnecessary and troublesome com- 
plication of surgical practice. ‘‘If” (they say) ‘in one of the most serious 
operations ever performed upon the human body, where the largest 
serous cavity is opened and the freest access is afforded to any infective 
organisms which may be near the patient, Mr. Wells can obtain eighty 
recoveries out of one hundred operations ; and as on two occasions he 
has had long series of successful cases, one of twenty and two of twenty- 
seven, without a death to break the run of success ;—if in the last two 
years of his practice at the Samaritan Hospital, in 1876 and 1877, he 
had enly seven deaths out of seventy-one cases, not one in ten; and all 
this without any of the special precautions supposed to be necessary by 
the advocates of the antiseptic system, never using the spray nor any 
carbolised solutions for sponges or instruments, no catgut sutures, and 
no protective carbolised gauze for dressing ;—if such results as these in 
such an operation have been obtained, is it possible that the germ- 
theory can be true or the practice founded upon it necessary? It is 
troublesome, may it not be injurious? Cases of poisoning by carbolic 
acid—fatal poisoning—have been recorded ; and in many cases where 
recovery has jfollowed, the patients have been exposed to great 
suffering and inconvenience.” 

All these arguments I have heard over and over again, and undoubt- 
edly they have affected my own practice. Several years ago, I began 
to try the carbolised sponging and drainage after amputation of the 
breast ; and Dr. William Thomson published several cases where, in 
my practice, after the removal of mammary tumours or of the entire 
breast, immediate union followed without any suppuration. I did not 
use the spray in these cases, but sponged the raw surfaces with car- 
bolised water, kept in a drainage-tube for a day or two, and used pro- 
tective dressing. The results were perfectly satisfactory. At first, I 
thought the result might be due to the drainage only ; but, on trying 
drainage in one case without any carbolic acid, we had such profuse 
foetid discharge and so much fever, that I have never since tried 
drainage after amputation of the breast without antiseptic precautions, 
But, encouraged as I was by the adoption—the imperfect adoption, if 
you please—of the antiseptic systema in breast-cases, I still hesitated 
about adopting it in ovariotomy. I should have liked to have made a 
comparative series of experimental operations upon some of the lower 
animals, under precisely similar comparable conditions, with and with- 
out antiseptic precautions. But with such a fanatical popular outcry 
against vivisection, and with a strong personal objection to operating 
on living animals, and a still greater reluctance to expose human life 
to anything in the nature of an experiment, I have rather watched with 
care the doings of others in this matter than made any attempts at 
leading the advance. At first, I was not encouraged by what I heard. 
One old friend of mine, rejoicing in a success of twenty-one cases run- 
ning under antiseptics without a death, when pressed as to his success 
before the use of antiseptics, found that he had had twenty-three run- 
ning, and for some time afterwards wholly or partially discontinued his 
new practice. 

The first case in which I actually saw the carbolic spray used, and the 
antiseptic dressing strictly carried out, impressed me unfavourably. 
The cold fog appeared to me to chill and depress the patient, and she 
afterwards died with-symptoms attributable (as I thought) partly to the 
cold and partly to the carbolic acid poisoning; and the operator, 
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though an enthusiastic advocate of the antiseptic system in its minutest 
details, abandoned its use in ovariotomy for several months. It was 
about this time that I had resolved to operate in a hundred cases with 
all antiseptic precautions. My friend Dr. Kocher of Berne, who, 
some years ago, assisted me in many operations here, and has since 
operated himself very successfully, wrote to me in May 1877, strongly 
urging me to try the antiseptic treatment. He said he had himself 
done ovariotomy in eighteen cases: the first five without antiseptics, 
and three deaths ; the last thirteen with the spray and other antiseptic 
precautions, and only two deaths. Olshausen had urged me to do so 
on the strength of recent experience in Germany, and I had prepared to 
begin in October 1876 with the eight hundred and first case, when a 
purely accidental circumstance interfered, and the success without anti- 
septics was so great—every case from eight hundred and one to eight 
hundred and twenty-six being a recovery, two operations performed 
for the second time on the same patient also recovering—making 
twenty-seven successful cases without a death, that I felt it would be 
almost wrong to do anything which might possibly be rather injurious 
than helpful, Every now and then, a case occurred during this time 
or last year which looked as if the patient suffered from septic fever, 
and I felt regret that I had not adopted antiseptic precautions ; and, 
when Mr. Lister first came to London, I-sent specially to invite him to 
superintend the arrangements for carrying out all the details of his 
method at the Samaritan Hospital at my next ovariotomy. He was 
prevented from doing this, and I continued my usual practice until the 
close of 1877, when I ceased to operate at the Samaritan Hospital on 
being appointed consulting-surgeon. As I have just said, my hospital 
practice for the last two years had afforded 90 per cent. of recoveries ; 
and, although I had long ago indulged the hope that ovariotomy on 
a large scale might be performed with a mortality of not more than 
10 per cent., I never ventured to expect a much greater success than 
this, and even now I doubt whether it is likely to be obtained. Still 
I was anxious to obtain it, if possible, and, after satisfying myself by 
the experience in Germany of Olshausen, Hegar, Schroeder, Nussbaum, 
and others, that I need not fear danger to the patient if I used car- 
bolic acid; after watching some of Mr. Thornton’s cases in the 
Samaritan Hospital, and finding that thymol, while free from some of the 
objections to carbolic acid, appeared to be a trustworthy antiseptic, I 
determined to begin the year 1878 by antiseptic ovariotomy, and by the 
alternate use of thymol and carbolic acid. The result has been that, of 
fourteen cases of completed ovariotomy, only one has died, and that 
patient died of tetanus after the healing of the wound, almost cer- 
tainly independent of the influence of carbolic acid. One case of 
ovariotomy performed for the second time on the same patient also 
recovered. One case in which an uterine fibroma weighing seventy 
pounds was removed, also recovered. Another, in which a portion of 
an uterine fibroid was removed, recovered. So did a patient in whom 
an exploratory incision only was made, and another where incision 
only led to emptying the peritoneal cavity of ovarian fluid. In all, 
nineteen operations, with eighteen recoveries and one death. In three 
other cases (one where a large cancerous undescended testicle was re- 
moved from the abdomen of a man, one where part of an ovarian 
cyst was removed, and one where an incision was made in the abdo- 
minal wall of a moribund patient), death followed. In the two last 
cases, I do not believe death was hastened by the operations, The 
patients were so far gone when they were performed as to be in a 
hopeless condition, antiseptics or no antiseptics ; and, from the nature 
of the disease in thé testicle case, if the antiseptic did no good, I 
think it did no harm, 

Supporters of the antiseptic system might very well say that this 
result is encouraging ; that, of twenty-two serious operations, eighteen 
recovered, and, of the four who died, in two scarcely any reasonable 
expectation of recovery could have been entertained. Opponents of 
the system might say : ‘‘ You have had four deaths out of twenty-two 
cases ; whereas, before you tried antiseptics, you have twice had 
twenty-seven cases without a death; and we must have more facts 
before we can arrive at the truth upon this momentous question.” 
We must learn exactly what is necessary and what is useless among 
the appliances introduced by Lister, and adopted with more or less 
modification by his followers. 

To begin with the spray, I have had very great doubt myself 
whether it is an essential or useful part of the antiseptic treatment. It 
is exceedingly troublesome, and I think I have seen the cold or chill- 
ing of the abdominal cavity injurious. Mr. Lister, however, assures 
me that he has had too many proofs of its necessity for me to feel jus- 
tified in trying the antiseptic system without it. Dr. Keith has told 
me that his trials before using the spray were much less satisfactory 
than they have been since. And, as all that we know experimentally 
of the action of even so weak a solution of carbolic acid as two per } 





cent. upon morbid poisons bears out the inferences drawn from prac- 
tical observation, our object must be to get the most perfect form of 
spray we can, and, while obtaining all the good we can from its use, to 
protect the patient from any of its injurious effects. If we follow a 
system at all, it should be followed thoroughly; otherwise we may be 
met, as I am met by very good friends, with the explanation of any 
failure by some neglect apparently trivial, but which to them appears im- 
portant. They claim the successes as proofs of the value of the system ; 
they explain the failures by some alleged neglect of some petty detail. 
In one case, I thoughtlessly used a clamp which had not been car- 
bolised, and was warned of probable failure ; but the case appears, in 
spite of my negligence, on the list of successful antiseptic operations, 
and was one of the cases in which there was no fever after the opera- 
tion. If there had been any fever, no doubt it would have been 
explained to the entire satisfaction of many people by the presence of 
some infective germs on the clamp. Of course, this explanation might 
possibly be true ; and I freely admit that, in an experimental inquiry, 
no such carelessness should be permitted, especially as it gives rise to 
the suggestion from zealous or enthusiastic partisans that no one 
but themselves can be safely trusted to perform an operation anti- 
septically. ‘‘ If”, they say, ‘‘you do not believe in the presence and 
omnipotence of germs-—infective germs—all about the patient and sur- 
geon, nurses, bedding, instruments, sponges, dressings—indeed, always 
and everywhere—you are sure to leave some loophole unprotected 
against the entrance of one or more of these dreaded enemies. You 
must accept the theory, or act as if you did, or your practice will cer- 
tainly be faulty.” My answer to this would be, that I have watched 
the performance of a good many operations by surgeons who have com- 
plete faith in the system, and who believe they carry it out accurately, 
but I have never yet seen one case where a good many germs might 
not have escaped the action of the carbolic acid ; and I believe that I or 
any surgeon present who wishes conscientiously to protect his patient 
from any of the atmospheric or other impurities which may possibly 
affect her injuriously, whether he uses carbolic acid or any other anti- 
septic, may, by careful attention, do so as completely and thoroughly 
as the most accurate experimenter can desire. Feeling all this, and 
feeling also that undue faith in the system may lead to rash practice 
and the attempt to do things which had better be left alone, and 
knowing also how difficult it is to obtain any trustworthy statistical 
comparative facts to determine the relative success of any operation 
well performed, with and without antiseptic precautions—all other 
things being equal—I think what I have said of my own observations, 
although they only amount to twenty-two cases, may have some little 
value. I shall certainly continue the trial until I arrive at some con- 
clusion one way or the other; and I think I have already noticed a 
considerable difference in the progress of cases after operation since I 
began to use carbolic acid and thymol. There has distinctly been less 
elevation of temperature in every one of the cases than I have ever, or 
only exceptionally, seen before. Even when patients recovered well, 
there was generally a rise of temperature to 101-2 or -3 Fahr., and more 
or less continued cooling of the head required to prevent a further rise. 
But, in some of the cases treated antiseptically, recovery has been 
obtained with scarcely any elevation, 100 to 101 being the extreme. 
I may say that, in antiseptic ovariotomy, fever is the exception ; 
whereas formerly it was the rule. If this experience should hereafter 
be confirmed by further observations, it would certainly be a very 
strong argument in favour of the universal adoption of the antiseptic 
system in ovariotomy; and the experience in Germany does bear out 
this view. A few days ago, I received a letter from Dr. Olshausen of 
Halle, giving me the results of his own practice and those of Esmarch, 
Hegar, and Schroeder, with and without antiseptics. Without, there 
were sixty-five cases and thirty-three deaths—more than one-half; 
while antiseptically, of one hundred and fifty-five cases, there were 
only thirty-three deaths, or scarcely more than one-fifth, Considering 
that these are the results obtained by the same operators in the same 
operation, and that the operators are all convinced that the greater 
success is mainly due to the use of antiseptics, it would be quite impos- 
sible to ignore, and very wrong to undervalue, the importance of such 
an array of facts. Opponents might, perhaps, explain them away; but 
we are not here either as opponents or as advocates. All we desire is 
to arrive at the truth, and to do the best that can possibly be done for 
every patient entrusted to our care. As far as the inquiry has hitherto 
extended, the results would encourage us to continue the practice care- 


‘fully, but without being seduced into the extravagances of some whose 


faith in carbolic acid knows no bounds. I have been told of one surgeon 
who hardly ever thinks of washing his sponges. He throws them into a 
solution of carbolic acid, with complete confidence that whatever 
poison they may contain will be neutralised or destroyed. I have no 
objection to a little extra precaution. I am quite ready to put a clean 
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sponge into carbolised water; but I like to know that it zs clean before 
I puttin. I have more than once said, ‘‘ This sponge had better be 
burned”, and the reply has been, ‘‘ Put it in one-to-twerty”; and more 
than once, noticing an unpleasant odour in the ward, I have suggested 
more cleanliness and ventilation, and have been met by the answer, 
‘* Qh, there is plenty of carbolic acid”. Ouly two days ago, one of the 
most distinguished of the rising surgeons of the day told me that he 
had gone straight from a fost mortem examination to operate for 
strangulated hernia, quite confident that the spray and washing the 
hands‘ with carbolised water would make him safe. Another, to whom 
I was showing the rounded trays in which I place my instruments, so 
formed that no deposit can rest in the angles, said, ‘“Oh, I do not think 
that matters. One-to-twenty makes all safe.” This undue confidence in 
antiseptics may lead to danger rather than safety, and so far I see no 
reason for altering the opinion I publicky expressed at Manchester last 
year, that ‘for my part I would rather operate in a clean, quiet, Well- 
warmed, and well-ventilated building, be it large or small, without any 
antiseptic precautions, than run the risk of trusting to the neutralising 
or destructive power of chlorine or iodine, sulphur or tar, borax or the 
permanganates, salicylic or any other acid, in a place tainted by the 
presence of sewer-gas, or the seeds of some infectious or con- 
tagious disease”. While ready and anxious to adopt any improve- 
ment, neglecting nothing likely to add to the safety of the patients 
who are confided to our care, we must not be lel away by 
overweening confidence in antiseptics to omit any of those pre- 
cautions which experience has proved to be necessary, and we 
must be quite as cautious against the introduction of any con- 
tagious disease as we were before endeavouring to ascertain whether 
antiseptics will give us additional security. In a word, let us regard 
the antiseptic treatment not as a substitute fur those measures which 
have already proved effectual, but as an additional safeguird. Time 
and further experience alone can show what the value of this hoped for 
additional security may be. That it will prove to be of real and very, 
great value I hope and believe. Experience, daily accumulating, 


encourages the hope and strengthens the belief. 
[Zo be continued.] 
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Ir is with great feelings of diffidence that I enter upon the honourable 
office of President of this large and important Branch. It has devolved 
upon me, certainly not in the order of:seniority, but I believe as a 
result of my having held the secretaryship of the East Surrey district 
from its commencement, and in that way having been brought more 
prominently forward in the business of the Branch than would otherwise 
have happened. But in whatever way it has been brouzht about, I feel 
that a very great honour has been conferred upon me ; and I can only 
ask of you the further favour of your indulgent support in my humble 
endeavours to properly fulfil the duties of the office to which you have 
thus been so good as to elect me. 

Leaving this personal subject, I pass on to say how mac’ pleasure it 
affords myself aad my, frieads of the R:ceytion Committee to welcome 
you to Croydon, ani to assure yoa thit we have done and will do our 
best to give you a pleasant holiday, and tosead you away witha favour- 
able impression of our town an 1 its neighbourhood. Ant here it had 
besa my. first idea to act the part of the iozal historian, aad to give you 
an account of the p’ace yoa are visiting ; bat, upoa iavestigation, it 
appeared that this would be bat a twice-told tale to most of you, the 
history of the towa itself having been fully teeated by one of my-prede- 
cessors in office on the occasioa of a previous visit here, whilst, on 
another recent occasion, Dr. Carpenter gave'a full accouat of its sani- 
tary work, and especially with regard to the Irrigation Farm, which he 
hopes to show to muny of you this aftern,on, and waich, you are 
doabtless aware, has the credit of beiag one of the first, as it has been 
oae of the most successful, instances of that now com nonly adopted 
m ode of disposinz of the sewage of towas. 

The report of tae cvadition of the Branzh tells a tale of quiet success 
thatealls for littl comneat. Our num ers continue to.increase; but, 





whilst Iam pleased to note that we have as many as four hundred and 
twenty-eight members, I would remind you that, large as this contin- 
gent is, we ought not to consider it all that could be expected of us with 
so large a district, and I would urge upon all the duty of constantly 
bringing fresh members to join us, 

The activity of the different district societies continues all that could 
be desired, and it is very satisfactory to report that the West Surrey, 
which had been gradually drooping, has burst into renewed life and 
vigour, and promises to do as much good work as any of its fellows, 
under the able auspices of the energetic secretary recently appointed, 
Mr. A. A. Napper. Those:of us who had the pleasure of attending a 
conjoint meeting of the East and West Surrey, at Dorking, in October 
last, can testify that Mr. Napper and his friend Dr. Galton know their 
business thoroughly, and well understand the art and mystery of pro- 
ducing interesting meetings. It is a matter of regret to me that I have 
never had the opportunity of visiting the more distant district meetings, 
and I only hope that in the ensuing year I may be able to avail myself 
of some of the invitations to these that are frequently so kindly sent. 

During the past year, we have lost several members by death. 
Amongst these I must specially refer with regret to two who were very 
generally known throagh the Branch, viz., Dr. Cunningham of Hail- 
sham and Dr. Westall. The former was a hard-working and able 
practitioner, a zealous volunteer, and an earnest freemason; ever a 
regular attendant at our Branch meetings, and one of our vice-presi- 
dents for the present year. Of the latter, Dr. Westall, whose funeral 
two or three weeks ago was attended by many of those now present, I 
may be permitted to say a few words, as, in addition to the general 
regard in which he was held by all members of the Branch, it is my 
duty and privilege to speak of him with personal feeling, as one of his 
successors in a practice which was carried on by him for nearly thirty 
years witha success and pogularity that it is given to few men to attain 
to. Of akind and genial disposition, with considerable tact, with an 
energy and love of work that knew no limit, he exerted a great and 
useful influence in Croydon, and was the leading spirit in the formation 
of a Local Board and the comraencement of those sanitary works which 
became necessary with the rapid increase of the town. He wasa warm 
supporter of the Association, and was once President of this Branch, 
After his retirement from active practice in Croydon, in 1860, his time 
was always fully occupied in voluntary work, and he was ever ready to 
assist any of his friends, and especially his medical friends, to whom he 
could be of service. For many years a member of the Surrey Benevo- 
lent Medical Society, he became its President, and continued, at the 
earnest request of its members, in that office until his death. He was 
a member of the Commissioners of the Earlswood Asylum and of the 
Epsom Medical Benevolent College, and at both institutions dida great 
amount of useful work. Thus with the power and the will to do good, 
few men have lived a life of more valuable benevolence. For the last 
eighteen months, he had been sinking under an organic disease, causing 
great suffering, and of which he knew the inevitable end. He bore it 
with a patience which one could little have expected in so active a tem- 
perament, and with a courage for which I know not words to express 
my admiration. He requires no eulogy. All will feel that our loss is 
a great one. 

Turning from the more special subjects of our Branch, 1 will ask you 
to bear with me whilst I make some remarks on one or two subjects 
of general professional interest. 


. First of all must come the much mooted question of medical reform, 
the importance of which, at such a time as this when two, if not three, 


‘Bulls are before the House on the subject, makes it impossible that a 


little time devoted to its consideration should be thrown away. The © 
two chief points of reform now before the profession are : 1. The direct 
representation of the profession in the General Medical Council; and 
2. The so-called conjoint scheme, or the formatioa of coffpulsory 
boards of examination in each division of the kingdom on.the principle 
of equal fees and uniform examinations, The questiun has been asked 
by one eminent member of the profession : What is medical reform ?— 
implying apparently that we are so near perfection that it is impossible 
to see what further improvements we can require. One answer cer- 
tainly would very generally be given by all of us ; and that is, that we 
want to see definite improvement of the General Medical Council. . If 
that body are satisfied with the work achieved by them, they will-find, 
at any rate, but a small part of the outside world to agree with them. 
For twenty years the Council has been in existence; its expenses, we 
are told, being about £400 for one day’s sittings, or £160 day by day 
during prolonged sessions ; and’ fur this large outlay, and throughout 
this length of time, it is difficult to remember any work of value that 
they have performed, except the bringing out ofa Pharmacopaia 
and an annual Afedical Register, which is of less value and less generally! 
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used than that of Churchill—a more remarkable case of ‘‘ Parturiunt 
montes, nascitur ridiculus mus” cannot be imagined. “Nor is it likely 
that anything can be done until the first mistake of all—the constitution 
of the Council itself—is altered. At present, it consists of a President 
and seventeen members, nominated by different corporate bodies in 
London, Oxford, Cambridge, Durham, Dublin, and Edinburgh; and 
of six members, nominated by the Crown. ‘Thus no less than three- 
fourths of the whole number are sent by corporations, some of them 
purely medical bodies, as the College of Physicians, but some only 
partly so, as the universities ; whilst, in the extreme instance of the 
University of Durham, there is barely any medical element at all to 
represent, Elected thus from this or that body, the Council have ever 
shown themselves careful to defend the interests they are sent to repre- 
sent. Asa consequence, we see that they have never been able to 
agree or to take definite action in the great question of a conjoint exa- 
mining board, because here the private interests of their constituents 
are too closely concerned. For twenty years, this subject has been 
before them. As long ago as 1858, in moving the second reading of 
his Bill, Mr. Cowper-Temple said he had in view to appoint conjoint- 
boards ‘‘to raise to an uniform standard the education and qualification 
of medical practitioners”. For all these years the importance of the 
subject has been acknowledged, but no action of the General Council 
has helped to further it. Depend upon it, the great principle for which 
we have to fight.is direct representation upon the Council, so that the 
representatives of the corporations may meet our representatives, and, 
through them, may hear and feel the influence of the voice of the pro- 
fession itself. When this is done, I have no doubt the rest will follow. 
Until it is done, be sure no. alterations will be made, however much 
they may be required for the good of the profession, that will in the 
least interfere with the interests of the corporations. Nothing can show 
better than these questions the want of sympathy between the exist- 
ing Council and the profession at large. In reply to the circular issued 
by the Association, asking its members to vote whether they are in 
favour or opposed to direct representation, 5,075 ayes were received, 
to 121 noes. Yet on this point, on which it may be said the profession 
are almost unanimously agreed, the majority of the Medical Council 
are against them. On the other point of compulsory examination 
boards, on which the voting of the members of the Association was 
almost equally unanimous, we find it was only supported in the Medi- 
cal Council by a small majority (14 to 10, five of the Crown nominees, 
we are told, voting in the majority) ; the corporation representatives 
having thus a majority of the number against it. 

The influence of the General Medical Council is not great in the 
profession. Many of us hardly trouble to read the reports of their long 
and generally uninteresting sittings which we see from time to time 
reported in the JOURNAL ; but they have a political power, and it is to 
them that the Lord President applies for information when a Medical 
Bill has to be prepared, or its clauses considered; and it is not a matter 
of indifference, as some seem to think, whether such a body really re- 
presents the feelings and interests of the profession or the reverse. In 
this case, we have the greater right to be represented, as it is from the 
profession at large, through the registration fee, a tax invented for the 
purpose, that the money has been raised to pay the great expenses of 
the Council ; and thus we are in the ludicrous position of seeing the 
expenses of the representatives of corporations paid for by our money ! 
Surely, it is not much to be wondered at if such an arrangement 
lead most of us to wish for a reform. 

Whether or not a Medical Bill will be passed this year is at present 
doubtful. That of the Duke of Richmond and Gordon received the 
most important alterations before finally passing the House of Lords 
in the change from a permissive to a compulsory formation of conjoint 
examining boards ; but it is still inferior in value to that called No. 2, 
and introduced by Messrs. Mills, Childers, and Goldney, which provides 
far direct representation, and contains some simple but effective regu- 
lations for carryifig out the principle. The latter has received the sup- 
port of the Reform Commit'ee of the Association, and I cannot conclude 
this part of my subject without remarking how much we owe to these 
gentlemen, and especially the active Chairman (Dr. Waters of Chester), 
for their unceasing labours in our cause. We may remember with 
pride that they are strong, not only from the justness of their cause, 
but from the fact that they represent the great power of the British 
Medical Association ; and, whilst we recognise with satisfaction that 
our body are thus, through this great organisation, able to make its 
wants and wishes felt, and to obtain a hearing, let us also recollect that 
it behoves us each as individual members not to be negligent to 
strengthen our executive by our votes and support whenever oppor- 
tunity offers. 


If the subject of medical reform be of primary importance, that of 





the abuse of the out-patient system, as at present. administered in our 
towns, by the attendance of many who are not proper subjects. for hos- 
pital relicf,.is only, if at all, second to it. You have all seen, in the 
daily papers, that public attention has been called to this difficulty in 
London, and most of you are aware that the evil is greater there than 
elsewhere ; that:it is by no means.confined to the, metropolis, but that, 
more or less, it affects.all plages where charitable work of that kind is 
carried on. Asa profession, it is our boast—and I consider it a proud 
one—that money-making is not our main aim in life ; and that.we are 
most of us willing to give time and trouble gratuitously for the service 
of the poor in their time of sickness. Long may this feeling continne 
amongst us, and I should be sorry indeed to say a word that might be 
interpreted into discouraging it ; on the contrary, it is partly because I 
fear that the frequent impositions on our charity may cause disgust and 
lessen our spirit for such work, as well as for the reason that 1 am sure 
that it demoralises those whom I would call the impostors, and lowers 
the feeling of the public towards our profession, that I ask your consi- 
deration of the subject. That large numbers of people attend as out- 
patients at hospitals who can afford to pay for medical advice is a truism 
that one can ‘see for oneself every day; and plenty of practitioners in 
the neighbourhood of hospitals can tell you of instances of patients 
who were paying them regularly who think it no shame to take them- 
selves off to the gratuitous advice of the hospital, and, if some only 
are thus directly affected, the indirect influence of the practice reaches 
a mach wider circle. The idea that pervades the public generally that 
advice is a thing that any medical man is glad to give gratuitously has 
its effect in forming in their minds a true idea of its value, and of the 
position of a class of people who have to tout for occupation in such a 
way. When we undertake to do such work, we look upon it that we 
are giving our best time and trouble to attend to the genuinely poor 
who cannot afford to pay for advice; and the only return we expect, 
beyond the satisfaction of a good conscience, lies in the experience 
gained ; but by the public it is too often looked at that we are bidding 
for practice, and that no harm is done, and that we shall even approve 
of their sending to us people who can well afford to pay. 

Until about ten years ago, the Jarge town of Croydon managed to 
get on without a hospital; all cases of accident being carried a dis- 
tance of ten miles to the nearest London hospital. To our friend and 
Vice-President Mr. Roper, in conjunction with Dr. Carpenter and 
other leading residents, belongs the credit of starting in the year 1869 
the flourishing institut?on we now possess. At first lodged in a small 
house holding in all eighteen beds, we were able in.a few years to ex- 
pand and, at a cost of about £11,000, to obtain larger premises in the 
London Road, which we hope many of our friends here will. visit 
this afternoon. The situation, it will be seen, is admirable, and the 
building has answered its purpose very well. Though only an adapted 
and altered house, we have found it fairly healthy, and that wounds 
and operations do favourably in it. But, in point of size and comfort 
of accommodation, it is not good enough for its purpose ; and we would 
have you understand, in seaing it, that we look forward to its being 
altered and added to when we have had a breathing space to recover 
from our still recent expenses of the original purchase. Having so 
few beds, we are obliged to be particular in the admissions of in- 
patients, and have a smaller proportion of chranic cases than is usual to 
such institutions. Qut-patients are seen four days in the week ; they 
have to obtain a governor’s letter for admission, which lasts for a 
month, and have to pay sixpence for each time of attendance. The 
numbers, from a small beginning, have increased year by year, and, 
in the first three months of this year, reached to the great number of 
three thousand ; some of the medical men having as many as eighty to 
one hundred patients to see in a morning. The press has been so 
great that the medical officers have found themselves unable satisfac- 
torily to get through the work, and, upon ,their representations, 2 com- 
mittee has been formed, consisting of Mr. Roper, Mr. Horsley, Dr. 
Philpot, and myself, with an equal number of non-medical members, 
by whom the whole subject of the dut-.patients has been investigated 
and discussed: We propose to take measures that will give some 
relief to the work, partly by restricting the numbers in attendance on 
any one day, and partly by the more strict carrying out of the rules 
of admission, which have been perhaps a little too laxly administered. 
We have also recognised the fact that here, as elsewhere, the numbers 
afe unduly swelled by many who have no right to claim the aid of a 
charity, and we have determined that any gross instances of this shall 
be reported to the House Committee, to be dealt with by them. 
Further action than this we do not wish to take; for, though there is 
no doubt that an abuse exists, it is not of a kind that can be met and 
conquered by stringent rules. Taking only the question of means, it 
is difficult to define the income that would be eligible from that which 
is ineligible. Thus a clerk, with a salary of £150 to £200 a year, 
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who has a large family, of whom two or three members suffer from 
chronic complaints, such as diseased hip-joint, phthisis, etc., will be 
less able to pay a doctor’s bill than the mechanic, with a small family, 
who has his thirty-five shillings or forty shillings a week. And we 
should all agree that it is better to admit a few impostors than to shut 
out any really deserving cases. But, though we may be unable to cope 
with the difficulty directly, I am by no means disheartened or disposed 
to think the labours of our Committee on this head to be valueless. 
Our object must be indirectly to bring about improvement by the 
slow but, in the end, effective process of educating the public mind. 
We must remove the erroneous impression that there can be no harm 
done in imposing on the benevolence of the medical profession. We 
must show our disapproval of the doctrine that, whilst it is a disgrace 
to be a pauper and to depend on the parish for your daily bread, it is 
not a disgrace to seek medical advice without wishing to pay for it. 
We must point out the evil that is done to the recipient of such 
charity, and its pauperising effect on many who should learn whilst in 
health to make such provision for the inevitable time of sickness, and 
not, as at present, to leave such considerations out of the question, 
because they know that they can depend on the so-called charity of 
their neighbours. We must show the injustice to the medical man, 
who has undertaken only to see the poor at a hospital, and who sees 
with disgust the advantage that is taken of him. 

Many of these points seem mere truisms unnecessary to state or to 
repeat to you, before whom the question has come in its practical form ; 
but, as you will find, if you broach them to a general audience, they 
are by no means so generally understood or accepted, and it is by 
teaching them to the governing bodies of our hospitals—in the first 
instance, to their subscribers, and, lastly, to the general public, 
whether by discussions in committee, or in public meetings, or by the 
press—that we may hope to get sounder views held, and some diminu- 
tion in the most satisfactory manner of the present evil. 

As a proof that the idea of something better than the indiscriminate 
charity of our out-patient system has begun to germinate in the public 
mind, I will refer you to two excellent letters on Self-supporting 
Hospitals, the first of which appeared in the Zimes of June 14th, 
and the second in yesterday’s paper, by the Rev. J. Erskine Clarke, 
Vicar of Battersea. Had time permitted, I should have much liked 
to quote these, and to make some suggestions as to self-supporting 
hospitals and dispensaries, which, I believe, might, if established on 
a proper basis, be of the greatest service to the large class who most 
of all deserve support ; viz., those who have not large means but are 
independent, and prefer to help themselves. 


I feel that I have now taxed your patience more than sufficiently ; 
but I must ask you to allow me to say a very few words on another 
important Association topic—the so-called woman question. We have 
not long ago been asked to vote Yes or No as to whether we wish 
women to be admitted as members of the Association, and by an un- 
mistakable majority (the exact numbers I forget) we have replied in 
the negative. For my own part, I distinguish greatly between these 
two questions : 1. Whether women should be admitted to the medical 
profession at all; and 2, Whether they should’ be admitted to the 
British Medical Association or other medical societies. With regard 
to the first—their admission to the profession—I fail entirely to see 
that we have any right, save the selfish one of class interest, to oppose 
them. I am quite prepared to admit that the class of women who 
are likely to take up such an occupation are not those whom many 
would regard as the best types of their sex, and I myself should be 
very sorry that any in whom I was personally interested should 
propose to follow it; but I cannot feel that we have a right to go 
further and to say that, because we do not like such women, they 
ought not to exist. If some women really desire it, and will suffi- 
ciently educate themselves to obtain degrees, by all means they should 
be allowed to do so; and, believing this to be a logical conclusion, I 
consider we should be wise to accept it, and to yield ungrudgingly 
what we cannot in fairness and honesty prohibit. One thing only I 
would add: that, having commenced with the profession of medicine, I 
should hope that the ladies will turn their attention to law and divinity, 
for either of which the natural eloquence which we so often have 
occasion to admire in the sex would seem specially to fit them. 

But, having admitted women to the medical profession, shall we also 
admit them to our Association? And here, it seems to me, their 
claims rest on entirely different grounds. To the former, I would 
answer that they have right of admission, as they have a right to be 
peeresses, landowners, ratepayers, farmers, or of whatever other occu- 
pation they please. To the latter—a voluntary society—I reply that 
their admission must be regulated by the same law that obtains in 
other voluntary societies—the will of the majority. The Association 





has as much right to decline to receive women as the Atheneum Club 
or the Royal Society; and, further, I believe that the Association has 
done wisely in wishing to exclude them. The admission of a few 
women would in no wise strengthen, or, that I can see improve, the 
character of the Association; whilst, on the other hand, even putting 
aside the shock to the strong prejudices of many of its members, it 
seems certain that the presence of women at our discussions would be a 
nuisance and a hindrance to most of its male members. I am aware 
that there are some men who have not this feeling, and who feel that 
they could discourse as freely in the presence of women as without 
them ; but there are but few of us of this peculiar class, and we shall, I 
am sure, do wisely to legislate for the many who prefer a separation of 
the sexes on these occasions. 

In conclusion, gentlemen, I beg to thank you for the patience and 
attention with which you have listened to me, and to express the hope 
that we are inaugurating another year of success for our Branch. 
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Many people suppose that State medicine is a modern discovery, or 
rather a modern institution and practice. Ido not think itis. State 
medicine is as old as any other department of our science and art. If 
you will carefully read the 13th chapter of Leviticus, you will there 
hear of a medical officer of health, endowed with fuller and more strin- 
gent powers than we give to any health officer at the present day. 
Strict rules are laid down for the separation of the sick from the healthy, 
which it would be well for the community if we would adopt at the 
present day as regards zymotic disease, which we can never hope to 
stamp out, except by complete isolation, which was most effectually 
done under the Mosaic rules. It is quite evident that under the term 
leprosy all skin-diseases (using that term in its widest sense) were in- 
cluded. Indeed it would more completely vindicate the scope of the 
legislation to say that it applies to all outward ailments, in which the 
skin may sooner or later be affected. And the rules are extremely 
minute and particular as to distinguishing between infectious and non- 
infectious sores. Verses 2 and 3 indicate an unmistakably infectious 
disease, verses 4 and 5 refer to doubtful cases, and in the 6th rules are 
laid down by which the priest shall judge if it be non-infectious, and 
orders given as to the liberation of the patient. The 7th and 8th verses 
indicate that even after that the patient was still under the inspection 
of the medical officer of health, and that, if there be any spreading, he 
can be at once pronounced unclean. It would take up too much time 
to go over the whole chapter. I shall merely refer to verses 44, 45, 

and 46, to show the complete isolation of the diseased. Before leaving 
this question, I may make one remark as to the leprosy in the garments, 
Various conjectures have been brought forward to explain what it 
means. I shall merely remark that the remedy is thorough ; the officer 
of health, after using milder means without success, employs the most 

powerful disinfectant we possess—viz., fire. The edict goes forth it 

shall be burned in the fire, ‘‘ Thou shall burn thatjwherein the plague 

is with fire”. I frankly confess that I cannot explain what is meant by 
leprosy in the house, as it is in the plaster and stones. Even if it had 

been in the wood, there would still have been difficulty, as the dry 
climate in the East must be unfavourable to dry rot. Whatever diffi- 
culty there may be in knowing what leprosy of the house was, there is 
none in understanding the remedial measures (chap. 14, v. 40). The 
inspector commands that the stones in which the plague is be taken to 
an unclean place without the city. The house was scraped, and the 
infected materials and matter removed to an unclean place without the 
city. If this did not stay the plague, the house was destroyed, and all 
of it removed to an unclean place. 

In our own country, preventive medicine was carried out most strin- 
gently in olden times. Curiously enough, the same disease we have 
been considering was much dreaded. When the first hospital was 
founded in Scotland I cannot tell, but it may interest our friends from 
Ayrshire to hear that at Prestwick there was an hospital for lepers, 
which, if not founded by, was at least amply endowed by King Robert 
the Bruce. It is still a matter of dispute whether or not the king himself 
was aleper. In the year 1350, the Lady of Luchow built a leper-house 
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at the Gorbals of Glasgow. Some hospitals were founded much earlier, 
even more than two hundred years before the Glasgow institution. Of 
course, these hospitals were not like modern hospitals, numbering their 
inmates by hundreds ; but still so general was this disease in the king- 
dom, and so much was the necessity of isolation considered a duty and 
safeguard to the community, that there were about one hundred leper 
hospitals in England and Scotland, which were under strict regulations, 
and the most stringent rules were enacted to prevent the sick from 
mixing with the well. In some, under certain precautions, the inmates 
on certain days were allowed to leave to buy provisions. In others, 
the inmates were punishable by death if they left the hospitals ; and, 
to emphasise this regulation, a gallows was erected in front of the leper- 
house. With regard to the Glasgow house, in the burgh records for 
1573 we find that the then magistrates ordered four persons supposed 
to be lepers ‘‘to be viseit, and gif they be found so, to be secludit of 
the town, in the hospital at the Brigend”. In the Parliament held at 
Perth in 1427, the following is a clause from an Act then passed :— 
‘Item, that na lepper folke sit to thig (beg), neither in kirk nor kirk- 
yaird nor other places within the burrowes, but at their own hospital, 
and at the fist of the towne and other places outwith the burrowes.” 
The Act afterwards tells us who were the then sanitary inspectors. 
The third clause is as follows :—‘‘ That the bishopes, offichalles, and 
deanes inquire diligentlie in their visitation of ilk Paroch Kirk gif one 
be smitted with lipper, and gif any-sic (such) be found in that they be 
delivered to the king if they be seculares, and gif they be clerkes to 
their bishoppes, and that the burgesses gur keepe this statute under the 
paine intimet in the statute of beggers . . . . and quhat leprous that 
keepis not this statute, that he be banished for ever off that burgh 
quhair he disobeyis, and in likewise to landwart.” After the Reforma- 
tion the kirk sessions took upon themselves the duty of looking after 
lepers. Of their dealings with them, records may be found in their 
minutes of meetings. Some of the hospitals had ample endowments, 
but most of them had but scanty permanent support, and derived a 
precarious income from alms, which were sometimes deposited by 
passers by, they being invited to do so by some one or other of the 
inmates soliciting them by loud cries. Occasionally the lepers were 
allowed to beg in person (with this protection to the public), that they 
were obliged to use a clapper to warn people to keep from contact with 
their person. Another curious source of support was from confiscated 
food. The Scotch Parliament in 1366 enacted :—‘‘ Gif ony man brings 
to the markit corrupt swine or salmond to be sauld, they sall be taken 
by the bailies, and incontinent without any question sall be sent to the 
leper folke, and gif there be no leper folke, they sall be destroyed 
oo This shows also that there were inspectors of food in those 
ays. 

The regulations for the separation of the plague-stricken were quite 
as complete and stringent. The sick and their families were obliged to 
remove out of town. Their friends, under the charge of an officer, 
could visit them after 11 o’clock. Anyone going before that hour was 
liable to death. The houses were cleaned, and the clothing of the in- 
fected was boiled in the open air. The parties who discharged these 
duties, and those who were employed as bearers of the dead, were 
obliged to wear a grey gown, with a white St. Andrew’s cross before 
and behind. The bier was covered with a black cloth, with a white 
St. Andrew’s cross. A bell was also attached to it, so that it might 
ring as it passed along, to warn any person to get out of its way. In 
September 1584, the authorities of Aberdeen built ports to prevent the 
entrance of people who might bring the infection. This does not 
appear to have been successful, for we find that in May next year the 
magistrates erected gibbets, ‘‘ane at the nearest cross, ane other at 
the brig of Dee, and the third at the haven mouth; that in case any 
infectit person arrive or repair by sea or land to this burgh, or in case 
ony indweller of this burgh receive, house, or harbour, or give meat or 
drink to the infectit person or persons, the man to be hangit and the 
woman to be drownit”. As recently as 1645, two lads who had re- 
ceived change at a public-house, which was shut up on account of the 
plague next day, were at once isolated from the family and shut up for 
a fortnight, their food, etc., being handed to them. “The pocket with 
the change was cast into the fire. Seeing how stringently these diseases 
were isolated, it is surprising that equally strict but more humane rules 
were not enacted as regards the prevention of other diseases, such as 
smallpox, etc. But time will not permit any inquiry on this head ; 
neither, for the same reason, can I point out the present defects in the 
administration of State medicine. f 

I conclude by remarking that medical science is taking a new de- 
parture, or, I should rather say, reviving an important and long- 
neglected branch of its art. For a long series of years the profession 
has looked upon the treatment of diseases as its one function. It is to 
be hoped that the time is not far distant when the prevention of disease 





will be looked upon as by far the most important function of the medi- 
ciner. Never for a moment can we go back to the rude cruelties which 
were inflicted on the poor lepers and the plague-stricken, yet the 
separation and isolation of the sick from the well must be the first great 
step in any attempt to stamp out zymotics, which are a standing oppro- 
brium to our science and art. A rule must be made that from the 
highest to the lowest immediate notice must be given to the local 
authority of every case of infectious disease, so that every possible 
means may be taken to prevent its spread. Some may say that this is 
an invasion of personal liberty. I am the last man to interfere with the 
liberty of the subject, still liberty must never be license, and the mere 
fancy or whim of an individual ought never to endanger the health of 
the community. It has been said that every man may do what he 
pleases with his own, but common sense steps in and says: No, you 
must not do anything that will endanger your neighbour. Suppose you 
wish to destroy your house, fire would be the most rapid agency you 
could employ, but you would not be allowed to do so, because other 
buildings in close proximity would be endangered. So a case of 
smallpox or other zymotic should be so isolated, that the risk of its 
spreading to others is minimised. Laying out and drainage of towns, 
water-supply, ventilation of dwellings, removal of organic dédris of all 
kinds, regulation of workshops, schools, and every other place where 
numbers of people are congregated, these and a great number of other 
matters should all be under the supervision of a medical officer of 
health, who should in all cases be free from private practice, and 
devote his whole time to the duties of his office. 





THE DIAGNOSIS OF MALIGNANT TUMOURS OF 
THE OVARY AND MALIGNANT PERITONITIS. 


By JAMES FOULIS, M.D., Edinburgh. 


In his second lecture on the Diagnosis and Surgical Treatment of 
Abdominal Tumours, delivered at the Royal College of Surgeons of 
England on June 12th, 1878, Mr. Spencer Wells, in speaking of the 
microscopic examination of the fluids removed from the body, is re- 
ported to have stated as follows. 

‘‘Mr. Knowsley Thornton made a great addition to our knowledge 
in pointing out that, in addition to these cells of Drysdale, which are 
common only in simple or innocent ovarian tumours, in malignant 
tumours you have these very characteristic groups of cells of different 
sizes. He describes them as large numbers of characteristic groups 
of large pear-shaped, round, or oval cells, containing a granular mate- 
rial with one or several large clear nuclei, with nucleoli, and a number 
of transparent globules or vacuoles. The cells composing the groups 
are many of them very large, but the great variety in size and shape is 
the marked feature of the group. If you will bear these different 
forms in mind, and these different cells, I believe you will find that 
they are characteristic and of great value in the examination of these 
fluids, putting us on our guard when we have to deal with tumours 
doubtfully malignant. If these large groups of cells be seen, one may 
be pretty certain the tumour is malignant of some kind ; or if they be 
found in fluid removed from the peritoneal cavity, probably a sort of 
infecting process has been going on in the peritoneum from rupture of 
an ovarian cyst of a malignant character ; these cells may have planted 
themselves upon some part of the peritoneum and multiplied.” 

On February 3rd, 1875, I read a paper on the Structure of the Ovary 
in relation to Certain Forms of Disease of the Organ, before the Medico- 
Chirurgical Society of Edinburgh. A long abstract of this paper was 
published in the Zdinburgh Medical Fournal for March 1875, and the 
paper itself was sent, at the end of February, to the editor of the 
BRITISH MEDICAL JOURNAL for publication, and appeared in that 
journal on June 25th, 1875. As my published observations in connec- 
tion with the important subject of the diagnosis of malignant ovarian 
tumours do not appear to have been noticed by Mr. Spencer Wells, 1 
beg to direct his attention to that paper. In it he will find the history 
of two cases of malignant tumour of the ovary recorded, which were 
under my observation during the months of September, October, No- 
vember, and December 1874. On February 3rd, 1875, I gave a de- 
scription of certain little masses of sprouting epithelium, which were 
found in great numbers in the ascitic fluid in both cases ; and I showed 
the large malignant ovarian tumour, removed after death, from the 
body of the woman, case 11. The following extracts from my paper 
bear directly on this subject. 

‘It may be said that this patient’s belly was full of such sarcomatous 
growths. Besides the tumour itself, there were thousands of little 
masses of proliferating epithelium floating free in the ascitic fluid, set- 





02 THE BRITISH’ MEDICAL JOURNAL. 


fJuly 20, 1878, 








tling down everywhere on the peritoneal surface, taking root, and 
giving rise to little nodules of sarcomatous growth ; and yet this patient 
had no external signs of such extensive disease existing internally.” 

“* 7 have given these two cases somewhat in detail, because I wish to 
direct attention to these little masses of proliferating epithelium in ascitic 
Aaid, as a means of diagnosing malignant peritonitis and malignant 
ovarian disease.” 

‘**Ou reading over the cases operated on by Mr. Spencer Wells, Dr. 
Keith, Dr. Atlee, and others, for the removal of ovarian tumours, one 
cannot help remarking how common so-called cancer of the ovary is; 
and it appears to be a fact, that of patients who have recovered after 
the operation for the removal of an ovarian tumour, some, it may be 
in the course of weeks, months, or years, return affected by malignant 
peritonitis. Have we not an explanation of this in the peculiar ana- 
tomical structure of the ovary, and in its liability to take on disease by 
excessive proliferation of its structural elements and in the fact that, in 
many forms of the diseased ovary, these structural elements, escaping 
from the diseased ovary and lodging in the peritoneal cavity, take root, 
and, sooner or later, give rise to exhaustive peritonitis?” 

‘*Tt is well known, as a pathological fact, that the cysts of an ovarian 
tumour frequently burst and liberate their contents into the abdominal 
cavity, ascitic fluid is then poured out, and the intestines and peritoneum 
in such cases frequently present a marked granular appearance. If it 
should happen that epithelial elements have been derived from the 
epitheliam of cysts, which is in a thickened and villous condition, then 
it is likely that such epithelial elements will proliferate and produce 
nodules of a sarcomatous nature on the surface of the peritoneum at 
a future date. The whole tumour may be removed apparently, but the 
seeds have been left behind, and time only is necessary for their growth 
into nodular masses on the peritoneum, which, by constant irritation, 
will ultimately exhaust the patient.” 

**T have seen cases in which, on examination of the tumour after 
death, I discovered the epithelium of the cysts in a thickened and 
villous condition. If the cysts of such a tumour have remained whole 
and there has been no escape of epithelial elements from it into the 
peritoneum, then there need be little fear of malignant peritonitis ar's- 
ing in that patient in the manner we have described.”’ 

‘We make it a rule now to examine very carefully the sediment ob- 
tained from ascitic glands, never mind what the nature of the tumour 
may be. Malignant ovarian tumours are in most cases surrounded by 
ascitic fluids; and if, in ascitic fluids, such little masses of proliferating 
epithelium as I have described are found, then in these cases we may, 
I hold, with certainty diagnose malignant peritonitis.” 

In the Afedical Times and Gazette, April roth, 1875, Mr. Knowsley 
Thornton published a paper on Unilocular Ovarian and Extra-Ovarian 
Cysts. After describing the anatomical differences between such cysts, 
he proceeds to the question of their diagnosis by means of a micro- 
scopical examination of the fluids obtained from the cysts by tapping. 
He recommends great caution in tapping ovarian cysts, because ‘‘ the 
lining membrane of the ovarian cyst may give rise to papi!lomatous or 
villous growths”, and as the result of careless tapping or bursting of 
such cysts, portions of the villous epithelium may escape into the peri- 
toneum and give rise to growths and peritonitis. He goes on to state, 
«that true ovarian cysts have always, or even frequently, this form of 
growth in their interior, I do not contend; on the contrary, in more 
than one hundred ovarian tumours which I have carefully examined, 
I have found it only a few times, but I have seen it in tumours of 
apparently recent growth and in very young subjects.” 

*¢In conclusion, I would urge the immediate removal by ovariotomy 
of any tumour in which this growth is detected by a careful examina- 
tion of the fluid, its presence being always certain when groups of pro- 
liferating cells, similar to those in fig. 1, are found.” 

Now, in this paper, Mr. Thornton does not say one word about the 
necessity of examining microscopically the deposit in ascitic fluids, as 
a means of diagnosing malignant peritonitis and malignant ovarian 
tumours; but on referring to my remarks on the subject, it will be 
found that I have drawn special attention to the fact, that surrounding 
malignant tumours of the ovary ascitic fluid is generally present ; and 
in this ascitic fluid one is sure to find those little masses of sprouting 
epithelium or proliferating cells which are characteristic of malignant 
peritonitis and ovariantumour. On the other hand, it is my experience 
that the finding of such little masses of villous epithelium, such as Mr. 


Thornton figures, in the fluids of ovarian cysts, obtained by tapping, is: 


of little practical value. 

Mr. Thornton says he has carefully examined more than one hundred 
ovarian tumours, and has found this form of growth only a few times. 
I suppose Mr. Thornton means he has examined the fluid removed by 
tapping from more than one hundred tumours, and has detected the 
growth only a few times. This, too, is my experience. These masses 





of villous epithelium are not often found in the flaid removed by tappin 
from ovarian cysts; but if Mr. Thornton had examined the epitheli 
lining in only a few of the cysts of a hundred ovarian tumours, I am 
quite sure he would have found numerous instances of villous epithe- 
linm, even in the cysts of tumours which to the eye appeared to be 
perfectly healthy, although it could not be detected in the fluids, As 
long as the villous epithelium is confined to the interior of the cysts of 
an ovarian tumour, it is not of much importance pathologically, except 
as an indication that the removal of such tumours should not. be de- 
layed too long. In the same tumour, one or more of the cysts may 
contain villous or thickened epithelium, while in other cysts the epithe- 
lium may be perfectly healthy; and in tapping a large cystic ovarian 
tumour, the fluid may be withdrawn from a perfectly healthy cyst, 
while a cyst having in its interior villous epithel.um may escape the 
tapping, and thus a wrong diagnosis as to the healthy condition of the 
tumour may result. I have frequently discovered villous and papillo- 
matous growths in the cysts of tumours after ovariotomy, the patients 
from whom the tumours were removed several years ago being at this 
date in excellent health. We must not pay too much attention to the 
presence of little masses of proliferating epithelium within the cysts; 
it is when they are formed in ascitic fluid surrounding ovarian tumours 
that they become objects of the greatest importance. 

A most important fact to be borne constantly in mind is, that malig- 
nant tumours of the ovary are often more solid than cystic, frequently 
they are solid. In proof of this statement, I may refer to Mr. Spencer 
Wells’s book On Diseases of the Ovaries, to the ‘‘ Cases in which an 
Exploratory Incision was made”, and to **Cases in which Ovariotomy 
was commenced but not completed”, (Page 464, 1872 edition.) In 
many of these cases, a solid or semisolid malignant or papillomatous 
tumour surrounded by ascitic fluid was exposed. I do not hesitate to 
say that, had the ascitic fluid in these cases been examined microscopic- 
ally, the nature of the tumours would have been discovered without 
operation. Tapping such tumours with an ordinary trocar is out of 
the question, but a great deal of valuable information may be obtained 
by aspiration, using a fine needle whereby a minute portion of the 
tumour, 0 some of the contents of the cystic cavities in the tumour, 
may be withdrawn for microscopical examination ; but whether the 
tumour is solid or not, the ascitic fluid present should always be re- 
moved and placed aside for microscopical examination, ‘The with- 
drawal of the ascitic fluid will also assist greatly the physical examina- 
tion in determining whether the ovary alone, or other organ, is affected. 
If the microscopical examination of the deposit in the ascitic fluid dis- 
covers numerous masses of sprouting epithelium, malignant peritonitis 
may be with certainty diagnosed. The forms of these sprouting masses 
of cells are extremely various. In my drawing of them, which I showed 
at the meeting of the Medico-Chirurgical Society, on February 3rd, 
1875, there were twenty-four different figures, and these represented 
only a few of them. Many of the larger masses may be detected with 
the naked eye ; the microscope, however, is necessary to bring most of 
them into view. - But whatever their form, the fact remains that they 
are found in great numbers in ascitic fluid surrounding malignant ova- 
rian tumours: and if they are found in large numbers in d/oody ascitic 
fiuid, we may safely conclude that one or many villous or papillomatous 
growths are on the peritoneal surface. 

One must not expect to find these sprouting masses of cells in 
every specimen of ascitic fluid. Their absence, however, is an almost 
certain sign of the absence of malignant peritonitis and malignant 
ovarian tumour. Ascitic fluid surrounding healthy ovarian and uterine 
tumours is common enough, but it should always be examined micro- 
scopically to see if it contain sprouting cells in various stages of growth, 
for very often we are thus able to ascertain that an ovarian tumour has 
burst and certain cells have escaped from the tumour and are free in 
the peritoneum in a sprouting condition. 

The finding of evarian granule cells and a few specimens of small 
masses of proliferating cells in ascitic fluid should not necessarily pre- 
vent the attempt to remove the ovarian tumour, because, as the result 
of experience, we have found that patients may remain perfectly well 
from whom such burst tumours have been removed; but where you 
find in the ascitic fluid a great number of large sprouting masses of 
cells, many of which are visible to the naked eye, it may be safely con- 
cluded that the peritoneum is seriously infected and probably the ova- 
rian tumour has formed such adhesions with neighbouring parts as will 
prevent its entire removal. 

No one, as far as I know, has drawn attention to these masses of 
sprouting epithelium in ascitic fluid as a means of diagnosis. Papillo- 
matous outgrowths and thickened epithelium in the cysts have been 
often figured in works of pathology, but that such growths may escape 
from the ovarian tumours, and settle down on the peritoneum and grow 
there, was not recognised as of pathological importance until I drew 
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attention to the subject; and I should not have ventured to do so, had 
{ not satisfied myself of the value of the observations by the most 
careful examination of the two. tumours and the sprouting masses 
found in the ascitic fluid in the cases which I have recorded. Since 
those two cases, I have had many opportunities of verifying my 
observations. 

Later investigations have convinced me that, while it is quite true 
that particles of sprouting epithelium do occasionally escape from 
ovarian tumours and grow on the surface of the peritoneum, after the 
manner of skin-graftiog, yet it is equally true that masses of sprouting 
cells may grow from the peritoneum directly, as the result of chronic 
irritation, caused by a growing uvarian tumour, or by fluids which have 
escaped from ovarian cysts, and that even the pleural membrane may 
become involved in the irritation, 

One cannot help recalling to recollection the beautiful plates of 
Klein, wherein he represeats the little outgrowths from the peritoneum 
which appear as the result of chronic irritation of that structure. The 
microscopical appearance of these outgrowths resemble in a remarkable 
manner that of the masses of sprouting cells which I have so frequently 
found in ascitic fluid surrounding sarcomatous tumours. of the ovary, 
and that of the nodules on the peritoneum. In my paper on the De- 
velopment of the Ova and the Structure of the Ovary, I showed that 
the ovary is not invested by the layers of the broad ligament, as is 
described in many books, but that the stroma of the ovary is derived 
from, and is directly continuous with, the layers of the broad ligament, 
which is a prolongation of the peritoneum, so that we have a distinct 
connection between the stroma of the ovary and the peritoneum, This 
anatomical fact, I believe, will serve to explain how it is that we so 
frequently have nodular outgrowths from the peritoneum at the same 
time that the ovary is the seat of sarcomatous disease. The stroma of 
the ovary is probably first atfected by the sarcomatous disease; and, 
by extension of the disease, and by chronic irritation, the perito- 
neum also becomes similarly affected. These sarcomatous tumours 
of the ovary and nodular growths on the peritoneum, do not 
readily affect the lymphatic glands in different parts of the body, as 
is the case with true carcinoma, If such tumours could be removed 
whole, the patients would have a good chance of recovery, but, un- 
fortunately, sarcomatous tumours of the ovary have a great tendency 
to involve adjacent parts in similar disease, such as the uterus and 
broad ligaments, and the nodular growths on the peritoneum form 
adhesions with the intestines, and keep up a constant irritation, whereby 
ascitic fluid is poured out continually, Dr. Thomas Keith, at present, 
has under his care a poor hard-working woman, whose abdomen is full 
of sarcomatous growths, and yet enjoys fairly good health. More than 
four years old, 1 found in the ascitic fluid present a number of large 
sprouting masses of cells, which clearly provéd that the peritoneum 
was seriously affected. Occasionally, this poor woman presents herself 
for tapping, but nothing else can be done for her. 

When the peritoneum has become affected by a malignant ovarian 
tumour, the pleural membrane is often found to be similarly affected, as 
is the case with a lady under our care at present. Bloody fluid was 
withdrawn by tapping from the peritoneal and pleural cavities. In both 
fluids a great number of large masses of sprouting cells were found, the 
discovery of which has made sure the diagnosis of malignant pleuro- 
peritonitis and malignant ovarian tumour. 

In the end of June 1875, I satisfied myself that a carcinomatous 
tumour of the omentum may, by infecting the peritoneum, give rise 
to large masses of free growing cells, which resemble somewhat the 
masses found in ascitic fluid surrounding malignant tumours of the 
ovary. 

In the middle of June 1875, a single lady, aged about forty-five, was 
tapped by Dr. Thomas Keith, who See off fons the aiheouen a large 
quantity of ascitic fluid. A large, flat, pancake-shaped tumour was 
then discovered in the omentum. In the ascitic fluid were large masses 
of sprouting cells, growing very vigorously, and immense large free 
cancer cells, In the absence of Dr. Keith from Edinburgh, the pleural 
cavity on one side was tapped by an Edinburgh surgeon; and in the 
fluid removed exactly similar growths and cells were discovered. After 
the death of the lady, I made an examination of the body, and found 
a large spongy tumour of the omentum and numerous cancerous nodules 
on the peritoneum; and in the chest, on the pleural surface of the 
Pm ae were a great many small nodules of cancer growth. No 

“he - ymphatics were thé channels through which the cancer seeds 
oo the chest and peritoneum ; and it is most probable that from 

Secondary nodules cancer cells escaped and grew vigorously in the 
ascitic and pleural fluids, 

In conclusion, I now call attention to the following statements, as 
being of practical value, Malignant ovarian tumours are generally sur- 
rounded by ascitic fluid, The ascitic fluid in all cases should be care- 





fully examined with the microscope. ~ If in such ascitic fluid we find a 
large number of masses of sprouting vigorously growing cells, some of 
which masses may: be seen by the naked eye, we may safely conclude 
that the peritoneum is the seat of a most serious affection, and that 
there are numerous adhesions between the tumour and. neighbouring 
parts, which will prevent its complete removal by ovariotomy. If these 
masses be found in bloody ascitic fluid, we may conclude that there 
are vascular villous growths on the peritoneum ; and if, in addition, 
the glands in the groin, or in the abdominal parictes, or elsewhere, be 
enlarged, the tumour and peritoneal growths are certainly car- 
cinomatous. 

As an additional means of diagnosis, the tumour itself may be punc- 
tured, under antiseptic precautions, with a fine aspirator-needle, and a 
minute portion of the tumour, or some of its cystic contents, be with- 
drawn for microscopic examination. The finding of sprouting masses 
of epithelium within the ovarian cysts is not of much practical value, 
as such tumours are often removed without risk of future peritoneal 
affection; but if they be found in the cysts of a tumour, and in the 
ascitic fluid surrounding the tumour, it is almost certain that serious 
adhesions exist between the tumour and adjacent parts, and that there 
are nodular growths on the peritoneum. 





ON CERTAIN FORMS OF NON-PUERPERAL 
UTERINE HA MORRHAGE.* 


By A. E. AUST LAWRENCE, M.D., 


Physician-Accoucheur to the Bristol General Hospital. 


THE paper which I have the honour of reading before you this evening 
is founded upon a class of cases, the importance of which every one here 
cannot fail to recognise; for the symptom of hemorrhage is always one 
that causes alarm to our patients, and not unfrequently anxiety to our- 
selves ; and although hemorrhage from a mucous membrane is not 
always accompanied by a local disease, yet prolunged, irregular, and 
repeated bleeding from the uterus, or in fact from any mucous surface, 
demands, in most cases, a local examination before its source can be 
diagnosed and the appropriate treatment applied. 

With a view of bringing prominently before you the causes which 
produce uterine haemorrhage in non-puerperal women, in order that 
suitable treatment may be adopted, I have analysed my hospital cases 
with special reference to this symptom ; and I find that, out of a total 
of nearly seven hundred patients seen by me during the last three years, 
ninety came complaining of hemorrhage, and it was only that symp- 
tom upon which they laid stress when detailing their troubles. The 
hzemorrhage in these ninety cases was found to be due to eleven different 
pathological conditions. 

I have omitted cases where the hemorrhage, although a complica- 
tion, was not the symptom of which they came complaining, as also those 
cases where the bleeding was due to recent results of a miscarriage or 
confinement. 

It will be seen that the cases show hemorrhage either as excess of 
menstruation, or independent of menstruation. Some, however, show 
both conditions. We may take as our standard normal menstruation, 
as represented by the following description of Dr. Barnes, viz. : ‘* //uid 
blood, somewhat glutinous, discharged gradually to the amount of two 
to four or six ounces, lasting over a period of two, three, or four days, 
at regular intervals of twenty-eight days or nearly so ; beginning at 
the age of twelve, thirteen, or fourteen, and lasting to forty-five or 
forty-eight :”’ any marked deviation will then be probably caused by 
some pathological condition. I say probably, but not always, as, both 
at the commencement and at the end of menstrual life, there is great 
irregularity—the most marked being (1) irregularity as to periodicity ; 
(2) occasional excess of loss of blood. With these two conditions, there 
are associated alternate enlargement and subsidence of the abdomen, 
with pain and induration of the breasts. 

With the absence of distinct local cause of haemorrhage, and no 
organic disease detected elsewhere, these cases having the above four 
conditions may be classed as climacteric, and treated on geneval princi- 
ples ; but only after the following conditions have been excluded— 
conditions which have caused a hzemorthagic discharge to be of such 
moment as to induce ninety, out of nearly seven hundred, patients to 
apply for relief on account of it alone. The following are the eleven 
causes, and the number of cases they each furnished. 





* Read before the Bath and Bristol Branch. 
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1. Malignant disease .. oe ois es 
Fibroid tumours of the uterus .. 


+. 25 cases. 
ee oe . 8 
Mucous and fibrinous polypi growing from the cervix uteri... 


Subinvolution of the uterus 
Retroflexion = - ss op 
. Anteflexion oo ° 
7. Parametric inflammation ; 
Hezmatocele (pelvic) nig as 
9. Ulceration (so-called) of os and cervix uteri 

10. Stenosis of cervix and os uteri .. by as ie 

11. Anzmia.. eo ee oe sé oe 

I will now mention briefly the main points in the diagnosis and treat- 
ment of each of the conditions above enumerated. 

1. Malignant Disease.—It is certainly a terrible thing to contemplate 
that one out of twenty-eight patients, applying for different uterine dis- 
eases, should be affected with so terrible a disease; and of those apply- 
ing for the relief of hemorrhage, nearly one-fourth were malignant 
cases. Before passing to consider the points in diagnosis, I wish to 
refer to the very advanced condition in which most of the cases were 
before they came to the hospital ; this I attribute to the fact that, in a 
good many cases, pain was not a prominent symptom in the early 
stages, nor was hzmorrhage, until the mass began to break down. 
The forms of malignant disease have been epithelioma in one-third and 
mecaullary cancer in two-thirds of the cases, The age has varied from 
twenty-seven to sixty-nine; so you see that age does not enable us to 
negative the existence of malignant disease. Fifteen cases were over 
fifty years of age. The chief points in the history were, that the cata- 
menia had ceased for periods varying from one to ten years ; and that 
they had again, to use their expression, become unwell ; some of them 
with pain, and others without. This cessation and recurrence of 
hzemorrhage at this epoch of life is a most suspicious circumstance, and 
always demands a most careful examination ; there may be no pain, 
and yet advanced cancer may exist. I have notes of several cases where 
the pain was so slight as not to draw the patients’ particular attention 
to it. When pain is present, it is in some cases excruciating, being felt 
in the lower part of the abdomen, back, hips, and thighs. The pain is 
often lessened by the hemorrhage, I believe, by relieving the general 
congested condition of the uterus ; and were it not that anzemia is so 
soon induced by the repeated discharges of blood, one would regard the 
hemorrhage to a certain extent as beneficial. 

One point very suspicious of malignant disease is the way in which 
the hemorrhage begins. Thus a woman may have ceased menstruating 
for, say two years, when she suddenly loses a great quantity of blood ; 
probably this discharge goes on for twenty-four or forty-eight hours, and 
then ceases, to recur again, at an interval varying from a few days or 
weeks to even months, until it eventually beomes more or less con- 
tinuous. I say this mode of bleeding is suspicious, but not absolutely 
characteristic of malignant disease, as I have seen it occur in two cases 
of fibroids of the uterus. In these cases, the women had both ceased 
menstruating about two years, when, in each case, a severe fit of pain (re- 
ferred to the uterine region) and hemorrhage set in suddenly and lasted 
for some weeks, when, upon examining them, I detected a fibroid 
polypus coming down through the cervix uteri. 

In the other nine cases of malignant disease, the patients had not 
ceased menstruating. They all complained of excessive menstruation ; in 
most of them the period lasted from ten to fifieen days out of each month ; 
some of them had bleeding for about two days each week. The main 
point was that there existed an excess of blood-discharge, both too much 

nd too frequent. Some had pain, others had none. There was nothing 

characteristic about the discharge of blood to enable one to say defi- 
nitely, without an examination, what its cause might be. The suspi- 
cious point in some of them was that exertion or coitus would often 
produce a sudden flow of blood. 

The only definite opinion is derived from a digital examination. In 
the advanced cases, it is soon learnt by the finger that the absence of 
the natural os and cervix uteri, a rugged eavity being recognised instead, 
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a hard feeling in the roof of the vagina, and fixation of the uterus, tell | 
In early cases, the enlarged | 
lip of the cervix uteri, with one or two prominences and a hardness | 
about the cervix, is often quite enough to raise one’s suspicions, The | 
| period, 
| tains clots, and the period is often accompanied with great pain. The 


only too surely the tale of malignancy, 


finger is all that is requisite for the diagnosis of malignant disease ; but 
the microscope is required, in some cases, before we can say whether it 
is medullary or epithelial, 
wonder that it is not more used in the diagnosis of the various uterine 


diseases to the partial exclusion of the speculum, 


I am often asked by gentlemen, how I know by the feel that it is a | 
malignant diseased condition of the cervix; why isit not something | 
| cavity of the uterus, or out from its walls towards the cavity of the ab- 
| Comen; in this last form, haemorrhage is not suc a troublesome com- 


else. Possibly, they suggest simple ulceration, but at the same time ad- 
mit they only know simple ulceration by the look and not the feel; and 
I trust that I may be excused for saying that no man has a right to us: 
the speculum before his finger has told him that it is reqnired, 





Now, as the finger is so important, I often | 


and, I am sure, for the purpose of diagnosis, the speculum is not often 
wanted. 

The diagnosis of malignant disease by the finger is done by exclusion, 
to a certain extent, until one becomes accustomed to the feel of cancer in 
its various stages and phases. Let the finger becomeaccustomed to the fee] 
of the different diseased conditions of the uterus, and then the diagnosis 
of cancer will be an easy matter. Theeyecan be deceived more easily than 
the finger. Take, as an example, a fibroid polypus hanging in the 
vagina; for some time, nothing looks so much like a mass of medull 
cancer ; it has a nasty sodden look, and bleeds when touched by the 
speculum ; but as soon as the finger touches it, and sweeps round it and 
feels the cervix, all anxiety is at an end, as you have acase you can 
cure straight off. 

The question of treatment is, I am sorry to say, not satisfactory; but 
a great deal may be done that is often left undone. Disinfectant and 
astringent injections give comfort, to say the least of it. Destruction 
of the sprouting mass with the actual cautery, although a temporary 
measure, yet is often beneficial for the time; as also is the plan of 
scraping the surface where the growth presents numerous small points, 
One plan, lately advocated by Dr. Marion Sims, is also a good one, and 
enables the surgeon to follow up the malignant disease higher in the 
uterus than can be done with the écraseur. His plan is to cut away, 
with knife and scissors, bit by bit, every portion of diseased tissue, re- 
straining the heemorrhage after with firm plugs of cotton-wool, soaked 
in a saturated solution of persulphate of iron. He maintains that the 
disease is kept in abeyance more by this plan than by any other of the 
operative proceedings. 

In reference to the use of the écraseur in the various forms of 
malignant disease of the cervix, where it is desirable to remove portions 
of the uterus affected with cancer, my experience is that it is far inferior 
to the knife and scissors, unless the portion is very pedunculated. In 
the cases where the cervix is in broad flattish lobes of medullary cancer 
or epithelioma, it is almost impessible to get above the growth into 
healthy tissue. I believe the best plan is to cut away as much as 
possible, and use the actual cautery; but even this is not free from 
danger, as plugging of the pelvic veins has been occasioned by the ap- 
plication of escharotics and caustics to the diseased tissues. 

With reference to medicinal treatment, the main point is to keep up 
the general health as much as possible, by giving cod-liver oil and mild 
non-astringent preparations of iron, To relieve pain, the various pre- 
parations of opium, chloral, etc., would at once suggest themselves to 
you; but there is one drug I have found very useful in relieving pain 
in these cases, and that is ergot. I believe it acts by lessening the 
blood-flow into the uterus, and therefore keeping it freer from conges- 
tion. I was led to try it by noticing that the pain was frequently much 
lessened by hemorrhage ; and therefore I considered that, if it were 
possible to check the blood somewhat from passing into the uterus, 
then one might gain the same object. It has answered very well in 
several cases. As an injection in these cases, I prefer iodine, and, if 
much pain be present, I add carbolic acid and opium. 

The prognosis in these cases is, unfortunately, bad; but I have been 
struck with the time that they go on without destroying life. One sees 
cases where the whole of the cervix is destroyed, with ulceration into 
the bladder and rectum, and yet they live for months, Other cases are 
more rapid, and seem to die without anything like the amount of local 
disease with which some patients live months. 

2. Libroid Tumours.—I now allude to the second class in my table, 
viz., those cases where the hemorrhage was due to fibroid tumours in 
the uterus, There have been eight cases where the patients have come 
complaining of hemorrhage, and, upon examination, a fibroid condition 
of the uterus was diagnosed. The age in five cases was under forty ; 
in the remaining three, it varied from fifty to sixty. It is impossible 
here to enter fully into the diagnosis and treatment of fibroid uterine 
tumours, I only wish to draw attention {o a few main points, so that 
one’s suspicions might be aroused and one’s attention directed to a pos- 
sible cause of hemorrhage. One main point is in the cases of those 
women under forty years of age—excessive menstruation, the discharge 
lasting ten days or a fortnight, and recurring at the end of a similar 
Another point noticed is that the blood most frequently con- 


sound ofien shows displaced conditions of the uterus and an elongated 
state, the cavity often measuring four or six inches. The diagnosis, in 


| some cases, rests entirely upon the history of hemorrhage and the 


enlarged condition of the uterus, as it is not always possible to detect 
a fibroid tumour of the uterus as a distinct mass, growing either into the 


plication, although the pain is often greater. One case came before 


| me, eighteen months ago, wth a history of excessive menstruation, 
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passing clots, and great pain. The cavity of the uterus measured three 
inches and a half, There was no external source for the hemorrhage, 
and upon examining the cavity of the uterus, after dilating the cervix, 
there was not found any growth ; however, from her history and the 
absence of any other cause, I entered it in my case-book as one of 
fibroid tumour of the uterus, most probably lying in the walls of the 
uterus, immediately beneath the mucous membrane, This patient took 
ergot for the last eighteen months, and gradually a fibroid tumour was 
expelled into the cavity of the uterus, and, dilating the cervix, presented 
at the external os. At this stage, I saw her again, and removed the 
growth with the écraseur. I relate this case as being typical of a large 
number of others, where the fibroid tumour lies in the wall of the uterus, 
between its muscular layers, and gradually grows towards the cavity, 
or is pushed in that direction by the fact that, in the case assumed, 
there is a thicker layer of muscular fibre on the peritoneal side of the 
tumour than upon the mucous ; this gradually converts an interstitial 
fibroid into a submucous, and eventually into an intra-uterine tumour, 
and even it may be dislodged entirely from the body. In the.cases where 
the age varied from fifty to sixty, the diagnosis of malignant disease 
had been made in two of them before they were sent to the hospital, 
simply on account of the hemorrhage and pain ; and, I am sure, any- 
one looking at them would have drawn the same conclusion. In fact, 
I would not give an opinion to my obstetrical clerk before I made a 
vaginal examination, as their history was like that of malignant disease. 
A vaginal examination revealed in all three cases a fibroid tumour 
coming through the cervix uteri, and in one case reaching nearly to the 
vulva, In each case, removai of the growth by the écraseur entirely 
relieved both the hzemorrhage and pain. To sum up, the diagnosis 
must be made partly by excluding all other known sources of hzmor- 
rhage, and partly by direct evidence of the existence of a fibroid growth, 
either as an enlargement in the wall of the uterus or growing out from 
it. Several of my cases were diagnosed at an early stage to be.fibroid 
cases, mainly by exclusion, with the assistance of two positive factors, 
viz., uterine enlargement and excessive uterine hcemorrhage. 

The question of treatment I must dismiss in as few words as possible. 
In some of the worst cases, where the tumour is large and embedded 
in the uterus, nothing can be done with a view of curing the disease, 
unless we subject our patient to the ordeal of gastrotomy and remove 
the uterus. These cases, however, can have two symptoms relieved to 
a certain extent, viz., hoeemorrhage and pain: the former by ergot and 
the latter by opium. In some cases, where the cervix is narrow and 
allows the blood to; become pent up in the uterus, and so act as an 
exciting cause of more hemorrhage, and pain is produced, these symp- 
toms are relieved to a great extent by dividing the cervix. Where the 
growth is pedunculated, the proper course to adopt is removal by the 
écraseur or knife. Where no operative measures are admissible, much 
can be done by maintaining the uterus in a good position, keepirg up 
the general health, and lessening the haemorrhage by ergot, turpentine, 
etc. 

3. Mucous and Fibrous Polypi growing from the Cervix Uteri.—In 
the nine cases in which these existed, there was no difficulty in the 
diagnosis. They were easily felt by the finger, then a speculum was 
passed, and they were stripped off, and nitric acid applied to the place 
from which they grew, which in all cases was just inside the cervix. 
All the patients complained of leucorrhcea and the discharge of blood- 
stained mucus, and occasionally pure blood, independent of any men- 
strual period—conditions, in my mind, absolutely demanding a vaginal 
examination, which was all that was necessary for a diagnosis, and the 
treatment required was perfectly simple; and yet these women had 
been going on like this—some for months, others for years—for the 
reason, as stated by them, that they did not like to see a doctor. The 
pain was not great, nor was there any great loss of blood at one time to 
cause them alarm: hence they put off the day until they became weaker 
and the hemorrhage increased. 

4. The next class includes ten cases of subinvolution of the uterus. The 
chief points complained of were excessive menstruation, with very pro- 
fuse intermenstrual leucorrhcea. I have not included in this class cases 
where the uterus was displaced, or where there existed any other patho- 
logical condition, as a complication of the subinvolution. The cases to 
which I allude had a history of a confinement or miscarriage, dating 
back froma few weeks even to years. They all had the uterus enlarged, 
the cavity measuring from three to four, or even five, inches in length. 
The diagnosis was made partly by the history of the case and the phy- 
sical examination, and partly by the exclusion of other states, the symp- 
toms of which are somewhat similar. Although a certain:proportion 
of cases of subinvolution are complicated with other states, yet these 
cases are mentioned simply as showing that the enlarged uterus, left 
after the termination of the pregnant condition, is enough of itself 
to produce copious heemorrhagic and other discharges, and this without 





any displacement or erosion of the cervix, etc., although these latter 
conditions often complicate subinvolution. The treatment I adopted 
in the ten cases I have brought forward was, to apply to the inside of 
the uterus the tincture of perchloride of iron, and to give ergot and 
bromide of potassium, and pay attention to the general health. I be- 
lieve that, to obtain the proper involution of the uterus, it is most 
important to attend to the general health, as wellas, of course, to rectify 
any local disturbance. They are tedious cases; but still a great deal 
can be done for them, if we are only allowed sufficient time. 

5 and 6. Retroflexion and Anteflexion.—The next class includes five 
cases of retroflexion and three of anteflexion. They are mentioned, 
hecause the ordinary symptoms of these conditions were entirely absent, 
The patients came complaining of too much hemorrhage at the men- 
strual periods, with a certain amount of leucorrhcea, They were all 
patients under forty years of age, and I could detect no cause for the 
excessive menstruation, except the displaced condition I have alluded 
to ; and, as the periods lessened considerably when the uterus was 
maintained in its proper position by means of a suitable pessary, I think 
I am warranted in ascribing the menorrhagia to the displaced condition 
of the uterus. I simply mention these cases, so that it may enable any 
one to recognise a probable cause of hemorrhage, when otherwise it 
might be overlooked, as the usual symptoms of the displacements men- 
tioned were absent. 

7. Parametric Inflammation.—I allude now to a very troublesome 
class of cases, viz., that of parametric inflammation, one of the forms 
of what is more commonly known as pelvic cellulitis. This condition, 
by fixing the uterus, has a great tendency to induce excessive hzemor- 
rhage from that organ at the menstrual periods, more especially if the 
uterus be caught and held by the inflammatory effusion in a state of 
subinvolution. I mention this condition as being a cause of uterine 
hemorrhage, chiefly on account of its being frequently overlooked, as 
it is sure to be, by those who only examine with a speculum, instead of 
using the finger, by which the hardness in the vaginal roof is at once 
recognised. The treatment locally in these cases is negative. One 
must rely upon time, aided by iodide of potassium, ergot, and good 
food ; this treatment, in a certain proportion of cases, does good, but 
others remain to a very great extent iacurable. 

8. Pelvic Hematocele.—I now allude to a condition which has been 
the cause of excessive and prolonged uterine heemorrhage in four cases, 
very likely from its situation so close tothe uterus. I allude to pelvic 
hzematocele, due possibly to the rupture of some veins in the neighbour- 
hood of the uterus, or, I think, in some cases really formed by escaped 
menstrual blood through the Fallopian tubes in cases where there is a 
narrow cervix uteri. 

The history in my cases has been that a period was just coming on, 
that some exertion undertaken at this time was followed by great pain in 
the abdomen and faintness and discharge of blood fer vaginam, and, 
instead of the period passing over, it became constant, and had lasted 
some weeks when they came to the hospital. As the acute symptoms 
disappeared, so did the tendency to haemorrhage. In these cases, we 
must not be in too much hurry to check the hemorrhage, or lightly 
undertake to plug the cervix uteri, and so cause possibly more blood to 
escape into the pelvic cavity ; and as long as the hzematocele is recent, 
we must be very careful in making a vaginal examination. The best 
treatment in recent cases is to enjoin absolute rest in bed, with the pelvis 
raised. As for medicine, I prefer turpentine in recent cases to anything 
else ; sometimes I combine with it small doses of ergot, but most often 
give it by itself. The cases that I have had all recovered in an average 
time of six weeks, It is surprising how great are the powers of nature, 
alone and unaided by art, to manage these cases—enormous effusions 
being got rid of in a comparatively short time; and with the subsidence 
of the hzematocele, so has the tendency to menorrhagia become less 
and less, until eventually the periods have resumed their normal 
characters. 

9. Ulceration ef Os and Cervix Utert,—The next class of causes for 
uterine hzemorrhage is the one, I believe, best known, and is visible to 
any one through a speculum. [I allude to the so-called ulceration of the 
os and cervix uteri. It is not so frequent a cause of hemorrhage fev se 
as one might suppose it to be; for I have had only twelve cases 
where I could say that it was the real cause, and uncomplicated with 
either of the conditions to whichI have already alluded, A iarge number 
of cases of other pathological states of the uterus have the cervix abraded 
as a complication of those states, and one must not be led to treat a 
minor and induced state instead of the reali diseased condition ; for 
instance, let a woman have a retroflexed uterus, and very soon the 
posterior lip will become congested, and very likely what is termed 
ulcerated. Here there may be a double source of haemorrhage, and the 
sequence of events must be borne in mind in treating the case. The 
cases I have brought forward were pure examples of what an abraded 
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condition of the os and cervix uteri would do when uncomplicated with 
any other diseased condition. The menorrhagia and leucorrhcea in- 
duced by the above condition were both cured ‘by local applications, the 
chief of which was nitric acid. The surface of the cervix healed in 
most cases, with about three or four applications of the strong acid, at 
intervals varying from a week or ten days, or a fortnight ; and as soon 
as the surfaces were healed, the menstruation became normal. 

10. Stenosis, or Narrowing of the Cervix and Os Uteri.—1 have 
to allude now to a class of cases where, although pain is an important 
symptom, yet hemorrhage is one that must be taken into account also ; 
and it was mainly on account of the latter symptom that the six cases 
forming this class applied for relief. This condition, by not allowing a 
free exit for the menstrual fluid, allows a portion of it to coagulate ix 
utero, and this acts as an irritant and causes a chronic congestion to be 
kept up, which, of course, greatly increases the amount lost at the 
period. An examination with the sound reveals the cause. The treat- 
ment is simple: divide the os uteri externum to make it larger, and, if 
necessary, cut slightly the sides of the cervical canal ; then pass a sound 
twice a weck for a month or two; and, in most cases, the relief, both 
from hzemorrhage and from pain, will be permanent. It has been so in 
four of my cases ; the other two I have not been so fortunate as to entirely 
cure, although they are relieved to a great extent from menorrhagia. 

11. Anemia,—The last condition to which I intend alluding, asacause 
of uterine haemorrhage, is a general one, and that is anzemia. Although, 
of course, it is often the consequence of excessive hamorrhages, yet it 
is occasionally the cause of excessive menstruation. I have had four 
cases, of which the following is a typical example. A thin pale girl, 
aged 17, began to menstruate at fifteen, and has done so about every 
two or three weeks profusely. No uterine disease could be detected ; 
in fact, the haemorrhage was more like a constant oozing of blood, and 
not with much colour. The cases were cured by directing attention to 
the general state of anzemia, and insisting upon the recumbent position, 
with the hips raised during the continuance of the menstrual period. 

In conclusion, I must ask you to excuse the very short account given 
of most of the conditions mentioned in my paper ; but all I wished to 
do was to place before you an analysis, as it were, of some of the causes 
of uterine hemorrhage, so that it might be of the same assistance to you 
as it is to me. 
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In the following communication, I record the appearances observed 
in the spinal cords taken from the bodies of five persons dying 
insane; and, though I feel that the recital of histological changes cannot 
but be wearisome, yet the few references to the condition of this centre 
contained in the pathological records of insanity, in this country at 
least, has induced me to trespass on your indulgence; and I can, there- 
fore, only trust that the description which I am about to read of the 
appearances presented by the specimens, and depicted in the drawings 
exhibited for your inspection, may not be wholly devoid of interest, as 
forming a slight contribution to this field of inquiry. In each case, I 
shall shortly mention the state of the brain also, so as to afford a com- 
parison with that of the spinal cord. 

CASE I.—J. G., male, aged 29, single, was admitted into the Dis- 
trict Lunatic Asylum, Cork, on April 9th, 1873. The patient, for nine 
days previous to his admission, had been labouring under great mental 
excitement, with paroxysms of violence, during which he had com- 
mitted several unprovoked assaults, and was strange in his manner 
and behaviour. The mental derangement was attributed to a previous 
injury to his head. When he came under my observation towards the 
close of 1873, his mental condition was that of settled melancholy ; he 
was depressed and silent, difficult to draw into conversation, and rarely 
answered directly any questions put to him, frequently requesting that 
he might be killed. His expression was gloomy, with a haggard 
anxious look ; he was very restless and uneasy, constantly watching an 
opportunity to make his escape from the asylum. Physically, he was a 
weakly constituted young man, witha strong tendency tochest-disease, and 
used to suffer from repeated attacks of diarrhcea. Since then, the de- 
pression and gloom became more fixed, and the desire that he might 
be killed was constantly present. He progressively emaciated, and 








* Read in the Section of Psychology at the Annual Meeting of the British 


Medical Association in Manchester, August 1877. 


‘ mn Drawings of the appearances 
described were exhibited, 





the tendency to lung-disease increased. He had but little cough or 
expectoration, and no active symptoms; he’suffered, however, from re. 
currences of diarrhicea. He was generally cleanin his habits and per. 
son. Physical weakness and general emaciation gradually increased, 
and he died on January 20th, 1877. There were never any motorial , 
disturbances or other indications of coarse disease in the brain or spinal 
cord, 

Necropsy forty-eight hours after death.—The body was much ema. 
ciated ; rigor mortis was little marked. The remains of commencing bei. 
sores were present over the lower portion of the sacrum and the tro- 
chanteric prominences. The scalp was normal, the left lateral surface 
of the frontal bone somewhat flattened, the-calvarium in other respects 
being normal, The dura mater was healthy, no adhesions or thicken. 
ing existing. The brain was large; the vessels at the base unaffected; 
the pia mater bridging the Sylvian fissure was adherent to the cortex; 
the latter, at the apices of both temporo-sphenoidal convolutions, was 
diminished in consistence. Over the superior surface of the organ, the 
pia mater was a little thickened, especially along the sides of the 
vertical cleft and over the right postero-parietal lobule, where it was 
white and opaque ; the membrane generally was difficult to strip from 
the convolutions without injury to the cortex. Dissection revealed no 
gross lesion in the brain-substance or ganglia. 

Microscopical Examination.—(a). Pia Mater. A portion of the 
membrane carefully stripped from the summit of a convolution, and 
immediately immersed in a weak solution of bichromate of potash, as re- 
commended by Dr. Charlton Bastian, while the vessels were still na- 
turally injected with blood-corpuscles, showed the muscular coats to be 
thickened and dotted with fine geanules. [This method of examination 
affords, I believe, more reliable results than the inspection of stained 
specimens of the tissue, as, if cautiously manipulated, the real condi- 
tion of the coats of the arterioles can be much more readily distin- 
guished while the vessels are filled with blood-corpuscles than when the 
latter are washed out in the preparation of the specimen, the vessels 
then being empty and transparent, it often becomes difficult to deter- 
mine the exact boundary-line of their walls.] (4) Zhe Brain. Fresh 
teazed preparations, stained with aniline blue-black and examined in 
glycerine, exhibited the larger pyramidal nerve-cells from the frontal 
and parietal regions in a more or less granular condition ; where the 
granules were abundant, the basal extremities of the bodies had become 
rounded and eroded ; when, however, they contained but few granules, 
the angles and processes were generally preserved, and could be traced 
for a considerable distance ; in many cases, to their subdivisions. In 
no case had the nucleus disappeared or been concealed by the granules. 
The surfaces of the smaller vessels were dotted with rounded and 
elongated nuclei. A prepared carminised section of the tissue from 
the left superior frontal convolution, hardened in iodised spirit and bi- 
chromate of potash, showed the coats of the vessels to be fused, and, in 
some instances, surrounded with an overgrowth of connective tissue; 
in others, the lumen was filled with an organised plug ; they were sur- 
rounded by the commonly observed clear spaces (perivascular canals ?), 
which contained, clinging to the walls of the vessels, particles of hzema- 
toidin and minute granules. 

Many of the larger nerve-cells had lost their normal outline, and 
were shrivelled and yellow, and destitute of their branching processes. 
Their nuclei were large and slightly coloured by the carmine ; the 
smaller angular and pyramidal cells were generally unaffected. The 
neuroglia was granular, and contained numerous nuclei and clear 
spaces left by the disappearance of the disintegrated nerve-cells. 

(c) Zhe Spinal Cord. Thespinal dura mater was normal ; on slitting 
it up, two almond-shaped protuberances were seen on the left postero- 
lateral aspect of the cord ; the upper one, three-quarters of am inch in 
length, occupied the origin of the fifth dorsal nerve ; the lower, more 
pyramidal in shape, with its base joining the upper elevation, lay be- 
tween the fifth and sixth dorsal nerves, the latter issuing below it. 
These eminences on the cord were covered by the pia mater, and were 
of a greyish-white colour, soft, and apparently composed of nerve- 
matter. The cord externally presented no further morbid appearances 
to the naked eye. It was cut into segments and hardened in Hamil- 
ton’s chromic acid solutions which rendered the tissue very friable and 
difficult to cut sections from, that part around the central canal being 
especially so. At the junction of the cervical and dorsal regions, 
transverse sections coloured with carmine showed the following appear- 
ances. I. The investing sheath of pia mater was considerably thickened, 
and composed of fine broad and deeply coloured bands of fibroid tissue 
containing numerous vessels. The septula passing from it into the sub- 
stance of the cord were, in like manner, thickened from overgrowth of 
tissue. 2. The vessels following the same direction were also similarly 
affected, their coats being fused and composed of fine longitudinally 
running parallel fibres, the muscular layer being apparently obliterated. 
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The open mouths of the vertically running vessels in the grey 
matter were shrivelled and irregular in outline, and, in some in- 
stances, so puckered and contracted as to resemble fibroid knots. 3. 
The right posterior grey cornu was, to the naked eye, atrophied to 
such an extent that the bulbous enlargement (sudstantia gelutinosa) had 
quite disappeared, its place being taken by a fine felt-like structure 
containing scattered in it numbers of minute nuclei and small amyloid 
bodies. The left posterior cornu was normal in configuration. 
The ganglion-cells of the anterior cornua were diminished in num- 
ber, being swollen and clouded, so as to render the nuclei in- 
distinct. The condition of the central canal and commissures was 
difficult to ascertain, the tissues being so friable that these parts were 
invariably injured in this region in the cutting of the sections. The 
connective tissue of the external layers of the white columns throughout 
the entire circumference.of the sections was coarse and overgrown, the 
meshes which it formed for the nerve-fibres being wide and irregular, 
and, in some instances, broken into each other. At the points of coal- 
escence of the septa forming the meshwork, stellate corpuscles ap- 
peared, the stelle passing away into the septa; in the deeper layers 
aroundsthe grey matter, the supporting structure was closer and more 
compact, the cut extremities of fine fibres being very numerous in it, 
together with minute nuclei and small amyloid bodies, In the external 
layer of the white columns, the nerve-fibres had, in very many in- 
stances, entirely disappeared, the tissue presenting a loose and irre- 
gular appearance, contrasting strongly with that in the normal condi- 
tion. Where present, the medullary sheath had lost, more or less, its 
circular outline, and the axis-cylinder was dislocated and frequently 
swollen and granular. On dividing the cord transversely through the 
middle of the upper tumour-like protuberance already mentioned, the 
substance of the latter was seen to be continuous with that of the cord 
itself, and, to the naked eye, no difference in structure could be per- 
ceived ; the sheath of pia mater was prolonged over it and was thick- 
ened, especially at the angles where it was reflected from the surface of 
the cord. The centre of the section was occupied by a pyriform mass 
quite distinct from the surrounding tissue ; this was set obliquely, the 
base pointing outwards and backwards in the direction of the enlarge- 
ment on the surface, which appeared as if formed by the pushing out- 
wards of the left postero-lateral column by the pressure of the central 
growth, The grey cornua were attenuated, especially the posterior 
crura, which were widely separated and curved round this mass. 
A section through the lower protuberance showed similar gross 
appearances, the central layer being larger and more rounded, the 
posterior grey cornua reduced to mere bands almost completely 
encircling it. Under the microscope (x 300), the central struc- 
ture presented a close molecular arrangement, with numerous small 
amyloid bodies scattered through it; it contained no trace of nerve- 
fibres or connective tissue reticulum. The external layer of the 
white matter presented the same coarse and disorganised appearance 
already described, and was, to a very considerable extent, destitute of 
nerve-fibres. At the points of coalescence of the fibres forming the 
irregular meshwork were stellate corpuscles, the stellze passing into and 
joining with the fibres in the formation of the loculi. In that portion 
forming the surface-enlargements, these loculi were elongated, and the 
tissue generally was more compact and fibroid, the fibres following a 
left postero-lateral direction, Belo® the fifth dorsal nerve, where the 
two protuberances joined each other, the central growth was small 
and ovoid. In the lower dorsal and lumbar regions, the configuration 
of the structures was normal to the naked eye. Under the micro- 
scope, the vessels were seen to be thickened, the white columns 
affected, as before mentioned, and, in a section taken about the third 
lumbar nerve, many of the multipolar cells of the anterior cornua had 
disappeared, especially from that of the left side, several clear spaces 
being left where they had been situated; others were shapeless and 
granular, with loss of protoplasm and partially surrounded by clear 
spaces, indicative of the atrophic condition. In the lower lumbar 
region, the same changes, though to a less extent, were observed. In 
the sacral region, the cord was widened transversely, and, on being 
cut across about the origin of the second nerve, a central mass some- 
what similar in outline, and identical in structure, to that in the dorsal 
region was seen ; its long axis was set transversely, and consequently 
had displaced the surrounding structures laterally, causing the widen- 
ing ; the grey cornua were distorted and pushed outwards. The 
ganglion-cells in some places were granular and eroded; in others 
preserving their normal appearance. The vessels, nerve-fibres, and 
a were affected similarly to those in the upper regions of the 
cord, 

Summary.—The changes throughout, summarised, are: moderate 

brosis of vessels, overgrowth of connective tissue matrix, atrophy, and 
partial disappearance of nerve-fibres in the external lamine of the 





white matter generally, with a Selective degeneration of the multipolar 
ganglion-cells, and, as a special condition, a central sclerosis in the 
upper dorsal and sacral regions. 

CasE 11.—J. C., male, aged 75, was admitted from the Cork Union 
Workhouse on December 16h, 1876, with little or no history, his re- 
latives being unknown. There was a vague history of injury to the 
hip, and consequent disorder of motility ; but no trace of such injury 
could be detected. The man was feeble and demented, with some 
slight excitement for a short time after his admission. He was kept 
for a few days in bed and then got up, when he was found to walk with 
a tottering unsteady gait, rendering him extremely liable to fall, if not 
closely watched, the limbs appearing to give way suddenly beneath 
him, There was no paretic dragging or ataxy ; he had no control over 
the sphincters, the urine almost constantly dribbling away. He be- 
came gradually more and more enfeebled, both bodily and mentally, and 
died on February 14th, 1877. 

Necropsy twenty-four hours after death.—Body wasted ; rigor mortis 
slightly marked. The integument over the sacrum was infiltrated and 
dotted with minute sores (he had been confined to bed only one day 
previous to his death). The spinal column was curved laterally to the 
left on a level with the spine of the scapulz, and anteriorly (lordosis) 
in the lower dorsal region. The calvarium was soft and easily cut 
through. The dura mater was intimately adherent to the bone, coming 
away with the skull-cap ; the diploé had disappeared, the entire thick- 
ness of the bone being more or less porous. The dura mater was 
somewhat thickened and of a yellowish colour ; the sinuses contained 
dark fluid blood, and a considerable quantity of sanguineous serum 
escaped during the removal of the brain. The entire arterial system 
at the base of the organ was extensively diseased ; both vertebrals were 
thickened, the left being more so, larger than the right, and slightly 
tortuous before its junction in the basilar. The basilar appeared as a 
firm tube, its walls being considerably thickened, and in parts of a 
dirty greenish colour; at its posterior termination in the posterior 
cerebrals, it was pouched and irregular ; the latter vessels, as well as 
the cerebellar arteries, were also affected, the left posterior inferior 
cerebellar being cord-like. The internal carotids were rigid and of a 
dirty yellow colour ; the coats of the left artery, just at the commence- 
ment of the middle cerebral, were pushed out into a distinct saccula- 
tion. Both middle cerebrals were affected, the left especially so, being 
varicose and beaded, with patches of a dirty yellowish-green colour ; 
the divisions in both Sylvian fissures were similarly diseased. The 
anterior cerebrals were also morbid, but to a less extent than were the 
other vessels. The various parts at the base of the brain presented 
nothing abnormal, The pia mater was not adherent to the cortex ; 
the convolutions were wasted, the sulci being broad and shallow; the 
brain-substance generally was flabby. Dissection of the organ showed 
the corpora striata and optic thalami to be flattened and atrophied, and 
of dirty grey colour ; the choroid plexuses were congested ; the venz 
Galeni filled with blood. The spinal cord was removed, from the 
lower cervical region to the terminal extremity. The muscles and in- 
termuscular septa in the lower dorsal and lumbar regions were infiltrated 
with dark fluid blood, and the membranes of the cord were congested. 
On slitting up the theca, the cord, from the first to the eighth dorsal 
nerves, was found to be abnormally firm and resistent ; from the eighth 
dorsal, for a distance of an inch and a half, the substance of the cord 
posteriorly was softened almost to diffluence, the dura mater being 
here intimately adherent to the nervous substance, which was of a red- 
dish hue. The softening had not extended into the anterior region of 
the cord ; the diffluent portion was rather sharply separated from the 
firm rigid cord above and below it. 

Microscopical Examination.—(a) Pia Mater. The vessels were in- 
jected ; the muscular coat markedly thickened and granular. (4) Brain. 
Fresh preparations showed the ganglion-cells to contain masses of gra- 
nules, many being broken down and others of a rounded or bulbous out- 
line, the nucleus being in every instance distinguishable. A prepared 
section from the vertex of the right superior frontal convolution showed 
the coats of the vessels to be throughout homogeneous ; the walls of 
those running on the surface and dipping between the convolutions 
were considerably thickened and fibroid, many being filled with the 
remains of blood-corpuscles ; the medium-sized arterioles in the super- 
ficial layers of the cortex were similarly thickened, regular in outline, 
and surrounded by dilated perivascular spaces (?), which were generally 
quite empty, containing but little granular or other dédris. Many of 
the minute vessels contained masses of bright yellow material, derived 
from altered blood-corpuscles. ‘The ganglion-cells were very generally 
affected, the larger ones being markedly so; the great majority had 
lost their normal pyramidal shape, and were diminished in size ; their out- 
lines were eroded and irregular, the protoplasm containing finely granular 
yellow pigment. The nuclei appeared swollen, often occupying almost 
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the entire body of the corpuscle, and containing minute dark-coloured 
granules, The nucleoli were not easily distinguishable, and many of 
the cells were surrounded entirely with clear spaces, indicating atrophic 
as well as degenerative changes. The superficial layers of the neuroglia 
appeared loose and granular ; the deeper layers closer and of a finer 
consistence, scattered through it irregularly, sometimes singly, some- 
times in groups, were numerous minute nuclei (leucocytes ?). (c) 
Spinal Cord. A section through the middle of the decussation of the 
anterior pyramids of the medulla showed the investing sheath of pia 
mater and its entering septula to be in parts thickened and fibroid, the 
vessels ramifying in it being similarly affected, more so than those run- 
ning in the membrane covering the convolutions. At one spot in the 
lateral column, close to the periphera of the section, was a vessel with 
its coats entirely replaced by layers of minute cells placed concen- 
trically and encroaching on the lumen of the vessel. This vessel 
appeared in several sections, and was the only one seen thus 
affected, the coats of the remainder being formed of wavy fibroid 
tissue, the vessels surrounding the position of the central canal being 
similarly affected ; the latter had disappeared, its place being taken by 
an aggregated mass of nuclei extending for some distance around. The 
normal outline of the grey matter was preserved, and no gross changes 
had here occurred. The ganglion-cells of the posterior cornua were 
selectively affected, many being covered with brown granules, while 
others contained yellow pigment ; many, again, were quite unaffected. 
In the upper dorsal region, several vessels were seen widely dilated and 
filled with blood-corpuscles, and in one section a minute hemorrhage 
had occurred at the entrance to the anterior fissure. The vascular 
tissue was not so thickened or fibroid as in the medulla. The ganglion- 
cells of the anterior cornua were pigmented and granular, some of them 
being broken down and atrophied. Those of the posterior cornua 
were diminished in number, and the intercellular structure generally 
was coarse and granular. In the middle dorsal regions, the cord was 
friable and difficult to cut. Around the central canal, the tissue was 
loose and broken down; the latter was replaced by a collection of 
nuclei; the vessels surrounding it were shrunken, irregular, and sur- 
rounded by dilated perivasculat spaces (?). The ganglion-cells of the 
anterior cornua and of the columns of Clarke were all more or less 
affected with pigment-atrophy ; the white columns had lost their normal 
appearance, the connective matrix being coarse and overgrown, while 
the contained nerves were atrophied or had entirely disappeared ; the 
cut extremities of minute fibres could be seen projecting from the sur- 
face of the section ; large numbers of amyloid bodies were scattered 
irregularly and along the vessels and septula, being collected in 
greatest numbers in the posterior (columns of Goll) and postero-lateral 
columns, and this condition prevailed throughout the entire length of 
the cord to its termination. From the eighth dorsal nerve, for an inch 
and a half downwards, as previously mentioned, the posterior half of 
the cord was softened and adherent to the dura mater; the softened 
tissue showed, in the fresh state, the nerve-fibres to be converted into 
large droplets constantly changing shape, together with numerous 
amyloid bodies (reacting with iodine) and granular corpuscles. The 
posterior half was firm, and a section presented the changes already 
mentioned. Below the tenth dorsal, the central canal was dilated and 
tubular, the grey matter around being coarse and loosely arranged, the 
ganglion-cells being here more affected than in the higher regions. In 
the lumbar, sacral, and coccygeal divisions, the central canal was again 
obliterated by proliferated nuclei ; the vessels and white columns were 
altered as above, the ganglion-cells, though somewhat yellow, retaining 
their normal outline and processes. Transveise sections of the spinal 
nerves presented the normal honeycomb appearance, the meshwork 
being slightly overgrown. The axis-cylinder of the nerve-fibres had 
very generally lost its central position, being situated at the edge of its 
containing circle, as if from the loss of support of its medullary 
sheath. 

Summary.—The changes in this case are throughout very similar in 
kind to those observed in the first; viz., primary vascularity and sub- 
sequent fibrosis of vessels, overgrowth of connective tissue, atrophy of 
nerve-fibres, pigment-atrophy of ganglion-cells, and the formation of 
amyloid bodies with nuclear proliferation, the vessels being here more 
fibrotic, and the cells in a more advanced stage of degeneration, than 
in the case of J. G. 

CAsE 111.—R. D., male, aged 24, admitted on May 30th, 1874, an 
assistant National School teacher, and unmarried, suffering from de- 
mentia, with periods of excitement and a suicidal tendency. The 
patient was now in the asylum for the third time, having become first 
mentally deranged seven years ago, while acting as subpostmaster at 
Eyeries, a village in the west of the County Cork. The supposed 
cause of his insanity was mental anxiety and fear, resulting from the 


finding by the inspector of a money-letter opened while in his posses- ! 





sion. He was then under treatment for twelve months, and, recover- 
ing, was.sent home, where he continued, supporting himself for several 
years ; but, again becoming insane, he was once more placed in the 
asylum, and, again recovering, returned home for the second time. 
Since then, however, he had never been entirely well, being odd and 
queer, inclined to be idle, and very slow at any work set him to do, 
His present symptoms were attributed partly to a fall he had while lift- 
ing a basketful of turf, and partly to mental irritability brought about 
by his father’s unkind conduct towards him. Since his first illness, it 
was stated that he had been generally silent and depressed. His habits 
were always regular and temperate. The present attack commenced 
seventeen weeks ago, and he had since then attempted to drown him. 
self, and become so restless and unmanageable as to necessitate his re- 
moval to the asylum. The only bodily ailment complained of was 
constipation. Of late, he had slept badly. There was no hereditary 
history of insanity in any near relative ; a first cousin, however, was stated 
to be insane. On admission, the patient was in a condition of deep 
dementia : his expression was blank, with a wandering unmeaning gaze; 
his features being occasionally crossed by a weak facile smile when any- 
thing interested him ; he rarely spoke, and appeared to have little or 
no perception of what was said to him. The existence of any delusions 
could not be ascertained. Physically, he was thin, weak, and 
anzemic. 

During his final residence in the asylum, he never showed any signs 
of amendment, gradually deteriorating mentally and physically until 
the psychical functions appeared to be almost completely destroyed, 
the mental deterioration being accompanied by progressive emaciation 
and general feebleness ; he could only move slowly with a crouching 
shuffling gait, and he did not appear to be affected by either heat or 
cold, or painful’ sensations, sinking for the last six months of his life 
into the lowest depths of dementia. Urine and fseces were passed ap- 
parently without his being aware that he did so. Finally, symptoms of 
lung-disease, with cough and expectoration supervened, and he died 
from a general decay of all the organic functions. 

Necropsy, February 20th, 1877.—The body was much emaciated ; 
the skin dry and rough. On the inner aspect of one knee was 
a small sore coyered with a black eschar. The integument over 
the sacrum and buttocks laterally was reddened; there was no 
appearance of bed-sores. The calvarium was normal; the dura 
mater was healthy, not adherent to bone or arachnoid. The brain 
was of natural size; but little fluid escaped during removal. The 
basal vessels were collapsed, small, and delicate-looking, nowhere 
atheromatous ; the crura cerebri were diminished in consistence. The 
vessels of the pia mater and arachnoid, posteriorly, were filled with dark- 
coloured blood. The pia mater was with difficulty separated from the 
cortex, leaving the latter rough and eroded. Microscopically, its vessels 
were hypertrophically thickened, with collections of granules and 
particles of hzematoidin scattered on them and through the membrane. 
The brain-substance was normally firm ; in spots the cortex was of a 
slaty-blue colour. The contour of the convolutions presented nothing 
abnormal, and, on dissection, the central ganglia were found plump 
and well formed. The dura mater surrounding the cord was normal, 
On slitting it up, the vessels ramifying in the sheath of pia mater, espe- 
cially over the posterior aspect of the cord, were seen intensely in- 
jected with bright red blood, and were tortuous and twisted. The 
cord itself, as far as the middle of the dorsal region, was normal in 
form and consistence. At the origin of the eighth nerve, it began to 
narrow considerably ; and, three-quarters of an inch below this, was 
constricted to five-sixteenths of an inch; above the constricted portion, 
which was surrounded by thickened membrane, was a layer of milk- 
white appearance two inches and one-eighth long, the cord being here 
at its broadest part nine-sixteenths of an inch in width. The injected 
vessels ramifying above this dipped beneath it, again appearing where 
the layer terminated. 

Microscopical Examination.—(a) Pia Mater. The vessels showed 
hypertrophic thickening of coats, with granules and particles of heema- 
toidin scattered on them and throvgh the membrane. (6) Brazz. 
Fresh preparations showed the ganglion-cells to contain dark granules, 
the processes being broken off from many and their basal angles 
rounded. Sections through the right superior frontal and left anterior 
central convolutions showed the vessels not markedly affected either as 
regards their course or the condition of their walls: The ganglion- 
cells were in parts in the earlier stages of pigmentary degeneration, 
but had generally retained their pyramidal outline. The nuclei were 
normal in appearance, taking carmine well. The neuroglia wag close 
and with difficulty coloured by carmine. Over the surface of the sec- 
tions were scattered irregular-shaped masses of highly coloured finely 
aggregated granules, (c) Sfizal Cord, <A section through the upper 
part of the decussation of the anterior pyramids of the medulla revealed 
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nothing abnormal in the vessels or grey matter ; the peripheral layer 
of white matter was scarcely tinted ; there was overgrowth of connec- 
tive tissue and atrophy of nerve-fibres. Below this, the grey cornua 
had lost their symmetry ; in one section, the right posterior cornu was 
atrophied, while in several others, again, below this, the left anterior 
horn was shortened, and a portion of the central grey mass was en- 
croached upon by a tract of lighter coloured tissue distinguishable to 
the naked eye, passing obliquely backwards. The central canal was 
replaced by proliferated nuclei, and appeared as if pushed towards the 
left. The vessels in its vicinity were irregular and shrunken, the peri- 
vascular spaces around them being dilated, The ganglion-cells were 
normal, while the white columns presented the same appearances above 
noted. In the upper cervical region, the, sheath of pia mater was 
fibroid ; the vessels were somewhat thickened; those running into 
the anterior fissure were surrounded by loose connective tissue and 
widely dilated and filled with blood-corpuscles ; the central canal 
was obliterated ; the vessels around it were thickened and shrunken, 
appearing in the grey cornua like fibroid nodules. The ganglion- 
cells of the anterior cornua were but little affected ; the nervous 
strands of the posterior cornua were indistinct and atrophied. 
In the dorsal region, the same general changes were observed : 
the ganglion-cells of the anterior cornua were here more affected, 
being in some sections diminished in number, rounded, and 
finely granular, though deeply and evenly coloured by carmine. 
The nervous reticulum of the posterior cornua was _ indistinct 
and atrophied. Similar changes prevailed in the lumbar and 
sacral regions, the ganglion-cells being here relatively less affected 
than in the dorsal portion of the cord, The central canal throughout 
the entire column was replaced by proliferated nuclei, which formed 
a large ovoid mass transversely, and were scattered, sometimes widely 
so, in the grey commissure. The atrophic and degenerative changes 
in the white columns was equally diffused in the different regions, and 
sections of the spinal nerves running in the sheath surrounding the 
cord presented the same coarse and altered appearance. 

_ Summary.—Moderate fibrosis of vessels, overgrowth of connective 
tissue, atrophy of nerve-fibres, partial degeneration of ganglion-cells of 
the anterior cornua, and of nervous reticulum of the posterior cornua, 
with obliteration of central canal and dilatation (especially in the cer- 
vical region) of perivascular spaces. 

[Zo be continued.] 





THE CHEMICAL THEORY OF CONTAGIUM COM- 
PARED WITH THE CORPUSCULAR THEORY, 
WITH SPECIAL REFERENCE TO THE 
ACTION OF DISINFECTANTS.* 


By J. LANE NOTTER, B.A., M.D., F.C.S., 
Assistant-Professor of Military Hygiene, Army Medical School, Netley. 


THE subject which I have the honour to bring before you is one 
full of deep interest, involving as it does some of the most subtle and 
controverted questions of our day; and while I claim for it an im- 
portance second to none in the long roll of subjects connected with 
sanitary science, I beg your indulgence for a short time, while I bring 
some points perhaps hitherto untouched to your notice; and, with your 
assistance, I hope I shall be enabled to throw some light—however 
faint the glimmer may be—on our present knowledge of this most 
abstruse subject. 

We shall regard con¢agia as substances which must come into actual 
contact with the organism, if they are to affect it. By infection will 
be understood the power of being propagated through the inhalation 
of air tainted by the perspiration or breath of the affected person ; and 
by the term disinfectant is meant a destructive agent, that is, a sub- 
stance which will prevent infectious diseases from spreading by destroy- 
ing their specific poisons. I propose, then, firstly, to give a short 
resumé of the views held in relation to the spore-theory,of disease ; 
and, secondly, to see how far these theories bear close investigation, 
and the conclusions drawn from them, 

Dr. Beale, in the year 1870, promulgated his views of the intimate 
nature of contagia, and submitted that the actual properties in vaccine 
lymph lay in transparent particles of extreme minuteness, which he 
termed bioplasm, born in and only growing in the body. These 
Particles are living, but do not assume any special form ; they are not 
microzymes or any vegetable life. ‘‘I am justified”, he says, ‘‘in ad- 
vancing the doctrine that the germs originate in man’s organism, and 
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that they are descended from the normal bioplasm of the body. 

consist of a peculiar kind of living matter, the smallest par 
which, when supplied with proper pabulum, will grow and mu 
They can, in fact, be only identified by their effects. The contag? 
virus is, then, living and growing matter, the particles not being directly 
descended but having resulted from the multiplication of particles 
from without, which are capable of growing and multiplying in the 
blood, while it is not improbable that a few of the contagious disease- 
germs actually acquire their virulent properties after they have left the 
organism in which they have become developed, and while they re- 
main immersed in média containing the proper elements of their 
nutrition and further development. They are extremely minute, and 
can exist under many different conditions. In connection with this 
latter statement, it is worthy of remark that Dr. Beale asserts that, 
when once living matter has actually become ice, its life is for ever 
destroyed and it is incapable of being revivified or revitalised. Now, 
lymph was frozen by means of solid carbonic acid and submitted toa 
temperature of 116 deg. below zero of Fahrenheit, and after this 
intense cold it was found to be unaffected. Under what conditions, 
then, can it retain its vitality? 

The theory of Hallier, utilising the laws of alternate generation and 
of digenesis in the reproduction of certain cryptogamic vegetations, is 
an endeavour to establish the dictum that ‘‘all virulent agents are 
nothing more than an allotropic condition of various mucedines or 
moulds, which only arrive at their complete development without the 
body, though in it they multiply in the form of exceedingly fine 
granules designated micrococci”, Every virulent malady has been, ac- 
cording to this idea, set down as depending upon the presence of a 
fungus, each epidemic owing its origin to a different fungus. His 
theory is plainly dependent on metamorphosis ; otherwise it would not 
stand argument, and until further investigation throws more light upon 
the fungoid nature of contagium, I think we may fairly dismiss it with- 
out discussion. With reference to this, I may say in passing, that in 
no subject is there more diversity of opinion than exists among myco- 
logists ; and those are not few who deny all alternation of generation 
among fungi, on which alone Hallier’s theory is founded. 

Closely allied to Hallier’s is the bacterioid origin of disease ; and 
whe‘her we regard these minute forms as mere particles of protoplasm, 
or as a series of steps in the autogenesis of a specific form; or agree 
with Cohn, who is inclined, from their resemblance to alga crenothrix, 
or class them with oscillatorians ; or with Lister, who believes that he 
has demonstrated the origin of bacteria from a fungus, a species of 
dematium; their presence is sufficient to urge us to persevere in further 
investigations, and to endeavour to learn something definite of the 
character and growth of these minute organisms. A modification of 
this theory is, that bacteria naturally harmless in themselves derive 
poisonous properties by feeding on morbid food, and thus become the 
carriers of specific contagium. The history of these minute forms has 
been studied with much care, and the observations of Pasteur are 
worthy of notice in passing. He is of opinion that some of the in- 
fusorial ferments, among which are the Jdacteridia, develope only in 
oxygen; while another class, namely, vi/rios, undergo their transforma 
tions when the gas is absent. Different changes are brought about by 
different germs ; the butyric acid fermentation is due to a vibrio, the 
alcoholic to a ¢oru/a, etc. 

The results of the most recent experiments on this subject that I am 
aware of are those recorded by Messrs. Downes and Blunt, on ‘‘The 
Influence of Light on the Development of Bacteria”, that, in fact, it 
is inimical to their production, and that under favourable conditions 
it may prevent their development ; while under less favourable con- 
ditions it may not prevent, but only retard. They further state that 
those conditions which tend to neutralise the action of light are the 
same which are known to favour processes of fermentation and putre- 
faction. 

Passing on to more recent investigations, we gain fresh information 
from that distinguished veterinarian of the Lyons School, Dr. Chau- 
veau, whose researches have been confirmed by Dr. Burdon Sanderson, 
and with extreme care have again been submitted to trial by Drs. 
Braidwood and Vacher. Dr. Chauveau tells us—and a study of his 
experiments will well repay perusal—that so far as vaccine lymph is 
concerned, the contagium consists of minute particles, suspended in 
the contagium liquid; in short, that it is the particles and not the 
soluble constituents of vaccine on which its activity depends. By dilu- 
tion of the lymph, Dr. Chauveau was enabled to separate by sub- 
sidence minute particles called leucocytes, and he ascertained that the 
serum without them was just as virulent as when loaded with them. 
Thus he eliminated the presence of leucocytes as being the active 
germs, and after most painstaking investigations, he demonstrated that 
the elementary granules of the pure serum never subsided and passed 
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through .every filter; the separation of plasma from particles could 
only, therefore, be effected by diffusion. I need ‘not follow the suc- 
cessive steps of his investigations, which are fully recorded elsewhere ; 
and shall only quote his conclusions, which are briefly as follows. 

1. The vaccinal serosity is not virulent, and the activity resides in 
the solid granule in all or only in part in these elementary organisms. 

11. In diluted vaccine, the number of abortive punctures was always 
greater the weaker the solution ; a result which he attributed to the par- 
ticles of vaccine being separated, and only now and then finding their 
way to the point of the instrument used for inoculating. Messrs. Braid- 
wood and Vacher tell us that we possess the strongest indirect proof 
that the contagium of the virus of: vaccine consists of transparent 
particles, neither soluble in water nor ‘in watery liquid, and not capable, 
without losing their properties, of assuming the form of vapours; that 
the density of these particles was somewhat greater than the liquid sur- 
rounding them, as indicated by their tendency to subside. Chauveau 
farther ascertained that, in sheep-pox, water maintained in contact 
with the virus acquired no infective properties, which was directly the 
reverse with the water mixed with the virus, thus proving the particulate 
nature of the contagium. 

In what manner are these particles produced? Do they spring from 
like bodies, or are they generated de muvo? Are they animal or 
vegetable substances, or are they of the nature of ferments? How 
do they comport themselves under varying conditions. Such are the 
questions which perplex men of the most profound thought at the 
present time. 

Again, we have the physical theory, of which Dr. Richardson is the 
exponent. He explains the non-vital nature of contagium by asserting 
that certain organic animal poisons exert their deleterious action by 
setting at liberty the oxygen of the blood in undue quantity, being 
themselves decomposed in the process. 

In his paper on ‘‘The Experimental Study cf Disinfectants”, Dr. 
Baxter has given us much valuable information; still he appears to 
me to start his argument with premisses of a very questionable nature, 
when he tells us that the infective principle is neither soluble nor dif- 
fusible, and therefore neither can it be volatile. Assuming this, it 
follows, he states, that all distinction between contagion and infection 
must cease. The one is communicable by direct contact, the other 
at a distance, and may be transferred as a solid, as a liquid, or a gas. 
Again, we find Dr. Baxter experimenting on the virus of infective in- 
flammation 5 but, may I ask, what proof have we that the lymph of 
infective inflammation is of the nature of germs? Is it not much more 
reasonable to suppose that it is simply fibrinous exudation, which 
after coagulation has acquired poisonous properties, and the physical 
and chemical characters ascribed to it by Dr. Baxter an after-change, 
not indeed by Dr. Baxter’s own account of a very marked character, 
for ‘‘few or no rod-like bacteria were observed, and none of the or- 
ganisms exhibited movements of translation”. 

Time will not permit me to refer to the interesting experiments of 
Tyndall or Bastian, the former holding the germ-theory, the latter 
what may be termed the chemical theory; that is, that as a result 
of fermentative change, gases are given off, and with -these other 
soluble products mix imperceptibly with the changing and quicken- 
ing mother liquid, in all parts of which certain insoluble products 
also make their appearance and reveal themselves to us as specks of 
protoplasm, that is, of living matter, and speedily assume the well 
known forms of one or other variety of bacteria. ‘‘These insoluble 
particles”, says Dr. Bastian, ‘‘serve to bridge the gulf between dead 
and living matter, and thereby afford a long-sought-for illustration 
from chemical to so-called vital combinations.” 

It has been, I think, assumed by far the greater number of patho- 
logists, and by Dr. Baxter in particular, that specific contagia, 
so far from being of an extremely subtle and delicate nature, re- 
ally consist in solid particles, which in vaccine lymph, according 
to Dr. Burdon Sanderson, are the twenty-thousandth of an inch 
in diameter. But, may I ask, what proof have we that they can- 
not exist in any other form, or that the material of these very par- 
ticles did not circulate in the blood of the living body in a dis- 
solved state, and, as such, were capable of being thrown off by trans- 
piration with other products? Assuming this, what becomes of Dr. 
Baxter’s corollary that the contagium is not volatile? And to admit 
the possibility-of this would to some extent account for the communi- 
cability of small-pox before the development of the eruption, which 
ought to be the fruiting time if, as many suppose, the particles in ques- 
tion be the minute spores of a specific fungus; and upon this theory 
the etiology of many diseases is explained with more than ordinary 
positiveness. The unstable character of the blood never seems to 
have been considered (and this is not. alone confined to the blood, for 





nor the tendency such substances evince to separate into a coagulum or 
thicker portion anda thinner stratum. Some late investigations by 
Dr. Creighton are important with reference to this subject. The 
BRITISH MEDICAL JOURNAL alludes to them thus: * During the last 
year or two, a great deal has been heard in England about a discovery 
by Dr. Klein of certain vegetable organisms which constitute the 
actual contagious element in {sheep-pox and typhoid fever, these dis. 
eases being supposed to be caused by the introduction of specific spores 
into the system of a healthy individual, the course of the disease cor- 
responding with their development. This pathological doctrine has 
sustained a sudden and fatal shock in consequence of certain investiga- 
gations by Dr. Creighton, which are described in the Proceedings of the 
Royal Society, vol. xxv, No. 172. Dr. Creighton has found that, when 
fresh tissues are put in solutions of chromic acid or alcohol, mucous 
and other albuminoid fluids coagulate in forms which simulate the 
appearance of the organisms which Dr. Klein believed he had dis. 
covered. Dr. Creighton remarks that, ‘although Dr. Klein considered 
that he had before him in these preparations the various conditions of 
a fungus, to which he gave a specific name, and although he professed 
to find the various conditions of spore, mycelium, and fructification, 
occurring in their natural sequence, to correspond with the regular 
advance of the pathological process, there is no doubt that the circum- 
stantial account rests on erroneous observation and on defective evi- 
dence, and that the appearances found in the skin of a sheep are none 
other than those resulting from the coagulation of albuminoid fluids 
under particular circumstancey’.” 

To the theory of what may be termed solid particles one does not 
object; nay, there is much, very much, to commend such views, 
borne out as they are by experimental facts; but why limit conta- 
gium so far? Why can it exist in no other form? and why, in the 
writings quoted, should there be a tacit disavowal of all other forms in 
which it may exist? Carefully prepared diffusion has failed to rob 
those particles of their morbific power; and the same may be said of 
the altered fibrine of infective inflammation. 

The fact is, we have still to find out what contagium is or really be- 
comes in its active state. We know how difficult it is to dissolve coagu- 
lated albumen or fibrine; and is not diffusion in a test-tube very different 
from diffusion in the blood? At least, we have to deal with one of two 
things in discussing the germ or spore theory of disease; viz., A, the 
organisms themselves, including, of course, their developmental his- 
tory ; and B, the morbific products of their nutritive processes, The 
putrefactive odour is not due to the decomposition of animal or 
vegetable matter, as Cohn has proved, but is evolved by the active 
development of bacterium term on a solution of tartrate of ammonia, 
without a particle of organic matter. The organisms are, therefore, at 
least in the case just given, the sole producers of the principles yielding 
that odour. Now, although we may be unable to trace any specific 
form of disease to this source, such prisciples may be regarded as 
equivalent to those products of other organisms which are presumed to 
be the producers of specific disease. When once evolved, therefore, the 
morbific energy is resident in B, the products, rather then in A, the organ- 
isms themselves ; and this may be absorbed though colloidal when in an 
extreme state of dilution, and develop diseases. And it is even pos- 
sible to conceive that an agent capable of arresting the reproductive 
power of A may at the same time exert little influence on B, and vice 
versa. 

Numerous experiments have shown that a certain relationship exists 
between the subjugation of bacteria and the correction of the offensive 
odours surrounding them, Thus chloralum destroyed bacteria in a 
beef-infusion, while the smell was but little affected. Condy’s fluid 
checked the odour in a great part, while the bacteria preserved their 
activity. On the other hand, both were simultaneously subdued by 
chloride of lime. 

The fact appears to be, that we attribute too much to the coincident 
appearance or occurrence of microscopic forms with certain diseases, 
and to ignore purely chemical causes, though involving organic matter. 
Take, for example, a poison-wound: if the bad consequences depended 
upon the introduction of such germs into the living body, one would 
say that more grave results would happen after sufficient time had 
elapsed to favour their further development ; but this is notably not the 
fact, for we know that the virulence of the fluids is in proportion to their 
freshness, and therefore to their freedom from bacteria. It would be 
absurd to refer the host of organic’ poisons with which we are 
acquainted to germs of any kind. The moistened fang, too, of a 
rabid dog will carry death to many whom he attacks in his wanderings, 
yet we can detect no sensible alteration in the saliva to account for 
this. I need hardly allude to the experiment of Mr. Crooks, by which 
he obtained wonderful power over the cattle-plague by simply diffusing 


so all organic liquids, when placed under a similar condition of rest), |-carbolic acid through the air, in one farm the disease altogether disap- 
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pearing. He tells us in his report “‘that sound animals have been 
kept within eight feet of sick beasts without taking the plague, when 
the air was kept constantly charged with carbolic acid”. Again, in 
whatever condition such a chemically active substance may be intro- 
duced into our bodies, whether as a solid, a liquid, or a gas, one of 
two things must happen.. If it be of the nature of spores, ordinary 
reproduction, such as the formation of mycelium and subsequent fruit- 
ing, is the consequence ; or they must operate dissolved in our bodies. 
Now the former is exceedingly unlikely, in that they differ from true 
fungi in the absence of all tendency to bud or branch, their only 
known mode of multiplication being by transverse cleavage; and the 
question occurs, how far the change resulting from the latter may not be 
catalytic—resolving the fluids and solids it encounters into its own like- 
ness or nature without being changed itself. The action of disinfectants 
on schizomycetes is generally admitted to afford an index of the disinfect- 
ing power of the agent ; and, assuming that carbolic acid, for instance, 
has no effect on the solid particles, yet such may not be the case with 
gaseous forms. Of course, only in proportion to the strength of the 
vapour liberated is it of use. Contagium, liberated by transpiration 
and diffused in the atmosphere, may possibly be corrected by carbolic 
acid. We base our argument on the effect the acid has on solid par- 
ticles in a liquid mediun; but we have no experimental proof of any 
results of this on the gaseous form. 

But enough. Time will not permit me to enlarge on this sub- 
ject; and, in conc'usion, I would most earnestly impress on all not to 
be led away with results which to many appear so conclusive, but to 
persist in their endeavours to rid the atmosphere of infective places of 
their chemical poisons, as well as the spore or germ—the offending 
particle, whatever it may be—regarding both as dangerous and 
injurious; calling in first Nature’s great means, namely, diffusion, dilu- 
tion, and oxidation; and supplementing these by aé:ial disinfectants, 
the action of which, although imperfect, is not to be condemned in the 
wholesale manner we have been accustomed of late to hear, 








CLINICAL MEMORANDA. 


NOTE OF A CASE OF PULMONARY PHTHISIS WITH 
LARGE VOMICA, IN WHICH THE CAVITY HAS 
BEEN TAPPED WITH GOOD RESULT. 


IN this case, of which the interest is apparent, and in which the results 
thus far have been remarkably good, the history is not yet complete; 
but the importance of the case seems to justify a preliminary note of its 
clinical features, 

The patient was a man aged 28, who had suffered from consumptive 
disease of both lungs for several years. During the last six months, a 
large cavity had formed in the base of the left lung, as well as some 
smaller ones in the upper lobe. The cough was most harassing, and 
often followed by vomiting; the expectoration profuse (about two pints 
a day) and exceedingly offensive, causing loss of appetite and diarrhoea 
not only to the patient, but to his nurse and attendants; and a high 
afternoon temperature was maintained for several months. Micro- 
scopical examination showed also that lung-disintegration was steadily 
proceeding. The diagnosis was a large and superhcial basic cavity in 
a contracted and fibrotic Jung, with pleura adherent in front. On 
June Igth, at my request, Mr. Erichsen, assisted by Mr. Marcus Beck, 
introduced a large-sized trocar and cannula between the seventh and eighth 
ribs, and successfully tapped the cavity. The operation was attended by 
considerable difficulties on account of the toughness of the fibrotic lung, 
and was followed by cutaneous emphysema and limited pneumothorax, 
the former subsiding in a few days. The relief was immediate. About 
two pints of foetid pus were evacuated, the expectoration was reduced 
to two or three ounces a day, all fcetor ceased, and both pulse and tem- 
perature fell; and, though nearly a month has elapsed since the opera- 
tion, the progress has been in every way satisfactory. The discharge 
is slight, and the cavity has been several times washed out with disin- 
fecting fluids. C, THEODORE WILLIAMS, M.D., F.R.C.P. 








THERAPEUTIC MEMORANDA, 


SALICYLIC SNUFF IN HAY-FEVER. 


IN a case of hay-fever in which I have tried everything in previous 
years, I have this year found immense relief follow the use of snuff 
composed of pure salicylic acid. This was suggested to me by the fact 
that relief is often afforded by the topical application of solution of 
quinine ; and, indeed, in this case I first combined quinine with the 





salicylic acid ; but the good result is now maintained much more agree- 
ably by the salicylic acid alone, of which the patient snuffs about ten 
or fifteen grains daily. He speaks most ‘highly of the magical effects 
of this ‘‘ white powder”. As this observation extends to only one 
case, it would be wrong to draw conclusions from it; but I am sure 
the suggestion will be acceptable to those who are baffled by this very 
obstinate complaint. W. J. H. Woop, Boston. 


WARBURG’S TINCTURE. 


IN a case of puerperal hyperpyrexia, recently under my care, the em- 
ployment of Warburg’s tincture, as advocated in the British Medical 
Fournal by Dr. Playfair, and again, last month, by Dr. Burnley 
Walker, seemed to be followed by the happiest results. The patient 
was a healthy primipara, and the labour was normal; towards the 
close of the second stage, five grains of ergotine were injected into the 
gluteus maximus muscle. The day following delivery, no complaint 
was made by the patient, but on the second day the temperature was 
104, and during the following eight days the case gave the greatest 
anxiety. There was no evidence of peritoneal inflammation; neither 
milk nor lochia were suppressed, and, but for occasional sharp pain in 
the pelvis and discomfort from the pyrexia, she made no complaint. 
For eight days, the temperature continued to range from 104 deg. to 
105 deg., with the exception of one day, when a reduction to 102 deg, 
was effected by the use of large doses of quinine. On the morning of 
the eleventh day, the temperature was 104 deg. and the pulse 106. 
At 5 P.M., half an ounce of Warburg’s tincture was given on an empty 
stomach, with the result that three hours afterwards the temperature was 
lower than I had ever found it—namely, 101.2 deg. and the pulse 
100. On the following morning, however, matters were no better. I 
was disheartened to find the temperature up to 104 deg. and the pulse 
120. As, however, relief had been given on the previous day by the 
use of the tincture, I resolved to try it again. I ordered a saline purga- 
tive, and after this had acted, about 6 P.M., I again gave half an ounce 
of the tincture, The following morning, all was changed for the bet- 
ter, the temperature was 98 4 deg. and the pulse 80, and she expressed 
herself to be greatly relieved. Her recovery was complete and unin- 
terrupted. 
ALEx. R. CoLDSTREAM;, M.B., L.R.C.S.EpD., Leith. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY RED PRECIPITATE. 


ON the evening of June 22nd, a man came to the Cumberland In- 
firmary and asked me to see his wife, who lived close by, stating that 
she had accidentally swallowed some poison. On my arrival, the 
friends informed me that she had, about four hours previously, taken 
some beer out of a cup containing a quantity of red precipitate (the 
remainder of the powder in a paper was shown to me). The exact 
quantity she had swallowed I could not ascertain; but it appeared to 
have been a considerable amount, 

The patient, a young married woman aged 20, was lying upon the 
bed in a state of stupor, with a weak, irregular, scarcely perceptible 
pulse; pupils dilated, but sensible to light; the surface of the body 
very cold and clammy to the touch ; and a copious discharge running 
from the mouth. She had vomited just before I arrived, and I 
noticed particles of the red precipitate amongst the vomited matter. 
Her bowels were very loose, and she had great pain across the abdo- 
men. Having washed out the stomach thoroughly with tepid water, I 
injected the white of eggs with some flour and water into the stomach. 
This was partly vomited, but sufficient was retained. After waiting a 
short time, her collapsed condition continuing, I injected brandy and 
strong coffee into the stomach. This had the desired effect of rallying 
her considerably; and I then left her, ordering brandy to be aiminis- 
tered in small doses at frequent intervals. 

I saw her again in two hours, when I found her pulse stronger and 
more regular, the surface of the body warmer, and altogether her 
condition improving. She now complained loudly of cramps in the 
lower limbs and severe pain in the abdomen. On inquiry, I found the 
bowels had been moved several times during my absence. I applied 
mustard plasters to the calves of both legs, which greatly relieved the 
cramps; and subsequently gave her a full dose of castor-oil with tinc- 
ture of opium in it. 

The following morning, the patient was better, although suffering 
much from pain in the epigastrium, witha constant desire to vomit. 
She was much salivated; and the diarrhoea continued, although the 
bowels were moved less frequently than at first. I prescribed a mix- 
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ture containing bismuth to allay the irritability of the stomach ; put her 
upon a diet of milk, eggs, and beef-tea; and at night repeated the 
castor-oil and opium draught. The succeeding day, the irritable con- 
dition of the stomach and bowels was greatly lessened; but she was 
suffering much from mercurialism. I ordered iodide of potassium in 
ten-grain doses thrice daily, under which she steadily improved, and 
has now almost recovered, although still rather mercurialised, 
F, SypNEyY SmyTH, L.R.C.P., L.R.C.S., 
House-Surgeon to the Cumberland Infirmary, Carlisle. 
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GUY’S HOSPITAL. 


CASES OF HEMIANALGESIA, ILLUSTRATING THE APPLICATION OF 
METALLO-THERAPY, 


(Under the care of Dr. WILKs.) 


For notes of these cases, and remarks thereon, we are indebted to 
Mr. P. Horrocks, M.B., House-Physician. i 
CasE 1. Hemianalgesia in Hysteria.—E. M., a female school-teacher, 
was admitted under Dr. Wilks on August 8th, 1877. Three years 
previously, she had typhoid fever, and, for two years after, had ‘* mad 
fits”, lasting two or three hours every night. During the last year, she 
frequently had ‘‘ screaming fits’. She had been liable to headaches, 
and menstruation had always been irregular and scanty. Six weeks 
previously to admission, she began to pass her urine involuntarily but 
painlessly, and complained much of backache. On admission, there 
were much spinal tenderness, frequent sickness, and incontinence of 
urine. She then began to lose power in her legs, with loss of sensa- 
tion, first in one limb, then in another; sometimes in the arms and 
hands ; at other times, in the legs and feet. Continuous galvanism and 
faradism were used, and she again began to move about with crutches. 
Her symptoms fluctuated between sickness, rheumatic pains, analgesia 
anzesthesia, etc., the incontinence of urine remaining. , 
_ January 16th.—She was unable to move about even with crutches, and 
it was noticed that she was totally hemianalgesic on the right side. She 
could not feel her needle, and did not know when she was grasping 
anything, unless she looked at it; in fact, she appeared to be hemi- 
anesthetic. There was also complete hemianalgesia, as evidenced by 
pricking with a needle, when the patient was found quite insensible to 
the prick on the right half of the whole body, including the head and 
the special senses; the right conjunctiva was insensitive to pain ; 
sight, smell, hearing, and taste were also imperfect. She could, how- 
ever, distinguish different colours quite well. 
January 19th.—Two sovereigns were tied round the right leg without 
effect. Next day, four sovereigns, previously wetted with salt and 
water, were laid flat on the arm in a circle, being each three-quarters 
of an inch apart from one another, and tied on with a piece of tape. 
She was watched carefully and tested repeatedly for some hours, with 
no result, being perfectly hemianalgesic the whole time, whilst the 
corresponding part of the opposite arm always retained its normal 
sensation to pain. In the same manner, silver, copper, zinc, tin, lead, 
and iron, and various combinations of these, were respectively tried 
day by day, without any very satisfactory result. 
She remained, with no diminution in the hemianalgesia and hemi- 
anesthesia, till the beginning of March, when she was discharged. 
CASE 11. Hemianalgesia: Benefit from Metailo-therapy.— C. B., a 
married woman, was admitted, under Dr. Braxton Hicks, on January 
15th. Eight months previously, she had been confined of a full-time 
child, still-born. Her general appearance was healthy. When exa- 
mined, a soft, tender, ill-defined swelling was found in the left groin ; 
the uterus was anteflexed, with erosion of the cervix. She was hyper- 
gesthetic on the left side of the abdomen. 
February 14th.—As she seemed hysterical, Mr. Horrocks examined 
her, and found the following condition. Under pretence of examining 
her back, a needle was run into the left side of her neck, and then into 
the scalp, loins, etc.; she did not exhibit the least manifestation of 
pain, and, indeed, was quite unaware that anything was being done be- 
yond examining her chest. The needle was thrust right into the skin. 
On the right side, when merely touching her, she exclaimed that she 
was being pricked, ; 


Next day, Dr. Wilks saw her; she was totally hemianalgesic, but 





not hemianzesthetic. There was also considerable amyosthenia on the 
left side, though she could move her limbs freely. There was slight 
deafness on the left side ; she could. see with the left eye, but could 
not distinguish colours with it. She called red pink, yellow white, 
pink whitish, blue green. She could not distinguish between heat and 
cold on any part of the left half of the body. 

February 21st.—Two sovereigns were fastened on the left forearm, 
midway between the elbow and wrist. After twelve minutes had 
elapsed, she felt the prick of a needle just below the coins. After six. 
teen minutes, she felt the needle nearer the wrist, and there was some 
analgesia on the corresponding part of the right arm. There was no 
bleeding from the pricks.’ In twenty-three minutes, there was bleeding 
at four punctures. After thirty-five minutes, there was no sensation in 
the left arm, but the needle was felt about the lower part of the biceps, 
with corresponding diminution on the opposite side. There was also a 
rosy blush all over the arm, probably due to the continued pricking. 
In forty-two minutes, there was feeling at the lower end of the left 
radius, with corresponding impairment on the opposite side. After an 
hour, there was feeling near the left shoulder, with impairment on the 
opposite side. At this time, she said she could not feel anything she 
touched ; i.¢., she was anzesthetic as well as analgesic on the left side. 

February 22nd.—She passed a bad night. She had intense headache 
and profuse sweating ; her face was flushed. Several of the punctures 
on the left arm were seen to have bled under the skin, causing bruise- 
like patches of the size of a sixpence. 

February 23rd.—There were anesthesia and analgesia over the whole 
of the left side. Two discs of pure lead were applied around the left 
forearm. No effect followed till half an hour had elapsed, when she 
could feel a little on the anterior surface of the wrist ; no loss on the 
opposite side; no further effect during forty-five minutes. Subse- 
quently, two iron discs were applied for thirty minutes on the left arm, 
when sensation to pain returned along the inner side of the biceps, 
with impaired sensation on the corresponding part of the right arm. 
Experiments were again made on February 26th. At this time, there 
was no anesthesia or analgesia in the head, face, neck, and trunk, 
whilst both were present in the left arm and left leg, commencing at 
the margin of the deltoid and in the groin respectively. Six sovereigns 
were applied round the left forearm. In ten minutes, two punctures 
bled, but no sensation had returned. In fifteen minutes, there was no 
difference ; in twenty minutes, algesia returned at the outer margin of 
the biceps, with impairment on the opposite side corresponding ; in 
twenty-five minutes, there was analgesia again over the biceps, with 
algesia over the upper part of the supinator longus; in thirty 
minutes, there was algesia on the same level, with loss on the opposite 
side; in forty-five minutes, algesia returned along the middle of the 
forearm, with impairment of the opposite side. At this time, she was 
taking chloride of gold and sodium, in doses of one-eighth of a grain 
three times a day. 

March 3rd.—Aisthesia and algesia had returned in the whole of 
the trunk and head, leaving the left upper and lower extremities 
analgesic and anesthetic. She still continued to take the chloride of 

old. 

: One night, in going round the wards, the house-physician found her 
asleep, and pricked her left hand with a needle ; she rubbed it first, 
then took it away, and finally, the pricking being continued, she 
awoke, and then could not feel at all, however much she was pricked. 
By the end of March, she could feel an ordinary touch and the prick 
of a needle down to the elbow. The anzsthesia and analgesia were 
disappearing from above downwards. The sovereigns were occasionally 
applied as before. 

By the middle of April, the patient was able to get up, and tried to 
walk a little. She was promised the pleasure of attending a concert in 
the hospital, if she would try to walk ; she then improved so much, 
that by May Ist she could walk up and down stairs by herself. She 
was then sent home. At the time of her discharge, her condition was 
as follows. Anzesthesia and analgesia, with loss of sensation to heat 
and cold, extended from the middle of the left forearm and middle of 
the left leg, down to the fingers and toes respectively. There was 
considerable amyosthenia of the left side. There was no difference in 
the measurements on the two sides. No achromatopsia was present. 
The special senses were quite normal. There was no anesthesia nor 
analgesia in the trunk or in the head and neck, There was consider- 
able ovarian hyperzsthesia on both sides, but especially the left. She 
took the chloride of gold for nearly eight weeks, and this was unknown 
to her, the very soluble double chloride of gold and sodium being given 
with a tonic. 

The case was carefully observed and recorded by Mr. Horrocks, 
who remarks that he had no wish to deceive himself or others 
with regard to this apparently mystic method of treatment. It 
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could not be denied that a fallacy was possible in this case as to the 
presence of hemianalgesia; but he did not hesitate to affirm his belief 
in the existence of total hemianzesthesia and hemianalgesia ; it is, how- 
ever, much more difficult to prove the former than the latter. By 
merely touching the patient, and asking if she can feel, it is obvious 
that reliance must be placed solely on her veracity. The same remarks 
apply in part to the other phenomena, achromatopsia and impairment 
of the senses, as also to amyosthenia, etc, Then, again, in carrying 
out the experiments, it was necessary to let the patient know she was 
being pricked, or at least she soon found it out. At first, she resented 
being thus treated ; but, when it was pointed out to her that it did 
not make her arm bleed, and would do her no harm, she made no 
further objections, and was quite willing to be pricked as often and as 
deeply as was wished. It may be observed that some punctures did 
bleed, and it often happened that a slight prick caused bleeding when 
a deep one did not. 

With regard to her evidently feeling pricks when asleep on the 
analgesic side, it is quite conceivable that, during that state, reflex 
action comes more directly into play, the controlling influence of the 
cerebrum being temporarily suspended. It was a fact that she got 
very much better, and indeed nearly well, before leaving the hospital ; 
but what cured her is more doubtful. Was it the internal administra- 
tion of gold? It might possibly be; but it is difficult to see how it 
acts, and quite impossible to say whether or not she would have re- 
covered without such treatment. Was it the repeated application of 
the coins externally ? That cannot be answered ; but the patient her- 
self thought they did her good, and that was the reason why they were 
repeatedly applied and left on for hours. So little is known about 
the actual condition in hysteria, that it would be quite premature to 
attempt any solution of the mystery of its cure. That ‘‘ hysteria” is 
not mere shamming no one with much experience will deny, though 
the two things are often confounded, and indeed, with real hysteria, 
some malingering is often mixed. To some, the application of metals, 
and their internal administration, may seem absurd ; but surely the ap- 
plication of electricity, shocks from fright, cold baths, etc., which often 
cure hysterical affections, are no less wonderful in their modus operandi. 
Another point of importance is the aid or confirmation it yields in dia- 
gnosis. Given a patient with anzesthesia or analgesia, with no organic 
lesion to account for it, one puts it down as hysteria ; and given a pa- 
tient complaining of any ailment, if the application of metals to the 
skin cause an impairment of the normal sensations of the skin, it 
would be quite justifiable and correct to set down such ailment as 
hysterical. For instance, how many patients come complaining of 
amaurosis, where nothing can be found to account for the defective 
vision! The presence of anzesthesia or analgesia, or its being evoked 
by metals, renders the diagnosis complete. 





ROYAL INFIRMARY, EDINBURGH. 


CASE OF PAROXYSMAL H/EMATINURIA AND ALBUMINURIA FOLLOWING 
UPON AGUE, 


(Under the care of Dr. GRAINGER STEWART.) 


For the report of the following case we are indebted to WALTER 
STRANG, M.A., M.B., Resident Physician, and WILLIAM BADGER, 
Clinical Clerk. 

Daniel Granton, aged 37, single, born in Edinburgh, for eighteen 
years a private in the 79th Regiment, had been at various times in the 
Edinburgh Royal Infirmary for inflammatory phthisis and pleurisy 
with effusion, He was ten years in India, and had ague seven or eight 
times there. The rest of his period of service was spent in Britain, 
with the exception of about six months on the West Coast of Africa, 
during which time he was exposed to wet. 

His general appearance was that of a phthisical patient: anzmic 
and emaciated. He had been suffering from inflammatory phthisis for 
about four years. The vertical liver-dulness in the mammillaryline was 
six inches and three-quarters ; the spleen measured vertically four inches 
and a quarter, laterally five inches and a half. The respiratory system 
gave the physical signs of phthisis and pleurisy. The circulatory, in- 
tegumentary, and nervous systems were normal. 

About once in from four to ten days, the patient had fits of parox- 
ysmal hematinuria. They commenced in October 1877, and, up till 
the present date, he had had twenty of them. The fits were usually as 
follows. After being exposed to slight cold, such as taking a walk out- 
side, or from no ascertained cause, the shivering came on suddenly, the 
temperature being subnormal, and lasted for about one hour and a half, 
Sometimes more, sometimes less. During this period, he felt very cold 
and miserable ; but, as the fit went on, his temperature gradually rose 
till it reached from 100 to 103, more or less, according to the severity 





of the fit. Although his temperature reached so high at the end of the 
shivering stage, yet he felt all his body cold ; but his hands and feet 
were the only parts really cold during this stage. The pulse and re- 
spirations also increased in frequency during the shivering stage. At 
the end of the shivering stage, the fit suddenly changed into a sweating 
stage. The whole integument now broke out into a copious perspira- 
tion, lasting about two hours, sometimes more, sometimes less. The 
hands sometimes sweated, but the feet never ; they felt cold throughout 
the whole fit. 

Almost as soon as the shivering fit began, the patient was seized with 
a desire to pass urine, which was of a dark red colour, muddy, and 
scalded him while he passed it. As the shivering fit went on, the urine 
became darker in colour, and contained more and more albumen, until, 
as the shivering fit passed into the sweating stage, the quantity of urine, 
intensity of colour, albumen, pulse, respirations, and temperature 
reached their maximum. He passed urine almost every half-hour 
during the fit, but in small quantities, although the whole quantity 
passed for the twenty-four hours was about seventy ounces. 

The sweating stage lasted always about double the shivering stage : 
generally from one to four hours. As it progressed, the temperature, 
pulse, and respirations declined, the temperature becoming subnormal 
after the fit was over. The urine, during the progress of the sweating 
stage, gradually became clearer in colour, diminished in quantity, and 
contained less and less albumen, until the second or third micturition, 
when the urine was normal. He had no pain in the loins during these 
attacks, and he never had had one without the sweating stage, which 
was said by some authors not to occur. 

Examination of Urine passed during the Fit.—The quantity was 
about seventy ounces for the twenty-four hours, It was dark red in 
colour, and turbid ; specific gravity 1020. Its reaction was acid, It 
contained a large quantity of albumen, but no bile or sugar. After 
standing a few hours in a conical glass, a dark red flocculent amorphous 
deposit settled at the bottom, leaving the upper part of the urine clear 
but dark red in colour, but not so dark as port-wine. Under the 
microscope, the deposit was found to be made up of granular tube- 
casts, amorphous urates, a few triple phosphates, and some epithelial 
cells. No blood-corpuscles could be seen; but Dr. Strang discovered 
one hematin crystal. 

The blvod was examined every hour during the day for several days 
before some of the fits, but no change was observed when a fit oc- 
curred. The only peculiarity about the blood was that it did not form 
into vouleaux, some of the corpuscles sticking together by their edges ; 
but the bulk of them formed into irregular masses. The colourless 
corpuscles were not increased in number, but some of them were pig- 
mented. There was no pigment floating in the plasma, but there 
were a great many colourless bodies, something like small white cor- 
puscles, to be seen in every field. 

On February 14th, 1878, the patient was ordered six grains of 
sulphate of quinine twice daily, and half a drachm of chloride of am- 
monium thrice daily. He had no fit till March 2nd, sixteen days after- 
wards; and the following is a description of the fit which then 
occurred, 

In the evening, at 6.30, the patient commenced to shiver. At 7, 
the temperature was 99.8 deg.; the shivering went off, and he felt very 
hot and a little sick. He also complained of headache, and was very 
thirsty. At 8 p.M., the pulse was 75, respirations 22, and temperature 
100. There were a great many small bodies, about one-tenth the size 
of a red corpuscle, floating in the plasma. The urine was not at all 
discoloured ; it contained a mere trace of albumen, and, on standing, 
no deposit was seen, except triple phosphates. The urine was acid in 
reaction. At 8.50, he commenced to sweat, and continued to do so 
till 9.10. At 9.15, the pulse was 76 and the respirations 24. He had 
another fit on the 8th, another on the 13th, and another on the 15th of 
March : all of the same character as the one on March 2nd. 

Occasionally, when the urine was examined in March, when he had 
no fit, it contained a trace of albumen. 





SIR PATRICK DUN’S HOSPITAL, DUBLIN. 
CASE OF HYDROPHOBIA. 
(Under the care of Dr. E. H. BENNETT.) 
ESTHER , aged five years, was admitted as a patient July 4th, 
1878, having been for some time in attendance as an out-patient for 
the treatment of a lacerated wound of the forearm, caused by the bite 
of a dog. 

On April 5th, she was bitten by a dog, which was supposed to be 
mad, and which, therefore, the police killed immediately after it had 
bitten the child. It is not known whether the dog had bitten any one 
else or any other animal. The wound, shortly after its infliction, was 





7 


_ 404 


THE BRITISH MEDICAL ¥OURNAL. 


[July 20, 1878. 








washed by the house-surgeon, with a saturated solution of chloride of 
zinc, and simply dressed. 

Three days previously to admission to hospital, the child complained 
of feeling unwell, and stayed in bed; she was nervous and excited, 
but the real nature ef her illness did not suggest itself to her parents 
until the night previous to her admission, when she screamed and com- 
plained of fear of the dog, and of pain in the wound. She had 
suffered from worms recently; her mother therefore gave her castor- 
oi], which acted freely in the morning before her admission into 
hospital. 

On being put to bed in hospital, at 10.30 A M., her condition was 
found to be most characteristic. She was in a condition of great ex- 
citement and depression. She suffered from almost incessant irregular 
movement of the upper limbs and face, somewhat chorea-like in 
character; her brows were knit, and her eyes wild and occasionally 
contorted, at one moment squinting, at another rotating under the 
action of the oblique muscles. The pupils were generally dilated, but 
during the attacks of convulsive movements, were unequally contracted. 
Her mouth was in constant action; the jaw incessantly rising and 
falling ; and, at the height of each convulsive attack, the lips closed 
with the angles of the mouth depressed. There was no rigidity of the 
limbs or abdomen ; and the irregular movements of the arms seemed 
perfectly under the control.of the will, being rather expressions of great 
restlessness than of any form of spasm. Viscid mucus had. dried on 
the lips and in the nostrils, whilst it obstructed the movements of the 
tongue in the mouth; the tongue was readily protruded when the child 
was bid, and there did not appear to be any swelling of it, nor vesica- 
tion on its sides nor beneath 1t, nor was it protruded and withdrawn in 
haste, as in chorea, On offering the child a cup of water, she gladly 
took it and tried to drink; she took the water into her mouth at first, 
and failing to swallow, rejected it; again and again she tried, but failed 
more and more completely each time, and at last gave up the attempts 
entirely. There was no possibility, by cup or spoon, of getting a single 
drop swallowed. She did not, however, dread the sight of the water, 
or of shining surfaces. Her body was over-sensitive, and she winced 
from the hand laid on the naked skin, and from the light draught of 
air coming from the open window, although the heat of the day was 
excessive. It was not possible to take her pulse or respirations with 
exactness, so constant was the restless movement. Her temperature 
was 100 deg. Fahrenheit in the axilla. She seemed so much exhausted 
by her excitement, that the first effort at treatment was directed to 
support and quiet her; a small enema, containing opium, quinine, and 
ether, was given; she seemed to rally after this, and became more 
collected, inclined to play and talk. At 1 P.M., she had lost the dull 
circles round her eyes, and took to patting a doll in the intervals of 
her excitement. Very shortly, her excitement increased, without any 
new feature except vomiting of bilious fluid; she suddenly sank, re- 
taining consciousness up to the last few moments, and died without 
convulsion or lividity of the face, at 3 P.M. So quiet was her death 
that it was difficult to tell the exact momert of its occurrence. 

The fost mortem examination revealed only congestion of the brain 
and cord, particularly at the pons Varolii and medulla oblongata, 
without a trace of inflammatory products. The lungs were congested ; 
the heart and viscera of the abdomen were healthy. The brain and 
cord were carefully preserved, with a view to their transmission to the 
Commission appointed to investigate the microscopic appearances of 
these organs. 





REVIEWS AND NOTICES. 


ME£MOIRES DE CHIRURGIE. Tome premier. Chirurgie Réparatrice. 
Par le Dr. A. VERNEUIL, Professeur de Clinique Chirurgicale 4 la 
Faculté de Médecine de Paris. Paris: G. Masson. 1877. 

M. VERNEUIL, in the preface to the volume which lies before us, 

writes in an apologetic tone which we think quite uncalled for by 

the occasion. He says that, though he believes he has worked as much 
as most of his contemporaries, yet there is very little definite re- 
sult to show for it; that his name does not figure on a single library 
catalogue ; and that his mental disposition has prevented him from 
producing any work fit to take its place among the classics of medical 
literature. He adds, in explanation of this anomalous condition of 
things, that his work has been undertaken in so many different direc- 
tions, and has been diffused over so wide an area, that it is difficult to 
bring it to a focus sufficiently distinct to attract universal attention, or 
to collect it into one compact whole, which shall represent him after 
his death. 

M. Verneuil need not thus disquiet himself. Notwithstanding the 
literary drawbacks with which he has had to contend, he has won for 








himself a reputation as one of the foremost surgeons in Europe, and 
has now produced a work which will certainly take its rank among the 
great standard books of reference for surgeons of all countries. The 
method he has adopted in its compilation may stand in the way of its 
homogeneity in a literary sense ; and to make it a methodical treatise, 
it would have been necessary to rewrite and rearrange many of its 
sections; but books of this description are judged more by the matter 
they contain than the manner in which they are drawn up ; and looked 
at from this point of view, we consider the volume just published by 
M, Verneuil as standing quite alone in ‘the literature of reparative 
surgery. In the earlier chapters, he Jays down, with philosophic 
breadth, the principles which underlie all varieties of reparative sur- 
gery; whilst, in the later chapters, he shows a masterly command 
of minute details in the application of those principles to every kind 
of case which may present itself in practical life. 

M. Verneuil gives to the term reparative surgery the broadest possi- 
ble definition. He calls it ‘‘the art of curing, diminishing, or hiding 
deformities of every description, congenital or acquired, of any organ, 
whether superficial or deep”; and he introduces the subject by tran- 
scribing the articles on the general principles of plastic surgery written 
by him-for the Dictionnaire Encyclopédique des Sciences Meédicales, 
He divides his subject into two great groups, to the first of which he 
applies the name ‘*Anaplastic Surgery”, and to the second that of 
** Autoplastic Surgery”. In the former category are included all varie- 
ties of plastic surgery, except those in which a part of the patient’s 
own body is taken to restore another, which, from some cause or other, 
is deformed ; and it is this latter series of cases which forms the 
second group. 

The author divides deformities into five great classes; viz.: 1. Ab- 
normal union of parts; 2. Abnormal separation of parts; 3. Losses of 
substance; 4. Excess of substance; 5. Changes in relation of parts, 
And there are five divisions of anaplastic surgery to correspond. Of 
these great classes, he makes further subdivisions ; as into deformities 
which involve one organ only, and those involving several ; deformities 
of organs due to primary lesion of that organ ; or secordary deformi- 
ties depending upon a primary lesion of some other more or less dis- 
tant part. Into all these varieties of cases he enters very fully, and he 
is no less exhaustive in his consideration of the diffcrent methcds of 
combating the morbid states. 

In his chapter on autoplastic surgery, the author shows that this is 
a process which is very frequently initiated, and in some cases com- 
pleted, by the spontaneous etforts of nature, either by the hypertrophy 
of existing tissues taking the place of those that are wanting, or by 
the dragging over of neighbouring parts by cicatricial contraction, 
which may then, to some extent, take on the functions of the lost 
part. But important though the natural processes are, yet this is a 
class of cases in which nature alone often performs her work in a very 
rough and bungling manner ; and these spontaneous attempts at cure 
serve mainly to show to what extent nature may be "relied upon to 
sécond the efforts of art. Autoplastic surgery has of }ate years reached 
a point that was never dreamt of by our fathers ; and it is now applied 
with great success to cases where there is no terdency whatever to 
spontaneous cure. With both varieties of plastic surgery, but far 
more with the latter than the former, success depends preeminently on 
extreme care ard nicety in the planning and cariying out of operative 
procedures ; and M. Verneu:l treats at great length of the question of 
selecting and shaping flaps, of preparing the diseas+d part to receive 
them, and of the means of connecting the parts together. 

In his later chapters, he descends from the general to the special, 
and in them are to be found very masterly treatises on the treatment 
of vesico-vaginal fistula, of epispadias and hypospodias, of hare-lip and 
cleft palate, and indeed of all the numerous conditions which are amen- 
able to treatment of this description. His chapters on vesico-vaginal 
fistula are especially remarkable, and will place M. Verneuil quite at 
the head of the authorities on this subject. 

If we might venture to criticise so excellent a work, it would be, as 
we before hinted, from the literary rather than from the professional 
standpoint. The volume is composed of a large number of essays, 
written at very various periods and for very various publications. These 
have been collected and reprinted just as they stocd, and thus no 
attempt has been made to give the work an appearance of artistic 
perfection. The individual articles are very well written and thoroughly 
readable ; but we think that, without any very great labour, the separate 


‘parts might have been welded into a compact and homogenecus whole, 


and that thus the book wou!d have been accorded the highest position 
as a treatise on plastic surgery, not only fur its matter but also for its 
manner, This, however, is a mere matter of detail, and cannot de- 
tract, in any considerable degree, from the success which is sure to 
attend upon M. Verneuil’s efforts. 
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Notice MEDICALE SUR LES EAUX THERMALES DE LA-BOURBOULE, | 


Par le Docteur E. Escot. Clermont-Feirand. 1876. 

Ems ET RoyaT: PARALLELE, Par le Docteur LABAT. Paris: 

Bailliére. 1878. 

A GREAT deal still remains to be explained in the rationale of the 
action of mineral waters, In many. cases, the presence of distinct 
tangible substances—such as carbonate of soda or sulphate of soda, of 
iron, or of carbonic acid—affords a clue to their operation. In other 
eases, the mineralisation is so slight, that much must be left to conjec- 
ture, and we have had a good deal of explaining the ignotum by the 
tgnotius ; the presence of minute traces of arsenic, or even of such un- 
known substances as rubidium and cesium, being assumed to be the 
key to the virtues of the waters. The French, in particular, have 
always laid great stress on the presence of arsenic in some of these 
waters, and have been indefatigable in their search for it, Their per- 
severance seems to be at last rewarded ; for, if the analysis can be 
trusted, they have now got a station—La Bourboule—which in some 
of its springs contains arsenic in a really appreciable amount. The 
final analyses are not yet completed, but there seems to be little doubt 
that some of the springs contain from one-fourth to one-third of a 
grain of arseniate of soda in the /itre; and that a patient can readily 
imbibe, during the day, one-sixth of a grain without in the slightest 
degree disturbing his stomach by the chloride and carbonate of sodium 
and other salts which are present also ; and when his system has ac- 
quired tolerance he may increase the quantity. There is great differ- 
ence of opinion on the question of how far waters containing arsenic 
ever show the specific effects of that drug. While Richelot declares 
that the action of the waters of Mont Dore, only a few miles off, is 
distinctly that of arsenic, it is quite certain that most people may 
drmk the Bourboule waters, which contain fifteen times as much 
arsenic, without inducing any such action. 

However all this may be, La Bourboule has suddenly sprung into 
great popularity. It has several establishments, and numerous hotels. 
As we learn from Dr. Escot’s pamphlet, and from later sources of in- 
formation, La Bourboule has now a great reputation in the treatment 
of skin-diseases, of scrofula, and affections of the joints, and is almost 
becoming a rival to Mont Dore in the trea'ment of phthisis and of 
pulmonary affections, 

Lithium is another of those substances the presence of which in 
minute quantities has been supposed to add to the virtues of the 
waters containing them, The only springs in which it has been dis- 
covered in at all medicinal quantities have been strong sa’t ones, so 
strong as not to be adapted for drinking, The ones most nearly 
approaching such a medicinal quantity were, until lately, some of the 
springs at Baden Baden, which contain .45 of chloride of lithium in 
10,000 parts. It is now found that the waters of Royat contain at 
least an equal amount. This is a feather in the cap of Royat, which 
is a very thriving little cheerful place, and, as is shown in the very dis- 
criminating pamphlet of Dr. LABAT, may in many respects compare 
with Ems, 

The waters of Royat and of Ems resemble each other very consider- 
ably. Those of the former contain more chloride of sodium ; those of 
the latter more carbonate of soda, Royat has more iron and more 
lithia. The waters of Ems are warmer. Ems is shut in, and is rather 
moist and relaxing. Royat is clear and more bracing. The establish- 
ments at the former place are much older and more complete; but 
great progress has been made at the latter. M. Labat does not, 
while so little is really known of the action of the salts of lithia, lay 
great store by the unusually large quantity of that substance present. 
But, comparing the two places,_he considers Ems to be more specially 
suited for affections of the respiratory, Royat for those of the diges- 
tive, organs, He thinks Royat at ‘east as good as Ems for anzemic 
conditions. Arthritic cases may be treated at either place, but he 
thinks Royat best adapted for them. He thinks the inhalation round 
Royat at least as good as the arrangements for pulverisation at Ems, 
On the whole, Dr. Labat congratulates France in having, in an 
accessible position close to Clermont-Ferrand, a mineral water station 
which, in its infancy, can bear comparison with the oJd-established 
reservoirs of Ems. La Bourboule is, unfortunately, still distant some 
hours’ drive from Clermont, the nearest point on the railway. 


NOTES ON BOOKS. 


Laws of Health, By WALTER RIGDEN, M.R.C.S. (G. Shield, 
Chelsea). This lecture was delivered in the National Schools, Bromp- 
ton Road, and is written in a popular style. It commences by dealing 
with the effects of drugs on disease, pointing out especially the few 


“‘specifics” there are in medicine; next by discussing the causes of 





death under the headings of zymotic, constitutional, local, and acci- 
dental diseases. . The various causes of these diseases are;fairly dis- 


] cussed, including the influence of bad air, improper and insufficient 


food and clothing, as well as imperfect subsoil drainage in the 
causation of phthisis; of excessive exercise in producing heart- 
disease; and. of careless exposure of young children to atmospheric 
vicissitudes in bringing on: inflammatory diseases of the lungs. The 
great mortality amongst children is also alluded to, and is attributed 
in great part to insufficient feeding. The influence on health of over- 
crowding, bad house-drainage, bad water, and other agents in the pro- 
duction of disease are also discussed, as well as the injurious effects 
produced by the abuse of alcuhol, so that the lecture was well suited 
to his audience. 

HeEnFrey’s Elementary Course of Botany, Third Edition. By 
MAXWELL MASTERS, M.D., F.R.S. London: Van Voorst.—This 
most valuable text-book has been thoroughly revised, for the special 
behoof of medical students, by Dr, Masters, an acknowledged expert 
of the foremost ability. The systematic morphological and physio- 
logical parts of the subject are all treated with remarkable lucidity and 
completeness ; and the only fault we shall find with this edition is, that 
the book is now too detailed to be convenient as a first book of 
elements, and goes rather beyond the needs of the medical student. 


Revue Philosophique. The numbers of this periodical for April and 
May are hardly so interesting as usual. The April number commences 
with a very able essay by M. Lévéque upon the Greek Atomists and 
Metaphysics, based chiefly upon the articles relating to Democritus 
and his school in the new and largely extended edition of Dr, E. 
Zeller’s History of the Philosophy of the Greeks. The essay is very 
ably worked out and very readable; and it deserves a careful perusal 
from all who are interested in the philosophy of modern science, 
which has hitherto rested entirely on the formulz of the old Greek 
materialists. M. Lévéque, like many others, has come to the conclu- 
sion not only that these formulz are inadequate, but that they are even, 
as now used, a complete misrepresentation of the early philosophers of 
matter, whose views were much more deeply tinged with what we call 
idealism” than their modern followers imagine. To the same num- 
ber, Mr. James Sully contributes a dull article on Pessimism and 
Poetry, and M. Carrau a critical paper on Mr. H. Sedgwick’s ethical 
philosophy. .Our readers will be more interested in the French views 
of Herbert Spencer’s Principles of Biology, Smiles’s remarkable book 
on Character, and the investigations of Romanes and Ranvier on the 
Physiology of the Nerves. The May number is peculiarly barren, 
containing little of any interest beyond a first instalment of an interest- 
ing series of papers on Locke, founded on the recently published docu- 
ments, ‘in which will be found a full account of the great philosopher’s 
medical work, in which he was a genuine enthusiast. 


Code of Medical Ethics, By Jukes Styrap, Physician to the 
Salop Infirmary. Churchill.—This very complete code of medical 
ethics deals in a very comprehensive and, indeed, almost an exhaustive 
manner, not only with the principles which should guide medical men 
in their relations with each other and with the public, but also with 
the particular cases in which it is necessary to apply such principles. 
Dr. Styrap is well known in our Association as having been the ener-- 
getic and devoted Secretary of the Ethical Branch at Shrewsbury, and 
in that capacity has rendered excellent service by preparing a valuable 
tariff of medical fees, as well as by the consideration which he has 
given to the subject of medical etiquette. The present code of medical 
ethics was widely distributed in proof, and has had the benefit of 
revision by a number of eminent men and practitioners general'y well 
qualified to consider its bearings. The result has been the preparation 
of a code of medical ethics which we cannot pretend to review, so 
extended is it and so multifarious are its details, but which will be 
found a valuable possession to the medical practitioners of all grades. 


—= 


TAUNTON, RURAL AND URBAN.—The rural population was esti- 








-mated at 20,565; the birth-rate was 26.6 and the death-rate 15.7 per 


1,000 inhabitants, Dr. Alford, in mentioning the number of scarlatina 
cases, expresses a strong opinion as to the necessity for a hospital for 
infectious diseases and for a disinfecting chamber. Enteric fever 
occurred in several parishes where impure water and filth-accumulation 
existed, and diphtheria in houses which were in an unsanitary condi- 
tion. The drainage-arrangements in the district are described as being 
bad. Dr. Alford has analysed nearly eight hundred samples of water 
in five years, as well as cyder, ale, ffour, etc., for lead, in consequence 
of an endemic of lead-poisoning, which was traced to the filling in of 
holes in the millstones with lead. The urban birth-rate was 28.2 and 
the death-rate 23.2 per 1,000 population, the mortality from phthisis 
being very high, 





106 


THE BRITISH MEDICAL ¥OURNAL. 


[July 20, 1878. 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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THE NEW CRIMINAL CODE IN RELATION TO MEDICAL 
EVIDENCE: KILLING OF UNBORN CHILDREN : 
ABORTION: RAPE. 

Ir has been announced that the New Criminal Code Bill will be with- 
drawn for the present session, and submitted during the recess to a 
Commission, consisting of two learned judges as well as some able 
jurists. We may hope, therefore, that this important measure will 
become law in the course of the next session of Parliament, 

In our last number, we referred to the changes proposed to be 
introduced regarding the medical proofs of the crime of infanticide. 
The ‘‘ killing of unborn children” is a crime under the new Code, and 
it exposes the criminal to a severe punishment. Medical evidence will, 
of course, be required in these cases, and the nature of that evidence is 
indicated by the definition of the crime. 

By the existing law, it is murder to cause a child to die after it is 
born by injuries inflicted on it before or during birth; but it is no 
offence to kill a living child while it is being born, unless miscarriage 
is caused. Under the new Code, we find the following: ‘‘ Every one 
shall be liable to penal servitude for life who causes the death of any 
living child which has not proceeded in a living state from the body of 
its mother by any act or omission which would have amounted to 
mourder if such a child had been fully born.” 

For the protection of medical men who perform craniotomy, or who 
otherwise destroy an unborn child, it is provided that no one shall be 
guilty of any offence who, by means employed in good faith, for the 
preservation of the life of the mother of the child, and reasonably 
necessary for that purpose, causes the death of any such child or causes 
any child to die after it is fully born by any such thing done before or 
during its birth. 

This section is likely to be objected to on a technical ground— 
namely, that it creates a difference in the crime of murder, making it 
to depend not on the fact of killing, but on the time at which the kill- 
ing takes place. The answer to this objection is, however, that under 
the present law many escape who deserve punishment, and that real 
cases of child-murder go unpunished. Under the new Code, juries 
will be less ready to acquit women charged with this crime, when a 
sentence of penal servitude can be passed on them in place of capital 
punishment. 

The proposed changes regarding the evidence in cases of conceal- 
ment of birth refer rather to the legal than the medical aspects of the 
offence. 

In the section on procuring abortion, a punishment of penal servi- 
tude for life is inflicted on any woman being with child who unlaw- 
fully administers to herself any poison or any other noxious thing, or 
unlawfully uses any instrument, etc., with intent to procure her mis- 
carriage ; or on any person who, with like intent, administers drugs or 
unlawfully uses instruments, or other means whatsoever, whether the 
woman be or be not with child. Further, every one shall be liable to 
penal servitude for five years who unlawfully sufers or procures any 
poison or other noxious thing or any instrument or thing whatsoever, 
knowing that the same is intended to be unlawfully used or employed 
with intent to procure the miscarriage of any woman, whether she be 




















or be not with child, and whether she be or be not aware of such in. 
tention. 

These provisions make the law more definite, but do not materially 
change it. The medical evidence required to support a charge of 
criminal abortion will be much the same under the new Code as under 
the present law. The only point requiring the special notice of medical 
men is the strict provision regarding the supplying or procuring of any 
noxious substances or instruments, etc., whether the woman be or be 
not with child, It is not unusual for applications to be made to 
medical men by women who wrongly believe themselves to be preg- 
nant, and drugs have been sometimes incautiously given to them. 

The only novelty regarding the crime of rape relates to the age at 
which it may be perpetrated by a boy, At present, there is a pre- 
sumption of law that a boy under fourteen is incompetent. This has 
been shown by experience to be false in fact; hence it is proposed that, 
under the new Code, there will henceforth be no presumption of 
law as to the age at which a boy becomes capable of committing 
a rape. 

There can be no doubt that the new Code, if adopted, will shorten 
and simplify proceedings in criminal cases, and thereby lighten the 
labours of those members of the profession who are compelled to 
attend the assize courts. 





THE GERMAN GOVERNMENT AND THE BRITISH 
ADULTERATION ACTS. 


THE recent inquiries by the German Government, and the replies made 
to them by the Society of Public Analysts, form another valuable 
addition to the steps which have been taken not only to place the 
supply of pure food, drinks, and drugs, on a more satisfactory basis, 
but to point out the errors which have unavoidably crept into the Acts 
already passed for that purpose in England. When adulteration was 
first publicly pointed out in such a way that attention was directed to 
it, traders complained in no measured terms of being condemned 
because they ‘‘ only did as others did’; but after five years’ work, and 
the analyses of probably seventy thousand samples of food, drink, 
and drugs, the trade journals, convinced against their will, acknow- 
ledge that adulteration still prevails. The fact scarcely needs acknow- 
ledgment in this way, for the statistics show that nearly three thousand 
samples were condemned last year by public analysts alone ; and this 
is a rather conclusive proof that tradesmen are not yet immaculate. 

The German Government, however, are about to follow our lead in 
this important matter ; and, as all matters of this kind must necessarily 
proceed step by step, they act wisely in availing themselves of all the 
information which our experience here has brought to bear on the 
subject. The character of the questions shows clearly that the com- 
missioner whom they appointed is well acquainted with the subject into 
which he is inquiring. The replies made to his questions are equally 
pertinent, for there is no body of men so competent to advise on 
such points as those to whom the execution of the Act has been 
entrusted. : 

Considering shortly the facts involved in these questions and replies, 
we find that the most satisfactory point which appears on the face of 
them is the evidence that the Act as a whole has worked well. It is 
doubtless true, as shown by the replies themselves, that there are many 
imperfections, but they are not of very much moment when compared 
with the general principles comprised in the Act. 

The replies to the first two questions appear to us to embrace the 
most important defects which exist in the present Act. At the time when 
it was under the consideration of the House of Commons, every en- 
deavour was made by the analysts and medical men associated with 
them to secure the insertion of a schedule defining what was and what 
was not adulteration ; but other arguments prevailed in the House, 
and the only result was the insertion of a description of offences, which 
ranged over seven sections of the Act, with four subsections relating 
to exemptions. As was foreseen this complicated mode of legislation 
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a bees attended with some difficulty, and the consequence has been 
rad in many cases where prosecutions have been instituted, and 
Wij oe there could be no moral doubt of the guilt of the person sum- 
moued, the prosecution has failed. We will illustrate what we mean. 
Section six provides that no person shall sell to the prejudice 
of the purchaser, etc. The Glasgow stipendiaries have decided, 
that when an inspector, who is appointed by the Quarter Sessions and 
paid a salary on purpose to go round and purchase samples in order 
to submit them to the analyst, purchases a sample of adulterated 
food, etc., he is not ‘‘prejudiced”, because he only wants it for analysis 
and not to eat or drink. Consequently, as far as the ruling is fol- 
lowed, the Adulteration Act is in Scotland a dead letter. 

Again, owing to the absence of this definite schedule, the authorities 
at Somerset House, who have been appointed as referees in disputed 
cases, differ in the standard which they have adopted from that which 
has been adopted by the Society of Public Analysts ; and consequently, 
the discreditable spectacle has occasionally been presented of a prose- 
cution undertaken on the certificate of one Government official being 
rendered abortive on the certificate of another Government official. It 
must be evident to all, that whichever is right—that is, the public 
analyst or the Somerset House analyst—there should be no difference 
of opinion, as the figures of the analyses are hardly ever challenged, 
but only the deductions from them, If the public analysts be wrong, 
the tradesmen who have been prosecuted have been grossly injured ; 
and if the Somerset House chemists be wrong, the public are treated 
unjustly, because they are supplied with goods of a quality lower than 
they have a right to expect. 

Without pretending to indorse in its entirety the definition drawn 
up by the Society of Public Analysts, and the schedule of limits laid 
down by them, it is quite clear that a definition of this general charac- 
ter and a schedule of limits, modified, if necessary, so as to accord with 
the actual facts, would have prevented any such failures of justice from 
taking place. This stater-ent is made clearly in the replies of the 
Society, where it is recommended that their definition and limits 
should be embodied in a schedule to the proposed German Act. 

Up to the present time, the fines inflicted on conviction appear to 
have been scarcely sufficiently heavy to meet the amount of adulteration 
arising. This, however, is clearly not the fault so much of the Act 
itself, which, wisely recognising venial offences in certain cases, yet 
gives power for a maximum penalty of £50 or six months’ imprison- 
ment with hard labour. Justices of the peace, like other persons, must 
sometimes err; and it is better that they should err on the side of 
leniency than on that of severity. There is a good deal of force, however, 
in the advice of the Society, that“it would be advisable, at the dis- 
cretion of the Court, to publish the fines or other punishments in- 
flicted, because we know well that such a publication is often far 
more deterrent in its effects than any pecuniary fine. 

The advice, too, as to the provisional seizure of goods injurious to 
health, is also very important. As an illustration, we may point to a 
case in which Dr. Campbell Brown, public analyst for Liverpool, cer- 
tified that the canvas coverings of certain hams, which were exposed 
for sale in that town, were heavily coloured with chromate of lead; in 
this case, certainly, it would have been better that, after the certificate 
was given, their continued sale should have been prevented until the 
case had been decided. As it was, after the decision, those which 
had not been sold were withdrawn from the market ; but of course, 
between the date of the purchase of the sample and that of the with- 
drawal, many of the hams had been sold, to the injury of the health 
of the purchasers, 

The labelling provision, again, clearly needs amendment. A case 
was reported some time ago, in which a sample of so-called coffee, 
containing less than 20 per cent. of real coffee and more than 80 
per cent. of chicory and colouring matters, was sold with the simple 
label ‘‘ This is a mixture of coffee and chicory”. It is quite clear, 
that a label like this is not a proper description of such a mixture. 
The Society advise, and we think rightly, that in all such cases the 





percentage of the foreign or adulterating ingredient should be stated 
on the label. 

There can, of course, be no difference of opinion as to the desir- 
ability of making the appointment of analysts compulsory, or as to the 
fact, that these appointments should be confirmed in every case by the 
central authority. Strictly interpreting it, our own Act has provided 
for both these points, but the principal authorities have up till now 
been acting with considerable leniency, and, consequently, the Act has 
not been enforced; but we understand that steps are now being taken to 
carry it out more effectually. As the wording of the Act at present 
stands, it is unquestionably in the power of any local board to set the 
authority of the Local Government Board at defiance for a cer- 
tain time. Recently, for instance, the Faversham Local Board, 
having neglected to appoint an analyst, were requested by the Local 
Government Board to do so, and replied by a resolution proposed and 
seconded by two grocers, and carried, if we remember rightly, by a 
majority of two votes, that an analyst was unnecessary; and although 
under the tenth section of the Act it is in the power of the Local 
Government Board to appoint an analyst without their permission, ye 
delay is unavoidably involved. A Government Act passed in 1872 
for the public good ought to have been enforced all over the country 
before this. 

It appears to us that the Society of Public Analysts consider it 
desirable to make analysts’ districts large, and therefore, in a general 
sense, to collect the work into a few hands. From a public point of 
view, we can see no objection to this course; men whose time is 
devoted entirely, or almost entirely, to the analysis of food-products 
and the detection of adulteration, are more likely to do the work with 
unfailing accuracy than those who are compelled to turn their attention 
greatly to other matters. 

The suggestion as to the character of the body of referees, who 
should be appointed to act in disputed cases, is one which was raised at 
the time when the subject was under discussion by the Select Committee 
of the House of Commons, and which at that time was considered 
almost as suitable as the appointment of the Inland Revenue authori- 
ties, There is certainly a great advantage, under any circumstances, 
in appointing a man as referee as to particular articles, who has devoted 
special attention to those articles. Thus, by telling off one or two 
gentlemen for each particular article of food ordinarily found to be 
adulterated, it might, and probably would, be possible to bring an 
extra amount of skill to bear upon the referred analysis. We cannot, 
however, shut our eyes to the fact, that there would be at first very 
great difficulty in finding gentlemen both willing and competent to 
undertake such an exceptional position. The fees attending original 
analyses are not usually high; and if a chemist, before being in a 
position to undertake them, were to be compelled to make a special 
study of the articles—that is, not merely to investigate them in the 
ordinary way, but to devote, perhaps, some months of work to them 
so as to fully appreciate every variation which could take place in 
natural samples of the articles in question—we might fairly expect 
that most men of position and skill would hesitate before they under- 
took so much preliminary work. 

We need not say much as to the qualifications recommended for 
analysts. The answer to the question was well drawn, perhaps as well 
as it was possible to draw it in so few lines; if it were possible to 
abstract it still further, the first six words seem to furnish the reply— 
‘* Analysts should be thoroughly educated chemists”. 

Legislation is very advisable on one or two points connected with 
the Act, and we have no doubt that these replies to the German 
Government will have their fair weight in wnat the course 
which this legislation shall take. 





MURDER BY A SOMNAMBULIST. 
THE Glasgow Evening News gives the report of a trial of a man for 
killing his own child, eight months old. The case has great medical 
interest. The accused lifted the c hild from the bed and threw him on 
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the floor or against the wal's of the room; t*e chili died about two hours 
afterwards. The cefence was that this was done unconsciously, the 
accused being at the time somnambulistic. He said that he had been 
in the habit of getting up in his sleep since he was a boy. On the 
cecasion of the homicide, he dreamed that he had seen a wild beast 
jifmp into the bed, and he rose to attack it. As to his general condi- 
ticn, we only learn, from the evidence of a fellsw-workman, that there 
was a ‘little want about him”, but ‘‘nothing particular’; and, from 
the evidence of his father, that “there was dulnessin him”. ‘There 
was confirmatory evicence of the accused’s statement that he frequently 
got up in the night; he had, on such. occasions, used violence to his 
half-sister and to his wife, and, when a lad, to his father. The Lord 
Justice Clerk direc‘ed the jury to find that the prisoner ‘had killed 
his child when unconscious, by reason of his condition as a somnambu- 
list,.and was not responsible for his actions”. 

This case shows clearly, even to the Jaity, what has many times been 
insisted on, that persons may act elaborately, and as if purposely, when 
unconscious.',, Indeed, we have related cases in which far more elabo- 
rate actions "were Cone unconsciously by epileptics; although, in the 
cases we instar.ced, the actions were not injurious to others. We urge 
again the importarce of a comparative study of post-epileptic and som" 
rambulistic actions, and of actions performed by patients rendered un- 
conscicus by‘injuries to the head, by intracranial haemorrhage, and by 
drunkenness.* And we repeat that, in a scientific study of these cases, 
ihe thing of first importance is the elaborateness of the actions, and not 
ikcir gravity.4. How elaborately may an unconscious man act? 

Cases ‘of thisékind are, we believe, rare. Casper narrates several, 
which, however, he gives under the head of somnolence, defining that 
as a middle state? beiwixt sleeping and waking. He speaks of som- 
nambulism as ‘a condition allied to somnolence. And it has been 
stated that the true somnambulist has no memory of what he has done. 
Liaving, however, this scientific question, we extract the following 
cases fiom Casper; they will be read with in‘erest in connection with 
the Edinburgh case. ‘*The famous case of Bernard Schidmaidzig, 
who saw ina cream a fearful-looking white spectre coming towards 
him, struck at it while half awake and killed his wife; that of the 
young man who suffered from horrible dreams, particularly on bright 
meonlight nights, and who, during one of these, when his father got 
vp by night,’and he heard the door jar, sprang up, seized his double- 
banelled "gun, and shct his father through the heart; the precisely 
similar, case ‘of a, yourg man of property ; that of the man who, op, 
pressed bya ‘dream, in which he seemed to be struggling with a wolf, 
killed his friend sleepirg beside him by stabbing him with a knife 
these and other older but similar cases are mournful proofs that the 
mcst Lorrible deecs may be perpetrated in the dreamy state of sumno- 
lence.” 





(. THE second reading of the Medical Act (1853) Amendment Bill has 
been deferred till Thursday, July 25th. 


Dx. Lusn’s Bill for amending the Medical Act in reference to its 
penal clause only has been ‘‘ dropped”, 


Tue Library of the Obstetrical Seciety will be closed during the 
month of August. 


THE annual meeting of the New Sydenham S-ciety will be held at 
Bath on Friday, August 9th, at 9 A.M. 


A MEETING of the Irish Graduates’ Association will be held at the 
Mineral Water Hospita!, Bath, on Friday, August 9th, at 4 P.M, 


— 


Mr. Ricuarp Davy has been elected surgeon in charge of the 
Orthopedic Department at the Westminster Hospital. Lectures on 
the surgical and mechanical treatment of deformities will be given 
during each summer session. Patients will be seen every Friday, at 
3.P.™.,, without letters of recommendation. 





ALL the medical officers of the United States Navy are one 
make use of the metric system of weights and measures, wit? 
making great progress also in civil use. : 


eh 


Kunneand Ayre, according to a paper published in Foster’s Yournal 
of Physiology, have distinguished and isolated four colours in the 
retinze of fowls and frogs, these colours ‘being of a yellow, yellowish 
green, orange, and purple. 


Mr. Nortu’s paper on Starvation, in the same journal, gives the 
result of some experiments on himself, which confirm the view that 
urea is excreted in somewhat larger quantity during severe exercise. 


THE Medical Officer of Sandown reports that, for the three months 
ending June 3oth, there were only three deaths registered in the San- 
down district. One of these was that of a visitor, who came into the 
town with a fatal disease upon him, This represents an annual rate of 
4.2 per 1,000, including visitors, and 2.8 per 1,090 of the resident 
population, 


THE Indian news includes the following items: The deaths in the 
North-Western Provinces in April last reached the high number of 
157,326, the total in the corresponding month of last year having 
been 78,408. A fatal case uf hydrophobia has occurred among ‘the 
19th Bengal Lancers at Meean Meer. The victim was a non-commis- 
sioned officer, who had been bitten by a dog two months previous to 
his death. Cholera has broken out among the troops at Neemuch, and 
the chaplain, the Kev. G. Gothard, is seriously ill. The present state 
of public health in Bombay is so bad that the Town Council, at its last 
meeting, sanctioned the expenditure of fifteen thousand rupees for the 
erection of a temporary hospital. 


A JOINT meeting of the North-Western, Northern ‘Counties, and 
Yorkshire Associations of Medical Officers of Health will be held at 
the Council Chamber, Guildhall, York, on Wednesday, July 24th, 
1878, at 1.30 P.M. The following papers are promised: 1. Mr. S. W. 
North (York), Registration of Disease. 2. Mr. H. E. Armstrong 
(Newcastle-on-Tyne), The Regulation of Cow-Byres and Dairies, Mr. 
Armstrong will move that a joint petition of the three Associations be 
addressed to Parliament, praying that power be granted ‘to Local 
Authorities for the better sanitary regulation of byres, dairies, and 
milk-shops. 3. Dr. H, H. Vernon (Southport), The Redistribution 
of Population as affecting Death-rates. After the meeting, the meme 
bers will dine together. 


THE PARKES MEMORIAL, 

AT a meeting recently held at Netley of the subscribers to the Parkes 
Memorial Fund, to consider, among other matters, the replies to the 
circular relative to the disposal of the collected money—-the replies 
being found in all cases to agree with the proposal adopted in April 
1877, —it was resolved: 1. That a prize of one hundred pounds in money, 
and a large gold medal bearing the portrait of the late Dr, Parkes, be 
given triennially for the best essay on a subject connected with hygiene, 
to be declared at the commencement of each triennial period, the. prize 
to be open to the medical officers of the army, navy, and Indian ser- 
vices of executive rank on full pay (with the exception of the officers 
of the Army Medical School during their term of office). 2. That the 
subject for the first competition for the above-named prize be as fol- 
lows : ‘On the Effects of Hygienic Measures in arresting the Spread 
of Cholera.” 3. That the essays be sent in to the Committee of the 
Parkes Memorial Fund, care of the Director-General, Army Medical 
Department, 6, Whitehall Yard, London, S. W., on or before the 31st 
December, 1880, Each essay to haye a motto, and to be accompanied 
with a sealed envelope beaing the same motto, and containing the 
name of the competitor. 4. That a brorze medal (also bearing the 
portrait of the late Dr. Parkes) be given at the close of each session of 
the Army Medical School to the best answerer at an examination in 
hygiene, 
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OUR YOUNGEST BRANCH. 

Amonc the interesting reports of annual meetings of Branches 
which characterise the JOURNAL of this week, not the least welcome is 
the brief note of the fi:st meeting of the North of Ireland Branch, at 
Belfast. That youngest of our Branches is now in fair working order ; 
and we learn from its energetic founder and honorary secretary, Dr. 
John Moore, that it numbers already more than eighty members, and 
‘* promises to go ahead famously”. 


TAPPING A VOMICA. 

In another column, we publish a preliminary note, by Dr. C. Theo- 
dore Williams, of a case in which a large cavity of the lung has recently 
been tapped and locally treated with great advantage by Dr. Williams 
and Mr. Erichsen. This mode of treatment has once or twice been sug- 
gested by physicians, especially by Dr. Ramadge in this country ; and 
more recently it has been practised by Dr. Pepper in America, and in 
Germany by Dr. Mosler of Greifswald and others. A recent thesis 
by Dr. F. Arjo on the subject discusses the various methods by which 
it has been attempted to carry out the operation: by catheterisation of 
the air-passages, by large thoracentesis, by aspiration, by caustic, and 
by galvano-caustic, which is preferred by Koch of Berlin. The prac- 
tice is one of great rarity, and possibly only suited to exceptional 
cases, such as those of fetid expectoration. In any case, however, it 
appears to offer clinical resources which may well be borne in mind. 


QUEEN’S COLLEGE, BIRMINGIIAM. 
AT a meeting of the Council on July 12th, Dr. Sawyer was chosen 
Professor of Materia Medica and Therapeutics, in the room of Dr. 
Mackey, resigned. Dr. Rickards, hitherto Professor of Physiology, 
was elected Professor of Pathology in succession to Dr. Sawyer. Mr. 
Henry Eales was appointed additional Demonstrator of Anatomy. 


THE CONSTITUTION OF THE MEDICAL COUNCIL. 
IN relation to the constitution of the Medical Council, which has 
lately been much discussed, our attention has been called to the fol- 
lowing statement of its obstetric imperfections by Dr. Tilt in the in- 
troduction to a recent edition of one of his works. 

‘*For the last twenty years there has been a Medical Council, and 
its twenty-four members have been frequently changed ; but not one 
man has ever sat at the Board who understood what relates to the 
obstetric branch of medicine, or who was taking an active interest in 
it, either as a teacher of midwifery, or as a practitioner in diseases of 
women, If our leading men were well acquainted with diseases of 
women, the Medical Council would see that the too limited time now 
allotted for their study to medical students should be extended, and it 
would have insisted on the midwifery of the lower orders of our 
countrywomen being put on a respectable footing, instead of allowing 
it to remain a national disgrace, notwithstanding the repeated and 
urgent appeals made to it and to Government by the Obstetrical 
Society of London.” 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
THE annual report of the Royal Medical Benevolent College shows a 
continuous effort at extending widely the benefits of this important in- 
stitution, and close attention by the Council to the efficiency of the in- 
stitution as an important educational establishment. The Council 
mentions that there will be several vacancies at Christmas for exhi- 
bitioners of the class established in 1865. They must be “sons of 
some of the less fortunate members of the medical profession”, and 
they pay only £30 a year for board and education, instead of the usual 
charge of £48 or £51 according to age, and are also excused the 
entrance fee and the subscription to the Exhibition and Scholarship 
Fund required from all other pupils. Applications for-the admission 
of boys as candidates must be made by the middle of November, and 
the Exhibitioners, who will enter the College after Christmas, will be 
selected from the appreved candidates, according to the result of a 
competitive examination to be held on some appointed day in Decem- 
ber. All particulars can be obtained from the Secretary at the office. 
A new element of charitable distribution is added to the organisation 





of the College by the bequest, which we last year mentioned, by the 
late Miss Eliza Morgan, of a sum of money which she desired to be 
applied more especially for the benefit of the daughters of decayed 
medical men. The annual income of the Morgan Fund will, for the 
present, be £60, and the Council propose to-appropriate this to three 
annuities of £20 each, to be awarded to the daughters of medical men, 
whether spinsters or widows, possessing the seme qualifications as 
those required from widows of medical men when they are candidates 
for the ordinary pensionerships, The Council are advised that all the 
Governors of the College will have the right, under the Act of Inccr. 
poration, to vote at the election of these annuitants, as in the case of 
the ordinary pensioners and foundation scholars; and, as that is so, 
they consider that contributions may properly be received for this fund, 
giving the same privileges as donations to the ordinary funds of the 
College. We note with regret that the Council decline to remedy the 
glaring and painful abuse of charity involved in the costly, wearisome, 
and onerous system of canvassirg for election by open voting, which 
mars the beneficent operation of the charity. By annexing the bequest 
of Miss Morgan to the same system, they alloy with pain an otherwise 
admirable addition to the resources of the charity. 


GOOD ENOUGH FOR KAFFIR- LAND 

In the dearth of candidates for the army medical service, the autho- 
rities have had to resort quietly to various shifts to fill up, without 
preliminary competitive examinations, the vacancies in the department. 
But what is the meaning of this paragraph in the CGuy’s Hospital 
Gazette? ‘* News has been received that our energetic fel’ow students 
who offered themselves as surgeons in the Kafiir war have safely 
reached their destination. We hope in some future number to record 
their exploits.” 


MEDICINES FOR THE SOUL. 
THIs is about the best view of homceopathy which we have yet secn 
expressed by any of its votaries, It is taken from Skinner’s Déseases of 
Wonten. 

‘Tn allopathy, the soul is nowhere; in hcomceopathy, the state of 
the soul and mind isa sive gud non, Allopathy has no means of 
affecting the soul or mind, except those of a moral kind; whereas 
homceopathic medicines act upon the spirit or soul of man, and 
through it and by means of it, and with a certainty which is as remark- 
able as it is true. By way of illustrating the power of homceopathic 
medicines over the mind and its affections, I shall give the following 
example. A favourite cat of my own had kittens. All were drowned 
but two; then one was given away, and ultimately the remaining one 
was given to a friend. ‘The mother of the kittens became zuconso/adle, 
and went all over the house mourning her loss in unmistakable foxes of 
grief for five days and nights, ‘making night hideous’ with her cries. 
One globule of Zgzatia cured her in half an hour, as she never cried 
again.” 

That cat had a great deal of imagination—almost as much as some 
men. 


A CASE FOR INQUIRY. 
UNDER this title, the Rochdale Observer of the 
> 
account of an inquest on the body of a man, aged 


ad ult. gives an 


x 
5, who died while 
. 


3 
under the care of an unqualified practitioner, Mr. George Alfred 


Brown, Mr. Brown is described as a medical student, twenty-two 
years of age, who had finished his curriculum of study, and passed all 
his examinations except the final one. His father, who helt an 
American diploma, was away from home, and his son was carrying on 
business in his absence. On Wednesday, the 5th ult., the deceased 
applied to him with what seems to have been an irreducible hernia, 
which had become inflimed. The “Jump” was poulticed, and pre- 
sently it was found that ‘fan abscess had formed on the top of the 
rupture”, This abscess first perforated the bowel, and then broke ex- 
ternally, At the end of a week from the time when the patient 
first came under treatment, he was so ill that Mr. Brown suggested 
that a regular practitioner should be called in. Accordingly, Mr. 
Wallace saw the patient the same day; but it was too late, and in the 
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evening he died. Such a case as this would have been a serious one 
for any surgeon; but, when it fell into the hands of an inexperienced 
and unqualified man, we need not be surprised at the result. Mr. 
Brown’s position was rendered still more difficult, because he well 
knew that the regular practitioners would not be inclined to meet him. 
Hence, perhaps, he delayed longer than he would otherwise have done 
to recommend a second opinion. The jury returned a verdict to the 
effect that the deceased died from natural causes. The lesson to be 
learnt from such a case is obvious. Had Mr. Brown had a diploma, 


he would have had no difficulty in obtaining a consultation with some 


experienced surgeon, and, if the life of the patient had not been saved, 
at least the reproach ofa coroner’s inquest would have been avoided. 


THE CLIMATE OF CYPRUS. 

ALTHOUGH the reports upon the climate of Cyprus are very conflict- 
ing, yet they seem to be reconcilable when due attention has been 
given to the circumstances under which each report has been made. 
Thus we gather from the statements of reliable medical authorities, 
who speak from personal observation, that, although the heat is con- 
siderable, and the low grounds apparently marshy from neglect, so 
that remittent fever prevails during the wet season, nevertheless the 
uplands are healthy, and there seems little reason to doubt that 
Cyprus may be made as free from fever as Malta. When first we took 
possession of Malta, and for many years afterwards, particularly bad 
forms of aguish fever were exceedingly prevalent; and there is no 
doubt that, by draining and planting, the climate of Cyprus may be 
materially improved even in the lowlands, Great precautions will, 
however, have to be taken for the health of the troops now sent there. 
Remittent fever and dysentery will certainly threaten the first comers, 
and especially when the sods begin to be turned for new works, 


THE TELEPHONE, PHONOGRAPH, AND MICROPHONE. 

It has been arranged that Professor McKendrick, as President of the 
Physiological Section at the meeting of the British Medical Associa- 
tion in Bath, will give an address on the recent progress of acoustics, 
more especially as regards the mechanism of the ear. When we con- 
sider the recent remarkable advances in this department of science, as 
illustrated by the inventions of the telephone, phonograph, and micro- 
phone, no subject could be more appropriate; and it will be interest- 
ing to know what these inventions are likely to contribute to our know- 
ledge of the physiology of hearing, or to our powers of diagnosis. Dr. 
McKendrick intends to illustrate his address by experiment. 


DEATHS FROM GOITRE. 

AN extremely interesting monograph on Death from Goitre and the 
Radical Cure of Goitre, by Professor Rose, just published by Hirsch- 
wald, throws a new light upon the cause of sudden deaths in goitrous 
persons which have been frequently observed, and sometimes in the 
course of operation. In three such cases, Rose has found that the 
pressure of the increased thyroid has led to the fatty degeneration of 
the cartilaginous rings of the trachea, thus transforming the rigid and 
resisting cylinder of the air-tube into a membranous and flaccid canal, 
A sudden movement of torsion or of flexion of the head suffices, then, 
to make an elbow in the tube and flatten its lumen. This change is 
also accompanied by fatty degeneration and dilatation; and thus we 
have here all the conditions of sudden death, especially under anzs- 
thesia or during the brusque movements of the head and neck while 
an operation is being performed. 


A NEW SPA, 
A NEW sanatorium and hydropathic establishment was opened, on 
Tuesday last, at Bishop’s Down Grove, Tunbridge Wells. It has 
been set on foot by a company, and the directors invited a large num- 
ber of the neighbouring gentry to a garden party on the occasion. 
The estate, which has been purchased for the purpose, comprises fifty- 
three acres of land beautifully diversified with meadow, wood, and 
water. These give scope for many delightful walks, and in the garden 





there is a chalybeate spring of valuable medicinal properties. The old 
mansion, which fronts Tunbridge Wells Common, has been entirely 
refitted, so as to adapt it to the requirements of a sanatorium, and a 
large addition has been made to it, which, besides affording increased 
accommodation, contains a complete suite of bath-rooms. At present, 
the institution is capable of receiving fifty patients. A medical man 
resides if the house. In the south of England, there is no institution 
of this kind, such as those which have been found to answer so well as 
Malvern, Matlock, and Ilkley; and there could scarcely be a better 
place to open one than Tunbridge Wells. The proximity to the 
metropolis and the beauty of the surrounding neighbourhood cannot 
fail to make it attractive; while the natural advantages possessed by 
the Bishop’s Down Grove Spa are certainly not inferior to those which 
have made the localities we have named so celebrated as health. 
resorts, 


THE DRAINAGE OF SEASIDE TOWNS. 
AT the annual meeting of the South-Western Branch on June 2oth, 
Dr. C. B. Nankivell of Torquay read a paper on the Drainage of 
Seaside Towns and the System of Drainage in Torquay.—He said: ‘‘ I 
believe that, in all seaside towns, the drainage into the sea is invari- 
ably effected by low-level sewers, which, for a considerable distance 
before arriving at the-outfalls, are below the level of the high tides, 
and have outlets below the level of the ebb tides. The conse- 
quence of this arrangement evidently is that, twice in twenty-four 
hours, the sea flows some distance up the sewers, driving back into 
them their fluid contents, and causing in them sewage-deposits, which 
undergo unhealthy decomposition, and evolve noxious and pestiferous 
gases, which gases, by the same influx of the sea and ponding back of 
the sewage, are driven into and around the houses of the inhabitants. 
Another evil of the system of low level drainage into the sea is, that 
the outfalls of the sewers are generally near the shore, and frequently 
empty into shallow water, thus polluting any beach and shallow water 
near the outfalls, and contaminating the air about any walks and drives 
near the sea with offensive and noxious sewage-emanations. To obviate 
these great evils, the Torquay Local Board, in 1873, adopted a plan of 
drainage on the high level system. The great principle of the high 
level system, as adopted by the board, is that the base of the sewer 
should be above the high spring tides ; and Sir Joseph Bazalgette was 
engaged to carry out a plan on this system, to discharge the whole 
sewage of Torquay and St. Mary-Church at Hope’s Nose, a point 
forming the eastern boundary of Torbay. From this small projecting 
boundary of the bay, the contents of the sewers will be discharged into 
the deep and rapid channel-currents, and be quickly dispersed and dis- 
integrated in the deep waters of the channel. It is a matter of course 
that, wherever there is a system of high level drainage of a town to a 
distant outfall, a part of which town is but little raised above the level 
of the sea, there must also be a low level drainage to be raised to the 
higher level. At Torquay, this is accomplished by means of an 
hydraulic pump, raising the drainage of about one thousand of the in- 
habitants in the lower parts of the town to the high level sewer. This 
high level sewer is not only large enough to receive the drainage of 
the lower level, but that of St. Mary-Church also, and of the new dis- 
trict laid out for building in the parish of Cockington. It would also 
dispose of the drainage of Paignton, if the authorities of Paignton 
would wisely join the authorities of Torquay for sanitary purposes. 
There can be no doubt that this combination of high and low level 
drainage is applicable to most seaside towns, and that it is especially 
desirable in all seaside health-resorts. ‘Torquay has, however, one ad- 
vantage in draining into the sea, which raises it above most other 
towns. The several valleys between the hills around Torquay have 
small mountain-streams, which are never entirely dry, and which run 
through and retain a continuous onward current in the sewers, and 
flush them at'every fall of rain. In other towns, this would have to be 
provided for by flushing tanks, The great superiority and advantages 


of the high level system of drainage into the sea are these :—1. There 
a 
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is a continuous onward current in the sewers of all sewage-matters, 
uninterrupted by any influx of sea into the sewer, or by any ponding 
back of sewage; 2. All sewage-deposits are avoided; 3. There is 
no forcing back of sewer-gases into the town; 4. The sewer-outfalls 
being at a distance from the town, there is no contamination of the 
walks and drives around it by sewage-emanations.” 








SCOTLAND. 


THE members of the Forfarshire Medical Association dined together 
last week. They drove to Glamis Castle, the seat of the Earl of 
Strathmore, where the afternoon was spent. At three o’clock, they 
dined—Dr. Alexander of Forfar, the President, in the chair. The 
office-bearers were elected, and other routine business was transacted. 


THE Board of Supervision has instructed the Medical Officer of 
Health in Arbroath to report as to the duration and extent of the pre- 
sent outbreak of typhus fever in the town, the measures taken for check- 
ing its progress, and the sanitary condition of the burgh as to water, 
drainage, and other sanitary matters. 


THE death-rate for Edinburgh, last week, was at the annual rate of 
19 per 1,000. There were only four deaths from zymotic diseases and 
three from whooping-cough. 


EDINBURGH UNIVERSITY COURT. 

AMONG other business transacted at the meeting, last week, was the 
following. The following persons were recognised as lecturers whose 
lectures should qualify for graduation in medicine in the University 
under Section VI of Ordinance No. 8, Edinburgh No. 3: (1.) Dr. M. 
Charteris, Lecturer on Practical Physic, Glasgow ; (2). Dr. Alexander 
Lindsay, Lecturer on Medical Jurisprudence, Glasgow ; and (3). Mr. 
Joseph Bell, F.R.C.S.E., Lecturer on Clinical Surgery, Edinburgh. 
An Order of Her Majesty in Council was received approving of an 
alteration of Section V, Subsection 3 of Ordinance No. 5, Edinburgh 
No. 2, under which attendarice on the Class of Practical Materia 
Medica recently authorised in the University, and similar classes in re- 
cognised institutions; or by registered lecturers, is constituted one of 
the ways of obtaining the instruction in compounding and dispensing 
drugs required by the said section and subsection. On consideration 
of a minute of the Senatus, leave of absence was granted to Professor 
Balfour for the remainder of the session, and arrangements for the Class 
of Botany being conducted by Dr. Isaac Bayley Balfour were approved. 
On consideration of a minute of the Senatus, arrangements were ap- 
proved, under which Professor Spence acted in April as an Examiner 
in Anatomy, in place of Professor Turner, owing to the absence of the 
latter at a meeting of the General Medical Council. 


INCREASE OF LUNACY IN GLASGOW. 

AT a recent meeting of the Glasgow Parochial Board, Dr. Robertson, 
in obedience to a remit from the Board, submitted a report on the cause 
of the increase in the cases of insanity generally throughout the coun- 
try, with special reference to the circumstances and increase of the city 
parish. He stated in the report that, in the last annual report of the 
General Board of Lunacy, the number of insane for Scotland, at Jan- 
uary Ist, 1877, was 8,652—an increase of 343 on that for 1876, and of 
1,721 during ten years, The Lunacy Board had not given any deliver- 
ance as to the causes of the increase of lunatic paupers, but in their last 
report had stated that the conclusion was not justified that the increase 
was due to a more frequent occurrence of mental disease in the com- 
munity. He(Dr. Robertson), while abstaining from pronouncing dog- 
matically on points that the Lunacy Board have left undetermined, 
would express the opinion that the following have been factors in 
ts production. 1. The erection of asylums throughout the country 
brought to light a great deal of unregistered lunacy. Many people who 
had previously cared for their insane relatives at home, and at their own 
charge, were not slow to place them in asylums, as soon as they were 





erected in their own districts, and were very willing to be relieved par- 
tially or entirely of the cost of their maintenance. This cause was, 
however, ceasing to operate to any great extent, as, with the exception 
of one or two districts, Scotland was now well supplied with asylums. 
2. Forms of mental disease had been of late years sent to asylums which 
were previously either treated to a conclusion at home, or removed to 
the asylum at a later period of the illness. These are (a) alcoholic 
insanity; (4) insanity associated with paralytic and other organic dis- 
eases of the brain; (c) insanity occurring in old age. The increase 
was not due to a diminution of the cures, but toa decrease in the mor- 
tality. It had been shown that the great mental strain of recent times, 
and possibly the higher culture, had not contributed, at least clearly, 
to the increase of insanity. There was no satisfactory evidence of in- 
creased liability to insanity ; but the disease had been more prevalent 
of late years, and the increase shown was sixty-four during the last year; 
whereas, in relation to the increase in population, it should only have 
been fourteen. In regard to the cases which seemed caused directly by 
alcohol, it was frequently very difficult to determine if that were the 
sole cause. The report was adopted. 








IRELAND. 


THE Loca! Government Board have approved of £60 fer annunt re- 
tiring allowance to Dr. Henry Croly, late Medical Officer of Rathfarn- 
ham Dispensary District. 


AT a meeting of the Asylum Board, Castlebar, last week, the Go- 
vernors disapproved of a proposal to utilise workhouses as auxiliaries 
to district asylums for the reception of idiots. 


SMALL-POX IN DUBLIN. 

WE are glad to see that a steady decrease in the number of cases of 
small-pox is reported by the superintendent medical officer of health. 
Forty-three new cases were, however, admitted into the Dublin hospitals 
last week; and the type of the disease is, we are informed, in some 
cases at least, of a very fatal character. It is unfortunate that, in con- 
sequence of the borough fund, which is stated to be the only fund upon 
which the Public Health Committee of the Corporation can draw, 
being deficient, the Committee is compelled to cease all payments for 
the destruction of infected clothing. Thus a most prolific mode of 
spreading the epidemic is permitted again to come into action, at a 
time when it might be hoped its virulence had been somewhat abated. 


AGE OF DISPENSARY MEDICAL OFFICERS. 

Dr. W. R. ConNOoLLyY, who was recently appointed for the Southern 
Division of the Waterford Dispensary District, was objected to in con- 
sequence of wanting a few months of being twenty-three years of age 
at the time of election, The matter was brought under the notice of 
the Local Government Board, who last week confirmed the appoint- 
ment, in consequence of the reasons assigned by the Dispensary Com- 
mittee, but intimated that their consent should not be taken as a pre- 
cedent in future. 


BELFAST HOSPITAL FOR SKIN-DISEASES. 

Tue thirteenth annual meeting of this institution took place at the 
Hospital, in Glenravel Street, Belfast, on the 9th instant. During the 
past year, one thousand and seventeen patients were under treatment, 
eighteen being received into the intern department. The number of 
patients could have been very considerably increased had only the re- 
quisite funds been forthcoming ; so that the Committee have been 
reluctantly compelled to limit the admissions, not only as regards the 
out-door patients, but more especially in the intern department, which 
is of much greater importance. Many of the beds during the year 
were unoccupied, owing to want of money. Dr. Scott has resigned as 
one of the medical officers, in consequence of leaving Belfast, but the 
Committee do not propose to fill up the vacancy at present. 
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QUEEN’S COLLEGE, GALWAY. 

THE number of students attending lectures in the Faculty of Medicine 
during the session 1876-77 amounted to one hundred and seven, being 
the largest number since the foundation of the College. The President, 
in his recent report, remarks that the remarkable progress which the 
Medical School of this College has made, has sometimes been used as 
a ground for disputing the success of the College; it being asserted that 
universities ought not to be places for professional instruction, and that, 
however numerous students for professions may be, the success of col- 
leges should not be measured by them, but only by such students as pass 
through the curriculum of the Faculty of Arts. He observes, in refer- 
ence to this matter that, in the present social condition of Ireland, and 
in the case of colleges which are principally recruited from the middle 
and professional classes, it might naturally be expected that the Faculty 
of Medicine should attract to itself a large proportion of the students 
of the colleges. Although a degree in Arts is not a necessary pre- 
liminary to the degree in Medicine in the Queen’s University, yet, in the 
curriculum required, matriculation is preceded by an examination in 
Greek, Latin, Mathematics, etc.; and every medical student, in addi- 
tion to his strictly professional training, is obliged to pursue courses 
in Modern Languages, Natural Philosophy, Chemistry, Botany, and 
Zoology—studies which are well suited to enforce a Jiberal element into 
special and technical acquirements, and clearly entitled to take rank in 
the category of Arts subjects in any comprehensive system of University 
education, 


HEALTH OF DUBLIN: QUARTERLY REPORT. 

In the Dublin Registration District, the number of births registered 
during the quarter ending June 29th, amounted to 2,503, being equal 
to an annual ratio of 1 in 31.4, or 31.8 in every 1,000 of the popula- 
tion ; and the deaths to 2,380, affording an annual ratio of 1 in 33 1, 
or 30.3 in every 1,coo inhabitants. Omitting the deaths (87) of persons 
admitted into public institutions from localities outside the district, the 
rate for last year was 29.1 per 1,000. There were 586 deaths from 
zymotic diseases, being 155 more than occurred in the previous quarter, 
and 201 over the average number in the June quarter of the last ten 
years. The deaths from the seven principal diseases of this class 
numbered 478, being equivalent to an annual mortality of 6.1 per 1,000 
inhabitants. These deaths excced those from the same causes in the 
March quarter by 143, principally due to the mortality from small-pox 
and whooping-cough, Small-pox caused 212 deaths ; fever, 81; diar- 
rhoea, 39; croup, 27; scarlet fever, 20; while only 22 deaths were re- 
corded from measles. To whooping-cough, 112 deaths were ascribed, 
being 30 more than in the preceding quarter, and 77 over the December 
quarter of last year. Diseases of the respiratory organs caused 470 
deaths, being 105 over the average for the June quarter of the ten years 
1868-77; bronchitis produced 329 deaths; pneumonia, 85; and lung- 
disease unspecified, 40. The deaths from these diseases form 20 per 
cent. of the deaths from all causes, and are equal to an annual mor- 
tality of 6.0 per 1,000 of the population. Heart-disease caused 107 
deaths; apoplexy, 35; epilepsy, 4; Bright’s disease, 18; and liver- 
disease unspecified, 34; 258 deaths took place from phthisis, 40 from 
mesenteric disease, 47 from hydrocephalus, and 138 children died from 
convulsions. The mean of the mean weekly temperature for the 
quarter was 53.6 deg.; and the rainfall during the thirteen weeks 
measured 11.971 inches, 


A MORGUE FOR WATERFORD. 

A RESOLUTION has been adopted by a .coroner’s jury calling upon the 
Corporation of this town to build a public morgue. It appears that 
the dead bodies dragged out of the river, or found in the streets, are 
very commonly left exposed to, public gaze for hours. The coroner, at 
an inquest held last week, very properly remarked that it was a dis- 

ace to our common humanity that such a state of things should exist 
in Waterford. He had repeatedly drawn the attention of the Corpora- 
tion to remedy such an inhuman and unnatural condition of affairs, but 


to no purpose, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


THE following tables represent the numbers of candidates from the 
various medical schools who presented themselves as candidates for 
the Primary and Pass Examinations for the membership of the Royal 
College of Surgeons of England during the session of 1877-78. The 
list shows the numbers of those who passed and of those who were 
rejected. We have, as last year, added a fourth column, which shows 
the proportion of rejections. The candidates who are indicated bya 
fraction in any column were educated at more than one medical school. 


PRIMARY EXAMINATIONS.—1877-78. 
. Number _ Number Proportion of 
Medical School. Totals. passed, _rejected, rejections. 
St Bartholomew’s 97-83 69 28.83 I in 3.39 
Guy's oe 90.50 63.50 » 335 
University College 84.6 54-3 30. * 


St. Thomas’s .. bis - .§ : 423° 


St. George’s os ‘ e » 44 
King’s College oe 
St. Mary’s La os ph i nA 


1.63 
4-43 
1.97 
3-53 
3-35. 
1.86. 
2.55 
2.41 
2.90 
3-18 
2.28 
2.00 
1.7% 
1.50 
9 1.30 
0.00 
0.00 
2.54 
4.50 
2.16 
8.50 
2.00- 
1.00 
0.00 


London .. 
Middlesex 
Charing Cross g oe 
Westminster a Ba oe y . we 
Manchester - 

Liverpool .. 

Birmingham 

Cambridge 

Bristol 

Leeds bie Le 
Newcastle-on-Tyne 

Sheffield .. as 

Dublin ats 

Belfast 

Cork = 

Edinburgh 

Aberdeen.. 

Glasgow .. 

New York 

Toronto .. 

Philadelphia 

Kingston, Canada 

Calcutta .. 

Madras 

Melbourne 

Berlin +n 

Vienna... on 

Heidelberg ss \ os 

Paris ie oe “4 oa 2 
Harvard University .. -50 


~ 
aT Spee  Radastons ae ies 


wm 
° 


Tehals....-0« a os 744 2.78. 


Pass EXAMINATIONS. —1877-78. 
78.83 63.3 15.50 
78.50 65.50 13 
66.50 5° 16.50 
43 50 32 Ir.50 
39.6 28.83 10.83 
London 27.6 25.6 2 
St. George’s os ee 22.50 14.50 8 
St. Mary’s - 19 11.50 7.50 
Middlesex .“ oa 13.83 3 
Charing Cross .. + Se 3 : 
Westminster _ os 6.50 
Manchester 14.83 
Liverpool.. 11.3 
Leeds os = 6.82 
Newcastle-on-Ty ne 
3irmingham ae 
Bristol S 
Cambridge 
Sheffield 
Dublin 
Belfast 
Galway 
Edinburgh 
Aberdeen .. 
Glasgow .. 
Bombay .. 
Calcutta .. 
Madras 
Toronto .. 
Melbourne 
New York 
Montreal .. ra 
Kingston, Canada 
McGill x 
Laval we $e 
Berlin - oe 
Wiirzburg .. oe 
Heidelberg = 


Totals .. 


Guy’s = vn 1 in 5.08. 
St. Bartholomew's 
University College 
King’s College 

St. Thomas’s 


wre uunnu 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF MOTION. 

Notice is hereby given that, at the General Meeting to be held at the 
Assembly Rooms, Bath, on Thursday, the 8th day of August, 1378, 
a resolution will be proposed to the following effect ; namely : 

‘¢ That the Fifth Article of Association be altered by the insertion of 
the word ‘ MALE’ before ‘ PERSON’.” 

Francis FowkKE, General Secretary, 
London, July 11th, 1878. 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SIXTH ANNUAL MEETING. 


Tue Forty-Sixth Annual Meeting of the British Medical Association 
will be held at Bath, on Tuesday, Wednesday, Thursday, and Friday, 
August 6th, 7th, 8th, and 9th, 1878. 

President: M. A. EASON WILKINSON, M.D., F.R.C.P., Senior Phy- 
sician to the Manchester Royal Infirmary. 

President-Elect: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Con- 
sulting Physician to the Royal United Hospital, Bath. 

An Ad¢ress in Medicine will be given by HENRY F, A. GOODRIDGE, 
M.D,,.F.R.C.P., Bath. 

An Address in Surgery will be given by C. G. WHEELHOUSE, 
F.R.C.S., Leeds. | 

An Address in Forensic Medicine will be given by DouGLAs Mac- 
LAGAN, M.D., F.R.C.P., Edinburgh. 

[ The business of the Association will be transacted in Five Sections, 
V1Z. 3 

SEcTION A.: MEDICINE.-—President : T. Grainger Stewart, M.D., 
F.R.C.P.Edin. Vice- Presidents : Balthazar Foster, M.D., F.R.C.P. ; 
Thomas Clifford Allbutt, M.D. Secretaries: Thomas Cole, M.D., 17, 
Paragon, Bath ; Chas. Albert Hingston, M.D., 3, Sussex Terrace, Ply- 
mouth. 

SECTION B.: SURGERY.—President: G. W. Callender, F.R.C.S., 
F.R.S. Vice-Presidents : Furneaux Jordan, F.R.C.S.; W. Stokes, 
M.D, Secretaries : J. H. Morgan, F.R.C.S., 12, Chapel Street, Park 
Lane, London; J. F. Parsons, Esq., Frome. 

SECTION C.: OBSTETRIC MEDICINE.—President : A. H. McClin- 
tock, M.D., LL.D. Vice-Presidents: James Watt Black, M.D.; H. 
Macnaughton Jones, M.D. Secretaries: Heywood Smith, M.D., 2, 
Portugal Street, Grosvenor Square, London; A. E. A, Lawrence, M.D., 
15, Richmond Hill, Clifton, Bristol. 

SECTION D.: PUBLIC MEDICINE.—President: J. T. Arlidge, M.D., 
F.R.C.P. Vice-Presidents ; D. Davies, Esq. ; Francis Thomas Bond, 
M.D. Secretaries: A. B. Brabazon, M.D., 12, Darlington Street, 
Bath ; F. Vacher, Esq., 35, Hamilton Square, Birkenhead; W. Har- 
ling Sissons, Esq., 3, Priestgate, Barton-on-Humber. 

SECTION E.: PHyYstloLoGy.— President: John G. McKendrick, 
M.D.,F.R.C.P.Edin. Vice- Presidents : Henry Power, F.R.C.S.; P. H. 
Pye: Smith, M.D., F.R.C.P. Secretaries: R. Shingleton Smith, M.D., 
Clifton, Bristol; A. W. Fox, M.B., 16, Gay Street, Bath. 


Honorary Local Secretary: R. S. FOWLER, Esq., 6, Belmont, Bath. 


Tuesday, August 6th. 
11.15 A.M.—Service at the Abbey. Sermon by the Bishop 
and Weils. 
2 P.M.—Meeting of Committee of Council. 
4 P.M.—Meeting of Council, 1877-78. 
8 p.M.—General Meeting. —President’s Address, Annual Report of 
Council; and other business. 


Wednesday, August 7th. 
9.30 A.M.—Meeting of Council, 1878-79. 
11 A.M.—Second General Meeting. 
411.30 A.M.—Address in Medicine. 
2 to § p.M.—Sectional Meetings. 
‘i . M.—Soirée at the Assembly Rooms by the Mayor and citizens of 
at . 


of Bath 


Thursday, August 8th, 

9 A.M.—Meeting of Committee of Council. 

10 A.M.—Third General Meeting.—Reports of Committees, 

il A.M.—Address in Surgery. 

12.30.—Special Business : Proposed Alteration of the Fifth Article 
of Association : Alteration of By-law No. 1. 

2 to 5 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner at the Assembly Rooms, 


* 
friday, August 9th. 

10 A.M.—Address in Forensic Medicine. 

It A.M.—Sectional Meetings, 

2 p.M.—Concluding General Meeting. 

3-30 to 6 P.M.—Garden Party at Cranwells, by the Mayor of Bath 
and Mrs. Murch. 

8.30 P.M.—Conversazione and Concert at the Colston Hall, Bristol, 
by invitation of the Bristol members of the Bath and Bristol Branch, 


SPECIAL NOTICES, 


Dr. McKendrick’s opening address on Physiological Acoustics, with 
Demonstrations, will be given at the Guildhall, on Wednesday, the 7th 
August, at 2 o’clock P.M. 

1t has been decided to hold a discussion in the Section of Medicine 
on the Differential Diagnosis and Treatment of the Modes of Intestinal 
Obstruction. The discussion will be opened by Mr. Jonathan Hutchin- 
son. Members are invited by the officers of the Section to contribute 
papers on this subject. To save time, it has been decided that, after 
the communications of the two gentlemen who will open the discussion, 
all other papers shall be read in abstract. 


PAPERS, 


The following papers have been promised, 


ACKLAND, W. H., M.D. Puerperal Septicemia. 

Apams, William, F.R.C.S.__ 1. Subcutaneous Division of the Neck of the Thigh- 
Bone: Remarks on the Results of the Operation, with Exhibition of the first 
Patient operated on in 1869.—2. Demonstration of the Poroplastic Felt Jacket for 
Spinal Diseases and Spinal Curvatures. 

A.ibsuttT, Henry A., L.R.C.P.Ed. 1. Terebene and Acetic Acid in some Forms 
of Skin-Disease.—2. How to reduce toa Minimum the Midwifery Mortality. 

Attuaus, J., M.D. On Lateral and Posterior Sclerosis of the Spinal Cord. 

ANDREW, Edwyn, MD. 1. The Value of Issuesin the Treatment of Eye-Disease,— 
2. The Advantages of Vaseline in Ophthalmic Practice. 

Atkins, Ringrose, M.D. Osteomalacia occurring in an Insane Person. 

BaruHaM, Charles, M.D. 1. Peculiar Changes in Disease.—2. The Isles of Scilly 
as a Health- Resort. 

Beacu, Fletcher, M.B. On Cases of Athetosis. 

Bett, J. H., M.D. On Wool sorters’ Disease (Septicemia): its Relation to 
Splenic Fever and other Allied Diseases. 

BowketTtT, M.D., M.R.C.S. A Method of Self-Registering Thermometry. 

Boyp, Robert, M.D. Observations on the Comparative Weight of two Cerebral 
Hemispheres in the Insane. 

BRADLEY, S. M., Esq. The Treatmeut of Genu Valgum. 

3RAIDWOOD, P. M., M.D. Results of Revaccination during an Epidemic. 

CAMERON, James S., M.D. 1. The Temperature-Curve in Huddersfield, and its 
Relation to the Death-Curve in very young and very old Persons and in Bronch- 
itic Subjects.—2. ‘The Action of the Compulsory Registration Clause in the Hud- 
dersfield Local Act. 

CassELts, James P., M.D. 
cther Unsanitary States as Causes of Ear-Disease.—2. 
Assurance Questions, and Suggestions relative thereto. 

Coir, Thomas, M.D. 1. A Case of Ulceration of Gall-bladder from Gall-Stone, 
with secondary Hepatic Disease.—2. Short Note on a Case of Typhoid Fever. 

Davey, J. G., M.D. 1. Suicide in its Social Relations.—2. The Physiological 
Pathology of the Brain. 

Dowsg, T. S., M.D. Syphilitic Epilepsy. 

DryspALEz, C. R., M.D. 1, Chronic Alcoholism.—2. Infant Mortality.—3. Syphi- 
litic Gonorrhoza. 

Epis, Arthur W., M.D. On Chronic Cervico-Endometritis as a frequently over- 
looked Cause of Sterility and Abortion. 

Evuortt, C., B.A., M.D. Ulcer of the Frenum Lingue in Whooping-Cough. 

FoTHEKGILL, J. Milner, M.D. Gout at the Heart. 

Fox, Cornelius B., M.D. Remarks on a Disease known by the Names of “ False 
Diphtheria”, ‘‘ Spreading Quinsy”, and ‘‘ Cynanche Pharyngea”. 

Gowers, W. R., M.D. Syphilitic Neuroses. . he 

Grace, Henry, M.R.C.S. Unusual and Interesting Cases of Midwifery met with 
in Twenty Years’ Extensive Practice. : : : 

GriFFiTH, G. de Gorrequer, L.R.C.P. On Peritoneal Adhesions of the Gravid 
Uterus as a Cause of Post Partum Hemorrhage. 

Hartey, George, M.D., F.R.S. Colouring Matter in Urinary Caleuli. _ 

Humpureys, Henry, M.D. Symmetrical Gangrene in Congenital Syphilis. 

Humpury, G. M., M.D., F.R.S. Successful Removal of Fungous Growth from 
the Bladder. ; . : = 

Hutcuinson, Jonathan, F.R.C.S. Certain Relationships between Syyhilis and 
Cancer. 

JaGrEtsk1, Victor, M.D. On the Treatment of Coughs: their Causes and Compli- 
cations. 

Jones, H. Macnaughton, M.D. 1. Results of Treatment of Spinal Curvature (in 
fifty cases) by the Plaster Jacket and Suspension. — 2. Remarks on Morbus 
Coxarius. : . P 

Kerr, Norman, M.D. 1. Large Doses of Belladonna in Intestinal Obstruction.— 
2. Post Partum Hemorrhage. : ; 

Lawrence, A. E, Aust, M.D. 1. On some Thermometric Observations after La~ 
bour.—2. Short Notes on some Hospital Cases. _ ? 

Lunp, Edward, F.R.C.S. Removal of Astragalus in the Adult in a Case of Con- 
genital Talipes. ; ; Je 

MoorueaD, J., M.D. A Case of Tympanic Abscess with unusual Termination. 

Myrt ie, A. S., M.D. A Case of Confirmed Epilepsy, with Irregular and Painful 
Menstruation, successfully treated by Leclanché’s Continuous Current. 

Nortu, S. W., M.R.C.S._ Registration of Disease. : . 

Norrer, J. Lane, B.A., M.D. The Purification of Water by Filtration. 

Owen, Edmund, F.R.C.S. The Anatomy of Hip-joint Disease in Childhood: a Dee 


1. Further Observations in regard to Sewer-Gas and 
On Ear- Disease and Life- 
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Parker, Robert W., M.R.C.S. Tracheotomy in Membranous Laryngitis: the 
Indications for its Adoption, and some Special Points as regards its After- 
Treatment. ’ 

Powe tt, R. Douglas, M.D. On the Elasticity of the Lungs and Chest-walls, with 
Reference to the Signs of Chest-Disease, pow pthc’ x of Pleuritic Effusion. | 

Poenets, D. Lloyd, M.D. The Differential Diagnosis of Abdominal and Pelvic 

‘umours. . 

Routn, C. H. F., M.D. 1. On the Use of Intra-uterine Pessaries, with Reference 
to Varieties now employed.—z2. Further Remarks on the Treatment of Uterine 
and Mammary Cancer. 

SERGEANT, Edward, L.R.C.P. On the Working of the Act for the Compulsory Re- 
gistration of Infectious Diseases in Bolton. . 

Sims, J. Marion, M.D. 1. The Operations of Simpson and of Sims for Stenosis of 
the Cervix Uteri compared.—2. The Removal of Foreign Bodies from the Ear. 

Skerritt, E. M., M.D. 1x. A Case of Hemianzsthesia.—2. A Case of Complete 
Obstruction of Intestine by Croupous Inflammation. 

Situ, Heywood, M.D. The Treatment of the Pedicle in Ovariotomy. 

wera G., M.D. The Effects of Forceps-Delivery upon the Infant. 

Taytor, Chas. Bell, M.D. 3. Summary, with Clinical Observations, of Five Hun- 
dred Cases of Cataract Extraction.—2. On the Electrical Treatment of certain 
Forms of Amaurosis. 

Trevan, W. F., F.R.C.S. Fifty Cases of Lithotrity. 

Tuomas, Jabez, M.R.C.S. 1. The Treatment of Convulsions in Children and Epi- 
leptiform Convulsions by Chloroform.—2. A Modification of Sayre’s Method of 
Suspension in Spinal Curvature. 

Tuomrson, James, M.D. The Value of Koumiss in Wasting Diseases. 

Tissits, Edward T., M.D. 1. Embolism of Right Middle Cerebral Artery, fol- 
lowed by great Loquacity.—2. On Systematic Exercises: their Value in the Pre- 
vention of Disease. 

ph = Fu ee L.R.C.P.Ed. Notes on the late Epidemic of Small-pox in Bir- 

enhead. 

"oo Charles, M.D. The Mental Influence of the Mother on the Foetus in 

tero. 

Watson, W. Spencer, F.R.C.S. The Treatment of Glaucoma. 

WEATHERLEY, Lionel A., M.D.’ Note on a Case of Concealed Internal Uterine 
Hemorrhage. 

Woakes, Edward, M.D. Ear-Complications in Dentition, a Cause of Infantile 
Convulsions. 

Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the secretaries of the section in which the paper is to be read. All 
the papers should be forwarded to the secretaries of sections at as early 
a date as possible. 


No paper must exceed twenty minutes in reading, and no subsequent 
speech must exceed ten minutes. All speeches at the general meeting 
must not exceed ten minutes each. 


ANNUAL MUSEUM. 

‘The Eleventh Annual Museum of the British Medical Association 
will be held at the Assembly Rooms, Bath, and will be open daily 
from 10 A.M. till 6 P.M., on August 6th, 7th, 8th, 9th, for the exhibi- 
tion of the following objects :— 

1. Latest Inventions in Medical and Surgical Instruments and appli- 
ances of all kinds. 

_ 2. New Chemicals and Apparatus ; New Drugs and their prepara- 
tions ; and New Articles of Diet for Invalids. 

3. Drawings, Diagrams, or Models illustrating the Ventilation of 
Hospitals and Private Dwellings. 

4. General Pathological Specimens; with Photographic Models, 
Drawings, etc., illustrating disease; and Microscopic Pathological 
Specimens. 

The following is a list of the Museum Committee, to any member of 
which communications, etc., may be addressed. Sections 1, 2, and 3: 
Dr. Spender, 17, Circus, Bath; F. K. Green, Esq., 3, Gay Street, 
Bath. Section 4: Dr. Cole, 17, Paragon, Bath; G. E. Lawrence, Esq., 
Claverton Street, Bath. 


NOTICE TO EXHIBITORS. 

Application to be made as soon as possible, at the same time giving 
a list of objects, and mentioning the space required. Each object to 
be accompanied by a printed or written description attached to the 
article exhibited. 

All parcels to be delivered on or after July 27th, and not later than 
August 3rd, and to be removed within three days after August 12th. 
They must be addressed to Drs. Spender and Cole respectively, at the 
Assembly Rooms, Bath, All expenses of carriage and all risk to be 
borne by the Exhibitors. A card bearing the name and address of the 
exhibitor to be enclosed in each package, ready to be fixed on. the 
outside. 

N.B.—Specimens and Instruments which have been exhibited at 
former meetings cannot be received on this occasion. 

, ai communications to be addressed to Drs. Spender and Cole, as 
ai ve, 





EXCURSIONS, 


On Saturday there will be excursions to Longleat, Bowood, Wells 
and Cheddar, Berkeley Castle, and (if a sufficient number of excur- 
sionists) to the Valley of the Wye. 

The Honorary Secretary will endeavour to arrange for gentlemen 
well acquainted with the locality to accompany the parties on each 
excursion. 

Any information will be given by the Secretary to the Excursion 
Committee, 6, Belmont, Bath, 

Members of the Association will receive cards for the above proceed- 
ings, evening meetings, etc., at the Assembly Rooms, Bath. 


NOTICE OF MOTION 

Mr. HusBAND, in accordancé with notice given, will move to add, 
after Council, in By-law No. 1: ; 

“‘ Provided that the power of such Branch Council shall only extend to the election 
of male persons.” 

Dr. Boyp MUSHET gives notice that he will move: — 

That, in the opinion of the British Medical Association, the institution of Home 
Hospitals for the well-to-do classes, especially in connection with a public appeal to 
eleemosynary aid for their construction, is vicious in principle ; calculated to im- 
pair the already far from universal recognition of payment for medical and surgical 
services ; would tend to degrade the recipients of the benefits in the proposed homes, 
by extending charity to persons who, it is conceded, are able to pay ; would aggra- 
vate the existent flagrant abuses of the hospital system, and be fraught with injus- 
tice to the profession, at present burdened by the exaction of its unpaid and gratuitous 
services. 

FRANCIS FowKE, General Secretary. 


36, Great Queen Street, London, W.C., July 4th, 1878. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE annual meeting of this Branch will be held on Saturday, the 2oth 
instant, at No, 198, Union Street, Aberdeen, at 1.30 P.M.: Professor 
OcsTON, President, in the Chair, 

The members will afterwards dine together in the Palace Hotel, 
Union Bridge, at 3 o’clock P.M. 

Aberdeen, July 1st, 1878. 


BORDER COUNTIES BRANCH. 


THE annual meeting of this Branch will be held at the Crichton Royal 
Institution, Dumfries, on July 26th, 1878: President—Dr. LOCKIE ; 
President-elect—Dr. GILCHRIST. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 
R. MACLAREN, M.D., Carlisle, " 
Joun SMiTH, M.D., Dumfries, Honorary Secretaries. 


WEST SOMERSET BRANCII. 


THE annual meeting of the above Branch will be held at the Royal 
Clarence Hotel, Bridgwater, on Thursday, July 25th, at 2 o’clock 
P.M.: F. J. C. Parsons, Esq., Bridgwater, will take the Chair. 
Dinner at 5 P.M. | 
W. M. KELLy, M.D., Honorary Secretary. 
Taunton, July 2nd, 1878, 


NORTH OF ENGLAND BRANCH. 


THE annual meeting of this Branch will be held in 
Chamber, Hartlepool, on Thursday, July 25th, at 3 P.M. 
Dinner at the King’s Head Hotel at 5 P.M. 
G. H. PHILipson, M.D., Honorary Secretary, . 
Newcastle-upon-Tyne, July 8th, 1878. 


the Council 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 
[Continued from page 76 of last number.] 


Ata meeting of the Committee of Council, held at the Freemasons’ 
Tavern, on Wednesday, the 1oth day of July, 1878: Dr. R. W. 
FALCONER (President of the Council) in the Chair: 

The minutes of the last meeting were read and found correct. 

Letters of apology for non-attendance were read from Dr. Eastwood 
and Dr. Duffey. 

Resolved: That the thirty-eight candidates whose names appear on 
the circular convening the meeting be elected members of the Associa- 
tion. 

Read letter from Dr. Sawyer, honorary secretary to the Birmingham 
and Midland Counties Branch, forwarding resolution passed by he 
Branch, as follows: 
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‘‘ That the Committee of Council be requested to direct that the names of all 
those attending the General Council of the Association do form a part of the Jour- 

NAL record of the proceedings of the Annual Meeting.” 

Resolved: That the names of the members attending the meetings 
of the General Council at the Annual Meetings be inserted in the 
Daily Journal, in accordance with the request. 

Resolved : That the same privilege granted to the Sydenham So- 
ciety, viz., the insertion of the notice of meeting in the Dadly Fournal 
of the Annual Meeting, be also accorded to the Irish Graduates’ Asso- 
ciation. 

Resolved: That the Minutes of the Journal and Finance Committee 
of to-day’s date, together with the Minutes of the Subcommittee on 
the premises, 161, Strand, of the 14th of May and 9gth instant, be 
approved, and the recommendations carried into effect. 

The minutes of the Journal and Finance Committee contain the aecounts for 


the quarter ending June 30th, amounting to £2,819 :1:6, and records of the exa- 
mination of all receipts ; also payments on account of new premises (161, Strand), 


amounting to £281: 10:0. , ; Z 
The report of the Subcommittee on the premises contains an account of the 


progress of the alterations, and other particulors. 

Read letter from Dr. Boyd Mushet, giving notice of motion for the 
Annual Meeting. 

Resolved : That the notice of motion be inserted in the JOURNAL, in 
accordance with Dr. Boyd Mushet’s request. __ 

The list of attendances for the past twelve months was read as 
follows, viz. : 

List of attendances of the twenty elected members of the Committee 
of Council. Dr. Clifford Allbutt, Dr. Borchardt, Dr. Carpenter, Dr. 
C. Holman, Mr. F. E. Manby, Dr. E. Morris, Dr. Sieveking, Dr. 
Stewart, Dr. Wade, six meetings ; Mr. J. Wright Baker, Mr. Callen- 
der, F.R.S., Dr. B. Foster, Dr. E. L. Fox, Mr. F. Mason, Mr. R. 
H. B. Nicholson, Mr. C. G. Wheelhouse, five meetings; Dr. East- 
wood, Mr. Arthur Jackson, Mr. E. Lund, four meetings; Mr. J. R. 
Humphreys, three meetings. 

Mr. J. Wright Baker intimated that it would be impossible for him 
to attend the meetings of the Committee of Council next year; he there- 
fore resigned. 

The names of Dr. Eastwood, Mr. Arthur Jackson, Mr. J. R. Hum- 
at and Mr. Lund were taken off the list in accordance with By- 
law 28. 

Resolved: That the remaining fifteen gentlemen be nominated for 
election for members of the Committee of Council for 1878-79, to- 
gether with five to be added. 

Several gentlemen having been proposed as the remaining five to be 
nominated, a ballot was taken, and the following gentlemen, appearing 
to have the greatest number of votes, were declared to be chosen: 
Mr. Reginald Harrison, Dr. Robert Farquharson, Surgeon-General 
Maclean, Mr. Jonathan Hutchinson, and Dr. Arlidge. 

The report of the Subcommittee upon the question of female mem- 
bers, appointed by Minute 387, was then read by Dr. Wade, the 
Chairman (see page 74). 

The report was received, afterwards adopted, ordered to be entered 
on a minutes, and directed to be published in this week’s JouRNAL 
(July 6th). 

Resolved: That, in pursuance of a resolution passed March 13th, 
whereby notice was given of an intention to propose at the Annual 
Meeting in Bath an alteration in the By-laws, prohibiting the election 
of ladies as members in future, the following addition be made after 
the word ‘‘ Council” in By-law No. 1: ‘*Provided that the power of 
such Branch Council shall only extend to the election of male persons”. 

Dr. Wade gave notice that he should move, at the Annual Meeting 
to be held at Bath, a resolution to the following effect, namely: That 
the Fifth Article of Association be altered by the insertion of the word 
‘*male” before person. 

Dr. Carpenter, Chairman of the Habitual Drunkards’ Committee, 
brought up the minutes of that Committee. 

Resolved: That the minutes of the Committee on Habitual Drunk- 
ards of to-day’s date be received and approved, and the recommenda- 
tions carried into effect. 

_The minutes contain a report of the reading of Dr. Cameron’s Bill a second 

time on July 5rd in its altered form, viz., with the compulsory clauses omitted. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
ANNUAL MEETING, 


THE annual meeting of this Branch was held in the Faculty Hall, St. 
Vincent’s Square, Glasgow, on June 25th, and was largely attended. 
Dr. G. H. B. MACLEOD, the President for the past year, thanked 
the Branch for the honour they had conferred upon him. The Soeiety 
during the year had made very goed progress both in numbers and 





development. It was now one of the largest Branches of the British 
Medical Association in the country, and it was also one of the most 
influential. 

Dr. Fercus, who had been elected President for the present year, 
then took the chair ; and, having thanked the Branch for the honour 
conferred on him, delivered an address, which is published at p. 90. 

Report of Council,—Dr. JOSEPH COATS (Secretary) read the report 
of the Council, which stated that the Council, in presenting their re- 
port, can do little more than congratulate the Branch on an uneventful 
year. There had been lately considerable stir in medical circles in 
regard to certain proposed legislation, and especiallythe Bill introduced 
into the House of Lords by the Duke of Richmond. Some members 
were of opinion that a special meeting of the Branch should have been 
called to consider this matter soon after the introduction of the Bill, 
but the Council judged it better to take no such action at that time. 
The annual meeting had now come round, and there were at least two 
Bills before Parliament seriously affecting the future arrangements for con- 
ferring licences to practise. The Council had, therefore, thought that this 
occasion might be taken to bring the subject before the Branch, and to 
have a discussion on these Bills. The Council asked Dr. Fergus, the 
President-elect, who, from his official position as a member of the 
General Medical Council, was well acquainted with the provisions of 
the Bill, to explain them to the Branch. It would then be open to 
members to discuss the question on one side or the other. The mem- 
bership of the Branch was nearly the same as last year, there being a 
slight increase. The numbers at the last annual meeting were 145, and 
they were now 148. The financial statement showed that the funds 
were in a prosperous state, and there was already a considerable accu- 
mulated balance. 

THE DUKE OF RICHMOND’s MEDICAL ACT AMENDMENT BILL. 

Dr. FERGUS explained the bearings of the Duke of Richmond’s Bill. 
It had, he said, undergone various changes since it was first introduced ; 
and some of these changes were of a most important character. One 
of the most important of these was the change in the third clause, 
which at one time allowed the conjoint scheme to be permissive, but 
now made the constitution of the conjoint board compulsory. 
Besides, it was now enacted that no person could be registered until he 
received a licence from the conjoint board. Dr, Fergus then read 
several of thé provisions of the Bill; and, in reply to a question, men- 
tioned that the distinctive feature of the Duke of Richmond’s and Mr. 
Mills’s Bill was that the latter provided that the profession shall be re- 
presented on the General Medical Council, there being four gentlemen 
for England, one for Ireland, and one for Scotland. 

Dr. W. T. GAIRDNER said that, notwithstanding the clear explana- 
tion that Dr, Fergus had given, he did not think that one-half, or one- 
third, or one-fourth of the gentlemen in the room could persuade them- 
selves that they had followed the intricacies of the changes in the 
Medical Bills. He himself had not, although he was in communica- 
tion with people in London to send down the changes in the Bills as 
they occurred. So far from being able to clear the way to others, he 
felt that he should very much like a kind teacher, pedagogue, and ex- 
positor to make the thing perfectly clear to himself. Dr. Fergus had 
not given them the whole of the medical legislation. He had men- 
tioned Bills 1 and 2, but he had not mentioned another one, entitled 
also ‘‘ A Bill to amend the Medical Act of 1858”, prepared and brought 
in by Dr. Lush and other members in January 1878. That Bill was still 
before the House of Commons, Nobody seemed to think about it at the 
present moment. ‘Then, there was the Dental Practitioners’ Bill ; and 
here was 2 whole crowd of Bills at present in Parliament all crossing 
and interfering with one another, That was the present state of 
medical legislation ; and in that chaotic state, and in the divided state 
of opinion of the medical profession, they were called on to revolu- 
tionise the whole system of medical licensing and medical diploma- 
giving. He quite admitted that the Duke of Richmond when he 
brought the Bill into the House of Lords did not intend that. In its 
first form, the Bill was not of that extremely revolutionary kind ; but it 
had been forced forward by the remorseless logic of the. Marquis of 
Ripon and others. The Duke of Richmond had, in the beginning, at 
the instigation, it might be admitted, of the Medical Council, com- 
mitted himself to the principle of compulsory conjoint boards ; and, 
having committed himself to that principle, which he (Dr. Gairdner) 
held to be an erroneous one, he was forced on and on by successive 
steps until he found himself he hardly knew where, and nobody else 
could follow. Whichever of these Bills was passed, and whatever was 
intended by them, one thing was perfectly clear, that under these Bills 
the present medical institutions of the country would be subjected to a 
lowering and minimising of their whole influence. His own belief was 
that the universities would suffer less than the corporations. He had 
been informed by some of his friends that they thought the opposite— 
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that the corporations would suffer less than the universities. The real 
question was, is the influence of these institutions wholly malignant and 
of a kind that should be struck at? or has that influence been really 
exercised for good, and is it a thing not to be struck at and cut up by 
the roots, but to be carefully nourished, improved, and tended in order 
to make it all that it ought to be for the benefit of the profession. He 
had come to the conclusion that the iofluence not of one but of all these 
bodies had been exercised on the whole for good ; that they had been a 
source of a great deal that was best in the medical profession at the 
present day, that their very nature and character made them institutions 
peculiarly suitable to the soil of this country, and that it would be a 
very evil day for this country when their influence was very materially 
weakened or suppressed. These institutions, exercising as they had all 
done not only a large intellectual influence, but a still greater moral 
and ethical influence over the conduct of practitioners of medicine, were 
not to be rudely interfered with. It was a good thing for all of them 
that they were induced to connect themselves with corporations. It 
was a good thing for them all that they felt that in their conduct and 
tdaily life, if they did that which was wrong, that they should expose 
chemselves to reproach, to scandal, and even to formal remark from the 
horporation with which they were associated, and that sort of feeling 
nad a great steadying influence upon the character of all the men con- 
.ected with the corporation. In the same way, although the universi- 
tles did not exercise the same kind of influence, did not the mere fact 
Of having sat within the walls of an university, the recollections con- 
Nected with his teaching, the feelings of respect that he had had for the 
teachers whom he attended, and the sort of moral influence that their 
instructions, when they had been really dominated by the right spirit, 
had exercised over that man, exercise a beneficent influence to him all 
his days? He said that he did not think that such legislation ought to 
go forward this session without due inquiry. At the same time, he was 
disposed to admit that there were some faults to be remedied ; but he 
thought the best way to do so would be by a thorough and searching 
inquiry. He moved: 

‘*That this meeting, having considered the radical nature of the 
changes in the mode of conferring licences to practise contemplated by 
the Bill for the Amendment of the Medical Act, 1858, now before Par- 
liament, is of opinion that such sweeping alterations could only be 
justified on careful investigation and satisfactory proof of the ineffi- 
ciency of the present arrangements.” 

Dr. RENFREW (Glasgow) seconded the motion. From what he had 
heard from Dr. Gairdner, he thought that that legislation would not in 
the end be for the benefit of the medical profession or the community 
at large. 

A show of hands having been taken, the CHAIRMAN declared the 
resolution carried by a large majority. 

Dr. JAMES MORTON moved the following resolution : 

**That this meeting is of opinion that in the constitution of the 
General Medical Council the medical profession should be directly 
represented.” 

Taxation had been recognised as the basis upon which to found our 
representation ; or, to put it in other words, it had been acted upon 
not only by our own Parliament, but by many similar bodies in Europe, 
that those who were taxed should have a voice in the making of the 
laws under which they were taxed. As a profession, they were taxed 
heavily. They were taxed to such an extent that they were yielding a 
large annual sum, which was taken to defray the expenditure incurred 
by the General Medical Council in its various meetings, and also in its 
various publications, This was one of the strongest grounds for the 
resolution which he had proposed. Almost all the other professions 
were so placed as to be represented—some of them in the House of 
Commons, one of them prominently in the House of Lords, and others 
of them in a different way, namely, in having opportunities of making 
their voices tell upon the election of those men who might be placed 
over them in regard to their education and in regard to their examina- 
tion for licences or certificates. The Scotch clergymen had not only 
one examining board in Scotland, but every Presbytery was an examin- 
ing board. The lawyers appointed their own examiners. Then, again, 
teachers were certificated by members of their own profession. The 
dentists were about to obtain, and he believed would obtain, a similar 
position. Painters formed themselves into academies, and conferred 
their own dignities and their own honours. With the exception of that 
for the Church, the medical curriculum was the longest of any, and 
there was a tendency in the present day to make it longer siill. He 
did not see, therefore, why they should remain among the unen- 
franchised. He held that, as a profession, they had a right to be 
directly represented in the General Medical Council, or to obtain 
direct representation through any medical measure that might be 
brought into Parliament. 





Dr. Muir (Glasgow) seconded the resolution. He hoped the de- 
cision of the Branch would be overwhelming: in regard to the direct 
representation on the Medical Council, and that they would petition 
against the Government Bill so long as it did not contain that pro- 
vision, and that they would petition in favour of the British Medical 
Association Bill, which did contain that provision. 

The resolution was all but unanimously adopted, 

Dr. G. H. B. MACLEOD proposed the following resolution : 

‘* That, in the absence of distinct information as to the supposed 
defects of present arrangements, and considering the problematical 
nature of the advantages from an untried scheme, in view also of the 
great uncertainty of opinion shown by the very material changes which 
the Lord President’s Bill has undergone since first introduced, there is 
an apparent case for the appointment of a Select Committee or a Royal 
Commissjon to inquire into the whole matter.” 

The Bill that was brought forward by the Lord President was not a 
harassing Bill in any sense of the term. All the harassment had been 
forced upon the Lord President by the Opposition. He had no hesita- 
tion in saying that it had been the Committees and busybodies in 
London that had forced upon the Lord President these modifications, 
to which some of them, though not all of them, objected, and which 
were thought so harassing and annoying. He said frankly that this 
Bill met in a very great measure with his own personal approval. 
Many of the regulatioris that were embodied in the Bill came very 
much to what ought to be carried out in medical legislation. He was 
quite well aware that in saying this he might seem a traitor to the 
university ; but the point they should consider was what was best for 
the profession as a whole. They must look at tie matter from a far 
broader view than what was best for the faculties or universities. He 
most strongly believed that this Bill contained, at least, the nucleus of 
a measure which would be in the long run decidedly beneficial to the 
profession. At the same time, he was quite prepared to believe that it 
must, that it ought to, undergo very considerable modifications. The 
present was one of the most serious crises through which the profession 
had ever gone. There could be no question about that. It would be 
a new starting point almost for the future, and he thought it would be 
a very foolish thing for any Ministry or Lord President to decide upon 
a measure such as this without the greatest possible care in coming to 
right conclusions ; and so he thought that that could only be accom- 
plished by the appointment of a Select Committee or Royal Commis- 
sion, which should carefully and cautiously take evidence, and calculate 
as to what was best to do for the whole profession ; and, to a deliberate 
decision thus come to, he should most heartily give his allegiance, 

Dr. STEWART (Greenock) seconded the resolution, which was 
carried. 

Officers and Council.—The following were elected :—President: 
Andrew Fergus, M.D. President-Elect: W. T. Gairdner, M.D. 
Vice-Presidents : Donald Fraser, M.D.; G. H. B. Macleod, M.D. 
Honorary Secretaries: Joseph Coats, M.D.; J. G. Lyon, M.D. 
Council: T. McCall Anderson, M.D.; A. M. Buchanan, M.D. ; W. 
D. Fairless, M.D. ; Bruce Goff, M.D.; James Grieve, L.R.C.P.Ed. ; 
Donald Macleod, M.D.; James Morton, M.D.; R. Renfrew, M.D. ; 
Hugh Thomson, M.D. 





LANCASHIRE AND CHESHIRE BRANCH ANNUAL 
MEETING, 


Tue forty-second annual meeting of the Lancashire and Cheshire 

Branch was held at the Assembly Rooms, Blackpool, on June 28th ; 

Dr. LESLIE JONES presided, and ninety-two members and visitors were 
resent. 

. President's Address,—The PRESIDENT gave an address, in which he 

sketched the rise of Blackpool as a watering-place, and pointed out its 

advantages as a health-resort. ; 

Report of Council,—The Honorary SECRETARY read the following 
report. 

Me Your Council have to report that the condition of the Branch is in 
every respect satisfactory. The meeting of the Parent Association in 
Manchester has led to a considerable augmentation of the number of 
Branch members, and a sufficient time has now elapsed to show that 
this increase is of a permanent character. When the annual meeting 
took place last year at Liverpool, the Branch consisted of 615 members, 
an increase of 201 on the number of the previous year. Since that 
meeting, 27 have resigned, and 11 have died ; but 134 new members 
have been elected, so that at present the Branch contains 711 members, 
and is stronger by 96 than ever it has been before. 

‘* The appended statement will show that the finances of the Branch 
are in a favourable state, the balance exhibiting a decided increase, 





July 20, 1878.) 


THE ‘BRITISR’ MEDICAL F¥OURNAL, 


117 








‘In the’ revised laws, passed last Jane, provision was made for 
holding one or more intermediate meetings in addition to the annual 
meeting. As the general gathering of the Association took place last 
August in Manchester; it was not thought desirable to arrange for 
another meeting of the Branch in 1877; but in the spring of this year 
the first of the intermediate meetings was held at Oldham, and proved 
in every respect highly successful. For this success, the Council feel 
they are greatly indebted-to the exertion of the members residing at 
Oldham, and to Dr. Broadbent (London), who was kind enough to 
give an address, It is proposed to hold three intermediate meetings 
during the next twelve months; the first will probably take place at 
Stockport in October. 

“Your Council has watched ‘carefully the course of the. proposed 
legislation relating to the Medical Acts. Finding that the Bill brought 
into the House of Lords by the Lord President contained no clause en- 
forcing the adoption uf the conjoint scheme, and that it did not alter 
the constitution of the Medical Council, it was determined that the 
passing of the Bill should be opposed; and a petition against it, signed 
by the President of the Council, was forwarded to Lord Carnarvon, 
and by him presented to the House of Lords. Your Council are glad 
to observe that the representations made by the profession have caused 
the Government to so far alter their proposed Bill as to make the con- 
joint scheme compulsory, and they have some reason’ for hoping that, 
before the Bill becomes law, the constitution of the Medical Council 
will be materially altered. 

‘*In 1872, a Commitiee of the Branch was appointed to obtain evi- 
dence as to the duration of infection in the various zymotic diseases, 
and a small grant from the funds of the Branch was made to defray the 
expenses of the investigation. The Secretary of the Committee, Dr. 
Haddon, has now sent in the report of the Sutcommittee. It contains 
much interesting and important information, and will be submitted to 
the meeting. 

“* Financial Statement for the Year ending December 31st.—Balance 
in hand on the Ist of January, 1877. £9 6s. 8d. ; subscriptions received 
since, £87 5s. ; making a total of £96 11s. 8d. The expenses of the 
Branch during the year have been £75 1s. 4d., leaving in the hands of 
the Secretary a balance of £21 10s. 4d. 

“* Your Council have specially to deplore the tragic and untimely 
end of a valued member and former vice-president, Dr. Lang of 
Southport.” 

Dr. BorcHARDT (Manchester) proposed: ‘* That the report of the 
Council now read, and the financial statement, be received and adopted.” 
In doing so, he expressed his satisfaction at its encouraging character, 
which he was sure would be gratifying to all the members of the 
Society. 

Mr. LunpD (Manchester) seconded the motion, which was carried 
unanimously. 

Vote of Thanks.—Dr. DEAS (Macclesfield) proposed : ‘‘ That the 
best thanks of the meeting are due to the retiring president, vice-pre- 
sidents, honorary secretary, and other members of the Council for their 
services during the year.” They all regretted the inability of ‘Dr. 
a from bad health to fulfil the duties of the post to which he was 
elected. 

Mr. F. MALLETT (Boltcn) seconded the motion, which was 
agreed to. 

Next Annual Meeting, Officers, ete.—Dr. ROGERS (Rainhill) pro- 
posed; ‘* That the next annual meeting be held at Lancaster; and 
that C. Johnson, Esq., be appointed president-elect ; and Mr. Platt of 
Oldham and Mr. Harker vice-presidents.” 

Dr.. HADDoN (Eccles) seconded the motion; and it was carried 
unanimously. 

Dr. EasON WILKINSON (Manchester) moved : ‘* That Dr. Leech 
be re-elected general secretary to the Lancashire and Cheshire Branch.” 
He paid Dr, Leech a very high compliment for his assiduous attention 
to the interests of the Branch. 

Mr. T. H. DEAN (Manchester) seconded the motion; and it was 
carried unanimously. 

Mr. CULLINGWORTH (Manchester) proposed : ‘* That the following 
gentlemen be appointed local secretaries: Dr. Davidson, Liverpool ; 
Dr. Garstang, Blackburn; Dr. Brown, Preston; and Dr. Taylor, 
Chester.” 

ee ROYLE (Manchester) seconded the motion, which was 
carried. 

Vote of Thanks to the President.—Dr. ROYLE (Manchester) pro- 
posed: ‘‘ That a vote of thanks be given to Dr. Leslie Jones, the 
President of the Lancashire and Cheshire Branch, for the address 
which he has delivered.” 

_ Dr. LEECH seconded the motion, which was carried with acclama- 
tion; and the PRESIDENT thanked the meeting, 





Communications.—1t. Mr. LUND showéd a Case of Contracted 
Fingers, which he had treated successfully by subcutaneous section of 
the fascia ; and Casts of a Case of Ankylosis of the Fingers, illustrating 
the condition of ‘the hand before and after an operation which restored 
the use of the hand. 

2. Mr. KEGINALD HARRISON made some remarks on the Use of 
Filiform Bougies with Tunnelied Instrument (Gourley’s) in the treat- 
ment of Stricture of the Urethra, He stated that during a recent visit 
to America he had found this method of treatment much resorted to, 
and that since his return home he had used it with ‘success. 

3. Dr. HADDON gave an account of two cases of Ulcerating Endo- 
carditis, showing the temperature and sphygmographic tracings. He 
stated that, though the symptoms wereso well marked as to leave no 
doubt as to the diagnosis, he had been unable to verify it by fost mor- 
feme examination in either case. 

4. Dr. HADDON a'so pointed out an easy way of noting cases in 
general. practice. 

5. Dr. BENNETT read a communication on Cervical Metritis treated 
by Interstitial Injection coupled with Dilatation. 

Duration of Infection.—The report of a Subcommittee appointed in 
3872 to obtain information as to the duration of infection was sub- 
mitted to the meeting by Dr. HADDON.—The Subcommittee was re 
quested to continue its work, and publish the results so far obtained. 

Medical Reform.—Dr. WATERS of Chester explained the present 
condi‘ion of legislation hearing on medical reform ; and it was resolved 
to petition the House of Commons in favour of the Association Dill, 

Dinner, ctc.—The President, Dr. Leslie Jones, entertained the mem- 
bers and visitors at lunch before the meeting ; and after the meting 
sixty-five members and visitors dined together at Bailey’s Hotel. The 
Pier, Baths, Aquarium, and Winter Gardens were most courteously 
thrown open to members of the British Medical Association throughout 
the day. 





MIDLAND BRANCH: ANNUAL MEETING, 


THE annual meeting of this Branch was held in the Guildhal!, Lin- 
coln, on June 27th. About thirty members attended. 

President’s Address.—Dr. A. MERCER ADAM, the President, de- 
livered an excellent practical address. 

The Harvey Tercentenary £und,.—The Council recommended that a 
sum of five guineas should be given from the Branch funds. This was 
acceded to. 

Meeting of the British Medical Association. — A discussion took 
place at the meeting of Council as to the desirability and possibility of 
holding the annual meeting of the Association in the Midland Branch ; 
but, in consequence of the meeting of the British Association being 
held at Nottingham in 1880, it was thought better to postpone an 
invitation until a more favourable opportunity. The following resolu- 
tion was agreed to: *‘ That, in the opinion of this meeting, it is consi- 
dered desirable that, at such time as arrangements may be able to be 
made, the British Medical Association be invited to hold its annual 
meeting within the district of the Midland Branch.” 

Representatives in the General Council.—The following gentlemen 
were elected: W. H. Ransom, M.D., and Joseph White, Esq. (Not- 
tingham); W. Webb, M.D., and J. W. Baker, Esq. (Derby); T. W. 
Benfield, Esq., and.C. H. Marriott, M.D, (Leicester); E. Morris, 
M.D., and T. Sympson, E-q. (Lincoln). 

Branch Council.—The following were elected: O. Johnson, Esq., 
and W. O’Neill, M.D. (Lincoln); J.O. Brookhouse, M.D., and S. Job, 
Esq. (Nottingham); W. Ogle, M.D., and W. G. Curgenven, M.D. 
(Derby); J. Barclay, M.D., and H. Lankester, Esq. (Leicester). 

The Local Secretarics were reappointed. 

President-elect.—Mr. J. Wright Baker, Surgeon to the Derbyshire 
Infirmary, was appointed President-elect for the ensuing year. 

Mw Members.—The following gentlemen were elected members of 
the Association and Branch: Mr. C. G. Dalton, Lincoln; Mr. G. 
Westby, Horncastle; Mr. M. F. Hamerton, Sutton-in-Ashfield; Mr. 
S. J. Weakley, Stickney, Boston; Mr. B. Bubb, Wrangle; Mr. W. C. 
Hine, Swineshead; Mr. H. S. Maning, Derby; Mr. P. G. Bell, 
Etwall. 

Papers.—The following papers were read and discussed. 

Cases of Obscure Diseases of the Liver. By W. Webb, M.D. 

Clinical Notes. By J. O. Brookhouse, M.D. 

On the Importance of Establishing a Temporary Adhesion between 
the Upper and Lower Eyelids (Artificial Anchyloblepharon) in certain 
Cases of Disease, and in order to facilitate the Performance of some 
Plastic Operations: with Illustrative Cases. By C. B. Taylor, M. D. 

Demonstrations of Dr. Howard’s Direct Method of Inducing Arti- 
ficial Respiration, By J. Wright Baker, Esq. 
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The New Wards at the Stamford Infirmary: a Contribution to 
Plans of Hospital Construction. By W. Newman, M.D. 

On Hospital Insalubrity. By T. Sympson, Esq. 

Dinner.—The members afterwards dined together at the Great 
Northern Hotel. 





NORTH OF IRELAND BRANCH: FIRST MEETING. 


THE first meeting of this Branch was held in the Board Room, Belfast 
Royal Hospital, on Friday, the 5th instant, at 12 o’clock, noon. The 
President of the Branch, Professor Cuming, occupied the Chair. The 
profession throughout the province was well represented, and the meet- 
ing gave good hope and promise of the future success and prosperity 
of the Branch. 

Representatives on the General Council.—The following members 
were elected representatives of the Branch on the Council of the Asso- 
ciation for the ensuing year: A. Dempsey, M.D.; J. Fagan, Esq.; A. 
Kidd, M.D.; Sir William Miller, Knt., M.D. 

Communications. —Mrx. J. Fagan introduced several patients on whom 
he had performed Excision of the Knee-joint with excellent results. 

Dr. William Aickin exhibited a new and improved Vaginal Speculum, 
and also an Ecraseur for removal of Uterine Polypus. 

Dr. John Moore read a paper on the Necessity of further Legislative 
Control of Criminal Habitual Drunkards. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Castle Hotel, 
Neath, on Thursday, July 11th; JoHN RUSSELL, Esq., Neath, Presi- 
dent, in the Chair. There were upwards of thirty members present. 

The retiring President, J. Talfourd Jones, M.B., resigned the Chair 
to the President for the year. 

A Vote of Thanks was unanimously passed to the retiring President. 

Report of Council,—The following report of the Council, with a 
statement of accounts, was read and adopted. 

** Your Council, in presenting their eighth annual report, have to 
congratulate the members, as heretofore, on the continued and in- 
creased prosperity of the Branch. Our numbers have increased from 
155 in last year to 170. We have to regret the loss of several members 
by death; viz., Mr. J. Whitworth, Tenby; Dr. Wallace, Cardiff; Mr. J. 
L. Thomas, St.Clear’s ; and Mr. W. Jones, Brecon. One other member 
has resigned, and a few have left the district and joined other Branches. 
There are several gentlemen in arrears with their subscriptions ; and 
we fear that, if these be not soon paid, we shall be under the painful 
necessity of erasing their names. The form of notice sent out for sub- 
scriptions at the end of January had the desired effect, as one hundred 
were paid by the end of March. A special effort was made at the com- 
mencement of the year to induce non-members to join us; and we are 
pleased to know that it was successful, and resulted in fourteen names 
being added to the Association from this district. 

**Since our last annual meeting at Brecon, which was a most suc- 
cessful and enjoyable one, we have had two ordinary meetings, both 
well attended and well supplied with material for discussion : one at 
Dowlais, in November, where our hospitable entertainment by Mr. and 
Mrs. Pearson Cresswell will be remembered with pleasure by all who 
were present; and the other at the Asylum, Carmarthen, where Dr. 
Hearder received us with his usual cordiality and kindly feeling. 

** A statement of accounts is appended to this report, by which you 
will see that we have a balance in hand of £19: 2:5, as compared with 
£22:0:10 at our Jast annual meeting. One hundred and twelve sub- 
scriptions have been paid; £2 have been subscribed to the Moffat De- 
fence Fund, {2:2 to the Harvey Statue Fund, £5 to the British 
Medical Benevolent Fund, and £3 : 3 to the cause of the Apothecaries’ 
Company 7. Shepperly. Most of the remaining expenses, making a 
total of £22:15:11, have been for printing and stamps, press and 
complimentary dinner-tickets. 

‘* Your Council would suggest some place in the Rhondda Vallcy for 
our next meeting, to be held in the autumn; the choice of the exact 
locality to be left to Mr. H. N. Davies.” 

Election of Officers. —The following were elected :—President-clect 
W. Taylor, M.D., Mayor of Cardiff. Jfemébers of Council (in place of 
four who retire and two who become members ev oficio)—H. N. 
Davies, Esq.; C. R. Ball, M.D.; T. J. Dyke, Esq.; P. R. Cresswell, 
Esq.; J. Probert, Esq.; and S. H. Steele, M.D. 

Honorary Secretaries.—Dr. Andrew Davies and Dr. Sheen were 
unanimously re-elected, and a cordial vote of thanks was given them 
for their past services, 





New Members,—The following gentlemen were elected members of 
the Association: E. P. Davies, .» Cowbridge ; F. H. Thompson, 
Esq., Gilfach Goch ; E. H. Vachell, -» Cymer :—of the Branch; Dr. 
Stewart, A.M.D., Brecon; A. J. Verity, Esq., Bridgend; V. Rees, 
Esq., Carmarthen, 

Address of President.—The PRESIDENT gave an address, taking for 
his subject ‘‘ Ventilation”; and a vote of thanks for the same was 
carried unanimously. 

Papers.—The following papers were read. 

1. Dr. Stewart (Brecon): On the Use of Chloride of Ammonium in 
Hepatic Disease. [Read by Dr. Talfourd Jones. ] 

z. Mr. E. R. Morgan (Morriston): Two Cases. 

3. Mr. J. A. Rawlings (Swansea): A Case of Puerperal Convul- 
sions with Post Partum Hemorrhage. 

4. Dr. Ball (Blaenavon): Further Illustrations of the Treatment of 
Carbonic Acid Poisoning by the Inhalation of Oxygen. An apparatus 
was shown which would enable a man at once to go down into a mine 
with safety after an explosion. 

Papers by Mr. H. N. Davies and Dr, Sheen were postponed for 
want of time. 

Dinner, etc.—A visit to Neath Abbey, and to Messrs. Leach, 
Flower, and Co,’s Works, with its. patent japanning process, closed 
the proceedings, after which the members and their visitors dined to- 
gether at the Castle Hotel. 





SOUTH-EASTERN BRANCH: ANNUAL MEETING. 


THE thirty-fourth annual meeting of this Branch was held at the Grey- 
hound Hotel, Croydon, on Wednesday, July 3rd. The chair was first 
taker. by the retiring President, Dr. BRANsBY ROBERTS of East- 
bourne. 

The CHAIRMAN said the duty devolved upon him of extinguishing 
himself by installing his successor in the chair of the Association. He 
must express his heartfelt thanks for the honour conferred upon him 
in placing him in the chair last year. It was the kindness of the mem- 
bers more than any merits of his own which led to that distinction 
being conferred upon him ; but he had endeavoured conscientiously to 
fulfil the duties which fell to his share. He regretted that he had been 
unable to attend so many meetings as he would have liked ; but avoca- 
tions sometimes interfered with wishes, and often when he had arranged 
to get away some fresh engagement had cropped up and prevented him 
from fulfilling his intention. After expressing his thanks to the vice- 
presidents for the kind assistance they had rendered during the past 
year, he referred in terms of regret to the loss which had been sustained 
by the death of Dr. Cunningham, who, he stated, was a genial and 
kindhearted man, and a true and faithful friend of the Association and 
the Branch. He also acknowledged the great services rendered to the 
Branch by Dr. Parsons, the secretary, whose merits it would be difficult 
to find words to express, and added that the South-Eastern Branch of 
the Medical Association had become a model upon which other Branches 
organised their work. The district secretaries had always been willing 
to co-operate with Dr. Parsons, and a large amount of credit was due 
to them. After a few more remarks, he vacated the chair, and intro- 
duced Dr. Lanchester in a few words of cordial welcome. 

President's Address. — The new President, Dr. LANCHESTER, on 
taking the chair, delivered an address, which is published at page 89. 

Votes of Thanks.—Dr. FussEt. of Brighton, proposed: ‘* That the 
best thanks of the meeting be given to Dr. Lanchester for his address, 
and that he be requested to allow the secretary to send it to the BRITIsH 
MEDICAL JOURNAL.” 

The motion having been seconded, was carried unanimously. 

Mr. REID moved: ‘‘ That the thanks of the meeting be given to the 
president and vice-presidents for their valuable services during the past 
year.” He reminded the meeting that, formerly, the position of those 
gentlemen was chiefly honorary, but owing to the increase which the 
district had received of late years, a great deal of labour now devolved 
upon them. 

Mr. WALLACE, in seconding the motion, said the past year was one 
on which they could look back with much pleasure, and it was impos- 
sible not to be impressed with the very efficient way in which the pre- 
sident and vice-presidents had discharged their duties, 

The motion was carried unanimously. 

Report of Council,—Dr. PARSONS, honorary secretary, read the fol- 
lowing report. 

‘*The Report which your Council have the pleasure of presenting to 
you to-day is eminently satisfactory in every way, but it is necessarily 
brief, inasmuch as nothing of importance, or even affecting the interests 
of the Branch, has transpired during the past year. In spite, however, 
of the monotony of general dulness, our numerical strength has been 
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somewhat augmented. At the last annual meeting, we numbered four 
hundred and sixteen members. Since then, fifteen have withdrawn 
from the Branch, and eight have been removed by death. Amongst 
these last your Council have to lament the loss of an old and valued 
colleague, Dr. Cunningham of Hailsham, a Vice-President of the 
Branch, and a man highly esteemed and respected by all who knew 
him. By the direction of your Council, the honorary secretary, has 
addressed a letter of condolence to the representatives of Dr. Cunning- 
ham. Dr. Westall has also passed away. He practised for many 
years in this place, commanding the confidence of a very large circle 
of friends and patients. He was ever foremost in every project, ad- 
vancing the sanitary, educational, and religious interests of Croydon. 
Since his retirement, he has been unwearied in his labours in good 
works, especially as an active member of the Council of the Royal 
Medical Benevolent College, on the Committee of the Asylum for 
Idiots, and as President of the Surrey Medical Benevolent Society. 
His remains were followed to the grave by many sorrowing attached 
professional friends. Death has also deprived the Branch of another 
eminent member, Mr. Frederick Fry of Maidstone, who was formerly 
President of the Branch. He had attained a great age, and had 
achieved for himself a distinguished position as a provincial practitioner, 
and may be said to have died full of years and honours. 

**At the beginning of the year, the Honorary Secretary issued an 
appeal to the members to use their best influence with their neighbours 
to induce them to join the Branch. The result has been the addition 
of 35 new names to the list ; and our numbers are now 438, against 416 
at the corresponding period last year. 

‘*In the general Association, the Parliamentary Bills Committee have 
been occupied this year in several questions of much professional im- 
portance. Among these may be mentioned the consideration of the 
best means of amending the present methods of electing coroners, the 
constitution of coroners’ courts, and the methods to obtain evidence as 
to the causes of deaths. For this purpose, suggestions have been ob- 
tained from Dr. A. S. Taylor, Dr. Hardwicke, Mr. W. H. Michael, 
Q.C., and Sir Robert Christison, and other persons of considerable 
experience as medical jurists and as coroners. A correspondence has 
taken place based upon this document, which was published in the 
JouRNAL, The material so collected has been communicated to the 
Home Secretary, who has, it is understood, in contemplation to prepare 
a Bill on the subject; and he has been requested to communicate the 
draft of such Bill to the Committee before it is submitted to the House 
of Commons. 

‘* The subject of the amendments of the positions in the Army Medi- 
cal Department, being again under the consideration of the Secretary of 
State for War, communications have been made to that officer of State, 
based upon the information collected last year by the Committee of Coun- 
cil on this subject, which have been referred by him toa War Office Com- 
mittee now sitting. Colonel Stanley, the new Secretary of State, has 
requested from the Committee some further information as to the re- 
lative incomes available for young men entering into civil life; and 
that communication has been referred to the Branches in order to col- 
lect the information desired. It is understood that the War Office is 
taking into very serious consideration the necessity of some such 
amendments in the conditions of service of the Army Medical Depart- 
ment, as have been from time to time pressed upon their attention by 
our Committee. 

**On the occasion of the passing of the Factory Acts Amendment 
Bill through the House of Commons, the Chairman of the Committee, 
at the request of the Association of Certifying Surgeons, put himself in 
communicaticn with Dr. Playfair and Dr. Cameron and other mem- 
bers, with the view of obtaining certain modifications in that Bill. 
The amendments proposed by Dr. Playfair at the request of the Com- 
mittee were, after much correspondence, accepted by Mr. Cross ; those 
proposed by Dr. Cameron were not accepted, much to the regret of 
the Committee. Since, owing to their rejection, the minimum fee for 
certifying factory children is reduced to sixpence—a standard of pay- 
-_ which ought certainly not to be accepted as either satisfactory or 

nal. 

‘* The Committee was instrumental in preventing the second reading 
of a Dental Surgeons’ Registration Bill, which contained some very 
objectionable clauses. The promoters of the Bill have since under- 
taken that, if they should continue to press the Bill on the attention of 
the House of Commons, they will remove or modify the objectionable 
clauses, which include an undue assumption of the title of surgeon by 
persons who have, up to the present time, no legal or parliamentary 
claim to that title. 

“* During the year, petitions have been sent up from various parts of 
the branch against the Dental Practitioners’ Bill, in favour of legisla- 
tion for the control of habitual drunkards ; and praying that in the pro- 





posed Medical Acts Amendment Bill provision should be made for the 
direct representation of the profession on thé General Medical Council ; 
and that the conjoint scheme, or ‘ one portal system’ so-called, should 
be made compulsory, instead of permissive, for the three kingdoms. 

‘*In the autumn of last year, Mr. Thurston, the Honorary Secretary 
of the East Kent District, was compelled to resign his office by the 
sudden death of his partner, and your Council beg to express their very 
high appreciation of the energy, courtesy, and zeal which characterised 
the valuable work performed by him during his period of office, and 
they tender him their most cordial thanks. He has been succeeded by 
Mr. W. K. Treves of Margate. 

‘‘The Honorary Secretary of the West Kent District, Dr. F. J 
Brown, after having devoted his best energies to the service of the 
Branch for many years, has been at length compelled, in consequence 
of ill health, to resign a post which he has occupied with so much 
credit to himself and so much benefit to his professional brethren. 
Your Council desire, in the name of the Branch, to express their deep 
sorrow at the cause which has determined the resignation of Dr. Brown, 
and at the same time to convey to him their warmest thanks for the 
many important and valuable services which he has rendered to the 
Branch during his tenure of office. 

‘*The Honorary Secretary for West Sussex also gives notice that 
increasing professional work renders his resignation of office, at no 
distant date, a matter of absolute necessity ; and he hopes that an 
energetic successor may shortly be found who will relieve him from 
further duty.” 

On the motion of Dr. W. Moore, seconded by Dr. A. HALL, the 
Report of the Council was received and adopted. 

The Financial Report was next read. It showed the following sum- 
mary. Balance in hand, May 28, 1877, 468:16:2; subscriptions 
since received, £80—total £148:16:2. Total expenditure of the 
yoy during the year, £84:11:73 balance in hand May 29, 1878, 

64:34:7. 

On the motion of Mr. C. CHALDECOTT, seconded by Mr. Hopcson, 
the Report was adopted. 

The Boundary of the Branch.—It was resolved that a portion of 
Surrey included within the loop-line of the London, Chatham, and 
Dover Railway, and extending from Battersea to (and including) 
Rotherhithe, be ceded to the Metropolitan Counties Branch. 

Secretary.—Dr. Parsons was unanimously re-elected as Secretary to 
the Branch, and a cordial vote of thanks was passed to him for his 
services. 

Flace of Meeting in 1879.—On the motion of Dr. CoLEs, seconded 
by Mr. A. Roper, it was resolved that the place of meeting for 1879 
be Folkestone; the President elect, Dr. Bowles; and the two Vice- 
Presidents elect, Mr. Rigden of Canterbury and Dr. Rowe of 
Margate. 

The Harvey Memorial Fund.—A short conversation followed as to 
voting something towards the Harvey Memorial.  [t was felt all the 
more appropriate that this should be done by the Branch, because this 
was the district in which Harvey was born. The President dwelt parti- 
cularly upon this fact, and proposed that the sum of ten guineas be 
voted from the Branch to the Harvey Tercentenary Fund. The motion 
was carried memz. con. 

Excursions, ctc.—The members of the Branch, at the invitation of 
the President, then partook of luncheon at hishouse. Afterwards some 
proceeded to visit the Irrigation Farm, under the guidance of Dr. Car- 
penter, whilst another party, under the direction of Dr. Coles, drove to 
see the beautiful park and grounds of Addington, which, by the kind 
permission of his Grace the Archbishop of Canterbury, were thrown 
open for the occasion. 

Dinner.—At half-past five, the members dined together at the Grey- 
hound Hotel, Dr. LANCHESTER, President, in the chair. 





oj) NORTH WALES BRANCH: ANNUAL MEETING, 

THE twenty-ninth annual meeting of the above Branch was held at the 
Imperial Hotel, Llandudno, on July 9th, under the presidency of 
VILLIAM JONES, Esq., of Ruabon. ‘Twenty-three members attended. 

Report of Council.—The following report was read. 

‘Your Council, in presenting their twenty-ninth annual report, beg 
to state that the members of the Branch are eighty-eight in number ; 
that the average annual attendance is only twenty-five, and the inter- 
mediate fifteen members. There are two members dead, and three 
have resigned. Thirty-four members are in arrears with their subscrip- 
tions, which the Council would be glad to have paid up. 

‘*This year has been signalised by an attempt made by his Grace 
the Duke of Richmond and Gordon to introduce a Medical Act 
Amendment Bill, which, while it endeavours to improve the fortieth or 
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penal sect'on of the Act, yet still makes it eacy for designing quacks to 
evade the spirit, if not the letter, cf the law. It does not satisfy the 
just and legitimate demands of the profession either in giving the 
géncral practitioners (who find all the means) direct representation in 
the General Medical Council, or uniformity of education, owing to the 
opposition of the Scotch schools and universities ; yet it was distinctly 
uucerstood, when the Medical Act was passcd in 1858, that direct re- 
presentation was to take place when the Registx of the profession was 
completed. We feel that the present composition of the Council is 
objectionable, as it comprises an overwhelming proportion of corpora- 
tion representatives, who spend their time in looking after corporation 
interests, and, by looking after their own conflicting interests, obstruct 
and delay medical 1eform ; and the replies received by the Chairman of 
the Reform Committee show unmistakably that the profession are in 
earnest on the question : 5,075 ayes and 121 noes biing returned for 
7 representation, and 4.910 ayes and 264 noes for the conjoint 
scheme, 
we he registraticn of foreign and colonial degrees will do much to 
allay that feeling of discontent among colonial practitioners who have 
hitherto been debarred the registration of their diplomas in the United 
Kingdom. Te registration of dentists and midwives marks a new era 
in the recognition of brother and sister helps to the profession. Yet, 
while we hope the designation dental practitioners will satisfy an useful 
and able body of men, we trust that the diploma to practise as nurses 
may not tempt them to invade the higher branch of obstetrics, and in- 
terfere with the duties of registered practitioners. 
ak BA ae: the dual examination in medicine and surgery a step in 
Me Teght Girection ; but we believe that 2n examination in obstetrics 
also should be required before any medical man be allowed to place his 
name on the Register, 

** Tf females are allowed to enter the profession, we think it very de- 
sirable that their educational examination should be conducted sepa- 
rately from that of males, and, if successful, they should be placed on 
a separate department of the Register, similar to that proposed for 
foreign degrees, 

si The questicn of the introduction of females to the British Medical 
Association may be said to be virtually setiled, a.majority of over two 
thousand votes having decided the question in the negative. 

‘<The Home Secretary has stated that an able inspector had in- 
formed him that there had not been the slightest ground for believing 
there was any abuse in vivisection; and that, during 1877, twenty ad- 
ditional licences had been granted. Your Council offer their sympathy 
to the army medical officers, who have been cut off from all exchanges ; 
have had their sick leave of absence curtailed, and, in many instances, 
harshly and abruptly removed from their regiments without compensa- 
tion ; likewise, by being unattached to any regiments, have lost those 
social pleasures and social position always attached to every regiment 
in the service. Shall we not urge on the legislature an amendment of 
these conditions, so that, instead of the War Office complaining of a 
dearth of candidates for appointments in the army, Her Majesty may 
obtain for her smail but invincible army the services of the most able 
and talented surgeons ? 

** It is a matter for congratulation that the first medals instituted for 
distinguished merit by the British Medical Association were granted to 
our countrymen for their services in the Pont-y-pridd accident ; and 
those who heard the able and eloquent address of our countryman Dr. 
William Roberts wili not think the encomium passed on it by Sir 
William Jenner at all too flattering ; viz., that it was one of the most 
able and interesting addresses he had ever listened to, and marked a 
new era in our ideas and acceptance of contagium vivunt. 

‘* We have again to lament the loss by death of several able brethren, 
but none more so than Dr. Stokes, whose eloquence charmed, and 
whose warm hospitality was so gencrously extended to all his English 
brethren when the profession visited Dublin and sat under his presi- 
dency in the noble hall of Queen’s College ; but his works, like those 
of his deceased brother Dr. Churchill, will long live as guiding-stars to 
practice,” 

On the motion of Dr. RoBERTs (Chester), seconded by Dr. HUGHES 
(Menai Bridge), the report was unanimously adopted. 

A cordial vote of thanks was given to the Committee of Council for 
their services and their report. 

President elect,—It was unaniniously agreed that Mr. Hlugh Rees, the 
Medical Officer of Health for the Cartiarvonshire Combined Sanitary 
Authorities, be the President-elect for 1879; and that Carnarvon be the 
place of meeting, 

Representatives on the General Council.—Dr. W. Williams (Rodney 
Street, Liverpool), Mr. E, Jones Morris (Port Madoc), and Mr. LI. 
Lodge (St. Asaph) were elected representatives on the General Council 
of ithe Association, 





Parliamentary Committee:-—Mr. Davies. Hughes (Menai Bridge) was 
elected representative on the Parliamen:ary Committee of the Associa- 
tion. 

Intermediate Meeting.—It was decided that this meeting should be 
held at Llangollen on an early day in March 1879. 

Secretary.—Mr. Lloyd Roberts (Denbigh), the Honorary Treasurer, 
was unanimously elected Honorary Secretary, to succeed Dr. Eyton 
Jones (Wrexham), on whose. retirement from the office theze were 
many expressions of regret. 

Treasurer.—For the office of Honorary Treasurer there were two 
candidates : Mr. Lodge (St. Asaph), who was formally proposed and 
seconded, and Dr. Williams (Denbigh), the Superintendent of the 
North Wales Counties Lunatic Asylum, whcs2 appointment was re- 
commended by the Council. On a show of hands being taken, five 
votes were given for Mr. Lodge and eleven for Dr. Williams. The 
latter gentleman was consequently dec'ared.to be elected to the office. 

New Members.—Four new members (ten during the course of the 
year) were elected; namely, Dr, Richard Williams, St. George’s 
Square, Liverpool ; Mr. Price Jones, Llangollen ; Mr. David Hughes, 
Llangollen ; and Mr. Roberts, Fronhaul, Festiniog, 

-upers, Communications, etc.—The following were read- 

1. By Dr. William Williams, Liverpool: On Epileptoid Convul- 
sions with Partial Hemiplegia. The subject of this monograph, a 
child of tender years, was under observation for eighteen months, 
during which time the intellect became progressively impaired. Various 
courses of treatment were resorted to, both by the author and on the 
suggestion of other physicians whom he met in consultation. No per- 
manent improvement was effected by any, though a temporary change 
for the better was manifested with the commencement of each course. 
The last course was one of one-thirtieth of a grain doses of phosphorus. 
The commencement of this course was coincident with an extraordi- 
narily severe convulsive attack, afier which recovery commenced, and 
has hitherto continued and remained permanent. The chief interest in 
this communication was in the speculative pathology, which was illus- 
trated by diagrams. ‘ 

2. Dr. J. Roberts (Chester): On Gangrene of the Ascending Colon. 

3. Dr. J. Roberts (Chester): On Chronic Priapism Treated Success- 
fully with Chloral-Hydrate and Potassic Bromide. ; . 

4. Mr. T. E. Jones (Llanrwst): On Compound Dislocation of the 
Ankle ; with Preparations. 

5. Mr. Jones Morris (Port Madoc): On Heematinuria. After a few 
introductory remarks upon this disease, notes of a case were given in 
which it supervened upon exposure to cold. In it there was no history 
of blood- poisoning from malaria or zymotic influences, or of purpura. 
The attacks occurred paroxysmally, or rather intermittently. At no 
time were blood-casts found in the urine. In treatment, besides diet- 
etic means, quinine and steel were resorted to with no good results. 
The administration of chloride of ammonium, as recommended by Dr. 
Warburton Begbie, was attended by a most satisfactory improvement 
in the condition of the patient. : 

After the thanks of the meeting were given to the President, for his 
conduct in the Chair, by the desire of the ex-President, the members 
adjourned and were photographed in a group. med 

Dinner.—In the evening, the majority of the members, with six 
guests, sat dowa to an elegant @ /a Russe dinner, after which the usual 
loyal and patriotic toasts were duly honoured. 


REPORTS OF SOCIETIES. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH, 
WEDNESDAY, MARCH 5TH, 1878. 
W. R. SANDERS, M.D., President, in the Chair. 


Writers’ Palsy treated by Strychnia.—Mr. ANNANDALE showed a 
patient who, a few weeks ago, had suffered from writers’ palsy. His 
medical attendant had tried strychnia and galvanism without effect. 
Having studied Dr. Bianchi’s paper (BRITISH MEDICAL JOURNAL, 
January 19th, 1878) on the Subcutaneous Injection of Strychnia, he re- 
solved to try the method. Before beginning the injections, the patient 
suffered from want of power in the hand, flexion of the thumb after 
writing, and pain in the back of the neck. Nine subcutaneous injec- 
tions had been made into the flexors and extensors of the thumb, with 
the result of complete restoration of power, removal of the pain at the 
back of the neck, and improvement of flexion of the thumb. A.splint 
was now being used to remedy the last. Specimens of the patient’s 
handwriting before and after treatment were shown. Mr, Annandale 
explained that the hypodermic injection consisted of equal parts of 











July 2d, 1878] 


THE BRITISH MEDICAL YOURNAL. 


T21 








liquor strychniz (2, ?.)-and water. Of this, six minims, were injected 
every second day, the dose being increased by one minim, until it 
amounted to:twelve minims. 

Extroversion of Bladder.—Mr,, ANNANDALE, showed a boy on whom 
he had operated for extroversion of the bladder, 

Ankylosis.—Mr. ANNANDALE. showed a boy with flexion of both 
thighs on the abdumen and of the legs on. the thighs as the result of 
disease. of the left hip, the contraction on the right side being due 
to muscular action. He therefore divided the contracted tendons on 
the right side, with the result of straightening the lim». Oa the left 
side,, where there was. ankylosis: at the hip-joint, he made a free in- 
cision, and then found the neck of, the femur almost gone, so that he 
was compelled to take away a wedge-shaped piece of bone. The re- 
sult had been that the boy had now a movable joint. instead. of an 
ankylosed one, as was often the case after Adams’s. operation, 

Tumour of Forearm.—Mr. SPRNCE showed a specimen of tumour at 
the bend of the forearm in the supinator longus and long extersors. of 
the radial side of the carpus. Ten.years ago, the patient had a tumour 
in the small triangle formed by the brachialis anticus and supinator 
longus. Four months ago, he had pain, swelliag, and rapid growth at 
its site, all pointing to a malignant formation. Amputation was, there- 
fore, performed. Og examination, the tumour was found to be highly 
vascular and to implicate the radial nerve. Microscopically, it was a 
spindle- celled sarcoma. 

Hemorrhage from Granulations,—Mr. SPENCE showed an arm re- 
moved from a young child owing to a severe burn. She had been at 
first. in the Sick Children’s Hospital, where she nearly died from the 
amount of sloughing, When removed to his ward, the arm was found 
to be most comfertable when placed in a trough of warm water. As 
the patient was daily losing strength owing to the loss of blood from 
the vascular granulations, the parents ultimately allowed him to am- 
putate. A minute injection of the part to show the vascularity of the 
granulating sore had been made by Mr, A. B. Stirling, but it had now, 
to a great extent, lost its beautiful appearance, 

Tubes far Croton-Ow.—Dr. W. A. JAMIESON showed a convenient 
form of leaden tubes to contain croton-oil. The tubes were similar to 
those used by artists for their colours. 

Fiérous Plypus with Osseous Points.—Mr. ANNANDALE showed a 
fibrous. polypus with osseous points init. It protruded into the patient’s 
mouth when he coughed, but gave him no inconvenience, so that after 
its removal he rather missed his ‘‘ food-slide”, as he called it. To re- 
move it, Mr. Annandale first administered an emetic of sulphate of 
zinc, so as to bring about its protrusion. Oa digital examiuation, it 
was found to have a neck two or three inches long. Round this, an 
écraseur was passed, and the tumour thus removed. The patient made 
a perfect recovery. Mr. Annandale also showed a similar larger speci- 
men from the Anatomical Museum. In this case, the patient died from 
suffocation. 

Loose Cartilages in Kuce-Foints,—Mr. ANNANDALE showed a rare 
example of loose cartilages removed from the kaee-joint by free incision 
under Listerian antiseptics. One was three inches in diameter; the 
others two inches and one inch and a half respectively. The smallest 
one had been fixed, incompletely however, by Mr. Syme twenty-five 
years ago. ‘The patient made a perfect recovery, without any rise of 
temperature whatever. On microscopic examination, they were found 
to consist of fibro-cartilage, with a nucleus of bone and cartilage. 

Pernicious Anemia.—Dr. CLAUD MuIRHEAD showed pathological 
specimens from a patient who had died of pernicious anemia. The 
left ventricle was remarkably fatty, aorta extremely small, lung ecchy- 
mosed, and all the organs, especially the kidneys, anemic. He hoped 
to give fuller details on a future occasion. 

A Rare Congenital Malformation of the Leg: with an Anatomical 
Description of the Parts.—Dr. Cralc said that this paper contained a 
description of the leg of a child which he exhibited to the Society on 
December 6th last. The leg had been carefully dissected by Dr. 
Johnson Symington, Demonstrator of Anatomy in the University of 
Edinburgh, and the anatomical description had been verified by Pro- 
fessor Turner. The limb was well-nourished, and. the thigh was 
normal, The knee-joint was slightly flexed. The lower third of the 
leg was bent inwards. The tibia, on being traced from above down- 
wards, appeared to end in a sharp point about two inches below the 
knee ; and immediately over the sharp end of the bone on the front of 
the leg there was a peculiar condition of the skin somewhat resembling 
a navel, as if the sharp end of the bone had at one time protruded 
through this opening. The fibula could be felt along its entire length, 
but its lower end curved inwards. At the knee-joint, it appeared to be 
loosely connected with the tibia. The lowest part of the limb was the 
external malleolus, and over this point there was a well marked bursa, 
although the child only lived twelve hours af-er birth. The position of 





the foot resembled an.extreme case of talipes varus, due, however, to 
the bend.of the legand the mode in which it is connected with the 
fibula, Dr. Symington gave a minute description of the anatomy of 
the parts, and pointed out that there was a curious arrangement of 
many of the muscles both of the leg and the foot, due in part to the 
non-development of the tibia. The tibialis anticus he specially noticed 
as being quite unique in its attachments, inasmuch as it formed the 
chief part of the four tendons of the deep flexor of the toes. Severas 
of the muscles were absent, whilst others were abnormal in many par- 
ticulars. The knee-joint was perfect, except that the head of the fibula 
loosely articulated with the tibia and also with the semilunar cartilage 
of the knee-joint. There was no trace of the tibia at the ankle-joint, 
and the fibula, which was thicker than norm, articulated with the 
as'ragalus not unlike the way in which the tibia usually articulates with 
that bone. Dr, Craig stated that the anatomical description of this 
limb clearly proved that several of the malformations found in this leg 
were quite unique, and raised important questions in regard to the 
causes which produce such malformations, He stated, in regard to the 
pecu'iar condition of the skin over the end of the tibia, that a similar 
condition existed in the skin immediately over the tip of the coccyx, 
and that in both cases this had been produced by similar causes, and 
expressed his belief that in both cases the bones had at some period 
of embryon’c life protruded. Dr, Craig discussed the important 
question, What should have been done to the leg to renier the limb 
useful to the child if he had lived? He stated as his opinion that the 
best plan would have been amputation below the knee-joint, This was 
the only procedure which could have rendered the limb useful had the 
child lived. In conclusion, Dr. Craig mentioned that, as the limb 
possessed malformations which were of great interest to surgeons and 
anatomists, some of these malformations being quite unique, he would 
hand the preparation over to the Museum of the Royal College of 
Surgeons of Edinburgh.—The PResipENT asked if there were any 
history of injury in the foetus ¢” uéevo.—Dr. CRAic said there was none. 
—Mr. ANNANDALE remarked on the interest of the case, and its 
value owing to its dissection by anatomical authorities. As to the 
cause, he believed it had occurred in early pregnancy. He had once 
seen a new-born child with a perfectly united compound fracture. The 
difficulty in the casé was owing to the absence of the lower end of the 
tibia. It might have heen absorbed. Had the child lived, amputation 
of the leg when it was five or six years of age would have been the best 
treatment.—Mr. CHIENE thought that an abscess of the lower part of 
the epiphysis of the tibia with subsequent absorption was a more 
feasible explanation than the accideat theory. —Us. SYMINGTON did 
not think that Mr. Chiene’s explanation was a tenable one, as it did 
not explain the partial absence of the tibia. —Dr. ANGUS MACDONALD 
asked if any of the other organs were examined. I: was curious how 
the sacrum was also abnormal. This pointed to a deeper cxp‘anation, 
in the shape of some cachexia or diathetic peculiarity. —Mr. ANNAN- 
DALE, in regard to the changes in the articular surfaces, wished to 
observe that such were often found. He had, on dissecting a negro 
whose wrist-joint had been excised, found the carpus articulating with 
the dorsal surface of the ulna. —Des. Kink DUNCANSON, WYLLIE, and 


Haycrorr took part in the discussion ; and Dr, Craic sepli-d, 





PATHOLOGICAL SOCIETY CF DUBLIN. 
SATURDAY, APRIL 6TH, 1878. 
S. M. MacSwiney, M.D., in the Chair. 

Necrosis of Lower Faw.—Mr. F. T. Porter presented sequestra 
which he had removed from the lower jaw of a woman aged 3), a wet- 
nurse. There was no history of syphilis. A gumboil had tormed in 
connection with the second bicuspid tooth on the right side ten years pre- 
viously, but the course of her present illness did not ex:end over more 
than six weeks, Before the operation, sensation was lost on the right 
cheek ; but since the removal of necrosed bone feeling had returned, 
The diseased bone was a litle above the mental foramen. 

Rare Displacement in Fracture of Femur.—Dr. EDWARD W. Cot- 
LINS laid before the Society the thigh-bone of a soldier, who had been 
struck by a wagon and flung against a wall, thus sustaining a severe 
compound fracture of the right femur. He lost much blood, and was 
in profound collapse when brought to the hospital. Life was sustained 
by hypodermic injections of ether, etc. There was a feeling of succus- 
sion in the wounded limb owiny to the presence of blood and air in the 
soft parts. ‘The bone was broken about the junction of the lower with 
the middle third. The obliquity of the fracture ran downwards and 
backwards, the upper fragment being consequently displaced inwards, 
and the lower one upwards, outwards, and forwards. The operation 
was performed at I A.M, the method of mixed narcosis being 
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adopted to render the patient anzsthetic. Amputation was practised 
at a high level, but so far the patient was progressing well.—In com- 
menting on the case, Dr. BENNETT said that there was only one 
specimen of such a displacement of the fragments in the museum of 
the School of Physic in Ireland. 

Fracture of Femur in a Fowl.—Dr. CHARLES F. Moore showed the 
femur of a fowl, which had been broken, but had united by firm bony 
ankylosis. The lower fragment lay in front.—Dr. BENNETT drew at- 
tention to the fact that the fracture had united precisely as a similar 
one in man would have united, and not by ensheathing callus, as was 
laid down by many distinguished authors. 


SATURDAY, APRIL 13TH, 1878. 
EDWARD HAMILTON, M.D., President, in the Chair. 


Femoral Artery after Amputation.—Dr. BENNETT presented part of 
the popliteal artery and vein of a patient, whose thigh was amputated 
fourteen days before death. The patient had albuminuria and extreme 
ulceration of the leg, but amputation above the knee was considered 
necessary. The operation was performed antiseptically. There was no 
complication so far as the limbs was concerned beyond a slight shifting 
of the flaps. On the thirteenth day, the respiration became hurried, 
and the patient died with symptoms of trivial laryngeal distress. At 
the necropsy, oedema of the glottis was found, which was attributed to 
ether-inhalation acting on the lungs of a person the subject of Bright’s 
disease. A catgut ligature had been placed on the femoral artery and 
vein ; the former presented the normal condition of an artery occluded 
by ligation. The free extremity of the artery was constricted. The 
clot and walls of the vessel were identified, and a section of them was 
shown under the microscope. The closure of the artery was complete, 
and a portion of the vessel outside the ligature could be seen, but there 
was no trace of the ligature. Dr. Bennett alluded to Mr. Callender’s 
remarks on the behaviour of carbolised catgut in the 7ransactions of 
the Pathological Society of London, 1874. The present case was quite 
opposed to his experience—the vein, which was compressed in the 
same way as the artery, being closed by coagulum only. 

Compound Comminuted Fracture of Great Wing of Sphenoid Bone on 
Left Side.—Dr. E, W. CoLins detailed the case of a boy aged 14, 
who was struck by a bolt propelled with force from some machinery to 
which he was attending in a saw-mill. Profuse hemorrhage took place 
at the time of the accident, from an extensive lacerated wound in the 
left temporal fossa. Symptoms of cerebral concussion and syncope 
were present, and profuse reactionary hemorrhage occurred at 5 A.M. 
the next day, which was restrained with difficulty. When the wound 
was opened up a few hours later, the finger passed downwards between 
the zygoma and sphenoid into the zygomatic fossa. The finger could 
be passed into a fissure in the base of the great wing of the sphenoid, 
where it was extensively fractured. The profuse haemorrhage was 
found to come from the zygomatic fossa, indicating laceration of either 
the internal maxillary artery or its middle meningeal branch. Owing 
to the depth of the wound, the bleeding could be checked only by 
direct pressure within the wound by plugs of lint. This was effectual, 
the plugs separating without further hemorrhage. No intracranial 
complications ensued, probably in consequence of the large amount of 
blood lost. Necrosis took place, and two months afterwards many 
pieces of bone were removed from time to time. The boy perfectly re- 
covered, Dr. Collins showed the necrosed fragments of bone. 

Reports.—Dr, R. J. HARVEY brought up the following reports on 
cases already exhibited this session. I. Ovarian Tumour, shown by 
Dr. W. J. SmyLy, considered to be a lympho-sarcoma, with an ex- 
ceedingly delicate stroma.—2. Zumzg of a Tiger, shown by the Rev. 
Dr. HAUGHTON, an interstitial pneumonic process, with a great deal 
of fibrous tissue—some portions probably caseous. Commenting on 
this letter report, Dr. HAUGHTON observed that any derangement 
of balance between the circulation and the respiration was very danger- 
ous in the large carnivora, in consequence of their muscular system 
beirg in such a highly perfect condition. 

Alellities Ossium,—Dr. BENNETT exhibited specimens procured from 
a subject in the Anatomical School—the wasted body of an old woman. 
Along tke right side of the thorax ran a projection, which looked as if 
a cart-wheel had passed over the body shortly before death, The long 
bones contained a red marrow. There wasa fracture of the left clavicle 
and scapula, which had united by bulky, soft, recent callus, Plates 1, 
2, and 3 in Sandifort’s Afuseum Anatomicum were almost identical 
with the specimen. Dr. Bennett counted fifty-five fractures in the ribs, 
and many of these had united with callus. The pelvis was compressed 
in the direction of the two oblique diameters. There was a triangular 
fracture in the ilium, and the sacrum was incurved. The history of 
the case was important. The woman had been several years an inmate 





of the North Dublin Union Workhouse. ‘She was over ninety years of 
age, and had been bedridden for many years. She was never known to 
have any fracture, nor had she ever complained of any pain ; therefore, 
a senile change, almost unnoticed, was what had occurred. This was 
important from a medico-legal point of view. Ranvier described three 
forms of this disease—1. True osteo-malacie, occurring in the young 
subject, and as a sequence of pregnancy (of this form a case was 
exhibited to the Society by the late Dr. R. W. Smith); 2. Senile 
osteoporosis ; 3. Fatty osteoporosis. On examining the decalcified 
bone under a low power, a great number of vessels obstructed by what 
were not mere coagula were observed. Dr. Bennett could not yet state 
certainly whether this obstruction of the vessels was caused by embola 
or not. The callus was composed of cartilage passing on into ossifica- 
tion in the ordinary way. 

Epulis.—Mr. F. T, PoRTER showed an example of epulis removed 
from the upper front teeth. The growth was of fourteen years’ stand- 
ing, and was caused by a blow. ‘The patient was sixty years of age, 
Hemorrhage was controlled by ‘‘the rubber dam”, Mr, Porter dis- 
cussed the propriety of removing the bone. 

The Society then adjourned for the session. 


OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, APRIL 13TH, 1878. 
Tuomas Darby, F.R.C.S.I., President, in the Chair. 


Tumour of the Labia,—Dr. MACAN showed a tumour which Dr, 
Croly had removed by a ligature from the labia of a married woman, 
aged 30, in the City of Dublin Hospital. The tumour was about four 
inches long, and had 4a translucent appearance much like that of a 
hydrocele. The contents seemed for the most part fluid, with some 
solid matter at the bottom. The pedicle which supported it was about 
an inch in length, and attached to the external skin of the upper por- 
tion of the labia. The nature of the tumour was still a matter of 
doubt, as it had not been opened or its contents examined.—The 
PRESIDENT said he remembered having seen only two similar cases ; 
in the first of which the pedicle was ten or twelve inches long, so that 
the tumour, which was about the size of that shown by Dr. Macan, 
hung down to the knees. The second occurred in an unmarried girl, 
and was somewhat smaller. Both were removed by the éraseur, and 
the patients did well. The feel of these tumours the President com- 
pared to that of a bag of worms. 2 

Hypodermic Injection of Chloral in Puerperal Eclampsia,—Dr. 
PuREFOY detailed two cases of puerperal convulsions which he had 
treated by this method. The first, an unmarried girl aged 18, was six 
months pregnant, and consequently suffering great depression of spirits. 
She had been subject to ‘‘ fits” since she was five years old, and when 
Dr. Purefoy saw her she was having convulsions every five minutes. 
The case being urgent—high temperature, flushed face, and confined 
bowels—he gave an inhalation of chloroform, followed by the sub- 
cutaneous injection of five grains of chloral-hydrate dissolved in thirty 
minims of water. This was repeated in half-an-hour, and three more 
injections were given at intervals of an hour ; altogether twenty-five 
grains in four hours. The woman was delivered prematurely of a puny 
foetus, and for three days remained in a critical condition, after which 
the convulsions ceased. In this case, there was no albumen in the 
urine. The second case was also that of a primiparous unmarried girl. 
The child had been born for some fime before the convulsions came on, 
and the urine was loaded with albumen. In this case also, the treat- 
ment was begun by an inhalation of chloroform, followed by four or 
five subcutaneous injections of chloral, after which the convulsions 
ceased. Dr. Purefoy stated that, if the injection were made well into the 
subcutaneous tissue and the solution were weak, there was no fear of 
abscesses forming. —Dr. MACAN said that Dr. Richardson, who had em- 
ployed hypodermic injections of chloral, objected to it on account of its 
liability to cause abscess in the part; it was, therefore, important to 
know how this might be avoided. He regretted that the cases chosen 
by Dr. Purefoy were not more typical of puerperal eclampsia ; the first 
possessed all the appearances of epilepsy ; and in the second the con- 
vulsions did not occur until after the birth of the child, in which case 
they usually yielded more easily to treatment.—Dr. MADDEN stated 
that ten years ago he read a paper before the College of Physicians on 


_the subject of Chloral in Puerperal Convulsions, ia which he demon- 


strated its utter uselessness, and that since then he had not had reason 
to alter his opinion.—Dr. McCLInTock said he had no personal ex- 
perience of the use of chloral in puerperal convulsions, but he thought 
Dr. Purefoy had shown what was very important, viz, that it might 
be administered hypodermically without causing any constitutional or 
local disturbance.—Dr. DENHAM said he would prefer to follow the 
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fixed general principles of surgery to relieve the fever and constipation, 
before having recourse to either chloroform or chloral. Contrary to 
what Dr Macan said, he would look with more seriousness on a case 
of convulsions after delivery than during pregnancy.—Dr. JOHNSTON 
saw a curious case of convulsions in a soldier’s wife whom he was at- 
tending. She was suddenly seized with a violent fit of convulsions, 
which rather alarmed him. On informing her husband of the fact, he 
said, ‘‘ All right, doctor ; she’ll have a child in three days”; and so 
she had. This had occurred several times, and the husband knew the 
sign. 
nani Remittent Fever.—Surgeon-Major JOHNSTON read a paper 
on the remittent character of many cases of puerperal fever. He quoted 
passages from the writings of Stokes, Playfair, Richardson, and others, 
showing that this peculiarity had not escaped their observation. Stokes 
spoke of it as ‘‘simulated ague”. Playfair alluded to ‘‘distinct re- 
mittances in the morning”, and spoke of Warburg’s tincture as most 
efficacious in such cases. Dr. Johnston said the fever usually occurred 
sporadically, but was communicable to others, He then read the daily 
notes of six cases which he had observed in the Hospital for Soldiers’ 
Wives in Dublin, and showed the temperature and pulse-charts for 
each case, and also, for purposes of comparison, a chart of what he 
considered a typical case of normal childbirth. The first case was 
‘double quotidian”, the only one of the kind observed by him. The 
woman had been in India for some time, but never had malaria there. 
He thought, however, that she might, while in the tropics, have im- 
bibed the poison, which did not assert itself until she was placed in a 
favourable condition by the exhaustion of childbirth, The second, 
third, and fourth cases were ‘‘ quotidian”; the fifth was ‘‘ tertian”; and 
the sixth ‘‘quartan”. He thought the fever was septic in its origin ; 
effete matters, the result of retiograde changes in the uterus, being 
taken into the circulation. It might be caused by the healthy lochia if 
only there were a raw surface to aid its absorption, as occurred in three 
of his cases where the perinzeum was ruptured. In two cases, the 
lochia werefoetid ; in four, the secretion of milk was much diminished ; 
in one, there was an offensive smell from the patient’s body ; and in 
four, there was diarrhoea during recovery. The cases all did well 
under the use of quinine and other antiperiodics, and frequently washing 
out the uterus and vagina with a warm solution of permanganate of 
potassium.—Dr. MCCLINTOcK proposed that the debate should be post- 
poned until their next night of meeting. ‘This being agreed to, the 
meeting adjourned. ; 


SURGICAL SOCIETY OF IRELAND. 
FRIDAY, MARCH 29TH, 1878. 
ROBERT McDonne.t, M.D., F.R.S., President, in the Chair. 


Analysis of Forty Cases of Talipes.—Mr. R. L. SwAN read a paper 
on talipes. The conclusions which he drew were mainly derived from 
observation of forty cases which had been treated by him in the Dublin 
Orthopzedic Hospital. Equino-varus was, he thought, the most usual 
form of club-foot ; twenty-six of the forty cases tabulated by him being 
of this variety, eighteen of which had previously been under treatment. 
The causes which led to want of success in those cases he placed under 
three heads: 1. Removal of forces producing deformity in improper 
order ; 2. Transfixion of tendons, or omission to divide a tendon which 
should have been divided ; 3. Improper application of extension : de- 
ficient time allotted to the subsequent treatment, and the application of 
improper retaining apparatus. In spite of the teaching of most sur- 
geons, it was frequently found that in aggravated talipes equino-varus the 
tendo Achillis had been divided alone, or in conjunction with one or 
both of the tibials. This practically added to the difficulty of treating 
the varus, as the entire foot rotated at the tibio-tarsal, instead of at the 
median-tarsal joint, the true situation of rotary varus, In six of the 
eighteen cases enumerated, the tendo Achillis and anterior tibial tendon 
had been divided ; in three, the tendo Achillis and plantar fascia ; and 
in four, the tendo Achillis alone. In but two of the eighteen cases was 
the posterior tibial tendon divided ; all of them required it. Fear of 
wounding the posterior tibial artery seemed to be the principal cause of 
this omission, though Mr. Swan showed that this accident, which oc- 
curred in two of his cases, was followed by no bad result. Although 
impossible to demonstrate transfixion of a tendon, he thought the acci- 
dent was easily recognised in the recent case; and if old cases were 
seen where the tendon was adherent to the adjacent structures and no 
elongation of a new tissue appeared to have been produced at the time 
of treatment, the presumption was that the tendon had been transfixed. 
He strongly deprecated the too frequent practice of concealing the dis- 
torted foot in a shapely boot, which hid from view, but did not cure, 
the deformity. The boot which he showed the Society was the one which 





he was in the habit of using. It was simple and not costly, consisting of 
an ordinary laced boot with a rule-joint at the junction of the heel and 
sole, with an inside stem and bar passing round and terminating in 2 
spring, which acted at pleasure on the anterior segment of the foot. 
He spoke highly of the plaster-of-Paris bandage, which soon enabled 
the patient to walk about, a matter of great importance in the develop- 
ment of the muscles of the limb. This treatment of talipes was de- 
scribed by Guérin as early as 1836. Ten of the forty cases were affected 
with talipes valgus, in none of which was tenotomy required ; manipu- 
lation and plaster bandages, with a pad in the concavity of the sole of 
the foot, sufficed to effect a cure. Acquired valgus was very common 
in those whose occupation necessitated standing for 4 long time. The 
pain which accompanied this affection assumed two distinct characters : 
1. A gnawing dull sensation referable to the instep, aggravated by 
exertion or continuous standing, and relieved by rests, indicating a te- 
laxation of the tibialis posticus muscle, and lengthening of the calcaneo- 
scaphoid ligament, with falling in of the arch of the foot, etc.; 2. Pain 
of a lancinating description, so violent as occasionally to completely de- 
prive the patient of the power of locomotion, indicative of stretching of 
the plantar nerve.—Mr. TUFNELL said he was in the habit of keeping 
the foot in position, after tenotomy, by means of a modification of the 
American plan of extension with straps of adhesive plaster. By placing 
a cork in the hollow of the foot, to act as a fulcrum, great force could 
be obtained.—Dr. STOKEs said he had used Mr. Tufnell’s method for 
eight years, with the best results, A great objection to the plaster of 
Paris was that, where incontinence of urine was present, it became satur- 
ated; in such cases, he had used paraffin bandages, which could not be 
softened by urine. He thought tenotomy of the tibials or plantar fascia 
was very seldom necessary ; section of the tendo Achillis was usually 
the only thing required. In this his experience agreed with the teaching 
of Adams.—Dr. EL.iorr said his maxim was to cut nothing till it op- 
posed him ; and agreed with Dr. Stokes, that in most cases the tendo 
Achillis alone required tenotomy.—Dr. BARTON approved of Mr. 
Syme’s method of keeping up a constant counterforce by means of an 
elastic band, which, moreover, allowed the patient to exercise, a matter 
of great importance, as shown by Mr, Swan.— The PRESIDENT said he 
had dissected two cases, in which there was a great strain on the tibialis 
anticus. In the London Orthopedic Hospital, it was the practice to 
divide this tendon ; and hzemorrhage from either of the tibial arteries 
was regarded as a matter of slight importance ; the bleeding was smart 
for a time, but did not last. 

President’s Address—The PRESIDENT delivered the closing address 
for the session. He congratulated the Society on the number and 
merit of the papers which had been read during the past year; and 
complimented the Secretaries for the efficiency with which they had 
discharged their onerous dutics. The success of a society depended 
greatly on its secretaries ; he therefore thought that the Society owed 
them its marked thanks. 

The session was then formally closed. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, MARCH 26TH, 1878. 
JAMES FINLAYSON, M.D., in the Chair. 


Hydrocephalus.—Di. GAVIN TENNANT showed a male child aged 
thirteen months, with enormous enlargement of the head. At birth, 
and up to the age of six weeks, the child seemed in every way quite 
well formed and healthy. When six weeks old, he became subject te 
severe fits of crying, lasting for an hour or more. There was no squint- 
ing, or difficulty in breathing, or convulsive movements, or to and fro 
motion of the head. Both thumbs, however, became flexed, and had 
since maintained this position. At the age of ten weeks, it was evident 
that enlargement of the head was in progress ; and in the course of the 
ensuing four months the enlargement went on so rapidly that the head 
measured twenty-eight inches in circumference. At the age of six 
months, the enlargement ceased, and with it the fits abovementioned. 
At date, the child seldom cried unless when being raised or undressed. 
The mother thought she could detect a slight increase in the size of 
the head occurring recently. She stated also that, up to the age of 
eleven months (when she weaned him), the child took food well and 
preserved a good bodily condition ; but since the weaning, although he 
had continued to take the food well, he had fallen off greatly in bul&. 
The head presented the greatest bulging in the frontal and parietal 
regions ; ossification had only occurred to a limited extent in the skull; 
the eyes were displaced downwards, and the pupil was concealed by the 
lower eyelid; the pupils were sensitive to light. The superficial cranial 
veins were enlarged. The bodily condition was still fairly average; 
and the child displayed evidences of intelligence. Measured at the 
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meeting, the head. was thirty inches in circumference ; and over the 
vertex, from the tip ef one ear to the tip of the other, twenty inches. 
— In the course of a discussion on the propriety of surgical interference 
with the case, Dr. THomAs ReErp referred to the method of draining 
the eychall with wire ; and Dr. MACEWEN proposed-to use a drain of 
silk, gut, or horse-hair, in order to maintain a continual drainage of the 
fluid.—Cases were related by several members, in which mere tapping 
with or without pressure or injection of iodine had proved unsatisfac- 
tory ; and it was agreed that a slow continual drainage would afford the 
best chance of benefit in the case before the meeting. 


Nevus of Cheek.—Dr. DUNLOP showed a nzvus removed by him 


with the chain écraseur from the inside of the right cheek ; there was 
no bleeding from the raw surface left. 

Strangulated Bowel—Dr. DUNLOP showed a piece of small intestine 
removed by him from the body of a woman who had died suddenly. 
The knuckle of bowel had been strangulated for two days in the right 
erural canal ; and even after death the stricture was found to be very 
tight. The entire knuckle was black. The specimen, it was remarked, 
was almost a fac-simile of one which is figured in Bryant’s Surgery, 
vol. i; p. 613. The patient had been in destitute circumstances, and 
living a very lonely life. She had complained on the day before her 
eeath of a lump which had suddenly appeared in her right thigh ; but, 
as there was little pain in it, and as vomiting soon set in, it was con- 
sidered thst her illness was simply a bilious attack, and no medical aid 
was sought. During the night, she was found dead in bed. On ex- 
amining the body, Dr. Dunlop found that death had been caused by 
obstruction of the windpipe by vomited matter. Deceased had been 
very prostrate during the evening before her death. There were also 
traces of pulmonary and pericardial disease of old date. This was the 
third fatal case of strangulated hernia in females which Dr. Dunlop had 
met with, and in none of them had surgical aid been sought. In the 
two former cases, death was caused by peritonitis. 

Embryo Salmon.—Dr. DUNLOP showed three Tweed salmon, or 
rather alevins, two of which were sixteen days, and one twenty-seven 
hours old. They were swimming about actively, with the yolk-sac 
attached. The bodies were quite transparent, and in the older ones 
about ore inch long. Underneath the head were the small ciliary pro- 
cesses constantly in motion, acting apparently as a breathing apparatus. 
The blood-vessels along the yolk-sac and body of the fish were quite 
visible, as also were the pulsations of the heart. In the same glass-jar 
was an unhatclied ovum. The ova were brought from the Tweed on 
January 3rd, 1878, having been on that day removed from a female 
salmon which had been caught by means of a net. From a male 
salmon, afterwards ceught in the same way, was obtained a small 
quantity of milt. The ova were placed in one phial, and the milt in 
snother phial. Thirty hours afterwards, the milt was distributed over 
the ova with a glass syringe, and nearly all the ova were thus successfully 
impregnated. The ovum of the salmon contains a micropyle or minute 
opening for the entrance of the zoosperm (as was first pointed by Dr. 
Allen Thomson) ; and, within two hours of impregnation, there occurs 
a chznge in the colour of the ovum, which becomes of a reddish tint ; 
and within forty-eight hours there is a distinct structural change in the 
ovum. Watching takes place in eighty-one days in water of the tem- 
perature of 44 deg. ; and in forty-seven days in water of the tempera- 
ture of 50 deg. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
APRIL I9TH, 1878. 
EsEN WATSON, M.D., President, in the Chair. 

Radical Cure of Hernia.—Dr. WATSON showed a patient on whom 
he had performed Wood’s operation for radical cure of inguinal hernia 
with success. While highly recommending the operation, Dr. Watson 
could not say it was entirely free from danger, nor was it suitable for 


every case, and accordingly he took the opportunity of showing various , 


trusses sent by Mr. Hilliard. Dr. Watson approved of those with fat 
pads or wooden heads as advised by Mr. Wood, and he urged the im- 
portance of their early application, even in cases where, from increased 
impulse on coughing, weakness, or pain, the surgeon was Jed to suspect 
a tendency to hernia.—Dr. RICHMOND (Paisley), Mr. JoHN REID, 
and Dr. ROBERTSON took part in the remarks which followed, and in 
the main agreed with Dr. Watson.—Dr. THOMSON was more inclined 
io recommend a conical truss, as it pressed on one point.—Dr, WAT - 
SON explained that he considered it important and necessary that the 
“russ should press on the whole canal. 





MAY 3RD, 1873. 
’ EBEN WATSON, M.D., Pres'dent, in the Cha’r. 


Dislocation of Humerus during Puerperal Couvulsion.—Dr. Roy 
Morrat detailed the leading points in a case of puerperal convulsions 
in which dislocation of the humerus occurred from muscular action...” 
Dr. HUGH MILLAR thought the dislocation had probably occurred from 
the attendants pulling the anm.—After some remarks from Dr. Bety, 
and Mr. Joun REID, Dr. MorraT explained that he had observed 
the patient turn sharply round on the right side during a convulsion 
after which he found the dislocation. : 

Treatment of Psoriasis.—Dr. JAMES ADAMS detailed the outline of 
nine cases of psoriasis treated with chrysophanic acid, which he applied 
as a strong ointment, and with the result of curing all the cases, some 
of which had been of very long duration. Dr. Adams had also tried 
alizarin from its resemblance to the above acid, and, although more 
tardy in its effects, it produced a cure.-—Dr. HUGH THOMSON had ob. 
tained as good results as Dr. Adams by means of Hebra’s treatment, 
—Dr. Perry and Dr. SERVICE had had excellent results from chry. 
sophanic acid, the latter gentleman using it only ten grains to the 
ounce.—Dr. CHARTERIS had applied the acid to one-halt. of the body 
of a patient, and the whole body healed. This naturally suggested 
that possibly the medicine was absorbed into the system.—Dr, 
GAIRDNER highly commended the great care shown in recording the 
cases and noting the effects of the acid. He thought that many cases 
of eczema in advanced stages were mistaken for psoriasis, and conse. 
quently he hoped that it would be clearly made out whether the acid 
were useful in both skin-affections. 


BRITISH MEDICAL ASSOCIATION. 


STAFFORDSHIRE BRANCH. 
MAY 30TH, 1878. 
J. T. ArLipGE, M.D., in the Chair. 


Ovarian Tumour.—Mr. LAWSON TAIT showed an ovarian tumour, 
and gave the following account of the patient from whom it had been 
removed. On March. 2nd, he was summoned to the neighboyr- 
hood of Llangollen to see a patient under the care of. Dr. Price Jones, 
from whom he received the following history. She had been confined 
of her first child on February 21st. The labour was natural, the child 
still-born, the placenta somewhat friable, but expelled without difficulty. 
She did not, however, diminish in size as much as usual after labour; 
and in a day or two symptoms of peritonitis appeared. On February 
28th, her pulse and temperature fell to 100 and 99 deg. respectively, 
and the only matter of note was that the abdomen was greatly dis- 
tended by fluid. At 2.A.M. on March 2nd, Mr. Tait found that. the 
abdomen so distended as to have quite a drum-like tightness, the tem- 
perature quite normal, but the pulse about 180 and the respirations 50 
in the minute. These symptoms he regarded as due solely to the 
mechanical interference with breathing. The uterus was fixed high up 
in a solid doughy mass, which could only be blood-clot. No intestinal 
resonance could anywhere be diseovered. Generally over the abdo- 
minal surface a wave of fluctuation could be felt, but here and there it 
was less distinct. Palpation gave no assistance on account of the 
tenseness of the integument. The conclusion he came to was, that it 
must be a case of intra-peritoneal hzematocele followed by some serous 
effusion ; for he regarded it as impossible that it could be all blood. He 
tapped the abdomen, and removed about three quarts of fluid, which 
seemed like pure venous blood. This gave immediate relief ; and when 
he left her, at 7 A M. on March 3rd, the pulse had fallen to 120 and the 
respirations to 32 in the minute. The relief of the tension also enabled 
him to discover floating doughy masses, which he regarded as blood- 
clot. She improved considerably after this, and was brought to Bir- 
mingham on March 30th. The journey was delayed as long as pos 
sible ; but she became so urgent for something more to be done that it 
was impossible to appease her any longer. The exertion of removal was, 
however, evidently too much for her, as on the following day a passive 
cedema of the left thigh oceurred, and this was followed by an increase 
in the size of the abdomen. This latter-condition became’so serious 00 
April 2nd, that it was necessary to tap her again; and Mr. Tait re 
moved eight pints and a half of a fluid which seemed like equal parts 
of blood and water. The breathing was greatly relieved by this for 2 
few hours ; but on the afternoon of the next day it became again very 
bad, and, as it then:seemed to come from the chest, Dr. Heslop was 
called to see her in Mr. Tait’s absence. It was then discovered that the 
left pleura was full of fluid, and three pints and a half were immedi- 


| ately removed from it by aspiration. This quite relieved. her breathing. 
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As the fluid was distinctly tinged with blood, Dr. Heslop suggested 
that there might be some malignant disease in the chest’; but, on careful 
discussion of the whole aspects of the case, there was no sufficient data 
to arrive decisively at such an unfavourable conclusion, as it was 
thought possible that the pleural effusion might have been the result of 
mechanical pressure from the abdomen, On April 4th, 5th, and 6th, 
she was very comfortable ; and, after careful discussion, it was deter- 
mined to open the abdomen to determine if anything could be done to 
arrest the hemorrhage. This was done by Mr. Tait, with the assist- 
ance of Dr. Marion Sims and Dr. Savage. In cutting open the abdo- 
men, a line of abnormal tissue was cut through which looked like 
nalignant growth, and then a cavity was opened which contained a 
quantity of bloody fluid and thick layers of laminated fibrin, As no 
point of hemorrhage could be detected, and as it was felt that any 
disturbance of the structure might lead to hemorrhage which might not 
be controllable, the cavity was washed out with thymol solution, a 
drainage-tube inserted, and the wound closed. The nature of the case 
was not made absolutely clear by the section, as no accurate idea could 
be formed as to the nature of the posterior wall of the hzematocele cavity. 
She died on the afternoon of April 9th. The fost mortem examination 
was made by Dr. Saundby, who found that the left pleural cavity con- 
tained about two quarts of blood-stained serum, the lung being quite col- 
lapsed, but healthy. There was a fungatirg ulcerated growth about the 
size of a walnut, covered with blood-clot on the pleural surface of the 
diaphragm. The right pleural cavity contained about a pint and a half 
of similar fluid, with a similar growth on the diaphragm. Some of the 
mediastinal glands were as large as hen’s eggs from cancerous infiltration. 
The abdomen was occupied by a large tumour matted down to the uterus, 
broad ligaments, and section, and only after careful dissection could it 
be made out that this mass was a cancerous tumour of the left ovary, 
that into its cavity the haemorrhage had occurred and the incision had 
been made, It was adherent over the whole of its anterior aspect to 
the abdominal wall. The microscopical appearances were those of 
encephaloid cancer. Mr. Tait observed that, looking back on the case, 
he felt that the diagnosis had been made as fully as was possible, and 
— treatment had, at least for a short time, prolonged the patient’s 
ife. 








PUBLIC 


HEALTH 
POOR-LAW MEDICAL SERVICES. 


VACCINATION.—Dr, J. P. Lewis of Basingstoke has received from 
the Local Government Board a fourth honorarium for successful vac- 
cination; the amount being £17:5. 


FEES FOR CERTIFYING PAUPER LUNATICS. 


RECENTLY a question was asked of us, whether we knew of any board 
of guardians in the metropolis which paid a higher fee than half a 
guinea for certifying pauper lunatics. Not being able to answer off- 
hand, we were induced to make inquiries, with the result of finding 
that the Lewisham, St. Marylebone, Holborn, Stepney, Croydon, Poplar, 
St. Saviour’s, Newington, and Kensington Boards allow one guinea ; 
while in Bermondsey, Si. Olave’s, they allow one guinea, and half 
a guinea extra if required to attend a police-court before a magistrate. 
We are at a loss to understand the reason why the other union boards 
give only half a guinea. The duty of certifying in pauper lunatic 
cases 1s a very responsible one, and the certifier is fairly entitled to a 
guinea for his trouble. 


THE CERTIFYING OF PAUPER AND OTHER EUNATICS. 


Sir,—As a metropolitan workhouse medical officer of twenty years’ standing, 
I have had in my time to certify to the insanity of a large number of lunatics, my 
Tegister exhibiting some six hundred as having been sent by me to the county or 
other asylums.. I am therefore in a position to express an opinion on the merits of 
the case which recently occurred in the Bromyard Union, and which formed the 
subject of an annotation in your last week's issue. It is certainly fo be regretted 
that Mr. Powell should have been guilty of the inadvertence referred to, w hereby 
the certificate became vitiated ; and there is also no doubt that the medical super- 
intendent of the Hereford County Asylum might refuse to admit the patient, see- 
ing that, according to. Chapter iii, page’2o, Archibald’s Lunatic Acts, a medical 
certificate in accordance with Schedule B, No. 2; annexed to the Act of 16 and 17 
Viet., c, 96, must accompany the patient. This certificate must show that the 
lunatit has been examined by a physician, surgeon, or apothecary at some period 
not longer than seven clear days previous to his reception; and the medical 
superintendent admitting such patient without taking care that the provisions were 
carried out, would be,guilty of aynisdemeanour. Practically, however, such a rule 
is not rigidly enforced, nor need it be; for if the medical superintent be so far con- 


siderate as to make allowance for the hurry of business, clerical errors, or possible ! 





ignorance.of the law on the part of the certifier, it is competent for him (withoat 
resorting to the extreme measure of rejecting the patient altogether, and as in this 
instance returning her to her home twenty-two miles away) to afford the medical 
officer an opportunity of amending his certificate; indeed, there is distinct legal 
warrant for his so doing, as will be seen by reference to Section 87, c. 97, p. 210, 
op. ctt., from whence it appears that ‘‘if the order or the medical certificate, or if 
more than one, bo:h or either of the medical certificates upon which he was re- 
ceived is or are in any respect incorrect or defective, such order and medical certi- 
ficate or certificates: may be amended by the person or persons signing the same at 
any time within fourteen days next after the reception of such lunatic—provided, 
nevertheless, that no such amendment shall have any force or effect unless the 
same shall receive the sanction of one or more of the Commissioners in Lunacy”. 

I: is evident from this section, which is a literal transcript from the Act, that 
Dr. Chapman might legal!y have admitted this woman, at the same time requiring 
that Mr. Powell should amend his certificate in accordance with the statute, which 
1 gather from your annotation it was within his power to do. I confess to having 
failed on several occasions in legally complying with all the requirements of the 
Act, and have had to amend my certificate accordingly, but I have never yet 
had my patient returned on my hands; on the contrary, I have at all times expe- 
rienced the utmost courtesy and kindness from the medical superintendents of 
the Middlesex county asylums. It is very unfortunate that Mr. Powell should 
have encountered contrary treatment.—I am, sir, yours obediently, 

33, Dean Street, Soho, July 17th, 1878. Joseru Rocers, M.D. 


S1Rr,—Please to apologise in your next number for accusing me of “‘ very sharp prac- 
tice” in a case in which | merely obeyéd the lunacy law, where it left mz no 
option.--I am, yours obediently, T. A. CHArpMAN, Medical Superintendent. 

County and City Asylum, Hereford, July 13th, 1878. 

*,* Dr. Chapman is referred to the above communication upon the same subject 
by Dr. Joseph Rogers. We are inclined tc think that he is trebly wrong in the 
matter—wrong in his conception of the law, wrong in his treatment of Dr. Powell 
and of the unfortunate patient, and wrong in the idea—as he is palpably dis- 

The course which Dr. Chapman pur- 

e circum 


courteous in the form—of the above letter. 
sued is, we believe, an unusual one, and one which was uncalled for by 
stances. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


MACCLESFIELD.—Dr. Bland starts with 2 maxim too much neg- 
lected by local sanitary authorities, ‘‘that the only correct basis of 
practical sanitary work and improvement is the systematic house-to- 
house inspection of a district”, as by that means only can the condi- 
tions injurious to health be eradicated. During the year, two thoasand 
three hundred houses have been properly inspected, and the nui- 
sances found therein abated. The closet-accommodation was very 
bad, but has been materially improved ; the house-drainage is still very 
defective, partly owing to the sewers being too shallow to drain the 
basements, The number of nuisances abated was 965. The birth rate 
was 34.3, the death-rate 20.2, and the death-rate from the seven 
zymotic diseases 2.1, per 1,000 inhabitants. The death-rates in the 
years 1873-76 were 26.1, 26.6, 25.0, and 28.1; so that this borough 
has had a greater decline in its rate of mortality in 1877 than most 
other places. 


BASFORD.—The birth-rate for 1877 was estimated by Mr. Whit- 
greave at 42.6 and the death-rate at 19 6 per 1,009 population. The 
proportion of illegitimate births was 4 0 per cent. of the whole. The 
deaths amongst children under five years from inflammatory diseases of 
the lungs and convulsions still continue very large; and Mr. Whit- 
greave enters his protest against the readiness with which registrars 
register these deaths without a medical certificate, and against the 
mischievous opinion so commonly entertained by the poor that every 
child must have scarlet fever, measles, and whooping: cough. 


LIVERPOOL.—Dr. Taylor reports a growing interest amongst the 
inhabitants in sanitary matters, as evinced by the numerous cases of 
infectious diseases reported to his department; viz., 1,660 cases of 
small-pox, 1,414 of fever, 493 of scarlatina, 250 of measles, and 59 of 
diphtheria. The death-rate from all causes was 26.4, against an 
average of 29.3, per 1,000 inhabitants. The zymotic mortality was 
21.1 per cent. of the total deaths, the largest numbers being placed to 
the account of whooping-cough and diarrhoea. The birth rate was 38.6 
per 1,000, which was 0.5 above the average of ten years; and the 
mortality amongst infants under one year was as high as 18.8 per cent. 
of the total births, although the deaths from diarrhoea were less 
numerous than usual. The number of nuisances referred to the 
medical officer during the year was 2,907; but above 16,000 were re- 
ferred to the superintendent of scavengers and the water-engiucer. 
As many as 61,655 houses in streets are reported to have been ex- 
amined, of which 55,761 were proved to be clean; and 24,384 houses 
in courts examined, of which 20,298 were clean ; and the total number 
of houses examined is reported to have been 106,656, which we thiak 
must be a mistake, as, allowing only five persons to a house, they 
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would exceed the total number of houses in the whole of Liverpool. 
The number of samples of food analysed was 261, of which 83 were 
adulterated, consisting chiefly of milk and coffee. 





SHEFFIELD.—The death-rate in this borough, as in many other 
places, was lower in 1877 than in any year since the registration of 
deaths was commenced. The population was calculated by Dr. 
Griffiths on the basis of the number of houses on the rate-book being 
multiplied by the average number of inhabitants per house in 1871, and 
adding on about 5,000 inhahitants to allow for an increased number 
per house owing to the present depressed state of trade. He therefore 
estimates the population at 282,130; and, as the number of births 
registered was 10,859, and of deaths 6,154, the birth-rate would be 
38.6 and the death-rate 21.8 per 1,000 inhabitants. The proportion 
of deaths under one year to total births was only 14.5 per cent., 
against 16.9 in 1876; and from zymotic diseases 3.99 per 1,000 inha- 
bitants. In order to carry out the Artisans’ Dwellings Act, an enu- 
meration of the inhabitants of eleven groups was made, and the 
number of deaths ascertained, when it was found that in one group 
the death-rate was as high as 48.4 in one district and over 40 in two 
others, the average being 35.6 per 1,000. As the normal annual 
death-rate for Sheffield, calculated with the English Life-Table, was 
21.6, we may fairly congratulate Dr. Griffiths on the actual mortality 
in 1877. The number of privies emptied during the year—viz., 43,756 
—shows that much has to be done before the mortality can be perma- 
nently reduced to the normal rate. 





MEDICO-PARLIAMENTARY. 
HOUSE OF COMMONS.—Thursday, Fuly 18th. 
Medicine at Oxford.—Dr. CAMERON : I beg to ask Mr. Chancellor 
of the Exchequer whether it is a fact that during the last twelve years 
the Regius Professor of Medicine at Oxford has not delivered any 
course of Jectures on medicine, and that the Clinical Professor of Medi- 
eine has not given any course of clinical instruction ; and whether the 
Government will lay before the House copies of the evidence taken 
during the present year by the Oxford University Commissioners concern- 
ing the present state of the Medical Faculty of the University of Ox- 
ford, and the schemes for its amendment submitted to the Commis- 
sioners.—The CHANCELLOR of the EXCHEQUER: The offices of Regius 
Professor and Clinical Professor of Medicine at Oxford are held by Dr. 
Acland, who is responsible to the University, and the University alone, 
for the discharge of his duties, and the Government have really nothing 
whatever to say on the subject. I believe the whole of the informa- 


tion the hon. member desires will be found in a return moved for two 
years ago. I think the University authorities are satisfied with the 
manner in which Dr. Acland performs his duties; and I think I 
should not be going out of my way if I say that, from a personal know- 
ledge of that gentleman for a considerable number of years, there 
could be no one more thoroughly devoted to his duties. With regard to 
the question of the hon. member for Glasgow in reference to the evi- 
dence, I understand that the Oxford University Commissioners have 
not yet come to any decision as to the publication of the evidence. 
Pending any conclusion they may come to, the Government see no 
reason to interfere, 





MEDICAL NEWS. 


Royal COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen passed their primary examinations in anatomy and physio- 
logy at a meeting of the Board of Examiners, on July 15th; and, when 
eligible, will be admitted to the pass-examination. 

Messrs. Charles Tweedy, Andrew W. Dallmeyer, H. Wilkinson Newsholme, and 

David Collingwood (students of University College); Walter Reeve, J. Lup- 
ton Hendley, and Geoffrey Stead (St. Bartholomew's Hospital); Charles R. 
Owen and H. Freeman White (St. George’s Hospital); Arthur C. N. Goldney 
and R. Welsh Branthwaite (Charing Cross Hospital); Edwin A. Neatley and 
Arthur L, Jones (London Hospital). 


‘She following gentlemen passed on July 16th. 

Messrs. C. Grinling Bunn, J. Chislet Culling, John S. E. Cotman, J. S. Saunders 
Bridgeford, and J. H. Howard Richardson (Charing Cross Hospital); J. 
Herbert Lister, Arthur Edensor, and Alexander Lane (Guy’s Hospital); F. 
W. Everard Hare, James W. Papillon, and Clement H. Sers (St. Thomas's 


Hospital); James Harper (St. Barthol ’s Hospital); 
sa Frc per ( olomew’s Hospital); and Henry Lee (St. 














UNIVERSITY OF DURHAM,—At a Convocation holden on Friday, 
June 14th, the following Degrees were conferred.—Doctor of Medi- 
cine ad eundem. 

Drummond, David, Trinity College, Dublin 
Doctors of Medicine. 
Fernie, William Thomas 
Milson, Richard H. 
Bachelor of Medicine. 
Mahony, Lawrence Francis 
Morton, Shadforth 
Powell, Scudamore Kydley 


Summerhayes, William 


Price, Henry Eltringham 
Rygate, Brougham Robert 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 


BIRMINGHAM BOROUGH LUNATIC ASYLUM—Assistant Medical Officer, 
Salary, 4100 per annum, with board, apartments, and washing. Applications to 
be made on or before the 23rd instant. . 

BRADFORD INFIRMARY and DISPENSARY-Dispensary-Surgeon and 
House-Physician. Salary to each, £100 per annum, with board and residence, 
Applications to be made on or before the 25th instant. 

BRECON INFIRMARY—Resident and House-Surgeon. Salary, £100 per annum, 
with furnished apartments, fire, and gas. Applications to be made on or before 
the 24th instant. 

BRIGHTON AND HOVE LYING-IN INSTITUTION — House-Surgeon, 
Salary, 4120 per annum, with furnished apartments, gas, coals, and attendance, 
Applications to be made on or before the 27th instant. 

BRIGHTON HOSPITAL FOR SICK CHILDREN—House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, lodging, and washing. 

BURTON INFIRMARY—House-Surgeon. Salary, £130 per annum, with 
rooms, coals, and gas. Applications to be made on or before the 25th instant. 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, 460 per annum, with lunch and dinner daily. 

COUNTY and COUNTY of the BOROUGH of CARMARTHEN INFIRM 


Applications to be made on or before the 31st instant. 

CHORLTON-ON-MEDLOCK DISPENSARY—House-Surgeon. Salary, £120 
per annum, with house, coals, gas, aud attendance. 

GFNERAL HOSPITAL and DISPENSARY for SICK CHILDREN, Man- 
chester—Physician. Salary, £200 per annum. Applications to be made on or 
before the 2gth instant. 

LIVERPOOL DISPENSARIES—Assistant House-Surgeon for the East Dis- 
pensary. Salary, £108 per.annum, with apartments, fire, gas, and attendance. 
Applications to be made on or before the 25th instant. 

LONDON FEVER HOSPITAL—Resident Medical Officer. Salary, £202 per 
annum, with residence, coals, gas, and attendance. 

MALE LOCK HOSPITAL, Dean Street, Soho—House-Surgeon. Salary, £50 
per annum, with board and lodging. Applications to be made on or before the 
22nd instant. 

NEWCASTLE-UPON-TYNE BOROUGH LUNATIC ASYLUM— Assistant 
Medical Officer. Salary, 4100 per annum, with board and lodging. Applica- 
tions to be made on or before the 23rd instant. 

NEWPORT UNION—Medical Officer for Ballacroy portion of the Achill Dispen- 
sary District. Salary, £100 a year, exclusive of Registration, Vaccination, and 
Sanitary allowances. Election will take place on the 23rd instant. 

REETH UNION, North Riding of Yorkshire—Poor-Law Medical Officer for the 
Muker District, and Medical Officer of Health for the whole Union. Salary, 
495 per annum, and fees. Applications to be made on or before August 7th. 

ROYAL ALBERT EDWARD INFIRMARY and DISPENSARY—Junior 
House-Surgeon. “Salary, £60 per annum, with rations. Applications to be 
made on or before the 29th instant. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement. 


BIRTH. 


ILes.—On July 12th, at East Gate, Taunton, the wife of *Alfred R. Iles, L.R.C.P., 

of a son. 
DEATHS. : 

ALLAN, Robert, L.R.C.S.Ed., retired Army Surgeon, at 43, Regent Terrace, on 
March 15th. 

Loncton.—On the 13th instant, at the Priory, Southport, Eleanor, the beloved wife 
of *Edward John Longton, M.D., and youngest daughter of James Hardy 
Wrigley J.P., D.L., of Sandown, Southport, aged 41. 





MEDICAL APPOINTMENTS.—At a meeting of the Committee of the 
Baltinglass Dispensary, held on the 9th instant, Dr. F. McDowell was 
elected medical officer in the vacancy caused by the death of Dr. Louis 
Rawson. Dr. McMaster has been appointed medical officer to Bally- 
gawley Dispensary, Clogher Union, in the room of Dr. Philips, who 
has retired after thirty years’ service. 

GALWAY WORKHOUSE AND FEVER HospITaLts.—The appoint- 
ment of Dr. Nicholas Clayton, junior medical officer to these institu- 
tions, who was elected six months since, has been confirmed by the 
Local Government Board, who obliged him to act for that period on 
probation, in order that they might judge from their Inspector, Dr. 
Brodie, whether Dr. Clayton was able to give sufficient time to the 





duties connected with the appointment in question. 


ARY—House-Surgeon. Salary, £125 per annum, with lodging, fire, and light: 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic. 1: a.m.—Royal canindien Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 p.m. 

TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
mic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopzdic, 2 P.M. : 

WEDNESDAY... St. Bartholomew’s, 1.30 p.M.—St. Mary's, 1.30 P-M.—Middlesex, 1 
p.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.M.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, rz a.m.—Central London Ophthalmic, 2 p.M—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas’s 
(Ophthalmic Department), 2 p.m. 

SATURDAY .... St. Bartholomew's, 1.30 p.m.—King’s College, 1 P.M.~Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 
8pr.m. Annual Meeting. 








LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AvtuHors desiring reprints of their articles published in the British MEpIcAL 
ee are requested to communicate beforehand with the printer, Mr. Thomas 

ichards, 37, Great Queen Street, W.C. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


ANTISEPTIC OSTEOTOMY. 

IN referring to antiseptic osteotomy in the JouRNAL of June 29th, we wished espe- 
cially to point out that it was possible, in cases of knock-knee, instead of sawing 
off and displacing upwards the condyle, to remove a wedge-shaped portion from it 
without opening into the knee-joint. Mr. Chiene, we believe, introduced this par- 
ticular form of osteotomy, and Dr. MacEwen performed a similar operation on 
May roth, 1877. We are informed that Dr. MacEwen performed the first opera- 
tion of simple osteotomy with antiseptic precautions. 

Dr. J. D. Moors (Lancaster).—Duly received, and shall have attention. 

VACCINATION IN CONGENITALLY SyPHILITIC SUBJECTS. 

Sir,—As the subject of vaccination was brought to our notice in last week’s issue of 
the JouRNAL, I should be obliged if you would record a fact that I have invariably 
noticed, but of which I have no recollection of having seen any mention made : it 
is, that it is quite impossible to get a well formed vesicle in a congenitally syphilitic 
infant. I have in numerous instances vaccinated infants with fresh lymph from 
healthy sources that had been previously treated for congenital syphilis, but were 
at the time of vaccination perfectly free from all eruptions or snuffles, or any out- 
ward signs of syphilis, but constantly with a negative result. Sores were formed, 
discharging an ichorous-like material, but no true vesicle was ever obtained ; and 
from the number of cases I have watched, I am ina position to state that it is an 
impossibility to obtain a true vesicle in a congenitally syphilitic case. Whether 
the vaccination in these cases is protective I am unable to state, as I have never 
had the temerity to vaccinate another subject with lymph from such a source.—I 
am, sir, yours faithfully, SAMUEL PRALL. 

West Malling, June 22nd, 1878. 
Tue Non-RESTRAINT SYSTEM. 

Str,—It appears that Pinel, the French physician, in the latter end of 1792, was the 
first to adopt this system at the Bicétre in Paris. There is a very interesting ac- 
count of his first successful experiments in a book of biographies which I have now 
before me, published in 1852 by Partridge and Oakey, edited by Edwin Paxton 
Hood (vide also Griesinger on Mental Diseases, New Sydenham Society, p. 506). 
The French may fairly lay claim to be the first to introduce this system, although 
Conolly and Gardiner Hill were the pioneers to carry it out more effectually and 
Practically in this country.—I am, yours obediently, 


Box, July 4th, 1878. James GARDNER. 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


MEDICAL ETIQUETTE. 


S1r,—I beg to submit the following case to the judgment of your readers, as a court 


of appeal in disputed points of medical ethics. 

In the latter half of March and beginning of April last, a boy’s school here was 
visited with an epidemic of roseola, which had prevailed also in other quarters of 
this town. I was called to see the first three cases, which presented the usual cha- 
racters of that eruption. It was ushered in with slight feverishness, but without 
sore-throat or catarrhal symptoms ; and it disappeared on the fourth day. In the 
course of about ten days, eight other boys and two female servants were reported 
to have taken the disease. On the 4th April, I was asked to see a boy who had 
just passed through the eruption, on the fifth day of illness, on account of his 
having headache. As the boy was delicate-looking and languid, I prescribed a 
tonic, and visited him twice afterwards. Onthe gth of April, the day of my last 
visit, he seemed better ; and, in the course of the afternoon, his father came and 
took him home to Southminster, in Essex. About six weeks after this date, the 
father wrote to the proprietors of the school, informing them that his son had been 
very unwell since his return with bronchitis, deafness, and utter prostration ; that 
it was the opinion of his medical man (Mr. Arthur Lattey) that the illness he had 
at school was measles; and, from the want of due precaution, the disease had been 
thrown inwards, with the result of producing the abovementioned conditions. It 
was intimated, also, that the real nature ot the epidemic had been concealed from 
him. Ina correspondence which ensued between myself and the boy’s father, and 
subsequently with Mr. Lattey, I endeavoured to convince them of their error, and 
urged that the question should be referred to some physician of acknowledged 
eminence. My arguments were of no avail; Mr. Lattey defending his view of the 
case on the plea that I had not seen the patient during the eruptive stage, and 
impugning my credit for having stated that the boy had a full eruption of roseola 
on the evidence of a third person. He founded his opinion that it was measles on 
the fact, that the boy had sneezing and running at the eyes as the first symptoms, 
and a troublesome cough on his return home; and lastly, that he had the usual 
sequel of measles—viz., otitis, conjunctivitis, and bronchitis. With regard to 
the first assertion, I have the testimony of the proprietors of the school—most con- 
scientious and intelligent ladies—that the boy had no observable symptoms before 
the appearance of the eruption ; and I can testify that he had no signs of catarrhal 
affection after it, and up to the time of his leaving. My proposal that the case 
should be decided by private arbitration, was declined by the boy’s father, who 
showed a decided preference for Mr. Lattey’s opinion, and now assigns it as a 
reason for not paying the fees usually required when a pupil is withdrawn 
without previov$ notice. . ig 

Under these circumstances, my only resort now is, to ask you to give publicity 
to the facts through the medium of the JouRNAL, and to express some opinion on 
the points at issue.—I am, sir, your obedient servant, 

Guildford, July 3rd, 1878. HENRY TAYLOR. 

*,* Before expressing an opinion, we should like to have any remarks that Mr. 


Lattey may desire to make. 


Howmes’s Pyrocenic Gas-Lamp is the most ingenious and convenient house-lamp 


and reading-lamp which we have seen. It burns without chimney or wick, gives 

no smell, and is free from danger. The light which it gives is peculiarly steady, 

brilliant, and white. It is made by the inventor at 43, Dean Street, London. 
QuEsSTIONS IN ETHICS. 


S1r,—I should be obliged by answers to the following queries. 


rst. A general practitioner attends the patient of a professional! brother when he 
is away for his annual holiday. The patient, some months or years afterwards, 
wishing to change his attendant, comes to the surgeon who attended in the above 
circumstances, and asks to be taken as a patient of his own.—lIs the surgeon justi- 
fied in taking the patient? ; : ; 

and. A general practitioner meets another in consultation. Some time after- 
wards, he is asked to take the family as regular patients.—Is he justified in so 
doing? 

I pane that the general practitioner has acted in both cases honourably, and 
done all he could to strengthen the position of the regular attendant.—Yours 
truly, M.D. 

*.* Yes, to both questions; assuming that the general practitioner has behaved 


as stated in the concluding paragraph of the letter. 
A MISTAKE. 


S1r,—I have just returned from a holiday, and found on my table an absurd anti- 


vaccination pamphlet, by ‘‘ Albert Carter, Surgeon-Dentist”’. It was returned to me 
as though I were the author, with this endorsement. ‘* Sent to me with a lot of 
what, apparently, seemed improper pamphlets. Pray discontinue such a nuisance. 
The only object which can possibly be attained is disgust on the part of the reci- 
pient. D.”—I am not a surgeon-dentist, as any one taking the trouble to con- 
sult the Register or Medical Directory would have at once seen. I should as 
soon think of committing a murder as of sending out indecent pamphlets, and I 
shall be glad to receive ‘‘ M.D.’s” apologies for so rashly associating me with a 
namesake of whom I have, and wish to have, no knowledge whatever.—Your obe- 
dient servant, ALBERT CarTE®, M.R.C.S., L.R.C.P.Edin., L.S.A. 
Lucca House, 316, South Lambeth Road, S.W., July 12th, 1878. 


Roya. COLLEGE OF SURGEONS OF ENGLAND. 


Tue following questions on anatomy and physiology were submitted to the candi- 


dates at the primary examination for the membership on July sth. They were 
required to answer at least four, ne one of the first two, 1. Define what is 
meant by blood-pressure, and state the chief causes of its variation. 2. Describe 
the structure of the different transparent media of the eye, and the part they play 
in the physiglogy of vision. 3. Describe the intrinsic and extrinsic muscles of the 
tongue. 4. Describe in order from above downwards, the several structures which 
are brought into view when the sternum and costal cartilages have been removed, 
the anterior mediastinum cleaned, and the pericardium laid open. 5. Trace the 
facial artery from its origin to its termination, and give the distribution and rela- 
tion of its branches. 6. Give the dissection required to expose the trunk and 
branches of the small sciatic nerve. . 
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Noticz To AbvVERTISERS. — Advertisements: for insertion in the 
BRiTISsH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great @ueen Street; W.C., addressed to 
Mr. FowKE, not later than 7hursday, Twelve o’clock. 


THe Mepicat Acts AMENDMENT BIL. 

Srr,—Among the various objections raised against the Medical Acts Amendment 
Bill now before Parliament, I have not seen one which, I submit, deserves consi- 
deration. It is this: that whilst as formerly.a fine is provided for those who 
assume medical titles to which they have no claim, no: means are taken to ensure 
the official prosecutioa of such persons. It may be urged that it will be within the 
power of every private practitioner to prosecute any person practising medicine 
and surgery under the shelter of an illegally assumed medical licence, whose name 
Coes not appear on the Xegister. While this is so in,theory, there are objections 
to any private practitioner, even of several practitioners, of a town or district un- 
dertaking the prosecution of a quack, and the Medical Defence Assoatation con- 
fines its attention to a particular class of quacks : the prosecution is regarded in the 
light of a prosecution by the public, even by those persons who are too sagacious 
to entrust their own health to the care of the quack whose prosecution they de- 
uounce. A personal character is imparted to the prosecution, and «selfish. motives 
xre frecly imputed to the practitioner or practitioners who undertake it. In what- 
ever way the action may end, even if a conviction be secured and a small fineim- 
posed, the result, as far as the quack is concerned, is usually the same, and an 
eminently satisfactory one to that personage. He is advertised far and wide, for 
he must be a friendless quack indeed who cannot induce a few friends to appear 
in the witness-box and swear that he has cured them of various incurable diseases. 

The following instance of the difficulties that practitioners, either in their indi- 
vidual or collective capacity, have in dealing with the false assumption of medical 
titles, well illustrates the great need of a public prosecutor by the profession. 
There is in this town a person who adopts the discarded practices of the profession 
as a cure for cancer ; he affects to make this disease his speciality, and advocates 
the burial of cholera patients up to their necks in pig-manure when they are “‘ at 
the last extremity” as a cure for that disease, and the administration of swine’s 
breath as a specific for typhus fever, and who does all this under the protection 
afforded by the falsely assumed degree of ‘‘M.D.”; yet the members of the pro- 
fession in this town consider it unadvisable to prosecute him, or even to notice 
the puffs that appear in the papers, fearing that the result would be to advertise 
him the more ; any exception that may be taken to the assertion of his miraculous 
cures being met with scurrilous personalities and renewed assertion, the oxxs.of 
disproof being of course thrown on the enemy. 

The anomalous position which the office of medical registration holds towards the 
profession is also deserving of attention. It exacts a fee from each of its members 
ut the end of an expensive curriculum in consideration of placing “the name on its 
Register, and, very properly exercises its discreti»nary power of striking off the 
name of any person whose conduct may render such a procedure advisable, but re- 
fuses to prosecute those who illegally assume the degrees and licences which it re- 
gisters, hence the protection that either the profession or the public derive from 
medical registration is almost ”2/.—I am, sir, yours faithfully, 

Newport, Isle of Wight, July 878. D. L. Beckxincsace, M.D. 

Sir,—If your correspondent ‘‘ Aliquis” will get a copy of the Duke of Richmond’s 
Bill, as sent down from the House of Lords, he will, 1 think, soon satisfy himself 
that he has not been correctly informed as to the Bill in its present form prevent- 
ing licentiates of a college of physicians from using the title of ‘‘ Doctor”, and ren- 
cering them liable to be prosecuted for doing so. The first sentence of the twenty- 
first, or penal clause of the Bill, is as follows: ‘‘ If a person who is not for the time 
being registered in the Medical Register,” etc.; from which it is obvious that 
the pains and penalties set forth in the subsequent part of the clause do not apply 
io those who ave registered. However, it is provided that prosecutions under the 
Act shall not be instituted, ‘‘except with the consent of the General Medical 
Council, or of some branch council”; so that, even if the wording of the penal clause 
left it doubtful whether a registered person could be prosecuted or not for using-a 
title other than that which he actually possesseS, it is not at all probable that the 
members of the General Medical Council would give their consent to the prosecu- 
tion of legally qualified and registered practiticners.—I remain, sir, yours, etc., 

12, Colebrooke Row, N., July 2nd, 1878. GEORGE Brown. 

MEDICAL PRACTICE BY WOMEN. 

Srr,—I am sure the remark of Sir William Gull, that ‘‘ there was no more infamy in 
x woman sounding a man than a man sounding a woman”, will not be confirmed 
by the voice of the profession. Will Sir William say there is no more indelicacy ? 
1s he willing to submit to the ordeal at the hands of a woman? If Sit William 
Cull were not speaking in earnest (as I sincerely trust), let me respectfully remind 
li m the Council chamber is no place for jest.—I am, etc., M.E.CS. - 

Tue DeatH OF THE PRINCESS CHARLOTTE. 

Six,—In your JourNAL of last week, information is requested regarding the death 
of the Princess Charlotte. As the author of the Medical Digest, a work specially 
designed to aid research, will you allow me to refer ‘‘ Gynecologist to Section 
1575: 4 of that work, where he will find a reference to Dr. Playfair's interesting 
letter, detailing the whole history of the case, in the Medical Times and Gazette, 
vol. ii, 1872, p. 636. “* M.D.” may also find much to interest him through the same 
agency, with reference to diseases of advanced age, :in Section 576: 4. Should he 
rot have the Digest at hand, a very full and practical treatise on the diseases and 
infirmities of advanced life, by Dr. D. Maclachlan, will give him much valuable 
information. A review of this work may be found in the British and Foreign 
Mediwo-Chirurgical Review for April 1864, and in Ranking’s Adstract, vol. ii, 
1°53.—I am, etc., Ricnarp NEALE, M.D.Lond. 

July 3rd, 1878. 

S:r,—In reference to the inquiry of “‘Gynzcologist”, I can answer the first question 
with precision. I have a book entitled Alemoir of Her late Royal Highness 
Charlotte Augusta, Princess of Wales, etc., by Thomas Green, Esq., and pub- 
lished at Liverpool January rst, 1818, by Nuttall, Fisher, and Dixon. In chapter 
\i is an account of the confinement and subsequent death ; and there is an appen- 
dix of Medical Reports from the London Medical Repository, and from the Lon- 
«on Medical and Physical Fournal ; also a memoir,of the late Sir Richard Croft, 
with an account of his death. With regard to the account from the London Medi- 
cal Refositery, Decen:ber 1st, 1817, Dr. James Hamilton, in his Practical Ob- 
servations, Vol. i, p. 194, says: “‘ This account leaves internal evidence of having 
becn communicaicc uncer the authority of Sir Richard Croft himself; but there 





are three important omissions, in consequence of which the true nature of the case 
cannot beunderstood.” He then mentions these. The bestaccountI knowis given in 
a short sketch of The Life and Writings of Dr. Foseph Clarke of Dublin, by his 
son-in-law, Dr. Collins (London: Longmans and Co., 1849!. At page 68 occurs 
the following (the letter itself, dated November rsth, 1817, being copied). “It con- 
tains a clear and concise history of the case of the ever lamented Princess Char- 
lotte, by Dr. John Sims, one of the consulting physicians in attendance, addressed 
at the time of the melancholy occurrence.to Dr. Clarke, and is the only authenti- 
cated account that has been published.” 

The second question, about Lady Flora Hastings, I cannot.refer to with cer- 
tainty, but I am acquainted only with the grave and unfounded impressions to 
which the diagnosis gave rise ; the mistake being that ovarian dropsy was thought 
to be pregnancy, though this is not the only case of the kind which history affords. 
—I am, sir, yours fajthfully, Epwarb Matins. 

Birmingham, July 1878. 

(CHLOROFORM IN DENTAL SURGERY. 

Srr,—In reference to your remarks in a recent number—viz., ‘‘Is'it ever right to use 
chloroform for dental purposes? We wish the Odontological Society would pro- 
nounce an authoritative opinion on that subject; and we should hope that, if they 
were to do so, they would absolutely forbid it”—I think I can promise that that 
important question shall, according to your desire, be brought. before the body 
referred to, and discussed in the presence of the leading anzsthetasts of London at 
one of its earliest meetings next session. I may, however, express my own opinion 
that there are a few cases—very exceptional ones, I will admit—in which for 
the good of the patient chloroform should be used. The admirable arrangement 
of Mr. Clover for employing ether in combination with nitrous ofide meets almost 
every Gifficult case that comes under the hands of the dental surgeon; yet I think 
even that gentleman will admit there are a few very rare ones in which chloroform 
is preferable. It might be a good resolution for the Odontological Society to 
come to; viz., ‘‘that chloroform should never be administered without a previous 
consultation as to the absolute necessity for its employment”.—I am, etc., _ 

. ALFRED CoLEMAN, President of the Odontological Society. 

Leicester Square, June 19th, 1878. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News ; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; etc. 


*,* We shall be greatly obliged if correspondents forwarding newspapers wil? 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. T. Spencer Wells, London; Mr. R. S. Fowler, Bath; Dr. J. B. Sanderson, 
London; Dr. J. B. Bradbury, Cambridge; Dr. A. B. Brabazon, Bath; Dr. G. 
Harley, London; Mr. F. Vacher, Birkenhead; Mr. Callender, London; Dr. R- 
Shingleton Smith, Clifton; Dr. B. Annimgson, Cambridge; Dr. Ringrose Atkins, 
Waterford; Dr. J. Milner Fothergill, London; The Secretary of the Quekett 
Microscopical Club; Dr. W. H. Spencer, Clitton; Mr. W. A. Loy, Great Ayton; 
Dr. J. D. Moore, Lancaster; Dr. A. S. Taylor, London; ‘Dr. J. W. Moore, 
Dublin; Mr. H. Turner, Norwich; Mr. W. Jones, Ty Newydd, Ruabon; Mr. 
W. Moorman, St. Columb; Dr. Gerald Yeo, London; Dr. Parsons, Dover; Mr. 
Carroll, Liverpool; Dr. Foulis, Glasgow; Dr. Lawrence, Bristol; M.D.Edin. 5. 
Dr. McKendrick, Glasgow; Dr. Glynn, Liverpool; Mr. B. Atthill, Faversham ; 
Dr. A. Davies, Swansea; Dr. Sheen, Cardiff; Dr. James Murray, Sunderland ; Dr. 
C. B. Nankivell, Torquay; Mr. F. Scott, Manchester; Mr. G. Carden, Bir- 
mingham; Mr. A. Carter, London; Mr. J. D. Webster, Sheffield; Dr. Lauder 
Brunton, London; Mr. J. Startin, London; Dr. J. Martin, Belfast; Dr. Edis, 
London; Dr. Thomson, Luton; C. P. J.; Dr. S. O'Sullivan, Cork; Mr. Eastes, 
London; The Secretary of Apothecaries’ Hall; Dr. Gillespie, London; Dr. Ord, 
London; Mr. R. S. Cross, Petersfield; Mr. Balmanno Squire, Londan; Our 
Edinburgh Correspondent; Dr. Potter, London; Mr. J. Lewis, Birmingham ; 
Dr. J. Moore, Belfast; M.; Dr. W. Fairlie Clarke, Southborough; Mr. G. W. 
Graham, Wimborne; X.; Dr. James Sawyer, Birmingham; Dr. L. Armstrong, 
Newcastle-upon-Tyne; Mr. R. P. Robey, New Wandsworth; Our Dublin Cor- 
respondent; Mr. T. M. Stone, London; The Registrar-General of Ireland ; Mr. 
Charles Coppinger, Dublin ; Messrs. Macmillan and Co., London; Dr. George 
Saunders, London; Dr. Dudfiéld, London; Dr. Joseph Rogers, London ; 
M.R.C.S:Eng.; X.; Mr. J. Nixon, Bournemouth ; The Registrar-General of 
England ; Mr. G. J. Thurston, Sandown ; Dr. J. Urquhart, Aberdeen; Mr. T. 
Oliver, Preston; Dr. Gairdner, Glasgow; Dr. Clifford Allbutt, Leeds; Mr. C- 
Brockenhurst, Woodhall Spa; Mr. A. S. Morton, London ; etc. 





BOOKS, gtTc., RECEIVED. 
— . . 
Aids to Chemistry, specially designed for Students preparing for Examination. 
Part 1. Inorganic: the Metals. By C. E. Armand Semple, B.A., M.B. Lon- 
don: Baillitre, Tindall, and Cox. 1878. os . - 
The Transactions of the American Medical Association, vol. xxviii. Philadelphia't 
1877. : . 
Auutotey for Artists. By John Marshall, F.R.S., F.R.C.S. London‘: Smith, Elder, 
and Co... 1878. 
Phosphates in Nutrition. By M. F. Anderson, L.R.C.PEd., etc. London: Bail- 
lyre, Tindall, and Cox. 1878. s 
A Practical Introduction to Medical Electricity. By A. de Watteville, M.A., B.Sc. 
London: H. K. Lewis. 1878. 
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LECTURE VI.—une 21st, 1878 (concluded). 
I WILL now turn to the last subject mentioned in the programme of 
these lectures ; 
‘©THE SURGICAL TREATMENT OF UTERINE TUMOURS.” 


The whole of my experience in the ‘surgical treatment of ‘uterine 
tumours, operated upon through the abdominal. wall, amounts to 
forty-five cases, I exclude all cases treated by the vagina, such as 
the removal of fibrous polypi, or attempts to enucleate growths from 
the uterine walls or the cavity. In twenty-four of these forty-five 
cases, the tumours were completely removed, and in twenty-one 
cases exploratory incisions only were made, or the. tumours 





were not completely removed. -after- the abdominal wall had 
been incised. I have arranged all the facts relating to these cases 
in two series of tables, which .I .havei no doubt will be printed in the 
journals which have already ‘begun ‘to publish ‘these ‘lectures, so 'that 
anyone interested-in the subject wilt have-an opportunity of examining 
all the particulars of each'case. In the tables, you may see the name 
of the medical attendant of the patient, the date of the operation, the 
age and condition of) the»patient, the nature of ‘the operation 'per- 
formed, the length of the incision, the result, the cause of death if the 
patient died, and what became of her if she recovered. It would oc- 
cupy too much time now to go through these cases one by one ; but 
I will give you, in'a few words, the result. In some of the twenty- 
four cases of removal, it was found necessary not only to remove t 
large uterine tumour, but to remove one ovary.or both ovaries with. it. 
Sometimes the ovary was closely connected with the tumour ; in other 
cases, the broad ‘ligament was so injured that it was better to remove 
the ovary also. The results of the operation, when compared with 
ovariotomy, show that the removal of uterine tumours is.a:much more 
dangerous operation than the removal of ovarian tumours, Fifteen out 
of ‘the twenty-four patients died .at various intervals, from three hours 
to fourteen days, after the operation ; while only nine recovered ; and 
one of the patients who recovered died six months afterwards/of cancer 
of the remaining portion of the uterus. The other eight are believed 
to be now in good health. One of them would certainly have died in 
1871 if the operation had not been performed, and others have enjoyed 
good health since 1874-5-6 who, if left without operation, would not 
be living now, or, if living, instead of being as well as they, now are, 
would be passing their time as hopeless invalids. 


TaBLE I.—Cases of Removal of Uterine Tumours. 





Medical Attendant, Date of Condi- | Adhesions, 


Treatment of 


1g . 
f Length Subsequent His- 
wee onan of | oF" Result. tory for Cause 


Operation. Pedicle of Death. 


Exhaustion 


| Incision. 


Fundus & body of uterus, [ ro inches 


27 Ibs. ; both ovaries ‘re- | 


moved 

17 lbs., solid; fibroid in-| Abont | Died in 4 hrs. 
tramural 6 inches a ¢hi 

Fibroid cystic .outgrowth | g.inches {Death in ghrs.| . 
from fundus; solid, 26 | 
Ibs.$ 26 pints fluid ; 4 Ibs. | 
clot in cyst; right ovary 
adherent, and removed 
with tumour 

Fibroid, size of cocaanut 








Died 4 days 
afterwards 


1861, Oct. Married Ligature brought 


out of the wound 


Professor Pirrie, Aberdeen None 


No pedicle; tu- 
mour enucleated 
Ligature brought 
gut through the 
wound 


Dr. Sim, Naples Single None 


Mr. Ellis, Sloane Street 


1863, Jan, 
1863, April 


Hemorrhage and 
lovoform 
Single .| Omental and 
parie 


, Peritonitis 
Peritonitis 
Died 6. mos. after- 
wards of Cancer 
Of -eetvix - 
Pyemic plearisy 
Well June 7878 


5 inches 
x11 inches 
5 inches 


Died.¢4 hours 
after uperatn. 
Died in 4o hrs. 


Recovered 


Omental and | Ligature returned 
mesenteric 
Pari 


Samaritan Hospital Married 


Dr. McMurty, West Brom- 
wich 


Dr. Fuller 


' 7868, April 
1869, April 
| 1869, May 


Acupressure © | Solid tamout, 34 lbs. 1002. 


Fundus . and body of} 
‘uterus rerroved 


Pin and ligature ; } Solid-myoma,,22 tbs | oiuches 
-extra-peritoneal. } 

Pin and ligature; |'11 Ibs. rrozs, solid ; sgpts. | 12 inches 
extra-peritoneal peritoneal fluid 

Ligature returned :} 20 lbs. ; : fibroid -removed 
with left ovary 

Uterus and both ovaries, 
26 Ibs. 

Notes defective | Uterine fibroid and right €) 

| .Ovary remov: : 

| Fibroid myoma, 1114 lbs. ; | 8 inches 

right ovary 
Fibroid myoma, 9 Ibs. 8 inches 
i 6 inches 
6 inches 


Single 
Married 








None Ligatare 


Died x4th: day 


Recovered 


Dr. Brandt, Oporto 
M. Nélaton, Paris 


1870, June Single Omental 


187r, June Married None 


Dr. Protheroe Smith 8 inches Peritopitis 
Dr. Conrad, Berlin 


Dr. Roberts, Rhyl 


:1872, Jan. Single None 


Died in 2 hrs, Hemorrhage 
Died 
Recovered 


Died in gohrs. 
‘Recovered 


Single None Pio and ligature x0 inches 


Married’ 


Married 


1872, Mar. 
Suppurative peri- 
tonitis 


Well June 1878 


Hemorrhage 
Well im 2878 


Well in 1878 


Notes de- 
fective 
Omental 


None 
Omental 


None 


1872, May 


Mr. Soper, Dartmonth 4874, April Clamp 


Sir William Jenner, Bart. 
Dr. Schantz, Witten. 


Dr. Schinfeld, Labes 


Ligature returned 


1874, Dec. 
Clamp 


Single 
1875, May 


Single 
Widow 


Fibro-cystic uterine and 
right ovary, 19 lbs. 

Fibroma moluscum cysti- 
cum, 29lbs., and right 





Ligature and Recovered 


| 1875, May _ a 
rainage 


Well {n 12878 ; tu- 
mour in‘ Musenm 
Pneumonia 


Well in 1878 


Recovered 
Died sth day 
Recovered 


Died 4th day 


7 inches 
9 inches 
4 inches 


6 inches 


ovary, 
Subperitoneal outgrowth 
from fundus 
Large uterine fibroid, and 
both ovaries 
Fibroid: subperitoneal re- 
mov 
Fibro-cystic; two 
growths, 234 Ibs, 


| Mr. Peck, Yalding 
Dr, Playfair 

Dr. Kidd, Dublin 
Dr. Neild, Plymouth” 


1876, April 
1876, Aug. 
1876, Oct. 

| 1876, Nov. 


Omental and Clamp 
parietal 


None 


Single 





Single | Clamp 
| 
None 


Single | Ligature returned 


| extises 
Peritoneal, | Ligature returned out- Peritonitis 
; omental, me- 
| . senteric, and 
intestinal 


Parietal 


Single 


Died in 20 hrs. 
Recovered 
Died 6th day 
Died 3rd day 


6 inches 
6 inches 
6 inches 
8 inches 


' 

Fibro-cystic, 20 1bs,, and 

left ova: 

| 1877, April Single None | Ligature returned | Two fibroid outgrowths re- 

t moved, 4 Ibs. 4 ozs. 
1877, July Single None _| Ligature returned | Solid fibroid outgrowthfrom 
fundus, 5 lbs. 

Uterine fibroid, ‘12 Ibs., & 
both ovaries 


Fibro-cellular, 70 Ibs. 


| 
Dr. Jack, Hampton Court | 1877, Mar. 
Dr. Day 
Dr. Freeborn, Oxford 


Single Clamp 


Septic.peritonitis 


Dr. Hetley, Norwood | 3877, July Single None Needle and écra- Septic peritonitis 
| seur-chain ; extra- 

peritoneal 
1878, Mar, Ligatures returned 





Mr. Symonds, Oxfurd Single | Parietal, me t6inches | Recovered Remains weak 


senteric, and 
omental 
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TABLE II.—Cases of Exploratory Incision and Partial Removal of Fibro-Cystic- Tumours of the Uterus. 





Medical Attendant. 


Date of 
Operation. 


Age. 


Condition. 


Adhesions and Character of 
Tumour. 


| Incision. 


Resukt. 


“Subsequent History and Cause 
of Death. 





Dr. Shorthouse, Carshalton 


Dr. Stokes, Dublin 


Samaritan Hospital 
Dr. Churchill, Dublin 
Dr. Garrod, London 


Dr. Arthur Farre 
Mr. Turner, Hereford 


Dr. Marsden 
Dr. Whitehead, Manchester 
Dr. Wane 


Dr. Sutton, Dover 


Dr. Dela Camp, Hamburg 
Dr. Philpot 
Dr. Gason, Rome 


Dr. Hodgson, Hornsea 


Dr. 


‘Lhursfield, Leamington 
Dr. 


Arthur Farre 


Mr. Sweeting, King’s Lynn 
<iibes. 


1863, April 


1864, June 


1866, Dec. 
1867, Aug. 
1868, Feb. 
1869, Jan. 
1869, Nov. 


1870, omer 
1870, Dec. 


1871, Aug. 


1872, June 


1873, April 
1873, July 
1875, May 
1876, June 


1876, June 
1876, Oct. 


1876, Nov. 
1876, Sept. 


33 


45 


Single 


Singie 


Married 
Married 
Widow 
Married 
Married 
Married 
Single 
Married 
Married 
Married 
Single 
Single 
Married 


Married 
Married 


Married 
Widow 


None; solid tumour punctured ; 
no fluid 


To intestines and omentum; 30. 
pints of ascitic fluid ; 13 pints of , 


Short 


6 inches 


cystic fluid and 20 Ibs. fibroid | 


tumour removed 


| Ascitic fluid removed ; solid uter- | 


ine tumour punctured 
Uterine fibroid punctured 


| Parietal ; fibro-cystic tumour punc- 
tured ; 8 pints purulent fluid re- | 


| Large uterine fibroid not disturbed | 


moved 


| Ascitic fluid only removed ; fibroid 


tumour not disturbed 


| Incision only 
‘ None ; incision only 


| None; 


| Parietal adhesions; incision and 


uterine cyst tapped 


removal of 9 pints from uterine 
cyst 


| None; ascitic fluid only removed 
| Parietal ; incision only 

' Incision only 

| None; cyst tapped and emptied ; 


solid fibroid not disturbed 


| Incisiononly : 
| Fibro-cystic uterine drained ; pa- 


rietal and omental 


' Incision only | y 
' Incision ; ascitic fluid ; fibroid tu- 


ascitic fluid removed; | 


' 5 inches 
No note 


4 inches 
4 inches 


5 inches 
5 inches 
4 inches 
4 inches 
4 inches 
5 inches 
5 inches 


5 inches 
5 inches 


5 inches 


Left hospital 
toth day 


Death in 3 hrs. 


Relieved 


Suppuration 
and relief 
Recovered 


Recovered 
Recovered 


Recovered 
Recovered 
Died 15 days 
after operation 
Recovered 


Recovered 
Recovered 
Recovered 
Recovered 


Recovered 
Recovered 


Recovered 
Recovered 


Died 16 months after operation ; 
the tumour then weighed 25 lbs.; 
had 34 pints of fluid around it 

Hemorrhage ; portion of tumour 
not removed, 18 inches in length, 
16 in breadth, and 7 in thick. 
ness ; not weighed. A second 
tumour, 11 in. broad, 6 in. long, 
and 6 in. deep 

Died some months afterwards 


Patient died in 1871 


Remained well two years, but died 
in 1872 


In fairly good health, June 1878 


Died two years afterwards, 1872 
Alive in 1878 


Died in 1873 


Died in 1877 
Well in 1877 
Well in 1878 
Well in 1878 


Died of diphtheria Feb. 1878 
Well in 1878 


Died in 1878 


Dr. Whitehead, Manchester 


1878, Feb. 
Mr.Claremont, Hampstead Road 


1878, May 


Married 
Single 
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} 
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mour untouched 
Incision ; removal of nodule 
; Incision only 


5 inches 
’ 


Well in June 1878 
Died July rxth, 1878 


Recovered 


5 inches 
i Recovered 


4 inches 











Besides the twenty-four cases of complete removal of uterine tu- 
mours, I have operated upon twenty-one other patients with uterine 
tumours ; in some, only making an incision in the abdominal wall ; 
in others, puncturing or incising the tumour, and in some removing a 
larger or smaller portion of the tumour. It is a remarkable fact that 
of these the death of only one was accelerated by the operation ; and 
it is doubtful whether, if she had been left untouched, she would have 
lived many days longer. In some cases, evacuation of fluid, or sup- 
puration following the puncture, greatly improved the condition of the 
patient, and several are still alive. Seven died at various periods 
from a few months to four years after the operation. This much at 
least is proved by these cases: that, if the abdominal wall alone be 
divided, ascitic fluid removed, or an uterine cyst punctured, and the 
solid part of the tumour not much interfered with, the risk of the 
operation is very small. In twenty-one such cases in this table, only 
one has died ; her death (fifteen days after) probably not hastened by 
the operation ; the only death which did immediately follow the opera- 
tion having been the case of a patient from whom thirty pints of 
ascitic fluid, thirteen pints of cystic fluid, and twenty pounds of solid 
fibroid tissue were removed, a large mass still remaining. 

The tumours from two of these cases are upon the table. 
one that I removed in 1871. The patient was a Parisian dressmaker, 
who was sent to me by M. Nélaton. She was forty-six years of age, 
and married. Around this tumour, which occupied the lower portion 
of the abdominal cavity, was a large quantity of ascitic fluid—about 
fifty-nine pints. This was removed, and an incision in the abdominal 
wall, eleven inches long, was made ; the tumour was then turned out. 
A pin was passed through a sort of band connecting it with the uterus, 
and a figure-of-8 ligature was twisted round it. The pin was fixed out- 
side the abdominal cavity, and it acted as a sort of clamp. The patient 
recovered perfectly, and she is now in full business in London as a 
fashionable dressmaker. Certainly, if that operation had not been per- 
formed, she must have died seven or eight years ago. Here is another 
tumour which I removed in 1870 from a Portuguese lady, who was sent 
to me by Dr. Brandt of Oporto. She was thirty-six years’of age, and 
single. The tumour weighed twenty-two pounds, and it was removed 
through a long incision in the abdominal wall. You can see where it 
was cut off from the uterus. It was secured in the same way as the 
case I have just mentioned, by a strong pin, and a piece of silk was 
twisted round it and the connecting medium with the uterus, and that 
pin was fastened outside the abdominal wall just as if it were a clamp. 
The patient went on very well for fourteen days, and then she died with 


Here is 





a sort of embolic pneumonia. It was a thing most disappointing to a 
surgeon ; for there was only a small superficial abscess in the abdo- 
minal wall, and no other reason to account for the condition of lung 
which caused death. I dressed the wound every day, and had not no- 
ticed any particular hardness, or anything to attract my attention to this 
collection of pus ; but, in about thirteen or fourteen days, she became 
feverish, had symptoms of pyzemic pneumonia, and she died owing to 
this small abscess in the abdominal wall; for inside the peritoneum 
everything was absolutely healed. There was nothing about the uterus 
to attract attention. Its surface was quite smooth, the peritoneal edges 
of the incision perfectly united, and no traces whatever of any peri- 
tonitis. 

With regard to the mode of operating, the only difference between the 
removal of these large tumours and the removal of ovarian tumours consists 
in the longer incision and the somewhat greater difficulty there isin securing 
the bleeding vessels—the large vessels in the broad ligament, and in any 
uterine tissue divided—which require careful ligature. It is seldom 
that the pedicle is sufficiently long or large to admit of extraperitoneal 
treatment. The intraperitoneal treatment by ligature has not been so 
successful as the extraperitoneal treatment ; and, when it has been 
possible to secure the pedicle and fix it outside the wound in the 
abdominal wall, the result has been much more satisfactory. I believe 
it is chiefly the difficulty of treating these pedicles, or the medium of 
connection between the tumour and the uterus, extraperitoneally, 
that leads to the greater danger of this operation as compared with 
ovariotomy ; although, in several cases which have been recorded, the 
intraperitoneal treatment by ligature either of the pedicle or of the 
separate vessels has been followed by very good results. There are 
several preparations here of cases in which uterine tumours have been 
removed. Here is one that I removed by enucleation. It was an ex- 
tremely unpromising case ; but the patient was very anxious that some 
attempt to save her life should be made, and, considering the whole 
circumstances of the case, I thought it was one in which I might try 
to enucleate this growth. After exposing the uterus, I made the long 
incision which you see in the anterior surface. There was a very thin 
shell of uterine tissue. Without much difficulty, I shelled out this 
mass. There was difficulty in stopping the bleeding, and the patient 
died principally, I believe, from hzxmorrhage, though partly from 
chloroform, a very few hours after the operation. Here is a specimen 
from the Hunterian collection, showing remarkably well how only one 
lip of the cervix uteri may become so enlarged as to form a consider- 
able tumour, while the other lip, the body, and the fundus remain of 
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their normal size. Here is an uterus with a fibroid tumour, which was 
removed during life by Mr. Nunneley of Leeds, Here also is another 
specimen, extremely interesting as regards diagnosis. Full particulars 


me ri 
as 


Fig. 1. 
of the case have been sent by Mr. Wheelhouse of Leeds. The diffi- 
culty in diagnosis arose from what is not very well shown in the speci- 
men: the length of the pedicle or connection between the tumour and 
the uterus. The band here appears to be short ; but Mr. Wheelhouse 
informs me that, when it was first removed, before it was shrunk by 
the action of the spirit, it was as long as the breadth of a large hand 


—say three or four inches. The tumour was felt high up in the epi- 
gastrium, The uterus was large, and there were a great many different 
opinions expressed about it. The woman was in the hospital, and 
while an operation was under discussion, she died. This shows as 
complete a pedicle as we meet with in these uterine tumours, or 
rather fibroid outgrowths from the uterus. Here is a calcified fibroid 


.¢ ¢ the round ligaments. 





which obstructed labour. It was taken from a patient of my colleague 
Dr. Wynn Williams, who has published particulars of the case. 

I must not conclude without a few words about a very great im- 
provement which has been recently introduced by Dr. Freund of Bres- 
lau, in the mode of removing entirely a cancerous uterus. Here is a 
specimen from a patient of mine, who died of cancer of the uterus. I 
sent it to the museum, that it might remain as evidence to show how 
cancer may destroy the cervix uteri and the portion of the vagina im- 
mediately in contact with it, and leave the rest of the uterus perfectly 
healthy. But I exhibit the specimen more particularly to assist in the 
explanation of this improved mode of removing the entire uterus, as 
shown by these three diagrams. Some years ago, Dr. Blundell, in 
four cases, removed an entire cancerous uterus through the vagina, 
pulling down the cervix uteri, then cutting through the roof of the 
vagina, cutting close to the cervix, all round it, first on one side, then 
in front, then behind, then on the other side, and securing the vessels 
in the best way he could. But only one of these four patients re- 
covered ; and the operation has fallen into disuse. Professor Freund 
of Breslau has lately sent me his last paper, and tells me that of three 
cases in which his operation has been performed, two patients have 
completely recovered, and the case in which it was not successful was 
not performed /ege artis. 

In performing this operation after Freund’s method, the patient is 
placed in a position very different from that in ovariotomy. Her head 
is placed towards the light, with the shoulders low and the hips raised, 
the light falling upon the pelvis. An incision is made in the abdo- 
minal wall, then the intestines are drawn up out of the pelvis and pro- 
tected by a carbolised cloth. Next, a needle and thread are carried 
through the fundus of the uterus and tied in a loop which serves to 
draw the uterus up out of the pelvis. (Fig. 1.) Then three ligatures 
are passed on each side, securing the broad ligament in the way shown by 
this diagram. (Fig. 2.) These three ligatures, passed on each side 
of the uterus, are seen in the first drawing before, and in the second 
after, the uterus has been cut away. Suppose @ @ to be the 
Fallopian tubes; 4 4 the ovaries; ¢ ¢c the round ligaments; dd, ee, 
and ff, the upper, middle, and lower loops of thé ligatures, which are 
all brought out together through the opening 4 left at the upper part of 
the vagina by the removal of the uterus. At 72 thewalls of the vagina 
are represented ; 4% the raw surface left by division of these walls ; 
and g2¢ g the divided surfaces of the broad ligaments. In the third 
drawing we have a front or transverse view of the condition after com- 


a aare the Fallopian tubes ; 4 4 the ovaries ; 

The tied ends are brought down to the 
vaginal opening by the tied loops fof the ligatures. ‘The vaginal walls 
e¢ are folded together by the tightened ligatures so as to make a sort 


pletion of the operation. 
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of prolapse into the vaginal canal, resembling a-soft small vaginal por- 
tion of ‘the cervix uteri. "The peritoneal ‘edges ofthe ‘divided’ broad 
ligaments are brought { by-a fine of sutures 7'7-d,so as to pro- 
tect the peritoneal ‘cavity from the entrance'of anything-upwards from 
the vagina. 

E-cannbe-tidke up tore of your time with this subject, but I do say 
that should it; in some cases (no doubt they woulil be rare), be deemed 
desirable ‘and justifiable to remove an entire uterus ‘affected by cancer, 
this appears to the to be the best way hitherto described.of doing it 
‘with a reasonable hope of success. 


The hour is nearly complete; but I cannot conclude the very hasty 
and imperfect: review of the subject of abdominal tumours, which I[ 
have been able to condense in six lectures, the operation now 
accepted as the only effectual means of relief in cases of ovarian tumours 
especially, and of the results which have been obtained in alleviating 
distress and prolonging valuable life, without some ‘reference to the 
man who is justly looked upon as the “‘father of ovariotomy”. Mc 
Dowell was wise, practical, and prophetic. He carefully studied the 
subject which ‘filled his mjnd ; did with an enviable success what his 
opportunities permitted ; and looked with an anxious eye on the prospect 
opening up to his successors. We, more happy in our opportunities, 
have entered into full possession of what to him was little more ‘than a 
promised land ; and, speaking personally, I feel it my greatest happi- 
ness to have been able, chiefly through the encouragement of _profes- 
sional brethren (which at one time I had little reason to anticipate), to 
reach the point at which McDowell aimed. I have not only attained 
the amount of operative success which he gave as the standard ; I have 
hot orfly the almost daily gratification of seeing some living and enduring 
evidences that my labours have not been in vain; but I have, for the 
rest of my days, the satisfaction of knowing that my example has em- 
boldened others, and will be the means of still further extending to human 
suffering the co: s>latory assurance of the prospect of relief and ensuring 
the certainty of its realisation by the many skilful hands which are now 
betaking themselves to the work, This is a lot which falls to but few 
innovators. It isnot given to every one to see the fruit of his labours ; 
but the surest way of gaining that end is by studying the words and 
following the counsels of wisdom. The wish to do well what others 
have done is not all that is wanted, Step by step their course must 
be followed, difficult still, but somewhat easier from the result of ex- 
perience ; and while I content myself with a warning to aspirants that 
a fancied inspiration will not alone carry them on to success, I feel that 
I cannot quit them and the subject better than by repeating the words 
of MdDowell, who though better known in the open rugged field of 
practice than in the paths of literature, was a man of broad and elevated 
views, and thus expressed the advanced opinions he ha’ already formed 
respecting the operation he had inaugurated after years of patient wait- 
ing and zealous preparation. He strove to make ovariotomy a boon 
to humanity. He had reason to believe it had proved so, but he 
foresaw the dangers of its abuse from rash and indiscriminate rivalry 
amongst his followers. Listen to his own words. ‘‘I think my de- 
scription of the mode of operating, and of the anatomy of the parts 
concerned, clear encugh to enable any good anatomist, possessing the 
judgment requisite for a surgeon, to operate with safety. I hope no 
gperator of any other description may ever attempt it. It is my most 
ardent wish that this operation may remain to the mechanical surgeon 
for ever incomprehensible. Such have been the bane of the science, 
intruding themsehves into the ranks of the profession with no other 
qualification but boldness in undertaking, ignorance of their responsi- 
bility, and indifference to the lives of their patients ; proceeding ac- 
cording to the special dictate of-some author 43 mechanical as them- 
selves, they cut and tear with fearless indifference, utterly incapable of 
exercising any judgment of their own in cases of emergency, and some- 
times without possessing the slightest knowledge of the anatomy of 
the parts concerned, The preposterous and injurious attempts of such 
pretenders can seldom fail to prove destructive to the patients and dis- 
graceful to the science. It is by such this noble science has been 
degraded, im the minds of many, to the rank of an art.” 


In conclusion, allow me to read a sentence or two from one of 
those able reviews which make one regret that the day of the medical 
quarterlies is passed. (British and Foreign Medical Review, April 1873.) 
“*All honour to McDowell of Kentucky, who, to use the words of 
Hufeland, ‘looked upon his profession as a high and holy office, who 
exercised it purely, not for his own advancement, not for his own 
honour, but for the glory of God and the good of his neighbour, and 
who, long since called to give.an account of it, is no doubt reaping the 
reward of his faithful stewardship’.” 
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CLINICAL ‘LECTURE 


A CALCULUS LARGELY COMPOSED OF 
INDIGO. 
Delivered at St. Thomas's Hospital, 


By WILLIAM M. ORD, M.D.Lond., F.R.C.P., 
Physician to the Hospital. ' 








THE preparation I now place before you contains two calculi; the 
upper one from the right, the lower one from the left, kidney of one 
and the same patient. They were sent to me, together with the kidneys 
containing them, by my friend Dr. Bloxam of Mount Street, the parts 
having been removed by him from the body of a patient who had died 
of malignant disease. 

The left kidney had been reduced to the state of a lobulated cyst by 
a large medullary sarcoma. The ureter was obliterated ; and this, no 
doubt, had led to the destruction of the kidney. In the cystic kidney 
was the branched calculus (lower specimen) here shown. The right kid- 
ney was increased in size, but was healthy. In its pelvis lay the flat 
blackish cake (upper specimen) here shown. This, at the time of its 
removal, was noticed to make a blackish-blue mark om paper, and I 
show you now ‘the paper.in which it was sent to me—the various parts 
were each carefully packed and Jabelled—markeéd on’ the outside “from 
the right kidney”, and- within showing blue-black blotches, where it 
had been pressed against the calculus. 

I may say at once that, ‘when I first handled the ealculus, which is 
an oval disc, seven-eighths of an inch long, nine-sixteenths broad, and 
one-tenth thick, in shape and look not unlike one of the fruit-lozenges 
used as vehicles for throat medicines, I looked upon it as probably a 
mixture of blood and phosphates. In colour, it is partly dark-brown, 
in parts black ; the black surface finely granular, but taking a polish 
when rubbed with the thumb-nail. It is of the consistence of a very 
fine hard chalk or slate. Although the surface looks friable, the sub- 
stance is very firm, and the section is polished by the saw as it traverses 
the interior with some difficulty. The hard central part is blue-grey, 
and does not mark paper. There is no concentric lamination or 
nucleus. 

EXAMINATION.—I. When a portion was hea‘ed on platinum foil— 
the first step in examination—it gave off an offensive smoke, partly like 
that of burning fibrin, but witha character of its own besides, which I 
did not recognise at the time, but, on subsequent comparison, found to 
be identical with the character of the odour of burning indigo. A con- 
siderable white ash was left, which consisted of phosphate of lime, with 
a little magnesia. 

11. A small portion being powdered and examined in water, under 
the microscope, was found to be partly brown and transparent, without 
organic structure, and with transparent crystalline matters imbedded ; 
partly black and opaque. But here and there the black and the brown 
were ‘mingled ; little tufts of dark matter being scattered among the 
brown. The smallest looked blue in colour, and the same colour was 
observed at some points on the margin of black pigmented fragments. 

11, After the action of hydrochloric acid, a large mass of friable 
stuff remained insoluble, and, under the microscope, was found to con- 
sist mainly of blue pigment, with here and there a coppery lustre. These 
observations were repeated several times with great caution on speci- 
mens taken from various parts of the calculus. And now the idea of 
indigo began to take shape. 

iv. Accordingly, about a grain of well-powdered calculus stuff was 
put in a dry te-t-tube, and the flame of a spirit. lamp was slowly ap- 
plied. A purple vapour, very like that of iodine, was disengaged and 
filled the tube as high as three-fourths of an inch from the bottom, On 
removal of the heat, the vapour at once condensed on the tube and on 
the powder from which it had been disengaged. The deposit on the 
tube is here shown. It is composed of blue crystals—elongated six- 
sided tablets, variously grouped in crosses and stars. The vapour, in 
colour and behaviour, is exactly like that of indigo which I now exhibit 
to you. The crystals now sublimed are, asseen under the microscope, 
exactly like those from the calculus. 

For more ready comparison, I have prepared two slides of crystals 
for the microscope, ‘which I now show you. They were made thus. 
Some powder, of the calculus in one case, of common commercial indigo 
in the other, was placed on a sheet of clean platinum foi]. - Round it 
was placed a glass ring, such as microscope cells are made with ; and 
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on the ring wasplaced’a glass.slip, so.that. the middle of the slip 


covered the cell. Heat..being applied, a sublimate.collected; on: the, 
slip, and was mounted in glycerine.. The, two. prepasations’ are here. 


exhibited side. by side under the microscope, and, 1 think you will have 


no doubt of the identity of the two substances. Both.consist of crystals); 


of gn intense blue.colour, mixed with granules of the same.colour.; The 


crystals are: long, tables,. sometimes hexagonal, sometimes, square or. 


notched, sometimes, comb-like, at the ends. 

y. The preceding observation is alone, almost conclusive of. the 
identity of the pigmentary constituent of the calculus with indigo. 
But a further test was applied; A grain.of the calculus was. powdered 
fine, and then rubbed up with strong sulphuric acid.. The mixture, 
after standing for.a fortnight, was. of a deep-blue colour, and, after 
dilution and filtration, gave the beautiful blue solution here exhibited. 
I have to thank Dr. Thudichum for completing this preparation, and 
for many kind: hints and suggestions. The solution, viewed through 
the spectroscope, gives a band in.the yellow coinciding with the band 
in a similarly prepared solution of common indigo. This is the only 
band, and it may be observed that the blue end of the spectrum is: very 
brilliant. I exhibit at. the same time a solution of sulphate of copper, 
which gives 2 band in the extreme red, and cuts off much blue ; and 


also a solution of indigo in chloroform, prepared from the urine of 4 | 


patient with enteric fever. The band in the yellow is. very strongly 
marked, Here are also solutions of logwood and aniline-biue, which 
give very different spectra. This spectium reaction seems to me to be 
decisive, when taken in conjunction with the preceding, in proving that 
the substance is actually indigo-blue. 

vi. The hemin test for bluod was applied. Some of the powdered 
cajcuius was heated with chloride of sodium. and glacial acetic acid. 
It gave a blue solution, which, on evaporation, deposited the indigo in 
ctystals having a coppery lustre. . A few heemin crystals were found in 
the reddish-brown part of the calculus after the process. 

Reviewing the examination, the conclusions to be arrived at are: 
that the calculus consists of a matrix of phosphate of lime and magnesia, 
with a little remains of blood-clot ; that this matrix is everywhere in- 
terpenetrated by indigo-blue, with a little indigo-red ; and that indigo- 
blue has been deposited in large proportion as an incrustation. 

Before attempting to. explain the occurrence of indigo-blue in the 
caleutus, let us look for a moment at the possible relations of indigo as 
a constituent of yrine. Indigo blue (C,;H,;NO), although a highly 
nitrogenised substance, is, as you all know, a product of the vegetable 


kingdom, being derived from the juice of woad (/satés tincturia) and 


from several kinds of Indigofera. It does not exist in the plant-juices 
as indigo-blue, but. is produced in green or white solutions by a process 
of fermentation, during which carbonic acid is evolved and oxygen .is 
absorbed, 

_Among many explanations by which the development of the blue 
pigment, under these circumstances, has been accounted for, that of 
Schunk is most generally received. According to Schunk, the various 
indigoferous juices contain a soluble colourless material, to which he 
has given the name of Indican (C.,H ,;N 0,7). This, under the infla- 
ence. of acids, takes up water, and breaks into indigo-blue and indi- 
glucin, thus : 

CyH, NO, + 2H,O = CHsNO + 3 C,HyA, 

{ndican. Indigo-blue. indiglucin, 
The same observer. has obtained from urine a substance resembling 
indican, and believes that indigo-blue, when obtained from urine, is so 
obtained by the decomposition of indican. The indican of urine is a 
more stable compound than the indican of isatis or other vegetables. 

It must next be stated that indigo-blue has been shown by many 
observers to be formed in.urine spontaneously, or by the aid of acids 
and oxygen. The substance called cyanourine by Braconnet was pro- 
bably indigo. Prout, after speaking of Prussian-blue as a constituent 
of urine, relates a case in which indigo (at first supposed by him to be 
Prussian-blue) was deposited from the urine of a patient whenever he 
took a seidlitz-powder. The deposit appears to have been spontaneous, 
and was copious enough to allow a verification by way of sublimation, 
Gubler, Hassall, Thudichum, Odling, George Harley, and many others, 
have made similar observations. Indigo-blue has also been found in the 
blood of animals, both herbivorous and carnivorous, and in the. blood of 
man and of the ox {Carter). 

_ The occurrence of indigogenous material in urine may be explained 
in two principal ways. It may be due to the ingestion of indigogenous 
material, or to breaking down of nitrogenous material within the body. 
Tn animals, the quantity of indigo in the urine is certainly increased 
during feeding with indigo-yielding plants. In man, this is not so well 
established. But in man, the use of. carbolic acid and creasote is often 
followed by a blackening of the urine—due, in part. at least, to indigo. 
Of this I shall have to speak on a future occasion’; but I may say at 





present that.Dr, Oudling has.demonstrated ,the; presence of, indigo in a 
case ofthis kind. ‘Fhat.indigo may;have.the second source. is. proved 
by, the fact of its-presence in the urine.of animals fed.on flesh only, and 
in the urine of starving animals (Jaffé). 

The next question that arises,is ;, From what constituents of the bedy 
can.the indican be:derived ?, Here, again, there are two: groups.of sub- 
stanées which, may yield it. First, it, may, bea: derivative. of blood- 
pigment ;. second,, of albuminous bodies... Dr.. Hassall,.,.more; than 
twenty years.ago, pointed out. the general: agreement!in: chemical com- 
position .between the colouring .matter.of. urine, indige, | and .blaod- 
pigment.. And Dr. George Harley. has adduced good, evidence that 
the agreement. between these three is not-confiued.to the-proportions of 
the four.elements.C HNO, but includes .the.presence,.of iron, in much 
the same proportion throughout. the three.matters:.. The presence, of 
Jeucin and of sugar has been asserted of the urines-yielding indigo § 


: the one being heid‘to support the idea of the breaking up of albuminoys 


matters ; the other of indican, or a substance like it.) And: this,leads us 
to the second possible source. 

Recent observations have shown great. reason for, believing, that in- 
digo-blue in urine is connected with the formation and subsequent 
oxydation of indol in the system. Indol {Baeyer) has the composition 
CyH,N. It may be prepared by acting on indigo-blue. with, nascent 
hydrogen, and is.a volatile crystalline substance, soluble in, water and 
alcaho!, and having an offensive odour.. It, may: be also obtained by 
the decomposition. of albuminous substances, is one of the results of the 
action of pancreatic juice on.peptones, and is found in faces, which are 
supposed to: owe much. of their peculiar odour to it (Baeyer.) Its 
chemical nearness: to leucin and tyrosin, is in. this respect. of great 
interest... Jaff¢ and others have shown that .the subcutaneous adminis- 
tration of indol is followed. by great inerease.of indigo in.the urine of 
animals. experimented on. Pus, again, has, as you. know, often a 
greenish.or bluixh colour, due to the presence of a material sometimes 
called pyocyanine, but which is not. improbably indigo.. Comparing 
these experimental observations.with clinical observations. of the ob- 
servers before quoted, as well as with those-ef Senator and with some 
of my own, it may be inferred with much probability that several kinds 
of condition within. the body will be-capable. of producing .excess of 
indigo in the urine. Among these, I include (1) defective gastric 
chemistry ; (11), intestinal disorder of chemical kind ; (111), intestinal 
obstruction; (1¥); diarrhcea; (Vv), suppurations in any part of the 
body, but specially in the urinary tracts; (VJ), morbid processes, in- 
volving degeneration or destruction.of albyminous tissuesor blood. In 
relation to these, it may be noted that in cholera, in intestinal obstrue- 
tions, and in typhoid fever, the quantity of indigo yielded by urine is 
often very large. Gubler, Hassall, and Thudichum have demonstrated 
this in cholera, . Jafié has. pointed it out in intestinal obstruction and in 
intestinal fever, and has argued with much reason that straying of indol 
is the cause. In illustration, we have here twourinesfrom diflerent enteric 
fever patients, and one from acase of intestinal obstruction. I have not 
as yet tested them, but will now doso. To this from an enteric case J 
add an equal bulk of fuming hydrochloric acid, and stir the mixture. 
Very little chang is. produced. If this were left. exposed. to. the air, 
such indigo as is present would, in process of time, be deposited. Bat 
we have a quicker method. I add a drop of strong solution of hypo- 
chlorite of lime, and at once a bluish darkening of the fluid is seen. 
Now, another drop and a little stirring; and now the mixture is almost 
opaque, with. blue-black colour. Some chloroform. is now-poured in 
and well stirred. You see that it has become intensely blue, though 
still quite transparent. The indigo is dissolved in the chloroform ; 
and the solution, if diluted with more chloroform, gives, as you will 
see presently, the characteristic band in the yellow of the. Spectrum. 
This is an unusually vivid reaction, the colour ordinarily obtained being 
no more thanablue or a greenish-blue tinting, while thig solution is 
almost as dark as blue ink, The. other. specimens. yield, as. you see, 
almost as strong a colour, and very happily illustrate the intestinal re- 
lation to which I wish to direct your attention. The indigo here ex- 
hibited on filter- paper was obtained for me last year. by Dr. Charles, 
from the urine of a child having extensive joint and bone suppuration. 

In several cases, I have observed that pyelitic urine is rich in indigo, 
The urine of a patient in Charity Ward is here shown, . He has calculous 
pyelitis, and you will observe what a brilliant blue follows the applica- 
tion of. our tests ; not nearly, however, so deep as in the other cases. 
The urine contains:no pus at present, but much mucus. 

As regards albuminous degeneration, I may remind you that Dr. 
Warburton Begbie has found much imdigo in the urine. of persons 
suffering from. lardaceous degeneration of the liver ; and that, again, 
this condition has..a special relation to  long-continued. suppurar 
tion. Speaking. generally, it is probable. that indigo, being yielded 
regularly by the urine, may have: one regular source, to which, 
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in pathological states, others may be added. We may be reminded 
that uric acid has almost certainly several sources, and more than 
one import. I cannot say at present that these observations go far to 
unravel the mystery of the presence of indigo in the calculus. Dr. 
Bloxam tells me that the patient took creasote, for some days before 
death, for vomiting ; and this may be one source. Dr. Thudichum’s 
suggestion is, that the indigogenous material was found in the suppurat- 
ing left kidney in the presence of an alkali, was absorbed thence, and 
carried in the alkaline blood to the healthy right kidney, and then de- 
posited as indigo-blue on contact with acid urine. This is most inge- 
nious and plausible. There is yet another possible source in the 
cachexia of the patient. To me the value of the calculus will not 
be in my being able to explain its formation as an isolated phenomenon, 
but in the impulse which it will give me to work at the meanings lying 
beneath the appearance of indigo in urine. On this subject, Mr. Sey- 
mour Taylor and I have already set to work, and I hope some day to 
tell you more than I know now. 

The calculus from the left kidney may now be examined. It is, as 
you see, a long branched calculus, corresponding roughly to the form 
of the pelvis and infundibulum of the kidney. In the first ‘place, it 
must be stated that it contains no indigo, or indigo-yielding material. 
Its composition is very different in different parts, and a short review 
will show you how a calculus may be made to tell its own history. The 
central part is very friable, and of a very faint pinkish-white colour. 
The constituents are phosphate of lime, a very little carbonate, and uric 
acid. The latter occurs in beautiful bunches of prisms, and is appar- 
ently combined with lime. The phosphate is in spherules of small 
size. The crust contains in some layers no uric acid atall. These are 
the outer-layers, and they are composed very largely of carbonate of 
lime. Itis worthy of note that the carbonate of lime here fails to give 
one ordinary reaction. It does not effervesce with slightly diluted acetic 
acid, although the effervescence with hydrochloric acid is very active. 
This is probably due to the organic matter with which the carbonate is 
intimately mixed. The centre of the calculus is evidently an urinary pro- 
duct. But the presence of carbonate of lime in large proportion, and the 
absence of uric acid in the outer layers, makes it probable that these 
were deposited after the kidney had, by the occlusion of the ureter, been 
shut off from the bladder, and ultimately reduced toa cyst. There is 
generally reason to suppose that, in man, carbonate of lime is very 
rarely deposited from urine, being formed only in the glandular diver- 
ticula of the urinary tracts. In herbivora, however, this is not the case. 
The matrix of the calculus is structureless, and gives us no information. 


CASE OF GENERAL ATROPHY OF STOMACH, 
WITH ABSENCE OF ORGANIC DISEASE. 


By A. B. BRABAZON, M.D., 
Physician to the Mineral Water Hospital, Bath. 





On September 15th, 1877, at 7 P.M., I was requested to visit a lady 
in my immediate neighbourhood, about whose prescnt condition her 
friends had become suddenly alarmed. I immediately attended; and 
there was presented to my notice a lady whom I knew well personally, 
and whom for years I had seen almost daily in her usual walks and 
drives. I had not had an opportunity of seeing her for about six 
weeks before the present occasion, as she had been absent from home. 

I was almost horrified to see the change which had taken place in 
her personal appearance and aspect. When I had last seen her, she 
then presented the appearance of, I may say, *‘ rude health”: stout, but 
not inordinately so; active in her habits, cheerful in her disposition ; 
her face almost ruddy with the glow of health; in fact, a ‘* comely 
English matron”. NowI saw a perfectly colourless face; a counte- 
nance worn and pinched ; gums and lips blanched, and conjunctive 
yellowish white. The extremities were cold; pulse 128, small and 
feeble ; sounds of heart indistinct ; first sound masked by anzemic druit ; 
respiration natural, She complained of no pain in any part of her 
body. There was a total absence of subjective symptoms. She com- 
plained only of an indescribable feeling of utter prostration and com- 
. plete inability, or rather dislike, to the:slightest exertion. 

I at once ordered her to bed and advised the usual restoratives ; and, 
finding that my friend Mr. Biggs had been in attendance for some 
time, I advised that they should send for him as early as possible, and 
explained that, except in conjunction with him, I could not see the 
patient again. 

According to the wishes of the lady’s friends, we met on the follow- 
ing day, and I had the advantage of Mr. Biggs’s previous experience of 
the case. As to medical history, there was really none. This lady 
was sixty-three years of age, and had gone to Clevedon, apparently in 
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good health, for her usual summer sojourn. While there, she had an 
attack of diarrhcea—not an unusual occurrence with hers; and her 
appetite declined. She complained of feeling weak and depressed, 
and her colour gradully disappeared. There was no apparent loss of 
flesh; no sickness; no pain anywhere complained of; no great thirst, 
The diarrhoea ceased very soon. Mr. Biggs saw her on her return 
home, and was struck by the change in her appearance. He carefully 
examined her, and found nothing to account for the change. 

We made a most careful examination on this occasion. To he brief, 
there was not a single objective symptom of organic disease of head, 
chest, or abdomen. The subjective symptoms, with the exception of 
those already stated, were equally negative: no pain; no nausea; no 
oppressive thirst ; no diarrhoea, or the reverse. ‘The urinary secretion, 
carefully tested by Mr. Biggs, was perfectly normal in quantity and 
quality. The temperature was normal. It was certainly a puzzling case, 
The general aspect of the patient suggested the possibility of malig- 
nant disease. Her age suggested the possibility of cancer uteri; but 
inquiries negatived the idea. The only diagnosis we could arrive at 
was that assimilation and nutrition, as far as sanguification was con- 
cerned, were in almost complete abeyance. Time alone could pos. 
sibly reveal the cause of these conditions, The prognosis was most 
unfavourable. 

Matters went on thus for a week. There was no sign of improve- 
ment; strength was gradually decreasing. The patient gave the same 
answer day after day: ‘‘ No pain whatever”. I should mention that, 
with all this, there was no corresponding emaciation. As far as 
external appearances went, the body was well nourished. 

Considering the peculiar nature of the case, its rare character, and 
the certain fatal termination, Mr. Biggs and I suggested to the friends 
the advisability of having a third and perfectly independent opinion, 
for their future satisfaction. ‘This they agreed to, and accordingly on 
Saturday, September 29th, we met Dr. Goodridge in consultation, 
Dr. Goodridge examined the patient with all the attention to detail of 
symptoms, objective and subjective, for which he has acquired a 
deserved reputation. His opinion was that there was no evidence of 
organic disease, malignant or non-malignant; that there was serious 
interference with the processes of assimilation and nutrition, and con- 
sequently blood-making ; and that the only cause of this condition 
which occurred to him was atrophy of the glandular apparatus of the 
stomach, as the case brought to his mind some similar case or cases 
recorded by Dr. Fenwick, in which such a condition existed. He fully 
concurred in a most unfavourable prognosis. The symptoms remained 
the same, if nothing but progressive weakness can be called a symp- 
tom; and the patient gradually became unconscious, and died on Octo- 
ber 5th. 

We were fortunate in being permitted to make a fost mortem ex- 
amination with certain restrictions, On October 6th, Mr. Biggs and I 
made an examination of the contents of the abdomen. We found the 
body fairly nourished ; subcutaneous fat in abundance. The omentum 
also was well supplied with fat. The solid viscera were all normal as 
regarded size and position. The liver was healthy, but infiltrated 
with bile. There was a gall-stone in the neck of the gall-bladder. 
The spleen was natural in size and structure. The kidneys were small, 
but perfectly healthy; so also was the pancreas. The condition of the 
stomach attracted our particular attention. As a demonstrator and 
lecturer on anatomy for many years, I have seen and examined hun- 
dreds of stomachs. I have never seen so small a stomach relatively to 
the size of the patient, and I have never seen such complete atrophy of 
any organ constantly in use. The condition of the coats of the 
stomach was more like that of brown paper saturated in water than 
anything else to which I could compare it. The muscular and fibrous 
coats were alike in a state of complete atrophy. A ligature placed 
around the cesophageal extremity cut through it like wet blotting- 
paper. I need scarcely say this was no fost mortem softening. A 
portion was removed for microscopical examination, but unfortunately 
an accident prevented the intention from being carried out. How- 
ever, I have no doubt that examination would have revealed the con- 
ditions presupposed. 

REMARKS.—I have ventured. to place this case before my professional 
brethren : first, because, as far as I know, it is one of rare occurrence; 
secondly, as a reminder that absence of positive symptoms does not 
always indicate absence of structural disease ; thirdly, as a proof of the 
rapidity with which the abeyance of the primary function of nutrition 
will cause death. There are one or two peculiarities about this case to 
which I beg to draw attention. 1. The case was eminently one of im- 
paired nutrition ; yet there was no emaciation ; on the contrary, there 
was abundance of adipose tissue over the body. 2. Although the pro- 
cess of fat-making went on, the process of sanguification, as far as red 
corpuscles were concerned, did not. If I may venture an explanation 
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of these apparently contradictory conditions, I would say that the con- 
dition of the stomach, particularly of its glandular apparatus, causing 
a deficiency of gastric juice, prevented the conversion of the albu- 
minous portion of the food into the condition requisite for sanguifica- 
tion ; whereas the functions of the liver and pancreas, not being in- 
terfered with, the conversion of the starchy and saccharine elements of 
the food into fat, by admixture with the bile and pancreatic fluid, went 
on as usual in the duodenum. Again, there was no great waste of fat 
for purposes of combustion and keeping up animal heat. 

As far as I know, pathology does not throw much light on the case. 
Rokitansky refers to gelatinous softening, described by Cruveilhier, 
which presents appearances somewhat such as those described above, 
but there are characteristic differences in the symptoms. Cruveilhier 
describes it as a ‘‘ lesion of innervation” from cerebral causes, none of 
which existed in this. Dr. Brinton says that ‘‘ atrophy of the stomach, 
except as incidental to other maladies of the stomach and in a sub- 
ordinate form, can scarcely be accorded the nosological rank of a sub- 
stantial and independent malady”. He says: ‘‘A marked degree of 
atrophy, chiefly or exclusively involving this organ, is one of the very 
rarest lesions met with in the human body.” 

Drs. Jones and Sieveking remark ‘‘ that a not uncommon change in 
the condition of the stomach is infiltration of low fibrous tissue loaded 
with nuclei among tubes which themselves undergo atrophy, so that 
the tubular character is lost. Dr. Bristowe admits that degenerative 
changes play an important part in the various chronic affections of the 
stomach ; but that at present the symptoms referable to these forms do 
not admit of identification, 

I hope I may be excused for giving at length the details of a case 
somewhat without history, and certainly without definite or tangible 
symptoms ; but the absence of any such symptomspand the fact of any 
attempt at diagnosis being necessarily worked out by a process of ex- 
clusion, I think, contribute to its interest, while its rarity is evident by 
the absence of literary information on the subject. 





ON THE MORBID HISTOLOGY OF THE SPINAL 
CORD IN FIVE CASES OF INSANITY.* 
By RINGROSE ATKINS, M.A., M.D., 


Resident Medical Superintendent District Lunatic Asylum, Waterford; late 
Assistant Medical Officer District Lunatic Asylum, Cork ; etc. 





(Continued from page 99 of last number.) 


CasE 1v.—W. J., male, aged 38, was admitted on December 3rd, 
1876, suffering from general paretic dementia. The patient, a Welsh- 
man and a pensioner, had served ten years in the army, and subse- 
quently acted as servant toa gentleman. Ne had never been in the 
tropics, and had been last employed as a “‘ pointsman” on the Great 
Southern and Western Railway at Mallow. His present illness, stated 
to be of eight months’ duration, was attributed to a fright he received 
while on the line, an accident causing the death of an official, which 
he witnessed. His wife stated that he was always a steady temperate 
man, but of a silent nervous temperament. He had several healthy 
children. Some time after receiving the mental shock, he became 
moody and sullen, and then suspicious of his wife’s faithfulness, fol- 
lowed by imaginary fears, but never developing any extravagant or op- 
timistic delusions. For several months past, he had gradually become 
worse, and as suicide, it was stated, was feared, he was sent to the 
asylum. On admission, there was no mental exaltation, the reverse 
rather being the case. He was confused and undecided in his manner 
and actions, and very feeble-minded, with an expression of abstraction 
and indecision. There was considerable loss of: memory, and he could 
give no coherent account of himself. At times, there was considerable 
excitement and general restlessness, with visual hallucinations, When 
placed opposite the windows, he used to fancy he saw the train coming, 
and would then loudly declare that he had to go away in it, and tried 
to act accordingly. The diagnosis of paretic dementia was based on 
the physical condition. There was marked impairment of the power of 
articulation ; he spoke in an uncertain hesitating manner, dropping 
some syllables and sometimes pronouncing the word entirely, and there 
was a twitching of the lips and zygomatic muscles. The tongue was pro- 
truded in a spasmodic manner, its movement being apparently with 
difficulty controlled, and it was marked by fibrillary twitchings. The 
pupils are irregular, the left being considerably larger than the right ; 
both were equally motile. His gait betrayed no paralysis ; but there was 
a noticeable degree of unsteadiness and irregularity, The manual grasp 
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was fairly powerful, and equal in both hands. The tactile sensibility was 
not at all acute, but it was difficult to ascertain anything accurately as 
regarded the condition of the sensory system. His muscular develop- 
ment was poor ; skin sallow ; hair and eyes dark. 

Abbreviating the history, it will be sufficient to say that, during his 
residence in the asylum, the mental and physical: symptoms became 
progressively worse. Every function gradually deteriorated; his 
memory failed, so that he did not recognise his wife, and the visual 
hallucination faded. The power of articulation became more and 
more impaired, ani the muscular unsteadiness and twitchings increased. 
He was now quite helpless, and unable to move without assistance. 
When lying down, however, he had still the power of flexing and ex- 
tending the lower limbs and of using the arms and hands. He was 
dirty in his habits, passing urine and feces involuntarily. During the 
night of April 28th, he became unconscious, though there was no per- 
ceptible fit. He lay with the eyelids closed, the eyes fixed and in- 
sensible to the touch; pupils equal and fixed, and diminished in 
size. The arms were flexed across the chest, and, when raised, 
were rigid and difficult to extend. The lower limbs were, to a less 
extent, in the same condition. Tactile sensibility was almost lost ; 
he made no outward manifestation when sharply pricked with a 
pointed probe. Reflex excitability appeared to be increased ; when 
the soles were tickled, the feet moved convulsively. Breathing 
was unaffected; but, when a deep inspiration was taken, there 
was some puffing of the cheeks on expiraticn. On the follow- 
ing day, the comatose condition had passed away, and, with the 
exception of being now quite incapable of articulating and more sunken 
in appearance, he was much as before the attack. On the next day 
(May 2nd), the right hand and arm, while in a state of tonic rigidity, 
were perfectly paretic, falling helpless when released from the grasp. 
The fingers were rigidly flexed, being difficult to straighten, returning 
to the same position when again let go. On the back of the ball of the 
thumb, and on the posterior aspect of the second phalanges of the fore- 
middle and third fingers, were large blebs of brownish serum, which 
formed in twenty-four hours. When the mouth was forcibly opened, the 
tongue could be seen lying in the buccal cavity, occasionally being moved 
about, the organ being atrophied, red, and glazed. Reflex excitability 
was now very greatly diminished, especially in the right leg. Farado- 
muscular contractility was weakened in the lower limbs; it was still per- 
sistent in the upper limbs and face, where its sensibility was still felt. 
Across the junction of the sacrum and buttocks, a large eschar was 
forming, surrounded by an erythematous zone. He could only swallow 
a little liquid food. No further symptoms presented themselves, and 
he died on May Sth. 

Necropsy thirty hours after death.—Rigor mortis marked; body 
generally emaciated. Over the lower portion of the sacrum, and ex- 
tending across the left buttock, was a black eschar about five inches 
long, surrounded by a zone of congestion ; the remains of the bulle 
existed on the backs of the fingers and the ball of the thumb. The 
scalp was thin, and considerable force had to be exercised in stripping 
it from the bone. The cranial outline was asymmetrical, the right 
hemisphere being prominent and bulging, the fronto-parietal region of 
the left flattened and sloping. The bone was of normal consistence, its 
inner surface being of a slaty-blue colour. On the external surface of 
the left frontal eminence was a scar, like the remains of an old frac- 
ture ; the scalp was firmly adherent to this ; there was no correspond- 
ing mark on the inner surface. On opening into the cavity of the 
skull, a quantity of non-sanguinolent sero-purulent fluid escaped. The 
dura mater was covered laterally by a thin layer of gelatinous material, 
easily scraped off with a scalpel, and it was adherent to the arachnoid 
along the great vertical cleft. On removing the membrane, its vis- 
ceral surface and the corresponding surface of the arachnoid over the 
left hemisphere only were found covered by clear gelatinous material 
easily removed. It was from this region the fluid above mentioned 
came. This coating extended over the three tiers of the frontal con- 
volutions, and reached posteriorly, covering the ascending frontal and 
parietal as far as the anterior borders of the superior and inferior 
parietal lobules, involving also the three tiers of temporo-sphenoidal 
convolutions, The pia mater was thickened over the regions specified 
and adherent to the cortex; the hemisphere was subsequently pre- 
pared in nitric acid solution, and the exact localisation of these ad- 
hesions determined the result I have described in another paper 
on that subject (BRITISH MEDICAL JOURNAL, May 11th, 1878). ‘The 
convolutions were wasted and flattened. The arteries at the base 
of the brain were delicate-looking and nowhere atheromatous. The 
basal ganglia were small, but, with the exception of some diminution 
in consistence of the crura cerebri, were unaffected. The entire brain, 
previously to draining, weighed 1,555.209 grammes; the cerebellum, 
pons, and medulla 138.8 grammes, The hemispheres were carefully 
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divided into equal halves ; the left weighed 641.5 grammes, the right 
684.2 grammes, giving a difference of 42.2 grammes in favour of the 
right hemisphere. The central ganglia were normal in appearance. 
The spinal cord was removed from the cervical enlargement to its 
caudal termination ; it was of firm consistence throughout, and pre- 
sented no gross lesions. It was divided into segments, and, with 
portions of the right hemisphere of the brain, the pons and medulla, 
was hardened in iodised spirit and bichromate of potash. On carefully 
removing the membranes from the pons and medulla, the right olivary 
body was found to have lost its plumpness and fulness, the difference 
between it and its fellow being well marked. As can be seen in this 
cast of the organ, the furrow dividing it from the anterior pyramid has 
disappeared, and the position of the body is marked by a few longi- 
tudinal strice. On cutting the organ across at the lowest level of the 
corpora olivaria, the nucleus of the right was seen to be reduced to an 
oval mass, while that of the left preserved its convolutions, as is de- 
picted in this drawing. This may be simply due to the left nycleus 
extending farther down than the right, and thus the section would 
have passed higher in the former than in the latter, and consequently 
have shown more of the left. 

Microscopical Examination.—(a) Pia Mater, The surface of the mem- 
brane and vessels was covered with densely crowded nuclei ; in some 
instances so closely packed as to obscure the coats of the latter. 
Where the coats of the vessels could be distinguished, the muscular 
layer was apparently unaffected. Scattered also over the surface of 
the membrane and on the vessels were aggregations of clear disc-like 
bodies, slightly or not at all tinted by carmine and quite transparent, 
varying in size from a minute dot’to a disc as large again as a red 
blood-corpuscle, and forming rosettes or irregular groups. ‘These 
bodies appear to me to be free from globules of fat or oil, and only 
in one other case have I met with anything like them. (4) Brain. 
Teased preparations of the fresh tissue revealed the larger pyramidal 
eells rounded at their basal angles, deprived of the processes springing 
therefrom, and for the most part loaded with granules. Groups of 
discs quite similar to those in the pia mater were observed here also, 
and a compressed section in the fresh condition showed the same ap- 
pearances. In several specimens taken from the apices of the ascend- 
ing frontal and parietal convolutions, isolated examples of giant-cells, 
closely resembling those of the anterior horn of the spinal cord, were 
visible ; these, however, I could not demonstrate in prepared sections 
from the same region, In the latter, the arterioles were seen to be 
varicose, surrounded with connective tissue closely covered with nuclei, 
and surrounded with particles of yellow hzmatoidin. In transverse 
sections, the perivascular spaces were somewhat dilated, and con- 
tainéd many nuclei, which formed a bead-like ring around the vessel 
within. The ganglion-cells had partially lost their regular arrange- 
ment, and were in various stages of pigmentary degeneration, and 
here also the fat-globules were found. The superficial layers of the 
neuroglia were loose and reticulated ; the deeper finer and closer, 
containing numerous minute nuclei. The capillary vessels were either 
more numerous or more distinctly seen than is nermally the case. (¢) 
Spinal Cord, including the Meduila Odlongata. A transverse sec- 
tion of the medulla, at its junction with the pons, showed the nucleus 
of the left olivary body to have extended higher than that of the right. 
Numerous sections through the different parts of this organ from above 
downwards showed the vessels generally to be thickened and covered 
with free nuclei, as in the pia mater and brain. The cells of the 
hypoglossal nuclei bilaterally were diminished in number, many of 
those remaining being in various stages of degeneration, some being 
pigmented so as to resemble those of the Jocus ceruleus of the crus 
cerebri. In one section through the right nucleus, a large vessel was 
seen containing several thrombi, completely filling its canal and passing 
into small branches proceeding from it (specimen exhibited). The 
cells of the nucleus of the vagus and glosso-pharyngeal were relatively 
less affected than those of the hypoglossal nucleus. The cells of the 
corpus dentatum of the olivary bodies were throughout slightly pig- 
mented and surrounded in parts by clear spaces. The superficial layer 
of grey matter on the floor of the fourth ventricle contained masses of 
nuclei, which, in some sections, had passed deeper. The anterior and 
external bundles of nerve-fibres did not appear much affected. The 
central canal, for a short distance below its opening in the fourth ven- 
tricle, was patent ; lower down, it was obliterated by proliferated 
nuclei, In the cervical region of the cord, the pia mater, where pre- 
sent in the sections, was, like that on the brain, excessively nucleated, 
the vessels being similarly affected. The perivascular spaces surround- 
ing those in the neighbourhood of the central canal were widely dilated 
and eroded at their edges; the latter was, as above, obliterated, and 
this condition prevailed throughout the entire cord. Scattered in and 
eround the anterior and posterior grey cornua, being especially located 





in the anterior horns, were numerous spots of yellow exudation, appas 
rently infiltrating the tissues in which they were placed and blending 
with the latter. These islets of exudation were most numerous in the 
grey matter, but also occurred in the white columns. They were en. 
tirely unaffected by either carmine or aniline blue-black, and were 
either structureless or finely granular, and could be seen encroaching on 
and destroying the ganglion-cells (specimens exhibited). These spots 
somewhat resembled miliary sclerosis, but were of-a more decided 
yellow colour, not so distinctly separated from the surrounding tissue, 
and did not possess the lustrous pearly appearance seen in the latter, 
In the lateral columns in the dorsal region, they were very numerous, 
being situated externally to the posterior cornua in their vicinity, 
Several vessels were also observed apparently affected with this exuda- 
tion, which surrounded and partially obscured them, giving rise to a 
gap in the equable colouration by carmine (specimen exhibited). The 
ganglion-cells of the anterior cornua were selectively affected with pig- 
mentary degeneration and atrophy, those in the upper and middle 
dorsal, lower lumbar, and sacral regions being most extensively affected, 
None of the affected cells were reduced to masses of brown granules, 
being rather rounded, destitute of processes, surrounded entirely by 
clear circular spaces, clouded, and often finely granular in their in- 
terior, with yellow edges. In several instances, the body of the cell 
appeared to have quite degenerated, the outline remaining from which 
the origin of the processes could be traced (specimen exhibited). The 
posterior cornua were deeply coloured, especially the substantia gela- 
tinosa, the nerve-roots beyond this being much less so. Numerous 
minute nuclei were scattered through them. In some parts, the peri+ 
vascular canals were so dilated, as to almost separate the anterior from 
the posterior cornua. The white columns were affected almost equally 
throughout the entif€ cord, and generally in the different segments of 
the section. In the peripheral layers, the axis-cylinders of the nerve- 
fibres were crowded together, the circular outlines of the medullary 
sheaths having in great part disappeared. The connective tissue was 
closer, and more finely molecular than in the former cases, and dotted 
with nuclei. In the deeper layers, the normal appearance was more 
preserved, the anterior columns, at each side of the anterior: fissuré 
(columns of Tiirk), being, however, exceptions to this, the deep por- 
tions in front of the grey columns being coarse and reticulated (speci- 
men exhibited). In none of the sections of the spinal cord were there seen 
any of the groups of globules noticed in the pia mater and brain. Trafs- 
verse sections of some of the nerves running in the sheath of pia mater 
showed the axis-cylinders of the fibres to have entirely disappeared ; 
the circular outlines presented normally by the cut ends of the different 
nerve-strands were irregular in outline and size, some being large, 
others very small and crowded together ; the supporting structure was 
coarse, in some parts more densely coloured and fibroid than in others, 
while the investing sheath was thickened and nucleated. 
Summary,—Fibrosis of vessels, with nuclear proliferation on and in 
their coats; overgrowth and granular condition of the connective tissue ; 
atrophy of nerve-fibres ; atrophy and degeneration of ganglion-cells of 
nuclei of hypoglossal and, to a less extent, of the vagi and glosso- 
pharyngeal in the medulla and of the anterior cornua in the spinal cord, 
those in the dorsal region being most affected ; obliteration of the cen- 
tral canal, and marked dilatation throughout of the perivascular spaces 3 
atrophy of the spinal nerve-fibres. 
[Zo be concluded,} 





THE THEORY OF DISINFECTION. 
By E. BUCHANAN BAXTER, M.D., 


Professor of Materia Medica and Therapeutics in King’s College, ete. 


IN a paper on ‘* The Chemical Theory of Contagium compared with 
the Corpuscular Theory”, which appears in last week’s JOURNAL, Dr. 
Notter makes some comments on my ‘Report on an Experimental 
Study of Certain Disinfectants”, which was published in 1875. It is 
not my intention to enter into any controversy on the very interesting 
subject to which Dr. Notter’s paper is devoted ; but, as he appears to 
have altogether misapprehended my meaning in some rather important 
particulars, and as his paper will doubtless be read by many who have 
never heard of mine, I trust that room will be afforded me for an ex- 
planation. 

In the first place, I did not, as Dr. Notter seems to imply, advance 
the statement that the ‘‘infective principle is neither soluble nor 
diffusible” on my own authority. It is a legitimate, nay, an unavoid- 
able, deduction from the well-known experiments of Professor Chauveau 
and Dr. Burdon Sanderson on the contagia of small-pox, cow-pox, 
glanders, and ovirie variola, It is, of course, open to any one to urge 
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that the evidence thus furnished is inadequate—that we are not justified 
in extending to all contagia what has been proved to be true of some 
only ; but, until evidence of the same order and of equal weight: has 
been brought forward on the other side—and I am not aware that this 
has yet beén done—we are surely entitled, at any rate provisionally, to 
accept the conclusion in question, 

Again, the statement that the infective principle is probably non- 
volatile, is not, as the reader of Dr. Notter’s remarks might fairly 
suppose, a mere hypothesis or inference. It rests on experimental 
eyidence obtained in the case of small-pox, ovine variola, and cattle- 
plague. (A brief account of the experiments is given on page 219 of 
my Report.) In short, the assertion that the contagia of certain commu- 
nicable diseases are neither soluble, diffusible, nor volatile, is grounded 
on a substantial basis.of observed facts ; it is not what Magendie was 
so fond of stigmatising as a ‘vue de Pesprit’?. 

All this, however, only goes to show that contagium is particulate ; 
it does not show that it consists of living ‘‘ germs”. It is quite com- 
patible with the belief that the virus of infective inflammation is ‘‘simply 
fibrinous exudation, which, after coagulation, has acquired poisonous 
properties”. . Whatever may have been my opinion on the subject of 
‘ germs”, I was careful to keep it well apart from my investigation. 

. This brings me to the very point to which I wish to draw attention. 
So far from making the above-mentioned facts—which Dr. Notter terms 
my ‘' questionable premisses’’—the starting-point of my inquiry, I took 
great pains to show that the method of research which I ventured to 
advocate for the determination of the relative value of disinfectant 
agents differed from those previously followed, in yielding results wholly 
independent of any theory concerning the intimate nature of the con- 
tagia.- In this complete independence I conceived its special value to 
consist.. Conélusions arrived at in accordance with the principles laid 
down in my Report, would lose none of their force were the ‘‘chemical” 
theory, which Dr, Notter. is inclined to favour, universally accepted as 
the true one. 

The essential nature of the infective principle is a problem of vast 
importance and corresponding difficulty, Were it necessary to solve it 
before trying to ascertain the value of our disinfectant measures, our 
hands might remain tied for along time. I did my best to show that 
the obstacle might be turned, as it could not be surmounted. 





.ON CASES OF PLEURITIC EFFUSION.* 
By E. MARKHAM SKERRITT, B.A., M.D.Lond., M.R.C.P., 


Fellow of University College, London; Lecturer on Medicine and on 
Pathological Anatomy at the Bristol Medical School ; 
Physician to the Bristol General Hospital. 





IN the present paper, I propose to bring before you the results of two 
cases of empyema treated antiseptically, and also to give details of two 
cases of pleuritic effusion presenting special difficulties or sources of 
danger. 

‘In considering the treatment of empyema, we have first to answer 
the ‘question, Is it better to operate, or to let the pus find its own way 
out of the chest? Ido not discuss the possible cure by absorption, as 
that is at best but a rare occurrence, and one on which we cannot cal- 
culate. In what directions may the pus be discharged spontaneously ? 
Most often, either externally or through the lung by bronchial fistula ; 
sometimes, in other most undesirable directions. Suppose the discharge 
to be by external fistula; the pus, before it escapes, burrows amongst 
the superficial tissues, often surrounding one or more of the ribs at the 
site of pointing ; hence there often results necrosis of the rib, part of 
which lies bare in the midst of the pus. Thus there is added chronic 
borie-disease in a patient who is probably specially prone to the ill 
effects of such a condition. Again, a spontaneous opening is frequently 
in the wrong place ; instead of being low down so that the cavity can 
drain, it is commonly high up, in the front of the chest, in the third 
or fourth space. Next, discharge through the lung is certainly unde- 
sirable, for the pus has then to be all pumped up {if I may use the ex- 
pression) by cough, and must pass through a large tract of lung-tissue 
—a process at once injurious to the lung and most wearying to the 
patient. The rapid relief and recovery that may follow an artificial 
external opening in such a case are surprising, 

If, then, we may conclude that a spontaneous opening is not a good 
thing, and that absorption of the pus is not to be expected, it follows 
that we must remove the fluid by operation. We may do this by 
_ of: 1. Simple tapping or aspiration; 2, Establishing an external 

stula, 
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In most cases; simple aspiration or tapping will not effect a cure, or, 
if it do, will not until it has been repeated again and again. It 
is true that, in exceptional cases—and especially in children—one or 
two tappings may cure the patient ; but, generally, the history will be 
a long series of tappings and fillings of the chest, while the patient is 
losing ground and the lung is becoming more or less permanently dis- 
abled. ' Therefore, in the majority of cases of empyema, we do well 
to follow the principle adopted by Nature; that is, to let out the 
pus by a permanent opening. Why do we hesitate to do this? For 
the same reason that we used to hesitate to open a psoas abscess ; 
knowing that while the abscess was closed, putrefaction would not 
occur, but that the opening of the cavity would be the signal for its 
contents to decompose, and for hectic to set in, An empyema is a 
large abscess, with an enormous extent of wall; and the fear of making 
a free opening was due to the dangers of admitting air into the pleural 
cavity and setting up putrefaction—a state of things only to be remedied 
by regularly washing out the cavity ; this latter proceeding being both 
very troublesome and exhausting to the patient and also not devoid of 
immediate risk to life. I believe that we have no longer cause to fear 
a free opening, but that we may make one with perfect confidence, 
relying upon Lister’s antiseptic method to prevent those ill results that 
were formerly dreaded. 

Ina paper read before this Branch of the Association, I have pre- 
viously advocated the antiseptic treatment of empyema (BRITISH 
MEDICAL JOURNAL, 1876, vol. ii, p, 109), and have argued that thus 
we secure all the advantages of a free opening, without any of its dis- 
advantages. 

It has been objected that cases of empyema treated antisepticall 
are as yet too few to admit of generalisation from them; but to this 
reply, that the generalisations have been made in the region of surgery 
in general, and that we merely apply to the case of an empyema the 
general principle that the antiseptic treatment will prevent putrefaction 
in an open wound. My early surgical experience made me a firm be- 
liever in Lister’s system, and I only apply to the case of an empyema 
exactly those principles that would guide me in the treatment of a 
psoas abscess. What we want in either case is to empty the cavity so 
that the walls can come together, and at the same time to ward off 
decomposition, We attain our end by adopting Lister’s method. 

I will now give a brief outline of two cases of empyema treatment 
antiseptically. 

Thke first patient was a deaf and dumb boy, aged 17, admitted into 
the Bristol General Hospital on October roth, 1875, said to have been 
ill one week, although it was evident that the effusion was of much 
longer standing. ‘There were the usual signs of left pleuritic effusion. 
Symptoms of hectic became marked, the evening temperature ranging 
from Io1 deg. to 103 deg., or higher, and the morning temperature 
going down to normal, or below. Accordingly, on November roth, 
the chest was aspirated and sixteen ounces of sweet pus were drawn off. 
After this, the hectic symptoms gradually disappeared, the temperature 
becoming normal by December 8th (about one month later), and then 
remaining subnormal, At the same time, however, the physical signs 
did not materially improve; and if I had depended upon them, I 
should have said that the chest still contained pus, but I relied upon 
the temperature—a temperature absolutely and permanently normal or 
subnormal—as a sure indication that no fresh pus had formed. As the 
event proved, I was wrong ; but I believe it is a most unusual thing 
for the temperature to follow the course it did here, It is not very 
uncommon for aspiration to set up hectic when pus previously existed 
without; but when hectic has once accompanied empyema and the 
pus has been removed by aspiration, I am under the impression that it 
is an unprecedented thing for the temperature to remain normal when 
the pus collects again. ‘The patient was in the hospital for two months 
longer, during which time his general health improved and the tem- 
perature continued subnormal. After being out for about a fortnight, 
he was readmitted on March 29th, 1876; there was then much ex- 
pectoration of pus, and the temperature was normal. 5 

On April 6th, ten ounces of offensive pus were drawn off by aspira- 
tion ; but as the excessive expectoration, pointing to bronchial fistula, 
continued, ten days later a tube was inserted in the ninth interspace, 
in a line with the angle of the scapula, and antiseptic dressings were 
applied. The discharge rapidly diminished, and in a week the sputa 
had become scanty, thin, and watery, instead of purulent. At the 
same time, the general health improved rapidly. On one occasion, 
the tube slipped out and pus collected in the chest ; this was at once 
shown by general discomfort, and by a return of the purulent sputa ; 
but as soon as the channel was restored, these unfavourable symptoms 
disappeared. A little discharge continued for a long time, but the 
cavity ultimately closed in October. The boy had now become quite 
fat ; on admission, he weighed sixty-nine pounds, and when sent out, 
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ninety-nine pounds. The right side of the chest was much retracted, 
but the patient has ever since enjoyed excellent health. 

The chief features in this case are: 1. The failure of simple tapping ; 
2. The remarkable course of the temperature; 3. The fact that 
throughout the treatment, extending over about six months, it was not 
once necessary to wash out the pleura, as under the antiseptic method 
there was no putrefaction. Contrast this with a case recorded by 
Trousseau (Clinical Medicine, New Sydenham Society, vol. iii, p. 234), 
where the pleura was injected about four hundred times. 

The next case is a striking example of the advantages of an anti- 
septic free opening. The patient was a farm-labourer, aged 25, who 
caught cold in January 1876, and when seen by my friend Mr. Forty 
was apparently dying, with his right pleura full of fluid ; he was at 
once tapped, and between three and four pints of semipurulent matter 
were drawn off. ‘Two months later, hectic set in, with purulent sputa, 
and six pints of pus were drawn off by tapping. The patient was ad- 
mitted into the Bristol General Hospital in May; the right pleura was 
then full, cough was very frequent and wearying, and the sputa were 
copious, purulent, and foetid, amounting to about two pints of pus fer 
diem. The evening temperature was 100 deg. As the disease had 
already existed for almost five months, and the chest had been twice 
tapped without permanent good, I decided to have a drainage-tube put 
in at once; and this was accordingly done on May 3Ist ; the opening 
was made in the ninth interspace in a line with the angle of the scapula, 
and about two pints of exceedingly offensive pus and curdy matter 
escaped ; a tube was then put in. The antiseptic treatment was fol- 
lowed throughout. The relief was immediately most marked; the 
cough, so troublesome before, ceased at once; there was not the least 
expectoration, although just before there had been about two pints fer 
diem. In fact, the patient said he did not cough once after the tube 
was putin. The discharge, at first free and offensive, in a week was 
quite sweet and very scanty. 

On June 19th, the tube was removed ; in less than three weeks, after 
its insertion. During this time, the patient had improved wonderfully 
in general health, and he has ever since—now for nearly two years- 
enjoyed excellent health. 

The chief features in this case are: 1. The failure of simple tapping ; 
2. The rapid recovery following the antiseptic free opening ; the patient 
had been ill for five months, and yet he was cured in less than three 
weeks ; 3. The strong evidence in favour of the principle that when 
bronchial fistula exists, a free external opening should be made. 

Both the above patients have now been watched long enough to 
make it certain that recovery has been permanent; and this is the 
more interesting from the fact that, in both, the signs of the ‘‘tuber- 
cular diathesis” are marked. 

With regard to the treatment of empyema, I would therefore say : 
1, Aspirate once, or at most twice; 2. If the chest fill, again put ina 
drainage-tube at the base, and treat the case antiseptically ; 3. If there 
is a bronchial fistula, establish a permanent opening antiseptically; 4. 
If an external fistula is about to form in a good position, anticipate it 
by an antiseptic free opening, and the ribs may thus be saved from 
necrosis ; if in an unfavourable place, disregard it and put ina tube 
at the base; in such a case, I have seen the thin discoloured under- 
mined skin—apparently inevitably doomed to give way—return to its 
normal state when the pus was drained off at the base. 

The history of the two following cases illustrates a less cheering 
aspect of the treatment of pleuritic effusion. 

The first case shows the difficulty that may arise when the effusion 
occurs in a patient whose tissues are old, whose chest is rigid and cannot 
therefore fall in upon a shrunken lung, so that a space is left between 
the chest-wall and the lung, which must be filled up by what may be 
called ‘‘ complementary effusion”. 

The patient, a man aged 54, admitted into the Bristol General Hos- 
pital on May 23rd, 1877, had suffered from bronchitis for more than a 
year ; and, three weeks before admission, was seized with pain in the 
left side and dyspnoea. He was old for his age; the chest was markedly 
barrel-shaped and rigid. There was left pleuritic effusion, dulness 
reaching up to the fourth cartilage in front ; and the heart’s apex was 
in the epigastrium. The right lung was emphysematous, and there were 
mucous rd/es at the base. As there was no distress, I did not tap the 
chest. Next day, I was told that the patient was dying, that he had 
been getting worse for some hours. When I saw him, he indeed looked 
as if i” articulo mortis; the surface was cold, clammy, and blue ; the 
respiration irregular and shallow; the pulse hardly to be felt, and there 
was mucous rattling in the throat ; he could neither speak nor move; 
in fact, it seemed as if every breath must be his last. Although almost 
sure that it was too late, yet I thonght it right to give him his only 
chance of life, by removing the fluid; and accordingly sixty-eight 
ounces of serous fluid were drawn off with the aspirator. The diffi- 





culty was to keep the heart going while the chest was being emptied ; 
all the available methods of stimulation, external and internal, were 

adopted ; but so hopeless did the case appear, that I felt convinced: 
the man would die with the trocar in his chest. He slowly rallied, 

and at the end of the tapping immediate danger was over. Next day, 

he was much better, and continued so for nearly a month ; but on June 

24th, dyspnoea rapidly came on, and the patient was again very near 

death ; fifty ounces of clear fluid were drawn off, and he at once im- 

proved. The same sequence of events followed on four occasions 
afterwards : on June 28th, when ten ounces were removed ; on July 5th, - 
when the amount drawn off was forty-one ounces; on July 2tst, when 

it was forty-two ounces ; and on July 28th, when it was seventy ounces, 

The patient had been gradually becoming weaker, and died a few hours 

after the last tapping. The temperature, slightly elevated for a day or 

two at first, afterwards remained subnormal. vst mortent, the car- 

tilages were found ossified, the ribs very rigid ; the left pleura contained 

a large quantity of fluid ; the lung was carnified, firmly bound down by 

a thick false membrane; the right lung was emphysematous, and 

showed evidence of bronchitis and cedema. 

In this case, I take it that the chief obstacle to recovery was the rigid 
state of the chest-wall. The lung was bound down so that. it could 
not expand—the chest-wall was too rigid to fall in—the other lung, 
already emphysematous, could not enlarge to take the place of the 
compressed lung ; and the space necessarily left must be filled with 
fluid. As there was frequent occasion to point out by the bedside, this 
continued effusion could not be looked upon as due to a persistent in- 
flammation ; it was rather a mechanical act ; Nature’s means of avoid. 
ing her proverbial abhorrence—a vacuum. As this was recognised to 
be the case, the question may very fairly be asked, ‘‘Was it sound 
practice to draw off the fluid if it must reaccumulate? In my opinion, 
it was; for, on each occasion, aspiration was resorted to solely to pro- 
long life—to remove that dyspnoea which again and again rapidly 
coming on threatened the patient with immediate death. If, on any 
of the six occasions, he had been left alone, he would have died. But 
would not the removal of a smaller amount have been better? It 
seemed to me, however, that the indication was to give as much play 
as possible to the working lung-tissue by dcawing off a considerable 
quantity of the fluid ; and here also the quick improvement that re- 
peatedly followed the operation seemed to justify the treatment. It was 
evident, in this case, that there was no prospect of cure; that the pa- 
tient must ultimately die of exhaustion. 

The last case that I will bring forward is one of pyo-pneumothorax, 
and presents two features of special interest: 1. The mode of pro- 
duction of the pyo-pneumothorax; 2. The rare and, as I believe, 
unique complication produced by aspiration. 

The patient was a woman aged 21, admitted into the Bristol General 
Hospital last January, with a history of some months’ cough and dys- 
pnoea. There was marked dyspnoea, the respirations being 64 and 
the pulse 140; morning temperature, 100.8 deg.; evening, 104 deg. 
On the left side, there were the physical signs of pleuro-pneumo- 
thorax, the dulness-at the base being as high as the angle of the 
scapula, As there was great dyspnoea, the aspirator-trocar was 
inserted in the ninth interspace in a line with the angle of the scapula, 
and about three pints and a quarter of very foetid pus were drawn off. 
When the point of the trocar was turned upwards, most offensive gas 
escaped in gushes. There was no apparent improvement. On the 
second day afterwards, the patient was much worse ; dyspnoea greater, 
surface cold and clammy ; she was very sensitive over the lower part of 
the trunk. There was subcutaneous emphysema around the site of 
puncture, extending over both sides as high as the angle of the scapula, 
and downwards to the iliac crest; in the left loin, the skin was red 
and brawny. On auscultation, very coarse bubbling rdé/es were heard 
in the subcutaneous tissue. Knowing that the pleural contents were 
decomposed, I could anticipate only one result of their infiltration into 
the tissue : inflammation and sloughing all along their track, such as 
occurs on extravasation of urine. It was plain that there was only 
one thing to be done—to make a free opening into the pleural cavity 
so as to let the foetid pus and gas escape externally instead of into the 
planes of connective tissue. A tube was therefore put in at the site of 
the former puncture, and about three-quarters of a pint of pus and a 
quantity of gas escaped. However, the patient sank, and died about six 
hours afterwards. ost mortem, there was found extensive iniltration of 
foetid gas and pus into the subcutaneous tissue, the meshes of which 
were stretched so as to form a honeycombed tissue, the spaces in which 
were filled with most offensive pus and gas. The left lung was collapsed 
and bound down by a thick layer of lymph, evidently of old standing. 
No perforation of the lung could be found ; its tissue was all more or 
less compressed and solid, and could be inflated but very little, There 


' was no trace of phthisis or other lung-disease. 
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How did the gas get into the pleural cavity? The usual cause of 
pneumothorax is perforation from without, most commonly by the 
giving way of the pleura over a phthisical deposit in the lung; the 
symptoms then are generally sudden in their onset and sure. But, in 
this case, the absence of any such sudden attack indicates a gradual pro- 
duction of the condition. What did the fost mortem evidence say ? The 
lung had been compressed for a long time, and there was no evidence 
that there had been perforation from this organ; here there was what 
was apparently a healthy lung before it became compressed, with no 
pathological cause for perforation. If, then, we can find no cause 
external to the pleura, we are led to consider whether the gas may not 
have originated within the cavity itself, by decomposition in an old 
empyema. As to the possibility of such decomposition, authorities 
differ widely ; for, while most English writers recognise it as a rare 
occurrence, Fraentzel, on the other hand, in Ziemssen’s Cyclopedia, 
says: ‘‘No distinct proof has ever been adduced of the origin of 

neumothorax in this way—indeed, it appears clear, from the researches 
of Ewald, that no development of gas can ever take place in such a 
manner.” Notwithstanding this, I am disposed to regard this case as 
one in which the gas did result from decomposition without access of 
external air; there was no evidence whatever of any other source, while 
the history and the gost mortem appearances alike pointed to a chronic 
course and a gradual accumulation of gas. 

Lastly, with regard to the unfortunate sequel to aspiration—escape of 
the pleural contents into the subcutaneous tissue—this is an accident 
which, as far as I can ascertain, has not been met with before. Although 
there was only the puncture of the aspirator-trocar—usually so harmless 
—yet there was extensive passage of the very irritating secretions into 
the planes of connective tissue. As the result showed, it would have 
been better to have opened the pleural cavity freely at first ; but the 
complication that occurred was one that has not hitherto entered into 
our calculations, In a similar case, if I decided on aspiration, I should 
be disposed to watch narrowly the site of puncture, and make a free 
opening into the pleural cavity if there was any evidence that its contents 
were passing into the subcutaneous tissue. 

Of the foregoing cases, the first two, instances of empyema with 
bronchial fistula, tell strongly in favour of an antiseptic free opening. 
The third ended in death; but that could not be attributed to the 
aspiration, as it was simply the necessary result of the physical condi- 
tions present—the tapping itself having again and again prolonged 
life. And yet, in a table of statistics, the fatal result would be put 
down as occurring after tapping for simple pleurisy. The last case, so 
far as I have been able to discover, stands alone as an instance of a com- 
plication of aspiration not before met with; but even here, although 
death must be attributed immediately to the unfortunate accident, yet, 
if nothing had been done, the patient must inevitably have died, and 
that very speedily. These two cases illustrate how little is the value of 
bare statistics without those accompanying details that may entirely alter 
their apparent significance. 
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RECENT legislation has given our profession a potent auxiliary in the 
appointment of special Medical Officers of Health. Through them a 
bond of communication is created between the Government, the public, 
and ourselves, enabling all three to work in unison in promoting and 
enforcing sanitary improvement in all itsramifications. Already, who 
can fail to observe some of the results apparent throughout the kingdom ? 
The regret we occasionally feel on hearing of unfortunate collisions here 
and there between the Officer of Health and the private practitioner 
are, let us hope, only incidents arising out of a somewhat novel order 
of things. When our relationships are more thoroughly comprehended, 
such misunderstandings will no doubt cease. The admirable and ex- 
haustive reports continually brought before us by sanitary officers aid 
us individually by pointing out the conditions of each of our particular 
localities, imparting to us a knowledge of facts, and acquainting us with 
the state of unobserved places, which escape the attention of those 
whose opportunities of vigilance are restricted within narrower limits ; 
while the constant publicity of the more prevailing causes of death 
proves a most effective weapon in the armoury of preventive medicine, 
In too many parts of the United Kingdom the alarmingly high rate 





of infant mortality calls for careful investigation and prevention. Some 


of its causes are deeply rooted in social defects, perhaps almost beyond 
the reach or control of the sanitary officers. They can point to the 
figures revealed by the death-registers, but possibly in many instances 
can do little more; but it is in the power of all who are actively 
engaged in the practice of medicine to cast more responsibility upon 
the coroners than generally falls to their share in this momentous 
matter. Who amongst us is not painfully familiar with the half-fed, 
strumous, or syphilitic infant, brought for the first time before the 
physician’s eye, when the heedless, incapable mother, or, still worse, 
the indifferent hired nurse seeks aid, not through affection or a con- 
scientious sense of duty, but because of the fear of not obtaining the 
certificate of the cause of death, which is often too good-naturedly 
granted? Indirectly, we may thus be aiding and abetting the neglect 
we are so anxious to suppress. We are consulted in these cases, not 
on account of the good we can do for the sufferer, but for the satisfac- 
tion, as it is called, which we can give, and the veil our observation, 
however slight, may serve to draw over indolence, ignorance, or even 
crime. Besides all this, the actual infantile deaths only represent one 
part of the national evil. The incalculable number of those who do 
not die, in spite of unwholesome and insufficient food, bad nursing, 
cold, disease, and neglect of every possible description, goes on adding 
fearfully to the degenerated stock of our urban population. This 
especially concerns each one of us most deeply, as the custodians of 
their mental and physical development. Commonplace as these well 
known facts may appear to us, their incalculable importance induces 
me to call attention to them on this occasion. 

Another important subject which suggests itself to us, as guardians of 
the public health, is the often imperfectly understood management of 
children of all ages in schools. The simple and self-evident proposi- 
tion that during growth a proportionately much larger and more 
frequent supply of wholesome nutriment is requisite than in the fully 
developed adult, is too frequently ignored altogether or practically un- 
known. The disastrous results are manifest in the irretrievable damage 
so commonly inflicted on originally robust constitutions. The arrange- 
ments of many of our public schools and institutions for the young un- 
doubtedly require improvement. 

Probably very few instances would be found in which the earnest re- 
monstrances of the responsible medical officers would fail to produce 
the necessary reforms. If only care be taken that such remonstrances 
are supported by physiological facts, with common sense arguments, 
no governing bodies can be so stubborn or so devoid of humanity as to 
disregard the well-considered suggestions and efforts of the medical 
philosopher. Too many of us are well acquainted with the lean, 
stunted, feeble, dyspeptic, strumous subjects, worn into premature 
adolescence by excessive brain-worry, insufficiently sustained by com- 
mensurate aliment to supply material for thorough development. The 
commonly prevalent system of commencing tasks in the early morning, 
occupying from one to two hours or more before breakfast, to be quickly 
followed by sustained mental effort until 12 or I P.M., with only an 
hour or two allowed for relaxation, and the most substantial daily meal ; 
then again close application until 5 P.M., to be followed with the pre- 
paration of tasks for the next day, is far too much for young and rapidly 
growing children, Besides, in many cases, the only meal remaining is 
the one about 5 P.M., consisting generally of tea and bread and butter. 
Thus an interval of about fourteen hours elapses between the last repast 
in the evening and the first the following morning. We should reflect 
that the process of digestion in the healthy stomach is so rapid, that an 
ample meal consisting of animal and vegetable substances may be 
almost entirely converted into chyme in about the space of one hour, 
and the stomach left empty in two hours and a half. This was conclu- 
sively demonstrated some years since, in the case of the man St. 
Martin, in whose stomach an aperture remained after a gunshot wound, 
by means of which aperture experiments on the period of time occupied 
in the digestion of various aliments could be performed with unerring 
precision. Nutrition is in most active progress during repose, and man 
in his natural state, like most, if not all animals, would sleep when 
replete with food. Because the human economy early in life tolerates 
insufficient food, it does not follow that a more generous supply is not 
wanting for perfect development. For the errors to which I have 
alluded, the public mania for cheapness is in some degree responsible. 

How some scholastic institutions can possibly be remunerative at the 
present price of provisions, if children are properly fed, appears incom- 
prehensible. i } 

Many other problems suggest themselves to the medical mind, now that 
the State has decided that every child above the age of five years shall 
be educated. Neither the,public nor our school-boards appear to grasp 
them yet. The primary principles of mental and physical health in 
children are imperfectly understood. How often are the sleepless con- 
ditions of the overwrought brain overlooked or misunderstoad., Sensi- 
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tive children are permanently injured by fear or cruelty, while kind in: 
quiries of the teacher into the mental capabilities of their pupils are too 
often omitted. How much secret misery there is which children are 
incapable of expressing! In my own experiences, I have met with 
many instances where the conclusion has been forced upon me, that 
phthisis and varieties of scrofulous disease have had their origin in bad 
or insufficient feeding in schools. The welfare of the rising generation 
demands our vigilance in this matter. While no rational man decries 
the wisdom of mental culture, let no one ptirchase it too dearly or 
destroy the capacity he is ambitious to create. 

Here it may be well to look a little homeward, and be careful, lest 
in our extreme eagerness for advanced knowledge in medicine and 
surgery we overshoot our mark, and, by exacting too high a standard of 
intelligence at all our examinations, we exclude those who, while 
unable through defective memory and the powers of rapid apprehen- 
sion to reach the required standard, would; if admitted to practice, 
prove admirable servants to the public and the profession. There is a 
tendency in special teachers to expect and to exact the same proficieticy 
attained by themselves, while practically they forget the futility of 
almost any mind attempting to grasp the whole of the sciences of medi- 
cine, surgery, and obstetrics, with their collateral branches. The 
manuals of to-day, compared with those on the same subjects twenty- 
five years since, are enlarged into encyclopedias. How varied is taleiit ! 
How often is the accomplished chemist an indifferent surgeon, the 
dexterous operator a man who could hardly solve a problem in Euclid, 
the mathematician a most sorry physician! Yet, admittitig all this, we 
continue practically to insist that no one shall be admitted to our ranks 
unless he is endowed with unusual aptitude for every kind of intel- 
lectual labour. . 

Undoubtedly, the true object of ordinary examinatioris should be 
to secure reasonable and requisite acquirements, Let us by all méans 
have honorary tests, severe enough for the ambitious and the unustially 
gifted. Let such have their due reward, but do not let us exclude those 
practical, industrious, and useful men who, while fitted by every real 
requirement for most honourable and worthy practitiohets, could néver 
occupy or wish to reach the position of professors. Besides, is it not 
true that the very refinements of the highest scientific culturé may 
render some minds almost unfit for thé hard drudgery of many 4 
medical practice—a fractice, too, whose conductor may render services 
as valuable as the most popular or best paid consultant or professor in 
the kingdom? More than thirty-five years of experience havé taught 
me that there are isolated practitioners who, when wholly cast upon 
their own resources, prove themselves equal to the most trying emer- 
gencies. They are self-reliant and decided, while the practitioner of a 
large city, with a specialist for everything at hand, often becomes de- 
pendent upon another; 

The plausible theory that unlimited division of labour must be neces: 
sary in ours as in all other scientific vocations, is far too teadily 
accepted by those who, from a lack of knowledge, fail to perceive that 
the human body must be treated in its entirety, and comprehénded as a 
whole, or all efforts to correct its diseases must be full of fallacies and 
misdirections. 

_ Another subject appears to my mind well worthy of our eateful con: 

sideration to-day. I allude to an oft-discussed one—the bone-setting 
quackery. While educated practitioners of surgery so ofteri express an 
opinion that this and other modes of irregular practice should be dealt 
with in some powerful way by legislative enactments; may we not fail 
to realise that the evil is one for which we ourselves are in a large 
measure responsible? The subject of some more of less serious aéci- 
dent, filled with anxiety about the diagnosis of his itijuries, atid harassed 
by perpetual suggestions from many of his friends and acquaintances 
as to the fallibility of his medical adviser, in his perplexity flies natur- 
ally, though perhaps reluctantly, to any well-reputed quack, who too 
often gains the confidence of his dupe by pretetiding to show what is 
presumptuously designated the ignorance and incapacity of his regular 
surgical attendant. Immediately, of cotrse, a new plan of treatmetit 
is adopted, while the sufferer is informed of his éxtréme good fortuné 
in having secured the services of a natural genius who by intuition 
understands anatomy and the repair of fractures and dislocations, and 
has never required to trouble his intellect with study or his hand with 
dissection, or to prove to mankind that he knew something of anatomy, 
physiology, and surgery, by undergoing an examination and obtaining 
a diploma from those authorised by acquirement and by law to 
grant it. 

Well known as this may be, it cannot occasionally be unprofifable 
to consider in what way thé public and the professiot can be best pro- 
tected from bone'setting charlatans, arid thie evil réduééd to-its’ mini- 

-mum. It has always beén my own practice, whéw’ first introduced to 
a case of fracture or dislocation, if I felt the least suspicion of want of 





confidence from my patient, to positively refuse accepting it ‘On any 
terms unléss the treatmént throughout be confined to ny own hands, 
with or without the aid of legally qualified members of the profession, 
But having undertaken a case, I have for many years made it an in. 
variable rule to place before the patient and his friends specimens of 
thé corresponding bones or joints to those injured, and with these so 
clearly to placé the true condition of the patient before himself and 
those about him, as to bring the case within the compass of any ordinary 
understanding. By such means, it becomes evident to the persons in- 
terested, not only what the injuries actually may be, but by what rules 
of common sense they are to be treated most advantageously. T hold 
that those who trust us in such momentous matters deserve -this con- 
sidetation, and by showing it them a mutual benefit is conferred. -Oné 
htiman skeleton, at least, with as many osseous specimens as can be 
collected, is, I believe, as necessary an equipment of a true surgeon as 
the microscope, the thermometer, or the stethoscope ; and I am con. 
vinced that if we took the trouble and the time to make these important 
cases a$ cleat to our patients as practicable, we shodld have very 
littlé of the form of quackery in question. : ew 

Before concluding, I venture to suggest the ptopriety of taking 4 
widé view on the delicate question of admitting ladies to our Associa: 
tion. Whatever may be our individual opinions on this matter, I 
venture to express a hope that no further obstacles may be offered to 
our lady coadjtitors. Whatever changes we can imagine in the future, 
a preponderance of the female element in the profession can. never pte- 
vail ; and admitting the peculiar aptitude ot many of the gentler sex 
for study, and their acute perception, aided by the abserice of many of 
those temptations in eatly life which so often har the bright career of 
marly a ian, no one will be bold enotigh to deny that the medical 
body politic may derive benefit from the admission of duly competent 
women. Under any circumstances, let ts avoid that pertinacious Spirit 
which always really aids the opposed. ; ; 

What would have becottie of the homeopathic nonsetise at this period 
if, three or four detades of years ago, the professich had treated with 
a smile that which it met with violence? Probably, at this time, young 
studefits would Have been looking into. their dictionaries for the word 
hoimcedpathy, and would have joined in the langh at all the pathies 
of a past generation. But what has been the fruit of an unwise 
opposition? Why simply that we still sée a few men calling themselves 
homceopaths, who pander to a public delusion for the remuneration it 
affords. 

Socially, atid in relation to other learned professions, there has 
never been a period in the history of human civilisation when our 
opportunities a$ pioneers in the intellectual and moral development of 
the hiimah race were so varied and so extensive. ‘Trained as a body in 


literatute, science, and art ; numbering in our ranks scholars, mathe- - 


maticians, chemists, botanists, as well as physicians and surgeons; 
necessary in évery civil, military, or naval expedition ; the companions 
and friends of all, our influence is as boundless as our opportunities are 
infinite ; and I believe the time approaches rapidly when all this will 
be more felt, and as.knowledge is more diffused, will be more appro- 
priately recognised. ‘Trusted, as we are, with the keys which unlock 
the mysteries of Nature ; reasoning from facts, not accepting unfounded 


‘propositions on: trast fromt any source or authority, we,.are not liable 


to the errors and superstitions so rife around us, nor are we censorious 
in our judgments and criticisms on those who have not our physio- 
logical education hor our psychological knowledge. We read and hear 
of the impracticability of recoriciling the modern discoveries of science 
with theology. The recognition that they are one is what is wanted, 
not their reconciliation. As our conception of natural phenomena en-. 
large, in the same proportion do our ideas of an infinite Creator ex- 
pand; and dil that affords a further insight into the désigns of the 
Author of the Universe, gives us a more profound conviction’ that 
whatever is true in sciérice cannot be detrimental to theology. 








SURGICAL MEMORANDA, 


THE DILATABLE .TAMPON TO ARREST HA:MOR- 
RHAGE AFTER LITHOTOMY. 


HAVING to petform lateral lithotomy out of town 4 short time sincé, 
oh a patient sixty-five years of age, with a large prostate and deep peri- 
nzeum, I provided myself with one of Mr. Buckston Browne's instrii- 
ménits. ‘Fhe operation was performed ona curved staff, and the 
patient was soon conifortably in bed. After a short time,’ a° little 
bleeding occurred ; arid, as I had to réturn to London, I introduced 
the tampoh and stopped it. One-of my ‘dressers, Mr W.: Whitford, 
rémiained in charge, with the acquiescence of Dr, Wolston, thie médical 
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attendant. On visiting this gentleman in the evening, eight hours 
subsequently to the operation, I found him very comfortable indeed ; no 
bleeding, and the urine flowing freely through the tube. At 5 A.M., Mr. 
Whitford allowed the tampon to collapse; and at 9 A.M. I removed 
the instrument. The patient made an uninterrupted recovery. 

Should the tampon become somewhat flaccid too soon, as it may do 
by an insidious escape of air, it can be readily refilled. Certainly I 
shall never perform lateral lithotomy without having one of these 
instruments at hand. C. F. MAUNDER. 


ORCHITIS OCCURRING SIMULTANEOUSLY WITH 
MUMP 


W. M., AGED 14, a somewhat delicate boy, was seized with slight 
catarrhal fever, and suddenly afterwards simultaneously with heat, 
pain, and swelling of his /¢/t testicle and right parotid gland; the 
other gland subsequently becoming affected—disproving, at any rate in 
this instance, what has been affirmed, that, when the /¢/ testicle is 
affected, it is by metastasis from the /eft parotid gland, and vice versé, 
as to sides. The parotitis on both sides was markedly transient, 
having subsided in the course of a few hours, but leaving the left 
testicle much enlarged, painful, and inflamed—in fact, presenting al! 
the characters of orchitis from other specific causes, I carefully elicited 
from both the patient and his parents that both these affections 
occurred simultaneously, and I need: hardly add that the presence of 
gonorrhoea was quite out of the question. Mumps was prevailing epi- 
demically at the time. 

Another curious circumstance connected with this case occurred, and 
that was, on the subsidence of the orchitis, after leeching, external 
application of warmth, and the observance of the ordinary antiphlo- 
gistic treatment, both medicinal and dietary, metastatis to the salivary 
glands took place—with, however, but little tumefaction or pain, both 
of which symptoms subsided and disappeared within twenty-four hours, 
and the patient-is now completely recovered. 

The orchitis lasted about seven or eight days. In fact, the disease 
reached its height and declined just as the parotitis would have done, 
and in its whole duration corresponded with that disease. At present, 
I find no trace of wasting in the affected testicle. 

BLENNERHASSETT ATTHILL, L.R.C.P.Lond., Faversham. 








THERAPEUTIC MEMORANDA, 


THE ANODYNE AMYL-COLLOID. 


UNDER the heading of ‘‘ New Inventions in Medicine, etc.”, in the 
JouRNAL of July 13th, mention is made of the above preparation as having 
apparently been just introduced to the notice of the profession by 
Messrs. Ferris, Boorne, and Co., of Bristol. This is a mistake; as it 
was brought to the notice of the profession in a letter which appeared 
in the JOURNAL on December 2Ist, 1872, and which gave the formula 
for making it. It is now almost obsolete, having been justly super- 
seded by other and more convenient preparations containing the same 
alkaloids, 

The anodyne amyl-colloid was first prepared for -me, in 1870, by Mr. 
Robbins of Oxford Street, the maker of Dr. Richardson’s colloids. I 
had largely prescribed it in my private practice; and, after an experi- 
ence of its effects in nearly four hundred cases, extending over a period 
' of six years, I was obliged to discontinue its use for the following 
reasons, 

1. Amyl-hydride has a disagreeable smell, and invariably produces a 
headache, with an uncomfortable sensation of fulness in the head ; 
and these effects are exceedingly inconvenient in cases of facial or supra- 
orbital neuralgia, 

2. The mere effect of cold produced by the évaporation of the amyl 
relieved only 16 per cent. of the cases treated, and these were cases of 
the mildest description. 

3. The rapid setting of the collodion film rendered the anodyne 
alkaloids absolutély inactive, so that, in by far the largest number of 
instances in which this colloid was prescribed, I was obliged, at much 
inconvenience to my patients and with great loss of time, to bring the 
aconitia and veratria once more into a state of solution, by applying a 
piece of spongio-fibrine or flannel, soaked in whisky or brandy. If the 
pain still persisted, the whole process had to be repeated—da capo— 
not infrequently usgue ad nauseam. | 

As amyl-hydride, therefore, often aggravated and intensified the cruel 
sufferings it was intended to relieve, and as it very rarely did any good 
at all by the cold it produced, it was discarded as an objectionable and 
comparatively useless ingredient ; and, as the etherial collodion kept 
the alkaloids imprisoned in the meshes of the dry film which formed so 











rapidly after its application, and prevented the anodyne remedy from 
coming into contact with the seat of pain, the whole preparation had 
to be modified and recombined. The forms in which I now prescribe 
the alkaloids are the following, 

1. Zhe Anodyne Glycerine Colloid.—The ingredients are precisely the 
same and in the same proportions as those in the amyl-colloid, only 
that glycerine takes the place of the amyl-hydride. After a few appli- 
cations with a camel-hair brush, the surface is covered with a piece of 
gutta-percha tissue to promote absorption, This preparation gives 
satisfaction, but requires a little patience for the full benefit of the 
effect. It has also the advantage of being easily made by any chemist, 
and of being dispensed as rapidly as any ordinary liniment. 

2. The Anodyne Plaster,—The only ingredients retained in the plaster 
are the anodyne alkaloids, I have found it convenient to prescribe it 
in two forms: a. The anodyne gelatine plaster, which is made precisely 
in the same way as the common court-plaster, and has the same appear- 
ance, The aconitia and veratria are mixed with gelatine and spread. 
over calico, sarcenet, or goldbeaters’-skin. A small strip, cut off with 
a pair of scissors, and applied over the brow or along the course of the 
fifth nerve, will relieve facial or supra-orbital neuralgia in from ten 
minutes to half-an-hour, I have likewise found it of great service in 
some obstinate cases of megrim, by applying strips right across the fore- 
head from temple to temple. 4, The anodyne India-rubber plaster 
In this highly satisfactory anodyne preparation, the alkaloids are dis- 
solved with pieces of India-rubber, and spread over perforated calico 
of about a foot square. Long strips, ofaninch and a half to two inches 
wide, are invaluable in not only relieving the painful stitch, but also of 
fixing the ribs, in pleurisy and pleurodynia. Prepared with a few drops 
of the tincture of capsicum, this plaster may be used with safety and 
very great comfort in inflammatory affections attended with acute pain, 
as well as in lumbago, luxation of muscles, etc. I constantly prescribe 
it both in public and private practice, and can recommend it as a most 
effective means of assuaging pain. 

M. H. LACKERSTEEN, M.D., M.R.C.P., 
Physician to St. George’s and St. James’s Dispensary. 


IDIOPATHIC MYDRIASIS, TREATED WITH ESERINE. 
Mr. BENTON’S case of Idiopathic Mydriasis, treated with Eserine, re> 
corded in the JOURNAL of July 13th, is interesting, as showing the 
immediate and beneficial effect of sulphate of eserine, where Calabar 
bean discs and solution of extract of Calabar bean had been employed 
without any result. I presume, where it is stated that ‘‘the patient 
was suffering from great pain in the left eye, occasioned (as was at once 
apparent) by dilatation of the pupil”, it is meant that the pain and 
dilatation were produced by the same cause; and whatever this may 
have been, I should be very glad if Mr. Benton would give us any fur+ 
ther information as to how he arrived at the conclusions that *‘ the 
impairment of vision was due solely to the dilated pupil” ; and that 
‘* there was no loss of accommodation, as the patient could see to read 
quite plainly through a pinhole aperture in a piece of card held close 
to the eye”; for the following cases, which have come under my ob- 
servation, would seem to show that a patient, having mydriasis, without 
loss of accommodation, may read small type even without a pinhole 
aperture; and further, that a patient, with combined mydriasis and 
suspension of accommodation, may even read brilliant type through a 
small aperture. 

Case I was a young lady, not in the least myopic, who, after com- 
plete dilatation of the pupils had been produced by a very weak applica- 
tion of atropine, could read small type up to within five or six inches of 
her eyes, and who declared that her vision was not at all affected by the 
mydriasis. 

Case 11 was a youth at the Moorfields Hospital, who had applied a 
strong solution of atropine (four grains to one ounce), thrice daily, for 
more than a week ; and, though he omitted it for two days, he had put 
in five or six drops on the morning the following note was taken: He 
was emmetropic, and could see well in the distance, though the largest 
type he could read at about sixteen inches was J. 16, but, on holding a 
pinhole aperture close to his eye, he was able to read easily Jager 1 
(brilliant type). 

I have tried other cases with similar resulis ; but, as my riotes have 
already taken up more space than I intended, I will not go ‘tito details 


_abont them; and will simply remark that, till we have further parti- 


culars, it appears, from the observation made by Mr. Benton on May 
19th, that “ distant objects could alone be discerned” even though the 
patient could read quite plainly through a pinhole aperture, there is stifl 
left the possibility, if not probability, of the farther element of loss of 
accommodation in this interesting case. : 
A. STANFORD Morton, Assistant-Surgeon, Royal 
South London Ophthalmie Hospital. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


BIRMINGHAM GENERAL HOSPITAL. 
CASE OF HYSTERO-EPILEPSY. 
(By JAMEs RussELL, M.B., F.R.C.P.) 


Hystero-Epileptic Fits, Unilateral, gradually extending upwards from 
the Foot ; Hemiparesis, but no A ffection of Common Sensation, and no 
Alteration of Taste or Smell ; Limitation of Visual Field on the Affected 
Side, with temporary Recurring Limitation on the Opposite Side.—In 
contributing this case, Dr. Russell acknowledges the kindness of his 
colleague Dr. Wade in bringing this case under his notice. The pa- 
tient was a young woman aged 19, rather aneemic. She had menstru- 
ated regularly from the age of 15 up till the last three months. Her 
hysteric fits began at the age of 12, from no known cause. The phe- 
nomena of the fits presented a gradual extension of area during an ini- 
tiatory period of several months. In the early fits, the patient was 
attacked with cramp in the right foot only ; her mother used to rub her 
foot, and the muscular contraction passed away. Then the ‘‘ cramp” 
extended from the right foot up the leg and thigh, the leg being flexed 
upon the thigh and the thigh upon the pelvis. At a later period, the 
arm also became implicated, the fingers being ‘‘ drawn” and the arm 
being ‘‘all in a work” (malleation). The fits had continued to recur, 
with varying, sometimes with long, intervals of immunity, and, during 
the last two years, the face had also shared in the disorder. The 
attacks still began in the right foot, as at first, passing up the leg and 
reaching the arm ; the right cheek then felt drawn, and had been seen 
to be contracted by her mother. The eye was also ‘‘ drawn”, and 
vision in the right eye was lost for the time. She was unable to speak, 
and felt confused ; but could hear all that went on around her. Half a 
minute, as she computed time, was occupied in the muscular affection 
reaching the face. The attack usually continued for five minutes, and 
she then fell asleep, The phenomena throughout had been limited to 
the right side. 

On her admission, the fits had returned after an interval of freedom 
Jasting for four or five months. Four fits had occurred during the pre- 
ceding seven days. On examining her, the right grasp was found to 
be markedly more feeble than the left, probably from want of volun- 
tary effort ; for she wrote her name fairly well. Two days afterwards, 
the dynamometer registered @ force of 23 deg. in the right hand, 
against 45 deg. in the left ; and, in a day after, 33 deg. in the right 
hand, 60 deg. in the left. Tactile sensation was acute, excepting that 
she did not always discriminate the points of the compass ; sensation 
to pain was normal also. At the first examination, the field of vision 
was much contracted in all directions, and in each eye alike. Two 
days afterwards, the field in the left eye had expanded to its natural 
dimensions, but retained its former contracted limits in the right eye; 
again, after three days, the left field was found to have once more con- 
tracted, the right field remaining as before ; and, three days later, the 
left field had regained normal extent ; the right never changed during 
the ten days over which the examination extended. Roughly tested, 
colours were normally perceived. Acuity of vision by Jager’s types 
registered four minion in the right, two pearl in the left eye. Hearing 
was normal. She tasted sugar and salt, and smelt assafcetida and pep- 
permint equally on both sides. The mucous membranes were sensitive. 
The pupils were medium and active. During the ten days referred to, 
two bouts occurred: the one of four, the other of three fits. Their 
character had changed. Rapid movements of abduction and adduction 
first took place in the right arm and leg; then the right arm became 
perfectly rigid and applied to the side of the body, whilst the left arm 
was slowly flexed up to the head. In the most severe fit, both eyes 
were completely rolled upwards; to a less extent in the others. In the 
first of the earliest bout of fits, the right cheek was contracted. In one 
fit, certainly breathing was suspended, and the face was congested. 
After the first fit of the first bout, she cried for a quarter of an hour 
and then fell asleep. In the second bout of three fits, the house- 
physician (Dr. Malet) believed that the patient never lost conscious- 
ness, 

When admitted, there seemed some degree of tenderness over the 
region of the right ovary, which had rather increased at the second exa- 
mination ; but, during the fits, Dr. Malet was unable to produce any 
effect by pressing upon either ovary. 





MANCHESTER ROYAL INFIRMARY. 


CASE OF ACUTE RHEUMATISM, WITH RHEUMATIC AFFECTION OF 
THE SPINAL CORD, SUCCESSFULLY TREATED 
WITH SALICYLATE OF SODA. 


(Under the care of Dr. DRESCHFELD. ) 


For the following report we are indebted to Mr. F. A. SouTHam, 
M.B., House-Physician. 

Thomas C., aged 27, painter, was admitted into the Manchester 
Royal Infirmary on February 25th, under Dr. Dreschfeld (Clinical 
Clerk, Mr. Chambers), suffering from an attack of acute rheumatism, 
He had enjoyed good health and worked up to a fortnight previously, 
when he was seized with pains in the joints and complete loss of power 
in the lower extremities. 

On admission, his countenance was anxious, with an appearance 
of much suffering. The skin was hot anddry. The right wrist and 
both ankles and knees were very painful, but not much swollen. He 
lay on his back, and was unable to raise himself to the sitting posi- 
tion. There was complete loss of power in both extremities, with 
marked hyperzsthesia and increased reflex action. He was unable to 
raise or move either leg. Percussion over the spinal column in the 
lumbar region was slightly painful; but the application of hot or cold 
sponges gave rise to no pain. There was no incontinence of urine or 
loss of power over the rectum, In the lungs, the percussion-note, 
vocal fremitus, and resonance were normal. On auscultation, small 
bubbling 7é/es were heard in front on the right side; wheezing rhonchi 
on the left. Behind, bubbling 7é/es were heard on the right side; sub- 
crepitant vé/es on the left. Expectoration was slight, viscid, and 
tenacious, The heart-dulness was a little increased transversely ; the 
apex-beat was normal. A loud double pericardial friction-sound of a 
distinct rubbing character was heard, best towards the base. The 
urine was of specific gravity 1019, acid, and contained a considerable 
quantity of albumen. Pulse 162; temperature 100.6 deg.; respirations 
30. He was ordered a mixture containing tincture of digitalis, ipeca- 
cuanha wine, and nitrate of potash, to be taken every three hours ; also 
fomentations over the cardiac region ; and the joints to be wrapped in 
cotton-wool. 

February 27th. Temperature 101.6 deg.; pulse 94. There was no 
change in the symptoms. He was ordered to have salicylate of soda, 
twenty grains to be taken every two hours; and iodine to be painted 
over the heart. 

February 28th. Temperature 99.6 deg.; pulse 86. He felt well, but 
still complained of great pain in the legs. Complete loss of power in 
the lower extremities was still present, with marked hyperzsthesia, 
the slightest touch causing intense pain. Reflex sensibility was still 
very much increased. The lungs were much clearer; the cough better. 
A double friction-sound was still heard over the heart, but not so loud. 
The urine contained a trace of albumen. Evening temperature 99.2 
deg. 
March Ist. Temperature 98.4 deg. The pain had entirely left the 
right wrist. The condition of the lower extremities was much the same. 

March 3rd. Temperature 98.4 deg. He had much less pain in the 
lower limbs, and could move them slightly. The salicylate of soda 
was discontinued, as the patient was becoming delirious, complaining 
of dizziness in the head. He was ordered three grains of quinine, to 
be taken every three hours, and a blister to be applied over the heart. 

March 4th. The temperature was henceforth normal. The joints 
were now entirely free from pain ; he could move both legs freely, and 
was able to stand and walk. The hyperzsthesia and increased reflex 
excitability had quite disappeared. The double pericardial friction 
was still very distinct ; the heart-sounds were normal ; the pulse was 
intermittent. 

March 7th. The patient was nearly convalescent; there was com- 
plete recovery of power in the lower limbs. Pericardial friction-sound 
could still be heard, but was much less audible. The urine was 
normal, the albumen having entirely disappeared. A 

March 13th. He was sent to Cheadle Convalescent Hospital per- 
fectly well, having entirely recovered from the attack of acute rheu- 
matism, with the exception of the pericardial murmur, which could 
still be heard. 

REMARKS.—The value of salicylate of soda in acute rheumatism 
was well illustrated in this case, for under its influence the temperature 
rapidly became normal, while the pain in the joints and the para- 
plegia and hyperzsthesia, which were no doubt due to a rheumatic 
affection of the membranes of the cord, quickly disappeared. The 
delirium and dizziness in the head, which set in on the third day after 
the salicylate of soda had been commenced, were doubtless due to the 
toxic action of the drug, and at once disappeared on its withdrawal. 
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SELECTIONS FROM JOURNALS. 


SURGERY. 


TREATMENT OF DETACHED RETINA.—Cohnheim has employed 
the method of drainage by a loop of gold thread passed through the 
sclerotic and under the-retina, in four cases of detached retina with ex- 
cellent results. As soon as the retina has become reapplied to the 
choroid, it becomes capable of perception even after the lapse of three 

rs. But only the sense of space returns, not that of colour. In no 
instance was any inflammation of the eye or impairment of the pre- 
existing amount of vision observed. This method does not interfere 
with other general methods of treatment. 


UNRECOGNISED FRACTURES OF THE EXTERNAL MALLEOLUS,— 
Dr. W. R. Whitehead, in the S¢. Louis Medical and Surgical Journal, 
says that fractures of the external malleolus often pass for sprains of 
the ankle. Malgaigne denies that such a fracture occurs. Hamilton 
barely alludes to,it, while Maisonneuve and Nélaton well describe the 
symptoms of such a fracture. There is no displacement, and rarely any 
crepitus. The diagnostic signs are: 1. Pain in an exceedingly limited 
transverse linear direction corresponding to the known anatomical seat 
of the fracture as produced on the cadaver; 2. A linear ecchymosis 
after a few days, which also corresponds to the line of fracture. In a 
sprain of the ankle-joint, the pain is diffuse ; but a sprain may accom- 
pany this fracture, and render the diagnosis more difficult. It is desir- 
able that surgeons should give more attentive examination to sprains 
of the ankle, to detect, if possible, such fractures if they exist. The 
treatment is immobilisation of the ankle-joint with an unyielding 
splint of starch or plaster-of-Paris, or something which fulfils the same 
indications, 





- THERAPEUTICS. 


Move oF ACTION OF CATHARTICS.—L. Briger (Archiv fiir Exper. 
Pathol. und Pharmak.,, Band viii, p. 355), at the instance of Professor 
Cohnheim, made some experiments to determine the mode of action 
of cathartics, which are abstracted in the C/izic. It was held, on the 
authority of Liebig, that the artificial increase of the alvine evacuations 
is chiefly due to endosmosis ; but the experiments of Thiry, Schiff, 
Aubert, Buchheim, and Radziejewski seemed to show that neither 
transudation nor secretion is increased, and that acceleration of the 
peristaltic movements by which the fluid contents of the intestines are 
so rapidly carried forward that absorption cannot take place, is the 
sole effect produced by cathartics. Moreau, however, from his experi- 
ments, came to the conclusion that secretion is increased. Lately, 
Lauder Brunton (Practitioner, 1874, Nos. 71 and 72) again called 
attention to the method of Moreau, which is as simple as it is exact. 
L. Briger pursued the same method in his experiments, which were 
performed on large, strong dogs. After fasting from two to three days, 
in order that the intestinal canal might be as empty as possible, the 
animal was narcotised with morphia; then the abdominal cavity was 
opened and a loop of intestine as long as possible was withdrawn. 
This was tied at each extremity, and after two punctures had been 
made, one near each ligature, the loop was thoroughly cleansed by the 
injection of warm water. After closing the punctures with sutures, the 
loop was divided into three parts of equal length by ligatures thrown 
around the serous covering. The middle part was not used, but served 
as a means of comparison with the other ‘parts into which cathartics 
were slowly injected with a Pravaz syringe. The whole procedure 
tarely required more than ten minutes, and after it was finished the 
animals were unfastened, left under the influence of morphia, and, after 
about four and a half hours, were killed with chloroform or a blow on 
the head. Five grammes of a half per cent. solution of sulphate of 
magnesium were injected into one loop, and the same quantity of a one 
per cent. solution into the other. Both loops were found empty, the 
mucous membrane pale but normal. These very dilute solutions were 
simply absorbed. After the injection of a twenty per cent. solution of 
sulphate of magnesium, the loops were always completely filled with a 
thin light yellow alkaline fluid, in which were suspended mucous 
shreds. These shreds were dissolved by caustic soda, but, if acetic 
acid was added in excess, a flocculent precipitate was thrown down. 
Treated with boiled starch or cane sugar, the fluid yielded in an hour 
anda half, at the ordinary temperature, tested by Trommer’s method, 
evidence of the presence of glucose. Without any further addition, it 
showed, after boiling with a solution of potassa and sulphate of copper, 
the violet discoloration which was described of the intestinal juice 
obtained through fistulae by Thiry and Quincke, Raw fibrin was dis- 
solved in twelve hours at a high temperature ; but boiled fibrin and 





ovalbumen were not changed. On microscopic examination, no red 
blood-corpuscles were found, but it’cOntained many mucus-corpuscles, 
peculiar elements marked with vacuoles and intestinal epithelium. 
After the injection of two grammes of a fifty per cent. solution, there 
was found in the loop 23.5 grammes of a fluid having the properties 
described above, and a specific gravity of 1025 to 1030. Numerous 
other experiments were attended by similar results. —Drastics.—Half a 
drop of croton-oil, dissolved in 2.25 grammes of ether, produced in the 
intestine 18 grammes of bloody fluid. In two other cases, when dis- 
solved in 0.5 gramme of olive-oil, is produced respectively 10 and 11 
grammes of bloody fluid. Extract of colocynth, injected with 2 2-ammes 
of water, acted as follows in the doses specified : 0.02 gramme, no 
accumulation, intestine empty, contracted, and slightly reddened ; 0.04 
to 0.10 gramme bloody fluid, mucous membrane totally inflamed 3 
0.05 to 0.1 gramme, completely filled with bloody contents ; mucousmem- 
brane presents diphtheritic inflammation. In all the cases, the con- 
tents of the intestine responded to the saccharine test, and rapidly dis- 
solved flakes of fibrin, Examined with the microscope, they presented 
in great abundance red and white blood-corpuscles, much epithelium, 
mucus, and shred of fibrin. —Zaxatives.—The substances used were 
the following: calomel, senna, rhubarb, aloes, gamboge, and castor- 
oil. The dogs were killed at various intervals, after 434, 5, 7, and 16 
hours. Without exception, the loops of intestine were found empty, 
firmly contracted, and not in the least inflamed, and the injected sub« 
stance was spread over the whole surface. Substances acting mechani- 
cally only, as shot and pledgets of cotton, produced no effects. The 
aqueous constituents of the injected fluids were completely absorbed 
during the time of the experiments ; thus, of fifteen grammes of coms 
pound infusion of senna, there remained only a semi-solid mass; but 
the castor-oil was found undiminished. Cinnabar, which was inti- 
mately mixed with castor-oil in two cases, was found neither in the 
lacteals passing from the intestine, nor in the adjacent lymphatic glands 
or thoracic duct. In regard to the laxatives, it would seem that their 
action depends upon an increase of peristaltic movements, for the loops 
were found contracted and coated with the medicine. The energetic 
movements of the intestinal wall had spread them in all directions. 
According to the results obtained, it cannot be doubted that the neu- 
tral salts strongly attract water and increase secretion. The drastics, 
in small doses, may be compared with the laxatives; but in large 
doses they produce inflammatory exudation and hypersecretion. In 
regard to both the neutral salts and the drastics, the properties of the 
intestinal contents show that in all cases there is not merely transuda- 
tion, which augments the water in the intestines, but actual increase of 
the action of the intestinal glands, 

THE SODA TREATMENT OF BurNns.—When we drew attention, 
some time since, to the remarkable efficiency attributed by some prac- 
titioners to the use of saturated solution of carbonate of soda in imme- 
diately relieving the acute pain of burns and scalds, and alleviating 
their results, some of our correspondents subsequently expressed their 
disappointment at the results, This appears to. have been due to the 
employment of relatively weak solutions of soda. The following is 
reported in the Student's Fournal of June 8, by Mr. W. Minors of the 
Staffordshire General Infirmary. J. S., aged 42, a furnaceman, was 
brought, suffering from a burn involving the whole of the left arm, 
from the middle of the humerus downwards. He complained of in- 
tense pain, and blisters had risen. A saturated solution of the carbons 
ate of soda (half-a-pound of soda to three pints of water) was at once 
applied on lint, and kept wet by constant application of the solution, 
The relief was immediate. The dressing was removed after three 
days. No slough had occurred. The arm is now quite well. In 
dressing and using the solution, the only things necessary are to see 
that the whole of the burnt surface is covered with the saturated lint, 
that it is kept constantly wet, and that the first dressing is not removed 
for at least three days. 





MEDICINE. 


THE DIFFERENTIAL DIAGNOSIS OF DIABETES AND GLYCOSURIA, 
—M. Gérin Rozes makes the following remarks. 1. However effica- 
cious in glycosuria the deprivation of saccharine aliment may be, it is 
of no avail in true diabetes, which is also quite a rare affection. 2. 
In the case of diabetes, the quantity of sugar varies little from day to 
day ; whilst in glycosuria the variation may be very great, and this, 
according to the author, is the pathognomonic sign of glycosuria. 3. 
In diabetes, a volumetric analysis by Fehling’s fluid is very simple and 
clear; while, on the contrary, the reactions are often obscure and dif- 
ficult in glycosuria, owing, as he thinks, to the quantity of creatinine 
substances in the urine of glycosuria. 
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COMPARATIVE MORTALITY OF IMBECILES IN 
ASYLUMS. 


IN the two metropolitan asylums for pauper imbeciles at Leavesden 
and Caterham, the average number of inmates during last year was 
4,095—2,085 at Leavesden and 2,010 at Caterham. The average 
number of inmates in the two institutions considerably exceeded the 
average in preceding years, when they had ranged from 2,844 in 1871 
to 3,836 in 1876. The increase in 1877 was mainly due to the closing 
of the branch asylum at Hampstead in the latter part of 1876, in order 
that the building might again be utilised as a small-pox hospital. The 
asylums were on this account somewhat overcrowded during 1877: a 
fact, however, which did not prevent the mortality statistics of the year 
from showing a further marked improvement upon those of the pre- 
ceding six years. The number of inmates at the beginning of the year 
in the two asylums was 4,180; 340 were admitted during the year, 
while 365 deaths and 81 discharges were recorded, leaving 4,074 in 
residence at the end of the year, or 106 less than the number at its 
commencement. Notwithstanding the marked increase in the number 
of residents, the number of deaths was the smallest on record since 
these institutions were opened towards the close of 1870. The 365 
deaths were equal to a rate of 89.1 per 1,000 of the average number of 
inmates throughout the year; whereas in the six preceding years the 
average annual rate of mortality in those institutions had been 125.2 
per 1,000, the rates in the several years ranging from 164.6 in 1871 to 
97.0 in 1876. During the first three years, 1871-2-3, the annual rate 
of mortality averaged 139.9 per 1,000; and in the following three 
years it declined to 113.9, while in 1877 the rate did not exceed 89.1. 
The rate in 1877 was little more than half that which prevailed among 
the imbeciles in 1871, when they had but recently been removed from 
the metropolitan workhouses, The striking improvement in the 
health of these imbeciles, which may be inferred from the decline in 
their rate of mortality, since they have been in residence at Leavesden 
and Caterham, should afford a conclusive answer to any renewal of 
the recent attempt on the part of guardians of the poor to obtain a 
State allowance for lunatics and imbeciles retained in workhouses, On 
the other hand, it appears highly expedient, in the interest of humanity 
and of public health, that the institutions at Leavesden and Cater- 
ham should no longer be classed as workhouses, but as lunatic asy- 
lums. One of the many beneficial results of such a change would be, 
that the metropolitan guardians would be entitled to claim the State 
grant of four shillings per week for each of the inmates. A direct in- 
centive would thus be created for the provision of accommodation for 
the sixteer thousand lunatic and imbecile paupers still retained in 
workhouses, similar to those which exists at Leavesden and Caterham 
for the pauper imbeciles of the metropolis. The provision of similarly 
economical institutions in the various English counties would also 
afford great relief to the county lunatic asylums, which are almost in- 
variably crowded with chronic and harmless lunatics “differing but 
slightly from the majority of the inmates of Leavesden and Caterham, 
The Lunacy Commissioners, in their Report for 1876, stated that the 
diet, nursing, and accommodation necessary for chroni¢ and harmless 
lunatics and imbeciles is now more generally afforded in workhouse 





infirmaries than it formerly was. The improvement in the health of 
the metropolitan imbeciles since their removal from the workhouses to 
Leavesden and Caterham supplies, however, an unanswerable argu- 
ment against the retention of such cases in workhouses, Assuming 
that the rate of mortality among the sixteen thousand lunatic and 
imbecile paupers still retained in the workhouses of England and 
Wales does not exceed the rate that prevailed at Leavesden and 
Caterham in 1871, the annual deaths among this population exceed by 
more than 1,200 those that would occur at the rate that prevailed in 
those institutions during 1877. 

The rates of mortality in the two asylums at Leavesden and Caters 
ham showed a more fully marked contrast in 1877 than in previous 
years, At Leavesden, the death-rate in 1877 did not exceed 67.6 per 
1,000 of the average number of inmates; while at Caterham the rate 
was equal to 111.4 per 1,000. Compared with the average rates in the 
preceding six years, the rate in 1877 showed a decline of 46.2 per 
1,000 at Leavesden, and of 25.4 at Caterham. But why did the 
Caterham death-rate in 1877 exceed that at Leavesden by 43.8 per 
1,000? This difference in the death-rate signifies that no fewer than 
eighty-eight inmates of Caterham died during last year, who would 
have survived if the death-rate had not exceeded that which prevailed 
at Leavesden. It has been asserted that the ages of the inmates at 
Caterham exceed those of the Leavesden inmates, and that the health 
of those admitted to the former institution is generally inferior to that 
of the persons admitted to Leavesden. No satisfactory statistical evi- 
dence of these assertions, however, has been produced, or can be 
gathered from the reports of the two institutions, It is important, 
therefore, that the causes of this marked difference in the rates of mor- 
tality in the two institutions should be investigated, and the conditions 
of admission so far assimilated, if any real differences exist, as to 
render the results in the two institutions fairly comparable. Above all 
is it desirable, with this end in view, that the reports for each institu- 
tion should year by year contain such uniform statistics of vitality and 
mortality as to render a scientific comparison of the results possible. 
It is essential that these statistics should include the ages of the in- 
mates and of the decedents, arranged in similar groups. 

It will be useful briefly to compare the rates of mortality among the 
male and female inmates of the two institutions during last year. At 
Leavesden, the rate of mortality among the males was equal to 89.8 
and among the females to 51.1 per 1,000 of the average inmates. 
These rates were 48.1 and 44.1 per 1,000 respectively below the 
average annual rates among the male and female inmates during the 
six preceding years. At Caterham, the male rate was 154.7 and the 
female rate 80.0 per 1,000: these rates were 9.6 and 26.0 below the 
average rates for each sex in the six preceding years. Thus not only 
were both rates at Caterham far in excess of the rates at Leavesden, 
but the decline in the Caterham rates, compared with the rates in the 
six preceding years, was very considerably smaller than the decline at 
Leavesden. The rate of mortality at Caterham in 1877 exceeded that 
at Leavesden by 72 per cent. among the male and by 56 per cent. 
among the female inmates; or, in other words, in equal numbers 
living, the deaths of male inmates were as 172 at Caterham to 100 at 
Leavesden, and those of female inmates as 156 to 100. It may be 
remarked, that the death-rates at Caterham of persons, males and 
females, have shown a constant excess upon those at Leavesden since 
the institutions were opened; but this excess at Caterham has been 
proportionately greater in recent years. 

There is one other point with reference to the statistical returns 
from these two institutions to which we would briefly refer in conclu- 
sion. It appears that during last year only twenty-four inmates of 
Leavesden were reported as ‘discharged recovered”, whereas the 
number so reported at Caterham was fifty-seven: Without attaching 
too much importance to the import of these so-called recoveries, the 
numbers, small as they are, differ so materially as to suggest, here as 
elsewhere, great want of uniformity in the system and organisation of 
the two institutions. It would, at any rate, be interesting to know 
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what proportion of re-admissions occut among those discharged *‘re- 
covered” from each institution. : i 

While there is every reason to congratulate the managers of the 
Metropolitan Asylum .Board upon the marked success which,. has 
attended their control of the asylums at Leavesden and Caterham, the 
mortality. statistics of the two asylums differ sufficiently. widely to 
call for investigation. These differences may be susceptible of satisfac- 
tory explanation; but, at any rate, it is desirable that. some explana- 
tion should be offered for such marked differences in the death-rates 
among the inmates of two institutions, apparently admitted under pre- 
cisely similar conditions. 





COMMON LAW AND COMMON SENSE ON TRIALS FOR 
CRIMINAL ABORTION. 

In our last week’s impression, we gave a short abstract of the changes 
proposed to be introduced into the new Criminal Code on the sub- 
ject of abortion. _Bya somewhat singular coincidence, several trials 
for inducing criminal abortion have taken place during the week at 
Lewes Assizes, before Lord Justice Thesiger, and one of these shows 
clearly that neither the present law, nor the modification of it contained 
in the new Code, is sufficient to repress this crime. If the law, as 
laid down by the Lord Justice, is correct, there is a method by which 
@ pregnant woman and an unscrupulous midwife may so arrange matters 
as to set it at defiance. | 

A woman named Brown, described as a herbalist, was charged on 
two separate indictments, with administering drugs with intent to pro- 
cure abortion in two women, the one named Jones and the other 
Holland. 

The case of the young woman Jones was taken first ; and, as a 
matter of course, she was the only witness producible.. She was a 
married woman, had had four children, and finding herself again preg- 
nant, she consulted the prisoner Brown on her condition. The prisoner 
gave her a drug, which was to procure abortion, and told her that it 
never failed to have that effect. She took the drug, which made her 
feel unwell, but it had no other effect, and the child was born at the 
full time, 

The Lord Justice said that, as there was no evidence to corroborate 
this witness, and she was in law an accomplice, there must be an ac- 
quittal, 

This peremptory ruling appears to have taken the learned counsel 
for the prosecution by surprise. He strongly urged that it was often 
impossible to get other evidence. The Lord Justice said. there might 
be corroborating circumstances, but there was not a single piece of con- 
firmatory evidence, and as it had been a rule adopted for centuries 
(common law) never to convict on the evidence of an accomplice 
without confirmation, it would be his duty to direct the jury to acquit 
the accused, 

The jury, however, apparently from taking a common sense view of 
the matter, either did not or could not understand the necessity for this 
course, and they consulted together; upon which the Lord Justice 
said: ‘Probably you do not understand. The witness (4.é, the 
woman who took the drug) might herself have been indicted 
upon the charge of taking the drug with intent to procure abor- 
tion; and the rule is to require some corroboration of the evidence 
of an accomplice. Slight corroboration might be sufficient, and here 
there is an utter absence of it, and it is your bounden duty to acquit 
the prisoner,” Upon this direction, the jury acted evidently against 
their own view, and returned a verdict of ‘Not Guilty”, 

The prisoner Brown was then tried on the other charge in reference 
to the woman Holland; but as to this, the counsel for the Crown 
Stated that she was too ill to attend, and there was not sufficient evi- 


——— her. Upon this, the Lord Justice also directed an ac- 
quittal, 





The woman Holland would have been as much an accomplice as 
,Jones, and had she been well enough ‘to attend, the jury would have 
‘been told to reject her evidence as in Jones’s case, and to return a 
‘verdict of ‘*Not Guilty”, ' ; 

‘A few'years since, a pregnant woman might take drugs or employ 
other méans to procure her own abortion without being guilty of any 
breach of the law. . The statute now in force, and the proposed new 
code, render‘it penal in any pregnant woman to take any drug or use 
any instrument with intent to procure her abortion. In the above case, 
the woman Jones, by taking the drugs prescribed for her by the prisoner, 
was infringing the Act, and became an accomplice ; but is this sufficient 
to overthrow her testimony altogether, when there is nothing against 
her character in other respects? If'so, we do not see how those who, 

ito use the language of counsel, carry on this ‘‘horrid trade in drugs, 
and live by a detestable traffic on the misfortunes of their fellow- 
women”, are to be made amenable to the law. In the event of the 
death of the unfortunate woman, as in another case tried at the same 
Assizes, corroborating circumstances may, it is true, come out on the 
examination of the dead body in the form of inflammation of the 
‘stomach or the uterus ! 

The law ought equally to throw its protection around those women 
who survive the mischief; but by making them accomplices, and re- 
jecting the only evidence obtainable under the circumstances, it really 
protects those who carry on the nefarious traffic. In spite of 
the rule of common law, why not deal with the case as one of 
common sense, and allow a jury to receive the consistent and uncon- 
tradicted testimony of the only person who can possibly speak to the 
facts on these occasions? At any raté, they might be allowed to form 
a judgment of the credibility of the witness and the truthfulness 
of her statements.* A midwife and a pregnant woman may secretly 
arrange with each other respecting the transmission and use of drugs 
for the purpose of bringing about abortion. If neither can be a witness 
against the other, because they are both accomplices in law, what cor- 
roborating circumstances can possibly be forthcoming? This is by its 
very nature a crime of secrecy. No third person is likely to know or 
hear anything of the matter until attempts have been made either suc- 
cessfully or unsuccessfully. The Lewes trial, by its abortive results, 
opens an easy method to all unscrupulous midwives of carrying on 
their trade with impunity. 

Such cases ought to be brought before a Court of Criminal Appeal 
for revision ; but as they both ended in an acquittal, there can be no 
second trial. Mrs. Brown, the herbalist, is free to practise as hereto- 
fore, provided she takes care to avoid all corroborating circumstances. 
Her victim’s evidence against her cannot be legally received, and she 
is therefore safe from legal responsibility. 

If the jury had had the courage to insist on returning a verdict of 
Guilty, in accordance with their convictions, this would have brought 
the case before a Court of Criminal Appeal, and have led to a declara- 
tion of the law from the highest authorities, 

Seriously, the judicial decision in this case will render necessary 
some alterations in the new code regarding the crime of abortion 
Unless, by: special enactment, the evidence of the woman on whom 
abortion is attempted is made admissible against the person supplying 
drugs, etc., the penal consequences of the act may be easily, as in 
the above case, evaded. Either this should be done, or the penalty 
on the woman for using drugs, etc., upon herself, should be 
withdrawn. It is this provision which makes her an accomplice, 
and thus neutralises her evidence against the traffickers in criminal 
abortion, 





* There is a precedent for this suggestion in reference to trials for unnatural 
offences. It is here laid down by competent authority that both agent and patient 
(if consenting) are equally guilty ; but the guilty associate is a competent witness. 
The evidence of an accomplice does not, therefore, in all cases require con- 
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THE DIAGNOSIS OF AMYLOID KIDNEY. 
IN spite of the great advances that have been maile in our knowledge 
of the clinical phenomena associated with the several morbid processes 
in the kidney which were formerly roughly joined together under the 
name of Bright’s disease, it cannot be doubted that there still is very 
considerable difficulty in accurately diagnosing the anatomical condi- 
tions of the kidney, a difficulty shown by the not unfrequent failures of 
even those most conversant with the subject, and which may be attri- 
buted in part to the combination of two or more of these processes 
being present ; in part to the distorted relations and exaggerated value 
of some of the phenomena which have been too dogmatically relied 
upon as characteristic of this or that anatomical condition ; and again, 
in part, from the absence of any sufficiently significant circumstance or 
group of circumstances in many cases. Thus, acute parenchymatous 
nephritis frequently supervenes upon interstitial nephritis, and for the 
time masks all the symptoms peculiar to it; amyloid degeneration often 
accompanies the later stages of chronic parenchymatous nephritis, or 
even interstitial nephritis, but without producing any sign which 
could reveal the modification in the state of the kidneys. Albuminuria 
occurring in the course of long-standing suppuration is too generally 
regarded as indicative of amyloid degeneration of the kidney ; but 
chronic parenchymatous nephritis occurs under similar etiological con- 
ditions, and also gives rise to albuminuria. Lastly, albumen may be 
absent from the urine in cases of either contracting or amyloid kidney. 

The difficulty of diagnosing the contracting form of kidney is well 
known: possibly, most cases are only recognised in their later stages ; 
but sooner or later albumen will be found in the urine. In amyloid 
kidney, unfortunately, this is not so. It has been generally recog- 
nised (Grainger Stewart, Bartels) that in the earlier stages of the 
malady albumen might be absent or intermittent in its appearance; but 
it has not been admitted that a case could exist for months and pro- 
ceed to a fatal termination without albuminuria having been at some 
time present. Bartels, indeed, is most emphatic as usual: he says, 
**I am sure that I have never yet found distinctly marked amyloid 
disease of the kidney in the bodies of persons whose urine during their 
lifetime had been tested by me for albumen without its being dis- 
covered.” M. Lecorché (7raité des Maladies des Reins, Paris, 1875) 
has maintained, indeed, that amyloid degeneration fer se does not 
give rise to albuminuria, but that the latter results from the parenchy- 
matous nephritis with which, according to him, it is almost always com- 
bined ; both which statements are positively contradicted by Bartels. 
Quite: recently, Dr. M. Litten (Berlin. Klin. Wochenschrift, Jane 3rd, 
1878) has. published details of four cases which plainly establish the 
fact that amyloid degeneration. of the kidney may be present without 
giving rise to albuminuria or polyuria, and that the presence of the 
degeneration can at best be only suspected. 

His first.case was a phthisical boy, who was under observation 
three months before death : the urine averaged generally from thirty to 
forty ounces (specific gravity 1011-15), sinking to ten or fifteen ounces 
in the later stages; there was never any trace of albumen. The second 
case was also one of phthisis, and was under observation thirteen 
days : his urine averaged thirty ounces daily, of specific gravity roro, 
containing no albumen. The third case was one of visceral syphilis : 
urine under thirty ounces; specific gravity 1011-13; no albumen. 
The fourth case was communicated to the author by Dr. Weigert : the 
kidneys were amyloid, and there had been no albuminuria before 
death. The small quantity of urine in the first two cases is explained 
by the presence of diarrhoea ; but this was absent in the third. 

It seems, therefore, certain that we possess at present no sure dia- 
gnostic of amyloid degeneration of the renal vessels; that, on the one 
hand, it is likely to be confounded with, or mistaken for, chronic 
parenchymatous nephritis arising under identical etiological conditions ; 





‘on the other, it runs a great risk of being altogether overlooked. Bie 
both of these evils may be avoided with a little care, Bartels pointy 


‘out that the differential diagnosis between amyloid disease and chronic 


parenchymatous nephritis depends upon the distinguishing’ characters 


‘of the urine, which, in the former, is clear with little sediment and few 
casts, mostly hyaline, and scarcely ever blood-corpuscles ; in the latter 


it is always more or less turbid, with considerable sediment, is dirty 
coloured, contains many casts of every variety, and not uncommonly 
blocd-corpuscles. In those cases in which no albumen was present, 
there have been signs of amyloid disease in other organs; and, in 
order to escape error, it will be enough to know that the absence of 


-albumen from the urine does not exclude a slight degree of amyloid 


disease of the kidneys. 








THE death, at a very advanced age, of the illustrious. Viennese 
pathologist Rokitansky, is announced. 


THE Medical Act Amendment Bill is postponed still further, but alf 
hope of carrying it is not yet abandoned.” 


Mr. Crort of St. Thomas’s Hospital has been appointed Examiner 
in Surgery at the Royal College of Physicians, London, 


SMALLPOX is increasing at Vienna, St. Petersburg, Warsaw, and 
Odessa, but it has entirely disappeared from Constantinople. 


AT Lewes Assizes, Robert C. Moon, surgeon, and Charles Darley, 
chemist, both of Brighton, pleaded guilty to causing the death of Emily 
Hockley, in attempting to produce abortion. Moon was sentenced 
to fifteen years’ penal servitude, and Darley to ten years’ penal servi- 
tude. 


THE Broad Arrow learns on good authority that no examination 
will be held in August next for the British Medical Service, and re- 
marks ;'** Never were candidates wanted more, and never was a worse 
time selected for deferring an examination”. 


THE Noxious Vapours Commission have concluded their sittings for 
the consideration of their report, which will shortly be onary and 
laid before Parliament, 


WE understand that the recommendations of the War Office Com- 
mittee, which, it is expected, will form the basis of a new Warrant for 
the Army Medical Service, are still under discussion between, the 
Treasury Department and the War Office. It does not appear to be at 
all known when a decision will be arrived at. 


A GENERAL meeting of the Poor-law Medical Officers’ Association 
will be held in the Blue Coat School, Bath, on Wednesday, August 
7th, at 12 o’clock noon precisely. 


EXTRAORDINARY heat is reported in the Western States of America, 
the thermometer ranging from 95 to 103 degrees Fahrenheit. From 
St. Touis, one hundred and thirty-five deaths from sunstroke were 
reported within the week. 


THE London temperatures have also been very high, and throughout 
England the thermometer has ranged above the, average of even very 
hot July weather in England; but the air has been dry, and wind- 
movement of the atmosphere has helped to prevent much suffering 
from the heat, 


Ir is announced that Dr. Stoker is engaged in writing an account of 
his experiences, in European and Asiatic Turkey during the late war. 
Besides serving in the Turkish army in the Caucasus, the Schipka Pass, 
etc., Dr. Stoker was for some time engaged in assisting Lady Strang- 
ford in her work. Our readers have more than once had the advantage 
of interim reports by Dr. Stoker, of interesting matters noticed during 
his arduous and most important service. 
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Ir may have been noticed by many of our readers that on 
- Thursday, July 18th, Dr. Cameron put the question of which he had 
given notice in the House of Commons :—I beg to ask Mr. Chancellor 
of the Exchequer whether it is a fact that during the last twelve years 
the Regius Professor of Medicine at Oxford has not delivered any 
course of lectures on medicine, and that the Clinical Professor of Medi- 
cine has not given any course of clinical instruction ; and whether the 
Government will lay before the House copies of the evidémce taken 
during the present year by the Oxford University Commissioners concern- 
ing the present state of the Medical Faculty of the University of 
Oxford, and the schemes for its amendment submitted to the Com- 
missioners. 


Six STAFFORD NORTHCOTE’s answer to Dr. Cameron’s question 
was ingeniously constructed to avoid acknowledging what could not 
be denied, It ran thus:—The offices of Regius Professor and 
Clinical Professor of Medicine at Oxford are held by Dr. Acland, 
who is responsible to the University, and the University alone, 
for the discharge of his duties, and the Government have really nothing 
whatever to say on the subject. I believe the whole of the informa- 
tion the hon. member desires will be found in a return moved for two 
years ago. I think the University authorities are satisfied with the 
manner in which Dr. Acland performs his duties; and I think I 
should not be going out of my way if I say that, from a personal know- 
ledge of that gentleman for a considerable number of years, there 
could be no one more thoroughly devoted to his duties. With regard to 
the question of the hon. member for Glasgow in reference to the evi- 
dence, I understand that the Oxford University Commissioners have 
not yet come to any decision as to the publication of the evidence. 
Pending any conclusion they may come to, the Government see no 
reason to interfere. 


IN plain words, this means: it is quite true that the same gentleman 


holds the offices of Regius Professor of Medicine and of Clinical Pro- 
fessor of Medicine, and that he has never given any course of lectures 
on Medicine or any instruction in Clinical Medicine, and there is an 
old return to Parliament which shows that this was then the fact, and 
it cannot be denied that it is still the fact. But, on the other hand, the 
‘* University”, which consists largely of clergymen and linguists, is 
quite well satisfied that the endowments of medicine should be so dealt 
with, that its professors should show their ‘‘public spirit” in other things 
than in the performance of their specific duties; that the Faculty of 
Medicine should be suppressed; and that the funds and powers of the 
University should be monopolised by the clerical profession, and that 
medical students should be kept out. That Dr. Acland possesses many 
virtues and accomplishments, among which public spirit is conspicuous, 
we have always been very ready to proclaim. So much the more 
melancholy is it, that he employs them to the suppression of the 
medical school of Oxford, and that he enjoys the cordial confidence and 
co-operation of many other men of various professions at Oxford, in 
despoiling medicine of its birthright, and leading the University away 
from the duty which every other University in the world recognises of 
fostering, endowing, cultivating, and encouraging medical studies and 
medical education. 


AN old political epigram runs thus : 


“*T would, says Fox, a tax devise 
That shall not fall on me. 
en tax receipts, Lord North replies, 
For those you never see.” 


That seems to be the principle upon which the Regius Professor of 
Medicine in Oxford and the Linacre Professor of Anatomy—of whom 
the one never lectures on medicine, and the’ other never lectures on 
human anatomy—are put into the General Medical Council to deter- 
mine how, where, and when medical students are to be taught medi- 
cine and anatomy, 


It is impossible that any two professors should have less practical 





acquaintance with the existing generation of medical students than 
these two gentlemen. A medical student in course of education at 
the University is so rare an animal now in Oxford, that one 
of our correspondents lately proposed that, if one should be found 
haunting a class-room there, he should be caught and put into 
a glass case in the Ashmolean Museum, alongside of the dodo, 
and carefully fed and nurtured, in order that he might from time to 
time emerge to ‘‘confer with the Regius Professor” on his studies, 
according to periodical advertisement, and thus give formality to the 
simulacrum of medical teaching at Oxford. 


UNDER the name of complex atresia of the genital passages of the 
female, and of smzlaferal menstruation, M. A. Puech of Nismes 
has described an anomaly of the genital organs anatomically character- 
ised by the existence of two uterine cavities, coinciding with occlusion 
of one of the halves of the utero-vaginal canal, and physiologically by 
the excretion of one part of the menstrual blood, while the other part 
is retained in the imperforate half. For this work, which is described 
as one of “ disinterested science”, the Academy of Medicine has volun- 
tarily awarded the Huguier Prize. 


THE Capuron Prize of the same learned body has been awarded to 
Dr. Delaunay for an essay warmly supporting the Use of Chloral- 
Hydrate in the Treatment of Eclampsia. A careful and considerable 
examination of figures, in addition to his own clinical research, indi- 
cates that puerperal convulsions treated by revulsives and antispasmodics 
show 50 per cent. of mortality, by bloodletting 24 per cent., and by 
chloral 13 percent. M. H. Roger, the Annual Secretary to the Academy, 
‘in his report states that M. Tarnier would willingly sign it, and that he 
would willingly countersign it. In the little preliminary paragraph 
of the report, M. Roger observes: ‘‘Chloral, discovered by Liebig, 
studied by our Dumas, was almost immediately received by practi- 
tioners in both hemispheres with enthusiasm.” Such a summary is 
stupefying. The endeavour to transfer to ‘‘our Dumas” the grand 
therapeutic discovery of Oscar Liebreich of Berlin is worthy rather 
of the romancist than of the man of science, who is probably meant 
to be indicated. 


Dr. ANGEL MARVAUD, who has already received one prize, receives 
now from the Academy the Itard Prize for his warm advocacy of Tea, 
Coffee, and Alcohol as “‘aliments d’epargne”. Beaumarchais had 
already said that ‘‘ to drink without being thirsty” is one of the privi- 
leges of humanity; and Mantegazza and Marvaud are of opinion that 
the use of drinks as ‘‘ mere stimulants” is a special and useful preroga- 
tive of man. This is their answer to Rousseau, who anticipated our 
modern teetotallers by observing that, as Nature furnishes no fermented 
drink, it is not credible that the use of artificial is of use for the vital 
purpose of his creatures. M. Marvaud’s book, according to the Secre- 
tary of the Academy, is the scientific commentary and serious pendant 
to the charming work of Brillat Savarin. Both treat of gastronomy— 
that science which “‘ rules the whole of human life; for the tears of the 
new-born infant call for its mother’s breast, and the dying receives still 
with pleasure the last draught, which, alas ! he cannot any more digest”. 


Junop’s ‘exhausting boot”, or ventouse monstre, already grey with 
age, and crowned with more years than successes, receives from the 
Academy an award of 1,500 francs. It is particularly noted that, 
under the derivative influence of this boot, ‘‘ the intellectual faculties are 
excited ; the imagination becomes more lively; the thoughts are en- 
dowed with a peculiar charm”. The clinical merits of this method of 
hemostasis are, however, alleged to be more capable of proof than its 
psychological charms, It has never been much in vogue in this 
country, and is now almost forgotten, we fancy. A few years since, how- 
ever, we remember to have read a clinical report .in the Practitioner 
by Mrs. Garrett Anderson, M.D.—probably a reminiscence of her stu- 
dies in Paris—of some cases in which she had applied it with benefit in 
practice, 
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* THe frequent mistakes of the police in the treatment of drunken and 
Bick persons arise partly from the inherent difficulty of the subject, 
‘but partly also ftom the want of trained intelligence in dealing with 
stith cases. We are glad to hear, therefore, that the authorities at 
Scotland Yard have, after a considerable amount of consideration, 
finally decided upon adopting a plan by which the police in the metro» 
politan district may be instructed in the best mode of ascertaining 
whethér people in the street who are found “incapable” are suffering 
from illnéss, injury, or drunkenness, and also in the safest and most 
scientific way of conveying such persons to a fitting place for their re- 
ception. With this view, the Commissioners have instituted ambu- 
lance classes under the auspices of the Society of St. John of Jerusa- 
lem. Experts from that Order will attend at the King’s Cross dis- 
trict, Albany Street district, Rochester Row district, and Southwark 
district, on different days in the week, and in the recreation rooms 
pive lectures and practically illustrate the best means of accomplishing 
the ends they have in view. At the commencement there wili be two 
inspectors and four sergeants from each division, put through a course 
of training, and when ‘they are perfect they in turn will communicate 
their knowledge to the men under their charge. The Home Office, it 
is stated, is about to recommend that ambulance corps should be esta- 
blished throughout the country. 


VISIT OF THE PRINCE AND PRINCESS OF WALES TO THE LONDON 
HOSPITAL, 


THEIR Royal Highnesses the Prince and Princess of Wales on Monday 
Jast visited ‘the London Hospital, where they were received by the 
officers of the institution. They spent an hour in close examiriation of 
the building, and their visit will long be remembered by many of thé 
patients, to whom they spoke with that kindly sympathy which has en- 
dearéd the Prince and Princess to the people, and which is especially 
valued when proceeding from royal lips. At the conclusion of the 
visit, they expressed their great satisfaction at the arrangements, which 
they only regretted that they had not more time to investigate. 


THE GREAT ORMOND STREET HOSPITAL FOR CHILDREN, 

In the Zimes of Tuesday last, Lord Shaftesbury makes an earnest ap+ 
peal for funds for this institution, Acting on the praiseworthy resolu- 
tioh not to go into debt, the Committee have been compelled to limit 
the in-patients to two-thirds of the number for which they have accom- 
modation, thirty-eight beds out of one hundred and twenty remaining 
untenanted for want of funds. Surely, with such powerful claims on 
public support, this valuable institution should not long lack the means 
to enable it to fulfil its mission mote completely. It should be remem- 
bered that such institutions not only save many lives, but restore to 
health many who would grow up cripples or invalids, and become a 
permanent burden on the poor-rates of their parishes. 


THE MEDICAL STAFF OF THE EXPEDITIONARY FORCE {N CYPRUS. 
ONE serious difficulty to contend against, as regards the preservation 
of the health of the troops destined to garrison the island of Cyprus, 
will be the deleterious effects of turning up the soil for laying the 
foundations of the new barracks in which they will have to be housed. 
All the conditions exist in the low-lying parts of the island for the pro- 
duction of those telluric effluvia which, under similar circumstances, 
have frequently proved fruitful sources of disease to troops engaged 
in opening new ground for the erection of huts or barracks, Although 
it is not known what the precise chemical results are of the decomposi- 
tion which takes place when accumulated vegetable and other organic 
matters are embedded in the soil, and when heat and moisture are 
added to assist the process, experience has sufficiently proved that they 
are of such a nattre as to cause very injutious consequences to men 
who become exposed to them, independently altogether of the mineral 
constituents of the earth which is being excavated. “There will be 
 preat watchfulness required to guard against the danger of which we 
have just spéken, No less judgment will be required on the part of 
the medical authorities in giving advice as to the selection of the sites 





——. 


for any new barracks which may be built, and as to such means of im. 
proving their healthiness as may depend upon proper drainage, keeping 
the ground free from impurities of all kinds, and ensuring supplies of 
wholesome water for drinking purposes. It is fortunate for the officers 
and men of the force which has been ordered to Cyprus, that its com: 
mander has so experienced an adviser in such matters at his right 
hand as Sir, Anthony Home, V.C. The Secretary for War granted to 
Sir Garnes' Wolseley the power of choosing from the administrative 
ranks of the Army Medical: Department any one he might wish 
to have for his principal medical officer; and he wisely selected 
Sir Anthony Home, who had served under him in the same 
capacity during the Ashantee war, and who had made all the 
medical arrangements, which were attended with such distinguished 
success—especially when the fatal nature of the climate where it 
was carried on is borne in mind—for that expedition, Sir Anthony 
Home has earned the reputation of being one of the most sagacions 
and thoughtful, as well as one of the most scientific and industrious, 
officers of the Army Medical Department. He has served in every 
climate in which British troops are placed, including many years in 
the East Indies; and there seems to be, therefore, every ground for 
believing that, so far as medical foresight and care can ensure the 
maintenance of health among the troops sent to Cyprus, this object, 
about which much anxiety has been expressed of late in the public 
prints, will be successfully attained. Sir Garnet Wolseley has another 
medical officer with him who has had long experience and gained 4 
marked position in the Army Medical Department; viz., Surgeon- 
Major R. W. Jackson, C.B. Dr. Jackson also served under Sir 
Garnet Wolseley in the Ashantee war of 1873-74, having been in 
medical charge of one of the field-hospitals from its formation to the 
end. of the campaign on the Gold Coast. He had seen much active 
service previously with troops, in the Crimea, at the Cape of Good 
Hope, and throughout the war of the mutiny in India, and is in every 
respect a reliable and valuable lieutenant to Sir Anthony Home. 


A NEW WOMAN’S HOSPITAL IN SHEFFIELD. 
MeEssr&. T, JEssSop AND Co, have erected and fitted up a new hospital 
for women at Sheffield, at & cost of £30,000. The building having 
just been completed, on Monday last it was formally transferred to 
trustees by Mr. Thomas Jessop, the head of the firm. 
POLICEMEN AND CORONERS’ JURIES, 
THE West Briton and Cornwall Advertiser of July 11th contains a 
letter, which has beén addressed to the Home Secretary by Mr. Moor- 
man of St. Columb, touching the death of a woman, a lodging-house 
keeper, named Ellen Kitchen. It appears that the deceased was suffer- 
ing from a severe form of heart-disease. At the recent Bodmin Assizes, 
she was summoned as a witness. By her own request, Mr.-Moormati 
gave het a certificate, dated July 1st, to the effect that she was quite 
unfit to leave the house, at the same time stating that, in his opinion, 
any excitement or exertion might be attended by a fatal result. This 
certificate was duly delivered to the police inspector; but, notwith- 
standing, a policeman went to the house of the deceased, and arranged 
that she should start for Bodmin at half-past seven the next morning. 
When she reached Bodmin, she was in such a state of prostration that 
she could not be taken into court. Thereupon, the policeman, to pro- 
tect himself, and to explain why the witness was not forthcoming, pre- 
sented Mr. Moorman’s certificate to the grand jury. The same day, 
Ellen Kitchen was taken back to St. Columb. Next day, Mr. Moor- 
man found her distress greater than ever; and on July 5th, she died. 
Subsequently, an inquest was held, and the jury returned the following 
verdict: ‘*That the deceased, Ellen Kitchen, died from natural causes; 
that her death was hastened by her journey to Bodmin; but that, in 
the case, they attach no blame to the policemen.” The policeman who 
took deceased to Bodmin, stated on oath that she consented of her own 
accord, and even wished to go. But this affirmation was at variance 
with the evidence of a respectable witness, and also with the fact that 





Joly 27; 1878.) 


THE BRITISH MEDICAL. JOURNAL: 


‘< 
© 149 








she had herself ‘applied: for a certificate. Under the circumstances, it 
is certainly desirable that the verdict should be reviewed ; and Mr. 
Moorman has done good service in writing to the Home Secretary on 
the subject. It is unreasonable that the certificate of a medical man 
should be set aside by the high-handed action of the police, and that 
‘their action should be endorsed by a coroner’s jury. That Mr.-Moor- 
man was perfectly right in his estimate of the gravity of the case, was 
proved bythe speedy death of the’poor woman, 


eet 


’ SPURIOUS VIOLET POWDER. . 


‘Ar the Salford Borough Court; prosecutions for selling as violet powder. 


a spurious imitation of that, article were instituted against two chemists. 
The borough analyst-(Mr. J. Carter Bell), said the powder obtained at 
‘the defendants’ shops contained .no starch, but consisted principally of 
sulphate of; lime.:;.. For the defence, Dr. Crompton and Mr, Louis 
Siebold, analytical chemist, gave evidence as to the non-injurious nature 
‘of the article sold by the defendants as violet powder; and the manu- 
facturer (Mr. Bird, F,CS., Birmingham) said that he had manufactured 
the powder in question for twenty years, and it was sold all over the 
country; The magistrates, nevertheless; fined the defendants twenty 
shillings and costs; 


, PARK SHELTERS AND STREET SEATS. _ 

TuE National. Health Society, Berners Street, is taking steps to obtain 
park shelters for the public. parks, and--have this week communicated 
with the Commissioner of Works,on the subject, submitting, at the same 
time, a plan of a park shelter of a picturesque form, suchas is about 
to be.introduced:as. a forest, shelter at Epping Forest. The same 
Society is also endeavouring to induce some of the London vestries to 
erect.seats for weary pedestrians-in suitable thoroughfares and public 
places in the London streets, 


rte GOOD ENOUGH FOR KAFFIRLAND. 

Mr. C, A. Piccorr writes, referring to our extract last week on this 
subject: ‘* Those gentlemen who offered their services in the Kaffir 
war, seventeen of whom were sent out by the middle of last May, 
were all qualified surgeons,.and the majority, I believe, also qualified. 
dn medicine. I: had friends amongst them—one a relative, and the 
-other a fellow-student who has been in practice several years. Another, 
:I heard, had been all through the Russo-Turkish eampaign. One 
would, certainly imagine that such men would be ‘good enough for 
Kaffirland’; if anything, too good. It is not at all likely that the 
-Goyernment would be willing to pay men as civilian surgeons at the 
Seat of war at the rate of £365 per annum, with the usual allowances, 
unless they were something more than mere s/udenis.” It is, of course, 
Satisfactory, to. know that the surgeons sent were not ‘ mere students”; 
-but how is it that, at the first occurrence of a colonial war, it becomes 
necessary to reinforce the medical department by surgeons who have 
not passed the prescribed competitive examination ? 


rye POISONING BY DISINFECTANTS, 
THE wholesale poisoning, without fatal result, of a number of Indian 
troops at Malta, by the accidental issue of carbolic acid instead of 
lime-juice, appears likely to attract more attention to the frequency of 
fatal accidents from the use of that dangerously poisonous substance 
than a long list of fatal occurrences from similar misadventures at 
home. We referred not long since fo a list of seventy cases of carbolic 
poisoning by misadventure in this country, collected within a year 
or two, Mr. Wanklyn has called attention to the advisability of 
substituting, as far, as. possible, less dangerous substances, of which 
there are several rival claimants to public attention. 

NON-PAUPER CASES OF INFECTIOUS DISEASE. 

Five largely atténded meetings have lately been held at thé Cannon 
‘Street Hdtél to diséuss this subject, on the requisition of the Board of 
‘Works for thé Lirhéhiousé District. Delévates ftom a large proportion 
‘of the Metropdlittit vestties’ atid Boards of Works were présetit, as 





well as séveral medical officers of héalth—amongst others, Drs. Viner, 
‘Tripe, Dudfield, Lovett, and Rogers. After a long disctission, 
‘during which many subjects only ¢ollateral to the resolutions submitted 
were mentioned, the meeting almost unanimously agreéd that it is ad- 
visable that one authority only should provide for non-pauper casés.of 
infectious diseases; and that it is advisable for that authority to bé a 
representative body. The reasons for this decision chiefly were: the 
great expense of keeping up a hospital in éach of the thirty-nine dis- 
tricts,.and the almost certainty that, whilst some were oveterowded, 
others would be nearly or quite empty $ also the difficulty of organising 
a staff of persons for the removal and reception of ‘persons. thus 
affected whenever a.sudden outbreak occurred; whilst the District 
Asylum Board, or any other body to whom the duty might be en- 
trusted, would speedily acquire the necessary experience as to the 
number of beds to be provided and the staff to be appointed for ‘the 
whole of London. As these diseases rarely break out at the sane 
time in all the parishes or districts of the metropolis, but usually mani- 
fest the greatest prevalence first in one and then in another, the number 
of beds requited by the central authority would not be more than a 
fifth, or perhaps a tenth, of those that must be provided by the parishes 
and district boatds. After this resolution was carriéd, another was. 
proposed that a copy be sent to each of the local sanitary authorities in 
the metropolis ; so that it is likely that the present difficulties in the 
removal of non-paupers affected with small-pox, ete., will probably be 
put an end to in a year or two, and the consequent spread of these 
diseases be much diminished. 


—_—___— 
SOCIETY FOR THE RELIEF OF THE WIDOWS AND ORPHANS OF 
? MEDICAL MEN. 


A QUARTERLY Court of the Directors of this Society was held on 
Wednesday, July 1oth, Sir George Burrows, President, in the Chair. 
A sum of -£1,253 was granted to. be distributed, according to their 
circumstances, among fifty-eight widows, eleven orphans, and. thrée 
orphans on the Copeland Fund. The expenses of the quarter amounted 
to £51:12:3. Three new members were elected, and the deaths of two 
members were reported. There were no fresh applications for grants. 
The simplicity and perfection of the machinery for distributing relief 
under this excellent charity, the absence of canvassing, and the sma)l 
working expenses, combine to recommend it very strongly indeed to 
the support of the profession: 


ORDEAL OF POISON, 

TuE following case, recorded in the Report of the Chemical Analyst 
for Bombay, 1877, indicates that the practice of ordeal by means of 
poison still lingers in India. A man lost some ornaments, and sus- 
pected his sister of stealing them. Under the advice of a ‘ wise man”, 
he put outside his door a copper pot with a lump of cow-dung in it, 
advertising his friends that he had done so, and that, if the thief put 
the ornaments mto the pot, nothing further would be said. This. 
failed; The wisé man, therefore, assembled the neighbours, and an 
ordeal was instituted, each person being required to eat a small 
quantity of sugar. The result was that the sister died with symptoms 
of irritant poisoning, and that a grain and a half of arsenious oxide was 
found in the contents of her stomach. 


A VERY STRANGE CASE, nih 
Dr. W. Russ (Nashville Fournal Med, and Surgery, January 1878) 
reports the following strange case. The patient in question is the /:/¢/e 
daughter of Mr. Samuel B., who resides in north-east Simpson County, 
Kentucky. Both parents of the child are healthy, and offer nothing to 
indicate the hereditary transmission of the disease. The patient was 
four yenrs old in March 1877, and then weighed one hundred pounds, 
measuring eighteen inches across the chest and nearly five feet jin 
height. Her mamma were as fully developed as they are at puberty, 
arid she menstruated regularly. Up to February 1876, though. she 
was rétnarkably developed, she had given no indication of the follow- 
ifg Strange phenomenon. At that time, het temperature became 
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higher than normal; and hair soft and downy, in colour like that of 
her head, commenced growing all over her body. It completely 
covered her, with the exception of her face, palms of her hands, and 
soles of her feet; and the skin was entirely hidden from view. The 
sudoral secretion became constant and profuse, of a very offensive 
odour, which is noticeable at some distance from her. So profuse is 
the secretion that, in half an hour after being washed and dressed, her 
person and clothing will become saturated. The perspiration is of a 
dark yellow colour, and of greater specific gravity than usual. Her 
voice is coarse like a man’s, and sounds as though she was speaking in 
a barrel. Her strength is equal to that of a full-grown man, Her 
intellect is much beyond her years, and her form is perfect. 


LECTURES ON ALCOHOL, 

Dr. D. W. YANDELL of Louisville, the editor of the American Prac- 
titioner, has been spending some time in London this season, and has 
been received very warmly on the score of his own personal qualities, 
not less than of his position, reputation, and hereditary claims to pro- 
fessional esteem. Among other excellent qualities, he has that of dry 
and discerning humour, and his “letters home” to the Practitioner and 
the Louisville Medical News are likely to be very interesting, especially 
if he speak his mind without too much reserve. Among other things, 
he has arrived at the conclusion that Londoners are a little over- 
lectured just now on the subject of alcohol, Returning home from Dr. 
Richardson’s lecture, and finding a card for the similar lecture of Dr. 
Alfred Carpenter, he writes home: ‘‘ The politeness of the senders of 
the card will cause me to accept the invitation, and, when I have heard 
the annual orator, return at once to my room and imitate Rip Van 
Winkle by ‘swearing off’, I am determined upon that. I think I 
know when I have had enough of a good thing. The pledge is already 
written. You will observe, however, that, like most of the co- 
partnerships in this country, it is ‘limited’, It reads: ‘I hereby bind 
myself, on my honour, to take during the remainder of my stay in 
London no more alcohol whatever [in the form of lectures].’ This I 
shall sign next Tuesday morning.” 


MILK-TYPHOID. 

A QUESTION was asked by Mr. Walsh in the House of Commons, a 
few days ago, as to the prevalence of typhoid fever at Ascot. An offi- 
cial report by Dr. Ballard, Inspector of the Local Government Board, 
on the subject has just been issued. Dr. Ballard connects the cases 
in the clearest possible manner with the supply of milk from a dairy 
known as the Brick Kiln Farm, although he thinks it highly probable 
that in some instances local conditions of bad drainage and pollution 
of local water-supplies were agents in the extension of the disease. 


THE PUBLIC MEDICAL SERVICES. 

THE Admiralty and the India Office have both advertised that there 
will be a competitive examination of candidates for commissions in 
their respective services during the ensuing monthin London. We 
observe that no similar advertisement has been issued, as customary, 
from the Army Medical Department. We presume that it is felt it 
would be useless to put forth any announcement of the kind before the 
new arrangements of the department are settled, and the terms on 
which its future novitiates will be entertained are ready for publica- 
tion. 


NATIONAL HEALTH AND WATER-SUPPLY. 
THE returns asked for by the Society of Arts from the medical officers 
of health throughout the country as to their water-supply are now, it is 


reported, as complete as it is likely they will be. It was intended 
that they should all have been sent in and printed for the use of the 
Conference on Water-Supply, held at the request of the Prince of 
Wales. Such as were ready were then printed and circulated; but 
many returns have arrived since, and these have been, with the others, 
issued in the society’s journal, accompanied by a request that any 
further available information should be communicated. There are 





now altogether some one hundred and six replies received ; and, com; 
as they do from all parts of the country, from towns and rural districts, 
from manufacturing, agricultural, and mining communities, they gives 
fair idea of the existing state of water supply. The first question 
inquired what was the source of supply, and the replies to this are of 
course various; but the great difference in answers to the second 
question, as to what is the daily amount of supply per head, is astonish. 
ing. It ranges from 434 gallons per head per day up to 40, andina 
large number of cases the supply is reported as constant. The lowest 
supplies mentioned in the returns are—Pudsey, 44 gallons per head 
per day; Leigh, 5 (for domestic purposes); Morley, 6; Colne and 
Marsden, 5 in summer, “‘ very uncertain”, and here “‘ notices are up 
to forbid swilling steps, cleaning windows, etc.” Ossett has 10, St, 
Helen’s 1244, Whitby 15; but the majority of returns are from 20 to 
30. The replies to the question, ‘Can you give any information from 
your own observation of sewage-polluted water spreading epidemic 
diseases ?” give useful additional information to the official reports of 
the Local Government Board. In some cases, the spread of typhoid fever 
is merely referred to as ‘‘ probably due” to sewage-contamination ; but 
there are several in which not only are the cases directly traced to 
sewage-polluted water, but with a change of water the epidemic has 
ceased. The returns should be seen by those who have the charge of 
local sanitary arrangements. ‘Two cases are mentioned of the spread 
of fever by milk mixed with sewage-polluted water. The attempt to 
elicit information about the effect of water on health and the produc. 
tion of diseases not epidemic has not been so successful; but diarrhea, 
dyspepsia, and ma/aise are in many cases referred to. Diphtheria, too, 
is several times mentioned. The return from Chadderton (near Old. 
ham) gives a good typical instance of the ignorance throughout the 
country generally on water-supply. The medical officer found a cess- 
pool near a pump, and asked the farmer what he did with the contents, 
** Strange to say,” he replied, ‘‘ the cesspool never needs to be cleaned 
out.” The reason is obvious: the excrement in a liquid state filtered 
into the well, and no one suffered till the outbreak of typhoid epi- 
demic, 


POLICE AMBULANCE CLASSES. 

ANOTHER, and the final meeting of the present session, of the Police 
Ambulances Class took place this week at the head-quarters of the 
Metropolitan Police, Great Scotland Yard. Captain Harris, one of 
the assistant-commissioners, presided. Sir Edmund Lechmere, honorary 
secretary to the Society of St. John of Jerusalem, in connection with 
which the class-has been held, attended to present certificates of com- 
petency to those who had obtained them. Surgeon-Major Sheppard, 
the instructor, was presented with a handsome illuminated address on 
vellum by Captain Harris, on behalf of the members of the class, for 
his patience and courtesy during the course of instruction. The in- 
struction of the police in ambulance duty is, we think, obviously desirable 
and appropriate. They are essentially a corps de secours; and “help 
for the wounded” might as appropriately here as in continental cities 
be inscribed over their stations. We are inclined, however, to regard 
the sudden enthusiasm for ambulance instruction to all the world 
which has recently sprung up in the higher classes of society as 4 
feeble form of fanaticism, not destined to have a very prolonged exist- 
ence. It is part of a policeman’s professional duty occasionally to 
break heads, and at all times to be ready to bandage them. There are 
many other more pressing needs of instruction for people at large than 
education in either duty. 


THE VOLUME OF THE CRANIUM. 
AT the meeting of the Academy of Sciences on July 8th, M. Le Bon 
read a paper on experimental researches on the variations of volume 
of the cranium, and on the applications of the graphic method to 
solution of various anthropological problems, In it he stated that 
superior race contains more of voluminous crania than an inferior 
Among one hundred modern Parisian heads, there are about eleven 
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with a cranium of 1,700 to 1,900 cubic centimétres ; in the same 
number of Negro heads, not one will be found of such size. The 
weight of one hundred masculine Parisian brains of the present time 
varies between 1,000 aud 1,700 grammes; the volume, between 1,300 
and 1,900 cubic centimétres. The difference between the largest and 
smallest brains among modern Parisians is three times that observed in 
the Negro, and it is greater than in the Parisians’ ancestors of six 
hundred years ago. Stature has only a very slight influence on the 
volume of the brain, With equal stature, woman has a much less 
heavy brain than man. Rising in the scale of civilisation, the differ- 
ence in weight of brain (and so volume of cranium) between man and 
woman is found constantly increasing ; thus the average difference of 
crania of the present Parisian men and women is nearly double that 
between the crania of the ancient Egyptian men and women. Persons 
having the same circumference of crania may have differences in 
volume of over 200 cubic centimétres; but, operating on series, one 
centimetre of circumference corresponds to an increase of about 100 
cubic centimetres in volume. Certain relations are found to exist 
between circumference of crania and head and volume and weight of 
brain. The cranium is always unequally developed on the two sides, 
without apparent relation. 








SCOTLAND. 


TESTIMONIAL TO MR. A. B. STIRLING. 

On Thursday, July 18th, Mr. A. B. Stirling, Assistant Curator of the Ana- 
tomical Museum in the University of Edinburgh, was presented with five 
hundred sovereigns and a handsome microscope with case, value about 
£50, in recognition of his services to natural science, and his long and 
faithful services in connection with the College Museum. The meeting 
took place in the Anatomical Class Room in the University, and there 
was a large attendance of students and others. The chair was occupied 
by Sir Robert Christison, and there were present besides: Professors 
Sir Wyville Thomson, Sanders, Spence, Balfour, Maclagan, Turner, 
Simpson, Annandale, Crum Brown, and Grainger ; Drs. Blair Cunyng- 
hame, D, J. Cunningham; Mr. Chiene ; Mr. John Murray; Dr. J. 
A. Russell, etc. In making the presentation, Sir Robert Christison 
spoke in highly eulogistic terms of the able, faithful, and successful 
manner in which Mr, Stirling had discharged his duties in connection 
with the Museum for the past twenty-three years, and of the most truly 
scientific work which he had done. Mr. Chiene intimated that he had 
received a number of apologies from gentlemen who had been unable 
to be present. The number of subscribers to the testimonial had been 
three hundred and ten, of whom one hundred and thirty had been stu- 
dents of the University of Edinburgh. After the presentation, Mr. 
Stirling made a feeling and suitable reply. The following is the in- 
scription on the microscope: ‘‘ Presented, with five hundred sovereigns, 
to A. B. Stirling, in recognition of his services to natural science, and 
his ready help to those engaged in its pursuit—University of Edin- 
burgh, July 18th, 1878.” 


TYPHUS FEVER IN ARBROATH. 
In accordance with instructions from the Board of Supervision, the 
Medical Officer of Health for Arbroath has reported to the Board on 
the outbreak of typhus fever in the town, He states that the present 
outbreak of the disease first occurred in July 1877; that the number of 
cases treated in the local infirmary, from that time to the present, is 
about ninety; and he estimates the deaths from typhus in the whole 
community in the same time at twenty-one. Until quite recently, the 
disease has been almost entirely confined to certain houses, and to 
families connected with each other by relationship in the neighbour- 
hood. These houses, it is stated, are of a very low class, badly con- 
structed and badly ventilated, and inhabited by a dense population. 
The disease has lately appeared in other districts, and in houses the 
sanitary conditions of which are unexceptional. The report states that 





‘‘a wynd, which is at all times a focus of infectious disease, and in 
which most of the recent cases have occurred, is about to be shut up”. 
The disease is attributed to the nature of the houses, and the mode of 
living of the population among whom the first cases occurred ; and the 
treatment of fever cases in privatedwellings is stated to be a fertile source 
of infection. The report states that the sanitary condition of Arbroath 
is, with the exception of the present epidemic, extremely good. The 
death-rate for the last half-year, notwithstanding increase of popula- 
tion, shows a marked decrease when compared with the corresponding 
period in previous years. The water-supply is of very good quality, 
and has hitherto been found sufficient for the wants of the inhabitants. 
A comprehensive scheme of drainage is in process of execution, and is 
rapidly approaching completion. 


WALKER’S HOSPITAL, FRASERBURGH. 
THE ceremony of opening the hospital built at Fraserburgh by Mr, 
Thomas Walker, and presented by that gentleman to the burgh, took 
place on Monday Jast—Lord Saltoun presiding. The proceedings 
were opened by prayer, the parish minister officiating, and short ad- 
dresses were delivered by the noble Chairman, and by Dr. Ogilvie 
Forbes of Boyndlie, and Dr. Smith-Shand of Aberdeen. In the course 
of his remarks, Lord Saltoun stated that the hospital had cost the 
liberal donor 43,000; that it contained twenty beds and four wards, 
with all the latest improvements in drainage, baths, and so on. Mr. 
Walker, who, though very infirm, was able to be present, handed the 
feu-charter of the ground and building to the chairman for behoof of 
the community, for which he received the thanks of the audience with 
acclamation. Mr. Watson, banker, who had acted as manager for 
Mr. Walker, likewise received public thanks. For agreeing to contri- 
bute a certain sum yearly for the maintenance of the hospital, the ad- 


joining parishes of Rathen, Pitsligo, and Aberdour are to participate in . 


its advantages. 








IRELAND. 


THE mortality in Waterford for the June quarter was equal to an 
annual death-rate of 34 per 1,000 of the population, the deaths exceed- 
ing the births by 41. This was principally due to the prevalence of 
whooping-cough, which caused an unusual number of deaths. 


SMALL-POX AT ATHY. 
SEVERAL cases of small-pox have recently appeared in this locality, 
the disease being of a very malignant type. It is supposed to have 
been introduced from Dublin, where an epidemic at present exists ; and 
the cases have been sO numerous that the guardians of Athy Union 
have given directions for the construction of sheds for the reception of 
patients suffering from the disease. 


MEDICAL OFFICER OF HEALTH FOR CORK, 

AT an adjourned meeting of the Cork Town Council held on the 19th 
instant, on the recommendation of the Public Health Committee, Dr. 
John Wall was appointed medical superintendent of health, in addition 
to his other duties as consulting sanitary officer, at a salary of £200 a 
year for both offices. We recently stated that the annual salary recom- 
mended by the Committee was £100; but the explanation is, that the 
corporation will only be required to pay that sum, or half the emolu- 
ments of the double appointment. 


CLARE LUNATIC ASYLUM. 
A SPECIAL meeting of the governors was held last week to consider a 
communication from the Poor-law Inquiry Commissioners in relation to 
a proposal now under consideration, as to the advisability of establish- 
ing in connection with workhouses auxiliary asylums for idiots and in- 
curable lunatics. Dr. Dixon believed that, in a financial point of 
view, it would be a mistake to have an auxiliary asylum, as the addi- 
tional expenses would be very heavy ; but he was in favour of having 
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separate wards in workhouses for that class. Dr. Cullinan considered 
that it would be better to set apart certain workhouses for their treat- 
ment, and thought that there would be no difficulty in converting 
Corefin Workhouse into an auxiliary asylum, A resolution was unani- 
mously adopted that, if amalgamation of unions, as recommended by 
the guardians of the Ennis Union, could be carried out wholly or par- 
tially, one of the poorhouses not required for ordinary purposes might 
with advantage be used as an auxiliary for harmles3 and: incurable 
lunatics ; but that, if amalgamation were not adopted, the arrange- 
ment of a portion of the existing workhouses should be specially 
adapted for their reception, We urgently advise the former asrange- 
ment, as in all respects more efficient, humane, and really economical, 


HEALTH OF BELFAST. 
DurING the quarter ended June 29th, the births registered amounted 
to 1,787, and the deaths to 1,298, the latter being equal to an annual 
mortality of 18 per 1,000 inhabitants. The deaths from the seven prin- 


cipal zymotic diseases were equivalent to a death-rate of 3.3 in every |. 


1;000 of the population in 1871, or, allowing for the increase since that 
year, 2.7 per 1,000, They comprised 19 from small-pox, 39 from 
fever, 37 from diarrhoea, 34 from scarlet fever, 12 from whooping- 
cough, and only 9 from measles, which caused 42 deaths in the pre- 
ceding quarter. 


‘, HEALTH QF IRELAND +t QUARTERLY REPORT, 

THE births registered during the March quarter amounted to 35,163, 
being equal to 26.3 per 1,000 of the population ; and the deaths to 
28,348, representing an annual mortality of 21.2 per 1,000, In con- 
sequence of the unsettled weather, the mortality from diseases of the 
respiratory organs was higher than usual, wheiher as primary or as 
complicating measles and whooping-cough.. Small-pox was prevalent 
in Dublin, and the disease also appeared in Belfast and a few other 
places. As regards ‘sanitary observances, the complaints of many re- 
gistrars prove that but little effort is made to avert the outbreak of epi- 
demic diseases. The deaths from the eight principal zymotic diseases 
came to 2,809, or 9.9 per cent..of the total deaths, and 52.5 in every 
100,000 of the population. This number is 361 over the deaths from 
the same causes in the corresponding quarter of 1877, and 109 over 
the average mortality for the first quarter of the three years 1875 to 
1877. Small-pox caused 88 deaths, 58 of which occurred in Dublin ; 
diphtheria, 82; fever, 680; diarrhcea, 472;..and simple cholera, 3. 


Measles and its sequela caused 865 deaths, being unusually fatal, and,-, 


in some places, of a very malignant character, To scarlet fever 178 
deaths were ascribed, being much below the average for the past few 
years, although in a few districts the outbreak of the disease was com- 
paratively seyere, Whooping-cough produced 441 deaths, being 143 
over the number in the preceding three months, The deaths of 
twelve persons were returned as aged 100 and upwards, one being at 
108 and another at 112.; but the registrar of the district where the 
last occurred doubts the accuracy of the return furnished. Consider 
able delay has taken place in publishing this report; it is dated; 
*¢ General Register Office, 9th May’’, and yet two months have elapsed 
before it is issued to the public: a circumstance which neutralises to 
a_considerable extent its usefulness, 

; DRINKING SEWAGE, 

Two plans are under the consideration of the guardians of the Cayan 
Union for flushing the sewers and providing a proper supply of water for 
domestic purposes. It.is expected that steps will at once be taken to 
procure what is so urgently required, as the Local Government Board 
will compel the guardians to undertake what is necessary, should they 
hesitate any longer, . Recently, specimens of water from eight pumps 
which supply the town with water were analysed. by Dr, Cameron, 
who has reported unfavourably of them, and stated that one of the 
samples resembled in composition slightly diluted sewage, and was 
perfectly unfit for use. 





Y 


THE MEETING OF THE. ASSOCIATION IN BATH, 


WE take occasion to call the attention of members who intend visiting’ 
Bath for the annual meeting to the list of lodgings, etc., published in: 
the JOURNAL, and to request them to make early application, especially; 
where they wish to bring members of their family with them, : Almost, 
any number of beds and breakfasts can be secured at very moderate, 
terms, and the refreshment rooms in the town are equal to any emer.~ 
gency ; still, it will be of great assistance to the Reception Committee 
to know beforehand for how many to provide. wloy 
Also we have to call attention te the excursions. on Saturday to Ber, ; 
keley Castle, Bowood (Lord Lansdowne’s), Avebury, Wells and Cheddar , 
Clifis, Longleat (Lord Bath’s) and Frome, Chepstow Castle, and Tintern 
Abbey ; all which must be limited, and for which early application 
should be made. ; are 
There is reason to expect, from the numerous letters received by Mr, 
Fowler, the energetic Honorary Secretary, that the meeting will bea. 
great success, Kk : 





MORPHOLOGY. 


TuE fact that all organic beings pass through various stages, and run g 

certain round of life, is now becoming generally known. In the. midst. 
of the very beginnings of life, the unspeakably minute monads, as the 

beautiful researches of Dallinger and Drysdale show, pass through 

several stages in their individual life-history.. All the intervening living 

forms between the monad and the man pass through several stages. 

The ‘‘ seven ages” attributed. by. the poet to man.are preceded by twice 

seyen stages. We are now not merely considering the relations of the 
various vertebrate classes to each other, or of the various articulate, or. 
molluscous, or radiated classes, within their own special circle ;. but, 
embryology is leading us to the origin, as it were, of each great primary 
group, and of the branching off, so to speak, of each great group. 
from some common stack, 


However admirable in form and action man now is, he will soon, as_ 


a vertebrate, be ready to call the worm his sister and his mother ; for 
his group is being set side by side with the worm-group—with the 
living forms from which sprang the. ‘‘ poor beetle” and. the: labouring: 
ant. Indeed, as seven cities claimed Homer, :‘so. several zavertebrate. 
stocks now claim to have given birth to the.noble yvertebrata. The 
noisiest claimants are the worm and the ascidian—that poor relation of 
the oyster. By some, this is thought to be madness; but there is 
method in it. We will now quote part of an article which appeared in’ 
the Nineteenth Century for December last, on Recent Science. - The 
writer is giving an account of Professor Reichenbach’s beautiful re-: 


searches into the embryology of the common freshwater, cray-fish, and. 
‘then he goes on to compare the development of the neryous axis both. 


in the invertebrata and vertebrata, at 
** Until quite recently, the manner in which the central nervous 


system arises has always been considered as one of the most important’ 


distinctions between vertebrate and invertebrate animals. In the 
former, at the period when the embryo is a small three-layered. patch 
on the surface of the egg, a longitudinal groove appears, the side-walls 
of which, meeting above, inclose a tube lined by the epiblast. From 


the epiblastic cells thus shut off, the whole brain and spinal cord are 
produced, together with the roots of the cranial and spinal nerves, as” 
the recent observations of Mr. Balfour and Dr. Marshall have shown. ' 


In the invertebrata, on the other hand, it was always supposed that the 
nerve-cord was produced from the middle layer of the embryo, or 
mesoblast; but this has been shown not to. be the case, for it.has now. 
been proved that, in many of these, the nervous system’ arises from 2 
thickening of epiblast, which only differs from the corresponding strue- 


ture in vertebrata by the fact that it is not sunk in a groove;., But the: 
relation, in this respect, of the two great groups of the animal kingdom, 


has never been more clearly brought out than in Reichenbach’s paper, 


He shows not only that the nerve-cord is a product of the epiblast, but 
‘that it arises from the ceils lining an actual groove—a groove: having‘ 


precisely the same relations, and in one part of its course being nearly 


as deep, as the ‘ medullary groove’ of a chick or a tadpole.;. He. also: 
shows that the eyes are formed not, as is usually stated, as elevations, } 


but as depressions in the epiblast ; the cells lining these depressions 


becoming connected with those of the first ganglion of the nerve-cord, 


Here again is a remarkable resemblance to vertebrates, in which the 


organs of the higher senses always originate as involutions:of the 


surface-layer.” 
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The work of the morphologist is to trace the germ into the adult or 
germ-grower ; to scale every stage and step of a. living creature’s life; to 
map out each form, passing into succeeding forms, until the perfect 
form appears. 

The ladder of man’s life reaches up to the highest heaven of organic 
beauty. That of the horse, the ox, and the lion, stops far short of this 
height ; yet are theyall perfect after their kind. It will be seen at oncethat 
man is an animal f/us something that has made it possible for him to 
become ‘‘ in form and moving so express and admirable; the beauty of 
the world, the paragon of animals!’ Professor Flower will show 
what a poor thing man is when that which makes him may is arrested 
or suppressed. You will then ‘‘look on this picture and on this’; on 
man in his highest development, his outward form corresponding to 
the power and excellence within ; and on man undeveloped, brutal, foul 
in face, and fouler still in life. 
_ We take these very striking passages from Professor Parker’s first 
lecture this year (on the Morphology of Batrachia) at the Royal Coal- 
lege of Surgeons, reported in ature. It is a frequent source of regret 
to us that the overwhelming claims on space prevent our devoting more 
attention to the admirable scientific courses delivered by Professor 
Parker, Professor Flower, and others, at the Royal College of Sur- 
geons, in connection with the Hunterian Museum. Professor Parker, 
one of the scientific glories of this country, has patiently, laboriously, 
and with singular aptitude pursued the highest branches of morpho- 
logical study, with unquenchable zeal and with brilliant success, His 
works are classical, and he is eloquent and imaginative in exposition, 
as well as profound and minute in research, Sprung from and belong- 
ing to the class of general practitioners, he conforms to a type of which 
himself and Lockhart Clarke are the most brilliant though far from 
solitary examples, but for whom places and rewards are few. There is, 
perhaps, no medica] practitioner in Europe whose physiological and ana- 
tomical researches on the nervous system have been more ‘‘ epoch- 
making” than those of Dr. Lockhart Clarke, or whose pathological and 
clinical studies of nerve-disease are of more elevated merit; but neither 
have the Colleges delighted to honour the man who has most honoured 
them, nor have the profession aided to put on his well-deserved pinnacle 
the great physician. Mr, Parker’s name is honoured as it merits by the 
few ; but probably to a large percentage of our readers it is hardly known. 
More light and more culture will remedy some of this purblind negli- 
gence and injustice. 





THE OTTOMAN MEDICAL SERVICE.* 


THE author of the pamphlet mentioned below served for five months 
in the medical department of the Ottoman army, part of the time as 
the surgeon of a battalion, and the remainder in medical charge of a 
division, when he was attacked by dysentery of a severe type, and 
resigned his commission. The pamphlet contains a record of his ex- 
perience of the Ottoman medical service during these five months, and 
sad enough is the picture of its inefficiency presented by the narrative. 
Dr. Lebovicz embarked with troops in a crowded transport on July 
29th, 1876, for Salonica, where they landed on the 31st. On August 
5th, the troops reached Yenibazar, and there Dr, Lebovicz visited a 
large military-hospital. The following is his description of this estab- 
lishment. 


“It is impossible for me to describe the lamentable state in which 
I found it. Among the patients were upwards of one hundred and 
fifty wounded soldiers, of whom at least twenty required immediate 
surgical operations as the only means of saving their lives, But there 
was no surgeon capable of operating, only some young men embarrassed 
by the condition of their patients. All the wounds were in a foul state, 
some diphtheritic, others gangrenous. There was nothing in the shape 
of dressings but a little charpie and adhesive plaster, and the condition 
of these was very bad. Not the commonest surgical apparatus ; no 
instruments, even the most simple ; no carboli¢ acid, permanganate of 
potash, or any other disinfectant. In a word, the hospital was destitute 
of every requisite.” 

A.similar account is given of the state of the military hospital at 
Senitza, where Dr. Lebovicz arrived with the troops to which he was 
attached on August 12th; and even at Sérajevo, the capital city of 
Bosnia, with its eighty thousand inhabitants and mcre than one hundred 
mosques, which was reached on August 19th, the hospital establish- 
ments under the Ottoman government were in no better condition, 
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This was no new state of things brought on by the continuance of the 
war. Dr. Leboyicz quotes a report by Dr, Pardo, te show that the 
same deficiencies had existed in the Ottoman army hospitals from the 
commencement of the revolt in Herzegovina and Bosnia, and incident- 
ally furnishes the means of forming an idea of the terrible sufferings 
that must have been endured by the wounded soldiers, who had to be 
removed from place tn place in that mountainous region. ** There 
was”, writes Dr. Pardo, ‘‘an absolute dearth of everything: dearth of 
surgeons, of instruments, of medicines, of charpie, of carbolic acid, and 
of means of transport for the wounded. The wounded had to be re- 
moved on horseback, and not unfrequently died on the way from bleed- 
ing that the attendants could not stop; or if they arrived at their 
destinations, they were none the less victims, either from having to 
wait for the authority of the colonel before any surgical operation could 
be performed, or from the want of proper instruments for certain opera, 
tions after the authority arrived, if it did not, as too often happened, 
arrive too late.” 

It would be useless to quote the accounts given by Dr. Lebovicz of 
the other military hospitals with which he was brought into contact 
daring the various marches made by the troops he accompanied in 
Herzegovina—and he traversed the country over the most difficult 
routes from Mostar, the capital, to Trebinje, near the sea-coast; for, 
although varying in some details, the report is everywhere the same in 
respect to the state of destitution and neglect in which he found them, 
Altogether, when one tries to conceive the amount of avoidable misery, 
pain, and mortality, which the state of things recounted by Dr, Lebo- 
vicz must have engendered, the report is as terrible in its nature as any 
that could well be presented on such a subject. 

Dr. Lebovicz shows that the serious defects described by him are a 
necessary result of the system on which the medical fersonyel of the 
Ottoman army is constituted, and that scarcely any improvement can 
be hoped for until its organisation is radically reformed. The army 
surgeons are chiefly educated at the School of Medicine of Constan- 
tinople at the expense of the State. In return, they are bound to give 
a certain number of years of service to the Goversfment. ‘Fhe length 
of time that the courses of instruction last varies, as does also the 
number of Government pupils, according to the wants of the army and 
political circumstances. Hence, at the commencement of hostilities 
in 1876, a large number of pupils, who were very far from haying 
completed their studies, were sent to do duty with bodies of troops or 
in the hospitals, Not having had any practical experience in the treat- 
ment of patients, they were frequently quite at a loss how to deal with 
the cases which fell under their care. Those who were sent to regi- 
ments were particularly to be pitied; being often detached and isolated 
with their respective battalions, deprived of the counsel of their supe- 
riors, they had to assume all the responsibility of the service, and to 
depend entirely upon themselves. As the author remarks, it makes 
one shudder to think of the lives which these unfortunate surgeons held 
in their keeping. ; 

In contrast with the lamentable inferiority of the medical organisa- 
tion of the Ottoman army, Dr. Lebovicz dwells on the surprising 
‘promptitude with which private associations, for the most part strange 
to the country, succeeded in organising means of help; and refers to 
the marvellous results attained in some instances. He particularly 
acknowledges the large-minded generosity of this country, and asserts 
that thousands of human lives in Turkey owe their preservation to the 
great and intelligently administered assistance afforded by the various 
aid societies formed for the purpose in England. The ‘‘Red Crescent” 
Society, the establishment of which was sanctioned by an Imperial 
Iradé in May 1877, quickly grew in importance ; and in two months, 
was able to send movable field-hospitals, formed afier the European 
models, to the theatre of war, both in Europe and in Asia, Latterly, 
the Society had fifteen of these establishments, complete in every re- 
spect, actively employed in affording assistance to the sick and wounded 
of the Ottoman armies. The number of Ottoman troops maintained 
and cared for in the Society’s establishments simultaneously some- 
times reached the large figure of eight thousand ; and while the mor- 
tality among the sick and wounded admitted into them, so far as 
statistics have been collected, amounted to ninety-seven per thousand, 
Dr. Lebovicz states that the general mortality of the Ottoman army 
amounted to two hundred per thousand. Out of the one hundred and 
thirty-two thousand deaths, he ascribes two-fifths, or fifty-two thousand, 
to bad military-medical organisation, and to insufficiency and inaptitude 
of the medical Aersonne/. A terrible price to pay for Government 
neglect ! 











Mr. J. H. WorRALL, M.R.C.S., Chairman of the Bacup Local 
Board, has been placed upon the Commission of the Peace for the 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF SPECIAL BUSINESS. 


Notice is hereby given that, at the Annual General Meeting to be 
held at the Assembly Rooms, Bath, on Thursday, the 8th day of 
August next, in lieu of the motion of which notice was given in 
Journals of the 13th and 2oth instant, a resolution will be proposed 
to the following effect, namely: 

1. That a New Article of Association be formed, as follows: ‘*No 
female shall be eligible for election as a member of the Association”. 

Notice is also given that a motion will be made : 

2. That the sixth article be altered by the substitution of the word 
**Journal” for the word ‘‘ Publications”. 

FRANCIS FOWKE, General Secretary. 
London, July 25th, 1878. 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SIXTH ANNUAL MEETING. 


Tue Forty-Sixth Annual Meeting of the British Medical Association 
will be held at Bath, on Tuesday, Wednesday, Thursday, and Friday, 
August 6th, 7th, 8th, and 9th, 1878. 

President: M. A. EASON WILKINSON, M.D., F.R.C.P., Senior Phy- 
sician to the Manchester Royal Infirmary. 

President-Elect: R. W. FALCONER, M.D., F.R.C.P., D.C.L., Con- 
sulting Physician to the Royal United Hospital, Bath. 

An Address in Medicine will be given by HENRY F, A. GOODRIDGE, 
M.D., F.R.C.P., Bath. 

An Address in Surgery will be given by C. G. WHEELHOUSE, 
F.R.C.S., Leeds. 

An Address in Forensic Medicine will be given by DouGLAs Mac- 
LAGAN, M.D., F.R.C.P., Edinburgh. 

_ The business of the Association will be transacted in Five Sections, 
viz, :— 

SECTION A.: MEDICINE.-—Pvresident : T. Grainger Stewart, M.D., 
F.R.C.P.Edin. Vice-Presidents : Balthazar Foster, M.D., F.R.C.P. ; 
Thomas Clifford Allbutt, M.D. Secretaries : Thomas Cole, M.D., 17, 
Paragon, Bath ; Chas. Albert Hingston, M.D., 3, Sussex Terrace, Ply- 
mouth, 

SECTION B.: SurGERY.— President: G. W. Callender, F.R.C.S., 
F.R.S. Vice-Presidents: Furneaux Jordan, F.R.C.S.; W. Stokes, 
M.D. Secretaries : J. H. Morgan, F.R.C.S., 12, Chapel Street, Park 
Lane, London; J. F. Parsons, Esq., Frome. 

SECTION C,: OBSTETRIC MEDICINE.—President: A. H. McClin- 
tock, M.D., LL.D. Vice-Presidents : James Watt Black, M.D.; H. 
Macnanghton Jones, M.D. Secretaries: Heywood Smith, M.D., 2, 
Portugal Street, Grosvenor Square, London; A. E. A. Lawrence, M.D., 
15, Richmond Hill, Clifton, Bristol. 

SECTION D.: PuBLIc MEDICINE.—President: J. T. Arlidge, M.D., 
F.R.C.P. Vice-Presidents : D. Davies, Esq. ; Francis Thomas Bond, 
M.D. Secretaries: A. B. Brabazon, M.D., 12, Darlington Street, 
Bath ; F. Vacher, Esq., 35, Hamilton Square, Birkenhead; W. Har- 
ling Sissons, Esq., 3, Priestgate, Barton-on- Humber. 

SEecTION E.: PHystoLoGy.— President: John G. McKendrick, 
M.D.,F.R.C.P.Edin. Vice- Presidents : Henry Power, F.R.C.S.; P. H. 
Pye Smith, M.D., F.R.C.P. Secretaries: R. Shingleton Smith, M.D., 
Clifton, Bristol; A. W. Fox, M.B., 16, Gay Street, Bath. 


Honorary Local Secretary: R. S. FOWLER, Esq., 6, Belmont, Bath. 


Tuesday, August 6th. 
11.15 A.M.—-Service at the Abbey. Sermon by the Bishop of Bath 
and Wells. 
2 P.M.—Meeting of Committee of Council. 
4 P.M.—Meeting of Council, 1877-78. 
8 p.M.—General Meeting. —President’s Address, Annual Report of 
Council; and other business. 
Wednesday, August 7the 
9.30 A.M.—Meeting of Council, 1878-79. 
II A.M.—Second General Meeting. 
II. 30 A.M.—Address in Medicine. 
2 to 5 P.M.—Sectional Meetings. 
- a M.—Soirée at the Assembly Rooms by the Mayor and citizens of 
ath, 





Thursday, August 8th. 

9 A.M.—Meeting of Committee of Council. 

10 A.M.—Third General Meeting.—Reports of Committees, 

11 A.M.—Address in Surgery. 

12.30.—Special Business : Proposed Alteration of the Fifth Article 
of Association : Alteration of By-law 1. 

2 to 5 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner at the Assembly Rooms, 

friday, August oth. 

10 A.M.—Address in Forensic Medicine. 

1I A.M.—Sectional Meetings. 

2 Pp.M.—Concluding General Meeting. 

3-30 to 6 P.M.—Garden Party at Cranwells, by the Mayor of Bath 
and Mrs. Murch. 

8.30 P.M.—Conversazione and Concert at the Colston Hall, Bristol, 
by invitation of the Bristol members of the Bath and Bristol Branch, 


SPECIAL NOTICES. 


Dr. McKendrick’s opening address on Physiological Acoustics, with 
Demonstrations, will be given at the Guildhall, on Wednesday, the 7th 
August, at 2 o’clock P.M. 

It has been decided to hold a discussion in the Section of Medicine 
on the Differential Diagnosis and Treatment of the Modes of Intestinal 
Obstruction. The discussion will be opened by Mr. Jonathan Hutchin. 
son. Members are invited by the officers of the Section to contribute 
papers on this subject. To save time, it has been decided that, after 
the communications of the two gentlemen who will open the discussion, 
all other papers shall be read in abstract. 

A discussion, will be opened in the Section of Obstetric Medicine 
by Dr. Routh, on the Evils, moral and physical, likely to follow if prace 
tices intended to act as Checks of Population be not strongly discou- 
raged and condemned, 


PAPERS, 
The following papers have been promised. 


AckLanp, W. H., M.D. Puerperal Septiczemia. 

Apams, William, F.R.C.S. 1. Subcutaneous Division of the Neck of the Thigh- 
Bone: Remarks on the Results of the Operation, with Exhibition of the first 
Patient operated on in 1869.—2. Demonstration of the Poroplastic Felt Jacket for 
Spinal Diseases and Spinal Curvatures. 

AtrorpD, Henry J., M. The Construction and Management of Hospitals for 
Infectious Diseases. 

A..bpuTt, Henry A., L.R.C.P.Ed. 1. Terebene and Acetic Acid in some Forms 
of Skin-Disease.—2. How to reduce to a Minimum the Midwifery Mortality. 

A..sutt, T. Clifford, M.A., M.D. Latent Pleurisy of the Apex. 

A.tuaus, J., M.D. On Lateral and Posterior Sclerosis of the Spinal Cord. 

AnpreEw, Edwyn, M.D. _ 1. The Value of Issuesin the Treatment of Eye- Disease. 
2. The Advantages of Vaseline in Ophthalmic Practice. 

ATkins, Ringrose, M.D. Osteomalacia occurring in an Insane Person. 

Barua, Charles, M.D. The Isles of Scilly as a Health-Resort. 

Beacu, Fletcher, M.B. On Cases of Athetosis. 

Be.it, J. H.,-M.D. On Wool-sorters’ Disease (Septicemia): its Relation to 
Splenic Fever and other Allied Diseases. 

BowketT, W. D., M.R.C.S. A Method of Self-Registering Thermometry. 

Boyp, Robert, M.D. Observations on the Comparative Weight of two Cerebral 
Hemispheres in the Insane. 

Brapey, S. M., F.R.C.S. The Treatment of Genu Valgum. 

Braipwoop, P. M., M.D. Results of Revaccination during an Epidemic. 

Browne, Lennox, F.R.C.S.Ed. Cases illustrating Varieties of Obstructed Nasal 
Respiration, and their Treatment. 

CAMERON, James S.,M.D. 1. The Temperature-Curve in Huddersfield, and its 
Relation to the Death-Curve in very young and very old Persons and in Bronch- 
itic Subjects.—2. The Action of the Compulsory Registration Clause in the Hud- 
dersfield Local Act. 

CassELts, James P., M.D. 1. Further Observations in regard to Sewer-Gas and 
cther Unsanitary States as Causes of Ear-Disease.—2. On Ear-Disease and Life- 
Assurance Questions, and Suggestions relative thereto. 

Coir, Thomas, M.D. 1. A Case of Ulceration of Gall-bladder from Gall-Stone, 
with secondary Hepatic Disease.—2. Short Note on a Case of Typhoid Fever. 

Davey, J. G., M.D. 1. Suicide in its Social Relations.—2. The Physiological 
Pathology of the Brain. 

Dotan, Thomas M., L.R.C.P.Ed. 1. A Contribution to our facts on Puerperal 
Septicemia.—2. Some Suggestions on Legislation for Rabies and Hydrophobia. 

Dowsg, T. S., M.D. Syphilitic Epilepsy. 

Dryspate, C. R., M.D. 1. Chronic Alcoholism.—z2. Infant Mortality.—3. Syphi- 
litic Gonorrhoea, 

Epis, Arthur W., M.D. On Chronic Cervico-Endometritis as a frequently over- 
looked Cause of Sterility and Abortion. 

Exuiott, C., B.A., M.D. Ulcer of the Frenum Lingue in Whooping-Cough. 

FoTHEKGILL, J. Milner, M.D. Gout at the Heart. 

Fow er, R. S., F.R.C.S. Case of Lithotomy where the Suprapubic Operation 
was resorted to in consequence of the size of the Stone. 

Fox, Cornelius B., M.D. Remarks on a Disease known by the Names of ‘‘ False 
Diphtheria”, ‘“‘ Spreading Quinsy”, and ‘‘ Cynanche Pharyngea”. 

Gowers, W. R., M.D. Syphilitic Neuroses. 

Grace, Henry, M.R.C.S. Unusual and Interesting Cases of Midwifery met with 
in Twenty Years’ Extensive Practice. 

GrirFitH, G. de Gorrequer, L.R.C.P. On Peritoneal Adhesions of the Gravid 
Uterus as a Cause of Post Partum Hemorrhage. 

Har ey, George, M.D., F.R.S, Colouring Matter in Urinary Calculi. 
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Harrison, Reginald, F.R.C.S. Apparatus used by Dr. Bigelow in his Operation 
of Litholapaxy : 

HicceEns, C,, F.R.C.S. Remarks on one hundred and fifty Operations for F-xtrac- 
tion of Cataract. ; e 

Humpnreys, Henry, M.D. Symmetrical Gangrene in Congenital Syphilis. 

Humpury, G. M., M.D., F.R.S. Successful Removal of Fungous Growth from 
the Bladder. , ~ 

HuTcuInson, Jonathan, F.R.C.S. Certain Relationships between Syphilis and 
Cancer. 

Jacietsk1, Victor, M.D. On the Treatment of Coughs : their Causes and Compli- 
cations. ° : 

Jamieson, W. Allan, M.D. Notes of a Case of Pityriasis Rubra Universalis. __ 

Jonzs, H. Macnaughton, M.D._ 1. Results of Treatment of Spinal Curvature (in 
fifty cases) by the Plaster Jacket and Suspension. —2. Remarks on Morbus 
Coxarius. 

Kerr, Norman, M.D. 1. Large Doses of Belladonna in Intestinal Obstruction.— 
2. Post Partum Hemorrhage. ’ 

Lawrence, A. E, Aust, M.D. 1. On some Thermometric Observations after La- 
bour.—2. Short Notes on some Hospital Cases. , 

Lunp, Edward, F.R.C.S. Removal of Astragalus in the Adult in a Case of Con- 
genital Talipes. Mee 

MoorHEAD, rs M.D. A Case of Tympanic Abscess with unusual Termination. 

Myrt ie, A. S., M.D. A Case of Confirmed Epilepsy, with Irregular and Painful 
Menstruation, successfully treated by Leclanché’s Continuous Current. 

NortH, S. W., M.R.C.S. Registration of Disease. } 

Notter, J. Lane, B.A., M.D. The Purification of Water by Filtration. 

Owen, Edmund, F.R.C.S. The Anatomy of Hip-joint Disease in Childhood: a De- 
monstration. 

ParKER, Robert W., M.R.C.S. Tracheotomy in Membranous Lenpnginie the 
Indications for its Adoption, and some Special Points as regards its After- 
Treatment. 7 

PowELL, R. Douglas, M.D. On the Elasticity of the Lungs and Chest-walls, with 
Reference to the Signs of Chest-Disease, and especially of Pleuritic Effusion. | 

Rqnenss, D. Lloyd, M.D. The Differential Diagnosis of Abdominal and Pelvic 

umours. 

Routn, C. H. F., M.D. 1. On the Use of Intra-uterine Pessaries, with Reference 
to Varieties now employed.—z. Further Remarks on the Treatment of Uterine 
and Mammary Cancer. 

SERGEANT, Edward, L.R.C.P. On the Working of the Act for the Compulsory Re- 
gistration of Infectious Diseases in Bolton. . 

Sims, J. Marion, M.D. 1. The Operations of Simpson and of Sims for Stenosis of 
the Cervix Uteri compared.—2. The Removal of Foreign Bodies from the Ear. 

SkerRITT, E. M., M.D. 1. A Case of Functional Hemianesthesia, with Muscular 
Rigidity: Exhibition of the Patient.—2. A Case of Complete Obstruction of In- 
testine by Croupous Inflammation.—3. On Latency of Symptoms in Acute Abdo- 
minal Affections. 

Smitu, Heywood, M.D. 1. The Treatment of the Pedicle in Ovariotomy.—2. A 
Case of Ovariotomy during Pregnancy. 

Stokes, William, M.D. Extension Apparatus for the Treatment of Fractures and 
certain Deformitiés of the Lower Extremities. 

SwaynE, J. G., M.D. The Effects of Forceps-Delivery upon the Infant. 

Taytor, Chas. Rell, M.D. 3. Summary, with Clinical Observations, of Five Hun- 
dred Cases of Cataract Extraction.—2. On the Electrical Treatment of certain 
Forms of Amaurosis. 

TEEVAN, W. F., F.R.C.S. Fifty Cases of Lithotrity. 

Tuomas, Jabez, M.R.C.S. 1. The Treatment of Convulsions in Children and Epi- 
leptiform Convulsions by Chloroform.—2. A Modification of Sayre’s Method of 
Suspension in Spinal Curvature. 

Tuompson, James, M.D. The Value of Koumiss in Wasting Diseases. 

Tispits, Edward T., M.D. 1. Embolism of nigh Middle Cerebral Artery, fol- 
lowed by Foe Loquacity.—2. On Systematic Exercises: their Value in the Pre- 
vention of Disease. 

TorRANCE, Robert, F.R.C.S.Ed. The Diagnosis and Treatment of Aural Polypi; 
illustrated by a new form of Instrument. 

Venom Bea. L.R.€.P.Ed. Notes on the late Epidemic of Small- pox in Bir- 
<enhead. 

Wacker, Thomas J., M.D. Treatment of Potts’ Disease of the Spine by the 
ce pam applied in the Recumbent Posture: with a Demonstration of the 

ethod. 

ba Charles, M.D. The Mental Influence of the Mother on the Foetus in 

tero. 

Watson, W. Spencer, F.R.C.S. The Treatment of Glaucoma. 

WEATHERLEY, Lionel A., M.D. Note on a Case of Concealed Internal Uterine 
Hemorrhage. 2 

West, James, F.R.C.S. A Case of Talipes Equino-Varus in an Adult treated 
successfully by the Removal of the Astragalus, Scaphoid, and Cuboid. 

Woakes, Edward, M.D. Ear-Complications in Dentition,-a Cause of Infantile 
Convulsions, 


Members desirous of reading papers, cases, or other communications, 
are requested to forward the titles to the General Secretary, or to one 
of the secretaries of the section in which the paper is to be read. All 
the papers should be forwarded to the secretaries of sections at as early 
a date as possible. 

No paper must exceed twenty minutes in reading, and no subsequent 
speech must exceed ten minutes, All speeches at the general meeting 
must not exceed ten minutes each. 


ANNUAL MUSEUM. 


The Eleventh Annual Museum of the British Medical Association 
will be held at the Assembly Rooms, Bath, and will be open daily 
from 10 A.M. till 6 P.M., on August 6th, 7th, 8th, 9th, for the exhibi- 
tion of the following objects :— 

1. Latest Inventions in Medical and Surgical Instruments and appli- 
ances of all kinds. 





2. New Chemicals and Apparatus ; New Drugs and their prepara- 
tions ; and New Articles of Diet for Invalids. 

3. Drawings, Diagrams, or Models illustrating the Ventilation of 
Hospitals and Private Dwellings. 

4. General Pathological Specimens; with Photographic Models, 
Drawings, etc., illustrating disease; and Microscopic Pathological 
Specimens, 

The following is a list of the Museum Committee, to any member of 
which communications, etc., may be addressed. Sections 1, 2, and 3: 
Dr. Spender, 17, Circus, Bath; F. K. Green, Esq., 3, Gay Street, 
Bath. Section4: Dr. Cole, 17, Paragon, Bath; G. E. Lawrence, Esq., 
Claverton Street, Bath. 


NOTICE TO EXHIBITORS, 


Application to be made as soon as possible, at the same time giving 
a list of objects, and mentioning the space required. Each object to 
be accompanied by a printed or written description attached to the 
article exhibited. 

All parcels to be delivered on or after July 27th, and not later than 
August 3rd, and to be removed within three days after August 12th. 
They must be addressed to Drs. Spender and Cole respectively, at the 
Assembly Rooms, Bath. All expenses of carriage and all risk to be 
borne by the Exhibitors. A card bearing the name and address of the 
exhibitor to be enclosed in each package, ready to be fixed on the 
outside. 

N.B.—Specimens and Instruments which have been exhibited at 
former meetings cannot be received on this occasion. 

All communications to be addressed to Drs. Spender and Cole, as 
above. 


EXCURSIONS, 

On Saturday there will be excursions to Longleat, Bowood, Wells 
and Cheddar, Berkeley Castle, and (if a sufficient number of excur- 
sionists) to the Valley of the Wye. ; 

The Honorary Secretary will endeavour to arrange for gentlemen 
well acquainted with the locality to accompany the parties on each 
excursion. 

Any information will be given by the Secretary to the Excursion 
Committee, 6, Belmont, Bath. 

Members of the Association will receive cards for the above proceed- 


.ings, evening meetings, etc., at the Assembly Rooms, Bath. 


FRANCIS FowKE, General Secretary. 
36, Great Queen Street, London, W.C., July 25th, 1878. 





METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 


THE twenty-sixth annual meeting of this Branch was held at the Ship 
Hotel, Greenwich, on Friday, July 19th, at 4 P.M. The Chair was 
taken by the President for 1877-78, SEPTIMUS W. SIBLEY, Esq. 

Report of Council.—Dr. HENRY, one of the honorary secretaries, 
read the following report. 

‘In presenting the twenty-sixth annual report, the Council of the 
Metropolitan Counties Branch are glad to be able to report a material 
increase in the strength of the Branch. At the last annual meeting, 
the number of members was 582. Since that time, nine members have 
died ; 16 have been removed from the list on account of resignation or 
other causes; and 60 new members have joined. The number at 
present on the list is 617. The total number of members of the Asso- 
ciation in the Metropolitan Counties District exceeds 1,100, so that 
there still remains a large number who ought to be enlisted in the 
Branch. As the subjects discussed in the Branch are mainly political, 
it is very desirable that it should include most of the members of the 
profession residing in the metropolis, so as to give greater weight to 
its discussions, and to enable it to exert more influence on medical and 
sanitary legislation. 

‘*The Branch has had to lament the loss by death of an old and 
much esteemed member, Mr. Robert Dunn, who in 1862-63 worthily 
filled the office of President ; and during the eleven years preceding his 
death was the Treasurer of the Branch. Your Council, at their first 
meeting after his death, unanimously passed the following resolution, 
which was communicated to the family of Mr. Dunn. 

‘¢¢That this Council desires to express its sincere regret at the loss 
which the Metropolitan Counties Branch has sustained in the death of 
Robert Dunn, Esq., some time President, and for the last eleven years 
Treasurer of the Branch, and to record the high esteem in which he 
was held by his colleagues and the members of the Branch generally, 
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aswell as their grateful.sense of the courtesy-and:efficiency with. which 
he performed the duties of his office.’ 

** The other members who have died are: Mr. W. S. Britton ; Mr. 
Sampson K. Burch; Dr. W. Cormick; Dr. R. P. Cottons Dr. 
Gatciner Hill; Mr. T. Carr Jackson ; Mr. Thomas: Stevenson ; and 
Mr. Edward Westall. 

** Several meetings of the Branch have been held during the year for 
the cliseussion of subjects of professional interest. 

**Oa February 27th, a paper on Provident Dispensaries was read by 
Mr. Timothy Holmes; who, as is well-known, has made the adminis- 
tration of medical relief in hospitals and similar institutions a subject of 
careful study. The discussion which followed the reading of this paper 
was adjourned to March 27th, when Mr. Holmes brought forward a 
series of resolutions in reference to the subject of his paper, which were 
adopted by the meeting. 

**On May 22nd, Dr, E. C, Seaton read a paper on the Working of 
the Vaccination Acts, and Mr. J. Greene of Birmingham one on Animal 
Vaccination ; after which an instructive discussion took place. 

** The abovementioned papers have been published in full in the 
British MEDICAL JOURNAL, where also abstracts of the proceedings 
at the meetings will be found. Your Council are sure that they only 
express the unanimous feeling of the members of the Branch, in record- 
ing their sincere thanks to Mr. Holmes, Dr. Seaton, and Mr. Greene 
for their most valuable and instructive communications. 

** A special general meeting of the B:anch was held on May 15'h, 
fur two purposes : first, to receive a new code of laws which had been 
d:awn up under direction of the Council ; secondly, to consider the 
Bills ‘or the Amendment of the Medical Act, now before Parliament. 
A full account of the proceedings with regard to the latter subject is to 
be found in the JouRNAL of the Association for May 25th. By the 
invitation of your Council, Dr. Waters of Chester, the Chairman of the 
Medical Reform Committee of the Association, kindly attended the 
meeting and gave valuable information ; and the members had also the 
advantage of the presence and advice of the Rev. Dr. Haughton of 
Dublin. The decision of the meeting, while fu'ly consistent with the 
vores of the Branch in previous years in favour of the direct representa- 
tion of the profession on the General. Medical Council and of the esta- 
blishment of conjoint examining boards, was to the effect that it was 
not cesirable to impede medical legis'ation because all these objects 
were not atiained at once. Your Council has since considered the 
subject, and, without expressing an opinion either for or agains any of 
the Bills for the Amendment of the Medical Act now before Parlia- 
ment, has drawn up a petition, which has been signed by a number of 
members of the Branch, in favour of the direct representation of the 
profession on the Medical Council, and of the affiliation of persons 
passing the examinations of the conjoint boards to one or more of the 
medical authorities—which they regard as essential! for the purposes of 
moral and professional discipline, 

** Your Council have learned with much satisfaction that the General 
Medical Council has, by a large majority, resolved to take the question 
of its constitution into consideration in its next session, and to report 
to the Government thereon. It will be for the successors in office of 
your Council to carefully watch the progress of the deliberations: on 
this question ; and to cause the influence of the Branch to be exerted in 
the manner most beneficial 'to the profession and the public. 

‘* The Committee on Hahitual Drunkards will present a report. 

“Your Council has carefully considered the constitution and laws of 
the Branch, with the view of further developing its strength and use- 
fulness. They have decided on adopting, as closely as circumstances 
will permit, the plan-which has been for many years followed in the 
South-Eastern Branch with great advantage—the division of the Branch 
into districts for the: purpose of holding meetings at various times; 
each district having its own Secretary, and being regulated in such 
matner as: may be approved by the Council of the Branch. Your 
Council are glad to have already secured the assistance of several 
gentlemen who have agreed to act as local secretaries — viz.,°Dr. 
idewse, Mr. Nelson Hardy, Dr. A. Grant, and Mr. Ridgway Lloyd. 
They would recommend that the organisation of the district societies 
be! proceeded with early in the next session, and are persuaded that they 
will be found productive of great benefit to the Branch, and through 
it'ta'the Parent Association,. Your Council desire to express their 
cordial thanks. to Dr. Charles Parsons, the: Secretary of the South- 
Eastern Branch, for much valuable advice aud assistance, rendered both 
personally and by letter. 

**Your Council has also thoroughly revised the by-laws of the 
Bratich ; and a new code, containing some important amendments, has 
bevn submitted-to and approved by a general meeting of the’ Branch; 
and is-in the possession of each member. 


“*The boundaries between the Metropolitan Counties and South- ! 


| has been taken for that purpose. 





Eastern Branches in the county of Surrey having never! been. accuratel 
defined, your Council has entered into negotiations on the subject: with 
the South-Eastern Branch, which had the prior right, by seniority of 
foundation, to the whole county of Surrey, while.at the.same time the 
portions of ‘that county incladed’ within «the. metropolis. would more 
appropriately belong to the Metropolitan Counties Branch, which has 
hitherto only had a claim on them in common with the South-Eastern 
Branch. 

‘It having been considered by your Council that the official re- 
ports of the proceedings .of the Committee of Council furnished for 
publication in the BRITISH. MEDICAL JOURNAL were less detailed than 
was necessary for the information of members, your Council passed a 
resolution expressing their opinion that the proceedings of the Com- 
mittee should be published with as much fulness as is consistent. with 
the conduct of business. Your Council are gratified in observing that 
the report of the last meeting of the Committee of Council was con- 
siderably more detailed and satisfactory than on previous occasions. 

‘* Your Council also. passed. resolutions objecting to the combina- 
tion of the business of printing and publishing the JOURNAL in the 
same house with the meeting and committee rooms of the Association, 
and expressing a desire that accommodation for a reading-room and 
register of visitors may be provided in the professional apartments of 
the Association. It has been, however, decided by the Committee of 
Council and by a Special General Meeting of the Association, that 
the business of the Association, including the printing and publication 
of the JoURNAL, shall be transacted in a house in the Strand which 
The experiment thus undertaken is 
one the result of which can only be determined by time. Your Council 
trust that the latter part of their proposition may be carried out ata 
later period. 

‘The question of the admission of practising female members of the 
medical profession as members of the Assuciation has been before your 
Council. The matter will be brought before the annual meeting of 
the Association at Bath, and the Committee of Council have taken 
legal advice as to the privileges of the two ladies who have already 
been admitted members of the Association. The legal opinion ob- 
tained was published in the JOURNAL of July 13th. 

‘* Acting under the power given them by the new by-laws, your Coun- 
cil have issued voting-papers for the election of officers and members of 
Council of the Branch, and representatives of the Branch on the General 
Council of the Association: From the returns which have been re- 
ceived, it appears that the following have been unanimously elected : 

** President: Andrew Clark, MD. President-elect: John Wood, 
Esq., F.R.S.  Vice- Presidents: Jonathan Hutchinson, Esq.; Septimus 
W. Sibley, Esq ; Charles Drage, M.D.; A. P. Stewart, M.D. 77ea- 
surer: Walter Dickson, M.D. Secretaries: Alexander Henry, M.D.; 
William Chapman Grigg, M.D. ighteen Ordinary Members of Coun- 
cil: Stephen S. Alford, Esq.; “Robert Barnes, M.D.; *W. C. Beg- 
ley, M.D.; *Frederick A. Best, Esq.; John S. Bristowe, M.D.; 
*George D. Brown, Esq ; *George Eastes, M.B.; Ernest Hart, Esq. ; 
J. T. N. Lipscomb, M.D:; John Macpherson, -M.D.; Charles R. 
Nicoll, M.D.; *Wm. M. Ord, M.D.; Richard Quain, M.D., F.R.S.; 
*Frederick T. Roberts, M.D.; *Edwin Saunders, Esq.; Leonard 
W. Sedgwick, M.D.; *Alfred Walker, M.D.; Edwin T. Watkins, 
M.D. (hé members to whose names an asterisk is prefixed did not 
hold the same office last year.) Representatives in the General Council: 
Robert Barnes, M.D.;. W. C. Begley, M.D.;. W. H. Broadbent, M.D. ; 
G. W. Callender, Esq., F.R.S.; Andrew Clark, M.D.; T. B. Cur- 
ling, E-q., F.R.S.; Walter Dickson, M.D.; Thomas S. Dowse, M.D. ; 
Charles Drage, M.D.; Arihur E. Durham, Esq.; Robert Farquharson, 
M.D.; Stamtord Felce, M.R.C.P.Ed.; John Goodchild, Esq.; W. R. 
Gowers, M.D.; H. Nelson Hardy, Esq.; Ernest Hart, Esq.; Christo- ° 
pher Heath, Esq.; Alexander Henry, M.D.; Berkeley Hill, Esq.; 
T. Holmes, Esq.; Jonathan Hutchinson, Esq.; Norman Kerr, M.D.; 
R. Quain, M.D., F.R.S.; Walter Rivington, Esq.; F. T. Roberts, 
M.D.; Joseph Rogers, M.D.; Septimus W. Sibley, Esq.; Edward H. 
Sieveking, M.D.; A. P. Stewart, M.D.; E. H. Vinen, M.D.” 

It was proposed by Mr, JoHN Woop, seconded by Dr. BEGLEY, and 
resolved: : 

‘‘That the report of Council now read be received, adopted, and 
enterei on the minutes. 

The Boundary of the Branch.—Dr. HENRY read a letter from Dr. 
PARSONS, the Secretary of the South-Eastern Branch, enclosing a re- 
solution in-which that Branch proposed to give up a certain portion of 
the County of Surrey. After a. brief discussion, it was resolved that 
the matter be referred to the Council of the Branch. 

Treasurer’s Report —Dr. WALTER Dickson presented the financial 
statement... He thanked the Branch for the honour done him in electing 
him treasurer, and said that he would, by following the example of his 





Judy 27, 1878.) 


THE BRITISH “MEDICAL  F¥OURNAL. 


ure 








lamented ‘predecessor, endeavour ‘to deserve the goodwill of his fellow- 
members. The total income, including a balance of £22.85 1d. at the 
last annual meeting, was £95 §s. 7d., and the expenditure £72 7s. 4d., 
‘leaving a balance of £22 18s. 3d. ; 

af RuGc proposed, Dr.'E.° H. VINnEn seconded, and it was re- 
solved : 

‘*That the treasurer’s report be‘ receiyed, adopted, and entered on 
the minutes.” 

Report of the. Habitual Drunkard; Committee. —Dr. E. H. VInEN, 
one of the secretaries to the Committee, read the following report, 

“‘The Committee for Promoting Legislation for the Control and 
Gre of Habitual Drunkards have to report that a Bill for that 
object was prepared and brought before the House of Commons by 
Dr.. Cameron, member for Glasgow, and supported by Mr. Clare Read, 
Mr. Evelyn Ashley, Mr. E. Jenkins, and other members. Much cbjec- 
tion having been made to its compulsory clayses, and it appearing that 
these would be likely to cause the rejection of the Bill, Dr. Cameron 
struck them out, and the Biik modificd to this extent, was read a 
second time on July 3rd. It is satisfactory to be able to state that, 
although many menibers took part in the discussion, no opposition was 
raised to the principle of the Bill, and that it passed the second read- 
ing without a dissentieht voice. ' 

**It is probable that the Bill may pass into a law during the pre- 
sent session, and, if so, it would come into operation in January 1879. 

‘*The Committee trust that the measure, in its present form, will be 
productive of so much success as to encourage them to try for a more 
stringent Bill on a future occasion.” 

Dr. HENRY proposed : 

‘*That the report of the Committee on Legislation for Habitual 
Drunkards be received and adopted ; that. the Committee be thanked 
for their labours, and reappointed.” 

Dr. A. P. STEWaRT seconded the motion, and expressed his great 
satisfaction at the success which had béen obtained through the perse- 
verance and judicious action of Dr. Cameron. The measure which had 
been obtained was just what was wanted—one of which the working 
could be tried with the hope of a good result. 

The motion was carried unanimously. 

Dr. STEWART proposed, Dr. FARQUHARSON seconded, and it was 
unanimously resolved : 

‘* That the best thanks of this Branch be given to Dr. Cameron, 
M.P., for the manner in which he has conducted the Habitual 
Drunkards’ Bill through the House of Commons.” 

Several members expressed their deep sense of the valuable services 
rendered by Mr. Stephen Alford, to whose energetic and persevering 
labour in the cause of legislation for habitual drunkards the success 
which had been so far obtained was in very great measure due, Dr. 
WILLIAM Woop moved, Dr. ANDREW CLARK seconded, and it was 
resolved unanimously : 

** That this Branch beg to offer their hearty congratulations to Mr. 
Stephen Alford upon the successful results of his unremitting endea- 
vours to promote legislation in the case of habitual drunkards.” 

Mr, SiBLEY then, afier a few valedictory remarks, left the Chair, 
which was taken by his successor, Dr. ANDREW CLARK. 

President’s Address.—Dr. ANDREW CLARK delivered an address, 
the chief topic of which was medical reform, 

Mr. CowELL proposed, Dr. WALTER DICKSON seconded, and _ it 
Was unanimously resolved : 

** That the best thanks of the Branch be given to the President for 
his able address,” 

Vote of Thanks.—Dr. STEWART moved : 

‘* That the cordial thanks of this Branch be given to Septimus W. 

Sibley, Esq , for the very able.and courteous manner in which he has 
performed the duties of President during the past year; for his un- 
wearied attention to the interests of the Branch and of the profession ; 
and for his most kind and hospitable reception of the members at his 
house on the evening of Wednesday, June 5th.” 
He said that Mr. Sibley’s evening reception of the members was a 
marked success, surpassed by none of those which had been given by 
previous Presidents of the Branch, however excellent their entertain- 
ments were. He had gone te it, though in ill-health at the time; and 
the effect of it had been very soon to make him forget his bodi’'y ail- 
ment and mental depression. When his old friend Mr. Sibley became 
President, he had formed high expectations of the manner in which he 
would perform the duties of his office; and those expectations had 
been fully responded to during a very eventful year in the history of 
the Branch, 

The motion was carried by acclamation, and was acknowledged by 
Mr. Sibley. 

Mr. G. EASTES moved, and it was unanimously resolved : 





“That the best thanks of the Branch be given to the Vice-Presi- 


‘dents, Treasurer, and Council, for their valuable services during the 


year.” 

Dinner,—At 6 P.M., forty-four members and visitors dined together ; 
Dr..A. CLARK in the Chair. Dr, Yandell, of Louisville, Kentucky ; 
Dr. Lanchester, President of the South-Eastern Branch ;_ Dr, Carpenter 
of Croydon ; and Dr. C. Holman of Reiyate, were present.as visitors. 





BIRMINGHAM AND MIDLAND COUNTIES BRANGH : 
ANNUAL MEETING. 


THE twenty-fourth annual meeting of the Branch was held on July.2nd, 
1878, at the Midland Hotel, Birmingham. Present : SAMPSON GAM- 
GEE, Esq., President, in the chair, and about fifty-five members. 

New, Members.—The following gentlemen were elected members of 
the Branch :. Mr. Bellingham, Dudley; Mr. Clark, Leamington ; Dr. 
Compson, Hales Owen; Dr. Drew, Dunchurch; Mr. Homan, Lich- 
field; Mr. Masters, Hednesford; Mr. Mitchell, Birmingham ; ; Mr. 
Mahony, Droitwich; Mr. Moore, Coventry; Dr. Oakes, Leamington ; 
Mr. Powell, Bromyard ;°Mr. Sheppard, Worcester; Mr. Swinson, 
Birmingham; Mr. Tunley, Mayfield ; and Mr. Wilding, Worcester. 

Lhe New President.— he retiring President, Mr, SAMPSON GAMGEE, 
introduced his successor, Dr. Tipsits of Warwick, who thereupon 
took the chair. 

On the motion of the PRESIDENT, seconded by Mr. NEWNHAM~of 
Wolverhampton, a vote of thanks was unanimously accorded to the 
retiring President. 

Report of Council.—Dr. SAWYER read the annual report. The 
Branch numbers 356 members, 40 of whom were elected during the 
year ; 15 members had withdrawn, and two had died, namely, Mr, F. 
Von Bennett of Cheltenham. and Dr, Lakin of Sutton Coldfield. Six 
ordinary and two special meetings were held, the provident dispensary 
question forming the business of the latter. The report dealt at length 
with the transactions of the Branch in reference to the provident dis- 
pensary movement, and concluded as follows : ‘‘ Your Council cannot 
conclude this brief. summary of the special work of the year, without 
expressing their warm appreciation of the loyal and valuable co-opera- 
tion afforded to the Branch by the Midland Medical Society, on. each 
occasion when questions of public interest were under consideration. 
In relation 10 the important movement for the establishment of provi- 
dent dispensaries in Birmingham, the town has seen the societies of the 
profession acting in conjunction. with each other, and in perfect har- 
mony for the common good. ‘Your Council sincerely hope that this 
salutary union may form a precedent for future action, and that the 
medical bodies of the town and district may always assist and strengthen 
each other in their relations with the general public. Your Council 
would point with pride to the flourishing prosperity and steadjly- 
increasing popularity of the British Medical Association, which now 
numbers -nearly eight ‘thousand members, and is the greatest and 
strongest professional organisation which has ever existed. The Asso- 
ciation, besides furnishing its members with a weekly copy of an excel- 
lent and ably conducted JOURNAL, is now in a position to afford 
considerable annual grants for the encouragement of scientific research, 
and to mark with sub-tantial approval conspicuous professional merit ; 
whilst its Executive exercises a powerful and representative influence 
upon all national Jeyislative procedures which concern professioual ,in- 
terests. Your Council would appeal to each member of the Branch: to 
exert his influence with his medical brethren to increase the rell of 
associates, and to bring into the Branch every reputable practitioner in 
the Midland Counties.” 

Treasurer’s Report.—Mr. WATKIN WILLIAMS read the treasurer’s 
report, which showed a balance in hand of £84. 

port of Sections.—Dr. SAWYER read the annual reports of the 
Pathological and Clinical and Microscopical Sections. ; 

Officers of Council.—When a ballot had been taken, the scrutineers 
reported that the following gentlemen were elected to fill various offices 
in the Branch for the ensuing year :—President eve ¢: James Johnston, 
M.B. Honorary Secretaries: J. Sawyer, M.D. ; E. Malias, M.D. 
Treasurer: T. Watkin Williams, Esq.  Counci/: L. HW. Agar, 
L.K.Q C.P..; W. C. Garman, Fsq. ; V. Jackson, Esq. ; H. R. Ker, 
E:q.; F. E. Manby, Esq.; J. Manley, Esq.; D. H. Monckton, M.D.; 
J. Thompson, M.D.; A. Baker, Esq.; T. H. Bartleet, Esq.; A. H. 
Carter, M.D. ; B. Foster, M.D.; O. Pemberton, Esq. ; Jas. Russell, 
M.D.; J. V. Solomon, Esq.; and W. F. Wade, M.B. Aepresentatives 
in the Council of the Association: T. H. Bartleet, Esq.; G. F. Bo.ling- 
ton, M.D. ; B. Foster, M.D. ; S.Gamgee, Esq. ; J. H. Houghton, 
Esq. ; J. Johnston, M.B.; F. E. Manby, Esq. ; J. Manley, Esq. ;. D. 
H. Monckton, M.D.; C. A. Newnham, Esq.; A. Oakes, Esq.; Lloyd 
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Owen, Esq. ; O, Pemberton, Esq.; E. Rickards, M.D. ; J. Tibbits, 
wags T. Underhill, M.D.; W. F. Wade, M.B.; and T. W. Williams, 
sq. 

The Microscopical Section.—On the motion of Dr, SAWYER, seconded 
by Mr. LAwson TAIT, Chairman of the Microscopical Section, it was 
unanimously resolved: ‘* That, in accordance with a recommendation 
of the Council of the Branch, the Microscopical Section be discontinued 
henceforth.” 

Attendance in the General Council.—On the motion of Mr. SOLOMON, 
seconded by Dr. J. THOMPSON, it was unanimously resolved: ‘‘ That 
the Comniiitee of Council be requested to direct that the names of all 
those attending the General Council of the Association do form a part 
of the Journal record of the proceedings of the annual meeting.” 

President's Address.—Dr. TispiTs delivered an inaugural address. 


REPORTS OF SOCIETIES. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, APRIL 16TH, 1878. 
JoszPH Coats, M.D., President, in the Chair. 


Loose Cartilages in Knee-Foint,—Dr. HECTOR CAMERON showed two 
cartilages which he had removed, by operation with antiseptic precau- 
tions, from the knee-joint of a well-known football-player and athlete. 
The patient had experienced severe twinges of pain in the joint on one 
or two occasions while playing at football, and for three months before 
operation he had suffered from effusion into the joint and consequent 
Jameness. Rest and appropriate treatment resulted in absorption of 
the fluid, and a few days before the operation the loose bodies were 
noticed. The case had progressed after operation without a trace of 
febrile excitement, and the wound in the joint was now closed. 

Lead-Poisoning.—Dr. A. ROBERTSON showed a girl aged 19, whom 
he described as suffering from the effects of lead-poisoning. She had 
been employed in a whitelead manufactory, where she worked for seven 
months without impairment of her health; but, having then been 
transferred to the part of the works where the air was more or less 
loaded with fumes of whitelead, and being engaged in carrying the 
whitelead in baskets upon her head, she soon suffered from lead-colic. 
After an illness of five weeks, she recovered from this colic, and re- 
turned to her employment. In ten days, she again became ill, with 
colic, headache, and dimness of sight, and she was then admitted to 
the Town’s Hospital (on 19th December, 1877). After admission, she 
had several convulsive seizures, with delirium, but gradually recovered. 
Three weeks after admission, atrophy of the optic nerve was detected 
with the ophthalmoscope, and gradually total blindness ensued. There 
was a blue line on the gums when she was admitted ; there was no 
paralysis ; and latterly the headaches had disappeared. The treatment 
was purgation and administration of iodide of potassium. 

Pyamia.—Dr. JoserpH Coats and Dr. RENTON showed the parts 
from a case of pyemia. ‘The patient was a girl aged 14, who was 
under treatment for acute necrosis of the tibia. A part of the bone 
was removed ; but a second attack of acute inflammation rendered free 
incisions necessary. The diseased leg was finally amputated. At the 
necropsy, the femoral vein was full of pus, and there was a thrombus 
in the external iliac vein. The lungs were full of small infarcts and 
commencing abscesses, and the pleurze were acutely inflamed. All the 
other organs were healthy. 

Pulmonary Disease-—Dr. W. T. GAIRDNER showed the parts from 
a case of complicated and fatal pulmonary disease, and a diagram ex- 
hibiting the oscillations of temperature in the case over eight months. 
Among the many points of curious clinical interest, arising out of the 
fresh preparations before the Society, were the following. 1. The 
practically normal condition of the kidneys, in connection with the 
carefully recorded history of a severe attack of renal dropsy in 
1875. 2. The existence of physical evidences of disease in the right 
pulmonary apex at this time, which seemed to have healed so completely 
that when he returned in 1877 he had absolutely forgotten the fact, 
which was only discovered on referring to the hospital books. At the 
necropsy, there was found atrophy with bronchial thickening and 
dilatatioa in the right upper lobe, reducing this part of the lung to 
mere fibrous cicatrix. 3. Disease of the left lung commencing appa- 
rently with signs of pleurisy without effusion, and long very equivocal 
as regarded the evidences of condensation and excavation. Gradually, 
however, evidence obtained of progressive intrapulmonary disease, 
and ultimately of cavities, but great doubts whether intra- or extra- 
pulmonary, or both. Post mortem, there was intrapulmonary and 
extrapuimonary excavation of old date, freely communicating by large 











apertares in the pleura. 4. The peculiarly harsh grating and paroxysmal 
cough at one period of the case, out of all proportion to the expectora- 
tion, and only explained (so far as explained) by a very superficial.and 
minute ulcer of the laryngeal mucous membrane over the right ary- 
tenoid cartilage. 5. The pain and swelling of the right leg, due to 
thrombosis of the femoral, saphena, and iliac veins shortly before death, 
6. The violent sweatings and hectic fever for at least eight months before 
death, partially and temporarily controlled in some degree by remedies 
—zinc, quinine, salicin, hypodermic injection of atropia, and at one time 
ice—as shown in the chart, but, on the whole, continuing a marked 
feature of the disease throughout the long period ; and, notwithstanding 
all these phthisical phenomena, no clubbing of fingers or undue 
curvature of nails, and very little of the supposed characteristic alveolar 
margin throughout the disease. 

Absence of Wall of Abdomen.—Dr. A, ROBERTSON showed the 
body of a child born just short of the full time, with a defect of the 
skin and muscles over the front of the abdomen. The viscera were 
covered with a transparent layer of peritoneum only, with a little 
muscular tissue at one place. The mother said that at the fourth month 
of gestation she fell on her back, and that she suffered thereafter from 
pain in the back.—Drs. Perry, McVAIL, and FouLis referred to 
cases of a similar nature where there was no history of maternal im- 
pressions during gestation, and where the children had lived from two 
to eight days after birth. 

Ovarian Cyst.—Dr. MACEWEN showed a multilocular ovarian cyst 
removed by operation with antiseptic ee pina from a woman aged 
55. The patient noticed the tumour about two years before the opera- 
tion, and it was at that time as small as an orange, and situated in the 
right hypogastrium. It gradually increased in size. The general 
health of the patient was good. Dr. Macewen removed the tumour 
by an incision four inches long, ligatured the pedicle, and dropped it 
into the abdomen. Under antiseptic dressing, the wound healed up, 
and the patient recovered without a bad symptom.—Dr. FouLls stated 
that the fluid from the tumour was examined before the operation, and 
that it gave the characteristic paralbumen reaction on reboiling with 
acetic acid. The reaction appeared to him to be the most accurate 
test for ovarian fluid which he had tried. 

Phonograph.—Dr. McKeNpDRICK exhibited the phonograph, and 
gave illustrations of its working. 


CORRESPONDENCE. 


DR. BOYD MUSHET’S MOTION. 


Str,—As Honorary Secretary of the Home Hospitals Association 
for paying patients, my attention has been called to the following 
motion, of which a copy is printed in the JOURNAL of this week, and 
which Dr. Boyd Mushet intends to move at the annual meeting at 
Bath, viz.: 

‘That, in the opinion of the British Medical Association, the insti- 
tution of Home Hospitals for the well-to-do classes, especially in con- 
nection with a public appeal to eleemosynary aid for their constitution, 
is vicious in principle ; calculated to impair the already far from uni- 
versal recognition of payment for medical and surgical services ; would 
tend to degrade the recipients of the benefits in the proposed homes, 
by extending charity to persons who, it is conceded, are able to pay; 
would aggravate the existent flagrant abuses of the hospital system ; 
and be fraught with injustice to the profession, at present burdened by 
the exaction of its unpaid and gratuitous services.” 

I beg to state that the implications contained in this resolution, and 
all its statements, are wholly wide of the mark, and bear no relation 
whatever to the scheme of the Home Hospitals Association for paying 
patients. Its scheme, which was approved by a long list of the most 
eminent medical men in the country, does not in any way affect the 
payments of medical men, or their financial arrangements with their 
patients. It will provide apartments for patients, at which they will 
find suitable nursing, hospital appliances, and the conveniencies neces- 
sary for sickness, such as are not to be found in lodgings and not always 
in homes. Each patient will be attended by his own medical man, as 
in his own home, and at such payments as are customary between 
them, 

The funds for establishing the first home hospitals are raised by pro- 
prietory governorships, and have been furnished by an extensive list of 
thoughtful and experienced persons, who are aware that such institu- 
tions are much needed. They will be alike a boon to the profession 
and to the public, and will do something to lessen the abuse of hospitals, 
by furnishing accommodation the want of which has sometimes been 
pleaded in defence of the present abuse of hospitals by persons able 
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to pay for medical advice. They will not certainly (to quote the erro- 
neous statement of Dr. Mushet) add, in any way, ‘‘to the burdens of 
the profession” or in the slightest degree favour ‘‘the exaction of un- 
paid or gratuitous services”. ba 

Dr. Mushet is, in short, fighting a windmill ; and he invites the 
Association to act the part of Sancho Panza to his Don Quixote. The 
whole matter was submitted to the members of the Association at 
Manchester last year, when I had the honour of reading a paper on 
‘Home Hospitals; their object, scope, management, and work” (Vide 
JouRNAL for August 25th, 1877, page 243*), in the Public Medicine 
Section, in which Section, this year, I shall be glad to reply to Dr. 
Boyd Mushet, and to answer any questions he or any other member of 
the Association may desire to ask.—I am, etc., 

Greenwich, S.E. Henry C. BURDETT. 


THE DIAGNOSIS OF MALIGNANT TUMOURS OF THE 
OVARY AND MALIGNANT PERITONITIS. 


S1r,—In the BRITISH MEDICAL JouURNAL of July 20th, Dr. Foulis 
of Edinburgh has published his most recent views on this subject, and 
has honoured me by quoting from my paper on a different, though 
kindred, subject. I send with this note a full reply to Dr. Foulis’s 
paper, together with some recent observations of my own on the same 
subject. I know that Mr. Spencer Wells had good reason for speaking 
as he did in the passage Dr. Foulis quotes from his second lecture. I 
do not think Dr. Foulis has fairly represented my position in the matter 
by the portions of my paper which he quotes; and, after five years’ 
careful observation, with almost unlimited material for study, I disagree 
wtth much that he now asserts. If press of papers prevents mine ap- 
pearing at once, will you kindly publish this note this week, that it 
may be seen I have lost no time in replying to Dr. Foulis.—Obediently 
yours, J. KNowsLey THORNTON. 

Park Street, Grosvenor Square. 





VACCINATION, 


S1r,—In your number for June 22nd, I see a paper on Vaccination 
and Erysipelas, by Mr. Lodge, in which amongst other matters, he 
criticises the instruction to vaccinators. issued by the vaccination 
authorities. I have never been a public vaccinator, and therefore am 
not cognisant of the full instructions of the authorities; but I have had 
upwards of thirty years’ experience of vaccination, and have taken an 
especial interest in it, as living in Jenner’s county, and as my prede- 
cessors in business had the pleasure of his acquaintance, 

Mr. Lodge especially objects to one direction of the authorities. 
He says: ‘* It is now proper to notice one particular direction of the 
vaccination authorities. ‘ We are not to use virus from vesicles sur- 
rounded by inflamed areola.’ Why? Because the inflammation may 
be erysipelas, probably.” 

I imagine this reason for the order is suggested by Mr. Lodge. I 
believe, however, that the direction of the authorities is founded on 
sound and safe principles, Dr, Jenner, in his first work on vaccina- 
tion—the Enguiry, as he modestly calls it—written in 1800, and 
which I have before me, lays it down, in page 115, that the vaccine 
virus must be ‘‘limpid”; and he particularly also declares that it must 
not have an admixture of pus. Now, on the eighth day after vaccina- 
tion, the virus is in this limpid, pellucid condition; but the moment 
the areola begins to be formed, a change takes place in the contents of 
the vesicle; the virus becomes milky, and, if examined under the 
microscope, pus-globules are plainly and plentifully visible. It is, 
no doubt, to deter vaccinators from using this semipurulent Huid, that 
the authorities have issued this very judicious direction, I may say, 
before I close this letter, that I should hesitate before painting the 
areola with solution of perchloride of iron, as Mr. Lodge says he does, 
‘fall cases without distinction’. I believe that the less the natural 
course of vaccination is interfered with the better.—I am, sir, yours 
truly, EDWARD CRIPPS, 

Cirencester, July 23rd. 





* On application, I shall be glad to send any member of the Association a copy of 
this paper before the annual meeting, | and any further particulars in my power con- 
cerning the Home Hospitals Association for paying patients, 








PRESENTATION TO Dr. GREENE.—On Thursday last, the officers 
and staff of the East Riding Asylum, Beverley, presented Dr. Richard 
Greene, the Medical Superintendent, with an illuminated address and 
gilt drawing-room timepiece, on the occasion of his leaving the 
asylum, Dr. Greene having been appointed Medical Sunerintendent to 
the Northampton County Asylum, 





OBITUARY. 


ROBERT ALLAN, L.R.C.S.Edin. 


Mr. ROBERT ALLAN died at his residence, 43, Regent Square, London, 
on March 15th, 1878. He was-a retired army-surgeon, and had been 
Staff-Surgeon and member of Civil Hospital Board, Acting-Surgeon 
to the Police and Immigration Depét, Mauritius. He was formerly 
Assistant-Surgeon in the Royal Irish Fusiliers ; and-was Superintend- 
ing-Surgeon of Chatham Garrison Hospital, and Staff-Surgeon at Fort 
Pitt in 1850-51; and Surgeon to the 17th Regiment. His contribu- 
tions were: a paper on Occlusion of the Ureter with Abscess of Kid- 
neys ; Life Prolonged by Opening it (Edinburgh Medical and Surgical 
Journal, 1837; Observations on Calculous Complaints at Mauritius, in 
Foreign Quarterly Review; Abscess of Liver Bursting into Pericardium 
(Lancet, 1845) ; Daturine detected in the Urine of a Man Poisoned with 
Stramonium (/éid., 1848, vol. ii, page 298); A£therisation in Hydro- 
phobia (Zéid., 1848); Case of Monstrosity, with engraving (Zé7d., 1848, 
vol. i, p. 227). 


DAVID HADDEN, M.D. 


THE subject of this sketch was the son of the late Reverend John 
Hadden, Wesleyan minister, and was born in Abbeyleix on June 30th, 
1817. He became a licentiate of the Apothecaries’ Hall, Dublin, in 
1839, being the first examined under the new regulations. In 1840, 
he was admitted a member of the Royal College of Surgeons of England ; 
and he graduated in Medicine at the University of Glasgow in 1846. 
He fixed his residence at Skibbereen, in the county of Cork, in 1840 ; 
and after a career of unceasing activity, he terminated his life there on 
the 17th of last February, in the sixty-first year of his age. 

During the famine years, his position of Physician to the Castle 
Townshend Dispensary brought him into close contact with the misery 
and wretchedness prevalent in that locality. In the fever epidemic, 
which came soon afterwards, his faithful attention to duty resulted in 
an attack of fever, from which he narrowly escaped with his life. In- 
deed, this was not the only occasion on which he illustrated in his own 
person, the dangers to which medical men are exposed in the discharge 
of their duties ; for during the first ten years of his professional career, 
he was three times brought to an apparently hopeless condition by fevers 
of different types which he took from his patients. 

Very soon after Dr. Marshall Hall first published his idea of artificial 
respiration in cases of drowning, he providentially obtained the oppor 
tunity of successfully practising it in two instances. The result in the 
first of these cases led him to apply the same mode of tréatment to a 
stillborn infant, with such success that his little patient is now th: wife 
of an esteemed member of the medical profession. He communicated 
the results of these cases to Dr. Hall, and a lengthened correspondence 
on the subject ensued. 

A short time ago, he became a member of the British Medical Asso- 
ciation, and had made arrangements to be present at the meeting last 
year in Manchester; but, to his great regret, was prevented by im- 
portant professional engagements. If spared, he would have joined 
heartily in the welcome reception which the profession in the South of 
Ireland intend to give to the Association in 1879. 

That he succeeded in winning the confidence, respect, and affection 
of the people is proved by the fact that, on his recovery from an attack 
of pneumonia, in 1860, he was presented with a service of plate and 
a purse containing two hundred sovereigns—the unsolicited gift of 
friends of all classes and creeds. On his retirement, in 1871, from the 
Dispensary at Drimoleague, to which he was physician for nineteen 
years, the inhabitants presented him with a silver bread basket contain- 
ing seventy-five sovereigns—a large gift for so poor a district. Twice 
the Freemasons in the town, to which body he belonged, testified their 
appreciation of his worth in a very practical manner. The last occa- 
sion was on his recovery from a serious illness about two years since, 
when they welcomed him back to active life by a presentation of a 
very neat and comfortable carriage. 

Until October last, he was busily engaged in. his extensive practice ; 
but from that time until his death, he was totally incapacitated for 
work, After his death, the sorrow and sympathy manifested by the 
inhabitants of the town, was of a very unusual character. The magis- 
trates, through respect for his memory, adjourned the Petty Sessions 
Court ; the Poor-law guardians also adjourned the meeting of their 
Board; and, in addition, letters of sympathy were sent to his bereaved 
family by both these bodies, and by the Skibbereen Dispensary Com- 
mittee and the Town Commissioners, of which body he was a member. 
During the three hours his funeral o¢gcupied, the whole town put on a 
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mourning gait, business being completely suspended and all shops | 


closed. A local paper statesethat *tSkibbeveen has been widowed of a 
citizen she could ill afford 4o/lese, “She has4n her tribulation duly be- 
decked her brow with mournifig-favours, and her sterling children 
lament the event 48 Wie “Sefious anid irreparable im)its nature. They 
are.in thorough accord that she will be truly fortunate if within her 
environs she can again lay'clai n to so good a mar.” 


THOMAS HENRY THORNE, M.R.C.S.,aLiSiA. 


ALTHOUGH Mr.’ Thorne had, at the’ time of his death, been for ‘about 
fifteen years in practice in various parts ofthe Colony of ‘the Cape of 
Good ore ast he will be rememibered by many old friends and fellow- 
Students. e commenced his medical career as Surgeon to the British 
Legion which accompanied General ‘Garibaldi in his setond Italian 
cainpaign ; and on this occasion, both his professional services and ‘those 
which he rendered as a volunteer in conveying dispatches through ter- 
ritury occupied by the. enémy, were ‘warmly acknowledged.’ Shortly 
after-the termination of the'campaign, he Jeft for the'Cape ; and ‘after prac- 
tising in several parts of the Colony, he finally settled down in the Dia 
mond Fields. For the } ast two years, his heath had been failing, owing 
to some heart- affection ; and on June 15th, he finally succumbed, at the 
age of tlarty eight years, to acute pulmonary congestion, The esteem in 
which he was held by. all classes.at. Kimberley, where he died,. is 
specially referred to in an obituary notice in the Diamond News, which 
speaks in high terms of the deceased,.and of the general grief which 
was experienced when it became: known. that the ‘*kind and, genial 
doctor” was dying. The same kindly feeling was specially manifested 
by one of the niost imposing funerals which has -ever taken place in 
that district. The body was followed to the.grave by the Griqualand 
West Artillery and the local volunteers. .The Masons, in full regalia, 
formed part of the procession, as.did‘also the. Odd Fellows. and a 
numerous. following of English and Foreign residents. Three volleys 
from the carbines of the Artillerymen:closed.an impressive manifesta- 
tion of regard sto the memory of the deceased. . Mr. Thorne leaves a 
widow and two children. 


“MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS ‘OF ENGLAND. —The following gen- 
tlemen, having undergone the necessary ‘examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 23rd. 

Cheetham, Walter H., Horsford, Yorkshire 
Child, Watwick L., Belsize: Park 
Clarke, Henry J., M.B.Ed.,, Doncaster 
Coleman, Gerald _E., L.R.C.P.Ed., Pontypool 
Dixson, Craig, M.B.Ed., Sydney, New South ‘Wales 
Guillemard, Bernard J., M.B.Ed.,; Hythe, Southampcon 
Handford, Henry, M.B.Ed., Atherstone 
jackson, Arthur, L.5.A., Grays, Essex 
ones, Robert, Liverpool 
ngley; Pershouse W. L. M.D. Queen's Univ. ; ‘Ireland, Tramore, Co."Waterford 
iow, yi seed sors Ceadiire 
oyd, George J., L.S.A., Birmingham 
Mouritz, Arthur A., Runcorn ~ 
Rennie, Samuel J., Wokington, Cumberland 
Rowe, George H., York 
Swann, Alfred, M.D. Brussels and.L.S.A., Bradford, Yorkshire 
Walter, Erncst W., L.R.C.P.Ed., Broadstairs 
Williams, Miles M., Chorley 
E’ght can idates were rejected. 


The folowing gentlemen passed on July 24th. 
Aitken, Ewing McG., Glasgow 
ton, George H., Market Rasen, Lincolnshire 
Birch, Richard’'C., Manchester 
Casement, Brabazon N., M.D,Dub., Ballycastle, Co. Antrim 
Chisholm, John M., M.B.Ed., Edinburgh 
King, Henry W., M.B.Ed., Great Barton,'‘near Bury St. Edmund's 
Knox, Charles, L.S.A., Birkenhead 
Aofthouse, John, Rochdale 
Moore, Joseph W., Birmingham 
Newt n, Richard A., L.S.A., Birmingham 
Nixan, Thomas A., Middlesboro’-on-Tees 
Osborn, William H., L.S.A., Birmingham 
Pughe, T. W. O., Liverpool 
Stone, Arthur W., Kuottingley 
Wheeler, William H., Clifton 
Nine candidates were re jected. 








Apo? HECARIES’ HALL,— The following gentlemen passed their ex- 
amiuation in the science and practice of-medfcine, and received certi- 
fit ‘tes to practise, on Thursday, July 18th, 1878, 

‘Bennett; Frederick, Linton, Cambri ire 

/ ®orsbrook, William Henry: Russell, Westminster Hospital 





,+gackson, Arthur, Chadwell Grays, Essex 
dbeater, ‘Thomas in inléy 
‘MacGee, John Richaté,;“Bimford; Yorkshire 
May,. Thomas Biot y Deven Street, Piccadilly 
Pritchard, Samuel Evan, Beaumaris 
The following gentlemen also. on.the same day passed their primary 
professional mene tin. fe Gigi jot 
‘ bindeman, Sidney bert, St. Bartholomew’s Hospital 
Oakeley, oe Lewis Dat St Bartholomew's Hospital 


ae 


‘UNIVERSITY OF ‘DusrIn’: “ScHooL” oF PHystc' IN TRELAND,“At 
the ‘Trinity Term Examination for the Degree of Bachelor of Medicite, 
held on Monday’and Tuesday, June toth'and trth, 1878, the following 
Candidatés ‘were ‘successful. “The ‘names are ‘arranged ‘in the order 
of merit. hua ‘eat 

‘Nugent, Guy P. Le’S. 
Gabber, HH S 
Carson, Walter.P. 
“Hayes,-Richard A. 
Dawson; ‘Yelverton 
Buchanan, L. 
Jacob, JamessB. 
O'Neill, J. G. 
.Berry, Frederick C. 

At the.Examination for ‘the Degree of Bachelor.in Surgery, held on 
Monday. and., Tuesday, June.17th and 18th, the fallowing candidates 
were successful, ; 

Neville; William C. 
Nugent, Guy P.Le'S 
Cowen, Edward J. 

Daly; ‘Frank 

Thompson, -Croasdaile M. 
O'Neill; John G,. 
Wilkinson, William C, 

At the Examination for the Degrée in’ Midwifery (Mfrgister in’ Arte 
Obstetricid), held on Monday,' July ‘1st, the following candidate was 


successful. 
Neville, William C. ¢ ‘ 


Gibson, J. 

Daly, Francis A. B. 

Ross, Frederick O, 
Johnston, Robért’H. 
Campbelly Arthur J. 
Hetherington, Reynolds P. 
Poolé, Walter \ 

Thompson, Croasdaile M. 


Inman, Arthur 
Thompson, Norman 
‘Cox, Henry: L. 
Lambert, William F, 
Crofts, James G. W. 
Day, James D. 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BRIGHTON AND ‘HOVE. LYING:IN | INSTEHTUTION — aioe Gee 
Salary, £120 per annum, with furnished apartments, gas, Coals, and attend 

Applications:to be made on or before the 27th instant. : 

BRIGHTON HOSPITAL FOR SICK CHILDREN—Honse- Surgeon and Dis- 
penser. Salary,:£50 per annum, with board, lodging, and washing. 

CARLOW ' UNION+Medical Officer for Rallickmoyler and Newtown Dispensary 
District... Salary, £120. per. annum, with Vaccination and Registration Fees, 
Election will take place on the 31st instant. ‘ : 

CHILDREN’S ecm A en tg me i liga 
eon and Registrar. | , £60 per annum, with lunch and dinner:daily. 
COUNTY. and COUNTY of the -BOROUGH :of. CARMARTHEN INFIRM. 
ARY—House-Surgeon. Salary, $125 per arinum, with lodging, fire, and light 

Applications to.be made on or before the’3yst instant. 

CHORLTON-ON- MEDLOCK DISPENSARY-~—House‘Surgeon: Salary, £120 
per annum, with house; coals, gas, ‘and attendance. 

GENERAL HOSPITAL and DISPENSARY for SICK ‘CHILDREN, Man 
chester—Physician. Salary, £300 per annum. Applications to: be made ‘on or 
before the 29th ‘instant. 

LONDON ‘FEVER 'HOSPITAL-~«Resident Medical Officer. .. Salary, 200: per 
annum, with residence,.coals,; gas, andiattendance. . 

REETH UNION, North Riding of Yorkshire—-Poor-Law Medical.Officer for the 
Muker District, and Medical Officer of Health for the wholé’ Union. | Salary, 
£95 per annum, and fees. Applications to be:made on or beforevAugust i7th. 

ROYAL ALBERT EDWARD |: INFIRMARY. and . DISPENSARY—Juniot 
House-Sargeon. Salary, £60.per.annum, with, rations.. Applications ta be 

made on.or before the:2gth instant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are these of Members of the Assoctaticn. 
*TuHompson, James, B.A., M.D., appointed Police Surgeon for ‘the Borough of 
Royal Leamington Spa. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
2s:38. 6d., which should be forwarded in stamps with the anncuncement. 


BIRTHS. 
Brown.—On July 23rd, at The Willows, Tredegar, Monmouthshire, the wife’ of 
George Arthur Brown, M.R.C.S.E., of a son. 
*HewittT.—On July 2oth,-at Winkfield, near Windsor, the wife of T. S. Hewitt, 
M.D., of.a son. 
MARRIAGES, 


GaRLAND- -Hasse.t.+On' ‘May ‘send, at ‘St. “Buke’s Chnrch,' ‘Oamaru,’ New 
Zealand, *A. J. Garland, M-.R.C.S., etc.,:to Annie S., eldest daughter of James 
Hassell, Esq, J.P., of Oamaru, ; : 

Ho.iis—Lanotry.—On ely 18th, at St,° Michael's, Highworth} Wilts, by* the 
Rev. Charles Wood, ’M.A., assisted by the Rev. J.' Norman, M:A.,’ Vicar, Alfred 
Hollis, M.D: of Tower Villa, Freshwater,.1.W.;to Ida,daughreri of the:late Robert 
Langtry, Esq., of Ardimersay, Islay; N.B. 

Ross=-M‘Donatp.~-On. the 9 instant, at Bernera Cottage, Stornoway, N-B., 
R.* Ross, L.R.C.P. and L.R.C.S.Ed.; to’ Isabela’ ‘Stewart, ‘daughter of John 
M‘Donald, Esq., Bernera, Lewis. 
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OPERATION DAYS AT THE’ HOSPITALS: 


MONDAY...... Metropolitan Free, ¢ p.m.—St. Mark's, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic:: rr'a.m.—Royal Westminster Ophthalmic, 
1.30°P.Mi—Royal Orthopeedic, 2 pm 

TUESDAY ....... Guy's, 1.30 P:m,—Westminster, 2 p.m.—Royal ‘London: Ophthal- 
mic, ‘tr A,M:—Royal Westminster Ophthalmic, 1.30’ P.M: —West 
London, 3 P.m.—National Orthopedic, 2-P.M. 

WEDNESDAY.., St. Bartholomew's, 1,30,P.M.—St. Maty’s, 1.30,P.M.—Middlesex, 1 
P.M.——University. College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2,30 
p.M.—Cancer Hospital, Brompton, 3 p.m.—Royal. Westminster 
Ophthalmic, 1.30 P.M.—St, Thomas’s,, 1.30 P.M.—St. Peter's, 
2PM. 

THURSDAY.... St. George's, 1 p.m:—Central London Ophthalmic, 1 p.a.—Charing 
Cross, 2 P.M.-+Royal. London Ophthalmic, 11 a.M.—Hospital for 
Diseases of theThroat, 2 P.mM.—Royal Westminster: Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 4 

FRIDAY 4.22.2 Royal. Westminster. Ophthalmic, 1.30 p.M.—Royal London. Oph- 
thalmic, tz a.m.—Central London Ophthalmic, 2 p.m—Royal South 
London...Ophthalmic, 2. P.m.—Guy’s, 1.30. P.M.—St., Thomas’s 
(Ophthalmic Department), 2 P.M. 

SATURDAY... St. Bartholomew’s,. 1.30. p.M.—King’s College,. x P.m.—Royal 
London Ophthalmic, 11.4.M.— 
2 p.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M,—Royal Free, 9 A.M. and 2 P.M.—London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO. CORRESPONDENTS. 


(ot 


CoRRESPONDENTS not answered, are requested to look to’ the Notices to Corre- 
spondents of the following week. 

CORRESPONDENTS, who wish notice to be.taken of their communications,. should 
authenticate, them with their names—of course,not necessarily for publication. 

AuTHORS ing: reprints of their articles published: in the BrrrisH Mepicat 
ones requested.to communicase beforehand, with: the printer, Mr. Thomas 

i ds, 37; Great Queen Street, WiC. 

Pystic HeattH DerarTmENnT.—We shall-be much obliged to: Medical. Officers of 
Health’if they will, on‘ forwarding their Annual and: other Reports, favourvs: with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
37; Great Queen Street; WiC. ; those concerning, business. matters; non-delivery of 
the JouRNAL, ete.; should be addressed-to the Gonagal Manager, at the Office, 36, 
Great Queen Street, W.C_, London. 

WE CANNOT UNDERTAK® TO-REPURN MaxuseriPTe wot USED. 








A CHALLENGE, 

Sinj+Eheamonnt of spacedeveted in the-Journauita the) question as,,to. Whovis 
entitled to call himself a doctor?/is itruly surprising, Now, as,a. licentiate of the 
Royal College of Physicians: of, Edinburgh, :I claim ‘the title,.and if any.of your 
numerous; correspondents desires to\test the question, I lay myself open to, attack, 
and. challenge law. proceedings, . This is:the way to settle the; matter., I enclose 
my.card, sameas I;have used aince.1866, and” remain; 

Northallerton; July.2oth, 1878., Doeror ‘Henry Brown. 

$ructat: INcEesurT?.. 

Tre ingenuity of ‘specialists’, and the fertility:of resource in meeting public wants, 
and:of the -medie¢al advice which they have:to offer, is a frequent .cause-of. wonder. 
Not anfrequently, however, as:in the: subjoined circular, of which:a lithographed 
copy is forwarded to us, it appears to’be exaggerated and misplaced. 

** ea, Finsbury Square, E.C., July-grd,) 1878, 

‘* Madam,— It has,always appeared to,me that many members, of the vocal and 
theatrical professions, whilst requiring, special, advice. for any throat or ear-affec- 
tions from which they may suffer,.are not in a position to pay the usual fees to a 

hysician who has made these diseases his sole study; meither can such persons, 
by reason. of their respectability and cultivated tastes, resort for gratuitous medical 
relief to hospitals or dispensaries, where they would often have to wait many hours, 
in..company ;with the poorest classes of. society, In consideration, therefore, of 
there being here a want that is not met by an existing institution, I have deter- 
mined to devote two days weekly -(Thesdays and Saturdays; fromtwelve to two 
o'clock) to the purpose‘of affording free: advice: and treatment to: members of the 
vocal and theatrical professions of limited means, who are reins from. maladies 
of the thorat or. ear.—Yours faithfully, Gorpon, HoLmgs, Senior hysician to the 
Municipal Throat and Ear Infirmary, formezly Chef-de-Clinique at the Hospital 
for Diseases of the Throat; eta:” 


Dr. Bovp Musuer's letter was duly communicated ‘to the Committee. 


CAVEAT. 

Sik,—You will greatly oblige me by mserting the following in your next issue, viz. : 
That I, Frederick Rumbold Greenwood, tocal secretary to: the Students ¥ournal 
at- St. Bartholomew's Hospital, London, -E.C.; am not*the ‘Mri R/‘Greenwood, 
M:R.C.S.; whose: name has appeared as author of severalletters.which have) been 
inserted in the Barish MepicaL JOURNAL,, Being the only Mr, Greenwood at St. 
Bartholomew’s.Hospital, and having a well founded suspicion who the gentleman (?) 
is who has had the impudence to write ‘letters; using my name in the manner he 
has done, I beg to give him notice, that af any: more Jetters:appear in the BriTIsH 
MEDICAL JOURNAL, or: any-other- medica], paper, I shall.immediately take. legal 
proceedings against him for so-doing, . Trusting you will insert this in your next 
issue, to avoid any further‘annoyance, F am, sir, yours truly, 

July rsth, 1878. F. R. Grkenwoop- 


East London Hospital for Children,, 


Sik;—IHf youre: 





CORRESPONDENTS are particularly requested by the. Editor to observe 


that communications relating-to:- Advertisements, changes of address, 
and other business matters, should be’ addressed*to Mr: Francis 
Fowke, General Secretary and Managerat the Journal Office, 36, 
Great Queen Street, W.C:, and: not :tmthe Editor. 

CERTIFYING OF Pauper LUNATICS. 


Srr,--It appears that neither Dr. J. Regets nor yourself are aware, of the precise 


tenour of the lunacy: law in the matter of medical certificates ; and that, as a con- 
sequence, you reiterate with aggravation your charge against me, and give me 
the trouble of entering into detaus: I hope, therefore, that your deferred apolozy 
will, include, these citcumstanuves of aggravation, You pass over without the 
slightest notice my, distinct statement that the lunacy, law left me no option—trert 
it, in fact, as untrue, Let me say, then, that in the admissions to this, as, I doubt 
not, ta all asylums, it is the exception rather than the rule for the order and certi- 
ficate to be in due form, and that a very latge proportion have to be amended: 
the defects are very frequently in the medical certificate ; and, though sometimes 
due to ignorance or stupidity, are usually the result of sheer carelessness. Realis- 
ing to the full, as one who has the cases before him must do, the evils to the pa- 
tient of sending him to and fro up.and down the country, I always strain the lw 
in the matter to,its utmost, but should never infringe it, unless. there were obvio 1s 
danger to life; when, however, I should contend that the law was not broker, 
and that the person was not admitted as a lunatic, but as a dying person fuund at 
your gates would be admitted into any house ; though, of course, the real re- 
sponsibility rests with those who send: the patient to the asylum with defective 
documents, not with those who find them to be so on his arrival. 

I am in the habit of passing almost any defect, relying on its being amended. 
You will’see, if you refer to 16 and r7 Vict, cap. 97, sec. 73, that a document is 
not a medical certificate withip the meaning of the Act (and therefore cannot be 
amended) unless it is ‘‘ signed by one physician, surgeon, or apothecary, who shall 
have personally examined him not more than seven clear days previously to his 
reception”. To be a medical certificate it must be signed by a medical man, and 
he must have seen the patient within seven clear days: almost any other short- 
coming admits of amendment, but the seeing w:thin seven days is as essential as 
the being a medical man. A certificate by a non-medical person would not be 
more incapable of amendment than one by a medical man who had not seen the 
patient within seven:days. I have been «in the habit of: accepting, as capable of 
amendment, a certificate where on the face of it the examination was not. made 
within seven clear days, if I have. satisfactory evidence that such an examination 
really was made, and that the different statement. made in the certificate may be 
treated as (though very. probably it is. not in reality) a clerical error. In doing so, 
I certainly am stretching the law to its utmost limits, and there would be some 
colour for a contention that I am breaking it, I may add, that the indifference or 
ignorance of medical men has on one.or two occasions left me in the lurch, when I 
had assumed, on good grounds, that apparently vital errors were really mere clzri- 
cal ones, 

In Mr, Powell's case the certificate was out of date, and there was no evidence 
whatever that the patient had been seen by. the medical offtcer within seven clear 
days. I was left without option, therefore, in refusing, to admit the case. The 
usual course, when order or certificate is hopelessly bad, is for the relieving officer 
to take the patient to Hereford tobe recertified and admitted the same day, ghlI 
need not Say his action is entirely beyond the control of the superintendent of the 
asylum. In this sg enced instance, the patient, when brought here, was appa- 
rently sane; and I expressed to the relieving officer my opinion that no medical 
man previously unacquainted with the ease would be able to give a certificate. 
The patient has not since: been :brought:to the:asylum, E 

As:to the last:paragraph of Dr. Rogers's letters let me assert that kindness and 
courtesy have nothing whatever to.do with: the matter. If F could legally have 
admitted the patient, I should certainly have done so. But the suggestion, which 
also underlies some of your observations, that‘a person is to be illega’ ly confined as 
a lunatic in order to show kindness and courtesy to those signing medical certifi- 
cates, and to gloss over their mistakes, is one which, stated clearly, you must see 
to. be indefensible.—I am, sir, your obedient servant, f 

T. A. CHarmMAN, Medical Superintendent. 

City and:County Asylum, Heteford, July 2oth, 1878. 

*,* In the above case, the-Poor-law: medical officer; Mr. Powell, has been 
charged with the sum of £2'9s., mulcted in/his fee, and subject to other annoy- 
ance, because, the patient was sent. back.on the seore of .an informality in the date 
ofithe certificate. We! did not dispute the legality of the course pursued by the 
superintendent of the Hereford Asylum; but we considered, and still consider, that 
a more lenient course was open to him under the section of the At which we last 
week quoted, And we gather from the statement of Dr. Joseph Rogers—a highly 
experienced Poor-law medical officer—that under that, section it is customary for 
superintendents of asylums to makeia locus fanitentia. If this patient were ac- 
companied by the relieving officer-~as according:to law she ought to be—would it 
not have been easy:to ascertain from him the information that the patient in ques- 
tion had been seen by Mr. Powell on the oth, 13th, 13th, and 25th—z.e., within the 
required period of seven clear days? Wedo not doubt that Dr. Chapman, likeall 
other superintendents, feels:the necessity:of maintaining the requirements of the 
law: Our point is that, according to our information, there was here.an oppor- 
tunity of avoiding the annoyance and injury inflicted ‘on the Poor-law medical 
officer without breaking the law. We should be glad, however, to hear a short 
discussion on the whole subject of the certifying of pauper Iunatics in the Public 
Medicine Section of the meeting at Bath. For our part, our interest is pretty 
equally divided between the welfare ofthe patient, which:comes first, and the pro- 
tection,of the medica] superintendents and Poor.law-medical officers, which'comes 
next.; and we do.not doubt that Dr,, Chapman, is actuated, by similar feelings and 
desires. 


C..P.:J. asks where: he:can obtain natural preparations of the: human ear, illustrative 


of itsidevelopment.from birth till puberty. 
PxRovIDENT DisPENSARIES: 
ent {' A Member” (in the Journawfor July 13th) will kindly 
write to me direct, I shall be happy to give: him the information: he desires with 
tegard to provident dispensaries in country distrietsi—Yours faithfully, 
; WHAIAM Farrulk CLARKE. 
Southborough, Tanbridge Wells, July, aoth, 1878: 
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Noricgs of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday. 


Mepicat Women. : 
Sir,—It is only to-day, while reading in ver columns an account of the proceedings 
at a meeting of the General Council of Medical Education and Registration, that 
I notice, in a speech of Sir William Gull’s, an allusion to my mode of filling up 
certificates. I do not, of course, know the one to which his remarks more particu- 
larly apply ; but I more commonly use the term “‘ General Practitioner” after the 
words “‘registered qualification”, and I do so partly for the reason that thereby I 
pretty accurately describe my calling, but chiefly because I glory in the name, as 
a sign and token of membership of that great body of honourable, hard-working, 
and capable men who form the bone and sinew of professors of the healing art in 
this covntry. Sir William goes on to say: ‘‘Those who had no ambition to go 
higher, could employ the title of ‘ Registered Medical Practitioner’. Those who de- 
sired a higher claim to public confidence could obtain it; but the simple regis- 
trable qualification should appear for what it was worth, as the result of the con- 
joint board examination.” So far so good. For myself—and I dare venture I 
speak the mind of thousands of my brother practitioners—I desire no “‘ higher claim 
to public confidence” than that assured by the high moral tone and capacity of the 
great age 4 of gentlemen in general practice. The rod on which the private family 
leans in the dark hour of domestic trouble, sickness, and death; the staff that sup- 
ports and guides the public in its purblind seeking (through the tangled maze of 
matters sanitary) for that purer air and water, that amended dietary, and that 
rational bodily and mental training which is to make and keep it whole ; as trusted 
counsellors, as sympathising friends, as fearless acceptors of bedside responsibility, 
as of necessity fulfilling in our daily work the triple function of surgeon, physician, 
and accoucheur, we need “‘no ambition to go higher”; and, while neither detract- 
ing aught from the merits of those gifted and worthy men whose talents and oppor- 
tunities have justly raised them to the front rank of the profession, nor veoh 
the fame and fortune of either the lucky specialist or fashionable consultant, fee 
ourselves “ a power in the state”, and are well content to be ‘‘ general practitioners” 
to the end,—I am, sir, your obedient servant, 
R. S. Cross, M.R.C.S.E, 1845; L.S.A., 1846. 
Petersfield, July rath, 1878. 


We much regret that existing engagements will prevent the immediate publication 
of the interesting papers which Dr. Henry Bennet forwards to us from Switzer- 
land, on “ Doctors’ Holidays, and where to take them”. 


Tue TREATMENT OF ACNE. 

Sir,— Referring to Mr. Startin’s paper on the Treatment of Acne (BriTisH MEDICAI. 
JOURNAL, June 29th), I would ask permission to be allowed to state that I have 
recently treated with success a most intractable case of acne (pustular and tubercu- 
lar) by the local application of strong carbolic acid, and the internal administra- 
tion of a mixture containing citrate of iron and ammonia, citric acid, and sulphate 
of magnesia. Before adopting this treatment, I had tried the application of potash 
soap and the administration of iron and arsenic, as recommended by Dr. Liveing 
in the Lancet of January roth last, with the result, apparently, of making matters 
worse, much to the patient’s disgust. 

‘he carbolic acid, in liquid form, should be applied to the centre of the pustule 
by means of a pointed glass-rod or a bluntly pointed piece of wood. An ordinary 
lucifer-match answers the purpose, and is always at Gent. Of course, care must 
be taken not to allow the acid to touch the sound skin.—I am, sir, yours, etc., 

July and, 1878. GrorGE Brown, M.R.C.S. 


Sir,—In reply to an inquiry in a recent number of your JouRNAL concerning the 
Government allowance made to a volunteer regiment on its medical officer passing 
the army examination, I beg to say it is £2 10s.—Truly yours, 

July 1878. Gro. Cuas. Couns. 

Orium not Poisonous To Fow Ls. 

S1r,—A lady, the wife of a medical man, asked me a short time ago if I knew how 
much laudanum would kill a fowl. Wishing to kill a favourite hen which she con- 
sidered in a dying state from gapes, she gave it one teaspoonful of laudanum: this 
not having the desired effect, ina few hours was repeated, which resulted not in 
killing but curing, as the hen quite recovered a day or two afterwards. <Acci- 
dentally looking over the J/edical Digest of Dr. Neale, I came upon the article 
(in the index, error = 574-5 in loco 514-5) Gapes in Fowls. It there mentions that 
Dr. Richardson reports that opium has little or no effect upon pigeons. It may be 
as well to bear this in mind when experimenting on fowls. In the treatment of 
gapes or ruffles (laryngismus) amongst my own stock, I have always found the 
application of compound tincture of benzoin passed down the throat with a feather, 
and two or three applications, as the most effectual treatment. The disease is 
brought on, I consider, from overcrowding, and the want of fresh clean water.—I 
am, yours obediently, A MEMBER. 

Mepicat ADVERTISEMENT. 

Tue Cork Constitution of June 29th contains the following advertisement. 

“‘ Medical.—Dr. Morton, M.B., M.R.C.S.E., L.S.A., etc. (Author of a Novel 
View of the Causes producing Typhoid Fever, etc.), having had twenty years’ ex- 
perience of the extraordinary virtues of the ‘Eucalyptus globulus’ in the treat- 
ment of médical and surgical cases in Australia, begs to inform the residents of 
Cork, Queenstown, and vicinity, that during his visit to Ireland, invalids wishing 
to place themselves under the new treatment, or desirous of consultation in the 
usual way, will be visited at their residences by previous arrangement.—4, Mervue, 
Queenstown, June 28th, 1878,” 

*,* We should prefer that our colonial friends should defer to home prejudices 
when visiting this country, and abstain from practices of this kind, which we are 


accustomed to consider as unbecoming in a professional man. 


Note on PassinGc THE UTERINE Sounp. 

Sir,—Referring to Dr. Hickinbotham’s remarks on the above, I fully concur with 
him that the uterine cavity is frequently found directed to the left side; at the 
same time, I do not see the necessity in this lateral flexion of the uterus for placing 
the patient on her right side in order to pass the sound, any more than in ante- 
or retro-flexion for placing the patient on her abdomen or back. The flexion having 
been previously ascertained with tolerable accuracy by digital examination, the 
scund being of soft metal, and which actually is merely a surgical probe, may with 
patience and gentle pocne be easily made to pass into the uterine cavity, of 
necessity always avoiding force. 

It is a curious fact, that I have found three-fourths of all surgical affections o¢cur 
on the left side of the body.—I am, etc., Gro. Cuas. Cougs. 
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NoTICcE TO ADVERTISERS. — Advertisements for insertion in the 


BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. Fowxg, not later than Zhursday, Twelve o’clock. 


THe Deatu-WatTcn. 


S1r,—Mr. Frederic H. Ward says: ‘‘I do not think the noise caused by a water. 


bottle could possibly be mistaken for a genuine death-watch ; and as scientific 
men commonly affirm that it is caused by a beetle . . . we may allow them to be 
correct.” ‘‘T. M. P.” says: ‘‘‘C. L. B.’ is in error about the death-watch.” | 
wish to observe that I never denied a beetle to be the usual source of the sound in 
question ; nor do I say the hot-water-bottle sound could have been mistaken bya 
naturalist for the genuine death-watch. But I do say, 1 would have bet £1000, if 
opportunity served, that no one with their eyes shut close to that hot-water-bottle 
could have distinguished its tick from that of a common Geneva watch. The 
sound was perfectly regular, perfectly timed, and had a fine metallic timére. Any 
unscientific person would have thought there was a common watch, or a death- 
watch, in the room until the cause was discovered. There was no doubt whatever 
that the bottle caused the sound, for I altered the tick by moving the cork gently, 
and stopped it by removing it. What happened twice or three times with one 
bottle might happen with another.— Yours faithfully, C4. B. 


M.B. (Roscommon) should comply without delay with the requirements of the law, 
by having his patient seen and certified by two medical men separately from eack 
other on the proper official forms, which may be obtained from the Commissioners 
of Lunacy.—A convenient summary of the legal obligations and duties of medical 
men in respect to persons of unsound mind will be found in Dr. Winslow’s Hand- 
book of Lunacy Law, which may be had of Bailliére, Tindall, and Co., London. 

F..A. L. disputes the intrusion of M.R.C.S. on Sir W. Gull’s dictum, that it is ‘‘no 
more infamous” for a woman to perform operations on a man than for the man to 
operate ona woman, The discussion seems to us unprofitable and barren ; but in 
any case, if it is to be continued we should be glad that the writers should append 
their names to the letters. 


Dr. STEPHEN (Greenock).—Duly received, and shall have attention. 
WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald ; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Kelso Chronicle; The Vifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail;. etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Mr. G. W. Callender, London; Dr. A. H. McClintock, Dublin; Dr. George 
Johnson, London; Dr. Falconer, Bath; Mr. T. Spencer Wells, London; Mr. W. 
D. Husband, York; Dr. J. B. Sanderson, London; Mr. R. S. Fowler, Bath; 
Dr. W. H. Spencer, Bristol; M.A.; Mr. J. H. Morgan, London; Dr. James E. 
Huxley, Maidstone; Mr. T. Cole, Bath; Dr. G. Harley, London; Dr. J. B. 
Bradbury, Cambridge ; Dr. Edis, London; Mr. F. Vacher, Birkenhead; Mr. G. 
Eastes, London; Dr. A. B, Brabazon, Bath; The Registrar-General of Ireland; 
Dr. A. E. A. Lawrence, Clifton; The Registrar-General of England; M.D.Ed.; 
Dr. Ringrose Atkins, Waterford; Z.; The Secretary of Apothecaries’ Hall; Mr. 
T. M. Stone, London; Dr. J. Milner Fothergill, London; Mr. E. Lund, Man- 
chester; Dr. Edward Norton, Dorchester; Dr. J. Coats, Glasgow; Dr. W. Cup- 
paidge, Castlerea; Mr. Clement Palmer, Barton-under-Needwood; Mr. Edward 
J. Adams, London; M.D.; Dr. Stephen Mackenzie, London; Dr. John Barlow, 
Glasgow; Dr. W. R. Gowers, London; Mr. J. B. Blackett, London; Mr. W. 
Bruce Clarke, London; Dr. G. Gregory, Bolton; Mr. Henry Brown, Northaller- 
ton; The Editor of the ‘‘ Waterford News”; Mrs. Bull, Lindfield; Mr. Joseph 
Lewis, Birmingham; Dr. Fairlie Clarke, Southborough; Mr. Vincent Jackson, 
Wolverhampton; Dr. Mickle, Bow; Mr. Wheelhouse, Leeds; Dr. Buchanan 
Baxter, London; Dr. Henry Bennet, Grindelwald; Dr. Thorne Thorne, London; 
Dr. Fancourt Barnes, London; L.R.C.P., London; Dr. Burggraeve, Paris; An 
Associate; Mr. C. S. Redmond, Gateshead; Dr. James Sawyer, Birmingham; 
Dr. A. S. Taylor, London; Dr. Francis Warner, London; Dr. Tripe, London; 
Dr. Herbert Tibbits, London; Dr. E. Markham Skerritt, Clifton; Dr. F. A. 
Chapman, Hereford; W.; Dr. James McNaught, Barnard Castle; Dr. James 
Cuming, Edinburgh; Dr. W. Boyd Mushet, New Brighton; Mr. J. R. Baum- 
gartner, Newcastle-upon-Tyne; M.; A Royal Surgeon, Dublin; Mr. Edward A. 
Piggott, London; Dr. Godson, London; Mr. A, H. Benson, Dublin; Dr. T. H. 
Brown, Boston; Dr. R. Zimmerman, Toronto; Dr. F. T. Griffiths, Sheffield ; 
Mr. E. Cripps, Cirencester; Mr. Arthur Lattey, Southminster; Dr. W. Stirling, 
Aberdeen; Dr. Sheen, Cardiff; Dr. W. Stephen, Muasdale; Mr, A. B. Myers, 
Windsor ; Mr. John Brown, Bacup; Dr. F. Arnold Lees, Market Rasen ; Dr. H. 
Radcliffe Crocker, London; Mr. J. S. Wall, London; Our Edinburgh Corre- 
spondent ; Our Dublin Correspondent ; Mr. Ernest Clarke, London; Mr. W. D. 
Bowkett,' Leeds ; Mr. N. A. Humphrey, London; The Secretary of the Obstetrical 
Society; Rev. S. A. Barnet, London; Dr. Chapman, Hereford; Mr. John H. 
Morgan, London; Dr. J. Haddon, Eccles; Dr. Braxton Hicks, London; 
Mr. H. Martin; Dr. C. Fox, Chelmsford; Dr. Joseph Rogers, London ; 
etc. 








REMARKS 
oN . : 
THE USE OF SALICYLIC ACID, IN COMBINATION 
WITH OPIUM AND ACONITE, FOR 


THE TREATMENT OF ACUTE 
RHEUMATISM.* 


By W. H. SPENCER, M.A., M.D. Cantab., 
Senior Physician to the Bristol Royal Infirmary. 








SALICYLIC acid is our newest remedy for acute rheumatism ; opium is 
a very old remedy for the disease ; aconite may, perhaps, be allowed a 
middle place. I have thus linked the old and the new together in the 
title of this paper, and the practice the paper illustrates is a combina- 
tion of old with new. I have borrowed from: the experience of the 
past, and I have taken my own experience, and combined them both ; 
and now I speak of the thoughts that came out of the association and 
of the practice to which these led me. 

Writing about forty or fifty years ago, Dr. Peter Latham tells us of 
his own experience and of a practice older than his own. He tells of 
modes of treatment which sought to attack acute rheumatism through 
one or all of three main channels, and by one or all of three different 
means. The three channels were severally the vascular system, the 
nervous system, and the abdominal viscera; the three means were 
bleeding, and opium, and calomel with purgatives. Some among our 
predecessors made choice of a single channel, and through it, and by 
the single means proper to it, they met the disease and all its indica- 
tions ; and so meeting it they often cured it. But others, and amongst 
them Dr. Latham himself, used a compound method ; they made éach 
of their means auxiliary one to another, and all ‘‘ confederate for the 
cure of the disease”. 

The three channels through which the disease was attacked in older 
days are gone ; certainly gone in the relation they bore to the disease 
and the means for its cure. And the three remedies by which the 
attack was made in older days are gone ; certainly gone as confederates 
and allies. Our modern plan has been to reach the disease through 
a materies morbi, which is supposed to be its source ; the modern means 
for this have been remedies directed to the destruction of the materies 
morbi, or to its elimination. Or, the disease has been met as if it were 
a fever, and by management directed to the care and comfort of the 
patient whilst the disease worked itself out. Or, again, the disease has 
been met as if it were, or ought to be, a specific disease, and by the 
use of specifics. 

Who can study the practice of the old masters, as this has come down 
to us in their writings, and not feel that, whatever were the grounds of 
their practice and whatever the means they employed, the judgment 
that directed and the skill that wielded were consummate? And were 
not these gained by a laborious and accurate observation, which took 
note—as by a habit born of instinct—of every symptom and of every 
indication, and of details of these so minute as almost to seem trifling ; 
by a cultivated sagacity that reached a clear conception of what had to 
be treated and what had to be done; by a honesty of deduction that 
claimed neither too much nor too little from facts? Can such a 
heritage avail us nought, when we work on another basis and by 
different means ? 

Acute rheumatism was a disease that taxed the powers of observation 
and the sagacity and the skill of the best men of more than two or three 
generations ago. And we know what the disease is, I speak chiefly of 
its graver forms, in our day. Its pathogeny is theory; our fuller 
knowledge of its structural effects on the heart and joints has given no 
assistance towards a better practice ; our modern modes of measuring 
the body-heat and registering fever have taught us little more than 
when to treat heroically a rare accident of the disease. The disease is 
as frequent now as it ever was; its symptoms and course and com- 
plications are what they ever were ; its pathology is nearly as obscure 
as it ever was. We are now very much where our predecessors were, 
with the symptoms and indications and complications they had, and 
with all their difficulties. It is a disease for whose treatment we still 
cry out for remedies. And why is this? Are we so persuaded of the 
Tustiness of older clinical maxims, and of the worthlessness of older 
modes of tteatment, that we can use none of them nor graft any of 





* Read before the Bath and Bristol Branch, 





them upon our newer things? What ‘knowledge of the disease have 
we, and our predecessors had not ? What clinical knowledge of our 
own newer remedies and their actions have we, ter and better than 
the clinical knowledge our predecessors had of theirs? I think now 
we had better be content, and work out what we have before we look 
at any more new remedies for rheumatism. Salicylic acid has preten- 
sions enough of its own to justify us in working it out from all modern 
points of view. To such work I make my small contribution now, yet 
not unmindful that we have not outgrown all the clinica] maxims and 
experience of the past. 

Salicylic acid has been known to us as a remedy for acute rheumatism 
only for four years. Yet, such have been its fame and popularity, 
now already the published experience of its use is voluminous, From 
this we learn that salicylic acid has been used in the treatment 
of a variety of diseases other than acute rheumatism: enteric and 
other fevers, phthisis, erysipelas. In these diseases, its one effect was 
upon fever ; in these, it neither modified local morbid processes, nor 
improved symptoms, nor lessened mortality. Used in acute rheumatism, 
its effect has also been upon fever; in this disease it is allowed, by 
common consent, to reduce temperature almost after the manner of a 
specific. And in some cases of this disease—ina very large number of 
cases, some would have us believe—its effect goes beyond fever ; it is 
said to modify the local joint-affection, and to influence other symp- 
toms and the disease itself, even to the cutting short of the disease and 
removal of all symptoms in the short space of forty-eight hours. Yet 
it does not influence the complications of acute rheumatism; the cardiac 
and pulmonary and nervous symptoms are unaffected by it. Nor has 
it any effect upon hyperpyrexia with head-symptoms. And, to com- 
plete the tale : some bad effects have been found, not unfrequently, to 
attend its use, even when pure specimens were used ; these are vertigo, 
nausea and vomiting, deafness, defective vision, great weakness, in- 
creased sweating, and a peculiar eruption. To this I add that a 
danger, collapse, has also been noticed. 

When all that is bad or negative in this array of experience is put 
aside ; when we remember what the behaviour of acute rheumatism is 
under numerous other modes of treatment, and how there are slight 
cases and grave cases full of complication, and doubtful cases, included 
under the common name; when we remember that other means can 
boast the cases in which they do what this remedy does—our conclusion 
cannot surely halt. We shall, I think, reach a just conclusion if we 
say that—in the graver and more complicated cases, at least—reduction 
of temperature is the one certain effect that can be claimed at present 
for salicylic acid. 

This is the conclusion to which my own experience leads me. I am 
much inclined to limit the action of salicylic acid (as a general remedy) 
to reduction of temperature. I think we may with good reason, in 
some cases, connect some other effects with the effect upon fever, and 
account for them by the effect produced on it. And even if we must 
allow a specific effect on the disease itself, and thus and through this 
relief of all its symptoms—including fever—I think we shall have to 
allow that this total effect is liable to be transitory. Relapse and re- 
currence of symptoms have been, in my experience, events far commoner 
when acute rheumatism has been treated only with salicylic acid, than 
when it has been treated with some other remedies. I cannot hope to 
justify this conclusion now ; not even if I were to narrate all the cases 
in which I lave used salicylic acid. Just conclusions come by watching 
cases, not by transcribing notes. But, is the one purpose, reduction of 
temperature, the only purpose we have to fulfil in treating acute rheu- 
matism ? Can we expect that, in fulfilling this single purpose, we shall 
carry all other purposes, even many other purposes, with it? Assuredly 
not. f 

We know, all of us, how often the successful management of a case 
is not comprised in the treatment of the disease, or of a single indication 
in its‘course or of its. cardinal symptoms, We may treat fever when 
temperature rises to a high point, and reduce the temperature and save 
our patient from the sure result of his uncontrolled fever; yet the dis- 
ease may go on, heedless of our care for its one dangerous symptom, 
and even mock the successful effort to effect our single purpose. Acute 
rheumatism is not a fever to be met by management alone. Nor is it, 
so far as we know, a disease witha specific principle for its source, to 
be treated with specifics—as we treat syphilis with mercury ; and, if we 
add to it the cardiac element, which too often goes with it and is part 
of it, we have many more indications than can be met by a single pur- 
pose ora single remedy. 

The sum of the morbid conditions, the sum of the symptoms, the 
sum of the qualities and proclivities of the individual, and the product 
of them all with the actions of the living body in which the disease has 
its seat—this is the diagnosis upon which we have to base our treat- 
ment of acute rheumatism ; and, the diagnosis being compound, our 
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agit ge be compound, and a compound practice must be the means 
y which to effect it. ? , 

If salicylic acid can do the one thing—affect fever—it deserves a 

place in our practice. But, then, its true place and proper use have 
still to be carefully studied and defined. If it can do more and relieve 
pain, we may the more gratefully use it. But, then, it has rivals for 
the relief of pain ; is it better or worse than these? And, if the com- 
pound diagnosis and compound practice I spoke of be real and weighty 
matters in the treatment of acute rheumatism, we cannot carry on this 
study and definition and comparison merely by giving salicylic acid 
alone to our patients, and describing any number of cases in which we 
have so used it. 
_ Well, then, I believe salicylic acid will certainly do one thing for us ; 
it will control fever. And in doing this it may, in some cases, fulfil 
another indication for us in relief of pain. Sometimes, in fulfilling the 
one purpose, our single remedy may seem to carry all other purposes 
with it ; for articular swelling and other symptoms may disappear along 
with the fever and the pain. But, if we accept this, we must be careful 
that we base our judgment only upon genuine cases of acute rheum- 
atism. I have little doubt that many cases we are used to call mild 
and subacute are not the genuine disease at all. Such are cases that 
tend to recovery and do get well under almost any treatment, and 
chiefly under treatment of the most simple sort or none at all. 

I am much inclined to stand by salicylic acid as an antipyretic; as the 
most valuable remedy we have for the fever of acute rheumatism. But 
I should stand by it onlyon conditions. This is to sayno more than 
what any of us would probably say, as a matter of course, for almost 
any remedy used for whatever purpose. Yet this remedy for acute 
rheumatism has been spoken of and written about as if there were no con- 
ditions at all attaching toits use. It remains that I should explain what, 
so far as I think I know, are the conditions under which I should expeet 
to gain the best antipyretic effect from salicylic acid. There may be 
conditions other than those of which I know. I will only now speak 
of those which, if fulfilled, can, as I believe, make salicylic acid a 
servant ready and obedient to our commands. These conditions are 
such as tend, directly or indirectly, to retard or antagonise the anti- 
pyretic effect of salicylic acid. 

Suppose we have, in agiven case, cardiac inflammation; it may bemuch 
orit may belittle. I need notsaythat this adds much to the circumstances 
of the general disease and the fever ; and if, at the same time, we have 
extensive joint-inflammation, much again will be added tothe circumstan- 
ces of both. Here we have elements of action, both in the vascular system 
and circulation and in the nervous system, which not only make the 
general disease more than it would be otherwise, but make the fever 
more than it would be without such additional elements. And can 
these added elements be neglected, when we think of salicylic acid as 
affecting fever? Can we say that they are not antagonistic or hinder- 
ing, or that at least they do not put something more in the way of 
salicylic acid for it to overcome? Whether we put aside these inflam- 
mations as complications or do not, in the cases I am considering—the 
cases that test salicylic acid—they are there. Any remedies for the 
fever of acute rheumatism, in dealing with the fever, must also deal 
with what these inflammations bring to it. 

Again : Suppose, in a given case, pain is severe, affecting many parts 
and long-continued. Is not the very existence of pain an influence in 
its nature counteractive of the operation of any antipyretic? We know 
that the nervous system has intimate relations both with the fever and 
with the pain. We can well conceive a state of nervous system in acute 
rheumatism, in which irritated nerves and highly exalted sensibility add 
much to the work which a remedy for fever has to do. And we have 
the fact that in hyperpyrexia, with profound disturbance of the nervous 
system, salicylic acid alone is powerless to act. 

And again ; The state-of the abdominal viscera—the liver, the bowels 
—have they nothing to do with the antipyretic action of any and every 
remedy? Should we dream of attempting to bring down temperature 
with loaded bowels and gorged abdominal viscera? Can we expect a 
full antipyretic effect from salicylic acid until the bowels have been 
effectually cleared ? 

Now, you have my conditions; and these may take us back to the 
earlier days when the vascular system and the nervous system and the 
abdominal viscera were the channels through which, and through which 
simultaneously, acute rheumatism used to be attacked. 

Let me take these conditions, one by one, and see if I can give any 
practical help towards reaching, by their due observance, a full and 
constant antipyretic effect from salicylic acid. 

And, first, of that condition which relates to the abdominal viscera. 
We are all familiar, if not through our own experience, yet through 
that of others, with an occasional phenomenon of acute rheumatism— 
hyperpyrexia with severe nervous disturbance. And we all know how 





brilliantly and successfully such cases have been sometimes treated, 
Out of the hundreds of cases of acute rheumatism that I have treated in 
very various fashion, I have never had one such case. ButIhadacage 
in which the temperature rose rapidly at an early period and reached 
106 deg. ; in this case the condition was, by accident, not fulfilled; — 
and I had reason to think that, if the condition had been fulfilled, the 
temperature would not have reached this point at all, And I have had 

at least one case of profound nervous disturbance, with high tempera. 
ture, yet one in which I was able to keep an upward-tending tempera. 
ture below 104 deg. ; in this case, the condition was well fulfilled ; and 

I had reason to think that, because it was fulfilled, the temperature 
never became hyperpyretic at all. 

When I look at all the circumstances of these cases, I may be right 
or I may be wrong, but I cannot reject the practical lesson that my 
own experience seems to teach me; and I give it for what it may be 
worth. I have always been in the habit of giving my patients with 
acute rheumatism a purge of some kind immediately they come under 
my care; and I direct that the remedies I prescribe for the disease 
should not be given until after the bowels have been effectually cleared, 
And I take care, in the course of the disease, to repeat the early treat- 
ment in so far as to insure a regular and effective evacuation of the 
bowels. In the case of profound nerve-disturbance, with temperature 
tending to be hyperpyretic, yet kept below 104 deg., I maintained free 
action of the bowels, even to the verge.of diarrhcea. Then salicylic 
acid did its work and did it well, and as often as demands were made 
upon it. For the other case, the facts are these: the patient was 
ordered some castor-oil, a full dose, at 3 P.M. on the day of her ad. 
mission to the Infirmary—the fifth day of the disease. Treatment 
with half-grain doses of opium every three hours was to be commenced 
as soon as the oil had acted. By some mistake, the pills were given 
very soon after the oil, and were continued through the night. The tem- 
perature that night was 103 deg. Next day, at I P.M., the bowels had 
not been opened, and the patient was no better. The temperature at 
I1 A.M., had registered 104.6 deg. So a dose of calomel and com- 
pound jalap powder was given at once, and an injection was to follow 
later on. The injection was forgotten; the bowels had not acted; and 
at 5 P.M., the temperature was 106, Salicylic acid was then given in 
twenty-grain doses every two hours. The temperature persisted at 106 
deg. for two hours ; then it began to move down ; and at 9 P.M., it 
was 103 deg. Although the purgative powder had not produced an 
actual evacuation, which was éffectually produced later on by an injec- 
tion, I have no doubt that the reduction of this high and still upward 
moving temperature was a joint effect of the purgative and the salicylic 
acid. At 6 A.M.,-on the following morning, the temperature was 
100 deg. 

Next, of the condition which relates to pain. If pain be severe or 
long-continued, a prompt and full and certain action of salicylic acid 
upon fever requires, I think, that pain should first or at the same time 
be subdued. At least, pain in excess of that which may be bound up 
with the fortunes of the fever, so as to be almost part of it and 
remediable through the remedy that affects it, must besubdued. And even 
when pain may not be severe or in excess, we may perhaps spare sali- 
cylic acid in dose and frequency, and thus the weakness and other ill 
effects that sometimes go with it, if first or at the same time we use 
some other remedy to control the pain. Now, opium is our first and 
great remedy for the relief of pain. It can need little advocacy from 
me when I claim for salicylic acid a direct and prompt and certain 
antipyretic action in acute rheumatism, if pain be met at the same time 
by the use of opium. I treated a case of acute rheumatism, multi- 
articular and severe and with cardiac complication, throughout with 
opium alone. The evening temperature on the first day of treatment, 
and the fifth of the disease, was 104 deg. Not until the seventh day 
of the treatment did the evening temperature fall below 103 deg.; and 
not until the tenth day did it fall below 100 deg. On the eleventh 
day the opium was discontinued. Then, from the twelfth day, and 
for ten days im succession, the temperature registered, morning and 
evening, with divergence no more than one-fifth of a degree, exactly 
98 deg. Pain was relieved almost from the first, so that the man could 
lie at ease until motion reminded him of the trouble in his joints ; and 
by the eighth or tenth day all pain had gone, not again to recur. The 
cardiac inflammation also went on well, and in the end not a trace of 
it remained. I pass over the other and less important features in this 
case. As it turned out, there was no fever in the case that opium, un- 
aided, did not by itself control ; and, whether or not there were in- 
dications for the use of salicylic acid, the remedy was not used. But 
if, in any case, the state of the patient and the circumstances of the 
case should be such as to indicate the use of salicylic acid, then this 
case may illustrate how, upon the background and substratum of opium, 
we may project our treatment by salicylic acid as the indications may 
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with opium. : : Ags Ne 

We may learn from the case just quoted how opium may control 
fever in a measure, and we know how surely it relieves and cures pain. 
‘We may learn from easy experience how salicylic acid may relieve pain 
in a measure, and how surely it may control fever. Each, then, the 
complement of the other, the two may join and work together, and the 
two—as Dr. Latham puts it—become confederate for the cure of the 
disease. As further illustrating the use of these two—opium and sali- 
cylic acid—I may quote from a case to which already I have referred 
earlier in this paper; it is the case in which the temperature rose to 
106 deg., because, as I said, of the omission of due purgation. 
Throughout a great portion of this case opium was given steadily, and 
its use was regulated by its effect. But something more was needed, 
over and above what opium alone could do. The temperature took 
sudden leaps, attended with aggravation of all symptoms, and to meet 
this—and only as was needed to meet this—salicylic acid was used. 
Again and again, in the protracted course of this case, salicylic acid 
was thus repeated, and always with the same success, Thus, on one 
occasion, the temperature, at 9 P.M., was 104 deg., having risen in the 
course of the day from 99.6 deg. At noon, next day—in fifteen hours 
—salicylic acid having been given every three hours, the temperature 
was 100 deg.; and in fifteen hours later, it was 99 deg. This time, 
salicylic acid was used alone. On another occasion, the temperature 
was 104.4 deg. at 1.30 P.M. Then, opium having been in use every 
four hours for several days,- salicylic acid with three minims of tincture 
of aconite (B, P.) was given every two hours, and the opium continued 
as before. In three hours and a half, after one dose, the temperature came 
down 3.4 deg.; and by 9 P.M.—after four doses of the acid and aconite 
(and only four were given at all)—the temperature was just over 99 deg. 
The record states that the patient slept well that night, and that pain, 
which had been severe in the afternoon, had remitted altogether by 
9 P.M. It is worth notice also that the bowels had acted twice freely, 
after castor oil, within the previous twenty-four hours. Again, the 
temperature rose from 98 deg. to 102 deg. in three hours, and thence 
to 103 deg. in two hours more. Opium had been going on every six 
hours in half-grain doses, when salicylic acid and aconite were given; 
in two hours the temperature had fallen from 103 deg. to 98 deg. 
This lower temperature, within less than a degree, was maintained for 
thirty hours, the acid and aconite not being continued. Then, within 
a few hours, the temperature rose again from 98.6 deg. to 102 deg.; 
one dose of salicylic acid and aconite brought it down again to 98.4 
deg. in the space of two hours. In the case of nerve-symptoms with 
tendency to hyperpyrexia, that I spoke of, a similar plan was pursued, 
and with like success.. Only, in this case, to meet a special character 
in the nerve-symptoms, I used bromide of morphia instead of opium. 
Such, and other similar experience, almost compels the conclusion that, 
under conditions, the combination I advocate might be used with a 
certainty little short of precision. 

Opium avails us not only for the relief of pain; in inflammatory 
conditions its value is well-attested. Opium serves a double purpose 
as an auxiliary to salicylic acid. This brings me to the last of my con- 
ditions: the condition that inflammation, articular and cardiac, should 
be treated on its own account ‘and by its own remedies whilst fever is 
being treated by salicylic acid. I must pass over other modes of treat- 
ing the cardiac and articular inflammations—well known and not 
neglected, Iam sure, by any of us—and speak only of aconite now. The 
good effects of aconite in inflammation, and especially in acute inflam- 
mation of serous membranes, its power to calm and subdue high vas- 
cular action, its control over fever, are matters of history. History, 
too, unfortunately, attests its dangers. Perhaps because of the extreme 
care needed in its use, aconite has never been very popular. But the 
usefulness and the danger of aconite depend on the dose. In small 
doses and carefully used its value is unquestionable, I have used 
aconite in combination with salicylic acid (and in the same mixture), 
because I hold that the fever of acute rheumatism has a double source 
and a double significance. It owns, on the one hand, a source in the 
circumstances that cause the disease, and is so far essential and a part 
of the general disease. It owns, ~- the other hand, a source in in- 
flammation. Now, it is for the fever from this, last source that I 
use aconite; and I use it when the articular or cardiac inflammation is 
stubborn’ and severe, and when hyperemia and vascular tension are 
great. The state of the pulse is our chief and safest guide to its use ; 
used early and promptly, I think it is most useful and then safest. I 
have already illustrated its use. 

I have now only to add that I give two or three minims of the tinc- 
ture of aconite of the British Pharmacopaia for a dose, that I give this 
dose every two or three or four hours, and always under observation, 
and only for so long as the effect may be required. I give opium in 







require. And that is how Thave used salicylic acid in combination’ 
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orm of the solid extract, in half-grain or grain doses, every two or three 
‘or four hours, and I begin it early in the case, and regulate its use by 
the pain. I give salicylic acid in fifteen or twenty-grain doses (and this 
quantity with three drachms of liquor ammoniz citratis)* every two or 
four hours, and the use of this remedy is regulated .by the tem- 
perature. 

We may think it matters little what treatment we adopt in acute 
rheumatism so long as our patients get well; and no doubt we may all 





point to cases in which, under very various treatment, our patients have . 


got well; but in many of the graver cases we cannot think that. The 
fortunes of cardiac inflammation, at least, are too serious to allow any- 
thing but the gravest anxiety for the cases in which such fortunes are 
involved. And this is why I make known to others how my own 
anxieties have been much allayed. 





TWO CASES OF OBSCURE LIVER-DISEASE.t 
By J. B. BRADBURY, M.D., F.R.C.P., 


Assessor to the Regius Professor of Physic in the University of Cambridge; Linacre 
Lecturer on Physic; and Physician to Addenbrooke’s Hospital. 





DUuRING the past year, two cases of hepatic disease have been under 
my care, the diagnosis of which was attended with considerable diffi- 
culty. As an opportunity was afforded in each case of clearing up the 
difficulty, I thought it might probably interest the members of the 
Branches if I read brief notes of the cases and cammented very shortly 
upon them, 

Case 1.[—Abdscess of Liver, probably due to Migration of Round 
Worms into the Bile-Ducts: Aspiration: Recovery.—T. W., aged 34, 
married, a coprolite-digger, was admitted into the hospital on Decem- 
ber 26th, 1877.. He isa native of Barton, Cambridgeshire, where he 
has resided all his life. With the exception of occasional attacks of 
pain in the abdomen and chest, for one of which he attended as an 
out-patient at the hospital four years ago, he had always had good 
health. He had never had dysentery, His present illness commenced 
a month before his admission with sudden pain in the right hypochon- 
drium. Treatment by his‘club-doctor gave relief for a time; but the 
pain remained more or less for a fortnight. Seven weeks before 
admission, he passed a round worm, and during the last ten days 
eighteen more had been found in his stools. Since his illness began, 
he had sweated freely at night. His urine had been dark-coloured, his 
motions ‘‘ brimstone-looking”; and he had lost flesh considerably. His 
wife thought that at the beginning of the attack he looked yellow; but 
there had never been decided jaundice. 

On admission, he was still fairly nourished; his complexion was 
sallow; and he complained of pain in the region of the liver, and of 
inability to lie on his right side. The heart- and lung-sounds were 
norma), with the exception of slight dulness and rather feeble inspiration 
at the base of the right lung posteriorly. Hepatic dulness extended in 
the right mammary line from the lower border of the fifth rib to the 
costal edges, but slightly beyond this at the level of the cartilage of the 
eighth rib, There was no bulging of the ribs over the area of the liver, 
but some pain on pressure. ‘The urine was normal; the tongue was 
clean; the appetite good; bowels open; the skin was moist; pulse 
108; temperature in evening 101.4 deg. He was ordered a powder 
containing two grains of santonine and five grains of sugar, to be taken 
on alternate mornings for six days. 

December 30th. He passed seven round worms and vomited one. 
In the evening, he passed four more worms. He sweated: profusely. 

January Ist, 1878. The pain in the right hypochondrium was very 
severe. He was ordered half an ounce of castor-oil. The motions 
were relaxed and clayey-looking. 

January 2nd. He was ordered the following mixture thrice daily. 
Fe Tincture lupuli 5ss; tincture hyoscyami "xv; potassii bromidi 
gra. 20; aque chloroformi q. s.ad 3j. M. In the evening, the pain 
was easier. s 

January 3rd. He complained of agonising pain over the liver, dart- 
ing to the shoulder. He rolled about in the bed. He was relieved 
by hypodermic injection of one-third of a grain of hydrochlorate of 
morphia. Morning temperature 98.6 deg.; evening temperature 101.2 
deg. 

, ee 4th, 5th, 6th. Intense pain recurred at intervals, which 
was only relieved by frequent injections of morphia. He was losing 
flesh rapidly: He sweated profusely at night, soaking his bedclothes 





* Salicylates of ammonium and of sodium are so easily decomposed, that when 
we give these salts we must consider the effective remedy to be salicylic acid itself. 

+ Read before the combined meeting of the Cambridgeshire and Huntingdonshire, 
East Anglian, and South Midland Branches, at Peterborough. aut 

t For notes of the cases, I am indebted to Mr. J. K. Fowler, House-Physician. 
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with ‘perspiration, The temperature rose beyond. 102 deg. each 


January 7th. Santonine was repeated every other morning. The 
urine contained a small quantity of albumen. 

January roth. He passed another worm. There was dulness at 
the base of the right lug from the angle of the scapula, and dimi- 
nished vocal resonance and feeble respiration over this area. 

January 13th. The pain had continued. He passed two more 

- worms. He was much weaker. There were sordes on the teeth and 
gums. The tongue was raw, with aphthous patches on the dorsum. 

January 15th. He was ordered a nitro-hydrochloric acid mixture. 

January 16th. He passed three worms. The motions were clay- 
coloured. The abdomen was tympanitic. He was ordered a powder 
of four grains of hydrargyrum cum creta and three grains of santonine. 

January 19th. He passed two worms. At 4 P.M., he had a severe 
rigor, lasting five minutes. The temperature rose gradually to 105 
deg. The powder was repeated. 

January 2Ist. Evening temperature 103.2 deg.; pulse small and 
thready. . 

January 24th. He passed another worm. The pain was not quite 
so severe. He had lost flesh wonderfully since admission. The sweat- 
ing continued. 

January 25th. The abdomen was less tympanitic. The rounded 
edge of the liver could be felt about three inches below the margin of 
the ribs in the right mammary line. Morning temperature 99.6 deg.; 
evening temperature 103.6 deg. 

January 30th. He had had no attack of pain since the last note. 
Pulse dicrotous. He passed another worm. 

February roth. His condition was unimproved. He had had at 
intervals pain, which had been relieved by hypodermic injections of 
morphia. The very profuse sweating continued, his clothes being 
soaked through every night. Emaciation had become extreme. The 
temperature ranged from about 97.4 deg. in the morning to about 102 
deg. in the evening. The pulse was about 100, feeble and thready. 
He had a rigor for about twenty seconds at 5 P.M. 

February 11th. He passed another worm. He had rigor for 
twenty-five seconds at1 A.M. Temperature 103 deg. He was sick 
once. 

February 13th. He shivered yesterday and to-day. He was ordered 
ten grains of quinine thrice daily and three ounces of brandy. 

Febtuary 17th. He had no rigor since the 13th. The patient 
was cinchonised by the medicine. The pills were omitted. On this 
day, I decided to tap the liver. (A fine needle of the bottle-aspirator 
was inserted between the seventh and eighth cartilages close to their 
junction, and pus flowed immediately into the bottle. After sixteen 
ounces of thick and very fcetid matter had been drawn off, it ceased 
munning. Thinking that the tube might be plugged, the needle was 
withdrawn, and a longer inserted into the same spot and in the same 
direction as the first; but, probably from the contraction of the abscess- 
sac haying altered its position, it was not hit, and no more pus was 
drawn off. The patient being very feeble and exhausted, it was not 
considered advisable to puncture again, Examination with the micro- 
scope of the pus drawn off failed to detect any hooklets of echinococci. 

February 18th. The liver could not now be felt beneath the margin 
of the ribs. The patient passed a good night, without sickness or 
rigor. He was ordered five grains of quinine in pills thrice daily. 
Morning temperature 99.4 deg.; evening temperature 101 deg. 

From this time he gradually improved. The morning and evening 
temperatures showed less and less difference, and by March 9th were 
normal, His appetite and nutrition improved rapidly; he had no 
more rigors, and very little pain. The liver-dulness never increased 
again, and his motions soon became natural in colour. He left the 
hospital convalescent on April 6th. He was last seen on June 8th, 
looking remarkably well, and having gone back to work. 
_, REMARKS.—From the time of first seeing this patient, my own 
impression was that the intense pain in the right hypochondrium from 
which he ‘suffered was produced by the round worms. The little 
pleurisy he had was not sufficient to account for it, and by the process 
of exclusion it was difficult to see what other cause there could be but 
the-worms, There was no history of gall-stones, or of gastric or intes- 
tinal ulceration. Those, however, who saw the case with me did not 
adopt my diagnosis. Some thought the case was one of cancer of the 
liver; but the patient’s age militated against this view, carcinoma 
hepatis being very rare in persons under forty. After a time, the 
nature of the disease became less obscure. The intense pain, the 
rigors, the profuse nocturnal sweating, the hepatic enlargement, and 
the extreme exhaustion, all clearly pointed to suppuration having taken 

lace; and I then decided to introduce the needle of an aspirator. 

he result was most satisfactory, the patient recovering without there 
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being any necessity for repeating the operation... There can be. 


doubt that the round worms set up the suppurative inflammation in the -~ 
liver, although positive proof of this. is of course wanting. Cases of — 


abscess of the liver due to this cause are mentioned in medical works; 
but such cases must be very rare. Murchison does-not, I believe, give 
a single case in his excellent Lectures on Diseases of the Liver. The 
habitat of the round worm is the duodenum; and, when this parasite 
exists in large numbers, it is easy to imagine its passing thence along 
the bile-ducts into the liver, and setting up inflammation in that 
organ. The man passed altogether forty-two worms. 

Case 11. Large Hydatid Cyst of the Liver, three times aspirated 
without the Withdrawal of any Fluid: Death: Necropsy.—William 
Moule, aged 42, married, living in Cambridge, the father of several 
healthy children, was admitted into the hospital on October 31st, 1877, 
He had led rather an irregular lite. He had drunk freely of beer, and 
had had gonorrhoea, but not syphilis. Of late, he had gained a living 
by playing a cornopean in public-houses. Eighteen years ago, he 
first noticed a swelling beneath the edge of the costal cartilages, rather 
to the /e/t of the middle line. He was an in-patient in the hospital for 
a week. He complained also at that time of nausea, vomiting, and 
dragging sensations about the heart. His own impression was that 
this swelling had been gradually increasing in size ever since it first 
appeared. During this period, he had suffered from occasional attacks 
of vomiting ; but he had never had hematemesis, nor lost flesh. His 
appetite had been good, except during attacks of sickness. He had at 
times had occasional aching pain in the left hypochondrium. His 
bowels were regular. 

On admission, he was well nourished. His skin was of a dusky 
brown colour, and had a papular eruption upon it; tongue clean}. 
appetite good ; bowels open. The heart- and lung-sounds were normal. 
The liver-dulness commenced at the sixth rib in the right mammary 
line, and extended to the costal edge. In the mid-sternal line, the 
upper limit was the same; the lower, about one inch above the um- 
bilicus. The dull area extended into the left hypochondrium, and the 
edge of the left lobe could be felt under the margin of the left costal 
cartilages. The epigastric region was rounded and prominent, and the 
lower edge of the liver could be distinctly felt just above the umbilicus, 
The surface of the liver was hard and nodulated to the left of the epi- 
gastrium, The tumour was inelastic, and did not yield the hydatid 
iremitus. Pulse and temperature were normal. 

November 2nd. The needle of an aspirator was plunged about 
three inches and a half into the left hepatic lobe in two distinct places; 
but no fluid was drawn off. 

On November 5th, he was made an out-patient at his own request, 
He was readmitted on March 5th. 

On March 3rd, six hours after eating a heavy dinner, he felt a 
severe pain over the liver. On the following morning, his urine was 
of a dark colour ; and later in the same day he became jaundiced. On 
readmission, his skin and conjunctivee were deeply jaundiced, and his 
urine contained a large quantity of bile-pigments. His feces were 
clay-coloured. The liver was slightly larger than when he was dis- 
charged from the hospital. Just beneath the ensiform cartilage, 4 
distinct ridge could be felt on the surface of the liver; and close by 
this was a rounded elastic spot. The left lobe of the liver pulsated, 
and a systolic bruit could be heard at its left edge. There was no 
cardiac éruit. Urine free from albumen ; temperature normal; pulse 
84. He was ordered the white mixture of the hospital thrice daily. 

March oth. During the last two days, the temperature had been 
rising, being 101.2 deg. last evening. The urine was deeply bile- 
tinged, and deposited lithates. 

March 12th. He had a distinct rigor, during which the temperature 
rose to 104.2 deg. He complained of pain in the abdomen, The 
mixture was repeated twice daily. ; 

March 15th. Systolic évwit was heard all over the liver. Evening 
temperature 103 deg. 

March 16th. The edge of the liver reached to the umbilicus, The 
temperature was still very high (103 deg.) ; 

March 18th. He complained of diarrhoea. The white mixture was 
therefore discontinued ; and, when the diarrhoea was stopped, he was 
ordereé to take a mixture containing five grains of iodide of potassium 
twice daily. 5 

March 19th. I still thought the case was probably one of hydatids 
of the liver; I therefore again detided to insert the needle of an 
aspirator. This was done in the middle line about an inch below the 
ensiform cartilage. No fluid was withdrawn, and the needle was not 
blocked. 

March 22nd. The diarrhoea had stopped. The dose of iodide of 
potassium was increased to ten grains. Temperature 102.8 deg, 

March 24th. The urine was almost free frum bile. 
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March 28th. Marked dulness was found in the right flank. 

March 30th. He had another rigor, commencing at 9.45 A.M., ‘and 
lasting thirty minutes. Temperature 105.2 deg. at 11.15 A.M; pulse 
120.—9 P.M. He was sweating profusely. Temperature 96.6 deg. 
The iodide of potassium was omitted, and’ five grains of quinine 
ordered in pills thrice daily. 

April 2nd. The right base was dull from the angle of the scapula. 
The respiratory sounds were rather feeble. The left base was rather 
flat on percussion. Pulse 92; evening temperature 100.2 deg. 

April 17th. There was not much change since the last note. He 
was made an out-patient at his own request. ; 

April 20th. On the afternoon of this day, he was seized at home 
with severe pain in the abdomen. He vomited frequently ; and, when 
seen by a medical man, he was in a state of collapse. He died the 
same evening. 

Necropsy.—A ost mortem examination was obtained with diffi- 
culty. Leave was only given to open the abdomen. On cutting 
through the abdominal wall, the sac of an enormous hydatid, full of 
fluid and vesicles of various sizes, was found. The sac had evidently 
undergone suppuration, The diaphragm was cut through, and recent 
pericarditis discovered. The wall of the parent hydatid cyst was carti- 
laginous in consistence, and quite a quarter of an inch thick. No 
cause could be discovered for the needle of the aspirator not having 
reached the sac. 

REMARKS.—This case was a very puzzling one. The history of it 
was certainly in favour of its being one of hydatids, and yet the three 
aspirations yielded negative results. Against its being cancer there 
was a history of eighteen years’ duration, and the patient had not 
wasted. In favour of cancer were the great enlargement of the liver 
and the hard nodulated feel of its upper surface ; .also the man’s age. 
In favour of hydatids were the history of the case and the absence of 
emaciation ; against them, the absence of the hydatid fremitus, the 
negative results of the exploratory punctures, and the jaundice. The 
history of the case was against its being syphilitic, although the rash on 
the man’s skin looked suspicious. Why the three exploratory punc- 
tures so signally failed to reach the fluid in the cyst, it is difficult to 
explain. At the first operation, it was noted at the time that the needle 
was inserted to the depth of three inches and a half. At the last 
operation, no note was made of the depth; but I distinctly remember 
its being plunged well in, for I know from experience the importance 
of a deep insertion. This is the only case of hydatid tumour which 
has been under my care which has not recovered. I am still at a loss 
to explain my want of success in this case. I shall be glad if any 
member present can suggest an explanation of it. 
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CASE v.—M. G., male, aged about 38, was transferred to the 
asylum from the union workhouse on January 25th, 1877. It was be- 
lieved that he had recently returned from America ; but any particulars 
regarding his history appear not to have been elicited. He had no 
family or friends. He was stated to have had two paroxysms of 
mental excitement previously to his admission to the asylum, the first 
dating from January 20th, 1877, during which he had attempted to 
burn himself by catching the bars of a fireplace. On admission, there 
was considerable restlessness, with moderate excitement and general 
incoherence, He kept constantly moving about ; was frequently sleep- 
less, knocking during the night at the door of his room. He fancied 
his mother and relations were in his vicinity, and made efforts to get to 
them by endeavouring to open doors, etc. He spoke in a slow hesi- 
tating manner, without any modulation of the voice, and answered 
questions generally in an unconnected and rambling style. His memory 
seemed much impaired ; he could give no particulars whatever regard- 
ing his history. In appearance he was tolerably healthy-looking ; his 
features were stupid and solid, with a fixed and somewhat vacant gaze. 
He moved about in an uncertain unsteady way, and could not walk in 
a straight line for any distance. There was a similar unsteadiness, 
almost amounting to a tremor, in the upper limbs and facial muscles, 
He was untidy in his habits and person. For a month after admission, 
there was a general improvement in his mental condition ; he became 
more coherent and brighter, neater in his babits, and began to help in 


| he became again quite suddenly stu 





the working of his ward. On the —* of February 2oth, 1877, 

tg pid and demented, sat silent and 
indifferent to what was going on around him, and did not appear now 
to understand anything said to him. When he spoke, he did so in the 
same drawling toneless manner already noted, but in a more marked 
degree, and his movements were altogether slower and more clumsy 
than before. From this date until April 1st, he became gradually 
feebler and more demented. On that date, a hematoma began to de- 
velop in the concha of the left ear. 

April 19th. —He was reported to have had a ‘* weakness” this morning, 
but was not convulsed. Atthe morning visit, he was found more stupid 
and demented, stating that he felt sick ; but nothing further could be 
ascertained from him. When requested to protrude the tongue, he 
was unable to do so immediately ; but, after some lolling movements 
within the mouth, the organ was jerked out rapidly and abruptly, and 
was with apparent difficulty kept protruded, being fixed by the teeth 
clenching it. There were marked unsteadiness and fibrillary twitching 
of the organ, and it was retracted in the same jerky spasmodic manner. 
The speech was drawling. There was no loss of motor power in the 
arms and legs when in the recumbent posture. Reflex irritability was 
preserved, and painful sensations were but little diminished. When 
placed on his feet, he was weak and tottering, and emaciation was pro- 
gressing. The hematoma was increasing. 

May 12th.—Physical and mental deterioration were progressively ad- 
vancing, his condition being now as follows. A. Motorial Symptoms.— 
His gait: was very unsteady and tottering. He could not move in an even 
line, but swerved from side to side, and, if not watched, would overbalance 
himself and fall. The movements of the upper limbs did not appear 
to be interfered with ; the grasp was equal and fairly powerful in each 
hand when he madea strong effort. The tongue was protruded abruptly 
and convulsively, and, when so, he appeared to have lost all control over 
its movements, the organ jerking from side to side and up and down 


until he steadied it by grasping the organ between the teeth. He - 


spoke in the same drawling manner, clipping some of his words and 
prolonging the last syllables of others. When roused to excitement, 
he spoke with greater force and distinctness fora short time. There 
was a barely noticeable tremor of the lips when speaking, and none when 


at rest. B. Sensorial Symptoms.—Tactile sensibility did not appear 


to be notably impairéd, at least as far as the coarse recognition of the 
pricking of the skin went, as, when this was done, he endeavoured to 
draw away the part pricked, or to remove the source of the irritation. 
Reflex excitability was less powerful in the right than in the left leg. 
c. Llectric Conaition.—On applying the primary current of a double- 
celled Stohrer’s induction-coil with the index half drawn out, the ex- 
tensors of the foot responded feebly ; the adductors and hamstring 
muscles contracted normally, as did the muscles of the arms and face. 
The current appeared to be felt powerfully, as he cried out lustily, be- 
came excited, and endeavoured to remove the electrodes. -D. Condi- 
tion of the Fupils.—Previously to the examination, the right pupil 
was dilated and much larger than the Jeft. After the application of 
the current, both pupils were found to be equal and widely dilated. 
On bringing a candle now before the eyes, the left immediately con- 
tracted, the right remaining immovable, and, on the removal of the 
light, the left.again expanded ; but, in a short time, the pupils again 
regained their former unequal condition, E. General Bodily Condition, 
—The patient was much emaciated, with a cold dry skin, and a tend- 
ency on the slightest rub to the formation of superficial sores. On the 
upper surface of each buttock was a sore larger than a crown-piece, the 
right being covered with a black eschar, the left denuded; both were 
surrounded by an erythematous patch. The patient’s appetite was at 
times ravenous. He was very wet and dirty in his habits, both nightly 
and daily, and appeared to have quite lost control over the sphincters. 
He was generally quiet by night. The heart-sounds over the apex were 
slightly muffled ; no druz¢t; its action was rapid. At the mid-sternum 
and over the base, the second sound was ‘‘ knocking” in character. 
The respiratory murmur was normal, F. Mental Condition.—The man 
was very demented, almost fatuous. When spoken to, he did not ap- 
pear to realise what was said in the slightest, and rarely replied directly 
to any questions, generally muttering incoherently. 

May 15th.—The hematoma on the left ear had suppurated, and was 
incised, a quantity of dirty pus mixed with blood being evacuated, 
the tumour immediately collapsing. The incision appeared to give no 
pain. The constant tremor of the limbs, with twitching of the indi- 
vidual muscles, was now very noticeable. He could not progress unas- 
sisted, and all his movements were clumsy and unsteady, There was 
deep mental hebetude and almost constant drowsiness, 

May 17th.—He was reported to be lying in a semi-somnolent condi- 
tion ; muscular twitchings persistent ; he did not utter a sound ; the 
ear-tumour was again filling out. Respiration was unaffected. 
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May 19th.—He died this morning. ‘Necropsy fourteen hours after 
death.—Rigor mortis was little marked. There were remains of 
bed-sores across the buttocks. ‘The body-was much emaciated; the 
pupils were equal and of medium size; the scalp was very thin 
and easily stripped from the bone; calvarium normal; no adhe- 
sions between the dura mater and bone; the dura mater was 
shrunken and corrugated. About four ounces of sanious serum escaped 
during the removal of the brain. The dura mater was strongly ad- 
herent to the combined arachnoid and pia mater, at each side parallel 
to the great longitudinal cleft, by pearly lymphoid spots, and over the 
convolutions by a few filiform bands. The membrane was normal in 
appearance. The entire brain weighed 1,438.7 srammes ; the cere- 
bellum, pons, and medulla 200.4 grammes. The pia mater was thick- 
ened and opaque, especially over the sulci of the left hemisphere and 
at the vertices of each parallel to the longitudinal fissure. The sulci 
in part were waterlogged. ‘The lateral third and fifth ventricles were 
widely dilated and filled with clear serum. The corpora striata were 
small and cedematous ; the optic thalami large and prominent. The 
hemispheres were carefully divided ; the left weighed 583.2 grammes, 
the right 579.2 svammes. The pia mater was firmly adherent to the 
cortex in the fronto-parietal regions, and, to localise these exactly, 
the hemispheres were preserved in nitric acid solution, and, after 
macerating for a fortnight, were stripped, presenting then the ap- 
pearance now seen. The convolutions were much atrophied, espe- 
cially in the fronto-parietal regions, and -where the adhesions ex- 
isted the cortex was eroded and roughened, in some parts deeply 
so, The sulci were wide and shallow. The spinal cord was removed 
from the cervical enlargement to its termination. In the lower dorsal 
and lumbar regions, the theca was congested and surrounded by dark 
fluid blood. The entire membrane appeared to surround the cord 
loosely. On slitting up and removing the dura mater, the upper dorsal 
region, for about one inch of its length, was found contracted and 
softened. The whole lumbar, sacral, and coccygeal regions were 
similarly softened. On the left lateral surface of the lumbar region, 
the softened tissue was bulging and almos: protruding through the 
pia mater ; below this, for about an inch and a haif, the nerve-substance 
bad almost disappeared, being merely covered by the membrane. 

Microscopical Examination.—(a) Pia Mater: The arterioles were but 
little affected ; the muscular layer of the smaller vessels was. relatively 
thicker than those of the larger. Scattered on the walls of the latter were 
minute fatty globules and particles of heematoidin; there was no excessive 
nucleation. One group of discoid bodies (similar to those in the last case) 
was observed in the specimen examined. (0) Drain: A prepared sec- 
tion through the left ascending frontal convolution, at its vertex, 
showed the coats of the vessels confused and slightly thickened, with 
granules scattered on them. The perivascular spaces were but little 
dilated, the vessels generally filling them. Many of the pyramidal 
ganglion-cells were of very large size, and were universally affected with 
pigmentary degeneration in differ€nt stages. The smaller bodies were 
atrophied and crowded together. The neuroglia was loose and granular, 
with molecules and masses of finely divided yellow pigment scattered 
through it. (c) Medulla and Spinal Cord: The vessels throughout the 
entire medulla were widely dilated, especially in the superior half; 
their coats were surrounded with loose connective tissue and abundantly 
nucleated. In one section through the fourth ventricle, a dilated vessel 
visible to the naked eye was seen passing obliquely forwards and out- 
wards from the nucleus of the left hypoglossal nerve ; this vessel was in 
parts varicose, excessively nucleated, and contained a firm plug; the 
tissue surrounding it (previously to staining) was ofa dusky vinous colour. 
The ganglionic cells of the nuclei of the hypoglossal, vagi, and glosso- 
pharyngeal, were forthe most part rounded and tuberose, and either filled 
with fine yellow pigment or with masses of yellowish: brown granules. 
The centre of many of the cells appeared of a translucent earthy cha- 
racter, but little tinted, the outline only taking up the carmine; in 
these, the.nucleus had disappeared. The ganglion-cells of the corpus 
dentatum of the olivary body were similarly affected, but to a less 
extent. At the bottom of the posterior median fissure, below the level 
of the olivary bodies, was a patch of complete degeneration, the 
tissue being reduced to a clear structureless mass crossed in di- 
ferent directions by fine fibrils, and containing great numbers of 
ovoid and rounded amyloid bodies of large size. In the vicinity of 
this patch, many of the nerve-cells were reduced to masses of blackish- 
brown gianules previous to their fusiform outline. On a level with 
the junction of the cord, the central canal was partially obliterated, and 
the perivascular spaces in its neighbourhood dilated, the contained 
vessels being smaller than those higher up. The cells were more deeply 
coloured, less pigmented, and the connective tissue was coarse and 
molecular, with nuclei scattered through it. Below the cervical en- 
largement, the same general conditions existed, the vessels being more 





ee 
—— 


thickened and less nucleated, and the cells, while deprived of their pro 
cesses and rounded, were less granular.. In several sections, the grey 
matter, at the junction of the anterior aud posterior cornua, appeared 
friable and granular, and just posterior to the grey commissure in the 
left half of the section were two patches of degeneration appearing as 
minute white spots previous to preparation. The structure of these 
patches did not differ considerably from that surrounding them, being 
coarse and molecular; they were, however, separated from it by a cir. 
cular arrangement of the tissue at their circumference. The most ex. 
ternal spot encroached upon and pressed aside the left posterior grey 
cornu, on its inner edge. In the preparation of the section exhibited, 
the internal patch fell out, leaving an irregularly circular aperture in 
the tissue. Many pearly spots (miliary degeneration ?) were also scat. 
tered through the nerve-fibres and grey matter. In the dorsal region, 
the same general conditions existed. In several sections, from about 
the centre of this portion of the cord, was a single large and cleanly 
edged circular hole, appearing as if punched out of the grey matter 
either immediately in front of or antero-laterally to the aggregation of 
nuclei obliterating the central canal, These holes exactly resembled 
sections through the cystoid cavities formed round varicose vessels, 
from which the latter had fallen out (vide paper in Medical Examiner, 
January 6th, 1876); but they did not here occupy the position of any 
large or moderate-sized vessel, being situated anteriorly to those ascend- 
ing through the grey matter. They were quite empty, presenting no 
trace of granular contents or of any vessel passing into or from them, 
The ganglion-cells were but little pigmented, being, however, in many 
instances, deprived of their processes, rounded, and tuberose, absorb- 
ing carmine readily and somewhat clouded. In some sections, they 
were diminished in number or shrunken, and surrounded with clear 
spaces. The structure of the posterior cornua was coarse, and, at the 
junction with the anterior, it was loose and had a broken down appear- 
ance, the columns of Clarke beivg atrophied. The white columns pre- 
sented the same condensed and molecular appearance so often men- 
tioned, with nuclear proliferation and atrophy of the nerve-fibres, espe- 
cially in the outer laminz. The cord in the lumbar region and beneath 
it was so softened, that prepared sections could not be made. <A teased 
preparation showed the ganglion-cells to be large, granular, and easily 
broken by compression, the nerve-tubules being broken down into 
globules and ovoid bodies, rapidly changing shape, together with 
granular corpuscles, 

Summary.—Dilatation and excessive nucleation of the vessels of the 
medulla oblongata; fibroid thickening and induration in the lower 
regions; atrophic degeneration of many of the cells of the bulbar 
nuclei and those of the anterior cornua of the spinal cord ; overgrowth 
and molecular degeneration of the connective tissue, with atrophy of 
the nerve-tubules ; partial obliteration of the central canal ; dilatation 
of the perivascular spaces, and formation of amyloid bodies in the 
medulla oblongata. 


On a comparison of the histological alterations in the five cases 
which I have thus recorded, the same general appearances are found 
to prevail in all, any differences existing being rather of degree than 
kind, and they are universally of a degenerative nature, implying by 
this term a change of the normal structures into an altered and more 
lowly organised tissue, the result of a morbid modification of the 
physiological process of repair. The occurrence of such degenerations 
in the spinal cord accompanying lesions in the cerebral cortex renders 
it interesting to inquire whether the former depend on the latter, and 
are of that secondary nature originally described by Tiirk, and more 
recently studied by Bouchard, Charcot and his pupils, or whether’ the 
pathological conditions in both centres depending on the same primary 
cause ran a coeval course in each independently. M. Pitres, in a 
recent communication to the Société de Biologie at Paris, based on a 
large number of observations made at the Salpétriére in the service of 
M. Charcot, ‘has shown that very slight cortical lesions, when situated 
in the motor zone, are sufficient to give rise to secondary degenerations 
in the spinal cord. Such a case has, within a short time since, been 
brought before the Dublin Pathological Society by Dr. Robert Mc- 
Donnell, where a lesion of the third left frontal convolution, causing 
aphasia, with right hemiplegia, produced a well marked secondary de- 
generation in the left side of the pons Varolii and medulla oblongata, 
and in the ight side of the cord below the decussation of the pyramids. 
In two of the cases now under consideration, there were naked-eye 
cortical lesions situated, wholly in one and partially in the other, i 
the so-called motor zone, ‘while in all there were structural changes 
the elementary constituents of the cortex. So far, then, we have the 
conditions in the brain stated to be necessary for the production of 
secondary changes in the lower centres. On referring, however, to 
the records of cases of true secondary degenerations, we find the latter 
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to be localised and defined, while here we find the changes to be dif- 
fused, involving the different structures generally, and this, together 
with the close resemblance to the lesions in the brain, not alone as 
regards their appearance, but also as regards their apparent pathological 
sequence, would appear to indicate the occurrence of a general morbid 
condition taking place concurrently in both centres. The dilatation 
and subsequent induration and fibrosis of the vessels, the expansion and 
erosion of the perivascular spaces, the nuclear proliferation, the over- 
growth of connective tissue, and the atrophic and degenerative pro- 
cesses in the nerve-elements present throughout, are the conditions 
almost universally found in the brains of those dying insane, though 
not peculiar to this class of nervous disease, the pathological sequence 
being, I believe, as a rule, in the order named ; hence it seems pro- 
bable that the spinal cord may participate simultaneously in the changes 
occurring in the brain in those thus affected, the degree of involvement 
of the different structures depending on the stage and persistence of 
the disease. The number of observations here recorded are, however, 
far too few in number to give anything like definiteness to this state- 
ment. Taken merely as individual examples of general forms of in- 
sanity, they simply point to the probability of such being the case. 
Turning now for a moment to the clinical bearings of the cases under 
consideration, we find that, although at the outset the forms of mental 
derangement differed somewhat, yet in all the same mental and physical 
deterioration finally ensued, death being preceded, at a longer or 
shorter interval, in each by progressive emaciation, muscular weak- 
ness, greater or less disorders of motility and sensibility, with almost 
entire abeyance of all the mental powers. Correlating these symp- 
toms with the morbid conditions I have described, there would appear 
to be grounds for associating them in the relation of effect and cause. 
In addition to the diffused histological change, we find, in the first 
case, a central sclerosis, visible to the naked eye, affecting the upper 
dorsal and sacral regions, which displaced the grey columns, without 
totally des'roying them or severing their connections ; here there were 
progressive emaciation and muscular weakness, without any absolute 
loss of motor power. 

In the second case, we meet with a ‘‘ foyer” of softening confined to 
the posterior half of the cord in the lower dorsal region, and this was 
accompanied also with emaciation, tottering gait, a tendency to fall 
suddenly, and the formation of scattered bed-sores, with constant 
dribbling from the bladder. In the third case, an atrophic constriction 
of the cord in the lower dorsal region is met with, and, in this case, 
there was not that degree of motor impairment which, at first sight, 
might have been expected. This, however, may probably be explained 
by the atrophic process being confined to the white columns, the grey 
matter being only partially affected, many of the cells still retaining 
their motor tunction, and being in connection with the nerve-fibres 
lower down. 

In the fourth case, we do not meet with any gross lesion of the 
cord, and here, although the paresis was far advanced, yet the power 
of moving the limbs was, to a certain extent, preserved. While, in 
the fifth case, we find extensive softening in the lumbar and sacral 
regions, the motorial defects being little different from the last. Apart 
from these coarser changes, which, from their position, could only in- 
fluence the motor power of the lower limbs, the histological alterations 
would appear to take some share in the production of the concomitant 
symptoms. Dr. Leyden, in his work on the Diseases of the Spinal 
Cord, ascribes the muscular weakness, the tremors, and atrophy of old 
age to pigmentary degeneration of the ganglion-cells of the anterior 
cornua, together with degenerative atrophy of the white columns and 
profuse deposits of amyloid bodies. 

_ Referring again to the case of J. C., who, at the time of his admis- 
sion to the asylum, was over seventy-five years of age, we find with 
such symptoms conditions quite similar to those mentioned by Leyden. 
Now, if these degenerative changes are to be accredited with the pro- 
duction of muscular weakness, tremors, etc., in the aged, the occur- 
rence of almost identical lesions with quite similar symptoms in younger 
subjects, which we fiud to be the case in the other instances which I 
have brought forward, appears to afford reasonable grounds for regard- 
ing them in the same light ; to look, in fact, upon the latter as cases 
of premature senility. Such cases of progressive wasting and general 
atrophy taking place in young or middle-aged subjects, without ap- 
parent cause, and increasing with greater or less rapidity to a fatal ter- 
mination, form, in my experience, a considerable item in the death- 
rate amongst the insane, and the considerations which I have just 
mentioned would suggest the probable influence which the spinal cord, 
as well as the brain, may hold in their etiology. Dr. Hammond, in 
2 paper published some time since (‘ The Brain not the Sole Organ of 
the Mind”: American Journal of Nervous and Mental Diseases, 
January 1876), has advanced, on experimental grounds, the view that 








the spinal cord is concerned in the mental functions of perception and 
volition, and, in the class of cases to which I now allude, these faculties 
are generally almost completely in abeyance; hence this assertion 
would appear to derive some support on pathological grounds. The 
consideration of such speculations is, however, beyond the scope of the 
present paper. 

Returning once more to the cases I have described, we find in 
the last two examples — unfrequent in Irish asylums — of general 
paresis. In these, in addition to the lesions common to the others, 
special conditions exist which are now believed to distinguish 
this from all other forms of cerebro-mental disease. I allude to the 
cortical erosions resulting from the localised adhesions of the pia mater 
in the fronto-parietal regions especially, which can be seen in the speci- 
mens on the table preserved in nitric acid solution These localised 
cortical lesions, as is now well known, have been recently discussed at 
length by Dr. Crichton Browne, in the sixth volume of the West Riding 
Asylum Reports, and Dr. Achille Foville, in the Annales Meédico- 
Psychologigues, who look upon them as the primary organic alterations 
in this disease, and ascribe the various symptoms, mental and motor, 
to their presence. A further point of interest in these two cases is the 
occurrence of the vascular and degenerative lesions in the bulbar 
nuclei, which would appear to support the views of M. Voisin regard- 
ing the origin of the articulatory defects in this disease. As I have, 
however, I fear, overstepped the allutted time, and trespassed too far 
on your patience, I cannot now enter upon these points. My object 
has been merely to record the appearances I have observed, and, in so 
doing, I feel that some apology is necessary for the many repetitions 
which I have had to use in the descriptions ot these, and which, I fear, 
have been wearisome ; and I can only conclude with the hope that the 
specimens and drawings which are exhibited for your inspection may 
now prove of some little interest. 





ON THE TRANSMISSION OF HEREDITARY 
RESEMBLANCES. 


By GEORGE GREGORY, M.D., Great Lever, Bolton. 





For several years, I have noticed, in hundreds of instances, that the 
first-born son frequently resembles in facial appearance his mother, or 
one of her ancestors, most frequently her father, The first-born 
daughter, in about six out of every seven cases, partakes of her father’s 
likeness, or of his mother’s features. When parents have four or five 
children, the children which follow are most frequently compounds of 
both parents in personal appearance. A large majority of women 
have a greater affection for their first-born son than for any other 
child, sometimes than for all their children. Mothers seldom readily 
confess this; but, if asked in a confidential sympathetic tone, as 
though there was nothing improper in having a favourite child, they 
will generally admit as much as warrants the conclusion to which I 
have come. 

‘Can a woman forget ‘ie son of her womb”, not a son, much less a 
daughter? Women are influenced more by passion than by principle ; 
they are more partial, and therefore less just, than men. 

I was led to make the above comparisons from an observation made, 
twenty years ago, by one for whom I had great regard, and who had 
been very unfairly treated by his mother. Whether the frequency of 
these occurrences, with the proverbial exceptions which attach to, or 
seem to interrupt, the uniformity of all rules, is sufficient for them to be 
designated as rules, Iam doubtful. I certainly do not claim for them 
the dignity of a law: which the judicious Hooker defines as ‘‘that 
which doth assign to each thing the kind ; that which determineth the 
force and power ; that which doth appoint the form and measure of 
working : the same we term a law”, Hereditary tendency to disease 
seems to follow, but not with equal frequency, hereditary facial like- 
nesses. 

AT a meeting of the Achill Dispensary Committee, Newport Union, 
held on the 23rd ult., Dr. Flannery was appointed medical officer to 
the Ballycroy portion of the district, at a salary of £100 per annum, 
exclusive of registration, vaccination, and sanitary allowances. 





AT a recent meeting of the guardians of Carrickmacross Union, it 
was decided to prosecute several parties who had failed either to get 
their children vaccinated, or, when vaccinated, had neglected to bring 
them for examination on the eighth day following the operation, as re- 
quired by law. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


LONDON HOSPITAL. 
CASE OF GRAVES’S DISEASE. 
(Under the care of Dr. SuTTON.) 


THE patient, a girl aged 13, was admitted to the hospital in April 
1877, with the following history. Two years previously, she suffered 
from rheumatic fever, and from that time never enjoyed good health ; 
she suffered much from headache and shortness of breath on exertion ; 
she had lived badly. In January 1877, she noticed a lump on her 
neck ; it was painless, but increased. In February, the eyes became 
prominent, and this symptom increased, together with the goitre ; her 
headaches continued, and Jater she became liable to palpitation, which 
distressed her much. 

When admitted to the hospital in April, she was described as ill- 
nourished, and presented the signs of Graves’s disease in a typical 
form. The heart’s impulse was diffused, the area of precordial dulness 
was enlarged, there was no distinct drut, but the pulmonary second 
sound was accentuated. The carotids were seen strongly pulsating, 
but the radial pulse was strikingly feeble, 156 to the minute. The thy- 
roid gland was enlarged, and a thrill was felt over it. In May, she was 
attacked with a rigor, and the temperature rose to 103 deg. Fahr.; 
this disturbance was attended with sore-throat and some arthritis, but 
subsided in a week. During July, the temperature frequently reached 
roI deg. Fahr., with slight arthritis; prostration became extreme ; the 
urine was passed involuntarily ; there was most distressing absence of 
sleep ; and she was often delirious. Almost complete paraplegia then 
came on; bed-sores formed rapidly over the sacrum and where the 
limbs pressed upon the bed. She emaciated quickly, and the eyes 
became sunken; the heart’s action remained extremely rapid, but 
feeble ; and it was thought the girl would die. Digitalis and other 
remedies produced no good effect. 

In October, she began gradually to improve; sleep returned; all 
fever subsided ; the bed-sores healed ; and she began to gain flesh. 

In February 1878, she was discharged comparatively well, having 
been in the hospital eleven months. At this time, she was able to 
walk ; there was but little exophthalmos; no thrill was felt over the 
thyroid ; and the heart’s action, though irritable, was not excessive ; 
there was no cardiac druit, 

The chief interest of this case lies in the fact that acute paraplegia, 
seemingly due to acute softening of the cord, supervened on the 
Graves’s disease, and the patient was extremely ill; not only was 
there complete loss of motor power and sensibility, but extremely 
troublesome bed-sores also formed ; and yet she recovered. 





BRISTOL ROYAL INFIRMARY. 


ACUTE ATROPHY OF LIVER: REMARKABLY SMALL SIZE OF LIVER: 
ATROPHIC CONDITION OF NERVE-CELLS IN THE 
SYMPATHETIC GANGLIA, 


By R. SHINGLETON SMITH, M.D.Lond., B,Sc., M.R.C.P., 
Physician to the Infirmary. 


THE following case is of interest from two points of view. 

1. The Size of the Liver.—The smallest liver seen by Frerichs at the 
time when his treatise was written, weighed twenty-nine ounces ; but 
he mentions that Bright had once seen a liver of which the weight was 
only nineteen ounces. The case now reported may be considered 
remarkable, inasmuch as the weight of the liver was half an ounce less 
than in any other case recorded. 

2. Zhe Condition of the Lymphatic Ganglion-Cells.—Atrophy of 

erve-cells is a condition on which little is written, and on which it is 
N fficult to speak with precision. That a true atrophic state of the 
dianular cells existed, there can be little doubt; but I must reserve a 
gril description of the appearances for another occasion. 

A. G., aged about 50, was admitted to the Bristol Royal Infirmary 
on January 31st, 1878, in a state of acute maniacal delirium. No 
information could be elicited from the patient, and the only fact ascer- 
tained about her was that she had been ill a fortnight. Chloroform 
was given for the sake of moderating the violence of her vociferations, and 
she was then taken to No. 2 Ward and placed in bed. When examined 





about an hour later, her condition was as follows. She was a smal} 
thin woman, universally and very deeply jaundiced, and appeared to 
be emaciated. A few petechial spots were scattered over the abdomen 
and legs. She was too delirious to give an account of herself, mut. 
tered constantly in a low tone of voice, and took no notice of anything 
said to her. Pulse 120, small and weak. The sounds of the heart 
and lung were normal. Liver-dulness was not more than one finger. 
breadth in extent. There was no swelling of the abdomen or legs, 
The tongue and lips were dry, with sordes, 

She was able to swallow without difficulty, but did not become 
conscious at any time. The delirium deepened into coma, and she 
died about thirty-six hours after admission, No vomiting occurred; 
the bowels did not act at all ; a little urine escaped into the bed, but none 
was collected. No fresh petechiz were observed to appear, and no 
hzemorrhage of other kinds was noticed. 

At the fost mortem examination, all the tissues were found to be 
deeply bile-stained. On opening the abdomen, no liver was visible; 
the organ did not reach the anterior wall of the abdomen, but had 
fallen back ard allowed the intestines to come into contact with the 
diaphragm. The liver, on removal, was found to weigh only eighteen 
ounces and a half; it was pale yellow in colour, and of a soft flabby 
consistence. The whole organ was flattened out, more particularly 
the left lobe. The greatest thickness of the right lobe was two inches ; 
the left lobe was nowhere more than three-quarters of an inch in thick- 
ness, and was extremely thin towards the margins. The whole organ 
had a soft semidifiluent feel to the touch, but, when cut into, was found 
to be more coherent than expected. The sections presented an uneven 
yellow discoloration, but the yellow colour was nowhere very deep, 
Microscopic sections made by freezing showed a total absence of the 
usual liver-structure; no appearance of lobules could be traced, and no 
liver-cells were visible. The sections consisted of a fine areolar-tissue 
stroma, obscured by an abundant granular dédris and oil-globules ; no 
leucine-globules or haematoidine-crystals were observed. Afier’immer- 
sion in chromic acid solution for a week, the granules were found to 
cohere together; but no cellular structure could be made out—the 
areolar stroma, with granules of various sizes and numerous oil-globules, 
being the only structure visible. The pericardium contained a little 
yellow serous fluid. This fluid was found to contain fragments of the 
epithelioid tissue floating in it, and the epithelial elements were bile- 
stained and granular. The pericardium, endocardium, and inner coat 
of the large vessels, were stained of a brilliant yellow colour, The 
heart weighed eight ounces and three-quarters ; its texture appeared 
to be healthy. The right lung weighed ten ounces, the left nine 
ounces and a half; they did not present any abnormal appearances, 
The kidneys together weighed nine ounces and a half. The capsule 
peeled easily; the surface was smooth; but they were softer than nor- 
mally. Insection, they were universally bile-stained ; the pyramids more 
particularly so, Sections were found by the microscope io show stainin3 
of the epithelium, with hyaline casts of a deep yellow colour occupying 
many of the tubes. The bladder contained about two drachms of dark 
yellow fluid, which ‘precipitated a considerable sediment on standing. 
The sediment was found to consist of renal epithelium, the squamous 
and the tailed cells of the bladder, and hyaline casts, all deeply 
stained. The brain weighed forty-one ounces. Beyond deep staining 
of the dura mater, nothing abnormal was noticed. The sympathetic 
anglia of the neck were removed, and, on examination, were found 
to present some peculiar appearances. The condition may be described 
as one of atrophy of the nerve-cells; the protoplasmic substance of the 
cell having contracted so as to leave a clear space surrounding each, 
this clear space being traversed by the pointed processes of the cells, 
The connective tissue of the ganglia and the nerve- fibres had a normal 
appearance. The blood was found to contain leucine; so also did the 
pericardial and peritoneal fluids. 

Description of Superior Cervical Ganglion.—The ganglion removed 
from the body about eighteen hours after death was at once placed in 
chromic acid solution (one-half per cent.), and allowed to remain 
eight days. It did not present any abnormal appearances visible to 
the naked eye. Its condition as regards vascularity was normal. In 
transverse sections, small vessels were seen scattered around the cir- 
cumference of the ganglion, enveloped in connective tissue, and send- 
ing off prolongations internally running along with bands of fibrous 
tissue. These vessels were all found to be full of red blood-cells; but 
there was no extravasation of blood, and no distension of the peri- 
vascular canals. The connective tissue framework was not increased 
in amount. Fibrous septa were seen to be prolonged inwards from 
the areolar covering of the ganglion; and these septa divided up the 
whole substance of the ganglion into masses or distinct groups of 
nervous elements. The connective tissue nuclei were abundant, but 
not more so than normally. Bundles of nerve-fibres were seen both 
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in seciion and running longitudinally, The grey fibres presented 
numerous nuclei, which readily stained by logwood or carmine; and 
the axis-cylinders of numerous dark-bordered fibres were readily made 
out in transverse section through the ganglion, The axis-cylinder 
fibres were scattered throughout the ganglion with uniformity; all the 
bundles of fibres contained a proportion of these, and they were also 
scattered about between the cells and cell-groups. The nerve-cells 
presented a striking abnormality, The condition appeared to be one 
which would result from a contraction of the protoplasmic substance of 
the cell itself away from a connective-tissue sheath, forming an uniform 
and complete envelope around it; thus a clear space resulted between 
the cell-sheath around and the central cell-substance. Nearly all the 
cells were found to have undergone a slight degree of this change. 
None of the cells occupied the whole of the connective tissue space 
allotted to them; but in some the contraction of the cell had advanced 
much further than in others, All the cells had a highly granular 
appearance; but in the midst of the mass of granules could be seen a 
distinct nucleus and nucleolus. Many of the cells had a yellowish 
bile-stained appearance, the mass of granules being of a decided yellow 
colour; others seemed to consist simply of an aggregation of dark- 
coloured granules, The cell-substance was prolonged outwards into 
processes stretching across the clear space. These processes looked 
like shrivelled axis-cylinders; they did not, however, reach as far as to 
unite with the cell-sheath, but by their projections gave the cells a stel- 
late appearance. The margin of the connective-tissue cell-sheath pre- 
sented numerous small nuclei, which exactly resembled those scattered 
about generally between the nervous elements. The clear space sur- 
rounding the cells appeared in some cases to contain oil-globules, and 
in others fine granules and small nuclei were visible in this position. 
In some cases, the central cell had fallen away fram its connective- 
tissue surroundings, leaving simply an empty space. 

REMARKS.—TIn considering what is the nature of this change, one is 
bound first of all to inquire if the appearances are simply the result of 
disease, or whether the mode of preparation of the specimens can have 
brought about the result. The chromic acid solution in which the 
ganglion was preserved does give rise to similar shrivelling of the 
nerve-cells of the sympathetic ganglia, Other influences were carefully 
eliminated ; it was found that freezing had nothing to do with it; that 
ether used for freezing would not effect it ; that spirit did not alter the 
appearance; and the sections showed the same characters when stained 
with a variety of fluids—viz., aniline blue-black, logwood, eosin, and 
carmine; and examined in either glycerine or Canada balsam. No such 
effect on the nerve-cells of the spinal cord follows the use of chromic 
acid ; but an examination of various sympathetic gavglia preserved in 
half per cent. chromic acid solution shows that this reagent does render 
the sympathetic nerve-cells granular, and causes them to assume a con- 
tracted stellate condition. The degree of contraction observed in the 
ganglion now described from acute atrophy of the liver was decidedly 
greater than that observed in healthy ganglia; but it was essentially 
similar in kind. This, then, was the only morbid condition observed ; 
it is recorded in order that the attention of other observers may be 
directed to the possibility of disease in the ganglion-cells of the sympa- 
thetic in these comparatively rare cases of acute atrophy of the liver. 
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Fig. 2. 


Fig. 1. 
Fig. 1.—Superior Cervical Ganglion.— x 360. 
Fig. 2.—-Large Ganglion-cell from Sympathetic; Cell contracted ; Oil-globules 
surrounding space; Connective Tissue Sheath with Nuclei.— x 4oo. 
The accompanying drawing by my friend Mr. G. M. Smith shows 
the stellate condition of the atrophied cells ; but many of the cells had 
contracted far more than is indicated in this sketch. 





A COUPLE of cases of smali-pox have lately occurred in the village 
of Termonfeckin, Drogheda Union. One has terminated fatally, and 
the second is at present under treatment in the Workhouse Hospital. 








REVIEWS AND NOTICES. 


LITHOLAPAXY OR RAPID LITHOTRITY, WITH EVACUATION. 

HENRY J. BIGELOw, M.D. Boston: A. Wuliams and Co. 
LitHotrity has had to fight an uphill battle in its struggle for exist- 
ence, and it is mainly owing to its judicious limitation within certain 
well-defined barriers that it has obtained its present honourable posi- 
tion amongst recognised surgical operations, For many years, litho- 
trity has been looked upon as antagonistic to lithotomy; but when, 
lately, a well-known surgeon urged that the former is the complement, 
and not the opponent of the latter, he no doubt assigned to lithotrity 
its proper position. The object of Dr. BIGELOW’s publication is to 
prove that the human bladder can bear much more instrumentation 
than the most experienced lithotritists of the present day think safe, 
ons he proposes to apply lithotrity to large and small stones 
alike. 

His method consists in attempting to crush a stone at one sitting by 
means of a large and powerful lithotrite, and then washing out the 
fragments with a large evacuating catheter and elastic bulb, This 
Operation occupies some time: the longest sitting he describes lasted 
three hours and three-quarters ; and he rather unnecessarily mentions 
that it is always his custom to etherise his patients. 

Dr. Bigelow’s name is so well known in this country, that anything 
coming from his pen demands attention ; still, it is probable that if any 
surgeon here had brought forward such an innovation based upon four- 
teen recent cases, his proposal would have been severely condemned 
or treated with indifference. Dr. Bigelow views the problem of the 
extraction of stone from the human bladder as a purely mechanical one. 
No doubt, mechanically, any stone can be crushed and washed out of 
the bladder, provided sufficient time is allowed ; but there are also the 
vital requirements of a delicate organ to be attended to, and these Dr. 
Bigelow appears not only to ignore, but he is at considerable pains to 
show why they need not be considered: he urges the violence neces- 
sary in lithotomy as an excuse for violence in lithotrity, apparently for- 
getting that in lithotomy the sensitive anterior urethra is untouched, 
and that the wounded bladder has a free vent for all its discharges. 
Moreover, violence to the b!adder cannot be inflicted without danger, 
even in lithotomy, as proved by the acknowledged increased risk to the 
patient if the stone break and require several introductions of the 
forceps or scoop for its removal. 

Dr. Bigelow’s apparatus is certainly ingenious. The instruments, 
however, to the English eye, appear marvellously large and heavy, 
and bring to mind the ponderous instruments of Heurteloup and Cos- 
tello. In Civiale’s lithotrite, the turn of a wheel changed the sliding 
into a screwing movement. Dr. Bigelow has modified this mechanism 
in his lithotrite, and the wheel is so attached as to be turned by a 
quarter rotation of the right wrist without moving thumb or fingers 
from the end of the male blade. As at present arranged, this mechan- 
ism adds so much to the weight and length of the instrument, as to dis- 
qualify it for the delicate handling which is thought necessary here ; 
but we see no reason why this should not be altered. We are also 
pleased with the India-rubber attachment of the washing-out bottle to 
the evacuating catheter. This is no doubt absolutely necessary when 
the hands of the operator are fatigued with two or three hours’ con- 
tinuous work; but it might also be applied, we think, to the admirable 
bottle of Mr. Clover, so as to diminish any risk of jar being communi- 
cated to the interior of the b'adder. 

We much regret that, for purposes of comparison, we cannot con- 
sider Dr. Bigelow’s cases very satisfactory. No dates are given, and, 
except that the cases are ‘‘all of soft stones, z. ¢, not oxalate of lime”, 
we are left absolutely in the dark as to the nature of the stone in each 
particular instance. We confess to be astonished in two or three of the 
cases that the patients are reported well and free from symptoms, when 
we read of the excessive instrumentation to which they were sub- 
jected. Case viii had three sittings, and was actually under ether for 
an aggregate of eight and a quarter hours. As all these cases are 
very recent, it is almost impossible to say how far in the future they 
will remain free from phosphatic formation in the bladder, that bug- 
bear of lithotrity, when the stone has been large, the sittings nume- 
rous, and the bladder denuded of its epithelial lining. Dr. Bigelow’s 
statistics cannot be considered, for his cases are so few that any con- 
clusions drawn from the rate of mortality must be worthless. We do 
not think that Dr. Bigelow’s line of practice will meet with any fol- 
lowers in this country, and it is to be regretted that he has lent his 
name to a proceeding that is likely to bring discredit upon the opera- 
tion of lithotrity—an operation which still has so many open oppo- 
nents, that it more than ever requires to be saved from its friends. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SuBscRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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BACTERIA AND THEIR PLACE IN DISEASE. 


PROFESSOR BURDON SANDERSON, in his third lecture on ‘*The In- 
fective Processes of Disease”, delivered during the past winter in the 
theatre of the University of London, described some experiments which 
had led him to the startling conviction that bacteria or their germs may 
exist in the tissues of the animal body without in any way interfering 
with health. (See BRITISH MEDICAL JOURNAL, January 26th, 1878, 
p- 119.) The experiments and the inferences derived from them were, 
it was stated by Dr. Sanderson, not original, similar investigations by 
Dr. Tiegel, described in the sixtieth volume of Virchow’s Archiv, 
leading apparently to like conclusions, and Professor Billroth is under- 
stood to share the same opinion. 

The question, apart from its scientific interest, has great practical 
importance. I‘, as Dr. Sanderson believes, the germs of bacteria are 
present in the living healthy tissues, Professor Lister’s explanation of 
the results of antiseptic dressing is unacceptable; and although an 
attempt to disconnect theory and practice may for a time be partially 
successful, there can be little doubt that, in the present instance, the 
firm establishment of the Lister treatment on a scientific basis, and 
its general adoption by surgeons, depend to a large extent on the views 
entertained regarding the relations of low organisms to the animal 
economy. 

It was, therefore, to be expected that the publication of Dr. Sander- 
son’s lectures would give an impetus to studies in this field. A cor- 
respondent in this Journal (March 2nd, 1878) has a'ready called atten- 
tion to a point on which Dr. Sanderson’s description is incomplete. 
When the liver and kidneys of healthy animals had been allowed to 
fall uncontaminated into fused paraffine at the temperature of 230 deg: 
Fahr., ‘‘the soft kernel of uncooked tissue at the middle of the organ 
after a day or two always contained bacteria, the vigorous development 
of which was indicated by their large size, countless numbers, and 
active movements”. Observers who may repeat this experiment will 
certainly, with our correspondent, desire to know in what form the 
bacteria seen by the learned Professor were found. 

Not the least merit of Dr. Sanderson’s lectures is that they are 
directly suggestive of experiments which may corroborate or control 
the results obtained by himself and other workers in the same field, 
and it is with pleasure that we direct attention to the first-fruits of this 
stimulus in an able paper by Messrs. Chiene and Ewart in a recent 
number of the Yournal of Anatomy. These gentlemen give an answer, 
supported by experiments, to the question, ‘‘Do bacteria or their 
germs exist in the organs of healthy living animals ?” in a sense contrary 
to that given by Dr. Sanderson. Their method of procedure and its 
results are as follows. 

Providing themselves with a spray-producer, one in twenty solution 
of carbolic acid, antiseptic gauze and unprepared gauze, macintosh 
cloth, calcined flasks, and a syringe containing a small quantity of 
fluid teeming with bacteria, they killed a rabbit, opened the abdominal 
cavity under the spray, and removed the liver, spleen, kidneys, and 





pancreas, The liver was divided into several portions, and still under 
the spray some of these were wrapped in antiseptic gauze, others were 
placed in calcined jars, which were protected by wool, gauze, or glass 
caps. The kidneys, spleen, and other glands, were either wrapped in 
antiseptic gauze, or placed in calcined flasks, One kidney was kept 
in the ordinary air, and another, after having had a solution containing 
bacteria injected into its substance through the renal artery, was 
wrapped up in antiseptic gauze, The experiments were repeated several 
times. 

Three days after performing the experiments, small portions were 
removed under the spray, with a pair of fine dressing forceps, from the 
surface and the centre of each organ. In the portions from the un- 
prolected organ, numerous characteristic active rods, resembling in 
every way those of bacterium termo, were found, as well as numerous 
micrococci. In the portions from the liver wrapped in unprepared 
gauze, only a few short active rods were found, but a considerable 
number of fine active-jointed bacilli were present. The kidney into 
which bacteria had been injected, putreiied ; its centre was pulpy and 
dark coloured, and when a small portion was examined, large active 
bacteria were seenin great numbers. The kidney, on the other hand, 
which had been placed in the calcined jar, did not putrefy, and con- 
tained no organisms. In the portions from the liver wrapped in un- 
prepared gauze, only a few short active rods were found, but a con- 
siderable number of fine active-jointed bacilli were preseat. In all 
the other portions examined, no evidence whatever of organisms was 
obtained. Isolated moving granules were numerous enough, but the 
movement was simply of a Brownian nature; they were not dumb- 
bell shaped, as if in process of division, and there were neither zooglza 
of rods, spores, or micrococci ; in fact, not a single bacterium, either 
in rest or in motion, was visible in any of the preparations. 

Three days later, the examination was repeated with the same 
results, 

These observations of Messrs. Chiene and Ewart (which we have 
given almost in the authors’ exact words) are irreconcilable with those 
of Dr. Sanderson, even after making every allowance for the difference 
of the methods employed by them and by the latter experimenter. Ad- 
mirably contrived, however, as their methods are to solve the question 
at issue, we must express our regret that they did not think it advis- 
able to repeat Dr. Sanderson’s experiments by Dr, Sanderson’s method. 
In the presence of these contradictory conclusions, this becomes 3 
matter of the first necessity. Convincing as their investigations seem 
to be, and weighty as the names of Mr. Chiene and Mr. Ewart in all 
matters connected with antiseptic operative procedures and the detec- 
tion of bacteria by microscopic observation are, the testimony of 
authorities like Billroth, Tiegel, and Sanderson, cannot be rejected, 
except after the most careful scrutiny. There is a flaw on one side or 
the other, either in the methods or in the observations, and to detect 
where it lies is now the first duty of those who take up the work. 
We trust that the important issues in practical surgery which are in- 
volved in these experiments will induce observers from various sides to 
follow step by step the road laid down by Dr. Sanderson, on the one 
hand, and Messrs. Chiene and Ewart on the other. 

Our space will not allow us to notice all the points raised in the 
memoir in the Yournal of Anatomy, but there are remarks on the rela- 
tion of organisms to the blood and their passage through the ducts 
of glands, which are too important to be passed over. It is suggested 
that, as blood can be kept any length of time without putrefying, it 
cannot in its healthy condition contain bacteria or their germs; and 
that as Mr. Lister has by squirting milk direct from the udder of the 
cow into calcined jars, been able to keep it absolutely sweet and free 
from organisms, it follows that organisms do not enter the milk-ducts, 
although their orifices are constantly brought into contact with sub- 
stances which are loaded with them, It is to be presumed, therefore, 
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that although bacteria are present in the digestive tract, they need not 
necessarily be able to penetrate the ducts of the glands that com- 
municate with the surface of the mucous membrane. 





THE MEDICAL OFFICERSHIP OF SHEFFIELD. 

Dr. GRIFFITHS has sent to us from Sheffield a copy of the statement 
which has been issued by him, with reference to the action which has 
recently been taken by the Health Committee of the Town Council of 
the Borough, in recommending the reduction of the salary attached to 
the office of Medical Officer of Health from £600 to £300 fer annum. 
So far as we can judge, this action appears to have been directly aimed 
at ousting Dr. Griffiths from his appointment, in consequence of some 
alleged irregularities, which were refuted and explained years ago byhim, 
but which have now beendragged up again by his enemieson the Council. 
We cannot but think, however, that Dr. Griffiths has put—unwittingly, 
it is true—a formidable weapon in the hands of his antagonists, by his 
excess of zeal in performing the duties of Inspector of Nuisances, in 
addition to those properly devolving upon him as Medical Officer. It 
appears that, on the resignation of the Nuisance Inspector in 1874, 
about a year after Dr. Griffiths’s appointment, no successor was ap- 
pointed, and the Medical Officer has since been performing the Inspec- 
tor’s duties, in addition to his own, without any increase in his salary. 
The Town Council now wish to revert to the old arrangement, and have 
used Dr. Griffiths’s performance of both duties for £600 as a reason for 
cutting down to £300 the remuneration for doing the work of the 
Medical Officer alone. 

It was not to be supposed that Dr. Griffiths would accept the appoint- 
ment at this salary; and we learn, therefore, with great regret, of the 
severance of his’official connection with the borough. Since his appoint- 
ment, he has not only been instrumental in effecting numerous economies 
in the working of the Health department (to say nothing of saving the 
Corporation £300 a-year for the services of a Nuisance Inspector), but 
he has had the satisfaction of seeing the death-rate of the town steadily 
declining from 26.9 per 1,000 in 1873 to 21.8 in 1877. The medico- 
statistical department, which he made such a feature in his work, will 
in all probability not be continued by the mere consulting officers whom 
the Council will be able to secure for £300 a-year, and thus a record of 
great sanitary importance will be altogether lost. 

We have before commented upon the utter absurdity of making such 
appointments as these dependent upon the passing whim and caprice of 
local authorities. In a town of the size and importance of Sheffield, 
some reasonable permanency ought to be given to the office of Medical 
Officer of Health, if any really good work is to be looked for, An 
officer who, like Dr. Griffiths, has to submit to the uncertainty and 
indignity of a yearly re-election, must necessarily lose some of that inde- 
pendence which is one of the essentials for the proper performance of 
his functions. We commend the case to the particular attention of the 
Local Government Board, who will, we hope, refuse to endorse the 
dictum of the Town Council, that the paltry sum of £300 a-year is a 
sufficient remuneration for the sanitary supervision of a town so large, 
so dirty, and so populous as Sheffield. 

Further, at the last meeting of the so-called Hea!th Committee, a 
letter was read from the Local Government Board, asking the reasons 
for the proposed reduction in salary of £300a year. The reply in- 
tended to be sent to the inquiry, is to the effect that a Chief Inspector 
of Nuisances has just been appointed at a salary of £250 year. This 
is really inaccurate, because the man appointed had £200 year already 
as head scavenger, which post he still retains ; he has merely had £50 
added to that salary in order that he may occasionally visit the day 
Inspector’s office. This he will, we believe, be unable to continue to 
do for much longer, because he has to superintend the night-scavenging, 
and he is supposed to be among his men from midnight until midday, 
and thus the ordinary work of the nuisance inspection will be neglected. 
An attempt, therefore, is being made to mislead the Local Government 
Board, by inducing the latter to suppose that, by reducing the salary of 





the medical officer by £300 and paying an inspector £250, a sum 
nearly equal to the salary of the late medical officer is being expended, 
which is not really true, inasmuch as the reduction of £300 is simply 
met by giving an extra £50 to the so-called inspector. Thus £250 
is intended to be saved, and the welfare of the public is being 
jeopardised and neglected. The head night-scavenger is quite in- 
capable of directing or concerting any measures for the preservation of 
the health of the district ; in fact, the Health Committee are in effect 
destroying the whole system of organisation which existed for the in- 
vestigation of the causes of sickness and disease. 

Since the above was written, the profession in Sheffield have held a 
meeting endorsing the views which are here expressed. 








THE University of Edinburgh has conferred the honorary degree of 
LL.D on Dr. Risdon Bennett, Sir Joseph Fayrer, and Professor 
Lister. 


A REuUTER’s telegram from New Orleans states that yellow fever is 
increasing in that city. There have been fifty-nine cases and twenty- 
five deaths since the outbreak commenced. 








THE Hospital Sunday collection in London amounts to nearly twenty- 
five thousand pounds, and, notwithstanding the general financial de- 
pression, is not likely to show any falling off from last year. 


PRINCE LEOPOLD has been suffering from recurrence of his old 
troubles. The Court Circular states that his knee continues to im- 
prove, and his Royal Highness will shortly rejoin the Queen and Prin- 
cess. 





It is a remarkable coincidence, in connection with the death of Dr. 
Eason Wilkinson, that Mr. W. J. Wilson, the President of the British . 
Medical Association at its meeting in Manchester in 1854, also died in 
the month preceding the end of his term of office. 





FIFTEEN appointments in the Indian medical service are offered 
for competition. The examination for these will take place on 
August 12th at Burlington House, at the same time as for commis- 
sions in the medical department of the Royal navy. The number of 
vacant appointments in the navy has not been announced. There 
will not be any examination of candidates for appointments in the 
army medical department. 





Tue Hydrophobia Committee will present only a short interim re- 
port at the approaching meeting, the bibliographical, clinical, and 
pathological parts of investigation being still in progress. Dr. Gowers 
will demonstrate during the meeting, in the Museum, some patho- 
logical specimens illustrating the observed changes in the nervous 
tissues ; and Mr. Ernest Hart’s series of :maps showing the topographi 
cal distribution of the disease during the last five years will also be 
placed in the Museum, 


A MEETING of the Executive Committee of the General Medical 
Council is summoned for this week. It will have to consider not only 
the present position of the Medical Acts’ Amendment Bill, but also 
the astounding transformation of the Dental Practitioners Bill, which 
instead of being framed on the model of the Duke of Richmond’s Bill, 
has been loaded with clauses taken from the Medical Act of 1858, 
which will impose mountains of work upon the Medical Council, with- 
out even providing for payment for such work. What was the Presi- 
dent of the Council doing to let these Clauses pass unchallenged ? 


Tue Edinburgh correspondent of the Zimes bewails the small in- 
ducements which the profession of advocate offers to men of culture 
and position in Edinburgh. He looks upon the lawyers as a social 
counterpoise to the physicians, and concludes in this comical fashion a 
long article on the subject. ‘The Bar contributes an important ele- 
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ment to Edinburgh society, and that its declension would be a misfor- 
tune to the city. We need our lawyers as a counterweight to our 
physicians. Take away the advocates, and the doctors would become 
intolerable.” 


WE are very sorry to see that the persons who were moving in the 
Birmingham Provident Dispensary scheme have declined to accede to 
the demand for concurrent hospital reform made by the JOURNAL, by 
the Medical Committee appointed by the Birmingham and Midland 
Counties Branch, and by the societies of Birmingham. On this rock, 
the proposed union of forces has split; and the Town Committee 
propose to continue their work single-handed. This is a result 
very much to be regretted. No such work can be successfully under- 
taken or established on a permanent footing without the cordial 
co-operation of the medical profession, Moreover, as the main object 
of provident dispensaries is to avoid abuse of hospitals and Poor-law 
infirmaries, we do not understand on what ground the lay committee 
have declined to undertake concurrent reform of the out-patient depart- 
ments of hospitals. 


WE referred lately to the well-known fact that the free abuse of hos- 
pital relief is the chief factor in the failure of provident dispensaries. 
We instanced the East-end of London, where an experimental provi- 
dent dispensary, instituted under the auspices of the Rev. S. H. Bar- 
nett and Mr. A. G. Crowder, broke down entirely under the pressure 
of the competition of the out-patiert department of the London Hos- 
pital. A private meeting was held lately at the house of Mr. A. G. 
Crowder in Portland Place, at which Mr. John Hollond, Mr. Ernest 
Hart, Mr. Laurence, and one or two others interested in the reform of 
hospital abuses, were present, and at that meeting proposals to the 
governing body of the London Hospital, for carrying out a definite 
scheme for reform of that department, including the appointment of an 
inquiry officer, were discussed and put into shape. They were accom- 
panied by an offer which prevented the expense of such inquiry from 
falling on the hospital funds, This scheme has, we understand, now been 
accepted by the governors, and is working satisfactorily. We are ata 
loss to understand why what is possible in the poorest district of Lon- 
don should not be equally possible in Birmingham. 


To those of our readers who desire more fully to enter into the de- 
tails of the organisation of provident dispensaries, we commend the 
Model Rules for Provident Dispensaries published by the Medical 
Committee of the Charity Organisation Society, which includes Mr. T. 
Holmes, Dr. Ford Anderson, Dr. A. P. Stewart, Dr. Joseph Rogers, 
Dr. Meadows, and other active members of the British Medical Asso- 
ciation Committee on the same subject. We would also refer them to 
the excellent paper of Sir C. Trevelyan and speeches of Sir W. Gull, Mr. 
Prescott Hewett, and Sir Rutherford Alcock, on out-patient reform and 
provident dispensaries, issued by the same society in cheap pamphlet 
form. 


A propos of this society, which has so actively co-operated with our 
profession in the effort to limit hospital abuses, it appears to have ex- 
cited the particular wrath of Dr. Boyd Mushet, who confounds it in 
one common anathema with the Home Hospital Association and the 
‘¢infamous” declaration concerning alcohol. In respect to the ‘‘declara- 
tion”, we have only to say that, infamous or not, it was the result of 
an article written in this JOURNAL by the editor suggesting a confer- 
ence, of which the object should be the refutation of certain prevalent 
popular errors concerning the uses of alcohol, and of a memorandum 
which the editor subsequently drew up stating those points, on which 
Dr. Parkes founded the declaration signed by himself, Sir George 
Burrows, and the leading physicians and surgeons of the hospitals of 
the metropolis chiefly, but of the provinces also, to the number of about 
five hundred. It was not, we think, as Dr. Mushet states, published 
first in lay papers, but was published first in these pages, whence it has 
been reprinted by hundreds of thousands of copies, and with, we believe, 





the happiest effects upon the public health and happiness. It marked and 
influenced the commencement of a very decided change in medical and 
social opinion as to the advisability of the free and somewhat loose 
employment of alcohol at that time observable, and has been followed 
by a marked effect upon the opinions and habits of persons in all pro- 
fessions and the highest grades of society. Several eminent medical 
men have come forward urgently to endorse, and in some cases with 
more or less pardonable exaggeration considerably to extend, the strict. 
ness of its declarations. ‘The Church has followed the lead of the medi- 
cal profession, and Church Temperance Societies have lately become 
potent auxiliaries in the battle against the abuse of alcohol. No docu- 
ment has, perhaps, ever been more immediately conducive to great and 
beneficent social progress than that declaration against alcohol, which 
we shall always feel proud to have been concerned in bringing about. 


WE mentioned last year a meeting held at the house of Mr. Ernest 
Hart, for the purpose of initiating combined effort in favour of temper- 
ance by the institution of coffee taverns in London, It may be interest- 
ing to state that that effort succeeded in the formation of a Coffee 
Tavern Association, which has now twenty houses in possession, of 
which a considerable proportion are in active and successful operation, 
and the rest are being rapidly fitted. The Association is, of course, 
not one which aims at profit. The directors, who include Mr. Thomas 
Hughes, Q.C., Mr. H. R. M. Pope, Mr. Sydney Holland, Mr. Har- 
rison, the Hon. Rollo Russell, Mr. Ernest Hart, Dr. Norman Kerr, 
and Mr. J. C. Barnard, honorary secretary, give somewhat laborious 
services gratuitously. It is, however, considered to be a necessary 
condition of this enterprise, as of the Industrial Dwellings of Sir 
Sidney Waterlow, that, in order to its adequate extension throughout 
the country, and its imitation on a large scale by others, the capital 
employed should be made to return a moderate dividend. This effort 
has also been thus far attended with success. The primary laws of the 
Association provide that the dividend returned shall not exceed five 
per cent. One of the most interesting accessible examples of these 
houses is that which occupies a position in the Seven Dials in St. 
Giles’s. Through this house, upwards of a thousand customers a 
day of the poorest class often pass, and they can buy a pint of coffee, 
tea, or cocoa during the winter, or iced milk, etc., during the summer, 
fora penny. The experiment thus initiated on a limited scale promises 
to assume large proportions; and if it be as satisfactorily proved in 
London as it has been in Liverpool, and is being also in Bristol and 
elsewhere, that such temperance houses can be carried on with care 
and judgment on a self-supporting basis so as to secure for the working 
classes wholesome refreshment in pleasant places of resort at cheap rates, 
we feel somewhat sanguine that a successful attack may thus be made 
upon the degrading and injurious intemperance which is at present the 
greatest enemy of the health, morals, and prosperity of the poorer 
classes in this country. No such house, however, should be opened 
without careful study of the site, population, management, etc.; for 
failure is more easy than success, and failures are very discouraging, 
and hurtful to real progress. , 


Lorp LEIGH, the Lord-Lieutenant of Warwickshire, recently opened 
the first model coffee-house for Leamington. Speaking of the evils of 
intemperance, his lordship said that, as a thirty years visitor of War- 
wick Gaol, he believed that the prison would be closed were it not for 
that vice. 


On the subject of the Home Hospitals, Dr. Mushet appears either 
not to understand or not to believe Mr. Burdett, who has stated that 
the funds are raised by proprietary governorships, and that the pro- 
posed homes are, in fact, to be nothing more than ‘‘medical lodgings”, 
in which all the hospital appliances will be provided for the conveni- 
ence of doctor and patient, but that the relations between the doctor 
and patient will, in respect to fees, be precisely the same as if the pa- 
tient asked his doctor to attend him in his ordinary lodgings instead of 
in these lodgings. Under these circumstances, Mr, Burdett does not 
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seem to be far wrong in saying that Dr. Mushet is tilting at a wind- 
mill, since his resolution is aimed at something which exists only in 
his own imagination, and not at all in the scheme of the ‘‘ home hos- 
pitals”. The evil of the establishment of ‘‘pay-wards” in the existing 
hospitals, which Dr. Mushet proposes, is precisely that which his resolu- 
tion condemns, seeing that such hospitals have attached to them a medi- 
cal staff who are not remunerated. His proposal (which is not a new one) 
falls, in fact, precisely into the error which his resolution condemns and 
the Association desires to avoid. 


Mr. FENWICK HELE of Aldeburgh complains, in another page, of 
the impunity with which medical titles are assumed by unauthorised 
persons, and imposition practised on the public in a most dangerous 
form. Much more could, however, be done to repress these unlawful 
and dangerous practices, if the members of the profession were to put 
their own shoulders to the wheel instead of merely crying aloud to 
Jupiter. Prescribing chemists who unlawfully undertake medical prac- 
tice, to the peril of the lives of her Majesty’s subjects, and especially of 
those of tender years, may be successfully prosecuted, as recent ex- 
amples have shown, under the Apothecaries’ Act; and ordinary quacks 
under the imperfectly penal clause of the Medical Act of 1858. Mr. 
R. H. S. Carpenter, as Honorary Secretary of the Medical Alliance 
Association, and Mr. Nelson Hardy, as Honorary Secretary of the 
Medical Defence Association, have, by multiplied examples of success 
in such prosecutions, shown how much may be done by local organisa- 
tion to purify localities of these social abuses, and to defend medical 
practitioners from the annoyance and injury to which the contiguity of 
persons of this class necessarily subject them. We are persuaded that 
our Branch Councils might learn much from the exertions of the 
societies which we have named. We believe also that the organisation 
of the Association affords facilities for rendering a very great service to 
the public and profession, by repressing illegal practices which are in- 
jurious in an equal degree to both. Caution, public spirit, and a wise 
discretion are needed ; and these are more likely to be found in a com- 
bination than in the efforts of individuals, 





THE CASE OF THE REVEREND MR. DODWELL, 
THE continued confinement of the Reverend Mr. Dodwell, by the 
Secretary of State for the Home Department, is, we think, likely to 
excite some dissatisfaction. Already many persons desire to know the 
existing reasons of the Government for not liberating him, after having 
informed his friends that he should be set at liberty if security were 
found for his future peaceable conduct. We understand that Dr. Gover 
of the Millbank Prison visited him a short time since, and, on applica- 
tion being made by a friend to Mr. Secretary Cross, for permission to 
see the report of that gentleman, he was told that 2¢ was private! 
Surely this is hardly a constitutional proceeding. After the opinions of 
Drs. Winslow, Winn, and Gibson, the public have a right to know 
whether Drs. Orange and Gover (the Government officials) consider Mr. 
Dodwell to be a dangerous lunatic, and if so on what grounds, 
POLICEMEN AND CORONERS’ JURIES. 

REFERRING to our article on this subject in our last impression, we 
have received from Mr. Moorman, the surgeon who very properly gave 
the certificate, a letter elsewhere published. From this we find that 
the Secretary of State has refused to interfere. At this we are not sur- 
prised, because the point at issue is the gross misconduct of a police- 
man, in forcing a woman to attend at the Assizes in spite of a medical 
certificate of her inability to make the journey. There can be no 
doubt that this act on the part of the policeman accelerated death, but 
it was through ignorance of his duty and blundering. There is not 
sufficient ground for a charge of manslaughter, but there is amply 
sufficient reason to lay a complaint before the Chief Constable of the 
County, who has the control of the police, or before the magistrates in 
quarter sessions, It was not a case in which the Secretary of State 
could properly interfere, The jury, by their verdic', ‘‘attach no blame 











to the policeman”. They have not the sense or medical knowledge to 
perceive that, but for this improper conduct on the part of the police- 
man, the unfortunate woman might be still living. 


HOSPITALS FOR INFECTIOUS DISEASES. 

THE usefulness of hospitals for infectious diseases has been shown in a 
remarkable manner by Mr. Davies, in a recent report to the Bristol 
sanitary authority. A sailor was received into the Corporation Hos- 
pital, who had been ill seventeen days at sea on the voyage from New 
York, and was suffering from fever, the exact nature of which could 
not be determined, as the case was too far advanced. It was supposed 
at the time to be typhoid ; but this was proved to be an error, by the 
nurse attending the man falling ill of true maculated typhus fever. Mr. 
Davies adverts to the case as indicating the evils and positive danger 
to the community averted by the removal of the case into the hospital 
without delay. The ship was disinfected on arrival at the Quay, and 
there was no other case. 





THE JESSOP HOSPITAL FOR WOMEN. 
Mr. ARTHUR JACKSON, writing from Sheffield, informs us that the 
Jessop Hospital for Women was not, as stated in the BRITISH MEDI- 
CAL JOURNAL of last week, built by a firm, but by Mr. Thos. Jessop 
in his private capacity. Mr. Jackson adds, ‘‘ He alone has built a 
beautiful hospital and furnished it as well, and has been most unos- 
tentatious in his way of doing it”. 


THE PARKES MEMORIAL PRIZE. 

THE question given to the candidates for Her Majesty’s Army, Indian, 
and Naval Medical Services at the examination at Netley on Monday 
last, who were also competing for the Parkes Memorial Prize was, 
** Compare the condition of the soldier in the present day with his 
condition before the Crimean war. State the changes which have 
taken place in the rates of sickness and mortality, and trace the 
causes which have produced these changes”. This is the first occasion 
on which this prize has been given at Netley. 


BITS AND BEARING-REINS. 
‘An old Whip”, writing to the Morning Post of July 3rd, expresses 
his satisfaction at noticing the absence of bearing-reins at a recent meet 
of the Coaching Club. We sympathise with that satisfaction, and are 
happy to be able to state that it was medical men who first set this 
humane example, 





ANTI-VACCINATORS AND THE MANCHESTER TOWN COUNCIL. 
A MEETING of more than a thousand anti-vaccinators is said to have 
recently taken place in Manchester, at which a resolution was adopted 
to present a memorial to the City Council, asking their support to a 
request for another Royal Commission of inquiry into the working of 
the Vaccination Acts. The memorial, which it was arranged should 
be presented by Mr, Alderman Heywood, embodies the usual ground- 
less assertions of the opponents of vaccination, who conveniently ig- 
nore the repeated exposure of the falsity of their figures and of their 
conclusions, The memorial contains these words: ‘‘ The following 
returns by the Registrar-General show that small-pox has greatly in- 
creased since vaccination was made compulsory.” The truth is, that, 
ignoring all small-pox and vaccination statistics previous to the esta- 
blishment of civil registration in 1837, the annual death-rate from 
small-pox in England and Wales, which averaged 442 per million pre- 
viously to the passing of the first compulsory Vaccination Act in 1853, 
declined to 220 per million in the following twenty-five years 1853-77, 
during which vaccination was more or less compulsory, notwithstand- 
ing the remarkable epidemic of 1871-2. The memorial further refers 
to the recent Parliamentary return, entitled ‘‘ Vaccination Mortality”, 
which, it is asserted, ‘‘shows that there has been a fearful increase in 
infant mortality since vaccination was made compulsory”. The Par- 
liamentary return in question does indeed show an increased rate of in- 
fant mortality from fifteen specified causes, the possible connection 
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between many of which and vaccination it is exceedingly difficult to 
imagine. These fifteen specified causes are: atrophy and debility (in- 
cluding premature birth), tabes mesenterica, convulsions, cholera, diar- 
rhoea, diphtheria, bronchitis, pneumonia, whooping-cough, erysipelas, 
pyzmia, skin-disease, scrofula, syphilis, and small-pox. It is true that 
the rate of infant mortality from these fifteen causes, according to this 
Parliamentary return, was slightly higher during the eight years 
1868-75 than it was in the preceding thirteen years 1855-67. This in- 
crease was, however, more than entirely due to the increased propor- 
tion of deaths referred to diarrhoea and bronchitis ; the rate of infant 
mortality from the thirteen other causes dealt with in the return 
actually showed a decline. We are content to leave to anti-vaccina- 
tionists any help to their cause they may derive from the recent in- 
creased fatality of diarrhoea and bronchitis among infants. Infant 
mortality from a// causes has, however, shown a steady and marked 
decrease since vaccination became more general, and especially since it 
was made more stringently compulsory in 1871. Hence the assertion 
of the ‘* fearful increase in infant mortality since vaccination was made 
compulsory”, embodied in the memorial of the Manchester anti- 
vaccinationists, is as distinctly false as the assertion that the fatality of 
small-pox has increased, whereas it has really declined by a half since 
1853. We may venture to hope that the Manchester City Council 
will not be satisfied with allowing the memorial to lie on their table, 
but will, in a reply, express their firm opinion on its mendacious asser- 
tions. 


ACCIDENTAL POISONING, 
A MAN named King, seventy-seven years of age, has died at Richmond, 
in Yorkshire, from taking saltpetre in mistake for Epsom salts. He had 
sent his grandson to a shop for the salts, and the boy, making a mistake 
in the name of the drug, was served with the wrong article. 


THE LATE MR. W. FOSTER WHITE, 
THE death of Mr. William Foster White is announced. He was for 
eighteen years the successful treasurer of St. Bartholomew’s Hospital, 
and, while actively engaged in the duties of the treasurership, did 
much to improve the efficiency and administration of the hospital and 
school. Mr. White was stricken with paralysis about six years ago, 
and has since that time been incapacitated from active work. 


LOWER THAMES VALLEY SEWERAGE. 
Mr. BUCHANAN, C.E., has been appointed to provide the members of 
the Lower Thames Valley Main Sewerage Board with a complete 
analysis of the various schemes sent in for dealing with the sewerage 
of the united district, but he is to refrain from giving any opinion as 
to the merits or demerits of the respective plans. His remuneration 
for the work is not to exceed one hundred guineas, 


MEDICAL AFFAIRS IN PARIS. 
Our Paris correspondent writes under date July 27th, 1878: It is with 
deep regret I have to announce the death of Dr. Baret, which took 
place yesterday at his residence in Paris, in the sixty-seventh year of 
his age. Dr. Baret had been ailing for some time; yet, notwithstanding 
his failing health, he continued his professional work to the very hour, 
yea, to the very moment, of his death; for he was in the act of taking 
leave of his wife to start on his morning visits, when he fell on the 
floor in a fit of apoplexy, and expired in her arms: thus it may be 
truly said of him, that he died in harness. Dr. Baret was a good type 
of a steady going” general practitioner ; and it is not a long time since 
he was one of the leading physicians of the capital; and his practice, 
though not extending to the upper regions of society, was yet a very 
lucrative one, He was much esteemed both in and out of the profes- 
sion; an1 his funeral, which took place this afternoon, was largely 
attended by representatives of all classes.—The death of Dr. Laussedat, 
deputy for Allier, took place this morning at Moulins, in that depart- 
ment. Dr. Laussedat was a native of Moulins, and was born in 1809. 
He prosecuted his medical studies at Paris, and returned to his native 





town, where he settled in practice, but he had long ago given up medi. 
cine for politics, and was a most zealous advocate at the Chamber of 
Deputies of the rights of the medical profession of his country. It js 
only a few weeks since he was elected corresponding member of the 
Academy of Medicine, which caused no small amount of astonishment, 
as it cannot be said that he had particularly distinguished himself in 
a professional way. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 
On Friday, July 26th, the Medico-Psychological Association celebrated 
its annual meeting in its customary manner by listening to an address 
and discussing a dinner. The address was given by the President, Dr, 
Crichton Browne, and every one who knows that gentleman will not 
need to be told that it was extremely able and eloquent, although some- 
times a flight above the reach of many of his hearers. Dr. Lush, M.P., 
was elected President for the following year. Being in Parliament, he 
will be able to look after the interests of the members of the Association 
should lunacy legislation be attempted next year ; and, it was observed, 
might be expected to give help if either the pensions of the public 
members or the profits of the private ones should be endangered. Dr. 
Rayner of Hanwell was appointed general secretary, on the retirement 
of Dr. Rhys Williams; and the Scotch and Irish secretaries were re- 
elected. Dr. Paul was re-elected treasurer. Dr. Maudsley resigned 
the labours of editing the Society’s Journal, and was gratefully thanked 
for his labours; and Dr. Hack Tuke of London and Dr. Savage of 
Bethlem were elected in his place. With a ‘literary Hack and a 


scientific Savage’, both scholars and gentlemen, there is every reason 
to hope that this Journal will entzr on a new career of usefulness and 
prosperity. Dr. Clouston retains his share of the editorship, 


HOSPITALS AND FEVER PATIENTS. 

Mrs. GorpDon of South Street, Grosvenor Square, was summoned this 
week at Lambeth Police Court for exposing one of her servants suffering 
from scarlet fever. It was stated that the servant being taken ill with 
scarlet fever, the defendant engaged a four-wheeled cab and drove with 
her to St. George’s Hospital. As she could not be admitted there, 
another cab was engaged, and the servant was taken in it to the Stock- 
well Fever Hospital. Here the authorities took the number of the cab, 
and instituted the present proceedings. The defendant pleaded ignorance 
of the law, and said she was not aware that the servant had scarlet 
fever. She was fined £4 and £1 13s. costs. But why was not the 
number of the cab taken, and why was not the person in charge of the 
case warned of the danger and illegality of the course pursued at the 
Hospital to which she was first taken? 


FOREIGN BODY IN THE SIGMOID FLEXURE: SUCCESSFUL 
REMOVAL. 

A RARE and curious case is related by Dr. Studsgaard of the Com- 
munal Hospital in Copenhagen, in a recent number of the Hosfita/s- 
Tidende, A man, aged 35, introduced into the rectum, with the open 
end uppermost, a preserve- bottle nearly seven inches long, for the purpose 
of stopping a diarrhcea. The next morning, he complained of pain in 
the abdomen; chloroform was given, and the bottle, which could 
before this be felt in the rectum, passed higher up, and he was brought 
to the hospital (January roth). The bottle could be felt through the 
abdominal wall, lying in the middle line, with the bottom close to the 
horizontal ramus of the pubic bone. In the afternoon, he was deeply 
narcotised, and posterior linear rectotomy was performed, and an at- 
tempt was made to reach the bottle, but without success. Abdominal 
section was therefore performed, under antiseptic precautions, in the 
linea alba. An incision having been carried four inches downwards 
from the umbilicus, a loop of intestine, apparently a portion of the 
sigmoid flexure, was protruded with the neck of the bottle. The bowel 
was then divided over the mouth of the bottle and a little way down 
the neck, and removal was effected slowly. The neighbouring parts 
were protected by sponges and compresses from the escape of feeces ; 
and, after the bowel had been cleaned, twelve or fourteen catgut sutures 
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were applied to it, each being, for safety, tied with three knots. The 
bowel having been replaced, the wound in the abdominal wall was 
united by eight silk sutures. The cperation lasted an hour. Recovery 
was slow, and the prognosis was for a time doubtful in consequence of 
local peritonitis and the formation of abscesses, which opened partly 
through the incision in the abdominal wall and partly through the 
rectum ; the patient was, however, discharged quite cured on April 16th, 
—less than‘ fourteen weeks after the operation. The bottle was 17 
centimetres (6.8 inches) long, 5 cen¢imeétres (2 inches) in diameter at_ the 
lower end, and 3 centimétres (1.2 inches) at the upper end. In com- 
menting on this case, Dr. Studsgaard refers to three others of a similar 
character ; one related by Ogle, in which recovery followed spontaneous 
discharge of the foreign body (a stick) ; one by Closmadeuc, where the 
patient died of peritonitis, without operation; and one in which laparo- 
enterotomy was successfully performed in 1849 by Reali of Orvieto. 


THE CASE OF MRS, PICK. 

Ir will be remembered that, some time ago, a lady was apprehended 
for attempting to pick pockets at St. James’s Hall, charged before the 
magistrate, and, without any opportunity afforded her of defending 
herself, was committed for trial. The husband of the lady is Dr. 
Pick, Ph.D., for many years a lecturer on a branch of education at 
public schools and elsewhere. It may easily be imagined with what 
terrible effect the intelligence was received by Dr. Pick from his little 
boy that his mother had been taken to a police station. The Middle- 
sex Grand Jury, however, threw out the bill, but not, of course, till a 
large amount of money had been expended in law expenses. One of 
the grand jurymen wrote in the Daily Telegraph that there was no 
evidence that any offence had been committed. From feelings of 
sympathy and a sense of justice, several influential persons have formed 
themselves into a committee for promoting a testimonial expressive of 
their concern for what they believe to be a grievous and a cruel 
wrong. We notice several members of the medical profession on the 
committee. Subscriptions will be received by Mr. James Robinson, 
1, Adam Street, Adelphi. 


HINTS FOR THE ADMINISTRATION OF ETHER-VAPOUR. 

Dr. CHEEVER, in the course of some clinical remarks published in 
the Boston Medical and Surgical Fournal, gives some useful hints on 
the management of the administration of ether, which are particularly 
valuable as coming from a medical centre in which ether has long been 
regarded as the anesthetic par excellence. ‘* When the head of an 
etherised patient is allowed to fall too low, you will invariably find 
that trouble begins. The tongue naturally gravitates backwards, be- 
cause the patient has no muscular control over it. Whenever this 
happens, stertorous breathing will at once be heard. It will then be 
necessary simply to raise the patient’s head. The tongue comes 
forward, and respiration again becomes easy. There is another condi- 
tion in which an etherised patient becomes tetanic. He has opistho- 
tonos, draws himself forcibly and convulsively backward, and his 
movements are spasmodic. In such a case, the need is air, and the 
ether should be withdrawn. If he throw himself back with great 
force, turn him on his side, and the condition will pass off. Our 
patient is nauseated. After he has vomited, he will go to sleep easily.” 


CLAPTON AND DARENTH ASYLUMS FOR IMBECILE CHILDREN, 
THE third annual report from these asylums, just issued, shows satis- 
factory progress. During the past year, 57 patients have been ad- 
mitted at Clapton, 23 have been discharged, and 15 have died. The 
total number under treatment has been 388. There has been very 
little contagious disease among the children, and ophthalmia appears 
to have no hold here, apparently in consequence of the immediate iso- 
lation of such cases on their first appearance. The death-rate has been 
lower than during any previous year. This is attributed by Dr. Beach 
to the improved general health of the children, and to the smaller num- 
ber of weakly cases in the asylum. The industrial training of the in- 
mates continues to produce slow but good results, The value of the 





work done is nearly £250, and the industrial training is carried on side 
by side with school-work. The physical training, the dumb-bell drill, 
and the drum and fife band, have produced favourable results. Three 
cases have ‘‘recovered”, and are at work out of the asylum. The 
temporary buildings at Clapton will be vacated at Michaelmas, and the 
inmates will be removed to the new asylum at Darenth, near Dartford, 
Kent, where accommodation for 500 children is provided. Additional 
buildings are to be erected here, into which all patients over the age of 
sixteen are to be transferred : such a plan is evidently better than dis- 
charging these cases at the very time when great improvement is being 
effected. 


HOTEL DOCTORS IN PARIS, 

Dr. WARREN of Paris writes to an American medical contemporary : 
—‘‘ There is one word of advice which I would give to all who con- 
template a visit to Europe during the coming season, or, indeed, at any 
time. It is this: in the event of sickness, never to be deluded into 
the mistake of sending for the physician recommended by the employés 
of hotels—especially the concierge or porter—unless perfectly willing to 
be fleeced and badly treated in the bargain. A most infamous system 
of commissions—a sort of amicable conspiracy to ‘take in’ strangers 
and to divide the spoils—prevails upon this side of the water; and it 
may be generally safely concluded that when a special recommenda- 
tion of this kind is given it is for a consideration, and that it should 
inspire distrust. Of course, there are hotels which have no connec- 
tion with this disreputable system, and hotel physicians of character 
and attainment ; but, as strangers are not in a position to discriminate 
in this regard, they had better err on the side of safety, and follow the 
advice which I have given.” 








SCOTLAND. 


IT is announced that Dr. John Sibbald, at present Deputy Com- 
missioner in Lunacy, has been appointed Commissioner in Lunacy for 
Scotland, in room of the late Sir James Coxe. 


GENERAL regret will be caused to those who have lived or studied in 
Scotland, by the announcement of the death of Mrs. Richardson of St. 
Mary’s Cottage, better known by her maiden name of Tibbie Shiels, at 


the age of ninety-six. In her youth, she was a servant in the family of 
the Ettrick Shepherd’s parents. 


THE AIR OF GLASGOW. 

AFTER some delay, owing to Mr. Dixon having to withcraw from the 
investigation, the report on the air of Glasgow, dealing with experi- 
ments from November 1877 to April last, has just been issued. The 
analyses are now being conducted principally by Mr. W. J. Dunnachie, 
who has written a preface to the report, giving some explanations re- 
garding the chemical and mechanical processes by which the results 
have been obtained. The averages of the twelve months, from May 
1877 to April 1878, are given regarding sulphur in combination, chlorine 
free and combined, nitrogen as ammonia, nitrogen as albumenoid am- 
monia, organic matter, etc. 


ENGLISH DOCTORS IN TURKEY. 

THE unselfish devotion of Drs. Stiven and Beresford, Stafford House 
surgeons, to the sick and wounded in Rustchuk, has been recognised by 
the Sultan, who has conferred on them the war medal, the third class 
of the Order of the Medjidie, and the third class of the Order 
of the Osmanlie, the highest decorations that have yet been re- 
ceived by any doctors, civil or military, during the campaign. The 
gentlemen thus honoured were present in Rustchuk throughout the long 
and anxious days of the bombardment, and during the anarchy follow- 
ing the flight of the Turks and the excitement created by the advance 
and retreat of Mehemet Ali on the Lom, and they rendered the most 
valuable services in these trying times. Dr. Stiven is well known in 
Edinburgh, where his abilities are highly appreciated. 
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ARBROATH INFIRMARY. 

THE annual report, for the year ending July Ist, was read at a meeting 
of the contributors, held last week. It stated that 250 patients had 
been treated in the hospital during the year, and the number of out- 
patients was 1,011. No fewer than 83 cases of fever, and these princi- 
pally typhus, had been under treatment. This had led to an expen- 
diture much in excess of the income of the institution. A discussion 
took place as to the liability of the Local Authority to contribute for 
fever patients, or to erect an epidemic hospital of their own. It was 
remitted to the directors to take measures for obtaining increased sub- 
scriptions, and to consider whether a contribution should not be required 
from the Local Authority. The meeting accepted the resignation of 
Dr. Dewar as one of the medical officers. The meeting declined to 
accede to a request for the holding of certain religious meetings in the 
Infirmary, other than the religious services authorised by the constitu- 
tion, on the ground that they might disturb the patients. 


IRELAND. 
His Grace the Lord-Lieutenant has accepted the invitation of the 


President and Council of the Royal College of Surgeons in Ireland to 


open the new buildings—Museum and Library—recently added to the 
College. 


LAst week, an inmate of the Derry Lunatic Asylum committed 
suicide in a garden attached to the institution. An inquest has been 
held, and a verdict returned that no blame was due to any of the 
Officials of the asylum for the occurrence. 

HOW CONTAGIOUS DISEASES ARE SPREAD. 

AN outbreak of small-pox has within the past month broken out at 
Kill of the Grange, a village adjacent to Dublin ; and several families 
have been attacked with the disease. Last week, at the interment of a 
woman who died the previous day from small-pox, the funeral was 
attended by several hundred people : a circumstance to be regretted, as 
the malady, being so highly contagious, may by this means have been 
communicated to the adjoining district. 


BORRISOKANE UNION. 
A COMMUNICATION from the Local Government Board was last week 
received by the guardians of this union, in reference to the periodical 
report of their inspector, in which attention was directed to the accom- 
modation available for the increased number of the sick, the limit of 
the infirmary accommodation having been exceeded. It appeared also 
that a class of convalescent patients had been placed in the women’s 
day-room, which, in its present condition, was not suitable for the 
treatment of the sick, The sanitary condition of the workhouse was 
stated to be satisfactory ; but it was remarked that nothing had been 
cone towards protecting the public health by the suppression of nui, 


sances, or by providing pure water in places where it is not now avail- 
able. 


WICKLOW COUNTY INFIRMARY. 
AT a meeting of the Wicklow grard jury last Monday, a report on 
the working and expenditure of this infirmary was read. The oom- 
mittee appointed for this purpose, having carefully examined into the 
matter, state that, although there is not now the same necessity for a 
County Infirmary at Wicklow as there formerly was, owing to the dis- 
pensary and workhouse system being so well carried out, yet, in their 
opinion, it is still advisable that the infirmary shall be kept up, and 
they believe that it would give the greatest benefit if used as an adjunct 
to, and in connection with, the dispensary and fever hospital. The 
number of patients attending the infirmary having been greatly reduced, 
the Committee consider that the staff, and the salaries paid to them, 
are not warranted by the amount of work to be performed, and they 
recommend that the salary of the present medical officer should be 





reduced to £50 fer annum ; and that, on the next vacancy, the contro} 
of the institution should be transferred to the dispensary doctor for the 
time being at such salary as should be deemed fit. They also consider 
that the salary of the present apothecary should be reduced from £27 
to toa year. The average yearly number of patients attending the 
infirmary for the past five years has been one hundred and sixty-two, 
with a yearly cost for each bed of £56 10s. The institution is almost 


entirely supported by the county at large, at a cost to it of 4494 per 
annum, the annual local subscriptions only amounting to nine guineas, 


A FIGHT OVER SMALL-POX. 

WE regret to learn that the decrease in the number of cases of small. 
pox which we noticed a fortnight ago has not been permanent. The 
number of new cases of the disease admitted into the Dublin hospitals 
during the week ending July 20th was sixty-four, being thirteen and 
twenty-one respectively more than in the two preceding weeks. The 
Public Health Committee of the Dublin corporation now acknowledge 
that, owing to want of funds, it is unable to cope with the disease, 
The Committee, as the Urban Sanitary Authority, has consequently 
requested the Local Government Board to-put the Diseases Prevention 
Act into force, the powers conferred thereby being of a more extended 
character than those invested in the sanitary authority, and, therefore, 
in the opinion of the Committee, more suited towards coping with a 
continued epidemic. The Local Government Board, however, has de- 
clined to accede to the request, and so between these two bodies it 
would seer that the disease is to be allowed to run its course. The 
reasons assigned by the board for their refusal are: 1. That they are 
authorised to issue such an order as that requested only on a part of 
the country being threatened with or affected by any formidable epi- 
demic, which, in their opinion, is not at present the case; 2. The 
powers already possessed by the Urban Sanitary Authority and the 
Board of Guardians have been found sufficient to cope with the disease, 
which is sensibly on the decline (?); 3. That, as regards the want of 
funds, section 42 of the Public Health Act, 1874, expressly provides 
that no existing statutory limit to rating powers shall apply to sanitary 
expenditure ; and, if there be want of funds at present available, the 
circumstance alone would not justify the issue of such an order as that 
applied for, for the purpose of relieving the Urban Sanitary Authority 
from the discharge of the duty devolving upon them under section 50 
of the Act. The returns for the week ending Saturday last, show that 
the epidemic is increasing. The deaths from zymotic diseases rose last 
week to forty-four, eighteen of which were from small-pox; being five 
in excess of the number registered in the week ending 2oth ult., and 
the number of new cases of the disease admitted into the Dublin hos- 
pitals rose to seventy-two last week. 


KILLARNEY DISTRICT ASYLUM. 
At their last meeting, the Governors considered the communication 
from the Poor-law Inquiry Gommissioners, asking their opinion as to 
the advisability of establishing, in connection with workhouses, auxiliary 
asylums for the harmless and incurable lunatics. Dr. Woods was of 
opinion that not more than 3 per cent. of the patients in the asylum 
could, with safety, be transferred to a small building under the super- 
vision of the master of a workhouse, believing that, in such an institu- 
tion, it would be impossible to guard against restraint and improper 
treatment; but that 25 per cent. might, with safety, be moved to a 
large auxiliary asylum, to hold about fifteen hundred patients, with a 
medical man at its head, and there maintained at three-fifths of the cost 
at present incurred in the district asylums. The following resolution 
was unanimously adopted: ‘* That this Board considers that in- 
creased accommodation, for harmless and incurable patients, should be 
provided in connection with the existing asylums, believing that it 
would insure better care of the patients, and at a less cost, than by 
adopting intermediate asylums; and the Board of Governors have been 
informed that the accommodation afforded by the new building here is 
mple for the lunatics of all classes for many years.” 
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TuE members of the British Medical Association will read with deep 
regret of the death of Dr. Eason Wilkinson, which took place on 
Friday last, after a short illness, the cause of death being heart-disease 
accelerated by bronchitis. Dr. Wilkinson was sixty-four years of age. 
Those who saw him fulfilling his duties as President of the Association 
at Manchester, and have since met him inthe course of the round of duties 
which fall to the share of the President during his year of office, will 
be as much surprised as pained at the sad event. Dr. Wilkinson’s term 
of office had nearly reached its end, and he would next week have re- 
signed his chair to his successor at Bath; he would then have heard, 
what is, we feel sure, the unanimous verdict of the members of the Asso- 
ciation, that the office of President has never been filled by a physician 
more courteous, considerate, and anxiously desirous of fulfilling all his 


duties to the Association. 

Born at Manchester, and having passed there the whole of his pro- 
fessional life, hesucceeded in earning universalesteem and respect by steady 
attention to his professional duties, and uniformly kind and courteous and 
unobtrusive bearing towards his fellows. His services were much ap- 
preciated at the public hospitals and institutions with which he was 
connected ; and, in recognition of the high position which he held as 
a provincial physician, he was some years since elected a Fellow of the 
London College of Physicians. Dr. Wilkinson has long given much 
attention to the affairs of the Association, and for a series of years 
rarely missed the meetings of the Committee of Council, of which he 
thus became one of the oldest as well as one of the most esteemed 
members. In 1852, Dr. Wilkinson was appointed to read the Address 
in Medicine at the Oxford meeting of the Association, and chose the 
important subject of scrofula, In the conduct of the affairs of the 
Association during his year of office, as during his long previous con- 
nection with the Committee of Council, he showed himself always 
urbane, judicious, and considerate of every claim which was brought 
under his notice. 

So sad an event occurring shortly before the annual meeting cannot 
fail to evoke strong feelings of regret from those who will be present 
at the meeting, and the opportunity will not then be Jost of doing just 
honour to the character and work of a President who has died during 
the term of his office, and at the close of a period in which he used his 
best efforts to assist in carrying on the work of the Associaticn. 

Dr. Wilkinson was buried on Tuesday last at the Church of Dring- 
houses, near York, of which he was Lord of the Manor. At the 
request of the President of the Council, the Treasurer (Mr. W. D. 
Husband) attended the funeral to represent the Association. The most 
important medical bodies in Manchester were also officially represented, 
and all the leading medical men of Manchester followed the cortége to 
the station. 
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Ata meeting of the Fellows on the 25th instant, the members and 
licentiates who had passed the necessary examination were admitted, 
The officers of the College for the ensuing year were elected, and the 
thanks of the Fellows were voted to the donors of books, of which 
a considerable number had been presented. The reports of the curators 
of the Museum and the library committee were read; and the meeting 
then terminated without any important matter being brought under 
consideration. 





MEDICAL ACT AMENDMENT BILL. 





Ir will be seen that Lord George Hamilton has, on the part of the 
Government, put upon the Notice Book a very long series of amend- 
ments intended, for the most part, to carry out alterations in the Medi- 
cal Act Amendment Bill proposed at the last meeting of the General 
Medical Council. In one or two respects, these amendments contain 
new matter; as in regard to the regulations for admission to examina- 
tion, which now prescribe that any of the medical bodies may refuse 
their diploma to women, or may grant them at their pleasure after the 
examination of the conjoint board, but if they should refuse, the board 
shall, upon demand, itself furnish registrable certificates of qualifi- 
cation, During the present year, six or seven lady-doctors have 
been put upon the Register, in virtue of the qualification of the College 





of Physicians of Ireland. On the other hand, the giving of such quali- 
fications will remain optional with medical corporations. Sir Arthur 
Guinness proposes to enforce by amendment the regulation which the 
General Medical Council declined to approve for p'acing at the dis- 
posal of the local registrars for Scotland and Ireland the funds from 
each of the members resident in other parts of the Kingdom. In re- 
spect to all these amendments, Lord George Hamilton stated that the 
final intentions of the Government in respect to the Bill were now 
before the world, and that the Bill would not be proceeded with unless 
the opposition with which it is threatened were removed. He added, 
significantly, that every day during which such opposition is continued 
lessens the chance of the Bill passing. 





EVIDENCE IN CASES OF CRIMINAL ABORTION. 





WE had occasion to comment, last week, on certain trials for criminal 
abortion at Lewes, in which the learned judge excluded the only evi- 
dence by which the crime can in general be proved ; namely, that of 
the woman on whom the attempt was made, and thereby led to the 
acquittal of the midwife charged with these crimes. Lord Justice 
Thesiger held that as the woman was an accomplice by taking the 
drugs, her evidence against the prisoner could not be received unless 
there were corroborating circumstances. 

We have the authority of Sir James Fitzjames Stephen for stating 
that the rule respecting the evidence of an accomplice is this: ** When 
the only proof against a person charged with a criminal offence is the 
evidence of an accomplice, uncorroborated in any material particular, 
it is the duty of the judge to warn the jury that it is unsafe to convict 
any person on such evidence, although they have a legal right to 
do so”. 

A jury may therefore see their way to place confidence in the evi- 
dence of the woman, and to find a verdict of guilty, in accordance with 
their convictions. A judge may warn a jury, but not dictate the verdict 
to them against their judgment. 





MEDICAL AFFAIRS AT MANCHESTER. 





Death of Dr. Eason Wilkinson.—New Board at the Infirmary. 
Dr. EASON WILKINSON, President of the British Medical Association, 
and Senior Physician to the Manchester Royal Infirmary, died at his 
residence, Greenheys, Manchester, on Friday, July 26th, after a short 
illness of but a few days’ duration. He was buried near his family 
estate at York, on Tuesday, July 30th; the hearse being followed to 
the railway station by a considerable cortége, including representatives 
from the Owens College, the Deaf and Dumb Institute, Ardwick and 
Ancoats Dispensary, and the Manchester Royal Infirmary—with ali of 
which, except the first, Dr. Wilkinson had been officiaily connected. 
His connection with the Infirmary extended over a period of thirty-four 
years, he having been elected Physician to that institution in 1844, and 
throughout this long period of time he was never absent for more than 
a few days from his duties. By his death, Dr. Leech becomes fall 
Physician, and a vacancy occurs amongst the assistant-physicians ; for 
this post, Dr. J. Ross, who has for some time past filled the office of 
Pathologist to the Infirmary, with distinguished ability, will probably 

eacandidate. If this be so, he will carry with him the warm support 
of every member of the Medical Board, who entertain the highest 
opinion of his zeal and powers. 

The new General Board of the Infirmary, which is, without a single 
exception, identical with the old Board, met for the first time on Mun- 
day, July 29th, and were able to report a satisfactory progress in the 
sanitary works at present going on. A hope was, indeed, expressed 
that ere long the unsightly sheds, which disfigure the Infirmary grounds, 
would be removed ; but this can scarcely be carried into effect unvil a 
new pavilion is erected, so as to relieve the pressure on the space of the 


main building.: 





JOINT COMMITTEE ON STATE MEDICINE. 





THE Joint Committee of this Association, and the Social Science 
Association, met on Tuesday—Dr. Baylis in the chair—chiefly to con- 
sider the report of the Committee to the annual meeting. The draft 
submitted by Mr. Michael, F.C.S., Q.C., the Secretary of the Com- 
mittee, was considered; and, as amended, ordered to be presented t» 
the annual meeting, to be held at Bath, on the 8:h of August next. 
It being reported that the recommendations of this Committee, con- 
tained in a memorial presented to the Lord President of Council, m 
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reference to the Medical Act, had not been adopted by the Govern- 
ment in their proposed amendments, it was resolved: ‘* That, as 
the Government amendments of the Medical Acts Amendment Bill, 
on the paper of the House of Commons, do not include any clause for 
carrying into effect the memorial of the Committee to the Lord Presi- 
dent of the Council, for the provision of a registrable qualification in 
State medicine, the Honorary Secretary be requested to obtain the 
assistance of an influential Member of the House of Commons in moving 
such a clause in Committee on the Bill.” The composition of the 
Committee was revised, and the officers were appointed for the ensuing 
year. 





HARVEY TERCENTENARY MEMORIAL FUND. 


THE total sum subscribed now amounts to £1,770, and the Committee 
require only about £230 further in order to enable them to close the 
subscription-list. Twenty members of the Pharmaceutical Society of 
Great Britain have recently contributed, through Mr. T. H. Hills, a 
guinea each to the Fund; and the Midland Branch of the British 
Medical Association has subscribed five guineas. We are requested to 
state that subscriptions will be thankfully received by Sir George 
Burrows, Bart., or Mr. Prescott Hewett, the Honorary Treasurers ; by 
Mr. George Eastes, M.B., 69, Connaught Street, Hyde Park Square, 
London, W., or Mr. W. G. S. Harrison, B.A., Town Clerk, Folke- 
stone, the Honorary Secretaries ; or they may be paid in to the account 
of the Fund at the Western Branch of the Bank of England, Burlington 
Gardens, London, W. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEVONSHIRE HOSPITAL, BUXTON. 

AT a meeting of the Committee of Management, held on the 6th in- 
stant, the chairman, Dr. Robertson, stated that the extension of the 
hospital to the whole of the buildings and premises connected with it 
has been secured under a conveyance from His Grace the Duke of 
Devonshire on very favourable conditions. The conveyance is on the 
same terms as those under which the hospital was originally granted, 
namely, to be held for ever for hospital purposes. For this, the sum 
of £5,000 has been paid; but it is estimated that the concession is 
worth not less than four times that sum. The hot baths have also been 
conveyed to the hospital, and the bath at the natural temperature, 
which is used by the patients, is in course of being conveyed. The 
privilege of using the mineral water for the benefit of these patients 
will also form part of the final conveyance. It is hoped that the num- 
ber of beds will soon be raised to three hundred. Thus, the prospects 
of the hospital are most encouraging to the managers; and the medical 
report shows that a large amount of good is being done. During the 
half year, seven hundred in-patients were admitted. Out of these, four 
hundred and sixty are returned as having been duly discharged ; and 
of this number, only one in twenty-four received no benefit. When 
the character of cases that are usually sent to Buxton is borne in mind, 
this result must be considered very satisfactory. 








THE NORWICH DISPENSARY. 

A SHORT time ago, in consequence of the number and social position 
of the applicants at the Norwich Dispensary, it was determined to open 
a provident branch, The model rules, which have been published by 
the Charity Organisation Society, were adopted as the general basis of 
the new institution, and a committee was appointed to elaborate the 
scheme. On this committee were several of the leading medical men 
of the city; and they were naturally desirous of arranging the details 
in such a way as to, secure the interests of the medical profession, and 
to carry along with them the whole body of the Norwich practitioners. 
Accordingly, they called a meeting of the members of the profession, 
on the 12th instant, to consider the proposed rules, and to receive sug- 
gestions. But, to their surprise, this meeting showed itself altogether 
hostile to the movement, and the only resolution passed was: ‘‘ That 
the establishment of a provident dispensary in Norwich was not in any 
way required.” It is difficult to understand why so many members of 
the profession took this view of the matter. The proposal is that a 
certain number of those who are now receiving gratuitous treatment 
should be drafted into a paying institution; and the general practi- 
tioners were invited to suggest the limits under which this should be 
done. Thus, they had every opportunity of protecting their own in- 
terests, while a step was taken which would certainly be as beneficial 
to the profession as it would be to the poor themselves. We trust the 
Dispensary Committee will not be diverted from their original purpose, 
and that in due time the Provident Dispensary will be opened. 





————__, 
———— 


ASSOCIATION INTELLIGENCE, 


NOTICE OF SPECIAL BUSINESS. 


Notice is hereby given that, at the Annual General Meeting to be 
held at the Assembly Rooms, Bath, on Thursday, the 8th day of 
August next, in lieu of the motion of which notice was given in 
Journals of the 13th and 2oth instant, a resolution will be proposed 
to the following effect, namely: 

1. That a New Article of Association be formed, as follows: “No 
female shall be eligible for election as a member of the Association”, 

Notice is also given that a motion will be made : 

2. That the sixth article be altered by the substitution of the word 
**Journal’”’ for the word ‘‘ Publications”. 

FRANCIS FOWKE, General Secretary, 


London, July 25th, 1878. 


BRITISH MEDICAL ASSOCIATION: 
FORTY-SIXTH ANNUAL MEETING. 


THE Forty-Sixth Annual Meeting of the British Medical Association 
will be held at Bath, on Tuesday, Wednesday, Thursday, and Friday, 
August 6th, 7th, 8th, and gth, 1878. 

President (late): M. A. EASON WILKINSON, M.D., F.R.C.P., Senior 
Physician to the Manchester Royal Infirmary. 

President-Elect : R. W. FALCONER, M.D., F.R.C.P., D.C.L., Con- 
sulting Physician to the Royal United Hospital, Bath. 

An Address in Medicine will be given by HENRY F. A. GOODRIDGE, 
M.D, FR:C.P., Bath. 

An Address in Surgery will be given by C. G. WHEELHOUSE, 
F.R.C.S., Leeds. 

An Address in Forensic Medicine will be given by DouGLAs Mac: 
LAGAN, M.D., F.R.C.P., Edinburgh. 

The business of the Association will be transacted in Five Sections, 
viz. :— 

SEcTION A.: MEDICINE.-—President : T. Grainger Stewart, M.D., 
F.R.C.P.Edin. Vice-Presidents : Balthazar Foster, M.D., F.R.C.P.; 
Thomas Clifford Allbutt, M.D. Secretaries : Thomas Cole, M.D., 17, 
Paragon, Bath ; Chas. Albert Hingston, M.D., 3, Sussex Terrace, Ply- 
mouth. 

SECTION B.: SURGERY.—FPresident: G. W. Callender, F.R.C.S., 
F.R.S. Vice-Presidents : Furneaux Jordan, F.R.C.S.; W. Stokes, 
M.D. Secretaries : J. H. Morgan, F.R.C.S., 12, Chapel Street, Park 
Lane, London; J. F. Parsons, Esq., Frome. 

SECTION C.: OBSTETRIC MEDICINE.—President: A. H. McClin- 
tock, M.D., LL.D. Vice-Presidents: James Watt Black, M.D.; H. 
Macnaughton Jones, M.D. Secretaries: Heywood Smith, M.D., 2, 
Portugal Street, Grosvenor Square, London; A. E. A. Lawrence, M.D., 
15, Richmond Hill, Clifton, Bristol. 

Section D.: Pusiic MEDICINE.—President: J. T. Arlidge, M.D., 
F.R.C.P. Vice-Presidents : D. Davies, Esq. ; Francis Thomas Bond, 
M.D. Secretaries: A. B. Brabazon, M.D., 12, Darlington Street, 
Bath ; F. Vacher, Esq., 35, Hamilton Square, Birkenhead; W. Har- 
ling Sissons, Esq., 3, Priestgate, Barton-on- Humber. 

SECTION E.: PuystoLocy.— President: John G. McKendrick, 
M.D.,F.R.C.P.Edin. Vice. Presidents : Henry Power, F.R.C.S.; P. H. 
Pye Smith, M.D., F.R.C.P. Secretaries: R. Shingleton Smith, M.D., 
Clifton, Bristol; A. W. Fox, M.B., 16, Gay Street, Bath. 


Honorary Local Secretary: R. S. FOWLER, Esq., 6, Belmont, Bath. 


Tuesday, August 6th. 
11.15 A.M.—Service at the Abbey. Sermon by the Bishop of Bath 
and Wells. 
2 P.M.—Meeting of Committee of Council. 
4 P.M.—Meeting of Council, 1877-78. 
8 p.M.—General Meeting.—President’s Address. —Annual Report of 
Council; and other business. 


Wednesday, August 7th. 
9.30 A.M.—Meeting of Council, 1878-79. 
II A.M.—Second General Meeting. 
11.30 A.M.—Address in Medicine. 
2 to 5 P.M.—Sectional Meetings. 
. —— at the Assembly Rooms by the Mayor and citizens of 
ath, 
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Thursday, August 8th. 

9 A.M.—Meeting of Committee of Council. 

10 A.M.—Third General Meeting.—Reports of Committees. 

11 A.M.—Address in Surgery. 

12.30 —Special Business : Proposed Alteration of the Fifth Article 
of Association: Alteration of By-law 1. 

2 to 5 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner at the Assembly Rooms. 


friday, August 9th. 

10 A.M.—Address in Forensic Medicine. 

11 A.M.—Sectional Meetings. 

2 p.M.—Concluding General Meeting. 

3.30 to 6 Pp. M.—Garden Party at Cranwells, by the Mayor of Bath 
and Mrs. Murch. 

8.30 P.M.—Conversazione and Concert at the Colston Hall, Bristol, 
by invitation of the Bristol members of the Bath and Bristol Branch. 


PAPERS, 
The subjoined classification of the papers in Sections is subject to 


alterations, which will be duly announced in the Daily Journals, 
SECTION A,—MEDICINE, 

Special Subject for Discussion.—The Differential Diagnosis and Treat- 
ment of the Modes of Intestinal Obstruction. 

AutbuTt, Henry A., L.R.C.P.Ed. Terebene and Acetic Acid in some Forms of 
Skin-Disease. 

A.isutTt, T. Clifford, M.A., M.D. Latent Pleurisy of the Apex. 

A.tuaus, J., M.D. On Lateral and Posterior Sclerosis of the Spinal Cord. 

AsHE, Isaac, M.D. On Lime in relation to Insanity, and the Treatment of Insane 
Conditions. 

Atkins, Ringrose, M.D. Osteomalacia occurring in an Insane Person. 

Baruam, Charles, M.D. The Isles of Scilly as a Health-Resort. 

Beacu, Fletcher, M.B. On Cases of Athetosis. 

Bett, J. H., M.D. On Wool-sorters’ Disease (Septicemia): its Relation to 
Splenic Fever and other Allied Diseases. 

Bowxkett, W. D., M.R.C.S. A Method of Self-Registering Thermometry. 

Braipwoop, P. M., M.D. Results of Revaccination during an Epidemic. 

Brown, G., M.R.C.S. Dropsy of the Gall-bladder treated by Operation. 

Browne, Lennox, F.R.C.S.Ed. Cases illustrating Varieties of Obstructed Nasal 
Respiration, and their Treatment. 

Cort, Thomas, M.D. 1. A Case of Ulceration of Gall-bladder from Gall-Stone, 
with secondary Hepatic Disease.—2. Short Note on a Case of Typhoid Fever. 

Darsy, Thomas, F.R.C.S.I. Zymosis, Septicemia, and Blood-Poison. 

Dowse, T. S., M.D. Syphilitic Epilepsy. 

Dryspa.z, C. R., M.D. Chronic Alcoholism. 

Exuiott, C., B.A., M.D. Ulcer of the Franum Lingue in Whooping-Cough. 

FoTuHERGILL, J. Milner, M.D. Gout at the Heart. 

Fox, Cornelius B., M.D. Remarks on a Disease known by the Names of ‘‘ False 
Diphtheria”, ‘‘ Spreading Quinsy”, and ‘‘Cynanche Pharyngea”. 

Gowers, W. R., M.D. Syphilitic Neuroses. 

JaGietskt, Victor, M.D. On the Treatment of Coughs: their Causes and Compli- 
cations. 

Pome 9 W. Allan, M.D. Notes of a Case of Pityriasis Rubra Universalis. 

ERR, Norman, M.D. Large Doses of Belladonna in Intestinal Obstruction. 

Lee, Robert J., M.D. Whooping-cough considered as one of the chief causes of 
Infantile Mortality. 

Myrt e, A. S., M.D. A Case of Confirmed Epilepsy, with Irregular and Painful 
Menstruation, successfully treated by Leclanché’s Continuous Current. 

ParKER, Robert W., M.R.C.S. Tracheotomy in Membranous Laryngitis: the 
Indications for its Adoption, and some Special Points as regards its After- 
Treatment. . 

Powe 1, R. Douglas, M.D. On the Elasticity of the Lungs and Chest-walls, with 
Reference to the Signs of Chest-Disease, and especially of Pleuritic Effusion. 

SkerrITT, E. M., M.D. 1. A Case of Functional Hemianesthesia, with Muscular 
Rigidity: Exhibition of the Patient.—2. A Case of Complete Obstruction of In- 
testine by Croupaus Inflammation.—3. On Latency of Symptoms in Acute Abdo- 
minal Aftections. 

Tuomas, Jabez, M.R.C.S. The Treatment of Convulsions in Children and Epi- 
leptiform Convulsions by Chloroform. 

Tuompson, James, M.D. The Value of Koumiss in Wasting Diseases. 

Tispits, Edward T.,M.D. 1. Embolism of Right Middle Cerebral Artery, fol- 
lowed by great Loquacity.—2. On Systematic Exercises: their Value in the Pre- 
vention of Disease. 

— on L.R.C.P.Ed. Notes on the late Epidemic of Small. pox in Bir- 

enhead. 

Woakes, Edward, M.D. Ear-Complications in Dentition, a Cause of Infantile 
Convulsions. 


SECTION B.—SURGERY. 


Apams, William, F.R.C.S._1. Subcutaneous Division of the Neck of the Thigh- 
Bone: Remarks on the Results of the Operation, with Exhibition of the first 
Patient operated on in 1869.—2. Demonstration of the Poroplastic Felt Jacket for 
Spinal Diseases and Spinal Curvatures, applied during Suspension. 

Anprew, Edwyn, M.D._1. The Value of Issuesin the Treatment of Eye-Disease.— 
2. The Advantages of Vaseline in Ophthalmic Practice. 

Boteau, J. P. H., M.D. A Summary of Cases of Syphilis treated without Mer- 
cury. 

Beamey, S. M., F.R.C.S. The Treatment of Genu Valgum. 

yg een G. W., F.R.C.S., F.R.S. The Treatment of Neuralgia by Nerve- 

tretching. 

Dryspae, C. R., M.D. Syphilitic Gonorrhcea. 

Fowrer, R. S., F.R.C.S. Case of Lithotomy where the Suprapubic Operation 
was resorted to in consequence of the size of the Stone. 

Harrison, Reginald, F.R.C.S. Apparatus used by Dr. Pigelow in his Operation 
of Litholapaxy. 





Hiccens, C., F.R.C.S. Remarks on one hundred and fifty Operations for Extrac- 
tion of Cataract. 

Hupson, R. S., M.D. 
Ulcer of the Cornea. 

Humpnreys, Henry, M.D. Symmetrical Gangrene in Congenital Syphilis. 

Humpnry, G. M., M.D., F.R.S. Successful Removal of Fungous Growth from 
the Bladder. 

— Jonathan, F.R.C.S. Certain Relationships between Syphilis and 

‘ancer. 

Jones, H. Macnaughton, M.D. 1. Results of Treatment of Spinal Curvature (im 
fifty cases) by the Plaster Jacket and Suspension. —2. Remarks on Morbus 
Coxarius. 

Lunp, Edward, F.R.C.S. Removal of Astragalus in the Adult in a Case of Con- 
genital Talipes. 

Moorueap, J., M.D. A Case of Tympanic Abscess with unusual Termination, 

Owen, Edmund, F.R.C.S._ The Anatomy of Hip-joint Disease in Childhood: a De- . 
monstration. 

mers, D. Lloyd, M.D. The Differential Diagnosis of Abdominal and Pelvic 

umours. 

Sims, J. Marion, M.D. The Removal of Foreign Bodies from the Ear. 

SToKEs, William, M.D. Extension Apparatus for the Treatment of Fractures and 
certain Deformities of the Lower Extremnties. 

Tay.or, Chas. Bell, M.D. 1. Summary, with Clinical Observations, of Five Hur- 
dred Cases of Cataract Extraction.—2. On the Electrical Treatment of certaia 
Forms of Amaurosis. 


Iridectomy versus Simisch’s Operation in the Hypopyon 


TEEVAN, W. F., F.R.C.S. Fifty Cases of Lithotrity. 

Tuomas, Jabez, M.R.C.S. A Modification of Sayre’s Method of Suspension ia 
Spinal Curvature. 

ToRRANCE, Robert, F.R.C.S.Ed. The Diagnosis and Treatment of Aural Polypi; 
illustrated by a new form of Instrument. 

Wa ker, Thomas J., M.D. ‘Treatment of Potts’ Disease of the Spine by the 
a applied in the Recumbent Posture: with a Demonstration of the 

ethod. 

Watson, W. Spencer, F.R.C.S. The Treatment of Glaucoma. 

West, James, F.R.C.S. A Case of Talipes Equino-Varus in an Adult treated 
successfully by the Removal of the Astragalus, Scaphoid, and Cuboid. 


SECTION C.—OBSTETRIC MEDICINE, 


Subject for Special Discussion.—The Evils, moral and physical, likely 
to foliow if practices intended to act as Checks of Population be not 
strongly discouraged and condemned. 

ACKLAND, W. H., M.D. Puerperal Septicemia, 

— Henry A., L.R.C.P.Ed. How to reduce to a Minimum the Midwifesy 
Jortality. 

Doran, Thomas M., L.R.C.P.Ed. A Contribution to our facts on Puerperal Septt- 
czemia. 

Epis, Arthur W., M.D. On Chronic Cervico-Endometritis as a frequently over 
looked Cause of Sterility and Abortion. r 
Grace, Henry, M.R.C.S. Unusual! and Interesting Cases of Midwifery met with 

in Twenty Years’ Extensive Practice. 

GrirFitH, G. de Gorrequer, L.R.C.P. On Peritoneal Adhesions of the Gravid 
Uterus as a Cause of Post Partum Hemorrhage. 

Hig, T. Whiteside, B.A., M.B. Laparo-Elytrotomy as a Substitute for Casarean 
Section. 

Kerr, Norman, M.D. Post Partum Hemorrhage. : 

Lawrences, A. E. Aust, M.D. 1. On some Thermometric Observations after La- 
bour.—2. Short Notes on some Hospital Cases. ; 

Routn, C. H. F., M.D. On the Use of Intra-uterine Pessaries, with Reference te 
Varieties now employed. . 

Sims, J. Marion, M.D. The Operations of Simpson and of Sims for Stenosis of the 
Cervix Uteri compared. : ; 

Smitu, Heywood, M.D. 1. The Treatment of the Pedicle in Ovariotomy.—2. ‘A 
Case of Ovariotomy during Pregnancy. i i 

Smitu, Protheroe, M.D. Positional Treatment of Spinal and Pelvic Distortions and 
Uterine Displacements by means of the Pelvic Band, recently improved in Con- 
struction and Adoption. 

Swayne, J. G., M.D. © The Effects of Forceps-Delivery upon the Infant. oe 

WEATHERLY, Lionel A., M.D. Note on a Case of Concealed Internal Uterine 
Hemorrhage. 


SECTION D.—PuBLic MEDICINE. 


Atrorp, Henry J., M.D. The Construction and Management of Hospitals fer 
Infectious Diseases. : y 
Cameron, James S., M.D. 1. The Temperature-Curve in Huddersfield, and its 
Relation to the Death-Curve in very young and very old Persons and in Bronch- 
itic Subjects.—2. The Action of the Compulsory Registration Clause in the Mud- 

dersfield Local Act. q : 

CassELLs, James P., M.D. 1. Further Observations in regard to Sewer-Gas and 
other Unsanitary States as Causes of Ear-Disease.—2. On Ear-Disease and Life- 
Assurance Questions, and Suggestions relative thereto. 

Davey, J. G., M.D. Suicide in its Social Relations. — ; 

Dotan, Thomas M., L.R.C.P.Ed. Some Suggestions on Legislation for Rabies 
and Hydrophobia. ‘ : 

Drew, Samuel, Sc.D., M.D. How far the Flesh of Diseased Animals may be safely 
used as Human Food. 

Dryspacg, C. R., M.D. Infant Mortality. 

North, S. W., M.R.C.S._ Registration of Disease. ; 

Notter, J. Lane, B.A., M.D. The Purification of Water by Filtration. 

SEaTon, Edward, M.D. The Compulsory Notification of Infectious Diseases. 

SEATON, Joseph, M.D. Ventilation; especially as applied to Public Buildings and 


ips. ; 
SERGEANT, Edward, L.R.C.P. On the Working of the Act for the Compulsory Re- 
gistration of Infectious Diseases in Bolton. 


SECTION E.—PHYSIOLOGY. 


Boyp, Robert, M.D. Observations on the Comparative Weight of two Cerebral 
Hemispheres inthe Insane. | 

Davey, J. G., M.D. ‘The Physiological Pathology of the Brain. 

PRITCHARD, Urban, M.D. The Development of the Organ of Corti. 
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«Members desirous of reading papers, cases, or other communications, 
are requested to forward the ttles to the General Secretary, or to one 
of the secretaries of the section in which the paper is to be read. All 
the pajers shou'd be forwarded to the secretaries of sections at as early 
a dare as possible. 

No paper must exceed twenty minutes in reading, and no subsequent 
speech mus! exceed ten nanules, All speeches at the general meeting 
must not exceed ten minutes cach, 


ANNUAL MUSEUM. 


The Eleventh Annual Museuin of the British Medical Association 
will be held at the As-embly Rooms, Bath, and will be open daily 
from 10 A M. tll 6 P.M., on August 6th, 7th, 8th, gth, for the exhibi- 
tion of the following objects :— 

1. Latest Inventions in. Mecical and Surgical Inst:uments and appli- 
ances of al! kinds 

2. New Chemicals and Apparatus ; New Drugs and their prepara- 
tions; and New Articles of Diet for Invatids, 

3. Diawings, Diagrams, or Models illustrating the Ventilation of 
Hospitals and Private lwellings. 
~ 4. General Pathological Specimens ; with Photographic Models, 
Drawings, etc., illustrating disease; and Microscopic Pathological 
Specimens, ; 

The tollowing is a list of the Museum Committee, to any member of 
which communications, e1c., may be addressed. Sections 1, 2, and 3: 
Dr. Spender, 17, Circus, Bath; F. K. Green, Esq., 3, Gay Street, 
Bath. Section4: Dr. Cole, 17, Paragon, Bath; G. E. Lawrence, Esq., 
Claverton Street, Bath. 


NOTICE TO EXHIBITORS, 
- Application to be made as soon as possible, at the same time giving 
ahst of objects, and mentioning the space required, Each object to 
be sccomypanied by a printed or written description attached to the 
article exhibited. 

All parcels to be delivered on or after July 27th, and not later than 
August 3rd, and to be removed within three days after August 12th. 
They must be addressed to Drs. Spencer and Cole respectively, at the 
Assembly Rooms, Bath. All expenses of carriage and all risk to be 
borne by the Exhibitors, A card bearing the name and address of the 
exhibitor to be enclosed in each package, ready to be fixed on the 
outside. 

N.B.—Specimens and Instruments which have been exhibited at 
Jormer meetings cannot be received on this occasion. 

All communications to be acdressed to Dis. Spender and Cole, as 
above. 


EXCURSIONS, 

On Saturday there will be excursions to Longleat, Bowood, Wells 
and Cheddar, Berkeley Cast!e, and (if a sufficient number of excur- 
sionists) to the Valley of the Wye. 

The Honorary Secretary will endeavour to arrange for gentlemen 
well acquainted with the locality to accompany the parties on each 
excursion, 

Any information will be given by the Secretary to the Exeursion 
Committee, 6, Belmont, Bath. 

Members of the Association will receive cards for the above proceed- 
ings, evening meetings, etc., at the Assembly Rooms, Bath. 

FRANCIS FOWKE, General Secretary. 

36, Great Queen Street, London, W.C., July 25th, 1878, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
SPECIAL GENERAL MEETING. 
PROVIDENT DISPENSARIES, 

AN adjourned special general meeting of the Branch was held in the 
Queen’s College, Birmingham, on July 26, 1878, at 3 p.M., for the 
purpose of further considering the ‘* position of the profession in refer- 
ence to the establishment of provident dispensaries in Birmingham”, 

Twenty-nine members were present. 

At the invitation of the President, Dr. Tibbits; Mr. SAMPSON 
GAMGEE, who presided at the previous special meeting, took the chair. 

The reports of the officers of the joint committee of the medical 
societies on provident dispensaries, which had been printed and supplied 
to members of the Branch, were taken as read. The reports set forth 
very fuily the work of the joint committee. The concluding report 
contains the following passages. ‘The conferences with the repre- 
sentatives of the town hall committee have come to an end by mutual 





consent, as there seemed no prospect of overcoming the initial difficulty, 
That committee proposes to establish provident dispensaries forthwith, 
leaving the medical charities to deal with hospital abuses afterwards as 
they may think fit; whereas your representatives propose that the 
governing bodies of each of the medical charities should at the outset 
agree to adopt efficient measures, concurrently with the establishment 
of provident dispensaries, with a view to checking the widely spread 
abuse, which is generally held to attach to the present system of 
gratuitous medical relief. The fact that, in this thriving community, 
the number of recipients of medical charity has for many years in- 
creased in a far greater proportion than the population, is a strong 
ground for the assumption that the medical charities are very largely 
abused, and that such abuse is progressively and rapidly increasing, 
To encourage such abuse, or permit it to continue, is to foster impro- 
vidence and fraud. Admitting that provident dispensaries, rightly 
managed, might tend to counteract the present state of things, our con. 
tention is, that the causes and extent of the mischief must be ascertained 
by careful inquiry, and all interests fairly considered before it can be 
shown that provident dispensaries are the best ; and, if the best, the 
only remedy for the abuse of our medical charities. Your representa- 
tives have clearly and unequivocally maintained a definite, and, as they 
believe, a just and unassailable principle. If provident dispensaries are 
to fill their proper place, and not become another organisation for the 
encouragement of improvidence and deception, a strict and general 
inquiry into the methods of hospital administration, with a view to the 
checking of abuses, must precede the establishment of such dispen- 
saries ; the adoption of efficient measures on the part of the executive 
of each of the medical charities must commence at least concurrently 
with the opening of the proposed institutions. As representatives of 
the profession, our committee have declined to take part in a scheme in 
which failure seems inevitable while the local medical charities are ad- 
ministered as at present. Whatever new scheme may be projected, the 
one against which our constituent societies protested when they jointly 
took this matter into consideration, is not likely to be revived with its 
most obnoxious provisions. The social and professional conditions out 
of which our system of charitable medical relief originally sprang have 
greatly changed, and are still changing. The work of revision and 
adaptation to altered circumstances, so as to meet public requirements 
and redress flagrant wrongs, cannot long be delayed. When that work 
shall be taken in hand with public spirit and without class jealousy, 
members of our profession will cheerfully bear their due share of 
responsibility. The deserving poor will never appeal to them in vain ; 
but prosperous members of the community cannot expect that one class 
shall continue to make indefinite sacrifices, which no other profession is 
called upon to make, and which are opposed to first principles of social 
economy, and to the general practice of members of every calling 
besides our own”. The reports were signed by the following officers 
of the joint committee : Sampson Gamgee, President ; James Sawyer 
and D. Henry Monckton, Vice-Presidents ; T, Watkin Williams and 
James Harmar, Treasurers ; Thomas Savage and J. B. Welch, Hono- 
rary Secretaries. 

The CHAIRMAN (Mr. SAMPSON GAMGEE) moved : 

‘* That the reports of the Joint Medical Committee on Provident 
Dispensaries be received, entered on the minutes, and adopted.” - 

He observed that, in moving this resolution, he did so on behalf of 
the joint committee, and that they meant the adoption of the reports to 
signify the approval of their proceedings or the acceptance of their 
resignation, 

The motion was seconded by Dr, Tipsirs, President of the Branch, 
and carried mem. con. 





NORTH OF ENGLAND BRANCH: ANNUAL MEETING. 


THE fourteenth annual meeting of this Branch was held at Hartlepool, 
on Thursday, July 25th. 

On the invitation of the President (Dr. G. Moore), the members 
preceded their labour by a very agreeable sail by steamer in Hartlepool 
Bay, and at three o’clock they assembled for business in the Council 
Chamber. 

Presideni’s Address.—The President was inducted into office by the 
retiring President, S. W. Broadbent, Esq., and then delivered an 
address ; in the course of which, after bidding to members present a 
hearty welcome to Hartlepool, he alluded to the important position to 
which the British Medical Association had risen during the forty-five 
years of its existence. He reviewed the efforts of the Association in 
promoting legislation calculated to promote the health of the people— 
notably, the Habitual Drunkards’ Bill—and to legislation affecting 
mines and factories. He congratulated them upon the facilities afforded 
by the Association for combating their natural enemies—ignorance and 
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quackery. He then proceeded to treat in detail upon the effects of the 
mind upon the body in various stages of disease, in proof of which he 
adduced many interesting incidents. 

Vote of Thanks to the President.—It was moved by Mr. JOHN PAx- 
TON, seconded by Mr. JOHN Horan, and carried by acclamation: 

‘*That the warmest thanks of the meeting be accorded to the Presi- 
dent for his able address.” 

Vote vf Thanks to the retiring President and Officers.—It was moved 
by Dr. GouRLEY, and seconded by Dr. BARRON: 

‘‘ That the best thanks of the meeting be given to the retiring Pre- 
sident, Mr. S. W. Broadbent, the Council of Management, and other 
officers, for their valuable services during the past year.” 

New Members.—The following gentlemen were unanimously elected 
members of the Association and of the Branch: J. W. Crowe, Esq., 
Harilepool Hospital; J. McCall, M.D., West Hartlepool; Walter 
Sutherland, M.D., West Hartlepool. 

Report of Council.—The Council reported favourably of the stability 
and usefulness of the Branch. During the year, fourteen new mem- 
bers had been elected. At the present time, the Branch consisted of 
249 members, two more than in any previous year, The attendance at the 
meetings had been large, and the interest of the papers read had called 
forth animated discussion, The Council offered its grateful thanks to 
the members who, during the year, had read papers and the records of 
cases, and had exhibited pathological specimens. 

The Council announced that Dr. Philipson, the Honorary Secretary 
and Treasurer, had been under the necessity of requesting, in conse- 
quence of his increasing engagements, that he might be relieved from 
these offices. In making the announcement, the Council felt assured 
that it would be received by the members in the same spirit in which 
it was made by them, namely, with profound regret, but at the same 
time with a feeling of grateful remembrance, for the very able and 
courteous manner in which Dr, Philipson had performed the onerous 
duties of the offices. It was to be remembered further that through Dr. 
Philipson’s energy and influence the Branch was established, and that 
Dr. Philipson had held the offices of Honorary Secretary and Treasurer 
for fifteen years. The Council availed themselves of the opportunity, 
through the President, of tendering to Dr. Philipson the following ex- 
pression of grateful acknowledgment : 

**That the warmest thanks of the members of the North of England 
Branch of the British Medical Association are most justly due, and 
are hereby gratefully tendered to Dr. Philipson, for his valuable ser- 
vices during the fifteen years he has held the offices of Honorary Secre- 
tary and. Treasurer, and that the members cannot allow Dr. Philipson 
to retire from these offices without offering to him an expression of 
their hearty good wishes for his continued success in the profession 
of which he is such a distinguished member.” 

Treasurer's Account,—The Treasurer’s account showed that the re- 
ceipts, including a balance of £15:19:1, amounted to £63:15: 7. 
The balance, after all payments, amounted to £17: 16: 2. 

Officers for 1878 :79.—Mr, JAMES MACKI« proposed, Mr. R. M. 
CRAIG seconded, and it was unanimously carried : 

“That the next annual meeting be held at Newcastle-upon-Tyne, 
the autumnal meeting at Sunderland, and the spring meeting at Tyne- 
mouth; that Dr. Philipson be President-elect, Dr. T. W. Barron, 
Honorary Secretary and Treasurer, and Drs, Gibson, Byrom Bram- 
well, Frain, and Dixon, the Council of Management.” 

Representatives in the General Council of the Association.—It was 
moved by Dr. CLARK, seconded by Mr. JAMES RAWLINGS, and car- 
ried unanimously : 

‘* That the following gentlemen be the representatives of the Branch 
in the General Council of the Association: H. E. Armstrong, Esq., 
Byrom Bramwell, M.D., S. W. Broadbent, Esq., W. H. Dixon, M.D., 
C. J. Gibb, M.D., Charles Gibson, M.D., G. Y. Heath, M.D., Andrew 
Legat, M.D., George Moore, M.D., G. B. Morgan, Esq., G. H. 
wae M.D., R. N. Robson, Esq., and T. W. Barron, M.B., ex 
officio, 

Representative in the Parliamentary Bills Committee.—Dr. DIXon 
proposed, Dr, Foss seconded, and it was unanimously carried : 

‘That Dr. Philipson be the representative of the Branch in the 
Parliamentary Bills Committee of the Association.” 

Vote of Thanks to the Mayor and Corporation of Hartlepool.—On 
the motion of the PRESIDENT, it was resolved : 

“That the grateful thanks of the meeting be accorded to the Mayor 
and Corporation of Hartlepool, for their kindness in granting the use 
of the Council Chamber for the purposes of the meeting.” 

Excursions, etc.—After the meeting was concluded, the members 
were very courteously conducted over St. Hilda’s Church and the 
Lighthouse by the President. 

Dinner.—The dinner took place at the King’s Head Hotel. The 





President was supported by the Mayor of Hartlepool, the Town Clerk, 
the Rev. Mr. Moberley ; the vice-chair was occupied by Dr. Barron. 
After the loyal toasts, the Army and Navy, the Bishop and Ciergy, 
the toast of the British Medical Association and success to the North 
of England Branch was eloquently proposed by the President and very 
heartily received. Subsequently, the Mayor and Corporation of Hartle- 
pool, the South Durham and Cleveland Medical Society, the President, 
President-elect, etc., were duly proposed and heartily responded to. 


CORRESPONDENCE. 


MEDICAL TEACHING AT OXFORD. 

S1r,—I have watched with great interest the correspondence in your 
JOURNAL, during the last few months, having reference to medical 
study at Oxford. I feel that I should contribute the facts bearing upoa 
the subject which are at my disposal, Last Ogtober, I went to Oxford 
for the purpose of dissecting and of attending whatever lectures were 
being given upon medicine and the allied sciences. I found there was 
no systematic course of lectures on medicine. Dr. Acland, however, 
gave one public lecture on rabies and hydrophobia, illustrated by micro- 
scopical preparations. There being at this lecture a large percentage 
of ladies present, the subject was treated in asomewhat elementary and 
popular manner; but a good deal of what was said must have interested 
and instructed every one present. So much for medicine at Oxford in 
the October term 1877. I attended a course of lectures on chemistry. 
The subject was announced as ** Hydrogen as a Type”, and was as ably 
and thoroughly handled by Dr. Odling as popular report of his power 
as a lecturer, and some acquaintance with his published works, had led 
me to anticipate it would be. Here, in my opinion, was a subject, 
ancillary to medicine, treated in a manner not unworthy of Oxford. I 
attended some lectures on ‘* Digestion”, by Dr. Rolleston; the subject 
was treated from the point of view of comparative physiology, and in a 
manner not calculated to suit the requirements of a medical student. 
I believe, however, I was the only student of medicine present. Now, 
sir, I ask: Why should the appearance of a medical student at Oxford 
be phenomenal, while the medical students at other universities, British 
and foreign, are numbered by hundreds? To proceed : I purchased a 
human lower extremity—the arteries not injected, by the way—and 
began to dissect every day. Only one person, of the few who broke in 
upon my solitude, pretended to know anything about human anatomy. 
Not to dwell long upon this, I will only state, and that most emphatic- 
ally, that the few so-called demonstrations I received were not at all of 
a kind to suit the requirements of a medical student. Anatomical de- 
tails cannot be retained without some practice. Von omnia fossimus 
omnes. Now, sir, such a state of things as this does not exist in the 
large continental universities. Such a state of things does not exist in 
the Scotch universities. A state of things very different from this exists 
at Cambridge. Why, in the name of Harvey, should Oxford, of all 
places, be rendered conspicuous by the presence of medical professors 
combined with an absence of medical instruction ? 

I have had the pleasure of meeting Dr. Acland. The courtesy and 
kindness of that gentleman, it would be superfluous and impertinent to 
enlarge on here. They are well known by all. Permit me to say, 
however, that I believe him utterly incapable of deliberately planning 
the extinction of medical teaching at Oxford, or of doing anything of 
the kind. His work in connection with the Museum points quite in 
another direction. The causes which have led to the existing state of 
things are, I believe, of a very complex nature, To the absurdity and 
irregularity of this state of things, I believe Dr. Acland to be in no 
manner either blind or indifferent ; and I feel sure that, as soon as he 
sees his way to institute the reforms which he, with the rest of the world, 
believes to be so urgentiy needed, the interests of the profession at 
Oxford will be safe in his hands. Reform of the kind required at 
Oxford is not the work of a day, and, owing to local influences, the 
task is by no means lessened in difficulty. Dr. Acland may be sure, 
however, that, in bringing about that change of things which he and 
others consider desirable, and in instituting reform where reform is 
needed, without submitting to let or hindrance from any one, he will 
be warmly supported by a large majority of the profession and of the 

ic.—Your obedient servant 
= E. H. Harz, M.A.Oxon, M.R.C.S., L.S.A. 
St. Thomas’s Hospital, London, July 29th, 1878, 
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THE MEDICAL ACT AMENDMENT BILL (No. 2). 


S1r,—As it is now pretty well understood that no Medical Bill can 
pass this session, it becomes a matter of importance that the members 
of our Association should fully understand the provisions of the Bull 
which, in their name, has been introduced into the House of Commons, 
and which they will doubtless be asked to approve at the general meet- 
ing at Bath next month. We may state, in the first place, that this 
so-called ** Bill of the Association” is merely the old Bill of Lord 
Ripon with clauses relating to direct representation added, the Medical 
Reform Committee never, we believe, having draughted any measure 
of their own. 

The following, shortly stated, are some of the principal defects of 
the Bill. It proposes to deprive the Royal College of Physicians of 
London of the power to prosecute persons for illegally practising medi- 
cine and surgery. It proposes to deprive the Royal College of Sur- 
geons of England of the power to prosecute persons for illegally prac- 
tising surgery. It proposes to repeal the sections giving power to the 
Society of Apothecaries to prosecute persons for illegally practising 
—— under which most of the successful proceedings have been 
taken. 

The result of these repeals would be that a new order of inferior and 
ignorant medical practitioners, under the designation of pharmaceutical 
chemists, would be created, and fourteen thousand of them now keep- 
ing drug-shops would be let loose upon the public upon the very day 
the Bill became law. Besides this, the practice of the profession /or 
gain would be thrown open and free to any persons whomsoever, pro- 
vided they took neither recognised medical titles nor the titles of 
chemist or druggist. 

The penal clauses are so faultily constructed that, whilst they pro- 
pose to render a registered medical man liable to a penalty for using a 
registrable title not conferred by the diploma he may hold, they could 
not be put into force against a quack who might be identifying himself 
with the profession under cover of an unrecognised title, whether fic- 
titious or otherwise, and they are thus clearly in favour of the quack. 

The clause referring to the giving of certificates by registered medical 
men is so badly worded that it makes no provision against the practice 
of registered practitioners covering quacks by filling up death cer- 
tificates in cases they have themselves never even seen. 

A clause proposes to deprive private individuals of the power of 
prosecuting persons for offences committed under the Act, without first 
obtaining the sanction of the Medical Council ; whilst, in lieu of this 
deprivation, it does not propose to compel the Council themselves to 
prosecute, however aggravated the offence may be, and, as we all know, 
the Council has repeatedly declared that it does not consider it any 
part of its duty to prosecute. And as astounding as any of the other 
provisions of this Bill is the proposal to give advantages to foreigners 
which are not to be given to Englishmen, and to permit the Medical 
Council to register foreign practitioners who hold no medical qualifica- 
tions whatever. Eminent ‘‘cancer-curers’ and ‘‘ bone-setters” might 
thus, if foreigners, have the way to the Afedical Register most clearly 
paved for them. 

As the time that can be allotted to the consideration of this matter 
at the approaching meeting of the Association is so very inadequate, an 
hour or two at the most, whereas at the Medical Council weeks were 
said to be necessary to discuss the question of direct representation 
alone, and as we have already had opportunities of expressing our 
views on the subject, we do not ourselves intend to take any part in 
the discussion, but leave it to our fellow-members in the Association to 
say if they really approve of such a measure as we have described.— 
We are, Sir, your obedient servants, R. H. S. CARPENTER, 

London, July 27th, 1878. H. NELson Harpy. 


*,* We have submitted the above letter to the Chairman of the 
Medical Reform Committee, who writes as follows: 

‘* Grave misapprehension bewilders the writers of the above letter. 
The conjoint scheme embodied in the Bill of the Association was 
drawn in accordance with the views enunciated by the British Medi- 
cal Association many years before the introduction of the Govern- 
ment Bill of 1870; the Marquis of Ripon and Mr. Forster, with 
Mr. Simon, the medical officer of the Privy Council, co-operated in 
its formation. The only question as to this conjoint scheme is, 
whether 1t may not be too thorough in making the future medical 
practitioner, if he so wills, independent of every corporation, and 
solely responsible to the General Medical Council. Still, this 
conjoint scheme, whatever its merits or demerits, has ultimately 
been adopted by the present Government. Mr. Hardy’s remarks 
at the special meeting of the Metropolitan Counties Branch were 
n favour of allowing the Medical Bill of the present Govern- 





ment to pass, though not one whit better than that of the Association 
in regard to all the points alluded to in the above letter. It would 
really seem as though both the writers can discern no good in any. 
thing which does not emanate from themselves. The profession, how- 
ever, and the Association, as shown by the numerously signed peti. 
tions to the House of Commons, are of opinion that this conjoint 
scheme, which received the sanction of the General Medical Council 
in 1870; which has been promoted by the present conservative and 
by the late liberal Governments; which has for ten years been ap. 
proved and supported by the Association; may, notwithstanding 
the bold averments in the above letter, possess some little more 
good than Messrs. Carpenter and Hardy are willing to admit, 
Should the penal clause when discussed have been deemed in. 
efficient, it might have been amended in Committee. Both 
gentlemen are incorrect in stating that the ‘ Bull of the Asso- 
ciation’ is merely the Bill of Lord Ripon with clauses relating to 
direct representation added. Clauses to secure direct representation are, 
it is true, added, to give the profession self-governance, through the 
Medical Council, in the prosecution of quacks, in deciding what foreign 
degrees, if any, should be admitted to the Afedical Register, in pro- 
nouncing judgment as to unworthy or unprofessional conduct of mem- 
bers of the profession, and so forth; but the Bill of the Association 
differs ¢oto celo from the Bill of Lord Ripon and of the present Govern- 
ment, in making the General Medical Council, in strictly professional 
matters, independent of the Privy Council, to which the Government 
Bills would make it subservient, a condition which might be the cause 
of almost endless litigation and frightful expense. The Bill of the 
Association provides for the direct representation of the profession in the 
General Medical Council ; and a Council being thus created represent- 
ing the Governinent, the profession, the universities, and corporations, 
each in fair proportion, the governance of the profession is to be then, 
and not till then, entirely entrusted to it. 

‘In conclusion, let it*be distinctly understood that the Association 
is contending for (1) representation of the profession in the General 
Medical Council; (2) uniformity of examination in each division of the 
kingdom for admission to the AZedical Register. The Bill of the Asso- 
ciation is framed to secure these two points.” 





HOME HOSPITALS AND MR. BURDETT. 


Str,—Mr. Burdett, with whom I had no concern, constitutes him- 
self the champion of the Home Hospital Association. This might be 
expected from a man who is Honorary Secretary of this Association, 
and the author of a prolix paper in the JoURNAL of August 25th, 1877 
(‘* Home Hospitals: their Scope, Object,and Management”), the verbosity 
of which contrasts with its barrenness of ideas. In this paper, the 
author treats of the ‘‘ill-to-do” not ‘‘well-to-do”, and regards it as 
‘*essential to the success of these homes that they should be, from the 
first, entirely self-supporting” (sic), On writing to the Mansion House 
for information, the secretary of the Committee, a Mr. Howgrave 
Graham (lately a clerk to the Charity Organisation Society !), informed 
me that the advertisement in the Z¢mes, soliciting subscriprions—one 
column—‘‘cost £21, and was inserted by a special order of the Com- 
mittee and paid from the preliminary hospital fund”. I find from the 
prospectus that ‘‘it is estimated that not less than £20,000 should be 
furnished by governors’ contributions to start the first series of homes”, 
thus contradicting the assertion ‘‘that the homes shall be, from the 
first, entirely self-supporting”. 

Another paragraph expresses a belief that ‘‘the Home Hospitals 
Association will be the means of relieving the present voluntary hes- 
pitals from much of the pressure which now exists”: much in the same 
manner, I presume, as the Battersea Provident Hospital is to relieve 
the general hospitals, in which, as Canon Clarke writes, ‘the medical 
and surgical treatment will at first, at any rate, be the free-will offering 
of the noble profession which does so much unpaid work in the com- 
munity”! 

Pithily, I contend that all the advantages of home hospitals can be 
obtained at general hospitals in private wards. 

My proposed motion contains no ‘‘implications”, but terms of truth. 
That the scheme of home hospitals is approved by some eminent medi- 
cal men, who court popularity but are not deputed to be the mouth- 
piece of the profession, no more recommends it than does the infamous 
manifesto against alcohol, which, as I have elsewhere stated, ‘‘was 
secretly concocted, stealthily signed, and ushered to the light in lay 
periodicals with the approbation and signature of the President of the 
College of Physicians and of many of the Fellows”. Similar argu- 
ments might be adduced with respect to the doughty doctors who are 
at present conspiring to expel from the Association the women whom 
they have previously elected. 
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Mr. Burdett has a personal secretarial interest in home hospitals; I 
a professional unbiassed one. He cites Don Quixote, but the proverb 
is somewhat musty, and the profession is beginning to recognise that 
gratuitous services, although under new guises, are becoming musty 
too.—I am, etc., W. Boyp MUSHET. 


July 27th, 1878, 





PRISON DIETARIES. 


S1r,—Will you allow me to point out an error into which you have 
fallen in your editorial article on Prison Dietaries, published in the 
BRITISH MEDICAL JOURNAL of June 29th? You therein state that 
‘‘ preserved potatoes can hardly be ranked as antiscorbutics on land ; 
and weight for weight, when cooked, they are too watery to replace the 
genuine fresh article in nutrition”. Now, as a matter of fact, preserved 
potatoes—as I have pointed out in the Zimes on more than one occasion 
—contain not only all the antiscorbutic properties of the fresh vegetable, 
but actually more than the article when boiled. This may be ex- 
plained from the fact that, in boiling a potato, a very large percentage 
of the salts is extracted by the water in which they are cooked ; whereas, 
in the process of preserving potatoes, no water is allowed to come into 
contact with them to dissolve the mineral salts. In confirmation of 
this, I may refer your readers to the analysis of Professor Attfield, re- 
cently made for the Arctic Committee, subjoined. 


A Chemical Report on Samples of Vegetables, for the Arctic Committee, 
y Professor Fohn Attfield, March 7th, 1877. 


DRIED POTATOES. 


The samples yielded : In 100 parts by weight. 
Water es 12.17 
Dry vegetable matter 83.57 
Dry mineral matter 4-26 
‘ 100.00 

The 83.57 parts of dry vegetable matter contained : 

Albuminoid matter ne be * 9.81 
Celluloid matter, or fibre .. 1.83 
Fatty matter ay 0.28 
Other non-nitrogenous matter 71.65 
83.57 


And the 4 26 parts of dry mineral matter yielded, together with 
other less important substances : 
Alkalies (as oxides) ae e ce 2.36 
Phosphoric acid—‘.e., anhydride... Ke «a, 0183 
Composition of the original undried potatoes, based on the fair 
assumption that they contained the average natural proportion of 
Sees 75 per cent. : 








ater se ee 75.co 
Dry vegetable matter 23-79 
Dry mineral matter 1.21 
100.00 

The 23.79 parts of dry vegetable matter, consisting of: 
Albuminoid matter ae ap my -. 2,80 
Celluloid matter, or fibre .. ve és ap 52 
Fatty matter .. ae a a “7 «10 
Other non-nitrogenous matter 20.37 
23-79 





And the 1.21 part of dry mineral matter, containing (together with 
other less important substances) : 








Alkalies (as oxides) se 0.67 
Phosphoric acid (z.e., anhydride) 0.15 
Average Composition of Potatoes : the Mean of many Published Analyses. 

Water... ‘3 as a oe 75-0 

Dry vegetable matter 24.1 

Dry mineral matter 0.9 
100.0 

The 24.1 parts of dry vegetable matter, consisting of : 

Albuminoid matter “ +s o P 2.0 
Celluloid matter, or fibre .. 1.0 
Fatty matter .. aa 0.2 
Other non-nitrogenous matter 20.9 

24.1 


And the 0.9 part of dry mineral matter, of (together 
with other less important substances) : 
Alkalies (as oxides) of os oe 
Phosphoric acid (z.e., anhydride) .. < 


consisting 


0.55 
0.17 


A glance at the second and third of these three tables, relating to the 








sample of potatoes, will show that the dried potatoes supplied to the 
ships were, from the chemical point of view, of good quality, containing 
all the chief components of the sound normal vegetable, and containing 
them in natural proportions. The “vst table, interpreted in the light 
of the second and third, shows further, that one pound of the drieé 
potatoes represented three-and-a-half pounds of undried potatoes. 

Not only were the potatoes chemically good, but their general con- 
dition was excellent. No trace of mouldiness, sourness, or other unde- 
sirable quality could be detected. 

I would also draw your attention to the following extract from Reports 
of the Arctic Committee on Scurvy, 1877. 

** Among vegetable foods, the potato at present occupies the highest 
place as a valuable component of dietaries. It affords much nutri- 
ment ; and further, it tends so to influence the process of nutrition that 
the special impairment of that process, which renders. itself obvious im 
the production of scorbutic symptoms, is prevented, provided a sufli- 
cient, but by no means large, quantity be taken. The chemical exa- 
mination of the preserved potatoes used in the recent Expedition 
(Edwards’s) shows that it retains all the chief constituents of the fresh 
potato in natural proportions. It is also agreeable and palatable, and 
is a conveniently condensed preparation.” 

I am, sir, your obedient servant, W. DomettT STONE, M.D. 

Oxford Terrace, Hyde Park, W. 

*," The point of the observation in the article in question is, that 
on land, where /resk potatoes are procurable, they are superior as 
antiscorbutics to dried potatoes ; and, inasmuch as, in cooking dried 
potatoes, fresh water is reabsorbed to replace that which is dried out im 
preserving, and that rewatered albumen and starch are less digestible 
then when eaten undried, a pound of boiled preserved potato is less 
nutritious than a pound of boiled fresh potato. Dr. Stone’s arguments 
from Dr. Attfield’s analyses do not touch these points, we think. But 
they are interesting, as showing the value of the preserved article when 
the fresh is unattainable. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, Fuly 29th, 1878. 
[SPECIAL REPORT. ] 


Medical Act Amendment Bill.—Dr. LYON PLAYFAIR : I beg to ask 
the Chancellor of the Exchequer whether, at this advanced period of 
the session, it is the intention of the Government to proceed with a 
measure involving so many important interests as the Medical Act 
Amendment Bill.—The CHANCELLOR OF THE EXCHEQUER replied 
that another hon. member (Mr. A. Mills) had a question of a some- 
what similar character on the paper, and, when that was put, the two 
would be answered together.—Mr. A. MILLS soon afterwards said: I 
wish to ask the Vice-President of the Council whether it is the intention 
of the Government to proceed this session with the Medical Act 
Amendment Bill, now standing for second reading on the 5th day of 
August, against which stage six notices have been placed on the order- 
book, together with three pages of amendments in the event of the 
House going into committee on the Bill.—Lord GEorGE HAMILTON, 
in reply, said : In answer to the question addressed to me concerning 
this Bill, I may remind my hon. friend that there has been a certain 
amount of opposition to this Amendment Bill. So long as that op- 
position continues, the chances of passing this Bill this session daily 
diminish. To let the opponents of the measure know whatwas the in- 
tention of Her Majesty’s Government, certain amendments were printed 
in my name, I have not been able to ascertain what the effect of 
these amendments will be upon the opponents of the Bill, and, until I 
know that, or what course they intend to pursue, I am not able to say 
whether the Bill will be proceeded with this session or not. 











The following are the notices of motion referred to in Lord George 
Hamilton’s answer ; and, although we can ill afford the amount of space 
they occupy, we think it right to find room for them in our columns, 

Clause 3, page 2, line 17, leave out “‘ June” and insert ‘* December™, 

Clause 3, page 2, line 18, leave out ‘* December” and insert ‘* June”. 

Clause 3, page 2, line 19, leave out ‘‘seventy-nine” and insert 
“ eighty”. 

Clause 4, page 2, line 22, at beginning of clause, insert ‘‘ A person 
who has obtained a qualifying certificate under this Act from a medical 
board for any part of the United Kingdom shall, for the purpose of 
registration, obtain, except in case of such refusal as hereinafter men- 
tioned, some medical diploma or diplomas, whether degree, member- 
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. Ship, associateship, or other, from one or more of the medical autho- 
rities for the said part of the United Kingdom. Any such person may 
apply to one or more of the medical corporations for the said part of 

the United Kingdom for such diploma or diplomas (each of which is in 

* this Act referred to as a registration diploma), and, if refused, such 
‘diploma or diplomas, either without any ground being assigned or on 
the giound of sex, or on any ground except non-compliance with a 
scheme under this Act, or on some ground which would justify the 
erasure of the name of such applicant from the egister, shall be en- 
titled to be registered in the Medical Register without obtaining a regis- 
tration diploma, Nothing in this section shall oblige any medical cor- 
poration to grant a registration diploma to any applicant as aforesaid, 
and a person obtaining a registration diploma from a medical corpora- 
tion shall not, except so far as the medical corporation otherwise in 
their discretion provide, be entitled to any share in the government, 
management, or proceedings of that corporation, or to any rights or 
privileges in connection with that corporation.” 

Clause 4, page 2, line 38, at end of clause, insert ‘* Provided that, 
in the case of a person who has obtained a qualifying certificate, he 
shall also produce or send the document conferring or evidencing the 
registration diploma or diplomas obtained by him, and such diploma or 
-diplomas shall be entered in the Register.” 

Clause 7, page 3, line 34, after ‘“defined” insert ‘* or was or were not 
obtained by him under the conditions which this Act prescribes”. 

Clause 8, page 4, line 10, leave out ‘and the local register”. 

Clause 8, page 4, line 21, leave out subsection (6), and insert as a 
new subsection : 

(6.) The local registrars for England, Scotland, and Ireland respec- 
tively shall keep local registers in such form and manner, and shall 
perform such duties in relation to registration under this Act, as the 
General Medical Council from time to time order, and, so far as 
regards those duties, shall, subject to the orders of the General Medical 
Council, be deemed to be included in this Act under the expression 
Medical Register. They shall receive out of the registration fees such 
remuneration as the Branch Councils for England, Scotland, and Ire- 
land respectively, with the consent of the General Medical Council, 
from time to time think proper, not being less in the case of existing 
registrars than the average amount of remuneration received by them 
before the passing of this Act. 

Clause 8, page 4, line 34, leave out ‘‘may if they think fit’, and 
insert *‘ shall”. 

Clause 8, page 4, line 37, after ‘‘in”, insert ‘*a separate column of 
the Afedical Register”. 

Clause 8, page 4, line 40, after ‘‘ council”, insert ‘‘ or to the Privy 
Council on appeal”. 

Clause 8, page 4, line 42, after ‘‘ Act”, insert ‘for which have been 
granted by any of the medical authorities as testimonials of special 
distinction, and appear to the General Medical Council, or, in case of 
appeal, to the Privy Council, to deserve recognition as higher medical 
diplomas in the Medical Register”. 

Clause 8, page 5, line 4, at end of clause, insert as separate para- 


hs : 
es.) Any medical authority who feel aggrieved by any order made 
by the General Medical Council in relation to the registration of any 
such additional diplomas as above mentioned may appeal to the Privy 
Council, and the Privy Council, after communication with the General 
Medical Council, may make such order in the matter as they think 
just, and such order shall be duly obeyed. 

(9.) The part of the Medical Register which contains United King- 
dom practitioners may, until the General Medical Council otherwise 
direct, be in the form in the Third Schedule to this Act.- 

Clause 9, page 5, line 14, after ‘‘ practise”, insert ‘* or has changed 
his residence’. 

Clause 13, pege 7, line 20, leave out from beginning of clause to 
*€ revoke”, in line 28, and insert *‘ The medical authorities of each 
part of the United Kingdom (or ina case where the scheme for esta- 
blishing a medical board in that part so provides, or the medical autho- 
rities think fit, the medical board on behalf of the said authorities) 
shal], subject to the approval of the General Medical Council, frame, 
and, when framed, may with the like approval”, 

Clause 13, page 7, line 40, after ‘‘ terms”, insert ‘* of medical students 
who have begun their professional studies before the passing of this 
Act, and”. 

Clause 13, page 8, line 2, leave out from “and” to end of line 4, 
and insert ‘‘may make such distinctions (if any) as may~be judged 

per between the cases of men and women, so, however, that the 
examinations of men and women be in all general respects equal”, 

Clause 13, page 8, line 4, after subsection (4), insert as new sub- 
sections : 





(5.) If at any time after the commencement of the joint board sys. 
tem there are not in force in any part of the United Kingdom exa. 
mination rules under this Act, the General Medical Council shail forth. 
with cause to be framed and approve examination rules under this Act, 
and such rules shall have effect as if they had been framed by the 
medical authorities with the approval of the General Medical Council, 

(6.) If at any time it appears to the General Medical Council that 
the examination rules for the time being in force in any part of the 
United Kingdom require to he changed by revocation, alteration, or 
addition, they may, by, notice served on the medical authorities for 
that part of the United Kingdom, or on the medical board on behalf 
of those authorities, require that examination rules for changing the 
said examination rules either generally or for the particular purpose 
specified in the notice, shall be sent to the Council for approval, and, 
within six months after the service of such notice, the medical autho. 
rities of that part of the United Kingdom, or the medical board on 
their behalf, shall comply with the notice, and the General Medical 
Council may approve, with or without modifications as they think fit, 
any rules sent in accordance with the notice. 

(7.) If the rules are not sent in conformity with the notice within 
the said six months, the General Medical Council may cause such exa- 
mination rules as they think expedient to be framed, and approve the 
same, and the same shall have effect as if they had been framed by 
the medical authorities with the approval of the General Medical 
Council. " 

Clause 15, page 9, line 33, after ‘‘ rules”, insert ‘‘ or @ conduct the 
examinations in a satisfactory manner”. 

Clause 16, page 10, line 12, after ‘* persons”, insert ‘‘and each 
medical corporation shall from time to time send to the medical re- 
gistrar a list of the names and addresses of those of the said persons 
to whom registration diplomas are granted by that corporation”. 

Clause 16, page 10, line 13, leave out ‘‘such person”, and insert 
‘*holder of a registration diploma named in the last-mentioned list’. 

Clause 17, page 10, line 16, after ‘‘ board”, insert ‘in any part of 
the United Kingdom”. 

Clause 17, page 10, line 17, after ‘‘ framed”, insert ‘* by the medical 
authorities of that part of the United Kingdom, or, in case of default, 
by the medical authorities to frame the same within six months after 
notice given to them by the General Medical Council so to do by the 
General Medical Council, and may be”. 

After Clause 18, insert the following clause : 

Power of Medical Authorities to Grant Medical Diplomas.—For the 
purpose of the provisions of this Act with respect to registration 
diplomas, a medical authority, without prejudice to any other power 
vested in them, may from time to time, by a statute or by-law made 
with the approval of the Privy Council, constitute a new medical 
diploma to be granted by them as a registration diploma to persons 
who have obtained qualifying certificates from a medical board under 
this Act, but that diploma shall not, except so far as the authority 
otherwise provide, confer any rights or privileges in connection with 
the said authority, but only the right to be registered in the AZedical 
Register. 

Leave out Clause 22 (Registration of Dentists). 

Page 23, after the Second Schedule, insert the following Schedule : 


THIRD SCHEDULE.—Form of Register. 





Date of 
egistration. 


Higher 


Registration | a 
iplomas. 


Diplomas. 


Name. | Residence. IR 
| | 





Jones, Arthur... 16, High St., 
| Paddington 
| 


Mem. Royal Coll. | Fell.Royal Coll. 
Surg. Eng. 1839 | Surg.Eng.1842 
Lic. Soc. Apoth. 
Eng. 1838 
Lic. M. S. M. Scot.| M.D. Univ. Lon. 
88x 


| asth April, 

1840 

9, Princes St., |15th February, 
Edinburgh | 1880 1880 

Lic. R. Coll. Phys. 
Edin. 1880 

Lic. M.S. M. Eng. 
1881 


Jortin, Edward. 


| 
10, Greek St., | 9th June, 1881 


Judson, Evelyn. 
Birmingham | 








Sir Arthur Guinness : 

Clause 8, page , at end of subsection 6, add “‘ and the General 
Medical Council shall henceforth pay to the local registrars for Scot- 
land and Ireland, and their clerks, who were in office on the first 
day of July, one thousand eight hundred and seventy-eight, the 
annual salaries to which they were at that time respectively entitled”. 

Mr. Arthur Mills : 

Clause 6, page 4, line 35, leave out “‘a licence”, and insert ‘‘ quali- 
fications”. 

Clause 6, page 4, line 35, leave out *‘ and”, and insert ‘‘in”. 

Clause 6, page 4, line 35, leave out ‘‘ under”, and insert ‘‘ and in 
























— 





midwifery from one or moré of the medical ‘authorities mentioned in 
Schedule A of ‘ The Medical Act, 1858’”. oe 

Clause 13, page 7, line 30, after ‘‘ terms”, insert ‘*as to curriculum 
of study, subjects of examination, and fees to be paid on admission to 
examinations conducted by the board”, 

Clause 15, page 8, leave out from ‘‘if”, in line 23, to ‘* board”, in 
line 33, inclusive. 

Clause 16, page 8, line 40, leave out *‘ for the grant of”’, 

Clause 16, page 8, line 41, leave out ‘‘ licences”. 

Clause 16, page 8, line 41, leave out ‘the Registrar of the General 
Medical Council”, and insert ‘‘ each of the medical authorities”. 

Clause 16, page 9, line 1, leave out ‘‘ and”, and insert ‘‘in”. 

Clause 16, page 9, line 2, before “‘ are”, insert ‘‘and in midwifery”. 

Clause 16, page 9, line 2, leave out ‘‘ for a licence”, and insert ‘‘to 
receive licences”, 

Clause 16, page 9, line 2, leave out ‘‘ and”, and insert ‘‘ in”. 

Clause 16, page 9, line 3, leave out from ‘‘ and”, to “‘ aforesaid”, 
in line 8, inclusive, and insert ‘‘and in midwifery ; and “each of the 
medical authorities shall forthwith issue to each candidate who has 
complied with its regulations its qualification or licence, which shall 
then be placed on the Register, on its being presented to the local 
registrar duly certified by the medical authority”. 

Leave out Clause 17. 

Leave out Clause 18. 

Leave out Clause 22. 

Leave out Clause 24. 

Clause 26, page 14, line 20, leave out ‘* who”’. 

Clause 26, page 14, leave out line 22. 

Clause 26, page 14, line 23, leave out ‘‘ which he is not entitled”, 
and insert ‘‘ and is not registered under the principal Act”. 

Leave out Third Schedule. 

Fourth Schedule, leave out lines 43 to 58, inclusive. 


The following notices have also been given respecting the Bill. 

Mr. Meldon: On second reading of Medical Act’(1858) Amendment 
Bill [Lords], to move, ‘‘ That it be read a second time upon this day 
three months”, 

Mr. Henry: On second reading of Medical Act (1858) Amendment 
Bill [Lords], to move, ‘*That no measure of medical reform can be 
satisfactory which does not provide for the affiliation of all licensed 
practitioners to one or other of the existing medical corporations either 
in England, Ireland, or Scotland ; and further, that provision should 
also be made for the direct representation of the profession on the 
Medical Council”. 

Mr. M‘Laren : On second reading of Medical Act (1858) Amend- 
ment Bill [Lords], to move, ‘‘ That it be read a second time upon this 
day three months”. 

Mr. Errington: After second reading of Medical Act (1858) Amend- 
ment Bill [Lords], to move, “* That it be referred to a Select Com- 
mittee”, 

Dr. Lush: After second reading of the Medical Act (1858) Amend- 
ment Bill [Lords], to move, ‘* That it be referred to a Select Committee, 
with power to take evidence”. 

Mr. Butt : On second reading of Medical Act (1858) Amendment 
Bill [Lords], to move, ‘* That it is necessary to provide a separate and 
distinct register for all persons who may be admitted to receive a 
diploma on an examination differing in any respect from the general 
examination”, 

Dr. Cameron: After second reading of Medical Act (1858) Amend- 
ment . [Lords], to move, ‘‘ That it be referred to a Select Com- 
mittee]. 





we . 











PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


SMALL-POX has broken out at St. Albans, and appears to be on the 
increase. The Sanitary Authority have thought this an opportune 
time for ‘“‘deferring for the present” the provision of hospital accom- 
modation for infectious diseases, because an iron hospital and fittings 
would cost about £500. 


THE CASE OF DR. GARLAND. 


IN our issue of June 1st, we drew attention to the case of Dr. 
Garland, district medical officer of the Yeovil Union, against whom a 
serious charge of neglect of duty had been preferred. Dr. Garland 
having been requested to attend a meeting of the Guardians, the com- 








 plaint was entered. upon, when ‘he was enabled to give such satisfactory 





explanations as led the Board to acquit him by an unanimous vote. 
Shortly after the annual election took place,’ and the complainant went : 
before the new Board, and again preferred her charge ; whereupon, the 
Guardians called on Dr. Garland a second time to attend before them ; 
this he very properly declined to do. The Board thereupon came to a 
resolution that the charge was proved, and passed on him a vote of 
censure. So soon as Dr. Garland was made acquainted with this, he 
wrote to the Local Government Board, and requested the department 
to hold an official inquiry. His letter, etc., were forwarded to the 
Guardians for their observations, with the result that the Board has 
been compelled to admit that they have no charge to prefer against 
him. The Local Government Board, under these circumstances, ‘‘do 
not, therefore, see any necessity for directing an official inquiry”. 

There can only be but one opinion on this case, and that is, that Dr. 
Garland has been most unjustly treated by the Yeovil Board of 
Guardians; but then they are wiser than the common law, which ad- 
mits the plea of autrefois acquit. 


CERTIFYING OF PAUPER LUNATICS. 

S1r,—Dr. Rogers is no authority in this matter, his experience being so much smaller 
and less varied than mine, and a correct knowledge of it being. less his business, 
Knowing Dr. Rogers’s energy and ability, it-wou'd not surprise me to hear that he 
never sent a patient to an asylum with a certificate out of date. If he had, he 
would have assuredly been treated as Mr. Powell washere. There is no medical 
superintendent who would have admitted the patient in question. Please read the 
Seventeenth Report of the Commissioners in Lunacy, p. 166, remembering that no 
amendment is valid without the approval of the Commissioners.—I am, sir, your 
obedient servant, T. A. CHapMAN, Medical Superintendent. 

County and City Asylum, Hereford, July 29th, 1878. , 

*,* Dr. Chapman still feels aggrieved that he was in the first instance charged 

- . ss 
with undue severity in returning the patient. He feels satisfied that he took 
the only course legally open to him. We, of course, after the correspondence which 
has taken place, and the exposition by Dr. Chapman of his view of his duties, ave 
no hesitation in withdrawing any expression which can be supposed in any way to 
throw discredit upon the fairness, legality, or good motives of Dr. Chapman's 
course. We are, however, assured by Dr. Rogers that he is cognisant of numerous 
parallel cases in which the course that we have suggested was followed.. As to 
the facts and the law of the case, the correspondence throws sufficient light: te 
show that further discussion is desirable, as we have already said, on the existing 
practice and state of the law in regard to the certificates of lunatics, in respect to 
which there appear to be circumstances of anomaly and hardship on all sides. 





MEDICAL NEWS. 


RoyAL COLLEGE OF PHYSICIANS OF LONDON.—The following 

gentlemen were admitted Licentiates on July 25th, 1878. 

Bamber, Charles James, St. Bartholomew’s Hospital 

Chapman, Herbert Frederick, Richmond, Surrey 

Clark, Cnarles Alfred Dagnall, Cross Deep, Twickenham 

Francis, Ernest George, Sutton, Surrey 

Hammond, Thomas, 22, Stanley Place 

Hunter, Christian Bernard, 15, Grafton Street 

Jones, Lloyd Middleton Bowen, Gwarmacwydd, Llanfalteg 

Kitching, Walter, Heworth 

Lowdell, Charles George Walton, Wadhurst 

Morgan, Edward Smith, Swansea | 

Norman, Alexander Stewart, Southsea 

Pearce, Charles Worth, 523, Commercial Road 

Rose, James, Royal Infirmary, Liverpool 

Sheppard, Charles Edward, 7, Addison Gardens South 

Sylvester, George Holden, St. Bartholomew’s Hospital 

Takaki, Kanehiro, 62, Fentiman Road 

Walker, Basil Woodd, London Hospital 

Weiss, Hubert Fobeaux, 7, Church Row, Fulham 

Wilson, Edmund Monkhouse, 4, Gilstone Road 


The following gentlemen were admitted Members on July 25th. 
Allbutt, Thomas Clifford, M.D.Cambridge, Leeds 
Caton, Richard, M.D.Edinburgh, Liverpool _ 
Cook, Henry, M.D.St. Andrew’s, Shaldon, Teignmouth 
Cullingworth, Charles James, Manchester 
Moullin, James Alfred Mansell, M.B.Oxford, 80, Porchester Terrace 
Osler, William, M.D.McGill, 7, Savile Row 
Owen, Herbert Isambard, M.B.Cambridge, 41, Gloster Gardens 
Rose, Caleb, Ipswich ; ‘ 
Valcourt, Jules Edmond Théophile de, M.D. Paris, Cannes, France 











RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 25th. 

Dymott, Donald F., Southampton 

Elliott, Horace, Emeryshill Hospital 

Evans, James W., L.S.A., ‘lrevanghan, Carmarthen 
Faulkner, John T., Urmston, Lancashire 
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ones, Thomas, New Quay, Cardigan 
don, ‘Alfred A., L.S.A., Maidstone 
peactongat, Aymer R., M.B.Ed., Carlisle 
Sweet, William J., Hebburn-on-Tyne 
Tuke, William S., Charlotte Street 
Warwick, Percy, Hastings 
Whitney, Neville S., Great College Street, S.W. 


Eight candidates were rejected. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, July 25th, 1878. 

Cuerton, Edward, Bram House, Shrewsbury - 
Hodgson, Freeth Foster, Chesham, Bucks 
Llewellyn, Walter, 152, Whitechapel Road 
Martin, Theodore, Evesham 

Morgan, Edward Smith, Castle Square, Swansea 
Rhys, Joshua, Aberdare, South Wales 
Wainwright, Robert Spencer, Belmont, Lee, Kent 
Watson, Charles Jones, Heigham Hall, Norwich 


The following gentlemen also on the same day passed their primary 
professional examination. 
Crew, William Thomas, Guy’s Hospital 
Carnall, Edward, St. Bartholomew’s Hospital 
Fellowes, Henry Thomas Abdy B., St. Bartholomew’s Hospital 
Morris, Edgar Freeman Griffith, University College 


The following gentlemen also on July 11th passed their primary 
professional examination. 


Fowler, Charles Henry, St. Bartholomew's Hospital 
Monti, Peter, St. Mary’s Hospital 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. —At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, July 8th, 9th, roth, 
and 11th, the following candidates were successful,—For the Licence 
to Practise Medicine: previous examination. 

Ker, Alice Jane Shannon 


Final examination, 
Bagley, Samuel 
Bennett, Edward 
Burnes, Henry Foster 
Davison, James 


Por the Licence to Practise Midwifery. 

Bagley, Samuel 

Bennett, Edward 

ence ag 

urnes en oster 

Carmichael, Aa 

Davison, James 

Gabbett, Henry Singer 

Hawkins, John Sneyd 


Hawkins, John Sneyd 
Pownall, Arthur Edward 
Rutherford, Robert Leonard 
Ryan, Peter 


Jacob, James Bostock 
Martyn, Robert Joseph 
O'Neill, John Gregg 
Pownall, Arthur Edward 
Ryan, Peter 
Thompson, Robert Norman 
Wilkinson, William Cleland 
e 


UNIVERSITY OF Dupiin.—At the Summer Commencement, on 
July 4th, 1878, the following Degrees and Licences in Medicine, Sur- 
gery, and Midwifery, were conferred by the University caput,— 
Bachelors in Surgery. 

Cowen, Edward J. 
Cox, Henry Lawrence 
Daly, Francis A. B. 
Day, James D. 

Hall, James C. 
Inman, Arthur W. P. 


Bachelors in Medicine. 
Berry, Frederick C. 
Buchanan, Lewis Inman, Arthur W. P 
Campbell, Arthur J. Jacob, James B. 
Carson, Walter P. en Robert H. 
Daly, Francis A. B. ixon, Christopher J. 
Dawson, Yelverton N ugent, G. P. L’E. 

- Gabbett, Henry S. O'Neill, John G. 
Gibson, Joseph Poole, Walter 
Hatt James C. Ross, Frederick O. 
Hayes, Richard A. Wilkinson, William C. 


Master in Obstetrics. 
Neville, William Cox 


Masters in Surgery. 


Neville, William Cox 
Nugent, G. P. L’E. 
O'Neill, John G. 
Wilkinson, William C. 
Wrightson, Richard B. 


y 


Hetherington, Reynolds P. 





Thompson, Rober N. 


Doctors in Medicine. 
Chatterton, William 
Clibborn, William 
Dane, Arthur H. C. (i absentia) 
Dawson, Yelverton 
Fausset, Herbert J. 


Ricentiates in Surgery and in Medicine. 
Thompson, Croasdaile M. 


Crofts, James G. 


Lambert, William F. 


Rents gi om m 
enry A. 

Heyes, Richard A. 

Walter, William 











‘| “Queen’s UNIVERSITY IN IRELAND.—A meeting of the University aalig’ 


was held on Monday, June 17th, in the Council Chamber, Dublin 


Castle, at which the Very Rev. the President of Queen’s College, Bel. 


fast, presided as fro Vice-Chancellor, and conferred the followi 
Degrees and Diplomas.—The Degree of Doctor in Medicine on; 

Allison, Charles Warke, B.A., Queen’s College, Belfast 

Bennett, Alfred Constantine, Queen’s College, Cork 

Collier, John Thomas, Queen’s College, Belfast 

Considine, Patrick Oswald, Queen’s College, Belfast 

Fleck, William, Queen’s College, Belfast 

Hadden, Robert Evans, Queen’s College, Cork 

Hall, Charles, Queen’s College, Belfast 

Haslett, J. Courtney, Queen’s College, Belfast 

Heuston, Francis Thomas, Queen’s College, Galway 

Kevin, Charles, Queen’s College, Belfast 

Langley, Pershouse Wm. L., Gucah's College, Belfast 

Lytle, Joshua, Queen’s College, Belfast 

O’Cennor, Daniel Roderick, Queen’s College, Cork 

Wigmore, James, Queen’s College, Cork 


The Degree of Master in Surgery on: 
Carleton, Patrick Maurice, M.D., Queen’s College, Belfast 
Dundee, Isaac C., M.D., Queen’s College, Galway 
Bennett, Alfred C., Queen’s College, Cork 
Fleck, William, Queen’s College, Belfast 
Hadden, Robert Evans, Queen’s College, Cork 
Heuston, Francis Thomas, Queen’s College, Galway 
Kevin, Charles, Queen’s College, Belfast 
Langley, Pershouse William L., Queen’s College, Belfast 
Lytle, et Queen's College, Belfast 
O’Connor, Daniel Roderick, Queen’s College, Cork 
The Diploma in Midwifery on: 
Bennett, Alfred C., Queen’s College, Cork 
Collier, John Thomas, Queen’s College, Belfast 
Hadden, Robert Evans, Queen’s College, Cork 
Kevin, Charles, Queen’s College, Belfast 
Beck, J. Fritz, M.A., M.D., Queen’s College, Belfast, 2x absentia. 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BRAINTREE UNION—Medical Officer of Health. Salary, 425 per annum. Ar- 

plications to be made on or before the roth instant. 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, 460 per annum, with lunch and dinner daily. 

CUMBERLAND INFIRMARY—House-Surgeon. Salary, £100 per annum, with 
board and washing. Applications to be made on or before September 4th. 

DROITWICH UNION—Medical Officer for the Droitwich Medical District of 
the Union. Salary, £120 per annum and fees. Applications to be made on or 
before the 2oth instant. 

KENMARE UNION—Medical Officer for Tuosist Dispensary District. Salary, 
4100 per annum, together with £20 yearly as Sanitary Officer, Registration and 
Vaccination Fees. ‘Fhe person appointed will be required to keep an apothecary 
establishment in Kenmare. Election will take place on the 8th instant. 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary» 
£100, with board and lodging. Applications to be made on or before the 24th 
instant. 

NEWCASTLE-ON-TYNE INFIRMARY-—Junior House-Surgeon. Salary, £5° 
per annum, with board, lodging, and washing. Applications to be made on of 
before the 29th instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill. — House-Surgeon: 
Salary, 4100 per annum, with furnished apartments, board, and washing. Ap- 
plications to be made on or before the 28th instant. 

OMAGH UNION —Medical Officer for Omagh Dispensary District. Salary, £100 
per annum, exclusive of Registration and Vaccination Fees. Applications to 
the 8th instant. 

QUEEN’S COLLEGE, Birmingham—Professor of Physiology. Applications to be 
made on or before the oth instant. ; 

REETH UNION, North Riding of Yorkshire—Poor-Law Medical Officer for the 
Muker District, and Medical Officer of Health for the whole Union. | Salary, 
495 per annum, and fees. Applications to be made on or before the 7th instant. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4100 per annum, with board and lodging. 

TINGWALL, Shetland, Parochial Board of—Medical Officer. Salary, £30 per 
annum, Applications to be made on or before the sth instant. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which s a be forwarded in stamps with the announcement. 


MARRIAGES, 


Grascort—Mac Conxey.—On July 3oth, at the Church of the Holy Trinity, 
Walton Breck, Liverpool, by the Rev. Wm. Lefroy, M.A., Charles Edward Glas- 
cott, M.D., of 25, St. John Street, and 4, Lansdowne Terrace, Old Trafford, Man- 
chester, to Margaret Isabella, youngest daughter of the late John Mac Conkey, 
Esq., of Sion Hill, Hillsborough, Co. Down.—No cards. 








THE London Hospital has received £525 as a donation from the 
Mercers’ Company. The Saddlers’ Company have also voted £26 5s., 
being the second grant of that amount during this year. 


FLEET-SURGEON ALEXANDER WATSON, M.D., has been promoted 
to the rank of Deputy Inspector-General of Hospitals and Fleets. 











OPERATION DAYS AT THE HOSPITALS. 


ONDAY....... Metropolitan Free, 2 p.m.—St. Mark's, 9 A.M. and 2 P.M.—Royal 
os London Ophthalmic. 1x a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopzdic, 2 p.m. 

TUESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 1z A.M.--Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 P.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 1: a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, x p.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.1s.—Royal London Ophthalmic, rr a.M.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
t ic, rz A.M.—Central London Ophthalmic, 2 P.M—Royal South 

London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY .... St. Bartholomew's, 1.30 p.M.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 a.mM.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AvtTuors desiring reprints of their articles published in the British MrpIcau 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Pustic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. $ 

ComMMUNICATIONS respecting editorial matters, should be addresstd to the Editor 
37, Great Queen Street, W.C. ; those ee ere matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











SvurcEon will find that an excellent tariff of fees is laid down in a little brochure 
issued by the Shropshire Medico-Ethical Society. It may be obtained of Dr. 
Jukes Styrap, or of the publisher. , 


Fees oF MEDICAL WITNESSES. 

Sir,—I shall be glad of your opinion in the following case. In March last, a man 
named Yotng was assaulted, and I was called in to attend him. He brought an 
action against the two men who had assaulted him, and the case was tried before 
the magistrates here, and I furnished him with a certificate, stating the nature of 
his injuries and his condition at the time I first saw him. The magistrates, during 
the course of the trial, had the certificate read to them, but desired that I should 
come before them. The case, was postponed ; and the prosecutor’s wife came for 
me, and I gave evidence, resulting in the conviction of the two men, who were 
sentenced to a month’s imprisonment. The magistrates’ clerk now informs me 
that the magistrates are not liable, and refuse to pay my expenses, and that the 
Party liable is the prosecutor. Will you be kind enough to state whether this is 
the case, and under what circumstances a medical man is compelled to give evi- 
dence? For if the magistrates are held not to be liable for the expenses in a case 
of this nature, I shall never give evidence unless compelled to do so ; and I should 
like to know whether they can compel me to attend, or whether I can refuse, and 
what may be the consequences of a refusal.—Yours obediently, 

July 22nd, 1878. M.B., M.R.C.S. 

*,* Our correspondent was the prosecutor’s witness, and the prosecutor alone is 
liable for the expenses connected with his attendance and evidence. Ona future 
occasion he should make an arrangement with the prosecutor before giving a certi- 
ficate or attending as a witness. This is a hardship on the profession, as the pro- 
secutor may be a poor labouring man; but there will be no remedy for this in- 
justice until a public prosecutor has been appointed. 


ILLEGAL PRACTICES. 

Sir,—A few days since, we were visited in this town by a professional quack, who, 
out of a superior looking vehicle, got up: in grand style, harangued the common 
pocnts of the place night after night, and retailed his nostrums—pills and liniments. 

uring the day, he consulted and prescribed for a great many people at his lodg- 
ings, charging exorbitant prices for mixtures, etc. Is there no course by which the 
public ond our profession can be protected from such innovation? I enclosea label 
from one of his prescribed bottles of physic.—Yours truly, 
Aldburgh, Suffolk, July 28th, 1878. Fenwick Hete, M.R.C.S.L, L.S.A. 

_ “Dr. Law, Licentiate in Medicine ;. Faculty of Physicians, New York ; Univer- 
sity of Glasgow Hospital and we epee é Scotland ; and Dublin School of Medi- 
cine, Ireland ; etc. One teaspoonful of the medicine to be taken three times a day, 
before meals. Residence: Southsea, Hants.” 

*,* This man could have been prosecuted, and we think successfully, under the 
penal clauses of the Medical Act. The Medical Alliance and Medical Defence 

Associations have prosecuted successfully in much less flagrant cases. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


MepicaL ETIQuETTE. 

S1r,—In order to understand the treatment I have met with at the hands of Mr. 
Taylor, it will be necessary for me to reply at some length to his letter of the ard 
instant. The father of the boy was strongly of opinion that his son had passed 
through an attack of measles at school. Contrary to express directions, that if he 
fell ill a medical man was to see him at once, the ‘‘ most conscientious and intelli- 
gent ladies” allowed him to go through the eruptive stage of a febrile disorder 
under their own supervision. His account of his illness was, that after feeling un- 
well for a few days, with frequent sneezing, cough, and slight sore throat, an erup- 
tion appeared on his chest, back, and extremities ; that it lasted four days: and 
that his eyes were irritable, watery, and painful under exposure to light. When 
I saw him, he had distressing cough, infection of conjunctive and great weaks 
ness of eyes (which previously had always been pet deafness, col discharge 
from both ears. Under these conditions, I felt justified in agreeing with the father 
that his previous illness had probably been measles, especially as the boy stated 
that no medical man had seen him during theeruption. Previously to this, letters 
had been received from the ladies, saying, ‘* He is having it even slighter.” ‘ He 
had the rose-rash very slightly, and recovered from it very quickly.” ‘‘ The doctor 
says the rose-rash is not sufficient toaccount for his being so out of sorts now.” 

Our astonishment was great at receiving a letter from Mr. Taylor, from which I 
extract the following, and shall compare with his more recent letters. 

‘Your son had a well marked attack of roseola..... There were altogether 
thirteen cases of it in the house, including two female servants. Jn no instance 
was there a symptom of rveasles. The eruption was not of the same character : 
there was neither irritation of the eyes nor of the bronchial membrane, and there- 
fore no cough. . . . Your son being a very delicate boy, and having the com- 
plaint rather more severely than the others, afterwards showed signs of depression. 
. . . As your son is evidently in bad health, I would counsel you to take him to 
some physician of eminence.” 

Mr. Taylor says I impugn his credit because I think he was not justified in 
writing this letter to the father ; when, with the exception of three visits to thi 
particular boy after the eruption had disappeared, his sole personal knowledge of 
the epidemic was confined to one inspection of the first three cases. 

In his next letters, referring to me, he says, “‘ Neither facts nor arguments will 
avail with such an one”; “‘a young, inexperienced man”; “ignorance and \pre- 
sumption.” I ask you, sir, is Mr. Taylor justified in thus writing of me to my pa- 
tient because I differ from him in opinion? And can he, after thus attacking me, 
expect me to express my regret if my opinion were not well founded, but to whick 
I must still adhere? In his report, to be handed to some “‘higher authority, he 
says, “ There was xo pyrexia” ; ‘‘the boys were... kept in bed? ’; and states that 
the particular boy referred to had no cough. Now, in his letter published in the 
JouRNAL, he speaks of its being “‘ ushered in with slight feverishness”. In his 
letter of June roth to the father, he admits that he concluded the rest of the boys 
were kept in bed; but finds, on inquiry, that only the first three who he first saw 
were : and the testimony of both parents of the boy is to the effect that the first 
night of his return home their rest was much disturbed on account of his cough. 
This latter statement Mr. Taylor calls ‘‘ most astounding”. 

Two rather striking expressions made use of by the ladies I cannot well pass 
over, One ina letter: ‘‘ Thirteen of our boys had it, and two of the servants, 
although we separated each case from the commencement.” The other was a re- 
mark made to the father when he informed them that the boy had had roseola as a 
child, and was to the effect that this, that had been epidemic, was a disease you 
could only have once. Is roseola such a disease? 

How does Mr. Taylor’s statement, that my opinion is assigned by the father as 
the reason for not paying the sum of thirty guineas demanded by the proprietors; 
read by the side of these expressions in the father’s letters tothem? ‘‘ His remo 
from —— House was not on account of any difference of opinion between the medi- 


cal men as to the nature of his disease, but. . . the impossibility of his returning. * 


. «. Under these circumstances, I cannot understand your claim for a term’s fees.” 
The boy is now, nearly four months after the eruption, slowly recovering his 

strength at the seaside.—The italics throughout this letter are my own.—Yours 

obediently, ARTHUR LATTEY. 
Southminster, July 23rd, 1878. 

S1r,—I have read Mr. Taylor's letter in your last issue, and, as it is not difficult to 
anticipate the main features of Mr. Lattey’s reply, I venture to write a few lines 
as a contribution towards a solution of the difficulty that has arisen between them. 
Mr. Taylor believes that the schoolboy from Essex has had an attack of roseola, 
because a dozen others in the school have had it. Mr. Lattey believes that the boy 
has not had roseola, because ten days afterwards he finds him with the sequela of 
measles. Upon this a strife has arisen, neither gentleman having the true premiss 
for his contention, of having seen the patient with the eruption upon him. My 
suggested solution is : this schoolboy is stated by Mr. Taylor to be from South- 
minster—a place shown upon the map to be in, or upon the fringe of, the notorious 
Essex Marshes. A little inquiry from a neighbour tof mine informs me that this 
boy was born and reared there, of parents healthy, but first cousins. He has been 
a constant anxiety to them from his infancy ; defective in growth and every other 
energy ;, thin, palid, delicate; in a word, tuberculous. With such a constitution 
as this, is it not reasonable to say that roseola or measles—or, indeed, any eruptive 
fever—may call forth such secondary conditions as irritation of the membranes 
the eyes, ears, and bronchi?—I am, etc., Cur Bono. 


Tue rhymes of Kakoypapos are an amusing contribution to a controversy which we 


have already declared closed. 
Tue Mepicat Act AMENDMENT BILL. 


S1r,—Probably the profession may rest assured that no Medical Act will be passed 


this year ; and, in anticipation of this, the Medical Alliance Association is now 
drafting a bill, which, it has already been arranged, shall be introduced into the 
House of Commons on the first day of the next session. This Bill will provide for 
the direct representation of the profession upon the Medical Council, conjoint 
board examinations, amendment of the penal clauses of the Medical Act of 1858, 
admission to the Kegister of respectable foreign qualifications, restrictions upon 
the filling up of death-certificates.—I am, sir, your obedient servant, 
R. H. S. Carpenter, Hon. Sec. to Medical Alliance 
July ath, 1878. Association. 
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ing Office, 36, Great Queen Street, W.C., addressed 
Mr. Fowkg, nvt later than Thursday, Twelve o’clock. 
ComPos!TION AND QUALITY OF THE METROPOLITAN WATER IN JuLy 1878. 
Tue following are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Officers of Health. 


the 
the 
to 





Hardness. 


Ammonia. (Clarke’s Scale.) 


:| Nitrogen 
Names of Water 


Companies, . 





Gallon, 
Oxygen | 
used to Oxi- 


After 
Boiling. 


Before 
Boiling. 


As Ni- 


trates,&c. Saline. 


Total Solid 


Matter per 
dise Organic 
Matter. 


Organic 





Grains. | Grains. | Grains. | Grains.| Degs. | Degs. 
0.068 


0.067 
0.067 


0.057 
0.068 


2 
i 
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Thames Water 
Companies. 

Junction .. 

West Middlesex .. 
Southwark and 


0.016 
0.010 


0.125 
0.090 


0.001 
0.001 


13.7 3.0 
14.3 .O 


19.20 
18.50 


0.001 
0.001 
9.001 


0.011 
0.009 
0.009 


13.7 
13.2 
13.2 


0.090 
0.075 
0. 105 


17.60 
18 30 
eccsess.| 18.70 

Other Compcnies. 


ent 20.6 


13.2 
13-7 


0.002 
0.008 
0.008 


29.80 
18.30 
19.90 


0.000 
0.000 
0.000 


0.0TO 
0.046 
0.046 


0.390 
0.135 
0.090 


























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc., 
is determined by a standard solution of permanganate of potash acting for three 
hours ; and in the case of the metropolitan waters, the quantity of organic matter 
is about eight times the ar.ount of oxygen required by it. The water was found to 

clear and nearly colourless in all cases but the following, when it was slightly 
turbid—namely, in the Grand Junction and the West Middlesex. 
POLICEMEN AND CORONERS’ JURIES. 

Sir,—I have to-day seen in the JoURNAL your notice of the above subject, setting 
forth the facts of the case with undeniable precision ; which facts, as you know, 
were, as far as could be possible, ignored by the coroner’s jury: and one of this 
quorum, in a public defence of their verdict, has actually declared that the coroner 
(a legal gentleman) had, in his charge to the jury, instructed them that, if the 
policeman had really taken the woman even against her consent, yet the act of the 
policeman would have been pardonable. Upon this point I copy from the West 
Briton of July 18th the exact words of this shoemaker-juror, so that we may see it 
to be high time to reform the coroner’s jury at least, and, by placing better men in 

is important trust, to secure this advantage, Ne sutor ultra crepidam. This 

juror says: ‘The coroner very plainly informed us that if the young policeman, in 
his zeal to obtain an important witness for the prosecution, had urged her attend- 
ance by using almost threats, and the deceased woman had died on the journey, it 
‘would be pardonable”. With all this following the painful fact of the poor 
‘woman’s state of impeded circulation through the heart and lungs, with a wrist 
almost pulseless on the day of her journey to Bodmin, thus producing a degree of 
prostration so severe and distressing that she could neither have wished nor have 
expressed a wish to be taken out of her house, I am sorry, in the cause of 
humanity, that the coroner and his jury came to their conclusion as countenanc- 
ing the startling oath of the policeman; and I am still more sorry to inclose a 
copy of a letter from the Secretary of State.—Yours truly, Wa. Moorman. 
t. Columb, Cornwall, July 27th, 1878. 
RoyaL CoLLeGE OF SURGEONS OF ENGLAND. 

Ar the pass-examination for the diploma of member on July 19th and 2oth, the fol- 
lowing questions on Surgery mm § Surgical Anatomy, and on the Principles and 
Practice of Medicine, were submitted to the candidates.—Surgery and Surgical 
Anatomy. 1. Describe the operation of tying the common carotid artery below the 
homo-hyoid muscle. State how the collateral circulation will be subsequently car- 
ried on. 2. Describe the operation for the removal ot the head of the humerus. 
Enumerate in their order the parts divided in that operation. What vessels will 
probably require a ligature? 3, What is the state of the pulse in the following 
conditions? a. Compression of the brain ; 4. Acute peritonitis ; c. delirium tre- 
mens ; @. Recurrent hemorrhage; e¢. Senile gangrene. Give an explanation of 
the characters of the pulse in each case. 4. What difficulties and complications 
may occur in, and follow after, the treatment of organic stricture of the urethra by 
gradual dilatation? How are they to be treated? 5. Trace the pathological 
‘changes which occur in a case of hip-joint disease, from its commencement to its 
termination in spontaneous cure. 6. Describe the different tumours to which the 
eyelids are liable, and their treatment.— Medicine. 1. What are the morbid con- 
ditions that induce hypertrophy of the heart? How is the affection recognised, 
and what are the indications for treatment? . 2. Describe an attack of gout; state 
the pathology of the discase, and give the morbid conditions of internal organs and 
tissues occurring in gouty subjects. 3. Write a prescription, in full, for an adult 
affected with pneumonia in the stage of qmaiidien and state the medicinal 
plants of the order Leguminose, with the pharmacopeial preparations in which 
they are employed. 

BRUSSELS IN WINTER. 

Sm,—I should feel obliged for any information respecting the climate of Brussels in 
winter. Is it detrimental to those suffering from asthma ‘and bronchitis ?—Yours 
faithfully, A MEMBER. 

Tue Campripce State MEpIciInE ExaMINATION. 

Srm,—Might I ask one of your readers who has passed the State Medicine Examin- 
ation of Cambridge if he could kindly give a member a few hints concerning the 
above examination? I could call on Fin any evening he would be at leisure. 
Hoping you wil excuse my troubling you, I am, obediently yours, 

London, July 24th, 1878. 

Surcicat CALAMITIES. 

Aimonc the surgical calamities of the past few weeks, says the Louisville Medical 

‘ournal, is the appearance of two more splints for fracture of the lower extremity 

are, of course, warranted to fit nobody's legs, to be never at hand (luckily) 
when wanted, and to require expert mechanical skill in their manufacture. It is a 
pity that the north-west cannot, in its fracture-practice, adopt the motto of one of 
us states: ‘‘ Si—mater ial-for-dressing-a-br oken-leg—queeris circumspice.” 


A MemsBer. 


Wy we i" . ee ZR eer Eg , 
Noticss of Births, Deaths, Marriages, and Appointments, intended. 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 

‘ the Office not later than 10 A.M. on Thursday. 

Tue Cominc AccoucHEUR. 

Proressor T. G. Tuomas says :—“‘ The time is not distant when confinement cases 
will be treated very differently from what they are at the present day. This is a 
subject of the utmost importance. There 1s the most urgent need of a radical 
change in the practice of the majority of the profession ; and the time is ripe for 
the appearance of a stirring and able paper on ‘The Proper Management of Na- 
tural Labour’, which will awaken medical men toa sense of their duty in obstetrical 
cases. The physician should be expected and required to visit his patient from 
time to time all through her pregnancy, in order to see that everything is progress. 
ing favourably for a successful delivery, and to remove, if possible, any condition 
(as albuminuria, for instance) which is likely to interfere with this ; and I am full: 
convinced that it will not be long before the accoucheur who does not pursue this. 

lan will be held culpable. Again, he will be held equally culpable if he discharge 
fis patient at the ninth day, or at the end of a fortnight, without making a physical 
examination to ascertain that the parts have sustained no injury from the strain 
and pressure of parturition, and that the process of restoration to the normal con- 
dition is going on satisfactorily.” —M/aryland Medical Fournal. 


Koumiss. 

Tue following formula is given by Mr. McKelway of Philadelphia for making 
koumiss of cow’s milk. Best unskimmed milk, one quart ; yeast (brewers’ or old 
bakers’), one hundred grains ; cane-sugar, two hundred grains. Keep the mixture 
at 80 deg. Fahr., until fermentation is brisk, stirring frequently ; then bottle, and 
secure the corks with wire or stout twine. In twenty-four hours it is fit for use. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News;' 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Kelso Chronicle; The Fifeshire Herald; The Merth r Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser; The Stroud News; The- 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; etc. : : 

*,* We shall be greatly obliged if correspondents forwarding newspapers wilh 


kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. T. Spencer Wells, London; Dr. W. H. Spencer, Clifton; Dr. J. B. Bradbury, 

Cambridge; Dr. Ringrose Atkins, Waterford; Dr. J. C. Bucknill, London; Dr. 
W. J. Mickle, London; Dr. Gregory, Bolton; Dr. Sawyer, Birmingham; Dr. 
J. F. Bayes, Brighton; Dr. C. C. Gibbes, Surbiton; The Registrar-General of 
Ireland; Dr. Francis Warner, London; Dr. Rutherford, Edinburgh; Mr. G. W. 

Callender, London; The Registrar of the Royal College of Physicians; Dr. W. 

Wilson, Loughborough ; The Registrar-General of England; Mr. F. Peppercorne, 
London; Mr. F. Elsom, Whitwell; Dr. W. Newman, Stamford; Our Paris Cor- 
respondent; Mr. E.G. Archer, Epping; A Non-Professional Reader, Ports- 
mouth; Mr. Simeon Snell, Sheffield; Dr. W. Boyd Mushet, New Brighton; An 
Associate; Mr. W. Fletcher, Manchester; Dr. George Birt, Stourbridge; The: 
Secretary of Apothecaries’ Hall; Dr. J. Johnston, Bolton; Dr. Spender, Bath; 
Mr. N. Fenwick Hele, Aldeburgh; Dr. G. H. Philipson, Newcastle-upon-Tyne;. 
Mr. R. H. S. Carpenter, London; Dr. E. Waters, Chester; Sir C. E. Trevelyan, 
London; Mr. Edmund Owen, London; Mr. Edward A. Piggott, London; Dr. 

J. Milner Fothergill, London; B.; Dr. Edward Stephens, Ilminster; Dr. Edis, 

London; Dr. R. Shingleton Smith, Bristol; Mr. George Rice, Manchester ; Mr. 
J. B. G. Gilbey-Moore, Ongar; W.; Dr. Chapman, Hereford; Dr. T. Griffiths, 
Sheffield; Mr. H. Nelson Hardy, London; Dr. C. Barham, Truro; M.D-Edin, ; 
Dr. Godrich, London; Mr. E. H. Hare, London; Mr. J. N. Langley, Cam- 
bridge; Mr. G. Eastes, London; Dr. D. J. Leech, Manchester; Dr. A. S. Tay- 

lor, London; Mr. S. Oldham, Burslem; Mr. Ralph Hordley, Stoke-on-Trent ; 
Dr. Fletcher Beach, Lower Clapton; Mr. R. S, Archer, Liverpool; Mr. J. S. M. 

Bussey, London; Mr. N. A. Humphrey, London; Mr. J. D. Pierce Gilvern, 
Abergavenny; Mr. S. M. Bradley, Manchester; Our Edinburgh Correspondent ; 
Mr. J. Home Hay, Alloa; Mr. Jonathan Hutchinson, London; Mr. C. G. Wheel- 

house, Leeds; Dr. Robinson, Dublin; Dr. Fairlie Clarke, Southborough ; Our 

Dublin Correspondent ; Dr. Goodridge, Bath; Dr. Grainger Stewart, Edinburgh ; 
Mr. Wheelhouse, Leeds; Dr. G. Harley, London ; Dr. Davey, Bristol ; Dr. J. 

L. Nottes, Netley ; Dr. McKendrick, Glasgow ; Mr. Lennox Browne, London ; 

Dr. E. T. Tibbits, Bradford; Dr. Macnaughton Jones, Cork; Dr. Heywood 

Smith, London; Mr. F. Parsons, Frome; Dr. C. B. Fox, Chelmsford ; Dr. E. H. 

Skerritt, Clifton ; Dr. C. Elliott, Bristol ; Dr. H. Humphreys, Manchester ; Mr- 

H. A. Allbutt, Leeds ; Mr. Vacher, Birkenhead ; The Librarian of Charing Cross 

Hospital ; Dr. O’Reilly, Ware; Mr. Antrobus, London ; Mr. W. D. Husband, 

York; Dr. R. Neale, London; Mr. W. D. Bowkett, Leeds;, Mr. J. P. Way, 

Landport ; Mr. Balmanno Squire, London ; Mr.JA. H. Benson, Dublin ; Mr. W- 
Hume-Rothery, Cheltenham ; Mr. Arthur Jackson, Sheffield; Dr. C. Meymott 

Tidy, London ; Dr. Oscar Woods, Killarney ; Mr. H. Grace, Bristol ; Mr. J. H. 

Morgan, London ; Dr. Henry Alford, Taunton ; Royal Commissioners of Paris 
Exhibition ; Dr. C. R. Drysdale, London ; Dr.°J. Rogers, London ;: etc. 
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GENTLEMEN,+—Thirty years ago, our Society, then known as ‘‘ The 
Provincial Medical and Surgical Association”, for the second time held 
its anniversary meeting in the city of Bath. Of those who were present 
on that occasion many, their life’s labour finished, have gone over to 
the majority ; others have sought their fortunes in distant localities ; 
while of those who remain a few have readily united with another 
generation of practitioners to offer for the third time a cordial welcome 
to the members of the British Medical Association. 

Since the annual meeting in 1848, many changes have taken place in 
our Association, Then the business to be transacted occupied only two 
days, now it occupies nearly double that time; then there were only 
1,300 or 1,400 members, now we have more than 7,500. The annual 
income was about £1,400, while last year it amounted to more than 
£11,500. In 1867, the Daily Fournal was first issued at the meeting 
in Dublin, and the sectional system first brought into practice. To the 
two addresses of Medicine and Surgery, a third has been added. Our 
Branches have increased in number, and this year for the first time we 
have a Colonial Branch, that of the island of Jamaica. These facts 
point to the extension of our power. The work actually done by the 
Association is manifested by the many Committees which have been 
established for the promotion of those objects coming within its legiti- 
mate scope. 

In the early days of our Association, the question of medical reform 
had attracted the serious attention of its members, and by their efforts 
in a great degree the first Medical Reform Bill received the sanction of 
Parliament. All that was then sought for was not obtained; but by 
the sedulous attention of the Medical Reform Committee appointed in 
1852, up to the present time, advances have been made on the lines 
originally laid down by the Association, until this year the ‘‘ one portal 
principle”, or conjoint scheme of examination, has been made compul- 
sory in the Medical Act Amendment Bill introduced by Government 
during the present session of Parliament ; and many of the most pro- 
minent members of the General Medical Council have acknowledged 
that their own body requires reforming, and the necessity that exists 
for the representation of the great bulk of the profession in that Council. 
Towards the attainment of these important ends, your Medical Reform 
Committee has always directed the attention of the members of the 
Association, and this in no selfish spirit. The impression has errone- 
ously gone abroad that representation in the General Medical Council 
has been sought for the Association only; but the true statement is, 
that the action of the Association has ever been on behalf of the whole 
of the profession, and for the whole profession have its energies and a 

' proportion of its funds been expended. Complicated as this question 
may appear to be, there can be little doubt that it cannot be ignored in 
the future, and that, sooner or later, the just claims of the profession 
will be granted. 

While the Medical Reform Committee was empowered to deliberate 
on this important subject, to another Committee was delegated the duty 
of watching the introduction into the Houses of Parliament of any Bills 
which, either directly or indirectly, were likely to affect the interests of 
the profession, whether Military or Naval, or the status of medical 
Officers of the Poor-law or Public Health Services, 

In 1863, a- Parliamentary Committee was appointed, consisting of 
special members and representatives selected by every Branch of the 
Association. The reports of the proceedings of this Committee are re- 
corded from time to time in the pages of our JOURNAL, and testify to 
the vigilance and activity of its members. 

For a long time it had been held that, in order to estimate rightly 
the sanitary condition of a locality, so as to arrive at its true character 
as regards healthfulness, it was necessary to supplement the reports of 
the Registrar-General by returns, made at stated periods, of the pre- 
valence of disease in selected districts, without reference to their mor- 


tality. To encourage this inquiry, and also to obtain the evidence of 
members of the Association upon medical questions having a practical 
bearing, a Registration of Disease Committee was appointed in 1865 ; 
its reports have always possessed great interest, and have been drawn 
up with much care and ability. It is only those who are acquainted 
with the difficulties which have to be overcome in prosecuting inquiries 
of this kind, under existing circumstances, who can estimate the true 
value of these reports. 

In 1868, when public attention was becoming alive to sanitary sub- 
jects, a joint Committee was formed, consisting of members of the 
British Medical Association and members of the Social Science Asso- 
ciation, whose duty it was to consider all those subjects which are com- 
prised under the term Public Medicine. The efforts made by this 
Committee to promote a radical change in sanitary administration, and 
also the memorial founded on the resolutions adopted at the Sanitary 
Conference held in London in 1876, as well as the very valuable com- 
munications made to the Association by the members of this Commit- 
tee, those of the late Dr. Rumsey of Cheltenham, of Mr. Michael and 
Dr. Stewart, bear testimony to the arduous exertions of this Com- 
mittee. 

For a long time, the Committee of Council, with the sanction of the 
Association, had at intervals, according to the financial state of the As- 
sociation, granted sums of money for the promotion of original research ; 
on some occasions these grants were supplemented by subscriptions 
obtained from members of the Association. To these we owe the valu- 
able reports made by the late Professor J. Hughes Bennett, ‘* On the 
Action of Mercury”, and the ‘‘ Antagonism of Medicines” ; but, as the 
funds of the Association increased, it was deemed desirable to appoint 
in 1874 a Scientific Grants Committee, who should select the subjects 
for investigation, and regulate the amount of pecuniary aid to be given 
in each instance. To this Committee the Association has hitherto 
annually given the sum of £300 fordistribution. Recently, the sum of 
4100, a special grant, has been placed at its disposal for the purpose of 
investigating the Pathology of Hydrophobia and Rabies. A prelimi- 
nary report on this subject will be presented at this meeting by Dr. 
Burdon Sanderson and Mr. Callender. The investigations made by 
Professor Rutherford, Professor McKendrick, Drs. Braidwood and 
Vacher, and Dr. Fothergill, through grants provided by this Committee, 
have already been published in the JOURNAL. 

In 1875, the late Dr. Dalrymple of Norwich, and at one time the 
representative in Parliament of this city, devoted much attention to the 
condition of Habitual Drunkards, and drew attention to the propriety, 
as well as necessity, of protecting the individual and his relatives from 
the evils of habitual intoxication. The Association, recognising the 
importance of this subject to the well-being of the community, ap- 
pointed a Committee to consider the advisability of obtaining legislative 
restrictions applicable to Habitual Drunkards. This Committee has 
given much and continued attention to their special subject, and the 
result of their labours, with the assistance of Dr. Cameron, has been the 
introduction of a Bill into the House of Commons, which has passed a 
second reading. This is probably sufficient to indicate the satisfactory 
results of their deliberations. 

In 1877, the question of Hospital Out-patient Reform was promi- 
nently brought to the notice of the Association, and a Committee was 
appointed to procure such changes in the administration of out-patient 
relief at hospitals as they might find necessary, and to carefully investi- 
gate and report on the working of the present system of provident dis- 
pensaries in Manchester. This Committee was appointed on the 
recommendation of the Public Medicine Section, at the meeting of the 
Association in Manchester last year. There can be no doubt that its 
report, which should be presented to this meeting, will contain much 
valuable material for discussion. 

Among the awards offered by the Association, in addition to the 
Hastings Prize Medal, there was in 1875 a prize established to be given 
biennally, or less frequently, for the encouragement of original researches 
into the origin, spread, and prevention of epidemic diseases ; or such 
cognate subjects as the Committee of Council may determine, The 
amount of the prize consists of the accumulated interest of £400, given 
by Dr. Stewart, being part of a sum raised for a memorial of eminent 
services rendered by him to the Association. 

In the present year, Mr. Middlemore of Birmingham has presented to 
the Association the sum of £500, the interest of which is to be given 
triennially to the author of the best essay on the scientific and practical 
value of the improvements which have takea place in Ophthalmic Me- 
dicine and Surgery during the previous three years. 

This year, the Committee of Council determined on founding a medal 
for ‘* Distinguished Merit”, to be awarded to any member of the pro- 
fession, wherever residing and of any nation, for heroic conduct in the 





discharge of professional duties, or for special services rendered to the 
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Association. The first presentations of this medal were made to the 
medical men who distinguished themselves in the well-known accident 
which occurred in the coal-mines near Pont-y-pridd, in Glamorgan- 
shire. The intrinsic value of this medal will, it is obvious, be enhanced 
by the unfrequency of its award. 

Lastly, may be mentioned the changes which have been made in our 
JouRNAL, and the ability with which it is conducted by our editor, 
giving to it an influence and authority which is of the utmost import- 
ance to the success and well-being of our Association. 

Such are the means, very briefly and imperfectly described, by which 
our Association seeks to promote the interests of our common profes- 
sion and the community at large. 


The locality in which we are now assembled contrastsstrongly with 
the busy scenes of manufacturing industry which, of late years, have 
been visited by our Associatiqn. ‘Bath is a residential city, resorted to 
on account of its climate, especially favourable to those who have passed 
the meridian of life, on account also of the many advantages which it 
presents in a social and educational aspect, and on account of its mineral 
waters. 

There is no manufactory of any great extent, if we except that of 
Messrs. Carr of Twerton, not far distant from the city, where a large 
quantity of the celebrated South of England cloth is fabricated. 

Macaulay, in his History of England, referring to the state of Bng- 
land in the sixteenth and seventeenth centuries, when speaking of the 
watering-places of England and their remarkable increase, adducing as 
examples Cheltenham, Brighton, Buxton, and Tunbridge Wells, goes 
onto say: ‘* But at the head of the English watering-places, without 
a rival, was Bath. The springs of that city had been renowned in the 
days of the Romans. It had been during many centuries the seat of a 
bishop. ‘The sick repaired thither from every part of the realm. The 
king sometimes held his court there. Nevertheless, Bath was then a 
maze of only four or five hundred houses, crowded within an old wall 
in the vicinity of the Avon. Pictures of what were considered as the 
finest of those houses are still extant, and greatly resemble the lowest 
rag-shops and pot-houses of Ratcliffe Highway. Even then, indeed, 
travellers complained of the narrowness and meanness of the streets. 
That beautiful city which charms even eyes familiar with the master- 

ieces of Bramante and Palladio, and which the genius of Anstey and 

mollett, of Frances Burney and of Jane Austen, has made classic 
ee had not begun to exist. Milsom Street itself was an open 

eld lying far beyond the walls ; and hedgerows intersected the space 
which is now covered by the Crescent and the Circus. The poor pa- 
tients to whom the waters had been recommended lay on straw in a 
place which, to use the language of a contemporary physician, was a 
covert rather thana lodging. As to the comforts and luxuries which 
were to be found in the interior of the houses of Bath by the fashionable 
visitors who resorted thither in search of health or amusement, we 
possess information more complete and minute than can generally be 
obtained on such subjects. 1 

A writer who published an account of the city about sixty years after 
the Revolution, has accurately described the changes which had taken 
taken place within his own recollection. He assures us that in his 
younger days the gentlemen who visited the springs slept in rooms 
hardly as good as the garrets which he had lived to see occupied by 
footmen. The floors of the dining-rooms were uncarpeted, and were 
coloured brown with a wash made of soot and small beer, in order to 
hide the dirt. .Not a wainscot was painted. Not a hearth or a 
ehimney-piece was of marble. A slab of common freestone, and firé- 
irons which had cost from three to four shillings, were thought suffi- 
cient for any fireplace. The best apartments were hung with coarse 
woollen stuff, and were furnished with rush-bottomed chairs. The 
city, however, in a short time was extended beyond the narrow limits 
within which it was confined, and in somewhat more than a century 
the larger buildings which give importance to its appearance were 
erected, 

The city is built or. each side of a valley through which the river 
Avon flows from east to west, making midway in its course a con- 
siderable bend, within which was the site of the Roman city, and after- 
wards that of the medizeval and modern towns. From the right bank 
of the river, the land rises. by more or less gradual ascents nntil it 
reaches the highest crest of Lansdown Hill, 813 feet above the level of 
the sea, On the left bank, the ascent is more gradual, but does not 
attain the same altitude, the highest point, called Crossway, being 597 
feet above the level of the sea. The larger portion of the town stands 
on the right hank of the river and extends up the hill. The humbler 
— of the inhabitants reside in the vicinity of the river, while the 

usiness portion of the community occupy the site of the old town and 
somewhat beyond its boundaries, agd the higher levels are occupied 





by the more opulent inhabitants, 
locality are deserving of notice. 

The general aspect of the town, viewed from almost any of the sur. 
rounding elevations, is strikingly handsome, much of its appearance 
depending on the regularity of its buildings and of the material of 
which it is built, namely, the Bath oolite, which is abundant in the 
neighbouring hills, and is worked at a comparatively small cost. The 
appearance of the town as regards its physical beauty is mainly due to 
its geological character. There is a comparatively narrow track of 
alluvium at the bend of the river, and this is found also slightly to pre- 
vail on the east and west. On the lias which succeeds it, the much 
larger portion of the houses are erected, and extends from near the 
river northwards to a height of nearly 227 feet above the lower level of 
the town. Next to this comes the marlstone, forming a deep band, so 
to speak, which appears behind Camden Crescent on the east, and on 
which All Saints’ Chapel is erected on the west; above this, again, 
is the inferior oolitic sand from which several springs arise used for 
domestic purposes. Above this is the inferior oolite on which Sion 
Place, a portion of Somerset Place, and Lansdown Crescent, are 
built. Of this stratum, the whole of the upper part of Lansdown is 
formed, while, at Mount Beacon and Richmond Hill, there rests upon 
it a limited amount of fuller’s earth. Qn the left bank of the river, 
there is a large extent of alluvium on the east, which appears in a 
much less degree towards the west. In the former portion, especially 
in close proximity to Sydney Gardens, it is interspersed with gravel ; 
on this side, there is a less extent of lias, while immediately above it is 
the inferior oolitic sand, and above this again the inferior oolitic lime. 
stone. 

The buildings which stand on the oolitic limestones and sands rest 
on dry ground; those on the marlstone on ground more or less moist, 
while those on the lias and alluvial ground would be damp. In the 
lower part of the town, this is in a very great measure obviated by the 
large accumulation of the dédris of former buildings, and from the 
houses being vaulted to a considerable height above the natural level 
of the soil, especially the North and South Parades; while the old 
pictures which represent the original undulations of the soil in the 
upper part of the town show them to have been levelled by filling up 
the depressions, and by vaulting the buildings ; a practice, it may be 
observed, which is adopted in by far the larger portion of the whole 
town. 


The geological characters of the 


The waters of this place naturally divide themselves into two 
classes: first, the water employed for domestic purposes; and secondly, 
the mineral water. Of the latter, notice will be taken hereafter. 

The history of this town shows it to have increased in some instances, 
at considerable intervals of time, by the erection of large streets and 
masses of buildings, which led to the establishment of distinct com- 
panies for the supply of water to their inhabitants, or to a few streets 
by the individual owners of them. Down to 1835, there were certain 
springs on Beechen Cliff, Beacon Hill, and Bathwick Hitl, which con- 
stituted the only water-supply in the possession of the Corporation for 
the use of their tenants, while the houses beyond the boundaries of the 
old city received their water from either private companies or from in- 
dividuals. In 1851, the Bath City Act was passed ; and this occurred 
at a time when sanitary measures were attracting public attention, and 
attempts were being made to abolish cesspools, and privies and ill-con- 
structed water-closets were being done away with. This led to the larger 
use of water for domestic purposes. In this year, the estimated supply of 
water to each individual of the 2,381 water-tenants of the Corpora- | 
tion was calculated at six gallons a head. In 1861, however, the num- 
ber of water-tenants had increased to 4,073, and the supply amounted 
to thirteen gallons each ; the steps taken by the Corporation in the 
interval between 1835 and 1861 having increased the water-supply 
from 94,000 gallons to 348,000 gallons, In 1870, another Act was 
passed, and certain springs were acquired, the supply from which is 
known as the Monkswood Water, which yield daily 643,000 gallons, 
with a pressure of 230 feet. In addition to these, possession of two 
other springs, known as the Oakford and Eyford Springs, was ob- 
tained. The daily yield of water from these sources is 268,000 gallons ; 
** whilst, in winter, the flow almost exceeds computation”. The result 
of this was that a daily allowance of water to the amount of seventeen 
gallons was given to each of the 53,000 inhabitants of the city, which, 
added to the previously existing supply, made a total daily allowance 
of twenty-six gallons to each individual. By the acquisition of other 
springs and waterworks, the property of private companies and indi- 
viduals, the above daily allowance of water was increased to twenty- 
eight gallons to each of the same number of inhabitants. A valuable 
municipal report on this subject says: ‘‘Actual figures would be ua- 
reliable, but probably the increase of water thus obtained for domestic 
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would bring the daily allowance very close to the extreme 
maximum of thirty gallons per head, and this in accordance with guag- 
ings in dry seasons.” Provision is made for the storage of water in 
reservoirs at Batheaston and also at Monkswood. 

i. The number of houses supplied in the borough is 7,712, representing 
50,128 inhabitants ; outside the borough, 99 houses, representing a 
population of 643 ; giving a total of 50,771 persons, Many, however, 
of the inhabitants are supplied with good water from wells and 
springs, who are not included in the above calculation. The whole of 
the borough, however, is not supplied with water, and this is attribut- 
able mainly to the varying levels of the locality, ranging from 60 to 600 
feet above the level of the sea. The total cost of providing the supply 
of water as it now exists amounted to £126,343 4s. 2d. The average 
cost of the supply is about 3s. 7d. a year to each individual of the 
population, or, taking another calculation, the price of 1,000 gallons is 
fourpence. P 

The greater portion of the city is supplied on the intermittent sys- 
tem, that is to say, water is turned on at stated times, and reserved for 
use in cisterns. When the supply of water was small, this system was 
a necessity, and this arrangement prevailed in almost every house. 
The constant service system, where the pipes are kept permanently 
charged with water, is both more efficient and economical ; but the 
enormous cost to the inhabitants which new fittings would necessitate 
is a serious obstruction in the way of this improvement. 

But while the municipal authorities have been careful to provide an 
abundant supply of water for the inhabitants, they have been equally 
careful that the quality of the water should be pure and wholesome. 
The whole, or by far the larger proportion, of the water is obtained 
from the oolitic and liassic strata of the locality and its neighbourhood. 
Two analyses of the springs have been made, one by the Rivers’ Pol- 
lution Commissioners, and a second by Mr. Charles Ekin, chemist of 
this city (Zad/e 4), which demonstrate their purity. It may be fairly 





said that the water-supply for drinking and domestic purposes to the 
population of Bath is most abundant and wholesome. 


its banks. Attempts have, from time to time, been made to obviate 
as far as possible any injurious effects from this source. Some of the 
drains have been continued to below the ordinary water-level of the 
river, with a view to prevent the escape of gas; while the larger, 
which have not been prolonged into the bed of the river, are trapped 
with iron valves, The cleansing of the river and restoring it as far as 
possible to its former vaunted purity must be, after the completion of 
the water-supply, the next care of our municipal authorities, The 
mode which appears most feasible for this purpose is by intercepting 
the sewage at the banks of the river by a large drain, and so carrying 
it away from the town to a proper outfall. 

House-drainage is, on the whole, in good condition, and the sources 
of noxious smells are attributable more to the carelessness of the in- 
habitants of houses than to a positive deficiency in the mode of 
drainage. The. civil engineer states that cesspools, which at one time 
were very numerous, have been almost wholly abolished, and the old 
privies which were found in the courts, allies, small tenements, and in 
some of the best residences for the use of domestics, have been re- 
placed by properly constructed closets, with a good supply of water. 

Slaughter-houses, forty in number, are found in different places, 
chiefly in the lower parts of the town. They are under strict inspec- 
tion, and are visited weekly, or more frequently if thought necessary, 
and are regulated by municipal by-laws, which are rarely infringed. 
Some years ago, an attempt was made to establish an abattoir without 
the boundaries of the city, and a considerable sum of money was 
offered as a voluntary gift by two residents towards the cost of its 
erection. The attempt, however, was unfortunately not successful. 

The common lodging-houses, eight in number, are all in one street, 
in the lower part of the town. .They are kept in order under local 
by-laws ; are inspected weekly or oftener, as there may be need. The 
inspector of nuisances states that they are well kept both as to general 
cleanliness and ventilation, and, in his opinion, are altogether in a 
better condition than houses of this character in most other places. 
Most of the small tenements, inhabited by the humbler members of 


TasLe A,—Analysis made by Mr. Charles Ekin, F.C.S., 0f 8, Argyle Street, Bath, 5th March, 1878. 


I have analysed nine samples of water received from Mr. Mitchell, labelled 1 to 9, each sample being contained in one of my own half-gallon 
glass-stoppered bottles. All the samples were bright and clear, without taste or smell, and contained as follows : 
Parts in 70,000, or grains per gallon. 





Nitrogen as 


Chlorine. Nitrates. 


Nitrogen as 
Nitzites, 


Harpwness.* 





Albuminoid f 


ey Organic Matter. Temporary. Permanent. Total. 


pues | 





Sydney Gardenst .. se Se 2.0 0.48 
Sham Castlet oe sa a het 3.3 0.08 
Batheaston Reservoirs .. vs is 1.12 O17 
Oakford{ .. 3 bbs Se Se 1.2 O.84 
Holts Downt we as ts eal 0. 86 0.23 
Charmy Dewn{ .. is ne a 0.78 0.24 
Monkswood Reservoirt .. ae a ee: 0.14 














0.072 14-3 ; 21.2 
2.03 7-8 . 11.2 
a064 13.6 3 18.0 
3.06 15-4 20/2 
Q.0g§ Ire . 15-2 
a.az bone 14.4 
@:049 13.8 , 18.2 

















- ones being of an oval form, and constructed of stone; the latter of 


* Each degree of hardness is equal to one grain per gallon of carboriate of lime, or its equivalent in other hardening salts, and indicates the destruction and 
waste of r2'Ibs. of the best hard séap by 7,000 gallons of water when used for washing. The temporary hardness of the water can be entirely removed by boiling, 


or by Clarke’s softening process. 
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t All good. 


(Signed) _ CHARLES EKIN, F.C.S., 


Analysis Published by the Rivers Pollution Commission. 
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As regards sanitary arrangements, it will be noticed that, with the 
exception of the lowest portion of the city, the ground upon which it 
is built presents great natural facilities for efficient drainage.. The pro- 
visions made for carrying away the sewage, as well as surface-water, 
may be considered, as a whole, extremely good; nearly every portion 
having sewers varying from 4 ft. 32 in. to 9 in. in diameter, the larger 


stoneware pipes. Unfortunately, however, the whole of the material 
collected by the sewage and drainage of the city finds its way into the 
river, which, if it were not in a great measure cleansed by the occur- 
rence of floods and freshets from the watersheds of the neighbourhood 





and far distant hills, would be greatly detrimental to those who inhabit 


the population, come under the notice of this officer. His visits are 
rarely objected to, and, as a rule, they are found in a very satisfactory 
state. 

The ratio of mortality to the population of the borough, which, ac- 
cording to the census of 1871, was 52,585, and this year is estimated 
at 54,562, is generally high, but liable to extreme variations, The 
high rate, it is suggested, may be in a measure due to the influx of a 
large number of persons during certain periods of the year, believed to 
amount to between 2,000 and 3,000 annually, to the advanced ages to 
which many of the residents attain, or not improbably to the number 
of deaths among children under five years of age. On referring to the 
records of the medical officer of health, the late Mr. Clement Barter, 
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M.B., the mortality for five years, from 1873 to 1877, appears to be as 
follows. 

In 1873, there were 1,277 deaths—329 referable to general diseases, 
which term includes contagious, zymotic, and constitutional diseases ; 
728 to local diseases, and 220 to conditions not necessarily associated 
with either general or local diseases. Of the whole number of deaths, 
380 occurred under five years of age, and 897 above that period. The 
death-rate was 24.2 per 1,000. Epidemic measles, followed by 
bronchitis and pneumonia, caused a large number of deaths, especially 
among young children. Seventy-six deaths occurred from zymotic dis- 
eases ; of these seventeen were from typhoid fever. Several cases of 
this fever arose from the adulteration of milk with water which was re- 
ported by a competent authority to be ‘‘ simply diluted sewage”, and 
totally unfit for drinking purposes. Fifty-four persons died under the 
age of eighty, forty-nine under that of ninety, and ten under a hundred 
years. 

The prevalent diseases of the year were acute bronchitis and pneu- 
monia, From the former there were 120 deaths, of which sixty-four 
occurred in young persons under five years of age, and fifty-six at all 
ages above that point up to ninety. From pneumonia there were sixty- 
four deaths—thirty-seven under five years of age, and twenty-seven 
above it. ‘There were also seventy deaths from chronic bronchitis oc- 
eurring wholly in persons between the ages of fifty and one hundred. 

In 1874, the total number of deaths was 1,222, or fifty-five less than 
in the preceding year—296 died of general diseases, thirty-three less 
than in 1873; 728 of local diseases, the same as in the previous year ; 
and 198 of diseases not of the general or constitutional class, being 
twenty-two less than in 1873. Pulmonary diseases caused a large pro- 
portion of deaths this year. The temperature at the latter part of the 
year was very low. In 1874, affections of the lungs and air-passages 
— which proved fatal to both the young and those advanced in 

fe. There were eighteen deaths from whooping-cough—seventeen 
occurring in children under five years of age ; 114 deaths from phthisis, 
of which 111 occurred in those above five years of age, and specially 
fatal to those whose ages varied from ten to seventy years ; 103 deaths 
were recorded from acute bronchitis, of which there were sixty, fifty- 
one of which occurred between the ages of fifty and eighty. The 
deaths among young children amounted to forty-three, and were con- 
fined to those from under one month to three years of age. 

The death-rate from zymotic or contagious diseases was slightly 
more than one per 1,000, and the number of deaths was sixteen less 
than in the previous year. 124 persons are reported to have died of 
old age, 109 being upwards of seventy years of age, and sixteen above 
ninety. The number of deaths under five years of age was seventy- 
five, or 305 less than in 1873. 

In 1875, the rate of mortality rose to a height which it reached on 
three occasions only during the preceding fifteen years. The number 
of deaths was 1,310, being eighty-eight in excess of the past year. 
This increase is attributed to the severe weather of the winter of 1874- 
75 ; the sanitary condition and arrangements of the city being very 
good. Forty-eight deaths only of the zymotic class were registered, 
twelve less than in 1874. Those from constitutional diseases were 
263 ; while the deaths from local diseases were 248, or an excess of 
eighty-eight over the same class in 1874. There was a large mor- 
tality from diseases of the organs of respiration, amounting to 298 ; 
201 were attributed to bronchitis, 62 to inflammation of the lungs, 
13 to pulmonary congestion, 7 to asthma, and 6 to pleurisy. 114 per- 
sons were registered as having died of old age, of which number 57 
were above eighty and under ninety years, and 13 upwards of ninety 
years of age. The average mortality of the year was 24.9 per 1,000. 

This year was marked by a greater rainfall than had occurred for fif- 
teen years (1862); 39.811 inches were registered as having fallen in 
198 days ; and it was a year of exceptional mortality; the diseases of 
most frequent occurrence were phthisis, infantile convulsions, bronch- 
itis, and inflammation of the lungs. 

In 1876, scarlet fever, phthisis, bronchitis, and diseases of the heart 
contributed the largest number of deaths to the mortality. 

In this year, Mr. Clement Barter, M.B., the medical officer of 
health, died, to the great regret of his many friends, after having very 
conscientiously performed his duties. He was succeeded by Dr. 
Brabazon, the present medical officer of health, from whose report the 
remainder of the information for the years 1876-7 is obtained. 

Owing, however, to the decease of the former medical officer of 
health, and the necessary interval before the appointment of his suc- 
cessor, the reports are not so full and complete for the whole of this as 
for preceding years. As far as can be ascertained, the deaths from all 
eauses amounted to 1,334, showing an increase of twenty-four over the 
year 1875. Of the zymotic and constitutional class there were 326 





typhoid fever. Of local diseases there were 511 cases ; of these 99 
were due to phthisis, 40 to paralysis, and 129 to bronchitis. Eighty. 
two died of old age, one of whom was ninety-nine years of age. The 
average mortality of the year was 21.2 per 1,000. 

In 1877, the mortality had fallen to 1,153, or 181 deaths less than in 
the previous year. To zymotic or contagious diseases 333 deaths were 
attributable ; to local affections, 579;. to other causes, 241. There 
were 52 deaths from measles, 98 from phthisis, 134 from bronchitis, 
103 from diseases of the heart, 120 from old age, of which fifty-three 
were between sixty and eighty years of age, and sixty-six were eighty 
and upwards. The average mortality for the year was 21.6 per 1,000, 
It is, however, deserving-of notice that the total mortality during the 
month of November in this year fell to 5.9 per 1,000. 

Some interest, as was before alluded to, has from time to time been 
shown in reference to the high mortality of this place, and various ex- 
planations have been suggested to account for it. By some it has been 
attributed to deaths oceurring among the large number of sick folk 
who resort hither for their health’s sake. This latter is purely conjec- 
tural, inasmuch as no data exist by which it can be supported. 

The ratio of mortality in 1873 was 24.2 per 1,000; in 1874, 23.2; 
in 1875, 24.9; in 1876, 21.2 ; and in 1877, 21.6—giving an average for 
these five years of 23 per 1,000, or a fraction, .§, more than the annual 
rate, 22.5, of mortality for England and Wales, and 1.9 less than the 
annual mortality, 24.9, for the urban registration districts. 

The deaths of children under five years of age in Bath in 1873 were 
380; in 1874, 302; in 1875, 303; in 1876, 308; in 1877, 313—the 
total, amounting to 1606, giving an average for this period of 321 fer 
annum, er 6.11 per cent. of the whole population. The deaths of 
those of sixty years of age and upwards were, in 1873, 469; in 1874, 
486; in 1875, 511; in 1876 (in this year seventeen ages were not 
given), 364; in 1877, 455, in which year there were registered 102 
deaths of persons of eighty years and upwards—the total amounting to 
2,285, an average of 457 fer annum, or 8.70 per cent. of the whole 
population, 


In referring to the climate of Bath, Dr. Granville, in his Hasdbook 
to the Hot Springs of Bath, 1841, remarks that ‘‘some say that it is 
cold, others that it is temperate : there are those who insist on its per- 
fect dryness, while many contend that its prevailing dampness from 
frequent rain is notorious. Lastly, we hear often of its variableness 
and exposure to strong winds, and nearly as often this statement has 
been contradicted”. These opinions may be reconciled when the vari- 
ableness of the climate of the South-Western District is taken into 
consideration, and the positions of the various portions of the locality, 
and its geological features are borne in mind. 

The most recent and valuable contribution made to the following 
information which exists regarding the climate of Bath is that by the 
Rev. Leonard Blomefield, and published in the Proceedings of the 
Bath Natural History and Antiquarian Field Club, vol, iii, No. 3. 
From this source the most reliable information on this subject is ob- 
tained. 

The conclusions are founded on observations during ten years, com- 
mencing March 1865, and terminating with February 1875, which were 
made at the Bath Literary and Scientific Institution. 

The mean temperature of Bath from nine years’ observation, #.¢., 
from 1866-74 is 50.5, and the result is the same from ten years’ ob- 
servations from 1865 to 1875. The highest yearly mean during nine 
years was 52.0, while the lowest was 49.4 in 1870; the range, there- 
fore, may be set at 2.6 deg. The months in excess occur chiefly in 
spring and summer ; those in which a deficiency occurs are in autumn 
and winter. The mean monthly temperature rises slowly from January 
to March, but makes a rapid advance in April and May; a greater 
increase of temperature takes place in June and July; in August it 
remains nearly the same as in July. There is a decided diminution in 
September and October, which is increased in November, and in 
December the mean is at its lowest. 

The greatest heat in the ten years’ observations occurred in the years 
1868-70 ; the maximum being 90.5 deg. in 1868. There is no year in 
which it did not attain to 83 deg.; the mean absolute highest for the 
whole period being 87 deg. 

The greatest cold occurs in December and January: once it occurred 
in February and in March during the nine years observed. 

The mean monthly range, or mean difference between the highest 
temperature and the lowest in each month, is least in February, being 
10.0 deg., November, December, January, and March, having no very 
marked difference, but the range is in all greater than that of February 
by three degrees or more. A considerable rise occurs in April and 
May, and the monthly range 17.6 deg. gains its maximum in the latter 


deaths, of which there were 104 from scarlet fever, and seventeen from | month, 
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The mean daily range rises from the lowest, 9.6 deg., in January to 
its highest, 17.8 deg., in July. The greatest rise occurs in April, the 
daily range of which month is 3.4 deg. in excess of that of March. 

As regards the seasons of the year, the mean temperature of spring 
varies from 47.4 deg. to 50.5 deg., the range being 3.1 deg.; that of 
summer from 60.0 deg. to 63.5 deg., the range being 3.5 deg.; of 
autumn, the variation is from 48.5 deg. to 52.7 deg., the range being 


.2 deg. 

Mr. Blomefield, in comparing the temperature of Bath with Oxford, 
Greenwich, Royston, and Norwich, comes to the following conclusions : 
‘In spring, Bath has a higher mean temperature, while the night tem- 
peratures are not so low, and the mean daily range is less, whtn com- 
pared with Greenwich and Royston especially. In summer, the mean 
temperature is not different from that of the other towns, but the ex- 
treme night and day temperatures are both of them. more moderate, 
the mean daily range being still more contracted than in spring, in re- 
lation to those towns. In autumn, the mean temperature is only very 
slightly higher than that of other places; the extreme day temperatures 
scarcely so high as some of them, but the nights are not so cold, the 
minimum not falling so low. In winter, the mean temperature is de- 
cidedly higher, the extreme day and night temperature also both higher, 
though the mean daily range shows scarce any difference.” 

Comparing the temperature of Bath with that of Exeter and Clifton, 
premising, however, that the series of observations made by Dr. Shapter 
of Exeter and Dr. Burder of Clifton are not for the exact same periods 
as those made at Bath, it is found that the first four months of the 
year are colder than at Bath, the mean difference in favour of the latter 
locality amounting to 1.1 deg. May and June have a lower mean 
temperature at Bath than in Exeter; while the months of October, 
November, and December, are colder in Bath than in Exeter, the 
mean difference in favour of Exeter being 1.7 deg. The mean tem- 
perature for the whole year is 50.7 deg.—higher than the mean yearly 
temperature at Bath, though only by two-tenths of a degree. 

As regards Clifton, the mean temperature of every month excepting 
October is lower there than at Bath; the greatest difference is found 
in the first four months of the year, the difference amounts to 3.2 deg., 
Clifton being much colder than Bath at that season. The least differ- 
ence between the two localities is found in May, June, and August; 
the difference, however, amounts to only 1.7deg. ‘The mean tempera- 
ture for the whole year at Clifton is given by Dr. Burder at 48.4 deg., 
or more than two degrees below that of Bath. 

If Bath be compared with Taunton, Barnstaple, and Truro, its tem- 
perature is lower than either of.the lastnamed places in all seasons 
except summer. In winter, the difference is more than two degrees as 
compared with Barnstaple, and three degrees as compared with Truro, 

So far as existing observations show, the temperatures of Bath and 
Taunton are not very dissimilar; but in autumn and winter, the mean 
— range is more than two degrees greater at Taunton than at 

th. 

As regards the relative humidity of the climate: of Bath, it is. less 
humid in spring than either of the three towns abovementioned, no 
great difference existing between Bath and Truro. In autumn, the 
humidity is nearly the same as that of Barnstaple, but in excess of 
Taunton and Truro. In winter, Bath is less humid than Taunton, and 
not very different from Barnstaple and Truro. The whole comparison 
appears to be that Bath, in relation to places either eastward or west- 
ward, has an excess of humidity during summer and autumn, but a 
deficiency in winter and spring. 

The mean yearly rainfall at Bath is estimated by Mr, Blomefield at 
29.986 inches, and, ‘‘allowing for errors”, he adds, “‘it might probably 
be set at 30 inches at least, if not more”. The mean fall of rain in 
spring amounts to 5.492 inches; in summer, 6.227 inches; in autumn, 
to 8.892 inches; and in winter, to 9.730 inches. From this, it appears 
that the rainfall is least in spring, increases in summer and autumn, and 
is greatest in winter. The driest period of the year in Bath is, on an 
average, the months from March to June, both included. In none of 
these months does the mean fall of rain amount to two inghes, the least 
fall occurring in June.. Rain appears to fall on 160.9 days of the year. 
Heavy falls of rain are of short duration, and the heaviest do not ex- 
ceed an inch and a half. An exceptionally large amount occurred in 
the very wet year of 1875 in July, when it reached 2.750 inches in 
twenty-four hours. The annual rainfall at Exeter is, according to Dr. 
Shapter, from observations extending over forty-four years, 29 inches, 
or nearly one inch less than that of Bath, while that of Clifton is stated 
by Dr. Burder to be 31.02 inches, or one inch more than that of Bath. 
Observations, however, said to have been carried on in continuation of 
Dr, Burder, for. twenty-two years, ending with 1874, the mean yearly 
fall of rain at Clifton is stated to be 32.194 inches, or more than two 
inches above the Bath average; but this statement might admit of 


modification, if observations at. both places were made. for an equal 
period and for identical years, There are variations in the estimate 
of the rainfall in different localities not far distant, and varying in their 
height above the leyel of the sea, depending upon the form of and 
elevation of the neighbourhood of Bath, which materially affects all 
such observations. But, however great the rainfall here may be, the 
natural and artificial drainage is so favourable that it would not be at 
all difficult, even in some of the lower portions of the town, to find, 
after even a heavy fall‘ of rain, many spots where exercise on dry 
ground may be enjoyed. 

A few remarks on. the prevailing winds may fitly close these state- 
ments. The most prevalent winds are those from the west.and north- 
west quarter of the compass. The north and north-east winds reach 
their maximum in spring, as in most other places in England. The 
south and south-west winds attain their -maximum in winter, and are 
least frequent in summer. The west and north-west winds characterise 
the summer months, while in every season except winter. they pre- 
dominate over all others, South-east winds seldom continue. long, 
though more frequent in spring than at other periods of the ‘year, 


The mineral waters of Bath, to which the origin and celebrity of the 
city are due, present to the physician, as well as to the student of 
natural phenomena, an object of interest, Among the earliest indica- 
tions of their use are the remains of Roman edifices and baths in close 
proximity to the springs. In 1755, the ruins of a bath were found on 
the south side of the Abbey Church, which occupied an area of two 
hundred and forty feet from east to west, and one hundred and twenty 
feet at the broadest part, from north to. south, and were highly decorated 
with tesselated pavements, columns, pilasters, and every ornament of 
classical architecture. The remains, also, of a temple, dedicated to 
Sul Minerva, probably the equivalent of the Pantheon of Minerva 
Medica, which was found among the more remarkable structures at 
Rome, was discovered when digging the foundation of the present 
Pump Room. : 

In 676 of the present era, Osric, who built a monastery here, visited 
its hot waters; and Offa, about a century afterwards, made it the re- 
sidence of his court for some time.. Athelstan and Edgar are also said 
to have delighted in the use of its medicinal springs, and indeed almost 
all the Saxon kings either visited Bath, or enriched it by their munifi- 
cence. 

In 1106, John de Villula, Bishop of Bath and Wells, built two new 
baths for the convenience of the monastery within its precincts, one of 
which he named the Abbot’s Bath, and dedicated to the use of the 
public, while the other was reserved for the use of the prior of the 
monastery. 

In 1138, Robert, Bishop of Bath and Wells, founded a hospital for 
lepers, and dedicated it to St. Lazarus, attaching to it a bath called 
the Leper’s or Lazour’s Bath, which was supplied by the overflowings 
of the Hot Bath situated close to it. This bath was remaining, but 
little used, in 1773. The period at which it was destroyed is uncertain. 
The hospital contained seven beds. A somewhat grotesque representa- 
tion of the lepers resting after bathing will be found in Guidott’s treatise 
on the Bath Waters, published in 1691. 

The baths remained in the possession of the priors and monks of 
the Benedictine Monastery of Bath until the dissolution of religious 
houses in the time of Henry the Eighth. : 

Leland, not long before this period, visited Bath, and mentions ¢he 
Crosse Bath, so called ‘‘ bycause it hath a cross erected in the midle 
of it’. ‘‘ This bath”, he says, ‘is much frequented of people dtseased 
with lepre, pokkes, scabbes, and great aches, and is temperate and 
pleasant”, He then goes on to speak of the ‘‘ Hote Bathe” and the 
‘* King’s Bathe’. Of the former he remarks, ‘‘This is caullid the 
Hote Bathe ; for at cumming into it, men think that it wold scald the 
flesch at first, but after that the flesch is warmid it is more tolerable 
and pleasaunt.” The cross to which Ieland refers appears to have 
been replaced by another erected by John Drummond, Earl of Melfort, 
Secretary of State to James the Second, in commemoration of his queen 
having used the baths with happy results in 1688. This cross becoming 
dilapidated, was removed in 1783. In 1590, Queen Elizabeth granted 
a new charter to the city, by which the possession of the mineral springs 
and baths was confirmed to the Mayor and citizens of Bath. In 1663, 
Pepys visited Bath, and records his visit under date June 15th thus : 
‘Looked into the baths and find the King and Queen’s full of a mixed 

sort, of good and bad, and the Cross only almost for gentry, so home 
with my wife, and did pay my guides, two women, 5§s., one man, 
2s, 6d.” 

At the present time, there are four establishments for bathing, named, 
the King and Queen’s Private Baths, the Royal Private Baths, the Hot 





Bath, the Cross Bath, and the New Royal Private Baths, the latter 
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forming the lower portion of the southern wing of the Pump Room 
Hotel, but the property of the Corporation. There is also the Grand 
Pump Room, where the waters are drunk. All these, as well as the 
Mineral Water Hospital, are oven to the Inspection of the members of 
the Association, and will therefore néed no description here. 

The source of the mineral springs which supply these several baths 
is unknown. The accidental tapping in F835 of the main spring by 
the sinking of a well 170 feet deep at 250 yard; from the King and 
Queen’s Baths, and 200 yards from the Hot and Cross’ Baths towards 
the west, which affected the supply to all these baths, gives the im- 
pression that their source may be found in that direction. The volume 
of water discharged daily by these springs is computed at 181,440 

allons. 

° Ic is not improbable that they find their way through fissures or dis- 
locations in the lias, upper red sandstones, and marls, and also in the 
coal measures; and the fact that particles of coal are found among the 
sand thrown up by them tends to give support to this impression. Hor 
springs frequently occar near the line of junction of two geological 
formations, and those of Bath arise near the junction of the lias with 
the upper oolite. 

The. temperature of the water of all the springs appears to have 
been constant, except on three occasions, The spring supplying the 
Hot Bath has a temperature of 120 deg. F., that of the King’s Bath 
117 deg. F., and that of the Cross Bith roy deg. F. They exceed in 
temperature all the warm springs in this country. 

The heat of the springs has been represented as arising from the 
action of a volcano beneath the town; but, on the one hand, the 


presence of thermal waters is by no means always connected witlr | 


volcanic agency ; in fact there are no other thermal springs in Europe 
which ‘rise so far removed from the region of earthquakes or active 
volcanic agency; and, on the other, the geological features of the 
district indicate a tranquil deposition-of the materials constituting the 
several strata, while the separation between the upper stratum of the 
high Jand of the valley is more properly to be ascribed to denudation 
than the throes of a volcano, at a timé probably when the valley formed 

art of an estuary, the waters of which debouched in the direction of 

Jeston-super-Mare, over a tract of country now known as the Zoy- 
lands (Z.¢., sea lands), while the fissures and dislocations of the lower 
strata, through which the mineral waters reach the surface, may be 
attributed to disturbing causes acting from a distance. It is more 
reasonable to attribute the heat of the bath waters to a cause to which 
both thermal springs and volcanoes may be satisfactorily referred— 
namely, the central heat of the earth, than to any local subterranean 
volcanic fire. 

The quantity of water supplied by the springs, which amounts to 
181,440 gallons daily, appears to have been unaffected, since they 
first became subjects of investigation up to the present time, by any 
meteorological change. They are, as an old writer has said, ‘* Peren- 
nial springs, whose water is neither increased by the greatest glut of 
rain nor lessened by the greatest drought”. Tne constancy of their 
flow into:the baths has been thrice interrupted ; once by the sinking of 
a shaft in search of coal in the neighbourhood of Batheaston, towards 
the east ; again, in 1811, when an escape of water took place from the 
springs, rendering it necessary to ‘* puddle” the ground through which 
they rise ; and, more recently, in 1835, by the digging of a well 170 ft. 
deép, at a distance on the west of 250 yards from the King’s and Queen’s 
Baths and 200 yards from the Hot and Cross Baths. The stream of 
hot water burst into and overflowed the well, and the supply to all the 
baths was materially diminished, as a'so the temperature of the water ; 
the latter circumstance may be accounted for by the water in the baths 
cooling more rapidly when but slowly supplied to them. The stream, 
however, was with some difficulty restored to its natural channel, and 
the baths afterwards filled in the usual time. The solid contents of 
the daily discharge of water is computed by Professor Ramsay to be 
3,402 lbs., or 420.tons a-year. According to this authority, ‘‘a cubic 
yard of limestone may be roughly estimated to weigh one ton. If, 
therefore, these salts were compressed and solidified into the same bulk 
as limestone, we should find the annual discharge of the Bath wells to 
form a square column Q ft. in diameter and 140 ft. high”. ( Physical 
Geology and Geography of Great Britzin, p. 117.) 

In small quantities, when recently drawn from the spring, the water 
is clear, colourless, and sparkling. In large quantities, it presents a 
pale, sea-green tint. It is free from any odour, and possesses a, pun- 
gent, slightly saline, and somewhat chalybeate or inky taste, and, 
though perhaps a little distasteful at first, the invalid with whom it 
agrees in a short time comes to relish it. 

The Bath waters have been frequently analysed. The water examined 
was in each instance drawn from the King’s Bath sprisg, the specific 
gravity being 1.002, They were analysed in 1806 by Puhillips, in 1$20 





by Scudamore, in 1829 by Walcker, in 1344 by Noad, in 1848 by 
Merck and Gulloway, in 1870 by Maspratt, and by Heriot in 187. 
The details of these analyses have beea printed for circulation at this 
meeting ( Zab/e B ). 


TABLE B:—Analyses of the Waters. 
i] 
Scuda- | Walcker. | Noad. 


more. 
x80, 1829. 1844. 





In an Imperial Gallon, | Phillips. 
70,000 Grains. 1806. 





Carbonate of Lime .. 7-680 55280 | < Pril ga 
Carbonate of Magnesia. os ~p “ 
Carb. of Oxidé of Iron.. 0.274 0.200 . 0.521 
Carbonate ot Soda a. fe fe 5.760 
Sulphate of Lime -- | 86.400 98320 | 8: 96.240 
Sulphate of Potassa.. he ¢ ole 
Sulphate of Soda is 14.400 1.520 | | ae 
Chloride of Sodium... | 31.680 12.240 | - | 27.456 
Chloride of Magnesium. ‘i 15.360 7 7.142 
Alumina .. ve Shi o2 Af she 
Silicie Acid vy se 1.960 1.920 . | 23; 3-360 
| 146.676 | 140.479 
147-622 149.072 

















142.394 | 134.840 


Quan. directly observed. | 144.125 aie 


8 | 
| 
| 





Carbonic Acid 26.45¢.1. 


at rr5°? (F.) 
_ Iodine and Manganese traces, by Merck and Galloway ; Lithium and Stron- 

tium, by Roscoe, 1862-64. Gases: Nitrogen, 97 per cent. (Daubeney) ; Carbonic 

Acid (see analyses) ; Specific Gravity, 1 002. Temperature: King’s Bath, 117 

deg.; Hot Bath, 120 deg. ; Cross Bath, rov deg. (F.) 


Analysis (ATS.), by Dx. Sheridan Maspratt, Movemder 15th, 1870. 
Mean Specific Gravity, 1.0031742. 


I1.25C.i, 











7-6or.i.| a 








In an Imperial Gallon ; or King’s Bath. }. Hot Bath. Cross, Bath, 
70,000 Grains. Grains. Grains. Grains, 
Carbonate of Lime .. P we 8.352 8.903 9.00r 
Carbonate of Magnesia a ‘ 0.325 0.378 0.398" 
Carbonate of Iron = wee am 0.643 0.579 0.599 
Carbonatz of Manganese... ave Trace Trace Trace 
Carbonate of Soda os ae AR 14.867 14.390 15.017 
Sulphate of Lime a ais 71.068 70.802 69 994 
Sulphate of Magnesia .. pom + 35.614 35.058 35-044 
Chloride of Sodium .. : ae 18.022 17.864 17,886 
Chloride of Potassium .. 1.734 1.887 1.812 
Chloride of Lithium se .. | Mere Trace | Mere Trace | Mere Trace 
Chioride of Strontium .. bis Trace Trace Trace 
Silicate of Soda.. we ie am 0.411 0.404 0.399 
Ammonia, Alumina .. -. - Traces Traces Traces 
Arsenic, Copper, etc. .. Mere Trace | Mere Trace | Mere Trace 








Total Ingredients we og os 151.486 150.266 
Directly estimated by evaporation, de- 
siccated at 240 deg. Fah. .. oe 


150.150 


15"%.998 
Cub. Inch. Cub. Inch. 
25- 55504 24.8969 
1.709060 oo a 
‘lrace Trace Trace 


153-001 152.134 


Cub. Inch. 
24.7427 





Carbonic Acid .. os 
Nitrogen .. s ne se 
Carbide of Hydrogen (tight)... 








Analysis by Mackay Heriot, F.G.S. (Captain R.M.L L.). 








ConsTITUENT PARTS IN 100,000. | King’s Bath. | Het. Pump. | Cross Bath. 





Calcium .. a. - as a ae, 401 388 
Magnesium is cs sot 47-4 52.2 2 
Potassium Se a +e Je 39-5 31 
Sodium .. sé ae i eo fir FAQ 137 
Lithium .. oe on ~ ented Traces Traces 
ron se ee 6.1 6.7 
Sulphuric Acid .. te = 869 884 
Carbonic Acid (combined) i. 86 85 
Chlorine. .. rs - - | 280 275 
Silica onal = — sane 30 39 
Strontium “ a a oe Traces ‘Traces 
Alkaline Sulphides he Sarl Traces Traces 
Carbonic Acid Gas at normal temper- | 
ature and pressure (cubic cextzme- | 
tres per litre).. oe oa so | 65.3 80 4 
Total Solid Contents in 100,00 =... | =-1864.0 19tl.g 
Specific Gravity.. : an seit T.0315 1,002 


} 











Temperature: King’s Bath, 117 deg. F. ; Hot Bath, 120 deg. F.; Cross Bath, 
104 deg. F. The Nitrogen daily evolved from the Springs amounts 
: to about 250 cubic feet. 
Cuff is said to have detected iodine in the waters ; Noad remarks in 
reference to this substance that, ‘according to Stromeyer, starch will 
detect free iodine in a liquid containing 7;}5,th of its weight of that 


| principle ; if therefore any iodine does exist in the Bath waters, it must 


be in a proportion less than the above, and probably beyond the reach 
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of chemical detection”. . Merck and Galloway found traces of both 
jodine and manganese. The latter had been previously detected by 
Mr. R. Biggs of this place. Gibbs first detected silex and Scudamore 
magnesia. Roscoe of Manchester, discovered lithium and strontium. 

The small amount of mineral ingredients contained in these waters, 
the lowest estimate being 134, and the highest 151 grains in an imperial 
gallon, has not unfrequently been referred to as a valid reason against 
their efficacy. It is, however, worthy of notice that many of the well 
known Continental springs, which have long enjoyed and still continue 
to maintain a deserved reputation in promoting recovery from the 
diseases in which they have been found to be efficacious, contain a con- 
siderably smaller proportion of ingredients than the Bath waters. 

The most abundant ingredients of the waters, taking the analysis 
as a whole, are: I. Sulphate of lime; 2. Chloride of sodium ; 3. 
Chloride of magnesium; and 4. Sulphate of soda, The: proportion of 
iron which has teen detected is comparatively small ; still its taste is 
quite perceptible in the water, and its effects on the system are more 
decided than could have been expected from the small porticn which 
has hitherto been revealed by analysis. It is found plentifully, in com- 
bination with lime and magnesia, deposited in the channels through 
which the water is conveyed to the private baths, and also on the 
pavements of the yublic baths, 

The gases evolved from the waters are carbonic acid, nitrogen, and 
oxygen. The result of Professor Daubeney’s investigations, as stated 
by him in a paper read at the meeting of the British Association, held 
in Bath in 1864, is as follows. ‘‘ The spring that supplies the King’s 
and Queen’s Baths the most of any, discharges 281 gallons of water, 
or, in round numbers (reckoning 277 cubic inches to the gallon), 
34.900 cubic inches per minute, Of this water, 100 cubic inches were 
found by me to disengage, after long continued broiling, 314 cubic 
inches of air, consisting of 2.9 cubie inches of carbonic acid, 0.4 of 
nitrogen, and 0,2 of oxygen, so that there will be present in 34.900 
cubic inches of carbonic acid 1.012; nitrogen, 140; oxygen, 70; 
which quantity, added to that of the free gas disengaged per minute 
from the spring, would make up the following amount—viz., carbonic 
acid present in the water, 1.012 ; disengaged or free, 12—total, 1.024 
nitrogen present in the water, 140; free, 245—total 385; oxygen 
present, 70; free, ditto, 1o—80—total 1,489 cubic inches.” 

As regards the carbonic acid found in these springs, the analyses by 
" Merck and Galloway, and also by Muspratt, give somewhat more than 
three cubic inches of this gas to each pint of water ; while the earlier 
analysis by Phillips gives somewhat more, and that by Walcker some- 
what less, than one cubic inch to the same quantity of fluid. 

The quantity of nitrogen contained in the Bath waters, amounting to 
97 per cent. of the gaseous matter yielded by them, is deserving of 
notice, Dr. Lyon Playfair, writing on the gaseous contents of the 
Buxton water, obseives that ‘‘the gases are nearly of. the same compo- 
sition as those of the thermal spring at Bath, and there is no reason to 
doubt that dissolved carbonic acid and nitrogen may exert important 
physiological effects”. It is difficult to explain precisely the manner in 
which nitrogen, from such sources, produces a beneficial effect on the 
system ; but that it holds important relations with the animal economy 
is undoubted. 

Some time since, Professor Williamson was kind enough to favour 
me with the following communication on the gaseous contents of the 
King’s Bath spring. ‘‘ The mean of two analyses of one specimen in 
which all the constituents were determined, gave nitrogen 96,222, car- 
bonic acid 3.002, oxygen .578, marsh gas .198, With respect to the 
quantity of gas evolved from the King’s Bath spring (the only one exa- 
mined) the mean of six measurements gives 2297 cubic centimétres per 
minute, It seems unquestionable that atmospheric air is acted upon by 
carbonaceous deposits which are evolving marsh gas by their decompo- 
sition, and that carbonic acid is formed at the expense of the greater 
part of the oxygen of the air. Most of the carbonic acid, no doubt, 
remains dissolved in the water.” 

It may here be mentioned that vegetable matter is found at certain 
seasons of the year floating on the surface of the mineral water, adher- 
ing to small masses of its deposit, and sometimes adhering to the walls 
of the open baths ; ‘it consists of the Osci//atoria or Conferva tenuissima, 
first found in the Bath waters, and described by the late Dr. John Ford 
Davies, ‘‘Its singular appearance”, observes Sir J. E. Smith, “arises 
from the filaments being collected together into little ascending tufts, 
apparently rooted in the muddy deposit of the water. Each tuft 
proves on examination to consist of simple reniform, even filaments, 
trowded together and quite pellucid, and equally destitute of joints and 
branches ; their diameter is not more than the 8.1000th or 10,000th 
part of an inch.” 

_ It is not, however, to the presence of one or more particular mineral 
ingredients of a spring, except where they are found in large propor- 





tions, that its efficacy.is to be attributed, or on which its.selection as a 
medicinal agent will depend. It.is to the union of the several sub- 
stances contained in the water, the quantity of fluid with which they 
are combined, and still more to the recorded experience and concurrent 
testimony of credible witnesses, that we must chiefly refer for instruc- 
tion and guidance in the choice and employment of a mineral spring. 

When the waters are drank fresh from the spring, they raise and 
accelerate the pulse, increase the temperature of the body, and excite 
the secretions ; and these effects, which are generally manifested soon 
after drinking them, are more permanent than might at first be antici- 
pated. They have a tendency to produce constipation when taken in 
small quantities : but the older writers mention their purgative effects ; 
the dose, however, they administered amounted tq one, two, or three 
quarts daily, which produced two or three copious evacuations. The 
ordinary quantity, namely, four, six, or eight ounces taken daily, tends 
to produce a regular action of the bowels, while a larger quantity will 
sometimes cause purging, 

The effects of the waters, which indicate that they will prove bene- 
ficial by drinking of them, are a glow of warmth in the stomach, an 
increased: appetite, an improvement of the spirits, an augmented secre- 
tion of the saliva, and an excitement of the urinary discharge; the latter 
constituting one of the best indications of their being likely to produce 
a good effect ; next 1o which may be placed the rapidity with which 
they quench thirst. If, however, they produce headache, thirst, a dry 
tongue, a sense of weight in the stomach, diminish rather than improve 
the appetite, induce nausea and sickness, and fail in promoting the flow 
of urine, they will be of no advantage unless their tendency to cause 
these effects can be obviated. This may in many instances be brought 
about by diminishing the dose, by altering the period of the day. at 
which they are taken, by allowing the water to cool before diinking it, 
and especially by relinquishing their use before breakfast. The employ- 
ment for a short time of some diuretic remedy, conjointly with the 
water, will aid in deciding its effect soas to augment the flow of urine. 
But if these changes are, unattended by any corresponding result, no 
benefit can be expected from persisting in their use. 

The quantity of water to\be drunk during the day should, under ordi- 
nary circumstances, be divided into two portions, one of which may be 
taken before breakfast,.and-the other in the.afternoon, The usual 
amount taken at one time varies from four ounces to half a pint. It 
may, however, be increased to.double that quantity, if the smaller doses 
do not disagree, and the case requires it. If the quantity to be drunk 
be large, the morning .and afternoon portions should be divided, ten 
minutes or a quarter of an hour being allowed to intervene between the 
divided dose, which time will be usefully occupied in gentle exercise. 
The water should be drunk leisurely, for nothing is more likely to cause 
discomfort than rapidly tossing off the quantity directed to be taken. 
There is no objection to drinking the waters on the same day that the 
bath is used, 

When the waters are used as a. bath, a slight shock, accompanied 
with chilliness, is often experienced on first entering the water, which 
soon. passes away, and is succeeded bya grateful sensation of warmth, 
The frequency of the pulse and the temperature of the body is increased, 
and subsequently the amount of the urinary discharge augmented. 
After the use of the bath, there is a consciousness of elasticity and vigour 
of the frame, and the appetite is improved. The exhausting perspira- 
tion and fainting which often follow the use of warm baths of ordinary 
water, rarely, if ever, occur after the employment of the mineral water ; 
neither is its use productive, under ordinary circumstances, of the copious 
perspiration consequent on common hot baths. In cases where the 
limbs are stiffened, or contracted by rheumatism, the power of moving 
them is gradually restored ; in many cases it returns with remarkable 
quickness by means of bathing. The same result also takes place, 
though more slowly, in certain cases of palsy, in which. the employment 
of the bath is allowable. Pain also is relieved during the use of the 
bath, as in sciatica ; and though it and the stiffness of the limbs often 
return at first, sogn after lezving the bath, it will be observed that the 
interval between employing the bath and the recurrence of pain or stiff- 
ness increases, until, they are entirely removed. In some cases where 
bathing does not disagree, and yet does not produce any very appreci- 
able effect at the time, it is advisable, after a proper trial, to cease from 
using the bath ; for oftentimes relief.or recovery follows after its em- 
ployment has been discontinued, or after an interval its use may be 
resumed with manifest advantage. 

When the use of the bath is attended with marked redness of the 
skin, flushing of the face, and giddiness, the temperature of the water 
should be lowered, and the period for employing it diminished, until 
both are adapted to the requirements of the case ; but if, after taking 
these precautions, similar effects be still produced, it will be evident 
that the use of the water, in this mode, must be relinquished, . 
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The temperature of the bath, under ordinary circumstances, should 
not exceed 95 deg. or 97 deg. Fahrenheit. A higher degree of heat 
ought never to be resorted to, except by special direetion. The proper 
time for remaining in the bath should not exceed ten minutes, or a 
quarter of an hour, when used for the first time : sometimes five minutes 
may be sufficient at first; and it is from inattention to this point, that 
many persons have relinquished the use of the waters, after a single 
trial, alarm having been created by the giddiness and flushing of the 
face, from incautiously remaining too long a time in the water. Pro- 
vided no discomfort is experienced, the period may be extended to 
twenty minutes or half an hour, according to the effect produced. The 
bather should descend gradually into the bath, and on leaving it be 
enveloped in a warm sheet, covered with a warm blanket. The sheet, 
aided by gentle friction, absorbs the moisture from the body; and when 
this has been done, it should be allowed to slip down, and the warm 
blanket wrapped round the person ; the bather may then return to the 
dressing-room, and after being well rubbed with warm towels, proceed 
to dress. Where it is considered necessary to promote perspiration, 
the bather should immediately, on being enveloped in the sheet and 
blanket, proceed to the dressing-room, lie down on the bed or sofa, 
and being wrapped in one or two warm blankets, remain there for 
about a quarter of an hour, then be rubbed, and dress. The same 
rules should be observed on leaving the open baths. If the weather 
permits, it is well to walk fora short time after bathing, or else to 
return home and rest. 

The best time for taking a bath is early in the morning, during the 
warm months of the year, though it’is usual to select an hour between 
two and five o’clock in the spring and autumn, and an earlier hour 
during the winter. But it may be employed generally at any period 
of the day, provided it be not soon after, or only a short time before, 
ameal. It may ordinarily be taken three times in the week; in some 
cases, as often as four or five times within that period. 

The above remarks may be taken as general rules, to be observed 
in employing the waters either for bathing or for drinking ; but the 
special circumstances of every individual case will decide to what ex- 
tent a deviation from them is allowable. It is well known that some 
persons can use the waters without experiencing any injurious effects, 
but it is equally well known that many persons suffer from their in- 
judicious employment. 

Douching, etc.—Dry pumping, as the use of the douche alone, with- 
out 2 bath, is termed, in contradistinction to the wet or subaqueous 
douche, z.¢., the employment of the douche when in the bath, may be 
used at any period of the day; the forenoon, however, is the most de- 
sirable time. The use of the dry douche is regulated by the time 
during which it is applied. ‘The wet douche is used after the bather 
has been for awhile in the bath, the duration of its employment being 
regulated in the same manner as the dry douche. The bather should 
not remain in the bath after the douching has been completed. The 
douche ascendante may be used at whatever period of the day may be 
most convenient. The lavement is used with the most marked ad- 
vantage before breakfast, and may be also beneficially used an hour or 
two after that meal. It is especially serviceable in cases of habitual 
constipation, and in cases where the regular action of the bowels has 
been interfered with by the injudicious and indiscriminate use of 
purgatives, 

Among the disorders which derive benefit from the use of the Bath 
waters are those of the digestive organs. Invalids who suffer from 
these affections do not generally have recourse to mineral waters until 
their complaints have assumed a chronic form, manifested in a pale 
yellow, or what is called a bilious complexion, with diminished or an 
almost entire want of appetite, foul taste in the mouth, accompanied 
by weight and oppression, referred to the stomach, constipation or 
diarrhcea, with cold hands and feet, depressed spirits, and an indis- 
position for occupation of any kind. In such cases, the Bath waters 
produce very beneficial effects; where constipation is present, the occa- 
sional use of the lavement contributes to their realisation. An old 
writer on these waters has observed that ‘‘every medical practitioner at 
this place has seen instances of people labouring under want of appetite, 
pain and spasm of stomach and bowels, together with all the other 
symptoms of depraved digestion, and want of power in the proper 
organs to perform their functions, joined to a very great degree of 
weakness, both of the body and of the spirits, relieved by the use of 
the Bath waters, The recovery in such cases is particularly remarkable 
from its taking place so quickly after the commencement of the trial of 
the remedy. A few days will frequently work sucha change in the 
situation of the patient as would be scarcely credible, were it of less 
common occurrence, The appetite is often restored altogether, the 
wandering spasm and pain cease, the natural rest returns, and the spirits 
are raised to their proper pitch. The strength likewise improves daily, 





and the natural secretions and regularity of the body, in point of 
evacuation, are restored”’. 

In anemia and amenorrhcea, the waters haye been found by lo: 
experience to be a most effectual remedy. The bath is generally the 
best form in which to use them, and the employment of the douche 
ascendante will materially contribute to promote beneficial results. In 
dysmenorrhea, also, the bath, with or without the wet douche, affords 
great relief. In leucorrhoea, also, it is useful when employed in the 
same mode. 

In cases of gout, the waters have long been celebrated for the relief 
which they afford ; and where anomalous affections of the head, stomach, 
and bowels, are attributable to latent gout, the use of the warm bath 
will bring .on a ‘‘ fit”, by which they are generally removed. It, how- 
ever, often happens that by the repetition of'acute attacks, the dis- 
turbance of the digestive organs does not subside, but harasses the 
sufferer in the intervals between the paroxysms. In alleviating and 
removing this condition, the waters taken internally are peculiarly 
beneficial. They act as a cordial, without producing any heating effects; 
and their influence is soon shown in an improved appetite, a more 
regular action of the bowels, and in the altered character of the urine, 
They are also useful in cases where deposits are commencing in the 
joints of the hands and feet. In atonic gout, a judicious employment 
of the waters often protects the patient for lengthened periods from 
a recurrence of an attack. In the acute form of gout, the waters are 
inadmissible; but in recurring slight attacks, they may be freely used, 
The temperature of the bath in cases of this kind should be carefully 
attended to. 

In rheumatism, the greatest benefit is derived from the use of the 
waters. In acute rheumatism, after the subsidence of feverish symp- 
toms, the employment of the tepid bath is extremely grateful, and 
accelerates recovery, and retards, if it do not prevent, this form of 
rheumatism from becoming chronic. In subacute rheumatism, also, 
its use is followed by beneficial results. In chronic rheumatism, 
after many remedies have failed, as numerous cases admitted into the 
Bath Mineral Water Hospital prove, the waters, when used internally 
and externally, seldom fail to give relief, and very frequently effect re- 
covery. In sciatica and other forms of neuralgic rheumatism, the 
waters in the form of a douche, or bath, are extremely serviceable. 
In rheumatic arthritis, the use of the baths, commencing with a tem- , 
perature of 95 deg. or 96 deg., and increased to 100 deg., if the patient 
can bear it, together with employment of the douche in the bath, pro- 
duces, in a short time, relief. The drinking of the waters, at the same 
time, also conduces to accelerate recovery. The amount, however, of 
benefit afforded by the waters will depend on the length of the time 
during which the patient has suffered from disease, as well as on the 
period for which the waters are used. In lumbago, the use of the 
douche three or four times a week, or more frequently, in a short 
time gives relief. 

In hemiplegia, where the brain has been involved, use of the water 
cannot seriously, on the whole, be said to afford very great relief. 
Instances, however, are adduced where the contrary result is reported 
to have taken place. If used, it ought not, to be employed until some 
time after the seizure. In palsies arising from cold, or from the intro- 
duction of mineral substances into the system, such as lead, arsenic, 
mercury, copper, the use of the waters has been attended with great 
benefit, and particularly in that form of palsy which affects the wrists 
of painters, gilders, and compositors, known as ‘‘ dropped hands”. In 
such cases, the Bath waters have been for many years known as a 
valuable remedy. At one time, the number of cases of this kind ad- 
mitted into the Mineral Water Hospital was large: of late years, the 
number has diminished, which may be attributed to the greater care 
taken to avoid the poison, and the successful use of other remedies. 
Generally speaking, the worst cases come to the Hospital. 

In ischias, or hip-disease, the waters have afforded great benefit, but 
it is only at its early stage that advantage can be looked for from their 
employment. In chorea, bathing and douching down the whole back 
several times in the week, is productive of good results ; and here, 
again, the effects of the waters are more evident in young than in adult 
patients. oly 

In cases of syphilitic and gonorrhceal rheumatism and syphilitic 
cutaneous eruptions, especially if, in the last mentioned state, it happen 
that the patient has been under the influence of mercury, the use of 
the waters, both by drinking and bathing, is followed by beneficial 
effects. 

Lepra, eczema, psoriasis, and other cutaneous diseases, many of 
which are traceable to or associated with a gouty or rheumatic diathesis, 
are effectually relieved, and in very many instances cured, by bathing. 
It is generally desirable, in such cases, to commence with a tepid bath, 
and gradually increase the temperature, 
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In weakness of the limbs, arising from injury; in the stiffness fol- 
lowing the fixed position in which it is necessary to preserve the frac- 
tured limbs; and in sprains; and in the contractions of the lower limbs 
sometimes following severe attacks of fever; in slow recovery of the 
use from dislocation, bathing and douching are efficacious in restoring 
the limbs to a healthy condition. 

During convalescence from protracted sickness, the Bath waters may 
be classed among the most desirable and grateful tonics which can be 
taken; and formerly it was almost an invariable custom for convales- 
cents, especially for women recovering from their accouchements, to 
take a short course of the waters, which habit, of late years, seems to 
have been relinquished without sufficient reason. 

The abovementioned diseases may be regarded as among the principal 
in which relief or recovery may be expected from the use of the Bath 
waters. It would not have been difficult to increase their number, but 


my present object is simply to indicate some of the chief affections in- 


which the waters may be beneficially employed. It may here be men- 
tioned that patients frequently recover after they have ceased to use 
the waters, who, while using them, were not sensible of benefit during 
their employment. 

The best seasons of the year for the use of the waters are spring 
and autumn.’ The months of April, May, and June, in the former 
period, and the close of August, September, and October, in the 
latter, are the best months to resort to their employment. It is not to 
be understood that the waters cannot be used in winter, inasmuch as 
every arrangement is provided for ‘facilitating their use during that 
season. But their use during the latter period may be interrupted, 
their regular employment interfered with, and consequently delay the 
development of their curative effects, and preclude exercise also in the 
open air, which assists their action, and is used with so much advan- 
tage during the time they are employed. Reason and long experience 
have justified the propriety of the preference given to the spring and 
autumn of the year. 

The effects of the Bath waters in promoting recovery from or ame- 
liorating the symptoms of those diseases in which their use is likely to 
be beneficial, may be best shown by the results obtained in the Bath 
General or Mineral Water Hospital. 

During nine years, from 1870 to 1878, 2,384 patients were admitted 
under my care in this hospital; of whom 1,699 were males, and 685 
were females. Of the 1,699 males, fifty-six were discharged as cases 
not suited for the use of the waters, fourteen left the hospital at their 
own request, six died, and one was discharged for improper conduct. Of 
the remaining 1,622, 311 recovered, 922 were much better, 236 were 
better, and 153 were no better. As it will be necessary frequently to 
make use of the terms, ‘‘ recovered”, ‘‘ much better”, ‘* better’, and 
‘*no better’, it may be well to state, that in ninety-nine cases out of a 
hundred, the decision of the conditions of the patients on their dis- 
charge is declared by themselves. This, in a great measure, dimi- 
nishes the number of those ‘‘ recovered” and augments the number of 
those ‘* much better”, inasmuch as many included among the latter class, 
at the time they are discharged, often complain of some very slight pain, 
risking the chance of being allowed a longer residence in the hospital. 

Of the 685 women, 15 were discharged as unfit cases for the waters, 
four left at their own desire, one died, none were discharged for im- 
proper conduct. Of the remaining 665, 107 recovered, 365 were much 
better, 120 better, and 73 no better. 

Taking the whole number of males and females, amounting to 2,287, 
418 recovered, 1,287 were very much better, 356 better, and 226 no 
better. Of the whole number, 1,699 males which were admitted, 936 
suffered from rheumatism in one form or another, 254 from gout, 128 
from sciatica, 82 from paralysis, 40 from lead palsy (dropped hands), 
32 from affections of the hip, 26 from eczema, 17 from psoriasis, six 
from lepra, two from pityriasis, and one from sycosis, leaving 175 suf- 
fering from less urgent maladies.; 

Of the 685 females, 455 suffered from various forms of rheumatism, 
33 from gout, 32 from paralysis, 24 from psoriasis, 19 from sciatica, 18 
from eczema, 16 from chorea, 12 from anzmia, 6 from dropped hands, 
and 2 from pityriasis, leaving 62 suffering from minor forms of illness. 

The average duration of the illness of each male patient previous to 
admission is nearly two years and a half, and of their stay in the hos- 
pital fifty-seven days; while that of the females is nearly two years and 
a quarter, and of their residence in the hospital sixty-nine days. 

Of the 1,699 male patients, 77 were discharged as improper cases, 
or from other causes, leaving 1,622 under treatment. Of these, 311 
recovered, or 19.18 per cent.; 922 were much better, or 55.84 per 
cent.; and 236, or 14.55 better. There were 153 no better, or 9.43 

r cent. 

Of the 685 females admitted, twenty were discharged as improper 
cases, or from other causes, leaving 665 under treatment ; of these, 107, 





or 16.09 per cent. recovered; 365, or 54.89 per cent., were much 
better ; and 120, or 18.04 per cent., better; seventy-three, or 10.98 


’ per cent., no better. 


If these results in both sexes be combined, there were 2,287 patients 
treated: of these, 418, or 18.28 per cent., recovered ; 1,287, or 56.27 
per cent., were much better; 356, or 15.57 per cent., were better ; 
while 226, or 9.88, were no better. 

These are the results of my own cases for eight years, and they do not 
represent the most favourable results. It may be added that other re- 
medies, especially those of an anti-rheumatic kind, were, as a general 
rule, never employed. 

If the Hospital Register be referred to, it will be seen that, during 
the year 1877, 475 cases of rheumatism were admitted : of which, sixty- 
three recovered, 380 were relieved, twenty-six no better, three impro- 
per, and two discharged at their own request, or for misbehaviour, and 
one died. Eighty-four cases under the heading of sciatica, lumbago, and 
neuralgia, were admitted—fourteen recovered, sixty-three were relieved, 
five no better, two discharged at their own request, or for misbehaviour. 
One hundred and eight cases of gout—ten recovered, eighty-nine re- 
lieved, three no better, one improper, two discharged, three died. 
Twenty cases of paralysis—fourteen relieved, three no better. Thirty- 
three cases of lead palsy admitted—four recovered, twenty-seven re- 
lieved, two no better. Two cases of wasting palsy, no better. Two 
cases of locomotor ataxy, no better. Thirty-eight cases of leprosy, 
psoriasis, eczema, and other cutaneous diseases: of which, twelve re- 
covered, twenty-three were relieved, one no better, one improper, one 
left at his own request. Seven cases of chorea—four recovered, three 
relieved. Seven cases of anzemia—one recovered, five relieved, one no 
better. Three cases of hysteria—two relieved, one no better. Rigidity 
and other diseases of the joints, etc., twenty-three—two recovered, 
seven relieved, seven no better, six improper, one discharged at his 
own request. The average stay in the hospital was fifty-nine days. 

It should be remembered that, almost without exception, the cases 
admitted into the hospital have undergone a great variety of treatment 
before their admission, some for many years, that special selection of 
cases is not practised, but all for whom there‘appears to be a probability 
of relief are admitted. Considered in this light, the mineral waters area 
remedy of undoubted value. It may safely be said of them that they 
recover many, relieve more, and comfort all. 


There yet remains a duty, grave, though pleasing, which I have to 
discharge. It is, to offer to the Association my sincere, though inade- 
quate, thanks, for the honour conferred upon me, by electing me Presi- 
dent of this great Association. It will be my aim to perform the duties 
of that distinguished office with the best powers I possess. In the 
Shadow, however, of an event which has saddened the hearts of so many 
friends and associates, one naturally shrinks from alluding to the future ; 
but, ‘‘ favente summo Numine’, I trust that, by our united endeavours, 
this Association will advance in influence and usefulness—that its influ- 
ence will always be for good, and its usefulness manifested in strenuous 
endeavours to ameliorate the sufferings of humanity ; and that those 
who on this occasion have the pleasure of ministering to the promotion 
of the objects of the Association, and to your individual enjoyment, 
may have the happiness of knowing their efforts have not been unsuc- 
cessful, and of indulging the pleasant hope that in future years many 
will, with unalloyed pleasure, recal to their memories their visit to 
‘“‘ The Baeth” of England, and the ‘‘ WATERS OF THE SUN”, 








THE BRITISH ASSOCIATION.—GREAT preparations are being made in 
Dublin to give éc/at to the approaching meeting of the Association. The 
first general meeting will be held on Wednesday next, when Professor 
Allen Thomson will resign the chair to the President-elect, Mr. William 
Spottiswoode. All the sectional meetings will be held in Trinity Col- 
lege, the Provost and Senior Fellows having generously not only placed 
the most suitable lecture-rooms and halls at the disposal of the Local 
Executive Committee, but also charged themselves with the expense of 
adapting the same for the occasion. The medical profession is well 
represented on the different sections. In Section B, Chemical Science, 
Dr. Maxwell Simpson is President, and Professors Apjohn and Emerson 
Reynolds, Vice-Presidents. Professor Flower presides over the Bio- 
logical section; the Vice-Presidents of which are Professor Huxley and 
Dr. Robert McDonnell; and the Honorary Secretaries include Dr. 
Reuben J. Harvey, Dr. Hayden, Professor McNab, and Professor Purser. 
A large number of medical visitors are expected to attend the meeting, 
and the President and Fellows of the King and Queen’s College of 
Physicians have issued cards of invitation for a dinner to be given in the 
College Hall on’ Monday the roth inst. A conversaszione will be given 
in the Royal College of Surgeons the same evening, and the College 
‘*Club” will entertain a number of guests to dinner on the 21st inst, 
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THE PATHOLOGY OF FEVER. 
THE etiological aspect of certain specific fevers and febrile processes 
has so engrossed attention of late, and such encouraging results have 
attended the study of the same, that inquiries into the essential nature 
and mechanism of fever in general, pyrexia as it is called, seem in 
danger of slipping into the background. Yet assuredly the latter are 
of no less importance than the former. Nay, from the entrance into 
the organism of the pyrogenic agent to the supervention of convales- 
cence or of death, as the event may be, is not the process, whether 
longer or shorter, one and indivisible? Light thrown upon the ulti- 
mate cause of fever, of course, cannot be too highly valued, whether 
in reference to prophylaxis or to the part the ultimate may still play in 
connection with the proximate cause of the disorder. But it is just in 
this latter sphere that light is as urgently needed ; for how can we, as 
practitioners of medicine, ever expect to get control over the febrile 
process as a whole, or how can we be justified in affirming, except pro- 
visionally, that.it is deyond our control, while we are so little advanced 
in our knowledge of it that authorities among us are divided, not 
alone as to what extent, or as to the particular way in which the great 
nervous system of the body is concerned in its pathogenesis, but as to 
whether it has any share in it at all? Some two or three years ago, I 
was led to inquire a little into the existing state of this department of 
pathology, and J ventured to place the result before our local Branch. In 
endeavouring now to execute the task with which I have had the honour 
to be entrusted, I propose to resume the subject, and to invite attention 
to certain work done in connection therewith since the period referred 
to; premising, however, that I have no discoveries, no laboratory re- 
searches, of my own to offer, corresponding to those ‘with which my 
accomplished predecessor last year interested his auditory at. Man- 


chester. 5 

But, before proceeding, [cannot forbear to allude to the loss to scientific® 
medicine recently of two men whose names must ever be associated 
with the history of fever pathology. In September last died’ Carl 
August Wunderlich, the father, as he:has been called, of clinical. ther- 
mometry ; that is to say, that, although he was somewhat anticipated 
by De Haen, and yet more considerably by Gavarret and Zimmermann, 
to Wunderlich must always be-ascribed the distinguished merit of 
having fully established the great practical value of the thermometer 
and.of temperature observations for clinical purposes. With the em- 
ployment of this instrument for the determination of the body heat, I 
need hardly say, the history of modern fever-doctrine ‘must be consi- 
dered to commence; for we have with it the first application of the 
methods of exact inquiry to investigations concerning the essence of 
fever. Wunderlich sank after protracted illness ; not so, however, the 
eminent French physiologist Claude Bernard, who, four months. later, 
was cut off almost suddenly and in the midst of his work, My per- 
sonal recollections of him, largely exceeded, no doubt, by those of 
nfany here present, are limited to the time when, as prosector to 
Magendie at the College de France, he was engaged ixzéer alia in de- 
monstrating the functions of the roots of the spinal nerves. His 
brilliant career had as yet hardly dawned, and experimental physiology, 
it is unnecessary. to observe,;;was then in its infancy. To tell of 
Bernard’s discoveries and researches were a task of itself ;, we need it 
not ; we are all more or less familiar with them, We know, moreover, 
how vast an influence they have exercised upon modern pathology and 
medicine ; but perhaps nowhere more strikingly so than in the depart- 
ment with which weare just nowconcerned. Indeed, there is not amodern 
theory of fever that has been set up, unless it absolutely exclude the 
nervous system from all place in it, in which Bernard’s work is not the 
very key-stone of the arch. So, also, frequent reference to the same in 
anything said upon the subject, just as to physiology generally in deal- 
ing with the complicated phenomena of fever.and the peculiar altera- 
tion of the heat-economy of the. body which we meet with in it, be- 
comes indispensable, 





The first matter to engage us, then, is the share of the musculature 
in the production of the body-heat, As soon as it was known that the 
combustion-processes of the body upon which, as Lavoisier taught, its 
proper heat is dependent had not, as was imagined, their especial seat 
in the lungs, but took place in the tissues generally, it became manifest 
that the share respectively of these different tissues in the main result 
must be very unequal. In some, much heat would be produced ; in 
others, little or even none; and in the same tissue a very varying 
amount at different times. Clearly, the product in a given time would 
be in direct proportion, on the one hand, to the quantity of tissue re- 
latively to the entire body-weight ; and, on the other, to the energy of 
the oxidation processes occurring in it, or, in other words, to the 
amount of its nutritive and functional activity. Thus regarded, the 
glandular organs, the great nervous centres, and the muscular tissue 
might well be assumed to take a prominent part in the production of 
heat. The results of observation and experiment show this. The 
secretion flowing from the salivary glands has been found to be 
1.5 deg. Cent. hotter than the arterial blood supplying them. A similar 
augmentation of temperature in the secretion of other glands, though 
not hitherto proved, is highly probable. The liver we know to bea 
great focus of heat; indeed, Bernard maintained that it is the organ 
which has. the highest, temperature of any, but this has also been 
claimed for the cerebrum proper, In regard to the latter, at all events, 
the. blood of the jugular vein has been found to have a _higher- 
temperature than that of the carotid artery. To come now 
to the muscles. They constitute in weight nearly half of the 
body, and a third of the blood outside the heart and great vessels 
goes to their supply. -We have long had much evidence to show 
that the musculature is a great generator of heat; numerous ob- 
servations in man and animals testify to the fact. But Professor 
Samuel of Konigsberg has recently succeeded in more precisely 
proving its influence upon the temperature of the body, by eliminating 
a great portion of it from the total heat-production. He tied, ina 
healthy rabbit, the two subclavian and two femoral arteries, and then 
placed the animal in an atmosphere of zero Cent., or lower, The 
result was, that its temperature fell gradually within from four to eight 
hours to 72 dey. Fahr. and under, and it died with all the signs of 
infrigidation. In another rabbit, he made section of the cervical 
plexuses and of the sciatic and crurai nerves without tying any vessels, 
and, placing it in the same cold medium, exactly the same result en- 
sued. The two operations combined in one and the same animal 
did not exceed in effect that of either alone. The wounds neces- 
sarily inflicted were found to have no important share in the result. 
By immersion in ice-water, Samuel could reduce the temperature of 
small healthy rabbits some degrees, and they endured this abstraction 
of heat, even with similar wounds, a very long time; but when rabbits 
of whose extremities the main arteries were ligatured or the nerve- 
trunks divided, were immersed in ice-water, their temperature sank 
rapidly, and death ensued. If the animals thus experimented on 
were placed in a warm atmosphere, they passed into a febrile tem- 
perature, even to 107 deg, Fahr. and upwards, which, however, as 
soon as the heat-discharge, as by cool environment, was again facili- 
tated, sank in like manner as when they were exposed to the same 
after the operation. Here, then, by. eliminating from the total heat 
production the musculature. of the extremities, the warm-blooded 
animal is reduced to the condition of a cold-blooded one, its body 
heat being now no longer stable, but labile, a ‘* Spielball” of the ex- 
ternal temperature, rising with the same, falling with the same; and 
all the heat-producing powers of the glandular organs, nervous centres, 
etc., do not avail to prevent this result. But, remarks Samuel, the 
musculature of the extremities is: in mass only about a third of the 
entire musculature of the body. Hence he concludes that the mus- 
culature is the great source of heat, and that the heat-production of 
all other organs taken together is comparatively inconsiderable. 

Now, as to the condition of the muscle concerned in this thermo- 
genic process, Claude Bernard found that the consumption of oxygen 
ina muscle in the state of contraction approached half the quantity 
contained in the arterial blood supplied to it ; in a muscle at rest, the 
consumption amounted to. nearly a third of the same, and the propor- 
tion of carbonic acid.in the venous blood, though less, of course, than 
that of the contracting muscle, was still considerable ; while, in a 
muscle paralysed from section of its nerve, the consumption of oxygen 
was nearly, and the production of carbonic acid was quite, /; the 
blood flowed through the muscle almost unaltered. The colour of the 
venous blood, indeed, so far, allowed these differences to be recognised. 
That of the paralysed muscle was almost as red as the arterial; 
the blood issuing from the muscle at rest was moderately black, and 
from the contracting muscle intensely black, It is thus evident that 
the, repose.of muscle is. not a state of inertia, of entire inactivity, as 
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after section of the nerve, Bernard ‘held that the ‘elementary fibre 
is in a condition of semi-contraction, answering~' to. the ‘* muscular 
tonus” of some physiologists. Be this as it may, it is clear that there 
is at least a combustion-process going on in the resting muscle, which, 
in contrast to the intermitting character of voluntary muscular ac- 
tivity, is continuous and unceasing, The inference from the whole 
drawn by Samuel is, that the musculature at rest constitutes the silent 
heat-apparatus of the organism, the ‘* local hearth” of the combustion 
processes of the-body, which Crawford, Priestley, and Lavoisier assigned 
to the lungs. In close correspondence are the results of curare-poi- 
soning, which ‘we. know paralyses the muscular nerves. Kohrig and 
Zuntz found in curarised animals a marked diminution of the oxidation 
processes, as indicated by the quantities of oxygen consumed and car- 
bonic acid produced ; these, indeed, might fall to half the normal. At 
the same time, the body-temperature sank considerably ; and that this 
sinking was the effect, and not the cause, -of the diminution of the 
oxidation was shown by the fact that the latter continued to diminish 
when loss of heat from the body was prevented by wrappings of cotton- 
wool. Similar, again, isthe corclusion to which, zter alia, Fick and 
Harteneck have been led by their recent researches on the development 
of heat in muscular contraction: ‘The ¢ombustion of the ‘nutritive 
materials taken up by the body”, s2y they, ‘‘so far as the affinity of the 
inspired oxygen does positive chemical work therein, proceeds almost 
exclusively in the muscular tissue.” What is to be said respecting the 
nervous influences concerned. in this process, will appear as we pro- 
ceed. 


Onur next topic is the mechanism of the heat-regulation, stil! a phy- 
siological one, but so intimately connected with the pathology of fever 
as to require a few moments devoted to it. - 

In our endeavours to explain this remarkable endowment of the 
warm-blooded animal, by virtue of which it -maintains constant its 
proper heat, notwithstanding varying external conditions’ of tempera- 
ture, and ever tends to return to it, even after considerable altera- 
tions of the same, we have been in the habit of assuming the existence 
of an encephalic nervous centre, to whose mysterious operation the 
whole was attributed ; but, if it be established that the musculature 
is the main seat of the production of heat, there are certain consider- 
ations which, taken together, seem much to favour the belief that 
this regulation, although very possibly subject to the influence, inhi- 
bitory or otherwise, of a higher centre, is in the main effected by 
means of ordinary reflex machinery having its central elements in the 
spinal cord. It will be observed that the question is, not how originally 
we derived our normal body-temperature—/hat we inherited from the 
maternal organism—but how it is maintained constant. 

First, then, the law that cold contracts the vessels and heat relaxes 
or dilates them is, of course, paramount here ; the full extent and exact 
application of it, however, are apt to be overlooked. Assuming a 
certain degree of contraction of vessels to correspond to the mean 
normal temperature of the body, then, it is clear, every influence 
which proceeds from a lower temperature is, fro tanto, cold; like- 
wise every influence proceeding from a higher one is, pro ¢azto, heat ; 
and, therefore, in the two cases respectively, guoad contraction, so 
much stimulus or the reverse. 

Secondly, the contraction state of the vessels, we know, regulates the 
heat-discharge from the surface of the body ; but, the quantity of blood 
to circulate remaining the same, the degree of contraction of the vessels 
will depend upon the thermal influences of the entire environment, and, 
therefore, as has been well pointed out, at least as much upon the tem- 
perature of the interior of the body as upon that of the external surround- 
ing, and the amount of heat-loss connected with the latter. 

Thirdly, in the contraction of vessels produced by it, we recognise 
that cold acts as a stimulus to the sympathetic vaso-motor nerves, and 
brings to pass an activity of their proper musculature. The sympathetic 
system, then, governs the vessels which regulate the discharge of heat ; 
and cold restrains that discharge. 

Fourthly, under the influence of cold, increased heat-production takes 
place, as determined calorimetrically and by the amount of carbonic 
acid excreted ; with increase of the cold, the heat-production increases, 
unless it be carried to an extreme ; and with decrease of the same, the 
heat-production decreases. The chief seat of the heat-production 
we assume to be in the muscles. We know the skin to be the 
principal sensory apparatus of the body, and further that cold 
is felt by the cerebro-spinal sensory nerve-endings of the skin 
and subcutaneous tissues, considerable operation of it amounting to 
pain, but that it is not, therefore, to be regarded as inoperative 
when its impressions fail to reach the sphere of consciousness. Rohrig 
and Zuntz found that stimulating saline solutions applied to ~ the 
skin were able to increase the heat-production, and other observers got 





a similar result from other cutaneous stimulants: Can‘ we avoid the 
inference that the skin and muscles-are correlated in the heat-economy 
of the organism, and that cold, meaning thereby any influence» by 
which heat is withdrawn from the body, is that stimulus, whieh, 
acting upon the terminations of the sensory (afferent) nerves of 
the skin- and immediately subjacent structures, serves ‘to maintain 
in a reflex way, possibly enough in conjunction with other in- 
fluences, a - permanent activity. of the mus¢ulature? To assume 
that the reflex ganglionic centres are ‘situated in the spinal cord, 
and, moreover, that they have an intimate connection one with another, 
seems only according to analogy: while, as to the (efferent) nerves to 
the muscles, whether they be ordinary motor nerves, as Bernard’s view 
would suggest, or nervous fibres more directly connected with the 
production of heat, dilator nerves, trophic nerves, etc. ; may; further; 
whether peripheral autonomic centres play any part:in the! process—are 
just so many points. on which, it may be hoped, physiologists ere long 
will: be able to inform us. 

If we take now these several considerations. together, does it 
not appear that we have all the elements of ‘a heat-regutating 
mechanism?) The normal body-temperature given, with the restraint 
of the heat-discharge and the increase. of the’ heat-production, 
as they are’ both determined by the!operatiow ‘of the stimulus of cold, 
the heat-discharge, however, being influenced by the ‘temperature of the 
body; as well as by that of the surrounding mediam, are not the require- 
ments of the case potentially satisfied? 


But we hasten to the subject of fevers’ The regulation of heat, 
we know, is:not annulled in fever. It is’ performed more feebly 
than in health, but its. great. and important characteristic is that 
itis set at a higher degree of temperature. The view that has 
been taken of the share of the musculature in the production of 
the normal body-heat, would suggest that’ in’ the’ production. of 
the abnormal heat of fever, we have todo with an inordinate 
activity of the same tissue. The state ‘ofthe voluntary muscular 
energy, as we fare all aware, is’ one of marked depression from 
the first. General debility, impairment of active working power, and 
indisposition to move, are among the earliest symptoms ; but the sensa» 
tion of weariness and languor, notwithstanding complete rest of the 
body, and the aching and feeling of soreness in the limbs, may well be 
regarded as signs of overexertion, of excessive work of the musculature 
during suspended volitional activity. The clinical phenomena and 
pathological alterations have for some time past led observers to recog 
nise that the muscles play a very prominent part in the febrile process. 
Attention was especially directed to this fact by our late illustrious 
countryman, Parkes, who pointed out that the muscles are the chief 
source of the increased production of urea. But we have some addi- 
tional experimental evidence. Samuel has shown that, whilst in 
animals in which fever had been artificially produced, location for some 
time in cold air caused their temperature to sink only a little; in 
animals similarly treated, who had the four main arteries of their ex- 
tremities ligatured, or the nerve-trunks of their extremities divided, a 
very considerable sinking of temperature rapidly ensued. Thus the 
seat of the heat-production in fever does not seem to be other than in 
health. In both conditions, upon the musculature is the heat-produc- 
tion incumbent. That this itself undergoes an increase, the researches 
and calculations (calorimetric and by determination of carbonic acid 
excreted) of Leyden, Liebermeister, and Immermann, must be held to 
have sufficiently proved. 

The experimental study of fever with antipyretics—a new field 
of inquiry—has recently been undertaken by Carl Emil Buss eof 
Basle, who, we may remark, was one of the first, if not the 
first, to introduce salicylic acid in the treatment of acute rheuma- 
tism. ‘To determine the influence of the antipyretics, either heat-dis- 
charge or heat-production might serve as the starting point of the 
inquiry. The determination of the heat-discharge is attended with 
difficulties. It was found simpler and safer to determine the heat pro- 
duction within the time in which the fluctuations of temperature occur, 
since this indirectly permits also a judgment concerning the amount 
of the heat discharge, and disturbing influences are much more easily 
avoided. The determination of the excretion of carbonic acid was 
adopted as being the best criterion of the heat-production of the bedy 
in investigations of tne kind. The method employed was the same ir 
principle as that of Liebermeister’s—viz., placing the patient either 
recumbent or sitting during the period of observation in a box or 
small chamber, especially contrived for the purpose. I described this 
in my former paper. Buss’s apparatus differed only in its being 
furnished with a more complicated system of tubes, designed to give 
increased accuracy to the results. The antipyretics used were the sul- 
phate of quinine, the salicylate of soda, and the creosotate of soda. 
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‘Fhe last mentioned is not much known in this country, but is, I be- 
lieve, both chemically and therapeutically allied to the salicylate. The 
object was to ascertain what alterations the heat-production undergoes 
when the febrile regulation of heat passes into the normal, that is, when 
the heat-regulation of the fever patient is set to that of the healthy 
person, The result was quite unexpected; viz., whereas under the 
influence of quinine a considerable diminution of the carbonic acid 
production occurred, after the administration of salicylate of soda or 
of the creosotate, the carbonic acid production continued unaltered and 
as it was before; that is to say, that while both medicaments brought 
down the temperature much alike, and to the extent of 2 deg. Cent. 
and upwards (3 deg. to4 deg. Fahr.), in two or three hours, the quinine 
reduced the carbonic acid production considerably, but the salicylate 
left it-wnaltered.. Now this negative, but definite, result of the sali- 
cylate, it will be observed, carries with it a positive conclusion of 
pathological importance; viz., that by heat-discharge alone, and with- 
out diminished heat-production, the resetting of the heat-regulation to 
the normal temperature can be effected, With reference to the quinine, 
the results are indefinite, and allow the supposition, favoured by other 
consideratious, that along with the diminished heat-production increased 
heat-discharge co-operated. 

But further, Buss, argues that during the fever itself, the heat-dis- 
charge must have been relatively diminished, although adsol/uiely (as has 
been shown by Leyden) in excess ;: otherwise, by the law of compensa- 
tion, the temperature must have.returned before to the normal, The 
fever-patient does not give out as much heat as corresponds to his 
higher temperature. He has, in short, retention of. heat. » Hence, 
Buss arrives at the conclusion that the febrile elevation of temperature 
is determined essentially by an arrest of heat-discharge, but by no 
means by increased theat-production. A due consideration of the pro- 
cesses concerned in the normal: regulation of heat, before referred to, 
and .of their correlation and modus operandi, would seem to lead 2 
priori to much the. same conclusion. That fever doés not consist in 
excess of heat-produotion ‘alone, the case of tetanus suffices to show. 
Here with inordinate muscular activity, persistent tonic spasm, the 
heat-production is so great that the maximum heat-discharge is inade- 
quate to meet the demand, and a marked rise of temperature ensues; 
but immediately we succeed, by. hydrate of chloral or other means, 
in subduing the reflex excitability, the adjustment is made and ‘the 
temperature returns to the normal standard. Nor, on the other hand, 
does fever consist in diminution of the heat-discharge alone, as Traube 
maintained; the investigations, already cited, of Leyden and Lieber- 
meister have conclusively established the presence of increased heat- 
production. This, indeed, is a phenomenon which appertains to the 
essence of fever like the arrested heat-discharge ; but notwithstanding 
the co-ordination of the two reflex operations, the arrest of the heat- 
discharge is for the syndrome of fever, and the disturbance of the 
normal condition determined by it, of so much greater importance 
that, relatively to the increase of heat-production, it must positively be 
placed in the foreground. By fever, then, according to Buss, we are 
to understand that pathological modification of the regulation of heat 
of the body, in which with increased heat-production there is relatively 
diminished heat-discharge, whereby the temperature is elevated above 
the normal standard, 


We are brought now rather to etiological matters ; and, in reference to 
the causes of the febrile regulation of heat, as manifestly new condi- 
tions come in to complicate those which obtain in the normal regula- 
tion, we have to consider the operation of those agencies which origin- 
ally call forth the febrile process, and what part, if any, they take in 
maintaining the same. The ultimate causes of fever, we have come to 
learn, lie for the most part outside the body. A. materies morbi,a 
pyrogenic virus, is taken into it; how, is not sufficiently known; but 
in various ways we can, in the warm-blooded animal, artificially pro- 
duce fever. As to the nature of this virus, we need not to be reminded 
that recent pathological researches have wonderfully enlightened us. 
We now know that the virulent matter is not in itself liquid, but par- 
ticulate, composed of corpuscular particles; that it is not matter pos- 
sessed of peculiar physical or chemical qualities, but that, in many 
cases at least, it consists of distinct organisms or their germs, capable 
of development and endowed with the property of self-multiplication. 
Only in one or two diseases in man, I believe, have specific organisms 
as yet been actually demonstrated, but the existence of such in others 
is capable of indirect proof, and iu others still is an almost imperative 
assumption or a more or less probable supposition. Indeed, if we are 
prepared to go along with an eminent German pathologist, we shall 
bring into the category of diseases caused by parasitic organisms, not 
only those just referred to, but nearly all febrile diseases, acute rheu- 
matism, and rheumatic endocarditis, pneumonia, nephritis, tuberculosis, 





syphilis, etc.; nay, this authority anticipates the time when all infective 
diseases—among which, of course, he includes those enumerated—will 
be classified according to the botanical genus and species of the organ. 
isms which have occasioned them. 

But to return to the pyrogenic virus in its relation to the proximate 
causation, the mechanism, of fever. Where the virulent. particles, the 
organisms or germs, are deposited until according to the duration of 
the incubation in each instance they get into the blood, is, except per- 
haps in the case of one or. two diseases, unknown. That they do get 
into the blood before exerting their special activity, seems admitted on 
all hands. Their arrival in the capillary vessels was pretty conclusively 
shown by Chauveau’s ‘‘ bistournage” experiments. That these virulent 
particles, moreover, or, if not themselves, secondary particles developed 
under their influence, products of decomposition, .thrown into the peri- 
phery of the vascular system, make their way through .the walls of the 
capillaries and diffuse themselves in the tissues, may perhaps bean 
assumption not unwarranted. by the present state of our knowledge, 
But here, I need not say, we reach its limits. Much prejudice jas 
arisen in some quarters against speculative views in matters of science, 
but, in my individual opinion, those. of original investigators are entitled 
to attentive consideration, as at least.indicating future paths of inquiry. 
Buss’s theory, then, briefly is as follows. According to him,.these par- 
ticles, escaped from the vessels and free in the tissues, exercise an 
irritating influence upon the terminations of the sensory or. afferent 
nerves : they gradually again are taken,up by the lymphatics, and, re- 
turned to the venous blood-stream, circulate afresh, reach the periphery, 
and soon. Thus there occurs a gradual saturation of the entire tissues 
of ‘the body with these irritating particles, and a permanent irritation of 
the.entire sensory nerve-terminations is kept up. . This will tell upon 
both the sympathetic and the cerebro-spinal afferent nerves... In the 
former case, constriction of vessels will ensue; in.the latter will de- 
velop, in a reflex way, in like manner as.in the normal regulation of 
heat, an increased passive (this word being allowed) or even active 
muscular activity, and therewith a similarly increased production of 
carbonic acid. Accordingly, there will. be persistently maintained a 
condition of more or less exaggerated contraction of the peripheral ves- 
sels, as also of increased production of heat. This excessive vascular 
contraction necessarily reduces in proportion the heat-discharge. Also 
the heat-production is no longer influenced alone by the stimulus of 
cold, but simultaneously by the irritating particles also. Thus the 
temperature of the body reaches a definite abnormal height, deter- 
mined by the intensity of operation of the irritating particles, and 
will remain at the same so long as the irritating operation continues 
at the same amount. The regulation of heat, moreover, is set 
accordingly. 

It will be seen, then, that by this theory the kind of influence of cold, and 
of these pyrogenic particles upon the nervous system, is exactly the same. 
Both effect in the same way peripheral contraction of vessels, and excite 
the latent muscular activity. But there is yet an essential difference. 
The operation of the stimulus of cold is, co zfs0, always connected with 
abstraction of heat, a peculiarity which is excluded in the operation of 
irritating particles; And as the regulation of heat of the healthy per- 
son is adapted to the stimulus of cold—that is, to a stimulus attended 
with simultaneous loss of heat—and can regulate exactly only for this, 
it answers necessarily to the irritation arising from the pyrogenic par- 
ticles in like manner as if it were the stimulus of cold. And as with it 
no abstraction of heat stands in connection, it follows that the tempera- 
ture of the body must be raised above the normal. Herein, then, accord- 
ing to this authority, lies the true cause of the febrile elevation of tem- 
perature, and the essential reason why, with the most heterogeneous 
causes, always one and the same effect ensues, viz., the febrile eleva- 
tion of temperature. 

Samuel’s views on the pathology of fever are more readily told. 
While recognising generally the mechanism of the heat-regulation, before 
indicated, he holds that certain matters, in the blood of a chemical 
nature, products of tissue-change, concur with the thermal influences 
(stimulus of cold) in maintaining the reflex ganglionic centres, which he 
calls ‘‘ heat centres’’, and considers automatic, in their normal persistent 
excitement ; and that the essence of fever lies in an excessive produc- 
tion of these matters (Ganglienreize), which is followed by that of 
similar matters, supposed by him to be the special stimuli of other au- 
tomatic centres, and thus is determined an overaction, an abnormal 
tension, of a group of centres, Changes in the blood, then, Samuel 
regards as the essential point de départ of the febrile disorder, whether 
these changes be called forth by the introduction of foreign substances 
from without or not. He enunciates his theory thus: ‘‘ Fever depends 
upon a simultaneously exalted tension of the automatic heat, and heart- 
centres, and upon an intercurrent one of the automatic vaso-motor 
nerve centres, and of the ganglia of the sensorium ; that this tension, 
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however, is brought about not directly by introduction of pathological 
nerve irritants, but indirectly by increased production of the physiolo- 
gical nerve stimuli in the blood.” Professor Wood of Philadelphia, 
U.S., has recently carried out a series of experiments in the dog, on 
the effects of section of the spinal cord upon the evolution and produc- 
tion of animal heat ; but, as far as I can gather from a brief report of 
the same, with no very novel results. He found, as others have done, 
that at a low external temperature, after section of the cervical cord, 
there was increased evolution, with diminished production of heat ; 
while, at a high external temperature, both the production and evolu- 
tion of heat were diminished. The animal died in winter of cold, and 
in summer lived much longer on account of the high external heat. 
Wood attributes the fall of temperature, as likewise others have done, 
to paralysis of the vaso-motor nerves of the arterioles at the surface 
removing the restraint upon heat-loss, and this, of course, is one factor 
in the result. But the main one is clearly, as Samuel’s experiments 
show, the paralysis of the muscular nerves, and the consequent sup- 
pression of the heat-producing processes of the musculature. Here 
may be the proper place to observe that, neither from these experi- 
ments, nor from any other source, is a quite satisfactory explanation 
yet forthcoming of those rare, but still well-authenticated, cases in 
which, after accidental injuries of nervous centres in man, or artificial 
lesions of the same in animals, remarkably high temperatures have 
occurred and with a cool surrounding. The possible existence, how- 
ever, of an inhibitory centre, perhaps in or near the upper part of the 
cervical cord, has been before duly recognised. 

Leaving to others more competent the task of criticism, I may yet be 
permitted a word or two. It appears to me, then, that Buss has con- 
clusively shown that a ve/atively diminished heat-discharge is an essen- 
tial constituent of the febrile condition, That the pyrogenic particles, 
or ‘‘irritaments”, as he calls them,-should select the sensory nerve- 
endings for their special operation, if ultimately proved to be correct, 
must at any rate, for the present, be taken as pure hypothesis, and, as 
far as I know, unsupported by analogy. Samuel seems to regard in- 
creased heat-production as predominant in the genesis of fever—this 
being, as we lave just seen, the result of an excessive production of his 
also hypothetical ganglion-stimuli. He, however, does appeal to 
analogy, citing an observation of Ranke’s in the frog, viz., that urea 
and hippuric acid exercise a direct influence upon Setschenow’s reflex 
inhibitory centre. In the higher animals also, as is well known, the 
respiratory centre is affected by the condition of the blood ; but the 
analogy hardly serves further, for it has been found that it is not the 
excess of carbonic acid which affects the centre, but the deficiency of 
oxygen. 

As was intimated at the outset, there are some authorities who do 
not admit the dependence of fever upon alterations of the nervous sys- 
tem, but contend that it originates in the living tissues, and is from 
first to last a disorder of protoplasm. This is the view of our eminent 
English pathologist Burdon Sanderson, as maintained in his elaborate 
article in the Local Government Scientific Reports of 1875. His argu- 
ment seemed based very principally upon certain experiments of Murri, 
a Florentine physician, made upon the dog. Having first divided the 
cervical cord (which produced a cooling), Murri injected fetid pus 
under the skin; whereupon, he affirms, the temperature rose quite as 
much as after injection of the same in animals not operated on. But 
these experiments, as detailed in the original Italian publication, have 
been carefully examined by Handfield Jones, and he considers the re- 
sults do not warrant the statement made. ‘‘ Though some elevation of 
temperature followed the injection of pus”, says the latter able physi- 
cian, ‘‘ yet it never reached fever-height in rectum or skin, and soon 
fell again considerably.” And, in reference to another experiment, ‘‘it 
is clear that the pyrogenic effect of the pus did not avail to bring up 
the temperature to the normal, and consequently the result was not 
such as in animals with sound cords.” Three years and more have 
elapsed, and one has heard of no repetition of these experiments or 
other evidence confirmatory of Murri’s statement. On the contrary, 
Samuel’s experiments prove, as we have seen, that alike the febrile 
heat and the normal heat are dependent upon the musculature, and 
that when this is paralysed, as in section of the cervical cord, the heat 
of the body is dependent upon that of the surrounding medium. More- 
over, the fact remains that no one yet has ever succeeded in producing 
fever in cold-blooded animals, to whose thermal condition the warm- 
blooded one is reduced by section of its cervical cord. 

Very interesting are the recent observations of Volkmann and Genz- 
mer on the aseptic wound-fever. Its apparent independence of all ex- 
ternal infection (as in the case of subcutaneous injuries), the presence of 
high temperature (even to 40 deg. C.—104 deg. F.) with absence of the 
ordinary symptoms of disorder, and its harmless course and issue, are 
remarkable peculiarities, The observers themselves attribute it to ab- 





sorption of matters nearly allied to the physiological products of retro- 
grade tissue-metamorphosis, instead of to heterologous. matters, as in 
septic fever—an explanation quite in accordance with Samuel’s views, 
but admitted by them to be provisional only. We have yet to learn 
more about aseptic fever. In reference, however, to the tolerance of 
high temperature, I must confess myself to be one of those who hold 
to the doctrine of Liebermeister, that unremitting high temperature 
constitutes the chief element of danger of fevers generally. While he 
was the first to insist on this point, practical medicine is not less in- 
debted to him for introducing the antipyretic treatment by which this 
danger may be in great measure controlled. 

A word upon hyperpyrexia, This, as we know, mostly occurs in 
the course of acute rheumatism or rheumatic fever, and it has long 
been my conviction that in a majority of cases the same is due to 
mismanagement. What determines the remarkable activity of the 


sweat-glands observed in this disease is not yet ascertained; but a” 


very little consideration suffices to show that in any given case, except 
for this copious perspiration, the temperature would at once be higher ; 
it is just so much natural heat-discharge; and the true indication 
would be to promote it and assist cutaneous transpiration. But how 
often is just an opposite course followed! The patient, from an exag- 
gerated dread of chill and the painfulness of all movement, is allowed 
to remain for days together under an impervious load of blankets and 
counterpane, enveloped perhaps in flannel, his skin uncleansed, reek- 
ing in his own exhalations, and with, by-and-by, a copious miliary 
eruption testifying to the folly perpetrated. Without ignoring indi- 
vidual susceptibilities, I believe it is under these circumstances that 
rheumatic hyperpyrexia is most prone to arise. A case of my own, 
some years ago, in which the employment of warm baths (not cold) 
obviously contributed to recovery, first suggested to me this view, and 
further experience has only served to confirm it. 

It has been said recently by one of our leading men, that all we 
know of the pathology of fever can be set down on a single page of 
octavo; and certainly the literature of the subject in our language is, 
with one or two exceptions, a blank. Yet, what is fever? Is it not 
the most common morbid condition of the organism? And, again, 
though it may sometimes be only a trivial disorder, is it not very apt 
to be as formidable as any we have to deal with, carrying off its 
victims from all classes of society? We can hardly congratulate our- 
selves upon this state of things. But lest any should reproach on the 
one hand, or despair on the other, we may, in conclusion, just look 
for a moment at the difficulties attending investigations into the nature 
of the febrile process, and then at what should be encouragement to 
the same. Under the former head, as we are painfully aware, we have 
no State aid, but rather the contrary. The method of proceeding, then, 
being comparison—comparison of the febrile state with that of health 
—in order that reliable results may be obtained, it is clear that all con- 
ditions and circumstances should be similar in the two cases, fever 
alone excepted. The healthy person should be, like the fever patient, 
confined to bed, with an equal quantity of clothes, and upon the same 
fever diet ; he should be of equal body weight; further, he should be, 
in the language of physiologists, in a state of nutritive equilibrium, or 
brought thereto at the commencement of the period of observation ; 
that is to say, his tissues should be neither growing nor wasting ; either 
there must be no therapeutical treatment at all for the time being, or it 
must be carried out alike in both cases. Failing any one of these par- 
ticulars, a normal standard of comparison is wanting. Recourse for 
the purpose to non-febrile invalids, hospital patients, the subjects of 
chronic disease, is but a poor alternative. More satisfactory, in some 
respects, have been observations made upon patients suffering from 
intermittent fever, who could then be compared with themselves in the 
pyrexial and in the apyrexial periods. Observations upon patients 
under the influence of antipyretics, a new method, we have already had 
occasion to notice. As to researches carried on in certain of the lower 
animals in whom fever is artificially produced, of course the deductions 
are founded upon analogy. But I have wearied you. Jeult 

Regarding the encouragement to these investigations, I think if we 
could only realise what it would be to have an effectual control over 
the febrile process, based, as such effectual control ever must be based, 
on a thorough knowledge of its pathology, we should want no more. 
The prospect of such a large accession to the powers of our art should 
suffice. 

‘‘In order that the medical treatment of the febrile process should 
be perfect”, writes John Simon, ‘‘the process ought to be thoroughly 
understood in respect of all the dynamics of its constitution; so 
thoroughly, indeed, that the bedside practitioner shall be able to apply 
his counteragents with the precision of one who conducts a merely 
physical experiment.” This is an ideal which, far from the doctrine of 
despair that fever is essentially beyond our control, and. that we must 
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be passive in its presence, is worthy to engage our highest powers and 
best energies in its pursuit ; is worthy of those commissioned to ‘heal 
the sick”, and in the service of Him by whose Divine fiat apjxev airy 
é-wuperés. 
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A REVIEW OF THE PROGRESS OF SURGERY. 


“Mx. PrEesiDENT AND GENTLEMEN,—My first duty in assuming the 
readership of to-day is, through you, sir, to offer my grateful thanks to 
the Committee of Council for the confidence you have reposed in me 
when entrusting the preparation of the present address to my care. 
But a thoughtful and appreciative survey of the entire field of the labour 
of his lifetime, let any one enter upon it when he may, can hardly prove 
other than a difficalt and an onerous task. 

Yet when, in the autumn of last year, I received the distinguished 
hononr of an invitation from your Committee of Council to deliver the 
Address in Surgery on the present occasion, the idea arose at once, and 
irresistibly in my mind, that such ought to be its nature, and that such 
review, fragmentary and imperfect as it must necessarily be, would pro- 
bably prove more generally interesting to those assembled to hear it 
than the mere elaboration of any individual subject in surgery. I 
propose, therefore, that the present address shall, in the main, be re- 
trospective in character ; that it shall include, as far as is possible, the 
advances made in surgery during the period of my own professional life- 
time, and shall gather together the chief gains upon which, as a pro- 
fession, we can count as the result of our labours during that time. 


EMPIRICAL PRACTICES OF FoRMER Days.,—In the first place, I 
would hail with satisfaction the fact that, while in the earlier history 
of surgery, as of medicine, empiricism was, of necessity, the chief 
guide men were content to follow, we are learning, as years roll on, to 
rely more and more on the guidance of strictly physiological principles. 
I do not doubt, for instance, that it will be within the recollection of 
many who are here to-day, how common and regular a custom it was 
in former times for almost every one to think it necessary that, at 
certain periods of the year he should be bled ; not because he was 
either ill or threatened with illness, but simply because it was the 
eustom of the district in which he lived, the tradition of his family, or 
for some such purely empirical reason. Or that many persons were 
content, for similar reasons, to bear the infliction of wearing, year after 
year, such nuisances as perpetual issues, setons, and such like means of 
“* purifying the blood” and ‘‘ getting rid of humours”. Many is the arm 
that I have seen seared and scarred by such evidences of barbaric 
surgery, and many, I doubt not, has been the feeble constitution done to 
death by them. 

And, gentlemen, these things were not dene in wilful ignorance ; 
they were not done merely from paucity of knowledge : they were the 
direct results of empirical teaching, and, until the light shed by physio- 
logical science upon the mysterious secrets of the animal economy had 
grown into a brighter and more steady beam, upon what better guide 
could men rely ? 

We may look back with horror upon the time when the surgeon, 
about to amputate a limb, would arm himself with a brazier, the glow- 
ing cautery, and the boiling pitch, because, taught by experience, he 
knew that these means would sometimes so suffice to staunch heemor- 
rhage that, perchance, his patient might not die; but until Harvey 
arose and demonstrated the motions of the heart, and displayed before 
wondering minds and astonished eyes the great secret of the circula- 
tion of the blood, and of the functions respectively of arteries and veins, 
how, in the-name of reason, was the surgeon to know that all he wished 
to attain might be effected by simply placing a thread around the ends of 
the severed and gaping arteries ? 

Save only as a result of thoughtful observation, could Jenner ever 
have discovered the utility and boundless value of vaccination, and 
have thereby enabled us to rid the world, whenever we will, of the 
direst scourge by which it has ever been afflicted ? 

Thus, then, whilst we should not foolishly underrate the teaching of 
mere experience, yet, steadied as our own practice is by a clearer know- 


ledge of physiological principles, it should be our happier lot to 
subordinate the one to the teaching of the other, and from the heap 
of chaff accumulated in earlier times t6 winnow out such grains of 
living seed as we may reasonably trust will yet bring forth fruit in 
the future. 


EXTENDED RANGE OF MODERN SURGERY.—What have we then 
to show in proof of our having done this? In what does the surgery 
of to-day differ in broad principles from that of fifty years ago? 
In the first place, the range of our art has been greatly extended. 
Operations which in former times were considered to be wholly beyond 
the pale of legitimate surgery, are now matters of every day practice, 
Lives which were formerly lost, being abandoned as beyond the reach 
of either help or hope, are daily saved. Limbs which were doomed 
unhesitatingly to the amputating knife are spared, and are often restored 
to a large measure of utility, Thus the surgery of to-day is a far 
grander science than was that of former times. 

Moreover, it has also become an immeasurably less terrible one ; 
for, robbed as it has been, by the introduction of anzesthetics, of much 
of its horror, a surgical operation has ceased to be the fearful ordeal it 
once was, and has become the endurable, if heavy, price to be paid for 
restoration to life or comfort. 

Gentlemen, let your minds fall back by the space of only a few years, 
and picture for yourselves the wondrous change in surgical proceed- 
ings that has been brought about by this method of anzsthesia, 
Imagine the mental strain to be endured in former times before 
courage could be found to submit to the dreaded ordeal, the shock to 
the system which such mental strain and agony must have produced ; 
picture to yourselves the shrunken terrified aspect of the sufferer, the 
bandaged eyes, the securely bound limbs, the prostrate form, and the 
agonised, uncontrollable resistance to the whole proceeding, and 
contrast it with the calm and trustful confidence of a patiert prepared 
to undergo a modern operation. 

Thankful for the assurance we can confidently hold out to him of 
complete freedom from pain, the patient of to-day can contemplate 
even the severest operation without great fear ; and the sargeon, aided 
as much almost as the patient by the action of the anzesthetic, is enabled 
to do all that he desires deliberately and efficiently. As I am operating 
myself or watching my colleagues, I often think that this deliberation 
of procedure is one of the most important of all our more recent ad- 
vances. There is no longer any need of the old rapidity and ‘‘dash”, 
the ‘‘brilliancy” of former times; there is comparatively little fear of 
imperfection of result ; there is none on the score of prolonged suffer- 
ing to the patient ; the inanimate form before us is insensible to pain, 
the deepest traces of disease may be carefully and accurately followed, 
and thus a greatly superior and often more lasting result may be ob- 
tained. . 


SuRGERY RENDERED BLoopiess.—Of all the difficulties with 
which the art of surgery is beset, none is more serious than the 
effusion of blood. In a twofold manner this difficulty tends to 
endanger the success of our proceedings: first, by impeding our 
view, and, secondly, by diminishing the vital power of the patient 
for recovery ; and we all feel instinctively how greatly the difficulties in 
the way of the surgeon, and therefore the danger to the patient, would 
be removed if the parts could only, for the time being, be rendered 
absolutely bloodless. 

To this feeling, unquestionably, we were indebted for the introduc- 
tion into surgical practice of the tourniquet; and the temporary arrest 
of the influx of arterial blood into a part or limb, the subject of an 
operation, by this most useful instrument, marks an era in the science of 
operative surgery as clear and distinct as did the introduction of the 
forceps into the sister art of midwifery. But, great as has been the 
help given by the tourniquet, it has by no means sufficed to remove the 
whole difficulty. We are still embarrassed by the constant pouring of 
venous blood into the wound, and it takes all the time and attention of 
our assistants, with sponges and otherwise, to keep our way clear for 
us. Hence the thoughts of surgeons of every age have been bent on 
the discovery of some more perfect means of controlling haemorrhage 
than any so far known to us; hence, also, the satisfaction with which 
we have welcomed the method of procedure introduced some years ago 
by Professor Esmarch of Kiel, and entitled ‘‘ Bloodless Surgery.” 

By the adoption of this method where possible—for there are, unhap- 
pily, regions where it is quite inapplicable—we score another great ad- 
vantage. We can not only have our patient insensible and unresisting, 
but we can also have the part on which we are operating absolutely 
free from blood, until'the last stroke of our knife is completed. 

Often, since the introduction of this method, have I had reason to 
be thankful for it ; and in no cases, perhaps, more frequently than in such 





‘as the clearing out of sequestra in cases of necrosis, the removal of 
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growths and tumours from the immediate neighbourhood of importan 
vessels or joints, and in many amputations and excisions, 

I say in many amputations ; for, while your experience will at once 
suggest to your minds the thought that there are amputations in which 
such total suppression of all hemorrhage might not be for the patient’s 
good, there are many in which it forms almost the.only hope upon 
which either the success of the operation or the life of the patient may 
be said to hang. 

As I record this opinion, a case in point arises in my memory. - It 
occurred in the practice of my colleague, Mr. Jessop, and, if related, 
will serve to. show the desperate circumstances in which Professor 
Esmarch’s plan may come to our assistance. A little child, worn and 
emaciated to the last degree, was brought to our hospital suffering from 
total necrosis of the femur; the poor withered limb had been riddled 
in every direction by abscesses, and the whole frame was scarcely more 
than skin and bone, It was clear to us all that nothing but amputation 
at the hip-joint could offer the faintest possible hope of recovery ; but, 
unhappily, we were equally clear that the loss of even a few ounces of 
blood would suffice to turn the scale towards death. Then the question 
was mooted, ‘* Was Esmarch’s method possible in such a case?” 
Looking at the wan little sufferer, the idea at first startled us all, but 
eventually the plan was adopted. The limb was elevated and emptied 
of blood, the perinzeum, the hips, the pelvis, the lower abdomen were 
carefully padded and slowly compressed, and finally the amputation was 
performed. Every vessel that could be discovered was secured, the 
few ounces of blood—the loss of which would probably have killed the 
child—were not shed, and the patient made a brilliant recovery ! 

Further, in an indirect manner, I have seen and have used Esmarch’s 
method in regions where its direct and ordinary application would be 
simply impossible. In this preparation, I show you what must, I 
think, be admitted to be a large naevus to have been growing in the 
cheek of a child only fourteen months old; nevertheless, my colleague, 
Mr. Teale, removed it with so little loss of blood that the operation 
caused him positively no anxiety! Acting on a sudden suggestion of 
our house-surgeon, Mr. Vernon, he first carefully surrounded the base 
of the tumour with a subcutaneous ligature, which, after he had emptied 
the nevus" of blood, he tightened, and he was then able to proceed 
deliberately to the almost bloodless removal of the entire growth. 

I think, therefore, I may fairly sum up my opinion on this subject 
thus: that in ‘‘ bloodless surgery” we have an aid which, though not 
always, yet often, is most welcome, and which on occasions proves 
simply invaluable ; that it is one whose range of applicability will pro- 
bably increase as time goes on ; but that there are cases to which it is 
as yet inapplicable, and some in which it would prove disadvantageous. 


THE BATTLE OF THE LIGATURES.— Whilst speaking of haemorrhage 
and its prevention or arrest, I cannot refrain from saying.a few words 
— the question of ligatures, which is just now agitating the surgical 
world, 

During the last few years, I have been watching carefully and 
curiously the efforts that have been made to adapt the material of 
which ligatures are made, and to harmonise their necessary presence in 
wounds with the requirements of antiseptic surgery. 

First, I have noted that various materials—élastic threads, catgut, 
horse-hair, jute-fibre, and silk of different kinds, all carbolised, of 
course, have, one after another, been employed: Secondly, the 
methods of their application have been almost as varied as the material 
of their structure; some surgeons have inclined simply to close the 
arteries without wounding their coats ; and some, as of old, to cut into 
these. One will cut off one end only of the ligature, while another will 
take away both and leave the knot to be dealt with by absorption. 

The conclusion at which I have arrived is that, as regards the whole 
subject, we are, for the moment, off the track, and are erring from true 
principles, I hold that the laws laid’down by Jones as long ago as 
1805*, and afterwards affirmed and substantiated by the late Mr. 
Hodgson, based as they were upon the safe ground of exhaustive ex- 
perimental research, are as true now as they were when first promul- 
gated—viz., that the only safe way of securing an artery is fairly to 
divide the inner and middle coats of the vessels, and that the only liga- 
ture to be trusted to do this efficiently is a well made firmly twisted 
round cord of silk ; that elastic threads, after dividing the coats, if they 
do so at all, lose their elasticity, yield when they should hold on firmly, 
and thus permit the efflux of blood; that catgut softens too readily, 
bursts or slips, and is thus unsafe ; that silk ligatures, when cut off at 
both ends, fail to become absorbed, and become prolific sources of after- 
mischief ; and that horsehair fails not only to be absorbed, but acts as 


a source of direct irritation’ from first to last.’ “ With -hoth these two last, 
when cnt short, I have seen wotinds heal perfectly, and all seen: welt ; 
but, later on, ‘small abscesses’ ‘have formed in various -parts’ of their 
track, and, from each of these, when they have given way, T have had 
to remove the unabsorbed knots’and minute ¢irclets‘of ligature before 
they have finally become firm and sound. 


_ ANTISEPTIC SURGERY.—Among the broader outlines. of advance 
in surgical science, antiseptic surgery must always henceforward hold a 
prominent position, ‘To Mr. Lister, and to the unconquerable: perse- 
verance with which he has pressed upon us the advantages of ‘this 
method of dealing with surgical injuries and wounds, we surgeons of 
the present day unquestionably owe a lasting debt of gratitude; for, 
although there are those in our ranks who honestly believe that alb the 
good derived from antiseptic dressing is due, not so much to any special 
virtue in the means adopted, as to the cleanliness and care which the 
practice involves, yet I cannot think that those who, having used the 
plan on a large scale, have watched the result with observant and trath- 
seeking eyes, can really doubt its special virtue and efficacy. For my 
own part, I can call to mind almost numherless cases, im the treatment 
of which it has been the turning-point between success and failure, 
many in which it has been the means whereby a’ successful issue has 
unquestionably ‘been -attained, and many in which, without its aid, 
limbs and joints must have been amputated, which; by its help, hawe 
been saved. To those of us who have seen much of serious compound 
fractures, and have noted the restraining influence of antiseptic dress- 
ings upon the exhausting discharges which usually accompany: suck 
accidents, the gain, I think, will appear to bea very clearone. Again, 
in the treatment of very large and serious wounds, such as in my earlier 
days would have been considered to.demand amputation, I can con- 
fidently assert that, by the aid of antiseptic dressings, I have obtained 
results which, without such help, would have been impossible. This 
opinion I feel sure my colleagues will endorse; for, though we all 
took the matter up cautiously at first, and for many years were met with 
the views and objections of a confirmed and ardent sceptic on our staff, * 
the practice has grown so steadily and surely in our ward:: that, im 
serious compound fractures, wounds into joints, large lacerations, and 
flesh-wounds, in many major operations, such as amputations and ex- 
cisions, and in all ovarian operations, it may be said:'to have become 
our all but invariable rule. Of the modus operand { have no intention 
now to speak, nor to enter upon any discussion of the “‘ germ” or other 
theories, These have been so ably dealt with and expounded by men 
who have devoted years to their persistent study, and the results of 
whose labours have been freely laid before us, that to do so would be to 
weary your patience and to waste your time; suffice it to record my 
view that by the practice of the ‘‘ antiseptic method” we reap a real 
and very substantial benefit; and that we found it upon no merely 
empirical grounds, but upon clearly defined principles. 

The question has very recently been asked in our own JOURNAL, 
whether, in adopting this principle of antiseptic surgery, we ‘‘ may not 
possibly be encouraging a great delusion?”’+ As a practical surgeon, 
I emphatically answer ‘‘ No! it is not a delusion, but a truth of the 
greatest value ;” and in my mind I call up many cases in which, except 
for such ‘*delusion”, my patients would have lost their limbs, and often 
times their lives also. 


DRAINAGE OF Wounps.—Another novelty, or at least an innova- 
tion of comparatively recent years, concerning which I desire to say a 
word or two in passing, is the ‘*drainage of recent wounds, of general 
surgical injuries, and of abnormal secretions from the interior cavities 
of the body”. I speak of it as a novel procedure, and I conceive that 
I am justified in doing so, since it is only within very few years that it 
has come into anything like systematic use, and seeing that mention 
of it has only recently found its way into our standard surgical works. 
Its admissibility as an accessory-in the treatment of large chronie 
abscesses has been for some time allowed 3 but not until lately has it 
been spoken of as an useful method of dealing with recent surgical 
wounds. We know how large an amount of discharge of various and 
mixed kinds is thrown off from freshly made wounds ; of blood ia the 
first instance, and of serous or purulent discharge at. a later period ; 
and how apt these secretions are, when retained, to decompose and 
putrefy, and how grievous is the constitutional disturbance they are 
sure to set up if re-absorbed into the system. By the irritation caused 
by their presence, they unquestionably interfere with the direct healing 
of well-nigh all wounds, and any means calculated to facilitate their 
escape can scarcely prove other than advantageous. 1 imagine-that the 





* A Treatise on the Process employed by Nature in Suppressing Hamorrhage 
irom es and punctured Arteries, and on the Use of the Ligature, by J. F, D. 
ones. 1805. 





* Vide ‘‘ Address in Surgery”, delivered in Leeds (1869), te Nunneley, Esq. 
t ©The Antiseptic Treatment”, by Charles Shrimpton, M.D. (Brrrish Mrprcat 
Jourwat, May 4th, 1878, p. 666), 
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practice of antiseptic dressing has brought the necessity for some such 

more prominently before our minds than would otherwise have 
Gee case, as the necessarily close swathing of wounds for the ex- 
clusion of atmospheric air or germs has an unquestionable tendency to 
cause the retention of such discharges 4s are poured out, and though by 
its ‘‘antiseptic” power it may prevent their decomposition and obviate 
their poisonous effects, it cannot hinder their formation or accumula- 
tion, Hence, any means that will enable us to get rid of them from 
the interior of a wound may reasonably be considered useful. For 
this purpose various methods have of late been used—the perforated 
caoutchouc tubes, originally introduced by Chassaignac, a bundle of 
carbolised catgut threads, a wisp of carbolised horsehair, and, lastly, 
a long tube inserted at one end into the wound, and at the other into a 
bottle, in which an antiseptic fluid has been placed. 

This last method, first introduced and practised, I believe, by my 
fellow-townsman Mr. McGill, and fully described in the January num- 
ber of the Edinburgh Medical Fournal, p. 637, has proved of very 
great service in the hands of my colleagues and in my own, often 
draining away large quantities of fluid during the first few hours after 
an operation, clearing the wound of its first danger, contributing largely 
to its chance of primary union, greatly economising both time and 
suffering, and lessening the necessity for frequent dressing. I have 
further seen the application of this principle prove to be of the greatest 
utility in the treatment of wounds, whose healing must unavoidably 
be slow and accompanied by much purulent discharge. Thus, in a 
recent case of my own, in which I had excised the head of the femur, 
and had scraped out a thoroughly carious acetabulum, so long as I 
kept in a good drainage-tube all went well, but, as soon as it was re- 
moved, there were an exacerbation of fever, a dry hot skin, a quickened 
pulse, and an immediate rise of temperature, all to be as speedily 
quieted again by the reintroduction of the tube. The same point has 
also been further exemplified in the treatment of abscesses and em- 
pyema ; a similar train of evils has been observed rapidly to follow 
the removal or blocking up of a drainage-tube, and as quickly to sub- 
side again on its re-introduction and the washing out of the pleural or 
abscess cavity, so as to remove such secretion as, owing to retention, 
had begun to putrefy. Hence I am inclined to regard this principle of 
drainage as one likely to grow in the estimation of surgeons, and to 
think that in a carefully planned, well drained, and antiseptically 
=. wound, we have the perfection of the surgery of the present 
ay. 


CONSERVATIVE SURGERY. — Of the more open forms in which 
** conservatism” in the art of surgery has developed and has flourished 
of late years, I need not stay to speak. Fostered mainly by the teach- 
ing of the late Sir William Fergusson, the principle is now so thor- 
oughly accepted, that it needs little more than simple comment on an 
occasion such as this. So well have we learned how often a limb may 
be saved by the sacrifice of a joint, a hand by the removal of a finger 
or two, a larger by the loss of a lesser portion of the body, that every 
omecoe worthy of the name is now ready to accept the doctrine that 
nothing must fall before the knife except such parts as are beyond 
hope of restoration to life and utility. Who amongst us, twenty or 
thirty years ago, would have deemed it possible to save an arm in 
which both shoulder and elbow joints had been destroyed, and yet, in 
our own JOURNAL of January 22nd, 1876, p. 101, such a case is placed 
on record by Mr. Mac Cormac, and is surely as grand a trophy as ever 
modern conservative surgery can desire to show. Side by side, too, 
with this form of conservatism in surgery, another of scarcely less im- 
portance has also been steadily growing up, has even now attained 
wonderful results, and has probably many brilliant triumphs yet in 
store, viz., ‘‘Subcutaneous Surgery”. Mr. William Adams has taught 
us how, by subcutaneous section of the neck of a femur, ankylosed at 
right angles to the pelvis, we may restore a lower limb, grievously 
crippled and deformed, to utility and shapeliness again ; and the daily 
triumphs of orthopzedic surgery, aided by subcutaneous section of 
manent of tendons, and even of bones, will readily occur to your 
minds. 


PHYSIOLOGICAL REST IN SURGICAL CASES.—Yet another subject 
arises in my mind, which I cannot pass over in silence, since it is be- 
coming more and more one of the guiding principles of surgery. Mr. 
Hilton, in his admirable lectures on ‘Physiological Rest and Pain”, 
has happily and very forcibly pointed out how intimate a relationship 
exists between physiological rest and the successful treatment of sur- 
gical ailments. Just as we look upon local and mechanical rest as the 
sine qué non for the kindly healing of 4 wound or union of a fracture, 
so also, if we can only attain it, may we regard physiological rest as 
the one thing needful, the one thing without which all our efforts for the 
cure of many surgical diseases will prove vain, Just as reasonably may 





we call upon a horse, already jaded and worn out, to start without rest 
upon a fresh journey, as. upon a kidney, exhausted by long protracted 
efforts to guard the economy from the effects of alcoholic stimulation, 
to bear up against the onset of threatening disease, or a brain, worn 
out by exhaustive work, to recover from, or to resist the effects of, 
mechanical injury to the head. Sir James Paget, in his recent charm. 
ing work, entitled C/izical Essays and Lectures, tells us that, in estimat- 
ing a patient’s prospect of recovery after an operation, he finds his 
‘*capacity to sleep” one of the best measures of his probable power of 
endurance ; and just as, with the system in general, sleep or rest may 
be regarded as the great healing balm of nature, so, in the case of 
individual organs, may we look upon ‘‘ physiological rest”, when attain- 
able, as one of our greatest aids. Time forbids that I should do more 
than point at the direction in which, at this moment, I am aiming to 
lead your thoughts, and I will only therefore adduce a single instance 
in illustration of my meaning. 

Take a case of ‘‘irritable bladder”: suppose all extraneous causes 
carefully sought out and removed, and a diagnosis established that the 
condition is one dependent upon disease inherent in the bladder itself, 
say of congestion, of inflammation, or of ulceration; is there any 
method by which we can place this organ physiologically and mechan- 
ically at rest? Its natural work being to retain the urine, it is clear 
that rest can only be procured by depriving it of its power to do this, 
for a time at least, by paralysing its sphincter. In the second volume 
of the Lancet for 1875, at page 765, you will find an interesting paper, 
by Mr. Teale, on this subject, in which he proposes in such cases, 
especially in the female, temporarily to paralyse the bladder by forcibly 
dilating and overstretching the urethra. Sir Henry Thompson, Mr, 
Teevan, Dr. Otis, and other authorities on such subjects, are all agreed 
that in attempting to cure such irritability, when the result of stricture, 
it.is necessary very freely to dilate, indeed to overdilate, the urethra, 
and thus, as I would put it, to place the bladder for the time being in 
a condition of comparative rest; and we, z¢., my colleagues and my- 
self, in order to carry this principle to its logical conclusion, in several 
cases of serious ulceration of the bladder, have gone so far as to operate 
as if for lithotomy, with a view to procure absolute quietude of that 
o.gan for a time, and we have met with encouraging success. The 
principle is exactly the same as that on which the physician relies when 
he prescribes prolonged rest and freedom from work for an exhausted 
brain ; and on which we ourselves act when, for the cure of fistula zz 
ano, or of ulcer in the rectum, we divide or stretch the sphincter ani. 

Time warns me, however, that I must not linger on the consideration 
of our advancement in general principles only, but must proceed to 
the review of such new modes of practice as have of late enriched our 
means of action, and by which our hands have been strengthened. In 
doing this, I propose to refer to novel operations and new methods of 
treatment, as they have been found applicable to the ailments of various 
regions of the body. 


SURGERY OF THE HEAD AND TRUNK, 

THE PLASTER-OF-PARIS JACKET IN SPINAL CURVATURE,.—It will 
be within the recollection of many whose good fortune it was to be 
present at our meeting last year, at Manchester, that, aided by the 
powerful advocacy and graphic description of Dr. Sayre of New York, 
an entirely new method was demonstrated and described of dealing 
with curvatures of the spine, whether of the angular, or lateral, or, as 
Dr. Sayre prefers to call it, ‘‘rotary-lateral” varieties. During the past 
year, this method of treatment will doubtless have been put upon its 
trial by many who were privileged to hear Dr. Sayre’s description of 
it, and who will, by this time, have formed a definite opinion concern- 
ing its merit. That it is efficient for the cure of many grievous cases 
will be admitted by all, and that, in cases otherwise beyond the hope 
of cure, it is productive of an amount of comfort never previously 
attained, will have been put beyond all doubt. Useful as such appli- 
ances as the starch, dextrine, and plaster-of-Paris bandages have been 
in various other forms of surgical disease and injury, and used for so 
long, it seems almost inconceivable that their applicability to spinal 
curvatures should have escaped the surgical mind; yet so it was, and 
until Dr. Sayre exhibited the application.of the plaster-jacket at Man- 
chester, I think I am justified in saying that no one, at any rate in this 
country, had ever suggested such an appliance; and I should be 
doing Dr. Sayre less than justice if I did not further add, that probably 
as much of the success of the method is due to the ingenuity with 
which he showed us how, in the first place, to obtain the necessary 
elongation and straightening of the diseased spine, as to the efficiency 
of the bandage in maintaining the extension thus effected. Moreover, 
the perfect freedom with which it enables the sufferer to enjoy the 
blessing of movement and recreation, so long denied to those afflicted 
with this form of disease, is invaluable. When I think of the many 
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cumbrous and expensive contrivances which, for years past, I have 
seen in use in the treatment of such cases, I feel inclined to blush for 
the skill which had failed for so long to seize and act upon an idea so 
simple and at the same time so perfect. One caution only, with re- 
spect to it, is advanced by its author, and I think it wise to repeat that 
caution now, viz., that, while it is thoroughly efficient in the cure of 
most cases of angular curvature ih their earlier stages, too much must 
not be expected of it in the Ja¢er ones. When once there is reason to 
believe that ankylosis has fairly set in, it would manifestly be cruel to 
run the risk of rekindling danger by any attempt to straighten the 
spine. But surely, as years roll on, with so perfect a means at our 
command of securing absolute rest, of preventing deformity, and of 
sustaining the general health, such cases as are now only too common 
in our streets, will be a reflection on our skill, and will become of com- 
paratively rare occurrence. 


INJURIES OF THE HEAD.—With respect to injuries of the head, 
my friend Mr. Favell, in his surgical address at Sheffield, asked the 
question, by implication at least, whether we are any nearer now than 
we were in former times, to a safe and sure rule of action in the 
treatment of depressed fractures of the skull? No one will doubt, I think, 
that we see the ‘‘trephine” much less used now than was the custom 
formerly; and in asking myself the question, Is this because it was 
used with unnecessary frequency ¢hen ; or because we too seldom resort 
to it zow—the answer of the practical experience of my life comes 
without hesitation to my mind. As was the case with the lancet, so it 
was also with the trephine: its indiscriminate use in all, or nearly all, 
cases of depression of the skull, whether simple or compound, was an 
undeniable evil, which has led to a revulsion of feeling in the minds 
of thoughtful men; and steadily, as time has gone on and experience 
has accumulated, operative interference has been found to be much 
less frequently called for than was considered necessary in former days, 
Yet, in spite of all the aid derived from the various novel methods, 
antiseptic or otherwise, with which we dress our wounds, I cannot bring 
my mind to doubt the value of the old rule, that ‘‘in cases of com- 
pound depressed fracture, symptoms or no symptoms, where we can 
be at all clear that the entire thickness of the cranium is involved, it 
is the duty of the surgeon, either with the trephine or by some other 
means, to raise the depressed fragments or portion of bone, and so free 
the subjacent structures from irritation and pressure. * 


N#vus.—I have already made casual mention of the subject of 
nzevus, and as we, in our hospital at Leeds, have, for some time past, 
made the subject of the treatment of this disease a matter of special 
study, I desire to say a few words respecting it. 

Some years ago, Mr. Teale, having satisfied himself that, in many 
cases, the mass of a nzevus was so surrounded by condensed connective 
tissue as to be practically encapsulated, set himself earnestly to work to 
ascertain whether it was not possible, by careful and deliberate dissec- 
tion, to exzcleate such growths. Setting aside the rule that, in excising 
a nevus, the knife must travel wide of the diseased structures, and pass 
only through surrounding healthy tissues, I have seen Mr. Teale, with 
the utmost deliberation, dissect out from their immediate bed such nevi 
as these, which by his kind permission I am enabled to show you, and 
remove them even from dangerous regions, and from subjects of the 
tenderest age. As theresult of these operations, we have also, further, 
learned another lesson of great value : viz., that they are applicable not 
to subcutaneous nzvi only, but even to such as have already involved 
the skin ; and that, in removing them, it is not necessary to sacrifice 
the skin by which they are covered, simply because it is nzevoid or tra- 
versed by a network of diseased vessels. These, Mr. Teale has found, 
will shrink and completely disappear under the influence of after-cica- 
tricial contraction, and such skin is ultimately restored to a natural 
condition. t 

Before I leave this subject, permit me to add yet one word more as 
to his most recent practice in this matter: viz., that by first passing a 
subcutaneous ligature circumferentially around the tumour, and using it 
as a ‘*twitch”, such operations may be almost bloodlessly concluded. 


OPHTHALMIC SURGERY.—Of the enormous advances made in oph- 
thalmic surgery during the past half-century, it would scarcely be be- 
coming in me to speak, I aminno sense a specialist; indeed, desirous 
as I am to record my opinion that specialities in surgery are distinctly 
disadvantageous, I yet feel bound to exempt ophthalmic surgery alto- 
gether from such condemnation : the field is so large, the tissues involved 
are so numerous, the operative procedures required so delicate in their 
character, that it is well, in my judgment, that ophthalmic surgery has 





* See Mr. Prescott Hewett in Holmes’ System of Surgery, vol. ii, p. 118. 
t See article by Mr. Teale (British Mepicar JourNAL, December 11th, 1869), 
entitled “‘ Atrophy induced by Cicatrix, and its Surgical Value”. 





been erected into a special -science ; and with the acknowledgment to 
those in my audience who have elected to devote themselves to the 
study of this branch of surgery, that, in no portion of the whole field of 
our art, has greater activity been shown, or greater advance been made, 
I will dismiss the subject. I will not even stay to add the ordinary 
eulogium in praise of the ophthalmoscope, since the value of the instru- 
ment, and the flood of light it has thrown on, as well as into, the eye 
and its diseases, has long since been abundantly acknowledged, and is 
on all hands admitted to be one of the great triumphs of our time. 


LARYNGoscopy.—Of the laryngoscope, it may fairly be expected that 
I should say a little more. The difficulty experienced in using this in- 
strument, both on the part of the surgeon and of the patient, have 
undoubtedly combined up to the present time to delay its general intro- 
duction into practice ; but when young men become familiarised with its 
manipulation, as part of their professional education, it will more and 
more be found to be one of the indispensable appliances of their daily 
work. As an aid in the removal of foreign bodies from the larynx ; as 
a guide to the advisability, or otherwise, of the performance of trache- 
otomy in certain cases; with the help of this latter operation, in the 
treatment of the diseases of the air passages, it will prove invaluable. 
I have myself seen it brought into use with the happiest results for each 
of such purposes. On one occasion, a patient was brought into our 
hospital, apparently dying, with some foreign body supposed to be im- 
pacted in the larynx. An exploration with the laryngoscope cleared up 
the matter; the thin edge of a piece of bone was seen wedged in the 
glottis ; the trachea was then opened, and no sooner was the freedom 
of breathing thereby restored, than the spasm in the throat relaxed : a 
clearer view of the parts was obtained, and the parietal bone of a rabbit 
was seized and withdrawn through the tracheal wound. Shortly after 
this, a second case, equally illustrative of the value of the instrument, 
came under our observation. A patient, received for stricture of the 
urethra, and waiting for perineal section, was seized with spasmodic 
difficulty of breathing and loss of voice. Examined with the laryngo- 
scope, the left vocal cord was seen to be paralysed and inactive ; aneurism 
pressing on the left ‘‘recurrent nerve” was immediately inferred. The 
proposed operation was abandoned ; and when the man died, as he did 
very shortly afterwards, it was found that his death was the result of 
the bursting of an aneurism, which had existed in the arch of the 
aorta, 


ABLATION OF THE TONGUE.—Of complete removal of the tongue 
for malignant disease, an operation frequently performed of late both by 
my colleagues and myself, and rendered peculiarly easy by the use of 
the wire écraseur, I fear I cannot speak in terms of as high com- 
mendation, or with the promise of results as favourable, as we, at one 
time, hoped toachieve. That great relief may be afforded to a patient 
by the operation for a time at least, I am quite prepared to admit ; but 
the final result, in such cases as have passed under my observation, has 
unquestionably greatly disappointed me. Early return, either in the 
tongue itself, or if that have been completely removed, in the glands 
near, has, so far, been the invariable result ; and, on the whole, the 
final condition of the sufferer has been such as to be far from encourag- 
ing. Nevertheless, there are cases in which even temporary relief 
afforded by the operation has been such as, in my judgment, would 
justify its performance, provided too great hope be not entertained as to 
the ultimate curative effect. Of the operation of subcutaneous division 
of the gustatory nerve—performed and highly spoken of by the late Mr. 
C. H. Moore,* I have no experience, and can therefore offer no opinion. 


EXTIRPATION OF LARYNX AND OF THYROID GLAND, —Of extirpa- 
tion of the larynx, as originally performed by Billroth, and more recently 
repeated by Bottini and Langenbeck ; and of the entire thyroid body, 
as practised and recommended by Dr. Patrick Heron Watson, I have 
no experience to offer; but the fact that such operations are possible, 
and have been szccessfully performed, may be taken as an encourage- 
ment, and may nerve us to their performance in cases which seem other- 
wise hopelessly condemned to death, 


ASPIRATOR.—As one of the more recent and valuable of the additions 
to our means of treating deeply seated surgical diseases, or diseases 
curable by surgical help, I would call to mind our acquisition of the 
aspirator of Dr. Dieulafoy. No instrument of greater general utility 
has, of late, been placed in the hands of the surgeon than this, Com- 
bining as it does the uses of the old grooved needle with those of the 
more modern exploring trocar, and with the addition of suction-power, 
sufficient to enable us either to explore, or empty, or wash out, at will, 
any given cavity, it is one of the most valuable of the additions of 
modern times to our means of dealing with the surgical diseases of the 





* See Medical Times and Gazette, p. 594. 
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inner Ccavities‘and straetures of the body. By its use, an empyema; a 
fatal effasion’into the pericardium, a bladder distended almost to berst- 
ing, 2 dropsicat knee-joint, or blood effased, are placed as easily under 
control as the ascitic abdomen was in former days; and structures even 
more delicate than those I have mentioned are rendered equally amen- 
able to attack and relief, wnder certain conditions of disease. I have 
myself rem ved from a pyz.nic abscess, in the centre of the lung, no 
less than thirty-six ounces of fee‘id pus ; I have seen similar collections 
in the liver, the kidney, and the brain, attaeked with equally favour- 
able results ; and; indeed, there seems tome to be no organ in which 
suppuration has occurred, or within whose investing membranes the 
normal secretions have become superabundant, that may not be dealt 
with by this useful instrument. 

Foremost among these, I would place the organs and serous spaces 
contained within the chest. I have already said that I have, without 
hesitation, pierced the walls of a pyzemic abscess in the centre of the 
lang; and, to the immense relief of the patient, have withdrawn its 
foetid contents, Is it too much to hope that the time may come when 
we may occasionally be able to empty an offensive vomica, and wash it 
out with some innocuous antiseptic fluid, such as Condy’s solution or 
solution of quinine? And instead of permitting a patient to expectorate 
the contents of such a cavity, may we not thus be able to withdraw 
them at once, and so procure refreshing sleep during many hours, which 
would otherwise be spent in vain and exhaustive efforts to do the same 
thing per vias naturales ?* 

Aspiration in Pleuritic Effusions.—In pleuritic effusions, whether 
serous or purulent, we have, in the aspirator, a ready means of holding 
the evil under control. Thus, though rapidly accumulated effusions, 
the result of acute inflammatory action, generally subside, and compasa- 
tively rarely degenerate into pus, they may, occasionally, be poured out 
in such great and alarming quantity as to render their evacuation im- 
peratively necessary if Life is to be preserved ; and, compared with the 
elaborate precautionary measures of former times, how simple has their 
withdrawal, or diminution, been rendered by the aspirator! Again, 
although more chronic and simply serous effusions into the pleura may, 
and often do subside under judicious medical treatment, and need no 
surgical interference, yet if, as sometimes happens, they fersist in steadily 
increasing, oppression to both breathing and circulation may become 
so urgent as to demand instant relief. A new danger, too, may thus 
arise, involving the re-expansion of the lung, or the return of a displaced 
heart to its normal position ; and here, again, in aspiration we possess 
not only a powerful but a certain mechanical means of control. There 
is, however, a point at which the power of the aspirator fails us, and at 
which we are driven: to seek help from even yet more radical means. 

Empyema.— When once we are satisfied that the pleura is full of pus, 
having regard to the danger that will arise, that such pus will seek an 
exit either through the lung, to its irreparable damage, or by a pro- 
longed and imperfect process of ulceration through the chest wall, we 
are, in my judgment, called upon to adopt more-decisive measures than 
either the aspirator or the old method of paracentesis affords. Under 
such circumstances, and none the less when a pulmonary fistula is 
already established, 2 permanent and free opening, in a well-chosen 
position, as low down as possible, becomes, as my experience teaches 
me, the only safe and certain procedure for the surgeon to adopt. 
Complete, persistent, and efficient drainage may in the end in such cases 
effect a radical and lasting cure; while mere palliation, by simple with- 
drawal of the fluid, is certain to lead, time after time, to its re-accumula- 
tion, and, finally, in at all events a great number of cases, to a fatal 
termination. 

Paracentesis of Pericardium.—So, too, as we have for years past dealt 
freely with effusions into the pleural space, we have also learned that 
we may safely deal with similar diseases of the pericardium, Late 
one night, in the year 1866, as I was entering our hospital to take 
charge-of a serious accident, I met my friend and colleague Dr. Clifford 
Allbutt leaving it, apparently in a very desponding frame of mind. A 
word or two sufficed for explanation ; he had just left a patient in a 
dying condition, who, after passing through a grave attack of rheumatic 
fever, had suddenly developed acute dropsy of the pericardium. All 
medical means had failed either to control or to reduce the effusion, but 
our accidental meeting in the doorway of the hospital seemed suddenly 
to inspire Dr. Allbutt with the thought that relief might possibly be 
attained: by susgical interference. Accordingly. we hastened up stairs, 
where we found our patient apparently moribund ; cold, almost pulseless, 
livid, bathed in profuse perspiration, and gasping for breath; ke had 





* Since I wrote the above passage, I find that this. operation has been twice suc- 
cessfull rformed—once in London, by Mr. Erichsen, for a patient under the care 
of Dr. odore Wiffiams (see Brirish Mepicat Journat, July 2oth, 1878, page 
ror); and once in Leeds, by Mr. Jessop, at the suggestion of Dr. Clifford Atibutt 
(case not yet published} 





beén screened from the other patients, that they might not see’ him Gie, 
Without 2 moment’s hesitation, I plunged 2 small exploring trocar into 
the distended pericardium, and, to our intense delight, there began 
forthwith to issue a tiny but steady stream of slightly blood-tinged tn- 
flammatory seram. This continued to flow until about three ounces 
had drained away. Presently a long-drawn inspiration followed, and 
this was succeeded by steady general improvement of respiration ; the 
pulse became again perceptible, the duskiness diminished, and in a few 
minutes the man heaved a deep sigh and exclaimed, ‘* My God, what 
relief!” From that time onward the relief continued, improvement 
was progressive, recovery in the end complete, and the patient remains 
alive and well to this day.* 

Since that time, the operation of paracentesis of the pericardium has 
been many times repeated, and though not always, yet often, with the 
same marked degree of success. 

Speaking to Dr. Allbutt the other day upon this subject, I find that 
he gathers hope that, as time goes on, the operation will become better 
and. more widely known, and will presently be more frequently resorted 
to, at least when danger becomes imminent; and he writes to me on 
the subject thus: ‘‘ The exit of even an ounce or two of fluid suffices to 
give relief, because, when it reaches a certain height, it compresses the 
auricles, and thereupon, of course, as return of blood by the veins be- 
comes impeded or arrested, the ventricle continues contracting, and 
contracts for a time upon nothing ; the pulmonary vessels become more 
and more engorged, and finally the patient dies.” And he further, 
with characteristic terseness, adds the following case in proof. 

** I was called to Morley a few months ago to meet Dr. Steel. The 
case proved too urgent to await. my arrival ; the patient became. mori- 
bund. Dr. Steel, therefore, drew off from the pericardium four 
ounces. of fluid with the aspirator. Pericardial dulness immediately 
diminished; the pulse refilled; and the man, aged 35, a miner, sufler- 
ing from chronic bronchitis, was relieved befure my.arrival, and for a 
time did well.” 


INTRATHORACIC ANEURISMS, TuMouRS, ETC.—Of the surgica 
treatment of intrathoracic aueurisms and tumours, whether by galvano- 
puncture, electrolysis, or otherwise, I have nothing favourable to say- 
We, in the North, have given both methods a fair and impartial trial, 
and, so far, I can only speak of the result as disappointing. Tempo- 
rary relief seems, indeed, occasionally to have been obtained, and pos- 
sibly in the future something better may come of our efforts in this 
direction ; but up to the present time I have seen no case of permanent 
cure. In one instance, death from embolism of the carotid followed 
the operation; and, until I have seen some much more promis- 
ing result from surgical interference than I have hitherto done, I 
shall rest content to follow the advice of Mr. Tufnell and ‘our fellow- 
workers in Ireland, and shall continue to rely on the enforcement of 
rigid recumbency, rest, mechanical and physiological, spare diet, and 
the free use of iodide of potassium, as the most promising plan of 
treatment hitherto proposed. 


SURGERY OF THE ABDOMEN AND PELVIS. 


Of all the triumphs of modern surgery, none can compare in magni- 
tude or importance with those obtained in the region of the abdomen, 
If we had nothing to show in proof of the advance of our art beyond 
the one modern operation of ovariotomy, that alone would entitle sur- 
gery to rank amongst the foremost of advancing sciences. "When we 
remember the few but trenchant sentences in which our distinguished 
associate Mr. Spencer Wells, in the address in Surgery, at Manchester, 
portrayed the number of years that have, by this operation alone, been 
added to the sum of human life, and call to mind the fact that, by. the 
hands of two operators only, Mr. Wells and Dr. Keith, the lives of 
more than one thousand women have been rescued from death, to. say 
nothing of the results of the same operation in other hands, and of its 
steadily increasing success, we have, assuredly, as great reason to be 
proud of our work as any class of men in the world! But when we 
add to this the fact that, in addition to the ovary, there is scarcely a 
single abdominal or pelvic organ the diseases of which have not been 
successfully grappled with by the surgeon, our success stands out. in 
yet more bold relief. 





* For report of case, see Medical Times and Gazette, November 3rd, 1866. 

+ *‘ Lord Selborne, in opening the new branch of the Samaritan Hospital, entered 
into a curious calculation, and showed the total gain of life of 373 survivors of my 
first 500 operations to be 10,827 years of average healthy life, instead of the 1,492 
years of miserable endurance which they might have passed before death without 
operation. Of the 400 patients operated on since the 500, 306 are cured, making the 
total recoveries 679. Multiplying this number by 29 years, the average estimated 
gain of each patient, the total gain amounts to 19,691 years.” (T. Spencer Wells’s Lec- 
tures on the Diagnosis and Surgical Treatment of Abdommal Tumours, BRITISH 
MEDICAL JOURNAL, July i 3th, 1878, pp. 48-49.) 
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Forty or fifty years ago, the domain of the peritoneum was con- 
sidered almost supersacred ; he who would trench upon it was little less 
than a heretic in surgery; and loud indeed was the cry of disapproval 
which:arose on all hands when the first bold proposals were made to 
deal more freely with it. I myself have heard the operation of ova- 
riotomy denounced as ‘‘barbarous” and unhesitatingly condemned as 
‘‘unjustifiable”, and that, chiefly, because its performance rendered 
necessary the laying open of the peritoneal cavity. But the hand of 
the innovator has changed all this, and he who would now hesitate to 
make the attempt to save a life, simply because it involved the risk of 
opening the peritoneum, would hardly be worthy of the name of ‘‘sur- 
geon”. I would not indicate by this that we have lost a tittle of our 
real respect for the peritoneum, but only that we have learned that, 
with the exercise of due caution, it is no less approachable than other 
important portions of the body; and that diseases, the cure of which 
involve its exposure, are none the less to be undertaken, 

Permit me to illustrate this proposition by the mention.of a case 
which has passed under my own observation. Mr, Teale, on one occa- 
ion, a few years ago, called the surgical staf of our hospital together 

consultation on the following case. A middle-aged man suffered 
rom persistent obstruction of the bowels; every conceivable effort had 

en made, first, to relieve him, and, secondly, to ascertain the exact 
t of obstruction, but unsuccessfully on both points. Nevertheless, 
| was believed that the obstruction must be in the large intestine, and 

\at it was probably low down; the exact whereabout was the knotty 

int we were met to determine. Nothing could be felt from the 

tum ; no clue could be obtained by examination through the abde- 
thie walls ; and yet, as the man was clearly going to die, what was to 
done? The abdomen was laid open; the stricture was sought for, 
¥ ascertained beyond doubt to be seated in the sigmoid flexure, and 
tcbe impassable. The abdominal wound was immediately closed; 
Ajussat’s operation was performed while the man was still under the 
imence of the ‘anesthetic; the patient made a good recovery, and 
afrwards resumed his duties as a butler. 
. deed, the operation of ‘*‘Gastrotomy’”’ has of late been so successful 
invur hands, that we are beginning to question the propriety of psr- 
moling any one to die from obstructive intestinal mischief, without first 
Ascetaining whether relief may not possibly be obtained by this means; 
andsince it has been shown that, under the protection of antiseptic 
Precutions, such operations may be performed with less risk than was 
possyle even a few years ago, we are becoming more and more con- 
tirmd in the view that it is our duty to accept the responsibility of 
such ction, ; 
-onnection with this subject of abdominal section, it has further 
Nn our power to show that in cases of extra-uterine foetation, it is 
possile not only to save the life of the mother, but, in some cases, of 
the ifant also. My colleague Mr. Jessop has placed on record a case 
in whch it was his great good fortune to be thus successful ; and when 
we, wo had seen the woman apparently dying before our eyes, saw 
her agin, six weeks afterwards, herself exhibiting her living child to 
jad nembers of the West Riding Medico-Chirurgical Society, we felt 
t he had achieved a triumph of which he had indeed just reason to 
be proud, * 


EXTIRPATION OF UTERINE Tumours, —Of the extirpation of 
uterine tumours, I have nothing that is new to say; and of removal of 
the uterus itself, I have no personal experience to offer you. That such 
an operation has occasionally been successfully performed is, I believe, 
beyond doubt ; but, up to the present time at least, the number of cases 
is so few, and the result so unpromising, that I feel I cannot speak 
with any confidence concerning them. I would fain hope, however, 
that in the future greater success may reward the efforts of those who 
seek to extend the range of surgery in this direction. 


_DIsEASES OF THE KipnEY, —In dealing with affections of the 
kidney, we have of late had experience well worthy to be placed on 
record, 

Several cases of that somewhat rare form of disease which, for want 
of a better name, we call ‘“‘perirenal cyst”, have passed under our 
observation. We believe these to be cases in which either the kidney 
itself has become dilated, or in which, by condensation of the cellular 
tissue surrounding it, a cyst has been formed, and that, between this 
and the kidney, either a direct communication is established, or that, 
by transudation through the walls of the kidney, the constituents of the 
urine become freely intermingled with the secretion of the cyst itself; 
certain it is that these contents, which often accumulate to the extent 
of many pints, are strongly impregnated with urinary constituents, and 
if not actually urine itself, constitute a very near approach to that 





* Lancet, November 4th, 1876, p, 661. 





fluid. _ If left to themselves, after accumulating to a very large size, 
they become liable at any time, either_by rupture into and diffusion of 
their contents into the surrounding cellular tissue on the one hand, or 
into the peritoneum on the other, to bring about a fatal termination ; 
and hence, since they appear to be beyond the reach of medical treat- 
ment, we have thought it right to attempt their cure by surgical means. 
Our first attempt to deal with them was by simple ‘‘aspiration”, and 
that failed us; the sac in every instance speedily refilled, and the drain 
upon the patient was thereby only increased. Next we have followed 
aspiration by efficient drainage; and in this we have succeeded better, 
one case having completely recovered. Finally, should these means 
continue to fail us, we propose to attempt their radical cure by the use 
of iodine or other irritant injections. 

Greater success has rewarded our attempts to deal with certain forms 
of disease of the kidney itself, In cases, for instance, of chronic sup- 
puration, rather than permit the pus to drain away through the bladder 
to the great and constant irritation of that organ, and the steady detri- 
ment of the patient’s general condition, Mr. Jessop has, on two occa- 
sions, sought the suppurating kidney through the back, and, after open- 
ing it freely, has left a drainage-tube in it, to the unspeakable comfort 
of the patient at the time, and with a fair prospect of eventual recovery; 
and, on one memorable occasion, rather than permit a child to die 
from malignant disease of the kidney, the same gentleman succeeded 
completely in removing the entire organ. By his kind permission, 
I am enabled, in this preparation, to show you the kidney so removed, 
and to state that the child, so far as the operation was concerned, 
made a most excellent recovery, though it afterwards died from return 
of the disease, 

On certain occasions, when we have been convinced of the presence 
of a calculus or of calculi in the kidney, a search has been made there 
for the concretion. Hitherto, however, no great success has attended 
our endeavours in this direction ; but we have felt encouraged by the 
results of other cases involving section of the kidney, to repeat such 
operations whenever a reasonably clear diagnosis can be made ; for in 
no instance has death appeared to have been accelerated by such pro- 
cedure, and in one, though no stone was discovered in the kidney at 
the time of the operation, it was found, after death a few weeks later, 
that the diagnosis had really been correct ; that there was a calculus 
impacted in the upper portion of the ureter ; and that, had the search, 
at the time of the operation, been only a little more boldly pressed, and 
had a sound been used in addition to the finger, it would have been de- 
tected, and could easily have been removed, 


LirHoroMy AND LirHoTriry.—This brings me to the considera- 
tion of the subject of our treatment of stone when lodged in the 
bladder. At the time when I entered the profession, lithotomy was, 
practically, the only method open to the surgeon for the cure of 
this condition, and it is during the time to which this review is 
limited that the whole subject of lithotrity has been developed and 
worked out. 

True, the earlier attempts in this direction had been previously 
made, but so little progress had been attained, and so crude were the 
instruments at that time in use for the purpose of crushing stones, that, 
practically, lithotrity could hardly be said to have been an accepted 
and recognised method of dealing with calculus, 

But how steadily the subject has since been followed out, how ex- 
quisitely the instruments required for the purpose have been modified 
and perfected, and how surely the operation has itself been advancing 
in favour in the eyes of surgeons of the present day, let the wondrous 
tables of operations and results lately published by Sir Henry Thomp- 
son show.* 

My own experience of lithotrity is such as to lead me to hope that 
the time is not far distant when the major operation of lithotomy im the 
adult subject will have become a surgical rarity ; that no stone will be 
permitted to remain so long in the bladder as to pass beyond the reach 
of the lithotrite ; and that, except in the case of children, lithotomy 
will have become one of the operations of the past. Greater accuracy 
in diagnosis, more thoroughness in the acquirement of manipulative 
skill by students and junior practitioners, and an increasing knowledge 
on the part of the public—all, in my judgment, point in this direction ; 
and, even as I write these words,-I learn that, with a promptitude 
worthy of the restless activity of our profession, the very latest acquisi- 
tion of science, the microphone, has been pressed into the service of 
our work ; that, by its aid, Sir H. Thompson has been able to de- 
monstrate the existence in the bladder of even the most minute frag- 
ments of a broken stone, and that henceforward little excuse will 





* British Mepicat Journat, March 16th; and Lancet, March 16th, 1878: 
Analysis of Five Hundred Cases of Operation for Stone in the Pladder of the Male 
Adult, by Sir H. Thompson. 
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remain to us if even the smallest calculi should escape detection and 
successful treatment by the lithotrite. 

But a few words more as to the surgery of the urinary organs, and I 
dismiss the subject. 

The many ingenious and varying methods proposed of late years for 
dealing with inveterate and impermeable strictures attest the magnitude 
and importance of that subject. Internal urethrotomy, as performed 
by Mr, Lund ; dilatation from behind, as practised by Mr. Cock, Mr. 
Furneaux Jordan, and others ; the sudden rupture and forcible dilata- 
tion of Mr. Barnard Holt ; the various and ingenious methods recom- 
mended by Mr. Teevan ; and, finally, my awn operation, if I may be 
excused for speaking of myself, by which the stricture is carefully tra- 
versed through the centre, by division from without,t suffice to attest 
the activity of the surgical mind in this direction, and all tend to show 
that it will be long before our ingenuity in this matter is likely to be 
exhausted. 


SURGERY OF THE LIMBS. 


In no department of surgery has greater advance been made than in 
dealing with the treatment of injuries, diseases, and abnormal condi- 
tions of the limbs. It is not my intention to detain you at any length 
with the consideration of this portion of my subject ; but there are 
certain points without mention of which I should deem my address to 
be wholly incomplete. 


MODERN TREATMENT OF DISLOCATIONS.—Need I mention, in 
the first place, the essentially different conditions since the introduction 
of anzesthetics, under which the surgeon of the present day is placed in 
dealing with the major dislocations, from those under which his 
brethren in former generations were compelled to work? Contrast the 
reduction of a dislocated hip, for instance, now with what it was in the 
days of Sir Astley Cooper. Remember the preparation and appliances 
deemed necessary in Sir Astley’s time. Bleeding almost to syncope, 
the hot bath, large doses of tartar emetic, of digitalis or tobacco to 
lower the patient to’such a degree as to enable the surgeon to overcome 
the action of powerful muscles; then relays of men or multiplying 
pulleys, and force almost unlimited, to drag the bones into their proper 
positions. Whereas now a few inhalations of ether or chloroform, and 
the patient lies powerless, relaxed, and unresisting at our command ; a 
few simple, well directed, and effective manceuvres on the part of the 
surgeon, and the dislocation is reduced! No blood is lost; no bodily 
agony is endured ; there is no violent and forcible stretching by 
powerful pulleys; no strength is exhausted ; no constitutional de- 
terioration is inflicted : save only for the injury done to the joint by 
the accident, the patient is no worse than he was the moment before it 
happened, but awaking, as from slumber, finds, to his unspeakable 
comfort, that all has been put right for him, whilst he has known 
nothing of what was being done ! 


EXCISION OF WOUNDED JoINTs.—Or suppose one of the larger 
joints—the shoulder, the knee, or the elbow—to have been injured and 
so lacerated as would have compelled tke surgeon in former days to 
amputate the limb ; have we not, in a carefully performed excision, a 
vastly more hopeful method of dealing with the case ? 

And even while we are still rejoicing in what excision has enabled 
us to do for the cure of joints disabled by disease, are we not learning 
from our Liverpool friends, under the leadership of Mr. Thomas,*+ that 
a better method even than excision is at our disposal, and that, by an 
intelligent and persistent use of absolute immobility, we can procure 
for our patients, without the smallest risk, results far better and more 
perfect than follow the most skilfully performed and most successful of 
excisions ? 


SUBCUTANEOUS OsTgoTOMY.—For acquired deformities of the 
limbs, whether resulting from rickety disease of the bones, from faulty 
muscular action, or remaining as legacies left by diseases of the joints 
already in a measure cured, we have in subcutaneous division of the 
muscles, and of the bones themselves, a means of restoration to utility 
altogether unknown to former generations. 


REUNION AND RESTORATION OF DIVIDED NERVES.—Neither, so 
far as the limbs are concerned, do the muscles, the bones, or the joints 
mark the limit of our recent surgical acquisitions. In the Lancet of 
June Ist of the present year, a series of experiments are recorded as 
in progress in Germany, the object of which is to ascertain whether 
the nerves, like other structures, are not amenable to surgical treatment 
for their restoration after division and complete loss of function ; but, 
whilst the Germans are patiently experimenting to determine the point, 





* See British Mepicat Journat, June 24th, 1876: Perineal Section, as Per- 
formed at Leeds.” 


t See Thomas on the Diseases of the Hip, Knee, and Ankle-Foint. 





it is my good fortune to be able to answer this question distinctly in 
the affirmative, as the following case will show. 

On May 5th, 1875, a patient named Adam Smith, a labourer, ‘aged 
22, entered the Infirmary at Leeds, under my care. He limped into 
the ward on crutches, his left lower limb being completely paralysed 
and useless, and stated that he had come to request us to remove it, as 
an incumbrance. The story he told me concerning it was this. Nine 
months previously, as he was returning home one evening, at the close 
of his day’s labour, carrying his scythe over his shoulder, being 
anxious to make a short cut to his cottage, he attempted to climb 
over a fence; in doing this, the point of his scythe caught in the hedge 
behind him ; he was jerked suddenly backward, and fell with the back 
of his thigh upon the sharp edge of the implement. The result of this 
was a ghastly wound, the contracted cicatrix of which measured nine 
inches in length when I first saw it nine months afterwards. He lay, 
bleeding profusely, where he fell for many hours before he was found 
and carried home ; there the hemorrhage was staunched, the wound 
was dressed, and, in process of time, it slowly healed ; but he noticed, 
during the whole time so occupied, that the limb was slowly wasting 
and withering away, and that it manifested no sign whatever of any 
returning sensibility. ; : 

Eventually, when he was able to leave his bed, he found to his 
horror that, although the wound was healed and the limb was appa- 
rently saved, it had become wholly useless to him. So far as the dis- 
tribution of the sciatic nerve was concerned, the power of sensation 
was entirely lost ; of voluntary muscular power he had none, and the 
joints were relaxed and flaccid. : d 

I need not detail to you all the efforts, vain efforts indeed, that h: 
made to recover the lost powers of the limb; suffice it to say that 
receiving no benefit from anything he did or tried, he finally came t 
the hospital to ask for its removal. 

The whole cause of the mischief was, of course, clear at a glanc 
The sciatic nerve had been divided, and, in the healing of the woun 
the separated ends had never reunited. Here, if ever, was a fair o* 
portunity to test the question, Are nerves which have been divided, al 
have for long remained disunited, capable of restoration? 

I called my colleagues to my assistance in forming an opinion on 1€ 
matter. Dr. Clifford Allbutt was good enough most patiently ad 
carefully to test electrically the condition of the disused and waed 
muscles, and he reported that, though not wholly destroyed, their ‘i- 
tability was well-nigh exhausted. My surgical colleagues agreed ‘ith 
me that whereas, should the attempt to restore the lost nerve-paver 
altogether fail, I could still, as a last resource, remove the lim, I 
should be justified in making an attempt to reunite the ends of the 
divided nerve. After fully explaining to the patient the positia of 
affairs, and obtaining his assent, I determined to do so. 

Having laid open the back of the thigh, and, by a careful and de- 
liberate dissection of the parts, exposed the wounded nerve, I fomd it 
completely cut across; the two ends were firmly felted in cicaricial 
tissue two inches apart. On the upper one was a large bulbous svell- 
ing, the lower appeared atrophied and somewhat wasted. Bothwere 
carefully loosened and detached; the bulb was removed fron the 
upper one, and each was then pared obliquely until apparently fresh 
nerve-tissue was exposed. When I then attempted to bring them 
together, the nerve was found to be so much shortened that I could 
not do so until I flexed the knee fully. This enabled me to make 
the ends of the nerve meet without strain; they were then carefully 
stitched together with very fine carbolised catgut thread, the wound 
was closed, the ankle was firmly lashed to the buttock, and in this 
position the patient was put to bed. ’ ? 

I will not weary you with details. Suffice it to say that little by 
little, and in very wandering fashion, day by day, and week after 
week, sensation was found to be returning in the limb. At the end 
of five weeks, I began slowly to relax the position and let down the 
leg inch by inch, until at length it became straight again, and then, 
to my intense satisfaction, I found that the restored sensibility re- 
mained. By very slow degrees, the power of voluntary motion also 
returned, and, on August 7th, he was discharged from the hospital 
so far cured that, with the help of two sticks, he was able to sup- 
port himself on the limb and could walk, From that time to this, 
he has gone on improving. During the whole of the past winter, 
he has worked in the fields as he was wont to do before his accident, 
requiring neither stick nor support, nor help of any kind; and, 
though the limb remains greatly inferior in size and nutrition to the 
opposite one, it is, to all intents and purposes, an useful member 
again. 

esince the performance of that operation, my colleague Mr. At- 
kinson has in similar manner successfully reunited a divided 
median, and Mr. Jessop has reminded me that, long prior to 
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my case, he also had been equally happy in thus dealing with an 
ulnar nerve. 

Thus, gentlemen, aiming discursively at much and accomplishing 
only, I fear, too little, I have wandered over the field of more 
recent surgical advancement, and it only now remains for me. to 
thank you for the kind and patient indulgence with which you have 
listened to the feeble effort I have made to acquit myself of the very 
onerous and responsible duty it has been the pleasure of your Com- 
mittee of Council to impose upon me, 
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ON CERTAIN MORBID STATES OF THE KIDNEY. 
GENTLEMEN,—My first word in rising to address you must be one of 
thanks to the Council, for the great honour they have done me in 
appointing me to preside, on this occasion, over the Medicine Section 
of the British Medical Association. I feel that it is an honour of no 
ordinary kind, when I consider the long line of eminent physicians that 
have preceded me, culminating in the distinguished President of last 
year, Sir William Jenner. It is also a gratification to me to be asso- 
ciated in office with my friends Dr. Foster and Dr. Clifford Allbutt, 
men known and esteemed wherever clincal medicine is zealously 
cultivated. 

We may, I think, congratulate ourselves on the prospects of our 
meeting. We cannot look over the list of our papers without a feeling 
of gratification that communications on so many important and interest- 
ing subjects are to be brought before us by respected members of the 
profession ; and I hope that, following upon those communications, we 
shall have a frank interchange of opinion and comparison of experi- 
ences, I beg you to notice that it has been arranged that, at one of 
our meetings, a discussion on the diagnosis and treatment of intestinal 
obstruction shall take the place of the ordinary reading of papers ; and 
I congratulate you on the fact that that discussion is to be opened by 
Mr. Jonathan Hutchinson and Dr. Long Fox. I may be permitted to 
bespeak your attention also to the paper by Professor Rutherford, in 
which he embodies the outcome of his admirable researches into the 
action of cholagogue remedies on the dog. We in Edinburgh are proud 
of that research, as a piece of genuine scientific work, and especially as 
a valuable contribution to the relief of human suffering. 

Gentlemen, I have formed the opinion that, while the President of the 
Association and the readers of the addresses in their several departments 
may appropriately deal with great general questions, the President of a 
Section may, in his opening address, best fulfil his task by confining his 
remarks to some individual topic with which he is familiar. By adopting 
such a plan, he may give prominence to any lately discovered facts which 
he deems important ; he may make known ary changes in his opinions; 
he may attempt to remove misconceptions as to his statements previously 
published, and to vindicate the correctness of his views. In accordance 
with this conception of my duty, I venture to offer a few remarks upon 
some questions connected with diseases of the kidneys, which have 
lately attracted my attention. Even after thus limiting my range, I 
cannot pretend to consider all the topics which invite discussion. I 
dare not, for example, detain you during the time which would be 
required for the adequate consideration of the doctrine of arterio-capil- 
lary fibrosis, inviting though it may be. - 

The first subject to which I ask your attention is the disease known 
as glomerulo-nephritis, which was first described by Professor Klebs of 

Prague (Handbuch der Pathologische Anatomie, Band i, s. 645), as oc- 
curring in some cases of postscarlatinal dropsy. It is a form of interstitial 
nephritis, which affects only the interstitial tissue of the glomeruli. A 
normal Malpighian body consists, as you remember, of a group of vas- 
cular loops, surrounded by a capsule ; between the capsule and the 
tuft, there are epithelial cells; between the loops, there is con- 
nective tissue. The affected kidneys present to the naked eye no 
abnormality beyond congestion of the tissues generally, and pallor and 


negara of the Malpighian bodies. Under the microscope, one sees 
ittle or no change in the stroma or in the tubules, but marked altera- 
tion in the glomeruli. They appear prominent and opaque; but the 
opacity is not due to accumulation of epithelium between the layers of 
the capsules, but to an extraordinary hyperplastic growth of angular 
nuclei among granular substance within the tuft. This change leads 
to compression of the vascular loops, and consequent anemia. It may 
be readily understood how this might induce great diminution or actual 
suppression of urine, and how it should lead to uremia, and, in many 
cases, to speedy death. Of the correctness of Klebs’s general descrip- 
tion, I have no doubt ; for my friend Mr. David I. Hamilton, Pathologist 
to the Royal Infirmary and Demonstrator of Morbid Anatomy in the 
University of Edinburgh, has afforded me ample opportunity of studying 
the pathological characteristics of the disease. On looking back, 1 am 
satisfied that I have met with examples of this lesion. I recollect 
that the peculiar appearance of pallor and prominence of the Malpi- 
ghian tufts amid the congested tissues attracted attention, and that I 
concluded that an increase of the epithelium of the capsule accounted for 
the appearance. The.admirable methods of preparing specimens now 
in use—methods which have been brought to great perfection in the 
pathological department of the University of Edinburgh—render it 
clear that this impression was erroneous ; that the change is really in 
the fibrous tissue, glomeruli, and capsules, The discovery of this 
special form of lesion does not interfere with our acknowledgment of 
other changes which have been long recognised as associated with post- 
scarlatinal dropsy, and with which glomerulo-nephritis may be found 
associated in greater or less proportion. Its clinical history is believed 
ry correspond to severe and rapidly fatal forms of post-scarlatinal 
ropsy. 

The second new condition to which I wish to draw attention is 
the remarkable lesion described at the April meeting of the Medico- 
Chirurgical Society of Edinburgh, by Dr. Angus Macdonald (Zasn- 
burgh Medical Fournal, April 1878), as having been found by him and 
Mr. Hamilton in a case of fatal puerperal eclampsia. The kidney pre- 
sented, to the naked eye, such an appearance as is ordinarily seen in 
the inflammatory affections of the tubes; but the microscope revealed 
a very different condition. The tubules did not appear opaque, nor the 
epithelium swollen and granular. These cells, on the contrary, were 
small, and their nuclei abnormally distinct. The capsule was normal. 
The most superficial convoluted tubes were wide; their epithelium 
was quite distinct. In many of them, the lumen was blocked with a 
peculiar hyaline or colloid material. This material was very abundant 
in certain districts. In the medulla, many of the tubules were com- 
pletely occluded, and the observers were able to satisfy themselves that 
the material had flowed down the tubes, and, by occluding them, had 
led to secondary dilatation above. It appeared that, at many points, 
the epithelial periplast contained drops of this clear homogeneous sub- 
stance, and the conjunction of numerous drops formed the mass. Mr. 
Hamilton tells me that he has met with this lesion in at least one other 
case of puerperal renal disease. By his kindness, I have had the op- 
portunity of examining specimens, which satisfy me of the correctness 
of the description given. It is remarkable that, in Dr. Macdonald's 
case, the symptoms corresponded precisely with those met with in 
ordinary examples of puerperal eclampsia when associated with the 
usual inflammatory condition of the tubules. t 

The next particular to which I wish to refer is one which may appear 
of little importance—viz., as to the true nature of the cirrhotic process. 
I formerly was unable to satisfy myself of the inflammatory nature of 
this disease, but regarded it rather as a result of excessive growth of 
the renal connective tissue. My view was thus opposed to that of 
Dickinson and other eminent authorities; but an examination of 
microscopic specimens prepared by Mr. Hamilton.has now satis- 
fied me tbat the process, although so slow, must be regarded 
as inflammatory. ‘The modern methods of staining render dis- 
tinct the cell-proliferation, abundantly present where the disease 
is advancing; and this proliferation indicates the inflammatory 
character of the lesion. But, with this difference, there appears to 
be no reason for altering the opinions hitherto held as to the character, 
the progress, and the result of the cirrhotic process. This, as I have 
said, may not seem a very important change, but it is one which has a 
bearing, not only upon the individual disease, cirrhosis, but upon other 
varieties of Bright’s diseases. I purpose, however, to retain the term 
cirrhotic kidney, because it is now well understood and in general use, 

I now desire to draw your attention to the fact that a general con- 
sensus of opinion is beginning to exist as to the occurrence of three 
stages of transformation of the variety of Bright’s disease, which has as 
its main feature inflammatory affection of the tubules, The fact that 
fatty degeneration follows upon inflammation of the tubes, acute or chronic, 








has of course been long universally recognised ; but the further truth 
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that atrophy results if the patient lives long enough and is not cured, 
‘wes at ope time doubted by many authorities. In what-exact. way the 
etrophy comes about is, however, open to. question ; some observers 
Arolding that it is a result of an interstitial inflammatory ar cirrhotic 
“process, superadded to the inflammation of tubes, others thinking that 
it is entirely a consequence of changes within the tubules. Here, as 
in all the otker renal atrophies, there is at Jeast a relative increase of 
fibrous tissue, but there is not, as a rule, that adherence of the capsule, 
or that extraordinary increase of the stroma which occurs in cirrhosis ; 
and there is evidence that the process occurs in these regions of the 
kidney in which the tubular changes are most marked, and in which 
blocked tubules may be seen in all stages of destruction. In illustra- 
tion, however, of the atrophy, I may refer to one of Dr. Dickinson’s 
gases, in which the patient lived for eleven years after an atiack of post 
scarlatinal dropsy, and after death the kidneys were found to be much 
atrophied. As another illustration, I may cite a case briefly described 
in the St. Bartholomew's Hospital Reports, by Dr. Moore, in which, 
within three years of the commencement of the symptoms, atropby had 
occurred, 

With recard to the stages of the waxy kidney, a similar consensus of 
opinion can scarcely be said to exist. German observers have not yet 
been satisfied with the accuracy of the description which has been given 
in this country. Dr. Litten (Berliner Kiinische Wochenschrift, June 
3, 1878) explicitly objects to this desciiption, and recognises one form 
of waxy kidney in which that lesion has become superadded to other 
affections ; another in which the waxy change is the primary, and other 
lesions are superadded to it. Professor Bartels (whose untimely death 
the profession has such cause to regret) again says (Diseases of 
the Kidney in Von Ziemssen’s Cyclopedia, page 518), ‘*I do not 
indeed doubt that, under the influence of amyloid degeneration alone, 
an anzemic necrosis and destruction of the epithelium wi'hin the tubuli 
may take place, and in this way a considerable reduction may be 
effected in the size of the previously swollen organ ; but, from all that 
I have hitherto seen myself, I must declare my adherence to the 
opinion entertained by Virchow and Klehbs, that the cases thus des- 
cribed by Grainger Stewart were not simple cases of amyloid kidney, 
but were cases of amyloid degeneration, with simultaneous, or more 
hikely with a previously existing contracting disease (the genuine or 
secondary contracting process). I, at least, have never seen a kidney 


that was smaller than normal, which was the seat of amyloid degenexa- 
tion alone, and did not present at the same time distinct eviderces of 


connective tissue hyperplasia.” 
On the other hand, it is satisfactory to notice that Dr, Dickinson 
indicates particularly in his last edition that he recognises something 
analogous to the three stages, for he says (Diseases of the Kidneys, etc., 
page 432): ‘* There are three steps in the disablement of the kidney by 
this disease—first, an alteration in the walls of the blood-vessels ; 
second, an effusion through them into the tissues and cavities of the 
-gland ; third, consequent changes, both in the interstitial tissue and the 
tubes ;” and Mr. Hamilton informs me that he has been able to trace 
the three conditions referred to in differe:t examples of the disease, 
although he inclines to explain the series of changes in a way diffcrent 
from that which I suggested. To me it seems that the clinical evidence is 
Strongly opposed to the explanation which Virchow, Klebs, and Bartels 
suggest regarding the extremely atropbic condition. Cases fitted to 
throw light upon such a point do not occur fiequently in practice, but 
I may refer to two which afford strong evidence. In a very typical 
case, which was under my observation for more than nine years, the 
organs were fcund after death to weigh two and a half ounces each, the 
tubes were wasted, the Malpighian bodies were large and waxy, and 
vlosely grouped together, the fibrous tissue was certainly relatively 
more abundant than in the healthy organ, but the cap-ules were at ail 
points readily separable, and the organs did wot present the appear- 
ances characteristic of cirrhosis. During the years.in which I 
watched the case, the bulk of the liver underwent a diminution 
corresponding to that which I believe to have taken place in the 
kidney, but the liver showed no increase of fibrous tissue in 
its subs'ance. Moreover, the clinical history of the case seems in- 
compatible with either of the suggestions thrown out by the German 
authorities. If, on the one hand, we assume that cirrhosis became 
superadded to the waxy degeneration, it is singular that absolutely no 
change of symptoms was produced, but that the case went on, scarcely 
varying in its features till within a week or two of death. On the other 
Hand, if we assume that the cirmbhosis «xisted from the first with the 
‘waxy degeneration, the symptoms during all the years would be difficult 
to explain, nor could we have expected the course of the disease to be 
©0 prolonged as it was. Take again another imstance. In a patient 
who was under observation for about four years, the organs were found 


somewhat contracted, the vessels markedly waxy, many of the tubules | 





blocked with hyaline material, Such cases as these may be appealed 
to as evidence of the third stage—that of ultimate atrophy. In many 
cases, again, in which the symptoms have lasted a shorter time, the 
organ is found enlarged and pale, with smooth surface, and many of its 
tubules blocked with hyaline material—a material quite different from 
that which is seen in tubular‘inflammations. 1t is this condition which 
seems to warrant the description of the term, the second stage. In 
other cases, where the symptoms were only of recent origin, I have 
found no change beyond the vessels, the patient having died of some 
other disease before a further stage was reached. Cases of the kind 
seem to vindicate the first stage. 

As to the diagnosis of the waxy disease, opinions are still discrepant ; 
indeed, the most recent German writers on the subject seem to imply 
that in many cases it is impossible to establish a diagnosis. Dr, Litten 
(4oc. cit.), for example, after describing four most remarkable cases of 
waxy degeperation without albuminuria, says that, among the complex 
group of symptoms associated with Bright’s disease, none are more vari- 
able than those of the waxy degeneration, and that no lesion varies more 
than it in respect of the secretion, its quality, its chemical composition, 
the nature of the sediments deposited, and the presence and distribution 
of the dropsy. Such statements, gentlemen, by no means accord with 
my experience. How are we to explain this discrepancy ? 

The explanation seems to be that many physicians fail to dis- 
tinguish cases of purely waxy degeneration from those in which that 
lesion is associated with inflammatory disease of the tubules or with 
other maladies. When the disease is simple and uncomplicated, I have 
invariably found the symptoms distinct and uniform, an absence com: 
plete, or almost complete, of dropsy throughout the whole course, the 
presence of polyuria from the beginning to the end of the case, the very 
rare absence of albumen, the scantiness of tube-casts, the history of 
wasting disease, and the absence, or comparative absence, of cardiac 
changes. 

Now, with regard to dropsy, it is true that it is often met with in 
people suffering from waxy disease. I have seen it in cases in which 
probably the waxy degeneration became superadded to a chronic in- 
flammatory affection of the tubules. I have frequently seen it persistent 
and very intractable in cases in which inflammatory disease had become 
superadded to the waxy degeneration ; indeed, I have in my hospital 
practice been in the habit of drawing the attention of the students to 
this peculiarity—that, when in cases of chronic inflammatory disease 
under the influence of diuretics, the quantity of urine has risen to the 
normal standard, or even higher, and yet the dropsy persists, there is 
strong reason to suspect the previous existence of waxy degeneration. 
I have, by inquiry in such cases, elicited the fact that, before dropsy 
had ever appeared, there had been polyuria, and repeated nocturnal calls 
to micturition, and have found on examination after death the old 
chronic waxy underlying the inflammatory disease, I have seen a 
patient much reduced with exhausting disease associated with simple 
waxy degeneration become dropsigal during the last days or weeks of 
life; but that was due either to extreme anemia and debility, corre- 
sponding to what we see in so many cases of phthisis unattended 
by renal change, or to secondary and inflammatory changes in the renal 
tubules. In some cases, again, I have seen marked ascites. associated 
with waxy degeneration, and no other or little other manifestation of 
dropsy, but that ascites was not due to renal disease, but to 2 waxy or 
a syphilitic affection of the liver, ar, perhaps, partly to hepatic disease, 
partly to slight affections of the renal tubules. I have seen these cases 
go on to a fatal result (see Afedical Times and Gazerte), but also some- 
times have witnessed great improvement, and have even seen the symp- 
toms, both renal and hepatic, entirely disappear under persistent con- 
stitutional treatment and repeated tappings. We have thus certainly 
associated with waxy degeneration varieties and degrees of dropsy, but 
the dropsy is not due to the degeneration. 

As to the quantity of urine, | have found it distinctly increased in the 
vast majority of true casesof waxy kidney. Inonepatient, whom I watched 
for nearly ten years, the wine continued copious throughout, When he 
first came under observation in February 1860, his urine yaried from 
90 to 102 oz. per day ; in 1861, it averaged about 420 02. ; in 1864, it 
was usually above that amount ; in £868, it was about 100 oz. ; and in 
1869, when he came into the infirmary to die, it was from 110. to 120 
oz. ; and within a few days of his death it was still markedly above 
the normal, 110, 102, and 70 oz. It is quite true that polyuria may be 
absent. If the degeneration of vessels becomes superadded to pre- 
existing inflammatory disease of the tubules, the polyuria can never 
become marked, Jf the inflammation become superadded to the de- 
generation, the polyuria must mecessarily disappear. I have often 
known polyuria prevented by the existence of profuse diarrhoea, which 
is so common a symptom of waxy degeneration of the intestine ; and 
sometimes its absence is accounted for by a combination of circum- 
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stances, as is Sao ace ore Of Dr. Litten’s' cases.’ A boy aged 17 
was admitted to hospital’ suffering from phthisis, enlarged liver and 
spleen, and some-diarrhoea ; he had’ no dropsy and no albuminuria, 
and he passed only 35 or 36 oz. of clear transparent urine daily, of 
specific gravity: 101r to rots. With symptoms of hectic fever and in- 
tercurrent pleurisy, he gradually became weaker, the quantity of urine 
diminished, and became darker in colour. Fost mortem examination 
revealed, in addition to phthisis, pleurisy, and general miliary tuber- 
culosis, waxy degeneration of the kidneys. With this group of symp- 
toms, even-in the absence of polyuria, one might have suspected the 
existence of renal degeneration, on account of the colour or specific 
gravity of the urine, taken along with the causal and concomitant 
complications. The absence of polyuria was explained by the diar- 
rhoer and the fever, perhaps in some measure also by the renal tuber- 
culosis. I am not positive that the last-named affection prevents the 
development of polyuria, but I have seen instances in which a syphilitic 
affection of the organ appeared to have the effect. The absence of 
albumen, in regard te which Dr, Litten’s paper is so valuable, occurs 
sometimes, as he has showa, throughout the whole course of the case, 
and sometimes’ is not developed for a‘ short period after the polyuria 
has appeared. The quantity of albumen varies greatly. As to urinary 
sediments in the cases of uncomplicated waxy kidney, there are 
searcely any; tube-casts are by no means numerous. There 
sometimes occurs a deposit which resembles pus, but probably con- 
sists of wandered white corpuscles, which have made their way 
through the walls of the vessels, which are degenerated, and per- 
haps more permeable: red: blood-corpuscles appear but very rarely. 
Whenever a deposit is found containing numerous epithelial, granu- 
lar, and fatty casts, we may certainly conclude that we have no longer 
to do with an uncomplicated case of waxy disease, but that inflamma- 
tion also exists. Attention to such considerations has often guided me 
in obscure and complicated cases. The importance of polyuria as an 
aid to diagnosis is well illustrated by a recent article in Virchow’s 
Archiv (Band Ixxxi) by Dr. Fiirbringer of Heidelberg, who describes 
four cases which occurred in the practice of Professor Friedreich. In 
each case, waxy kidney was diagnosed, but in only one of the four did 
the necropsy jastify the diagnosis. In alt of them, there was albumin- 
uria associated with enlargement of the liver and spleen, and phthisis 
or other exhausting disease; but, in three of them, the quantity of 
urine was not increased, and the specific gravity was never below the 
normal. With these conditions of the urine, the principles of diagnosis 
in which I have most confidence would have forbidden the expectation 
of waxy degeneration ; whilst they would have led to the diagnosis in 
the remaining case, seeing that the urine, which had at first been 


scanty and dense, beeame, at the very end of life, more copious and of | 
| their accustomed vigilance, the muscles which lie in the wound, ‘and 
| with which foot or hand movements are usually made, are apt to 
| fidget and grow irritable ; thea they cramp o¢ jerk and prevent rest, 


lower specific gravity. ; 


I must apologise for the Tength to. which. these remarks have ex- 
tended, and for the departure from the ordinary form of the sectional 
address. I trust that the importance of the subjzct which I have ven- 
tured to bring before you may be held not to have trespassed unduly 
upon your time, 
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THE AVOIDANCE OF PAIN. 


I KNOW of no alfoy to the satisfaction a surgeon must feel in being 
allowed by your favour to preside over this section. His first words 
should give expresston.to his thanks fer the honour which has been 
conferred upon him. Such words are mine. 

Beyond this, however, it is his privilege to speak to you on the subject 
which interests us so deeply—the science and the art of surgery. In 
the age to which this Association has flourished, your President has an 
advantage over his earlier predecessors im that he can look back upon 
the work which has been done in connection with this section, and can 
reckon up many important advances in our knowledge of surgery which 
have beem first made lic under the auspices of the Association. 

I prefer, for eer Yook forward’ and. to endeavour, with your 
permission, to try to iaterest you in a subject for which you must for- 


give me if I seem to be in any way too earnest in my pleading; for I do 
1 respecting it most' anxious that it should commend itself to your 
favourable consideration. From the wideness of its relations, it is, I 
think, a fitting one to be spoken to by your President, who should, I 
conceive, always endeavour to put before you matters of broad interest 
and. of general professional concern. 

Whilst engaged in the study of the treatment of wounds, one could 
not but be attracted to many side considerations. To one of these it 
is that I venture to ask your attention, and in doing so I preface my 
remarks by this statement. 

An operation or an accident-wound can be so treated that th patient 
Jrom first to last shall bz free from pain; and, in the treatment of many 
other troubles, a great deal of pain may be avoided by forethought and 
care on the part of the surgeon 

Next to insuring the life-safety of our patients (and I think we may 
assert that the mortality after injuries and after operations is nota 
tithe of what it was, even in comparatively recent years), surely it is 
something to endeavour to attain to, that we may promise a patient, 
who can under an anzesthetic pass without suffering through an opera- 
tion, that he may be sure of convalescing without an ache or a pain from 
the handling and dressing of his wound, and to feel confident that our 
promise will be borne out. 

Now, what are the causes of pain? Why do patients make the 
varied complaints which we group together as those of pain? How 
vatious are those complaints! I often ask the sick to describe to me 
the sort of pain from which they are suffering. If we except certain 
odd and only occasional replies, I find that they adhere to the descrip- 
tions which from childhood they have been taught to associate with 
pain. There is tenderness to the touch, there is the sense of throb- 
bing and. of shooting or of darting, and there are dull aching pains, or 
there are pains likened to some chance experience of the past, a re- 
vival of some old association—the pain is like that which attended a 
cut, or a burn, or the rubbing of a blistered surface. 

But it is not prin alone, that is, in the ordinary acceptation of the 
word, with which we have to deal, and it is not the patient’s descrip- 
tion of his kind of pain which is of importance. It is the cause of his 
discomfort or of his pain to which attention must be directed, if we are 
to learn how to prevent them by obviating the conditions out of which 
such troubles arise. 

I say it is not pain alone. There are various sensations, not 


| strictly of a painful nature, and yet causing restlessness, and hence 


causing pain. Such are the impressions after aa amputation, 


_which make the patient fancy that the hand or the foot cut off 
' still remains part of his body, or still needs to be steadied by muscular 


action. As he dwells upon the sensation, or as the muscles assume 


and so interfere with the process of repair. Bat this local condition 


| begets general restlessness, and this is added to the muscular trouble, 


which latter may induce what is termed jumping of the parts con- 
| cerned in the wound, especially when the patient is falling off to sleep, 


| so violent may be the muscular contractions and loosenings. 


This trouble arises from education, and from oversight in the treat- 
| ment of a wound. 
| From education, if, for some time prior to the amputition, the 
‘muscles have been trained to keep a joint, such as the knee or 
ankle, in a state of rest. During such training, the muscles relax from 
the state of contraction when sleep begins, and then follows that jerk- 
ing of the limb, causing pain in the jarred joint, and so arousing from 
sleep, which is so well known to surgeons as one of the distressing 
symptoms a'tending joint-diseases. It may be obviated by the use of 
weights so applied as to steady, under slight extension, the affected 
part, irrespecive of muscular action. If it have not been so obviated, 
the training to which the muscles have been subjected will live in the 
stump, and the result will be that the muscular relaxation at the on- 
coming of sleep will shake the wound and cause severe pain, unless, 
indeed, the stump have been so supported as to rest easily and equally 
in its bearings, and free to swing with the chance movements of the 
body. 

In cases in which this trouble, the starting of a limb, has been 
strongly marked be‘ore an operation, as it often is, more especially 
with disease of th: knee-jomt, I recommend that the nerves exposed 
on the face of the stump should be stretched so as to numb and fora 
time to quiet the muscles supplied by them or by nerves in association 
with them through a common plexus of origin; and if, in addition, 
the stump be properly secured and swung, the pain and unrest which 
might otherwise have followed the operation from the starting of 
muscles will be effectually prevented. 
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From some oversight in the treatment of the wound. There is an 
essay by an old French surgeon, M. Pouteau, in which he treats of 
the dislocations of muscles, and the discomfort and restlessness caused 
by their being displaced from their natural relations. Now, for the 
comfort of a patient, we should always be sure that the parts of a 
wound are, so far as may be possible, in their natural positions ; for 
instance, that the relations of tendons are normal, or, taking the face 
of a stump as an illustration, we should be certain, before the wound 
is closed, that the several muscles and tendons, in the thigh or forearm 
for example, are in their proper relations one to another. If they be 
not, if they be dislocated, they will lie in unrest and the patient will 
feel the discomfort due to their displacement. The discomfort may 
not be great, but it is one the cause of which is easily avoided. If, 
again, muscles have been long fixed in one position, and if an opera- 
tion have to be performed, if possible (it may not always be feasible) we 
should place the parts so that they may rest after the operation with 

- the muscles in the position to which they have been tutored. If we do 
not, the muscles, with cramp, or in trembling, will show how ill they 
bear their altered relations, and again a sense of pain and discomfort is 
established ; and to this I may add that, when we can, it is as well, 
before operating, to train parts for a position which may be needed 
after an operation; not only do we thus accustom the patient to an 
unusual and perhaps irksome position, but we may learn that certain 
positions are individually unbearable, and we have then to devise 
others in their stead. We cannot have a better illustration of the good 
of this training than in an instance to which I have often referred, the 
making a child wear some bands of strapping over the lip and cheeks 
before operating for a hare-lip. He does not resist and fret over the 
dressings which are needed after the operation, having been broken in to 
their use. It is a rule with me never to saw through a knee-joint for 
genu valgum, to amputate a limb, or, in a word, to perf6rm any opera- 
tion which involves subsequent confinement by splints or an unusual 
position without, whenever it is practicable, training the patient as 
suggested, in order to accustom him to the restraints. 

When practicable, a wounded part should be suspended and balanced 
so as to lie at rest independently of all chance movements of the body. 
The muscles otherwise would be on guard to protect the injured struc- 
tures from such movements. The protection is at best imperfect ; but 
nature at once recognises the help given by an evenly balanced sup- 
port, and the muscles lie inactive and free from liability to start. Iam 
sure that, if these details be attended to, we shall never have our pa- 
tients complaining of the discomforts which are due to muscular rest- 
lessness. 

There are, however, yet other conditions dependent upon muscles 
which require attention, and I may refer to these under the head of 
orderly and of disorderly actions. 

One illustration of either will suffice; After the removal of a tumour 
of the breast, the wound is, of course, influenced by the orderly move- 
ments of respiration. If we leave the wound comparatively free, all 
moves together ; but, if we overtightly compress and bandage the parts, 
the skin will cling to the dressings, whilst the deep surface follows 
the movements of respiration. A state of unrest is established between 
the two surfaces, which is an obstacle to success and a cause of pain. 
This is orderly action. 

If, on the other hand, we attempt to change the dressings of an am- 
putation at the thigh, we find that the muscles will start and jerk the 
moment the dressings are disturbed, and with the jerk not only is there 
pain, but parts just united are liable to be sundered. This is disorderly 
action. So we learn never to attempt such a change of dressing, with- 
out fixing the limb by suitable appliances, so as to give to the part that 
sense of steadiness which prevents the starting of muscles. It may, 
howevet, be necessary in dressing a wound to put in action certain 
muscles which are then apt to move spasmodically, causing great suffer- 
ing by their disturbance of a wound. How this may be avoided, I will 
mention when referring to the treatment of breast-amputations. 

Let us next consider two common causes of unrest and of pain, viz. : 
first, tension of wounds; and secondly, distension of wounds. We 
often hear complaints from patients of tightness about a part, and one 
is surprised to find how slight a change in the bearings of a dressing 
will often give relief. After a fracture, say of the tibia, has been put 
up, the sense of discomfort is often promptly arrested by cutting with 
scissors the edge of the bandages to a trifling extent ; or if the patient 
complain of discomfort about the ankle, we do not slacken the side- 
splints, but we tighten the strap which secures the side-splints just 
below the knee, and thus and at once the strain is taken off the lower 
end of the limb and the patient is relieved. 

I am in the habit, when it has been necessary to use bandages or 
strapping for the securing of a first dressing, of always dividing, some 
twelve hours later, the confining bands, without otherwise disturbing 





the appliances. No better example of the relief thus afforded can be had 
than after an ordinary operation for strangulated hernia. It is quite 
needless, it is true, to apply any firm compress or tight bandage after 
any such operation, but, suppose that a piece of carbolised lint is laid 
over the wound, protected by gutta-percha tissue, and that a turn of a 
bandage round the hip and upper part of the thigh secures this, a 
certain amount of swelling, which, so far as my experience goes, always 
follows an operation, ensues. ‘The bandage passing over the abdomen 
is cut, at once the ends separate an inch or more, and the patient gives 
expression to a sense of relief ; a piece of strapping bridges across from 
one portion of the divided bandage to the other, making the dressing 
again secure, whilst the distension, which was beginning to cause un- 
easiness, and which might have occasioned restlessness and sleepless- 
ness, is no longer a source of trouble. 

Another cause of uneasiness is the condition arising from the 
collection of fluid in a wound—distension—in contradistinction to 
that general infiltration of a part which gives rise to what 
I have termed ‘‘tension” simply. Often, in visiting a patient some 
hours after an operation, I used to find him restless and complain- 
ing of pain about the wound. On examining it, there would be tender- 
ness, and perhaps a little redness about its margins. If a probe were 
introduced, a few drops of blood-stained serum would well up by its 
side, and would continue to ooze into the dressing along the track thus 
made for it. Then, and immediately, the tenderness and the blush are 
dissipated, and the patient is at ease. It is in this one sees the begin- 
ning ofa trouble which, in my experience of the past, hardly ever received 
attention in this its earliest stage ; but which was the commencement, at 
least, of great constitutional disturbance, was the first step in the occur- 
rence of diffused local inflammation, and, in my opinion, by the directly 
poisonous action of the serous fluid when simply reabsorbed, was the 
cause of much of that blood-poisoning which was formerly often the 
cause of death after surgical operations, but which is now known to be 
a preventable complication: It was a knowledge of the liability to 
trouble from this source which led surgeons to leave wounds of depth 
freely open, and thus to lose the advantages of primary union. It is, I 
consider, amongst the most important factors in the successful treat- 
ment of a wound, that distension from accumulation of fluid should be 
prevented by well-devised drainage, and by the use of this, an import- 
ant cause of pain and of restlessness has been eliminated. 

But, if the greater distension from fluid collecting in a wound be pre- 
vented, there is another lesser unrest of the parts, due to the swelling 
of the edges of the wound, when these are brought into contact by 
sutures which are thus tightened, and this discomfort is increased if any 
strain is borne by the sutures which join these edges. Under such 
circumstances, there soon arises irritation about the line of should-be 
union, and primary adhesion is imperilled. This has induced us to use, 
when such strain may be looked for, what I term ‘‘ main stays”, that 
is, sutures carried deeply through the wound from a considerable 
distance on each side, so arranged as to bring its edges together to 
a great extent, and yet, whilst relieving tension of the lesser stays or 
ordinary sutures which join the edges of the wound, placed so far away 
that the irritation, if any, where they press on the skin, can have no 
influence on the repair of the actual margins of the wound. Here, 
again, in a small matter of detail, discomfort will be avoided by escape- 
ment from irritation from the sutures which are used for closing a 
wound, 

It will, I think, be obvious that union of a wound cannot take place 
unless the parts to be united are kept at rest; and the first and least 
considered cause of unrest, and with this invariably goes pain, is the 
swelling of the injured structures and the collection of fluid within a 
wound, either of which conditions causes disturbance of the parts which 
should unite ; the latter by actual separation of surfaces, and either, by 
the tightness it occasions, gives rise to pain—pain which may be, and 
which ought to be, guarded against by the simple provisions which 
have been named. 

Another and better known cause of pain is that which comes from 
what may be termed coarse handling of a wound. When I recall 
the manner in which, for instance, the wound after an amputation was 
formerly handled, the pain, and the dread of the pain associated with its 
dressing, I cannot but feel strongly in stating that all and every dressing 
after an amputation may be, and ought to be, conducted without caus+ 
ing the patient the slightest hurt—ought to be, not merely for the 
avoidance of pain, if that alone were not reason enough, but to insure 
that perfect rest without which rapid repair of the injury is impossible ; 
in.a word, every wound should be kept as immovable as we have long 
known that a broken bone must be, if its union is to be insured. 

In pleading, then, for the avoidance of pain, let me detain you whilst 
I briefly refer to the management of two very ordinary cases, an ampu- 
tation of the breast and an amputation of the leg; and let me premise 
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that it is necessary to scheme and to prepare beforehand all the dress- 
ings you will require. These dressings must insure support, and rest, 
and ease. 

And here let me mention, if, in dressing a large surface, as after the 
separation of sloughs after a burn, or when a considerable portion of skin 
has been of necessity sacrificed in an operation, we find there is much 
pain complained of in each changing of the dressing, examine the sur- 
face carefully, and we shall mostly find there are certain parts painful, 
and others not so. The painful points are the spots where nerves are 
lying exposed on the surface; and if such spots be protected with a 
small piece of isinglass or gutta-percha tissue, all other parts of the 
wound may be dressed without any hurt to the patient ; and this is a 
means of relief from pain so often coming under our notice, that it is 
only necessary to mention it to claim for it attention. 

Now, take a wound left after amputation of the breast, and let care 
have been given to staunch all bleeding, and let the line of incision 
have been so arranged as to leave an end of the wound in a dependent 
position, The wound may be drained by the insertion of a tube, say of 
perforated India-rubber, along its entire length, one end being left pro- 
jecting at the dependent point. I say nothing about the carbolising of 
the wound, as I am now dealing rather with the treatment so far as 
pain avoidance is concerned. Then bring the wound together by means 
of main stays, Then close its edges with silver sutures, from which, 
as the wound swells, tension will be largely taken by the main stays we 
have introduced. Apply the dressings, not too tightly, or the move- 
ments of respiration will make the costal surface of the wound rub 
upon the more superficial; and then place the forearm and hand across 
the chest, and secure them against sudden starts by a bandage lightly 
passed from the wrist round the neck, supporting the elbow, and to the 
wrist again, Seven or eight hours later, cut through the strapping 
with which you will find it the more simple plan to have secured the 
dressings, and, with a sense of relief to the patient, they will separate an 
inch or more ; a strip of plaster will reunite them, and, whenever the 
wound has to be dressed, this strip should be cut through and a new 
one placed over it, the originally applied plaster never being removed, 
because, especially if from a hairy surface, its removal is attended with 
much discomfort. When the wound has to be dressed, slip the bandage 
from the wrist, and then grasp the arm above the elbow firmlyin one hand, 
and with the other move the hand and forearm to a straight line with the 
arm; then, still grasping the arm, move it out from the side so far as you 
may think fit. By this guarded movement, you will prevent the sudden 
and involuntary contraction of the biceps and of other muscles, which, 
if the arm be not steadied, will assuredly occur, and will be followed by a 
corresponding jerk in the pectorals, disturbing the wound and causing 
the patient to cry out with pain. The dressing is then removed and re- 
newed, and, using as i do carbolised oil on lint, protected by gutta- 
percha tissue, this part of the operation is most simple. See that the 
draining-tube is acting properly, and renew some tenax in the axilla, 
or a small sawdust pad, to catch the discharging serum, if any, and 
then carefully replace the arm and then the forearm to its original posi- 
tion. Tended in this way, we are certain of conducting our case with- 
out an ache or a pain, so far as the dressing of the wound is concerned. 

I have already referred to the dressing of amputation-wounds, and 
this model will show the plan, which I described in several of its details 
before the Association some years ago. The limb is steadied by being 
secured on a back splint; it is allowed to swing easily whilst so secured, 
and, by the dropping of the end of the splint, the dressings can be 
renewed without pain—without, indeed, the patient’s knowledge. But, 
to show how nicely the details have to be arranged, it may be added 
that the least roughness in handling, causing but a slight jolt of the ap- 
paratus, will be followed by a cry of pain, reminding us of the ease 
with which may be produced the suffering we study to avoid. 

_ Ido not speak of the use of opium in its varied forms. My conten- 
tion is that pain is to be avoided ; and, therefore, it is no part of my 
present purpose to refer to its being masked. Yet, I would add that, 
as want of sleep begets restlessness and discomfort, it is always well to 
guard against such trouble by making sure that, after an operation, 
there shall be good sleep—it matters not at what time of the day, for 
it is often undesirable to wait for night before giving the sedative. It 
is, therefore, a rule with me always to give morphia (injected beneath 
the skin, so as not to disturb the stomach after the anzesthetic) after 
every operation on adults,'and sometimes after those on children. 

But I must detain you no longer than is necessary to ask your indul- 
gence for having spoken to you on this detail, Our work is the culture 
of practical surgery. It is well, no doubt, to inquire into the patho- 
logy of disease, and to discuss remote questions of cause; interesting 
and sometimes important results flow from such inquiries. But, face to 
face with the practice of our art, it is the question of treatment which 





forces itself to the front. I have sought to speak to you as from the ! 





bedside of the patient: and I venture to hope that we may count it as 
a practical gain if, by careful attention to the details I have mentioned, 
we can take from operative surgery that dread with which it is so com- 
monly associated—the dread of pain. 


AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF OBSTETRIC MEDICINE, 


At the Annual Meeting of the British Medical Association, 
in Bath, August 1878. 


By ALFRED H. McCLINTOCK, M.D., F.R.C.S.L, LL.D., 


President of the Section. 











DEATH-RATES IN CHILDBED. 


My first impulse and duty on taking this chair is to express a deep 
sense of the honour conferred upon me by the request that I should 
preside over the Obstetric Section of the Association on the present 
occasion ; and I gladly seize this opportunity of thanking our Pre- 
sident, Dr. Falconer, and the Committee of Council, for their selecting 
me for this office. 

The compliment thus paid is greatly enhanced by the consideration 
that, among those who in past years filled this position, we find the 
honoured names of Locock, Farre, Duncan, Barnes, Beatty, Evory 
Kennedy, and Priestley—all men of eminent ability who have earned 
enduring reputation by their varied and valuable contributions to this 
department of the healing art. 

The entire number of these past presidents is comparatively small, 
and the reason for this is worth mentioning, as it marks an epoch in 
the history of this great Association. Up to the year 1867, the work 
done at the annual meeting was not subdivided into Sections as it now 
is ; in that year, however, the thirty-fifth annual meeting took place— 
Dublin being the city where it was held—when a more profitable and 
systematic arrangement of the papers and discussions was effected, by 
classifying them under the appropriate heads of Medicine, Physiology, 
Surgery, and Midwifery—each Section having its own President, Vice- 
Presidents, and Secretary. 

This division of labour, as might be expected, was found to work 
most satisfactorily, and, as you all know, is now carried out to the 
fullest extent, and with the greatest advantage. In fact, without a 
strict regard to this arrangement of subjects, such is the magnitude of 
the Association, that there would be nothing but confusion and dis- 
order at our meetings. 

Of late years, the number of communications in the list of this 
Section has been so great that, even with the utmost economy of time, 
they could not all be read. This was notably the case last year at Man- 
chester ; and, when the session closed, a resolution was passed, voting 
that ‘‘ they all be considered as having been read”. In consequence of 
this pressure on the time of the Section, I shall not in these remarks 
exceed the limits permitted to an ordinary communication. 


A question of very great interest and importance was started some 
years ago, and has been the subject of special investigation by Le Fort, 
Evory Kennedy, Matthews Duncan, myself, and others. This question 
is, ‘‘ What should be regarded as the average mortality among women 
dying in parturition and the four weeks immediately succeeding?” In 
other words, what is the death-rate among women in childbed ? 

A variety of causes concur to keep up error and misconception on 
this point, most of which have been pointed out by Matthews Duncan 
and myself, But the worst of it is, the false standards which have been 
put forward, especially by Le Fort and Kennedy, are calculated to 
deter most men from publishing the actual results of their experience, 
and to disparage very materially the practice of lying-in hospitals by 
making the death-rate therein appear so inordinately high. For ex- 
ample, Le Fort takes 1 in 212 as the rate of mortality among women 
attended at home by maternity charities, and forthwith assumes this to 
be the true standard of comparison. Dr. Kennedy took the mean mor- 
tality in three very small provincial lying-in hospitals—this mean being 
1 death in 282 cases ; and this is the standard he erects wherewith to 
test the practice of all such institutions. Is it any wonder if the appli- 
cation of such a standard should exhibit a death-rate of appalling 
magnitude ? 

So far back as May 1869, I ventured to lay down as the deduction 
from a large collection of cases treated in private practice by several 
men of character and eminence—that 1 death in childbed out of 125 
patients was about the true average; and this, mind you, among 
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patients in comfortable circumstances treated at their own homes by 
competent and highly skilled accoucheurs. 

Matthews Duncan has investigated the question before us with that 
rigorous logic and careful discrimination of data which strongly 
characterise all his writings ; and the following is the conclusion at 
which he arrived as the best approximation to the truth that he could 
make, viz., that ‘‘not fewer than I in every 120 women delivered at or 
near the full time die within the four weeks of childbed”’. 

In the nine years which have elapsed since the publication of my 
paper on this subject, I have collected some more data, the result of 
which tends not only to confirm my former statement, but to show that 
the actual rate of mortality is even higher than the one I then laid down, 
that I in 100 would, perhaps, more correctly represent the lethality 
among women in childbed. 

Le Fort says that the published statistics of the private practice of 
several English accoucheurs show a rate of mortality not exceeding 2 
or 3 in 1,000; and Simpson has stated that the mortality of child- 
bed is now I in 150 or 200, But these are mere empty assertions, and 
destitute of any real value. Before the stern logic of facts they utterly 
break down, I do not mean to weary you, gentlemen, with statistics, 
so I shall just briefly mention the sources of my additional data. 

Dr. Campbell, out of 1,500 private patients attended by him in 
Paris, lost 13. 

Simpson, in the only two years—and we suppose they were not the 
worst years—that he reported the results of his private practice, lost 
jour patients out of 180, .. 

Matthews Duncan, in the years of his practice of which he preserved 
records, had 8 deaths in 736 cases. 

Out of 1,000 consecutive patients in my own private obstetric prac- 
tice, including forty cases of abortions, I find from my register that 12 
died within the month, viz., 2 of scarlatina, 1 of pertussis, 2 of heemor- 
rhage, 1 of convulsions, and 6 of metria. 

Uvedale West—a most accurate observer and faithful reporter—has 
published the results of 3,100 midwifery cases in his own private prac- 
tice ; and the deaths among these were 23 in number. 

Dr. Thomas Hamilton’s midwifery practice in a country district of 
Scotland gives the following result, viz., 7 deaths out of 402 cases. 

Dr. Charles Egan reports 400 midwifery cases among Europeans in 
British Kaffraria, and among them were eight maternal deaths. 

Dr. W. T. Greene has published an analysis of his private practice 
among the lower-middle and labouring classes of a London suburb ; 
and the total number attended during a period of eight years, ending in 
1877, was 1,500, of whom 12 died. 

Lastly, Dr. George Jones has reported 2,000 consecutive midwifery 
cases, with a total of 16 deaths. 

Now, when we sum up all these figures, what is the result? Simply 
this, that nine accoucheurs have reported 10,818 midwifery cases oc- 
curring in private practice ; and that out of this number 103 women 
died, being a death-rate of 1 in 105 as nearly as possible. We may be 
perfectly certain that the above returns do not in any way exaggerate 
the number of deaths ; nay, I feel sure that, if anything, they underrate 
their proportion. The omission of a death might easily occur, but the 
addition of one seems the next thing to an impossibility. 

In contrast to the above figures, it may be urged that there have been 
published records of midwifery practice with only one death in every 
300, 400, or even 500 cases, A splendid result, I freely admit ; but so 
very exceptional that in my judgment its correctness should be rigidly 
tested before it be accepted as absolute fact ; and the first question I 
would ask is this, ‘* Has the result of every individual case been noted 
down in the register at the end of the puerperal month?” Where the 
facts and items are not so recorded, the data are wholly unreliable ; 
and this specially holds good where the compiler or reporter was not 
himself the observer of the cases. 

The omission of a death in private obstetric records may happen in 
different ways. A common one is this. Dr. A. delivers a patient, and 
another practitioner, Dr. B., takes up the attendance sooner or later 
after delivery. Eventually, this patient happens to die, The death 
does not appear in Dr. A.’s register, as she did not die in his 
hands; and the case is not entered in Dr. B.’s register, for he did 
not deliver her ; and so it comes to pass that the death is unrecorded. 
True it is, both Dr. A. and Dr. B. are in one sense correct, and we 
cannot blame them ; yet their statistics yield a false result. 

In the public registration of deaths, it is certain that, in all the cases 
of women dying in childbed of some apparently non-puerperal disease, 
this disease alone is entered as the cause of death. Now, I have else- 
where demonstrated that over one-fourth of all the women dying in 
childbed perish from some disease not essentially or properly puerperal 
in its nature. Hence, it follows that we must increase the number of 
registered deaths of childbed by one-third, in order to ascertain how 
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many deaths actually took place in childbed. Let me illustrate this : 
11,722 women were registered as dying of childbed in England in the 
years 1838 to 1841 inclusive, the rate of mortality being : death to 
every 168 women confined. But,'on the principle just laid down, the 
number of deaths occurring in childbed within this same period should 
have been 15,629, which would make the death-rate 1 in 126, instead 
of 1 in 168—a very material difference, you perceive. : 

I am satisfied a great deal of discrepancy has arisen in the returns, 
public and private, of obstetric practice, from the distinction of deaths 
zx childbed and of childbed not being attended to. Accuracy en this 
head should be carefully observed in order to make just comparisons, 
Whilst on this subject, let me mention two other sources of fallacy 
in obstetric mortality reports. One of these is abortion. By some re- 
porters abortions are included in the general total, and by others they 
are not. But it should always be specified whether cases of abortion 
are comprehended in the report, and what their number is. 

Again, consultation cases should be kept distinct and apart in all 
reports of private practice where the death-rate is shown. To include 
them without giving the result of the case, would obviously be unfair; 
whilst to give the result would augment the death-rate to the prejudice 
—but most unjustly so—of the practitioner ; for, the higher a man’s 
reputation stands, the greater will be the proportion of difficult and 
dangerous cases falling to him ; and the same precisely holds good of 
hospital experience, so that, paradoxical though it may appear, it is yet 
quite true to assert with Dr. Bristowe and Mr. Holmes, ‘‘that a high 
death-rate indicates, as a rule, that a hospital fulfils efficiently the pur- 
poses for which it was designed ; and that a low death-rate, on the 
other hand, indicates (ceteris paribus) comparative inefficiency”. 

I lately received from Professor Lusk of New York a most interest- 
ing and elaborate paper On the Nature, Origin, and Prevention of 
Puerperal Fever. It contains one very striking fact which tends to 
support the estimate I have put forward as the true death-rate of 
women in childbed. This fact I now mention. 

A careful analysis made by Dr. Lusk of the vital statistics of New 
York for the nine years ending 1875, shows that the total number of 
deaths to the total number of continements would be, at least, in the 
proportion of 1 to 85, and the deaths from puerperal fever alone, in the 
proportion of 1 to 146. 

Most of the data used by me in this paper take in women of the 
upper or middle classes, and residing in cities. Now, the deteriorating 
influence of civilisation on the physical development and animal func- 
tions of females is undoubtedly greater in such women than in those of 
inferior rank and among a rural population ; and, if so, the injurious. 
effects of childbearing should be more apparent among the former. 
This, I say, would be a not unreasonable inference, and has, I think, 
some support from statistics. However, it is one of those questions 
which yet remain to be worked out when the requisire amount of data 
have been accumulated. 


Let me now, gentlemen, bring those cursory remarks to a conclusion. 
I reaily feel that some apology is due for having occupied any portion 
of your time with so dry a subject, when many papers of great interest 
and practical importance await your hearing. 





PROPOSED DISINFECTING CHAMBER FOR BELFAST.—AT the quar- 
terly meeting of the Belfast Town Council, held last week, the report 
of Dr. Browne, the medical superintendent officer of health, on 2 
disinfecting apparatus, was under consideration. In January last, 
Dr. Browne called attention to the importance of observing certain 
measures for the prevention of the spread of contagious diseases, 
among these, the adoption of a high temperature for the destruction of 
disease germs, and the use of various disinfectants, such as chlorine 
gas, sulphurous acid vapour, carbolic acid, and destruction by fire 
where the clothes and bedding were so worn and filthy as to be unfit 
for being washed and purified, being recommended. With the excep- 
tion of erecting a disinfecting hot air apparatus, all the other means 
have, for the last three years, been carefully used, and seemingly with 
beneficial results, especially in keeping the late epidemic of small-pox 
in check. Lately, the question of erecting a hot air disinfecting 
apparatus by the Town Council, has arisen ; and Dr. Browne, along 
with most sanitarians, believes that the application of a high tempera- 
ture (from 212 deg. to 380 deg.) is the best and most certain means of 
destroying the germs of disease which are generated about the bodies 
of patients affected by small-pox, scarlatina, typhus, measles, dysentery, 
and diphtheria, and which are retained in the clothing. The probable 
cost would be from £1,200 to £1,500, and the annual cost of such a 
sanitary appliance close on £300; but the Sanitary Committee of the 
Corporation believe that at present it is not necessary, so no steps have 
been taken in the matter, 
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THE forty-sixth annual meeting of the British Medical Association 
commenced on Tuesday, August 6th. 


SERVICE AT THE ABBEY CHURCH: SERMON BY THE BISHOP OF 
BATH AND WELLS. 

The- Right Rev. the Bishop of Bath and Wells preached a special 
sermon to the Association in the morning at the Abbey Church. The 
Bishop took for his text part of the 14th verse of the 139th Psalm :— 
«*T will praise thee ; for I am fearfully and wonderfully made.” His 
lordship said: Of all mechanism with which we are acquainted, he 
supposed that indisputably that of the human body is the most won- 
derful, and he compared at some length the mechanism of man with 
that of the heavenly bodies, and with the structure of the animal and 
vegetable world. He thought the human body excelled them all, and 
that the excellence of its mechanism might be most comprehensively 
judged of by the work of man in its manifold departments. Where 
did the difficulty lie which compelled us to assign the superiority of 
man over other works of God with which we are acquainted ? In com- 
paring the human frame with any simple material organisation, it was 
obvious to observe first that we had the introduction of a new factor of 
singular power and energy—he meant that of life. If, however, he 
asked the learned assemblage he was addressing, who had made the 
human body the study of their lives, or any of the sages of old, ‘‘ What 
is life?” not one could tell him. They saw its effects, they perceived 
its presence or absence, butt we could not put our finger upon it ; we 
could not see it with the microscope ; we could not dissect, analyse, or 
explain it. In the higher forms of animals, however, we saw, beyond 
all doubt, life bearing a strong likeness to life in man, We saw in 
them life associated with and comprehending sensation, volition, affec- 
tion, memory. Would to God we always remembered that animals are 
capable of exquisite pain. We knew that they experienced lively joy 
and pleasure ; that their organisation was in numerous respects all but 
identical with that of man, and their organs of sight, smell, and hear- 
ing often superior to our own. The mere possession of life, therefore, 
is not sufficient to account for the pre-eminence of man. It is with 
the human body animated with life and informed by a reasonable soul 
that the noble art of healing in all its branches had to do. A perfect 
knowledge of the curious anatomy of the human frame, and of the 
functions of its various organs, lay at the root of all the skill of the 
surgeon or the physician. None had such opportunities as they had 
of appreciating the wisdom of the Great Designer, and so knowing the 
effect of that wisdom in the adaptation of the parts of the human body 
to the great functions which had to be discharged by man. The ex- 
ample of our Saviour, he said, must always invest the medical art with 
a singular worth and dignity. In concluding, the Bishop said he ven- 
tured to charge those whom he was addressing from the pulpit to mag- 
nify their own—should he call it sacred ?—office, and rise to a full 
sense of its responsibility. ‘The human body with which they had to 
-do was fearfully and wonderfully made, and in nothing was its awful 
nature more apparent than in its union with a reasonable will. The 
knowledge and the skill which they brought to bear upon the treat- 
ment of those wonderful frames were exceptionally great, and gave 
them an exceptional influence both with individual patients and with 
mankind in general, for the advancement of the highest happiness of 
mankind. Lastly, he ventured, as perhaps became his office, one word 
of caution. This was a sceptical age, and science was losing herself in 
the mazes of doubt. The wonderful advances made in the hidden 
paths of knowledge seemed to have intoxicated the minds of the dis- 
coverers, and made them think themselves capable of omniscience in 
the investigation of God’s works. The paths of science may be trodden 
boldly if only they are trodden reverently. God’s presence must not 
be shunned ; His Holy Spirit must not be vexed or slighted by those 
who would walk safely in the pathway of knowledge. Belief in God 
and in God’s love to man, and a sense of responsibility to the Author 
of our being, these were the very first actions of a reasonable soul, 

A collection was made at the close in behalf of the British Medical 
Benevolent Fund. 


First General Meeting.—This meeting was held at the Assembly 
Rooms at eight o’clock in tke evening. There were several hundreds 
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of members present. Mr. W. D. HusSBAND of York, the Treasurer, 
occupied the Chair. 


The Death of Dr. Eason Wilkinson.—The CHAIRMAN, in opening 
the meeting, said : I know nothing which could have grieved me more 
than that I should have to occupy this chair upon this occasion. I 
never received—not, I think, in my life, except through some calamity 
in my own family—such a blow as when, one evening not long ago, 
I had communicated to me a message, in a telegram from our respected 
President-elect, saying that our President, whom he had seen a few 
days before in his usual health, and with whom I had worked for 
forty years with the greatest cordiality, had suddenly left us for ever, 
and that we should see his face no more. I had the melancholy satis- 
faction of seeing Dr. Wilkinson a short time before this mournful 
event, and I must say that my eyes never closed upon the face of a 
kindlier, more earnest, or simpler minded gentleman. [Hear, hear.] 
Others will tell you their feelings, and will ask you to express yours 
in a special resolution, and it only remains for me to perform the sad 
duty of reading to you the short address he had prepared to read to 
you on this occasion, when he expected he would have vacated the 
chair to his successor. This address by our late President is as 
follows. 

‘* Gentlemen,—My year of office as your President is ‘rapidly draw- 
ing to a close, and I have only to thank you all, both members of the 
Council and of the Association generally, for the kind and courteous 
support you have afforded me throughout the year, I cannot refrain 
from saying here that it has been one of such happiness and satis- 
faction to me, that I look upon its termination with deep regret. 
Many very important questions have occupied our attention, some of 
which were deemed of such vital interest that an extraordinary meet- 
ing was thought necessary. These will all be brought before you in 
the annual report. I will, therefore, not occupy your time with them 
now. 

**T must here give expression to the great pleasure I felt in the 
honour of presenting for the first time the medal of the British Medical 
Association, and of thus inaugurating, as it were, a new era in our 
history. An idea so happy in its conception and so noble in its object 
deserves our best recognition, and I feel that our warmest thanks are 
due to its originators. 

**T should like to say a few words upon the future of our profession. 
Its portals are being narrowed year by year, and it will come to pass 
that only men who have arrived at a very high standard of knowledge 
will be allowed to enterthem. I look forward to this and other causes 
for the immeasurable raising. of our social position. The hindrances to 
ouradvancementare indifference, private interests which engender pitiable 
jealousies, too great intentness upon ‘ getting on’ and making money : 
all this, instead of a gallant esprit de corps and steadfast pride in raising 
and upholding our grand profession. 

** We have all heard it said, some of us often, and by our inferiors 
possibly in birth and education, ‘* He’s on/y a doctor.” Only a doctor !” 
Now let us see what that means, It means a costly, and, though a 
very interesting, yet a very anxious and laborious education; it means, 
in all‘who are worthy of the profession, enormous self-denial, earnest 
thought, truthfulness, integrity, purity of life, sympathy with human 
suffering, unceasing labour, obedience fo God’s Word. 

‘*It seems to ime, then, that to be a ‘doctor’, in the world’s usual 
acceptation of the word, means to be a man worthy of the highest 
possible love and esteem of all with whom he may come in contact. 
Let us, therefore, encourage our sons to adopt this profession, to 
have high aims and noble aspirations, We must endeavour to influ- 
ence all who are about us to look upwards and onwards in the highest 
sense, 2.¢., in the hope of being an honour to his calling and a bless- 
ing to his generation, and not in damaging aims at self-aggrandise- 
ment. 

‘*Let us be true to one another, and, in doing this, to our noble 
profession, and the day is assuredly not far distant when we shall stand 
as we ought, and when the first families in the land will be preud to 
see their sons in our ranks, 

‘*T have now the very great pleasure of introducing to you one who 
has only to be mentioned to have accorded to bim an enthusiastic re- 
ception—Dr, R. Wilbraham Falconer.” 

Gentlemen, I have no words of my own to add, but I will simply 
call upon one of our late President’s oldest friends to address you. 


Dr. A. P. STEWART (London), said that there could be but one 
feeling on the subject of the sudden death of the late President among 
the members of the British Medical Association—that of the profound- 
est sorrow—not only among those who had the pleasure of personally 
knowing the late Dr. Wilkinson, but among those to whom he was 
known only by repute. As one of those who had known the late 
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President for many years, and had enjoyed the privilege of his friend- 
ship, he (Dr. Stewart) had been called upon to move a resolution ex- 
pressive of the feelings, not only of that meeting, but, he was persuaded, 
of the whole Association. [Hear, hear.] It was a remarkable thing 
that the only two occasions upon which Presidents had died in their 
years of office had occurred after the Manchester meetings of the Asso- 
ciation. Mr. W. J. Wilson died on the 19th of July, 1855, within a 
month of the end of his office, while Dr. Wilkinson died in the end of 
July, within a fortnight of the present meeting. Every one was startled 
and shocked to hear of the sudden removal of the late President from 
the scene of his earthly labours. [/ear, hear.] A few days before his 
death, Dr. Wilkinson had discharged his duties as President of the 
Association ; and very few men discharged duties more conscientiously 
than did the late President. [//ear, hear.] He was attending a Com. 
mittee, of Council a very short time before the sad event occurred. 
Everyone had a deep feeling of regard and esteem for the Jate Presi- 
dent. Those feelings of regard and esteem, in the hearts of those who 
had known him longest, had deepened into love, which grew stronger 
year by year, and would never pass away except at death. The resolu- 
tion which he had to propose was as follows :— 

** That this meeting, deploring the sudden removal by death of the 
much esteemed President of the British Medical Association, Dr. Eason 
Wilkinson, desires to record its admiration of his constant d2votion 
during many years to the interests of this Association ; of his high sense 
of professional honour ; of his unswerving and unostentatious philan- 
thropy ; of the exemplary purity and sweetness of his personal charac- 
ter, which endears his memory to a multitude of sorrowing friends ; 
and the kindness and munificent hospitality shown during the last 
annual meeting at Manchester by himself and his family, to whom not 
this meeting only, but the entire Association, with grateful remem- 
brance of the past, offers its deepest sympathy in their hour of 
sorrow.” 

Dr. BORCHARDT (Manchester), in seconding the resolution, said he 
believed he owed the privilege of bearing testimony to the deep grief 
which all the profession felt at the loss sustained by the death of Dr. 
Wilkinson, to the fact that he had lived for twenty-six years in the 
same town with the late President ; and, indeed, in daily contact with 
him. The members of the Association knew Dr. Wilkinson, as he 
appeared amongst them now and then, and they had admired the 
qualities which Dr. Wilkinson had always exhibited before them. 
{| Cheers.| He (Dr. Borchardt) could bear testimony to the fact that 
the qualities which had been before the eyes of the Association as the 
qualities of Dr. Wilkinson, were the qualities of his every day life. 
[Cheers.] Dr. Wilkinson’s high tone—and for an example of this high 
tone, reference was made to the last words which Dr. Wilkinson ad- 
dressed to the Association as its President—was not a tone adopted for 
festival occasions and thrown off afterwards, but was the characteristic 
tone of every hour he lived. The loss of a manof Dr. Wilkinson’s 
mind and kindness of disposition was not only a loss to the Associa- 
tion of which he was so bright an ornament, but to the whole of the 
community in which he lived, and to the profession generally. The 
speaker added that he could not enlarge upon the subject of his 
own personal feelings, as to the loss which had been sustained, 
nor could he venture to enumerate the many qualities which would 
cause Dr. Wilkinson to be greatly missed’ by those among whom 
he lived, as he would be missed by the Association. The Associa- 
tion knew the loss sustained by the members, and no more need be 
said. 

The resolution was adopted unanimously. 

Election of President.—Mr. WATKIN WILLIAMS (Birmingham), 
said he had to move a resolution which it was necessary to bring before 
the meeting, in consequence of no place being named at Manchester 
last year for the meeting of 1878. He felt with Dr. Stewart and Dr. 
Borchardt the depth of the unhappy loss which the Association had 
sustained in the untimely death of Dr. Wilkinson—an event which must 
cast a gloom upon the present meeting. He had the pleasure of work- 
ing with Dr. Wilkinson for many years, and found the late President 
an admirable member of Council. But the members of the Associa- 
tion must accept their fate, and go on with their work ; and they could 
not bear any better testimony of respect to the memory of the late 
President than by doing their work well. The resolution placed in his 
(the speaker’s) hands had reference to a member of the Association 
who had done good and faithful work for the Association—Dr. Falconer. 
[Cheers.| Dr. Falconer was elected a member of Council the year 
before the speaker was elected General Secretary ; and for nine years, 
to his own personal knowledge, Dr. Falconer did not miss attending 
one business meeting of the Council. Since the time of the new végime, 


Dr. Falconer had been as regular an attendant to the business of the 
[Cheers.] All knew how hard he worked as Treasurer 


Association. 





of the Association and as President of the Council; and the resolution 
now proposed was— 7°] 

‘*That Dr. Falconer be, and is hereby elected, President of the 
British Medical Association for the ensuing year.” [Cheers.] 

Dr. Puiiipson (Newcastle-on-Tyne) seconded the resolution. No 
member of the British Medical Association was more worthy than Dr. 
Falconer to occupy the honourable position of President. [Czeers.] 
The resolution would need no commendation, and the speaker felt 
convinced that the honour thus conferred upon Dr. Falconer would re- 
dound upon the Association, which in after years would be honoured 
by its connection with Dr. Falconer’s name, 

The resolution was carried by acclamation, and Dr. Falconer was 
conducted by the Treasurer into the Presidential chair amid loud cheers. 

President's Address. —The President, who was again greeted with 
loud cheers, after confirming the minutes of the last meeting, delivered 
an address, which is published at page 191. a 


DRAFT REPORT OF COUNCIL. 

Mr. F, Fowkz, the General Secretary, read the following report :— 

‘‘Your Council, while congratulating you on meeting for the third 
time, after an interval of thirty years, in the ancient city of Bath, the 
home of the oldest branch of the Association, desire to express the 
deep regret which—in common they are persuaded, with all their fellow 
associates—they feel at the recent and sudden death of your much 
esteemed President, Dr. Eason Wilkinson, Like Mr. Wilson, his 
predecessor in the presidency of the previous Manchester meeting in. 
1854, he has been removed within a few days of the termination of his 
year of office, leaving behind him a rare example of unselfish devotion 
to the welfare of others, of ceaseless and unobirusive philanthropy, and 
of personal purity and sweetness of character that will endear his. 
memory, not only to his bereaved and afflicted family, but to every 
member of this Association, whose interests he had so much at heart,. 
and to a very large circle of sorrowing friends in his native city and 
throughout the north of England. 

‘‘ As no invitation for 1878 was presented at the last meeting, the 
Committee of Council were empowered to select a place of meeting for 
the year 1878. Cordial invitations were received from Cork and Bath. 
The invitation from Bath was accepted, as this city had, at Norwich, 
in 1874, given an intimation of the intention to invite the Association. 
The President of the Council, Dr. Falconer of Bath, who for nine. 
years acted as your treasurer, was nominated President elect. Fully 
recognising, however, the kindly spirit of the invitation from Cork, the 
Committee of Council requested that it might be renewed for 1879. 
The members at Cork most graciously assented to the request, and 
have intimated their intention of renewing their invitation at this annual 
meeting. Under these circumstances your Council strongly recommend 
to their successors to accept the kind and cordial invitation to Cork for 
the year 1879. 

‘*Your Council are glad to be able to report again a continued 

increase of members during the past year. There have been 64 deaths, 
113 resignations, while, on the other hand, 749 new members have 
been elected. The total number of members now on the books is 
7,530. 
%i The JourNAL has this year more than ever devoted itself to the 
work of representing adequately the complex interests of an Association 
of upwards of 7,500 medical men, aiming not only at scientific progress, 
but at the maintenance of local and general social interests, at the 
defence of all classes of medical men in the performance of their very 
various functions and at the maintenance of cordial and ethically 
sound relations between its members. For the first time in medical 
literature, scientific proceedings of all the more important medical - 
societies, hospitals, and public asylums, in every part of the Kingdom, 
assume their due importance and receive a publicity hitherto only 
given to the reports of a few Metropolitan societies. The co-ordination 
and due development of so great a variety of interests is a matter of 
constantly increasing difficulty. It is satisfactory to note, however, 
that while the JOURNAL continues to increase in popularity at home, 
it has received also, during the year, highly flattering tributes from 
competent foreign sources. 

‘* Finances.—Your Council have much pleasure in reporting that the 
total balance of assets over liabilities on the 1st of January last, was 
45,449 IIs. 9d., and as there were also good uncollected assets to meet 
all the liabilities at the end of 1877, which amounted to £2,288, the 
surplus may be considered a substantial one, consisting of £3,000 Con- 
sols and £2, 193 cash at the Bank. 

‘* The thanks of the Association are eminently due to your Journal 
and Finance Committee, and your Honorary Treasurer, who have given 
so much time and attention to the affairs of the Association, and 





whose endeavours have proved so very successful, 
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“The following are. the particulars of increase and decrease in 
revenue and receipts : 


REVENUE ACCOUNT: 














: RECEIPTS. 
Subscriptions -. 356.327 6 * a -. 4277 14 9 
Advertisements... 517° 7 2 ts or rf << ae oe 8 
Sundry Sales ..  g.. 43° 9 Ss 8 vs 
Interest .. i 49. 2°8 AF “ . 4818 1 

, Less DECREASE. — 
Sales! 4. «> eas0 0 978.10 2 
Waste .. wO05 
19 6 § 
4927. 10 10 4752 12 9 


‘‘The total amount due for subscriptions for the past six years was 
£38,546 os. 5d.; the totalloss upon this was £ 1,421 18s., or less than 
4 per cent., the net loss, after deducting unavoidable losses from deaths, 
was £1,121, or less than 3, per cent. upon the total amount due. 

‘*The expenditure has increased by £685 17s. 2d., the following 
being the particulars of increase and decrease : 











INCREASE DECREASE. 
JouRNAL a o- £344. 7-12 Reportin oe <o S16..%, 2 
Contributors... 3. 138 2 x | Editor's Sunidries 30° "6x8 2 
Engraving ee -. 21 19 9 | Committees Js oo TGF 1p aE 
Scientific Grants.. +s 100 © 0 | Legal Charges .. donot as S 
Medals for , Distinguished Office Salaries ac, 0 Tm te 
Merit .. = +. 15416 6] Postage .. ve ve or 7 
Furniture ae -» 2618 6] CoalsandGas .. os 219° 3 
Office’ .. am Len aiogice i 
Address Labels .. me 9+,9,16 
Stationery “fe say, SEO 8 
ist of Members.. ae SaRrIg x 
' Bank Charges... 26 O14 3 
» Branch Secretaries bs jon8 7 
944 2 6 ——s 
Less decrease .. -., 258 5 ‘4 4258 5° 4 
Increase of Expenditure. £625°17 2 








**In examining the items of increase and decrease of expenditure» 
there aré some which require notice. The increase under the head of 
JOURNAL is due to the increased number of pages, and to the larger 
number printed. A special grant of £100 was made for the investiga- 
tion into the Pathology of Hydrophobia and Rabies. The medals for 
distinguished merit cost £154, and the list of members, which was 
formerly charged to the JOURNAL account, but now for the first time 
separately, cost £104; the other items speak for themselves. The 
revenue account shows a profit of £1,207 for the year. 

‘* The New Premises. —The Association having a substantial surplus in 
hand, the Committee of Council took into serious consideration the 
growth of the business of the Association, and the insufficiency of the 
present offices. The Journal and Finance Committee, after much in- 
quiry, found suitable premises in the Strand, one of the great centres 
of the metropolis, and, considering their size and position, at a mode- 
rate rent. ‘The Committee of Council decided, after careful consider- 
ation, to take them on a lease of twenty-one years at a rent of £320 
per annum. The necessity for new offices and the favourable financial 
position of the Association seemed now to present an opportunity for 
carrying to its completion the policy commenced in 1871. In that 
year, the Association was nearly £2,000 in debt, and a careful inquiry 
convinced the Committee of Council that a considerable saving might 
be effected by concentrating the business of the Association in London, 
instead of carrying it on, as previously, in London and Birmingham. 
In a report on the subject then made by the Editor, Mr. Ernest Hart, 
the printing of the JOURNAL by the Association was recommended. 
The Committee of Council, however, unwilling to undertake this im- 
portant work on borrowed capital, contented themselves with remodet- 
ling the business arrangements, and the balance of £5,000 announced 
to-day, instead of a debt of £2,000, is the result. Year by year, how- 
ever, the inadequacy and inconvenience of the present offices for the 
growing business of the Association have been increasingly felt ; and 
the Committee of Council have been forced to seek better accommoda- 
tion. ‘The new offices will not only afford ample space for the meet- 
ings of the Committees, and for the conduct of the business of the 
Association, but also for the composition of the JouRNAL. By this 
step will be completely carried out the policy recommended in 1871, 
which, in the incomplete form hitherto necessarily adopted, has pro- 
duced such good financial results. ‘The Committee of Council estimate 
that an expenditure of £2,000 will be incurred in the alteration of the 
premises, the purchase of plant for the printing of the JouRNAL, and 
furniture for the offices of the Association. This extra expenditure en- 
tailed by the removal and the extension of the business operations will, 
it is confidently expected, be more than covered by the saving effected 
in the production of the JOURNAL, and, moreover, a sum of £200 to 





£400 per annum, according to the size of the JOURNAL, saved to the 
funds of the Association. That even a more favourable financial result 
may be obtained is not improbable, as the excellent position of the new 
offices will add to the public recognition of the JOURNAL as an adver- 
tising medium, and thus in time materially increase the income from 
this important source. To every detail connected with the removal of 
the offices and with the composition of the JouURNAL the Committee of 
Council, the Finance, and a Special Subcommittee have given the 
most thorough and painstaking investigation, and their estimates have 
been carefully worked out and examined by practical printers. The 
lengthy criticisms which the proposals have met with have failed to 
shake the calculations on which the Committee of Council rely, and 


‘an overwhelming majority confirmed the action of the Committee of 


Council at the special general meeting held in Birmingham in April 
last, after a patient hearing of all that could be urged on the opposite 
side. The present position which the Association enjoys is chiefly due 
to the successful management of its affairs, and, as this success is main- 
tained and increased, so the material resources at its command will 
augment its influence, and enable it to promote still further the scien- 
tific and social well-being of the profession. Your Council cannot 
leave this subject without recording their high estimation of the 
faithful way in which Mr. Richards, the printer of the JouRNAL, has 
served the Association. for a period of twenty-five years; it is true 
that the connection has been mutually beneficial, but it.must Le satis- 
factory to Mr. Richards to know how well his services are recognised 
by the Association. It is also due to Mr. Richards to state that, in 
addition to his past services, he has intimated his willingness to assist 
the Committee of Council with advice in the proposed change, 

** Your Council finding that it is necessary for the holding invest- 
ments, and for other purposes, to have a corporate seal, have adopted 
one, the design being the profile of the founder of the Association, Sir 
Charles Hastings. 

** Lady Members.—The question of female members in the Associa- 
tion has again come under consideration. Many of the Branches have 
recently passed resolutions against the admission of women and the 
continuance of the privileges of the present lady members; with re- 
gard to the first question, a by-law will be submitted to you ; and with 
regard to the last, at the special general meeting held at Birmingham, 
the subject was referred to the Committee of Council, and they were 
instructed to take counsel’s opinion. This has been done, and the 
result has been laid before you in a special report, and, at the meeting 
of Thursday, August 8th, the consideration of a new article, to exclude 
females from becoming members, will be submitted to you. 

‘* Regulations with regard to the medal for distinguished merit will 
be placed before you. 

‘* The propriety of undertaking the prosecution of unqualified per- 
sons,. referred to them from last annual meeting, has engaged the 
earnest attention of your Council, but they have been unable to come 
to any satisfactory conclusion upon the matter. Your Council under- 
stand that the subject has been taken up by one or two of your 
Branches, and trust that the experience thus obtained will prove 
useful. 

The case of the Apothecaries’ Society versus Sheppetly, being con- 
sidered a leading one on,the vexed question of counter-prescribing, by 
the judges of the superior Courts, a grant of £25 towards the expenses 
has been made by the Committee of Council. 

** Your Council have the pleasure to record the formation of a new 
Branch in Belfast for the North of Ireland. There are now three 
Branches in Ireland, five in Scotland, and twenty-two in England. 
The first Colonial Branch—viz., in Jamaica—has also during the past 
year received the recognition of the Committee of Council. So great 
an extension of the power and influence of your Association calls for 
the deep congratulations of your Council. 

‘*The labours of the Medical Reform Committee during the past 
year have been of an exceptionally arduous nature, and will be made 
the subject of a special report to the Association. 

** Scientific Grants. —The Scientific Grants’ Committee have applicd 
the whole of the £300 voted at the Jast annual meeting, in addition 
to which a special grant of 4100 has been made to a Committee ap- 
pointed for the purpose of investigating the Pathology and Treatment 
of Hydrophobia and Rabies. Since the institution of the scientific 
grants in the year 1874, there has not been so much promise of results 
as from the investigations commenced during the past year. Reports 
in respect to these investigations will be presented during the present 
meeting. 

“* Mr. Middlemore’s Donation.—Your Council have the pleasure to 
report to you the presentation of a special donation of £500 to found 
a prize to be awarded to the author of the best essay on the scientific 
and practical value of the improvements which have taken place in 
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ophthalmic medicine and surgery-during the previous three years. The 
warm. thanks of the Association are due to the generous donor of this 
second special fund, Mr. Richard Middlemore of Birmingham, one of 
the oldest members of the Association. Mr. Middlemore has given 
the £500 on the condition that, in the event of the special object 
ceasing, the fund shall be applied to the general purposes of the Asso- 
ciation. 

“* Hint Committee on State Medicine.—Besides the general work of 
the Joint Committee on State Medicine of the British Medical and 
Social Science Associations during the past year, two memorials have 
been prepared by the Committee which have been presented to the 
Government; one to the Duke of Richmond and Gordon, as Lord 
President of the Council, on the desirability of making provision in 
the Bill lately before Parliament, to amend the Act, 1858, for insti- 
tuting examinations, and for granting registrable qualifications on State 
Medicine. It was in this memorial urged on his Grace that, in view 
of the important functions to be fulfilled by medical officers of health, 
some security should be afforded to the public as to the competency of 
persons holding or desiring to hoJd such offices. The second memorial 
has been presented to Mr. Sclater-Booth, as President of the Local 
Government Board, on the subject of the County Government Bill of 
the session, calling attention to the present anomalies in the constitu- 
tion of the boundaries of sanitary districts, and the need for their rec- 
tification in the interest of public health. The memorial advocated 
the adoption of registration districts as areas of representation, and 
strongly urged that powers should be entrusted to any newly consti- 
tuted county authority to execute joint works, whether of water-supply 
or drainage, and also called attention to the need of new financial 
arrangements, in order to secure economy and efficiency ; and that the 
amount of rates should be proportioned to the benefit received ; and 
the Committee also directed the attention of the minister to the neces- 
sity of vesting all powers of local government in one local authority. 

**Your Council regret to report that two of the honorary secre- 
taries of the Committee, Dr. Stewart and Mr. Clode, have resigned 
their offices. Mr, Michael and Dr. Gilbert Child have consented to 
act as secretaries. The thanks of the Association are eminently due 
to Dr. Stewart and Mr. Clode for their services. 

** Legislation for Habitual Drunkards.—The Committee appointed 
for obtaining restrictive legislation for habitual drunkards are able to 
report some further progress. The Bill which was prepared last year 
and introduced into the House of Commons has been somewhat modi- 
fied and reduced to most simple proportions. The matter has been 
taken up in earnest by the Society which your Committee assisted to 
inaugurate, and, as a consequence of united action, a Bill was intro- 
duced into the House of Commons by Dr. Cameron, M.P. for Glas- 
gow, on January 18th, and brought forward for second reading on the 
3rd of July Jast. The Bill is in a great measure permissive in its 
operation. It is a tentative measure only, and was ably supported by 
members on both sides of the House. It is earnestly hoped that next 
year so moderate a proposal may become law. 

** Registration of Disease.—In accordance with a resolution passed 
at the fast annual meeting of the Association, a circular has been ad- 
dressed to all the boards of guardians throughout the country, pointing 
out the importance of registering cases of infectious disease, and en- 
closing copies of the Reports of the Registration of Disease Commit- 
tee. A scheme for the effective carrying out of such a registration 
was also forwarded to the Parliamevtary Bills Committee, along with 
documents showing the urgent need of some such méasure. 

** Parliamentary Bills Committee.—The attention of the Parliament- 
ary bills Committee has been directed during this year to the position 
and prospects of the army medical officers; to the amendment of the 
Factory Acts Amendment Bill; to the Dental Practitioners Bill; to 
the bases of proposed legislation for the amendment of the existing 
method of electing coroners, and the mode of conducting coroners’ 
inquests in England. Information is also being collected by the 
Chairman on behalf of the Committee, with the view of making 
legislative provision for the registration of sickness. 

“It was pointed out in the report of last year, that many of the 
Clauses of the proposed Factory Acts Amendment Bill introduced by 
Mr. Cross (but withdrawn for the present session) would have oper- 
ated seriously to the disadvantage of the children of the working 
classes, by removing from them a large part of the protection which 
they have hitherto received from inspection and certificates of the fac- 
tory surgeons; they would also have largely detracted from the use- 
fulness of that important body of men in preserving the health and 
preventing the degeneration of the physical condition of the factory 
workers. They also considerably reduced the emoluments and fees of 
the surgeons. The Parliamentary Bills Committee exerted consider- 
able influence to obtain a modification of these clauses. They ob- 





tained the parliamentary aid of Dr, Lyon, Playfair, M.P., and. Dr. 
Cameron, M.P., and, after repeated interviews and communications 
with ministers and others, they succeeded in remedying the first set of 
conditions but were not equally successful in the latter; as it was 
alleged that the fees fixed were sufficiently attractive to ensure nume- 
rous candidates for the appointments. . 

‘©The intervention of the Parliamentary Committee at the second 
reading of the Dental Practitioners’ Bill, obtained two important 
amendments which protected medical interests, and left the dental 
profession open to any registered medical practitioner. 

** A great body of evidence has been collected by the Parliamentar y 
Committee as to required amendments in the coroner’s inquest inquiry ; 
this has been submitted to the Home Secretary, by whom it is.now 
being considered. 

‘© A full statement of the grievances of army medical officers has 
been laid before the War Office Committee, now sitting to consider the 
best means of securing a sufficient supply of candidates for the service. 
Had the proposition laid before Lord Cardwell by the Committee been 
carried out, there is reason to believe that there would not be a dearth 
of candidates. 

‘“¢ The services rendered by the Parliamentary Committee have been 
officially acknowledged during the year by letters of thanks from the 
English and Scottish Associations of Certifying Surgeons, and by letters 
from eminent members of the Army, Navy, and Poor-Law Medical 
Services. 

‘¢ Your Council regret the resignations as. Honorary Secretaries of 
Dr. Philipson of the North of England Branch, Dr. Eyton Jones of 
the North Wales Branch, and Dr. Mackay of the Northern Counties 
of Scotland Branch. Their honorary duties so courteausly and ably 
performed for many years merit the warmest thanks of your Associa- 
tion. 

‘‘The Council, upon the recommendation of the Committee of 
Council, suggest the following distinguished foreigners for election as 
honorary members. Theodor Billroth, M.D., Professor of Surgery in 
the University of Vienna; M. Charcot of Paris; Fr. Esmarch, M.D., 
Professor of Surgery in the University of Kiel; Oscar Liebreich, M.D,, 
Professor of Materia Medica in the University of Berlin; Karl Ludwig, 
M.D., Professor of Physiology in Leipzig; M. Pasteur of Paris; and 
Dr. Lewis A. Sayre of New York. 

‘* The Council trust that the, many and important topics mentioned 
in this report will testify to the amount of useful work done by the 
Committee of Council, and the various Committees. of the Association, 
and also to its growing influence and usefulness.” 

Dr, HENSLEY (Bath) moved : 

‘*That the report should be adopted and the statement of accounts 
approved.” 


-He paid a high compliment to the management of the Association’s 


affairs by the Committee of Council and the executive officers, 

Mr. H. Power (London) seconded the motion. He remarked that 
it would be a matter. of the greatest satisfaction to the members of the 
Association to know that the Association now numbered 7,500 mém- 
bers in full subscription to the Association. An Association of this 
large extent could not but exercise a great influence in any matter they 
desired to effect. It would also be a matter for rejoicing that the 
finances were in so flourishing a condition ; but it was to be hoped that 
no members would be led by this healthy condition of the finances to 
postpone the payment of their subscriptions, under the idea that money 
was not wanted. As to the JOURNAL, he must say that, having as a 
duty to look through the journals of many countries, he did not know, 
among the whole of the foreign journals, any which were so well con- 


ducted as our great English medical journals—the Zancet and the. 


BRITISH MEDICAL JOURNAL, Connected as he was with the first 
mentioned organ of the profession, he yet felt he must bear testimony 
in the strongest manner to the excellent manner in which the JOURNAL 
was conducted by Mr. Ernest Hart. It was a matter for congratula- 
tion that the Association had given grants for scientific purposes ; but 
he regretted that physiology had not more recognition ; and with regard 
to the gift of Mr. Middlemore of Birmingham, of £500 for essays, with 
regard to ophthalmic medicine and surgery, he expressed his conviction 
that the Association would be deeply grateful to Mr. Middlemore, 
to whose work and that of Mackenzie on Ophthalmic Medicine 
and Surgery he, as a specialist, most . generally referred, for in- 
formation, With regard to the question of the grievances of the 
Army Medical Staff, as one of a committee of the great London 
Hospital, who had reported to the Secretary of State for War on the 
subject, he could state that one of the reasons why more men from the 
profession did not present themselves for appointments was that there 
were better prospects for them in civil life. 

Mr. CORNWALL (Fairfield) asked if this was the first time the mem- 
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bers had heard the financial statement? Assuming that this was the 
first time (and without waiting for the answer of the President, who had 
risen to reply to the question), he proceeded to dwell upon the appa- 
rent want of business qualitiés in the management of their powerful 
Association in thus presenting the accounts. Such a manner of con- 
ducting business would not be worthy of anybody, and should be at 
once done away with in the most powerful and influential Medical As- 
sociation inthe world. It was too bad, he proceeded to say, that the 
financial. statement should be brought forward at ten o’clock at night 
for the first time, and it was not a right course to adopt. 

The PRESIDENT explained that the financial statement appeared 
some time ago in the JOURNAL, and that, in fact, the members had had 
some months to study the figures. As to the hour at which the 
accounts came before the meeting, it was the first business of the 
meeting, and could not be delayed. When the other business of the 
Association had been heavier, the accounts had come before the general 
meeting at even a later hour than ten o’clock ; for on one occasion the 
accounts were discussed between one and two o’clock in the morning. 
[Hear, hear, and laughter.] 

The report and statement of accounts were then adopted. 

Election of Honorary Members.—On the motion of Dr. WADE (Bir- 
mingham), seconded by Dr. HENRY (London), the foilowing gentle- 
men were elected honorary members of the Association :—Dr. Bullroth, 
Vienna; Dr. Charcot, Paris ; Dr. Esmarch, Kiel ; Dr. O. Liebreich, 
Berlin; Dr. Ludwig, Leipsic; M. Pasteur, Paris; and Dr. L. A. 
Sayre, New York. 

The Treasurer.—Dr. EDWARD WATERS (Chester) said he had to 
propose an important resolution, which, for convenience sake he would 
divide into two parts. The first portion of this resolution related to a 
matter which would require no recommendation or explanation from 
any speaker to ensure its cordial adoption by the members present, for 
it would undoubtedly be carried by acclamation. This was a vote of 
thanks to Mr. W. Dalla Husband of York for his services as ‘freasurer 
of the Association during the last three years. [Chzers.] Dr. Waters 
was prepared to admit that, as compared with the times of his pre- 
decessors, the lines of Mr. Husband, in the position of Treasurer, had 
fallen upon pleasant places, The first Treasurer—Treasurer for iife— 
Sir Charles Hastings, never had, the speaker believed, £5 of the As- 
sociation to place at the right side of the account of his balance with 
his bankers to the credit of the Association, The respected President 
of the year—Dr. Falconer—loyally served the Association for nine 
years as its Treasurer, and during his term of office the Association 
had a gleam of better financial prospects, of wealth unrealised, but 
within reasonable calculation. Mr, Husband succeeded to Dr. Fal- 
coner—the affairs of the Association being then on a sound financial 
basis—and at this meeting the Association had the pleasure of hearing 
the information that the Association had an annual income of £11,000, 
and, what was better than an income, a balance at the bankers of up- 
wards of £2,000, as well as £3,000 invested in that best of all worldly 
securities, British -consols. [Cheers.] Now this was a highly satis- 
factory state of things [C/eers] in which Mr. Husband had landed the 
Association, and therefore there could be no hesitation in saying that 
the Association would pass him a cordial vote of thanks for his past 
services. [Cheers.] But there was one other division of the resolution 
which was to be placed before the meeting. The Treasurer, though 
engaged by the demands ofan extensive practice, incurred the incon- 
venience of frequent journeys to London to discharge the duties of his 
office ; but not only had he these journeys, but he had also, by reason 
of having to prepare the accounts for presentation to the Committee of 
Council, to be in London the day before the meeting. The Committee 
of Council, by reason of their position, were ‘‘captious critics” in the 
interests of the Association, so the work of preparing the accounts 
necessitated Mr. Husband coming to town a day before the meeting. 
Whatever this ordeal before the Committee of Council might be, the 
accounts invariably passed, with honour and credit, but at the cost of 
the greatest demands upon the time of the Treasurer. - Such being the 
case, Mr. Husband had intimated his desire to secede from the office 
he held, and had so efficiently discharged. [Cheers.] Now, when the 
Association’s important financial success had been achieved—when the 
members were to have the advantage of important improvements in the 
London office, and in the printing of the JOURNAL, which was to be 
printed by the Association in the Association’s own offices—the seces- 
sion of Mr. Husband would, at such a crisis, be regarded as a 
calamity. [Hear, hear.]. The resolution he (Dr. Waters) had to sub- 
mit was as follows :— 

‘*That the best thanks of the Association be given to Mr, Husband 
of York for his valuable services as Treasurer of the Association during 
the past three years ; that he be requested to continue to hold the 
office, and be empowered to obtain such assistance as he may find 








necessary to enable him to discharge its arduous.and steadily increasing 
duties.” [Loud cheers.] 

Dr. Foster (Birmingham) seconded the resolution. He believed, 
in the first place, that the best thanks of the Association were due to 
Mr. Husband, and therefore were but gratitude for favours received, in 
the second place the Association looked forward to many favours to 
come, and the resolution was grateful for favours to come. Mr. Hus- 
band had shown the greatest aptitude for the office of treasurer, and 
they would all concur in asking him to continue in the office now that 
the difficulties of the position had been so successfully surmounted. 
[ Cheers. ] 

The resolution was carried unanimously amid loud cheers, 

Mr. HUSBAND, in acknowledging the vote, said he had hoped that 
his term of office, which expired at that meeting, would have ceased, 
not that he wished this from a lessened interest in the Association, but 
because the work was more than a man engaged in active duties should 
have to do, for he had had to be both Treasurer and Auditor. He 
had held the opinion that he should not be called upon to go to 
London a day before the Committee of Council to prepare the accounts, 
as he had had to do, and the Committee of Council had promised to 
take this duty off his hands. He should, under these circumstances, 
be glad to continue as Treasurer, and in this office to work for the 
Association, work with which he had been connected for nearly forty 
years. [Cheers.] He was rejoiced to find that the Association had 
done so much to place itself on a sound financial footing. [Cheers.] 

The meeting then closed. 





SECOND GENERAL MEETING, WEDNESDAY, AUGUST 7TH. 


THIs meeting was held in the Assembly Rooms; Dr. FALCONER, the 
President, in the Chair, 

President of Council.—The PRESIDENT anncunced amid cheers that, 
at a meeting of Council that morning, Dr, Carpenter of Croydon had 
been elected President of the Council for the three years next ensuing 5 
also that the following twenty members had been elected from the 
Council to act on the Committee of Council for 1878 and 1879: Dr. 
J. T. Arlidge, Newcastle-under-Lyme; Dr. Ciifford Allbutt, Leeds ; 
Dr, Borchardt, Manchester; Dr, Alfred Carpenter, Croydon; Mr. 
Callender, F.R.S., London; Dr. Robert Farquharson, London; Dr, 
Balthazar Foster, Birmingham; Dr. E. L. Fox, Clifton, Bristol; Mr. 
Reginald Harrison, Liverpool; Dr. C. Holman, Reigate ; Mr. Jona- 
than Hutchinson, London; Mr. I’, Mason, Bath; Surgeon-General 
Maclean, Netley; Mr. F. IE, Manby, Wolverhampton; Dr. E. Morris, 
Spalding; Mr. R. H. B. Nicholson, Hull; Dr. Sieveking, London; 
Dr. Stewart, London; Dr. Wade, Birmingham; Mr. Wheelhouse, 
Leeds. 

The Meeting in 1879.—The PRESIDENT announced that a deputa- 
tion had been received by the Council from the members of the-Asso- 
ciation and others in Cork, and that the deputation presented an in- 
vitation to the Association to hold its meeting of 1879 in that city, and 
assuring the Association that everything shouid be done to render the 
visit a pleasurable one. The deputation stated that Dr. D. C. 
O’Connor, Professor of Medicine in Queen’s College, had been nomi- 
nated President-elect, if the invitation should be accepted. 

Mr. HusBAND said he had pleasure, on many grounds, in moving 
the acceptance of the invitation from Cork. It had failen to his duty 
to hold a correspondence with. the profession in Cork, and he must 
say that he never found a more courteous body of gentlemen, or a 
body more loyal to the Association, . In going to Cork, the Associa- 
tion would meet with gentlemen who were thoroughly in unison and 
warmly desirous of promoting the interests of the Association, He 
moved : 

‘¢That Cork be the place of meeting in 1879, and that Dr, D, C. 
O’Connor be the President-elect.” [Cheers.] 

Dr. E. Lone Fox (Clifton) seconded the motion, which was 
carried. 

The Late President of Council.—Mr. HUSBAND said the agenda con- 
tained a resolution which was to have been moved by a member who 
was absent, and, as there was perhaps no one more competent than 
himself fo deal with the matter of the resolution, he would propose it ; 
for he was President of the Council while Dr. Falconer was Treasurer, 
and Dr. Faléouer was President of the Council while he himself had 
been Treasurer. Thus he had had opportunities more. than anyone 
else, perhaps, of seeing how well Dr. Falconer had discharged the 
many duties which had fallen to him; and he had now been 
elected to the Presidentship of the Association, [Cheers.] 
Dr. Falconer was the only man who had filled the three positions of 
Treasurer, President of the Council, and President of the Association ; 
and would perhaps be the only one who would be thus distinguished in 
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the Association’s history. It was due to Dr. Falconer that he should 
receive the thanks of the Association for his services as President of the 
Council. [Cheers.] The Association would be glad to express the 
high sense which all entertained of the services which Dr. Falconer had 
rendered in the position he had just vacated, and the motion he would 
propose would be: ‘‘ That the cordial thanks of the Association be 
given to Dr. Falconer for his services as President of the Council for 
the Jast three years, and for his continued interest in the Association.” 

Dr. CARPENTER (Croydon) seconded the motion, saying that the 
Association owed Dr. Falconer a deep debt of gratitude for the manner 
in which he conducted the affairs of the Association, for the time he had 
devoted to its affairs, and for the intelligence and power he had thrown 
into its management. It would be impertinence, in the presence of Dr. 
Falconer, to say more than, as the seconder of the resolution, he had 
no doubt the meeting would endorse the views expressed by Mr. Hus- 
band. [Cheers.] 

The resolution was carried by acclamation. 

The PRESIDENT expressed his deep obligations at the manner in 
which the resolution had been received. He could assure the mem- 
bers that, although the office of President of the Council had been a 
laborious one, yet he had derived so much pleasure from the discharge 
of the duties attached to the position, and had found so many friends, 
whose numbers year by year increased, that he did not leave the office 
without some regrets. At the same time he had very pleasurable re- 
collections of kindnesses received on all hands at the Committee of 
Council, and at the Council, and had received so much assistance, that 
he should ever retain a happy remembrance of the duties for the dis- 
charge of which they had just thanked him. During 14 years he had 
only missed two Committee meetings [C/eers], and he had still a year 
of office [Cheers], in which he hoped to still more strengthen the bond 
existing between himself and the Association. [Cheers. ] 

The Address in Medicine.—Dr. GOODRIDGE then read the Address 
in Medicine. It is published at page 200. 

Dr. DouGLAs MACLAGAN (Edinburgh) in moving a vote of thanks 
to Dr. Goodridge for his address, said that the reader of the day had 
taken a very important line in addressing that assemblage of practical 
men, for it was upon the results of physiological experiments that the 
medical man must look for the proper foundation of his practice. Dr. 
Goodridge had devoted much time it was evident to the work he had 
placed before the meeting, and had given a most interesting address. 
Tt was most desirable that conclusions should be arrived at on the 
subject of the address. A teacher of anatomy in Edinburgh used 
cynically to say, that fever was a means of keeping down redundant 
population—that if fever was abolished people would have to eat one 
another. [Zaughter.] Whatever may be the opinions of this Mal- 
thusian theory, there could be no doubt that it was greatly to be wished 
that the profession should attain to that knowledge concerning which 
eminent men like Dr. Goodridge were searching. [Cheers.] 

Dr. E. L. Fox (Clifton) seconded the motion of the vote of thanks, 
and said that Dr. Goodridge was a physician who had won renown 
for the profession in Bath. Much was owed to Germany and France 
for original research, yet the Anglo-Saxon researches by American and 
British had been greatly directed to the cure of disease. Dr. Good- 
ridge had been distinguished as a thorough pathologist, and as a most 
successful physician at the bedside. [Hear, hear.] The paper he had 
read showed that his success at the bedside was really based on the only 
true foundation of treatment—a full knowledge of physiology. [C/eers.] 

The vote was carried by acclamation, 

Dr. GoopripDGE briefly returned thanks. 

The meeting then closed. 








CHURCH-GOING PILLs.—Dr. G. M. Beard describes ‘‘a new variety 
of insanity (agoraphobia)”, of which the speciality is the inability of 
the patient to go to church, and which is curable by medical treatment. 
The summary before us states that ‘‘ the particular thing which the pa- 
tient could not do was to goto church. After being improved by both 
local and general treatment, the doctor took his hat and said that he 
was ready to go to church, and the lady went with him and remained 
through a long service. The point made in the doctor’s remarks was 
that it was useless to apply mental therapeutics until the patient’s 
general system was elevated into a tolerably good condition. Objec- 
tive and subjective treatment should be combined.” LEarlier in life, the 
familiar maternal prescription of ‘‘two pills and a whipping” might 
have been applied. Later on, no doubt, the whipping had to be 
omitted, as savouring of religious persecution. It is a pity, however, 
that the formula of the “church-going pills” is omitted from the offi- 
cial report of the paper, especially as they seemed to be applicable to 
the case of ‘‘a long service”, which is apt, if often repeated, to smite 
many grown persons with this form of agoraphobia. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January rst. 
Members of Branches «.. 2 requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FoWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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THE ANNUAL MEETING, 1878. 


THE Bath meeting, now in progress, has presented many features of 
interest ; it not only fulfils in every respect the required programme 
which so many satisfactory precedents have established, but it also 
promises well for the permanence of the succession of anniversaries at 
which the Association assembles and unites its members. What Bath 
can do many other towns and cities can do without greater effort, and 
it may now be said with certainty that the reception of 1878 has been 
in all respects up to a very high standard of efficiency and hospitable 
generosity. 

The attendance is not far, if at all, short of five hundred. The 
general meetings have been vigorous, and afforded large audiences for 
the addresses and adequate numbers for the discussions. The addresses 
and the sectional addresses have equalled those associated with the best 
traditions of the Association ; and it has been shown that, however 
desirable it may be to concentrate general meetings and sectional 
meetings and official rooms in one and the same building, that is by no 
means an essential condition of administrative success. 

The Museum has been particularly well attended and very interest- 
ing. Dr. McKendrick’s demonstrations afforded a special feature of 
interest to the meetings, and were, at the request of many who were 
unable to comply with the requirements of Sir Boyle Roche, and were 
elsewhere occupied on Wednesday, obligingly repeated to a second 
audience on Thursday. 

Some important business was transacted. Dr. Alfred Carpenter of 
Croydon, whose name and reputation are favourably known throughout 
the Association, was elected President of Council. The good work 
which he has already done is an earnest of the services which he may 
be expected to render in his new capacity. Mr. Husband, who has 
had the satisfaction to see the funds of the Association steadily increase 
during his past term of office, and who has given so much valuable 
time and excellent business capacity to the duties of his office, has 
consented to continue those services during a further period of three 
years. While we write, the meeting is in full progress, and Bath is 
crowded with hundreds of medical men from all parts of the United 
Kingdom, bent, some on science, some on pleasure, and all well 
pleased with the generous and well-administered arrangements by 
which Mr, Fowler, the indefatigable Honorary Secretary of the Local 
Committee, has ministered to their intellectual and material satis- 
faction. 




















THE PRESIDENTIAL ADDRESS AT THE MEETING OF 
THE ASSOCIATION AT BATH. 
Dr. FALCONER read his Presidential Address, which, in accordance 
with the usual custom, did not in any way trench upon the subjects to 
be referred to in the scientific addresses, but discussed chiefly matters 
of local interest. In the present instance, this rule was peculiarly ap- 
propriate, as in Bath there are many things unusually interesting to the 
medical profession—such as the hot-springs, and their influence on per- 
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sons in health and when suffering from disease; and this subject he 
discussed with unusual completeness and ability. “In the early part of 
his address, he referred to the past history of the British Medical Asso- 
ciation, and compared its limited numbers and influence, at the time of 
the first meeting at Bath in 1848, with the 7,500 members it now 
possesses, to its present income of more than £11,500, against £1,400 
in 1848; and also other matters to which we need not now even allude, 
as we propose noticing chiefly that part which treated of the springs, 
their probable source, and the diseases for which they are suitable. 

With -the tradition concerning King Bladud, we need not trouble 
ourselves ; but, with the Roman occupation of the city, we tread on 
historic ground, and there are in existence considerable remains of the 
city which was known by the name of Ague Solis. There are also the 
remains of a temple dedicated to Minerva, which was erected adjacent 
to a suite of apartments and baths, which contained the Frigidarium, 
where the bathers undressed themselves ; the 7¢fidarium, which was 
moderately heated ; and doubtless another set of baths, the Ca/idarium, 
which would be filled with water direct from the springs. But little 
care appears to have been bestowed on the baths until the Saxon and 
early Norman times, when the Hot and Cross Baths were erected 
(A.D. 1180) ; a leper’s bath and hospital having been previously built 
in 1138. The Hot Bath, as its name denotes, is of the highest tem- 
perature, viz., 120 deg..Fahr., so that the first immersion, although 
gradual, is attended with an unpleasant feeling of heat, which, how- 
ever, soon wears off. The quantity of water supplied from this spring 
is about a hogshead and a half per minute, which not only is utilised 
for this bath, but suffices for the Royal Private Baths, the Mineral Water 
Hospital, the Royal United Hospital, and Hetling Pump Room. 
The Cross Bath, which was so named from a cross which in ancient 
times stood in the centre of the hall, is devoted to the use of the poor 
as a cheap swimming bath, and tickets are also given to the poor for 
the Hot Bath. The King’s Bath, which is the most ancient, is next in 
temperature to the Hot Bath, the spring, which bubbles up in the centre, 
being 117 deg. Fahr. ; whilst the water next the sides of the bath is 
about 100 deg. Fahr., and is sufficiently hot when entered to occasion 
some discomfort, which, however, soon gives place to a pleasant 
feeling of genial warmth. Persons using this bath, or the Hot Bath, 
should not remain in for a longer period than ten minutes at first, or, 
on future occasions, above twenty minutes ; after which they should 
wrap themselves up in the warm coarse sheet which is provided, and 
remain so for ten or fifteen minutes, so as to cool down before dressing. 
Care should also be taken to wear a woollen coat afterwards, however 
warm the weather may be. There are private rooms attached to this 
and the Queen’s Bath, and also private baths in the same establish- 
ment, where the water can be made of any desired temperature by the 
admission of cold water. There is also a douche bath, which is singu- 
larly successful in the treatment of lumbago, and other local rheumatic 
or gouty affections. The King’s Bathis 59 feet long, 40 feet wide, and 
about 4 feet 6 inches deep. The Queen’s Bath covers an area of 25 
square feet, and is not quite so warm as the King’s, because the same 
springs supply both, but have their origin in the latter. The private 
baths contain every requirement for the sick and healthy, as they include 
reclining baths, shower and vapour baths, and douches of various 
kinds; and the Royal Private Baths, which are amongst those most 
recently constructed, contain seven luxurious baths, which may be used 
at 2s. 6d. or 2s. each. They are lined with marble or white glazed 
tiles, with a dressing-closet, which is carpeted, well-lighted and venti- 
lated, and contains a fire-place, sofa, etc. 

The Tepid Swimming Bath is very enjoyable, as the temperature is 
usually from 76 deg. to 80deg., and is supplied with hot water from the 
King’s Bath and cold from another source. It is 62 feet long and 23 
feet wide, and is provided with a powerful cold water douche, which 
projects the water in the. form of spray nearly half-way down the bath. 
The combination of the two makes this bath not only very pleasant, but 
prevents the feeling of languor which is sometimes felt after using the 
hot baths, It, however, should be mentioned that the local practi- 








tioners do not approve of the cold douche, if a person be suffering from 
rheumatism or gout; and also that the cold douche at this bath is only 
turned on when required. The ew baths at the Grand Pump Room 
Hotel were lately constructed at the expense of £10,000, and have all 
the most modern fittings and appliances. There is a ladies’ swimming 
bath here, which is 51 feet long and 27 feet wide, containing 33,000 
gallons of water. 

These waters are chiefly used for gout, rheumatism, sciatica, neu- 
ralgia, indigestion, chronic paralysis, and especially for lead palsy, 
chorea, inaction of the liver, and certain skin diseases. The springs are 
believed to find their way through fissures or dislocations of the older 
rocks, through the coal measures, sandstones and marls, the lias and 
other members of the oolitic series, as pieces of coal occasionally are 
discharged by the springs. The yield of these springs is estimated at 
1,000,000 tons a year, so that, as they contain sulphate of lime, chloride 
of sodium, chloride of magnesium, and sulphate of soda, the total 
amount of solids discharged every year must be very large. They also 
evolve considerable quantities of gas, which is chiefly nitrogen, viz., 96 
per cent. 

The rate of mortality in 1873 was 24.2 per 1,000 inhabitants; in 
1874, 23.2; in 1875, 24.9; in 1876, 21.2; and in 1877, 21.6—being a 
little more than 23 per 1,000 for these years, and about 0.5 per 1,000 
above the average for England and Wales, and 1.9 less than the annual 
mortality for the urban registration districts. The deaths of children 
under five years of age were 6.11 per cent. of the total population in 
the years 1873-7, and of sixty years and upwards, 8.70 per cent. The 
mean temperature of Bath for the ten years 1866-75 was 505 deg. 
Fahr.; the highest yearly mean being 52.0 deg., and the lowest 49.4, 
in 1870, The maximum temperature recorded in the ten years was 
90.5 in 1868, and the lowest mean temperature in December and 
January. The smallest mean daily range occurs in January, viz., 9 6 
deg.; and the greatest in July, viz., 17.8 deg. Fahr. The mean tem- 
perature of spring varies from 47.4 to 50.5 deg.; of summer, from 60.0 
to 63.5 deg.; of autumn, from 48.5 to 52.7 deg.; that of winter is not 
given, but is stated to be higher than that of Greenwich. The mean 
temperature of Clifton is lower than that of Bath, except in October, 
when it is somewhat higher. The mean rainfall at Bath is estimated at 
29.08 inches; the greatest amount happening in winter, the driest 
months being from March to June inclusive. The average number of 
days on which rain falls is 161. The prevailing winds are those from 
the west and north-west. 

When the waters are likely to prove beneficial by drinking, they 
cause a glow of warmth in the stomach, an increased appetite, an im. 
provement in the spirits, and an excitement of the urinary secretions, 
the latter being the best indication of a favourable action ; but, if inju- 
rious, they produce headache, thirst, a dry tongue, loss of appetite, 
and sometimes nausea and sickness. The water drunk should be 
divided into two portions; one to be taken before breakfast, and the 
other in the afternoon, the quantity taken varying from four ounces to 
half a pint. 

Dr. Falconer states that recovery quickly takes place in cases of 
indigestion attended with inaction of the liver, slight jaundice, and loss 
of appetite; indeed, in many of these cases the benefit is most remark- 
able. In anemia and amenorrhcea, the waters have been proved by 
long experience to be a most effectual remedy. In cases of chronic 
gout, the waters frequently bring on a ‘‘ fit” of gout, after which the 
patient usually more or less quickly recovers ; as well as in-cases in 
which deposits are commencing in the joints of the hands and feet. In 
the acute form of gout, the waters are inadmissible. In rheumatism, 
after the acute attack has passed, the employment of the tepid bath is 
generally not only extremely grateful, but accelerates recovery and 
retards it from becoming chronic ; and, during convalescence from pro- 
tracted sickness, the Bath waters may be classed among the most 
desirable and grateful tonics which can be taken. 

During the nine years from 1870 to 1878, 2,384 patients were 
admitted under Dr. Falconer’s care into the hospital, of whom, after 
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allowing for those discharged at their own request, 1,622 males were 
treated, and 311 recovered, 922 were materially improved, 236 were 
discharged as ‘‘ better”, and 153 no better; and, of 665 women, 107 
recovered, 365 left ‘‘much better”, 120 better, and 73 no better. If 
the results of both sexes be combined, there were 2,287 patients 
treated, and of these 18.28 per cent. recovered, 56.27 per cent. were 
much better, 15.57 per cent. were better, and 9.88 per cent. were no 
better ; which, considering the kind of cases treated, may be con- 
sidered to be decidedly favourable. 

We have thus summarised the most instructive elements of Dr. 
Falconer’s address, because we believe that it will have only a de- 
sirable and useful effect if it should succeed in directing more attention 
than has been of late years accorded to the admirable thermal health- 
station which has this year so hospitably received the members of the 
Association, and so openly tendered to them the opportunity of satisfy- 
ing themselves of its scientific and well-founded therapeutic claims. 
Bath has once more shown to the profession how powerful an organisa- 
tion she possesses for the reception of a large class of invalids who now 
throng to foreign resorts, how public-spirited a corporation presides 
over it, and how accomplished and able a body of medical men admi- 
nisters its healing resources. 


THE ADDRESSES IN SURGERY. 
THE interesting and suggestive addresses from Mr. Wheelhouse and 
Mr, Callender which we publish in this day’s JouRNAL -may well be 
left to speak for themselves. No reader will fail to appreciate the lucid 
brevity of Mr, Wheelhouse’s admirable summary of the progress of 
surgery in the North of England, or the minute carefulness and ela- 
boration of Mr. Callender’s precautions for his. patients’ safety after 
operation : precautions which, though minute, yet in no way interfere 
with any of the requirements of surgical emergencies, Although, 
however, our surgical readers may fairly be trustcd to peruse and medi- 
tate over these addresses for themselves, we regard it as our duty to 
point out their general character and distinctive features. The distinc- 
tive feature of Mr. Wheelhouse’s address is its eminently practical cha- 
racter. It commences with a denunciation of the ‘‘ empiricai” prac- 
tices of former days ; but, in doing so, Mr. Wheelhouse is using the 
word in its popular and incorrect meaning. If by ‘‘empiric” we 
mean, as we ought to mean, one who founds his practice on experience 
or experiment, then no one is a greater empiric than Mr. Wheelhouse. 
In every one of the topics of his address, he appeals hardly at all to 
theory, but brings each innovation which he discusses to the rigid test 
of practice, and by this test accepts or rejects it. Among those which 
he rejects we regret to see that he includes the use of all the modern 
modes of ligature, holding that safety is only to be secured by a return 
to the teaching of Jones and Hodgson. This is not the place to argue 
the question, otherwise we think there would be no difficulty in making 
a better case for the so-called ‘‘ antiseptic” ligature than Mr, Wheel- 
house seems to admit. The ‘‘ antiseptic” system of dressing wounds he 
accepts as practically successful, though, like most of the surgeons who 
have accepted it from seeing its success in practice, he carefully abstains 
from endorsing the theoretical principles on which the system rests, 
Part of this system (and we believe a very great part) is the systematic 
drainage of wounds; and we would commend to our readers’ most 
earnest attention the remarks which Mr. Callender as well as Mr. 
Wheelhouse make on this head. We fear that the importance of 
drainage in operation-wounds is still only imperfectly apprehended by 
many surgeons; and that the germ controversy which has raged so 
long in our societies, in debates where ‘‘the champions fierce contend 
for mastery, and to battle bring their embryon atoms”, has rather 
blinded the eyes of surgeons to the far mcre important point. how to 
remoye from the tissues the materials of putrefaction, without which 
we may be sure that germs (if germs there be) would prove innocuous. 
One of the most debatable points in Mr. Wheelhouse’s lecture appears 
to us to be that in which he passes lightly over the propesals of Dr. 
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Otis (which Mr. Teevan ,has to some extent adopted) to. istretch -the 
urethra in cases of supposed incipient stricture, classing this operation 
uncer the head of one designed to give physiological rest ‘to. the 
bladder. In common with most surgeons who have written on the 
subject, Mr. Wheelhouse concedes to Dr, Sayre the merit of having 
introduced an important improvement in the treatment of spinal dis- 
ease, and, in common also with most surgeons of experience, he is 
obliged to confess his disappointment. with operations for cancer of the 
tongue. In referring to the treatment of nzevi by entire removal, he 
seems to us to attribute somewhat more than his fair share of origin- 
ality to Mr. Teale. Valuable as Mr. Teale’s labours are in this depart- 
ment of surgery, neither the discovery that a neevus is often encap- 
suled, nor the operation for its removal, nor the proposal to stanch the 
bheemorrhage in such operations by using a temporary subcutaneous 
ligature, was the original suggestion of Mr. Teale, as the reader might 
hence infer. The latter part of Mr, Wheelhouse’s address is devoted 
chiefly to a. statement cf what has recently been done at Leeds, and, 
although we might perhajs have expected from the commencement of 
the address a more complete review of the whole of surgical progress, 
yet this 7éswaé of the practice of this great school of surgery is not 
without its own interest and value. 

Foremost among the triumphs of surgery obtained at Leeds is the most 
interesting and important case of nerve. suture by Mr, Wheelhouse, which 
was alluded to last year by Mr. Favelkin his Address on Surgery, and of 
which the full particulars and the definite result are here put on record. 
Our readers will turn to the text, and will read with interest what:will 
long remain the leading case in this department of surgery, one in which 
the limb was restored to sensation and motion by-the resection of the 
divided and degenerated ends of a sciatic nerve, and the reunion of the 
trunk by suture nine months afier-its complete division, This result 
is so gratifying, and, as far as we know, so unprecedented, that it 
constitutes a real piece of ‘‘ conservative surgery”, of which even the 
great author of *‘ conservative surgery”, Fergusson, would have been 
proud, It must be remembered that the limb was hopelessly paralysed, 
and that the man was sent into hospital only for the purpose of ampu- 
taticn, 

Turning now to Mr. Callender’s opening address to the Surgical 
Section, we recognise the ingenuity, the painstaking, and the con- 
scientious care for his patient’s safety for which this gentleman is 
honourably distinguished. Much that Mr, Callender says will be at 
once admitted zs extremely important by all practical surgeons, Nor 
can anyone doubt that it is by attention to such details as Mr, 
Callerder here dwells en that the inoreased success which certainly 
attends operations in the present day is mainly due. Mr. Callender is 
so strongly impressed with this success as to assert ‘‘ that the mortality 
after injuries and after operations is not a tithe of what it was, even 


in comparatively recent years”. The statement is probably not in-| 


tended to be taken as numerically accurate, but there is no question 
that a great decrease of death-rate has becn obtained,.and it is Mr. 
Callender’s chief seivice.to surgery to have been, very greatly instru- 
mental in bringing this result about. His authority, therefore, lends 
weight to all that he says on the subject, and will induce his readers 
to pay due attention to details which otherwise they might have 
thought unimportant. 





SOME MORBID STATES OF THE KIDNEY. 

THE Address delivered in the Section of Medicine was occupied 
with questions upom which no one is better qualified to speak than 
Dr. Grainger Stewart. He long ago earned for himself a reputation 
as a close and accurate clinical and pathological observer Ly his excel- 
lent monograph on Brights Diseases of the Kidneys, and we feel plea- 
sure at finding him still adding to our knowledge of this most im- 
portant group of diseases. ‘Much as has been done since the time of 
Bright, much yet remains to be achieved, and Dr. Stewatt ‘has by 
no means exhausted the:subjects of inquiry. 
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After thanking the Cosamitiee: of Couned and referring i thigse eee 
had occupied the same. Chair, in the past and. those now associated with 
him in it, and drawing attention to. the discussion. on intestinal’ ob- 
struction, and the paper of Dr, Rutherford on the action of Chola- 
gogues, as valuable items in the programme of the proceedings of the 
Section, the President passed to the subject of renal disease, com- 
mencing by alluding to the observations of Klebs on glomerulo- 
nephritis, a form of interstitial nephritis found in some cases of post- 
scarlatinal dropsy, and characterised as being limited to the connective 
tissue of the Malpighian tufis;, Ds, Stewart. has been able.to corrobo- 
rate these observations. 

The second point noticed is a recent contribution of Dr.. Angus 
Macdonald to the morbid anatomy of the kidney ia puerp2ral eclamp- 
sia; we are not quite sure: of the reality of this discovery, as Dr. 
Aufrecht’s recent. paper, (Centralbiatt f. Med. Wissenschft., May 11th) on 
the mode of formation of liyaline casts, renders it questionvble whether 
the appearances seen by Mr. Hamiltow and described by Dr. Mac- 
donald are other than such hyaline cytinders in process of formation ; 
and, in the second place, we venture to express* surprise that a> his- 
tologist in the position of Mr. Hamilton should’ not be aware that the 
earliest change in the renal epithelium’when this is undergoing those 
transformations associated with interstitial nephritis is, that ‘* the cells 
became smaller and the nuclei abnormally distinct”, an appearance to 
which Dr. George Johnson first drew attention, and which has been 
again brought prominently forward by the researches of M. Charcot. 
On the pathology of the cirthotic kidney Dr, Stewart confessed himself 
an entire convert to the belief in its inflammatory nature. As to the 
occasional occurrence of a third or atrophic stage of tubular nephritis, 
there is, perhaps, at the present day, a sort of tacit agreement, although 
we know little enough as to the pathogenesis of the change in ques- 
tion, and such cases are probably necessarily rare; but, that there are 
similar stages to the waxy kidney, it must. be confessed is not a gene- 
rally received opinion. Dr. Stewart contends. that there are; and 
maintains that the morbid appearances: of true atrophic amyloid kid- 
ney are distinct from those:of cirrhotie. kidney, becoming amyloid, or 
an amyloid kidney becoming cirrhotic, as the fibrous tissue, although 
increased, is nat. so'to the same)extent-asiin interstitial nephritis ; and, 
moreover, in the former condition, the capsule is. not adherent, but 
strips-readily off. Upon this question it is certain there may be dif- 
ferences of opinion formed quite honestly: upon differences of fact. 
The topographical. distribution of amyloid-disease has yet to be written, 
but we know it is not universal, we know itis much more common in 
some places than in others, and that in some the pure forms of amyloid 
degeneration are almost unknown. It is this which probably explains 
why some continental authors have failed to find amyloid disease quite 
so definite in its anatumical and clinicat characters as Dr. Stewart has 
found it in Edinburgh, where the malady seems very common in its 
best marked forms. Dr, Stewart attaches especial value to the exist- 
ence of polyuria taker in:comection with the absence of dropsy, the 
scantiness of tube casts, the history of wasting disease, and the ab- 
sence of cardiac changes, in establishing the diagnosis of amyloid 
kidney. 





PUERPERAL. MORTALITY. 


THE want, this year, of an Address ini Obstetric Medicine is well sup- 
plied by the opening Sectional Address of a great Dublin gynzcologist 
and accoucheur. In giving the:weight of his authority, as well as his 
Jast scientific contributions, towards settling the question of the figure 
of puerperal mortality, Dr. McClintock has done service to obstetrical 
science, and.still greater. service to obstetrical charity. Lying-in hos- 
pitals, like other’ hospitals, have of late years had'a bad time of it, 
There was, in important quarters, a deadly hostility to these invalu. 
able institutions, that went, or even yet perhaps goes, the length of 
aiming at their extinction. This hostility has done good, and there is 
still room for its beneficent influence, nowhere more than in London. 


But hospitals, if reformed, wiil survive all attacks and destructive inten- 
tions ; for they are desirable, usefal, and their enemies are atmed with 
little of ‘wisdowr and less of ascertained truth. 

The most erroneous views have prevailed, and do prevail, ‘a¢ to’ the 
normal mortality of child-bearing. We have had abundant ignorance, 
distilled from groundless assertions as to parturition: mortality among the 
lowet animals, among savages, and in the Arcadian practices of Uropiaw 
human physicians ; and this has been palmed off upon the publie as a 
criterion for lying-in Hospitals, Miss Nightingale holds that a puerperal 
death should bea matter for a criminal inquiry, or'something as painful; 
Farr supports her, and asks Matthews Duncan’ to take back ‘' the false 
coin” he has circulated in th’s region of inquiry. The fact is that Farr 
has, in a later publication, taken back his own’ coin, without farther 
criticism by any one ; and it: is much:to the credit of our great official 
medical statistician. McClintock makes the latest contribution’ ‘to this 
important subject, which demands even yet further inquiry and his 
Address-at' Bath gives us good reason to believe that, having a child (and 
especially & first child), is a. very dangerous affair, more so than‘any one 
has hitherto supposed. The consequent ‘morbility is enormous, the 
consequent mortality’ féarful, even in the most’ favourable conditions. 

It is quite-unnecessaty fo point out the wide-spread influence of the 
true figure of puerperal mortality. It was well worthy of the important 
place-given to it at Bath. 

We refer our readers interested in this subject to the last number of 
the Berlin obstetrical Zeitschrift, for the report of a Puerperal Fever 
Committee of the: Obstettical Society theré to the Royal Minister of 
State, Dr. Falk, The report to His Excellency is signed by Schroeder, 
Fasbendér, Max Boehr, A. Martin, and Lohlein, It is followed by an 
elaborate and’ fuller discussion of the matter by Max Boehr, Medical 
Officer of Health in Berlin. The views of the Commission closely 
resemble McClintock’s. 





THE MEDICAL DEPARTMENT OF THE ARMY. 
A STATEMENT appeared a short time ago, in the Army and Navy 
Gazette, to the effect that there was good reason for believing that the 
regimental system would be so far reverted to, that each regiment of the 
army would have one medica! officer attached to it. As the prospect 
of this change in the. existing regulations appeared to excite a good 
deal of interest among army surgeons, we have made some inquiries on 
the subject, with a view to ascertaining how far the statement was 
correct, and we are informed there is no real foundation for the 
announcement. It is said, indeed, that it would be altogether imprac- 
ticable, with the present reduced numbers of medical officers in the 
department, to allot a surgeon to remain with each regiment ; and, at 
the same time, to provide for the other medical wants of the army— 


officers who are returning from abroad, after completing their term of 
foreign service, or on account of ill-health. The gradual decrease that 
has taken place of la‘e years in the number of executive officers in the 
medical department, and particularly the changes in the relative pro- 
portions of senior and junior surgeons, are plainly shown in the fullowing 
tabular statement, whith we have copied from a recent communication 
to the Globe ave act - 
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The table shows that the number of surgeons, in the executive ranks 
of the Army Medical Department, is now less by two hundred and forty 
than it was in 1869. Even making allowance for the saving resulting 
from a more economical system of administration, which is said to be 
one of the advantages of the new arrangements in the hospital service 
of the army, it is sufficiently obvious that such a reduction in the strength 
of the department can only be due to a dearth of candidates for com- 
missions in it. We know that the strength of the army itself has not 
been diminished, and now the occupation of Cyprus must have created 
a fresh demand for the services of army medical officers. Whether the 
new Medical Warrant, when it appears, will be of such a nature as to 
alter the present aspect of affairs in the medical branch of the army; 
whether it will excite a desire among the students at the medical schools 
to compete for army commissions, still remains to be seen. We cannot 
help thinking that the long delay in its appearance, and even in any 
mention of the nature of the report of the Committee which the Secre- 
tary for War long ago announced to be inquiring into the causes of the 
dislike among medical students of entering the public service, is, to 
to say the least, a very unfortunate circumstance. We have-heard that 
the report of the Committee was sent in several weeks ago ; and, if this 
be true, it is certainly difficult to understand why so long a time should 
be required for its consideration. Various and conflicting rumours are 
being circulated as to the character of the recommendations which the 
Committee have made. It is even whispered that the employment of 
civil surgeons with the troops engaged in the war at the Cape of Good 
Hope, has so well answered the intended purpose, and is, on the 
whole, so much less costly a plan than the fixed engagement of an equal 
number of regularly commissioned military medical officers would be, 
that the pressure to obtain surgeons for army medical commissions is no 
longer felt to be as great as it wasa short time ago. There is probably 
no foundation for such an assertion; but the sooner this and other 
floating rumours are set at rest by an official communication of definite 
information on the new position which is to be given to the Army 
Medical Department, the more satisfactory will it be to the medical 
profession at large ; and the more fully will the interests of the army 
medical service itself, in all probability, be promoted. 








TuE Medical Acts Amendment Bill of the Government has been 
definitely dropped. When it is revised—if ever it be revised—it will 
probably be in a greatly modified form. But inasmuch as direct re- 
presentation has to be discussed next year in the Medical Council, and 
that other burning questions raised by the Bill are likely to undergo 
much further deliberation, medical reform must, we fear, be regarded 
as postponed, without any day being fixed. 


Tue Habitual Drunkards’ Bill will, it is feared, be shipwrecked this 
session by the opposition of Mr. Dillwyn. His opposition is based 
upon his objection on principle to ‘‘ private asylums”, of which this 
Bill would increase the number. 


Dr. ALFRED CARPENTER of Croydon, whose name is well known 
in the Association as the Orator on Public Medicine on a former occa- 
sion, and the Chairman of the Habitual Drunkards’ Committee, has 
been appointed President of Council in place of Dr. Falconer, whose 
term of office expires by effect of time, and who is to-day in the ele- 
vated position of President of the Association. 


As to the Army Medical Service, Colonel Stanley, in reply to Mr. 
Errington, said it was true that the usual examination for the Army 
Medical Service will not take place in the month of August this year. 
This was due in part only to some changes in the conditions in the 
service likely to arise from the inquiry now being made. He was not 
at present in a position to indicate, for the information of intending 
candidates or others, the general direction of such changes. What 
may be the precise meaning of the words ‘‘ in part only” is, of course, 
open to conjecture. The most reasonable interpretation of the facts, 





however, is that the examination has not been held because it is quite 
certain that sufficient candidates would not have been forthcoming, and 
that, rather than expose themselves to this renewed display of the 
nakedness of their land, the War Office prefers to rely on secret 
engagement by special contract of young surgeons ready at hand, 
without the unpleasant formalities of competitive examination, Netley 
training and testing, etc. That such a course is dictated by the neces- 
sities of the War Office policy of snubbing the department and the 
profession, is very palpable and very comprehensible. That it is 
creditable to the administration, or likely to be satisfactory to the 
country, or for the good of the army, it would be hard to induce the 
most unsophisticated person to believe. But on that branch of the 
subject Colonel Stanley did not enter. 


A-uisT of all Civil List pensions granted during the year ended 
June 20th, 1878, representing a total of £1,200, and charged upon the 
Civil List, has been issued this week. It does not includé any names 
in any way connected with medicine. 


SEVERAL cases of lead-poisoning which have lately occurred in 
Germany have been found to be due to the effect of the direct rays of 
the sun upon the oilcloth tops of baby-carriages in which the children 
were kept when out-of-doors, The oilcloth is of American make, and 
contains forty-two per cent. of metallic lead. 


THE Oldbury Local Board, at their meeting this week, decided, in 
consequence of a representation from the medical officer as to the pre- 
valence of scarlet fever in the district, to close the public schools for a 
period of six weeks. Timely precautions such as this do much to 
arrest the spread of epidemic disease ; and, when a system of registra- 
tion of infectious disease is carried out, we may look to see such mea- 
sures of safety form part of the regular routine. 


Two further outbreaks of epidemic, alleged to be due, according 
to the evidence, to the contamination of milk, are this week reported. 
The one is an outbreak of diphtheria at Surbiton, as to which the 
correspondent of the Pail Mail Gazette at Kingston telegraphs :—In 
consequence of an alarming outbreak of diphtheria at Surbiton, in 
many cases proving fatal, the improvement commissioners had a 
special meeting this morning, when their medical officer reported that 
he had discovered and inquired into thirty-four cases, of which eleven 
were in the vicinity of, and the rest within, the district. Out of those 
cases, thirty persons had taken milk supplied by one dairyman, and 
the medical officer’s opinion was that the outbreak was to be attributed 
to the milk; but how it had become contaminated he was not then in 
a position to say. The commissioners gave the directions necessary in 
the case. 


THE second epidemic of the kind this week reported is at Bristol, as 
to which a correspondent of the same paper writes :—The number of 
persons affected by typhoid through using contaminated milk has 
slightly increased. No death has yet occurred, but several of the cases 


are of a severe character. The contamination has been traced, and . 
this is its history. Some time ago, a lady visited Clifton, the fashion- 
able part of Bristol, from Wales, and while in lodgings developed 
typhoid fever. Getting convalescent, the doctors recommended her to 
recruit her health in the country, and she went to a farm a few miles 
from Bristol. The occupier of the farm is a milkseller on a large 
scale. He sells it wholesale to a middle-man living at Clifton, who 
resells it to retailers. Two of these retailers supply, one the district in 
Redland, and the other the district in St. Philip’s where the outbreaks 
have occurred. The South Wales lady must have taken some of the 
fever-germs with her from Clifton to the farm, where the closet is only 
a few feet from the well from which water is drawn to wash milk- 
utensils, 


Ir is officially reported at San Stefano that in the army to the south 
of the Balkans there are nearly 21,000 sick; in the army of the north, 
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6,500; and in the reserve, 5,500; but there is no increase in the 
amount of sickness, and the rate of mortality is comparatively low. 
Since March last, some 27,000 sick have been sent homewards by 
transport steamers. ‘There are about 8000 medical officers attached to 
the active army of the Danube. 





THE mortuary returns in the North-West Provinces of India show 
the number of deaths for the year ended April 1878 to have been 
157,200, against 78,408 in the previous year. At the request of the 
Famine Commission, the Government has consented to send a sanitary 
commissioner to investigate the causes of the mortality recently re- 
ported in the North-West Provinces, 





Mr. Cross created some sensation on Monday night in the House 
of Commons by stating, in answering a question from Mr. Dillwyn, 
that he had had no time to study the report on the Lunacy Laws, but 
would state his intention as to legislation at the beginning of ‘‘ next 
Parliament”. The Home Secretary did not say whether the phrase 
was or was not a /apsus lingue ; and it is uncertain whether this was a 
picturesque way. of hinting that this is the last session of the present 
Parliament, or that there would be no legislation on the part of the 
Government for some years on this subject. 





IN reference to the London water-supply, at the Metropolitan Board 
of Works, Mr. Solway gave notice that, at the second sitting of the 
Board after the recess, he should move that a committee of the Board 
should consider and report upon the advisibility of preparing a Bill to 
provide for the acquisition of the interests of the several companies 
which now supplied the metropolis with water; and that steps should 
be taken to provide an improved supply of water to the metropolis. 


Ir has been repeatedly stated by coroners and others that the Infant 
Life Protection Act, which was mainly the result of the labours of Mr. 
Charley, Mr. Hart, Dr. Wiltshire, and Mr. Curgenven, has succeeded 
in putting down the systematic murder of infants which was carried on 
for a long series of years under the title of baby-farming, and of which 
the methods and secret ramifications were exposed in an investigation 
carried on by the BRITISH MEDICAL JOURNAL, which preceded and 
led up to the legislation on the subject. The following extract from 
the police reports is one, however, among other occasional proofs that 
the system is not defunct in the metropolis. 

‘* Frances Mattey, an elderly woman, of Sutton Street, Kensington, 
was summoned at the Hammersmith Police Court, at the instance of 
the Metropolitan Board of Works, for keeping more than one infant 
under the age of one year, for hire, for the purpose of nursing, contrary 
to the Infant Life Protection Act.—Mr. Babey, the inspector appointed 
under the Act, went to the house on the 2oth ult., and found the de- 
fendant in the second floor front room, with three children, two being 
under the age. She told the inspector that she fed the infants on con- 
densed milk and sago. One child was in an emaciated state, and the 
other weakly, owing, it was alleged, to the improper food. The 
defendant said she was told that she required a licence, but she did not 
trouble about it.—Two young women, apparently servants, were called 
to prove that they placed their infants under the care of the defendant, 
who received five shillings a week for each—The defendant had 
nothing to say.—Mr. Bridge said he had no doubt the defendant knew 
that she was bound by law to have a licence, and that the reason she 
did not apply for one was because she knew that her place would not 
be licensed. He was strongly of opinion that a very old woman was 
unfit to take care of a baby, but he was aware of the difficulty of find- 
ing places for infants. It was well worthy of the benevolent to con- 
sider a scheme to provide places for infants. He fined the defendant 
40s., with 2s. costs.” 

This case shows, however, also what we observe with pleasure, that 
the Board of Works are not unmindful of the incongruous duty im- 
posed upon them of looking after the infants. Prior to the passing of 
the Act, no prosecution could have occurred, except when a long 
course of murderous neglect had attracted attention and enabled evi- 
dence of manslaughter to be accumulated. We do not agree with Mr. 


viding places for infants, if by that he means ‘‘infant homes”. An 
infant is a delicate and capricious creature, which requires a home for 
itself ; and infants cannot be accumulated in houses without the great 
danger of death to nearly all of them. It is, however, worthy of con- 
sideration, whether more diffused facilities for local registration might 
not be devised, which would make it more easy for mothers and 
‘*home-nurses” to come together under the conditions and securities 
prescribed by the Act. 


Is baby-farming, in its most secret and dangerous forms, so nearly 
extinct in the metropolis as public authorities tell us? Is the Act so 
largely deterrent as we hear? To settle this question, as to which 
there is room for grave doubt, we should be glad if Mr. Bailer, the 
inspector under the Act, would adopt the same method of investigation 
pursued by Mr. Ernest Hart in the inquiry which he planned for this 
JouRNAL—that of framing some suitably worded advertisements asking 
for a home for an infant or for adoption, and employing an intelligent 
and skilled agent to follow up the answers by carefully conducted 
inspection and inquiry. For the BRITISH MEDICAL JOURNAL, Dr. 
Wiltshire, who undertook and ably performed this duty, obtained 
some very startling information indeed ; and-we are hardly satisfied that 
the inquiry would prove barren now. It would, of course; be ex- 
tremely satisfactory if it should prove so. 


Dr. JoHN Louris DonnetTT, Inspector-General of Hospitals and 
Fleets, has been awarded the good-service pension of £100 a year, 
vacant by the death of Dr. Rees, C.B., R.N. Dr. Donnett is an 
honorary surgeon to the Queen, and has received the Syrian and 
Arctic medals, and, besides other services in his distinguished career, 
has acted as a member of the Contagious Diseases Commission and the 
Lime-juice and Scurvy Inquiry provoked by the revelations of the 
Sanitary Record as to the refusal of Captain Nares to carry on his 
sledges the lime-juice recommended by the instructions of Sir Alex- 
ander Armstrong and advised by his medical officer. 


EDINBURGH UNIVERSITY CLUB. 

THE quarterly dinner of this club was held on August Ist, 1878 (cap- 
ping day), at the St. James’s Hall Restaurant. The chair was taken 
by Mr. Richard Davy, and twenty-one members and nine guests were 
present. After the usual loyal toasts, Surgeon-Major Smith, Prin- 
cipal of the Calcutta Medical College, and Dr. Harry Leach, returned 
thanks for the army, navy, and the reserve forces, In proposing pros- 
perity to the Edinburgh University Club, the Chairman insisted upon 
the importance of this club having a fixed residence in a central part 
of London; and, quoting a paragraph from the G/ode newspaper, 
which styled Lister Professor of Clerical Surgery, he criticised these 
constantly occurring inaccuracies on the part of the daily press. Com- 
plimentary wires were interchanged between the London club and the 
newly elected graduates at Edinburgh during the meeting; the visitors 
were proposed by Dr. Sieveking, who coupled with the toast the 
name of Dr. Howard of New York. Songs were given by Drs. 
Glover, Duckworth, Leach, and Professor Cobbold; and the proceed- 
ings ended with a unanimous vote of thanks to the office-bearers and 
Chairman. 


PUBLIC HEALTH IN THE JUNE QUARTER. 
THE high temperature and the remarkably heavy rainfall of the past 
spring quarter did not unfavourably affect the public health, The 
annual death-rate, during the three months ending June last, was equal 
to 20.8 per 1,000 of the estimated population, and was no less than 1.2 
per 1,000 below the average rate in the forty preceding corresponding 
quarters. The death-rate was below the average, in spite of an excep- 
tionally severe epidemic of whooping-cough, which caused an excessive 
proportion of deaths from zymotic diseases. The recent decline in the 
general death-rate, and of the rate of infant mortality, and especially of 
the fatality of fever, point conclusively to the steadily improving sanitary 





Bridge that any public machinery is advisable for the purpose of pro- 





condition of the country ; but these quarterly returns of the Registrar- 
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General point as distinctly to the local results of sanitary neglect and 
apathy. Those are especially apparent in the smaller urban sanitary 
districts, and in those rural sanitary districts containing most mining 
or manufacturing aggregations of population. Nowhere is the neglect 
of sanitation so conspicuous as in Lancashire, where the death-rate was 
equal to 24.8 per 1,000, while in the rest of England and Wales it did 
not average more than 20.3. The difference between these rates 
signifies, we are told, that, during the three months, no less that 3,541 
persons died in Lancashire who would have survived, if the rate of 
mortality had not exceeded that which prevailed in England and Wales. 
No one who studies these returns of the Registrar-General can fail to 
be convinced that the mortality statistics of Lancashire, the West Riding 
of Yorkshire, Durham, and South Wales show the unquestionable re- 
sults of defective sanitary organisation. In the principal urban popu- 
lation of England and Wales, the death-rate last quarter averaged 22 2 
per 1,000; while in the remaining or rural population, it did not exceed 
18.9 per 1,000, The proportional excess in the urban mortality was 
larger than usual. ‘It is, however, only by comparing urban with urban 
and rural with rural death-rates, that relative sanitary conditions can 
be safely estimated. In the twenty large towns, last quarter, the death- 
rates ranged from 17.5 and 18.8 in Leicester and Brighton to 26.9 and 
27.2 in Manchester and Liverpool. The rates in the fifty other large 
towns differed still more widely ; they were but 14.1 and 15.5 in Dover 
and Yarmouth, and so high as 30.8 and 30.5 in Stockport and Exeter. 
The comparison of death-rates in rural counties discloses almost equal 
disparity. For instance, in the extra-metropolitan portion of Surrey 
and in Hertfordshire, the death-rate last quarter did not exceed 14.4 
and 15.7 per 1,000; while in Devonshire and in North Wales, it was 
equal to 21.5 and 22.0. The prevalence of small-pox last quarter may 
be said to have been confined to London and the Home counties. The 
fatality of scarlet fever differed but slightly from the average, and that 
of measles was below the average. It may fairly be claimed, as one of 
the results of steady, if slow, sanitary progress, that the rate of mor- 
tality from fever, principally enteric, during last quarter, was scarcely 
— than half that which prevailed in the corresponding period of 
1870, 


THE REV. H. DODWELL AT BROADMOOR. 
WHATEVER may be the issue of the rather unfortunate discussion which 
has arisen over this case, it seems clearly to be a matter to be much re- 
gretted in the past (and full of instruction for the future) that the jury 
before whom Mr. Dodwell was tried were allowed to come to a deci- 
sion as to his mental condition without medical evidence. Still, there 
seems now hardly any room for doubt that they came to a right deci- 
sion; and, therefore, although the mode in which the decision was 
arrived at may very properly be made the subject of criticism, it seems 
unadvisable further to question or attack the verdict itself. The case 
goes to strengthen the conviction which the most thoughtful persons 
have long entertained—namely, that when insanity is pleaded at a 
criminal trial, if the matter be at all doubtful, there ought to be some 
machinery for postponing the trial ; and, if the accused be an indigent 
person, he ought to be provided with the services not only of counsel, 
but also with those of a solicitor, so as to get together all the facts of 
the case, which ought then to be fully tried out in open court. With 
respect to poor Mr. Dodwell, we entertain no doubt that, if his case 
had been fully laid before the court, the verdict of the jury would 
have been the same, unless, indeed, his counsel had advised him to 
plead guilty to the minor charge—a course which, as far as we know, 
is open to an insane man as well as to a sane one. Even as the matter 
stands, we are inclined to believe that the number of people who have 
any doubt as to the correctness of the verdict of the jury is not very 
large. We have no doubt, from existing data, that Mr. Dodwell has 
been ‘growing more and more deranged in mind for some time past ; 
and it must not be lost sight of that, for more than a year before he 
discharged his pistol at the Master of the Rolls, he had been unable to 
earn his living. This inability to carry on any steady work may be | 





traced to mental infirmity. We may add that the Secretary of State 
has power to discharge any criminal lunatic, and we feel sure that 
every one at the Home Office, as well as at Broadmoor, would 
be only too delighted if they could, corisistently with a due regard to 
the public safety and order, open the door for Mr, Dodwell and bid 
him good bye. If the poor man has friends who are able and willing 
to help him, not for their own sakes, but for his sake, we think the 
course which they ought to take is to form some plan by which he 
might live if he were to be discharged by-and-bye. <A few days ago, 
when he was asked whether he had ever thought about the means by 
which he would earn his living in the event of his discharge, his reply 
was that he ‘‘ should at once apply to the Vice-Chancellor for a re- 
hearing of his case”. If he were permitted to do so in person, in the 
present disordered state of his mind, some further breach of order 
might be confidently anticipated. 


THE TASIMETER. 

Mr. Epison has applied the principle of his carbon telephone to a 
new instrument, which is said to be a measurer of infinitesimal pressure. 
The principle is the variation of the electric resistance of a carbon 
button due to variation of pressure, and the instrument is said to be an 
extremely delicate thermoscope. Some account of it is given in Wature, 
which states that ‘‘pressure that is inappreciable and undiscoverable by 
other means is distinctly indicated by this instrument. Mr. Edison 
proposes to make application of the principle of this instrument to 
numberless purposes, among which are delicate thermometers, baro- 
meters, and hygrometers. He expects to indicate the heat of the 
stars and to weigh the light of the sun.” Such an instrument is likely 
to have numerous applications to physiological, and probably also to 
clinical, research. 


MEDICAL MISSIONARY WORK IN CHINA. 

THE Foochow Herald hears that the high provincial officials of Folikiew, 
the province of China in which Foochow is situated, have sent five 
hundred dollars to the United States Consul at Foochow, of which two 
hundred dollars are for distribution to the Medical Missionary Hospital 
for Women, under the direction of Miss Trask, M.D., and three 
hundred dollars for the General Hospital, under the control of Dr. 
Osgood. These liberal donations are from the private purses of the 
Viceroy, Tartar-General, Acting Governor, and other officials of rank 
who take an interest in foreign hospital work. 








IRELAND. 


PLANS for the erection of baths and washhouses for Belfast have 
been approved by the Sanitary Committee of the Corporation, The 
cost of the buildings and fittings is estimated at £ 2,000. 


At the monthly meeting of the Governors of Cork District Lunatic 
Asylum, held last Saturday, the recent appointment of Dr. Lombard 
Tanner as Assistant Superintendent of the Asylum was confirmed by | 
the Board. 


A BAZAAR will be held on the rgth and 2oth instant, in aid of the 
funds of the Home for Cripples, Bray, the only institution of the kind 
in Ireland. 


AT a meeting of the Dispensary Committee of the Ballickmoyler 
and Newtown Dispensary District, Carlow Union, held on the 31st 
ult., Dr. Henry William Pulton was elected medical officer. 


THE new buildings of the Royal College of Surgeons, Ireland, will 


| be opened at 4.30 o’clock this (Saturday) afternoon by their Graces the 


Lord-Lieutenant and the Duchess of Matlborough. 


—_—— 


THE Downpatrick Waterworks Bill has been withdrawn, in con- 
sequence of some informality connected with a provisional order for 
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Sligo, with which it was combined. The Downpatrick Board of 
Guardians have resolved to memorialise the Local Government Board 
that the ratepayers may not be called upon to go to further expense, 
since the failure of the Bill was not due to any fault of theirs. 


BRITISH PHARMACEUTICAL CONFERENCE, 

THE annual meeting of the Conference will be held in Dublin, in the 
Hall of the King and Queen’s College of Physicians, on Tuesday and 
Wednesday next. On Thursday, the visitors are invited by the Irish 
Vice-Presidents and Committee, on behalf of the chemists of Ireland, 
to join them in an excursion to the County Wicklow ; visiting the far- 
famed Devil’s Glen, Glendalough, and the Seven Churches, and the 
Vale of Clara. In the evening, there will be a dinner, to which all 
visitors —ladies and gentlemen—are also invited, in the Exhibition 
Palace. 


SMALL-POX. 

A FEW cases have taken place in the Arva Dispensary District of the 
Cavan Union; none, however, are of a very serious character. Small- 
pox is abating considerably in Belfast, the various districts being nearly 
free from the disease. There are, at present, eight cases in the 
Drogheda Union Hospital, all of which are progressing satisfactorily. 
The disease has appeared close to Baltinglass, in county Wicklow, and 
several families have been attacked with the disorder. The majority 
of the cases are of a favourable type; but last week, a patient was 
admitted into Baltinglass Workhouse Hospital, and died two days after- 
wards, 


THE HEALTH OF DUBLIN. 

It will hardly be believed that, in a metropolitan city, the death-rate 
of which is notoriously excessive, and in which a serious epidemic of 
a fatal form of zymotic disease is prevalent, there is an absolute co!- 
lapse of sanitary administration. Yet such is the case in Dublin. 
Every member of the sanitary staff of the city, including the secretary 
of the Public Health Committee, has received notice of removal and 
discontinuance of salary. Hospital cabs for the removal of patients 
suffering from infectious diseases to hospital, are also discontinued, and 
all payments for the destruction of the bedding and clothing of small- 
pox patients stopped. It appears, as we have previously mentioned, 
that there are no available funds to meet the necessary expenses: the 
Borough Fund—upon which the Public Health Committee alone con- 
sider themselves entitled to draw—being absolutely bankrupt. 








SCOTLAND. 


A Boy has been recently exhibited in a show in Glasgow, who is said 
to be only sixteen years of age, and who measures five feet ten inches in 
height and weighs thirty stone. ~ 





THE new water-supply was introduced into Irvine on Thursday, which 
day was kept as a general holiday. The new supply is estimated to 
yield about 500,000 gallons a day. 


THE Officials at the Southern Police Office of Glasgow found, on the 
morning of the 3oth ultimo, that a man aged thirty-five years, who had 
been apprehended on a charge of disorderly conduct late on the pre- 
vious night, had committed suicide in the cell in which he was confined, 
The deceased had fastened his cravat to the fire-guard, which is only 
three feet from the floor, and choked himself. 





THE unusual dryness of the present season, in the East of Scotland, 
is well seen in the records of the rainfall at the Glencarse reservoir, 
from which Edinburgh receives part of its supply of water. The rain- 


fall there, from January Ist to July 30th, in the last three years, has 
been as follows : 1876, 22.15 inches ; 1877, 31.85 inches ; 1878, 15.60 
inches. 





THE mortality in Edinburgh last week was unusually low, having 
fallen to 64, or at the annua! rate of 16 per 1,000. The birth-rate was 
high, 130 births having been regist:re1, of which eleven were illegiti- 
mate. Of the deaths, seven were returned as beinz from zymotic dis- 
eases, five being due to whooping-cough aad two to scarlatina. 


ARBROATH INFIRMARY. 
AT a recent meeting of the Directors of this Institution, it was remitted 
to the Finance Committee to confer with the Local Authority as to the 
best means of raising public subscriptions on behalf of the Infirmary, 
the funds of that institution being £465 short of the expenditure. 


GRADUATION CEREMONIAL AT GLASGOW. 
THE graduation of medical and legal students at the University of 
Glasgow took place on July 31st. Principal Caird presided. Six 
Bachelors of Medicine received the degree of M.D.; fifty-eight students 
those of M.B. and C.M. ; and seven that of B.L. At the conclusion 
of the ceremony, Professor Ferguson delivered a short aidress of ea- 
couragement and advice, 





UNIVERSITY OF EDINBURGH, 

THE ceremony of capping the graduates in medicine, and of conferring 
the honorary degrees, in the University of Edinburgh, took place as 
usual on August Ist. The Chancellor, Lord President Inglis, pre- 
sided. The honorary degree of LL.D. was conferred on Dr. Risdon 
Bennet, Sir J. Fayrer, K.C.S.1I., Professor Lister, Mr. W. Macdonald, 
and Mr. J. R. Green. These gentlemen were severally introduced, with 
highly eulogistic remarks, by Professcr 4ineas Mackay. The.degree 
of M.D. was then conferred upon thirty Bachelors of Medicine, who 
had previously presented theses. Four gold medals were awarded for 
excellence in the theses, and were gaiaed by the following: Dr. James 
C, Ewart, for a thesis ‘‘ On the Life-History and Pathological relations 
of Bacillus Anthracis” ; Dr. Alexander Morison, for one ‘‘On Some 
Points in the Pathology and Therapeutics of Organic and Functional 
Diseases of the Pulmonary and Tricuspid Valves of the Heart”; Dr. 
Charles S. Roy, whose thesis was entitled ‘‘ The Influences Governing 
the Work of the Heart” ; Dr. Bryan C, Waller, who wrote on ‘‘ Inter- 
stitial Nephritis”. Drs. G. T. Beatson, J. J. Grahame Brown, and 
George Kirkwood were deemed worthy of competing for the Thesis 
Prizes. The degree of M.B. was conferred upon one hundred and 
twelve gentlemen, most of whom also took the degree of M.C. Five 
of these—namely, Messrs. B. J. Guillemand, M. Hay, B. G. Morison, 
R. Robertson, and W. Wilson—graduated with first-class honours. 
The Ettles Prize was awarded to Dr. Matthew Hay ; the Beaney Prize 
to Dr. Robert Robertson; the Wightman Prize to Dr. A. B. Low; 
and the Goodsir Prize was divided between Dr. W. J. Dodds and Dr. 
C. S. Roy. The usual address to the new graduates, congratulating 
them on taking their degrees, and giving them advice as to their future 
prospects and conduct, was delivered by Professor A. R, Simpson. In 
the course of his address, Dr. Simpson remarked, in regard to the 
Medical Amendment Bills now before Parliament, that there was cer- 
tainly room for some reform, and the latest amendments gave some 
room for hope that a scheme might be devised whereby the examina- 
tion-tests of candidates for admission to the profession might be equalised 
throughout the kingdom, without causelessly disestablishing medical 
corporations which no man Had condemned, and despoiling Scottish 
Universities which all had eulogised. In the meantime, the graduates 
might be thankful that they had escaped one danger which this Bull, ia 
one of its phases, set before Scottish youth : of tempting them to enter 
the profession at a lower platform than that of the University degree, 
under which such a large proportion of them up till now was annually 
registered, 





WE are authorised by the Medical Officer of Health for Gravesend, 
Dr. J. H. Gramshaw, to say that small-pox has entirely disappeared 
from that town; and that it now enjoys an almost u precedented 
freedom from infectious disease of every kind. 
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WOMEN AND THE BRITISH MEDICAL ASSOCIATION. 





At the general meeting on Thursday, Dr. Wade brought forward, on 
behalf of the Committee of Council, a resolution of which the effect is 
to prevent the election of women as members of the Association. Dr. 
Wade’s resolution was seconded by Dr. A. P. Stewart. Dr. Norman 
Kerr moved, and Dr. Borchardt seconded, a proposition to the oppo- 
site effect. Mrs. Garrett-Anderson, who was received with great 
applause, in a powerful speech, which was also long and warmly 
applauded, opposed the resolution. Mr. Barron supported it; and, the 
question being put, the resolution to amend the by-law was carried by 
a large majority. Much cheering and counter-cheering followed, and 
a poll was called for. Dr. Borchardt urged upon those who felt, with 
him, opposed to the by-law which had just been enacted, that, as the 
majority was obviously in favour of it, it was the most judicious course 
to consent to the resolution just passed, reserving to themselves the 
right of endeavouring at some future time, when opinion may have 
changed, to obtain the rescinding of that by-law. We shall next week 
present a full report of the proceedings. 








THE ARMY MEDICAL SCHOOL. 





THE thirty-sixth session of the Army Medical School was brought to a 
close on Monday, August 5th. Lieut.-General Sir W. Norman, 
K.C.B., presided, and there were present Colonel A. B. Johnson, 
Military Secretary, India Office; Sir Joseph Fayrer, K.C.S.I.; Sur- 
geon-General Mclllree ; Surgeon-Major D. B. Smith, Principal of the 
Calcutta Medical College; and other distinguished visitors ; also 
Colonel R. C. Stewart, Surgeon-General Massey, C.B., and the staff 
of the Army Medical School and the Royal Victoria Hospital. There 
were nineteen candidates for the Army, twenty-six for India, and 
eleven for the Royal Navy. Of these, the first man, Mr. J. J. Mullen, 
of the Indian service, having passed through a course at Netley 
as. an army medical candidate, and obtained the Herbert Prize on a 
previous occasion, had already been sent out to India. The first place 
and the Herbert Prize were accordingly awarded this time to Dr. E. 
Cretin, of the Indian Medical Service, who obtained 5,408 marks out of 
6,900 obtainable. To Dr.Cretin was also adjudged the Martin Memorial 
Medal, after a severe struggle with Dr. A. Duncan of the same service, 
the final result being decided on a majority of only five marks out of 
more than one thousand. Thirty-five gentlemen competed. For the 
first time, the Parkes Memorial Bronze Medal was offered for competi- 
tion, seven Indian and three Army candidates competing. The prize 
was finally awarded to Dr. A. Duncan, of the Indian Medica! Service. 
A pocket-case of surgical instruments, presented by Surgeon-Major 
Cahill, H.P., for the best army medical candidate in surgery, was 
awarded to Mr. A.J. Landon. Sir H. W. Norman, in presenting the 
prizes, congratulated the recipients, and held up to them the examples 
of the late Professor Parkes and Sir Ranald Martin as ones to be fol- 
lowed in their future career, and paid a tribute, in his short but able 
address, to the high qualities of the medical officers whom he had him- 
self known, evinced not only in their conduct and attention to the 
wounded before the enemy, but also in their courageous devotion in 
times of epidemics, At the close of the ceremony, the company 
lunched at the Army Medical Department mess. 








THE AMENDMENTS TO THE MEDICAL ACT (1878) 
AMENDMENT BILL. 
THE following observations on the Amendments to this Bill, of which 
notice was given by Lord George Hamilton, on Thursday, 25th July 
1878, to be moved in Committee on the Bill, have been forwarded to 
the Government by the King and Queen’s College of Physicians in 
freland. 

Observation I, (Clause 4).—The College observe with satisfaction 
that, by the proposed Amendments to Clause 4, the Government admit 
the principle maintained by the College, that a person who has passed 
the examination by the Medical Board shall obtain a diploma or dip- 





lomas from one or more of the medical authorities, ‘in order to be 
admitted to the Register ; but the College regret that any other entrance 
to the Register should be contemplated by the proposed Amendments. 
The College object to any mode of entry to the Register other than by 
production of a diploma or diplomas of one or more of the medical 
authorities, issued after examination by a Medical Board, except in the 
case of foreign diplomas, as provided in Clauses 6 and 7 of the Bill. 

Observation IT, (Clause 13)—The College object to the proposed 
Amendment, which would entrust to the medical authorities of each 
part of the United Kingdom, or to the Medical Board of that part, 
the duties of framing Examination Rules, as the College have always 
been strongly of opinion that these most responsible duties should be 
vested in, and exercised solely by, the General Medical Council, and 
that that body should not have the power to delegate its duties in this 
respect. No uniformity of standard can be sustained in regard to 
qualifications, curriculum of study, examinations, or fees, if each Board 
in the United Kingdom be permitted to frame its own rules (even 
though subject to the approval of the General Medical Council), and 
thus competition downwards will be continued, with the result of 
defeating one of the main objects for which the Bill was introduced. 

Observation IIT. (Clause 13, Sub-clause 4).—The College must still 
object to any possible difference in the examination of men and of 
women who seek to be placed on the same Register. 

Observation IV. (New Sub-clauses, 5, 6, and 7}.—For the reasons 
already given in Observation II, the College object to the delegation 
of the duties of the General Medical Council with regard to the framing 
of Examination Rules. 

Observation V. (New Schedule, page 23).—The College object to the 
issue, by a Medical Board, of any qualification such as that contem- 
plated by the letters ‘Lic. M. S. M.”, and to its insertion on the 
Register ; and, further, to the invidious distinction which would be 
made by registering the name of the part of the kingdom in which the 
*‘ Lic. M. S. M.” was obtained. 

Signed on behalf of the College, 
SAMUEL GORDON, President. 
J. MaGeEE FINNY, Xegistrar. 








THE PARIS INTERNATIONAL CONGRESS OF HYGIENE. 





Tus Congress was inaugurated on the 1st inst. by M. Teisserenc de 
Bort, Minister of Agriculture and Commerce for France, supported by 
M. Bouchardat, President of the Congress; M. Gubler, Vice-presi- 
dent; MM. Emile Trélat, Durand-Claye, Liouville, Lacassagne, 
Napias, Thévenot, Dubuisson, and Martin, members of the Organising 
Committee. In declaring the Congress open, M. Teisserenc de Bort 
thanked the Committee for their labours in the successful organisation, 
welcomed its foreign and native members, and enlarged on the benefits 
likely to accrue from a meeting of the kind. These remarks were fre- 
quently interrupted by the appreciative applause of the audience. M. 
Bouchardat returned thanks on the part of the Congress. M. Gubler 
delivered the opening oration, in which, after having thanked the 
foreign members and visitors for their presence, and paid a just tribute of 
respect to the memory of the late M. Laussedat, Vice-president of the 
Congress, he gave an account of the conquests of sanitary science in 
the prophylaxis of disease, and laid special stress on the purely social 
aspects of sanitary science. To consolidate the present state of things, 
and prepare the way for future improvements, is the part which 
seemed to the orator to be assigned to the meetings of this Congress. 
Dr. Liouville, the general secretary, announced that 1,018 persons had 
given in their adhesion to the Congress, of whom upwards of 500 are 
not natives of France. 

Professor Crocq, Senator of Brussels, expressed his satisfaction on 
seeing the example set by his own country two years since followed by 
the Paris Organizing Committee, and drew a brilliant comparison be- 
tween the miseries of war and the benefits yielded by sanitary science. 
Dr. Lory Marsh, General Secretary of the Sanitary Institute of Great 
Britain, presented in the name of the Duke of Northumberland, Pre- 
sident of the Institute, thanks and congratulations to the officials and 
members of the Congress. Professor Pacchiotti, delegate from the 
Municipality of Turin, described all the sanitary advantages of that 
city. He also expressed a strong hope that this Sanitary Congress 
would mark a new era in the development of sanitary science, and 
unite in one league all existing societies for the development of sanitary 
science. The remainder of the meeting was occupied by formal busi- 
ness, An abstract of the papers read and business transacted at this 
Congress will be given in succeeding numbers of the BRITISH MEDI- 
CAL JOURNAL, 
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CORRESPONDENCE. 


THE MEDICAL ACT AMENDMENT BILL (No. 2). 


S1r,—It may be deemed advisable to reply more fully to Dr. Waters 
after the reports of the meeting of the Association at Bath have been 
laid before your readers. In the meantime, it would be well to point 
out to Dr. Waters that the fact of the Government Bill being, as he 
admits and I aver it to be, ‘‘an exceedingly bad Bill’’ does not excuse 
the Reform Committee for introducing into Parliament an infinitely 
worse Bill, 

For the present, I will merely add that the wording of many of the 
clauses of Lord Ripon’s Bill and the Bill of the Association és identical ; 
that the proposed repeals in the two Bills are identical ; and that the 
objections to the Association’s Bill already published by Mr. Hardy 
and myself, but unreplied to by Dr. Waters, are identical, so fer as 
they go, with the objections we have to Lord Ripon’s Bill; and that the 
evil consequences proposed by both Bills to be inflicted upon the pro- 
fession and the public, in the event of either of them becoming law, 
are identical.—I am, Sir, your obedient servant, 


London, August 5th, 1878. R. H. S. CARPENTER, 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Cowrt of 
Examiners, on July 26th, 

Baker, Thomas, L.S.A., Cosham, Hants 

Bryden, Richard J., L.S.A., Uffculme, South Devon 
Claremont, Constantine C., Hampstead Road 
Davies, John, Caersws, Montgomeryshire 

Edington, James E., Southport 

Goyder, Charles McJ., Sunderland 

Herschell, George A., Arundel Gardens, W. 

Homes, James, Esa, Ledbury 

Lovell, Robert H., Fremington, North Devon 
Ozanne, Frederick N., Guernsey 

Shann, William A., Petergate, York 

Stevens, Lewis W., L.D.S., Swansea 

Tennant, William D., Stanford Road, Kensington, W. 
Tilston, Edward, Goldhawk Road, W. 
Wainewright, Robert S., L.S.A., Lee, Kent 
Williams, Lemuel E., Brighton 

. Woodman, William E., Leighton Buzzard 
Eight candidates were referred, 


The following gentlemen passed on July 29th. 
Beevor, Charles E., Harley Street 
Burnie, William G., L.S.A., Bradford, Yorkshire 
Davidson, Alexander, M.B.Toronto, Berlin, Ontario, Canada 
Duncan, Sydney E., Madras 
Hart, Marmaduke J., Sutton, Surrey 
Hodgson, Freeth F., L.S.A., Chesham, Bucks 
Moberly, Herbert J. R., Winchester 
Osborne, James, Southwell, Nottinghamshire 
Outhwaite, William, Denmark Hill 
Pardington, George L., Hereford 
Pearce, Henry, Eastbourne 
Rawson, Ernest, L.S.A., Taranaki, New Zealand 
Rhys, Joshua, L.S.A., Aberdare, Wales 
Smith, Robert P., Belvedere 
Taylor, Sidney J., Grantham 
Wells, Alfred G., L.S.A., Horselydown, S.E. 
Wood, Percy M., Aberclwyd, Corwen 

Seven candidates were rejected. 


The following gentlemen passed on July 30th. 
Appleton, Thomas A., L.S.A., Cathcart Road, W. 
Brown, Alexander S., L.S.A., Leamington 
Bullock, Charles, Congleton 
Collins, George D., L.S.A., Pembridge Gardens 
Cock, Morris F., Southmolton 
Dingley, Allen, L.S.A., Argyle Square 
Fox, Bonville B., Brislington 
Gardiner, Bruce H. J., L.S.A., Clapham 
Gill, John W., Clifton 
Hearnden, William F., Sutton 
Little, Edward, Worcester 
McCantland, Albert S., Gloucester Place, W. 
Margerison, Richard, B.A.Cantab., Bradford, Yorkshire 
Messum, Gordon B. W., Dulwich 
Smale, Morton A., L.S.A., Edgeware Road 
Symons, George F., Newton Abbot 
Wright, Henry C., Wynberg, Cape of Good Hope 

Six candidates were rejected. 


The following gentlemen passed on July 31st. 
Bamber, Charles J., L.R.C.P.Lond., Fulham 











Boyd, James S. N., St. Heliers, Jersey 

Burton, Alfred H., Sevenoaks 

Bush, Erasmus, Bath 

Dennys, George W. P., Reading 

Floyd, John, L.S.A., Oxford 

Hawkins, Walter R. T., L.S.A., Bristol 

Margetson, William E., Dewsbury 

Shann, Henry C., Yor 

Stewart, John McD., LS.A., Cambridge Gardens, W. 
Twelve candidates were rejected. 


The following gentlemen passed on August Ist. 
Blott, Herbert, L.S.A., Bassingbourne, Cambs. 
Charnley, William, M.D.Cantab, Lancaster 
Cocksedge, Charles E., L.S.A., Clapton Park 
Hepburn, Alfred, L.S.A., Upper Bedford Place 
Hutton, Castle, L.S.A., Newport, Isle of Wight 
Marsh, Joseph H., L.S.A., Greenhithe, Kent 
Michael, Henry J., L.S.A., Colchester 
Protheroe, John, Adelaide Road, Surbiton 
Schin, Charles Henry, Chatham 
Wood, Charles, L.S.A., Trinity Square 
Young, Arthur, L.S.A., Hawkhurst, Kent 

With this meeting, the examinations for the present session were 
brought to a close; out of the one hundred and ninety-six examined, 
ten gentlemen having passed in surgery, will be admitted members of 
the College when qualified in medicine, and the large number of seventy 
candidates having failed to acquit themselves to the satisfaction of the 

Court of Examiners, were referred to their professional studies for six 

months. 

The preliminary examination in Arts, etc., for the diplomas of fellow- 
ship and membership of the College, will take place early in the en- 
suing month at Burlington House by the College of Preceptors. 





MEDICAL VACANCIES, 
THE following vacancies are announced :— 

BRAINTREE UNION—Medical Officer of Health. Salary, £25 per annum. Ap- 

plications to be made on or before the roth instant. 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

CUMBERLAND INFIRMARY—House-Surgeon. Salary, £100 per annum, with 
board and washing. Applications to be made on or before September 4th. 

DROITWICH UNION—Medical Officer for the Droitwich Medical District of 
the Union. Salary, 4120 per annum and fees. Applications to be made on or 
before the 2oth instant. 

KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
‘penser. Salary, £50 per annum, with board, lodging, and washing. Applica- 
tion to be made on or before the 23rd instant. 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
%100, with board and lodging. Applications to be made on or before the 24tiz 
instant. 

NEWCASTLE-ON-TYNE INFIRMARY—Junior House-Surgeon. Salary, £50 

er annum, with board, lodging, and washing. Applications to be made on or 
a the 2oth instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill. — House-Surgeon. 
Salary, 4100 per annum, with furnished apartments, board, and washing. Ap- 
plications to be made on or before the 28th instant. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY — Junior 
House-Surgeon. Salary, £80 perannum, with rations. Applications to be made 
on or before the 2oth instant. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4100 per annum, with board and lodging. 

ST. LEONARD'S, Shoreditch—Assistant Medical Officer. Salary, £120 per annum. 
Application to be made on or before the rgth instant. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOLS—Assistant Demonstrator 
of Anatomy. Applications to be made on or before September 14th. 

STAFFORDSHIRE GENERAL INFIRMARY-House-Surgeon and Secretary. 
Salary, £100 per annum, with board, lodgings, and washing. Application to be 
made on or before the 2and instant. 

WEST HERTS INFIRMARY -— House-Surgeon and Dispenser, and also be 
Assistant Secretary. Salary, £100 per annum, with board, lodging, and wash- 
ing. Application to be made on or before September sth. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement. 
BIRTHS. 


Ewart.—On the 3rd instant, at Limefield House, Cheetham Hill, Manchester, the 
wife of *John Henry Ewart, of a daughter. 








A LIBERAL OFFER.—Mr. G. Smeed, of Gore Court, has generously 
promised to give nearly four acres of ground for the proposed Infirmary 
for Infectious or Contagious Diseases, to be erected by the Milton 
Rural, the Milton Urban, and the Sittingbourne Urban, Sanitary 
Authorities. 

BEQUESTS.—Mr. J. Morrison, 11, Monteith Row, Glasgow, has 
bequeathed two legacies of £500 each to the Royal and Western Infir- 
maries, Glasgow. Both sums are free of legacy-duty. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 9 a.m. and 2 P.M.—Royal 
London Ophthalmic. 11 A.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophtha!- 
mic, 11°-A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 

- London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St, Mary's, 1.30 p.M.—Middlesex, x 
p.M.—University College, 2 p.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.m.—Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, x p.m.—Central London Ophthalmic, rp.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 P.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY .,..... Royal Westminster Ophthalmic, 1.30 P.m.—Royal London Oph- 
thalmic, 11 a.m.—Central London Ophthalmic, 2 p.m—Royal South 
London Ophthalmic, 2 »p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY.... St. Bartholomew’s, 1.30 p.M.—King’s College, x p.m.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 a.m. and 2 p.m. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Avutuors desiring reprints of their articles published in the British Mrprcau 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
i ds, 37, Great Queen Street, W.C. 

Pysiic Heattu DzpartTMENnT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. , 

COMMUNICATIONS supadting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery cf 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








CHARGE FOR DEATH-CERTIFICATES. 

A CHARGE of one guinea for merely signing a document seems (the G/ode thinks) 
rather extortionate on the face of it ; but it doubts whether the County Court judge 
at Sheffield was quite justified in giving judicial expression to this view when a 
case of the sort lately came before him. A medical practitioner sought to recover 
from a tradesman the above sum for giving a certificate as to the cause of death of 
the defendant's wife. Here there was something much more important involved 
than a mere attesting signature. Were any contention hereafter to arise as to the 
real cause of death, the gentleman who gave the certificate might be put to an in- 
finity of trouble in proving the soundness of his opinion. Cases of the sort are by 
no mieans unknown, and it is only fair, therefore, that the amount of remuneration 
for death-certificates should be in proportion to the responsibilities incurred. The 
judge in question seems to have forgotten this important consideration, for we find 
him reported as saying to the plaintiff, “‘ You ought only to charge for work and 
labour done, and you have therefore to show me that your work and labour are 
worth a guinea.” If this language really fell from the bench, justice must, our 
contemporary thinks, have been momentarily nodding to propound so strange a 
theory. In some cases, it is just as fair to demand payment for prospective as for 
retrospective work. Suppose a job is performed which entails on the workman 
many future visits of inspection : these are surely taken into account by both par- 
ties, even if the work be paid for on original completion. The case is very similar 
when a medical man gives a certificate of death. It may involve many pounds’ 
worth of unremunerated labour in some instances, and he therefore seeks to insure 
himself against such loss by charging an apparently high sum for each certificate. 
The judge declared that he saw no reason why the plaintiff, who only charged 1s. 
6d. for each visit to a patient, should demand a guinea for merely writing his name. 
The distinction seems obvious enough. If a medical visit entail subsequent calls, 
these latter are separately paid for. But the signature of a death-certificate 
may bring the signer a great deal of worry and labour, for which he will find it 
exceedingly hard to obtain any remuneration. 

CLITORIDECTOMY. 

Sir,—Is clitoridectomy admissible under the following or any circumstances? We 
are told that it is as unscientific an operation as cutting off the glans penis. But 
take the following case. 

A woman, unmarried, who has had venereal disease, has had an illegitimate 
child, who puts herself in every man’s way whom she meets; allows six men suc- 
cessively to have connection with her; who frequently goes upstairs, wholly un- 
dresses in the day-time, and exposes herself full in the window to passers-by ; ulti- 
mately gets taken into custody for assault (because called a strumpet), and the 
police-surgeon is asked to examine her as to her sanity. After repeated examina- 
tions, alone and otherwise, he can detect no indication whatever of insanity, and 
gives his evidence accordingly. Some will say she is insane; so is the habitual 
drunkard. The case has now passed out of the hands of the police, and I only 
bring it forward to learn the views of the profession as to the advisability of this 
operation in such a case, or in any.—I am, sir, your obedient servant, 

Ju'y 1878. ‘* Tue EXAMINER.” 








NoTICE TO ADVERTISERS.— Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKgE, not later than 7hursday, Twelve o’clock, 


THe Smati-Pox.Hospirat aT Futnam. 

Mr. Francrs Gopricu has written to us again on the subject of his contention, that 
the Small-pox Hospital at Fulham is the ‘‘great focus from which the disease is 
spread” at Kensington, and asks for our opinion on the whole question. Aftera 
careful perusal of all the papers which Mr. Godrich encloses with his letter, we 
regret to have to express our decided conviction that he has failed to prove his case. 
Dr. Dudfield’s report on Mr. Godrich’s allegations seems to us quite conclusive; 
and, whilst we are sure that every one will cordially acknowledge Mr. Godrich’s 
energy in the cause of vaccination and the prevention of small-pox, we cannot but 
regret that he should have seen fit, by his letters in the local journals, to scare 
heedless and unthinking people into the belief that the Hospital at Fulham is a 
source of injury to the district, instead of being, as it undoubtedly 1s, an incalcu- 
lable boon tothe neighbourhood. 


Sir,—May I, through the medium of your widely circulated Journat, ask Mr. W. 
C. Small, lately residing at Lower iewisd, to send me his present address? I 
am anxious to communicate with him, and do not know his present whereabouts. 
Perhaps this letter may meet his eye.—Yours faithfully, 

New Malden, August 7th, 1878. 


PUERPERAL HYPERPYREXIA. 

Str,—As some cases have lately been recorded in the JouRNAL of abnormal temper- 
ature in puerperal cases, and their treatment, 1 think by relating such cases we 
may be able the better to judge of the efficacy of the remedies adopted. 

A healthy primipara, aged 21, was delivered of a female child. The labour was 
normal, except that towards the end the pains were rather short (and here I m 
suggest the great advantage of beef-tea when the patient is becoming wearied), 
The labour was completed in about five hours, without any untoward complica- 
tion. After the first few days, the case did not progress as satisfactorily as we would 
have wished. The lochia had astrong smell, and were rather profuse ; tempera- 
ture 99.5 to 100 deg. ; pulse over 100. Milk appeared abundant ; but the symp- 
toms being unfavourable, it was thought better not to put the child to the breast. 
For ten days the symptoms varied little. Quinine, aconite, and chlorate of potash 
were all tried. The patient was a butcher's wife, and confined over the shop, but 
everything was scrupulously clean. There was no diarrhoea, but rather constipa- 
tion. The tongue was pretty clean; there was no eruption. On the tenth day the 
patient was removed to another house, fearing lest the air from the shop might be 
keeping up the temperature; but for three or four days things were little or no 
better. Was this a case of puerperal fever, and would Warburg's tincture have 
acted as a specific? Suddenly on the twelfth day the temperature fell. There was 
arise; and I now learn for the first time that a couple of days before she was con- 
fined she had not felt very well, but attributed this to the exceedingly hot weather. 

I have no doubt but that the disease was “‘typhoid fever”. May or may not the 
other recorded cases have been the same? If I recollect rightly, the patients had 
been ill some days before Warburg's tincture was given. The question which sug- 
gests itself to one’s mind is, wag it administered about the time the crisis would 
have occurred !~I am, etc., j. F. B. 


Dr. Carrout (New Brighton).—We fear that we shall be unable to publish. the re- 
port forwarded. ‘ 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Glasgow Evening News; The Live 1 Mercury ; The Weymouth Telegram ;. 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


Epwin CHILp. 


COMMUNICATIONS, LETTERS, etc., have been received from :-— 


Dr. R. W. Falconer, Bath; Mr. Jonathan Hutchinson, London; Dr. H. F. A. 
Goodridge, Bath; Mr. G. W. Callender, London; Mr, C. G. Wheelhouse, Leeds; 
Dr. Douglas Maclagan, Edinburgh; Mr. R. S, Fowler, Bath; Dr. R. Shingleton 
Smith, Clifton, Bristol; Dr. Brabazon, Bath; Mr. Richard Davy, London; Dr. 
Murphy, Kensington; Mr. J. Kemp, London; Dr. A. H. Benson, Dublin; Mr. 
E. F. H. Burroughs, Bridgwater; Dr. Bradbury, Cambridge; Our Edinburgh 
Correspondent; W.; Dr. T. Grainger Stewart, Edinburgh; Our Dublin Corre- 
spondent; Dr. J. H. Gramshaw, Gravesend; Dr. A, C. Godfray, St. Helier’s ; 
Dr. J. Symington, Glasgow; Dr. J. Matthews Duncan, London; Dr. J. Mere- 
dith, Wellington; Mr. A, Winkfield, Shirley; Mr. J. H. Morgan, London; Mr. 
R. H. S. Carpenter, London; The Secretary of Apothecaries’ Hall; Mr. T. M. 
Stone, London; X.; The Registrar-General of England; Dr. G. H. Philipson, 
Newcastle-upon-Tyne; The Registrar-General of Ireland; Dr. Cook, London ; 
Mr. H. Richardson Thomson, Mogador; Mr. W. D. Husband, York ; Mr. H. 
Robinson, Preston ; The Editor of the Sheffield and Rotherham Independent ; 
Dr. Grimshaw, Dublin; Dr. Bond, Gloucester; Mr, A. €. B. Smyth, Brighton ; 
Dr. Saundby, Birmingham; Dr. Russell, Glasgow; Dr. W. H. Wright, Derby ; 
Dr. Tripe, Haekney; Mr. H. S. Taylor, Guildford ; Mr. E. Child, New Malden; 
Dr. A. Collie, London ; Mr. G. Eastes, London; Dr. J. Rogers, London: etc. 
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FORENSIC MEDICINE FROM A SCOTCH POINT 
OF VIEW. 
My first duty is to thank you for having done me the honour of 
asking me to address you on the subject of Forensic Medicine. I 
should have been unwilling to accept this compliment ‘if I had fancied 
that it was paid to me as an individual; but I recognise in it an expres- 
sion of your good will to the university in which I have the honour to 
be a professor, and in the name of my Alma Mater I thank you cor- 
dially and sincerely. I only wish that she herself, and that depart- 
ment of our profession of which I have to speak to you, had not 
deprived me of a good deal of the time which I required for the due 
discharge of these duties; but an unusual number of candidates for 
degrees necessitated the bestowal of much of my time on examinations, 
and a succession of important medico-legal investigations occupying 
the hours I could spare from other work, concurred in engrossing my 
attention for some weeks. I am constrained to put in this special 
defence in extenuation of my poverty of performance—not for my own 
protection, but lest the University of Edinburgh should suffer in cha- 
racter from the shortcomings of him who is her represertative on the 


present occasion. 

I do not profess to have been troubled with much doubt as to the 
line which I should follow in addressing you. .I have not thought of 
recounting to you the history of Forensic Medicine during the last year 
or two, because I am not aware of any startling discovery or revolu- 
tion in opinion which marks an era in its progress. I never thought 
of octupying the time of busy practitioners of medicine with details as 
to processes of medico-legal investigation, in which the great majority 
of you would never think of engaging. It never occurred to me to 
occupy your attention with a narrative of actual cases in which I have 
been engaged, however curious may be the points which they present 
to us; for I feel that we are met here for better purposes than listening 
to histories, albeit I believe that, flavoured as they are with a slice of 
romance, they might at any rate be more captivating to your attention 
than anything I am about to say. 

My idea is, that I can best fulfil the duty of addressing you on 
Forensic Medicine by ignoring individual instances and taking a look 
at the subject generally, especially in relation to the matter of pre- 
liminary inquiry into cases of a suspicious character which involve me- 
dical considerations. It is quite true that this means looking rather at 
the legal than the medical aspect of the subject ; but the numerous 
letters which appeared last year in the Association’s JOURNAL, and the 
fact of a conference, mainly composed of medical men, having been 
held by the Parliamentary Bills Committee of the Association, under 
the presidency of Mr. Ernest Hart, on the subject of coroners’ inquests 
in November last, justify me, I think, in following this line on the pre- 
sent occasion. It will, I suspect, prove, that much of what I say will 
appear to you gentlemen of England to be heretical; but I believe you 
will not absolutely object to hear the views of one who has had some 
medico-legal experience in a country where there is no such person as 
a coroner, and no such body as a grand jury, but where there does 
exist in full activity a public prosecutor, who is almost an unknown 
functionary south of the Tweed. 

Before saying anything further on the special subject of preliminary, 
or rather primary, investigations in cases of suspicion, let me shortly 
inquire in what estimation this department of State Medicine is held by 
the public and by the professions of medicine and law. As regards 
the appreciation of Forensic Medicine by the general public (I mean 
the laity outside the professions of law and medicine), I think, on the | 
whole, it tends to exaggeration. Ignorant of the modern progress of | 





science, they, on the one tgnotum pro magnifico principle, are rather 





astounded by the evidence given in the courts by experts. They of 
course know nothing of the progress which chemistry, physiology, and 
pathology have made in recent times, and they regard as something 
marvellous, what we, as well educated men, know to be only ordinary 
scientific knowledge, the delicate chemical results, the logically con- 
nected physiological phenomena, and the accurately noted pathological 
appearances which are brought forth, say in a trial for murder by 
poison, by well qualified experts. Be it so. It is an error on the 
safe side, if it could only reach the minds of those who have criminal 
proclivities. Unhappily, most of them are of the rude, utterly ignorant, 
class. But we have had our scientific murderers, our Palmers, Prit- 
chards, Chantrelles, whose crimes have been satisfactorily brought 
home to them; and every conviction obtained under difficult circum- 
stances is a fresh weapon in the hands of retributive justice, which she 
can wield as a terror to evil doers. ‘We must not in a quackish spirit 
exaggerate, but we need not in any spirit of mock humility decry, the 
power of good medical evidence for the detection of crime; and we 
may with honest pride point to what she can do, and in numerous in- 
stances has done, in the way of vindicating the offended majesty of the 
laws of God and man, 


I am not quite sure what answer I should give to the question, 
How does the profession of the law regard Forensic Medicine? I 
think that on the whole your practising lawyer looks upon it as a 
rather sharp weapon, but he has some dread of it asa double-edged 
one; or rather he often regards it is a kind of boomerang, which may 
make a deadly hit if skilfully thrown, but which may occasionally turn 
back in an unexpected way and smite the arm which projected it. Do 
not accuse me of Scoteh pride, if I say that i believe Forensic Medicine 
is more properly appreciated among Scotch than among English law- 
yers. I think I have grounds for this; it is, at all events, more 
studied by them. No man is called to the Scotch bar who has not 
attended a course of lectures on Medical Jurisprudence. I am not 
aware that any similar provision exists in your Inns ef ‘Court. ‘This is 
not what should be. Forensic Medicine is 2 weapon which evety 
lawyer has occasion toemploy; and, in order to his successfully scoring 
a hit, he ought to know its mechanism, the elevation he ought to give 
to it, and the allowance he ought to make for the wind.of difficulty 
and uncertainty which more or less always blows across his range. 

I have often seen in the records of both Eaglish and Seotch courts 
how the want of some knowledge of this nature has crippled the hands 
of a barrister. Nay, with all reverence be it said, how it has led to 
manifest nonsense being uttered from the Bench by the mouths of those 
from whom better things might have been expected; and I would 
rather wish that English as well as Seotch lawyers (if there be no 
recent regulation to the effect, of which I am unaware) weve obliged to 
make Forensic Medicine part of ‘their professional study. 1 should be 
doing violence to my own sense of justice if I did not take this oppos- 
tunity of saying that the law students who attend my lectures are, as a 
class, distinguished by their earnestness and zeal im acquiring know- 
ledge, and if I did not record the satisfaction which I have oiten felt 
in our criminal courts in finding a young barrister employing, in cross- 
examination of myself, medico-legal knowledge which I had the privi- 
lege of imparting to him. 

What shall I say as to the appreciation of Forensic Medicine by our 
own profession ? I fear, if I am to be candid, I must say it sometimes 
has rather the cold shoulder turned to it. I fear that many of our 
students think it a matter of little or no importance, and many teachers 
do nothing to disabuse them on this point. You will, of course, 
absolve me, who am a teacher of Forensic Medicine, from the prepos- 
terous idea of holding that it need be placed upon the same platform, 
in regard to importance, as medicine, surgery, and obstetrics. I have 
seen and heard too much of forensic work not to know how thoroughly 
an advocate may ruin his case by pleading it too high. I desire to 
avoid this, I do not ask that it should be a leading study; I only 
desire that it should not be neglected. I am, of course, aware of the 
argument that is often used, that Forensic Medicine is not a special 
science, but only that which is known to every man who is a well- 
informed and duly educated medical practitioner. I demur to this as 
a doctrine which ought to influence medical education ; it is unsafe. 
Medical questions assume a very different aspect, and reflect very dif- 
ferent hues, when viewed in the glare of a court of justice, from what they 
do in the mild light of the hospital or the sick-room, The function of the 
teacher of Forensic Medicine is to accustom the student’s eye to adapt 
itself to this peculiar optical medium ; it is to teach him to regard 
medical matters, with which as a practitioner he may be familiar, in 
the peculiar light under which they may be viewed im a court of 
justice. It is quite true, he cannot be a good witness unless he is a 
well-educated practitioner; but he may be a successful practitioner 
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and yet find himself a very poor witness at a trial. I have no sym- 
pathy with, and still less would I have confidence in, a man who, not 
having given due attention to Forensic Medicine as a study, can glibly 
talk of his being able, on the score of his success in practice, to step 
jauntily into the box and show bench, bar, and: jury that he knows all 
about it and can set them right. He is exactly the man who, riding 
on the bicycle of professional self-esteem, is apt to get an ugly fall—all 
the more disastrous that it occurs coram publico. Let me advise any 
young member of the profession who thinks he will make a good 
witness because he promises to be a good practitioner, to take warning 
from an old hand. I will cite no very recent, still less living, in- 
stances ; but let such an one, if he have time and opportunity, look up 
the record (he will find it in Sir James Stephen’s General View of the 
Criminal Lew of England) of the well-known trial of Donnellan for 
poisoning Sir Theodosius Boughton, and let him see how poor an 
appearance, to use no stronger phrase, was made in the witness-box by 
him who bore the ¢larum et venerabile nomen of John Hunter. 

I make these remarks, not to magnify mine office as a teacher of 
Forensic Medicine, but to warn entrants to our profession of a possible 
danger lying ahead of them. I am afraid that I must say that the 
want of due appreciation of Forensic Medicine is not confined to 
students, but that there are loose ideas afloat on the subject among 
those who regulate their studies. I cite, as an example of this, the 
amended scheme for the Examining Board for England, as accepted by 
the conference of the representatives of all the authorities of England, 
which bears the date of May 18th, 1877, and the signature of so dis- 
tinguished a man as Sir James Paget. I find there, under Regulation 
111, ‘‘ That examiners be appointed to conduct examinations in the fol- 
lowing subjects: 1. Anatomy; 2. Physiology; 3. Chemistry; 4. 
Materia Medica; 5. Medical Botany; 6. Pharmacy; 7. Medicine ; 
8. Surgery ; 9. Midwifery; 10. Forensic Medicine,” but with this note 
in italics: ‘* Questions in Forensic Medicine are to be included among 
those asked by the examiners on Chemistry, Medicine, Surgery, Mid- 
wifery.” About the necessity of there being specific examiners on 
most of these subjects there can be no dispute; but it strikes me as 
curious that, whilst it is proposed to have a specific examination on 
Medical Botany (whatever that may be, as distinct from the knowledge 
of the vegetable materia medica and scientific botany), Forensic Medi- 
cine is left to be distributed among the examiners in Chemistry, Medi- 
cine, Surgery, and Midwifery. I should have thought that two old 
proverbs, both of them musty but practical, might have suggested 
themselves to the framers of this clause, One is, that what is every- 
body’s business is nobody’s business; and that these various examiners, 
having their own subjects to attend to, are not likely to give much 
attention to Forensic Medicine. The other proverb relates to the 
danger of falling between two stools; but here we have no less than 
four of these articles of furniture on which Forensic Medicine is expected 
to poise itself, and I need hardly say that here there is a double 
chance of a tumble, with increased probabilities of permanent funda- 
mental injury. Depend upon it, candidates for medical honours will 
not think much of a department of knowledge on which they are not 
to be asked questions except in a vaguely incidental manner by those 
who are engaged in examining them on other and, as I proclaim them 
to be, more directly important subjects. Now, it is true that what I 
have quoted is not part of the regulations for candidates for an uni- 
versity degree, but is only part of the proposed scheme for examining 
those who are to obtain the minimum qualification entitling them to 
enter the profession—in short, of those who may be expected to be the 
— practitioners of the land; and it may be said that it is sufficient 
or its purpose. I cannot assent to any such doctrine. It presents an 
educational phenomenon for which I have been somewhat puzzled to 
account; but I think I have found a solution thereof. It appears to 
me that the framers of this regulation, in considering the subject of 
Forensic Medicine, had suddenly found themselves in close proximity to 
the law ; that, fired with a spirit of surgical enthusiasm, they bad made 
an exploratory incision into the Corpus Furis, and from its ‘‘awful 
belly”, to use an expression of Thomas Carlyle, had extracted that 
well-known nodule of the wisdom of the civil law, De minimis non 
curat pretor, and had translated this maxim thus : ‘‘ The courts will 
not care much for the evidence of our minimists.” And the courts 
would be right, if this be the way in which Forensic Medicine is to be 
set before the eyes of those who are working their way into the profes- 
sion, provided the courts could dispense with the evidence of alt but 
those holding the highest qualifications; but, unfortunately, in the 
majority of instances, it is upon the evidence of the general practi- 
tioner, not on that of the special expert, that the tribunals must depend 
for the primary information which is essential for their guidance; and, 
if the ordinary practitioner have not had due inducement to regard 
medical questions in a forensic light, he will be apt to miss important 





points of observation, or to make mistakes which may lead to an actua 
miscarriage of justice. Everyone who has, as an expert, been con- 
sulted in important medico-legal cases, must know how often he is in 
doubt what opinion to give, because the facts on which he has to 
found his conclusions have been stated in a loose and unintelligible 
style. I know it is said that only a limited number of persons engage 
in medico-legal practice, and that it is unnecessary to demand, by the 
test of examination, a special knowledge of it from everyone who 
enters the profession. I deny this altogether. 

What is Forensic Medicine ? I take the definition from Mr. Chitty, 
who says it is *‘ the evidence and opinions necessary to be delivered in 
courts of justice, relative to criminal and other matters to be there de- 
termined”. Is there any practising member of the profession who may 
not be any day called upon to narrate facts, and state opinions, in re- 
ference to a case with which he may one way or other have been con- 
nected ? Is it not well for him to have had his attention directed to the 
aspect which any given case may present, when viewed in relation to 
the proceedings in a court? The fact is, that Forensic Medicine is the 
only branch of his profession which a man may be obliged to practise 
nolens volens. It is essential, if I am a candidate for a diploma, that 
Ishould be tested as to my knowledge of medicine, surgery, and mid- 
wifery, before I am let loose on a confiding public as a practitioner ; 
but, once my diploma in my hand, I may now choose to abjure any one 
of these departments of medicine. You cannot compel me to amputate 
limbs, if I choose to restrict myself to medicine. You cannot make me 
take charge of a case of pneumonia or typhoid fever, if my tastes are in 
the way of surgery. You quite properly examine me in midwifery, but 
you cannot compel me to sit down at the bedside of a groaning woman 
and support her perineum. But if I have, as a physician, a surgeon, or 
obstetrician, become connected with a case presenting some element of 
suspicion, a magistrate, or coroner, or procurator-fiscal may summon 
me, under penalties, to give evidence in a court ; and in these circum- 
stances I am practising Forensic Medicine. Is it not better, therefore, 
that I should be encouraged to study it in the knowledge that I shall be 
specially examined on it—not induced to pay little attention to it by 
telling me I may be incidentally tested by those who are examining me 
on the more important subjects which are to be the constant objects of 
my professional attention ? Will it not, in such circumstances, occur to 
me, asa candidate, that the examiner in medicine is little likely to put 
aside scarlatina and small-pox, in order to have time to ask me the 
diagnosis between idiopathic tetanus and strychnia-poisoning ; the 
surgical examiner, not likely to turn aside from inquiring as to my 
knowledge of fractures, in order to see whether I know how the direc- 
tion of a wound may be indicative of suicide, homicide, or accident ; 
or the obstetric examiner, to stop in his inquiry as to my acquaint- 
ance with placenta previa and breech-presentations, to see if I have 
any idea as to the medical evidence of rape, which in truth lies far 
away from the dark and mysterious regions which are his special pro- 
vince ? I sincerely hope that the English authorities will so far reamend 
this scheme for the examining board as to place Forensic Medicine in, at 
least, as good a position as medical botany; and, should a joint board 
be established in Scotland, I shall be somewhat astonished if the de- 
partment of knowledge on whose behalf I argue does not find itself in 
the position of an independent subject of examination, instead of being 
left to the attention, or it may be the neglect, of those examiners who 
have other and, as I acknowledge, more important matters in their 
hands. 


It behoves me, however, to remember that my ostensible object in 
addressing you at this time is to Jook at the preliminary proceedings in 
the investigation of cases of suspicion, and to set before you briefly the 
impression made on my mind by the consideration of the methods fol- 
lowed in England and Scotland respectively. I need not say that the 
first and most characteristic difference between the practice of the two 
countries is the existence in Scotland of a public prosecutor, and the 
absence of this in England. This 1s not merely a difference in the 
method of setting the criminal law in motion, still less is it a mere 
distinction in name; it is a radical difference in following the great 
fundamental principle which, so far as I know (except in England), 
guides the criminal procedure of every European country, as it also 
does that of the United States of America: viz., that it is the duty of 
the State to undertake the prosecution of offences. The object of pro- 
secuting crime is not to avenge or indemnify the party injured, but to 
maintain public order, or, as our indictments say, ‘‘to deter others 
from committing the like crimes in all time coming”. And surely the 
maintenance of public order is emphatically the State’s duty. The 
discussion of abstract principles, however, we may leave to philosophers, 
and look for a moment at the more practical question : Does the exist- 
ence of a public prosecutor act beneficially or not as regards the inves- 
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ion and the detection of crime? I dare say few of you have taken 
the trouble to wade through the evidence which was given by a Select 
Committee of the House of Commons on this subject, in 1855, and 
reported to the House in the following year. It certainly presented 
some strong statements in condemnation of the then existing practice of 
the English criminal courts. A few examples may be cited. Lord 
Brougham stated to the Committee, that ‘‘ nothing could be more inef- 
fectual than the provision which the law and'practice under it now make 
forthe prosecution of offences’; and he concurred in the recorded opinion 
of Lord Denman, that ‘‘the procedure for the purpose of preliminary 
inquiry is open to great objection”. Lord Campbell stated that “‘ the 
criminal law is often most shamefully perverted to serve private pur- 
poses, and often perverted to very guilty purposes”, The then Attor- 
ney-General, now Lord Chief Justice Cockburn, stated that ‘‘ cases are 
often brought to trial which, from being imperfectly got up, break 
down, and thus cause the acquittal of guilty parties. Many cases are 
likewise brought into Court where, on account of the trivial nature of 
the offences imputed, or the deficiency of the proof adduced, prosecu- 
tions are undesirable”. I could cite many other pieces of evidence of 
like import, but the authority of those I have quoted makes them suffi- 
cient for the present purpose, I dare say, to the public generally, and 
perhaps to many of our legislators, this Blue-book is an unknown or 
forgotten document, and that it is chiefly inspected by curious spiders, 
which spin their webs about it in the dark corners of public libraries. 
The Committee’s labours did not, as you know, lead to the legislative 
recognition of the principle that prosecution of crimes should be under- 
taken by the state. They were unanimous in thinking that ‘‘ the state 
of things referred to in the foregoing evidence is greatly defective, and 
urgently requires amendment”; and they propounded a scheme, into 
the details of which I need not go, by which they said they were of 
opinion that an efficient system of public prosecution may be esta- 
blished ; and they added : ‘‘ We recommend it to the consideration of 
the House as a means for placing the administration of criminal justice 
on a footing more consistent than the present with the necessities of 
the existing state of society and the requirements of an enlightened 
jurisprudence.” It would be wrong in anyone who is not a lawyer to 
say that the large labours of this Committee have produced no fruit 
directly or indirectly. In the Bill brought into the House of Commons 
this year by the Attorney-General, which embodies Sir James Stephen’s 
codification of the criminal law, there are improved provisions for deal- 
ing with some of the evils which attach themselves to the system of 
criminal prosecution by private parties, such as agreements not to prose- 
cute and the compounding of offences ; but there is no attempt to go 
to the root of the matter by the creation of a public prosecutor, although 
no further back than 1875 the Queen’s Speech distinctly promised the 
introduction of a Bill into Parliament for this purpose. It appears 
from what I can make out that the chief objections to doing this are 


ese. 
First, the attorneys of England are opposed to it, as militating 


against their interests. No doubt, this is a serious practical difficulty ; 
for I fancy that, as an ‘‘ interest”, as the phrase goes, the attorneys of 
England constitute a body of great influential power exceeded, perhaps, 
by none, unless it be the publicans. It is not, of course, for me to 
offer any advice to attorneys, who are certainly quite capable of looking 
after themselves as well as their clients; but I see no reason why it 
should not be as good an object of ambition to an English attorney to 
be selected as local agent for the public interest in criminal matters as 
it is to a provincial legal practitioner in Scotland to be made a Pro- 
curator-fiscal. Of course, the rest must be disappointed, but they may 
usefully exercise their talents in conducting defences ; and, though this 
may not be the most lucrative of occupations, I should doubt if it be 
greatly inferior in this respect to the work of conducting average prose- 
cutions at the instance of private parties, even with the advantage of 
having security that at least some of the expenses will be repaid from 
the public funds. 

The second objection which I have seen urged, which was promi- 
nently brought before the select committee by Lord Campbell, is that 
the existence of a public prosecutor might be an interference with the 
independence of the Bar, ‘‘ because, if this patronage were vested in 
the Crown, no one could hold a brief in a criminal court, except by 
favour of the Attorney-General, or any person who had this patronage 
in his possession”, This is also insisted on by Sir James Stephen upon 
somewhat different objections, which are not experienced in Scotland, 
Surely, a young barrister may, with perfect conservation of his inde- 
pendence, aspire to being selected as Crown counsel from his showing, 
say, by an ably pleaded defence, that he is well versed in criminal law. 
I should not dare to insult the English Bar by supposing it would lose 
its independence under any system ; and he would be a bold man who 
would step into the Parliament House, the Palais de Justice, or the 





Four Courts, and tell the Bars of Scotland, France, and Ireland that 
they have not had independence during the period (in the case of the 
former two extending to centuries) in which the office of public prose- 
cutor has existed among them. 

The other objection which has been urged against the establishment 
of a public prosecutor in England is the expense. Every one must be 
ready to admit that what may be worked without undue outlay in a 
small country like Scotland may involve financial considerations in 
England which render it unadvisable. When, however, I consider 
that prosecutions by individuals ‘‘ bound over’ are, to a certain extent, 
paid for by the state; when I consider that, in a regularly organised 
system, economy can always be more or less rigidly enforced, I faney 
this question of expense may possibly be found to be much more serious 
in the apprehension than in the reality. 

But, even if this idea were utterly wrong, if the expense of criminal 
prosecutions were to be greater than the broadest estimates calculate, 
let us have speedy and effectual action for the repression of crime, what- 
ever we pay for it. The fact is, that this grumbling as to expense is at 
the bottom of most of the difficulties we have in the matter. The 
prompt and secure administration of justice is an expensive article, and, 
if we will have it, it must be paid for. Let us, as a professedly 
Christian nation, economise in some of our other departments of ex- 
penditure to do what is right in this. I wish that those laborious 
noble and right hon. gentlemen who superintend our military expendi- 
ture, for instance, could see their way to lessening the expense without 
impairing the efficiency of our armaments, and enable us to save some- 
thing from the apparatus of war to expend upon the apparatus of 
justice. I am told that every shot fired from a 38-ton gun costs at least 
£12. Ido not ask for twelve guineas for a fost mortem examination ; 
but a shot saved now and then would, at the rate of two guineas each 
for two medical examiners, pay for three fost mortems, and, to my 
mind, the money would be well expended. Do not mistake me and 
think that I am here indulging in a sneer at *‘ bloated armaments”. I 
annex most sternly the condition ‘‘ without impairing their efficiency” 
to any economies to be practised regarding our navy and army ; but let 
us beware of being proud of the money we spend in making Britain, 
as she is, the foremost power in the world, whilst we are unwilling to 
spend money in making her an example to other nations of a prompt 
and sure administratrix of justice. 

Of many of the evils mentioned as adhering to the system of prose- 
cution by private parties it does not become me to speak, because they 
are purely legal evils ; but there is one which was very broadly stated 
by Lord Chief Justice Cockburn, then Attorney-General, which more 
strictly concerns us. I beg to remind you of his lordship’s words for- 
merly quoted. ‘* Cases are often brought to trial which, from being im- 
perfectly got up, break down, and thus cause the acquittal of guilty 
parties.” No one need be surprised at this. The attorney acting for 
a private party, with only a limited guarantee for the repayment of his 
costs, will, according to the prudential proverb, not put his hand further 
out than that he can draw it back with safety, and will not lead evi- 
dence that will be expensive and which may entail a loss upon him. 
Medical evidence is exactly of the expensive kind, if fairly paid for 
(which it generally is not) ; and this outlay he will naturally shirk 
from incurring, if he possibly can. The public prosecutor, who cer- 
tainly ought always to be under strict and searching audit, is not under 
any such considerations, and will fake pains to have good scientific evi- 
dence, although it may entail some expense on the nation. His 
official character, nay, his retention of his appointment, may be at 
stake if he do not get up his case thoroughly, and the auditing autho- 
rities at head-quarters (at least such is our experience in Scotland) will 
be ready to pass his accounts when they see that he did what was 
needful to make good his case, and when they know that he, paid as 
he is with us by fixed salary, can have no object to serve in leading 
expensive evidence, excepting a desire to do his duty in vindicating 
the offended majesty of the law. Does this of which I now complain— 
the imperfect getting up of cases involving scientific evidence—exist 
now or not? You who, either from your personal observation or from 
local newspaper reports, are conversant with the details of criminal 
cases occurring in your neighbourhoods, can answer this question hetter 
than I can; but this I can say, that, far as I am from the seats of 
English assizes, I every now and then see cases which prove to me 
that, in respect of calling medical evidence, criminal cases are most 
imperfectly conducted. I will not attempt to cite a number of in- 
stances ; I allude only to one, and into the particulars of it I shall not 
go, because I have already inflicted on the members of the Association 
my ideas thereanent in the shape of two columns of the JOURNAL 
regarding it. Some of you may remember it. It was a case where a 
man was accused at the Cornwall assizes of attempting to administer— 
for what immoral purpose you caa imagine—cantharides to a young 
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girl. What was the medical testimony led in this case, which involved 
the physiological action of a notoriously noxious drug? It was that of 
a druggist, and his scientific evidence consisted in quoting, disjoined 
fcom its context, a passage from Taylor On Poisons. The result was 
an acquittal and a grievous miscarriage of justice, and all because the 
attorney who got up the case did not call any one average practitioner, 
for it required no learned expert, to prove that a grain and a half of 
cantharides might ‘‘ injure, grieve, or annoy” the person who swal- 
lowed it. In last week’s BRITISH MEDICAL JOURNAL, I see a case 
where an indictment for an attempt to procure abortion failed under a 
ruling of Lord Justice Thesiger, against which I take no exception, 
that, as the pregnant woman who took the drug was herself a particeps 
criminis, and her testimony was unsupported by other evidence, he 
could do nothing else than order an acquittal. It is entirely unin- 
telligible to me that, under proper investigation, some idea should not 
have been got as to what was the drug administered (perhaps this is 
known; it is not stated in the JOURNAL); and that a medical witness 
should not have been got to speak.as to what is known as to the said 
drug being one likely to be employed under the idea that it would 
procure abortion. As it was, there was forthcoming no such corro- 
boration, which was all that was wanted ; and thus the midwife, who 
is apparently one of those wretches who live by this abominable traffic 
in foeticide, escaped conviction, It may be, for aught 1 know, 
that there was no possibility of knowing what the drug was, and of 
getting its supposed action spoken to by a medical man ; but, if this 
be true, the case ought mever to have been brought to trial at all. A 
public prosecutor, in such a state of matters, if truly conscious of what 
is best for the ends of justice, would have entered a nolle prosegui, 
knowing that a formof trial without a shadow of good evidence to support 
the prosecution, is only an encouragement, instead of a deterrent, to 
evil-doers. Gentlemen, let me urge upon you, as members of the pro- 
fession most frequently called upon to give scientific evidence, to do 
what you can in your several spheres in urging upon our legislators to 
give to you in England what every other European country and 
America have the advantage of possessing—a functionary to carry out 


the principle that was announced by the Right Hon. Joseph Napier ' 


before the Committee in 1855: that ‘‘the executive government is 
properly, I would say primarily, charged with the security of society ; 
that the security of life and property belongs peculiarly to the execu- 
tive government ; and that all prosecutions ought to be conducted by 
responsible officers”. 


The other great distinction between the initial proceedings for the 
detection of crime in land and Scotland consists in the existence 
an England of the Coroner’s Court, which among us is utterly ua- 
known. It is upon the coroner that have been concentrated most of 
the discussions among medical men as to.criminal proceedings ; and all 
of you who read the medical journals are painfully aware of how many 
editorial articles, letters with and without the writers’ names, and con- 
ferences in Social Science Congresses, have been showered upon the 
head of this functionary. I have read a good number of these, in- 
eluding the discussion at the Conference held under the auspices of 
this Association in November last, and I must honestly confess I have 
not been able to shake out of myself the feeling that, as it now exists, 
the Coroner’s Court is an anachronism and an anomaly. It is an 
anachronism because, though it may have been well suited for the time 
of the Plantagenets, in which it first took shape, it is unsuited to the 
requirements of the present day. As originally constituted, its main 
dependence was upon the fact that the jury was, not merely theoretically 
but practically, composed of the neighbours of the dead man, whose 
personal knowledge of him was expected to supply some of that in- 
formation regarding the probable cause of his death, which medico- 
legal science, then not in existence, can now supply with some degree 
of certainty. It is an anomaly, both as regards the mode of election 
of him who presides over it, the want of security for his possessing the 
kind of knowledge which is often required, and the limited and circum- 
scribed area over which his jurisdiction extends. I shall not discuss 
at length the mode of election, The idea of appointing a man to an 
office essentially judicial by the votes of independent freeholders of the 
county, or any such kind of constituency, appears to me to be inde- 
fensible. I can easily understand that gentlemen who have received 
such appointments will not readily adopt this opinion, and give a slap 
on the face to those to whom they have owed their elevation; but I 
cannot conceive anyone patting the freeholders on the back and saying, 
‘You are the people to elect a man to preside over a court of any 
kind”, _ The election, like that of other judges, should rest with a 
responsible minister of the Crown. The coronership as it now exists 
is an anomaly, because there is no security for the person appointed 





like, it is essentially judicial. It has to deal with questions pertaining 
to one of the most difficult branches of the law—the law of evidence; 
and I am not persuaded by statements I have seen confidently made, 
that anyone-—for instance, a medical man—may very easily and speedily 
acquire all the knowledge of the law of evidence which a coroner re- 
quires. I can as easily believe, that a clever barrister may easily and 
speedily acquire an adequate knowledge of the laws and pathology of 
sudden and violent deaths. A medical man who may have to give 
evidence in a court of law will, if he be properly instructed, gather 
from his teacher of Forensic Medicine some hints as to the law of evi- 
dence which shall keep him from the mistake which has been com- 
mitted, of putting into his reports, or attempting to bring out in his 
parole testimony, what might be held by the judge to be inadmissible 
as evidence. A lawyer if, as I hold should be the case, he be pro- 
perly educated, ought to learn enough of Medical Jurisprudence to pre- 
vent him from misunderstanding what is the object or meaning of a 
medical man’s testimony; but neither of them should suppose that, 
thereby, he can take upon himself the function of the other. The 
lawyer on the bench and the doctor in the witness-box—there you 
have, in my view, the right men in the right places. 

You will see, from these remarks, that I am no supporter of the view 
that coroners should be selected from the medical profession. You will 
not, of course, suppose from this that I mean to hint that a medical 
man must necessarily make a bad coroner. There are many estimable 
and most efficient members of our profession who have held or do hold 
the office of coroner. To my mind, if they have been successful it has 
not been because of, but in spite of, their being medical men. Nor 
will you, I trust, accuse me of being disloyal to our noble profession; 
it is out of loyalty to her I make these remarks. In every instance of 
those inquiries which the coroner makes, there ought to be, at the 
earliest of such proceedings, a medical man in the case; but I do not 
want to see the medical man climbing into the coroner’s seat, because 
I wish him to take his place on a higher platform. I wish him to be, 
not the coroner, but the coroner’s instructor, his ‘guide, philosopher, 
and friend”; and this, to my mind, is the truest loyalty to our pro- 
fession. 

I say nothing as to the strange anomalies which adhere to the power 
and to the effect of the proceedings in the coroner’s court, but content 
myself on this point with citing what has been said by Mr. Herschell, 
Q.C., M.P. 

‘*But notwithstanding that proceedings are pending in the coroner’s 


| court, or even that an incriminating verdict had been found there, the 


accused person is none the less taken before the magistrate that the 
facts may be inquired into, and the case dealt with in the ordinary 
way. There an entirely independent investigation takes place, resulting 
either in a remand for trial or the discharge of the accused person. If 
he he discharged as being entirely free from blame—which not unfre- 
quently happens where a coroner’s jury have found a verdict of man- 
slaughter—he must all the same retain the prisoner until the next 
assizes, or put him under bail to appear then and take his trial, although 
it is, practically speaking, a certainty that in such circumstances he 
never will be tried. If the magistrate commit and the grand jury find 
a true bill, it is on this indictment he is tried, and if acquitted no evi- 
dence is offered on the coroner’s inyuisition. If, though the magistrate 
commit, the grand jury should find no bill, it has become the regular 
routine for the prosecution to offer no evidence on the coroner’s in- 
quisition, and in effect to accept the counter-determination of the grand 
jury as overruling it. It will thus be seen that though in theory, and 
no doubt in ancient times in practice, a trial of the accused resulted, 
as a matter of course, from the verdict of the coroner’s jury, this is no 
longer the case. It follows now upon quite independent proceedings 
pursuing entirely the same course as criminal proceedings do in cases 
not coming within the cognisance of the coroner’s court. Surely you 
have here both anomaly and practical mischief. You have two separate 
tribunals for the purpose of determining whether a man is to be put 
on his trial, fulfilling their functions at the same time, but quite in- 
dependently of one another, and arriving, it may be, at conflicting con- 
clusions.” 

But I have said also that, as it at present stands, the coroner’s court is 
an anomaly as regards the limited and circumscribed area over which 
his jurisdiction extends. I mean, of course, medico-legal, not territorial, 
area. Why should there be a tribunal whose function is limited to the 
investigation of cases where there has been a death, and which can take 
no cognisance of cases where carelessness as culpable, or violence as 
brutal, may be brought to light, as in any which involves the question 
of manslaughter or murder? No doubt cases involving a death are of 
the gravest character, because they may end in a capital punishment; 
and on the theory that the coroner’s is a higher and more scientific 


possessing the necessary qualifications for the office. Say what you | court, the referring of the gravest cases to it is intelligible. But in this 
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view of. it, why, is: the magistrate to deal with the same case, nay in 
eertain instances to: override the decision of.the coroner and his. jury? 
One or other of these proceedings is superfluous, .as Mr. Herschell and 
others have told us. If it be the theory that.cases. involving a death 
are more difficult of accurate solution than: those that do not, and that 
they therefore require the intervention of the coroner in addition to 
the magistrate, 1 venture to dispute the proposition. We need the 
same kind of evidence and the same correctness of observation, to 
determine whether the injuries on a living person were due to an 
accident on‘his part, or an assault. by another, as we require to deter- 
mine whether or not a certain wound caused death. We need the same 
logical analysis of symptoms, and it may be the same delicate chemical 
research, to determine that there has been an unsuccessful attempt to 
poison, that we require to put in force when the result has been fatal. 
Nay, in many instances where the injured party is alive, you have an 
element of difficulty added which does not exist where the inquiry refers 
to death. A dead body tells no tales, except those which it whispers 
to the quick ear of the scientific expert, by him to be reported in the 
proper quarter. A living body has a living tongue in its mouth, and 
that tongue may be a:lying one, ready either from vindictive feeling to 
have recourse to the seggestio falst, or from fear of. consequences to 
adopt the suppressio vert, and it requires certainly no less, rather it calls 
for more, acuteness and discernment on the part of the authority who 
investigates, or thé medical witness who testifies, to follow the scent 
of the truth when there may have been a string of mendacious red 
herrings drawn across it. 


You see, therefore, I am for extending the jurisdiction of the coroner, 
not limiting it. But if you extend it to all sorts of personal injury, 
fatal or non-fatal, and thus give him the office and power of the sti- 
pendiary magistrate, why stop there, and why not extend it to other 
offences which involve no medical considerations? And what is this 
but bringing us back to where we were some time ago? Why not 
make what you now call the coroner local public prosecutor? You may 
retain the time-honoured name of coroner or not. It has at all events 
an intelligible etymology, and is at least as appropriate a title as that 
of Procurator-Fiscal, who is the analogous functionary in Scotland. I 
need. hardly repeat that such functions are, of eourse, work for the 
lawyer, not the doctor. Do I mean to set aside my professional 
brother as of no use? Quite the contrary; I reserve for him his proper 
professional work, and point him out as the indispensable adviser and 
guide of the public prosecutor in every case where medical considera- 
tions are at all involved. I am persuaded that if this principle of the 
proper division of labour were adopted in England as it is in Scotland 
—the lawyer to conduct the investigations, the doctor to be the inter- 
preter of the medical questions which arise—there would be a solution 
of many,.if not of most, of these difficulties, of which so much is.said 
as to the office of coroner. 

The chief of these—for I have not time to look at the half of those 
which have been propounded—relates. to the difficulty of getting pro- 
perly qualified men to furnish the necessary evidence. This difficulty 
has two roots: one educational, the other financial, If you find that 
the medical profession cannot furnish, readily and easily, men qualified 
to make and report a fost mortem examination, let the various graduat- 
ing and licensing bodies jay it to heart and see that the rising genera- 
tion of doctors are ascertained to have attended to the subject of 
pathological anatomy, and I am much mistaken if this is not already 
being done by all licensing bodies worthy of the name. But even 
sapposing that the bulk of the profession were as ill furnished with 
pathological information as any man can fancy, I maintain that you 
can easily command the services of competent men if it were not for 
the financial difficulty. Ido not believe there is any place so out of 
the way in England that you could not, in a few hours, bring to the 
spot a man well qualified to make a fost mortem examination. The 
telegraph and railway will do it for you, but you must pay him. I ask 
no extravagant fees; nothing like what a man would rightly exact 
who is called to a consultation; but at least in some measure pay him 
as you would a professional gentleman, and not as you would an artisan. 
Let me, however, say a word to the profession on this point. Do not 
be too exacting ; do not expect to make money by medico-legal work; 
but with even a comparatively slender remuneration be content, and 
console yourself for small payment with the reflection that you may 
thereby personally gain repute, and that you are showing to your 
country how truly a scientific profession, how far reaching in its influ- 
ence, that of medicine is. 

You will say, but how is the prosecution to know where to find this 
qualified man, if it be willing to pay for him? I can understand the 
difficulty under the system of prosecution by private parties. A soli- 


citor, who is only now and then, perhaps at rare intervals, called upon | 





to.carry.out a prosecution, may readily be at his wits’ end, and may 

very likely select the wrong man ; but the public prosecutor, who is 
constantly engaged in the investigation of suspicious cases, will soon 

come to learn the character of the medical men within his call, as he 
will through his myrmidons come to-know the character of every, thief 
and poacher in the county, He will make it his business to be in- 
formed about.these doctors. His first. precognition of a medical man. 
will show him whether the doctor is or is not a well informed man, 

capable of answering questions in a clear and ready way, capable of 
expressing himself distinctly ; in short, whether he is a good’ expert’and 
a good witness, and if he be not up to. the mark he will not have any 
more to.do with him, There is no need, in my opinion, for the official, 

be he coroner or what you will, having a special appointment made of 
a man to be always called upon, or even a special list, from which he 
must make his selection. He will naturally turn his eyes to the man 
in such a position as that of a medical officer of health or medical 
officer of police, and, if he find him a good man and true, will have 
recourse to him; but there is no need for a special appointment. We 
have none of this in Scotland, under our system of public prosecutors. 

For more than thirty years, I have been constantly engaged in con- 
ducting investigations and giving medico-legal advice to our Crown 
authorities. Successive lord advocates, with their retinue of solicitors- 

general and advocates-depute, have been pleased to continue their con- 

fidence in me. I do not hold and never have held any formal ap- 

pointment, and they are at perfect freedom, and it is right they should 
be so, to go to anyone else when they think he can serve them better 
than I can. 

Although holding no formal office under the Crown, I am in no 
dubiety as to getting my due honoraria. No procurator-fiscal can call 
upon a special expert, for instance, by sending him articles for analysis, 
on his own authority. These must always come through the Crown 
office, to which I look for my fees, and I have no reason to complain 
of my remuneration for this kind of work. It rests with myselfif I am 
underpaid. I and all my brethren, however, do complain of the Ex- 
chequer rules regarding payment for attendance at trials. To allow a 
medical man only two guineas a day and railway fares for attending a 
circuit court, is simply disgusting, Who ‘‘mylords” are who are obdurate 
in this matter Ido not exactly know, but I know it has been remonstrated 
against, not only by medical men themselves, but by Crown counsel, 
who have occasion to call them as witnesses. Nor have the Crown 
authorities any difficulty in conjoining with me or substituting for me 
any man who they have reason to believe has a.special knowledge, of 
which it is advisable they should avail themselves. I have ever found 
them ready to adopt any suggestion of mine to.call in a special expert, 
when I wished my opinion in a difficult case to be confirmed by other 
testimony. Is there any reason why this should not be done in Eng- 
land? Ifnot, which I believe to be the fact, why these complaints. 
from legal coroners and others as to the difficulty. of getting properly 
qualified experts? If there be, what can make the difference between 
my country and yours, excepting the existence among us of the public 
prosecutor ? 


And now, gentlemen, since, by a rather tedious journey, we have 
got to Scotland, let us for a moment glance at the initial investigation 
of a suspicious case as it is conducted there. I suspect there are very 
false ideas abroad in England respecting it, and I do not find that your 
legal writers, who are the proper people to do so, have taken any. 
special pains to dispel them. It is to me rather remarkable that such 
a writer as Sir James Stephen, in his General View of the Criminal 
Law of England, should give an elaborate comparison of the English 
and French systems, but should take no more notice of the system of 
Scotland than if our ‘‘ land of brown heath and shaggy wood” had never 
had a place in civilised Europe. In Scotland, the investigation of 
every kind of case, whether obviously criminal or only suspicious, the 
inquiry into deaths attended with suspicious circumstances, or deaths 
from accident, or cases of sudden death, is conducted by the Procurator- 
fiscal, We need here concern ourselves only with inquiry into deaths 
and offences against the person. This functionary has for his guidance, 
not only the law of the land, to which, of course, he must conform, but 
he has the advantage of a carefully prepared code of instructions, drawn 
up by the Lord Advocate, and issued from the Crown Office to every 
Procurator-fiscal, This code of instructions was first issued as far back 
as 1824, and the edition at present in force is the third, and bears the 
date 1868. It contains znfer alia an appendix of fourteen folio pages, 
furnishing detailed directions to medical men for the making of Zos¢ 
mortem examinations ; such an appendix having been first. added to it 
in 1839 and revised in 1868, It is not for me to characterise these 
directions, as I had the honour of being associated with Sir Robert 
Christison and the late Professor Syme in drawing up the existing edi- 
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tion. Suffice it to say that, besides general regulations for the external 
and internal examination of a body, it contains special directions for 
making such examinations in the several cases of wounds and bruises, 
poisoning, asphyxia in its various forms, burning, criminal abortion, 
and infanticide, so that it not only forms a guide to medical examiners 
as to the points to be specially observed, but enables the Procurator- 
fiscal to know what he has a right to expect in the report of the dissec- 
tion. When any circumstance, showing a death to be unexpected or 
ill explained, comes to the knowledge of the Procurator-fiscal, he is 
bound at once to make inquiry ; and, unless this is Zrimd facia satis- 
factory, he has to proceed to take a precognition. To effect this, he 
presents a petition to the Sheriff of the county, praying for the authority 
(which is almost invariably granted) to cite the necessary witnesses. 
Where a death is not clearly accounted for (for instance, by the testi- 
mony of the medical man who knew the case), he has to get a written 
report from a duly qualified medical man ; and, where a fost mortem 
examination is necessary, two medical men are alwaysemployed. The 
whole of the documents are then forwarded to the office of the Crown 
agent in Edinburgh, and are by him at once put into the hands of the 
Advocate-Depute in charge of the district in which the case occurred. 
If the Advocate-Depute is satisfied that there is no suspicion of crime, 
he marks on the paper ‘‘ No proceedings”, and the case is at an end ; 
and it is now the duty of the Procurator-fiscal to furnish the Registrar 
of the district with the due certificate of the cause of death, that it may 
be entered in his books. If the Advocate-Depute is of opinion that 
there is a suspicion in the case, he sends it back to the Procurator-fiscal 
for further investigation, or, if any one be in custody, he orders him to 
be committed until liberated in due course of law. If there be doubt or 
difficulty as to how the case is to be dealt with, the Advocate-Depute 
brings it before the other Crown officers, who are the Lord Advocate, 
the Solicitor-General, and other three Advocates-Depute; and as these 
officials meet for consultation generally twice a week, no time need be 
lost. The result of this consultation may, of course, be to put an end 
to the proceedings ; or, on the other hand, to order the case to be 
completed ; and when this has been done, the whole documents i 
causd, precognitions of witnesses, and scientific reports, are returned 
to the Advocate-Depute, who, in consultation with the other Crown 
Counsel if necessary, draws up the indictment and attends at the 
trial as counsel for the prosecution. In cases which, either from 
their Jocus or from their importance, are tried at the High Court of 
Justiciary, the Lord Advocate himself, or the Solicitor-General, or both 
in conjunction with the Advocate-Depute, conduct the case in court, 
the Crown agent and the Procurator-fisca], with whom the case origi- 
nated, officiating as solicitors for the prosecution. The proceedings in 
a Scotch criminal court do not differ essentially from those in England, 
except in this respect, that, whilst in England all the witnesses may be 
in court and hear the testimony given before they are examined, the 
witnesses in Scotland are excluded until called for, But, in special cir- 
cumstances, alike in civil and in criminal cases, the Court may be asked 
to permit the scientific witnesses to be present while the general evi- 
dence is being taken. I am not here to make a laudation of the practice 
of my own country, but to give you, as clearly as I can, a nariative of 
it; but I think, in reference to these preliminary inquiries as to suspi- 
cious or sudden deaths, I may fairly say that a body of gentlemen such 
as Crown Counsel, all accustomed to weigh evidence, and who have 
been taught Forensic Medicine, discussing the evidence in official cham- 
bers, is at least as likely to form a correct judgment as to whether there 
is or is not a crime to be traced out and punished, as a coroner’s jury of 
twelve men, sitting in a public-house ; and certainly the example of 
holding a judicial inquiry in such a place, by which I observe many 
persons are greatly exercised, is unknown north of the Tweed. 

_ None of these inquiries by the authorities are, you observe, conducted 
in public. Upon this subject, I shall presently say a single word ; but 
in the meantime, I allude to it for the purpose of remarking that 
people, seeing in Scotch newspapers notices of sudden deaths, or of 
persons found dead, and seeing no reports in the public prints of the 
investigation of them, are apt to conclude that they are not inquired 
into at all. Ina memorandum addressed by Dr. Alfred Taylor to the 
conference in November last, he says: ‘*There is no reason to believe 
that crime escapes detection under the Scotch system more than under 
the English. On the contrary, experience seems to show that under 
the English practice it is more likely to remain undetected.” Ican, I 
think, give my esteemed friend, now enjoying an honourable retirement 
from his useful labours in the field of Medical Jurisprudence, some 
assurance on this point. I know of no system under which it would 
be impossible for a criminal to escape; but I am, on the other hand, 
sure that under our Scotch system, in conjunction with our well organ- 
ised registration, it is extremely difficult. But, in reference to the 
question as to whether due inquiry is made regarding sudden, or sus- 





picious, or accidental deaths, I prefer quoting figures to making general 
statements. Now I find, from a return made by the Crown agent to 
an order of the House of Lords, that in the years 1875 and 1876 re- 
spectively, the following were the numbers of cases which were made 
the subject of precognition by the Procurators-fiscal. In 1875, there 
were 2,516 precognitions, referring to 2,579 deaths; in 1876, 2,606 
precognitions, referring to 2,791 deaths. But this is exclusive of cases 
which, from the first, were connected with charges of murder or culpable 
homicide, which amounted to, in 1875, 88 investigations, referring to 97 
deaths ; in 1876, 92 investigations, referring to 97 deaths. I think we 
may gather from these numbers that the making of such investigations 
is not neglected in Scotland, when we bear in mind that the estimated 
population of the whole land in 1876 was only three and a half millions 
—not so great as that watched over by the London police. 


I have hitherto spoken of these investigations without any reference 
to the way in which Scotch procedure deals with persons when suspected 
or accused of crime. This does not directly involve medical considera- 
tions; but I must say a few words regarding it, and I am quite pre- 
pared for your looking upon me as especially heterodox when I speak 
with approbation of the system of secret, or rather let me call it non- 
public, inquiry. I respect the attachment to the love of fair play which 
characterises Britons, whether it refer to sharp dealing with a prisoner 
in the dock, or to the enormity of shooting a hare in her seat; but in 
a matter of this kind we must not be guided by sentiment, but look at 
it with a practical eye, and ask whether the secret inquiry (I purposely 
use the more offensive expression) is the best for the furtherance of 
justice. By this I do not mean whether it best conduces to the procur- 
ing of convictions; I mean whether or not it is fairest for justice, on 
the one hand, and on the other to the inculpated party, be he innocent 
or guilty. 

I have my own ideas of its bearings upon justice, and am by no 
means sure that a public preliminary trial before a coroner or a magis- 
trate, or both, may not tend to defeat justice by leading unscrupulous 
people, when they see a “pal” in trouble, to fit their evidence to the 
requirements of his case and do a little astute business in the way of 
perjury. I rather like to look at the secret inquiry in the interests of 
the accused; and, provided it is guarded by due securities, it seems to 
be in his favour—at all events, not to his disadvantage. On these 
securities I cannot enlarge; they are not peculiar to Scotland. There 
is, for instance, with us the provision that the public prosecutor, who 
has no fear of prosecution for wrongous imprisonment or false accusa- 
tion, can by the accused party be compelled, by a process called 
running his letters, to bring him to a final trial within a limited period. 
There is the provision that the public prosecutor cannot spring a mine 
upon the accused in the way of unexpected evidence, because the 
indictment which is served upon him must contain a list not only of all 
witnesses who are to be brought against him, but of every report or 
other document—yea, of every article, be it a bottle or a rag—which is 
to be exhibited by the prosecutor; and, as all the witnesses for the 
Crown are also witnesses for the defence, he is entitled to, and almost 
invariably takes care to, have them duly precognosced for the defence. 
What I most dislike is the effect of a public inquiry, fully reported as 
it is by the press, on the minds of those who are to make the jury at 
the final trial, where, it may be, the life or death of the accused may 
be trembling in the balance. ‘* Give a dog a bad name and hang him” 
is a proverb with a great deal of truth in it. It is all very well for the 
judge, in his summing up, to tell the jury that they are to decide only 
upon what has been sworn to in court, and are to discard all ime 
pressions which have been made upon them by what they have heard 
previously. Under a secret inquiry, they have heard nothing previ- 
ously ; they know nothing of what is to be proved until it zs proved. If 
from the newspapers they have heard previously of a murderer’s 
schemes and of his antecedents, which are generally none of the best, 
can they, with every conscientious desire to do so, shake themselves 
free from all bias against him? I do not know how it may be else- 
where; but of this, I feel convinced that, in the recent great murder 
case which we had in Edinburgh, if all that was ascertained by pre- 
cognition had been published in the newspapers, you could not have 
found fifteen men to form a jury totally unbiassed against the wretched 
man, who has passed from the bar of a human tribunal to the judgment- 
seat of the Eternal. My belief is that, guarded as it now is, private 
inquiry is the ‘best for all parties. 

But, supposing it turned out that there is no crime at all, why 
should any person, say the last one seen in company with the deceased, _ 
be dragged before the public when he is quite innocent, nay, even if 
his conduct, when inquired into, may involve doings which, though not 
criminal, are much to his discredit, such as intoxication or other im- 
morality? It is right that he should pay the penalty of his sins, but 
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not in this way. It is very easy to let the idle portion of the public, 
always agape for any gossip or scandal, know that a man has been 
under suspicion of having been guilty of a crime; bui, though you 
prove him innocent, you do not easily free him from the unjust loss of 
character which this may involve, or deliver him from the inevitable 
monstrari digito.. I could, from cases which have come under my own 
cognisance, fully illustrate the hardship to individuals which may follow 
from these inquiries being made in public. 

Do not go away with the impression that I regard the Scotch system 
as perfection. There are several /acun@ in it which I should like to 
see filled up. One, for instance, is that the death-registers should be 
inspected, say, once a week, by a medical man ; not for statistical pur- 
poses, but with a view to seeing that all the causes of death are clear 
and free from all element of suspicion, and, when this is not the case, 
at once to direct the attention of the local public prosecutor to the 
case, so that it may be investigated without loss of time. Another is 
that it should be made imperative on all candidates for the office of 
Procurator-fiscal to follow the example of the barristers, and attend 
a course of instruction on Forensic Medicine. Most of the present oc- 
cupants of the office have, I believe, done so; but there is no se- 
curity for this, and the sheriffs with whom this patronage lies should 
make this a necessary qualification, I must not, however, go further 
into details. 


Gentlemen, I have to apologise for having detained you so long. 
I cannot expect you to accede to my opinions, but all I ask of you 
is, that you should, as Englishmen, not look askance on a system of 
criminal jurisprudence which is geographically separated from your 
own only by the Tweed and the Cheviots, and from which, whether 
regarded from a medical or legal stand-point, permit me, as a Scotch- 
man, to say I think English jurisprudence might usefully take a hint 
or two. 
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® 
ON OCCUPATIONS IN THEIR RELATIONS TO HEALTH 
AND LIFE. 


GENTLEMEN,—My first duty, in coming before you, is gratefully to 
acknowledge the honour conferred upon me by my election to the office 
of President of the Public Health Section, at this annual meeting of 
the British Medical Association. It is not for me to question the 
choice made, but, so far as I can, to justify it by giving my best talents 
and energies to fulfil the duties of the post, and to render the Section 
a success, 


Among other duties, I find myself called upon to deliver an address 
bearing upon the scope and purposes for which this particular Section 
is instituted ; and, after inwardly debating what its subject should be, 
I have come to the conclusion that a special topte of public medicine 
will be preferable to a general dissertation upon the whole theme. 

In adopting this course, I do not conceive that I have taken the easiest 
one; for I suppose it would have cost me less study and pains to 
address you on the importance of Public or State Medicine, on the 
valuable results it has attained, on its future plans of usefulness, or on 
its past history and progress; or, again, leaving matter of fact, to 
soar into the realms of imagination, and to pourtray some Utopian 
scheme of public health and construct anew a Hygeiopolis. But I 
refrained from dealing with these wide, though interesting, subjects ; 
because, in the first place, they have, for the most part, been amply 
handled and more artistically placed before you than they could be by 
myself ; and, in the second place, I am of opinion that the subject I 
have selected is one neither sufficiently recognised nor discussed : I refer 
to the subject of the Influence of Occupations upon Health and Life ; in 
other words, the Diseases of Trades. 


The influence of occupations upon health may be examined from two 
points of view, viz.: 1. Their influence upon the community at large 
and outside the factory; and 2, Their influence upon those engaged in 





them. It is from the latter point of view that I shall attempt to con- 
sider them, 

Causes affecting the health of the body, for better or worse, have been 
searched out on all sides, and have been discovered in climate, in diet, 
and in sanitary surroundings. Thesearch has been prolificin books on 
climate, on soils salubrious and insalubrious, on health-resorts, and 
disease-haunted spots ; probably even more prolific in works on diet, 
telling mankind what to eat, drink, and avoid, abounding in excellent 
rules, which all men approve and none practise. Lastly, again, the 
search has of late years given birth to a multitude of books and tracts 
on matters hygienic and sanitary, calculated to almost alarm ordinary 
people by the display of the sanitary dangers surrounding them, or else 
to perplex them by the thousand and one schemes propounded to in- 
fallibly preserve their health and to prolong their sojourn upon earth, 
and varying in magnitude from simple sanitary appliances to the con- 
struction of a city of health. Nevertheless, in all this flood of sanitary 
literature, very little is to be found written on the occupations of the 
people and their effects upon health. This is true especially of this 
country. In France and Germany, many treatises have appeared on 
this subject ; and in England, so far as I am aware, no independent 
work has been published besides the meritorious one of Thackrah ‘On 
the Effects of Arts, Trades, and Professions on Health and Longevity”, 
in 1832. Of necessity, this work has ceased to truly represent the 
circumstances and processes of manufacture found at the present day. 
Beyond this work, we have nought else than papers read before 
societies and a host of pamphlets discussing single questions, and par- 
ticularly statistics. 

Parliamentary literature has, however, largely filled the void of books 
written by private individuals. Since attention was drawn to factories 
and their workpeople, eighty years ago, numerous Blue Books have 
beém printed by command ; and without acquaintance with this mass 
of publications no one can form a correct notion of the advancement 
made in manufacture, in the processes and machinery employed, or in 
the physical and moral condition of the operatives. 

It is worth while for a few minutes to sketch the rise and progress of 
parliamentary action in the interests of the factory population. At the 
close of the last century, when the future pre-eminence of this kingdom 
had its birth, and the textile manufacture more particularly assumed 
proportions of magnitude, the relations of master and servant, of em- 
ployer and employed, had acquired no clear and definite character or 
bounds. Work hitherto had been carried on in cottage homes and in 
small shops. Manufactories were novelties, and associated labour was 
without precedents and without law. Apprenticeship was the ancient 
institution, and it was attempted to graft it upon a new one, As a 
matter of course, the attempt failed; and, instead of the free appren- 
tice protected by his indentures, a class of hands were drafted into the 
new factories, gathered from workhouses and the floating population of 
towns. The consequences of this state of things soon betrayed them- 
selves in wretchedness, sickness, disorder, and immorality on one side, 
and of much oppression and ill-treatment on the other. The law of 
master and servant was at the time such, that the; apprentices were 
virtually slaves and the masters slave-owners. 

The father of the late Sir Robert Peel was one of the first of the 
statesmen of the period who, in his place in Parliament, made an effort 
to mitigate the evils of the apprentice system in factories by legislation. 
The system had then grown to the dimensions of a public scandal. 
Mainly by his influence, inquiries were instituted, and in 1816 a com- 
mission reported upon the condition of factory operatives. In 1819, 
an Act was passed to carry out the amendments proposed by it. This 
was the first rudiment of factory legislation. Soon, however, the Act 
was found ineffectual; and the spread of epidemics among factory 
hands, the prevalence of deformities consequent on their work, the 
amount of overwork, the irregular hours of work, the state of moral 
degradation and the crass ignorance among thém, made further inves- 
tigation and legislation a matter of necessity. Hence a second com- 
mission was appointed, which prosecuted a lengthened and minute in- 
quiry, by the report of which the lines of future legislative action were 
laid. This commission had only a short existence ; but the revelations 
it had made, and the immense field for inquiry it had opened up, in- 
duced Parliament to appoint the Children’s Employment Commission, 
which, by repeated renewals, carried on its work until a few years 
since, 

In 1844, the comprehensive and very complete Factory Act was pro- 
mulgated, which, with some modifications and additions, has remained 
in force to the present day, although destined to give place to a conso- 
lidation Bill next year. 

Since 1844, several inquiries and reports have been made by the 
Children’s Employment Commissioners ; the last and most important 
in 1865. 
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: In 1873, two special commissioners, Dr. Bridges and Mr. Timothy 
Holmes, were selected to make a special inquiry concerning the hours 
and ages of employment in textile factories, and to report to the 
Local Government Board. The report issued is filled with valuable 
information respecting the particular factories visited. 

But the most complete and valuable information we possess re- 
specting the health of factory hands, the nature of the manufacturing 
processes and their effect upon health, is contained in the reports 
issued year by year for several years by that eminent ‘sanitarian Mr. 
John Simon, C.B., during the period he held the post of Medical 
Officer of the Privy Council. Under his supervision, many important 
researches were made by members of his staff concerning the causes of 
the excessive mortality from chest-diseases :and phthisis in several 
occupations; on the effects of the use ef arsenic, mercury, lead, and 
phosphorus in the arts; on the sanitary condition of tailors, dres 
makers, and itors, and on several other sanitary questions. 

Of all the staff employed, Dr. Headlam Greenhow holds the fi 
place, by reason of the extent and wide importance of his investigations 
relative to the prevalence of chest-diseases and phthisis. We owe to 
him three very masterly reports, severally published in 1858, 1860, 
and 1861. 

His fellow-labourers in the inquires instituted were: Dr. Guy, who 
reported on the occupations which have to do with arsenical green ; 
Dr. Bristowe, who collected the facts respecting occupations which 
have to do with phosphorus ; Dr. George Whitley, who examined into 
the occurrence of lead and mercurial poisoning among persons who 
worked with lead and mercury respectively; Dr. Edward Smith, who 
investigated the sanitary circumstances of printers and tailors; and, 
lastly, Dr. William Ord, who did the same for dressmakers and 
needlewomen in London. 

For several years these most valuable inquiries into the healtlrand 
health-conditions of trades were suspendeds; we have to congra- 
tulate Dr. Seaton, the present Medical Officer of the Local Govern- 
ment Board, together with the present Government, for its more en- 
lightened policy, on the resumption of like investigations, as exem- 
plified by the elaborate and most painstaking report by Dr. Edward 
Ballard “‘On the Effinvium Nuisances arising in connection with 
warious Manufacturing and other Branches of Industry, and on their 
Effects on Health”. 

Another source of information, respecting trades and maladies inci- 
dent to them, is found in the Reports of the Inspectors of Factories, 
which have appeared half-yearly as Parliamentary papers. These 
reports very frequently afford considerable insight into the processes of 
manufacture and various conditions associated therewith, besides fur- 
nishing a full summary of accidents befalling those employed, from 
which an idea that few could zealise may be got of the enormous 
sacrifice of life and limb invcived in our manufacturing activity. 

In the several official documents referred to, we possess, indeed, a 
mine of information; and, for the most part, that information still 
holds good, although, in certain particulars, it fails to represent the 
present state of things, by reason of alterations in the processes of 
manufacture and a general advancement in the sanitary condition of 
the artisan class. Moreover, this great lesson, deducihle from all the 
materials placed before us, remains unalterable; to wit, that the study 
of the maladies incident to various trades, of the circumstances asso- 
ciated with them, whether accidentally or necessarily, and of the 
processes of manufacture in their sanitary bearings, is imperative upon 
medical men if they would rightly investigate and treat disease as 
physicians, or seek, as sanitariams, to remove its causes or to prevent 
its occurrence. 


In my humble opinion, the influences of occupation in producing 
deranged health, or positive organic disease, have never yet been 
effectively or thoroughly brought home to the apprehension of medical 
men. Assuredly, indeed, there are certain occupations, the injurious 
effects of which are of universal recognition; but there are, withal, 
numerous others, whose influences for evil often fail to be perceived 
and understood; and I entertain the impression that it is of too fre- 
quent occurrence for a diagnosis to be made, and a mode of treatment 
adopted, without adequate inquiry respecting the occupation of the 
patient, or due allowance for the effects of the employment being 
made. 

If I am sight in my opinions, it behoves us as medical men to be- 
come more particular in our inquiries as to the occupation of our 
patients, and to give more heed to the study of those conditions and 
circumstances of employment in which lie hidden the seeds of disease 
and suffering. 


On a survey of mankind in their relation to employments, the first 


division that presents itself is, into the employed, and the unemployed | 








or idle; the busy bees and the drones of society. In a discourse 

the consequences of employments, the case of the unemployed has 
really no place. Yet this negative condition of dog nothing has its 
consequences, and very serious ones ‘too, in connexion with the health 
of its possessors. “They pay the penalty of an aimless ‘existence ana of 
the escape from bodily toil, by both mental and -bodily disorders, 
Happily, in this country, so far as the male sex is concerned, the num- 
ber of luckless do-nothings is small ; the nobility of labour is generailly 
recognised, and the man who might vegetate at his ease usually dis- 
covers for himself the means of useful employment and of active re- 
creation, 

The lack of definite occupation, or of occupation satisfying the mina 
and conscience, and which is fraught with blessing, is especially the 
misfortune of women; and we all of us witness among them every day 
the sad consequences of a purposeless, useless, selfish existence. It is 
more particularly so in the case of unmarried females in so-called 
‘* easy circumstances”, What a lamentable array of disorders is their 
lot! a group largely associated with the protean, ill-defined, and ill- 
understood condition which we call hysteria. What miseries, mental and 
bodily, do they not themselves experience; and ‘what vexations ‘and 
troubles do they not inflict upon their friends! It isa praiseworthy 
feature of the present day, that great endeavours are made to find em- 
ployments for females, to enlarge the bounds of their pursuits, end to 
supply them with pastimes and amusements calculated to arouse inte- 
rest and to foster physical exertion. 

But, putting aside the unemployed, let me turn to those who have to 
labour for their livelihood. This our native land is pre-eminently a 
land of industrial energy. It is the principal shop or store for the 
nations of the world, and gives employment not only to a legion of 
workers engaged in manufacturing its stock, but also to a great band 
occupied in the stowing, the receiving, the distributing, and the ex- 
porting of the articles brought into stock. There is, in rhetorical lan- 
guage, an infinite number of employments, great and small, and the 
demands of modern civilisation and of commerce are daily adding to 
them. The addition, of late years, has proceeded more rapidly, parti- 
cularly in the direction of manufacturing operations. The researches 
of the physicists and of the chemists, coupled with the mechanical 
ingenuity of engineers, have created new trades in no small number. 
At the same time, there is an ever increasing tendency to the subdivi- 
sion of labour, and the workman capable of undertaking several branches 
of a trade, or several processes of a manufacture, becomes yearly more 
uncommon. As a necessary consequence of these circumstances, the 
number of trade-conditions affecting the health also progressively aug- 
ments, and we get likewise more pronounced amongst our work- 
people the influence of sameness or monotony gof occupation— 
me ame which cannot be salutary either to bodily or to mental 

ealth, 

For the convenience of future consideration of trade-diseases, it will 
be well to throw together the principal occupations of the country into 
groups. Such groups can have no pretence to systematic classification. 
As a matter of fact, they must overlap one another, by reason of the 
conditions and the processes of each not being absolutely peculiar to 
itself, or restricted in their action. The primary division that sug- 
gests itself is into occupations connected, or unconnected, with a 
manufacturing process; that is, a process whereby a material result is 
produced in the shape of a manufactured article, whether by the hand 
of man or by machinery. 

The group of occupations associated with a manufacturing process 
presents a subordinate one, wherein a manufactured article is subjected 
to further changes in the way of conversion, of artistic completion and 
ornamentation, and of practical application. A second and further 
subordinate group, having few features connecting it with a manufac- 
turing process, is represented by occupations having for their end the 
folding, sorting, and packing of manufactured goods, their carriage or 
transmission, and their sale, whether wholesale or retail. The class of 
persons whose occupation is unconnected with a manufacturing pro- 
cess includes the members of the learned professions, those who are 
in the service of the army and navy, engineers and artists. These per- 
sons, from the point of view of political economists, are non-producers ; 
they do not directly add to the material wealth of the country. But be- 
sides these non-producers, there is the large body of agriculturists, who 
do not fall within the category of persons occupied in a manufacturing 
process, although they are producers of material wealth. 

As my chief purpose is with those engaged in manufacture, I shall 
say little of the class just defined—not but that they offer much well 
worthy of consideration in connection with the relations subsisting be- 
tween their employment and their health, In the case of each and’all 
of them, a medical man, when estimating their physical powers, theit 
proclivity to disease, and the treatment to be sdopted when disease 
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overtakes them, must not overlook the influence of their occupation 
and surroundings. 

For brevity sake, I must pass by unnoticed the hygienic conditions 
of professional men and of the devotees of art. The occupation of 
soldiers and sailors, except when engaged in active warfare, is one 
not necessarily connected with conditions destructive of health: in 
fact, they represent a class in whose interests hygiene is peculiarly at- 
tended to and studied. Nevertheless, there are circumstances connected 
with their duties which experience has shown to be productive of dis- 
ease. These are especially found in overstrain from excessive exertion : 
in the case of sailors, from rowing in heavy boats and heavy seas ; in 
that of soldiers, from heavy marching with weighty kits and embar- 
rassing accoutrements. The result both in one and the other is the 
production of heart-disease. But farther, when called upon to treat 
either a soldier or a sailor, we must keep in view various collateral 
conditions of his calling, such as the climates in which he has served, 
the diseases to which he has been exposed, whether climatic or diathetic ; 
and more particularly, in the case ofa sailor, the possible deficiency of 
food, in quantity and quality, 


The cultivators of the soil—the agricultural labourers—gzoad their 
calling—are happily exempted from specific morbid influences. The 
oldest occupation of man is withal the most healthy. The farm-servant 
is a worker in the open air, and follows the natural order of day and 
night in apportioning his period of work and rest. If his abode be 
healthy and in a healthy locality, the conditions of his labour are cal- 
culated to promote health and physical energy. If his fare be poor, 
he has compensation in the life-sustaining power of open-air work, and 
in digestive powers capable of utilising all he eats. From indiscreet 
exposure to weather he will suffer, like the rest of mankind, with in- 
flammatory and other diseases arising from cold and wet, though not 
in the same high proportron. Probably he is a more frequent victim 
than others to crippling rheumatism as age advances, 

What is wanting with our agricultural labourers as a body, is the in- 
telligent recognition of the importance of well ventilated and clean 
homes, of the necessity for the removal of all effete matters ; or, to 
use the expressive and comprehensive word employed so cogently by 
Mr. John Simon, of all ‘‘ filth” from about their dwellings, and of the 
need of a good blood-and-bone-making diet, in place of the half-starv- 
ing diet of bread and butter and tea, which, unfortunately, has of recent 
times made its way among our labouring classes of all sorts as the 
popular diet. It is not a question of means to obtain a better diet, for 
even in the case of agricultural labourers wages are double those earned 
by their forefathers, who found for themselves more nutritious food in 
the shape of meal, of oatcake, of sweet milk or butter-milk, of bacon 
and bacon-broth, along with what their small gardens contributed. 
The explanation is to be sought elsewhere, and is partly furnished, I 
believe, by the indolence of the wives in cooking, or learning to cook, 
who find it easier to replenish the teapot and cut bread and butter 
than to make porridge and oatcake, or to prepare broth ; and I am of 
opinion that the “free breakfast-table”, the cheapening of tea and 
sugar, for which some years since a cry was raised, and out of which 
much political capital was gathered, has been rather an evil than a 
good to the working classes, and at the same time a cause of great 
loss to the revenue of the country, without gain to any, except it be 
importers and the intermediate agents of commerce. . 


To return, however, from this digression respecting the food of the 
working classes, I feel that this will be the right place to speak re- 
specting a class of occupied people who really stand midway between 
the actual non-producers unconnected with manufacture and those en- 
gaged in manufacturing processes. I allude to the numerous class 
comprising, among others, our shopkeepers and dealers, wholesale and 
retail, in manufactured commodities. I cannot attempt to treat of this 
class in detail, but, after some general observations applying to all of 
them, must content myself with a few short special remarks concerning 
one or two of the number. 

Among conditions common to the whole class are: more or less 
confinement to the house, warehouse, or shop ; deficient opportunities 
for out-door exercise, much standing, often badly ventilated and over- 
crowded rooms, both by day and night ; the breathing of air exhausted 
by gas and poisoned by the products of its combustion ; not infre- 
quently improper diet and irregular meals, and, coupled with all these 
ledentia, the wear and tear of business. Moreover, it is not uncommon 
among tradespeople to take more, if not richer, food than they require 
in the absence of out-door exertion ; to make a principal meal shortly 
before retiring to rest, and to indulge too freely in malt and spirituous 
liquors. 

Hence it happens that disorders of the digestive organs prevail 





most widely in this class; we get obstinate dyspepsia and liver- ! 


disease, and, later on in life, degenerative disease affecting the heart, 
the liver, and the kidneys ; and, amongst the prosperous and well fed, 
an undue development of fat growing at the expense of muscular sound- 
ness and of muscular vigour. 

But it must not be overlooked that a large proportion of tradesfolk 
are prematurely cut off before that degenerative disease can operate. 
The unsanitary conditions of their calling kill off a considerable number 
in early life by consumption. In short, we find therein the principal 
agencies charged by the late Dr. Baly with the excessive production of 
phthisis among the prisoners at Millbank Prison, as compared with 
that found in London at large, and of which the influence was equally 
insisted upon by Mr. Simon. To recall them to your memory, they 
are, as stated by the latter authority (in his third report published in 
1861): ‘* Deficient ventilation, sedentary occupations, and want of 
bodily exercise, and a listless dejected state of mind.” The: last men- 
tioned condition Mr. Simon introduces as a feature attaching to pri- 
soners ; nevertheless, in certain aspects, it applies also to many engaged 
in retail trade, particularly to assistants, shopmen, and shopwomen ; 
for, in the circumstances surrounding them in business, there is little 
calculated to interest and cheer the mind, and much to deject and 
annoy in their position of servitude. 

If they escape consumption in their earlier career, shopkeepers largely 
languish with anzemia and its results, and, in the case of the female 
sex, with uterine irregularities, and, of both sexes, from overstanding, 
with varicose veins. Several trades stand more prominently forward 
as fraught with injury to those engaged in them, It is enough to single 
out, by way of example, publicans and bakers. The business of pub- 
licans has so bad a reputation that respectable insurance offices are 
very shy of accepting the lives of those following it, and our expe- 
rience as medical practitioners will justify the action of assurance offices. 
It would be well, did their vital statistics act also as a warning to their 
customers of the destructive effects of alcoholic drinks, The tempta- 
tions to indulge always surrounding them, the customs of the trade, 
the social usages subsisting between them and their patrons, and the 
enforcement of an indoor life, prove to most of their number active 
causes of early disease and of death by the medium of cerebro-spinal 
disease or of liver or kidney-lesions. 

Bakers, again—that is, those who are actually engaged in bake- 
houses—are an unhealthy body of men, with a relatively low value of 
life. The amount of night-work to which they are subjected, the 
hot and often dark and ill-ventilated shops in which they work, and 
the tendency to recruit bodily exhaustion by recourse to stimulants, 
constitute so many circumstances destructive of health. Hence the 
anemia and sallowness consequent upon deficient blood-making and 
the imperfect depuration of blood, the weak hearts, the degenerative 
disease, and dropsy commonly seen among them. 


In order to find time for a brief consideration of the diseases of those 
engaged in manufacturing processes—the subject which I have chiefly 
had in view in this address—I must delay no longer with the health- 
history of trades not falling under that head. 

A survey of the manufactures carried on in this country makes it evi- 
dent at once that they must affect the health of those engaged in them 
in a great variety of ways ; and that we may look for almost as many 
directions in which they so do as there are varieties in their processes. 
To arrive, therefore, at a proper knowledge of trade-diseases, we need’ 
know the general character of the processes of manufacture, and like- 
wise the manner whereby those processes prove hurtful. 

But we require also to know the circumstances of a manufacture 
which are not intrinsic or essential, but rather collateral and accidental, 
and which, in many instances, are more injurious to health than the 
essential parts of it. For example, the inhalation of dust—the most 
common direct cause of trade-diseases—has its morbific energy very 
considerably modified by collateral conditions, foremost amongst which 
stands ventilation, and with it the less active factors heat and humidity 
or dryness, the posture assumed during labour, the temperate and 
regular habits of the workman, with the cleanliness observed by him 
in his own person and in his surroundings, the age at which work is 
carried on, the amount and duration of labour, and the climate in 
which he lives. Lastly, early marriage and intermarriage must be 
included in the list. 

From a comprehensive view of the circumstances directly answerable 
for the production of disease, I have constructed the eight following 
classes, some of them of wide-spreading influence, others of very 
limited operation. 

1. The evolution of dust. 

2. The evolution of unwholesome vapours and gases. 

3. Materials of an irritant or poisonous nature acting through the 
system or only locally. . 
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4. Overheated air, whether dry or laden with moisture, 

5. Compressed air and rarefied air. ‘ 

6. External conditions acting upon the organs of special sense, 

7. Overexertion of particular parts of the body. 

8. Mechanical appliances productive of bodily injury. 

Upon each of these direct causes of trade-diseases I will venture to 
make a few remarks illustrative of their mode of action and conse- 
quences. 


The most widely spread source of disease flowing directly from the 
labour pursued is assuredly the evolution of dust. Its presence and 
action are observed in all textile factories ; in potteries; in mining, 
whether for coal or for metallic ores; in cutlery manufacture ; in cutting 
and polishing stone, ivory, and mother-of-pearl; in the grinding of 
flour; and, in fact, in many other small trades that need not be 
specified. 

The conditions of labour have been especially studied in the case 
of textile works. Dr. Greenhow’s investigations were largely directed 
to this subject, and are contained in the Reports of the Medical Officer 
of the Privy Council for 1858, 1860, and 1861. The heavy rate of 
mortality from diseases of the lungs and phthisis furnished the grounds 
for undertaking the inquiry. In mills, whether flax, cotton, or silk 
was the article manufactured, it was shown by him that it was in the 
preparatory processes that most dust was given off and most ill-health 
encountered, These processes are those of ‘‘ sorting”, ‘‘ carding”, and 
** dressing”, of ‘* combing” and ‘‘hackling”, The ‘‘ carding” machines 
of cotton-mills were prolific of dust from the carding process, and also 
from that of preparing, ‘‘ grinding”, and cleaning the machine from 
day to day or several times a day. Modern ingenuity has devised a 
plan whereby the machine is made to clean itself, and otherwise to set 
itself in working order without manual interference ; consequently the 
evils of dust-evolution are vastly reduced. Improvements have also 
taken place in the machinery for weaving silk and woollen goods, and 
both these occupations are now rendered comparatively innocuous. 
Gentlemen who have written to me from the cloth-making districts 
speak of the health of the artisans as very good, or at least not visibly 
so affected by the manufacturing processes as to present any special 
form of disease as a result. 

Silk-making has never been a very dusty occupation. In the work- 
ing of silk-waste, some dust is given off, which is detrimental to those 
employed; but their number is inconsiderable. 

The manufacture of linen still leaves much room for improvement in 
the health-interests of those engaged in it. In the act of ‘‘ hackling” 
(a sort of combing) the flax, the greatest quantity of dust is evolved. 
The dust is visible to the eye floating diffused through the air of the 
workrooms, and in those unaccustomed to the shops at once produces 
a huskiness in the throat and a desire to cough. The fine dust is, in 
Belfast, called ‘‘pouce”, and the sufferers from it are said to be 
**poucey”. Another unhealthy process in the flax-manufacture is 
** wet spinning’; but its consequences to health are of late years less 
apparent, by reason of improved machinery, diminishing greatly the 
diffusion of steam and the wetting of the operatives employed. A 
temporary acute illness attacks all newcomers into the spinning depart- 
ment of flax-mills, known as *‘ mill-fever”. 

In all these textile manufactures referred to, as well as in sub- 
ordinate branches of them upon which I need not enter in detail— 
such, for instance, as the manufacture of carpets and that of hosiery— 
the evolution of dust is a primary factor in developing disease, and 
pre-eminently so in the making of linen. The diseases consequent 
upon it are, chronic bronchitis, dyspnoea, asthma, and pulmonary 
phthisis. But in one and all of these manufactures there are, over and 
above the dust, more or fewer concurrent conditions of an unsanitary 
character; and no one can read Dr. Greenhow’s painstaking inquiries, 
or examine the matter for himself, without recognising the most im- 
portant part which bad ventilation plays asadisease-producing agent. Its 
importance is abundantly demonstrated where, as in several trades, such 
as lace-making and glove-making, the factor of dust is outside the 
category of morbid agents in operation, but wherein the mortality from 
chest-diseases and phthisis reaches nearly the same level as in the 
dusty occupations. I will not repeat the list of collateral conditions 
inducing sickness, but will cite the sanitary history of Leek in illus- 
tration of my argument. The town of Leek is entirely a silk-town, 
and to my friend Dr. Ritchie, the medical officer of health, I am 
indebted for the statistics I now present. It was a town notorious 
years ago for its heavy mortality from phthisis and chest-diseases, and 
engaged the special attention of Dr. Greenhow when inquiring, in 1858 
and 1860, into the cause of such mortality. The tables before me 
show that, between 1851 and 1860 inclusive, the death-rate to the 
mean population from lung-diseases generally was 8 3 to 1,000 living, 





and from phthisis alone 5.3 to 1,000 living. In the next decenniad— 
1861 to 1870—the corresponding ratios were respectively 8.0 and 3.8 
per 1,000 living. Here was a slight though satisfactory fall in the 


| mortality ; but in the period between 1871 and 1877 inclusive the dimi- 


nution has been most remarkable, and the figures for each class of dis- 
ease noted stand respectively 4.7 and 1.6, 

Such facts as these are most encouraging to sanitarians. They prove 
beyond question the immense share preventable causes have in the pro- 
duction of trade mortality. For, in the silk manufacture, since the 
time Dr. Greenhow investigated it, there have been no material changes 
in the structure of machinery or in the processes in operation, to have 
modified very tangibly the evolution of dust. The improved hygienic 
state of the workers must therefore be assigned to improvements in the 
collateral conditions of the manufacture, among which are: the replac- 
ing old mills by new ones of a much more spacious character, in 
which great attention is given to ventilation and to cleanliness ; the 
shortened hours of employment ; and the enforcement of sanitary regu- 
lations in the dwellings of the artisans. Another potent cause is the 
shutting up of the weaving-rooms in the homes of the silk-spinners ; 
for doubtless the heaviest mortality occurred in these places of domestic 
manufacture, where overcrowding, bad ventilation, neglect of cleanli- 
ness, irregular work, and overwork with its concomitant intemperance, 
prevailed without supervision and without control. 

I regret I cannot point to hygienic advance in populations engaged 
in the flax trade; or, to speak more correctly, in the population of 
Belfast, the chief centre of the manufacture. By the kindness of my 
friend Dr. Charles Purdon of Belfast, I was privileged to witness the 
whole process of flax-spinning, and I am further indebted to him for an 
admirable essay on the health of Belfast, accompanied by very numerous 
statistical tables. His researches extend over ten years, and the out- 
come is, that the ratio of mortality in that great town is increasing. 
The mills are improved in construction and spaciousness ; more atten- 
tion than formerly is given to ventilation and cleanliness ; and machinery 
is improved in a direction to benefit the health of those occupied with 
it ; and, notwithstanding, the sanitary state of the people retrogrades. 
This is a sad outlook to the sanitarian and social economist; and 
assuming as fact the improved hygienic state of the factories, a cause 
must be found. outside of them. This much Dr. Purdon’s tables show, 
that the mill-hands in the isolated country mills are more healthy than 
the like artisans working in the town factories. The inference is, they 
are saved from social evils contingent on town existence, and breathe a 
purer atmosphere. The prejudicial influences acting upon the town 
operatives are bad social habits, intemperance—chiefly in the form of 
whiskey-drinking—the general sanitary state of the town, wretched 
courts and miserable ill-ventilated and dirty homes. In connection with 
this question of the hygienic state of Belfast, it is worth recording, as 
a small pattial explanation of its retrogression, and with the fact before 
us that the flax trade is more injurious to health than the silk, that 
formerly there was carried on in the town a considerable manufacture 
of silk, that this business is now extinguished by foreign competition, 
and that the making of linen usurps its place and has very rapidly ad- 
vanced in extent. . 

This seems a convenient place to introduce 2 comment upon the 
factory laws; for whenever we hear of improvements in the health of 
factory operatives, we are bound to remember what those laws aim at, 
and what they have accomplished in regard to those improvements. 
They have limited the hours of work; have stopped nightwork and 
most overtime employment ; have brought about much greater regularity 
in the performance of labour; have given regularity to meals; have 
prevented the employment of the too young, the feeble, and the 
diseased ; have brought about improved ventilation and cleanliness ;° 
have indirectly promoted the building of larger and better ventilated 
factories ; and have in an equal degree discouraged domestic labour of 
the same sort as that performed in factories, and with which it was in 
regrettable rivalry. In the textile districts, particularly in the cotton- 
spinning towns, the benefits of those laws are acknowledged on all 
sides; and the deformed and broken-down mill-hands, formerly 
numerous, are, according to the best authorities, no longer seen in the 
streets, 

I cannot conclude the account of trades in which inhaled dust is the 
active principle of mischief to those employed in them, without re- 
ferring to potters. Respecting these mechanics and their diseases, I 
can speak from great practical experience. At the date of Dr. Green- 
how’s visit to the Staffordshire Potteries, in 1859, the mortality of the 
two sexes together from pulmonary diseases was at the rate of 7.2 per 
1,000 inhabitants living. In 1864, I published an analysis of the death- 
register for Stoke-upon-Trent for the year ending March 1863. In that 
year, the mortality from respiratory diseases stood at 9.10 to 1,000 
living. Phthisis #one killed 3.75 per 1,000 living inhabitants ; and 
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when the deaths of potters alone were taken, the ratio to 1,000 potters 
living mounted up to 13.5 from chest-maladies. 

These figures are sufficiently startling, and irresistibly point to con- 
ditions of labour exceedingly destructive of health and life. The 
statistics quoted may be somewhat less valuable, because based on the 
mortality records of a single year; yet, on the other hand, it is only 
right to state that there was nothing peculiarly unhealthy in that year. 
Moreover, the inferences gathered from those statistics are confirmed 
by subsequent investigations, and I may appeal in evidence to the 
essay ‘‘On the Diseases of Potters” which I read at the Social Science 
Congress held at Leeds in 1871. 

The destruction of the lives of potters is beyond question primarily 
due to the inhalation of dust, given off mainly in the clay-moulding 
processes by which our articles of earthenware and china receive their 
shape. The dust consists almost entirely of silicious particles ; these, in 
the act of respiration, are drawn into the bronchial tubes, along which 
they make their way to their finest divisions. They quickly, as irritants 
to the mucous membrane, set up bronchitis, and afterwards induce a 
chronic inflammatory action in the pulmonary tissue, whereupon a 
fibrosis of lung with consolidation supervenes. In this way, larger or 
smaller portions of lung become disabled, whilst elsewhere in the tissue 
the cells become over-distended and emphysematous over limited areas, 
The resultant symptoms, cough, dyspnoea, asthma, and wasting, with 
purulent expectoration and lung deliquescence, constitute the maladies 
known as: potters’ bronchitis, potters’ asthma, and potters’ consump- 
tion. 

In the British and Foreign Medico-Chirursical Review for October, 
1875, I gave a pathological history of the lung-lesions of potters con- 
sequent upon the inhalation of dust ; to this essay I must refer those of 
my hearers who would pursue the question of potters’ consumption 
farther than I can just now do, 

I was prepared, gentlemen, to place before you many facts touch- 
ing the diseases from the inhalation of dust consequent on em- 
ployment of Sheffield grinders, of mother-of-pearl workers, of miners 
working in coal and ironstone mines, or in tin, lead, and copper mines, 
of the workers in granite, and of millers, but the time taken up by my 
previous remarks forbids my so doing. But I cannot refrain from 
noting two curious instances of special diseases apparently due to the 
inhalation of organic dust proceeding from hair and furs. The conse- 

®quence common alike to all the dust-producing trades already enume- 

rated, is that of the development of pulmonary disease from the direct 
irritation of the inhaled dust; not so, however, with regard to the 
occupations to be mentioned. For a knowledge of them I am indebted 
to my friends Drs. Allbutt and Edward Ballard. The former tells me 
of cases of an extraordinary form of ‘‘pneumiconoid poisoning” 
occurring among mohair sorters, of a most destructive character, and 
chargeable most probably to malignant blood-poisoning, that is, to septi- 
cemia, The condition which Dr. Ballard reports to me is the outbreak 
of ‘‘ charbon”, or malignant pustule, among some women employed at 
a horse-hair factory, in sorting and ‘‘willowing”, or dusting, some 
specimens of Russian hair, consisting of horses’ manes, coming from 
Russian Tartary. While on this subject, it must also be mentioned 
that Dr. Greenhow, many years since, pointed out that a bronchitic 
state originated from the sorting and hackling of hair and Mexican 
fibre. The inference suggests itself from the foregoing observations, 
that there must be something peculiarly noxious in the hair of animals 
as imported in the rough state; a something of a contagious nature, 
probably adherent to the hair, but set free in the course of the prepara- 
tory processes to which it is submitted. 


2. To make a few passing remarks respecting the other causes of trade 
diseases is all I can attempt. The second group I have established in- 
cludes all processes in which unwholesome vapours or gases are given 
off. 

Examples are found in chemical works, particularly where bleach- 
ing powder is made ; in gas-works ; in brass-founding ; in the roasting 
of ores, particularly of such as contain arsenic; in the labour of well- 
sinking and of sewers; in the making of artificial manures, of glue, 
etc. In manufacturing bleaching powder, chlorine and hydrochloric 
acid are driven off, which, besides killing vegetation in the country 
around, produce in those subjected to them, bronchitis; in some in- 
stances, emphysema ; and, in others, a disintegration of lung-tissue, 
with the symptoms of phthisis. 

In brass-founding, when the zinc is added to the molten copper, a 
white cloud of oxide of zinc is diffused through the casting-shop, 
which, when breathed for any length of time, produces what is called 
** brass-founder’s ague”’; not that the disease can be classed with ague, 
but it is characterised by tightness and oppression in breathing, fol- 


to a stage of profuse sweating. Moreover, unlike ague, it exhibits 
no periodicity. From inquiries I have made of Mr. Atkinson, surgeon of 
the very extensive works of the London and North-Western Railway at 
Crewe, where brassfounding is largely carried on, I learn, by his kindhess 
in reply, that examples of this disorder are unknown to him; and 1 
infer that this so happens, because the workshops at Crewe are most 
airy and well ventilated, and that the sanitary state of the men is well 
looked after. The corollary is that, when this peculiar malady shows 
itself, it is a result of bad workshops, of bad ventilation, and unneces- 
sary exposure, 

It is, however, but fair to mention what this same experienced 
medical officer tells me on this head, that brass-moulders usually 
become asthmatic after some years, and die of consumption in a high 
ratio. 

As to trades evolving offensive vapours, we have the fullest and most 
careful information collected by Dr. Ballard, and published in the re- 
cently issued report of Dr. Seaton to the Local Government Board. 
It will take some at least by surprise, especially considering that Dr. 
Ballard reports only on emanations from animal matters, to learn that 
he has been unable to establish any distinct and positive ill results from 
them. The gist of what he has to say is, that they are nuisances, 
offensive to the sense of smell, and through it annoy the stomach, and, 
in the case of sick persons, aggravate their sufferings. 

This general deduction from Dr. Ballard’s inquiries is certainly in 
harmony with what the experience of travellers in foreign lands tends 
to show—viz., that the offensive emanations, as encountered in many 
cities abroad, cannot be so seriously detrimental to health and so pro- 
ductive of disease as cleanly Englishmen are disposed to believe. 


3. The third group of trade-conditions acting prejudicially to health is 
represented by the use of materials of an irritant or poisonous nature, 
which act through the system at large or else only locally. 

Unhappily, many substances are used in the arts and in manufactures 
which operate in one or other way, or in both ways together. I may 
enumerate lead, mercury, arsenic, and*phosphorus as the most import- 
ant of such substances. Lead acts not only by its salts, but also in its 
metallic form, This is witnessed chiefly among the file-cutters of 
Sheffield. . But white-lead is by far the most largely used form of the 
metal ; it constitutes the basis of paint, and enters largely into the 
composition of enamel colours, enamels and glazes. Painters’ colic and 
wrist-drop are too well known to require more than naming among 
its ill-results. But, in certain branches of the potting-trade, more fre- 
quent and severe consequences flow from its use, and not only wrist- 
drop but much more extensive paralysis is met with. Persons engaged 
in enamelling visiting and other cards likewise suffer frequently, and 
the same may be said of the enamellers of metal, of hollow-ware 
utensils and other articles of iron. 

It has been received in books on medicine as a fact that there is 
a distinct pathological relation between lead-poisoning and gout. I 
cannot concur in this notion, and believe it to be founded upon inade- 
quate experience collected chiefly from among house-painters. This 
class of workmen, particularly in large cities, have a reputation for in- 
dulgence in intoxicating drinks, and far too much in other habits of 
dissipation. The occurrence of gout among them cannot, therefore, be 
regarded as a curiosity. On the other hand, I can speak from the ob- 
servation of many hundreds of cases of lead-poisoning among potters, 
and cannot recall one instance in which gout has been a concomitant, 
either actively or latently. 

Mercury brings on among those using it in the arts tremors, saliva- 
tion, and paralysis, Water-gilders suffered most from it, but that 
class of workmen has of late years been greatly reduced in number, 
electro-plating having nearly replaced water-gilding. The silverers of 
mirrors are so little in contact with the metal that few of them suffer. 
Dr. Whitley, who, in 1862, at the instance of Mr. Simon, conducted 
some researches on the poisonous action of mercury in the case of 
workmen employing it, showed -that furriers used certain mercurial 
salts in the cleaning and preparation of furs, and he noted two in- 
stances of severe poisoning, one indeed fatal, thereby. 

Arsenic, it so happens, forms certain salts of great brilliancy of 
colour, which are comparatively cheap, and, therefore, much used as 
colours. The preparation known in trade as emerald-green is the 
most employed. It affords colour for wall-papers, artificial flowers, 
fruits, and seeds, and at times, most shamefully, for articles of confec- 
tionery ; it also is an ingredient in the coloured compositions used by 
printers and lithographers, and gives the gay green hue to the muslin- 
like material worn by ladies under the name of “‘tarlatan’. The 
chemical properties of emerald-green are such that it is readily separ- 
able from the materials it js attached to, and withal it is soluble. 
We owe to Dr. Guy the fullest account of this poisonous colour; it 





lowed by rigors; then an indistinct hot stage, which, in its turn, yields 
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ig. to be read in the filth report of the Medical Officer of the Privy 
Council, published in 1863. 

Arsenic acts as a local irritant to the surface of the body, and, 
when absorbed, gives rise to its characteristic symptoms, But it is 
remarkable, considering the virulent nature of the poison, that, in the 
industrial processes wherein it is brought into contact with work- 
people, it is attended by so little harm, as reliable evidence shows it to 
be ; and there is this further singularity about it : that some individuals 
seem almost insensible of its poisonous effects. Dr. Guy observed 
this-fact, and Mr. Reed of Pool, in Cornwall, where the arsenical ores 
are roasted, and the workmen largely exposed to the arsenical dust in 
the course of collecting it from the wide flues which they enter and 
clean, kindly informs me that there are individuals amongst them who 
**literally wallow in it” and do not suffer at all. The contact of the 
poison brings on great irritation of the skin, with the formation of 
pustules resembling much those caused by tartar emetic, but pene- 
trating more deeply the subcutaneous tissues. Those workmen are 
found to have an active freely perspiring skin, and the parts of the 
surface that suffer most are those subject to most friction. 

Workers with phosphorus, it is well known, are apt to get necrosis 
of the jaws; but, fortunately, this horrible lesion is not frequent 
among them, at least in this country ; for experience has shown that, 
by due arrangements of the several departments of the match-making 
business—for this is practically the sole occupation in which phos- 
phorus acquires importance as a trade material—by attention to ven- 
tilation and cleanliness, the ill-results of the poison are reduced to a 
minimum. But what has had still greater hygienic effect of late 
years, and almost rendered the jaw-disease a matter of history, is the 
substitution of amorphous phosphorus for the common form. 

Besides the formidable external irritants and poisons already spoken 
of, there are several other materials of an irritating quality connected 
with various trade-processes. For instance, a peculiar eruption has 
been noticed as attacking those whose skin is much in contact with 
petroleum and naphtha, Further, flax-operatives engaged in spinning 
and in scutching are subject to skin-eruptions. In old times, when 
chimneys were climbed by wretched lads, there was a disease of the 
scrotum known as chimney-sweepers’ cancer. Other diseases, the off- 
spring of neglect of cleanliness, are the itch of grocers and bakers 
from the irritation of sugar and flour res ectively. 


4. Exposure to overheated air, whether dry or laden with moisture, 
considered as a cause of trade-disease, plays no considerable part. 
Heat is borne with wonderful impunity. The highest degree work- 
men are ever subjected to is in the casting-rooms of statuary. 


5. Highly compressed air may be a cause of suffering and disease, 
but it is one rarely seen in action. The clearest example is furnished 
by men who work in the cazssons employed in modern bridge- building 
for laying the foundations in deep water. An American physician has 
carefully described the morbid symptoms produced collectively under 
the title of the ‘‘ caisson disease”. 

Rarefied air has a distinct effect on the normal state of the body, 
as we know from the accounts of mountain-climbers and of bal- 
loonists. Such exceptional instances need no consideration from me ; 
but I have been informed that, in Utah and Colorado, where mines 
are worked at a great elevation above the sea-level, the miners suffer 
from the rarefied atmosphere, and find it necessary at intervals to de- 
scend to the lower regions. 


6. The next group of causes inducing diseases among workmen exposed 
to them comprises conditions acting upon the special senses. Opinions 
differ as to the proclivity to eye-diseases of those who are exposed to 
intense light. Mr. Atkinson, whose valuable experience I have before 
quoted, writes to me, that at the Crewe works, where much furnace- 
work goes on, he has not made out any unusual frequency of eye- 
diseases among the artisans, although he has seen temporary disturb- 
ance of vision attack those working at a white heat. Watchmakers 
work with a strong concentrated light, but, so far as I can ascertain, 
are not often sufferers with ophthalmic disease. Violent noise will 
produce deafness, and it thence happens that the rivetters, who work 
much inside boilers, become deaf. Old sailors and soldiers, also, will 
tell of cases of deafness coming from heavy firing of cannon. The organ 
of smell is subjected to causes provocative of local suffering, and also 
of general disorder. The only trade in which this sense suffers and 
induces disease, is that of tobacco and snuff-making. I can quote a 
solitary example in which an occupation acts through the organ of 
taste as a cause of illness: I allude to the business of a tea-taster, and 
the nervous disturbances brought about by this peculiar business, 


7. The next group in order includes occupations wherein particular 
parts of the body are overexerted, It is a very limited one, and it will 





suffice to refer to ‘‘dancers’ cramp”; to ‘‘writers’” cramp or paralysis ; 
to aortic disease and aneurism among “‘strikers” at ironworks and 
dock-labourers. 


8. The final group I have to notice is that where danger of mechanical 
injury, mostly from machinery, constitutes the evil the workman has to 
guard against in his occupation. It is one needing no elucidation ; but 
in connection with it, I may allude to the excellent results accomplished 
by the clauses of the Factory Acts enforcing the fencing of machinery, 
together with various other provisions calculated to lessen danger there- 
from. 

I must now close this long address, thanking you for your patient 
hearing. It is, after all, a mere sketch; but such as it is, I trust it 
has been found not without interest, and that it may awaken more 
attention to the observation of trade-diseases, and thus, indirectly at 
least, contribute to the advancement of medicine, and in a more direct 
manner promote the sanitary welfare of our industrial population, and 
give to the manufactures of Great Britain a more healthful character, 
with its attendants, greater happiness and prosperity. 








REPORT OF THE PARLIAMENTARY BILLS COMMITTEE 
OF THE BRITISH MEDICAL ASSOCIATION, 


Your Committee beg to report that during the past year they have 
held repeated meetings, at which they have had under consideration 
the following subjects :—1. Coroners’ Courts; 2. Army Medical De- 
partment; 3. Factory Acts Amendment Bill; 4. Public Health (Ire- 
land) Bill; 5. Dental Practitioners’ Bill. 

Coroners’ Courts.—On the 14th of November last, a Subcommittee, 
in accordance with the terms of its appointment, met in conference 
with several professors of medical jurisprudence and metropolitan 
coroners upon the subject of the law relating to the appointment of 
coroners and the conduct of their courts. There were present at the 
meeting, Mr. Ernest Hart (in the Chair); Dr. J. C. Bucknill, F.R.S.; 
Mr. C. J. Carttar, Coroner for West Kent; Dr. Ferrier, F.R.S.; Dr. 
Hardwicke, Coroner for Central Middlesex ; Mr. Reginald Harrison 
(Liverpool) ; Mr. W. D. Hemming; Mr. Holder (Hull); Mr. Lang- 
ham, Deputy Coroner for Westminster ; Mr. W. T. Manning, Coroner 
of Her Majesty’s Household; Dr. J. Randall; Dr. Joseph Rogers ;, 
Dr. R. Southey ; Dr. James Stevenson ; Dr: A. P. Stewart; and Mr. 
Thomas, Deputy Coroner for Central Middlesex. Memoranda of sug- 
gestions by Dr. A. S. Taylor, Dr. Reginald Southey (Lecturer on 
Medical Jurisprudence at St. Bartholomew’s Hospital), Dr. Hard- 
wicke (Coroner for Central Middlesex), and Mr. W. H. Michael, 
Q.C., were read. The subject was very fully discussed, and a corre- 
spondence upon it was subsequently published in the JouURNAL. An ~ 
official report, including all the materials thus collected, was drawn up 
and printed, constituting a pamphlet of thirty-four pages, of which a 
copy will be furnished, on application, to any one interested in the 
question. It was reported that a Bill on the subject was in prepara- 
tion at the Home Office; and the materials thus collected were for- 
warded to the Home Secretary, with a request that the Committee 
might be informed of the purport of any intended legislation, and that 
some suggestions indicated by Dr, Hardwicke and Dr. A, S. Taylor 
should have the special consideration of the Home Secretary; and 
further expressing a desire to be allowed to confer with the authorities 
employed in drafting the Bill at a suitable stage. Communications 
were received in answer from the Under Secretary of State, thanking 
the Committee for the information afforded, and promising that full 
cohsideration should be given to the documents and views submitted, 
and to the request of the Committee in relation thereto. 

Army Medical Department.-The attention of Parliament was 
drawn, at an early period of the present session, to the unpopularity of 
the Army Medical Department, and a Committee was appointed by 
the Secretary of State for War to inquire into the matter and report 
the steps which it would be necessary to take in order to remove that 
unpopularity. Communication was entered into with the Committee 
of Inquiry, and a brief statement was prepared by Mr. Hart, sum- 
marising the grievances and disadvantages of officers in the depart- 
ment, which had previously been submitted to medical officers of 
various grades, and met with general approval. This was officially 
forwarded to the Secretary of State for War, and by him submitted to 
the members of the War Office Committee. It was also placed in the 
hands of members of Parliament who had interested themselves in the 
subject, especially Mr. Lyon Playfair, Mr. Meldon, Dr. Lush, and 
Dr. O’Leary. A motion on the subject was put on the paper of the 
House of Commons by Mr. Meldon; but the discussion upon it was 
postponed, at the request of the Secretary of State for War, until after 
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the conclusion of the investigation by the Committee. Dr, O'Leary 
also proposed to call the attention of the House to the subject, and 
placed himself in communication with the Chairman of your Commit- 
tee ; but, at the request of Lord Craabrook, he had likewise postponed 
parliamentary proceedings. Meantime the War Office addressed to 
the Chairman of the Parliamentary Bills Committee of the Association 
a schedule of questions relating to the estimated average emoluments 
of civil practitioners. A copy of this schedule was forwarded to all the 
members of the Committee and to the Secretaries of the Branches of 
the Association. Thirty answers were received, of which twenty- 
seven contained approximate estimates, according to the opinions of 
the writers. In most instances, however, those estimates were accom- 
panied by letters pointing out the uncertainty of the data. The Com- 
mittee addressed the Assistant-Secretary at the War Office, giving a 
tabulated analysis of the returns furnished, but pointing out that they 
were necessarily wanting in positive data, and referring to the income- 
tax returns as being more reliable ; at the same time intimating that 
such financial data were not themselves likely to be trustworthy as 
materials for satisfying the claims of the army medical officers to moral 
as well as material amelioration of their condition. 

Factory Acts Amendment Bill.—Last year, the Committee took part 
with the Certifying Surgeons’ Association in a deputation to the Home 
Secretary on the subject of factory Jegislation ; and, as the Factory Acts 
Amendment Bill was again introduced this session, your Committee 
continued their support to the Association, and took active measures 
to secure the amendment of the Bill as introduced. Early in February, 
the Chairman received urgent communications from Dr. Arlidge, the 
President of the Certifying Surgeons’ Association, and, in concert with 
him, arranged to press amendments aiming especially at the improve- 
ment of the fee for certifying, and the amendment of certain clauses 
which proposed to exempt factories employing less than ten children 
from inspection by the certifying surgeon. These proceedings involved 
a considerable amount of trouble. Mr. Cross, in the end, however, 
intimated to Mr. Lyon Playfair and to Dr. Cameron that, if the de- 
sired amendments were previously submitted to him, together with the 

‘ reasons for them, he would consider how far he could give way on the 
subject. A tea-room meeting of some members of the House of Com- 
mons was arranged, andultimately the Secretary of State consented to 
remove the exemption of the smaller factories from inspection—a 
matter of great public as well as professional importance—but refused 
to give way on the subject of the sixpenny fee. An attempt was made 
to induce him to alter this decision in the House of Commons, but this 
did not succeed. ‘Ihe amendments proposed by Mr. Lyon Playfair on 
behalf of the Committee were, however, accepted. So far, the parlia- 
mentary action of the Chairman on behalf of the Committee was 
attended with important success. Letters of thanks were read from the 
Chairman of the Certifying Surgeons’ Association, and from the Secre- 
tary of the Certifying Association of Scotland, expressing their sense of 
the value of the energetic exertions which had been made on their 
behalf with a certain measure of success. 

Public Health (Ireland) Bill.—Dr. Grimshaw, Chairman of Council 
of the Irish Medical Association, and Mr. Meldon, M.P., communi- 
cated with your, Committee on the subject of this Bill, and the Com- 
mittee has done its best to assist the Irish Medical Association in 
bringing forward desirable amendments in that Bill for improving the 
medical supervision and sanitary districts, and for appointing inspectors 
in connection with the Local Government Board of Ireland. 

It will be remembered, that when the Public Health (Ireland) Bill of 
1874 was before Parliament, the Parliamentary Bills Committee co- 
operated with the members of the profession in Ireland in promoting 
amendments to that measure, such as were in accordance with the 
views so often put forward by the Committee as representative of pro- 
fessional opinion in the United Kingdom. The Act of 1874 corresponded 
with the English Act ef 1872; but, owing to the efforts of the various 
medical bodies in Ireland and the Dublin Sanitary Assoctation, assisted 
by the Parliamentary Bills Committee, the first Act of 1874 became a 
much better measure than its English predecessor. Following the 
plan adopted in England, the Government, in 1876, introduced a Bill 
**to consolidate and amend the Act relating to Public Health in 
Ireland”. This Bill was not proceeded with in 1876: it was reintro- 
duced in 1877, and was referred to a Select Committee at the latter 
end of the session. During the sitting of the Select Committee, Dr. 
Grimshaw, the Chairman of the Council of the Irish Medical Officers’ 
Association, attended in London with a view of having amendments 
proposed by the Irish Association pressed upon the Government and 
the Select Committee. The Parliamentary Bills Committee willingly 
aided the Council of the sister Association in its work. The Bill did 
not pass in 1877; but this year has passed through all its stages in 


both Houses of Parliament, and now awaits the Koyal Assent, The | 








Parliamentary Bills Committee again afforded its assistance te the 
Council of the Irish Medical Association, and promoted the views:of 
the Association, which were in accord with those approved of ‘bythe 
British Medical Association. The Parliamentary Bills Committee are 
glad to be able to state that a large number of amendments of a 
valuable character have been introduced into this Bill, which is now 
a much more useful and workable measure than the English Consolida- 
tion Act of 1874. The Committee believe that the Irish Government 
have, under this new measure, ample power to carry out nearly every 
provision necessary for securing effectual sanitary organisation-and 
administration to Ireland. It would be impossible to enumerate ithe 
numerous amendments proposed to a gigantic Bill of two hundred and 
ninety-four clauses. It has given the Committee great pleasure to he 
able to co-operate with the Irish Medical Association. 

Dental Practitioners’ Bill.—On the introduction of Sir John Lub- 
bock’s Dental Practitioners’ Bill into Parliament, your Committee 
gave this subject their most earnest attention, and, after much confer- 
ence with the representatives of the supporters and opponents of this 
Bill, expressed the opinion that all surgeons or persons registered 
under the Medical Act should be entitled to practise dental surgery, 
and to recover fees, notwithstanding any provision for special regis- 
tration of dentists to be made by this Bill. The Chairman then com- 
municated with Dr. Cameron, M.P., who interposed to prevent the 
passing of that Bill through committee, on the ground that it deprived 
registered medical practitioners of the of practising as dentists 
unless they had a special dental licence. Sir John Lubbock accepted 
the amendments proposed in respect to this matter, and reprinted ithe 
Bill as amended by him to meet that view, giving all practitioners 
registered under the Medical Act full privileges of dental practice. Ait 
a subsequent meeting, your Committee approved of the Dental Practi- 
tioners Bill as then amended ; and, although that Bill underwent cou- 
siderable further amendment before ultimately receiving the Royal 
assent, those amendments have not affected those privileges of ‘the me- 
dical profession which the Committee successfully vindicated. 

Your Committee propose in the ensuing year to direct their attention 
to several important matters which will, it is understood, be likely to 
become subjects of early legislation, Among these are: 1, The law 
affecting Coroners’ Inquests; 2. Legislation for the Compulsory Re- 
gistration of Disease; 3. Amendment of the Lunacy Law; 4. Amend- 
ments of the legislation affecting Patent Medicines. 


ERNEST Hart, Chairman and Convener. 





REPORT OF THE SCIENTIFIC GRANTS COMMITTEE, 





THE Scientific Grants Committee have held four meetings during the 
past year. The following were the grants made last year on the 
recommendation of this Committee. 


Mr. Gaskell.—In aid of a Research on the Reflex Action of the Vas- £ s. 
cular System and Muscles, and Reflex Vaso-motor Action gene- 


Tally ....2.00s0 cv ccegnecrscssssccccsoscwccsccscccescccseccess SD OO 
Mr. Langley.—In aid of a Research on the Changes produced in 
* the Salivary Glands by Nerve-Influence..........++ssessesseres 25 @ © 
Dr. Rutherford, F.R.S.—For a continued Research on the Action 
of Cholagogues .......0seeeeecccee cece er eessesesecees os seece 5 0 8 
Drs. Braidwood and Vacher.—For Engravings for Illustrating the 
Third Report on the. Life-History of Contagium ...... 40 0 


Mr. Pye.—In aid of a continued Research for the Investigation of 
the relation that the Retinal Circulation bears to that of the Brain 8 15 
Mr. Bruce Clarke.—In aid of a continued Research on Syncope 
ANd Shock 4.0... vce cecsccvevevs cess secesecsvewewes bee viccen 
Mr. A. S. Lee, Heidelberg.—In aid of a Research on the Quantita- 
tive Determination of Digestive Products obtained by the Action 
of Pancreatic Ferment upon the various Albumens..... 25 00 


Dr. McKendrick, Glasgow.—In aid of a continued Research into the 


wo 9 9 





Antagonism of Drugs ........-+. see etwe ce gene tenerees eeesese JO 0 © 
Dr. McKendrick, Glasgow.—In aid of an Investigation into the Dia- 
lysis of Blood—renewed ..........+ witeeceveceeseeyooes ‘acsseee 32 0 0 
Dr. John Barlow, Demonstrator of Physiology, Glasgow.—In aid of 
an Experimental Investigation into the Changes produced in the 
Blood-Vessels by Alcohol ..........+++++ ste ee eee eeeeseeecees 10 © 0 
Committee upon the Investigation of Anaesthetics ....5+-.00++e+200+ 59 09 0 
4208 15 0 
In addition to these, the Committee has voted the following sums. 
% s. 4. 
Dr. Stephen Mackenzie ........-+essseeceeeneneeees dpiecidd oS isbmiine 25 00 
Committee on Rabies and Hydrophobia.......++-++e+++meseeesseeee 100 © 9 


The Committee received a grant of £300 at the last annual meeting, 
and a special grant of £100 made by the Committee of Council. The 
grants made during the year amount to £413:15, of which £77: 17-0 
will be returned. 

In reference to the Research on the Reflex Action of the Vascular 
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System and Muscles, and Reflex Vaso-Motor Action generally, Mr. 
Gaskell reports that, in consequence of the building of the new labora- 
tory at Cambridge,{he was unable to conduct his researches during the 
October term, and now, owing to defects since discovered in the build- 
ing, he fears that it will be some time before any steady work can be 
undertaken. Mr. Gaskell is, however, preparing a paper on his work 
so far. That his investigations have proceeded more slowly than he 
could have wished, is partly owing to the difficulties interposed by 
recent legislation. 

In reference to the Research into the Changes produced in the 
Salivary Glands by Nerve-Influence, Mr. J. N. Langley reports that, 
early in the course of his observations, he found reason to depart some- 
what from the line of inquiry he had laid down. Some preliminary 
results are given in a paper printed in the Fournal of Physio- 
logy. During the progress of the inquiry, Mr. Langley noticed 
certain effects of pilocarpin and atropin on the amount of secretion 
regulated by the chorda and sympathetic nerves. The suggestions 
thence arising he has followed out in considerable detail, and is 
engaged in writing an account of those experiments; and he trusts to 
be able to throw some light not only on the particular actions of those 
alkaloids, but on the nature of antagonistic action of poisons in general. 
The line of inquiry which was Mr. Langley’s more immediate object in 
starting he has in the interval carried on. The results fill up some 
gaps in our knowledge on this point; but they are as yet insufficient to 
draw any general conclusions from. Until that can be done, Mr. 
Langley thinks it unadvisable to.make any statement on the subject. 

In reference to the Life-History of Contagium, Drs. Braidwood and 
Vacher are ready to present a third report, which embraces a continua- 
tion of their researches on the influence of certain so-termed germi- 
cides on vaccine virus, the germicides used being in the gaseous state. 
They have further examined and figured the principal tissues affected 
by the contagion of measles, and have made investigations respecting 
the induction of septicemia and pyzmia in animals, and the results 
of their work will be forwarded for publication shortly. 

With reference to the Research on Syncope and Shock, Mr. Bruce 
Clarke reports that, owing to his inability to obtain a licence, he was 
unable to make any substantial progress in his researches. While 
abroad for a short time in the early part of this year, he was enabled 
to make a few preliminary observations, which led him to hope that 
some substantial results might be obtained in this line of inquiry. As 
it is, he is unable to carry his researches any further at present. 

In reference to the Experimental Investigation into the Changes pro- 
duced in the Blood-Vessels by Alcohol, Dr. John Barlow reports that 
he has been able to pursue the research, and he’ is at present engaged 
in examining microscopically the vessels from the more important 
parts of the body. Dr. Barlow hopes, during the autumn and winter, 
to make further experiments, and to be able to present the results at the 
meeting of the Association in 1879. 

In reference to the Research into the Minute Anatomy of Pyzemia, 
in aid of which the Committee made a grant of £25 to Dr. Stephen 
Mackenzie, Dr. Mackenzie reports that he has prepared a large number 
of sections of fifteen cases of pyzemia of different varieties, and has 
more material in hand. He has examined and described the charges 
in a greater part of them. Dr. Mackenzie hoped to present a report 
of his research very shortly. Having extended his inquiry toa greater 
number of cases than he originally intended, he has been longer than 
anticipated in concluding his research; but he trusts that the delay 
will increase the value of the report when completed. 

In reference to the continued Research on the Physiological Action 
of certain Substances on the Spinal Cord, Dr. W. Stirling reports that 
he has made a number of experiments. He has not quite completed his 
work : he hopes, however, to bring the matter to a successful issue 
during the course of the next winter session. 

The Committee upon the Investigation of Anesthetics are proceed- 
ing with their investigation, and hope to be in a position to report 
next year. 

Dr. Roy’s Research on the Pathology of Epizootic Pneumonia is 
completed, and is in the hands of the Committee. A further grant is 
needed for the engraving of the plates illustrating this valuable report. 

Dr. Rutherford’s continued Research on the Action of Cholagogues 
is completed, but the Committee have not yet received the report of 
the research. 

At a meeting of the Committee held on November 7th, 1877, Mr. 
Emest Hart, the Honorary Secretary, presented an Outline Scheme 
for the Investigation of the Pathology and Treatment of Rabies and 
Hydrophobia. The investigation, it was suggested, would divide it- 
self into different branches. The first would be an investigation of 
statistics, locality, and course of the epidemic of hydrophobia during 
the last few years in Great Britain. For these purposes, an inquiry 





would be conducted at the General Register Office, showing the 
locality of each recorded case of death from hydrophobia ; and these 
would be marked on a map, and form the basis of an inquiry as to the 
topographical and chronological distribution of hydrophobia during the 
last few years, with the view of studying its causation and mode of pro- 
pagation. Such a map would form the basis of inquiries to’ be ad- 
dressed to local medical officers of health, medical men, and veterinary 
surgeons. 

The second branch of the inquiry would be into the pathology of 
rabies and hydrophobia, to be conducted partly by facilities afforded by 
the Brown Institute, and partly by specimens to be forwarded by 
medical practitioners and veterinary surgeons, for which public request 
would be issued in the medical papers. We might hope to secure the 
services of several of the younger pathologists, especially in conduct- 
ing histological and chemico-physiological inquiries. 

The third part of the investigation would involve the collection and 


‘tabulation of past records relating as well to etiology and pathology as 


to treatment. If necessary, an inquiry might be carried out into the 
action of alleged specifics, 

This inquiry, it was added, might be committed to a Subcommittee 
consisting of Mr. Callender, Dr. Burdon Sanderson, Dr, Lauder Brun- 
ton, and the Honorary Secretary (all of whom consented to act), with 
power to arrange the details of the inquiry and to entrust portions of it 
to persons whom they might select, and who might be willing to under- 
take parts of the investigation. 

The Committee approved the scheme, and towards this investigation 
a grant of £100 was made by the Committee of Council. A pre- 
liminary memorandum on etiology and symptoms was printed and 
widely circulated, and the investigation, which is an extensive and 
laborious one, is in progress ; and a separate interim report is presented 
by this Subcommittee. 

The grants now recommended to be made are as follows ; and your 
Committee recommend that a sum not to exceed £300 be granted from 
the funds of the Association for the purpose. 

Dr. Ewart.—On the Life-History and Pathological Relations of Micro- £ s. d. 

scopic Specific Organisms already known, and for the Discovery 
of other similar Organisms and the Channels through which they 
enter the System 

Dr. H. Radcliffe Crocker.—On the Physiological Action ot Alcohol, 

with special reference to its mode of Elimination 

Dr. C. Roy.—To Elucidate more fully than has yet been done the 

Natural Form of the Arterial Pulse-Wave, and the more intimate 
nature of the Changes which it undergoes 

Dr. Berkart.—Researches into the Nature of Gout 

Drs. Braidwood and Vacher—Life-History of Contagium (renewed) .. 

Dr. Thin.—The Nature and Development of Conditions of Life of the 

Vegetable and Animal Parasites that infest the Human Skin .... 
Mr. Chiene.—1z. Are there present in Organs of Living Animals Par- 
ticles which originate the Bacteria met with after Death? 2. Do 
the Discharges from Wounds which are Antiseptically Treated 
COMER T TINIIUES © 5 cin bp iels bass Soe pe bes ods andes womene seas 3s 
Dr. Burdon Sanderson—To Illustrate his Paper on Epizdotic Pneu- 
monia 


ERNEST HART, Honorary Secretary. 





REPORT OF THE JOINT-COMMITTEE ON STATE 
MEDICINE. 


THE introduction into Parliament by the Ministry of a Bill to amend 
the government of counties was a matter of so much moment, that 
your Committee deemed it right to prepare a memorial, with a view to 
its presentation by an influential deputation to the President of the 
Local Government Board, who had charge of the Bill in the House of 
mmons, ‘The great opposition in the House, and also throughout 
the country, to the details of the measure, and specially to the adoption 
of the petty sessional division as the area of representation, led to the 
withdrawal of the Bill. Your Committee, therefore, deemed it un- 
necessary to proceed with the intention of appointing a deputation, but 
have forwarded the following memorial to the Right Honourable 
G. Sclater-Booth, M.P., as expressing their views, hoping to see them 
embodied in any future legislation on this most important subject. 


To the Right Honourable G. Sclater-Booth, M.P., President of the 
Local Government Board. 
The Memorial of the Joint Committee on State Medicine of the 
British Medical and Social Science Associations, humbly sheweth,— 
That since the year 1868, your Memorialists have devoted much at- 
tention to the subjects of local government and-sanitary progress, and 
have been permitted on many occasions to address the present and 
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former Governments on alterations which they have suggested in the 
laws relating thereto. 

That your Memorialists have seen with much satisfaction the intro- 
duction of a Bill into Parliament in the present session to amend the 
laws relating to the administration of county business, and to make 
further provision for county government. 

Your Memorialists are strongly of opinion that the constitution of 
local government districts, and the present anomalous condition of their 
boundaries in relation to the carrying out of sanitary measures, offer 
serious obstacles to good local government. 

They hope that the Bill brought in by the Government may be so 
altered as to provide for a rearrangement of county boundaries, espe- 
cially in cases where local districts include parts of more than one 
county, and where physical circumstances with relation to drainage and 
water-supply require an alteration of existing limits. 

They would also strongly urge the importance, in order that thorough 
efficiency and economy may be attained, of all powers of local govern- 
ment affecting an uncombined local district being exercised by one 
authority. 

These are, in the opinion of your Memorialists, the first necessary 
steps towards the removal of those difficulties which have arisen by 
the growth of districts and the increase of population, and which now 
present most formidable obstacles in the way of enforcing sanitary 
obligations, Your Memorialists would point to what has been already 
effected in altering existing boundaries for purposes of registration, as 
showing the necessity for further progress in this direction, and the ease 
with which it may be accomplished. 

While your Memorialists look forward with confidence to future legis- 
lation to reconstitute districts and to provide that all objects of local 
government within the area of a local district shall be discharged by 
one authority, they would most respectfully direct your attention to the 
desirability of so enlarging the power of the county authority to be 
constituted under the Bill, that all duties and obligations of a conjoint 
character affecting local districts should be placed under the direction 
and control of the new county board. 

The question of water-supply to the rural districts in England is 
one of momentous importance at the present time, and your Memo- 
rialists would rejoice to see the powers of the county board made 
adequate to overcome the difficulties now attendant on every attempt 
to meet the existing wants of these districts, so that a sufficient supply 
of pure water may be insured to the whole population of the country. 
Many other important sanitary and financial questions, and many 
matters of local government, such as drainage of districts and. incidence 
of rating, can only be effectively dealt with by full powers being given 
to a joint board, which shall fairly represent interests now frequently 
conflicting, as between district and district, and between owners and 
occupiers of property. 

Your Memorialists would therefore most respectfully submit— 

1. That until all powers of local government are intrusted to one 
authority within improved areas of jurisdiction, registration districts 
offer the most suitable areas of representation in any scheme for im- 
proved county government and administration. 

2. That the county board to be constituted under the Bill should be 
a representative body, having full powers to administer joint institu- 
tions, to execute joint works, for all or some districts within the county, 
as the case might be, and to exercise control over all local authorities 
when in default, and, when necessary, to join with adjacent counties 
for purposes affecting their mutual interests. 

W. H. MICHAEL, Honorary Secretary, 

Several measures have also been introduced into Parliament, with a 
view to the amendment of the Medical Acts. Your Committee have 
considered the subject of State Medicine qualifications, and have pre- 
sented to His Grace the Duke of Richmond and Gordon, who intro- 
duced into the House of Lords one of the Bills to amend the Medical 
Act, 1858, the following Memorial. 


To the Right Honourable the Duke of Richmond and Gordon, Lord 
President of the Council. ; 

The Memorial of the Joint Committee on State Medicine of the 
British Medical Association and the National Association for the Pro- 
motion of Social Science, humbly sheweth,— 

That it is desirable that opportunities should be given for medical 
men to receive special qualifications for the performance of certain 
public duties included under the head of State Medicine. 

That State Medicine differs greatly in its aims from private or curative 
medical practice, and involves a special knowledge of certain depart- 
ments of medical science, such as are needed for the maintenance of 
a high standard of public health, and for promoting the physical im- 
provement and effective strength of the general population. 








That, under the Public Health Act of 1875, medical officers of health 
have been appointed by every local authority throughout the Kingdom ; 
but that, at the present time, there exists no means authorised by 
the State by which the fitness of candidates for these posts can be 
tested. 

That, so long ago-as the year 1869, the General Medical Council 
reported in favour of providing a qualification in State Medicine, in 
any amended Bill that might thereafter be prepared for Parliament. 

That, during the last six years, evidence in favour of such a measure 
has been brought forward in three successive reports by 2a Committee 
appointed by the British Medical Association to consider the subject 
of a State Medicine qualification. 

That your Memorialists, therefore, respectfully beg to recommend 
that in the Bill for the amendment of the Medical Act now before Par- 
liament, clauses shall be inserted empowering the General Medical 
Council to appoint a board or boards for the examination of candidates 
for such offices in the Public Medical Service, whether sanitary, in- 
specting, or medico-legal, as in the judgment of the Privy Council 
may require a special qualification in State Medicine. Candidates for 
examination to be persons who shall be registered under the Medical 
Act, and who shall have gone through such further courses of study 
and practical instruction, and attained to such age, as the General 
Medical Council may require. A degree in State Medicine, or a certi- 
ficate of competency in the subject granted by any University in the 
United Kingdom, and sanctioned by the General Medical Council, to 
exempt any person holding it from the necessity of obtaining any such 
special qualification. 

And your Memorialists will ever pray, etc. 

W. H. MICHAEL, Honorary Secretary. 

Your Committee have also, during the year, caused to be sent to 
every medical officer of health in England and Wales, a series of ques- 
tions in order to obtain ‘information as to the reports issued by them to 
local authorities. Your Committee hope to be able to tabulate the 
results furnished by such reports, and thus be enabled to furnish a reli- 
able history of sanitary progress, so far as this may be gathered from 
the reports made from time to time by medical officers of health to 
the authorities under whom they serve. 

Your Committee regret that they have to announce that, during the 
past year, they have received the resignation of Dr. Stewart, one of 
their honorary secretaries. Your Committee hope, however, to retain 
the advantage of Dr. Stewart’s valuable services, and of his long ex- 
perience in all matters connected with State Medicine, by his continu- 
ing to serve as a member of the Committee. 

W. H. MIcHAEL, Honorary Secretary. 





PRELIMINARY REPORT OF THE COMMITTEE ON 
RABIES AND HYDROPHOBIA. 





Your Committee have to report that they have since their appointment 
proceeded with the inquiry entrusted to them, dividing it into sections. 
The literature of the subject has been investigated for them by Dr. 
William Ewart, Curator of the Museum at St. George’s Hospital, who 
has made great progress with the laborious investigation gf this part of 
the subject. The clinical study of cases has been pursued as opportu- 
nities have offered by Mr. Callender, Dr. J. Burdon Sanderson, 
and Dr. Brunton. ‘The pathology of specimens has been exa- 
mined by Dr. Gowers, and the questions connected with the topo- 
graphical distribution of mortality of hydrophobia in England have 
been inquired into by Mr. Ernest Hart. A brief note of the state of the 
inquiry by each of the persons engaged is appended hereto. 


THE LITERATURE OF RABIES AND HYDROPHOBIA., 


Dr. Ewart reports as follows. : 

The literature of rabies and hydrophobia, which forms the subject of 
this report, is so extensive and so uneven in its quality, that it has oc- 
cupied a longer time than was originally expected. The report is, at 
the present time, only partly finished ; it consists of two sections—I. 
The bibliography ; 2. The report proper—of which the former only is 
ready for publication. ’ 

The first work which had to be achieved was that of collecting and 
tabulating the references to literature. Up to the present day, no com- 
prehensive bibliography had been published. Owing to the special 
difficulties of the subject, the task was destined to be slow and laborious. 
If comparative success have been attained in its performance, much of 
the credit is due to the assistance received through the courtesy of the 
Surgeon-General of the United States of America. The bibliographical 
lists recently drawn up in the offices of the Surgeon-General, and 
placed by him at the disposal of the Committee on Rabies and Hydro- 
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ia, have proved of material service, and with their help the biblio- 
graphy which will be published in the report has greatly gained in com- 
pleteness and: accuracy. 

The bibliography will be divided into three parts : 

1. Bibliography of Rabies in Animals. 

2; Bibliography of Rabies and Hydrophobia in Man. 

3. Bibliography of Cases of Human Rabies and Hydrophobia. 

The section relating to animal rabies will contain upwards of seven 
hundred references to books and articles ; the references concerning the 
disease’ in men will number upwards of one thousand four hundred ; 
the cases of human rabies and hydrophobia to which reference is given 
reach an aggregate number of one thousand seven hundred and forty- 
three. 


- The:plan of the second section of the report is still under consider- 
ation, Provisionally, it may be stated to consist of the following parts : 
¥.. Symptomatology of Rabies in Animals. 

2. Comparative Study of the Pathology and Treatment of the Dis- 
ease in Animals. 

3 Cases of Human Rabies and Hydrophobia. 

4. Analysis of the Cases Reported. 

5. Study of the Disease in its various aspects, including Pathological 
Anatomy, Pathology, and Treatment. 

In explanation of the method which has been adopted in the section 
relating to man, it must be stated that, in the reporter’s opinion, the 
difficulties which have hitherto surrounded the study of the disease are 
mainly the result of the relative unfrequency of human rabies and hydro- 
phobia, and of the prevalent practice of drawing conclusions from a 
limited number of observations, It has been thought that the only 
safe means of dealing with the subject was to collect a large number of 
cases and to embody them, in a condensed form, in the report. The 
conclusions derived from the cases by the reporter and by the Committee 
will thus. be easily checked by the facts themstlves, and will acquire a 
weight which unfortunately does not belong to previous investigations. 
Thus.conceived, the report will, in addition to its immediate results, 
possess permanent usefulness in facilitating the work of future inquiries. 
Already a few important results relating to the pathology of the disease 
have been attained ; but it would be premature to put them forward in- 
dependently of the evidence upon which they are based. 


CLINICAL STUDY OF HYDROPHOBIA. 

Mr, CALLENDER, Dr. SANDERSON, and Dr. BRUNTON, report as 
follows. 

Regarding the question of treatment as the most important point to 
be considered in their investigation, your Committee decided to take 
steps to obtain information respecting cases under observation, in order 
that such cases might be visited by members of the Committee, with 
the view of noting the effects of various remedies, and of closely 
watching the symptoms of the malady. By the kindness of members 
of the profession, they have been able to commence a systematic inquiry 
as to the action of remedies, having visited several cases in consultation 
with the medical attendants. 

This inquiry they will continue as opportunities present themselves. 
They beg leave to state how deeply they will be indebted to gentlemen 
who will inform them, at the earliest stage of the disease, of any case 
of hydrophobia which may come under their notice. 

At present, it would be premature to make any statement as to the 
effects of remedies, the number of cases as yet treated under the ob- 
servation of the Committee being insufficient to justify them in drawing 
any conclusions. 

PATHOLOGY, 

Dr. GOWERs reports as follows. 

The Committee have received important pathological specimens from 
six cases of hydrophobia in man and from three cases of rabies in the 
dog. Microscopical examination has been made of the specimens from 
three cases of hydrophobia and one of rabies. In each case, striking 
changes have been found, especially in the medulla; and in the dog 
they were most intense, amounting to a local disseminated myelitis. 

A more detailed preliminary report will be presented to the Medical 
Section: and’ microscopical sections illustrating it will be exhibited in 
the Museum. 

The examination of the other specimens is in progress. 


GEOGRAPHICAL DISTRIBUTION AND VITAL STATISTICS, 

Mr. Ernest Hart reports as follows. 

During the six years 1871-76, there were 279 deaths in England 
and Wales referred to hydrophobia, the yearly numbers ranging from 
28 in 1873 to 61 in 1874. 

Each of these cases has been referred to in the certified copies of 
the Death-Register at Somerset House, and the following particulars of 





each case have been copied therefrom :—Date of death, place of death, 
sex and age of the deceased, occupation of the deceased, and the cause 
of death, as described in the Death-Register. ‘These cases were there 
numbered in accordance with the date of death 1-279. The numbers 
referring to the 279 fatal cases of hydrophobia have been entered upon 
the skeleton map of England and Wales in red ink, thus affording a 
diagram showing not only the precise geographical distribution of the 
cases, but also supplying the means for tracing the connection between 
cases occurring in different localities. The map shows graphically how 
the fatal incidence of hydrophobia has been during the six years mainly 
confined to the metropolis and its suburbs, and to the mining and 
manufacturing districts of Lancashire, Yorkshire, and the North of 
England. It also shows that certain large districts of England, in- 
cluding the entire counties of Lincoln, Norfolk, Northampton, Cam- 
bridge, Gloucester, Somerset, Devon, and Cornwall, were free from any 
fatal case of hydrophobia during the six years. 

With regard to the geographical distribution of fatal hydrophobia, 
the following figures afford the means for measuring more accurately 
the variations in the local death-rate from this disease, so forcibly sug- 
gested by the map. Since the map was completed, the facts for 1877 
have become available. During 1877, the number of fatal cases of 
hydrophobia registered in England and Wales was 79, exceeding by 18 
the highest number recorded in the six preceding years. Of these 79 
fatal cases, 16 occurred within London and 23 in the home counties 
of the 2nd and 3rd Registration Divisions ; 9 in the Western Counties, 
which, in the six preceding years, had been almost free from the dis- 
ease ; and 19 in Lancashire and Cheshire. Yorkshire was remarkably 
free from hydrophobia during 1877, as only one fatal case occurred, 
whereas, in the preceding six years, the average annual number ex- 
ceeded 10, Bringing into account the 79 fatal cases of 1877, we have 
a total number of 358 fatal cases for the seven years 1871-7. During 
these seven years, the annual death-rate from hydrophobia in England 
and Wales averaged 2.2 per million persons living. In the eleven 
Registration Divisions, however, the average rate in these seven years 
varied remarkably ; it was only 0.7 per million in the 4th Division 
(comprising Norfolk, Suffolk, and Essex), 0.9 in the 5th Division (com- 
prising Devon, Cornwall, Somerset, Wilts, and Dorset), and 0.9 in 
Wales. In London and in the home counties of the 2nd and 3rd Divi- 
sions, the rate was 1.7, 1.6, and 1.3 per million respectively. In the 
6th Division (comprising Stafford, Warwick, Worcester, Hereford, and 
Gloucester), it was 1.73; and in the 7th Division (comprising Lincoln, 
Nottingham, Derby, Leicester, and Rutland), the rate was 2.0 ; in the 
1oth Division (consisting mainly of Northumberland and Durham), 2.5 ; 
in Yorkshire (which is the 9th Registration Division), 3.6; while the 
highest rate, 4.6, occurred during these seven years in the 8th Regis- 
tration Division, which consists of Lancashire and Cheshire. Thus 
the death-rate from hydrophobia in Lancashire during the seven years 
1871-7 was three times as high as the rate that prevailed in the 
metropolis. The variations in the death-rate from hydrophobia would 
be far wider if the rate were calculated for the counties separately. 
For instance, the rate in the 7th Registration Division was nearly 
equal to the average rate in the whole of England and Wales, although 
the largest county, Lincolnshire, showed no fatal cases; the fact is, that 
the rate was very high in Nottinghamshire, and nearly all the rest of 
the cases occurred in Derbyshire and Leicestershire. So with the 
Eastern Division, nearly all the fatal cases were confined to Essex 
(and mainly to that portion of the county near the metropolis), while 
Norfolk and Suffolk were free from hydrophobia fatality. 

The MS. list of the 279 fatal cases of hydrophobia in the six years 
1871-6 shows how many were the subject of inquests, and how many 
were certified by medical practitioners. In a few cases, no inquest . 
was held, and the cause of death was ‘‘not certified”. With regard 
to the 161 deaths from hydrophobia registered in 1874-5-6, an attempt 
has been made by circular to obtain reports from the attendant medical 
practitioners in as many cases as possible. Considerable difficulty 
arose, however, with those cases which had been the subjects of in- 
quests, as in many cases no medical evidence appears to have been 
called, and, when it was called, it was only in a certain proportion of 
cases that the local registrar was able to supply the name of the prac- 
titioner who had charge of the case. 

Since the beginning of 1875, the name of the certifying medical 
practitioner has been inserted in the Death-Register, and circulars 
have been addressed to those practitioners who certified fatal cases of 
hydrophobia during 1875 and 1876. With the help of the local re- 
gistrars, the names of the practitioners who had charge of some of the 
cases in which inquests were held were ascertained and applied to. 
The result was that, regarding the roo cases in 1875 and 1876, 69 
circulars were addressed to medical practitioners, and the number of 
answers received was 35. In the 49 inquest cases of hydrophobia in 
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those two years, 32 circulars were addressed to local registrars, of | 
which 30 were returned, and 27 of which gave the names of medical 
practitioners, 18 of whom were then communicated with. | 
As the names of the certifying medical practitioners were not inserted | 
in the Death-Register before the beginning of 1875, the local registrars 
had to be applied to first in every case in 1874 ; the number of cir- 
culars sent out to registrars with regard to the 61 fatal cases in 1874 
was 48, of which 42 circulars have been returned. It is useless to send 
circulars to the registrars regarding cases occurring in hospitals, as the | 
names of the medical officers of such institutions (who are continually | 
changing) are not known to them. The cases in 1874 have not been 
followed up by sending circulars to the practitioners whose names 
have been supplied, as it is a question whether the success attending 
the circulars relating to the years 1875 and 1876 warranted continuing 
the work. No attempts have yet been made to deal in this manner 
with the 119 fatal cases in the three earlier years 1871-2-3. It is cer- 
tain, however, that in these earlier years, if the cases were dealt with, | 


the proportion in which any satisfactory reply would be received | 
In 


would be still smaller than the proportion in 1875 and 1876. 
1875 and 1876, of the roo fatal cases, only 35 supplied any 


information direct from the medical practitioner in attendance ; | ( if f 
| advice was that the Association should ask for a Select Committee of 


not counting nine cases in which circulars have not yet been sent 
to the medical practitioners whose names have only recently been 
ascertained. _ 

Four explanatory maps are sent herewith, and are placed in the 
Museum, 

I have been much indebted to Mr. N. A. Humphreys, of the General 
Register Office, for assistance in carrying out the inquiry. 

[Vore.—There were seventeen hospital cases of hydrophobia in 1875 
. and 1876, respecting which no circulars have been sent out, on 
account of the difficulty of knowing to whom to address them. The 
hospital cases in 1874 were twelve.] 





REPORT OF THE MEDICAL REFORM COMMITTEE. 


In the last report of the Committee to the Association, in August 1877, 
the profession was congratulated on the increased strength which the 
Association had gained in its struggle for medical reform, by the 
voluntary agreement arrived at by the English medical authorities, in- 
cluding all the English universities and corporations, with regard to 
the establishment in England of a conjoint board of examination for 
admission to the profession. It was acknowledged that this circum- 
stance added greatly to the power of the Association in seeking to 
compel the authorities in the other two divisions of the kingdom to 
adopt similar schemes, and that the-action of the Committee in not 
pressing legislation while the spontaneous efforts of the English autho- 
rities in this direction were progressing, was fully justified by this im- 
portant result. This delay, first authorised at Norwich in 1874, and 
approved at subsequent annual meetings, had borne all the fruit that 
had been hoped for. 

Two only of the four grand principles of medical reform, with 
which the Association had started, remained unrealised ; those of— 
1. Uniformity of examination on ‘the principle of equal fees; and 
2. The direct representation of the profession in the General Medical 
Council. 

On the present occasion, your Committee have to report another 
important success, in the decision of the General Medical Council that 
the constitution of the Council demands modification, and its distinct 
pledge to report on the subject to the Government after its next session. 
Several of the members of the General Medical Council have admitted 
that the long expressed wishes ‘of the Association and of the profes- 
sion in regard to direct representation should be granted ; and it is 
to be reasonably expected ‘that the Medical Council and the profession 
may now be brought into harmony as 'to this important principle ; 
that the Council and ‘the profession will no longer be arrayed in op- 
posing camps ; and that both may unite in demanding from the Legis- 
lature such a measure of medical reform as will satisfy the profession 
and benefit the public. 

The Medical Reform Committee cannot but believe that the general 
body of the profession will feel that the Association has throughout 
these many years, during which it has ‘been contending for these two 
great principles, been fighting for the profession, and not simply for the 
Association. It is considered necessary to state this, as it has been 
by many supposed, even in high places, that the Association seeks 





its own representation merely, and not, as is the case, the representa- 
tion of the profession, in the General Medical Council. 

The delay which had occurred in pressing forward legislation led to 
the proposal and carrying of a resolution at the Manchester meeting, 
to the effect that, in the absence of being able to carry the:great tradi- 
tional principles of medical reform, the Medical Reform Committee 


| should draft a short Billto amend and strengthen the penal ‘clause of 


the Medical Act of 1858. .- 

The Medical Reform Committee have loyally endeavoured ‘to carry 
out the expressed wish of the Association. Before the commencement 
of the present session of Parliament, the Committee conferred with 
several members of the legislature, with whom they shad been 
previously in communication, as to the course to be adopted, and 
submitted to them the propriety of pressing for a bill to alter the penal 
clause. These gentlemen declined to do so, on the ground that sucha 
Bill would not be passed, and further stated that in their opinion ét 
would be sacrificing the high standard of seeking legislation :for the 
benefit of the public, as well as for the advancement of the profession, 
which had hitherto characterised the Association. They stated ‘that any 
attempt at simple class legislation would be fatal to the great influence 
which the Association had hitherto and at present exercised. Their 


the House of Commons on the entire subject of medical reform. No 
doubt was entertained by them that such a Committee would be granted; 
that all the interests and questions involved would then be investigated, 
and the conclusions arrived at would be made the groundwork if a 
Bill which would be fro form4 discussed in the ensuing session and 
become law. The results of this interview were considered by the 
Medical Reform Committee on the 7th February, when it was decided 
to adopt the advice given, and the chairman was authorised to approve 
of the application for a Select Committee. Pending the application, it 
transpired privately that the Government had a Medical Act Amend- 
ment Bill ready drafted for introduction into the House of Lords, and 
it was considered right to await its introduction. The unsatisfactory 
nature of that Bill the Committee need not dilate on; it embodied 
neither direct representation nor a compulsory conjoint scheme. A 
deputation of the Medical Reform Committee had an interview with 
the General Medical Council, and on two separate occasions with the 
Lord President, but were unable to obtain the concessions sought for, 
though on the second occasion they placed before His Grace'the result 
of the canvass of the profession, which had given an overwhelming 
proportion of votes in favour of direct representation ‘and ‘the ‘conjoint 
scheme. The Lord President ‘on this occasion consented to ériforcing 
conjunction on the corporations in Scotland and in Ireland, but in- 
sisted on leaving the universities free. Further than this, His Grace 
stated he would not go. 

Under these circumstances—the Government Bill embodying ‘no 
thorough conjoint scheme, no representation of the profession in the 
General Medical Council, and placing also the General Medical'Council, 
even in strictly professional matters, under the authority of the Privy 
Council—your Committee, however reluctant to impede legisk#tion, 
decided that the Bill of the Association—** Medical Acts ‘(#858) 
Amendment Bill (No. 2)”—should be introduced in the House‘of Com- 
mons, which was accordingly done on May 29th by Mr. A. Mills, ‘the 
Right Hon. Hugh C. E. Childers, and Mr. Goldney. Subsequently 
the Government adopted in their Bill the conjoint scheme embodied 
in the Bill of the Association—too late, however, to give it a:chance 
of becoming law this session, even though unopposed by the Assotiz- 
tion. The amendments to the Government Bill covered ‘three pages, 
and there were besides six hostile resolutions. Neither amendments 
nor resolutions emanated from this Committee. The Governmetit 
Bill was withdrawn on Monday. The Lancet and the Medical Times 
and Gazette have expressed their desire that this should be done, and 
there is no question but that divers ‘opinions expressed during the ses- 
sion of the General Medical Council have also contributed ‘to the same 
end, 

The question of medical reform has now entered on a new pliase, 
The principles of the conjoint scheme, and also of the direct ‘repre- 
sentation of the profession, have virtually received general ‘sanction, 
and the Medical Reform Committee will therefore in the future ‘be able 
to act with greater power than before. 

To secure these two objects, and also the most efficient amendment 
of the penal clause which the legislature may grant, willbe its aim ‘in 
the future; and your Committee have therefore again ‘to ‘recommend 
their re-appointment, with power to add to their number. 

The Committee would also suggest that a special vote of thanks ‘be 
given to the Right Hon. Hugh C. E. Childers, Mr. A. Mills, and Mr. 
Goldney for their valuable assistance. 

E, Waters, M.D., Chairmen, 
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REPORT OF THE COMMITTEE ON LEGISLATION 
FOR HABITUAL DRUNKARDS. 


Tue Committee for Promoting Legislation for the Control and Cure of 
Habitual Drunkards report that a Bill derived from the experience 
contained in that promoted by the late Mr. Dalrymple and evidence 
obtained from legislative action in Australia and America, was brought 
before the House of Commons last session by Dr. Cameron, M.P. for 
Glasgow, but too late to be considered. 

The Bill provides that habitual drunkards may place themselves 
under control in houses specially licensed for the purpose and under 
Government supervision. Their admission to such an establishment 
must be voluntary on their part and under the certificate of a Commis- 
sioner or Justice of the Peace, who is bound to explain to the applicant 
the nature of the engagement to which he pledges himself. Detention 
in these establishments must be for a period of not less than three 
months, nor more than twelve months. 

The Bill, from which the criminal clauses have been omitted in the 
belief that a tentative measure was more likely to pass, was again 
brought before the House by Dr. Cameron early in this session. 

As the compulsory clauses were withdrawn, the Government offered 
no opposition, and also undertook the necessary expenses of inspection. 
This Bill passed the second reading on the 3rd of July, without a dis- 
sentient voice, and is now in Committee. 

The Committee congratulate the Association on the success of this 
measure after the efforts of so many years, and suggest that the thanks 
of the Association be given to Dr. Cameron for the manner in which 
he has conducted the Bill through the House of Commons. 

In conclusion, the Committee, encouraged by the success hitherto 
achieved, ask for their re-appointment. 

ALFRED CARPENTER, M.D., Chairman. 
Ep. HART VINEN, M.D., Secretary. 





REPORT OF THE COMMITTEE ON HOSPITAL OUT- 
PATIENT REFORM. 


IN presenting their Report, the Committee appointed to endeavour to 
procure out-patient reform in hospitals and dispensaries have, in the 


first place, to express their regret at the slight progress which has as | 


yet been made towards the attainment of the object for.which they 
were appointed. They would fain hope, indeed, that this want of 
success is more apparent than real. No one can deny that the public 
mind, as well as the attention of the profession, is more alive now to 
the necessity of out-patient reform than was the case a year ago ; and 
some part of this effect the Committee hope may be fairly attributed to 
the attitude of the Association on the subject. It is undeniably true, 
however, as regards actual reform, that the direct action of the Com- 
mittee has come to little. 

The Committee believed that it would be a convenient method of 
commencing action as to the out-patient system in the hospitals of the 
Metropolis if they could obtain access to the Court of Aldermen, which 
has such ancient and such intimate relations with the great city hospi- 
tals (two of which have their treasurers at present on that court), in 
order to lay the views of your Committee before the court, and request 
their powerful aid in carrying out the necessary reforms. The forms of 
the Court of Aldermen were, however, made use of to prevent the pre- 
sentation of the memorial or petition, of which a copy is on the minutes 
of the Committee, and has been published in the JoURNAL ; and, after 
much loss of time, the Committee was reluctantly compelled to abandon 
the idea. 

This plan having been frustrated, it was proposed to approach the 
medical authorities of the various schools connected with the metro- 
politan hospitals, and a letter was prepared for discussion, and, if ap- 
proved of, for presentation to the authorities of the various schools, a 
copy of which is also on the minutes. Just at this time, however, it 
became known that the attention of Sir S. Waterlow, the Treasurer of 
St. Barthulomew’s Hospifal, had been attracted to the subject, and 
that a Committee summoned by him, and comprising the treasurers or 
other leading authorities of most of the hospitals in London, was 
moving in the matter. In view of this, the Committee suspended their 
action, And so the year has passed without anything having actually 
been accomplished. But the fact just mentioned shows how far the 
question has moved forward as one which is pressing for solution ; and 
we cannot doubt that before long the present system.of indiscriminate 
relief will be materially curtailed. 

One principal object prescribed to the Committee by the Association 





was to inquire into the working of the provident dispensary system in 
Manchester, and for this purpose they formed all their members who 
were resident at Manchester into a subcommittee, and proposed to them 
a series of questions as a basis for their report at the first meeting of 
the Committee on October 9. 

In conclusion, the Committee recommend the Association to re-ap- 
point the Committee for another year, with power to add to its number ; 
and, meanwhile, they transmit to the Association the Report of their 
subcommittee. 

TimotHy HoiMEs, Chairman of the Committee. 





REPORT OF THE SUBCOMMITTEE ON THE WORKING 
OF THE PROVIDENT DISPENSARY SYSTEM IN 
MANCHESTER. 


AT a meeting of the Outdoor Hospital Reform Committee of the Bri- 
tish Medical Association, held in London on the gth October, 1877, it 
was moved by Mr. Harpy, seconded by Dr. ROGERS, and resolved : 
‘* That Dr. Eason Wilkinson, Dr. Brierley, Dr. Haddon, and Dr. Bor- 
chardt be appointed a Subcommittee to investigate the question of the 
working of the provident dispensary system in Manchester, and to re- 
port to this Committee at a future meeting—1. Whether there is any 
evidence of improper cases admitted to the benefits of the institution. 
2. Whether the working of the institutions has proved satisfactory 
(a) to the medical officers of the institution ; (4) to the medical profes- 
sion at large in Manchester. 3. What has been the effect on the free 
charities which co-operate with the provident dispensaries, and on those 
which do not. 4. What relations prevail between the provident dis- 
pensaries and sick clubs. 5. Whether the working of provident dis- 
pensaries is satisfactory to their lay members. 6. What is the present 
system of outdoor Poor-law medical relief in Manchester, and how does 
it affect the provident dispensary system.” 

It was also resolved : ‘* That the Subcommittee be requested to give 
information upon the foregoing questions, and any other that they may 
find desirable.” 

The above Subcommittee held twelve meetings between November 
29th, 1877, and July 25th, 1878, inclusive. 

Before proceeding with the work allotted to them, this Subcommittee 
communicated with the Council of the Provident Dispensaries Asso- 
ciation, explaining the object of the inquiry they proposed to make, 
and invited their help in the investigation they had undertaken. The 
chairman of each Branch was asked to give a list of its members, in 
order that the circumstances of each might be inquired into. The 
Council refused to co-operate, and the Branches declined to lay open 
their books. 

In order to make the inquiry as thorough as possible—the Council 
having refused their help—the Subcommittee determined to address 
themselves to the general practitioners of Manchester and Salford, and 
ask each one if he knew of any members of the provident dispensaries 
who were unfit objects of charitable medical relief to send details of 
their income. A circular was addressed to about two hundred and 
fifty medical men asking for such information. ‘To this requisition ten 
replies were received, and only four of these contained full details of 
the improper cases mentioned in them. 

The determined opposition of those concerned in carrying on the 
provident dispensary system to an inquiry into its working, and the 
complete indifference to the object of the Subcommittee evinced by the 
greater part of the general practitioners, make it most difficult to get 
at facts upon which to base a report. 

1. However, from the cases quoted before them, and the general . 
opinion expressed by the medical men who have written upon the ques- 
tion, the Subcommittee conclude there is distinct evidence of improper 
cases being admitted to the benefits of the Association. 

2. (a.) The fifteen medical officers attached to the provident dis- 
pensaries were applied to for information as to the working of the 
Association—especial reference being made to the objects receiving 
their help, and the pecuniary circumstances of the patients. Three 
answers only were received in reply to this question, the authors of 
two expressing satisfaction with the remuneration they received. One 
of these says: ‘* The objects receiving my aid have been, in some cases, 
such as should not, on account of their position.” A second says : 
‘Some may join who ought not, but we have no certain evidence.” 
From these statements, we conclude the working of the provident dis- 
pensaries has proved satisfactory to the medical officers at present 
attached to the institution. (.) The medical profession at large do 
not seem enamoured of their working, and the feeling expressed in the 
following communications to the Subcommittee indicates disapproval 
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of the scheme as carried on in Manchester. General practitioners, 
whose work lies in the neighbourhood of existing provident dispen- 
saries, say their practice has been injured by them. Besides stating 
their income from this class of work has been considerably lessened 
since the opening of provident dispensaries, they say good paying pa- 
tients have been taken from them whose weekly earnings would pre- 
clude them from any claim to charitable relief. One gentleman writes: 
‘* The instinct of self-preservation compelled me to sever my connection 
with the provident dispensaries. . . I well recollect numbers of well- 
to-do folk were admitted. . . . Some of these were reported to the 
Committee by the medical officers. . . . The consequent investigation 
- + « produced no results calculated to encourage us to persevere in 
this invidious task. . . . Great injury was soon inflicted upon my prac- 
tice. Our pay was most paltry, and our work very considerable.” 
Another : ‘*I joined in the starting of provident dispensaries ; retired 
when in good working order; found half the members left at six 
months’ end, and many in good position joined.” Dr. Watson says : 
‘‘ My chief reason for severing my connection with the dispensary was 
that I was convinced, instead of lessening hospital abuse, it was merely 
opening another and wider door, as I found so many availing them- 
selves of the charity for whom it was never intended ; and there was 
no desire on the part of the Lay Committee to check this.” This gen- 
tleman supplements this by stating a case he sent to the Council for 
investigation, and of which he says: “ The only investigation they had 
made was an inquiry from the collector, upon whose evidence they re- 
ported my statement was unfounded.” 

3. The numbers of out-patients at the free dispensaries which co- 
operate with the provident dispensaries, as well as those which do not, 
are stated below as far as can be ascertained. 

a. Those which do co-operate: 


Clinical Hospital. e 
New Out-Patients. | New Out-Patients. 
1869.. F 5870 1874 5172 
1870.. 5431 1875 4704 
1871.. 6637 1876 3443 
1872.. oe 6805 1877 2943 
1873.. a 6073 





The number admitted from 1st January to July 19th, 1878, was 1852. 
The number of out-door patients at the dispensary attached to the 
Royal Infirmary for the last twelve years is seen below. 





Out-Patients. Out-Patients. 
1866-7.. -. 21,966 1872-3 +. 20,916 
1867-8.. 22,655 1873-4 18,917 
1868-9.. 20,779 1874-5 18,216 
1869-70 21,174 1875-6 14,486 
1870-1.. 20,775 1876-7 14,832 


1871-2.. e si oe ee +» 16,646 

At the Children’s Hospital, in 1873, 8,227 cases"were treated ; in 
1874, 7,886; in 1875, 6,651 ; in 1876, 4,178; in 1877, 4,696. 

Thus it is shown that from the opening of the provident dispensaries 
in 1874 to 1876 there was a marked decrease in the out-patients at all 
the free dispensaries co-operating with the provident. From that date, 
however, the numbers have increased up to the present time. 

4. Those which do not co-operate : 

Salford and Pendleton Royal Hospital. 


21,007 1877-8 








Out-Patients. Out-Patients. 
1874 .. . 12,076 1876 = ee 13,370 
1875... oe eo 12,406 1877 es as os TH824 
St. Mary's Hospital. 
Out-Patients. | Out-Patients. 
1871 8,123 1875 10,049 
1872 8,696 1876 9,037 
1873+ 9,410 1877 51373 
1874 ce +. 10,035 
Hulme Dispensary. 
Out-Patients. Home Patients. 
1870 oo 64% .. ee 1622 
1871 5617 1899 
1872 5585 1494 
1873 5736 1567 
1874 6589 1878 
1875 oe sm es 5052 1745 
1876 Pe ae = 4159 1389 


1975 1487 


1877 re ei na 
June 30th, the out-patients were 


In 1878, for the half-year ending 
1,768, and the home patients 1,110. 

It thus appears that the numbers at these three dispensaries increased 
during the first two years after the establishment of provident dispen- 
saries. In 1876 and 1877 the numbers at the St. Mary’s Hospital and 
Hulme Dispensary were much reduced, and in 1877 the same obtains 
at the Salford and Pendleton. We are unable to explain this change 
at St. Mary’s Hospital, but at the Hulme Dispensary it is owing to 
the operation of the following rule, which came into force April gth, 








1876: **A charge of one shilling is made for each adult out-patient, 
and two shillings for each adult home patient, which entitles the patient 
to medicines and medical attendance for a period of three weeks ; the 
order being renewable from time to time if needful, upon a like further 
payment.” The great decrease at the Salford and Pendleton Hospital 
in 1877 was due to an investigation of the out-door patients which 
commenced in that year. 

These figures show the effect of the establishment of provident dis- 
pensaries has been to reduce the number of applicants for outdoor 
medical relief very considerably at those free dispensaries co-operating 
with the Society, and thus relieve the medical staff of a great deal of 
unnecessary work. This reduction has at some places amounted to 45 
per cent. Hitherto it has not been possible to trace the course these 
rejected ones take to obtain medical relief, but as only a small per- 
centage of them have joined the provident dispensaries it is concluded 
they have applied to those dispensaries not co-operating with the provi- 
dent dispensaries or else employed a private practitioner. 

4. An attempt was made soon after the scheme was floated to admit 
friendly societies, at a slightly higher rate than their members were 
paying their ordinary medical officers. This, however, was strenuously 
opposed by the profession at large and the medical officers of the pro- 
vident dispensaries. These latter intimated to the Council their in- 
tention of resigning ez masse, if clubs were admitted. The objection 
of the profession was that it was contrary to the laws of the Associa- 
tion, and an innovation. A large number of these men get above the 
limit of wages, and it was actually proved that in one Oddfellows’ 
Lodge 45 per cent. were, on this account, ineligible. Besides, it was 
an injustice to those medical men having clubs and not being on the 
provident dispensaries staff. 

5. It is impossible to learn whether the lay members are satisfied 
with the treatment they receive at the dispensaries. The length of 
time they remain in would be the most likely guide in this question, 
In most of the branches the numbers have lessened year by year. At 
the Medlock Street branch there were 630 less at the end than at the 
beginning of the year 1876, Ardwick had 569 less ; Stephen Street 
1,225 less. There were also less at Queen’s Road and Livesey Street ; 
while at Ashton New Road there was an increase of 103 in the year, 
and at Dawson Street 178. Total decrease, 2,837. 

6. No patient can obtain medical relief through the Poor Law with- 
out an order from the relieving officer ; the fitness or not of the appli- 
cant is left to his discretion in the first place, but each case is referred 
to the Outdoor Relief Committee. In some cases medical advice is 
given to those who have not actually become paupers by virtue of 
pecuniary he!p from the Guardians, 

The question of provident dispensaries was ventilated many years ago 
by several medical men in Manchester, but no action was taken until 
the abuse of the outdoor department of the free charities was brought 
before the public and the managers of the various hospitals and dis- 
pensaries in the place. 

A scheme was drawn up by the Medico-Ethical Association of this 
place, accompanied with a scale of fees and a rate of wages as a limit 
of admission of members. This was submitted to the public and the 
profession, and a general meeting of this latter body was convened to 
discuss the matter in its broader sense, and the proposals of the 
Medico-Ethical Association. Owing to some fault, however, a resolu- 
tion was passed to the effect that the meeting did not approve the 
establishment of provident dispensaries. It was not the expression of 
the meeting. Ultimately a committee was formed consisting of lay 
and medical representatives of the various free charities and the 
Medico-Ethical Association. This committee, having considered the 
matter, concluded that the best way of reforming abuses admitted to 
exist at the free dispensaries was to establish provident ones, and in 
1874 a few gentlemen raised a guarantee fund of £1,000 a year for 
three years in order to give the scheme a fair trial. 

A Council was formed, consisting of representatives of all those 
charities determined to join in the work, and a scale of charges was 
drawn up. It was now decided to invite all general practitioners re- 
siding in the neighbourhood where the Council proposed opening a 
dispensary to join the medical staff, who should elect one or more of 
their number to serve on the Committee of that Branch. Things went 
on fairly well for some time, but the medical officers very soon found 
cause for objecting to the indiscriminate admission of patients, know- 
ing many members were enrolled who were unfit to join, on account 
of their position. They thought the system of paying the collector so 
much per cent. on the money received per week a pernicious one, as 
it was an inducement to him to admit unfit cases, the power of such 
admission being in his hands. A subcommittee was subsequently 
appointed at each branch, whose duty it was to investigate the appli- 
cants’ circumstances. Cases were reported to the branch committees 
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by the medical officers, and these were sometimes investigated, but in 
a manner that did not satisfy those gentlemen. The discontent of the 
medical staff, and discord between them and the Council, continued to 
increase, until at one branch the medical officers retired in a body. 
Their places were filled by strangers, who were engaged at a guaran- 
teed fixed salary, and it isa most significant fact that altogether there 
are but three medical men attached to the provident dispensaries who 
were in practice before they were opened, nearly the whole of the work 
being done by officers, at a fixed salary, appointed in answer to adver- 
tisements to fill vacancies caused by the resignation or expulsion of the 
resident practitioners. Thus one of the chiefest advantages at first 
offered to the working classes, viz., a choice of the medical men 
practising in their neighbourhood, was destroyed. 

Reviewing the facts before them, and the feeling expressed by those 
general practitioners who have written to them upon the question, the 
conclusion forced upon this subcommittee is that the working of the 
provident dispensaries of Manchester and Salford has been a failure, 
so far as the medical profession is concerned. It must, however, be 
clearly understood that this unfortunate result is not due to the fault of 
the principle, but failure in the management, the chief cause of this 
want of success being a disagreement between those men who under- 
took to carry out the system and the medical profession. 

We believe that the principle of provident medical help for the poor 
is a right one, and are of opinion that dispensaries can be made self- 
supporting if properly conducted. In carrying out such a scheme two 


. factors are indispensable—the work must be made fairly remumerative 


to the medical staff, and the members must have such freedom in 
choice of their medical advisers as to insure complete confidence and 
satisfaction in the treatment they receive. These two elements cannot 
be secured unless the whole of the profession has the option of joining 
‘the dispensary, and the scale of fees is such as to insure a fair return to 
the profession for the work done. 

We do not think the scale of charges in Manchester high enough 
even for poor people. It is certainly too low for the class of patients 
attached to the dispensaries here. The scale should be a differentiated 
one, ¢.g., an unmarried working man earning 30s. a week is able to 


‘pay a larger amount for medical advice than a man having a large 


family and the same wage. 

If some such plan were adopted, the revenue of the provident dis- 
pensary might be much increased, even with its present number of 
members. 

It has been stated already in this report, that the number of appli- 
cants for outdoor medical relief has been reduced at the free charities 
simce the circumstances of each were investigated, but so few of the 
cases unfit for free medical relief have found their way to the provident 
dispensaries already provided, that an investigation would be perfectly 


-justifiable at all hospitals of large towns before provident dispensaries 


were opened for the benefit of those rejected at the free. This would 
certainly prove a great check to the abuse of medical charity. 

To make the provident dispensaries scheme a success, there must be 
no half measures. They must be distributed over the whole area of 
the town. All the free hospitals and dispensaries in the place must 
work with the provident. There must be no competition, no rivalry 
between the various hospitals and dispensaries of a given town, else, 
while the number of patients is reduced in a free dispensary, where the 
cases are investigated, they will be increased at those where there is no 
inquiry. 

If the public and profession ‘will lay themselves out to make the 
administration of medical aid to the poor people satisfactory, they can 
do so, but neither section of the community can act alone. 

M. A. EASON WILKINSON, Chairman. 
Louis BORCHARDT, Acting Chairman. 

jas. BRASSEY BRIERLEY, Honorary Secretary. 
JoHN Happon, M.D. 

The Honorary Secretary of this subcommittee is much indebted to 
the Governors of the free charities of Manchester and Salford, who 
have always furnished him, in the most courteous manner, with the 
information he desired. 








WE regret to note that Surgeon-Major Rogers, who had seen much 
active service in Persia and India, and was at one time Professor 
of Midwifery in Bombay, died of blood-poisoning in Bombay on 
July 15th. 

TESTIMONIAL. —Mr. Burroughs, Surgeon, on leaving the neighbour- 
hood of Weston Loyland, Bridgwater, Somerset, was presented by the 
Board of Guardians of the Bridgwater Union and by the people of the 
district with a handsome clock and inkstand. 





FORTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 
Held in BATH, August 6th, 7th, 8th, and 9th, 1878. 


THIRD GENERAL MEETING, THURSDAY, AUGUST 8TH. 


This meeting was held in the Assembly Rooms ; Dr. FALCONER, 
the President, in the chair. 


Report of the Foint Committee on State Medicine.—Mr. W. H. 
MICHAEL, Q.C., read the report of the Joint Committee of the Social 
Science and British Medical Associations on State Medicine (see page 
246). He moved: 

**That the report be adopted, and that the en gentle- 
men be appointed on the Committee by this Association: Dr. J. T. 
Arlidge ; T. J. Dyke, Esq. ; Ernest Hart, Esq.; Dr. James Lewis ; 
John Liddle, Esq. ; Dr. Arthur Ransome; Dr. Joseph Rogers; Dr. 
N. Tyacke; Dr. A. P. Stewart; Dr. Dudfield; Dr. P. Hinckes 
Bird ; Dr. W. Ogle; Dr. J. N. Vinen; Dr, E. Wilson; Dr. J. W. 
Tripe, with power to add to their number.” 

Mr. Sissons (Barton-on-Humber) seconded the motion. He con- 
sidered that the report showed that a very valuable service was ren- 
dered to the Association by the Committee, 

The motion was adopted. 

Report of the Medical Reform Committee.—Dr. WATERS (Chester) 
read thig report (see page 249). He added that the report had been 
made as short as the lengthened labours of the Committee during te 
last session would. permit. The Committee thought it right to plac 
the leading facts clearly -before the members, so that any observations’ 
either in favour of or adverse to the Committee, might be freely made, 
It was of the utmost importance that the Association should show that 
they were in earnest in this matter. For anything to be carried out in 
medical reform, it was only necessary for the members of the Associa- 
tion to show themselves in earnest; for the Association, as a body of 
seven thousand five hundred medical practitioners represented at this 
meeting, formed a body whose opinions would be regarded with 
respect by the Government and by the General Medical Council, He 
moved : 

** That the report of the Medical Reform Committee be received and 
adopted, and that the Committee be reappointed as follows :—Dr. E. 
Waters (Chairman and Convener) ; Dr. Falconer ; Mr. Husband ; Dr. 
Carpenter; Dr. De Bartolomé; Dr. Chadwick; Dr. E. Copeman ; 
Dr. J. G. Davey; Dr. B. Foster; Rev. Dr. Haughton, F.R.S.; Dr. 
D. J. Leech ; Mr. W. H. Michael, Q.C.; Mr. R. H. B. Nicholson ; 
Dr. A. P. Stewart ; Mr. .T. Heckstall Smith; Dr. W. F. Wade; and 
Mr. C. G. Wheelhouse : with power to add to their number. 

Dr. TRiPz (London) seconded the adoption of the report and the re- 
appointment of the Committee, -and said that, not being on the Com- 
mittee, he was not so well posted up in the facts as were the members ; 
but he thought that on the two principles laid down—that there should 
be equal examinations and equal fees in the three divisions of the king- 
dom, and direct representation on the General Medical Council—the 
opinions -of the Association were unanimous. [/ear, hear.] It only 
required the Association—a body of seven thousand five hundred gentle- 
men of position, who could bring their influence to bear upon elections 
and upon individuals—to urge that action should be taken, for that 
action to be taken in the direction the Association required. [//ear,, 
hear.| The report of the Committee laid down a good foundation for 
the future. The General Medical Council having admitted that there 
was room for improvement in its body, had by its late action imserted 
the thin end of the wedge, .and if the Association did not drive it home 
it would be the Association’s own fault. No one could say that the 
general action of the General Medical Council was in consonance with 
the feeling of the profession. The profession should lead, and the 
General Medical Council should act upon that lead. The members 
of the profession were the best judges of what was necessary to be done 
for the profession, and the Association could take such action as would 
place the General Medical Council upon a proper footing in regard to 
the profession. 

Mr. MICHAEL (London), who was received with cheers, said that, 
though he had acted upon this Committee, he had not the honour of 
thus acting as a member of the medical profession. He could endorse 
the statement in the report that the Committee had loyally endeavoured 
to,act upon the resolution passed at the Manchester meeting, to the 
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effect that the Committee: should draft a short Bill to amend. and 
strengthen the penal clause of the Act of 1858, and he had counselled 
the Committee that it would be impossible to pass. a short Bill with a 
more stringent penal clause than the one in the Act of 1858. By com- 
munication with the Government, the way had been smoothed to obtain 
what the Association required in this direction, and there was every 
prospect of the Association carrying in the Bill the principles of direct 
representation on the General Medical Council and of joint examina- 
tions. It had been very strongly felt, in the interests of public health, 
that there should be some registrable qualifications for gentlemen 
holding the position of medical officers of health. [Hear.] It ap- 
peared to him that preventive medicine was of the highest importance, 
and the medical officer of health should be placed upon a pedestal 
where his action should not be called into question, and his opinion 
should have due weight. The Committee should, he held, introduce 
a —_ relative to the position of the medical officers of health. [Hear, 
Jear.. 

Dr. A. P. STEWART (London) reminded the meeting that, on the 
carrying of the rider at Manchester urging the Committee to draft a 
Bill for strengthening the penal clauses of the 1858 Act, he resigned 
the Committee, who, however, would not receive his resignation. He 
had, notwithstanding this non-acceptance of his resignation, not 
attended the Committee; but he had co-operated with the Committee, 
who were his old friends; and he could say that their distinguished 
colleague Dr, Waters had worked in a most arduous manner, and the 
Association owed him a debt of gratitude they could not pay. [Cheers.] 
During a dozen years, Dr. Waters had beem indefatigable with regard 
to this, Committee, and he was the soul of the whole movement. The 
Association had backed him up more than once, and it had been seen 
more than once what that Association could accomplish ; and, notwith- 
standing the damp sheet of the rider carried at the last meeting, Dr. 
Waters had worked harder than ever. He (Dr. Stewart) was per- 
suaded that the carrying of the rider last year had had an injurious 
effect ; for, when the deputation of the Association waited upon the 
Duke of Richmond and Gordon with regard to the Government 
Amendment Bill of the 1858 Act, his Grace had the idea that the 
Association would be content with an amendment of the penal clause ; 
and the knowledge came too late upon the Government that the 
Association, in support of the interests of the profession, desired the 
joint examining boards and the reform of the Medical Council by the 
adoption of the principle of direct representation. [C/eers.] Now, 
however, those who had worked for reform in these directions were 
beginning to see the end of their labours, and possibly next session, 
or the session after, would see all the claims of the profession, so long 
urged by the Association, granted. [C/eers.] The passing of a 
measure with the points conceded desired by the Association would 
be highly conducive to the interests of science, to the interests of the 
profession, and to the interests of the general public. [Cheers.] He 
asked the meeting, in addition to adopting the report, to give a hearty 
vote of thanks to Dr. E. Waters. [Loud cheers.] 

Mx. ERNEST Hart felt bound to say a word in vindication of the 
action. of the Association at the last meeting at Manchester. He had 
the deepest respect for the opinions of Mr. Michael and Dr. Waters ; 
but, in justice to those who last year voted for the amendment, he 
begged to say that the penal clause question was not merely a matter 
of medical interest, for it was a matter which required attention in the 
interest of the public; and he thought that, under the circumstances of 
the last year’s report of the Committee, which held out no prospect of 
legislation for the then ensuing session on the subject of the joint 
examining boards and the reform of the Medical Council, the Associa- 
tion was quite justified in passing the resolution to seek for legislation 
on the subject of the penal clause of the Act of 1858.. Though it was 
beyond question that the Committee had acted loyally in regard to this 
opinion then expressed by the Association, still he was of opinion that, 
if it had been acted upon earlier, the results of medical legislation this 
session would have been greater. [Hear, hear.] If, for instance, 
there had been an early interview with the Government on the subject 
of the penal clause, the Committee would have learnt at once that the 
Government had a Bill in contemplation, and they might have had the 
opportunity of modifying that Bill before it was introduced. It would 
have been easier to shape the Bill before it was introduced than 
to. alter it afterwards; for, when the Bill was introduced, its purposes 
as. a Government Bill were, so to speak, crystallised. He thought a 
vote of thanks was due to Dr. Waters for his energetic action in the 
work of the Committee. [Cheers.] 


Mr. NELSON Harpy (London)supported the proposal to give a vote of 
thanks to Dr. Waters; but he maintained that the Bill of the Associa- 
tion was really Lord Ripon’s Bill to all intents and purposes; and, if 
it had. been carried as it stood, the profession would have been in a 
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worse position than before. Om the question of the penal clause, it 
was proposed in the Association Bill to repeal the clause in the Apothe- 
caries’ Act under which quacks and’ practising chemists: were: prose- 
cuted, and to leave nothing im its place ; but,. in the reports made by 
himself and Dr. Robert Carpenter, it would be found. that in the 
Government Bill there was an exception made with respect to Clause 
20, and to that amount. the Bill of the Government was better than the 
Bill of the Association. He did not believe that one in a hundred of 
the members of the Association knew of the proposals which went 
under their name, and that it was proposed to sweep away all power of 
prosecuting quacks and practising chemists. [A/car.] He proceeded 
to draw other contrasts between Lord Ripon’s Bill, the Association’s 
Bill, and the Bill of the Government, and criticised at length; and 
he suggested that the Parliamentary Bills Committee should act with 
the Committee under Dr. Waters, 

It was then proposed to adjourn the question until the next day, as 
Dr. Waters had to make his: reply. 

Dr. WaTERs said he would waive his right to reply ; but he could 
not help, he said, remarking upon the statement just made, in which a 
member had declared that not one in a hundred of his brother members, 
who were all educated gentlemen, knew anything of this well threshed- 
out subject. 

The report was adopted with two dissentients only, and thanks 
were voted to Dr. Waters. 

Dr. WATERS thanked the members for the support given to the 
Committee. It would have been a stigma upon the Association if, 
after what had: been the course for so many years, that course had 
been impaired by swerving from the principles adopted so many years 
ago. He had been sustained in his work during these years by feeling 
that he had the Association at his back, or he should have retired 
from the work long ago. 

The Address in Surgery. —The Address in, Surgery was delivered by 
Mr. WHEELHOUSE. (It was published at page 204 of last week’s 
JOURNAL.) 

Mr. CALLENDER (London) moved, ‘‘ That a vote of thanks should 
be given to Mr. Wheelhouse for his admirable address”. He used the 
word ‘“admirable” advisedly, for he desired the Association to express 
admiration for the many excellencies of that address. [C/eers.] Bes 
yond the charms of delivery and the: excellence of diction, there was a 
great array of important facts, and, above all, the address had that 
true ring of practical surgery which all surgeons loved to hear. J 

Mr. LUND (Manchester) in seconding the motion, spoke of the deep 
personal regard which was. felt for Mr. Wheelhouse wherever he was 
known, and the profession knew him well as a physiological surgeon, 
and as a practical surgeon. There were throughout the address full 
indications of the ‘* working:man”—of the true practical surgeon; and 
Mr. Wheelhouse had shown that the profession had, in the provinces, 
men of whom the Association might justly be proud. [Cheers.] 

The motion was carried by acclamation, and was duly acknow- 
ledged. 





SPECIAL, GENERAL. MEETING, 

Admission of Lady Members.—A special meeting was: held for the 
purpose of discussing certain proposed additions to the articles of Asso- 
ciation, and alteration of the by-laws. 

The PRESIDENT said that one of the proposed additions was, ‘* That 
no female be eligible as 2 member of the Association’. 

Dr. WADE (Birmingham) said that the duty of moving this addition 
to the articles devolved upon him as chairman of the subeommittee 
appointed to inquire into the legal status of lady members of the 
Association. He apprehended that the meeting had not to discuss the 
great question whether ladies were competent to become doctors, 
and, if they were competent, whether they should be allowed to become 
doctors. [Hear, hear.] He felt justified in saying this, because, from all 
he could learn, even those persons who were most confident there were 
ladies capable of practising medicine and surgery would admit that it 
did not necessarily follow that they should become members of this Asso- 
ciation, which was, in fact, a movable scientific and social club. The 
opinion of the Association on this point was taken at Edinburgh, and 
was reported to the meeting at Sheffield. A majority of about three 
to one of the members who had shown an interest in the matter by 
voting upon it, was against the admission of ladies, and since that 
date no lady had been admitted. He moved : 

‘* That the followingsarticle be added to the Articles of Association : 

‘¢ * No female shall be eligible for election as a member of the Asso- 
ciation,’ ” 

Dr. A. P. StEwaRT (London) seconded. the motion, ‘as the ori- 
ginal culprit”. He explained that, as Secretary of the Metropolitan 
Counties Branch, he had proposed Mrs, Garrett-Anderson as a mem- 
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ber, because she was a medical practitioner, and he did not see how 
she could be. excluded unless there was an objection as to personal 
character, there being no rule of the Association which excluded her. 
The proposal for her admission as a member was signed by about ten 
of the test names in the profession in London, and by himself. 
[Cheers.] Since then it had been shown that there was a strong pre- 
ponderance of feeling against the admission of ladies, and he thought 
it was not right that their presence should be forced upon the majority 
of the members, even to please a very influential minority. [Af/lause.] 

Dr. NoRMAN KERR (London) said he felt that he could not possibly 
give a silent vote on this question, because he felt that if he did he 
would be guilty of a mean, contemptible, unmanly, and unjust act. 
[4pplause.] There was no sex in art or in science ; why should there be 
in that department of science which was called medical science? He 
and many others had lately received great assistance from ladies, re- 
fined and educated ladies, who had devoted themselves to assist them 
in the medical profession, especially amongst the poor, but also amongst 
the rich, in performing very delicate operations. How could that be 
immodest in a female physician which was modest in a female nurse? 
[Cries of *‘ Question”.| If the question were not to be discussed, he 
had an amendment to propose which was pertinent. It was, that the pro- 
posed regulation should not be adopted. He thought the Association 
had better leave such matters as this for time, reason, and justice to 
work out. 

The PRESIDENT pointed out that a negative was not an amend- 
ment, 

Dr. BORCHARDT (Manchester) said that he found, in the remarks 
which Drs. Wade and Stewart had offered, a recommendation not to 
pass this motion. [Hzar.] What did those gentlemen tell them? They 
gave a history of how, some years ago, they thought it was innocuous 
and beneficial to admit ladies as members of the Association. [Dr. 
WADE: I did not say so.] Dr. Stewart did, and certainly he would 
not have proposed Mrs. Garrett-Anderson’s election if he had not 
thought it would be advantageous. As to the circulars which were sent 
out, that was no test, as busy men could not notice circulars. Well, 
he (Dr, Borchardt) took the feeling of the Association now to be dis- 
tinctly against the admission of ladies. [Hear, hear.] He had no 
doubt of that, and he would not discuss the question with anyone 
who took that view—[/aughter]—because in his judgment they were 
excluded from discussing that broad question. His argument was that, 
before very long, a great change might occur in the minds of the mem- 
bers of the British Medical Association on this question, and that then 
they would have placed a distinct obstacle in the way of admitting 
members of the profession who were ladies. He would recommend 
them not to alter the Article of Association, but to trust to the good 
feeling of those who were their officers and servants not to do that 
which was known to be contrary to the wish of a large majority of the 
Association, 

Mr. SIssoNs (Barton-on-Humber) said he was one of those who 
voted for the admission of women practitioners, for he thought that it 
would be better to have them brought under the influence of the Asso- 
ciation—[/aughter]—than left outside; but now he stood before the 
Association as a turncoat. He had changed his opinion, because he 
considered the question of the admission of women to the profession 
was as yet comparatively untried, fortunate as it had been in its first 
promoters, and he did not wish it to be considered that the Association 
gave the weight of its support to a movement which was as yet unproved. 
He felt that now was the time to adopt this resolution, because the 
character and reputation of the present lady members was such that 
exclusion could not be considered in the least degree as any personal 
reflection upon them. [AZAlause.] 

Mr. HusBanpD (York) asked, as an official of the Association, that 
the Council might be informed, in a clear and unequivocal way, what 
the opinions of members upon this subject were. They did not enter 
into the question whether ladies should be admitted to the profession or 
not. What some of the most influential members of the Association 
said was, ‘*We cannot come to your meetings with the same comfort, 
we cannot express our opinions or discuss some questions, retaining our 
admiration for female modesty, so freely and fully as we do, if ladies 
are to be admitted, and we ask you, shall our social feeling and our 
feeling of comfort and independence be trespassed upon?” He urged 
the members not to listen to the eloquence of Dr. Borchardt. If they 
did not pass this resolution, they would have the anomaly of one 
Branch admitting ladies and another refusing them, and there were the 
most important reasons for the Association to express its feelings in a 
clear and unmistakable manner. [Cheers.] 

Mrs. GARRETT-ANDERSON then rose, and was received with loud 
cheering. She said: Mr. President and gentlemen, I shall treat this 
question from an entirely impersonal point of view, and I shall not say 





a word as to the disadvantage to women practitioners if they are not 
allowed to become members of the Association. I look upon the ques- 
tion as one which you are willing to discuss apart from Mrs. Hoggan’s 
and my position in the Association. I look upon it that you are en- 
tirely against my side, but that, in this view, you are entirely imper- 
sonal—[cheers]—that it is with you a question of public medical policy 
whether women in the profession should be allowed to enter into any 
share of this great Association, and it seems to me to require that our 
side should be fully put before you, and that which I have described as 
the public policy aspect of the question will, I think, bear a few words 
from me. [Cheers.] We have heard a good of this Association being 
described as a ‘‘ club”, a club for social purposes, and so on. But this 
is not what it states itself to be in its Articles of Association. There 
we see that the object or purpose of the Association is twofold: 1. 
The promotion of medical science; and 2, The promction of the in- 
terests of the profession. With regard to the first of these objects, no 
one can venture to say that medical science will be promoted by ex- 
cluding from the Association a body of honest and painstaking workers, 
who will bring to the study of many important problems some expe- 
rience of their own essentially different from that of male practitioners, 
Take, for example, that large and difficult class of ailments, the func- 
tional nervous diseases of women reaching up to severe hysteria ; is it 
not likely that medical women will see a great deal of this group of 
ailments ; that they will in time form an opinion upon their mode of 
origin and the means @f-cure which it would be more for the advantage 
of medical science to hear and to discuss than to suppfess? [Cheers.] 
But there is another and wider argument. If the Association exist to 
promote medical science, it ought to aim at promoting it generally, and 
not partially. If women are dondé fide members of the profession, and 
really pursuing not merely the trade, but the cu/tus, of medicine, then 
I think we have a right to claim that you should not be indifferent 
about our advance any more than your own; that you should wish that 
every fresh wave of progress, the wave which results from the 
impulse of mind upon mind, from discusssion, and from contrasted ex- 
perience, should carry ws as well as yourselves forward. It cannot help 
forward medical science to hinder any pursuing it from advancing as 
far as they might advance, if allowed the stimulus of professional or 
corporate life. Looked at in this way, there is not any great difference 
between what I have to say on the first and on the second objects of 
your Association, though, no doubt, a somewhat narrower meaning 
attaches to the ‘‘interests of the profession” than to the ‘* promotion 
of medical science”. By the interests of the profession we mean 
generally the material interests of its members, seeing that fees are kept 
up to a reasonable and equitable scale ; that public medical services 
are adequately acknowledged, and, in a word, that the profession 
should not suffer from the want of union and of an articulate voice. 
No one, I think, can doubt that these are good and sound reasons for 
the existence of the Association. But they apply to women as much 
as to men, now that they are members of the profession. You do not 
want women to be willing to do any amount of work for the lowest 
prices ; you do not want them to be insensible to the general pecuniary 
interests of the profession ; you do not wish them to disregard the 
courtesies of medical etiquette ; and how can you look for a spirit in 
them of comradeship and of regard for the common weal, if you 
refuse to let them remain in anything like fellowship with you as mem- 
bers of your Association, anc if you go out of your way to create in 
them the spirit of antagonism and of self-assertion? Then, again, 
there is the social element in the Association. Though not in its 
essence a club, existing mainly for social objects, it is, no doubt, true 
that one most valuable and important purpose served by the Associa- 
tion is that of bringing those together whose corporate interests are 
identical, but whose individual interests often clash, and who are, in 
the very nature of their work, peculiarly exposed to personal vexations ' 
and jealousies. It would be Utopian to say that mutual knowledge 

would always make people feel friendly and remove jealousies ; but it 

is at least true that enthusiastic dislikes or hatreds are maintained with 

greater difficulty between those who are personally acquainted with 

each other. We all know the story of Charles Lamb, a man in whom 

rancour had, no doubt, a harder struggle for existence than it has in 

most of us. He had been heaping abuse on the head of some one, 

when a friend said : ‘* Lamb, how can you say that? How can you 

hate so heartily a man you do not know?” ‘The answer was: ** My 
dear fellow, of course, I do not know him. How could I hate him at 
allif I did?” [Cheers.] And, to some extent, this is true with all of 
us. Mutual knowledge calls out sympathy and the sense of fellow- 
ship, and, when these are active, jealousy and prejudice and distrust 
die. And if it be true that, by thus fostering the kindly social virtues 
and smothering their antagonists, the British Medical Association is 
mainly of use, my contention is that its influence is more needed as re- 
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gards the attitude of the majority of the members towards women than 
it is in any other direction. You do not dislike each other half so 
much as you dislike us, and there is, therefore, the more need that you 
should know us, and that you should be constrained by the thousand 
influences which flow from social intercourse to let your prejudices melt 
away, and to recognise how much less of evil than you have imagined 
there is in the innovation which now you so much deprecate. It has, 
no doubt, struck you, however, that all these arguments are based upon 
a certain theory or fact, whichever you may call it, in reference to 
medical women. Only upon the theory that from this date women 
will form an appreciable, though perhaps but a small, proportion of the 
profession, would it be worth while to consider the claim they have to 
a share in the benefits of your Association. To my own mind, it is as 
certain as anything in the future can be that, within the next few years, 
a considerable number of women will become legally qualified practi- 
tioners. The legislature has spoken in favour of the change in the 
Medical Council and the London University. Eight Englishwomen 
have, in spite of difficulties which, I am sure you would acknowledge, 
well tested the seriousness of their purpose, succeeded in placing 
their names on the Register. Several more will be added to the num- 
ber in the course of this year; and at Paris, Ziirich, Berne, Mont- 
pellier, and London, Englishwomen are studying medicine. In London, 
we have organised a complete school, now in alliance with the Royal 
Free Hospital ; we are gathering together a good museum and library, 
and, with the ‘vespectable sum of £12,000 ifi hand, we may even 
almost considef ourselves endowed. It is not at all likely that, having 
struggled through adverse fortune to this stage, we shall now die. I 
am convinced from my own experience that there is a genuine demand 
for female practitioners, and it, therefore, seems to me too late to act 
as if the change could possibly be prevented. I venture to think that 
the truly wise policy is that of accepting the change as an established 
fact, and of not any longer spending time and temper and reputation in 
fruitless attempts to arrest the inevitable. If your estimate of women 
be at all nearly correct, you certainly need not fear their competition, 
and in any case, whatever may or may not be their powers for good, 
their power for evil will be indefinitely diminished if you can draw 
them into the common current of professional interests, if you can 
make them feel that an attitude of antagonism is no longer necessary 
or fitting. [Hear, hear.] It may be said, however, this is all very 
well, or it would be very well if there were not substantial reasons for 
keeping women out of the Association, and the reasons assigned are 
mainly two: 1. That there is a moral impropriety in discussing medi- 
cal questions in the pee of men and women ; and 2. That certain 
eminent members of the Association feel this impropriety so strongly 
that they intend to resign, if women are allowed to remain in the Asso- 
ciation. Both these arguments are important. The first is one which 
I wish to approach with great respect. To a woman, perhaps even 
more than to men, it is distressing to be told that she is insensible to 
what is required by instinctive purity of feeling, refinement, and good 
taste. Indeed, I should almost have ventured to think it would be 
generally acknowledged that on these points we were more to be 
trusted than men, as there is certainly nothing in which women so 
commonly excel men as in their more delicate sense of what is essen- 
tially pure and refined. It does not do, hawever, to decide a particular 
question upon general considerations, and we have to face the question, 
** Is there really the least real impropriety, or even anything incompatible 
with refined taste, in men and women who are working at the same 
subjects every day in their lives meeting each other once a year or 
oftener and talking over their work?” So far as I can judge, it seems 
to me there is absolutely nothing in the slightest degree opposed to 
true delicacy in this proceeding ; and, when I read how shocked some 
members were at my joining in the discussion on pleuritic effusions, I 
almost felt driven to rub my eyes and say: ‘Am I dreaming, or are 
these people crazy? How can they get through any one day in the 
year if they cannot speak frankly and easily to, women on very much 
more awkward subjects than this?” In fact, with every wish to accept 
this objection as sincere, I feel driven to say plainly that I find it im- 
possible to do so. These men, of such ultra-fastidious refinement, have 
all had out-patient hospital practice, mainly among women ; they have 
necessarily heard from their patients every symptom described in the 
most unrefined way ; they have had in private practice to get at facts 
upon every sort of illness in the case of women of all classes, ignorant 
of medical terms, and, therefore, clumsy in their modes of expression ; 
they have constantly to explain to female nurses what they wish done, 
and to inquire of them upon facts not alluded to except for professional 
purposes ; and, after doing all this for years, they find it impossible, 
without a shock to their moral refinement and sense of delicacy, to dis- 
cuss pleuritic effusions in the presence of a woman! This is a point 
upon which I feel it is necessary to speak distinctly, and I cannot con- 





tent myself with saying how heartily I differ from them ; and I must say 
that I find it difficult to understand why men like Dr. Wilson Fox and 
Sir William Jenner should, on the score of delicacy, refuse to discuss 
some questions with me. [Hear, hear.] To me it seems that the study 
of medicine and surgery does not even approach the confines of in- 
delicacy. I cannot associate the two in any measure with each other ; 
I cannot believe that there is any such real association as there is, un- 
fortunately, in the case of some great artistic productions ; ¢.¢., Don 
Giovanni, as seen upon the stage, not to speak of such lower works as 
those of Offenbach, where moral coarseness is the key-note of the 
whole production. But perhaps the refined party would say: ‘‘ We 
did not really much mind talking about pleuritic effusions before you ; 
but we might have had subjects to discuss which we should mind.” I 
should like to ask them to specify what they mean. I am not aware of 
anything in the whole range of general medicine or gynzcology which 
I could not discuss with practitioners of medicine without any sense of 
embarrassment. The second reason assigned for excluding women is 
perhaps a more difficult one to deal with. It may be ever so unrea- 
sonable ; but, if any considerable number of eminent members of the 
Association say that their dislike to the presence of women is so 
active that they will resign if it be not stopped, I can understand that 
your Association feels a difficulty in deciding how toact. Any request 
from eminent members would demand careful consideration. If 
several distinguished members said they would resign, unless six cf our 
number consented each to have a finger lopped off, our first impulse 
probably would be to look round for some humble ones, dévoués to the 
public good, who might be induced to make the sacrifice, though, on 
reflection, we should most likely come to the conclusion that, as it is 
possible to buy even gold too dearly, things had better be allowed to 
take their course. Even so, we should greatly regret the secession. 
No one can doubt that the loss of even two or three eminent mem- 
bers would be a serious one to the Association, and it would also be a 
loss to them to be out of the Association. Possibly, it is not too 
much to hope that they would soon see reason to give up the position, 
if experience showed that it was one in which they did not receive 
the support of any large number of their professional brethren. The 
particular estimate which you or I may form of Dr. Wilson Fox’s 
action, or of the action of others, is a matter of but momentary and 
slight interest. The Zersonne/ of the Association must inevitably change 
from year to year; death robs us every year of names and presences 
not less valuable than those with the loss of which by secession we are 
now threatened. A great association like this does not grow and 
flourish by the support of even the most valued names, but by keeping 
true to its largest purposes, which in our case are the promotion of 
science and the promotion of fellowship. [C#eers.] The issue before 
you, then, is this: Shall the Association continue to act in harmony 
with those purposes? Shall it continue to keep itself in accord with 
facts by recognising, as it has recognised for five years, the existence 
of medical women? or shall it break off from all its own best tradi- 
tions by refusing fellowship to members of the profession not in 
themselves unworthy of it? Shall it decide to commit, in a moment 
of reactionary excitement, an act of hostility in itself useless and sure 
to be hereafter regretted, against a movement the strength and vitality 
of which cannot be doubted ? ; 

Mr. BARROW (Ryde) confessed that, if anything could have made him 
change his views upon this subject, it would have been the very pleasing 
address of Mrs. Anderson. There was no member of the Association 
but would be happy to meet Mrs. Anderson in society, at dinner or in 
general meeting, but that was not the question ; and the members present 
were bound te give their vote in support of the officers of the Associa- 
tion, for they had told the meeting that the introduction of women 
practitioners would be fatal to the success of the Association.- The 
great characteristics of medical men were their modesty and delicacy of 
feeling, and if they lost these characteristics the profession would lose 
its high standing ; and he defied men to discuss particular scientific 
points in the presence of ladies without loss of delicacy and modesty. 
[Hear, hear, and cheers.| The pursuit of science had been always a 
strong point with the Association ; but science, with women members, 
could not be pursued with the same freedom as hitherto, for the mem- 
bers would have placed before them the alternative of discussing all 
questions in the presence of women, or of not discussing particular 
questions at all. It would, therefore, be a most serious obstacle to the 
progress of the Association if those should be admitted to its member- 
ship before whom questions of a professional character could not be 
discussed. [Hear, hear.] 

The PRESIDENT then desired that all the members should take par- 
ticular notice of the vote to be taken—that it would be for or against 
the following new article of Association : ‘‘ No female shall be eligible 
for election as a member of the Association.” 
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A Memner asked if the vote would: be considered as having a: retro- 


Spective effect, 


The PRxsipEnT replied in the negative; and. added. that. if in. the: 


rie! of hands there should be any. doubt he would. take the result. by-a 
_ division. 

The vote was then taken, and. there was an unquestionable majority 
for the motion, which the PRESIDENT. declared.to be carried, 

Several members declared, amid some. confusion, that. they thought 
the vote would be by ballot, cards having been;issued., for. signature to. 
legalise the presence there of members who might have omitted to sign 
thearticles,of Association. 

Dr. BORCHARDT. addressed, the meeting, and. pointed. out to those 
who thought with him on the ‘‘lady question” that. the vote taken was 
a decisive one, to which the minority ought.to,bow. The minority; he: 
added, ought to,work to get that decision reversed. by another vote. 

© [Cheers] 

: mane HUSBAND proposed that the first by-law. be altered., At present, 
it 4 

‘1. Any. qualified medical practitioner not disqualified by any By- 
law.of. the Association who. shalt be recommended as’ eligible by any 
three members. may (subject as hereinafter: mentioned) be elected a 
roe by the Committee of Council, or by any recognised Branch 

ouncil,” 

He proposed that it should read as follows : 

“‘q, Any qualified medical practitioner not: disqualified by any 
By-law of the Association who shall be recommended as eligible by 
any three members may (subject as hereinafter mentioned). be elected a 


member. by the Committee of Council, or by.any recognised Branch . 


Council, provided. that the power of such Branch Council. shall only 
extend to-the election of male persons.” 

Mr. WATKIN WILLIAMS (Birmingham) seconded the motion for the, 
adoption ofthe By-law ; and it was carried. 

Publications of the Association.—Mr. CALLENDER said he had to 
propose another alteration of the Articles of. Association. The present 
Article 6 read that each member should receive. the ‘‘ publications” 
of the Association, It was proposed to substitute for this the word 
*‘JouRNAL”. This substitution would take nothing from the privi- 
leges the members had hitherto enjoyed. The labours of the Scientific 
Grants. Committee had. been published as reports in the JOURNAL.; but: 
there were reports. which it would be impossible to publish in the 
JouRNAL,. and the printing otherwise would involve a very large ex- 
penditure, It had occurred to the Scientific Grants Committee that, if 
such reports could be so published as to form a series of volumes, it 
would be well—[/ear]—and. that the Committee of Council should have 
the. power to say how these could be supplied to: the members as extra 
publications—te those members who applied for them at a small charge 
to cover the-expenses of postage and such like. The reports on such 
matters as Hydropbobia, etc., would be found very valuable, and 
worthy the reputation of the Association’s scientific reports. [Cheers.] 
He moved that, in place of the following article : 

“‘ Every member shall. pay a subscription to. the Association of one 
guinea per annum, which shall entitle him to. receive the publications 
of the Association for the current, year: The subscriptions shall date 
and be considered due in advance on the Ist of Jamuary in each year, 
commencing on the Ist of January, 1875, except in the case of a mem- 
ber admitted on or after the Ist of July in any year, when the subscrip- 
tion for such pat of the year shall be half-a-guinea in advance” 

It should read : 

‘* Every member shall pay a subscription to the Association of one 
guinea ger annum, which shall entitle him to receive the JOURNAL of 
— Association for the current. year. The subscriptions, etc.” (as 
above. ) 

Mr. Ernest HART seconded the motion, which was carried. #em. 

con, . 
' Legally Elected Members.—The PRESIDENT stated that another sub- 
ject'stood upon the agenda : with regard to the members who were 
elected im the interval between the time when application was being 
made for incorporation and the actual incorporation. The election of 
these members was illegal ; and it was propesed to give the Committee 
of Council power to declare all the gentlemen so elected duly elected. 
A lady (Mrs. Hoggan) was amongst those thus elected, and the question 
was, whether the Association would elect the ‘‘ males” and not the 
female. {Cries of ** Yes” and“ No”.} 

Dr. WabE (Birmingham) said that, as Chairman of the Committee 
appointed to consider the question, it would be his duty to move a re- 
solution on the subject ; but, as many in the meeting had gone away in 
the thought that the ‘‘women’s question” had been disposed of, he 
thought it would be fair to all to deer this until the next day. 
[ Cheers. ] 





The PRESIDENT then announced that the subject would, be deferred, 
until :the next day. 
The meeting, then closed after. a:very protracted sitting, 


FourTH GENERAL. MEETING,, FRIDAY, AUGUST 9TH. 

The Address in Forensic Medicine;—Dr., DOUGLAS, MACLAGAN de- 
livered this address, which is published atrpage 233, 

Dr., ARLIDGE. (Newcastle-under-Lyme) moved:a, vote of thanks. to 
Dr, Maclagan, and trusted. that, the address: wouldaid the English in 
obtaining the: public prosecutor they had long sought for. 

Dr. A,.P. STEWART (London) seconded the:motion, and declared that 
the English portion of the audience had'reason for being much obliged to 
Professor Maclagan for the clear. account of. the-Scorch, system he, had 
given them—a system which had not, only acted well in Scotland, but 
in foreign. countries, and: had acted generally as an admirable; aid, to the 
administration of justice, [Hzar, hear.]. 

The motion was adopted unanimously, and acknowledged, 


CONCLUDING GENERAL MEETING, FRIDAY, AUGUST 9TH. 

Illegally Elected. Members.—The PRESIDENT. reminded the members 
that he had informed them of the proposal which: it was, intended to, 
bring on at this meeting in regard tq the ladies. He had.explained at 
the previous day’s meeting, and he explained again, that.in the interval 
between the steps being taken to incorporate the Society and the actual 
incorporation, members were elected. The.legali adviser of the Associa, 
tion gave it as his opinion that during that interval there was no power of 
election, and those members were-thus illegally elected. It was, therefore, 
necessary that a resolution should be moved upon the subject. In this 
matter, there was no question of individuals ;. but it was necessary that the 
Association should give.the Committee of Council power to elect the 
gentlemen placed in the position of having been elected, and yet who 
were not legally members of the Association, 

Dr.. WaDE (Birmingham), remarked that the President had placed 
the whole matter fully before the meeting. It was quite clear that the 
Association could not allow these gentlemen to remain in this position, 
and to suffer from a technical accident. It was, therefore, only neces- 
sary to move this resolution. 

‘* That this meeting hereby authorises the. Committee of Council to 
pass a resolution declaring elected all the male persons, who were, 
elected by it or by any Branch Council dumng the interval between the 
incorporation of the Association and the 3rd of August, 1875, but, 
whose election was invalid on account of there being no provision then 
in existence for the election of members.” 

He did not, however, think that it would be dealing fairly with the 
members if he did’not point out that the resolution referred only to 
the ‘*male” members; while it happened that one of the persons 
elected in the interval was a.lady. The Committee of Council, accept-. 
ing the vote of the previous day as deciding the opinion of the Associa- 
tion regarding the admission of women, had not proposed to include 
Mrs. Hoggan. 

Dr. A, CARPENTER (Croydon) seconded the motion as dealing with 
a matter bearing upon the management of the Association. It would 
be his duty, as President of the Council, to see that the resolution 
adopted by the Association on the previous day was carried out in its 
integrity, limiting the future election of members to males, This reso-— 
lution. was needed to give the status of membership to these who, by, a. 
technical point, were not legally members. 

Dr. Bonp (Gloucester) said that when he came into the room he did 
not intend to speak ; but he was not aware that this subject was again 
to be brought forward ; and, as no one seemed disposed to question the 
proposal, he was not inclined, for one, to see the resolution pass in the 
exceedingly easy manner in which it was about to pass. The members 
were asked not to express their opinion as to what should be done in . 
the future, but to reverse an act of the past—an essentially different, 
proceeding from that of the day before. As he understood,it, one of the 
persons elected informally was a, lady; and it was proposed to give 
power to the Association to re-elect all the others except the lady. 

The PRESIDENT stated that Mrs, Hoggan, at the time when she, was 
proposed as a member, was not qualified, as she had no registrable 
qualification at that time. She should not have been proposed at 
that time as a candidate ; and, therefore, her election fell through. 
She had not the same standing as those members who were informally, 
elected, whom it was now proposed to place on a proper footing. 

Dr. BOND said he was relieved by this statement, as he had 
thought it unjust to deal unequally. by persons who stood on the same 
footing. ° 

The motion was carried em. con. 

Report of the Habitual Drunkards’ Committee.—Dr. A. CARPENTER 
presented this report, which is published at page 250. He read a 
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telegram from Dr, Cameron, M.P., describing the position in which | 
the Bill stood before Parliament at that date, He acknowledged in 
warm terms the services of Mr. S. Alford.and Mr. Grantham (the latter ' 


one of the members of Parliament for East Surrey) in placing this sub- 
ject for legislation in the high position it occupied, He proposed : 

‘* That the report of the Committee on "Restrictive Legislation for 
Habitual Drunkards be received and adopted, and that the Committee 
be reappointed for the ensuing twelve months ; namely, Dr. A. Car- 
penter, Mr. S. Alford, Dr. Blandford, Mr. W. Cadge, Dr. Eastwood, 
Dr. B. Foster, Mr. Garman, Mr. J. Gay, Mr. Holthouse, Mr. C. 
Macnamara, Dr. H. Monro, Mr. G. W. Mould, Mr. R. H. B. 
Nicholson, Dr, A. P. Stewart, Dr, Farquharson, and Dr. Vinen ; with 
power to add to their number.” 

; Dr. NoRMAN KERR (London) seconded the motion ; and said that 
ag Bill should not become law this session, it would sooner or 
er. 

Mr. NUNN (Bournemouth) supported the motion ; and said that the 
medical profession were anxious to have legislation of some kind to 
deal with this class of cases. 

The motion was adopted. 

Report of the Hospital Qut-patients Reform Committee,—Dr. STEWART 
presented this report, expressing regret that Mr. Holmes, the Chairman 
of the Committee, had to return to town. He moved : 

“That the report of the Hospital Out-patient Reform Committee 
be received and adopted, and that the Committee be re-appointed for 
the ensuing twelve months, viz., Dr. Borchardt, Mr. Wickham 
Barnes, Dr. Brierley, Dr. J. Haddon, Mr. Nelson Hardy, Mr. T. 
Holmes, Dr. R. J. Lee, Dr. A. Meadows, Dr. J. Rogers, Dr. A. E. 
Sansom, and Dr, A. P. Stewart, with power to add to their num ber.” 

Dr. ELLIsTON (Ipswich) seconded the motion, which, afier a few 
words by Mr. Everitt (Worcester), was carried. 

Report of the Scientific Grants Committee—Mr. CALLENDER (Lon- 
don) prevented this report, (It is published at page 245). He 
moved— 

‘* That the Report of the Scientific Grants Committee be received 
and adopted, and that the Committee be re-appointed for the ensuing 
twelve months ; namely, Mr. G. W. Callender, F.R.S.; Dr. Fal- 
coner, Mr. Husband, Mr, A. Baker, Dr. Lauder Brunton, F.R.S. ; 
Dr. Chadwick, Mr. Curling, F.R.S,; Dr. M. Foster, F.R.S ; Dr. R. 
McDonnell, F.R.S.; Dr. W. Rutherford, F.R.S.; Dr. Burdon 
Sanderson, F.R.S.; Dr. W. Sharpey, F.R.S. ; Dr. Sieveking, Dr. 
A. P. Stewart, Dr. Wade, Dr. E. Waters, Mr. C. G. Wheelhouse, 
Dr. S. Wilks, F.R.S. ; and Mr. Emest Hart; with power to add to 
their number.” 

He stated that the Committee had been very careful to ensure 
that the grants shall be so spent as to encourage reports upon practical 
medicine and surgery. The Committee were often asked to give 
grants for other scientific purposes outside the range of practic:l medi- 
cine and surgery, but they considered that such purposes should be left 
to the Royal and other societies. [Hear, hear.] 

Dr. FosTer ( Birmingham) seconded the motion, It had been made 
a reproach to the Association, he added, that it did little for science, 
but. the report proved that this was not a fact, for the scientific 
researches it had encouraged would add to the reputation of the 
Association. [Hear, hear.] 

The motion was adopted. 

Report of the Parliamentary Bills Commtttee.—Mr. ERNEST HART 
presented the report of this Committee. (It is published at page 244.) 
He spoke of the encouragement which the Committee had given in re- 
gard to legislation in respect to medical measures for Ireland. He 
said the Committee had done this not only for the purpose of promoting 
good legislation for that division of the kingdom, but because it was 
often seen that legislation carried for one division of the kingdom was 
followed by legislation for another if sought. He added that pro- 
vincial members of the Committee who could not attend would do well 
to read the circulars of the Committee forwarded to them, and not 
only to send back their own views on the subjects, but to commupi- 
cate, too, the views of the branch members, so that the whole opinion 
of the Association on the subjects dealt with might be known to the 
Committee. [Hear, hear.] He proposed— 

‘* That the Report of the Parliamentary Bills Committee be received 
and adopted, and that the Committee be re-appointed for the ensuing 
twelve months ; namely, Mr. Ernest Hart, Mr. S. Alford, Dr. J. M. 
Bryan, Dr. Bucknill, Dr. W. Case, Mr. J. B. Curgenven, Dr. Davey, 
Dr. W. C. Grigg, Mr. Nelson Hardy, Mr. J. D. Harris, Mr. R. Har- 
rison, Mr. W. D. Hemming, Dr. Henry, Mr. W. Holder, Dr. C. 
Holman, Mr. C. F, J. Lord, Dr. A. Meadows, Dr. E. Morris, Mr. 
A. B. R. Myers, Dr. J. H. Paul, Dr. G. H. Philipson, De. R. Quain, 
F.R.S. ; Dr. W. Reeves, Mr. W. Rivington, Mr. Rogers-Harrison, 





Dr. Joseph Seaton, Mr. S. W. Sibley, Dr. A. P. Stewart, Mr. L. 
Tosswill, and Dr. Charles Williams; with power to add to their 
number.” 

Mr. G. Brown (London) seconded the motion, and spoke warmly 
of Mr, Hart’s energy and of the alertness of the Committee in regard 
to Bills affecting the public health. 

Dr. W. Dickson (London) supported the motion ; and ‘Mr. Harr 
suggested that the officers of the Association should be ex officio mem- 
bers of the Committee. 

Dr. STEWART supported the suggestion, which, with the resolution, 
was adopted. 

The Medal for Distinguished Merit,—Dr. CARPENTER, in the 
absence of Dr. Sieveking, moved the adoption of the regulations for 
the Medal for Distinguished Merit, as follows. 

**1. The medal, which shall be gold, silver, or bronze, may be 
awarded to any gentleman who shall have conspicuously raised the cha- 
racter of the medical profession, by scientific work, “by extraordmary 
professional services, or by special services rendered to the British 
Medical Association. 2. The award of the medal shall be made by 
the Committee of Council ; but no award shall take place unless at 
least three-fourths of the members of the Committee of Couneil present 
at the meeting when the decision is taken shall vote in favour of it. 
The vote shall be taken by ballot. 3. Any three members of the 
Committee of Council may, at any quarterly meeting, propose a name 
or names for the award of the medal, stating the grounds of their pro- 
position, which shall be considered at the ensuing meeting of the Com- 
mittee of Council ; having been previously, for at least one month, 
sent by circular to each member of the Committee of Council. 4. 
Members of the Committee of Council shall not divulge any proceed- 
ings relative to the award of the medal, 5. The editor of the BririsH 
MEDICAL JOURNAL shall not permit any proposal or suggestion for 
an award of the medal in the JOURNAL, but shall forward any such 
suggestion to the Committee of Council. 6. The gentleman or gentle- 
men to whom a medal has been awarded during the year shall, ata 
meeting to be specially convened .on the day of the ensuing annual 
meeting on which the dinner of the Association is held, be invited to 
receive the same from the hands of the President, or the Chairman of 
the meeting, together with an engrossed testimonial stating the grounds 
of the award. 7. The recipients of the medal shall be invited as guests 
of the Association to the annual dinner, at which, and future anuual 
dinners, they shall be expected to wear the medal, whether gold, silver, 
or bronze, by a blue ribbon round the neck. 8. A suitable book shall 
be provided by the Association, in which the statutes relating to the 
Medal ‘‘ For Distinguished Merit” shall be entered, together with the 
grounds for each award ; and the medallists shall be requested to enter 
their names in the same. 9g. The statutes relating to the medal shall 
be printed, and a copy given to each medallist.” 

Mr. HusBAND seconded the motion for the adoption of the regula- 
tions, which, he said, would ensure that the medal would be regarded 
as a great and worthy distinction. 

Votes of Thanks.—Dr. CHADWICK (Tunbridge Wells) proposed— 

‘* That the thanks of the Association be given to the Bishop of Bath 
and Wells for his sermon, and to the Rector, the Rev. Canon Brooke, 
for the use of the Abbey Church.” 

He trusted that this course of commencing the annual meeting with a 
service would continue, and he supported the plan of a collection to 
the fund for distressed members of the profession. 

Dr. Davigs (Swansea) seconded the motion, and it was carried by 
acclamation. 

Dr. FELCE (London) proposed— 

‘*That the warm thanks of the Association be presented to the Pre- 
sident and Governors of the Mineral Water Hospital, and to the 
Treasurer and Trustees of the Blue Coat School for the use of the 
rooms for the lectures.” 

Dr. Hreywoop SMITH (London) seconded the motion, which was 
carried unanimously, 

Mr. F. Mason (Bath) moved, Mr. HARRISON (Clifton) seconded, 
and it was carried— 

‘* That the thanks of the Association be given to the Head Master 
of Somersetshire College for the use of the rooms for committees.” 

It was moved by Mr. BARROW (Ryde) and seconded by Mr. FOWLER 

Bath)— 

: ea that the cordial thanks of the Association be given to the Mayor 
and citizens of Bath for their public reception at the Assembly Rooms, 
and to the Mayor and Mrs. Murch for their private hospitality in giving 
a garden party at Cranwells.” 

This was adopted by acclamation. 

It was moved by Dr, TunsTaLi (Bath), seconded by Mr. Broan. 
BENT (Sunderland) and carried— 
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‘* That the thanks of the Association be given to the Committee of 
the Royal Literary and Scientific Institution for opening the Institu- 
tion to the members of the British Medical Association.’ 

Mr. ERNEST HarT moved— 

“‘ That the cordial thanks of the Association be given to the mem- 
bers of the Bristol Branch for contributing to the success of the meet- 
ing by their kindness in giving a soirce to the members of the 
British Medical Association.” He spoke of the meeting as a great 
success. 

Mr. Sissons seconded the motion, which was carried. 

It was moved by Mr. RivincTON (London), seconded by Mr. 
VACHER (Birkenhead), and carried— 

‘That the thanks of the Association be given to the Marquis of 
Bath and to the Marquis of Lansdown for opening their mansions to 
the members of the Association.” 

It was moved by Mr. MORGAN, seconded by Mr. DoLMAN (Derby), 
and carried— 

** That the warm thanks of the Association be given to Messrs. 
Bridgman and R, Jones, Dr. Campbell, Messrs. Parsons, Willson, and 
their colleagues, J. S. Bartrum, Alex. Waugh, J. H. Morgan, and 
F. G. White, for superintending the various excursions.” 

It was moved by Mr. HUSBAND, seconded by Dr. W. Woop (Lon- 
don), and carried— 

‘** That the best thanks of the Association be given to the members 
of the Association and of the profession at Bath for their hospitable 
recepticn.” 

It was moved by Dr. A. CARPENTER (Croydon), seconded by Dr. 
PARSONS (Dover), and carried by acclamation— 

** That the warm thanks of the Association be given to the Honorary 
Local Secretary, Mr. R. S. Fowler, for his great exertions to secure a 
successful meeting.” 

Mr. FOWLER acknowledged the vote passed to him, and ex- 
pressed his gratification that he had been enabled to satisfy the mem- 
bers by what had been to him a labour of love. 

Dr. WATERS proposed, in very-warm terms and with pleasing re- 
membrances of bygone years, the following motion. 

“That the warmest thanks of the Association be given to the Presi- 
dent, Dr. R. W. Falconer, for his able and courteous conduct in the 
chair, and his hospitable attention to the members who have attended 
this forty-sixth annual meeting of the Association.” 

Mr. WATKIN WILLIAMS (Birmingham) seconded the motion, and 
paid a high compliment to the people and the members of the profes- 
sion at Bath, 

It was carried with loud cheers, and was feelingly acknowledged by 
the President, 





THE DINNER. 


THE dinner of the Association took place at the Assembly Rooms on 
Thursday, August 8th. About one hundred and seventy members and 
guests were present. Dr. FALCONER, President, occupied the Chair, 
and was supported by the Mayor of Bath (Mr. Jerome Murch), the 
Kev, Canon Brooke, Dr. O’Connor (President-elect), Dr. A. Car- 
enter (President of Council), Mr. Husband (Treasurer), Dr. E. 
Waters, Dr. De Bartolomé, Dr. Chadwick, Dr. Douglas Maclagan, 
Dr. A. P. Stewart ; etc. 

Grace before and after meat was said by the Rev. Canon Brooke. 

The usual loyal toasts were proposed by the President, who dwelt 
upon the endeavours of H. R. H. the Prince of Wales to help forward 
sanitary improvements for the people. 

Dr. E. WATERS rose and said discipline was a good thing, and, in 
such a large body as that Association, they must all admit that without 
it they would simply fall asunder; but still the duties which de- 
volved upon one in the discharge of the behests of the President at their 
different social meetings placed a member sometimes in a very remark- 
able position. At a meeting of the Lancashire and Cheshire Branch 
held this year, he had to return thanks for the bishop and clergy of the 
diocese. [Zanghter.] He was completely taken by surprise on that 
occasion ; but, as there were no clergymen and no bishops there, he 
believed he managed to acquit himself to the satisfaction of the guests, 
[Laughter.| On the present occasion, he had hoped to have proposed 
the toast of the Houses of Parliament, to which he saw his name 
attached in the programme. He had, however, found that the gen- 
tleman whom they expected as a guest was, unfortunately, unable 
to be present at the dinner. The requirements of his position as 
a member of Parliament had really prevented his presence there 
that day ; he alluded to Mr. Arthur Mills, who had taken much in- 
terest in the welfare of the Association in endeavouring to carry out— 





U 

aided, as he had been, by the members for Bath and numerous other 
members—the behests of the Medical Association. He believed Mr. 
Mills had managed the matter, owing to his connection with the 
Government, his intimacy with the members of the Government, and 
his influence in the House of Commons, with such tact and judgment, 
and with such knowledge of medical politics, that they had every 
reason to hope to make, by his judgment, in connection with that of 
Mr. Childers and Mr. Goldney, a decided advance in the ensuing 
session in regard to medical reform ; and, if it were not gained in the 
present season, there was every reason to believe that the question 
would be definitely settled for many years to come in the ensuing one, 
He then proposed, with a few pertinent remarks, ‘‘ The Army, Navy, 
and Reserve Forces”, coupling with it the names of Dr. Douglas Mac- 
lagan, Dr. Walter Dickson, and Mr. Manby. 

Dr. MACLAGAN said that, as he had never had the honour of wear- 
ing a red coat, he was much astonished to find himself connected with 
the toast of the army, and he could not imagine why he was coupled 
with it, except that he was the son of an officer. He certainly be- 
longed to the reserve forces; for he was a surgeon in Her Majesty’s 
Body Guard, who, though they were only armed with bows and arrows 
—{/aughter|—were ready to do their duty. Referring to the difficulties 
at times experienced in obtaining persons to respond to the toast of 
the army and navy, he related a circumstance which occurred at a cer- 
tain dinner. In the absence of a yachtsman, who had performed the 
duty on previous occasions, no one could be found to respond to the 
navy, except a gentleman whose qualification was that he possessed 
some shares in a water-company. [Zaughter.] Whilst he was speak- 
ing on behalf of the army, he was sure they would think more par- 
ticularly of their medical brethren in the service, and would bear a 
tribute of respect to the admirable work done by them. 

Dr. Dickson responded for the Navy, and Mr. MANpby for the 
Reserve Forces. 

The PRESIDENT said there was a profession which in very early days 
was closely connected with their own—indeed, they were combined in 
one person often—the office of a clergyman and also of a doctor of 
physic. The first writer on the Bath waters three hundred years ago 
was a doctor of physic and a dean of Wells too. In after-time, those 
two offices were separated and not again found united in one individual, 
Still, he believed that both professions held each other in great estima- 
tion; and that the members of the one oftentimes required the 
presence of those of the other; and he also believed that there 
would always exist—and he trusted it would never fail—confidence in 
one another. He regretted that the bishop of the diocese was unable 
to be present ; but his lordship was kind enough to delay his departure 
from the diocese, in order that he might preach that very excellent 
sermon which he delivered to the Association last Tuesday at the 
Abbey. He was perfectly assured that they appreciated his lordship’s 
kindness on that occasion, and desired to acknowledge it, and he re- 
turned him their thanks. [AfA/ause.] They had, however, in addition 
to the toast of the Bishop, that of the clergy of the diocese, and there 
was on his left hand a member of that profession, the Rector of Bath. 
[A pplause.| He was sure Canon Brooke had done everything in his 
power to promote the object of the meeting so far as it fell within his 
reach, and not only gave the use of the Abbey on Tuesday, but house- 
room to some members of the Association. [/Hear, hear.] It would 
be unbecoming to speak of him in his presence in such terms as he de- 
served ; but, at the same time, he could not refrain from stating to the 
meeting, as most of them were strangers in the place, that Canon 
Brooke was held in high honour in the city. He proposed ‘‘ The 
Bishop and Clergy of the Diocese”. 

Canon BROOKE, in reply, said that all who had the privilege of 
hearing the sermon of the bishop would share the regret of the Presi- 
dent that he was not present to respond to the toast. His lordship 
added to the unfailing courtesy which ought to distinguish a clergyman 
and an English nobleman the powers of a highly cultivated mind. Of 
the latter they had had a proof ; and as one of his clergy he could bear 
testimony on the other point mentioned. He thought there was a 
strong bond of unity between the two professions, and said that each 
would fail in its duty were it not to recognise what the other did. 

The PRESIDENT said the toast he had to submit was sometimes 
characterised as the toast of the evening, but it had been objected to 
that toast that they were rather inclined to praise themselves, when they 
ought to leave that praise to those who did not belong to them. Still, 
at the same time, it was a toast not so much for the purpose of self- 
laudation as for congratulation that their society had from year to year 
been making progress, and was becoming more useful in every possible 
way. It would be unnecessary for him to carry them back to the work 
done in the past year. They knew that one part of their work was of 
a scientific character, and another of a social description, and on the 
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present, occasion he would refer to the latter—the friendly intercourse 
with members. How often did they meet those whom chance had 
separated from them for years, and new recognitions gave remem- 
brances for years to come! Old friendships were renewed and new 
ones made; and how they had been promoted by the Association it 
would be unnecessary for him to individualise, because he thought all 
would acknowledge that in that respect their meeting had been emi- 
nently successful, He thought it would be needless to commend the 
toast he had to propose to them, because it had claims to their attention, 
sympathy, and support, and he need not say any more than give them 
‘‘ The British Medical Association”, and couple with it the name of their 
new President of Council, Dr. Alfred Carpenter. He would not in the 
slightest degree venture to give him any advice whatever. He was sure 
that he was competent to carry on the duties of President of Council, 
and as he (the President) knew the trouble connected with the office, 
and the sacrifices which would have to be made in attending to it, and 
in being present at the meetings of the committee, he thought all would 
wish Dr. Carpenter God-speed and health to complete his term of 
office, and then to resign it into their hands, as he (the speaker) had 
done some days ago. Their best wishes accompanied him, and he was 
certain the Association would loyally support him in carrying on its 
work, and he asked them to welcome him as the new President of the 
Council in the toast he presented to them “‘ The British Medical Asso- 
ciation and the President of Council”, 

Dr. CARPENTER, in reply, said the toast naturally fell into two 
parts—that which was personal to himself as President of the Council, 
and that which referred to the Association over the Council of 
which he had been called upon to preside. He would deal with 
the personal side of the matter first. They could hardly expect him, 
not having yet won his spurs in their service, to say what he would do. 
He was not going, like Jack Falstaff, to boast of it and then fail. He 
would defer what might be said until the work was finished, and then 
leave it to them to say how it had been done. He would, at any rate, 
do his best to steer aright the vessel they had placed under his charge. 
When he was asked to take the office, he told Dr. Chadwick that if it 
was the pleasure of the Council that he should be called upon to fill Dr. 
Falconer’s place, he would do so. He had obeyed the call of the Asso- 
ciation, and it would remain in the future to see how his work was 
accomplished. With regard to the Association itself, the work that 
had ‘been done by the Council must have been made known to all the 
members who were present when their long report was read, and the 
amount of work done during the past year had been so very great as to 
be almost appalling. Still the work had been done so well by his 
predecessors, and Dr. Falconer had set such an example how it should 
be done, that he felt sure that, if he followed on the lines already laid 
down, he should certainly merit the approbation of the members: of 
the Association ; that the society would go on flourishing ; that they 
would get a good balance at the bank, and he would receive a good 
vote when he came before the members next year. With regard to the 
society, there was not anyone there but would have realised the advan- 
tages of belonging to it. Before he sat down, he must tender his grate- 
ful thanks to the gentlemen of the local committee for the way in which 
they had received the Association, for many of those present would 
carry back to their homes pleasant recollections of that beautiful city. 
He concluded by tendering his acknowledgments of the toast which they 
had just drank. 

Mr. HusBAND gave ‘‘ The health of the President”, and remarked 
that he was the only man (except Sir Charles Hastings) who had filled 
the three offices of Treasurer, President of the Council, and President 
of the Association. The members of the Association had received, not 
only from their medical brethren, but from the citizens of Bath, the 
warmest hospitality and the greatest kindness ; and those who had been 
in more immediate contact with the President felt that never was that 
office filled by one who was more anxious for their comfort, or whose 
family more earnest in promoting their happiness whilst among them. 
[Applause.] Dr. Falconer was their President at the present time, but 
they looked forward to having the benefit of his experience at the 
Council Board in years to come. He gave ‘‘ The health of the 
President” with three times three. [Cheers. | 

The PRESIDENT said it was the most difficult task that had been 
imposed upon him since their meeting had commenced, or was likely 
to occur before its termination, to adequately thank them for the hearty 
manner in which they had received the toast of his health, so kindly 
proposed by his old friend, the treasurer. If he were to speak for a 
‘ong time, he should still fail in conveying to them his feelings. He 
might simply state that the guiding spirit of all his work, since he first 
had the pleasure of joining that Association, had been that of loyalty 
to it. [Hear, hear.] Whatever differences might have occurred—and 
differences would occur, they could not help them—he had always 









endeavoured, irrespectively of anyone, to do that which was best for 
the Association as a body—[ear, hear]—and he thought it was well 
that a spirit of loyalty should pervade all their proceedings, They 
must give and take. Their great loadstar was the welfare and the 
increase and success of their Association, and there was great need of 
that consideration. It had attained to a position in which even the 
great Medical Council of the kingdom was obliged to acknowledge its 
power, and even with ministers of the Crown it was not uninfluential. 
It was easier to speak of others than of himself, but in one word he 
thanked them most deeply for the kind manner in which they had re- 
ceived the toast of his health. He should bear it in his recollection as 
long as he lived. [Afp/ause.] Before he sat down, there was a toast 
which he wished to commend to their notice, and which had been 


‘slightly alluded to by the Treasurer. He had spoken of the manner in 


which the Association had been received by the citizens of this ancient 
city, and he was sure he should be only doing that which they would 
appreciate and desire if he conveyed to the Mayor of Bath [applause] 
their thanks for the exertions he had been kind enough to make, in 
order to ensure the pleasant soirée on the previous evening, and also 
the enjoyable afternoon at his house in the neighbourhood, which was 
in prospect for the next day. [Afplause.] The mayor had long 
enjoyed the confidence of his fellow-citizens, and occupied his present 
position for the third time; and he believed he might say, without any 
breach of confidence, that he was mainly induced to accept the mayor- 
alty this year in the hope of doing honour to the British Medical Asso- 
ciation. [4Aff/ause.] Mr. Murch had the honour of being mayor at 
the time of the meeting of the British Association in Bath, and he 
believed he said on one occasion that he got on very well with the 
philosophers, and he hoped to get on quite as well with the doctors. 
[Applause.| He was perfectly sure of one thing, because he was in a 
position to judge of it, that the dinner of the British Association was 
very sober and slow compared with the joviality of the present one, 
and he ventured to say that the mayor would tell them, without flattery, 
that their speeches were a great deal better. [Zaughter.] Of course 
he might be prejudiced, but still he did think honestly and sincerely 
that that evening had been much more enjoyable than the one which 
was spent among the sober philosophers of the British Association, 
[A pplause.] - He had had the pleasure of knowing the mayor for many 
years, and knew how well he had served the city, and he therefore pro- 
posed ‘The health of Mr. Jerome Murch, Mayor of Bath”. (The 
toast was received with three cheers, and one for the citizens.) 

The Mayor said he was not conscious of being in any way entitled 
to the commendation which had been bestowed on him. From the 
moment he heard it was proposed to invite the British Medical Asso- 
ciation to Bath, he felt it would be a duty as well as a pleasure to pro- 
mote so desirable an object. [Hzar, hear.] Any town or city would 
be gratified by a visit from such a body of men, but Bath, it seemed to 
him, had especial reasons for wishing them to come here, and for 
giving them a hearty welcome. [A/f/ause.] The city had been always 
the abode of eminent medical men, from the time when it was appro- 
priately called by the Saxons the ‘‘ sick man’s town”, or from the ume 
when John de Villula came in the train of William the Conqueror, to 
these fatter days, when valetudinarians come for the benetit of its 
climate and its springs. Many of the medical men of the city had been 
noted for much more than large and successful practice ; they had given 
to the world the results of their professional inquiries, they had con- 
tributed in a great degree to the advancement of medical science, they 
had left behind them works of permanent value to mankind. Ana 
when he remembered also what the medical men of Bath had been, 
and still were, socially as well as professionally, how to many of the 
citizens they were the most valued friends, what aid they gave on all 
occasions to good and useful objects, he felt that to welcome their 
brethren here was a privilege for which they ought to be thankful. 
[Cheers.] There was a time when the Corporation of Bath was com- 
posed very largely of members of the medical profession, attributable, 
no doubt, to the fact that that profession included a large number of 
the most active-minded and influential residents. Those were certainly 
the days of unreformed corporations; the duties to be discharged were 
far less onerous than they were now ; but even in modern times medical 
men had been sufficiently patriotic and sufficiently businesslike, as in 
the case of his friend the President, to fill the office of Mayor. [Ap- 
plause.| In thanking them for drinking his health, he might be al- 
lowed to express a hope that their visit was in all respects satisfying to 
them. [Af//ause.] It was very pleasant to hear that the Sections 
were well attended, and that the proceedings were marked by the 
earnestness and vigour which might have been expected. He trusted 
that the Queen of the West had received them in the way in which she 
ought to receive guests who had done her the honour to come to 
her, [C/ers.] Many of the residents were unfortunately absent from 
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home, and for their sakes he regretted that they could not share with 
those remaining the pleasure of seeing the Association in the city. 
[Applause.] He thought he should be able to tell them that, whatever 
the social shortcomings might have been, the members of the Associa- 
tion had, at all events, admired the city, and derived a favourable im- 
pression not only as to its beauty, but as to its springs, its climate, and 
its other advantages. When he thought of visitors coming, as they did, 
for a temporary sojourn, he remembered what used to be said of visitors 
to Rome, with respect to the beautiful fountain which adorns the grand 
old city : it was said that those who drank its waters were always in- 
spired with a wish to visit Rome again. Let me hope (concluded the 
Mayor) that from some source you have derived a similar inspiration ; 
let me hope that the sight of the hills and valleys in which we live, of the 
trees and fields we admire, of the streets and squares where our homes 
are fixed, will make you wish to visit Bath again ; and I can confidently 
assure you that, whenever that may be, Bath will be delighted to see you. 
[Applause.] 

Dr. CHADWICK gave “ The health of Dr. O’Connor, the president- 
elect.” In doing so, he said he could teli Dr. O’Connor that the 
honour which had been conferred on him, and on the city he repre- 
sented, was no mean one; he also could tell Dr. O’Connor that in the 
satisfactory discharge of his duties he would find the utmost personal 
satisfaction, that he would form friendships which would never cease 
throughout the period of his life, and at the same time feel conscious 
of advancing the interests of a great body which had for its sole object 
the advancement of medical science and the relief of suffering humanity. 
From what he knew of the land over the water, he felt sure they would 
have as happy and as satisfactory a meeting in Cork as they were 
having in Bath. He felt, too, that it was highly important that the 
Association should go to Ireland and to Scotland oftener than they had 
done. [AAplause. |] 

Dr. O’Connor said he knew he owed his position as president-elect 
to the recommendation of his brethren in Cork, for it was at their wish 
the Association had selected him. He felt somewhat dismayed by the 
task before him ; but he offered a hearty welcome, and said all should 
be done to make it a successful meeting, though it might not be so 
much so as the one at Bath, where great and valuable work had been 
done in the sections, 

Dr. A. P. STEWART proposed ‘‘ The Treasurer,” and said that the 
Association never had a more devoted servant than Mr. Husband had 
proved. 

Mr. HusBAND thanked the company for their cordial acceptance of 
the toast, and said that the present position of the finances was more 
than a recompense to him for his labours. [C/eers.] 

Mr. CALLENDER, in proposing ‘* The Editor of the JouRNAL”, said 
that the qualifications of a good editor included so many qualifications, 
that he would not stop to speak of those of Mr. Ernest Hart. There 
were several reasons which would commend the toast to notice. First, 
Mr. Hart was the editor of the JouRNAL—[cheers]—and he had oc- 
cupied this position during a time in which the JouRNAL had been 
more and more prosperous at home as well as more and more honoured 
abroad. [Cheers.] Then, too, Mr. Hart was most indefatigable and 
most unostentatious, at the same time, in the promotion of the work 
for which the Association was founded. [Cfeers.] There were many 
other reasons which would commend the toast; but these were suffi- 
cient. 

Mr. ERNEST HART (who was received with warm cheers) said he 
had many very happy recollections of annual meetings, and the antici- 
pations of them were always a source of great pleasure. They gave 
him, year by year, good reasons for renewed exertions in his endea- 
vours to carry out the purposes of the Association ; but he must add 
that, when an annual meeting was approaching, while he looked to it 
with pleasure, his pleasure was mixed with some sentiments of some- 
thing like apprehension. The ordeal at these meetings was one 
which no other editor had to undergo : to meet once a year those with 
whom, all the rest of the year, he was placed in a position of criti- 
cism. It might be a healthy position for an editor to hear himself, 
once a year, criticised by his readers, and he himself was conscious 
that he was exposed to much criticism. [Laughter and cheers.] It was 
to him a most satisfactory thing to think that his conduct of the 
JOURNAL had led some to attribute to it some of the success which had 
attended the Association. [Cheers.] There had been much discussion 
as to the causes which had led to the prosperity of the Association ; 
some put it that it was owing to the work of the President of the 
Council ; others, that it was the work of the Treasurer; others, that it 
was the work of the General Secretary ; and others that it was the 
result of the Jabours on the JouRNAL. All knew as practical ana- 
tomists that a man dissecting a part could bring out a result which de- 





pended upon what he was looking for. If he were looking for nerves, 








he could show one result; if for arteries or to display the museles or 
fascia, he could show a very different picture ; and so with an intel- 
lectual discussion as to the prosperity of the Association. [Cheers.} 
It was a most intense satisfaction to him to think that he had some of 
the prosperity of the Association attributed to him. He had held the 
position of editor of the JOURNAL for many years, and he hoped for 
many years more to devote his time, not only to literary labour, but to 
labour for the interests of the Association ; and, if they thought that 
he had deserved well of his profession, he should think that to deserve 
well of his profession was a supreme compensation for his labours, 
[Cheers.] 

Mr. F. Mason, in proposing ‘‘ The Guests”, remarked that he was 
one of the few who were present at the meeting of the Association in 
Bath thirty years ago. [Applazuse.] 

Dr. Marion Sims responded, and said that the American Associa- 
tion took care to send representatives to the meetings of the British 
Medical Association, and they regretted that Englishmen were not sent 
over to the United States in like ‘manner. For himself, he could say 
that he should not feel happy unless he came occasionally amongst 
them. [A/Alause.] Indeed, he had become to be considered almost 
a chronic delegate—[/aughter]—and he hoped not only to see them at 
Cork next year, but to bring more American representatives with him. 
One of their delegates was not present for a very good reason—he had 
recently been married, and could not come—[/aughter]—and another, 
who was a bachelor, and wanted to be married, would not come. 
[Laughter.] 

Dr. W. H. Daty (Pittsburgh) briefly thanked the Association for the 
kind reception given to the American delegates, and said 'that, if the 
British Medical Association would send a delegation to the United 
States, they would receive a hearty welcome. [App/ause.] 

Dr. WADE proposed ‘‘ The Local Committee and Honorary Secre- 
tary’. He said, in some places, it was customary to have two or three 
local secretaries ; but in Bath there had been only one. With the 
toast he coupled the name of Mr. Fowler, the honorary secretary. 
[Applause. | 

The PRESIDENT said he must take the opportunity of bearing testi- 
mony to the arduous labours of Mr. Fowler, by whom four-fifths of 
the admirable arrangements of the meetings were carried out. (The 
toast was received with musical honours. ) 

Mr. R. S. FOWLER briefly replied, remarking that he had done the 
best he could for the Association, and he could do no more. [Af- 

plause.] 

Mr. J. S. BARTRUM proposed ‘‘ The Bristol Members of the Bath 
and Bristol Branch”, to which Dr. MARSHALL replied. The company 
gave three cheers for the President and then separated. 


ASSOCIATION INTELLIGENCE, 


EXTRAORDINARY GENERAL MEETING. 

NorIceE is hereby given, that an Extraordinary General Meeting of 
the members of the British Medical Association will be held at. the 
Queen’s Hotel, Birmingham, on Tuesday, the 27th day of August next, 
at three o’clock in the afternoon, when the following resolutions passed 
at the General Meeting of the Association held at the Assembly Rooms, 
Bath, on Thursday, the 8th day of August, 1878, will be submitted for 
confirmation as special resolutions. 

1. That the article following be added to the articles of Associa- 
tion: ‘* No female shall be eligible for election as a member of ‘the 
Association.” 

2. That the sixth article be altered by the substitution of the word 
‘* Journal” for the word ‘‘ Publications”. 

FRANCIS FOWKE, General Secretary. 

London, August 13th, 1878. 











SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above District will take place at Hythe, on 
September 12th: Mr. JOHN HACKNEY in the Chair. 
Members intending to read papers are requested to inform the 
Honorary Secretary as early as possible, 
Wa. KNIGHT TREVES, F.R.C.S., Honorary Secretary. 
Margate, August 14th, 1878. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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’ THE BATH MEETING. 

THE annual meeting at Bath, just closed, has been one of considerable 
interest, and marked. by unquestionable success, The numbers attend- 
ing the meeting have, we believe, exceeded those of the Sheffield 
meeting—successful and interesting as that meeting was—and did not 
fall far short of the Birmingham meeting, This speaks much for the 
attractiveness of Bath, and for the permanent influence which the annual 
meetings of the Association now exercise in drawing together large 
numbers of members’ of the profession. Nor was the attendance, as 
will be seen, at all less remarkable for its character than for its extent. 
A considerable number of eminent men from all the great centres and 
from all the leading provincial districts being present. The Financial 
and Business Report, which the Treasurer and the Committee of Council 
have had to present to the General Council, which body has in its 
turn laid it before the general meeting, has been now for some years (in 
fact, ever since the change of organisation effected at Newcastle) most 
cheering and fully indicative of sound and steady increase in the re- 
sources of the Association. The report of this year was far from 
being an exception; but, as will be observed, presents, on the con- 
trary, unusually satisfactory features. The accession to the numbers of 
the Association, which suddenly sprang in the year 1867 from a previous 
average annual increment of forty new members, to an average annual 
addition of five hundred, was last year rather above that number, show- 
ing a net permanent growth of six hundred; the balance and net profits 
on the receipts from subscriptions and advertisements, against ex- 
penditure, was, also, larger than in any previous year, and nothing 
can more justly strengthen the position of the Executive Council and 
Officers of the Association than such a steady and satisfactory pro- 
gress. 

Mr. Husband, who has a complete knowledge of the affairs of 
the Association, and has for many years devoted, at considerable 
sacrifice, a large amount of time and labour to taking part in their 
administration, has consented to continue to hold the office of Trea- 
surer. With the new President of Council, Dr. Carpenter, the members 
are generally well acquainted; and, from the past, the best auguries 
may fairly be drawn as to the performances of the duties which lie 
before him in the term of office which he has commenced. 

‘The work of the Committees of the Association has been most vigorously 
conducted during the year. The Medical Reform Committee, which has 
often been before the Association in the course of the year, will still 
have to pursue its difficult and thorny task, but it will have before it 
the valuable experience already acquired; and it has shown, during 
the last year, sentiments of moderation, coupled with an energetic 
adherence to principle, which can hardly fail in the end to reach 
success, The Committee has held many meetings during the year, 
involving for its members long journeys and considerable expenditure 
of time. The Chairman, Dr. Waters of Chester, has especially given 
to the cause of direct representation an amount of time and labour, and 
of boundless energy and devotion, such as few causes are capable of 








inspiring. His attachment and fidelity to the cause which he has 
undertaken’ have more than anything else tended to keep alive interest 
in the subject, which otherwise might have flagged. It deserves espe- 
cially to be mentioned that, during the last session of the General Medical 
Council, Dr. Wade of Birmingham spent nearly a week in town, with 
a view of placing his services at disposal in the different phases of 
discussion on direct representation which arose at the General Me- 
dical Council, in order to further the objects of the Medical Reform 
Committee of our Association. 

The labours of the Scientific Grants Committee were less arducus 
but hardly less important; and the liberal grants made by the Associa- 
tion for the promotion of research are, we believe, as likely at least as 
any other part of its work, to tend to the permanent advancement of 
medicine and the accomplishment of the objects which the Association 
proposes to itself. 

Of the work of the Parliamentary Bills Committee it hardly be- 
comes us to speak. We may only be permitted to say, on behalf of 
the Chairman, that the energetic co-operation of the provincial mem- 
bers of the Committee, whether by correspondence or personally, is 
earnestly desired. The work of this Committee entails on the Chairman 
a considerable amount of labour throughout the Parliamentary Session, 
including a heavy and often intricate correspondence, and repeated in- 
terviews with members of Parliament and ministers; it includes, also, 
an amount of a kind of work which, in other Associations, is com- 
monly performed in part by a parliamentary agent. Our Parliament- 
ary Bills Committee is enabled to protect the Parliamentary interests 
of the profession without incurring this expense, in ogder effectively to 
represent and enforce the wishes of the Association. The cordial, 
although critical, co-operation of the Branches, and of members at 
large, is very desirable. 

Professor Maclagan’s Address on Forensic Medicine, starting from 
the basis laid by the Conference of Coroners and Professors of Juris- 
prudence, held in November last by the Parliamentary Bills Com- 
mittee, affords at once a testimony to the vital character of the work 
which they have taken in hand with respect to the coroner’s court, 
and furnishes a most valuable commentary, drawn from the practice of 
the sister kingdom, on the memoranda presented to the Committee 
by Dr. Alfred S. Taylor, Dr. Hardwicke, and others, published in 
the printed report issued on the subject by the Parliamentary Bills 
Committee. With such materials, the Committee ought to be enabled 
to afford valuable assistance to the Government in framing improved 
legislation on the subject. 

A feature of the meeting to which a good deal of interest attached in 
the minds of many, was the alteration in the articles and by-laws affecting 
the election of registered female practitioners as members of the Asso- 
ciation. Practically, as we had in our earlier discussion of the matter 
anticipated, the discussion proceeded mainly upon the narrow lines 
within which we pointed out from the first that it might properly be 
confined. The wish of the majority of the Association that women 
should not be admitted to membership, was distinctly expressed in a 
vote taken after the Edinburgh meeting. That vote has been from 
that time forth accepted as binding, and no female graduate of medi- 
cine has been elected, or even proposed, since then as a member of the 
Association, although there are, we believe, upwards of eight or ten 
now upon the Register. A few gentlemen, however, whose eminence 
in the profession attracted a special attention to their views, enter- 
tained a strong feeling that a formal law should be passed which 
should render it impossible that the decision of the vote should be con- 
travened by the action of any Branch. This view appeared only 
natural and just; and the Committee of Council, when it was put 
before them, lost no time in acting upon it by framing, with due legal ad- 
vice, the necessary alterations in the articles and laws of the Association, 
The article, thus altered, was duly proposed and carried by a large ma- 
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jority. Some confusion arose, after it had been so carried, as to whether 
or not a poll, which was loudly demanded, should be granted. The 
President, however, decided in the negative; and Dr. Borchardt of 
Manchester, who had manfully declared himself on the side of the 
ladies, frankly and good-humouredly advised the minority to accept 
without further ado the plain decision of the meeting, which undoubt- 
edly expressed the sentiments of the majority, not only of those present, 
but of the Association at large. 

On the following day, it was necessary to consider the position of 
some hundreds of members who had been elected, without due regard 
to legal formalities, during the period of the first stages of the incor- 
poration of the Association. Among these was Dr. Elizabeth Hoggan, 
M.D. of Ziirich. Since, however, the diploma of M.D. of Ziirich is 
not a registrable qualification, and as that lady did not then possess 
the registrable title of Licentiate of the King and Queen’s College in 
Ireland, which she now holds, it was decided that there existed an 
irremediable and primary illegality in her election. The whole of the 
male members were therefore elected, but not Mrs. Hoggan, who thus 
ceases to hold a place on the roll of the Association. 

Another alteration in the articles, which was moved by Mr. Callen- 
der in his capacity of Chairman of the Scientific Grants Committee, 
may call for a few further words of comment. The grants of the 
Association for scientific research are made without any other condi- 
tion (following the rule for such grants in the Royal and other Socie- 
ties) than that the grant shall be employed in the necessary expenses of 
the investigation. ‘There is, however, of course, an implied under- 
standing that such results of medical interest as are attained shall be 
embodied in a report to be presented to the Association. Some of the 
reports thus presented, although eminently worthy of being printed, are 
of a purely technical character, and in some instances of interest cléarly 
limited to a relatively small number of persons engaged in similar research 
or acquainted with existing physiological investigations in a similar direc- 
tion tending to solve problems in the sciences adjuvant to medicine. 
To print and circulate these universally to all the members of the 
Association would involve very great, and in some instances, where 
the plates require to be lithographed, immense expense ; whilst the 
great majority of those who might receive them would not regard them 
as to themselves a valuable or indeed intelligible possession. Others 
may be of such bulk that separate publication in a special form will 
have to be considered. [By the alteration in the wording of the article 
of Association agreed to at the annual meeting, liberty will be reserved 
to the Executive Council to decide upon such mode of publication of 
these reports as may seem most conducive to the interests of science and 
of the Association. 

Thus it will be seen that the administrative business transacted at 
the Bath meeting is of a permanent and important character. 

The scientific business, also—by which we mean the addresses and 
sectional proceedings—was of varied interest. We have spoken in de- 
tail of most of the annual orations and presidential addresses ; and we 
shall publish abstracts of the reports of the sectional papers and dis- 
cussions, The most successful in point of numbers and vigour of de- 
bate was perhaps the meeting in the Section of Medicine, in which the 
discussion of Intestinal Obstruction was opened and carried out accord- 
ing to the programme. The most thinly attended was the Public 
Health Section ; but altogether it may*be said with truth that a num- 
ber of valuable papers were read, and that there were many good de- 
bates. The demonstrations of Mr. Owen on Hip-Joint Disease, and 
of Dr. Walker of Peterborough on the Plaster-Jacket Treatment of 
Spinal Curvature without preliminary suspension, were given with 
great vigour, and met with much applause. The most prominent 
scientific features of the meeting were the demonstrations of Dr. 
McKendrick and Dr. Rutherford. Of the latter, no previous no- 
tice had been given in time to secure an audience; this was owing 





to an accident, over which Dr. Rutherford had no control. His 
report, however, will shortly be presented in full, and the members of 
the Association will have the opportunity of reading its text. It was 
referred to in terms of high commendation by Dr. Grainger Stewart in 
his address. Dr. Gowers’s specimens, shown for the Hydrophobia 
Committee, were of a pathological importance, and showed lesions so 
distinct as to leave little doubt of their special significance. 

The festivities of the meeting were carried on with great spirit, and 
the arrangements were faultless. Mr. Murch, the Mayor, and citizens 
received the whole of the members of the Association and a number of 
ladies at a very pleasant soirée in the Assembly Rooms ; the Local 
Committee entertained the officers of Sections and Branches and other 
officials of the Association at a banquet ; the Mayor invited the mem- 
bers and ladies accompanying them to a Garden Party on Friday; and 
on Friday evening the Bristol members of the Branch, under the pre- 
sidency of Dr. Marshall, received the Association and their friends at 2 
grand Soirée at the Colston Hall, Bristol, which was enlivened with 
part and choral singing of the highest class, adorned by the display of 
pictures and scientific objects, and supplemented by refreshments of an 
unusually costly character. The only fault, if any is to be found with 
this sozrée, is that it was on too large and expensive a scale to be re- 
garded as a precedent, although it is impossible not to admire so 
hospitable and generous a fault. Nothing but hearty goodwill 
and strenuous and intelligent labour could have organised so successful 
a meeting as that at Bath; and, considering the relatively small 
number of practitioners on whom the work fell, too warm a meed of 
thanks cannot be awarded to them. We fear that we are not acquainted 
with the names of more than a few who have thus done honour to 
themselves and deserve well of the Association; but certainly prominent 
places should, be afforded to Dr. Falconer, on whom much responsi- 
bility necessarily fell; Mr. Fowler, an old member of the Committee of 
Council, who acted as Honorary Local Secretary, an officer who in all 
such cases takes the labouring oar; Mr. Bartrum; Dr. Spender; Mr. 
Mason ; Dr. Brabazon; and Dr. Cole. The Local Committee included 
also Mr. C. Gaine, Dr. Goodridge, Mr. T. B. Goss, Mr. C, Harper, 
Dr. Hensley, Mr. E. Skeate, Mr. R. N. Stone, and Mr. A. Waugh ; 
and all may congratulate themselves upon having succeeded so well in 
the task which they undertook. 





THE ADDRESS IN MEDICINE. 


THe Address in Medicine delivered by Dr. Goodridge at Bath lacks 
nothing of interest, either in the importance of the subject or in the na- 
ture of the material. During the last twenty years, the phenomena of 
fever have received so much attention, and have been, and still are, 
the subject of so many painstaking investigations, that it is especially 
necessary from time to time to review these additions to our know- 
ledge and to duly weigh the new facts acquired, so that we may see 
how far our current pathology needs modification, and how far we 
have got on the road towards reaching a solution of the many difficult 
questions upon which the most opposite views have been, and, indeed, 
still are, maintained with almost equal plausibility by men of great 
ability, great learning, and true scientific purpose. 

After paying a tribute to the memories of Wunderlich and Claude 
Bernard—to whom the present generation owes an unmeasurable debt 
for their contributions to the study of fever-pathology—Dr. Good- 
ridge discusses the mode of production of the body-heat; he points 
out the very large share the muscular system has in this process, as 
proved by Samuel, by ligature of the femoral and subclavian ves- 
sels, or by section of the cervical plexusus and sacral and crural nerves 
in dogs, so as to eliminate the muscles of the extremities from the 
total sources of heat-production. Animals thus circumstanced were 
unable to maintain their temperature, and died more or less rapidly in 
proportion to the temperature of their environment. The author of 
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the address tells us that Claude Bernard found that the consumption of 
oxygen in a muscle in a state of contraction approached to half the 
quantity contained in the arterial blood supplied to it; in a muscle at 
rest, the consumption amounted to nearly a third of the same; while, 
in a muscle whose nerve had been divided, the consumption of oxygen 
was nearly zz/, so that a muscle at “rest” is, still a physiologically 
active, oxygen-consuming, heat-producing-organ ; and the inference, as 
Dr. Goodridge says, is that the muscular apparatus constitutes the 
silent heat-producing source forthe system. These views are strength- 
ened by the results of experiments with curare, which paralyses the 
muscular nerves, and is followed by loss of body-heat, even though the 
animal be wrapped in cotton-wool. Dr. Goodridge then pauses to 
consider the mechanism of heat-regulation, which he explains by taking 
into consideration the effects of cold, which contracts the blood-ves- 
sels of the surface, prevents the heat-discharge from the body, stimu- 
lates the sympathetic vaso-motor nerves, and, lastly, increases heat- 
production, as has been determined calorimetrically, and by the amount 
of carbonic acid secreted. ‘* Cold”, according to Dr. Goodridge, “is 
that stimulus which, acting upon the terminations of the sensory 
(afferent) nerves of the skin and immediately subjacent structures, 
serves to maintain in a reflex way, possibly enough in conjunction 
with other influences, a permanent activity of the musculature.” 

Coming now to the subject of fever itself, the view of the share 
taken by the muscular system in the production of heat suggests that 
in the abnormal heat of fever we have inordinate activity of this tissue. 
‘‘The state of voluntary muscular energy, as we are all aware, is one 
of marked depression from the first. General debility, impairment of 
active walking power, and indisposition to move, are among the earliest 
symptoms ; but the sensation of weariness and languor, notwithstanding 
complete rest of the body, and the aching and feeling of soreness in the 
limbs, may well be regarded as signs of over-exertion, of excessive 
waste of the musculature during suspended volitional activity.” Dr. 
Goodridge again refers to the experiments of Samuel, who found that 
animals in whom fever had been artificially induced soon lost their 
heat when operated upon in the way described above. Thus ‘the 
seat of heat-production in fever does not seem to be other than in 
health”. Again, Buss, experimenting with antipyretics, has found 
that sulphate of quinine, salicylate of soda, or creasotate of soda, alike 
reduce temperature; but that, under the influence of quinine, a consider- 
able diminution of secretion of carbonic acid occurred. There was no 
such diminution after the administration of the other drugs, proving 
that the regulation of temperature may be effected by alteration in the 
heat-discharge, without any change in the heat-production. Accord- 
ing to Buss, the essential condition for fever is relatively diminished 
heat-discharge. The folowing is Buss’s theory of fever. According 
to him, the particulate virus, escaped from the vessels, exercises an 
irritating influence on the terminations of the sensory nerves, and is 
then taken up by the lymphatics and returned by the venous blood- 
stream, circulating afresh ; and thus a permanent irritation of the 
sensory nerves is kept up, which tells upon both the sympathetic 
and the cerebro-spinal afferent nerves; and this in a reflex manner 
causes contraction of the peripheral arteries and increased production 
of heat. This theory is quite opposed to the older neurotic theories 
of Claude Bernard and Marey, in which a paralytic condition of the 
vessels was assumed. 

Samuel’s theory of fever is, that in health the heat-regulating centres 
are maintained at their normal degree of activity by the stimulus of 
certain materials in the blood, the products of tissue-metamorphosis ; 
and the essence of fever is the excessive production of this material, 
followed by the over-action of the thermal centres. Dr. Goodridge 
refers to the published opinions of Dr. Burdon Sanderson, and points 
out that the facts upon which they were based have not been con- 
firmed, but are rather contradicted, by recent investigations. 

On hyperpyrexia, we have what is, perhaps, a valuable practical 
hint, for Dr. Goodridge suggests that it is in rheumatic fever that 
hyperpyrexia is most common ; and in this disease it generally happens 





that the patient is enveloped in blankets, and the natural heat- 
discharge is consequently much impeded. 

The address concludes with a few words upon the difficulties in- 
herent in the conditions under which the problems of fever must be 
studied, and of encouragement which exist to help us to surmount 
those difficulties. Until all the phenomena of the febrile fevers are 
understood, we have no right to regard fever as essentially beyond our 
control. If such knowledge would give us this control, as there is 
some reason to hope, Dr. Goodridge truly says, ‘‘ we should want no 
more”, at least for some time. Such an instalment of power to the 
medical art would be enough for a generation. 





SANITARY AUTHORITIES AND THE MEDICAL 
PROFESSION. 

IT will be well for the future of sanitary progress in England if, before 
it is too late, the claims of those members of the medical profession, 
who have devoted themselves to the study and practice of public 
hygiene, for some consideration at the hands of sanitary authorities 
and of the central health authority, cease to be ignored. It is now 
six years since the Public Health Act of 1872 received Royal Assent, 
and thus created a sanitary organisation which was further consolidated 
by the Act of 1875. So completely, however, have the public advan- 
tages to be expected from the devotion of a certain proportion of the 
medical profession to the care of public health been overlooked, that 
in the summer of 1878 the number of practitioners engaged exclu- 
sively in this branch of the profession is steadily declining, and their 
prospects are clouded with increasing uncertainty as to tenure of office 
and as to remuneration. 

No mystery conceals the causes that have produced these results. 
The Local Government Board, which was unfortunately entrusted with 
the central control of public health organisation, has done worse than 
nothing to secure and retain good local professional advice in public 
health matters. Not only have few or no attempts been made to promote 
combinations of sanitary districts, under the provisions of the Public 
Health Act, for the appointment of medical officers of health not en- 
gaged in private practice, but, of the few of such combinations that 
came into existence, a large proportion has been allowed to fall to 
pieces, without regard either to the interests of public health or of the 
medical officers of health who had been tempted to abandon private 
practice. Not only has the Local Government Board, in the exercise 
of its public health functions, refrained from using its influence to ob- 
tain greater security of tenure for medical officers of health, but it has 
actually refused to sanction or confirm the appointment of such officers 
for more than one year, when sanitary authorities have been willing, 
and even anxious, to appoint them for a term of years. It is not easy 
to overestimate the loss to sanitation which is being incurred by driv- 
ing back into private practice those who have devoted some of the 
best years of their lives to public hygiene, and have acquired valuable 
experience in this branch of their profession, which is being thus wan- 
tonly sacrificed. 

In considering the many cases in which the interests of efficient 
medical officers of health have recently been sacrificed to the niggardli- 
ness and short-sighted policy of sanitary authorities, and to the inaction 
of the Local Government Board, it is impossible to separate the indi- 
vidual hardships of the medical officer of health from their bearing 
upon the future of sanitary progress. The interésts of the medical 
officer of health, who is not engaged in private practice, are identical 
with the interests of progressive sanitation. It is high time that the 
profession, as much in the public interest as in a spirit of self-defence, 
took measures to place the relations between medical officers of health 
and sanitary authorities on a more satisfactory basis, and, if possible, 
to secure some recognition of the just claims of medical officers of 
health from the Local Government Board, or, failing this, to promote 
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further sanitary legislation to attain this object. It is with great satis- 
faction we find that the medical profession in Sheffield has taken the 
initiative in this movement. 

The present condition of sanitation in Sheffield is typical of the re- 
sults of local health self-government and a central health authority 
which is without a policy, if it be not lifeless. We have recently 
made known the facts of the case between the Town Council of Sheffield 
and Dr. Griffiths, their medical officer of health. Opinions may differ as 
to the expediency of Dr. Griffiths’s having, some years since, consented 
to retain the post of medical officer of health, when required by the 
Town Council to combine with his own duties those of chief sanitary 
inspector. No doubt, however, can exist as to the value of the services 
Dr. Griffiths has rendered to the ratepayers of Sheffield in improving 
the health of the borough, or as to the contemptible nature of the 
charges which were urged as reasons for his dismissal. We believe 
that we are, moreover, correct in directly attributing the present dis- 
missal of Dr. Griffiths to the incomprehensible policy of the Local 
Government Board, who last year refused to sanction his reappoint- 
ment by the Town Council for more than one year, although he had 
been elected for a term. 

On August 2nd, an influential meeting of the medical profession was 
held at the Medical School in Sheffield, under the presidency of Dr. 
De Bartolomé, to consider the present condition of the medical officer- 
ship of health for the borough. More than thirty local medical prac- 
titioners were present, among whom the greatest unanimity prevailed 
on the subject of the meeting. The meeting first passed a resolution 
which affirmed the satisfactory performance of his duties as medical 
officer of health by Dr. Griffiths. It was then moved: ‘‘ That this 
meeting is of opinion that so large a town and important a community 
as Sheffield should have for its medical officer of health a gentleman 
who shall devote his entire services to the office.” This resolution, 
which was carried unanimously, is a rejoinder to a proposal of the 
town council to reduce the salary of the medical officer of health to 
£300 per annum, and to allow him to engage in private practice. It 
was finally resolved that copies of both these resolutions should be for- 
warded both to the town council and to the Local Government Board. 
Dr. De Bartolomé recommended the course taken by the meeting, not 
only in justice to a member of their own profession who had done his 
duty honourably and efficiently, but in discharge of their duties as rate- 
payers, to question both the justice of his dismissal and the policy of 
the town council in the performance of their responsibilities as the 
urban sanitary authority. 

Without being sanguine as to the effect of these resolutions either 
upon the Sheffield town council or upon the Local Government Board, 
there is every reason to hope for good results from this initiatory 
attempt of the medical profession to bring its influence to bear upon 
sanitary authorities. This influence, if the profession will only be true 
to itself and refuse to accept appointments as medical officers of health 
at nominal salaries in return for services which are intended to be as 
nominal, will afford invaluable assistance to the cause of sanitary pro- 
gress. It is impossible to doubt that the influence of the medical pro- 
fession in Sheffield, as elsewhere, if properly used, could secure the 
election of a sanitary authority more mindful of the best interests of 
the ratepayers in the matter of the health of the town than the present 
town council. The formation of a powerful sanitary association in 
Sheffield would dobbtlessly succeed in placing the public health of the 
town in safer keeping, even without the assistance, on which they 
should be able to count, of a central health authority with a vigorous 
and well defined policy. 





THE library of the Royal Medical and Chirurgical Society will be 
closed till Wednesday, September 11th next. 





Dr. BARDELEBEN has been appointed Dean of the Faculty of Medi- 
cine in the University of Berlin. 


The library and museum of the Royal College of Surgeons will be 
closed, as usual, during the month of September. 


THE Executive Committee of the General Medical Council met last 
week, to consider the duties thrown upon the Council by the Dental 
Practitioners’ Act. 


As we surmised, these duties prove already to be of a peculiarly 
onerous character; and the Committee are advised by their legal 
adviser that they can do nothing until after a special meeting of the 
General Medical Council has been called. The whole Council will, 
therefore, be summoned for the purpose of proceeding to frame a 
register and to carry out the requirements of the Act early in October 
next. This meeting is necessary, inasmuch as the existing dentists 
desiring to register under the two-guinea fee must register themselves 
before January next. 


THIs meeting of the Council will cost 4200 for each day. Of course, it 
is to be assumed that the dentists must and will find the funds out of the 
registration fees; but it is not quite clear at present under what provi- 
sion of the Act this is to be done. Meantime, the Registrar is over- 
whelmed with letters from dentists, and gentlemen calling themselves 
dentists, of various other collateral occupations in life, desirous of regis- 
tering. 


THE Irish College of Surgeons has at once proceeded to declare its 
readiness to qualify dentists by examination for a moderate fee : a course 
at once natural, and, if judiciously carried out, as we have no doubt it 
will be, proper under the circumstances. They add a proviso that, during 
the year of grace which they have now declared, ‘they will only admit 
gentlemen who have not advertised during the last three years. It is 
remarkable, that the College of Physicians of Dublin will also admit 
dentists for special examination and declare a year of grace; and we 
presume that other colleges in Glasgow, Dublin, and in England, may 
be expected to take the same course, as it has much to recommend it 
and is financially profitable. Thus will at once be opened a competi- 
tion which may, of course, become a new competition downward— 
this time created by a measure avowedly one of reform. 


THE General Medical Council possesses powers, and will no doubt 
feel called upon to exercise them, which entitle it to frame schemes for 
examination, and to provide visitors for examinations ; but this can 
only be done in General Council, and will involve a good deal of tech- 
nical knowledge which none of the members possess, and a great 
number of difficulties, at least as great as, if not greater than, those 
occurring in respect to the medical profession under the Medical Act. 
The more the matter is looked at, the more we see reason to regret the 
supineness and bad management which allowed, without remonstrance 
of the corporations, in the Dental Practitioners’ Bill in the House of 
Lords, the whole of the clauses of the Medical Act of 1858, instead of 
the compendious clause of the Duke of Richmond and Gordon’s Bill, 
which provided that the whole of this business might be done by com- 
mittee, or even a separate board of suitable construction and compen- 
dious character, acting under the authority of the General Medical 
Council, and whose proceedings would be approved by them. We 
confess that we take shame to ourselves and to our Parliamentary Bills 
Committee for having given so much credit to the President and Busi- 
ness Committee of the General Medical Council as to have supposed it 
impossible that, when this Bill had once been brought well under their 
notice and they were in communication with the Government on the 
subject, they would have allowed so monstrously inconvenient and 
improper an arrangement to be made. But for that misplaced confi- 
dence, the Chairman of the Parliamentary Bills Committee would cer- 
tainly have watched the Act through its last stages in the House of 
Lords, as had been done in the House of Commons; but it was not for 
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a moment thought possible that. the General Medical Council would 
allow themselves to be so trifled with. The result is disastrous to the 
Council, and cannot be too greatly deplored, All the members of the 
Council will, we fancy, feel with us that they have been played with 
and their confidence abused by the introduction of such machinery 
into the Bill without their having been consulted; and it is, indeed, 
inconceivable to us that such a course should have been allowed. 


THE next preliminary examination for the diplomas of Fellow and 
Member of the Royal College of Surgeons will take place early in the 
ensuing month, at Burlington House, under the direction of the Col- 
lege of Preceptors. Candidates passing this examination will be able 
to commence their professional studies in October. 


THE distinguished Viennese ophthalmologist, Professor von Arlt, 
was on July 31st presented, by a deputation of his pupils, with an 
elegant album containing above two hundred photographic portraits of 
ophthalmic surgeons, many of whom had been educated by him. 


AccorDING to the Golos, from November Ist, 1877, to March 31st, 
1878, there were in the Army of the Caucasus 5,897 cases of enteric 
fever, 9,402 of typhus, 6,440 of relapsing fever, and 6,539 of slighter 
forms of fever. The deaths were 8,405: 2,184 from enteric fever, 
3,392 from typhus, 1,855 from relapsing fever, and 974 from other 
forms. 


PROFESSOR HUXLEY has accepted the office of President of the 
Quekett Microscopical Club, which meets at University College, Gower 
Street, on the second and fourth Fridays of every month from August 
gth, 1878, to July 25th, 1879. The meeting on the second Friday in 
each month, from 7 to 9.30 P.M., is devoted to conversation and the 
exhibition of objects. 


Dr. Hume has forwarded to us a safety poison-label, consisting of 
roughened glass-paper, the character of which is intended to indicate 
the poisonous quality of the contents of the bottle. Many such sug- 
gestions have been made, and we think this one itself is not altogether 
novel, although it is ingenious and simple. The dispensary trade 
seem, however, to have an insuperable objection to adopt any of these 
precautions, and so long as the Council of the Pharmaceutical Society 
refuses to enforce as a by-law, as they are empowered to do, physical 
precautions, so long will cases of accidental poisoning continue to be 
of painfully frequent occurrence. 


THE fifty-first annual meeting of the Association of German Natural- 
ists and Physicians will be held in Cassel during the week from Sep- 
tember 11th to 18th. Addresses will be delivered by Professor Aeby 
of Bern, on the Relation of Microcephaly to Atavism; by Professor 
Klebs of Prague, on Cellular Pathology and Infective Diseases ; by 
Professor Henke of Tiibingen, on Voluntary and Involuntary Motion ; 
and by Professor Fick of Wiirzburg, on the Development of Heat in 
Muscles, 


THE BRISTOL SCHOOL OF MEDICINE. 
WE are very glad to hear that a satisfactory compromise has been made 
between the Royal Infirmary staff at Bristol, the General Hospital staff, 
and the Council of the Bristol University College, which will put an end 
tothe differences which have agitated the Medical School, and gave 
rise‘a short time since # a statement on our part which led to a hot 
correspondence in these:columns. The basis of the arrangement is, 
that the entire management of the Bristol School of Medicine is vested 
in a governing body elected by the Infirmary faculty, the staff of the 
Hospital, and the Council of the University College. Under this ar- 
rangement, the School is affiliated to the University College, and will 
share the buildings for the College now in course of,erection. The 
election of lecturers and working of the School will rest in the hands 
of the new governing body ; the lecturers of the School forming an 
education board for the conduct of the teaching of the School, under 





the control of, the governing body. The students will have access to 
the wards of both the Hospital and the Infirmary, and some changes 
will probably be made in the /ersonne/ of the teaching staff. As the 
result of this unification, the arrangements which were in contemplation 
for the establishment of a second School of Medicine in connection with 
the Bristol Infirmary, and which had received the provisional approval 
of the authorities at the London College of Surgeons, will of course be 
abandoned. All parties are, we think, to be congratulated on so 
reasonable a conclusion; and we trust that the growing prosperity of 
the unified School will afford subject for future congratulation. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

From the annual report of the receipts and expenditure of this institu- 
tion from Midsummer-day 1877 to Midsummer-day last, it appears that 
the income from all sources amounted to £15,486:9:5, derived 
principally from fees paid for the diplomas of Fellow, Member, 
and Dentist, viz., £12,028:5; dividends and rents of chambers, 
42,550:15:10; Trust Funds, £249:2:6. In the expenditure, the 
largest amount was in fees paid to the Council, Courts and Boards of 
Examiners, viz., £5,814:103 followed by salaries and wages for 
Museum, Library, and College departments, viz., £3,858 :9:6; pen- 
sions, £278:12 (by the recent death of Mrs. Balfour, this will be 
reduced by £200); expenses in connection with the examinations, 
4319:0:10; repairs and painting, £725:19:9 3 Government taxes 
and rates, £1,380 :6; Trust Funds, viz., Jacksonian Prize, Blane Medal, 
Erasmus Wilson, Arris and Gale’s Lectures, £138 :12:5; leaving a 
balance in the hands of Messrs. Hoare and Co., the College bankers, 
of £957 213 : 3. 


POISONING BY ARSENIC IN GLOVES, 

IN a recent number of the A//eemeine Medicinische Central-Zeitung isa 
brief report of a case in which the symptoms of poisoning were traced 
to the use of gloves charged with arsenic. A gentleman, Major von 
B., travelling from Schleswig to Berlin, bought in Hamburg a pair of 
marine-blue gloves, and, on arriving in Berlin, put them on and made 
several visits. Soon afterwards, he felt ill; he returned to Schleswig 
and sought medical advice. His hands were covered with a peculiar 
eruption, for which his physician could not account; and he had a 
sensation of general weakness. Reflecting on the symptoms, he 
thought of the gloves, and communicated his suspicions to the medical 
man, who at first laughed at them, but afterwards had the gloves sub- 
mitted to chemical analysis, the result of which was the detection of a 
considerable quantity of arsenic in them. 


DISPOSAL OF THE DEAD BODIES OF NEWLY BORN INFANTS, 

A CASE has recently occurred in Birmingham, which, like many similar 
ones noticed in these columns within the last few years, proves the 
necessity of some alteration in our present registration and burial system. 
Ann Pinson, a midwife, fifty-four years of age, was charged before the 
3irmingham magistrates with concealing the birth of a child born in 
her house on the 15th January last. From the evidence given, it 
appeared that about the 6th January last, a young woman named 
Harriet Leader, being pregnant, went to the prisoner’s house to be 
confined. A female child was born on the morning of the 15th, and 
on the same day, the sister of the mother saw the child alive, washed, 
and dressed. Later on in the day, the child died, and the question 
arose as to its burial. Prisoner sent out and purchased a soap-box, 
and placed in it the body of the dead child. At the back of the 
prisoner’s house were recently found no fewer than eleven bodies of 
infants in similar boxes. After the child was placed in the box, the 
lid was fastened down, and the box was handed by the prisoner to her 
son, who wheeled it away on a barrow, and its whereabouts had not 
been discovered. Since being taken into custody, the prisoner had 
made several contradictory statements as to the disposal of the body ; 
first that the mother of the child had taken it away and buried it 
herself, a statement which the prisoner subsequently declared to be 
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incorrect ; and that she had given it to a woman named Jane, who 
carried it to Aston or Saltley (suburbs of Birmingham), and had it 
buried there. Who this woman was, or where she lived, prisoner 
could not say. Ultimately, she was fined forty shillings for not regis- 
tering the birth of the child, and it is to be hoped that this, in addition 
to the fourteen days she spent in gaol, will act as a deterrent to her and 
to others. The other cases were not gone into, the police being unable to 
trace their history. Thus ends another case of grave suspicion, and it 
is too much to be feared that similar cases will from time to time 
occur under the present system. Even if it be undesirable to register 
still-births, there can be no objection to a law requiring (under a 
penalty) persons present at a birth, whether of a living or dead child, to 
give formal notice, within forty-eight hours, to the registrar of the 
district or some other authorised official. 


ENCOURAGEMENT TO PHYSIOLOGICAL SCIENCE. 

A CORRESPONDENT informs us that it is a mistake to suppose that the 
Baroness Burdett-Coutts is blindly opposed to all experiments on living 
animals. She is, he states, in fact, one of the patrons of physiology, 
and has before now used her abundant wealth in paying physiological 
experimenters, and in providing animals for their experiments ; and it 
may thus be hoped that, during the present irrational attack upon this 
means of adding to information calculated to advance knowledge and 
alleviate human suffering, the Baroness will again come forward and 
possibly endow a physiological laboratory. 


THE ITALIAN MEDICAL ASSOCIATION. 

THE eighth general corgress of the Italian Medical Association will 
be held in Pisa during the week from September 22nd to 29th inclu- 
sive. Besides the general meetings, there will be the following sec- 
tions: 1. Medicine; 2. Surgery; 3. Public Medicine, Psychological 
Medicine, and Statistics; 4. Human and Comparative Anatomy and 
Physiology; 5. Histology and Experimental Pathology; 6. Obstetrics 
and Diseases of Children and Women; 7. Diseases of the Eye, Ear, 
and Larynx; 8. Syphilis and Diseases of the Skin; 9. Pharmacology 
and Special Therapeutic Methods. There will also’ be an exhibition 
of works, instruments, and other objects having relation to medicine. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Tus Society terminated its sixteenth annual session in July, under 
the presidency of R. H. Meade, Esq. The yearly report showed an 
increase in the number and attendance of the members, in the import- 
ance of the papers submitted to the meetings, and the value of the 
pathological and library departments. The financial report showed a 
large increase in the funds of the Society. After votes of thanks to the 
retiring office-bearers, the following gentlemen were elected for the 
ensuing year. President: W. Burnie, M.D.—7vreasurer: W. Whalley, 
M.D.—Secretary : D. Goyder, M.D.—Committee: R. H. Meade; H. 
Meade; J. Dunlop, M.D.; J. Craig, M.D.— Curators: T. C. Denby 
and J. Appleyard, M.B.—Auditors: S. C, Hirst and J. Dunlop, M.D. 


FATAL VOMITING DURING ANA:STHESIA, 
THE Liverpool Daily Post records a case of lamentable character, in 
which vomited matters found their way into the windpipe and caused 
rapidly fatal asphyxia. ‘The deceased, who was in the employ of the 
White Star Company, injured his hand while working with a circular 
saw in Neptune Street on Friday last. He was taken to the Northern 
Hospital, where the injured fingers were amputated. During the 
operation, he was placed under the influence of ether, which caused 
him to vomit. He died without recovering consciousness. Dr. Allen said 
that, soon after the deceased was brought into the Northern Hospital, 
the amputation took place. Three surgeons were present, and in order 
to dress the hand the ether was administered. Shortly afterwards, the 
patient commenced to vomit, and it was subsequently found that a 
portion of the vomit went into the windpipe and lungs, which caused 
suffocation, The windpipe was opened, and every effort was made to 
save the man’s life. Ether frequently caused vomiting. In the opinion 





of the witness, death was in no way caused by ether in a direct form 

though it might have caused the vomiting. The suffocation of a patient 
from such a cause was a very rare occurrence. Dr. William M‘Geagh 
said he was present during the operation. He concurred in what had 
been said by the last witness. The jury found that death was the result 
of accidental suffocation, consequent upon vomiting, whilst the deceased 
was recovering from the influence of ether, which had been administered 
to him for the purpose of an operation. 


A CONSULTATION WITH SMITH. 


Dr. W. P. KING, at a late meeting of the Missouri State Society, 
relating his early experience, said: 

‘*Of all the things that afflicted me in my early experience as 
a physician, the idea of a consultation was the worst. I dreaded 
meeting the old physicians. I thought grey hairs and wisdom were 
synonymous words, There was a man practising in that country 
who had been there—well, ever since the flood. He had a won- 
derful reputation. I put the thing off as long as I could, but the 
inevitable came at last. One of the prominent men in my neighbour- 
hood got sick with pneumonia, and when the lung had solidified, and 
he had passed near unto death, I honestly informed the family of his 
dangerous condition. Of course they wanted Smith. I call him 
Smith, because that was not his name. Smith came, and I met him 
with fear and trembling. He wore a No. 3 hat and a No. 13 boot. I 
gave him a history of my case and the treatment, and awaited the 
coming storm. I expected to be overwhelmed with a flood of techni- 
calities, and with his wonderful knowledge of pathological anatomy. 
He looked at me through his spectacles with the gravity of an owl, and 
said, ‘Doctor, did you ever try a black cat-skin poultice in these 
cases?’ I admitted that, in my ignorance, I never had. I thought it 
a good time for me to get out of the case; so I informed the family 
that, as Dr. Smith had been their family physician before they knew 
me, he had better take the case. They were only too glad to make the 
caange. That was an awful and calamitous night for cats, especially 
black cats. The man died, and Smith informed the family that, if he 
had seen the case two hours earlier, and had succeeded in getting a 
‘leetle’ blacker cat, he would have saved him. The family still think 
so.” 


PRESCRIBING CHEMISTS, 

THE recent articles in the Pharmaceutical Fournal on the subject of 
irregular practice by chemists have been extremely judicious, candid, 
and well balanced in argument. They may, we assume, be taken to 
represent the mind of the most experienced members of the trade, and 
they are certainly, by their moderation and just recognition of the vari- 
ous duties of the medical profession and the pharmacist to the public, 
well calculated to promote a good understanding on the subject. 
There is not, we think, among any considerable section of the medical 
profession, and certainly not in our mind, any disposition to harass 
chemists and druggists in dispensing and vending medicines according 
to the directions of purchasers, even putting upon that phrase the most 
liberal interpretation of which it is capable; nor is it likely that any 
medical organisation or corporation would interfere with that function. 
It is very satisfactory, therefore, to know that the leading men in the 
trade of pharmacy are practically at one with the medical profession in 
recognising the dangerous improprieties and habitual breach of the 
law committed by that large number of chemists who take upon 
themselves unhesitatingly the functions of diagnosis and treatment of 
disease on an organised system, and habitually substitute themselves 
for the trained medical practitioner. 


EPITHELIOMA OF THE CESOPHAGUS : GASTROTOMY. 
A CASE of gastrotomy, in which the operation afforded considerable 
relief for a time, occurred lately in Guy’s Hospital, under the care of 
Mr. Howse. A man forty-six years of age was admitted, on April 21st, 
with the signs of obstruction of the cesophagus of twelve months’ dura- 
tion, sothat atlast hecould scarcely takeeven liquids without distress. He 
was much emaciated; and, on auscultation of the cesophagus, a splash- 
ing sound was heard during the act of swallowing over the last cervical 
vertebra. Rapidly increasing dysphagia, with emaciation and absence 
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of dyspnoea, pointed to a malignant growth as the cause of obstruction. 
A small cesophageal tube was passed, but met with some obstruction 
opposite the fourth dorsal vertebra ; on slight manipulation, however, 
the tube passed into the stomach ; on withdrawing it, a small pigqce of 
some growth was found in the tube, and this, on microscopical exami- 
nation proved to be epithelioma. The difficulty in deglutition in- 
creased ; and, on May 6th, Mr. Howse performed gastrotomy. A 
vertical incision was made through the abdominal walls in the left 
hypochondriac region, the successive layers of the abdominal wall and 
the peritoneum were divided, and the stomach was then attached to the 
opening by catgut sutures. The operation was performed under the 
antiseptic spray, and the wound was dressed antiseptically. Very little 
disturbance followed ; and, on May 11th, the stomach having become 
adherent to the opening, a gastric fistula was made by incision, and a 
No. 11 catheter was introduced into the stomach, and by this the pa- 
tient was constantly fed. The opening was gradually dilated to admit 
a tube having a diameter of five-eighths of an inch. The sinus became 
well established, and firm adhesion occurred without the manifestation 
again of any bad symptom. The sinus, when established, was kept 
closed with a ‘piece of lint, except when the patient was fed. The 
operation thus fully answered all expectations, and the patient was re- 


lieved for a time, but ultimately died of gangrene of the lung, from ex- | 


tension of the epithelioma into it. 


EDUCATION OF IDIOTS AND IMBECILES. 

S1R CHARLES TREVELYAN stated, at a recent meeting of the Charity 
Organisation Society, that, although no decisive action had yet been 
taken to give effect to the recommendations of the report of the Special 
Committee of Council of last year on the ‘‘ Education and Care of 
Idiots, Imbeciles, and Harmless Lunatics”, the principles of that report 
had been generally accepted, and the leaven was working in many 
directions, Provision was made in the County Government Bill intro- 
duced this session by the President of the Local Government Board, for 
the entire programme of the Committee, including the training of the 
young, as well as the maintenance in industrial asylums of those who 
cannot be sufficiently improved to be returned to their friends or 
boarded out under the charge of trustworthy persons. This bill has 
been withdrawn, but there is reason to believe that the provisions re- 
lating to idiots and imbeciles will be reintroduced in another form next 
session, together with other parts of the bill concerning the business of 
the unions. A bill has passed the Commons ‘‘to make better pro- 
vision for idiots, imbeciles, and other afflicted persons in Ireland” ; 
but as the provision is confined to a permission to guardians to contract 
with any asylum for the reception of idiots and imbeciles, and there is 
only one such asylum in the whole of Ireland, in which there are at 
present only about forty inmates, it is difficult to see wherein the im- 
provement consists. There is reason to hope that a more compre- 
hensive and effectual measure for Ireland will be introduced next session 
on the model of the metropolitan arrangement, which it has been de- 
termined to extend to the rest of England. In Scotland, the General 
Board of Lunacy ‘‘have had conference after conference with the 
various bodies interested, and up to this point all seems to be going 
smoothly”. If the ‘*scheme of provision” aimed at is carried, ‘‘no 
class of the insane poor will be left out in the cold”, while, at the same 
time, ‘‘the burden of the ratepayer will be lightened’, In this, as in 
the artisans’ dwellings movement, Glasgow has taken the lead; and 
the Barony Parochial Board and Lanarkshire District Lunacy Board 
have thoroughly interested themselves in the subject. The only 
amendment Sir Charles ventured to suggest was that the distinction 
between ‘‘ educable” and ‘‘ineducable” young idiots should be dropped, 
because they are all, in an useful degree, educable, There is no case 
so hopeless that the life of the unfortunate being cannot, by proper 
training, be made more tolerable to himself and others. An interesting 
feature of the proposed arrangement is that provision will be made ‘in 
private dwellings specially selected, licensed, and supervised”, for 
those who may be sufficiently improved to be allowed the privilege. 


SCOTLAND. 


THE mortality in Edinburgh last week was at the rate of 15 per 1,000. 
There were only two deaths from zymotic diseases ; these were due to 
whooping-cough, and occurred in the Old Town. In connection with 
so low a death-rate, it is to be remembered that a very large number of 
the better class inhabitants, with their families, are away from home. 





THE Glasgow City analysts report that they have discovered sulphate 
of lime and French chalk in three out of four packets of violet powder 
analysed by them. 


On Saturday, the dead body of a child was found in an ashpit in 
Glasgow, with the head severed from the body. It was brought to the 
Central Police Office, where it was examined by Dr. McEwen. From 
the appearance of the body, it is supposed that it had not Jain long in 
the ashpit. A fost mortem examination of the body was made on 
Monday. It was found that the child had been born alive, and that 
death was due to violence. 





AT a meeting of the Montrose Lunatic Asylum Board, held last 
week, the resignation of Dr. Ronaldson, assistant medical superin- 
tendent, was received. Dr. Howden recommended that Dr. W. J. 
Dodds of Edinburgh should be appointed to the office. It was remitted 
to Dr. Howden and the House Committee to carry out the recom- 
mendation. 


THE HEALTH OF SCOTLAND. 

From the report of the births, deaths, and marriages, in the eight 
principal towns, by the Registrar-General for Scotland, for the month 
of July, we learn that the month has been remarkable for a large baro- 
metric pressure, a high mean temperature, and an excessively small rain- 
fall. The quantity of rain that fell—o.63 of an inch—is only about 
one-fourth of the average of the month, and is the least recorded since 
the year 1858, when it was 0 54. The mean temperature—60o.5 deg.— 
is also the highest recorded since the same year 1868, when it was 
61.0 deg. In that year, the barometric pressure was also great, so that 
in all these important features, the years 1868 and 1878 closely resemble 
each other. The highest mean temperature recorded was at Glasgow, 
61.8 deg.; the lowest, at Aberdeen, 58.6 deg. The highest rainfall 
was at Dundee, one inch in six days; while at Paisley, if the return be 
correct, no rain fell during the whole month. The birth-rate was high, 
the marriage-rate below the average, and the death-rate also below the 
average. The zymotic diseases constituted 23.5 per cent, of the whole 
mortality. 








IRELAND. 


SMALL: Pox is very prevalent at Athy, and several fatal cases occurred 
last week. 








THE SMALL-POX EPIDEMIC. 
WE are glad to note a decided check in the progress of the epidemic. 
The deaths from small-pox during the week ending August 3rd, ‘are six 
fewer than in the preceding week ; and the number of new cases of the 
disease admitted into the Dublin hospitals last week was only thirty- 
eight, being thirty-four less than in the preceding week. 


PHARMACEUTICAL CONFERENCE. 
THE fifteenth annual meeting of the British Pharmaceutical Conference 
was opened in Dublin on Tuesday last, in the hall of the King and 
Queen’s College of Physicians, under the presidency of Mr. Schacht of 
Clifton. A large number of English, as well as Irish, members at- 
tended ; and delegates, including one from America, were present from 
the chief pharmaceutical bodies. The usual reports oi the Executive 








| Committee and treasurer having been read and adopted, the President 
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opened the proceedings by the delivery of an address, in which he 
sketched, in well chosen language, the career of a model ‘‘ pharmacist’? 
from the days of his apprenticeship to a model master. Professor 
Tichborne, the President of the Irish Pharmaceutical Society, in pro- 
posing, a warm vote of thanks to the President for his address, said 
that in it he had touched upon rather delicate ground in alluding to 
counter-practice, which he, Mr. Tichborne, was happy to say, was un- 
known in Ireland, and he trusted would continue so. In reply, Mr. 
Schacht disclaimed giving any encouragement to sucha practice. The 
reading of papers was then proceeded with. During the midday ad- 
journment, luncheon, which was laid in the College Library, was pro- 
vided by the local committee for the Conference. Several of the 
Fellows of the College were present during the meeting. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

‘THE opening of the new buildings of this College by their Graces the 
Lord-Lieutenant of Ireland and the Duchess of Marlborough took place 
Jast Saturday afternoon. Their Graces were received by the President, 
Dr. P. C. Smyly, and Vice-President of the College, Dr. Mapother, 
and by the members of the Council and Court of Examiners ; and, pre- 
ceded by the College Mace, were conducted through the council-room 
and new museum. On reaching the new library, the President addressed 
his Grace, thankirg him and the Duchess for their presence, and giving 
a brief sketch of the past history of the College. In welcoming the 
large number of ladies present to the College, the President remarked 
that the subject of the admission of ladies to the profession had given 
the Council of the College a world of trouble. They were not in a 
position to give all the ladies present diplomas that day; he assured 
them, however, that the College were at present considering the advis- 
ability of admitting women to their diplomas in the same way that the 
College of Physicians had done. His Grace the Lord-Lieutenant said 
that it was with the greatest pleasure that he fulfilled the task of de- 
claring the buildings open; nothing could be more appropriate than 
they were. In their permanence, they would be a sample of the per- 
manence of the College, and in their structure would minister to its 
prosperity and utility. 


FEES FOR MEDICAL EVIDENCE IN VACCINATION CASES, 

ON the 8th inst., an important letter from the Local Government 
Board was read at a meeting of the Ballinasloe Board of Guardians in 
reply to an appeal from the guardians regarding an application from 
Dr. Deely for expenses incurred in attendance on a prosecution under 
the Compulsory Vaccination Act. Dr. Deely being a paid officer of 
the union, the guardians did not consider that he was entitled to ex- 
penses; but the Local Government Board stated that, in all cases of 
proceedings by direction of the guardians for non-compliance with the 
Vaccination Act, under section 13 of 26 and 27 Vic., cap. 52, the 
justices before whom the prosecution is heard, may and ought to 
certify for payment out of the rates of any expenses incurred in 
such proceedings, and to allow a reasonable sum, not as a fee, but for 
expenses. After considerable discussion, the guardians allowed one 
guinea to Dr. Deely for attending the prosecution. 


LOCAL GOVERNMENT BOARD FOR IRELAND: ANNUAL REPORT. 

THe sixth annual report of the Local Government Board, which has 
been lately issued, shows that the average daily number of persons re. 
ceiving in-door relief during the year, amounted to 44,676, being 1,441 
more than in the preceding year; and, the out-door lists, an increase 
of 1,947 in comparison with the corresponding return of last year; a 
state of things principally due to the bad harvest of 1877, and the in- 
clemency and wetness of the subsequent season. During the year 
ending January 26th last, the total number of deaths in the various 
workhouses, has been 11,190, showing an increase of 1,061 deaths as 
compared with the number last year. Of these, fever caused 617 ; 
lung-diséase, 1,850; and small-pox, 12 deaths. There were, for the 
twelve months ending September 29th, 49,120 admitted into work- 








houses for sickness, being an increase of 3,589 in the total number 
admitted during the year; also, an increase of 13,165 in the number 
admitted who were not sick; an increase of 364 in those suffering 
from fever and other dangerous contagious diseases; and an increase of 
16,754 in the total number relieved. In the 720 dispensary districts, 
the medical officers during the year attended 465,573 cases at the 
dispensaries, and 184,475 patients at their own homes, or a total of 
650,048, vaccinated 117,679 persons, and gave certificates in the case 
of 1,202 dangerous lunatics. The vaccination return shows an in- 
crease—viz., 3,192 over 1876, but a considerable decrease when com- 
\pared with the year 1875. Small-pox caused 61 deaths, of which, 12 
took place in workhouses, the disease being traced to several unions 
from Glasgow, Manchester, and other places. As regards fever, it is 
gratifying to find that there has been a steady and progressive de- 
crease, amounting during the past twelve years in the number of 
cases reported by the medical officers of dispensary districts, the cases 
recorded as having come under their notice during the year being con- 
siderably less than one-half of those reported during the year 1865, the 
number for that year being 26,566, against 11,396 for 1877; but it 
should not be forgotten that, in the year 1866, the Sanitary Act came 
into operation, and was followed in seven years afterwards by the 
Public Health Act, 1874. The medical charities expenditure amounted 
to £141,076, under which heading is included the cost of medicines 
and medical appliances, salaries of medical officers and apothecaries, 
vaccination fees, and other expenses; showing a decrease of £387 
from that of the preceding year. During the three years since the 
Public Health (Ireland) Act was passed, the Commissioners have 
recommended loans amounting to £104,725 from various towns in 
Ireland, principally for sewerage and water-supply; while, it is ex- 
pected, that a sum of £220,403 will probably be required under the 
Sanitary Acts during the current year. The report states that the 
most pressing need both in urban and rural districts is, without 
doubt, a supply of pure drinking water where it does not already 
exist; but that no town can be deemed to be in a good sanitary state 
without a complete system of sewerage for the discharge of its liquid 
refuse, independently of whatever may be done for the removal of its 
dry refuse, including fzecal deposits. Whether these latter should 
pass by water-carriage through the sewers, or be removed by a system 
of domestic scavengering, has not yet been determined ; and some time 
will be required before the two methods can be compared as to which 
is the most efficient for sanitary purposes. 


GALWAY WORKHOUSE HOSPITAL, 
Dr. BRODIE, Inspector under the Local Government Board, lately drew 
the attention of the guardians of this workhouse to the insufficient time 
given to the small-pex patients in the fever hospital by the medical 
officers, Drs. Colahan and Clayton. The average time for their visits to 
the hospital ranged from ten to twenty minutes, and, as the mortality has 
recently been unusually high, he considered it his duty to bring the 
matter before the Board. Dr. Colahan, the senior medical officer, 
on being requested to explain the matter, stated that the medical 
officers had a certain duty to perform, and that the question at issue 
was, whether it was performed well or the reverse, and not the time 
taken in performing the duties; and desired that the inspector should 
visit at the time the medical officers were attending the cases, and 
witness the manner in which they discharged their duties, a proceeding 
which Dr. Brodie declined to entertain. The guardians being divided, 
the correspondence was forwarded to the Local Government Board 
for their consideration, and, on the 9th inst., a communication was 
received fim that body, in which, referring to the limited attendance 
of Drs. Colahan and Clayton, they stated that they could not regard 
the explanation as by any means satisfactory. During the period re- 
ferred to by Dr. Brodie, there were a number of patients in hospital 
labouring under severe affections, ending in a large proportion of the 
cases in death. Each case required to be inquired into, carefully 
examined, prescribed for, and directions given as to diet and general 
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treatment, and such duty:could ‘not, in their opinion, be perfurmeiin 

the short time devoted by the medical officers ‘in their daily vist. 

The Board cautioned the medical officers that, should their notice be 

again directed to similar inattention on the part of either of them, they 

would take more serious steps in the matter, The guardians, on re- . 
ceipt of this letter, passed a resolution (11 against 2) that, whilst 
“regretting ‘that any misunderstanding ‘should exist between the Board’s 

inspector and the medical officers of the workhouse hospital, and 
while fully recognising the zeal .of Dr. Brodie, they must express the 
fullest satisfaction at the manner in which Drs. Colahan and Clayton 
have discharged their duties, 





THE APOTHECARIES HALL OF IRELAND. 

At the annual meeting of the General Council of ‘the Apothecaries’ 
Hall of Ireland, on August Ist, 1878, the following members were 
elected as the office-bearers fur the ensuing year. Governor: H. P. 
Nolan, M.D.—Deputy-Governor: John Evans, Esq.—Directors and 
Examiners: E. H. Bolland, M.D.; T. Collins, Esq.; J. Evans, Esq. ; 
A. Harvey, Esq.; C. Holmes, M.D.; C. H. Leet, M.D.; C. F. Moore, 
M.D.; R. Montgomery, Esq.; J. O'Flaherty, Esq.; E. J. O'Neill, 
M.D.; Sir G. B. Owens, M.D.; J. Ryan, M.D.; J. Shaw, Esq.; G. 
Wyse, M.D.—Zxaminers in Arts: J}. W. Moore, M.D.; E. W. Collins, 
M.D.—Representative on the Medical Council; C. H. Leet, M.D. 


‘ 








WATERING PLACES AND SUMMER RESORTS, 

THE Quarterly Return of the Registrar-General shows ‘the sanitary: 
-condition—as indicated by the general death-rate—of certain watering 
places and summer resorts. The sanitary condition of most of them is 
very satisfactory; in the thirty-seven seaside towns, the average mor- 
tality during the three months ending 30th June last was at the com- 
paratively low annual rate of 18.2 per 1,000, and in the nine inland 
watering places of 19.1 per 1,000. In some places the ‘practical result 
of the labours of the sanitary authorities has been remarkable success- 
ful; and this should serve to stimulate efforts to raise the health of the 
inhabitants in less salubrious places to a higher standard, so that these 
“health resorts” may fully answer to their name. 

The following places give evidence of the greatest salubrity; the ; 
figures represent the annual rate of mortality during the three months | 
‘ending 30th June last. Herne Bay, 8.5; Worthing, 12.3; Lowestoft, 
12.5 ; Weymouth, 12.9 ; Eastbourne, §3.9; Margate, 14.0; Dover, 14.1; 
Littlehampton, 14.6; Folkestone, 15.0; Yarmouth, 15.5; Isle of Wight, 
16.2; Southend, 16.2; New Brighton, 16.7; Lyme Regis, 17.1; Ilfra~ 
‘combe, 17.2; Bognor, 17.5; Dawlish and Teignmouth, 17.8; Exmouth, 
18.0; Ramsgate and Broadstairs, 18.1. The general death-rate was 
‘also low in Torquay (17.5), but in this subdistrict, seven fatal cases of 
enteric fever and three of scarlet fever were registered. 

While a low rate of mortality from all causes indicates the healthy 
condition of such districts, a high death-rate does not always mean in- 
salubrity, for besides visitors in search of healthy relaxation, these 
places are the resort of the sick and infirm, whose deaths unduly 
augment the mortality. Such appears to have been the case last quarter 
im Hastings (including St. Leonard’s), where the deaths of twenty-four 
‘visitors are reported, and where the death-rate (20.2) was above the 
average. In Scarborough, where it is believed the sanitary conditions 
‘wre good, the death-rate (22.0) was also above the average. 

In some other seaside districts, the mortality was also above the 
average rate of 18.2 per 1,000; thus in Deal, where there were seven 
deaths from scarlet fever and two from fever, the mortality was at the 
annual rate of 19.6 per 1,000. In Southport, it was 21.1; in Blackpool 
and Fleetwood, it was 22.3. The sanitary authorities in four of the 
‘Welsh subdistricts, have not succeeded in placing their respective juris- 
dictions in a satisfactory position on the hygienic scale, for the death- 
rate of Llandudno was 25.0; Bangor, 26.0; Rhyl, 26.2; and Tenby, 
26.8. In Penzance—where there were forty deaths from scarlet fever, 
thirty-five of which occurred outside the jurisdiction of the urban sani- 
tary districts of Penzance and Madron—the rate was also 26.8. In 
‘Dartmouth, it was 28.5; this was chiefly due to the high rate of infant 
mortality, and not to the prevalence of ahy zymotic disease. 

- Of the nine inland watering places, the healthiest were Malvern, 10.6; 
Clifton, 15.9; Leamington, 17.5; and Cheltenham, 17.6. In Harro- 
gate, the rate was 22 0; in Bath, out of 320 deaths, 125 were those of 





persons aged sixty years and upwards, and ‘the rate was 23.5. In Tan- 
bridge Wells, there were twenty-six deaths ‘from whooping-cough, and 
the yeneral ‘death-rate was 20. 3. 

The mortality for the quarter from seven zymotic diseases in the forty- 
six watering places, was at the annual rate of 1.63 per 1,000, and 
ranged from 0.25 in Weymouth, '0.25 in Malvern, 0.31 in Worthing, 
and 0.44 in Eastbourne, to 3 39 ia Llandudno, 3:59 in Tenby, 4.57 ‘mn 
Tunbridge Wells, and 8 03 in Penzance. The death-rate from the seven 
zymotic diseases in all England was 2.75, or 1.12 higher than the tate 
in'the forty-six watering places. 





HEALTH OF FOREIGN CITIES. 





THE Registrar-General states that a summary of the weekly returns 
with which he is favoured by various authorities abroad, shows that the 
average annual death-rate during the second quarter of this year in 
thirty. Indian and Foreign cities, having an aggregate population of 


nearly thirteen militons of persons, was equal to 30.3 per 1,000. dn. 


the twenty-two European cities, the average rate was 32.3 per 1,000, 
against 22.7 in twenty of the largest English towas. The lowest death- 
rates in the thirty Indian and Foreign ‘cities were 15.6 in Cincinnati, 
17.3 in Philadelphia, and 18.2 in Christiania ; whereas the rate was 
42 4in Alexandria, 43.8 in Buda-Pesth, and 56.1 in St. Petersburg. 
The death-rate in Madras shows a further considerable decline from 
the high rates that have prevailed since the beginning of 1877; the 
fatal cases of small-pox, which had been 428 and 293 in the two pre- 
ceding quarters, farther fell to 116 in the three months now under 
notice. Cholera caused 576 deaths in Calcutta, 403 in Bombay, and 
but 7 in Madras. Smiall-pox showed increased prevalence in Calcutta, 
Bombay, St. Petersburg, Buda-Pesth, and’Turin; in Trieste, however, 
the fatal cases of this disease declined from 117 in the preceding quarter 
to 21 in the quarter under notice. In St. Petersburg, out of the 9,420 
deaths registered last quarter, no less than 3,583, or 38 per cent., were 
referred to the seven zymotic diseases ; these 3,583 deaths were equal 
to an annual rate of 21.5 per 1,000 persons living, and included 2, 107 
fatal cases of fever, and 218 of small-pox. The deaths from typhoid 
fever in Paris, which had been 327 and 193 in the two preceding 
quarters, further declined to 144 during last quarter. The fatal cases 
of measles were excessive in Amsterdam, St. Petersburg, Berlin, and 
Vienna. Scarlet fever caused 187 deaths in Berlin, against 175 in the 
preceding quarter; 122 deaths were referred to this disease in St. 
Petersburg, 277 in New York, and 151 in Philadelphia. Diphtheria 
caused 353 deaths in Paris, 254 in Berlin, 214 in Vienna, and 251 in 
New York. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE CHELSEA DISPENSARY. 

SiR CHARLES TREVELVAN has addressed a letter to the editor of ‘the 
West Middlesex Advertiser (July 20th), in which he recommends that 
the Chelsea Dispensary should be placed on the provident footing. 
As it is at present conducted, this dispensary is gradually falling off 
both in funds and in the number of its patients; but, if it were 
converted into a provident medical institution, and moved to a 
more central part of the parish, there is good reason to believe that it 
would make a fresh start and become much more extensively usefal 
than it now is. Some of Sir Charles’s general remarks are so excel- 
lent, that we quote them 77 ex/enso. 

‘* When free dispensaries were originally established, the provision 
made under the Poor-law for medical relief was of the most niggardly 
and unsatisfactory kind, and dispensaries were introduced as a charity 
for those who had no means of providing for themselves. But highly 
efficient infirmaries and dispensaries have now been established, under 
Lord Cranbrook’s Act, for persons of this class; while those higher in 
the social scale, although not able to pay professional fees, can easily 
make the small periodical payments required at provident dispensaries. 
When the St. George’s Dispensary in Mount Street was placed on the 
provident principle, a guarantee fund was subscribed to meet the cases 
of persons who, although not entitled to Poor-law relief, might be 
unable to make the payments at the dispensary. Of this fund no use 
whatever has been made. The class intended to be benefited: by it 
had no existence, except in the imaginations of the benevolent persons 
who advocated their cause. Now that the wages of the working class 
have risen 40 or 50 per cent. in the last forty years, and they have 
been admitted to the franchise, and their general condition has beén 
elevated and iniproved, it is time that they should ho longer depend 
upon charity for the ordinary medical treatment of themselves aud 
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their families. The hospitals will continue to perform their beneficent 
function of dealing with serious and difficult cases, and cases requiring 
careful bedside treatment and nursing ; but trivial maladies, which 
recur as surely as hunger and thirst, should be provided against, on the 
co-operative principle, as part of necessary expenditure, Lastly, rate- 
payers, and their trustees, the guardians, should remember that the 
effort now’being made to establish provident dispensaries in every part 
of London has a strong tendency to diminish the claims for out-door 
relief, both indirectly by accustoming our people to habits of provi- 
dence and thrift, and d@zrect/y by leading them to have recourse in sick- 
ness to their provident dispensary, instead of the parish doctor and the 
Poor-law infirmary or dispensary. Medical out-door relief, whether 
legal or charitable, is the most mischievous of all, because it is applied 
for with the least sense of degradation, is the most difficult to refuse, 
and is constantly the commencement of a life of pauperism. It has 
been too much the fashion to recommend providence in theory and to 
discourage it in practice. Of all the various modes in which our 
people are educated to dependence and mendicancy, there is none 
more pernicious than the arrangements by which they are relieved 
from all necessity for forethought and economy in providing for the 
care of their health, the only condition insisted on being that they 


must éeg for a ‘subscriber’s letter’.” 


PROVIDENT DISPENSARIES. 


WE referred last week to the abandonment by the Provident Dispen- 
sary Committee at Birmingham of action with the Committee appointed 
by the town, on the ground that prior action in reference to the abuse 
of hospitals ought to be taken by the latter. The following letter to 
Mr. Gamgee on the subject will be read with much interest. 

‘* 8, Grosvenor Crescent, S. W. 

**Dear Mr. Gamgee,—I have read with great interest the papers of 
your Joint Medical Committee on Provident Dispensaries, which you 
have been so kind as to send me. It is encouraging to see that both 
the professional and lay element are so thoroughly aroused in your im- 
portant district of England to the evils of the present ‘ system’ (if it 
deserve to be so called) of medical relief. I accept this as a certain 
augury that a suitable remedy will ultimately be agreed upon. 

**T have already, in my reply to Dr. Monckton, called attention to 
what appears to me to be the weak points in the report of the Sub- 
Committee of the 12th April. The special advantages of the Provi- 
dent Dispensary system cannot be obtained without a dispensary and 
dispenser, and a Committee (on which the medical officers should be 
represented) to guarantee the satisfactory working of the institution. 
It is also indispensably necessary for the success of this, as well as of 
every other undertaking, that it should be served only by persons who 
think favourably of it, and desire its success. The natural consequence 
of allowing every registered medical practitioner resident within the 
dispensary area to be placed on the staff of the institution on his own 
application, will be seen from the accompanying letter from Mr. 
O’ Hanlon, the founder of the Manchester Provident Dispensaries, 

‘*T freely admit that medical men must be satisfied with their re- 
muneration, in order that Provident Dispensaries may become really 
prosperous. More than that, I maintain that the utmost pains must be 
taken to make their position in relation to these institutions thoroughly 
satisfactory ; and I hope practical effect will be given to this in the re- 
vision of the model rules, copies of which have been sent to every Pro- 
vident Dispensary, and to every person known to have taken special 
interest in the subject, for their opinion. * 

** The only other point to which I will advert is the resolution of the 
Joint Medical Committee of the 1st May, that the consideration of the 
subject shall be deferred ‘until after the governing bodies of each of 
the medical charities shall have signified their willingness to co-operate 
in an endeavour to check their abuses, while securing relief for all 
really deserving persons’. 

**It is perfectly true that the reform of medical relief is dependent 
upon the conjoint action of Provident Dispensaries and Medical Cha- 
rities, but if neither will move till the other has begun, there is a dead- 
lock from the first, and nothing can be done. 

** We did not take up this position in London, but we began eight 
years ago by converting Free Dispensaries into Provident, and estab- 
lishing new Provident Dispensaries, feeling confident that when satis- 
factory provision had thus been made for the ordinary medical wants 
of the working class, the managers of the Medical Charities would see 
the propriety of limiting their out-patient departments in the manner 
recommended by Mr. Timothy Holmes, and we have not been disap- 





* This revision has since been completed; and copies of the ‘‘model rules”, as 
they now stand, may be obtained at 15, Buckingham Street, Adelphi, for a penny 
a piece.—Augns? 7878. 





pointed. You will see an interesting example of this at pages 9 and 
10 of the accompanying report of St, George’s Hospital for last year. 
The hospital has contracted its out-patient department as we have de- 
veloped a subsidiary system of Provident Dispensaries, and now that 
that system is nearly complete (in the neighbourhood of St. George’s 
Hospital), a final revision of the out-patient department is about to 
take place. 

‘* The action taken at Manchester has been of the same kind. They 
began work after obtaining only a partial promise of co-operation from 
the Medical Charities ; but, notwithstanding this disadvantage, they 
have firmly established their Provident Dispensaries, and there can be 
no reasonable doubt that all the Medical Charities will enter into 
suitable relations with them. 

‘““The Manchester experiment is well deserving of the attention of 
your Committee. They have bought their experience, but you can 
have it without paying for it. 

‘Their first and second reports are sent herewith, and the third 
will soon be ready.—Believe me, very truly yours, 

** Sampson Gamgee, Esq. ‘°C, E. TREVELYAN.” 


CORRESPONDENCE. 


THE SYPHON-TROCAR FOR TAPPING AND 
OVARIOTOMY. 


S1r,—Dr. Fitch, of Halifax, Nova Scotia—formerly of Portland, in 
the United States—has called my attention to an omission in the 
report of one of my lectures at the College of Surgeons, and published 
in your number of June 29th. It is not stated in that report that the 
modification of my instrument which consists in making the outer tube 
cutting and the inner cannula blunt (instead of the inner tube having 
the cutting point, as I at first had it made), is not mine, but Dr. 
Fitch’s. This is very clearly stated at page 336 of my work on Dis- 
eases of the Ovaries published in 1872; but I seem to have omitted to 
mention it at the College, and take the earliest opportunity of giving 
all due credit to Dr. Fitch.— Yours, etc., T. SPENCER WELLS. 

3, Upper Grosvenor Street, August 13th, 1878. 











BIRMINGHAM PROVIDENT DISPENSARY. 


S1r,—On page 174 of your issue on the 3rd inst., there appears a 
paragraph expressing sorrow ‘that the persons who were moving in 
the Birmingham Provident Dispensary scheme have declined to accede 
to the demand for concurrent hospital reform made by the JOURNAL, 
by the Medical Committee appointed by the Birmingham and Midland 
Counties Branch, and by the societies of Birmingham”. On behalf of 
our Committee, permit us to say, first, that it is not in our power to 
grant or to deny any such demand, the matter being entirely in the 
hands of the Committees of the respective charities, who have declined 
to accede to the request till provident dispensaries have not only been 
established, but have proved their hold upon the people and their 
power to do the work which they contemplate doing; secondly, we 
are not aware of any ‘Societies of Birmingham”, other than the 
Joint Medical Committees, that have made such a demand; and, 
finally, so far from not acceding to the demand of the profession on 
this particular point, our Committee issued a circular to the Hospital 
Committees, embodying the feeling of the profession, and sharing in it. 
Throughout our tedious and fruitless negotiations with the Medical 
Societies, we have maintained that, sooner or later, it would be ne- 
cessary to persuade the Hospital Committees to put restrictions upon 
the administration of medical charity. Influential members of our 
Committee, who are also important members of Hospital Committees, 
have repeatedly expressed their readiness to support the request of the 
medical profession at a proper time, and when there is some proba- 
bility that it will be granted. But, when the medical representatives 
desired to press the matter inopportunely, and made an utterly im- 
practicable stipulation the size gud mon of any further consideration of 
our scheme, there was really no course open to our Committee but to 
withdraw from the Conference, which they did with disappointment 
and regret. 

We have had no serious dispute with the profession on any matter of 
principle, and, throughout, we have shown a willingness to modify our 
scheme to meet its requirements. It was only when we were asked to 
countenance an arrangement which at the time was impolitic and tm- 
practicable, that we reluctantly joined issue with the medical repre- 
sentatives, Further, the course taken by the Medical Joint-Commit- 
tee seems inconsistent with its expressed intentions in taking up the 
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dispensary movement. At a meeting of the Branch of the British 
Medical Association, it was distinctly affirmed by resolution, that pro- 
vident dispensaries offered a cure for the abuse of medical charity, as 
well as for much of the improvidence of the industrial classes. Several 
influential members of the profession, and especially the President of 
the Branch, enlarged on the disease and prescribed the remedy. 

But, when the question was brought up for discussion at the first 
meeting of our Conference, it was proposed to cure the disease first, 
and apply the remedy afterwards. This is surely a new and original 
method in the art of healing, for which the Medical Conference Sub- 
committee should receive full credit. The proposed plan of securing 
hospital reform concurrently with the establishment of provident dis- 
pensaries is utterly impracticable. The Committees of the Hospitals 
would not sanction the arrangement, deeming it imprudent to make 
the attempt. Should our dispensary movement get itself established, 
as we have every reason to believe it will, then will be the time for 
approaching the Committees of the various charities with a desire that 
they should limit. the dispensation of charity strictly and exclusively to 
the deserving and necessitous poor. 

One good result has come out of the Conference, and it is this: the 
members of the profession have satisfied themselves that we have no 
desire to interfere in any way, or to any degree, with their status and 
privileges, or to act against their interests. And, when the Conference 
broke up, the medical representatives unanimously volunteered the 
pledge that no official opposition would be offered to our scheme, and 
individual members of our profession would be free to join us, if they 
felt disposed, without having any stigma cast upon them for so doing. 
This is a gain to our cause which has afforded us great satisfaction, for 
there never was at any time anything in our scheme or in our intention 
hostile to the interests of the medical profession.—We are, your 
obedient servants, 

HENRY PAYTON 
J. Cuckson 


Honorary Secretaries, 
Birmingham Provident Dispensary. 





THE CASE OF THE REV. MR. DODWELL. 


S1R,—Will you allow me to reply to some observations which ap- 
peared in your last issue in reference to the case of the Rev. Mr. 
Dodwell? Whilst agreeing with the remarks as to the very unsatis- 
factory manner in which the case was conducted, I must take exception 
to the conclusions which have been arrived at by the writer—that this 
gentleman is a person of unsound mind, 

I hope, jn justice to the poor man, that you will allow me to men- 
tion a few circumstances in connection with his case. Mr. Dodwell 
never for one moment contemplated bodily injury to.anyone. The 
pistol with which he is supposed to have made a murderous assault 
is in my possession, and I have the testimony of one of the leading 
gunmakers in London, to whom I have shown it, that Mr. Dodwell 
could never have loaded it with a bullet. So much for the murderous 
intent which I have proved, on substantial grounds, could not have 
existed. I do not.wish to discuss the reasons which induced Mr. 
Dodwell to adopt this singular course of action, in order to obtain a 
hearing of his case ; these have already appeared in your columns, and 
bear no trace of insanity. 

The jury, on legal grounds, had no justification in pronouncing him 
insane, and. a great injustice was done in not giving him the benefit of 
a medical opinion before the sentence was passed. The meanest 

pauper cannot be confined as a lunatic without a lunacy-certificate 
having been previously obtained as evidence of his insanity. 

Immediately after his sentence, and whilst he was an inmate of New- 
gate, I was informed by Mr. Gibson, the surgeon of the gaol, in the 
presence of Dr. Winn, that the conduct of Mr. Dodwell had been 
‘‘most rational”; if, then, his intellect have become impaired subse- 
quently to this, it is owing to his association with criminal lunatics, 

On my visit to Broadmoor on June 2Ist, there were no symptoms 
indicative of insanity. Why, then, are the public kept in ignorance 
as to the presumed delusions on which a man is detained in a Govern- 
ment asylum as a criminal lunatic, and who has been confined on no 
medical testumony ? The problem at present remains unsolved. 

It is stated in your JOURNAL that Mr. Dodwell had been growing 
more and more deranged in mind for some time ‘ previous to his 
attempt”, and that ‘‘his inability to carry on any steady work” might 
be traced to mental infirmity. This I most emphatically deny. In 
1876, Mr. Dodwell was earning one guinea an hour by private tuition, 
and so great was his power in conveying knowledge to others, that his 
time was fully occupied. It was during this year that his attention was 
drawn to an advertisement which appeared in the Guardian and other 


at the grammar school at Colyton. He applied for the appointment, 
and defeated, in open competition, seventy-two other competitors. 
This appointment was held by him until within ten months of the 
act for which he now lies incarcerated. During this latter period, his 
attention was occupied in endeavouring to get his case taken up and 
heard ; and I also am informed that he received harsh treatment from 
the Bishop of Exeter, which prevented his obtaininga curacy. But, be 
this as it may, it is surely not insanity because a man cannot earn his 
livelihood, as may be inferred from your remarks. As to his present 
inability to carry on mental work, I have just seen a most talented and 
elegant translation into Latin of the hymn ‘‘ Jerusalem the Golden”, 
which has appeared in the August number of the Zcclesiastical Art 
Review. This composition does not appear to me as evidence of a mind 
‘* growing more and more deranged for some time past”. 

Another point, as illustrative of his being a dangerous lunatic, and 
mentioned in your issue, is that he intends, upon obtaining his libera- 
tion, to apply for a further hearing of his case. Every Englishman has 
a perfect right to bring forward his grievance in any way, and as often 
as he may think proper. Such a proceeding may be unwise, singular, 
and fruitless, but if all the unfortunate individuals who continue to pin 
their faith on hopeless causes were to be considered as lunatics our 
asylums would not be large enough to contain them. Many industrious 
lawyers, who make harvest out of these persons, would have to beg 
their bread. 

Mr. Dodwell is a gentleman and a scholar, acutely conscious of his 
wrongs, thoroughly truthful, most upright and open in all his dealings, 
and I cannot admit, from my knowledge of all the particulars of his 
case, that he can be pronounced to be a person of unsound mind. 

Iam, your obedient servant, 
L. S. ForBes WINsLow, D.C.L. 

23, Cavendish Square, August 12th, 1878. 





CONSULTANTS, 

S1r,—The relationships existing between Consultants and those in 
general practice have been the subject of many remarks in your 
JouRNAL, some of them unwise, some not unmixed with something of 
bitterness. I am emboldened to ask a short space wherein to make a 
few remarks on the point, and I do so with some confidence, having 
seen something of both sides of the question. 

Some of your correspondents have said that the days of consultants 
are numbered ; that the education of the general practitioner will ren- 
der consultations needless. These gentlemen have mistaken human 
nature if they think so. In one form or another there always will be 
consultations. There always will exist a natural feeling that ‘‘ two 
heads are better than one”. There always will be many who, when 
those whom they hold dear are ‘‘sick or nigh unto death”, will seek 
every means and at any cost in order to restore them to health. Does 
not the very action of the medical work itself show incessantly this very 
feeling? As soon as a medical man or his relations fall ill seriously, 
he calls in that consultant in whose skill he can most rely. Do not 
your correspondents know that the immediate relations of medical men 
form a very important item in the list of patients seen by a consultant 
at home and in his rounds—and naturally enough? In times of 
anxiety, in times of hesitation, when we would give everything up to 
save our nearest, we seek help from our brethren, from those whose 
experience is greater than our own. And the public do so likewise, 
and ever will continue to do so. 

Again—it is natural that some little azimus should be felt by your 
correspondents, because it stands in the nature of the consultation that 
a certain amount of antagonism will always in a greater or less degree 
exist. Put it as gently as we may, there is by implication a confession 
of weakness, however slight, if the attendant suggest it ; or an imputa- 
tion of non-success, if imposed on him by the friends, which in a vary- 
ing degree, according to temperament, will be felt by the attendant. 

When he is loyal to his patient, and he and the consultant loyal to 
each other, the friction is reduced to a minimum, In its rules the 
College of Physicians has given a formula, whereby in consultation at 
the patient’s house this reduction is secured. _ ; 

If I am right in the statement that the desire for consultations always 
will exist, regulated only by convenience or by regard to the purse, 
then within certain limits it will be unwise of the attendant to oppose 
the proposition. I say unwise, because I have found that when the 
attendant has for one or other reason set his face against a consultation, 
if anything serious occur afterward he is held blamable, if not for the 
ill result, yet for not having given a chance of the opposite. Also I 
have found that if a meeting be refused, sooner or later, as soon as the 
patient can do so, he slips off to a consultant. And why not? Small 





church papers stating that a vacancy for a head mastership had occurred 





blame to him. If the patient be a woman, thea you may be certain 
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that she will not be baulked. I could give hundreds of cases in illus- 
tration. But why should the medical attendant seek to take the whole 
responsibility and: possibly blame on his shoulders? Surely the results 
of cases are not so certain as that we can make quite sure of a good end. 
But if a medical man stand out against a consulfation, either he loses 
his, patient or he has a consultant, not of his, but of lis patient’s 
selection, imposedon him ; or should the patient improve enough-to 
get out of doors, the first visit paid’ is to a consultant, who, probably 
not knowing anything of the disput: or of the case, may possibly keep 
the case; or possibly he may be wrongly informed as to previous 
attendance. My advice t» young practitioners, and to old alse, is this: as 
soon as the patient or friends are making minute and anxious inquiries 
as to the nature, danger, and probable duration of an illness, it is by 
far the wiser plan to propose a consultation, whereby the selection of 
the consultant remains with the medical attendant ; and should the 
consultation be declined, should any untoward symptoms occur, the 
attendant will retain confidence, inasmuch as he saw the case was 
serious ; thus he retains command of the situation. There are men 
who constantly refuse to meet any one. These are constantly losing 
patients and credit. Again, there are doubtless cases in which the 
complaints from the usual attendant of want of loyalty on the part of 
the consultant are not wholly without foundation ; yet human nature is 
much the same in all classes, and many are the complaints against the 
usual attendant from the consultant. One case which came to my ears 
was hard upon'the consultant. He had refrained from disturbing the 
treatment, and then afterwards the medical attendant said to the 
patient, ‘* I hope you are satisfied now ; you see the man could not'do 
more for you’. But there are many instances in which the patient is 
loyal to neither, and this is a fruitful source of annoyance. Sometimes 
a letter from the attendant is suppressed ; sometimes the patient comes 
as a fresh one, has been under no one before; or entirely alters the 
sense of what is said. Some medical men send up patients without 
card or letter. The patients occasionally make no mention of their 
attendant, at least at first,—not till after they have got your opinion, — 
then for the first time you hear, ‘“‘ Dr. So-and-so told me the same”’, or 
** did not sayso”. 

It is best always to send letters by post. But here lurks a possible 
trouble. The opportunity for writing, after the mgrning’s work is done, 
may uot occur for some days, and it is not an unknown thing that 
the case may be half forgotten, or an impression exist that it had been 
written. Here, instead of the medical attendant turning sulky or irri- 
tated, if he were to dtop a line to the consultant, much of the error 
would’ be obviated. 

Again—there is one fallacy in particular which gives rise more than 
any to ill-feelinzg, and this is a mistaken idea that the patient is a kind 
of property, having no right to go away to another ; and this often 
leads'to disagreements. I have often known medical men pessessed 
of this notion stoop'to positions derogatory to their professional stand- 
ing. Legally, of course, the medical man has no claim on his 
patient, but as a matter of professional feeling no man should take 
another’s patient away from him if he have been called in to him; and, 
indéed, if he have not been called in, yet as a matter of neighbourly 
fecling it is always unwise to encourage patients changing their medi- 
cal man, even to oneself. The practice reacts. But there is a limit to 
the time when a consultant might cease to refuse to prescribe for a 
patient whom he has once seen in consultation. When does this time 
xtrive ? Certainly it has not arrived while the patient is still under the 
illness consulted upon. But in thenextillness? Supposing the patient 
is Gissatisfied with the original medical man ; he goes to the consultant ; 
he refuses to prescribe ; the patient goes to another; and thus both 
Jose the patient. Why should it be so? In the hands of a loyal con- 
sultatit the credit of the attendant might receive more consideration 
than that of a stranger. Then, is the wisdom of this rule rigidly 
applied? At the same time, the fee of a consultant is always a sufh- 
ciént protection to the ordinary attendant ; at least in general. 

I confess that it is difficult to lay down any precise rule ; a loyal 
feeling will generally lead to fair solution. But this requires also an 
cqual loyalty on the part of the ordinary attendant. I have known 
numerous instances where, instead of a handsome acknowledgment of 
a communication, the patient has been taken to another consultant, 
without so much as a letter in return. 
19 one consultant, but go to another, in consequence of advice from 
friends. Some consultants seem amazed by this; but in the long run 
it tells as much in their favour as against it. 

The last source of difficulty which I shall mention arises from the 
fatt that some cases require very careful and special management, only 
likely to succeed in the hands of the originator of the treatment. The 
qtiéstion then comes, Who is to carry it out? The patient refuses to let 
the medical attendafit do it. 





But sometimes patients are sent | 


Many medical men are indignant if it be ; 


even hinted that they:cannot'do'it ; and thus a deadlock occurs. Would 
it not be wiser if medical men acknowledge liberally the special skill 
of the consultant, where it exists, and ‘gracefully yield the special treat. 
ment, carrying out as far as possible the rest? I say wiser, because 
the public are keenly alive to these delicate differences in skill ; and, 
if the case be not successful; the’ attendant who carried it out will'be 
blamed, rather than the treatment. 

I have jotted down these points, being the result of observations of 
many years. But some of your correspondents will do well to dismiss 
the idea that consultations are a thing of: the past, till all anxiety of 
patient or friend has ceased to- exist.. Their refusal of, or attempts to 
throw cold water over, suggestions of a consultation; will only tend to 
the loss of patients, and give additional work to the consultant. 

Lam, etc., M.D., F.R.S. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, May 11TH, 1878. 
T. Darby, F.R.C.S.I., President, in the Chair. 


Diagnosis of Dropsy of the Amnion.—Dr. G. H. Kipp read a paper 
on this subject, in which he alluded to Dr. McClintock’s essay on 
Dropsy of the Ovum, to which, he said, we were indebted for almost 
all that we know with accuracy as to dropsy of the amnion. He pre- 
ferred the latter term as expressing the position where the excess of 
fluid was found. Dr. McClintock observed that, in strictly natural 
pregnancies, the quantity of liquor amnii seldom exceeded six or eight 
ounces ; but he did not include in his memoir any in which the amount 
was less than two quarts, and this Dr. Kidd took as the limit beyond 
which excess began. In one case, he collected eighteen pints twelve 
ounces of amniotic fluid. The diagnosis between ‘‘dropsy of the 
amnion”, ‘‘ascites”, and “ovarian dropsy” was not always easy. 
Smellie described a typical case of dropsy of the amnion as one of 
ascites ; and he (Dr. Kidd) tapped what he'believed to be an ovarian 
dropsy complicated with pregnancy, the subsequent history of which 
showed it really to be a case of dropsy of the amnion. The directions 
given in even the most recent. text-books were very imperfect. Dr. 
Kidd thought the diagnosis of dropsy of the amnion from ascites might 
be made on more clear and definite principles than had been previously 
laid down ; since in ascites the fluid was free in the cavity of the peri- 
toneum, whilst in dropsy of the amnion it was encysted ; therefore, the 
same rules which enabled a distinction to be made between ovarian 
dropsy and ascites would serve to distinguish between ascites and dropsy 
of the amnion or any other form of encysted dropsy. He was astonished 
that writers as recent as Playfair and Leishman had failed to point out 
this apparently obvious means of diagnosis. It was more difficult, 
however, to diagnose between the various forms of encysted dropsy, 
viz., overdistended bladder, dropsy of the amnion, ovarian dropsy, or 
pregnancy and ovarian dropsy combined. The dribbling of the urine 
and the use of a catheter eliminated the first. The position of the 
uterus, whether gravid or not, was in ovarian dropsy usually low down 
in the pelvis, whilst in dropsy of the amnion it was drawn high up and 
reached with difficulty on a vaginal examination. The condition of the 
os and cervix, with an examination of the breasts and the history of the 
case, enabled one to decide as to the presence or absence of this latter 
condition. Dr. Kidd then read the detailed account of the case alluded 
to in a previous part of his communication, where the uterus was 
tapped under the impression that the tumour was ovarian dropsy com-. 
plicated with pregnancy ; the woman gave birth shortly after to dead 
twins ; there was no return of the tumour ; and a normal pregnancy 
followed.—Dr. MACAN thought that an accurate examination of the 
abdomen should be made; and that, if its walls were thin and 
that the uterus contracted under your hand so that you could feel 
its contractions and relaxations, this was, in some cases, sufficient to 
make a diagnosis of pregnancy certain. He did not think that this 
position of the uterus would be sufficient to make a differential 








| diagnosis between an ovarian tumour and dropsy of the amnion, 


It was an interesting fact that dropsy of the amnion usually occurred 
with twins ; and, as Dr. McClintock had pointed out, only one of the 
twins was, as a rule, affected, a strong proof that the disease was not 
dependent on disease of the mother. Dr. Schroeder considered the 
uterine soufflet, which is usually well marked in those cases, an im- 
portant matter ; in Dr. Kidd’s case it was heard.—Dr. Mac SWINEY 
wished to ask Dr. Kidd if he attached any importance to the procedure 
known as repercussion as a means of distinguishing the presence of a 
foetus in the normal condition of the uterus and in the presence of 
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amniotic fluid.—Dr. DoyYLe attended a case in which a stable-bucketful 
of fluid was collected ; the child was perfectly healthy, having arrived 
at the full period. The want of expelling pains, which occurred in all 
those cases, he attributed to paralysis, the result of overdistension of 
the muscular fibres of the uterus.—Dr. McCLinTock said he preferred 
the term ‘‘dropsy of the ovum”, because in some cases the excessive 
fluid was contained in the chorion, not in the amnion. He con- 
sidered Dr. Kidd’s case important as showing that the uterus might 
be tapped with impunity to the mother.—Dr. CRANNY and the PRE- 
SIDENT also related cases of extensive dropsy of the amnion.—Dr. 
KIDD replied. 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


SANITARY STATE OF LEICESTER. — The death-toll at Leicester 
during the last half-year was very low, being at the rate of only about 
18.0 per 1,000 fer annum, This is the lowest of the rates for the 
eighteen large towns specially reported on by the Registrar-General. 
During the half year, 126 deaths occurred from zymotic diseases, no 
fewer than 60 of these being from whooping-cough. Dr. Johnston, the 
Assistant Medical Officer of Health, is, we understand, investigating 
the causes of the lamentable fatality from diarrhoea, which periodically 
attacks Leicester in the summer months, and which has, during the 
last few weeks, attained alarming proportions. We do not, however, 
hear anything about this in Dr. Johnston’s last report. We shall look 
with interest to his next report, when, we are afraid, he will not be 
able to chronicle so low a death-rate as he has been enabled to do for 
the half year now under consideration. 





ABUSE OF MEDICAL RELIEF IN IRELAND. 


THE evils of the wholesale indiscriminate medical relief given at the 
Irish _Poor-law Dispensaries have, at last, begun to attract serious 
attention, In March 1877, the Council of the Lrish Medical Associa- 
tion issued a circular to each of the dispensary medical officers, to 
which more than three hundred replies have been received, and upon 
these, a letter to the Poor-law Inquiry Commissioners has been based, 
the purport of which will be understood from the following extract. 

_ “Taking the present condition of the working classes into con- 
sideration, the Council are of opinion that medical relief under the 
Poor-laws should be administered in Ireland upon similar principles 
to those acted upon in England, namely, that while every one too poor 
to pay for medical attendance should be able to obtain efficient attend- 
ance easily at the public expense, yet persons able to contribute towards 
the expense of medical attendance, either through provident dis- 
pensaries or sick clubs, or by direct fees to medical practitioners, should 
not be permitted to obtain gratuitous advice, except in cases of great 
emergency.” 

We are far from having attained to the full practical application of 
this principle; but before an united effort can be made, there must be 
a general agreement as to what should be the common aim, and to 
this, at least, we have arrived. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


STEPHENS, Edward, L.R.C.P., appointed Medical Officer of Health for the Rural 
Sanitary Authority, Chard Union. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL SERVICE.—List of candidates for commissions as 
Surgeons in Her Majesty’s British Medical Service who were successful 
at both the London and Netley examinations, August 5th, 1878. 


Marks. Marks. 
*r. ALAnGOn, Fi. Js 30.53.2558 5TH IT Raiveecs, JOG. oot. 6.2. 3017 
2. Stevenson, J. ........++++ 4450 12. O’Connell, M. D.......... 3010 
Sor TA Wo Bap. cise: (oie ae ve ee SIGIR ORE MRR) oo 05. 0854s ab 4:06-0s,, 2008 
4- Feltham, W.P, ......«:.+. 3598 14. Young, A..S: W..........+. 2965 
Ber RUE, Ty Bis cong vege cic) AMON “Ey MEANIEES MS (Alc ates so 34.00" DOF 
Gi Leah, We) cick ces. Slee eNO ACN Rabe Gece .ck6. aos 
9: Dempsey Pog... 66600008 FSI AF OMIMNAN, I. We oeciccccs dc cc 2930 
Bs Wedd i, JELS 5. 00:35 jo.0 sino nF BERS. 20+ OBORB GER. TRO). 5 ¢ 2.2 0 4 0:00 2OR7 
g. Flanaghan, J. W. H....... 3402 19. Seymour,C. .............. 2877 
zo. Livyd, O.-B. P... 3331 


esike SS 
* Gained the Prize in Military Surgery. 


INDIAN MEDICAL SERVICE.—List of candidates for commissions as 
Surgeons in Her Majesty’s Indian Medical Service who were successful 
at both the London and Netley examinations, Avgust 5th, 1878. 





Marks. Marks. 
it ek A eee BART, Sdn | HIKARI... «09.04 420005 4253 
co eee 5408. .35.. Warliker, D. P.. .....00+-- 3981 
{3. Duncan, A. PR CS Sh 
4. Po . 4770 - BF OTB g Jo. Jo. aoe vininegsige oe 3902 
§. Nicholson, G. Fe... dei ncssivt G65O to ARs PRR lg Ot Betis a wojaein sig <0. SUNT 
6, Hlemated. As... ..<: bisnarce; MSO o AAO ad ee an ricine> ¢eaap nse 375% 
7. Cones, Ge Ann... i nsinzccinies« ASME: [-QOr; AARUREDI Re Meo Oe i 2'jd's aa.n0 3748 
O.eeGMEON.. s.‘duditaubics ADEE Bo, De SM wns 60,4540 «9.00 IO 
9. Gomes, D. A. ........000 4939 2a Quayle, W.A...........56 3095 
x0; Pemberton, Ro... 5... ine) GMS, D3 MUO De Mens: ninc.ce s« «2, SUNS 
11, Robertson, G. S............ 4315 24. MacCartie, F. F. ........ 3485 
Po AN (aes ae 4273 25. Carruthers, C. U.-........ 348 
13, Walstt, Jo Bosc cc cues ccccdt mee SG mmswong, BE. .... 2. 5s<05- FRG 


* Proceeded to India, having passed through a Netley course before, and also 
gained the Herbert Prize of his session in 1877. 

+ Gained the Herbert Prize and the Martin Memorial Medal. 

{ Gained the Parkes Memorial Bronze Medal. 


NAVAL MEDICAL SERVICE.—List of candidates for commissions as 
Surgeons in the Medical Service of the Royal Navy who were successful 
at both the London and Netley examinations, August 5th, 1878. 


Marks. Marks. 
te. Misys A. Ws ii.chio05.44p<pa, GBD) Be RROMBDG Re Bo. nccataecincns Qe 
2. Johnstons And. Ds ienpesess A2RO..- Be WASEY, Joi Bie oo vn.cs vaccceiee SIR? 
9. ROE, Aek. .2c5 sec0s . 4275 9g. Williams, J. O. B......... 3210 
Pie 2a oe) A 3945 10. Keays, S. ........seeeeeee 2768 
5. Pollard, E. R. H. rote; 19898212, Daniel, He Gs... 00 vscece 27 
6. Geoghegan, F. M......... 3726 


ARMY AND MILITIA SURGEONS. 


S1r,—“‘ Invicta” is surely mistaken, The army surgeon would lose much by militia 
surgeons doing their duty. Home service and appointments—the just reward of 
foreign service—would be absorbed by them. The merit of not complaining when 
army surgéons were directed to perform militia duties applies equally to the army 
surgeon, who is saddled with additional duties without extra pay. In_either.case, 
complaint is useless. As disciplinary power over the Army Hospital Corps is now 
vested in the army medical officer, it may be a little doubtful whether a militia 
medical officer is legally justified in punishing a soldier belonging to the Regulars. 
—I am, sir, yours obediently, A SURGEON. 

London, July 13th, 1878. 


MEDICAL NEWS. 


UNIVERSITY OF LoNDON.—The following candidates have passed 
the recent First M.B. Examination. Pass List. Entire Examination. 


First Division. : 

Bassett, Henry Thurstan, Queen’s College, Birmingham, and Guy's Hospital 
Bowe, Francis, St. Bartholomew’s Hospital 
Bredin, Richard, Liverpool Royal Infirmary School of Medicine 
Cantia, Louis Alfred, St. Bartholomew’s Hospital 
Chisholm, William, B.A.Sydney, University College 
Colborne, William Wriothesley, University College 
Cox, Frederick Augustus, St.?Mary’s Hospital 
Cuffe, Edward Meade, St. Bartholomew’s Hospital 
Day, Donald Douglas, St. Bartholomew’s Hospital 
Dickinson, Thomas Vincent, St. George’s Hospital 
Graham, Albert William, St. Bartholomew’s Hospital 
Honeyburne, Richard, Liverpool Royal Infirmary School of Medicine 
Hoole, Henry, Charing Cross Hospital 
Horsley, Victor Alexander Haden, University College 
Jones, Robert, St. Bartholomew’s Hospital 
King, Dayid Alexander, St. Bartholomew's Hospital 
Kirsopp, Thomas, St. Bartholomew’s Hospital 
M‘Donnell, Denis, King’s College 
Maguire, Robert, Owens College 
Maudsley, Henry, University College 
Mott, Frederick Walker, University College 
Murray, Hubert Montague, University College 
Newsholme, Arthur, St. Thomas’s Hospital 
Parker, William Rushton, University College 
Parkes, Louis Coltman, University College 
Pasteur, William, University College 

Permewan, Arthur Edward, University College 

Pratt, Reginald, University College 
Rake, Beavan Neave, Guy’s Hospital 
Shaw, John, St. Thomas’s Hospital 
Shearman, Percy Edward, University College 
Weber, Charles Alfred, B.A., B.Sc., St. George’s Hospital 

Second Division. 

Atmaran, Anundrao, B.Sc., University College 

3allance, Charles Alfred, St. Thomas’s Hospital 

Brooke, Henry Ambrose Grundy, B.A., Owens College . 
Collingwood, David, Liverpool Royal Infirmary Schoo! of Medicine 
Collins, William Job, St. Bartholomew’s Hospital 
Dallmeyer, Andrew Wi'liam, University College 

Davidson, John, King’s College 

Donovan, Denis William, University College 

Groom, Henry Thomas, St. Bartholomew’s Hospital 

















Hoskyn, Donald Templeton, University College 
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Hurst, George, B.A.Sydney, Lge of Edinburgh 
Marsh, George Ryding, Guy’s Hospita : 

Oram, Richard Rundell William, Guy’s Hospital 
Rice, Edward, St. Bartholomew’s Hospital 

Routh, Amand Jules M‘Connel, University College 
Silk, John Frederick William, King’s College 

Smith, Henry, St. Bartholomew’s Hospital 

Squire, John Edward, University College 

Swale, Harold, St. Thomas’s Hospital 

Sykes, William Ainley, St. Bartholomew's Hospital 
Tait, Edward Sabine, St. Bartholomew’s Hospital 
Thomas, Walter Duncan, St. Bartholomew’s Hospital 
Walters, Frederick Rufenacht, St. Thomas’s Hospital 
Watkins, Christopher James, University College 
White, Charles Haydon, St. Thomas’s Hospital 


Excluding Physiology. 
First Division. 
Barnes, George Frederick, St. Bartholomew’s Hospital 
Sellers, William, University of Edinburgh 
Second Division. 
Smith, John, Guy’s Hospital 
Whiting, John, St. Bartholomew's Hospital 


Physiology only. 
Second Division. 
Crisp, Thomas, St. Thomas’s Hospital 
Fooks, George Ernest, St. Bartholomew’s Hospital 
Hughes, Richard, St. Bartholomew’s Hospital 
Roeckel, Waldemar Joseph, St. Bartholomew’s Hospital 
Suckling, Cornelius William, Birmingham School of Medicine 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, August Ist, 1878. 


Davies, David Samuel, Bristol 

Graves, Thomas William, Leominster 
Hammond, Thomas, Whitehaven 
Ward, George Smith, Stevenage, Herts 


The following gentlemen also on the same day passed their primary 


professional examination. 
Higson, James, St. Bartholomew’s Hospital 
Jackman, William Thomas, St. Bartholomew's Hospital 
Marlow, Frank William, St. Thomas’s Hospital 
Whiting, John, St. Bartholomew’s Hospital 


The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 
Thursday, August 8th, 1878, 

Cary, Joseph, Paul, Cornwall 

Dunn, Walter, 42, Gordon Square 

Lavis, Henry James Johnston, Stalbridge, Dorset 
Powell, John James, Weybridge 


UNIVERSITY OF GLASGOW.—The following degrees were conferred 


on July 30th, 1878.-—Doctors of Medicine. 
Graham, John T., M.B., Scotland Macfarlane, Wm., M.B., Scotland 
Henderson, T. B., M.B., Scotland Reid, John, M.B., Scotland 
M‘Donald, John, M.B., Scotland Wilson, James, M.B., Scotland 


Bachelors of Medicine and Masters in Surgery. 
Adams, James A., Scotland Middleton, Robert W., Scotland 
Aitken, John, Scotland Morris, Thomas H., Wales 
Bailey, William E., Fngland Morton, James, Scotland 
Ballantyne, James T., Scotland Macdonald, William C. C., Scotland 
Barr, James B., Scotland M‘Kerrow, Charles, Scotland 
Black, Archibald Grant, Australia M‘Millan, Duncan, Scotland 
Black, George, Scotland M‘Murrich, Malcolm, M.A., Scotland 
Broadfoot, William, Scotland Macpherson, Robert, Scotland 
Bryce, James, Scotland Newman, David, Scotland 
Cairns, David, Scotland Orr, William Alexander, Scotland 
Campbell, Angus, Scotland Partington, William, Scotland 
Drummond, James, Scotland Paterson, Robert H., Scotland 
Dunlop, James, Scotland Peterkin, Alfred, M.A., Scotland 
Evans, Ebenezer, Wales Ray, Henry, Australia 
Forman, Robert H., Scotland Ross, Donald, Scotland 
Fraser, Alexander, Scotland Russell, George, Scotland 
Gordon, James, Scotland Semple, James R., Scotland 
Gray, Alexander, England Sloggett, Henry C., England 
Griffiths, Griffith, Wales Smith, Alexander Turnbull, Scotland 
Harrison, John, Scotland Smith, William G. C., Scotland 
Herron, James, Scotland Stewart, Alexander, Scotland 
Hogg, Alexander, Scotland Stevenson, James, Scotland 
Hunt, Thomas, Scotland Swail, George T., Scotland 
Hutchison, James, Scotland Thomson, James, Scotland 
Kirkwood, Thomas, Scotland Waddell, Laurence A., Scotland 
Laen, Thomas Lennard, Wales Weir, James J., Scotland 
Main, John S., Scotland 


Bachelors of Medicine. 
Campbell, Gilbert Scotland 
Fullarton, William W., Scotland 


The following gentlemen were named as entitled to honours, to high 
commendation, and to commendation, on account of distinguished 
merit at the various examinations for the degrees of M.B. and C.M. 


I, Honours.—Alexander Fraser, James Morton, William Partington, and Lau- 
rence A, Waddell. 


Jamieson, Alexander, Scotland 


2. High Commendation.—Angus Campbell, John Harrison, and George Russell. 
3. Commendation.—James A. Adams, Alexander Hogg, Alexander Turnbull 
Smith, Alexander Stewart, George T. Swail, and James Thomson. 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, 460 per annum, with lunch and dinner daily. 

CUMBERLAND INFIRMARY—House-Surgeon. Salary, £100 per annum, with 
board and washing. Applications to be made on or before September 4th, 

DROITWICH UNION—Medical Officer for the Droitwich Medical District of 
the Union. Salary, £120 per annum and fees. Applications to be made on or 
before the 2oth instant. 

| HARTLEPOOLS HOSPITAL—House-Surgeon. Salary, £80 per annum, with 
apartments, board, etc. Applications to be made on or before the 3oth instant. ; 

KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, lodging, and washing. Applica- 
tion to be made on or before the 23rd instant. 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
£100, with board and lodging. Applications to be made on or before the 24th 
instant. 

MACCLESFIELD GENERAL INFIRMARY-—Senior House-Surgeon. Salary, 
4to0o per annum, with board and residence. Applications to be made on or 
before the 31st instant. 

NEWCASTLE-ON-TYNE INFIRMARY—Junior House-Surgeon. Salary, £50 

er annum, with board, lodging, and washing. Applications to be made on or 
Calees the 29th instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill. — House-Surgeon. 
Salary, 4100 per annum, with furnished apartments, board, and washing. Ap- 
plications to be made on or before the 28th instant. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY — Junior 
House-Surgeon. Salary, 80 perannum, with rations. Applications to be made 
on or before the 2oth instant. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
400 per annum, with board and lodging. 

ROYAL SOUTH HANTS INFIRMARY—House-Surgeon. Salary, £85 per 
annum, with board, lodging, and washing. Applications to be made on or 
before the 26th instant. 

ST. LEONARD'S, Shoreditch—Assistant Medical Officer. Salary, £120 per annum. 
Application to be made on or before the rg9th instant. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOLS—Assistant Demonstrator 
of Anatomy. Applications to be made on or before September 14th. 

STAFFORDSHIRE GENERAL INFIRMARY—House-Surgeon and Secretary. 
Salary, £100 per annum, with board, locigings, and washing. Application to be 
made on or before the 22nd instant. 

WEST HERTS INFIRMARY— House-Surgeon and Dispenser, and also be 
Assistant Secretary. Salary, £100 per annum, with board and lodging. Appli- 
cation to be made on or before September sth. 


MEDICAL APPOINTMENTS. 

Names marked with an asterisk ave those of Members of the Association. 
Carvew, G. Arthur, M.R.C.S.Eng., appointed Junior House-Surgeon to the 
General Hospital, Cheltenham, zzce Herbert E. Paxon, M.R.C.S.Eng., resigned. 
Fry, John Farrant, L.R.C.P.Lond., appointed Assistant-Surgeon to the Swansea 

Hospital. 

Smytu, A. C. B., M.R.C.S.Eng,, L.R.C.P.Ed., appointed House-Surgeon to the 
Brighton and Hove Lying-in Institution and Hospital for the Diseases of Women 
and Children, vce Harvey, resigned. 

*Twort, William Henry, M.R.C.S.Eng., L.S.A., appointed Medical Officer to the 
Royal Albert Orphan Asylum, Collingwood Court, near Bagshot, Surrey. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
és 38. 6d., which should be forwarded in stamps with the announcement. 


BIRTHS. 

Gitt.—On the r2th instant, at the Asylum, Bootham, York, the wife of *H. Clifford 
Gill, Esq., Medical Superintendent, of a son. : 

Spence.—On August 13th, at Burntisland, Fife, the wife of *Robert Spence, M.B., 
C.M., of a son. 5s 

MARRIAGE, 

Jacxson—Wake.—On August 8th, at the Parish Church, Ecclesfield, Yorkshire, 
by the Rev. E. H. Bucknall Estcourt, M.A., Rector of Eckington, and the Rev. 
A. Gatty, D.D., Subdean of York and Vicar of Ecclesfield, *Arthur, second son of 
the late Henry Jackson, Esq., of Sheffield, to Alice, second daughter of Bernard 
Wake, Esq., of Abbeyfield, Sheffield. 

DEATHS. 

Lawton, Joseph, M.D., on board the Zaymouth Castle (homeward bound from 
Cape Town), aged 30, on July 17th. 

Riicker.—On Monday, August 12th, —4 26, Marian, the dearly loved wife of 
A. W. Riicker, Esq., of Moorland Terrace, Leeds, and second daughter of 


*Dr. Heaton of Leeds. 








BEQUESTS.—The Belfast Royal Hospital has received £200 from 


the late Mr. William Coates. Mr. William Dale has left 450 to the 
City and County of Londonderry Infirmary. Mr. McClement has 
bequeathed £150 to the Belfast Royal Hospital; and the Belfast Hos- 
pital for Sick Children has obtained £100, being the amount of bequest 





left by the late Mr. Coates. ' 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 9 A.M. and 2 p.m.—Royal 
London hthalmic. 11 A.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopaedic, 2 p.m. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopzdic, 2 P.M. 

WEDNESDAY.. St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1-30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.m.—Royal London Ophthalmic, rz a.«.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 





Ophthalmic, 1.30 P.m.—St. mas’s, 1.30 P.M.—St. Peter's,’ 


2 P.M. 

THURSDAY.... St. George’s, x p.m.—Central London Ophthalmfe, x ».a.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY .....0. sor Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
t! ic, 11 A.M.—Central London Ophthalmic, 2 P.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY.... St. Bartholomew's, 1.30 p.M.—King’s College, 1 P.mM.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

‘CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AutTuors desiring reprints of their articles published in the British MrpicaL 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Postic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C.; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











Tue Duration oF LiFe. 

‘Str,—Could any reader give me any statistics in regard to duration of life in the me- 
dical profession? Sir James Paget, in tracing the subsequent careers of a thou- 
sand pupils, found the average mortality corresponded pretty nearly with the 
general averages. On the other hand, I noticed lately in the correspondence 
column a remark to the effect that a doctor’s life scarcely exceeded that of a steel- 
grinder at Sheffield. Can any one give me reliable data, or means of obtaining 
them, in reference to the duration of life in country and town practice, amongst 
consultants, in army and navy ?—I am, yours, M.B. 


Derapty Heart. 

‘WE referred lately to the numerous fatalities from extreme heat reported by tele- 
graph from St. Louis. The Pall Mall Gazette gives a graphic account of the state 
of things there, which exceeds anything of which we can remember any report in 
medical literature. It observes that there have been several very hot days lately, 
which have caused some inconvenience and a few cases of sunstroke in this coun- 
try, but we have experienced nothing approaching to the deadly heat that has 
fallen like a blight on certain towns and districts in other climes. For instance, at 
St. Louis, in the United States, on the 14th of July no fewer than forty grown-up 
persons were killed by sunstroke, the heat on that day being the greatest that had 
ever been experienced. At daylight, the atmosphere was almost suffocating in its 
eloseness, and the dispensary was hurriedly fitted up as a hospital in anticipation 
of what was to follow. As the morning wore on, the cases of sunstroke increased 
with alarming rapidity, and a large crowd collected at the door of the dispensary 
to watch the operations of the physicians and attendants, who were rushing about 
in a state of excitement. The panic was increased by the exaggerated rumours 
that flew about the city, and every hour reports came in of ‘‘ prominent citizens 
laid prostrate”. These were not destitute of foundation, for at about ten o'clock 
the venerable Dr. McCanonely, editor of the Christian Advocate, sank to the 
floor while at work in his office, and, although still alive, remained for some hours 
in a most critical condition. At eleven o'clock, Mr. Tiernaa, ‘‘ a prominent real 
estate dealer”, while talking to his partner, Mr. Lancaster, ‘‘a well known and 
popular politician and capitalist”, fell flat on the floor insensible. Mr. Lancaster 
rushed out for ice, and on his return fell prostrate himself ; and though both part- 
ners ultimately revived, they narrowly escaped with their lives. The alarm was so 
intense among the river hands, that they refused to load and unload the boats, 
and river commerce suffered seriously. Work was also suspended at several large 
mills and factories, and all business was stopped “‘ on 'Change” for the moment. 
At noon, there were fifteen corpses in the morgue. Five horses belonging to un- 
dertakers fell dead in the streets while conveying bodies of victims of sunstroke to 
the cemetery. Among the bodies in the morgue were those of an ex-member of 
the city council, ‘‘ one of the most brilliant young men in the city”, and of an ex- 
coroner (Dr. Voors), ‘‘the most noted athlete in St. Louis, if not west of Missis- 
sippi’. At eight o’clock in the evening there were twenty-six corpses in the morgue, 
and the coroner's office was kept open all night. Many persons died in their own 
houses ; and six street-cars on the Broadway line were “‘ side-tracked” because the 
horses had fallen dead or were dying. 








NoTIcE TO ADVERTISERS.— Advertisements for insertion in the 


BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowkEg, not later than Thursday, Twelve o’clock. 


MEDICAL ETIQUETTE. 


Sir,—In reply to Mr. Arthur Lattey, I must now ask permission to make some 


further observations, which may throw additional light on the subject. In his 
letter to the JouRNAL, Mr. Lattey complains of the treatment he has received 
at my hands, as though I had been the aggressor. It may be as well, therefore, 
to recite the original ground of offence, which was a passage in a letter written by 
the father of the boy in question to the proprietors of the school. It runs thus : 
**Oh, that we had been told that it was an epidemic of measles, and proper treat- 
ment had been given him, then bronchitis, deafness, cough, and the after-prostra- 
tion might have been avoided, for it is the opinion of our medical man that, had 
due precaution been used, and the disease, instead of being thrown inwards, 
been encouraged to develop itself, it might have been the turning point for 
him”, etc. The construction I put upon these remarks is, that the writer believed 
not only that the epidemic in the school had been one of measles, but that an at- 
tempt had been made at concealment by our calling it rose-rash. Now, I hold 
Mr. Lattey responsible for that letter, and I believe that the injurious suspicions 
were suggested by him, because in a letter to me he makes this significant com- 
ment on the fact of the boys being separated from the others while going through 
the eruption, ‘‘ which of course no one would think necessary in pen 3 This 
circumstance is also referred to in the same pointed manner in his communication 
tothe JouRNAL. The explanation is very simple. It seems that the boys were 
separated in the vain hope of limiting the spread of the disease, though I supposed 
it was done for the sake of keeping the invalids in a warmer room; and this inno- 
cent precaution is seized upon by Mr. Lattey as evidence of an anxiety that be- 
trayed the presence of some graver disease. But was it likely that the separation 
would have been mentioned to the parents, if there had been any desire to conc 
an epidemic of measles ? 

The facts on which Mr. Lattey founds his opinion of the case being one ot 
measles, as stated in his letter to me, are, first, that the boy informed him that 
‘* his first symptoms were frequent sneezing and running at the eyes”. To this ac- 
count we have now to add ‘‘ cough and slight sore-throat”. The boy’s statement 
of his having cough and watering of the eyes, is at variance with the accounts I 
received from those who were about him, and who had ample opportunities of ob- 
serving him : and, as I have before said, he bore no traces of catarrhal affection 
on the fifth day when I first saw him. 

The second point is, that after his return home the boy had bronchitis, otitis, 
and conjunctivitis. I need hardly say that, if these affections are the seguele of 
measles, they are also seen after the other eruptive fevers, and even after roseola, 
as was well pointed out by another of your correspondents. It is upon such slight 
premises that Mr. Lattey infers a previous attack of measles, and does not hesitate 
to contradict my opinion, or to impute improper motives to myself and others. 

I will now invite attention to the evidence in favour of the disease being roseola. 
Mr. Lattey lays great stress on the fact of my not seeing the patient during the 
eruptive stage, as if the nature of the disease were to be determined solely by the 
character of the rash, of which only an expert could take cognisance. But we 
know that the presence or absence of cough is not less important as a means 
diagnosis. On both these points we have the evidence of the proprietors of the 
school, who say most distinctly that there was no cough or watering of the eyes ; 
and; moreover, that the rash never came out on his face; and this observation 
agrees with the boy’s own account, as given in Mr. Lattey’s letter, that ‘‘ an erup- 
tion appeared on his chest, back, and extremities”, no mention being made of it 
coming out on his face—a fact inconsistent with the theory of measles, though per- 
fectly consistent with that of roseola. I must observe that it is mere pedantry to 
reject the testimony of these ladies, who are as competent to speak to the plain 
objective signs of disease as any medical man. 

The other point in the evidence consists in the concurrence of an epidemic of 
roseola in the school at the sametime with this boy’sattack. Kven here my diagnosis 
does not seem to satisfy Mr. Lattey, as he speaks of my “‘sole personal Lesatilige 
of the epidemic being confined to one inspection of the first three cases”. Fortu- 
nately, I visited the first case twice, and I presume that two inspections will be 
considered enough for diagnosing a case of roseola. It may tend, also, to reassure 
any doubting minds to know that the second case was that of a boy who had the 
measles early in last year at this same school. 

I must apologise for the length of this communication, but the fair fame of an 
admirably conducted school required the fullest exculpation that I could give it ; 
I have therefore said more than I should have thought necessary for my own vin- 
dication.—I am, sir, your obedient servant, HEnrY TAYLOR. 

Guildford, August 6th, 1878. 


Mr. F. Gopricu.—Our conclusions have been formed after careful examination ot 


the facts, and with every desire to do ample justice to Mr. Godrich’s good inten- 
tions, and full appreciation of his great capacity and public services ; but we see 
no reason whatever to doubt the correctness of the conclusions at which we have 
arrived. 

Provinciat MIcroscopists. 


S1r,—Three or four years ago, a society was formed by a few provincial micro- 


scopists, to circulate, by post, slides in all branches of microscopical science. The 
Postal Microscopical Society has now about one hundred and fifty members, but 
of these comparatively few are medical men. I believe that if it were more gene- 
rally known in the profession—and especially if it had a separate branch for slides 
relating to histology and morbid anatomy—many men would embrace the oppor- 
tunity of keeping up their microscopic work. ‘The secretary is Mr. Allen, 1, a 
bridge Place, Bath; the annual subscription 10s. ; in addition to which, there is 
the cost of postage, defrayed by each member. 

With regard to the controversy between Messrs. Lattey and Taylor, I would 
suggest that the case was one of rétheln, though the premonitory stage was longer 
than is usual in this disease. ; ' 

Will Dr. Lackersteen oblige me with the proportions of morphia, veratria, etc., 
in the anodyne-colloid alluded to by him in the JouRNAL of July 27th ?—Yours 
very truly, Caruy Coomss, M.D. 

Castle Carey, Somersetshire, August 7th, 1878. 


Dr. Davey of Northwoods writes to us, informing us that the creation of the mail- 


coach system is due to Mr. J. Palmer of Bath, and gives some details on the 
subject. We fear, however, that as this subject has no medical relation, we 
shall be unable to find space for Dr. Davey’s communication on the subject of the 
origin of the mail-coach system. 
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CorResponpEnTs are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, Genera! Secretarfand Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


VACCINATION. : 
Six,—A recent number of the BrrrisH Mepicat Journat has been freely taken up 
in discussing the subject of vaccination and vaccine-lymph ; and fairly so, consi- 
dering that small-pox, a disease so much dreaded by every one, is now frequently 
amongst us. Why is this disease, which a few years since every one was talking 
of as having been exterminated from the British Isles, and notably from Ireland 
now, ever and anon horrifying us by its ravages? This question is frequently sug- 
gested by our friends for our consideration. Is the wonderful discovery of the 
immortal Jenner losing its efficacy? If so, how? For about eighteen years, as a 
dispensary medical officer, Ihave had to take part in this endeavour to secure im- 
munity from this disease by vaccination. In the earlier part of this time I vaccinated 
over two hundred Jer annum. For the past nine years, I have vaccinated over 
five hundred fer annum. During all this time I have used the same lymph—+.¢., 
having procured a supply from the London National Cow-pox Institution, I have 
propagated the same pretty generally from arm-to-arm, but very frequently by 
capillary tube ; once only, some years ago, having used one fresh point of cow-pox 
matter, presented to me by a patient for use on his child. For very many years 
I am certain I have produced results second to none. Once or twice, in my ab- 
sence, the class of vesicle produced considerably degenerated; but believing, as I 
do, that a specific germ, although enfeebled, has only to be placed under favour- 
able circumstances to es develop all its original specificity and confer the same 
subsequent protection, I only resorted to judicious selection ot my lymph-supply- 
ing arm, together with careful insertion of the lymph supplied. Thus I have 
always succeeeded in restoring the standard of perfection I consider desirable. In 
about one-fifth per cent, I have to operate a second time on the same child. I may 
here say, that in the performance of this little operation I use a blunt scarificator— 
one I have had in use for nine years, the edge of which has long since become quite 
irregular—I might almost say serrated. Some may consider this inhumane, yet 
my little patients very seldom cry. I manipulate very lightly, desisting on the ap- 
pearance of blood. I never operate on sleeping children, as they almost invariably 
start up affrighted and cry. 

I am impressed that the medical profession is not wholly unblamable in this 
matter of small-pox recurring from time to time amongst us. I think the foregoing 
remarks will go to prove that continuous propagation, €éven when extended over 
many years, does not lessen the protective influence of cow-pox on the human 
system. I have for years felt that this little operation is considered of such minor 
importance as to be almost, if not entirely, lost sight of in the education of the 
student, so that large numbers enter upon their professional career with but very 
vague ideas of this operation, and of the many points and circumstances desirable 
to note in the selection of a proper vesicle from which to take lymph. Here, F be- 
lieve, is one great fault, which, I am of opinion, not one or two, but all of our 
licensing bodies should at once exterminate by requiring that all students for ex- 


amination should produce evidence of having vaccinated under the supervision of 


some publi¢ vaccinator or other medical practitioner at least twelve cases efficiently. 


Revaccination should, I believe, be as far as — carried out on every one con- 


stantly at or before their entering upon the bréad-earning capacity of every-day 
life, which 'so trequently tends to group together large numbers of human beings 
under unfavourable hygiene conditions, therefore all the more favourable for the 
dissemination of contagion. For similar reasons, the arms of all children attending 
at schools of all descriptions should be examined, to see if the marks be good : this 
would lead also to the detection of very many unvaccinated children. I am con- 
vinced there are many such around us. I have never met with a case insusceptible 
ef the vaccine virus: in one case, I had to repeat the operation four times. In the 
ease of defaulters, I believe it would be beneficial if the gentlemen who perform 
this duty were paid by results—z.¢., a certain premium for each case in which de- 
finite information was given : this would not only encotrage accuracy, but also a 
thorough searching out of every defaulter. In Ireland, this has been put on the 
relieving officers at a very nominal increase to their salaries : in some cases, no in- 
crease has been allowed. Can the efficiency, then, be expected which is so de- 
sirable in these cases ?—I am, etc., 
jJoun Martin, L.K.Q,C.P.1L, L.R.C.S.1., Senior Medical 
Belfast, July rath, 1818. Officer Belfast Union. 


Mr. T. D. Savirte.—Dr. Brown-Séquard is at Paris, and may be heard of at the 
Collége de France. 
A Curious PERFORMANCE. 
Unper this heading, a correspondent begs us to publish the following extract from 
the Scotsman. 

“Glasgow Ophthalmic [nstitution.—The summer session of Dr. Wolfe's class at 
the Glasgow Ophthalmic Institution was closed yesterday, when the prizes were 
distributed to the successful competitors. Sir James Watson presided, and several 
of the directors were present. Dr. Wolfe mentioned that he believed he had the 
largest class ever collected in Scotland for the study of ophthalmy, the attendance 
being about forty. Sir james Watson, in distributing the prizes, said he looked 
upon this branch of study as one of the very greatest importance. It was a curious 
fact that few people were born blind, by far the greater number losing their 
sight through diseases of the eye. The students were fortunate in having such a 
teacher as Dr. Wolfe, whom he looked upon as equal, if not superior, to any oculist 
in Scotland —Mr. Parkington, one of the students, returned thanks to the direc- 
tors for the prizes, mentioning that Dr. Wolfe during the year had performed thirty 
operations for cataract, all of which had been'successful.—Mr. J. C. Wakefield said 
he had seen Mr. Wolfe perform two operations for cataract—one ona man of seventy 
years, and the other on a woman of sixty-four years of age. In the first case, the 
cataract was removed in less than eight minates, and the patient was afterwards 
able to see. No chloroform was used during the operation. He thought it was 
well the public should be made aware of these facts, as so little was known about 
the cure of this disease.” 

Such a paragraph must, we should imagine, cause Dr. Wolfe sincere pain. Any- 
thing more ignorant and degrading it would be hard to imagine. ff friends and 
students are to be allowed to make puffing speeches at annual distributions for 
newspaper reports, a 1.cw era of medical advertising opens, to which it is hard to 
set a limit. 





Noticgs of Births, Deaths, Marriages, and Appoin intended 
for insertion m the Brrf1sH MxEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday. 


Tus Casarnan Section ty a Tarowocican Aspect. 

Sir,—In the British Mepicas Jovrnat of the egth June Jast, I find an article 
under the above heading, in which you state that *‘ a woman named Dumas is said 
to have died from the Ceesarean operation performed on her by a pork-butcher, 
under the direction of a priest”. . . “The adhe object of the priest was to have the 
child removed by extraction, m order that the rite of baptism might be performed.” 
I am sure most of yout readers, in Common with me, must have been shocked at 
the description of so 'wariton ah out: ; and as I believe such an act is con- 
trary to the teaching of the Reman Catholic Church, which emphatically declares 
non sunt facienda mala ut eveniant bona, 1 considered it riecessary to inquire into. 
the truth of ‘your statements; and, 'as the result of my inquiries, I regret to find 
that the JourNat of the Association has been made the medium of propagating a 

oss libel, fabricated by the Radical press of France, with a view to promote a 

tred of the priesthood, and thereby to uproot religious sentiment and teaching, 
and to establish in their stead the principles of infidelity and communistic doc- 
trines. The operation was performed, as you state, at Champoly, but the woman 
was dead for at least an hour-aod-a-half before the operation. La Gazette des 
Tribunaux states that a prolonged and judicial investigation was held; that 
several witnesses were examined, amongst them medical witnesses ; and the court 
held that the charge was totally unfounded. You are probably not aware that a 
similar accusation was made in these journals against another priest in Planfoy, 
who was not present at, and who had not sanctioned, the performance of the 
Czsarean section on a woman naméd Bouchet, and from whom (Zost mortem) a 
child was extracted alive. 

I am rather surprised to find that you should doubt the propriety of the perform- 
ance of the Czsarean section on a 7/0img woman, considering the number of women 
whose lives have been saved by the operation when performed in proper time: 
and, with respect to the performance of the operation after death, I, in common 
with a large section of the members of the medical profession in this country, be- 
lieve it to be a moral obligation on the physician in attendance to perform the 
operation, although the child may not be viable, with a view to its baptism.—lam, 
dear sir, yours truly, S. O’Suttivan, M.D. 

Cork, July 13th, 1878. 

W. H. Wricnut (Derby).—The question at issue appeats to us to be one hardly of 
medical etiquette, or one upon which any correspondence is called for. If, how- 
ever, Mr. Wright considers the question involved is one of medical etiquette, we 
advise that it should be referred to the Secretary of Council of his Branch, as the 
matter is purely a personal one. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Yorkshire Post; The Coventry Herald; The Wisbech Advertiser; The West 
Bnton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Ne t and Drayton Advertiser; The Exeter and Plymouth Gazette 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant ;. 
‘The Glasgow Evening News; The Liverpool Metcury ; The Weymouth Telegram ; 
The Chicago Times; e Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; ‘The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Kelso Chronicle; The Fifeshiré Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Coegrier; Ihe West Middlesex Advertiser; The 
Western Mail; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers wil} 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Douglas Maclagan, Edinburgh; Dr. J. T. Arlidge, Newcastle-under-Lyme ; 
Dr. H. Macnaughton Jones, Cork; Dr. E. T. Tibbits, Bradford; Dr. J. Milner 
Fothergill, London; Dr. W. Allan Jamieson, Edinburgh; Mr. Lennox Browne, 
London; Dr. ‘1. S. Dowse, London; Dr. Fletcher Beach, London; Dr. E. M. 
Skerritt, Clifton; Dr. J. H. Bell, Bradford; Dr. C. R. Drysdale, London; Dr. 
H. J. Alford, Taunton; Dr. J. von Lenhossek, Buda Pesth; Dr. Norman Kerr, 
London; Dr. C. Coombs, Castle Carey; Mr. H. Payton, Birmingham; Mr. J. 
Cuckson, Birmingham; The Registrar of the University of London; Mr. G. A. 
Cardew, Cheltenham; Mr. J. B. Berry, Bradford;’ The Registrar-General of 
Ireland; Mr. F. J. King, Wellesley; The Sécretary of State for India; Dr. W. 
Fairlie Clarke, Southborough; The Registrar-General of England; Mr. Eastes, 
London; The Secretary of Apothecaries’ Hall; Dr. Whitmore, London; The 
Director-General of the Army Medical Department; Dr. C. Barham, Truro; An 
Associate; Mr. R. S. Fowler, Bath; Mr. C. Bradford, Smethwick; Mr. E. Ray 
Lankester, London; Dr. C. B. Nankivell, Torquay; Dr. A. W. Edis, London ; 
A Lecturer, Leeds; Mr. Walter Pye, London; Dr. E. Waters, Chester; Dr. J. 
Sawyer, Birmingham; Mr. H. C. Hopkins, Bath; The Secretary of the Quekett 
Microscopical Club; Dr. Joseph Bell, Edinburgh; M.B., Hastings; Experience, 
Honduras; Mr. W. Parker, Bath; The Military Secretary, India Office; Dr. J. 
G. Davey, Bristol; Dr. J. Broom, Clifton; Mr. A. Doran, London; Mr. W. C. 
Hine, Swineshead; W.; Dr. Norman Chevers, London; Mr. Arthur Jackson, 
Sheffield; Dr. Saundby, Birmingham; Mr. W. K. Treves, Margate; The Editor 
of ‘‘ Sunday at Home”; Mr. T. Spencer Wells, London; Proprietors of the 
“‘ Torquay Directory”; Dr. Rabagliati, Bradford ; Dr. Robert Spence, Burntis- 
land; Mr. Robathan, Risca; Mr. J. H. Parry, Bristol; Mr. W. F. Tivy, Clif- 
ton; Dr. J. D. Heaton, Leeds ; Mr. J. W. Lawton, London; Mr. W. Donovan, 
Whitwick ; The Registar-General of Dublin ; Mr. R. M. Gurnell, London ; ‘Mr. 
Hastie, Lincoln ; Mr. J. Lewis, Birmingham ; Messrs. Field and Sons, Leaming- 
ton; Mr. F. W. Lowndes, Liverpool; Mr. T. M. Stone, London; Mr. R. Har- 
rison, Liverpool ; Our Dublin Correspondent ; M.R.C.S. ; Mr. J. Roberts, Edin- 
burgh; Mr. B. E. Roth, Paris; Enquirer; Mr. H. Clifford Gill, York ; Mr. F. 
L. de Roussell, London ; Mr. Parkins, London; Dr. J. Lane Notter, Netley ; 
Dr, Joseph Rogers, London; The Registrar of Queen’s College, Cork ; etc. 
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REMARKS 
THE ISLES OF SCILLY AS A 


HEALTH-RESORT. 
By CHARLES BARHAM, M.D., 


Consulting Physician to the Royal Cornwall Infirmary, Truro; etc.* 








To be well acquainted with the peculiarities of the places within easy 
reach, which are marked by distinctive qualities of climate likely to be 
of service to the invalid, is knowledge of great value in our daily 
work; and it is because I am satisfied that the Isles of Scilly are note- 
worthy in this respect and are but little known, that I avail myself of this 
general muster of our forces to introduce them to your better acquaint- 
ance. 

These islands, some thirty in number, lie in the Atlantic, about 
twenty-five miles W.S.W. of the Land’s End. Five only of them are 
now inhabited, and their total population, by the census of 1871, was 
2,075, of which St. Mary’s, the largest, contained 1,368. The acreage 
of these five is 3,320; and the whole group is scattered through an 
area about twelve miles by nine miles in extent. 

The climate is unique in several ways; it is the least cold in winter, 
the least hot in summer, and the most equable of any in Great Britain. 
This meteorological inquiry has been minutely gone into for 
forty years past by myself and by others, and of late I have been 
specially engaged in an attempt to estimate the reciprocal influence of 
sea and land on the seasons ; but this is not the place, even if brevity 
were not of paramount obligation, for stating in any detail the results 
of observation. A few figures, with the illustrative diagrams, will 
make the truth of the above statements abundantly clear. 

With regard to the first point—the comparative mildness of winter— 
I may refer you to a valuable and elaborate paper by Dr. Tripe, pub- 
lished in the last number of the Yournal of the Meteorological Society, in 
which he has given the results of the observations made of late years 
in the five months, November to March, at Scilly, Penzance, Guernsey, 
Ventnor, Torquay, Hastings, and some other seaside stations, and has 
compared them with London. The mean of the minima, or greatest 
cold of the nights was, at Scilly, 44 5; at Penzance, the next highest, 
42.6; Torquay, 41.9; Ventnor, 40.3; Hastings, 37.3; and London 
(Camden Town), 35 9. The mean of the maxima, or greatest heat of 
the days, was at Scilly, 50.5; Penzance, 48.6; Torquay, the highest of 
all, 50.8; Ventnor, 48.3; Hastings, 45.4; and London, 46.9. 

These results are trustworthy, but rather coarse, and they are subject 
to the fallacies generally involved in the comparison of averages. A 
more discriminative and accurate estimate may be arrived at by com- 
paring simultaneous daily observations, so that the conditions may be 
as nearly identical as possible at the several stations. For this pur- 
pose, I prepared long ago the diagram before ‘you, which exhibits day 
by day the chief elements of climate through the year 1842; and quite 
recently I have instituted a comparison of the results of observation in 
regard to temperature during all the periods of remarkable heat and 
cold which occurred in the west in the four years, 1871-74, at eight 
stations, suited to display the mutual influences of the sea and land. 
These results are exhibited in the diagrams before you; and I must 
content myself with stating only a very few of their numerical equiva- 
lents. ‘Taking the winter first, you will see that the lower green line, 
representing the greatest cold of each night at Scilly, keeps, in the 
winter months, steadily far above the lower yellow, blue, and red 
lines, belonging to Truro, Exeter, and Greenwich; in fact, so far 
above these, as to approach on many occasions more nearly to the 
jo lines of these same colours, which shew the greatest heat of the 
ays. 

These facts are exhibited as conclusively in the comparison of periods 
of exceptional cold. Throwing all these together for the most typical 
stations, the mean of the minima is at Scilly, 38.83 ; Penzance, 34.34; 
Truro, 25.43; Plymouth, 29.13; Guernsey, 34.26 ; Greenwich, 26.25. 
The lowest point reached was at Scilly, 33; Penzance, 28; Truro, 18; 
Plymouth, 21; Guernsey, 25.5 ; Greenwich, 18.6, 

Taking next the evidence of the comparative coolness of the island 
summer, the mean of all the maxima during the periods of remarkable 
heat in the same four years was at Scilly, 71.38; Penzance, 70.58 ; 





* Read in the Section of Public Medicine at the Annual Meeting of the British 
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Truro, 77.76; Plymouth, 74.16; Guernsey, 72.70; Greenwich, 83.52; 
and the absolute highest was at Scilly, 74; Penzance, 75; Truro, é : 
Plymouth, 81; Guernsey, 78.5; Greenwich, 91.8. In these hot 
periods, the fall of temperature at night is least in the islands: the 
lowest point at Scilly was 57; Penzance, §3; Truro, §1; Plymouth, 
54; Guernsey, 54 5; Greenwich, 46.2. A glance at the diagrams will 
set these facts in the clearest light: the green curve for Scilly lies far 
below those for the eastern localities in the hot season. 

The third claim, that for superior equability, is proved by the same 
data, and it is shown on the diagrams by the greater proximity to each 
other of the green lines representing Scilly than that of any pair of 
another colour. I will only add that in the selected periods the mean 
range was in the cold weather for Scilly, 6.24; Truro, 21.23; Green- 
wich, 13.29; and the extreme range at Scilly, 19; Truro, 37; Green- 
wich, 36.6; whilst in the hot weather the mean range was for Scilly, 
11.52; Truro, 21.88; Greenwich, 28.30; and the extreme range was 
at Scilly, 17; Penzance, 22; Truro, 34; Greenwich, 45.6. 

One point I had especially in view in my more recent inquiry was to 
measure the effect of the passage of the air over the thirty miles of sea 
between Cornwall and Scilly when the wind was settled easterly, that 
is, blowing over the whole length of the country from Greenwich to 
the Land’s End. You will see from the diagram that there is little 
difference between London and Truro; but, taking as a fair specimen 
the cold days in December 1871, these few miles of warm sea raise the 
winter temperature more than twelve degrees; the mean of the minima 
being 23.33 at Truro, and 35.50 at Scilly. And here comes into relief 
the important difference in the winter climate of the islands, medically 
considered, from that of any place on the mainland. The severe nip 
of cold to which every such place is liable never occurs at Scilly. 

The cooling influence on the summer heats of this sea voyage of the 
east wind is equally marked. Taking August 1871 as an example, the 
mean of the highest daily temperature was at Truro, 83.6; at Scilly, 
72.8. When, on the other hand, the wind is westerly, or blows from 
the sea to the land, its warmth is carried far inland, mitigating the 
cold in winter, and is only gradually lost in its progress towards the 
east of England. ‘ To give only one example of the rule, the mean of 
the minima of nine rather cold days in March 1874 was at Scilly, 
45-44; Truro, 44.22; Greenwich, 39.14. The cooling influence of 
this sea wind on the summer heats is equally manifest. Thus, in July 
1872, when the mean for seven hot days (the 23rd to 30th) was 68.14 
at Scilly, it was 70.84 at Truro, and 82.86 at Greenwich ; the absolute 
highest being at Scilly, 70; at Truro, 73; at Greenwich, 90.9. But 
this is rather beside our immediate purpose. 

So much for temperature, the most potent factor in climate perhaps. 
A very brief notice must suffice for the subject of moisture, however 
important a matter it be. It might be imagined beforehand that, with 
an unlimited supply to draw from, the air incumbent upon the ocean 

_ would be kept close to saturation ; but it is not so. In winter, that 
point is often more nearly approached at inland stations. Thus, the 
mean humidity for the five coldest months is 89 at Scilly ; 87 at 
Guernsey; 85 at Falmouth and Ramsgate; whilst it is 90 at Salisbury, 
and 94 at Norwich. This is no doubt caused by the relative coldness 
of the land. In summer, when the inland temperature is the higher, 
the conditions are reversed. It results that the sensible dampness in 
winter is less at Scilly, and the sky is clearer than in the neighbouring 
parts of Cornwall; and, as regards many inland places, the difference 
between cold damp and warm damp is made evident, much to the 
advantage of the islands. The actual rainfall is very distinctly less at 
Scilly than at Penzance; about thirty-four inches at the former, and 
forty-two at the latter. In the islands, there are very many smal] falls, 
but very few heavy ones. This is clearly shown in the diagram. The 
chief drawback, perhaps, from this favourable report is the prevalence 
of high winds; the average force at Greenwich being .45, that at 
Truro is 1.45, and at Scilly 1.67. 

Such are the results of meteorology; but perhaps those recorded by 
the vegetable kingdom are more conclusive still, as they are certainly 
more popularly telling. Immunity from all but a mere touch of frost 
has assured success at Scilly to the ever-increasing cultivation of potatoes 
and brocoli for the spring markets of London, the growers of which, on 
the mild shores of Mount’s Bay, are often disappointed of their hope 
by a night or two of nipping cold; and the gardens of Tesco, with 
their tree-ferns, their avenues of aloe and yucca, and hedges glittering 
with every variety of mesembryanthemum, may be fairly styled sub- 
tropical. 

Turning to the health of the inhabitants, whose numbers have been 
reduced considerably with a remarkable increase of prosperity under 
the benevolent despotism of their sole landlord, the kindness of Mr. 
Moyle, their only and able medical guardian these forty years past, 
has furnished me with full details of the causes of death; but 1 must 
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confiite:myselP'to-a few particulars concerming diseaseof the lungs. In 
the ten years ending December 31st, 1847, the death-rate was 16 in 
15000, Phthisis was relatively prominent, although rather-below the 
average in England generally; to the population. It is well worthy 
remark that the mortality of females from this cause was to that of males 
as ten to four; the proportion of women to men living in the islands 
being as fourteen to’eleven. The houses are very clean, but the women 
are very sedentary, whilst the men are generally employed out-of-doors 
or afloat. The deaths from all other: diseases of the lungs were in 
number only one-fourth of those from phthisis. 

It will probably: be admitted, from: the evidence adduced, that the 
winter climate of Scilly is adapted to’ obviate inflammation and irrita- 
tion of the respiratory organs ; and for this end it has been frequently 
turned to satisfactory account, chiefly by invalids in moderate or even 
humble circumstances. Wealthier patients will be found for whom 
considerations of health will countervail a form of banishment, oceavo 
dissociabili, from the customary attractions of watering places, or whose 
taste may be more gratified by a changeful nature often enjoyable by 
snatches in the depih of winter amid these tempered waters; but to 
pretend to rival the ‘‘sunny south’—the average of twenty fine days 
in January or February registered by Dr. Marcet at Cannes—would be 
absurd. I would rather invite your attention to these islands as a 
summer resort, likely to be of great service to those who need in- 
vigoration in the hotter season, but cannot prudently or conveniently 
undertake to visit the Alps or the Fiords. After a sojourn at Torquay, 
whose merits were the other day so felicitously sketched by Dr. R. 
Hail, and a run through sundry charming places on the coast of 
Cornwall to Penzance, four hours’ steaming will transport the con- 
valescent to a new world ‘of ocean life, bathed in air of singular purity, 
at once fresh and genial, amid scenes of great and novel beauty, where 
boating, fishing, sketching, and almost every attraction of natural 
history, will tempt the traveller to out-of-door enjoyment. 

I may add that an almost daily service of steam-boats and the postal 
telegraph have united Scilly and the mainland in scarcely interrupted 
communication, since I touched on this,subject in the Address in Medi- 
cine in’1860, and from the Chair of the Section of Medicine in 1871. 








SURGICAL MEMORANDA. 


ee 


FRACTURE OF EXTERNAL. MALLEOLUS. 


In the JOURNAL of July 27th, there appears an extract from the S?. 
Lonis Medical.and Surgical Fournai regarding fracime of ‘the external 
malleolus and sprains of the ankle-joiut. 4 fropos of this subject, I 
may mention a case’which occurred recently. W. M., aged 24, while 
wrestling, was’ thrown, and in. falling twisted his’ left ankle-joint. I 
saw him: shortly after the: accident happened, and found the foot in 
good position, slightly swollén at the outer side and’ anteriorly, The 
case had all the-chiaracters: of a sprain; but, on grasping the external 
malleolus between the finger’ and thumb, crepitus could be distinctly 
felt, and pain was complained of. A starched bandage was:applied ‘to 
fix the ankle-joint, and in a short time the patient was at work again. 
J. Home Hay, M.B., M.R.C.S., Alloa, 








THERAPEUTIC MEMORANDA. 


SODA TREATMENT OF BURNS AND SCALDS. 


THE remarks in the JoURNAL of July 27th as to the efficacy of 
@ saturated solution of carbonated soda in the treatment and relief 
of the acute pain of burns and scalds are quite correct, as I know from 
long experience, it being no less than thirty-four years since I first em- 
ployed, and I believe was the:discoverer of, this remedy for burns, etc. 
{see-my letter in the London Medical Gazette of March 8th; 1844). 

All that: is necessary is to-use a saturated solution of the carbonated 
alkali (called at that time sesquicarbonate); and to employ it as 
speedily as may be:after the injury, keeping the lint or bandage con- 
stantly soaked with it until ail’ pain and’ heat have ceased, which, in 
slight’ cases, may occur in from ten to twenty minutes or-so: a matter 
of ‘no small moment with young children, who are very subject to these 
accidents. 

I have imagined that the relief from pain may be effected: by the 
alkali neutralising tlie: acidulous quality of the perspiration as this 
passes off through'the inflamed skin ; whether the carbonic acid con+ 
tained in the-salt lias any sedative efféct onthe cutaneous nerves I do 
aot'know, but ‘think it ‘possible; 

FP. PEPPERCORNE, L.R.€.P?Ed:, M/RiC:S., London. 
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PROCEEDINGS OF SECTIONS. 


SUBJOINED are abstracts of most of the papers presented to the 
several Sections of the Association at the Annual Meeting. The 
papers themselves will, as opportunities occur, be published in full 
in the JOURNAL, , 
SEcTION B.—_SURGERY. 
Wednesday, August 7th. 

THE Chair was taken by the President of the Section, G. W. CAL- 
LENDER, Esq., F.R.S., Surgeon to St. Bartholomew’s Hospital. 

Subcutaneous Division of the Neck of the Thigh-bone, By WILLIAM 
Apams, F.R.C.S. (London).—Mr.*Adams exhibited the man upon 
whom he first performed the operation of subcutaneous division of .the 
neck of the thigh-bone, in 1869, when the patient was twenty-four 
years of age, at the Great Northern Hospital. This case formed the 
subject of a paper read before the British Medical Association in 1870, 
Soon after this, the patient became a shopkeeper at Buth. The case 
was one of bony ankylosis of the right hip-joint, with malposition of 
the limb, the thigh being flexed and abducted to an extreme degree, so 
that the heel of the right foot rested on the upper part of the left knee- 
joint. The limb, therefore, was perfectly useless; and the only mode 
of progression was either with two.crutches,. or one crutch and a stick, 
which he generally used.. This affection resulted from an attack of 
rheumatic fever, seven years before he came under Mr, Adams's care. 
Ankylosis of the vertebral articulations, through a considerable portion 
of the spinal column, had taken place, and contributed very much. to 
the general appearance of deformity. As a result of the operation, 
bony ankylosis took place,,and the limb soon became strong and useful. 
He has since remained well, and able to walk several miles without 
fatigue, and to carry weights. He soon dispensed with his crutches, 
and now generally used a stick, but only for the purpose of balancing 
his body. With regard to the results of the operation : since the pub- 
lication of twenty-two cases,.in a tabulated form,.in the last volume of 
the Medico-Chirurgical Transactions, Mr. Adams had obtained the 
particulars of eleven additional cases, all successful, Five of these had 
been performed in America. Mr. J. Ashhurst, jun., of Philadelphia, 
had operated upon three cases,.and had also successfully performed Mr. 
Ganv’s operation three times. Dr. Lenox Hodge of Philadelphia, and 
Dr. Broome of Moberly, had each operated upon o..e case. Mr, Lund 
of Manchester had furnished the particulars of four additional cases ; 
and Mr. Willett of St. Bartholomew’s Hospital had operated upon two 
cases successfully. The American surgeons adopted the operation since 
Mr. Adams’s visit to the International Medical Congress in Philadelphia 
in 1876, where he read a paper on the subject. The total number of 
cases operated upon amounted to thirty-three, and Mr. Adams had not 
heard of any unfavourable case, beyond those recorded in the earlier 
paper, of which one was fatal from pyzmia, and in two others deep 
suppuration contributed to a fatal termination after many months. As 
a general rule, the wounds had healed like. tenotomy wounds, without 
any suppuration or local disturbance. In some cases, a little suppura- 
tion at the wound had occured, but only in a few cases had deep sup- 
puration taken place ; much of! the success depending upon a judicious 
selection of cases, and great attention to the minute details of the 
operation. —The PRESIDENT commented on the results of the opera- 
tion, remarking on the success which had attended its performance, not 
only in the hands of Mr. Adams, but in those: of American surgeons 
and surgeons in this country, where it had often been resorted to since 
its first performance by Mr. Adams. : 

The Anatomy of Hip joint Disease in Childhood. By EDMUND 
OweEn,. M.B.,. F.R.C.S. (London).—Mr. Owen. demonstrated the 
anatomy of hip-joint disease.in childhood, which he illustrated by,speci- 
mens of two adult hip-joints. A hole had been made into the: joint 
from the pelvis. It.was.stated.that the.most common cause. of ‘disease 
in children. was.a'wrench of the ligamentum teres, by falls, etc. The 
effusion into the synovial membrane. was. illustrated by injecting water 
through: the: hole from the pelvis. When a.small. quantity. was. in- 
jected, the femur was abducted—the-positiom stated to be that’ im the: 
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early stage of disease. When more was injected, the femur was flexed ; 
but further injection did not produce adduction over the opposite thigh. 
This was explained as the result of tired muscular action, which re- 
quired the rest and support offered by the opposite side. Some remarks 
were offered on the diagnosis of hip-disease. The increased space given 
by the altered position of the trochanter in the interior of the joint was 
shown by pressing on the trochanter, when the joint had been injected, 
and it was. shown that the joint was at once emptied of a large propor- 
tion of its contained fluid. Mr. Owen considered that Thomas’s splint 
was the only proper means of treating hip-joint disease. —The PREsI- 
DENT congratulated Mr. Owen on the successful demonstration of the 
causes of a very common disease.—Mr. FURNEAUX JORDAN (Birming- 
ham) said that he thought that disease of the hip and of other joints 
commenced not in the ligamentous but in the bony elements of the joints, 
and that the reason why the disease was more marked in the ligamentum 
teres was because of the low organisation of that ligament. He stated 
that his view was supported by frequent section of the bone in cases of 
hip-disease, where the appearances were most evident in the ligamen- 
tous elements of the joint. He explained the abduction of the limb as 
the result of muscular action after the synovial membrane had given 
way.—Mr. ADAMS (London) related the pathological appearance which 
he had observed in a case of hip-joint disease when the child had died 
of tubercular meningitis, and where the bone was to all appearance 
healthy, and said that he considered the diseace as usually commencing 
in the ligamentous tissues. His treatment was usually to combine ex- 
tension at night with the application of an immovable apparatus by 
day. He said that, though Thomas’s splint was a good one, it had 
occasionally been applied and dislocation had taken place afterwards. 
—Mr. LunD (Manchester) asked Mr. Owen whether, in his experi- 
ment, he allowed the fluid to penetrate to the bottom of the cotyloid 
cavity. If it were on this side of the ligament, it would cause a bulging 
of the posterior and thinner portion of the joint. He questioned whe- 
ther the intense pain in hip-joint disease was not the result of pressure 
‘of the head of the bone on the lower part of the cuplike cavity. He 
asked for the results of experience of puncturing the joint, which had 
been done by a friend of his with the result of immediate relief of pain. 
—Mr. W. STOKEs (Dublin) related a case where the fost mortem exa- 
mination showed extensive disease of the hip-joint, where, although it 
was searched for, there was no disease of the bone. He approved of 
Thomas’s splint as a means of treatment of hip-joint disease. He dif- 
fered: from Mr. Adams in allowing anything but perfect.immobility .of 
the limb in the treatment.—Mr. OWEN, in reply, said that he thought 
that Mr. Stokes had urged an important objection to the theory of dis- 
ease commencing, as a rule, in the bones ; for, in many cases which 
were treated early, a rapid recovery followed. He was unable to answer 
Mr. Lund’s remarks offhand, but he felt inclined to.agree with his 
remark that probably puncture of the capsule and withdrawal of some 
of the fluid would be rational treatment ; and stated that Mr.. Holmes, 
who had practised this. treatment on several occasions, had seemed 
more than satisfied with its results. Replying to Mr. Furneaux Jordan, 
he said that he was not of opinion that the inversion and adduction of 
the femur were due to rupture.of the capsule ; for, in many such cases, 
the capsule was fully distended and was bulging into the base of Scarpa’s 
triangle. He thought that the adductors were not the only muscles in 
action, for the tensor fascize femoris is often in firm contraction. 
Afiswering Mr. Adams, Mr. Owen said that the idea of the disease com- 
mencing in the ligamentum teres was not based upon the examination 
of one or two preparations only, but quoted several preparations, among 
which was one from a case of hip-disease where death had occurred 
some years ago under chloroform, which was given for the purpose 
of examining the patient. 

On an Extension Apparatus for the Treatment of Certain Injuries 
and Diseases of the Lower Extremity. By WILLIAM STOKES, F.R.C.S. 
(Dublin).—The author commenced by drawing attention to the great 
diversity of opinion among surgical authorities of remote ages, as well 
as in the present time, as to the best method of dealing with oblique 
fractures of the femur. Mr. Pott’s views, aswell as Professor Syme’s, 
were discussed ; and it was pointed out how, notwithstanding the 
teaching of these eminent surgeons, the majority of practitioners in 
surgery still cling to the principle of extension. The defects in Liston’s 
splint and its modifications were then mentioned, and passages from 
the writings of Syme and Malgaigne were quoted in reference to the 
inutility of roller bandages, in consequence of their great tendency to 
become relaxed after a short time, The advantages of adopting the 
principle of making extension by means of a screw force, as originally 
suggested by Boyer, were dwelt on; and the reasons were given why his 
appliance or any of its modifications had not been more generally adopted 
by surgeons. A description of the author’s extension apparatus was 
then given, and the arrangement for elevation of the limb pointed out. 


The method of fixing the perineal pad on.a hinge-joint was pointed.out 
as a means of enabling the patient to assume the sitting. position at 
times during the process of union. The different injuries and diseases 
for which the author had used this splint were then discussed briefly, 
and the results given, which were in all cases satisfactory. The.ad- 
vantages, therefore,claimed for this appliance were.as follows. I. It,is 
suitable for the treatment of a great variety of injuries, diseases, aud 
deformities of the lower extremities. 2. It can be adapted to children 
as well as to adults. 3. The use of roller bandages.and necessary.con- 
cealment of the parts can be dispensed with. .4. The power of exten- 
sion is unlimited.” 5. The oblique perineal bandage, frequently:a source 
of annoyance to the patient and of interference with the circulation 
of the limb, is unnecessary. 6. The use.of the splint does .not,neces- 
sitate the patient remaining in. the recumbent posture. ~7. The:arrange- 
ment for elevation of the limb prevents the possibility of any.trouble 
arising from pressure on the heel. 8. ‘The patient.is quite unable.to 
relax the extending force.—The PRESIDENT observed that, .without 
criticising the apparatus shown by Mr. Stokes, he wished to .make.a 
few remarks on subjects suggested by observations that had fallen from 
him. He thought that great attention should always be paid to detail 
in bandaging, both as to the material employed .and the manner.of 
application. He expected a case of fracture of the thigh, if well band- 
aged, to remain in proper position for five weeks without disturbance, 
He agreed with Mr. Stokes on the unadvisability of.a perineal. bandage, 
and preferred the use of the inclined plane for obtaining counter-exten- 
sion. He-would like to hear from Dr. Pancoast the experience of 
American surgeons in the application of anterior splints in the. treat- 
ment of fractures of the shaft.of the femur, this method of .treatment 
having been generally discarded in England.—Dr. W. PANcoast (New 
York) said that he was unable to give. much information on the, subject, 
but he thought that anterior splints were still used in fractures of ‘the 
leg, but, asin England, they were.not in general use in fractures:of the 
thigh.—Mr. .NICHOLSON (Hull) asked whether any bandages were 
required in the application of Mr..Stokes’s apparatus.—-Mr.. FURNEAUX 
JORDAN (Birmingham) remarked that many people have one femur 
longer than the other, and that this might bea ground of .fallacy;in 
making measurements.to judge of subsequent shortening.—Mr. SToKxs, 
in reply, said that, in.cases in which it was ‘ound necessary, a. secomd 
splint could be secured on the anterior part ofthe thigh,.to prevent. the 
riding up of the:bone, with a pad and broad belt. It was not.mecessary 
to.use bandages at all. The counter-extension was obtained ‘by’ the 
perineal pad. 

Remarks on. Morbus Coxarius. By H. MACNAUGHTON JONEs, 
(M.D. (Cork) —Dr. H. Jones exhibited three pathological .speni- 
mens of the head of the femur, which he. had .removed .in ,cases: of 
morbus coxarius. In a fourth case, -he had removed a -wedge- 
shaped portion of the femur below the capsular ligament, the disease 
not having extended into the: joint. He.read: the notes of a-fifth case, 
in which early aspiration had saved the joint. These cases, he said, 
served to illustrate two points of interest in connection with the disease. : 
first, the disputed question as to its nature, whether essentially con- 
stitutional and not necessarily traumatic in:the first instance ; .secondly, 
the indication for the operation of excision in advanced cases. He 
alluded to the discussion which took place in the Philadelphia Con- 
gress of 1876, when Dr. Sayre strongly advaneed the view that-it was 
always and necessarily.traumatic, though other eminent American.and 
British surgeons differed from Dr. Sayre on that occasion, notably Dr. 
Gross, Mr. Wm. Adams, and Mr. Lister. Having reviewed their 
opinions, Dr. Jones said the notes of the cases which he would read 
showed that the view of Dr. Sayre did not universally hold good,. but 
rather supported those who held the occasional purely constitutional 
origin of the disease. Three of the five cases quoted by him accurred 
in the same family, and the bones exhibited were excised in two.of 
these, and there was no history of any injury, save in one out of :the 
five. In reference to the second point, Dr. Jones quoted the views 
of Mr. Holmes, Dr. Humphry, Mr. Lister, Mr. Erichsen, and 
others, as to the indications for the operation of excision.in extrem? or 
otherwise hopeless cases, and he pointed out the importance of .not 
delaying this step when its necessity was once apparent. Of the four 
cases operated upon, the ultimate results up to the present have besn.as 
follows. The boy from whom the wedge-shaped portion of bone .was 
removed is completely restored and able to walk; the joint was not 
opened. Two cases were operated on, September 23rd, 1877. One 
died after healing of the wound from diarrhoea and other.complications 
eight months after the operation, The other case, operated .on the 
same day, is still alive ; the joint is doing fairly, but.the case is:un- 
promising, from the presence of constant diarrhoea, with tympanitic 
abdomen and emaciation. The third case, operated on December 
19th, 1877, is doing favourably, and there is.every,progpect. of .a,good 
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recovery. Dr. Jones drew attention to the advantages of early aspira- 
tion, as proved in the fifth case. He put the following propositions 
before the section. 1. Morbus coxarius is a disease which in a large 
number of cases has a purely constitutional or strumous origin, and 
may occur without any injury, or from so slight a shock to the joint 
that we cannot, strictly speaking, assign the term traumatic toit. 2. 
Aspiration, to be successful, must be performed in the early stages of 
effusion or of pus formation, and hence the importance of watching 
closely the symptoms of approaching abscess in or about the joint. 
3. Though we may be guided by the situation of the sinuses, yet it is 
extremely difficult, by means of the probe, to ascertain the extent of the 
joint implication ; and in those cases where suppuration has occurred 
without accompanying symptoms of waxy degeneration, the propricty 
of excising the head of the bone should be considered, and the earlier 
this step is taken, when once the necessity for it is foreshadowed by the 
urgency of the case, the better.—The PRESIDENT, in thanking Dr. 
Macnaughton Jones for his paper, remarked that it was interesting to 
hear the last stage of the disease which had occupied the attention of 
the Section during the afternoon. He thought it very difficult in 
practice to say whether the disease was limited to the thigh-bone, or 
whether the pelvic tissues were involved.—Mr. WHEELHOUSE (Leeds), 
speaking of the experience of the Leeds surgeons, remarked that trau- 
matic cases of hip-joint disease are more frequent than constitutional 
ones, arising commonly in active healthy children. He mentioned a 
case he had recently seen, in which the hip-joint was dislccated, 
‘with no previous history of accident and little pain; it had been in that 
erg for a year. He excised the head of the -bone, which was 

ealthy, and a good recovery was made. In his opinion, the opera- 
tion should always be performed before the disease was far advanced 
and other tissues involved. Late excision is almost worse than useless. 
—Mr. NicHOLsoN (Hull) asked why the antiseptic method was em- 
ployed, as there was no hope of preventing suppuration, and cleanli- 
ness alone was required.—Mr. W. ADAMS (London) agreed with Mr. 
Wheelhouse as to the period of the disease in which excision should be 
performed. He thought that it was best to operate on the appearance 
of abscesses, or shortly afterwards. ‘The shortening is then slight; the 
child gets a good leg, and is spared the drain of an exhausting illness. 
He saw some of Dr. Sayre’s cases, in which a remarkable result was 
obtained.—Dr. MACNAUGHTON JONES, in reply, said that he would 
use antiseptic dressing on the score of cleanliness. He quite agreed 
with the remarks as to the advisability of early operation made by Mr. 
Wheelhouse and Mr. Adams, 

Removal of the Astragalus in the Adult in a Case of Congenital 
Talipes. By EDWARD LunpD, F.R.C.S. (Manchester).—The patient, 
a factory operative, tall and well grown, now twenty-nine years of age, 
had been the subject of talipes equino-varus on the right side from 
birth. No systematic treatment had been employed, and, as was 
shown by a cast of the limb, the foot had been inverted and crumpled 
up to a considerable degree. Yet he was able to walk about and to 
attend to his work very fairly until about a year since, when an ulcer, 
following a large corn on the outer border of the foot, on which he 
rested, had completely disabled him. Mr, Lund described how, when 
he had determined to try to correct the deformity by removal of the 
astragalus, he proceeded on the same plan as that described by him at 
the Birmingham meeting of the Association in 1872, and made one 
long straight incision on the dorsal surface of the foot between the 
outermost tendon of the external longitudinal digit and the tendon of 
the peroneus tertius. But in this instance it was found that, instead of 
coming down upon the projecting head of the astragalus covered by 
the dorsal ligaments, it was the upper surface of the bone—that which 
had been placed between the malleoli—which then presented itself; 
and this was caused by the still persistent infantile form of the astra- 


galus, as described by Mr. William Adams in his work on C/udb- Foot, } 


and the fact that there had been partial ankylosis of the astragalus and 
scaphoid. The latter bone had been so dragged upwards, backwards, 
and inwards by muscular action, as to dislocate the astragalus from the 
intermalleolar space and leave it fixed on the dorsal aspect of the foot. 
The astragalus was extracted by the curved hook previously described ; 
and the present state of the foot, as seen in a cast taken fourteen weeks 
afterwards, showed that a very hopeful result would follow the 
operation. 

Talipes Equino-Varus in an Adult treated successfully by the Removal 
of the Astragalus, Scaphoid, and Cuboid Bones. By JAMES F. WEST, 
F.R.C.S. (Birmingham).—The case was one of aggrfvated talipes 
equino-varus in a woman aged 23, on whom Mr. West had operated 
by the plan suggested by Mr. Richard Davy of the Westminster Hos- 
pital. Models of the limb taken before and subsequently to the 
operation, and also the tarsal bones,’ the cuboid, astragalus, and 
scaphoid, which had been removed at the time of the operation (May 


19th, 1878), were shown. The result, as seen ten weeks after the 
operation, was eminently successful. Mr. West considered that, 
although tenotomy was the most suitable operation in infants and 
young children, in adults, or in cases where tenotomy had been tried 
and failed, resection of a wedge-shaped portion of the tarsal bones was 
an excellent operation; and that, in future, no case of talipes, what- 
ever might be the age of the patient or the severity of the deformity, 
need be looked upon as hopeless. The use of Esmarch’s bandage, 
and the antiseptic method of subsequent treatment, in operative pro- 
cedures of this kind, deprived them of the risks which such an inter- 
ference with the tarsus and its numerous articulations would otherwise 
involve. 

Fijty Cases of Spinal Disease treated by the Plaster Facket of Dr. 
Sayre. By H. MACNAUGHTON JONES, M.D. (Cork).—Dr. Jones read 
brief notes of fifty cases of different forms of curvature of the spine, 
in which the duration and cause of the disease, the prominent 
symptoms, the nature of the curve, and the results of the treatment, 
were tabulated. These cases he had brought forward as the result of 
one year’s work since Dr. Sayre gave his demonstration in this country, 
with the results up to the present time, as proving the permanent 
benefit derived from the plaster jacket. 
as the more he saw of the plaster jacket the more convinced he was 
that it was wrong to form a hurried decision; but that it might require 
months, and perhaps years, before we are justified in arriving at 
decided conclusions as to the special advantages of the plaster support. 
We are all too prone to run after new forms of wonderful cures; and 
the crucial tests which time alone supplies are overlooked or ignored 
in our desire to applaud an invention, or see in it some advantage over 
other means which may have failed to satisfy our wishes, or which do 
not meet all the difficulties which a variety of cases is sure to present. 
He did not think it right to expect more than average results from any 
treatment. Cases must constantly occur which will fail under any 
treatment; and it must have happened in the case of the plaster jacket, 
that it has been applied in instances where no permanent cure, nor 
indeed temporary benefit, could be effected—so advanced the disease 
and so great the deformity. Parents have been so anxious and 
solicitous to try the benefit of the treatment, that he was sure many 
cases were put up where no material benefit could with justice be looked 
for. He had traced the results in the cases now recorded to the past 
month. The majority of them had been under treatment for a period 
of between nine and ten months. The particulars of a few remark- 
able cases had been furnished to him by his friends Dr. Tivy of 
Dilwyn, Dr. Ringrose Atkins of Waterford, Dr. Bernard of London- 
derry, and Dr. Grattan of Cork. Even as yet it was impossible to 
state decidedly permanent results in the majority of the cases; but, 
from the details of those read, it would be seen that the superiority and 
benefit of the jacket over other means of treatment was unquestion- 
able. A large number of the cases quoted had been treated by other 
appliances made by the best makers, and under surgical advice. Little 
or no improvement had taken place, notwithstanding that these 
supports had been worn for months or years, where the advantage of 
the jacket was immediate. Some of the patients whose history was 
read by Dr. Jones, and who are now walking about restored to health 
under this treatment, had been confined to bed or kept in the horizontal 
posture for years. In only a few cases of the entire of those treated by 
him had there been what he would call, up to the present, failure. He 
did not enter into many questions connected with treatment by the 
plaster jacket, inasmuch as he had determined to limit his remarks to 
his experience of the results of the treatment, and as he had already, in 
a paper in the Dudlin Fournal of Medical Science, dwelt on these. 


Thursday, August 8th. 

The proceedings commenced with the delivery by Mr. CALLENDER, 
F.R.S., the President, of an address on the Avoidance of Pain. It 
was published at page 213 of the JOURNAL for August roth. 

Apparatus used by Dr. Bigelow in the Operation of Litholapaxy. Mr. 
REGINALD HARRISON (Liverpool) exhibited and explained Dr, Bige- 
low’s evacuating syringe and tubes, as used in the operation of rapid 
lithotrity, which Dr. Bigelow had brought under notice as an improved 
method of treating stone in the bladder. Mr. Harrison had recently, 
during a visit to the United States, through the kindness of Dr. Bige- 
low, seen this operation practised. Though the number of cases was 
at present few, yet the results have been so satisfactory as to demand 
for Dr. Bigelow’s proposals the very serious attention of those interested 
in the subject. Mr. Harrison considered that, whether or not we 
should be prepared to accept in their entirety Dr. Bigelow’s pro- 
posals, the adoption of improved means of evacuation would tend to 





diminish the rate of mortality following lithotrity. He thought that 
\ by far the larger proportion of deaths were traceable, not to any 





He would say ‘‘ permanent”, ° 
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damage done to the bladder by the use of the lithotrite, but by the 
fragments which were left behind and retained. In the removal of 
these, so far as his own experience had gone, he had not found much 
benefit from the use of Clover’s apparatus, inasmuch as, from the small 
size of the catheter and the character of the syringe attached, it was not 
competent to do more than remove such particles of stone as would 
escape naturally during the act of micturition. In Dr. Bigelow’s 
instrument we had a much more efficient evacuator, and one capable of 
withdrawing fragments which would be likely not only to cause great 
pain in their passage along the urethra, but to set up cystitis. He felt 
sure that it was in this direction that improvements in lithotrity were 
likely to be expected. He thought that objection might be taken to 
the size of the evacuating tubes, In the case of a healthy urethra, such 
an objection was more imaginary than real, as experience had shown 
him that the degree of dilatability of this canal was very much under- 
rated. Mr. Harrison concluded his observations by briefly describing 
the mode of procedure in the case where he saw Dr. Bigelow operate. 
—The PRESIDENT welcomed anything from America, but did not 
agree with Mr. Harrison in undervaluing the apparatus of Mr. Clover, 
which was, in his opinion, when well handled, capable of evacuati: g 
the fragments of a crushed stone from the bladder at a single sitting.— 
Mr. LuNnD (Manchester) criticised the large calibre of the tubes which 
were introduced into the bladder, and asked for information as to the 
modus operandi, and as to the number of times that the lithotrite and 
the evacuating tubes were separately introduced.—Mr. HARRISON 
briefly replied, and described one operation by Dr. Bigelow at which 
he had been present, where the operation had lasted for one hour and 
twenty minutes; the bladder being completely evacuated, so far as 
could be detected. 

An Urethrotome. By W. H. PANcoast, M.D. (Philadelphia).— 
Dr. Pancoast showed drawings of an instrument, modified on the plan 
of Syme’s urethrotome, which he was in the habit of using in operating 
on stricture of the urethra. He had used it in fourteen cases, some 
being of a severe character. The instrument conceals a knife, which 
ee be pushed forward by a screw and is guided by a whalebone 

ougie, 

Foreign Body in the Face.—Dr. PANCOAST also exhibited the breech- 
piece of a gun which had been lodged in the face of a boy fourteen 
years of age, and which was successfully extracted by him. 

Treatment of Pott’s Disease of the Spine by the Plaster Facket applied 
in the Recumbent Position. By T. J. WALKER, M.D. (Peterborough). 
—Dr. Walker demonstrated his method of treating Pott’s disease of 
the spine by the plaster jacket applied in the recumbent posture. A 
patient was stripped and placed upon a bed, and the method was gone 
through in all its details—The opinion was generally expressed by 
those looking on, that the result was equally satisfactory to that 
obtained by the plan of Dr. Sayre, and that there were many advan- 
tages in the plan of Dr. Walker; the main ones being the avoidance of 
- pain and terror to the patient, and the absence of any risk of 

ting. 

A Summary of Cases of Syphilis treated without Mercury. By J. P. 
H. BorLeau, M.D.—Dr. Boileau stated that for several years he had 
not only treated, but he believed cured, cases of syphilis among soldiers 
without the use of mercury. His principle had in the main been to 
avoid mercury as much as possible : he treated most of the cases with- 
out administering any form of that remedy, and very rarely resorted 
to fumigation or inunction. He believed, however, that it would have 
been better to discard all remedies having mercury in their composition ; 
although he occasionally used them with the hope of obtaining good 
local results. He believed that, in the cases where mercury was locally 
applied, the actual amount absorbed into the system must have been 
very small, His treatment had consisted in the frequent employment 
of hot-water baths, confinement to bed, scrupulous attention to clean- 
liness, full hospital diet (generally with a pint of the best ale daily) ; 
and the internal administration of iodide of potassium, Dover’s powder, 
nitrate of potash, chlorate of potash, etc. Several illustrative cases 
were briefly reported.—Dr. O’ FARRELL (Boyle) remarked that, in his 
experience at the Seamen’s Hospital at Greenwich, he made a fair trial 
of treatment of syphilis without mercury, but had never succeeded 
in getting a Hunterian chancre to heal until he resorted to its use.— 
Mr. F. JORDAN (Birmingham) asked why Dr. Boileau had so great a 
dread of mercury, and what ill effects he had ever seen from its use. 
In an influential school in Edinburgh, they treated syphilis without it; 
but members of that school who had come to England had always, in 
his experience, ultimately resorted to its use. He thought the results 
of mercurial treatment too good to be given up.~ Mr. G. JACKSON 
(Plymouth) said that the crucial test of the cure of syphilis was the 
health of the children after marriage, and remarked that in reality 
small doses of mercury had been taken in most of Dr. Boileau’s cases, 





—Mr. Lunp (Manchester) remarked that in Dr. Boileau’s cases the 
syphilitic poison was contracted in the same locality and probably was 
diluted. He had found that syphilis often delays its manifestations 
while patients are in prosperous circumstances, but breaks out’ under 
disadvantageous conditions of life. In the cases reported, diaphoresis 
was induced by hot bottles ; and he noticed that, in all non-mercurial 
methods of treatment, the same effect was aimed at.—Mr. W. RIvVING- 
TON (London) asked whether all the cases were treated locally, and 
whether the chancres healed and buboes disappeared without mercury. 
—Mr. DoLMAN (Derby) said that his treatment was to give small 
doses of mercury in most cases, and in a few to trust to local applica- 
tions only. He found the effect of mercury magical in cases he had 
previously attempted to treat without it. He believed in the efficacy 
of warm baths.—The PRESIDENT thought it right to say that for 
several years past he had treated his cases at St. Bartholomew’s 
without mercury, but had not yet tabulated the results.—Dr. BoILEAU, 
in reply, said that his cases were matters of fact, and the results did not 
admit of discussion. He admitted that his cases were under exception- 
ally favourable circumstances. He saw no reason why he should give 
mercury if he could do without it. Local sores certainly healed 
without its use; and all his cases were, as far as he knew, at present 
healthy. 


Friday, August 9th. 

The Chair was taken by the PRESIDENT at II A.M. 

On the Use of the Issue in the Treatment of Eye-Disease. By EDWYN 
ANDREW, M.D. (Shrewsbury).—The author pointed out the neglect of 
this remedy in the present day, and urged its more frequent use, as one 
of the most effective means of tre&ting chronic disease, especially of the 
eye. He said that it is beneficial in almost all eye-disease of long 
duration, and may be used at all ages, but is more especially useful in 
youth, and in affections of the superficial parts with great intolerance, 
particularly when conjoined with the strumous diathesis. Syphilis, 
alcoholism, high temperature of body, advancing years, lessen its power. 
Proximity to the eye is not required ; it should be imbedded into the 
inner side of the left arm by incision, and in this position is vastly 
superior to the seton in the temple, from the ease and safety of intro- 
duction, convenience of dressing, power of keeping up discharge, 
cleanliness, comfort, and, above all, greater efficacy. It should be left 
in for a lengthened period, improvement generally commencing at the 
end of the first month. In affections of other organs, such as persistent 
headache, fits, enlargement of various glands, certain kinds of hzemor- 
rhage, suppuration of bone with albuminuria, it is much less employed 
than its merit deserves. —Mr, SOLOMON (Birmingham) concurred with 
Dr. Andrew in the value of the issue, which he was in the habit of 
using in his own practice, and which he considered was too much 
neglected as a therapeutic means. He considered that phlyctenular 
ophthalmia was better treated with calomel powder ; but he had not 
used the issue in cases of optic neuritis or retinal hemorrhage, as his 
usual practice was to use croton-oil liniment at the nape of the neck, 
which was kept up for some time.—Mr. LENNOX BROWNE (London) 
wished to know if the issue had been used by Dr. Andrew in the 
treatment of obstinate otorrhoea in strumous children.— Mr. W. STOKES 
(Dublin) could not endorse the condemnation of issues as a means of 
cure, as he considered them very beneficial in the treatment of Pott’s 
disease of the spine in a certain period of the disease. His opinion was 
that there was not much value in an issue when made at a distance 
from the disease, but he would be glad to learn the special value of 
issues at the elbow in cases of disease of the eyes, and the reason for 
applying them at that part rather than in the temple or nearer the seat 
of disease.—The PRESIDENT endorsed the remark that the use of 
issues was often valuable in warding off diseases of a chronic character. 
At St. Bartholomew’s, the issue was not disregarded in the disease of 
the spine. The issue, as he considered, was useful as a counter- 
irritant to attack the superficial disposition of a nerve which supplied 
the joint affected ; and, as a precept, he considered this a valuable one. 
He recommended the use of nitrate of silver as a counter-irritant, applied 
on the integument at the line over the malar bone where the superficial 
portion of the nerves which supplied the deeper parts of the eye 
came out.—Dr. ANDREW, in reply, said he used the issue as a means 
of cure of general disease, and not of the eye when the disease mani- 
fested itself. He did not think the issue so useful in the treatment of 
disease of the ear. His ideas were formed from cases which had been 
under his own personal observation. He found the same good effects 
if the issue were placed in the arm as when it was placed in the temple, 
and he had seen no pain from using the issue in proximity to the dis- 
ease. He had used the issue with good result in a case of disease of 
various bones, where the discharge from them ceased when the dis- 
charge was thoroughly established from the issue. 
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On Vaseline in Ophthalmic Practice, ‘By EDWYN ANDREW, M.D. 
(Shrewsbury).—This body, from its bland unchangeable nature, and 
from its property of melting at the temperature of the body, is specially 
advantageous in ophthalmic practice. Its value consists not in its own 
remedial powers, which are of doubtful efficacy, but from its forming a 
non-irritating preservative medium or solvent of other substances, 
which are-very susceptible of change, such“as'‘the alkaloids, By using 
medicated vaseline, instead of drops-and lotions, insoluble as -well as 
soluble substances may be applied ‘to the surface of the eye with less 
irritation than watery solutions ; the effect is more permanent from 
longer contact, ‘from being less affected by excess of tears or discharge, 
and, therefore, requires less repetition. It is inferior to fat or oil in 
burns, and painful conditions of the conjunctiva and.cornea from injury. 
In other parts of the body, its advantage over certain ointments and 
liniments are great from preserving their properties intact, but its in- 
troduction into compounds in which the fatty ingredient has a curative 
influence is objectionable. To sum up, the great use of this prepara- 
aie to preserve and promote the peculiar qualities of other re- 
medies. 

Certain Relations between Syphilis and Cancer. By JONATHAN 
HUTCHINSON, F.R.C.S. (London). —Dr. Tresits (Bradford) had 
taken great interest in this subject, and the results of his observations 
led him to believe that there was an intimate relation between syphilis 
and cancer, tubercle, adenoma, and Addison’s disease, all of which, he 
believed, were diseases .of the lymphatic system. In the case of cancer, 
it was remarkable how often the generative organs were. affected.—Dr. 
WALKER (Peterborough) suggested that it was possible that any ob- 
stinate sore was likely to take on cancerous action, and that the obstinacy 
of tertiary syphilitic ulcers was the chief cause of the relation Mr. 
Hutchinson had observed between such sores and cancer. He men- 
tioned cases in which eczema and other skin-diseases had behaved in a 
similar way.—Mr.'G. JACKSON (Plymouth) related a.case illustrating 
the subject under discussion.—Mr.. LENNOX BROWNE (London) was 
glad to have Mr. Hutchinson’s authority ‘for advising an early operation 
in these cases, remarking that in them there was frequently a temporary 
improvement, but after a while all antisyphilitic remedies proved ucse- 
less —-Mr. W. RIVINGTON thought that cancer and syphilis could un- 
doubtedly coexist in the same subject. “He was of Dr. Tibbits’s 
opinion, that they were both diseases of the lymphatic system, but that 
a further advance in physiology was necessary before a definite opinion 
could be given. He believed.in a distinct relation between the white 
corpuscles and the epithelial elements, He thought that operations 
for the removal of cancer did not generally prolong life. —Dr. ANDREW 
(Shrewsbury) wished’to know if Mr. Hutchinson considered the glazed 
white tongue incurable.—The PRESIDENT certainly advised early am- 
putation of the tongue ‘in all doubtful cases;—Mr. HUTCHINSON, in 
reply, said that the unsatisfactory results of operation for cancer of the 
tongue were due chiefly to delay in its performance. He meant it 
to be ‘understood that it was the local irritation of the syphilitic 
sores that induced cancer .in the part affected; and certainly it 
was not his opinion that syphilitic dyscrasia was.a general cause of 
cancer. 

Tridectomy versus Siimisch’s Operation in the Hypopyon Ulcer of the 
Cornea. By R. S. Hupson, M.D. (Redruth),—The author admitted 
the value of iridectomy as a means of relieving ocular tension; but 


preferred Simisch’s corneal incision in cases of hypopyon ulcer.—Mr. | 


SOLOMON (Birmingham) thought that the chief factor in obtaining a 
good result in Samisch’s operation was to cut through the cornea down 
to healthy tissue. He used as much pressure in the after-treatment as 
the patient could bear. When there was pus in the anterior chamber, he 
cut entirely through the ciliary structure. The operation had been 
before recommended by Mr. Guthrie. —Dr. C. E. F1TzGERALD (Dublin) 
thought no one could doubt that Saimisch’s operation was a vast im- 
provement in the treatment of creeping ulcer of the cornea. — Mr. 
JONATHAN HutTcurnson (London) had taken great interest in the 
subject, and though he had, on the introduction of Simisch’s operation, 
practised it largely, he had recently abandoned it for iridectomy, as that 
operation obviated the necessity for a second procedure for artificial 
pupil.—Dr. ARGYLL ROBERTSON (Edinburgh) corroborated Mr. Hutch- 
inson’s experience, He thought, however, that in most cases no opera- 
tion at all was required, In early treatment, he had formerly used 
atropine, but thought now that in many cases it does harm rather than 
good. In all cases where there is a glutinous. secretion, nitrate of silver 
solution is the best remedy; when the secretion is lacrymal in char- 
acter, atropine and fomentations may be used.—Dr. ANDREWS 
agreed with the last speaker; operative procedure being, in 
his experience, rarely necessary.—Dr. HUDSON, in reply, said that he 
had. been disappointed with eserine. “Most of his cases had been of 
traumatic origin. 


‘with frequent acute exacerbations of eczema, in the catarrhal. 





Removal of Foreign Bodies from the Ear. By J. MAR1on Stms, MD, 
—Dr. Marion Sims read a paper on the removal of foreign bodies from 
the ear, and ‘exhibited the syringe which he used ‘for that purpose. 
This was a small India-rubber syringe, containing about two ounces, 
and ejecting the water in a smart full stream.—Mr. LENNOX BROWNE 
(London) said that he had for some time used a similar sort of syringe, 
and that this was the only instrument that ought to be used in removal 
of foreign bodies.—Mr. RivincTon (London) had been.taught by Mr. 
Hinton, many years ago, that the syringe was the only instrument for 
removal of foreign bodies, as, with any other instrument, damage was 
done to the delicate parts of ‘the ear by the use of other apparatus, — 
Mr. PLATT (Oldham) had removed hundreds of foreign bodies from the 
ear with a syringe of his own pattern. : 

Treatment of Chronic Ulcer of the Leg.—Mr. HuTcHINson (London) 
showed a bandage of India-rubber which was used by Dr. Martin of 
Boston in the treatment of chronic ulcers of the leg. The bandage is 
applied by the patient in bed, loosely and without ‘turns, remains ‘on 
all day, and is removed at night, and washed. .No applications are 
used, but a small bit of lint may be placed over the surface of the 
ulcer. Twelve yards of bandage made a convenient length, and the 
end of the bandage was secured with tapes.—Mr. SoLtomon (Bir- 
mingham) said that this bandage was only a very slight modification of 
the domett bandage used by colliery surgeons in the treatment of chronic 
ulcers, 

Varieties of Obstructed Nasal Respiration : its Causes, Symptoms, and 
Treatment. By LENNOX Browne, F.R.C.S.Ed. (London) —This 
condition, being one which may be produced by a variety of patholo- 
gical processes, calls for both special local and for generat knowledge 
alike in the matter of diagnosis and of treatment. Congenital atresia 
of the nasal passages, syphilitic ulcerations and cicatrices, perversion 
of the septum nasi from the median line due to congenital and acci- 
dental causes, neuroses, and polypi, were adverted to, anda case of 
angular curvature of the upper cervical vertebree forwards ‘was men- 
tioned ‘as a comparatively unnoticed cause of obstructed nasal respira- 
tion, ‘The particular conditions considered in detail were those of 
strumous and catarrhal hypertrophy of the turbinated bones, of the 
septum, and their coverings, and of the naso-pharyngeal vascular and 
glandular tissue. “The struamous:cases were described as those in which, 
although there is a strong tendency to chronic enlargement of gland- 
structures, such result is due rather to.chronic inflammation with *hyper- 
plasia of the normal lymphatic tissues than to the actual development 
of tubercle, in which last condition there is. a great aptitude for the 
case‘to terminate in ‘caseous degeneration or in slow and unhealthy 
suppuration ; and this condition was called strumous,.as distinguished 
from scrofulous, which term, according to the ‘author’s suggestion, 
should be reserved for‘the atrophic and carious form, and the ‘sanre 
distinction being possible in analogous conditions of the eye, ear, 
throat, etc. "The pathological condition in the strumous class is one:of 
simple hypertrophy of normal structures, particularly of the adenoil 
tissues in the naso-pharynx and vault.of the pharynx, there being but 
little vascular congestion. In the catarrhal class, which may occur in 
persons quite untainted by struma, there is considerable hyperemia and 
a varicose condition of the vesséls, with great hypertrophy of the 
tissues covering the lower turbinated bones,-so as in many cases to lead 
to the idea that there is a distinct neoplasm, from which it may, how- 
ever, be distinguished by its site, its scarlet colour, and its fixedness, 
Mucous secretion is generally arrested in the strumous class ; saga 
The 
symptoms are those affecting, @. Respiration, the patient breathing 
only through the mouth, by which the air is insufficiently warmed, 
moistened, and filtered, and asthmatic paroxysms are induced ; 4. The 
sense of smell, which is impaired, not because the olfactory portion of 
the nose is attacked, but because thes air cannot reach it, or because 
the thick mucous secretion prevents the nervous expansion being so 
sensitive to stimulation; c. The hearing, deafness being due to, 1. ‘Ex- 
tension of hypertrophy along the Eustachian tube, by which its calibre 
is diminished ; 2. Blocking of the orifice with mucus; or 3. Non- 
equalisation of the air in the tympanum, either the faucial or the nasal 
opening being closed ; ¢. The speech, which is thick and dead, and 
articulation of those consonants—m and #—for the proper pronunciation 
of which a free passage of air through the nostrils is necessary, is per- 
verted, so that they sound as 6 and d@, In addition'to the disturbance 
of these important functions, the mouth being always open, the throat 
becomes dry and painful, use of the handkerchief is either constantly 
required, or is quite insufficient in clearing away secretion. The breath 
1s offensive ; digestion is seriously disturbed ; and all social intercourse 
is attended with discomfort. Treatment should be directed to-improve 
the dyscrasia, to remove the obstruction, and to’so change the secréting 
surface as to prevent’recurrence of the trouble. ‘When the secretion ‘is 
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deficient, as’in strumous cases; iodide of potassium with iodide of-iron 
is: useful, In:the-opposite condition, small doses of opium or’chloride 
of ammonium with cinchona are advised. The: use: of snuff, of the 
anterior syphon douche, and of sprays, were deprecated ; but stimulat- 
ing vapour inhalations, post-nasal douches, and applications of iodoform 
either ‘in ethereal solution (one in twelve) or as.an ointment, in the pro- 
portion of five grains to the ounce of vaseline, were especially 
recommended. All mechanical dilatation, cutting, and crushing, 
had been found useless by the author, who removed all overgrowth 
which will not disappear‘under milder measures by means of galvano- 
cautery, the quickest, safest, and least. painful of any operative proce- 
dure. 

Ophthalmic and- Aural Instruments. — Dr. C.. E. FItZGERALD 
(Dublin) showed a case of ophthalmic and aural instruments. The case 
was of wood, and was supplied with all the iastruments that could be 
required by a surgeon in any operation or any emergency in connection 
with diseases or injuries. of the eyeor-ear. 


Application of the Poro-plastic Feit Facket. By WILLIAM ADAMS, 
F.R.C.S. (London). —On. Wednesday, August 8th, Mr. William 
Adams gave, at the Royal United Hospital, a practical demonstration of 
the mode of applying the poro-plastic felt jacket during suspension in 
cases of spinal disease and spinal curvature, in a manner similar to that 
recommended’ by’ Ds. Sayre in the application of the plaster-of- 
Paris jacket. Mr. Adams considered that the American system of 
treating spinal disease with angular curvature, as well as some cases of 
lateral curvature, by suspension, and the application during suspension 
of a plaster-of-Paris jacket, was the greatest advance recently made 
in the treatment of these affections. The system of extension by 
the head, as well as by the arms, is said to have been of ancient 
date. It was certainly practised in London by Mr. Stafford more 
than thirty years ayo, and the apparatus for head extension is figured 
in his work on the spine. Mr, Adams had for more than twenty 
years’ practised eatension by the arms, using for this purpose 
the trapéze bar, in cases of lateral curvature, and the effect of exten- 
sion in straightening the-spinal curvature was well known. English 
surgeons, however, always trusted to recambency and gymnastics 


. for retaining any advantage gained. The originality of the idea of 


retaining the advantage gained by suspension, by the application of a 
plaster-of- Puris bandage or jacket whilst the body is suspended is un- 
doubtedly of American origin, and it is to Dr. Sayre that English sur- 
geons are’ indebted for the knowledge of this system of. treatment. 
The'substitution of the material known as poro-plastic felt, which has 
been used for'some years both in America and in England, for fracture- 
splints, etc., for the plaster-of- Paris bandage or jacket, will, it is hoped, 
overcome’many of the objections raised to the use of the plaster-of- 
Paris:jacket. Experiments with the poro-plastic felt were made, at the 
suggestion of Mr, Adams, in the early part of the present year by 
Mr. Ernst, with the assistance of the inventor, Mr. Cocking. Mr. 
Ernst’has now’ brought the poro-plastic felt jacket to a high degree: of 
perfection, as shown by its application to several cases befure the 
meeting. Mr. Fisher has, at the National Orthopedic Hospital, 
applied a large number of these jackets, and considers them to be 
quite as efficient, and in many respects superior to the plaster-of- 
Paris jacket. These poro-plastic spinal jackets cannot be made out 
of the sheet felt, but must be manufactured on wooden blocks, 
and are kept in different sizes. After the proper measures have 
been taken, one of the jackets approximating to the required size 
is softened in an oven, or hot-air chamber, at a temperature of 180 
deg. This occupies from three to five minutes, during which time 
the patient is being suspended, precisely m the same way as when 
Sayre’s plaster-of-Paris jacket is applied, and a tightly fitting gauze 
vest is drawn over the body. The body is thea wrapped round with a 
sheet of cotton-wool, which forms a: soft padding, and is useful as 
a non-conductor of heat. This was suggested by Dr. Yandeil of 
Kentucky. The softened jacket is then applied, and rapidly moulded 
to the trunk whilst the patient’ is suspended. It is then buckled in 
front, and a broad bandage is firmly and rapidly applied round the 
jacket from the top'to the-bottom; the patient still being suspended. 
Ih two minutes from the time of application, the jacket will be found to 
Be cool and firmly set, and'the process complete. It can be removed 
at pleasure for the purposes of sleep, washing, and gymnastic exer- 
cises, so-useful in lateral curvature, It.can be softened and reapplied, 
as improvement in the spinal curvature takes place; and the same 
jacket’will last‘a-year or-more. 


Several other papers were-entered on the programme: to be read in 
this’ Section; but}; from want of time and other causes, were not 
read: 





Section C.-OBSTETRIC MEDICLNE, 
Wednesday; Ategust! 7th, 1878: 
THe Chair was: taken at 2° Pim. by the President, AuFrep H. 
McCLinTock, M.D.,.who délivered an address, which is published at 
page 215 of ‘the JOURNAL for August. 10th. 

Cases-of' Parturition: presenting Abnormai Features:. By HENRY 
Grace, L.R.C,P.. (Bristol).—The first’ case: illtstrated the. effects\of 
imagination.. Mrs. P., married twelve months, was apparently in the 
second stage of labour, but was found not pregnant. She had ‘been 
very eager to haveia child: Tlie second: case: was one) of imperforate 
hymen.. Mrs. H., two years: married, was found during labour to ‘have 
the hymen intact. It was: ruptured. with the finger, the use of cutting 
instruments being objected to. The child at birth had its scalp divided 
into two-flaps, from ear to ear. The labour was protracted ; the mid- 
wife had ruptured the membranes with scissors. The third case’ was 
one. of careless use of the forceps. A long strip of flesh was found 
hanging between the legs ; the lining of the vagina, from: the’ os uteri 
downwards, had been seized by the forceps and torn away. The woman 
died of peritonitis. In the fourth case, Czesarean section was performed 
on a detormed woman,.about three feet high, with a very contracted 
pelvis. The child was saved ; the mother died from hemorrhage into 
the peritoneal sac. The next case was one of: double uterus, in which 
both divisions were impregnated ; the children were still-born. The 
last was a case of extra-uterine fcetation, Mrs. F., mother of two 
children, had violent pains at the lower part of the abdomen and faint- 
ness, which were relieved by treatment. A fortnight later; the pains 
suddenly returned. She died in three hours. At the fost mortem exa- 
mination, a foetus’ seven. weeks old was found in the centre of the left 
Fallopian tube.—A discussion followed, in which Dr. Routa, Dr. 
SWAYNE, Mr. Napper, and Dr. HEYwvopD SMITH took part: 

On the Use of Intra-Uterine Pessaries, with reference to varieties now 
used. By C. H. F. Routu, M.D. (London),.—After some: general re- 
marks, Dr. Routh spoke of cases where the flexion was so varied that the 
uterus turned in every direction, as on a. ball-and-socket joint; from 
absolute want of support in every direction. He then referred to cases 
where the flexion or displacement occurred, not so much in: the uterus, 
as at the point of union of the vagina and uterus. An illustrative:case 
was given, which proved the inadequacy of all known means. Dr, 
Routh.then showed an apparatus for remedying this state of'things. It 
consisted ofa sort of Hodge’s. pessary, upoa which and inthe centre: of 
a cross-bar a stem was placed. Three varieties:of this were shown, and 
their mode-of application was described.. In cases of anteflexion, it was 
peculiarly useful. By means of:a screw 'in one variety, the stem could be 
moved forwards or backwards, and so theflexion corrected. Oneeffect was 
to eularge very much the external os, and soto overcome:sterility:; The 
instrument had the advantage of remaining clean, and: kept the uterus 
in excellent position.—Dr. MARION Sims said he disliked intra-uterine 
stems. because of the inflammation that: was likely to- ensue ; but the 
results of Wynn Williams, Routh, Greenhalgh, Thorburn,. van der 
Wyde, etc., had brought him round to favour their use. The mischief 
that arose from the use. of .Simpson’s intra-uterine stem was because’ it 
was too rigid, and did not allow any motion of the uterus ; but these 
of Dr. Routh. had not that defect.. If the precaution were taken to 
make the stems not longer than two inches, they might be used’ with but 
little detriment.—Dr. HENRY BENNET said that, though’ the subject 
had been brought forward at Manchester, yet he must protest against 
the entire doctrine put forward by Dr. Routh—though Dr. Routh'might, 
by his improvements, have made the practice less. dangerous-—that the 
use of intra-uterine stems is.not founded on sound pathology or thera- 
peutics, The condition that is. so frequent, of hypertrophy from inflam- 
mation of the cervix and body:of the uterus, is associated often with 
retroflexion, and this condition requires prolonged rest and gentle 
treatment. In most married women, there is.anteversion of the cervix 
and retroversion ofthe fundus, the result of marital intercourse, and the 
increase of size of the uterus.may reach to three-or’four ounces. The 
treatment.of such cases often requires: three or four months before the 
uterus is reduced to one and a half ounces. —Mr. DONOVAN (‘Whitwick) 
protested against the use of mechanical treatment. The cervix. is the 
more usual seat of inflammation.. When he found the canal enlarged 
and cervix swollen;. he used nitric acid to: the canal.—Dr. HEywoop 
SMITH thought it would simplify the discussioniif the line were drawn 
distinetly between-the two:sets oficases referred to by: Dr. Henry Bennet 
and. Dr. Routh. Dr.. Bemnet had. done: much service: in pointing 
out to: the profession: the. condition of inflammation: in the: cervix in 
women: who have had several. children:;. but. no one> would think of 
using intra-uterine: pessaries: in an:uterus im that condition. But: still 
thereiexisted: cases free from:inflammation; when womenwere_sterile:and 
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married, and when, sterility in married life being an evil, they were de- 
sirous of having children ; and it is in such cases that the use of intra- 
uterine pessaries, with all the precautions that are necessary, as deflec- 
tion, etc., might be safely had recourse to.——-Dr. RouTH, in reply, 
thanked Dr. Heywood Smith for his remarks, He considered Dr. 
H. Bennet wrong, according to his experience; and a man of 
European fame, Dr. Marion Sims, though formerly prejudiced against 
the uterine stem, now came round to its use in proper cases. He 
strongly condemned the use of nitric acid in cases of inflammation of 
the cervix. He had seen five or six deaths resulting from that treat- 
ment. 

The Effects of Lorceps-Delivery on the Infant. By J. G. SWAYNE, 
M.D. (Clifton).—The object of this paper was to show that the timely 
use of the forceps had not, in the author’s practice, led to any consider- 
able saving of infant life. In support of this view, Dr. Swayne stated 
that he had used the forceps one hundred and fifty-three times for dif- 
ficult labour, exclusive of complications, such as hemorrhages, convul- 
sions, etc. In these one hundred and fifty-three cases, there were 
twenty-three still-born ‘children. In most of these, death was clearly 
due to compression of the head, partly caused by the forceps and partly 
by the length of the labour. Bat, in four cases, death undoubtedly 
resulted from compression of the cord (which was round the child’s 
neck) by the forceps, a danger which it was almost impossible to guard 
against. To test the question as to the amount of infant life saved by 
the forceps, Dr. Swayne compared the cases of one hundred primiparz 
in the later years of his practice with one hundred similar cases in the 
earlier years, before the forceps was so generally used. Only those 
cases were taken in which he was the original attendant ; all those being 
excluded to which he was called in consultation by other practitioners, 
and in which the head did not present, or in which there was any com- 
plication of labour. In the first hundred named, the forceps was used 
thirty times, whereas in the last it was used only twelve times. The 
advantage was in favour of the first, in so far that no mother died and 
no child w:is destroyed by craniotomy in this hundred; whereas, in the 
other hundred, there was one maternal death and one case of crani- 
otomy. Otherwise, the two groups stood very much on a par as regards 
infant mortality.—Dr. WaTT BLAck (London) remarked that the cases 
in which the life of the foetus may be saved are tedious, long, primi- 
parous cases, in which, after the effort of dilating the os uteri and bring- 
ing the head down to the perineum, the pains go off. One case 
impressed him strongly, when he was at a case in the country without 
forceps, where the head was on the perinzeum for six hours, and where 
he watched the child quietly die without being able to save its life, 
which he could have done if he had had forceps. He believed that the 
foetal head can bear an enormous amount of pressure for a short time, 
but cannot bear even a moderate amount of pressure for a long- continued 
time.—The PRESIDENT considered that more children had been saved 
by the early use of the forceps than destroyed.—Dr. SWAYNE, in reply, 
said that much was owed to the Dublin School of Midwifery in teaching 
to use the forceps before the os uteri is fully dilated.—Mr. R. W. 
Tuomas, Dr. BRADSHAW, Mr. GRACE, Dr..WEATHERLY, and Mr. 
LUNN also took part in the discussion. 

fost Partum Hemorrhage. By NORMAN KERR, M.D. (London). 
—While not agreeing with Dr. Barnes, that ‘‘no one should be per- 
mitted to die of hemorrhage”, the author was satisfied that a fatal 
termination ought to be a very rare occurrence. His experience em- 
braced sixty-four cases of serious fost partum hemorrhage, some in 
country but most in London practice. Many of the cases had been 
attended by unqualified persons, and he had been summoned only when 
death seemed impending. The main cause he found to be alcohol. 
Brandy or gin had been lavishly given during labour, and imperfect 
uterine contraction, with hemorrhage, was the result. Busch and 
Moser, Conquest, Burns, Robertson, and Leake had given strong ex- 
pression to a similar opinion. As to treatment, no case had ended 
disastrously. His treatment comprised clearing out and manipulation 
of the uterus, external pressure, ergot, turpentine, aluminate of iron, and 
cold afterwards ; in collapse, ammonia, aromatic powder in hot-water, 
extractum carnis, hot external applications, and injection of water at 
110 deg. Fahr. Four cases were given: ice, milk, extract of meat, 
essence of beef, soups, and gruel were administered, but no alcohol was 
allowed. The indications of treatment were to keep the patient alive, 
to check the flow, and to set up uterine contraction. The danger at- 
tending the use of stimulants, in relaxing the control of the circulation 
and dilating the uterine arteries, was specially pointed out ; stimuli 
being admissible only when syncope threatened to end in fatal collapse, 
and to be given only with the utmost caution.—Mr. H. MorGAN 
(Lichfield) asked what experience Dr. Kerr had had in the use of per- 
chloride of iron or hypodermic injection of ether.—Dr. HEYwoop 
SMITH (London) said that distinction must be made as to the time of 





the administration of alcohol ; for, though it may increase the hzmor- 
rhage at first, yet in syncope it is useful—Mr. BowKetT (Poplar) 
considered that alcohol retarded uterine action—The PRESIDENT con. 
sidered that, if ergot were to be of use in Jost partum hemorrhage, it 
would have to be administered twenty minutes before the hemorrhage 
happened. He spoke greatly in favour of the hypodermic injection of 
ergot, and also of ether. He had found the elevation of the foot of the 
bed usefu!. But the most powerful stimulus he believed to be the hand 
introduced into the uterus.—Dr. SWAYNE, Mr. NUNN, and Mr. Grace 
also spoke to the question ; after which Dr. NORMAN KERR replied, 


Thursday, August 8th. 

A Case of Internal Concealed Uterine Hemorrhage. By LIONEL A, 
WEATHERLY, M.D. (Portishead).—On May 8th, Dr. Weatherly was 
was sent for to a woman who was in labour, and who, the messenger 
said, had fainted and was thought to be dying. On his arrival, he 
found the woman, Mrs. B., aged 34, on the bed cold, pulseless, and 
continually vomiting ; the legs were very cedematous; the abdomen 
was unusually distended. On questioning the midwife, he found that 
she had been summoned four hours previously, but during that time 
Mrs. B. had only had a few slight pains in the back, which during the 
past hour had altogether ceased ; and, on her attempting to pass urine, 
she had fainted. Further questioning elicited that Mrs. B. had been 
feeling utterly unfit to get about for some weeks past, and had been 
passing very little urine. The day before, she had slipped downstairs, 
and since then had not felt the child. Oa examination, Dr. Weatherly 
found the os dilated to the size of a shilling, and soft; the head pre- 
senting and low down. The membranes had been ruptured a few 
hours ; and the waters had been slightly coloured with blood. On in- 
serting the finger into the uterus, he could feel no part of the placenta ; 
and, on withdrawing the finger, about two or three tablespoonsfuls of 
blood trickled away. On listening over the abdomen, he could hear 
no placental murmur or sound of the foetal heart. His diagnosis was 
internal hemorrhage from detached placenta. The stomach would 
retain nothing, although he repeatedly tried to give ergot; he had no 
ergotine. As the woman was becoming worse, he decided to immedi- 
ately deliver. Having no dilating bags with him, his fingers had to 
suffice ; and this operation took nearly two hours. When the os was 
sufficiently dilated, he turned ; and in so doing found the placenta 
lying loose in the cavity of the uterus, which was full of enormous 
clots of blood, many of them being hard ; and during turning a good 
deal of blood escaped fzr vaginam. As the dead foetus was brought 
into the world, the woman became delirious, and died in a few minutes. 
After the foetus was born, no more blood escaped. He found the 
uterus full of the largest clots he had ever seen, some of them being ex- 
cessively hard, and consisting almost entirely of fibrin. On examining 
the placenta, he found some of the lobes of a yellow colour, and very 
fatty in appearance.—Dr, GRIFFITHS (Swansea) said that he con- 
sidered the four following points pathognomonic of concealed uterine 
hemorrhage: I, pain; 2, faintness; 3, tension and hardness of the 
abdomen ; 4, pallor.—The PRESIDENT, Dr. MACNAUGHTON JONES, 
Dr. HEATH, and Dr, Heywoop SMITH also took part in the dis- 
cussion, 


SecTion D.—PUBLIC MEDICINE. 
Wednesday, August 7th, 1878. 
THE CHAIR was taken at 2 P.M. by the President of the Section, J. T. 
ARLIDGE, M.D., F.R.C.P. 

On the Registration of Disease. By S. W. NoRTH, M.R.C.S. (York). 
—The author referred to the difficulties which lay in the way of the use 
which medical men could make of the information for the public benefit. 
He held that, as men of business, before they made the demand in 
the interest of public health, they ought to show how they intended to 
use it. It was not sufficient if they said it was interesting and instruc- 
tive; it would cost a large sum of money and be a grievous burden, and 
what would be the utility of it? He believed that, if the profession 
were willing to give the information, it would be imperfect in the 
highest degree and totally inadequate for the object in view. The 
difficulties were, however, trifling, compared with the problem of how 
to deal with the disease if they had the information. Suppose they had 
the information, what were they prepared todo? The Public Health 
Act only gave them power in very exceptional cases. Were they pre- 
pared to say, in the case of persons of ordinary understanding, that the 
officer should enter the house and regulate arrangements? All that, 
and a great deal more, must be done before they began to talk of 
stamping out disease. There was, he pointed out, already much to be 
done in regard to the establishing of hospitals for infectious diseases ; 
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and, speaking from experience, he thought that sanitary science was far 
too young for the proposed registration of disease. 

On Compulsory Notification of Infectious Diseases. By EDWARD 
SEATON, M.D. (Nottingham).—Dr. Seaton said, that, in the compui- 
sory notification of infectious disease, there were two objects. which it 
was intended to effect : first, to increase ‘the knowledge of the natural 


history of the disease ; and, secondly, to acquire a knowledge which . 


would be of practical benefit to the public. The first must lead to re- 
sults of the greatest possible scientific value ; and, in the other, medical 
men were asking for that information, which it was most essential that 
they should have in order to utilise that knowledge which they now 
possessed. The cases of infectious diseases were, he said, fully 125,000 
more than they should be ; and, although they could not expect the 
public to readily appreciate the force of argument in favour of an ex- 
tension of that knowledge which is confessedly at the present time so 
ill advised and so little acted upon, since the passing of the Act of 1872 
medical officers had been impressed with the necessity of early informa- 
tion with regard to certain infectious diseases ; and, until every house- 
hold was educated up to the use of individual care, they could not hope 
to stop the ravages of disease. Briefly to formulate the objects they 
had in view by compulsory registration of infectious diseases and the 
result they might obtain, it appeared that they were warranted in asking 
for early information with regard to cholera, typhus fever, small-pox, 
enteric fever, scarlet fever, and diphtheria. It was of importance that 
such information should be immediately conveyed to the sanitary autho- 
rities, in the interests of society. Scarlet fever, too, ought to be in- 
cluded in the list. The great advantage of the information was, that it 
afforded opportunities for disinfection before a whole house was affected, 
and they might hope to render more general the adoption of precau- 
tionary measures, It was at least right that the sanitary authority 
should have early information of contagious diseases. 

Mr. DAVIEs (Bristol) could not see of what use information of cases 
of measles, whooping-cough, etc., would be. As regards scarlatina, if 
advice were received so promptly as to enable the medical officer of 
health to remove the first case in a locality, it would be of real service, 
but not otherwise. Mr. Davies considered that, before application was 
made to Parliament for compulsory powers, the question should be 
well considered. For his part, he received notice already of cases of 
continued fever; and information given willingly was more reliable 
than enforced information.—Dr. DREw (Sheffield), as the result of his 
experience, found that a large proportion of the subjects of infectious 
disease were unattended by medical men ; and, under such circum- 
stances, he asked from whom was the desired information to be ob- 
tained ?—Dr. CARPENTER (Croydon) did not think the medical attendant 
should be required to give the necessary notification, but the person in 
charge of the patient. As to what diseases should be notified, he 
thought that not only the ordinary zymctic diseases should be included 
in the list, but itch and favus, and some others of the same charac- 
ter.—Mr, VACHER (Birkenhead) considered matters would be simpli- 
fied by requiring the medical attendant to communicate directly with 
the health-officer. Asking the medical attendant to inform the house- 
occupier and the house-occupier to inform the health-officer was rather 
a roundabout process, and the information required would be delayed 
in reaching its destination. Perhaps, also, it would be as well to 
begin by asking for notification with regard to a few diseases only. If 
advice of cases of small-pox and continued fevers only were asked for, 
it would be readily obtained ; but if advice of all cases of so-called 
zymotic diseases were asked for, it was doubtful ifit would be obtained. 
—Dr. BRABAZON (Bath) thought the objections to registration of dis- 
ease were rather sentimental than practical— Dr. SEATON replied. 

The Purification of Water by Filtration. By Js LANE NOoTTER, 
B.A., M.D., F.C.S. (Netley).—The author of this paper stated that 
much of the confusion and clashing of opinions with reference to filtra- 
tion is due to our imperfect knowledge of the organic matter present in 
water. In dealing with the complex quantity ‘‘ organic matter”, we 
are after all only adopting another phrase for contagium ; for, unless it 
contain the spore or germ of specific disease, it is at once conceded 
that it will not produce it. In endeavouring to eliminate specific 
germs, the special conditions under which they are produced must be 
considered, and these are evidently due to something differing from 
those forces which we handle in our laboratories as chemists. The 
chemical manifestation of the vital force is lost sight of, and we appear 
to forget that many important conditions are developed by this vital 
force alone. Perhaps it would be better to say that the change which 
takes place is due not so much to vital chemical force as to some 
special catalytic action exercised amongst the ultimate particles of the 
products originating in the nutritive processes of the organisms. Dr. 
Notter referred to his paper on the Chemical Theory of Contagium, 
and more recent observation led him to endorse it. As an illustration, 





he quoted the change which takes place when cane-sugar is converted 
into grape-sugar and cevulose, This change is due to an excreted 
product, independent of the organism, to which we can attribute no 
organisation whatever. We may haye, then, in the generic term 
‘organic matter” the following distinct products~a, The spore, or 
germ, or organism ; 4, The dissolved organic matter ready to decom- 
pose and eliminate gaseous impurities forming the pabulum of a3 c¢. 
Morbific matters resulting from their nutrition ; ¢. Further morbific 
matter originating probably by catalytic action ince. In addition, we 
have vegetable organisms to a large extent present. Dr. Notter gave 
the results of a number of experiments on filters, and stated that 
animal charcoal acted only on decomposing organic matter. On fresh 
albumen it had no power, and this passed through unchanged, while 
-95 per cent, of decomposing albumen was removed. The result of 
filtration through charcoal was to change the character of the erganic 
matter and render it innocuous. The following conclusions were 
arrived at, the results of a large number of experiments extending 
over a period of two years. i. Water may be very considerably puri- 
fied by filtration through animal charcoal; the purification is very 
rapid, and it is satisfactory if the water is to be used immediately. 
2. Water must not be left long in contact with charcoal, under penalty 
of taking back impurities from the filteying media. 3. Water filtered 
through animal charcoal must not be sf@red, as there is danger of the 
formation of low organisms. 4. Charcoal in the form of compressed 
blocks tends rapidly to clog, and these are not adapted for much work. 
5. Spongy iron is undoubtedly the best filterihg material ; it does not 
appear to be so rapid in its action as the charcoal ; and its inventor is 
apparently justified in prolonging the time of contact of the water with 
the filtering material. Dr. Notter stated that the final results of his 
experiments seemed to ijidicate that spongy iron is the only absolutely 
safe substance for water filtration. Animal charcoal is, perhaps, mare 
convenient, but the water must not be left long in contact with the 
material, and certairfly cannot be stored with safety after filtration. —A 
discussion followed, in which Dr. Carpenter, Dr. Drew, Mr. Davies, 
and Dr. Brabazon took part.—Dr, Notter briefly replied, 


Thursday, August 8th, 1878. 

The Chair was taken at 2 P.M. by the President of the Section, J. 
T. AkLIpGE, M.D., who delivered an address, which was published 
at page 239 of the JouRNAL for August 17th. It was moved by Mr. 
T. WATK&N WILLIAMS (Birmingham), and seconded by Dr. DREW 
(Sheffield) : ** That the best thanks of the meeting be accorded to the 
President of the Section for his able and interesting address.” 

The Isles of Scilly asa Health Resort. By C, BARHAM, M,D. (Truro). 
—(This paper is published at page 277 of this week’s JOURNAL.) 
—Dr. ALFORD (Taunton) bore his testimony to the hhealthiness of the 
isles: —Mr. Sissons (Barton-on-Humber) remarked on the prevalence 
of phthisis in the islands.—Dr. TRIPE (Hackney) considered that the 
climate of the Scilly Isles was suited to cases of asthma and chronic 
bronchitis, but as a resort, the islands laboured under the disadvantage 
of being almost without amusement. People who went thither must 
make up their mirds to put up with this and with some other incon- 
veniences incidental to a place not much frequented.—Dr. HENRY 
BENNET (Mentone) was able to corroborate the evidence of the reader 
of the paper. Growing and thriving in Scilly, were the same plants 
he had observed in the Riviera. There was no part of the United 
Kingdom in which the temperature was so mild. Whether it would 
suit phthisical patients was difficult to say, as it was not yet decjded 
whether a moist or a dry atmosphere was best for them. Dr, Bennet 
remarked that patients often travelled a great distance, and were at 
great cost, to obtain pure mountain air, and in the end all they got 
was stove air.—Dr. BARHAM replied. 

Home Hospitals. By H. C. Burpett, Esq. (Greenwich).—Mr. 
H. C. Burdett addressed the Section briefly on the organisation of 
home hospitals for paying patients: a subject on which he had read 
a paper at the meeting of the Association last year. Mr. Burdett said 
that it was better that such hospitals should be of small size ; that patients 
received should be attended by their own medical men, who would 
charge as when visiting the patients at their homes; that managing 
boards should consist of laymen only; and that medical questions 
should be referred as they arose to a committee of medical men. Mr. 
Burdett did not think resident surgeons would be required for home hos- 
pitals.—.The PRESIDENT said the Section had heard the remarks which 
Mr. Burdett had made, and would be able to consider them, and would 
probably enter into the discussion of them through the medium of the 
Association’s JOURNAL. He alluded to the fact of the matter having 
first been opened by Dr. Boyd Mushet in a resolution which he had 
placed on the paper, and that that opportunity had been given to Mr. 
Burdett to answer him. He pointed out the mass of business that 
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Still lay before the Section, but said if any gentleman had any special 
knowledge, or any strong opinions on the subject that he wished to 
bring forward, they could not forbear listening to them.—Mr. NAPPER 
(Cranleigh) made some remarks on the points to which Mr. Burdett 
referred. “He said anyone acquainted with hospitals must come to the 
conclusion that numbers of well-to-do persons occupied them who 
ought not todo so. As to privileges, he did not like them; in any 
hospitals wherever they existed, abuses cropped in. As to the size of 
the hospitals, he thought the managers of the home hospitals were 
doing right in having such buildings as could be occupied by a small 
number ; that was, in his opinion, very much more desirable than large 
numbers. -In respect to medical attendance, enabling a medical man 
to attend his patients at a hospital was a step in the right direction; 
but he agreed with Mr. Burdett that, whether by the appointment 
of a house-surgeon, or a medical man living in close proximity to 
the home hospital, it was desirable to have some one in attend- 
ance who could be called upon at any moment. As to the manag- 
ing board, the smaller it was the better. He thought that hospitals 
were injured by too much management. In conclusion, he said he 
was glad the home hospital movement had commenced, and had gone 
6h So successfully, 

Wotes on the late Epidemic of Small-Pox in Birkenhead. By 
FRANCIS VACHER, L.R.C.P.Ed. (Birkenhead), — As medical officer 
in charge of a district lately visited by an epidemic, wide-spread 
arid fatal beyond all recent experience in the locality, Mr. Vacher 
considered how the information acquired in observing and dealing with 
the visitation might be made available for others. He had, accord- 
ingly, been at some pains to bring together such particulars and sta- 
tistics as appeared to him instructive or interesting. First, the initial 
tases of the outbreak were concealed cases; notes of them were given 
at length. In one instance, a barmaid had been concealed in a small 
public-house till she affected a fellow-servant, and then heartlessly sent 
to her home to communicate the disease to her mother and sister. In 
another instance, the keeper of premises tised as coc0a-rooms con- 
cealed a son suffering from small-pox in an upper storey, and thus com- 
municated the disease to a woman who assisted in the business, and, 
probably, to some of the customers. These were deliberate acts of 
concealment, as in each case the patient had been seen by a qualified 
practitioner and the disease diagnosed. It was pointed out that the 
facts recorded showed the peril of concealing such cases, and how rea- 
sonable was the demand for a measure making timely information of 
cases of infectious disease compulsory. The second point touched 
upon was the special prevalence of the disease among children and young 
persons. The sum of the cases coming to the knowledge of the autho- 
rity in 1877 was 603 ; 190 being reported in the first quarter of the year, 
313 in the second quarter, and 100 in the latter halt of the year. Of 
these, only 40.7 per cent. wére persons twenty years old and upwards. It 
was also noticed that the proportion of the adults to the whole num- 
ber of cases reported, gradually declined. Thus, in the first quarter of 
the year, the proportion of persons twenty years old and upwards, to 
the total of cases reported during the quarter, was 44.7 per cent. ; 
during the second quarter of the year it was 40.5 per cent.; and, 
during the latter half of the year, it was 34 per cent. The percentage 
of children and young persons among those attacked did not, how- 
ever, fairly indicate the special prevalence of the disease among the 
young, as, in nearly all localities, the adults outnumber those under 
twenty years of age. To ascertain the relative susceptibility to attack 
of infants, children, young persons, and adults, as indicated by the 
Birkenhead epidemic, the number of infants, children, young persons, 
and adults in the local population was computed; and it was then 
found that, out of every 1,000 infants under twelve months, 16.6 were 
attacked with small-pox in the course of the year; that, out of every 
1,000 children one year old and under five years, 5.3 were attacked; 
that, out of every 1,000 children and young persons turned five years 
and unger twenty, 15.9 were attacked ; and, out of every 1000 twenty 
years old and upwards, 8.8 were attacked. The large proportion of 
infants affected was manifestly due to the relatively large number 
of them unvaccinated—about two-thirds of the infants attacked being 
but three months old, or under. The third point referred to was, 
the especial fatality of the disease among the unvaccinated. Mr. 
Vacher expressed regret that the information obtainable as to 
the protected or unprotected state of the affected was not more 
precise. It consisted of extracts from the registers of the two 
local hospitals, and the register of the unremoved cases. Out of the 
cases known to the authority which recovered, 223 were vaccinated, 
and 72 unvaccinated ; while of the cases known to the authority which 
died, 12 were vaccinated and 53 unvaccinated. In many of the vac- 
cinated subjects examined, the operation had been only partially suc- 
cessful, The fourth subject on which some notes had been prepared 
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was one which has hitherto received but little attention. Mr. Vacher 
endeavoured to determine the length of time between the first sense of 
illness and the appearance of the eruption. Of the 603 cases known 
to the authority, no fewer than 526 furnished particulars as to the date 
of sickening and the date of the commencement of the eruption, In 
one case, the first sense of sickness was referred to fourteen days before 
the first indication of the eruption; and in one case to eight days 
before. This was the extreme limit. In none of the other cases did 
the period between sickening and eruption exceed one week, while it 
rarely exceeded four days. Of the patients furnishing particulars, 3,2 
per cent. were either not ill before the appearance of the eruption, or 
ill for only a few hours before; whereas in 33.2 og cent. illness pre- 
ceded the eruption by one day ; in 31.5 per cent. by two days ; in 19.0 
per cent. by three days; in 7.6 per cent. by four days; in 2.6 per 
cent. by five days; and in 2.8 per cent. by a longer period. The notes 
next treated of the incubation-period in small-pox. Out of the many 
hundreds of cases observed by him during the epidemic, Mr, Vacher 
believed he had succeeded in determining the incubation period with 
proximate accuracy in five. Premising that what he meant by the in- 
cubation-period was the time between exposure to infection and the 
commencement of the eruption, particulars of five cases, personally 
séen and investigated, were submitted. In one, the period was between 
18 and 20 days; in a second, between 17 and 18 days; in a third, 
between 13 and 15 days; in a fourth, the period did not exceed 13% 
days; and in a fifth, it did not exceed 13 days. Finally, some statistics 
were given of the position in their respective families of those affected, 
as distinguishing bread-winners from dependents, and the occupations 
of the same, as indicating social position. Of the whole number of 

atients reported, 338 were males, and 261 were females; while in 
our cases the sex was not recorded. Of the males, 68 appeared as 
heads of houses or parts of houses; 180 as dependents or in part de- 
pendents ; and 72 as lodgers ; 18 not being returned. Of the females, 
57 appeared as wives or mothers; 168 as daughters or dependents ; 
and 17 as lodgers; 19 being not returned. As regards the occupations 
of those reported as suffering from small-pox, 48 were returned simply 
as labourers, 35 as dock-labourers, 9 as railway servants, 7 as police- 
men, 7 as porters, 9 as cart or van drivers, and 6 as car-drivers or 
grooms. Sixteen were returned as boiler-makers, smiths, drillers, 
fitters, etc. ; 13 as belonging to one or other of the building trades, and 
5 as brickmakers, Three were described as seamen, and 10 as riggers, 
caulkers, ship carpenters, etc. Five were beer-sellers or their ePloyés, 
5 were butchers, 4 shoemakers, 2 drapers, and 6 were shop-lads. Of 
the women attacked with small-pox, 35 were described as servants, 7 
as shop-assistants, 9 as dressmakers, milliners, or seamstresses, 3 as 
barwomen, 3 as small shopkeepers, and 6 as chip-sellers; and 24 
young women were described as ‘‘helping” at home. The number 
contributed to the sum of the subjects alfected by the local denomi- 
national schools was very large—viz., 2 teachers, 52 boys, and 61 
girls, The returns showed that an overwhelming majority of the 
sufferers in this epidemic were derived from the labouring class, and 
the remainder, six only excepted, from the artisan class, The six ex- 
ceptions weré a clergyman, a surgeon, two clerks, an insurance agent, 
and a shipbroker. 

On Revaccination during an Epidemic. By P. M. BRAIDWOOD, 
M.D., Birkenhead. (This paper was taken as read.)—The author 
commenced by stating the arguments in favour of regarding revaccina- 
tion as necessary and as advantageous. The principal reason for en- 
forcing revaccination is, that the capability for receiving variolous and 
vaccine contagion, as also for receiving these diseases by inoculation, 
returns in the human subject for the most part at or about puberty. 
He next referred to the legal enactments in different European coun- 
tries enforcing revaccination, and stated the results thus reached. In 
the Wiirtemberg army, from 1846 to 1856, there were 202,184 revac- 
cinations performed, and of these 69.6 per cent. were successful, and 
30.4 per cent. failed. In the Bavarian army, during 1856-60, there 
were 60,171 soldiers revaccinated, and among these 45 per cent. weré 
successful, 18 per cent. showed modified results, while 37 per cent. 
failed. As regards the proper time for the performance of revaccina- 
tion, while most medical men consider puberty to be most suitable 
from physiological reasons, this opinion can be based also on the 
numerical results of revaccination at different ages. In the Wirtem- 
berg army, the failures of revaccination among those under twenty 
years of age were 338.7 per 1,000; among those from twenty to thirty 
years old were 455.2 per 1,000; and among those over thirty years 
old were 366.2 per 1,000. From puberty to thirty years of age, the 
receptive power in the human body for variolous and vaccine disease 
conveyed by contagion and by inoculation is most marked. In the 
table showing 616 revaccinations performed by the author in the 
last epidemic of small-pox in Birkenhead, during last year, there is to 
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be observed the relative numerical proportion of the sexes, the ages of 
the revaccinated, the number and Sarhctées of the cicatrices from pri- 
mary or infantile vaccination, and the results of revaccination. The 
cases are further subdivided into two groups, 262 having been private 
patients, and 424 having been revaccinated at the public vaccination 
stations. By this means, the results of revaccination in two separate 
classes of the community can be compared. From the large propor- 
tion of success, both among the “‘ private cases” and among those re- 
vaccinated in the public vaccination stations, it is proved that revac- 
cination is not only advantageous, but must be regarded as necessary 
for the proper and complete protection of the population against small- 
pox. Another point illustrated by the tabulated cases of revaccination 
from private practice is the imperfectness of their infantile vaccination 
as evidenced by the number and character of the cicatrices. The re- 
vaccinations performed at the public vaccination stations show a closer 
relative proportion among the sexes ; a much larger number of persons 
below puberty applied at and were revaccinated in the public stations ; 
and these cases also illustrate the imperfect protection afforded by in- 
fantile vaccination, as shown by the number and character of the cica- 
trices. 

The Temperature-Curve in Huddersfield, and its Relation to the 
Death- Curve, in very Young and very Old Persons, and Bronchitical 
Subjects, By JAMES S. CAMERON, M.D., C.M., B.Sc., Huddersfield. 
(This paper was taken as read.) 








ENTERTAINMENTS. 


THE MAyor AND Citizens’ Sorrte.—The soirée given by the 
mayor and citizens of Bath to the members and friends of the British 
Medical Association, on the evening of Wednesday, August 7th, will be 
remembered as one of the most pleasing features in connection with 
the visit. The Assembly Rooms were converted into a suite of magni- 
ficently furnished rooms. The vestibule, in which the mayor and Mrs, 
Murch received the guests, was carpeted and furnished with couches, 
settees, etc., several choice foliage plants being arranged around, The 
visitors then passed into the tea-room, where two buffets of plate 
were ntrangild, Upon one were displayed the two Elizabethan 
maces belonging to the corporation, Beau Nash’s cup, and ‘* the 
Palmer cup”, given during the mayoralty of Admiral Paynter ; whilst 
upon the other buffet Messrs. Payne and Co. exhibited a magni- 
ficent collection of masterpieces of the silversmith’s art. The London 
Stereoscopic Company had a phonograph in operation and a micro- 
phone, the working of which was described by Mr. Frank Scott. Re- 
freshments were also provided in this room, which was additionally 
embellished by a number of flags and busts. The walls of the octagon 
were hung with choice and valuable oil paintings, and a massive mirror 
surmounted each chimney piece. Around the room were placed eight 
inlaid and other cabinets, upon or in which were displayed some rare 
specimens of old china and articles of vert2. An ottoman, surround- 
ing a group of flowering plants, occupied the centre of the room, and 
settees and couches were in abundance. The floral decorations of the 
room consisted largely of fine fuschias in bloom, The ball-room, from 
the interesting and varied nature of the articles exhibited in it, formed 
the main attraction of the evening. Occupying the first place upon 
the centre table was a stand devoted to the Bath mineral waters, 
Samples of the water in bottles, aérated by a process introduced recently 
by Mr. R. B. Cater, were shown, and during the evening the quality of 
the water was tested by many medical men, The water improves to 
the palate by keeping, and there seems no reason why, as the use of 
the water becomes better known, it should not compete with some of 
the waters from continental springs, largely imported to this country. 
Upon the same table were exhibited specimens of the deposit frem the 
water, partaking very largely of iron; glass vessels. stained, through 
constant use, with iron; and a quantity of the sand thrown up in the 
open spring of the King’s Bath. Next in order, upon the centre table, 
were the exhibits of Messrs, Ladd and Co., including Hughes’s micro- 
phone, Edmunds’ phonoscope, for making visible in a vacuum tube 
the effect of sonorous vibrations on a metal plate, and Byrne’s com- 
pound-plate pneumatic battery, for cautery and other places. Messrs, 
Tisley and Co. showed the harmonograph, the phoneidoscope—an 
instrument for observing the coloured figures reflected from liquid films, 
under the action of sonorous vibrations, and Galton’s whistle, for de- 
termining the upper limits of audible sound in different persons. Mr. 
J. D. Cogan had a telephone, with recent additions, and a microphone 
at work, Rare books, illustrative of the Bath waters, the history of 
Bath, etc., caricatures, pencil drawings, and water-colour drawings of 
ancient Bath were contributed by Dr. Falconer, Mr. F, Shum, Mr. R. 
Fowler, Mr. B. Starr, and Mr. W. Titley. Mr. Russell sent portraits 








of deceased medical practitioners of Bath, and at the end of the room 
were portraits of Sir C. Hastings, Dr. John Connolly, Dr. Barlow, Mr. 
Norman, and Mr. Soden, five of the original founders of the Provin- 
cial Medical Association (now the British Medical Association}. One 
of the most interesting tables in the room was that exhibited by Mr. 
Chas. Moore, F.G.S., including organic remains from the Moore 
Museum, and principally obtained in Somersetshire ; specimens of the 
core of the Diamond Boring Company ; one hundred and sixty species 
of organic remains, obtained by Mr, Moore at the Meux Brewery, 
at a depth of one thousand and fifty feet below the surface, and a col- 
lection of remarkably perfect flint instruments from Devon. Mr. Park 
Harrison of Hewhurst sent a photograph of a skeleton, 7 situ, of a 
prehistoric flint-worker, found at Cissbury, with planus of the excaya- 
tions. Mr. J. W. Morris, President, and the members of the Bath 
Microscopical Society contributed specimens of aphides in various 
stages of development, polyzoa, ete., giving microscopical demonstra- 
tions. Mr. G. B. Buckton of Hazlemere, sent coloured illustrations 
of aphides, and Messrs. A. Cole and Sons of London microscopic 
physiological preparations. Dr. Pritchard exhibited a microscopical 
demonstration of the nerve termination of the labyrinth of the ear. 
Some remarkable samples of the art of photography were lent by Mr. 
Vernon Heath of Piccadilly, and by Mr. Gerson, of the Berlin Photo- 
graphic Company, Rathbone Place. Mr. Heath’s were enlarged land- 
scape photographs, measuring 50 by 40 inches, and included two views 
of Burnham Beeches (autumn and winter), and a view of the vale of 
Festiniog. Mr. Gerson’s consisted of photographs of original paintings 
by Raphael, Correggio, Murillo, Vandyke, Palmavecchio, Rembrandt, 
Rubens, Hals, and Holbein in the picture gallery of the Berlin Museum. 
Dr. Sclater, of the Loadon Zoological Society, also kindly forwarded 
two photographs of the Berlin gorilla. The orchestra was occupied by 
Mr. Williams’s band. The three hours during which the soirée lasted 
were spent most pleasantly by the visitors. 





THE MAyor’s GARDEN PARTY.—On the afternoon of Friday, 
August 9th, the Mayor of Bath and Mrs. Murch received the members 
of the Association at a garden party at his residence, Cranwells. The 
company, which numbered about five hundred, were hospitably re- 


| ceived by the mayor and Mrs, Murch; and, passing through the 


spacious reception rooms, entered the conservatories, and thence passed 
into the grounds, pleasantly undulating and tastefully planted with 
shrubs and gay with flowers. In the upper part of the grounds, the 
medical visitors were photographed in groups. On one of the lawns 
the band of the militia were posted, and throughout the afternoon their 
music gave a pleasant charm to the gathering. Ices and other refresh- 
ments were handed tothe guests in abundant supply ; and, as the time 
arrived for departure, all left with a pleasant impression of the hospi- 
tality of the mayor and his lady. In reference to this topic, we quote 
the following from a Bath contemporary, feeling sure that it will be 
cordially endorsed by all the visitors to the Bath meeting. ‘‘The 
mayor (Mr. Alderman Murch) having accepted. the office of chief magis- 
trate at the request of his fellow-citizens, with a special eye to the meet- 
ing of the Association, has, as was anticipated from past experience, 
justified the confidence reposed in him by the zeal he has shown in 
promoting the success of the meeting. Each day his worship has been 
found identifying himself with the proceedings in more than one de- 
partment; and that, too, in addition to discharging his other civic 
duties. He was ready indeed to accept any post or undertake any 
labour that was likely to yield gratification to the members of the 
Association, 6r give further proof of the cordiality with which they 
were welcomed by the city. At the service at the abbey, and the first 
getieral meeting on Tuesday ; at thé members’ dinner at the Grand 
Hotel, and the reception at the Assembly Rooms on Wednesday ; and 
at the Association dinner on Thursday, there his worship was to be 
found giving to the proceedings whatever weight or significance it is in 
the power of civic dignity to impart. It is but just to mention these 
facts, and to show that the week, gratifying as the event associated with 
it has been to the citizens, has brought with it to the mayor, not a 
mere idle round of pleasure, but toil and fatigue, though not unmingled 
with the satisfaction derived from the consciousness of duty faithiully 
done for the city’s credit and good.” 





THE CONVERSAZIONE AT BRIisTOL.—The Bristol Branch of the 
Association added to the pleasures of the visit of the Association by a 
conversazione and concert, given on Friday, August 9th, at the Colston 
Hall, Bristol. A large number availed themselves of this generous 
hospitality, and the Great Western Railway Company provided a special 
train. About two hundred and fifty left Bath and travelled to Bristol, 
in charge of Mr. Hart, superintendent of the Bristol station. The suite 
of rooms at Colston Hall was thrown open to the visitors and their 
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Bristol friends. ‘The mayor attended in state, and the President of the 
Bristol Branch (Dr. Marshall) received the guests on their arrival. The 
large room was hung with an interesting series of water-colour, sepia, 
and pencil drawings, depicting the medizeval remains still existing, or 
that lately existed in Bristol, both in domestic architecture and some 
of the interiors ; also sketches of scenery in the neighbourhood. The 
company having examined these and engaged in social conversation, 
afterwards had the great satisfaction of hearing the Bristol Orpheus 
Glee Society sing various pieces, with the artistic finish for which the 
members have long been famed. The first composition was the fol- 
lowing ‘‘ Welcome”, the words by Dr. J. G. Swayne and the music 
by Mr. George Riseley. 
‘* Ye ministers who bring relief 

For sickness, sorrow, pain, and grief ; 

Ye masters of a God-like art, 

Who freely all its gifts impart 

To suffering men both great and small, 

We bid you welcome to this hall 

That bears the honoured name of one 

Whom Bristol deems her worthiest son : 

For Colston’s memory, ever dear, 

Is celebrated year by year! ~ 

Oh, may we ne’er forget his name, 

But strive to emulate his fame 

By deeds like his, endeavouring still 

To do our Heavenly Father’s will.” 
The exquisite effect with which Moore’s song, ‘‘Oft in the Stilly 
Night” (as arranged by the late Alfred Stone) was rendered by Mr. 
Gray and the other vocalists who hummed the accompaniment, so de- 
lighted the audience that their demand for its repetition proved irre- 
sistible. At the conclusion of the concert, an elegant supper was pro- 
vided in the lesser hall. Mr. George Riseley afterwards gave one of 
his welcome organ recitals. During the evening, Professor Thompson 
(University College, Bristol,) exhibited some new optical illusions and 
acoustic sand figures; Mr. J. Fry, Geissler’s vacuum tubes and spec- 
troscopes ; Mr. Charles Goodwin, the electric pen ; Dr. Tilden, speci- 
mens of phosphorescent flowers or insects; Mr. W. W. Stoddart, city 
analyst, the phaneroscope ; Dr. G. S. Thomson, the telephone and 
microphone. 








EXCURSIONS. 


EXcuRSION TO BERKELEY.—On Saturday, August roth, a party of 
thirty-five, including several ladies, went by special train from Bath ex 
route to Sharpness and Berkeley. After inspecting the New Docks, over 
which they were conducted by W. B. Clegram, Esq., chief engineer of 
the Gloucester and Bristol Canal Company, they embarked on board a 
steamer, kindly provided by Mr. Clegram for the party, and had a 
most enjoyable sail through the docks and up the canal to Lord Fitz- 
hardinge’s Decoy Pools, where the interesting process of catching wild 
ducks was demonstrated by Mr. Nicholls. The party then re-embarked 
and steamed back to Sharpness, and, with sharpened appetites, did 
ample justice to a luncheon that had been provided for them by Mr. R. 
Jones and Mr, I. T. Bridgman of Berkeley. After drinking the healths 
of their hosts and hostesses, a short walk across the Docks brought 
them to the place where carriages were waiting to convey them to 
Berkeley, which was reached at 3.30, still under the guidance of Messrs. 
Bridgman and Jones, The birthplace of the great Dr. Jenner, the dis- 
coverer of vaccination, was pointed out, and they were conducted to 
the Chantry, where the Rev. J. L. Stackhouse kindly showed the room 
where the great benefactor died and the place in the grounds where he 
vaccinated his poor patients. Thence was visited the church, a fine 
specimen of Gothic architecture, and containing some splendid monu- 
ments of the Berkeley family, and a modern East Window, by Hard- 
man, as a memorial of Dr. Jenner. But the object of greatest attrac- 
tion was the grand old Castle, commenced in the reign of Stephen and 
completed in that of Edward III. Lord Fitzhardinge, in his unavoid- 
able absence, had given orders that everything was to be shown ; and 
his lordship’s agent, Mr. S. H. Cook, undertook the arduous duties of 
cicerone, and fulfilled his task so well, and so much to the satisfaction of 
every one present, as to call forth repeated expressions of thanks. 
Time, unfortunately, did not permit the party to linger long in the 
picturesque grounds surrounding the Castle. After a hasty visit to the 
kennels, where the interesting sight of feeding the hounds was wit- 
nessed, the magnificent breed of short-horns (for which Berkeley is 
becoming famous) were cursorily glanced at; and the visitors adjourned 
to the Berkeley Arms, where an ample repast was provided. Never 
was a day more thorcughly enjoyed, as medical men, liberated from 
professional cares, well know how to enjoy themselves. With many 
hearty expressions of thanks to Messrs. Bridgman and Jones, Mr. Y. 





H. Cook, and the Rev. J. L. Stackhouse, the party broke up at 7.30, 
most of them declaring it the pleasantest day they had spent in their 
lives. 


EXCURSION TO CHEDDAR AND WELLS.—The party, numbering 
about twenty, followed the route laid down, entering the defile of 
Cheddar from the upper Mendips, by which route the general features 
are seen to the best advantage. Under the guidance of Mr. Cox, the 
remarkable stalactite cavern was explored which, though small in 
comparison with those of Yorkshire and Derbyshire, contrasts most 
favourably with them in the variety, size, and beauty of the crystallisa- 
tions. The vicar of Cheddar was at the church to illustrate its pecu- 
liarities. After dinner at the Swan, Mr. Clarke kindly accompanied 
the excursionists over the cathedral of Wells, pointing out its special 
beauties and distinctive features. The Bishop’s Palace, with its refec- 
tory, chapel, drawing-room, and beautiful grounds, were the next 
objects of attraction, and much regret was expressed that the time was 
too short to see the beautiful church of St. Cuthbert, a typical repre- 
sentative of the churches of Somersetshire. After parting with Mr, 
Waugh, this pleasant day was brought to its close by safe arrival at 
Bath. 


EXCURSION TO FROME, LONGLEAT, AND SHEARWATER.—Those 
members of the Association, about forty in number, who selected this 
excursion, left Bath by a morning train, and arrived at Frome soon 
after twelve. Here they had time to go over the church and one of 
the principal cloth-factories, and to get a glimpse of the quaint old 
town with its steep irregular streets. ‘They were then driven through 
the beautiful park to Longleat. At this noble English country-house 
they were entertained at lunch by the Marquis of Bath and the ladies 
of his family, whose splendid hospitality was offered with a courtesy 
and grace that deeply impressed their guests. Their appreciation of 
the house and grounds was all the greater for having as their guide one 
who knew and loved them so well. From Longleat they drove past 
Heaven’s Gate, a high point in the park, which derives its name from 
the beauty of its view, to Shearwater. This is an artificial lake of 
considerable size, also belonging to Lord Bath, by whose kindness the 
visitors were permitted to use the boats. In the boat-house, tea and 
other refreshments had been provided by the local members of the 
profession, who were there in full force to welcome the guests. After 
two or three very pleasant hours, the horses were put to, and they 
drove to Warminster station, thence to go their several ways, all feel- 
ing that they should not soon forget either the beauty of the scenery or 
the kindness that had been shown to them. 








PHOTOGRAPHS OF MEMBERS.—At the garden-party given at Bath on 


. 9th inst., by the Mayor, Mr. Murch, at his beautiful seat at Cranwells, a 


local photographer of considerable artistic celebrity took a series of 
groups of those members of the Association who were present on that occa- 
sion. We have before us three such groups. No. I, containing por- 
traits of twenty-two gentlemen, consists exclusively of Poor-law medical 
officers, among whom we recognise Dr. Joseph Rogers (the Chairman 
of Council and ex-President of the Poor-law Medical Officers’ Associa- 
tion), Mr. John Wickham Barnes (the Honorary Secretary), Mr. King 
of Chester, Dr. Thompson of Bradford, Dr. Harris of Redruth, Mr. 
Jackson of Plymouth, and Mr. Jabez Jackson of Birmingham. The 
second group, consisting of forty-two gentlemen, includes Dr. Car- 
penter of Croydon (the new President of Council), Dr. Heywood 
Smith, Dr. Rugg of London, etc. These are admirable likenesses. 
The third group of seventeen figures is diversified by the portraits of 
three ladies, whose features are portrayed with marvellous correctness, 
Altogether, the three groups are well executed, and, as such, we com- 
mend them to the notice of such of our members as may be desirous of 
preserving a memento of the meeting of the Association in Bath. 
They can be obtained on application to Mr. Medrington, Photographic 
Gallery, Milsom Street, Bath. 








STIMULANTS IN GALWAY WORKHOUSE. — At a recent meeting 
of the Galway Board of Guardians, several members objected to 
the quantity of stimulants consumed by the paupers, and suggested 
that the medical officers should be prohibited from prescribing 
such a large amount in future. Dr. Brodie pointed out that the 
guardians or the Local Government Board had not any control 
over the medical officers; and one of the guardians upheld the action 
of the visiting physicians, believing that it would be unwise to interfere 
with them in the treatment of the patients under their care, they being 
the best judges of what was necessary. Ultimately the matter dropped 
without any resolution having been adopted. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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DR. MACLAGAN’S ADDRESS ON FORENSIC MEDICINE : 
THE OFFICE OF CORONER. 

IN concluding his excellent address on Forensic Medicine, delivered at 
the late annual meeting of the British Medical Association, Dr. 
Douglas Maclagan made the following remarks. ‘‘I cannot expect 
you to accede to my opinions ; but all I ask of you is, that you should, 
as Englishmen, not look askance on a system of criminal jurisprudence, 
which is geographically separated from your own only by the Tweed 
and the Cheviots, and from which, whether regarded from a medical 
or legal standpoint, permit me, as a Scotchman, to say I think English 
jurisprudence might take a hint or two.” 

We are sure that we are only expressing the feelings of the English 
members of the Association, and indeed of the medical profession 
generally, when we say that we are deeply indebted to Dr. Maclagan 
for the light which he has thrown upon an important and difficult sub- 
ject, as well as for the candid manner in which he has exposed the 
defects of the English method of detecting crime and tracing the 
criminal. 

Many of the remarks in this instructive address have a direct bearing 
upon subjects which, during the late session, have been brought before 
the Parliamentary Bills Committee of the Association. We refer more 
particularly to the changes proposed to be made in the Coroners’ courts ; 
and we are glad to find that, on the last day of the Parliamentary 
session, the Secretary for the Home Department, in withdrawing the 
Coroners’ Bill, announced his intention of referring the whole subject 
to a Select Committee. The present mode of election of these officers 
will be made a special branch of inquiry. 

The distinctions between the initial proceedings for the detection of 
crime in England and Scotland are that, while in this country we have 
the court of the coroner and no public prosecutor, in Scotland the 
office of coroner is unknown, and there is a public prosecutor in the 
Lord Advocate and the officers who act under him, 

Dealing with the English coronership, Dr. Maclagan says: ‘ As it 
now exists, it is an anachronism and an anomaly; ... though well 
suited for the time of the Plantagenets, when it first took shape, it is 
unsuited to the requirements of the present day.... It is an anomaly, 
both as regards the mode of election of the presiding officer, the want 
of security for his possessing the kind of knowledge which is required, 














and the limited and circumscribed area over which his jurisdiction ex- 


tends. ‘The election, like that of other judges, should rest with a re- 
sponsible minister of the Crown.” The office, if still maintained, should, 
in Dr. Maclagan’s opinion, be held by a lawyer. A properly educated 
lawyer, in his opinion, ought to learn enough of medical jurisprudence 
to prevent him from misunderstanding what is the object or meaning 
of a medical man’s testimony. While admitting that there are many 
estimable and most efficient members of our profession who have held 
or do hold the office of coroner, he believes that if they have been 
successful, it has not been because of, but in spite of, their being 


selected from members of the medical profession, He would, however, 
assign to them a higher position. ‘‘In every instance gf those inquiries 
which the coroner makes, there ought to be, at the earliest of such 
proceedings, a medical man in the case.” A medical man should be 
not the coroner, but the coroner’s instructor, his ‘‘ guide, philosopher, 
and friend”. This is, in fact, suggesting the appointment of a special 
medical assessor to assist the coroner in his inquiries. 

The question here presents itself—Is the existence of this office as 
necessary in Victorian as in Plantagenet times? Ona former occasion, we 
quoted the views of Mr, Herschell, Q.C., on this subject. Dr. Maclagan, 
referring to the same authority, shows that, whatever incriminating ver- 
dict may be returned against an accused person by a coroner’s jury in 
a case of any importance, it does not render it the less necessary to 
take the accused before a magistrate to be dealt with in the ordinary 
way. An entirely independent investigation takes place, and the 
accused is tried upon the depositions then taken down in proper legal 
form, and not upon the evidence as it is drawn up by the coroner. If he 
be acquitted, no further steps are taken, and the verdict of the coroner’s 
jury goes for nothing! We thus have two separate tribunals insti- 
tuted for the purpose of determining whether a man is to be put on 
his trial, carrying on similar inquiries at the same time, and examining 
the same witnesses, but quite independently of each other, and not un- 
frequently arriving at conflicting conclusions, One or other of these 
proceedings must surely be superfluous, and the system which main- 
tains them both, may well enough be described as an anomaly and a 
source of practical mischief in the administration of the law. 

The coronership, as the office is now executed in England, isthe growth 
of ages ; but it has outlived its usefulness, and we think Dr. Maclagan 
has pointed out a quiet method of abolishing it by proposing to appoint, 
under the name of coroner, if this time-honoured name is to be pre- 
served, a local public prosecutor, whose duties should be directed to 
preliminary inquiries connected with accidents to the living as well as 
to the dead—in fact, comprising all kinds of personal injury demanding 
medical evidence. 

Under the present state of things, personal injuries connected with the 
living are always adjudicated by a stipendiary magistrate. The evidence 
of witnesses is taken in the usual way, and the parties are bound over to 
prosecute or the accused is discharged, according to the evidence given. 
In the event of a person dying from the injury, the intervention of the 
coroner and twelve or more jurors is supposed to be required ; although, 
if of the smallest public interest, the case must be again carried before a 
magistrate previously to the trial of the accused. We quite agree with 
Dr. Maclagan that, if this complicated and sometimes conflicting pro- 
cedure be based on the theory that cases involving a death are more 
difficult of accurate solution than those that do not, it cannot be admitted 
as having any foundation in fact. If it were true, it would still be 
quite unnecessary to have a double inquiry, and certainly the coroner’s 
court is not the tribunal to which difficult medical questions requiring 
accurate solution should be by preference referred. 

Dr. Maclagan’s views of this subject as it affects England is, that a 
public prosecutor should be appointed, the coronership in its present 
form abolished, and a new office created like that of the Procurator- 
fiscal in Scotland. We are glad that these bold views are so oppor- 
tunely ventilated. There is one strong argument in their favour. 
This system of procedure has been on its trial for a long period in 
Scotland, and, so far as the initiation of proceedings and the detection 
of crimes requiring medical evidence are concerned, it has been per- 
fectly successful, and it has in no case given rise to the scandals which 
have attended many coroners’ inquiries in England. 

Dr. Maclagan does not claim perfection for the Scotch system. 
There are several points in which he admits that it might be im- 
proved. He justly claims for it a superiority to the English system of 





medical men. He therefore considers that coroners should not be 


coroners’ inquests as they are now conducted. 
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DR. ARLIDGE’S ADDRESS ON DISEASES OF TRADES. 


ALTHOUGH Dr. Arlidge’s able address was delivered to a scanty 
audience, we are consoled by the fact that his address contains but 
few topics on which much light could have been thrown by any sub- 
sequent debate, and by the knowledge that the widest possible publicity 
has been given to it in the columns of the JOURNAL, in which those of 
our readers who had not the pleasure of listening to it will ere now have 
had an opportunity of perusing it. In so doing, they will have seen 
that the President of the Section of Public Medicine preferred, and we 
think wisely, to devote the time which was at his disposal for addressing 
the Section to a résumé of that department of sanitary work with which 
his own labours have been most intimately associated, rather than to a 
mere olla podrida of gossip on topics of general sanitary interest. Dr. 
Arlidge is honourably known in the profession, among other titles to 
distinction, for his valuable contributions to our knowledge of the 
diseases of artisans, and especially of those engaged in the pottery 
districts. It is to the important subject of which this is a branch, viz., 
the effect of occupations upon health generally, that his address is 
devoted ; and he presents us in it with a bird’s-eye view of the very large 
field which it covers, such as no one who has not made a very special 
study of it could have succeeded indoing. The value of such a contribu- 
tion will be the more appreciated by those who know how abundant, on 
the one hand, are the materials which have to be sifted and arranged 
for such a purpose, and on the other, how little has been done of late 
years by any competent writer to bring those materials into systematic 
relationship with one another. The successive legislative enactments 
by which Parliament has sought to ameliorate the graver evils to which 
the working classes were formerly exposed, and the labours of the 
inquirers upon which those enactments were founded, are succinctly 
sketched by Dr. Arlidge as an introduction to the classification of the 
causes by which the health of the employed is liable to be deteriorated, 
with which his address chiefly deals. But, whilst pressure of time 
compels him to touck with a light hand the sanitary conditions under 
which some of the more important of the non-productive classes of 
the working community have to carry on their labours, his survey of 
the diseases of artisans of all kinds is especially clear and compre- 
hensive. 

Dr. Arlidge’s classification of the chief morbific agencies which affect 
the lives of the manufacturing population, will, we believe, commend 
itself as accurate and exhaustive. Of the eight groups into which he 
divides these agencies, that of the evolution of dust is probably, at the 
same time, the most extensive and the most removable by philanthropic 
effort. Although special appliances have been necessary in some cases, 
as in that of the needle-grinders, to render the atmosphere in which 
the labourer is often compelled to work respirable, it is mainly, as Dr. 
Arlidge points out, to sanitary improvements of a general kind, such 
as the removal of work from confined dwelling-houses to factories, the 
improved construction of these latter in regard to ventilation and light, 
and the better food and lodging which the artisan enjoys when at home, 
that the diminution of mortality and disease from dust-producing occu- 
pations is chiefly due. But, whilst the results of the careful inquiries 
which have been conducted by the author of the address himself, by 
Dr. Greenhow, and by others, have shown that the common belief in 
the hurtfulness of working in a dusty atmosphere is only too well 
founded, it is noteworthy that the extensive investigations which Dr. 
Ballard has made into the effect of a variety of occupations which are 
unmistakably offensive to the sense of smell, do not confirm the 
opinion which is so commonly expressed, not only by the public but by 
medical officers of health, as to such nuisances being distinctly pre- 
judicial to health, The importance of such a conclusion in regard to 
the statutory definition of a nuisance under the Public Health Act will 
be obvious ; and it can hardly fail to render the position of those who 
are called upon to deal officially with such forms of nuisance even 
more embarrassing than it is at present. Indeed, it is not too much 
to say that the state of the law in regard to nuisances is a disgrace to 





our civilisation, being more defective, more empirical, more involved, 
and more contradictory, than any other portion of sanitary legislation ; 
and it is devoutly to be hoped that the admirable and exhaustive in- 
quiry of Dr. Ballard may lead the President of the Local Govern- 
ment Board and his advisers to recast altogether those portions of the 
existing sanitary code which deal with nuisances, so as to place the 
statute law on the same intelligible basis as that on which the common 
law rests. 

It is unnecessary for us to refer at greater length to the amplification 
of his classification of trade-diseases with which the remainder of Dr, 
Arlidge’saddressistakenup. Although he modestly calls ita mere sketch, 
and though it is undoubtedly not much more than an outline of the whole 
subject, still it is an outline which is very clearly drawn by one whose 
hand is familiar with the features it has undertaken to portray. We 
should be glad to think that Dr. Arlidge might be contemplating the 
expansion of his sketch into a more elaborate presentation of the whole 
subject of trade-diseases, for we know of no book that more needs 
writing than one on this topic, nor any one who is more fitted to under- 
take it than the author of this address, 





PRISONERS AND PHILANTHROPISTS. 

In more than one notice of the case of the late Fenian prisoner 
M ‘Carthy, while denying to his partisans the right to claim for the 
unfortunate man the palm of political martyrdom, and refusing to 
admit that it has been proved that his death was caused by ill- 
treatment in jail, we have held that the discussion from time to time of 
such cases as his may, if conducted dispassionately, tend to the im- 
provement of our system of prison discipline, which from the time of 
Howard has undergone almost daily improvement at the hands of 
humane statesmen, guided by experienced sanitarians, but the perfecti- 
bility of which appears to be more distant and more Utopian the 
longer and the more practically we investigate the subject. In this 
view we are confirmed by the perusal of a pamphlet entitled Our 
Convict Prisons: Speech of Mitchell Henry, £sq., M.P., delivered in 
the House of Commons, Friday, Fuly 12th, 1878, in which that able 
member of Parliament, having the special advantage of a medical 
education, has delivered to the House a medico-political disquisition 
upon M‘Carthy’s case. There is nothing in Mr. Henry’s statement 
which tends to change our views respecting this case; but he has 
brought forward matters affecting other prisons (especially the asser- 
tion that felons are subjected to introspection as well as to inspection) 
which are certainly very startling, and which appear to call for imme- 
diate and very searching inquiry. 

Every one who practically studies the economy of jails is, if pos- 
sessed of a humane and sensitive nature, constantly haunted by the 
doubt, Is not this system of discipline ten times more punitive than 
the law intends? The law intends that the jail shall be a place of 
torment, to be feared and avoided ; but it does not intend that a vicious 
and cruel underling shall inflict upon his prisoners infinite shame and 
torture of which no refined mind has the slightest conception. The 
evidence that such practices were employed in the case under discus- 
sion rests at present upon the evidence of certain Fenian convicts; but 
all who, like ourselves, have felt that it is more easy to guard the 
prisoners than to watch the jailors, will agree with us that these men’s 
statements must not pass uninvestigated. We are not among those 
who would afford to the political felon (probably a healthy labouring 
man) a life of ease and plenty such as Sir Walter Raleigh passed in 
the Tower; nor are we prepared to suggest for prisoners a system of 
‘‘hard labour” under which no air-cell of a lung shall become dilated, 
no chamber of a heart shall become stretched —accidents to which 
most men out of jail, from the porter to the physician, are liable in the 
course of their daily toil. We heard, only the other day, that a hard- 
working man whose case we have long watched, who is nearly sixty 
years of age, and who has a mitral éruc¢ and a feeble heart, has 
preferred a laborious but lucrative post in a colony to a life of inactivity 
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and dyspepsia at home; and we consider that he has reason in what he 
does. A few months ago, the master of a fine castle in Kent died in 
the library of the House of Commons, almost precisely as M‘Carthy 
did. No philanthropist has taken up his case, lamenting that he was 
compelled to overwork a weak heart in private business and parlia- 
mentary duties. We should not be deeply shocked if Mr. Mitchell 
Henry could succeed in convincing ‘us that a fair amount of hard 
labour in prison laid the foundation of the heart-disease of which 
M ‘Carthy died. We, however, should be as much horrified as he is if 
it could be proyed, as it has not yet been, that the prisoner was ill- 
treated and overworked after it was ascertained that he was the subject 
of organic heart-disease, Prison-life has and ought to have many 
drawbacks; but in one thing we must afford our prisoner an advantage 
which few, if any, of his free contemporaries enjoy—Rest in Disease. 





RETINAL PHOTO-CHEMISTRY. 

WE have from time to time referred to the striking discovery of the 
German physiologist Boll (of Rome) in 1870, that the retina is only 
absolutely colourless and transparent for two-thirds of the depth of its 
lowest layer, and that for the lowest third of the rods it is plunged in a 
purple-coloured substance ; this coloration having been long unknown, 
because the mere access of light destroys it, decolorising it with 
extreme rapidity. The study of this substance—the retinal purple— 
and its modifications by light, led the author to this formal conclusion ; 
that the action exercised upon the retina by light is of a chemical 
order, and the formation of images a true photography. Very positive 
images of objects before which the eyes have been exposed immedi- 
ately before and after death, put this fact beyond contest. Light 
effaces and destroys this retinal purple; but it is physiologically re- 
secreted during life in proportion as it is decolorised. 

Soon after these experiments and their verification, Kuhne of Hei- 
delberg sought, and had the good fortune to discover, the organ of 
this incessant reproduction of the retinal purple. This organ is the 
mosaic layer or hexagonal epithelium of the choroid, which must now 
be definitely attached to the retina itself, under the name already 
proposed by several anatomists, of retinal epithelium. 

M. Giraud-Teulon, in a recent report to the Académie de Médecine, 
in which he discusses this new state of facts, developes the new consi- 
derations which it introduces into the physiological theory of the pro- 
duction of colours. He compares the classic theory of Young, modified 
by Helmholtz, with the simple mechanism suggested by the photo- 
chemical theory. 

Thus, so far as concerns the persistence of positive images—that is 
to say, the survival of the sensation after the impression which has pro- 
duced it—the very fact of the chemically effected decoloration of the 
retinal purple by the light, implying a certain time for its reconstitu- 
tion—or the secretory regeneration of it by the mosaic layer—suffi- 
ciently accounts for the greater or less persistence of the image. 

As to the accidental negative images and their successive coloured 
phases, the perfectly arbitrary explanation of the three orders of fibres 
of Young is naturally supplanted, in virtue of the photo-chemical 
theory, by the following mechanism. A given monochromatic light 
chemically alters in a constant and uniform manner the retinal purple 
which it encounters, The rod or primitive nervous element plunges 
its foot into the bath formed by this substance. The whole hypothesis 
is, therefore, limited to admitting that this nerve-element possesses the 
faculty of being affected in a different manner by the intimate contact 
of different media, just as is the case with the papillz of the nerves of 
special sensation ; just as the gustatory and Olfactory nerves, for ex- 
ample, appreciate or carry to the sensorium incitations as varied as 
is the nature of the liquid or effluvia which attach their expansions. 
Inversely, when the primary cause—the luminous object—has been 
removed, the nerve-fibre, in proportion as the chemical reconstitution 
of the retinal purple proceeds, testifies to the gradual revivification of the 


M. Giraud-Teulon concludes by indicating the resources which 
pathological physiology will find in the photo-chemical theory of 
vision, for the reformation of the theory of Daltonism and the explana. 
tion of other normal and morbid phenomena in the history of coloured 
entoptic sensations. 











WITH characteristic gallantry, the Irish Graduates’ Association, on 
August oth, after the decision of the Association “had become 
known, resolved that graduates of Irish colleges and universities, duly 
registered, were eligible for election to the Association, whether male 
or female, and proceeded to elect Dr. Eliza Dunbar, a licentiate of 
the Irish College of Physicians, practising in Clifton, a member of 
their Association. 


THE dinner of the Irish Graduates’ Association was largely attended ; 
Dr. Balthazar Foster in the Chair, Mr. Wm. Mac Cormac in the Vice- 
Chair, Among the guests were Dr. O’Connor, the President-elect, Dr. 
H. Macnaughton Jones, and Dr. Ringrose Atkins (the deputation from 
Cork who came to invite the British Medical Association to hold their 
next annual meeting there), Dr. Alfred Carpenter, President of the 
Council, Dr. McClintock, and Mr. Ernest Hart. The proceedings 
were marked by the brilliant festivity traditional with the sons of 
Erin when assembled for hospitable entertainment; and, as a special 
innovation, characteristic of the highest feelings of hospitality, the 
only toasts drank were the Queen, the guests, and the British Medical 
Association. The prospects of the Irish Graduates Association were 
incidentally referred to as being of the brightest character, and it was 
anticipated that next year, at the gathering in Cork, a large addition to 
their numbers might confidently be expected. 


THE experience gained in the sections at Bath this year will hardly 
fail to be instructive in the organisation of the sectional business next 
year. It is sufficiently obvious that the proceedings are most in- 
structive and produce the best results scientifically, when the special sub- 
ject for discussion is settled and announced beforehand, and one or two 
good short papers by well-known experts in the particular subjects 
with which to open: the discussion are provided. It is the custom in 
all foreign Congresses to arrange the business in this way, leaving, 
however, a certain margin of time for the discussion of independent 
papers on other subjects offered by the members of the Section, as in 
our own proceedings. There is no reason why a special programme 
should not be prepared for each Section, including the question, or 
series of questions, for discussion each day, together with the names of 
gentlemen who have undertaken to open the discussion by papers pre- 
pared for the purpose. If this course be adopted at Cork, we feel sure 
that the Sections there will prove to be more uniformly well attended 
than they are when the choice of papers and subjects is left as it were 
entirely to chance. 


MorREOVER, it is desirable that the Presidents and Secretaries of the 
Sections should understand that they have the power of rejection of 
papers, and that they have not only the power but the duty of arranging 
the orders of proceedings, which gives importance to papers which it is 
really desirable to have read. We have some reason to think that 
this rule might have been applied with advantage in one case at least 


at the Bath meeting. 





THE meetings of collateral societies held at the same time and in the 
same place as the annual meeting of the British Medical Association, 
are a source of advantage to both, inasmuch as the greater attractions 
of the annual meeting assist to provide adequate numbers for the 
annual meetings of the minor associations for special objects ; whilst 
these, in their turn, furnish a special contingent for the Association 
meeting. The meetings of the Poor-Law Medical Officers’ Association, 
of the Irish Graduates’ Association, and of the New Sydenham Society) y 
were all, we believe, very satisfactory to those engaged iy abbodas qWes 
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of general interest. The Poor-Law Medical Officers’ Association 
might, ‘we think with advantage, endeavour to unite themselves still 
more closely by local co-operation with the branches of the British 
Medical Association, in order to carry forward the important object 
they have in view, of obtaining for Provincial Poor-Law Medical 
Officers the same advantages as have been secured to the metro- 
politan medical officers by Hardy’s Act. 


THE Globe states that a male lunatic has been found in a farmhouse 
near Aberystwith locked up in a totally dark room, stark naked. It is 
believed he has been in the room five years. According to the same 
paper, the police have received information of several lunatics who are 
kept in private houses, and are grossly ill-treated. They -will be ' 
removed to the asylum. 


THE King of the Belgians having offered a silver medal as a prize to 
that municipality that could show the best results from improving the 
dwellings of the-wage classes, the London City Corporation has sent 
in a copy of their report from their Improvement Committee, detailing 
their experiments in this direction. 


THE coroner for Central Middlesex, in the course of an inquiry held 
on Saturday respecting the death of a child who, it was alleged, had 
died in Half-Moon Court owing to the close and stifling atmosphere of 
the room in which the family lived, expressed the opinion that the 
action of the Metropolitan Board of Works, in carrying out metropo- 
litan imprgvements, had been cruel in the extreme. He blamed the 
Board for not acting on the powers conferred upon them by Act of* 
Parliament in the most liberal spirit, by which they could have pro- 
vided cheap and suitable accommodation for the working classes who 
had been evicted. Thus it appears that the Metropolitan Board of 
Works stands little chance of securing the Belgian premium for the 
municipality which has best looked after the housing of its industrial 
population. In truth, recent revelations have confirmed what has 
long been privately stated, that the jobbery of local boards and of the 
central board is such that operations are systematically regulated by ar- 
rangements, by which individuals directly or indirectly connected with 
the boards may enrich themselves by Jand-speculations. Thus a measure 
which was devised for the benefit of the people is worked to their 
detriment, and for the irregular enrichment of a few persons, who 
contrive to abuse their trust, or allow themselves to be impeded in 
carrying it out. 


Mr. Cross, in moving that the order for the second reading of the 
Coroners’ Bill be discharged, took that opportunity for stating that, if 
he succeeded in getting the measure sent before a select committee 
next year, he would bring before that committee the question of the 
election of coroners. Such a committee will afford an excellent oppor- 
tunity for the discussion of other questions raised by the memoranda of 
Dr. A. S. Taylor and Dr. Hardwicke at the conference on coroners’ 
inquests held some months ago by the Parliamentary Bills Committee 
of the British Medical Association; and by Dr. Douglas Maclagan’s 
ae on Forensic Medicine at the annual meeting of the Association 
in Bath. 


THE Manchester Town Council having decided again to prosecute 
the Thirlmere water scheme in the next session of Parliament, a public 
meeting of the ratepayers was held lately for the purpose of consenting, 
or otherwise, to the promotion of the Bill. A resolution in favour of 
the scheme was carried by a large majority, only twenty voting against 
it, on whose behalf, however, a poll was demanded. 


DR. Kart EHRMANN, formerly Dean and Professor of Normal and 
Pathological Anatomy in the (French) University of Strasburg, died 
in that city on June rgth, having nearly completed his eighty-sixth 
year. He was the author of numerous works and essays on surgery 
and pathology, among them being treatises on polypi of the larynx and 





their removal by laryrigotomy (published in 1844 and 1850). 


ADVICEs from Morocco published in Madeira state that cholera pre- 
vailed at Fez, Mequinez, and Tetuan. 


PROFESSOR VULPIAN, Dean of the Faculty of Medicine in Paris, 
has been nominated an officer of the Legion of Honour. 


THE Committee of the Surgical Aid Society have appointed Mr, 
Frederick R. Fisher, of the National Orthopzedic Hospital, as one of 
the surgeons. 


A TELEGRAM from New York states that the yellow fever is sweep- 
ing whole families away in Grenada, is raging without abatement in 
New Orleans, and increasing in Memphis and Vicksburg. 


PROFESSOR VON VoIT has been appointed Rector of the Uni- 
versity of Munich, and Professor Spiegelberg Rector of the University 
of Breslau. 


His Imperial Majesty the Sultan has been pleased to confer the 
Order of the Medjidié, fourth class, upon Mr. Casson, senior surgeon 
to Lord Blantyre’s mission in Asia, in recognition of services rendered 
to the army of Ghazi Moukhtar Pasha during the recent campaign in 
Armenia, 


THE meeting of the British Association for the Advancement of 
Science, held during the last week in Dublin, under the presidency of 
Mr. William Spottiswoode, F.R.S., was well attended. The number 
of tickets sold amounted to 2,578. 


DuRING the meeting of the Association, the University of Dublin 
held an extraordinary comitia, and conferred the honorary degree of 
Doctor of Laws on the President and eleven other gentlemen ; among 
whom were Dr. J. D. Hooker, Professor A. W. Williamson, Professor 
W. H. Flower, Professor Huxley, Professor Sir C. Wyville Thomson, 
and Professor Maxwell Simpson. 


THE next meeting of the British Association is to be held in Sheffield 
on August 15th, 1879. Dr. G. J. Allman, F.R.S., Emeritus Professor 
of Natural History in the University of Edinburgh, has been appointed 
President-elect. 


THE date of the meeting of the Society of German Naturalists and 
Physicians has been altered from the week beginning on September 
18th to that commencing on September 11th, Ina circular issued by 
the President (Dr. Stilling) and Secretary, it is stated that the change 
has been made in consequence of the military manceuvres having, in 
consequence of the attempt on the life of the Emperor of Germany, 
been deferred to the time originally fixed for the meeting of the So- 
ciety. The Committee have, therefore, preferred altering the day of 
meeting to running the risk of discomfort to the mémbers which would 
most probably attend a large influx of military and of other strangers. 


POISONING cases by etror due to the dispensing of poisonous medi- 
cines without physical indications by the shape of the bottle or suffi- 
cient to warn the careless of their error, continue to recur without 
attracting that serious consideration of the proper means of precaution 
which is called for. It is not long since the Council of the Pharma- 
ceutical Society admitted the advisability of such precaution (such as 
the fluted blue bottles introduced by Savory and Moore, and adopted ' 
in the army and navy, and at some, but only some, hospitals). They 
admitted, also, their public responsibility in the matter; and, indeed, 
this is beyond dispute, since they are endowed by Act of Parliament 
with the privilege, and therefore with the duty and the responsibility, 
of regulating such matters. The Council, however, allowed itself to be 
overruled by the rank and file of the trade. In every trade there 
would probably be found, in the first instance, a majority opposed to 
any restrictions of at all a costly or troublesome kind. Meantime, how- 
ever, the Council having deserted its public duty to meet the views of 
a not very important trade party, the public are unprotected, and 
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accidents such as the following continue to occur with distressing fre- 
quency. The report of this last case is given by the Limerick Chro- 
nicle, which says : 

‘* We have, happily, but seldom to record so painful an incident as 
the poisoning by mistake of Mr. William Kearney, manager for the 
last five years of the National Bank in this city. Suffering from indis- 
position, the deceased had sought the aid of Lisdoonvarna air and 
waters, and had been ordered certain medicines, the one to be taken in 
drops and the other a mixture. Owing to some mistake on the part 
of an attendant, Mr. Kearney was handed and swallowed the drops in 
a poisonously large quantity. In three or four hours after the draught, 
Mr. Kearney became alarmingly ill and remained so till Wednesday 
night, when a_ lingering illness terminated fatally, This news on 
reaching Limerick caused very general regret, and, it may be added, 
profound surprise as well, Mr, Kearney will be missed by the bank and 
by its customers. He was over fifty years of age, thirty of them forming 
acareer in the service of the National Bank directors. Previous to 
his being appointed to the Limerick station, the deceased had been 
manager in Killarney.” 

Of course such accidents are rare within the experience of a local 
journal; but if alist were once more to be made, as was done some 
years since at a meeting of the Social Science Congress in London, it 
would be found to be painfully long, and to include some not undis- 


tinguished names, 


HOSPITAL SUNDAY. 

A MEETING of the Council of the Hospital Sunday Fund was held at 
the Mansion House on Tuesday last. Sir Sydney Waterlow presided, 
in the absence of the Lord Mayor. The committee of distribution 
presented their report, in which they submitted for approval the awards 
recommended to be paid to one hundred and twenty-five institutions. 
The total amount recommended to be paid was £24,460 os. 8d., to be 
apportioned as follows: £22,292 16s. 9d. to seventy-nine hospitals (in- 
cluding four institutions which might be classed as hospitals), and 
42,167 3s. 11d. to forty-six dispensaries. With regard to the Hospital 
of St. John and St. Elizabeth, it was represented that no direct award 
had been this year made, as the hospital had no committee of manage- 
ment, as required by the rules of the Fund. Considering, however, 
the economy with which the institution was managed, and the fact that 
the services of the manager and officers were honorary, the committee 
of distribution recommended that an award should be made to this 
hospital on the ordinary basis. The report was approved, and the 
payments—including the award of £109 7s. 6d. to the Hospital of St. 
John and St. Elizabeth—were ordered to be at once made. The com- 
mittee also presented a report on Surgical Aid and kindred societies, 
and on the Samaritan agencies attached to the hospitals. This was 
approved, and recommended to the next annual general meeting of 
constituents in December. 





SMASHING THE INDEX. 
WE are always very loth to attribute motives to public servants, and 
especially so when they are of a kind likely to give rise to severe 
criticism. Nevertheless, speculation is not wanting as to the reasons of the 
persistence with which the head of the War Office has withheld from the 
House of Commons all communication of the character or contents of 
the report of the War Office Committee on the reason of the present un- 
popularity of the Army Medical Department and the steps necessary to 
recruit it from the-medical schools. That report is well known to 
have been in print for nearly two months, and it has been the subject 
of repeated queries in the House of Commons. On the last day of the 
session, Colonel Stanley could only be brought to say that it would be 
in the hands of members when Parliament reassembled. It is be- 
coming, however, a ‘secret de polichinelle” that this report includes 
propositions of a character sure to provoke an outburst of indignation 
on the part of the public and the army generally, and of a kind which, 
when made some years since in reference to the Indian Medical De- 
partment, were rejected by the House of Commons in the face of a 
powerful ministerial whip. It is understood that the proposal will be 
to abolish or to seriously weaken the guarantees of efficiency of the 





candidates for the service, by restricting or doing away with the 
entrance-examinations and the Netley training. Quantity will thus be 
secured at the expense of quality; and the vacant appointments, which 
now reproach the maladroitness and bad faith of a past series of ad- 
ministrative errors in the conduct of the department, will be filled 
without too nice a regard to the fitness of the candidates. During the 
recent Kaffir war, candidates were secretly drafted in this manner 
for temporary service. It is proposed, in a word, not to remedy the 
faults of the present system, but to hide them by ‘‘ smashing the 
index”. Such a proceeding would unquestionably have been encoun- 
tered by a storm of hostile and contemptuous criticism, had it been 
made known during the sitting of Parliament. It is, however, pro- 
posed to aid its accomplishment during the recess by offering consider- 
able pecuniary inducements to candidates and bribing the schools; and 
thus the next Parliament will be face to face with an accomplished 
fact. The Treasury is making some difficulties over the enhanced 
scheme of pay. We believe, however, that the War Office is com- 
mitting a fatal error in doing anything to diminish the guarantees of 
efficiency offered by competition and the Netley training ; and that it 
is not our profession which it will injure so much as the whole tone, 
character, and capacity of that great service which has done so 
much to maintain the health of the troops during recent wars, and 
which it is the interest of the country and the army to maintain in a 
state of high efficiency and complete training. Certainly the Govern- 
ment has committed a great error in withholding its scheme from par- 
liamentary criticism. 


BABY-FARMING. 

IN confirmation of what we recently stated as to the inactivity of the 
Metropolitan Board of Works in carrying out. the provisions of the 
Infant Life Protection Act, we note that this week, once more, an in- 
quest was held on the body of an infant child which had been put out 
to nurse (with a Mrs. Moss, Eagle Street, Red Lion Square), death 
resulting from convulsions arising naturally; a verdict to which effect 
was recorded by the jury. It transpired that the woman Moss re- 
ceived seven shillings a week for the maintenance of the child, and 
that she also farmed three other children in her one room, without 
having the licence provided for by the Infant Life Protection Act. 
She was reprimanded by the coroner, and ordered to obtain the 
licence forthwith. 


MARKS OF MURDEROUS VIOLENCE ON THE BODIES OF THE 
DROWNED. 


MARKS of serious violence, which may be mistaken for acts of murder, 
are often seen on the bodies of persons found dead in rivers. The 
throat may be cut, and the wound involve the carotid arteries; or 
there may be a gunshot wound, involving the heart or the brain. 
Such injuries, being likely to destroy life speedily, may be pronounced 
to be inconsistent with suicidal drowning subsequent to their infliction ; 
and, unless the circumstances are known, a jury may be disposed to 
return a verdict of wilful murder. An inquest was held during the last 
week by Mr, St. Clair Bedford on the body of a Mr. O. Smith, 
recovered from the Serpentine. Dr, Blackett stated that he found a 
bullet-wound through the chest on the left side. It involved the heart 
and must have caused instantaneous death. The evidence showed 
that the deceased was heard to discharge a revolver, and his body then 
fell over the bridge into the Serpentine. The facts were thus easily 
explained, 


DR. LEBERT. 
Tue German journals announce the sudden deat: of Hermann Lebert, 
at Bex, in Switzerland. Dr. Lebert was born in Breslau in 1813; 
and, after graduating, in consequence of the obstacles to success 
in practice then arising from his religion—the Jewish—he repaired to 
Switzerland arid resided there until 1842, when he went to Paris, 
where he wrote several important works. In 1852, he was appointed 
Professor of Medicine in Ziirich, and in 1859 accepted an invitation to 








Sonia OG 


sas 


WS ae IE 


















THE BRITISH MEBRICAL FOURNAL. 


[August 24, 1878. 








the analogous chair in Breslau. The latter professorship he retained 
until 1875, when he retired, and returned to Switzerland, where he 
practised as a consulting physician, devoting his attentior, chiefly to 
the health-resorts. He was the author of several works, among them 
being a treatise on scrofulous and tuberculous diseases; general and 
special pathology (both in French and in German); a handbook of 
practical medicine; and essays on diseases of the stomach. He also 
wrote several articles on health-resorts, the last of which is now being 
published in the Berliner Klinische Wochenschrift, under the title of 
“‘The Health-Resorts of the Riviera, and their Therapeutic Value 
with reference to Climatology and Sea-bathing”’. 


APPOINTMENT OF BOROUGH CORONERS. 

THE election of county coroners by freeholders is open to the serious 
objection that there is no guarantee for the qualifications of the candi- 
date. We had thought it possible that, in the election of borough 
coroners by Town Councils, the public would be likely to be better 
served ; and, as the selection would be in the hands of a few persons of 
a superior class, that none but competent men would receive the 
appointments, ‘‘ A Birmingham Burgess” has undeceived us on this 
point ; and, from the subjoined extract of a letter which he has sent to 
one of the daily journals, we learn that the abuses here are as great as 
in the election of a county coroner by freeholders, 

‘* When the office of Borough Coroner was last vacant, the Town 
Council, with whom the appointment rests, issued a1. advertisement 
inviting candidates to apply and to send in testimonials. On the very 
day that this advertisement appeared, I happened to meet a well- 
known member of the Liberal party, who is always ready to place his 
immense stores of information at the disposal of his friends. ‘So,’ 
observed my friend, ‘ Robinson is going into the Town Council.’ ‘ In- 
deed,’ I innocently inquired, ‘in whose place?? ‘Oh, Alderman 
Brown is going to be coroner, Councillor Jones is going to be alder- 
man instead of Brown, and Robinson is going to be councillor instead 
of Jones.” 

We trust that, in the new Bill proposed by Mr. Cross, the election 
of these officers by freeholders and town councillors will be entirely 
abolished. 


PAUPER DRUNKARDS. 

THE St. Pancras Board of Guardians has resolved to call the attention 
of the Local Government Board to the question of the treatment of 
habitual drunkards of the pauper class, with the view to the obtaining 
of power to detain such persons in establishments suited for the pur- 
pose. The medical officer of the workhouse states that nearly 25 per 
cent. of the patients admitted to the insane wards come in suffering 
from the direct effects of drink. This is a class of habitual drunkards 
which weighs heavily upon the rates; and, inasmuch as their offences 
are costly to the committee, and their ‘‘ malady” makes them a public 
charge, it is only reasonable"that an active as well as a repressive power 
should be placed in the hands of the representatives of those on whom 
the burden falls. 


CERTIFICATION OF CAUSES OF DEATH. 
THE Registrar-General states that the number of deaths registered 
during the second quarter of this year in England and Wales was 
129,111. In 116,570, or 90.3 per cent. of these deaths, the causes 
were certified by registered medical practitioners ; and, in 6,346 cases, 
equal to 4.9 per cent., inquests were held. In 6,195, or 4.8 per cent. 
of the deaths registered, no certificate of the cause was produced to the 
registrar; in such cases, the registrar is instructed to obtain and insert 
in the death-register the best available information as to the cause of 
death from the ordinary informant of the death, generally a relative of 
the deceased. The proportiva of uncertified causes of death showed a 
slight decline from that which prevailed in the first quarter of the 
year, and ranged from 1.3 per cent. in London, and 2.8 in the South- 
Eastern division, to 6.7, 7.1, and 12.3 per cent., respectively, in the 
Yorkshire, Northern, and Welsh divisions; the proportion of uncer- 
tified causes of death showed a decline in each of the three last-men- 





tioned divisions. As the Births and Deaths Registration Act im- 
poses upon registered medical practitioners the duty of furnishing 
certificates of the cause of death of patients attended during their last 
illness, the non-certification of a cause of death now affords evidence 
that the deceased person had not been attended during his or her last 
illness by a registered medical practitioner. In most uncertified cases, 
the deceased persons have been attended during their last illnesses by 
unqualified practitioners, practising either on their own account, or as 
assistants to registered practitioners. For instance, in the district of 
Skipton in Yorkshire, 28 per cent. of the causes of death last quarter 
were uncertified; this is said to be mainly due to a large share of the 
medical practice being in the hands of unqualified assistants of practi- 
tioners residing ata distance. This objectionable system really means 
a partnership between registered and unregistered medical practi- 
tioners, and is the main cause of the large proportion of uncertified 
causes of death in some localities. 


VIOLENT DEATHS. 

THE deaths referred to different forms of violence during last quarter 
in England and Wales were 4,239, and differed but slightly from the 
numbers in the two preceding corresponding quarters; they were equal 
to an annual rate of 0.68 per 1,000 persons living, and to 3.3 per cent. 
of the deaths from all causes, In the agricultural counties of the 
Eastern division, the death-rate from violence did not exceed 0.45 per 
1,000; whereas, it was equal to 0.76 in the Welsh, 0.83 in the metro- 
politan, and 0.85 in the North-Western divisions. In the twenty 
large towns, the deaths referred to violence were equal to an average 
annual rate of 0.79 per 1,000; it ranged from 0.28 and 0.39 in Nor- 
wich and Bradford, to 0.93 and 1.22 in Brighton and Liverpool. The 
death-rate from violence was unusually high in Brighton. 


INQUESTS. 

DuRInG the three months ending June last, 6,346 inquest cases were 
registered in England and Wales, equal to 4.9 per cent. of the total 
deaths. The proportion of inquest cases was rather below the average 
proportion in the eight preceding corresponding quarters. In the 
twenty large towns, the proportion averaged 5.7 per cent., and ranged 
from 2.6 and 2.9 in Sheffield and Bradford, to 7.7 and 8.6 in Leicester 
and Manchester. In both Sheffield and Bradford the coroners. fre- 
quently, when cases of deaths from violence are referred to them by 
the local registrars, decide that it is unnecessary to hold an inquest, 
the result being that the deaths have to be registered without the pro- 
duction of any certificates of their causes. Registrars are instructed to 
refer all cases of deaths from any form of violence to the local coroners, 
previously to registering the deaths, even if a medical certificate of the 
cause of death be produced by the informant. 


DEATHS IN PUBLIC INSTITUTIONS. 

In workhouse establishments, hospitals, and public lunatic asylums, 
12,810, or 9.9 per cent. of the deaths, were registered in England and 
Wales during last quarter; in the corresponding periods of 1876 and 
1877 the proportions of institution deaths were 9.2 and 10,2 per cent. 
respectively. In the twenty large towns, 6,461, or 15.7 per cent, of 
the deaths occurred in public institutions, against 16.2 per cent. in the 
second quarter of 1877; the proportion of institution deaths in these 
towns last quarter ranged from 4.9 and 6.2 per cent. in Oldham and 
Plymouth, to 18.2 and 19.4 in Manchester and London. Excluding 
the twenty large towns, the proportion of such deaths in the rest of 
England and Wales did not exceed 7.2 per cent, ; 


THE ROSTER FOR MEDICAL OFFICERS IN THE ARMY. 
IN reply to questions from Sir J. M’Kenna and Colonel Arbuthnot on 
the last day of the session of the House of Commons, Colonel Stanley 
said that the roster for medical officers in the army was, up to 1873, 
hung up in the waiting room of the Army Medical Department, in 
accordance with the regulations of 1859; but, it having been found that 
the practice led to various abuses on the part of army exchange agents, 
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the roster had since then been kept in the office of the Surgeon-General 
of the Medical Department. Any officer, however, could ascertain his 
place upon the roster by communicating with the Surgeon-General. 
The committee appointed to inquire into the working of the Army 
Medical Department had reported, and he trusted to lay their report 
upon the table as soon as the House re-assembled. His desire was to 
see exchanges among the medical officers of the army made as free as 
in any cther branch of the service, compatible with the interests of the 
service. Long before that time, however, we may hope to see the 
results of the investigation of the committee, and a termination to that 
state of inefficient compromise which has long kept the department in a 
state of what may be called a chronic interregnumjwith all its disor- 
ganising consequences, 


THE PUBLIC MEDICINE SECTION. 

A CORRESPONDENT writes :—We trust that the attendance in the Sec- 
tion of Public Medicine to hear the address of the President, Dr. 
Arlidge, is not to be taken as an indication of the interest which the 
profession generally feel in this department of their work. No one 
who witnessed the needlessly large room to which this Section was 
relegated at Bath, and the ‘‘ beggarly array” of empty benches which 
it displayed on the occasion in question, could have failed to be struck 
by the contrast which it exhibited to the popularity of the other 
Sections. This may, perhaps, be attributed in some respect to the 
notable absence of any papers of much general interest to the profes- 
sion at large, which characterised the proceedings of the Section at the 
recent meeting. Discussions on such subjects as the construction of 
infectious hospitals, the condemnation of unsound meat, and the regis- 
tration of disease, however interesting they may be to medical officers 
of health, can scarcely vie in attractivenesss to the great body of 
medical men with the more burning questions which were offered for 
debate in the programmes of the other Sections, Moréover, we fear 
that the scanty attendance even of medical officers of health themselves 
which the Section exhibited is in some degree attributable to the 
paralysis of energy which seems creeping over the whole department of 
public health, in consequence of the culpable apathy of the Local 
Government Department, and of the feelings of dissatisfaction and dis- 
trust to which this conduct has given rise. The paucity of listeners to 
Dr. Arlidge’s excellent address may have been due, in addition to the 
above causes, to the opinion that formal addresses, however good, may 
be somewhat overdone on such occasions as this; and that those which 
are specially provided as part of the regular programme of the general 
work of the Association at the meeting are quite enough to satisfy the 
appetite of most of the members for this species of delicacy, 


SCOTLAND. 


DuRING the past fortnight, three cases of small-pox were reported 
at Glasgow. One, unvaccinated, died. 











THERE is at present a vacancy among the Assistant Commissioners 
of Lunacy for Scotland, for which post there are said to be a large 
number of candidates, 


LasT Sunday night, the ship Cochin arrived at Greenock with a 
cargo from Java, No fewer than five deaths were reported to have 
occurred on board during the voyage, and are said to have been all due 
to scurvy. On Monday, two more of the sailors were found to be 
suffering from this disease, and were removed to the Greenock In- 
firmary. An investigation into the cause of the mortality will be made 
by the Board of Trade. The ship is a large one, of 1,199 tons 
burthen. 


THE Loan Exhibition of Works of Art in Glasgow, which was opened 
in May last, and the proceeds of which are to be given to the Royal 
Infirmary, has been very successful. The collection itself is one of the 
finest which has been got together in Scotland for many years, and the 











liberality of those who lent the pictures and forwarded them, with but 
few exceptions, at their own expense and risk, deserved to succeed, and 
was worthy of all praise, ‘The exhibition closes next week, The sum 
to be handed over to the treasurer of the Royal Infirmary will, we 
understand, amount to £3,500. 


THE new public baths and wash-houses erected by the Corporation 
of Glasgow at Green Head, in the east end of the city, at a cost of 
420,000, were formally opened on Monday, A large swimming-bath 
is provided for females, as well as one for males. There are also four 
plunge-baths for females, in addition to eight for males, 


— 





ABERDEEN UNIVERSITY; LORD RECTORSHIP. 

THE term of office of the Right Honourable W. E. Forster, M.P., as 
Lord Rector of the University of Aberdeen, comes to an end at the 
beginning of the winter session, and already steps are being taken by 
the students, with a view of securing candidates to fill the vacancy, 
The names of the Earl of Aberdeen, the Earl of Rosebery, and others, 
are mentioned; but it is understood that an effort will be made to re- 
elect Mr. Forster for another term, 


NEW ASYLUM AT MAVISBANK, 
A NEw private asylum, situated at Mavisbank, Polton, near Edinburgh, 
and which is the property of a limited company, was formally opened 
last week, when a number of medical men and others were present at 
the opening ceremony. The medical superintendent is Mr. J. Allan 
Philip, 








IRELAND. 


THREE deaths from small-pox were registered last week in Galway. 





On the 1oth instant, at a meeting of the Dispensary Committee, 
Omagh Union, Dr. Corry was elected medical officer to the district, at 
4100 ger annum, exclusive of registration and yaccination fees, 


THERE are at present forty-four defaulters under the Vaccination 
Act in Dundalk Dispensary District. A fortnight’s grace has been 
allowed, after which time those not complying with the Act will be 
prosecuted. 





DuRING the year ending September 1877, seven dispensary medical 
officers obtained superannuation allowances, the total amounting to 
4542 12s. This was irrespective of those previously in receipt of an 
annual retiring allowance. 


AT the Ulster Hall, Belfast, last week, a complimentary address was 
presented to Mr. Irving, the tragedian, by the Committee of the 
Samaritan Hospital, for going to Belfast for the special purpose of 
giving a reading on behalf of that institution, 


THE DUBLIN ORTHOPEDIC HOSPITAL, 
A HIGHLY successful concert, in aid of the funds of this hospital, took 
place last Saturday, in the Exhibition Palace Buildings, The attend- 
ance was yery numerous, 


THE BRITISH ASSOCIATION. 
WE are glad to have the authority of the President of the Association, 
Mr. Spottiswoode, for stating that the meeting in Dublin, just con- 
cluded, has been the largest and most agreeable that has been held 
within his recollection, and that has extended over a period of twenty 
years continuously, All the arrangements for the meetings of the Sec- 
tions and the convenience of the members were excellent. The papers 
read were, we are informed, as a rule, above the average. The weather 
was favourable, the excursions enjoyable, and the hospitality Irish. 
A dinner, at which covers were laid for eighty, was given by the Pre- 
sident and Fellows of the College of Physicians on Monday ; and, on 
the same evening, the sister College of Surgeons had a brilliant cov- 
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versazione, <A breakfast at the Zoological Gardens, with a speech, in 
his most racy style, from the Secretary, the Rev. Dr. Haughton, was 
by no means one of the least enjoyable features of this most successful 
meeting. 


POISONING BY MISTAKE, 
A DEATH is reported as having occurred at Lisdoonvarna last week, a 
liniment which was ordered for external use being administered in mis- 
take for a draught. So many deaths have taken place in a similar 
way that it should be compulsory upon dispensers to use a distinctive 
bottle for liniments and other poisons. 


ARDEE WORKHOUSE. 

THERE are at present one hundred and eighty-seven inmates in this 
workhouse, of whom the unusually large number of one hundred and 
eight are returned as being in the Infirmary and on the books of the 
medical officer. Dr. Roughan, inspector under the Local Government 
Board, has suggested the advisability of the medical officer revising 
his books, and that all persons not requiring medical treatment should 
be removed to their proper departments. 


HEALTH OF IRELAND FOR 1877. 

THE births registered in Ireland during the past year amounted to 
139,498, affording a ratio of 1 in every 38.3, or 26.1 per 1,000 of the 
population, against an average rate of 26.9 per 1,000 for the preceding 
ten years. The deaths were 93,509, a number equal to a ratio of 1 in 
every 57.1, or 17.5 per 1,000; being 0.3 per I,000 persons over the 
average rate for the ten years 1867-76. From the eight principal zymotic 
diseases, 8,781 deaths were returned, being 9.4 per cent. of the total 
deaths, and equal to 1.64 per 1,000 of the population. Of these, 61 
were caused by small-pox ; 1,484 (or 494 over the annual average for 
the previous ten years) by measles; 1,074 by scarlet fever, a number 
much below the average; 301 by diphtheria ; 1,612 by whooping-cough ; 
2,607 by fever; 1,613 by diarrhoea; and 29 from simple cholera. There 
were 2,787 inquests held during 1877, being at the rate of 1 to every 34 
deaths registered. 7 


SANITARY EXPENDITURE. 

AT a meeting of the Dublin Town Council, held on Monday last, Mr. 
E. Dwyer Gray, M.P., moved that the Local Government Board should 
be called upon to hold a public inquiry, with a view to altering the 
incidence of the borough rate. This rate, out of which the necessary 
sanitary expenses used to be defrayed, has been quashed ; consequently, 
sanitary operations in the city have been almost entirely suspended 
owing to the want of funds. Mr. Gray proposed that, as it was im- 
possible to levy a borough rate, they should, under one of the provisions 
of the recently passed Public Health (Ireland) Bill, request the Local 
Government Board to adopt the above-mentioned course, which, under 
the 226th Clause of the Bill, the Board had power todo. The resolu- 
tion was unanimously agreed to. We trust that the Board will accede 
to this request, and that there will be a searching public investigation 
into everything concerning the administration of the Public Health 
Committee of the Corporation, and the deplorable sanitary condition 
of the city. It will be remembered that a somewhat similar inquiry 
was sought for by the Dublin Sanitary Association in the early part of 
this year, but was opposed by the Government and Corporation. 


SOCIETY OF PUBLIC ANALYSTS. 

THE annual meeting of this Society was held, on Monday last, in the 
Royal College of Surgeons, Ireland. Dr. Wallace, Public Analyst of 
Glasgow, occupied the chair. There was a large attendance of public 
analysts on the occasion, several of the members being in Dublin for 
the meeting of the British Association. Dr. Cameron of Dublin 
officiated as Honorary Secretary of the meeting, and also read papers 
on ‘*The Inconstant Composition of Well-waters”, and on ‘‘ The 
Solubility of Plumbic Iodate”. Papers were also read by Messrs. 
Estcourt of Manchester, Wigner, and Allen. 





IRISH GRADUATES’ ASSOCIATION. 


A MEETING of this Association was held in the Board Room of the 
Mineral Water Hospital, Bath, on Friday, August 9th, under the 
chairmanship of Dr. B. FosTER of Birmingham. 


Dr. THOMPSON (Leamington), the Honorary Secretary, stated that 
he had received letters from several gentlemen stating their regret 
at being unable to be present, expressing their approval of the objects 
of the Association or offering assistance in promoting those objects, 
He read the annual report, as follows. 

‘The Honorary Secretaries have to report that, in compliance with 
the resolution passed at Manchester, on August 8th, 1877, a circular 
and letter, copies of which are attached to this report, were sent to 
every medical practitioner in England, who held any qualifications de- 
rived from Ireland. Over six hundred and fifty circulars were sent, 
out of which seventeen were returned through the Dead Letter Office, 
endorsed ‘gone away’. Replies favourable to the proposed Associa- 
tion were received from one hundred and twenty-two who wished to 
become members ; of these one hundred and five have paid their sub- 
scriptions, and seventeen remain uncollected. Your secretaries regret 
to have to report the death of one member (Dr. Macpherson) during 
the year, leaving the number of members at the present date as one 
hundred and twenty-one ; of the proposed members one is a lady (E. 
Walker Dunbar). The qualifications of these practitioners are grouped 
as follows : forty-six are graduates of universities, seventy-three hold 
other Irish diplomas, and two are not known. 

**Tt is left to this meeting to decide if all these applicants shall be 
admitted; and the secretaries desire to recommend that they be 
admitted under the following names ; the graduates as Members, and 
the otherwise qualified as Associates. Your secretaries have to recom- 
mend that a committee be appointed annually, consisting of six mem- 
bers, two to represent the metropolitan district and four for the pro- 
vinces, to assist the officers, and that this committee should elect the 
members for the future. 

‘* The first resolution passed at Manchester limits the members to 
those practising in England. We consider that this should be altered 
into wherever practising. 

‘* The second resolution passed the same time permits a meeting to 
take place once a year, and at the same town as the British Medical 
Association. We recommend that the number of meetings and the 
places of meeting be left to the decision of the Committee. 

‘‘ The fifth resolution limits the membership to medical men, We 
recommend that medical women be admitted as Associates, as the dis- 
cussion of medical topics forms no part of our programme. 

‘* We have to report that during the past year we have been in com- 
munication with the King and Queen’s College of Physicians in Ire- 
land as to the creation of a class of members in that body. Almost all 
hospitals have a rule that members of a College of Physicians are to 
be elected ; consequently the holders of this license are are at a great 
disadvantage, and the same argument applies to the College of Sur- 
geons in Ireland.: We have received information that a resolution of 
this Association, suchas Dr. Partridge proposes, will materially strengthen 
the hands of those who are seeking this reform. 

‘¢ The second resolution on the agenda paper will recommend itself 
to all alike. 

‘* Your secretaries desire to record their opinion that this Association 
is likely to prove a benefit to its members in the future, and to express 
their surprise that so few medical men in the metropolitan district have 
joined its ranks (in comparison with those from the provinces), They 
believe that this is due to a want of information as to the object of our 
Association, and they accordingly urge the members to use a little per- 
sonal influence on their friends to induce them to join us.” 

The CHAIRMAN, in moving the adoption of the repert, said it gave 
him great pleasure to have the privilege of presiding over the first 
annual meeting of the Irish Graduates’ Association. It was, het 
thought, always pleasant to hold such a position in an Association that 
had a future of becoming a great power in the State, and he though 
that that future was before the Association. They had, he continued¢ 
two objects before them ; one was social intercourse and the renewal o 
early friendships, than which he thought nothing could be more 
pleasing ; and the other object of the Association was to obtain the co- 
operation of the various Irish graduates residing in England. He did 
not think any nationality was less bound together in the clanship for 
mutual good than the Irish, and none suffered more from that fault. 
It was for the purpose of correcting that fault that the Association was 
founded, and by united effort to force on principles of reform in the 
social status of its members and the requirements of science. He 
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requested all Irish graduates to join them, adding that they would find 
that, when they raised their voice to assist any of the movements to 
which he alluded, they would find that that voice would have a more 
potent influence if they were united. Turning to the foundation of the 
Association, he said it would never have started but for the exertions of 
Dr. Thompson, their secretary, with whom the movement originated— 
[cheers]|—and the Association ought to feel deeply grateful to him for 
the work he has done. He might say also that he had been ably 
seconded by Dr. R. T. Daniell of London. In reference to the Annual 
Report, there were some points with which he did agree, and some in 
which he would suggest alterations. In the first place, he did not 
think there should be any division in the ranks of the Association ; but, 
on the principle that the greater includes the less, he would suggest that 
graduates should embrace licentiates. Another point to which he had to 
refer was the question of the admission of ladies. Speaking to Irishmen, 
he did not think there was much question as to the position Jadies held 
among them ; Irishmen were gallant proverbially, especially to Irish 
women. He did not advocate the admission of women to the pro- 
fession ; but as the legislature had entitled them to admission he did 
not think that Association need refuse them admission to their ranks, 
the more so as they met socially rather than for the discussion of pro- 
fessional topics, when the presence of women might be sometimes 
objectionable. [Hear, hear.] 

Dr. THOMPSON seconded the motion, and said, with regard to the 
question of lady graduates, they had received an application and sub- 
scription from a lady ; but Dr. Daniell had refrained from sending the 
receipt until a resolution was arrived at, and if the report were passed 
it would be sent that evening. He had no doubt, if the receipt had 
been sent before, that the lady mentioned would have been present 
there. He supported the clause contained in the report with reference 
to the appointment of Members and Associates. 

Dr. PARTRIDGE (Stroud) remarked that the articles of their Asso- 
ciation mentioned medical men as being eligible for election. 

The SECRETARY replied that if the report were adopted that would 
necessarily be changed. 

The CHAIRMAN said he had no strong notions or preconceived ideas 
upon the subject at all. All he wanted was that the Association 
should take it into consideration and decide upon it. 

Mr. Mac CorMAc remarked that the distinction proposed was not a 


‘real one. He had listened to the remarks of the Chairman upon the 


subject with pleasure, because he felt also that they did not want any 
differences in the Association; the difficulty might be removed by 
changing its name. He noticed that one of the resolutions they had 
passed was that the Annual Meeting of the Association should take 
place at the same time as that of the British Medical Association. 
There were, no doubt, many conveniences in the arrangement ; but if it 
were carried out their meetings would necessarily be attended by such of 
their members as could attend the meeting of the larger Association. 
He was sure the desire of Irish graduates to meet one another was very 
great, and only required cultivation to become increased. He agreed 
with the remarks made by the President as to the admission of ladies, 
and was further of opinion that their presence would make the meet- 
ings of the graduates pleasanter than they otherwise would be. The 
only question was whether it was a prudent and wise thing to hold 
their annual meetings at the same time as those of the British Medical 
Association, because, as ladies were excluded from the British Medical 
Association it was quite unnecessary to raise the question of admitting 
them to the meetings of the Irish graduates, since they would not be 
at the place of meeting. 

Upon the motion of Dr. HILL of Bootle, the report was amended 
as suggested by the Chairman in respect to membership, but no propo- 
sition was made in opposition to the admission of ladies, and the 
report was then adopted. 

Dr. PARTRIDGE moved that the President and Council of the King 
and Queen’s College of Physicians be requested to take steps to create 
a class of Members in that body. He thought that was only a fair 
step to be taken. He thought the resolution required a little alteration 
and should read for ‘‘ to take steps”, ‘‘to persist in taking steps”. 
He had been informed by Dr. Finny that if that motion were passed 
it would strengthen the hands of the President and Council. 

Dr. EGAN seconded the motion, and it was put and agreed to. 

A motion was prepared on the subject of direct representation on the 
General Medical Council. Dr. THOMPSON said, however, that as the 
Bill was at present suspended in the House of Commons, it would be 
of no avail, and it was proposed to omit it from the programme. If 
the Bill were renewed, the President and Secretaries would have power 
to move in the matter. 

Mr. Mac Cormac moved that the thanks of the Association be given 
to Dr. B. Foster, the retiring President. He felt inadequate to the 





duty ; and thought it was a great pity that the President should retire 
at all; and also that he should have a successor. He was sure that 
they were all very much obliged to Dr. Foster for the interest he had 
taken in the Association, and for the successful manner in which, with 
the assistance of the Secretaries, it had been carried out. There was, 
he thought, great difficulty in starting an Association of this kind, and 
many hindrances in getting it in order, and upon those who start them 
hy the chief brunt of the work. He knew of no one more competent 
for the task than the President, who was well known as an accom- 
plished physician and as an accomplished gentleman, a combination 
not to be exceeded. He hoped they would give Dr. Foster no half- 
hearted vote, but thank him truthfully and sincerely as he did. 

Mr. FULLER seconded the vote. He had no doubt, from the way 
in which Dr. Foster had conducted the meeting that evening, that the 
affairs of the Association had been carried on in a manner deserving 
of the highest approval. 

The PRESIDENT, in responding, stated that he had laboured under 
one misfortune, and that was, that his father and mother were English. 
He had, however, the next best thing, and that was the advantage of 
an Irish education, and he believed he owed all he had gained in life 
to that education. It was necessary, he said, that before he sat down 
he should propose his successor. He therefore moved that Mr. 
W. Mac Cormac be President for the ensuing year. He knew Mr. 
Mac Cormacasone of whom Ireland might well be proud ; he was distin- 
guished as a surgeon both at home and on the continent, nor was there 
a more distinguished representative of the Irish qualifying bodies 
than he. 

Dr. HEATH seconded the motion, and it was carried amidst 
applause. 

Mr. Mac Cormac returned thanks for his appointment. 

Dr. THOoMpsoN presented a prosperous financial statement, and 
remarked that Dr. Foster had most liberally offered at the outset to pay 
all the preliminary expenses in order to secure success. 

Dr. FOSTER was elected to the office of Treasurer. 

Votes of thanks to the President and Council of the British Medical 
Association, to the Council of the Bath Branch, and to the Committee 
of the Mineral Water Hospital, for the use of the Board Room for the 
meeting, were passed, concluding the business of the day. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 





A GENERAL meeting of the members and friends of the Poor-law 
Medical Officers’ Association was held, by permission of the Local 
Committee of the British Medical Association, at the Bluecoat Schools, 
Bath, on Wednesday, the 7th instant; Dr. JOSEPH ROGERs (the 
President of Council) in the Chair. The attendance was fairly large. 
The CHAIRMAN stated that the meeting was called in accordance 
with a resolution passed twelve months ago, to follow the British Medi- 
cal Association in all its wanderings, and to give expression to their 
views to such of their brethren as they could meet in that way. In an 
address he had prepared, he had found it necessary to go over ground 
that had been traversed before; but such repetitions were, he feared, 
inevitable. He then read a long address, narrating the steps that 
had been taken for the purpose of securing the amelioration of the 
Poor-law medical officer and of the poor by an endeavour to obtain an 
alteration of the law, so that the drugs required in the latter’s treatment 
should be dispensed by the guardians, and not by the medical officer ; 
and stated in detail the course pursued by a very large number of 
unions of England and Wales in reference to the recommendation of 
the Select Committee of 1861-62 that the more expensive medicines, 
such as cod-liver oil and quinine, should be found by the guardians. 
He said he had thrown a bird’s-eye view over the counties through 
which he had passed, and now gave the result. In Berkshire, there 
are ten unions. In that of Reading, the dispensary system has been 
since 1873 adopted ; in two, Wantage and Windsor, nothing is found. 
Windsor has a population of 26,725, located on an area of 22,710 
acres ; in 1877, £8,662 was spent on poor-relief, or 6s. 6d. per head. 
Of this total amount, only £309 was expended on medical relief. Seeing 
that 646 persons received general relief, these being wholly independent 
of those in receipt of medical relief, whose names have not been re- 
corded, it is simply discreditable that such a limited provision should 
be made for the proper treatment of the sick poor in this the Royal 
Borough. He observed that the Queen sent presents of game to the in- 
mates of the workhouse ; he wished some one would advise Her Majesty to 
send them some cod-liver oil, quinine, and opium, and other expensive 
medicines, in Oxford, there are nine unions. At Banbury, Chipping 
Norton, and Witney, nothing is found ; in five others, the recommend- 
ation is partially carried out ; whilst in the city of Oxford—population 
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21,016; general relief, £8,529 ; medical relief, £407 (£113 of which 
goes for drugs and the-dispenser’s salary)—the dispensary system has 
been carried out for several years. On the other hand, at Cambridge, 
nothing of any kind is found; the population is 30,078; paupers, 
1,702, exclusive of those receiving medical relief only ; poor-relief, 
£14,487, or 9s. 8d. per head. Medical relief costs £402, or £5 less 
than at Oxford, with only 566 persons on the pauper roll. This is ex- 
clusive of the sick on the medical officer’s books, not receiving othef 
relief, and, therefore, not recorded in the return. In Wilts, there are 
seventeen unions. In seven, nothing is found ; in nine, there is a par- 
tial adoption; in the workhouse of Chippenham only, all medicines are 
found. In Gloucestershire, there are seventeen unions ; in 6, nothing 
is found ; nine more or less partially comply with the recommendation ; 
in only one union, that of Cheltenham, are all medicines found. There 
is no dsabe that the provision of medicines, etc., at this union was due 
to the exertions of the late Dr. Rumsey, who, in his writings and in 
his evidence before Committees of the House, continuously urged that 
boards of guardians should be compelled to find all medicines. The 
system was introduced here in 1858. Just two years before that date, 
Bristol passed under the control of the Poor-law Board, and one of the 
first things done there was to abolish the dispensary system which had 
been in existence many years, and to contract with certain medical men 
to supply everything from the stipends agreed to be paid them. At 
that date, 1856, the population was 65,781 ; gross relief was £25,370 ; 
medicines cost £436 5s.; the dispenser £116; the salaries of the 
medical officers were £420 15s. In the contract entered into in 1856, 
they arranged to give their medical officers £458 10s., or just £22 §s. 
more than the medicines alone cost the guardians. This certainly was 
a bold economic stroke at the expense of the sick poor and the doctors ; 
but, in 1867, the population having gone up to 66,027, the poor-rate 
had expanded to £39,930, and, with a population reduced by 3,365, 
the expenditure in 1877 was £30,704, or 10s. 1d. per head of popula- 
tion. At the present time, Bristol nominally spends £737 on medical 
relief. It includes the cost of linseed-meal, trusses, and cod-liver oil 
for the sick poor in its two workhouses, one licensed for 1,524 and the 
other for 300 inmates, as part of its expenditure on medical relief. In 
the conterminous union of Clifton (now Barton Regis)—population, 
128,084; area, 27,537 acres ; 4,036 paupers, exclasive of those entered 
on the medical relief books, but not otherwise estimated—the total 
amount asserted to be spent on medical relief is £705. The amount 
of £16 is spent in this union in the purchase of cod-liver oil and 
quinine. In 1872, this board was induced to find iodide of potassium, 
liquid extract of bark, and tincture of opium, for the use of the sick 
poor of their workhouse, licensed to hold 1,274. In Somersetshire, 
there are seventeen urions. Ten have adopted the recommendation to 
supply cod-liver oil, etc.; one union, viz., that of Williton, supplies 
nothing. The population of Bath is 69,591; the cost of poor-relief 
amounted last year to £10,718, or 5s. 8d. per head ; there were 1,962 
persons in receipt of relief on an area of 30,321 acres; the expenditure 
on medical relief, all told, was £546, £49 being the estimated outlay 
on linseed-meal, cod-liver oil, etc., for the workhouse licensed for 
1,029 inmates, and for the eight medical relief districts. In this city, 
with more than three times as much population as at Oxford, only 
£139 more is spent on medical relief. In Southampton, with 21,000 
less population, all medicines have been found for years under the dis- 
pensary system ; the stipends of the medical officers amount to £523, 
which is only £23 less than the total for Bath ; the medicines and the 
dispenser’s salary swelling the amount to £720. To more fully bring 
out the insufficiency of the medical relief arrangements in this locality, 
he took the three conterminous unions of Bristol, Barton Regis, and 
Bedminster, whose united population was, in 1871, 244,578, and added 
thereto Bath with 69,591, making together 314,169, and compared them 
with the North and South Dublin Unions, whose united population 
was at the same date 341,000, or about 27,000 more than the four 
English unions. 
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whilst the gross poor-relief expenditure is £27,709 more. The ratio 
of medical relief to gross poor-relief in the four English unions is 1 
to 39; in Dublin, 1 to 9, In order to show how unwise it is to make 
such impossible contracts with medical men, he said that the great 
factor in bringing the working classes on the rates is sickness. It had 
been stated, and from his own investigations he felt satisfied it was 
correct, that nearly three-fourths of all our pauperism thus arises, 
Some years ago, he analysed the cases of those who applied for 
parochial assistance in the Guildford Union, and found that they 
amounted to 90 per cent. Worcestershire has thirteen unions, seven 
complying more or less partially with the recommendation ; five not at 
all. Only one, the Worcester Union, has (since 1874) introduced the 
system of finding all medicines. This union has a population of 
32,416; 966 persons received relief in 1877; the expenditure, in- 
cluding £527 for medical relief, amounted to £8,937, or §s. 6d. per 
head. Hereferred to this union with the more pleasure as, three years 
prior to this alteration, he addressed (by special invitation) the Wor- 
cestershire Chamber of Agriculture on the question of Poor-law medi- 
cal relief, and, though he did not succeed with the guardians of the 
other unions in this county, his address led those of Worcester to 
make this alteration. In Glamorganshire, there are eight unions ; all 
have complied with the recommendation. In two, those of Cardiff and 
Merthyr Tydfil, all medicines are found for the sick poor in the work- 
houses. He said that what he had described is in reality the state of 
things existing in nearly every provincial union in England and Wales; 
and the result would be most deplorable to the poorer classes were it 
not for the large part which charity plays in mitigating the sickness and 
suffering of the necessitous. In Bath alone, there would appear to 
be nine hospitals and dispensaries; at which 37 physicians and surgeons 
gave their gratuitous aid, and attended the very modest number of 
20,588 patients annually ; whilst in Bristol there were eight hospitals 
and dispensaries, officered by 65 physicians and surgeons attending 
32,913 persons annually, exclusive of the Bristol Royal Infirmary. In 
rural districts, where the Poor-law medical officers’ work was not supple- 
mented by gratuitous medical aid, the condition of the sick was de- 
plorable in the extreme. Officers with districts so large that proper 
visits to the sick are simply physically impossible ; so populous and 
unhealthy that, having to provide and dispense all medicines, every 
possible temptation is put in their way to scamp both medicines and 
attendance ; while the poor themselves, having too frequently long and 
weary miles to travel to get their medicines, often wait for hours until 
the parish doctor, returning from a distant journey, jaded by fatigue, 
essays to prepare it. There was another point to which he was de- 
sirous ef calling the attention of the meeting. Except in those few 
unions where the extras are commuted for a fixed sum, which the 
medical officer agrees to when elected, certain capital operations, frac- 
tures, and dislocations, with midwifery cases, carry with them a fee on 
a scale laid down many years ago by the Poor-law Board. In many 
unions, generally where ex officio guardians and gentlemen constitute a 
determining element of the board, no difficulty whatever arises, and 
the district medical officer is as sure of his extra fee as of anything 
human ; but in far too many instances every attempt is made by the 
relieving officer, with the view of currying favour with his board, to 
thwart and obstruct the medical officer in obtaining his fees. Cases 
illustrative of this procedure would be brought before the members, and 
they would be asked to join in forwarding a remonstrance to the Local 
Government Board, and a petition to Parliament, praying that justice 
may be done you in this particular. Dr. Rogers alluded to the case of 
Mr. Buck, which has already appeared in our columns, and continued : 
It might be asked by some, What prospect is there of any improvement 
in the position of the provincial Poor-law medical officer, seeing that it 
is upwards of twenty-five years since Richard Griffin commenced his 
gigantic efforts for the redress of the grievances of the service, not one 
of which, after years of thankless work, was it his good fortune to see 
removed? To this the reply was that, to some who have essayed to 
wear his mantle and to tread in his footsteps, has been conceded the 
satisfaction of securing many alterations, all of which have tended to 
the good of the poor, and the improvement of the status of the medical 
officer, Formerly many boards of guardians possessed the power, at 
their mere whim or caprice, of summarily dismissing their medical 
officers—a power they did not hesitate to exert if the medical officer 
exhibited the least independence of thought or action. Now, no 
medical officer can be called on to resign, except after proved insub- 
ordination or neglect of duty. Formerly, it was the exception for any 
drugs to be found. Formerly, no legal provision existed, whereby, 
after years of ill-requited toil, the worn-out medical officer could get 
any provision for his old age. Now, and by the action of this Asso- 
ciation, a Superannuation Act has been passed; and, though permis- 
sive only, it has been the means of securing a provision for many of 
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our aged bréthren. If the Association has failed in obtaining a larger 
measure of good for the provincial brethren, it has been largely due to 
the apathy displayed in aiding the efforts made, and to the insane desire 
exhibited by too many of them in competing for, and in holding, im- 
possible appointments. But ere long a change must take place : the 
portals to the profession are being slowly but sensibly closed through 
the higher educational requirements of the General Medical Council, 
and the result must be that it will shut out needy and uncultured per- 
sons, such as somé of those whose private necessities and want of 
countervailing sens¢ of public duty have prompted them to a senseless 
competition for worthless offices, which competition has been the means 
of bringing much discredit on the Poor-law medical service. When 
that time comes—and it may not be far distant—boards of guardians 
will be compelled to modify their arrangements with their médical 
officers, whereby their status will be improved, and better opportunities 
afforded them of dealing effectively with the sickness of the: poor. In 
reference to the metropolis, he said theré the medical officer was‘a 
prescribing physician, and need not study what was cheapest, but only 
what was best for the patient under his care. This grand result was 
brought about by the efforts of Mr. Ernest Hart, the late Dr. Anstie, 
and himself. Of the unusual advantages springing from the change, 
he, as a medical officer of a large metropolitan workhouse, could speak ; 
and all would concur with him that it was a vast improvement. 

The Honorary SECRETARY (Mr. WICKHAM BARNES) then read a 
long letter, which had been received from Mr. John Bridger of Cotten- 
ham, detailing differences he had had with his board of guardians ever 
since his appointment in 1869, consisting in the refusal to pay fees for 
extra cases, and an attempt to stop his supply of cod-liver oil and 
quinine, besides other obstructions and annoyances he had met with in 
the discharge of his duty as a Poor-law medical officer. : 

Dr. THOMPSON (Bideford) said hé was the medical officer of a large 
district, and had met with cases similar to those mentioned, but had 
never failed in obtaining payment of his fees. He wished to make a 
suggestion, and that was that the medical officer should make himself 
acquainted with the law on each case, His brethren in North Devon had 
had a great deal of trouble with their boards of guardians, but he found 
that it arose from their want of knowledge of the law. For twenty years» 
of his life in practice, he did not receive any appoititment, and had just 
got into one when a difficulty arose. He applied for a fee in a case of 
puerperal fever following confinement, and was refused. He simply 
narrated the facts of the case to the Local Government Board; the 
result was that a recommendation came from that Board to the 
guardians to pay him, and they did so. If a child broke his leg, and 
he was called in, he would only put the leg into position, so’ that it 
would not get hurt, and would then wait until he received the order to 
attend it. The board of guardians might make some little demur 
about giving the order; but they did give it usually by way of loan, 

which was sometimes paid and sometimes was not. He advised 
every medical officer not to attend a case without an order. If they 
followed that advice, they would not fail once in a hundred times 
in getting their fees. He had a case of cataract in the hospital, upon 
which his son operated. On applying for the extra fee, he was in- 
formed that there was no fee allowed for cataract ; but, on applying 
to the Local Government Board, he got two guineas. Although he 
had had twenty contentions with the guardians from first to last, he 
had succeeded in every one, merely by knowing and acting up to the 
law in the matter. He believed the relieving officer was perfectly right 
in not giving an order after the case had been attended. 

Mr. J. CORNWALL (Fairford) differed from that view. 

Dr. THOMPSON defended his statement, remarking further that, if a 
medical officer attended a case, he should not send it to the relieving 
officer or to the guardians for an order, but his redress lay in an appli- 
cation to the board of guardians for a fee for attending an urgent case. 
He had had the case occur over and over again in his experience, and 
had never failed to get his fee on appealing to the Local Government 
Board. 

Dr. NORMAN KERR (London) stated that in an union in Bedford- 
shire, where he was medical officer, he had never been refused his fee for 
an extra case. He was now in the borough of Marylebone ; and alluded 
to the advantages the medical officers of the metropolis had over those 
in the country, to whom he hoped, through the efforts of this Associa- 
tion, and the British Medical Association, Mr. Ernest Hart, and others 
who supported them, those advantages might be extended. 

Dr. ELLISTON (Ipswich) moved that, in the opinion of the Poor-law 
Medical Officers’ Association, the time has arrived when, in justice to 
the poor, the ratepayers, and to the medical officers, the principle of 
Mr. Hardy’s (Lord Cranbrook’s) Act should be extended to the pro- 
vinces, viz., that all drugs should be supplied and dispensed at the 


the present system prevented inany medical men from taking those ap+ 
pointments, and was a great injustice to the poor. There were, he 
knew, difficulties in the way of carrying out the resolution, but that 
was a matter of detail. He would like to call the attention of the 
profession generally to a movement which had beén commenced under 
the name of the Suffolk County Medical Club, with very great success, 
In, the country districts, the office of medical officer was becoming a 
sinecure, because the workmen earning good wages found it to their 
advantage to join the club rather than go to the guardians for médical 
relief. The system worked well in every district where it had been 
started, and he would recommend its consideration to every medical 
man, 

Dr. RICHARD FEGAN (Charlton) seconded the motion. 

Mr. JACKSON (Plymouth) was of opinion, in reference to the fees for 
extra cases, that a gréat deal of irritating worry and annoyance would 
be saved if the guardians and medical officers agreed to strike an 
average of some years and add the amount to the salary. That course, 
he stated, had been pursued in Plymouth. 

The motion was put and carried. 

The CHAIRMAN then submitted the following memorial to the con+ 
sideration of the meeting. 

‘** The members of the Poor-law Medical Officers’ Association present 
at this meeting, having had their attention drawn to the case of Mr. 
Buck of the Saffron Walden Union, and to the reply of the President 
of the Local Government Board thereto, in answer to the inquiry 
made concerning it by Dr. Lush, much regret that the President 
should have been misinformed as to facts, and feel certain that, if a 
fuller inquiry had been made, the irregularity in refusing the medical 
order would have been apparent, as well as the great injustice done to 
Mr. Buck, which necessarily resulted from such irregularity. 

‘* They also much regret that similar cases are far too numerous, 
especially in rural districts; and they would beg respectfully to remind 
the President that the Consolidated Order No. was framed for the 
purpose of providing proper remuneration to the medical officer for 
attendance on cases of injury, but that the spirit of this order is con- 
stantly,evaded by the formal order for medical attendance being subse- 
quently refused by the proper authorities when the period of danger 
has passed, and when the necessary attendance has been given to the 
patient by the medical officer, in just expectation of the order being 
subsequently granted. 

** The members of the Association beg further to remind the Presi- 
dent of the Board that, as public opinion is every day becoming 
stronger in favour of urgent cases of accident or illness amongst the 
poorer classes receiving immediate medical assistance, and as a large 
section of the public appear to think that the Poor-law medical officer 
is bound to attend all cases of an urgent character without any delay 
for compliance with formalities, the present system, which provides 
only for doudtful and in many cases for #o remuneration at all to the 
medical officers, should be supplemented by one which will fairly and 
equitably remunerate them for professional services rendered, often at 
very great inconvenience to themselves, and not unfrequently at some 
considerable pecuniary loss. 

‘* The members of the Association beg, therefore, most respectfully, 
and at the same time most urgently, to submit that attendance upon 
urgent cases amongst the poorer classes, in accordance with general 
public opinion, might with much greater justice become a charge on 
the community, instead of, as at the present time, being far too fre- 
quently a serious tax on the individual.” 

Mr. BALDING (Royston) had directed his attention particularly of 
late to the matter, and was of opinion that the language contained 
in the memorial was not too strong. They rarely met with a medical 
man in Poor-law practice who could not give such cases by the scoré 
or by hundreds. It might be difficult to get them and put them on 
paper; but they did occur too often. He would not take up the time 
of the meeting by giving them; but, if they were required, he would 
give all the cases that were necessary. 

Mr. ERNEST HART said that the memorial might with advantage 
suggest the character and objects of the general order required. 

The CHAIRMAN replied that that was a matter of detail which could 
be afterwards carried out. 

Mr. BOTHWELL spoke of the advantages found in the adoption of 
the dispensary system fm Ireland. 

The CHAIRMAN said he had found it working satisfactorily. 

The memorial was approved. 

Mr. NapPER (Cranleigh) was glad to hear of the vast increase in the 
number of the county medical societies, He thought it a very preat 
question whether the time would not soon come when, by the assistance 
of those societies, they would be able to do away with the Poor-law 





expense of the ratepayers in every district of the kingdom. He said 


medical system altogether, They had done so much in the last two 
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years in his district, that, as had been stated was the case im another 
district, the medical officer held a sinecure. 

Mr. ERNEST Hart moved that the thanks of the meeting be given 
to the Chairman for presiding, and at the same time said the object 
of the Association was one which he had supported, with which he 
had always sympathised, and he was proud of their recognition that 
he had been able to do much to improve the condition of the sick 
poor, while elevating the status of the metropolitan Poor-law medital 
officer. He should still be glad to assist the Poor-law medical officers 
in every way possible. He had, as editor of the JOURNAL of the 
British Medical Association, devoted a department to that service. 
They would render, he thought, a great service, if each of them exer- 
cised their influence as members of the British Medical Association, in 
their Branches, by locally organised action to obtain the consideration 
in their Branches of the resolutions passed that day, by taking them 
home with them and laying them before their Branches. They had 
a great precedent. With the aid of Dr. Anstie, Dr. Carr, and Dr. 
Rogers, he had succeeded in obtaining Mr. Hardy’s Act, which forced 
the adoption of the dispensary system for London. Through energy and 
combination, that had been secured by two years’ hard work. If the 
provincial medical men combined and used the power of the British 
Medical Association, they would certainly obtain a much more patient 
and careful consideration of their claims, and the ultimate adoption 
in their favour of a similar system, and a much more real chance of 
success. 

Mr. WIcKHAM BARNES seconded the motion, and said he had 
heard the remarks of the last speaker with much pleasure, as they 
were full of practical suggestions. He hoped officers of Branches who 
were also connected with the Poor-law might be induced to become 
local secretaries for the Poor-law Medical Officers’ Association. 

The motion was then carried, and the proceedings terminated. 





M. ALPHONSE GUERIN AT THE HOTEL-DIEU. 


ONE of our Paris correspondents writes to us : The cotton-wool dress- 
ing of M. Alphonse Guérin is known to many English surgeons, but 
has been the less discussed perhaps in English journals, that it is a form 
of antiseptic dressing based essentially upon the same principles as 
those of Mr. Lister, but less perfect in its details, and less reliable in 
its results. It has, however, certain merits of simplicity which should 
recommend it to those who object to the (apparent) complexity of Mr. 
Lister’s primary dressings; and it has also certain special surgical 
merits, which appear to afford an indication for its use under given con- 
ditions, apart from the recommendations which belong to it as a method 
of “filtration of the air”, M. Guérin’s method was introduced by him 
after the siege of Paris, during and after the period of the Commune. 
Every one who knows anything of the surgical history of Paris at that 
time is aware how lamentable a chapter it forms in the records of the 
healing art. Except in the English and American ambulances, and in 
the ambulance organised by Baron Mundy, purulent infection reigned 
supreme. In the great ambulances of the Louvre and the Grand 
Hotel, in the hospitals of Paris generally, amputations and severe 
flesh-wounds were almost inevitably followed by pyzemia anddeath. It 
was then that the long prevailing defects of the French hospital ad- 
ministration in surgical dressings, of which foreign surgeons had been 
conscious, but to which the surgeons of Paris had resolutely shut their 
eyes, became so strikingly and terribly manifest, and were written in 
pages so filled with sentences of death, that from that time dates a 
revolution in practice here which promises happy results. Anything 
so shocking as the surgical mortality of that period is happily unknown 
in contemporary records elsewhere. 

How bad those results were will probably never fully be known, for 
among other singularities of the French hospitals is the imperfection of 
clinical records. ‘‘ To amputate then”, however, said M. Guérin 
justly, during the visit of which I am about to record a few impres- 
sions, ‘‘ to amputate then was almost to sign the death-warrant of the 
patient”. Such was the state of the wards, such the badness of the 
system of dressings (chiefly by the filthy greasy charpie stuffed between 
the flaps, and covered with fenestrated rags), and the want of cleanli- 
ness, and abundance of disseminated animal poisons, which threatened 
the welfare of the wounded. M. Pasteur had demonstrated that re- 
markable power of cotton-wool in filtering the air and arresting the 
** figurate ferments” which Lister made the starting-point of his re- 
nowned surgical studies, and of which the trophies still subsist in the 
famous bottles of animal fluids, protected by cotton-wool stoppers, 
which have survived for years without putrefactive change. M. Guérin 
has, however, stopped at the point from which Mr. Lister started ; he 





has availed himself largely, constantly, and sensibly of this property 
which cotton-wool possesses of purifying the air which passes through 
it and depriving it of its septic particles. Briefly, he takes large sheets 
of cotton-wool, fresh from the manufacturer’s packets, and in the case, 
say, of an amputation or of a wounded joint, after first thoroughly 
cleansing the part and disinfecting it with a stream of carbolised water 
(strength of twenty per cent.), he wraps the limb around with successive 
layers of great bulk and thickness, using about four pounds in weight 
of cotton-wool fora limb. This is firmly compressed by a considerable 
number of bandages rolled tightly around it, so as to form a bulky 
strong elastic casing for the limb, which at the same time effectually 
encloses it in a thick ‘‘air-filter’ of cotton-wool, and immobilises the 
parts with firm, equal, and elastic pressure. 

We have here, therefore, a rapid and effective method of elastic 
pressure, such as M. Burggraeve of Ghent (as M. Guerin courteously 
acknowledges) warmly recommended and introduced into surgery, and 
such as M. Nélaton, fifteen years ago, was much in the habit of using 
and recommended in cases of joint-swelling (‘‘ white knee”). More- 
over, the mass of cotton-wool and bandage employed makes the limb 
stiff, secures rest for the parts, and allows the whole to be moved 
roughly about in one piece without pain or disturbance. Here, then, 
aremany surgical advantages : filtration ofair, elastic pressure, immobilisa- 
tion, and rest. The method, so far as it is a good method, is applicable in 
infected atmospheres; it is elementary in its simplicity; it requires 
little skill in dressing ; the dressing needs only to be renewed, as a 
rule, every fifteen days, and therefore it gives little trouble; and it 
permits, if required, the transport of the patient with little pain or risk 
of displacement of parts. Some persons have chosen to regard it as 
purely a means of ‘‘ seclusion of wounds’. This, however, is an error 
scientifically, There can be no doubt that the air filters through the 
cotton-wool ; and there is good reason to believe, from the remarkable 
clinical results of the Russian surgeons by ‘‘open air treatment’ of 
wounds, and the well-known clinical experience of Professor Humphry, 
that the access of air is far from being in itself injurious to wounds. 
Moreover, M. Guérin now habitually leaves some of the cotton-wool 
padding towards the sole of the foot exposed; and, more effectually 
to demonstrate that his method does not aim at excluding the air, but 
only at robbing it of septic particles, M. Guérin does not hesitate to 
drive streams of air through the cotton-wool by bellows or by powerful 
expiratory efforts, blowing through the exposed cotton-wool puffs of 
air, which the patient feels to impinge upon the wound. Others, treat- 
ing the method from its point of view as an immobilising apparatus, 
have proposed (among them M. Ollier of Lyons) to stiffen the sur- 
rounding bandages with water-glass, or other such substances. To 
this M. Guérin reasonably objects that immobilisation is already suf- 
ficiently obtained by the quantities of cotton-wool with which the 
limb is encased by firmly compressing bandages. Moreover, as is 
well known, after a few days, cotton-wool, thus compressed, loses 
some of its elasticity, and the bandages require to be tightened or 
bound over with a fresh layer of firmly placed bandage. ‘Thus, there 
seems little doubt that the simple and direct application of Pasteur’s 
cotton-wool filter as. M. Guérin makes it, is not improved by any such 
device. 

What, then, are the results? Summarily, and after seeing what is 
to be seen in the wards of M. Guérin, and comparing them with what 
may be seen elsewhere, and in the wards of Mr. Lister and Mr. Callen- 
der, we may say that they are exactly what may be predicated of a 
method of such frank and even crude simplicity. ‘They are better 
than those which had been previously current in French hospitals ; a 
vast improvement on the methods prevalent in Paris during the period 
of the siege and the Commune, to which M. Gueérin dates back the in-. 
ception of his pansement ouaté; they constitute a ready means of 
‘isolation from dirt”, a vital privilege which those who were cognisant 
of the state, and method, and administration of the French hospitals then 
and now will readily admit to be of inestimable value for the chances 
of life of the patient ; they afford the patient a fair chance of recovery 
and thus they redound to the glory of M. Pasteur and the credit of the 
surgeon ; they afford results which are far from being discreditable to 
the surgeon, and with which he has commonly some good reasons to 
be satistied, but little, if any, reason to be proud. 

I had the good fortune to make my visit in company with an English 
surgeon of great eminence, Professor Longmore, and also with the dis- 
tinguished surgeons Esmarch of Kiel and Neudorfer. I shall not ven- 
ture to surmise what their impressions may have been, but I shall be 
surprised if they do not coincide with mine, that the results shown 
were not in any way superior to what might be seen in any German, 
American, or English hospital under any system whatever, and inferior 
to what are realised either by the scientifically exact antiseptic methods 
of Lister or the scrupulously and scientifically cleanly and accurately 
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isolated dressings of Callender. I say that the results were roughly 
satisfactory, because we saw a well-healed stump; a satisfactory case 
of removal of foreign body from the knee-joint, in which the joint had 
been largely opened ; and a case of resection of the elbow-joint, which 
had been performed by M. Marchand, and in which the parts had 
been badly crushed, and which, although profusely suppurating, was 
in a fair way of healing. These cases were all satisfactory: M. Guérin 
appeared even to consider them exceptional ; they are not, however, 
exceptional, in ordinary experience, in any other hospitals in Europe. 
They all stank more or less: the odour, according to this eminent sur- 
geon, was that of ‘‘ stinking cheese”; and it resembled indeed, in the 
slighter cases, some of those highly odoriferous cheeses of France and 
Germany, which are, in fact, forms of putrefying casein and albumen. 
The putrefactive process was apparently modified in most cases, but in 
some cases the stench was disgusting. That the firm equal pressure of 
the cotton-wool, the preliminary carbolic impregnation of the surface, 
and the filtration of air, exercised an excellent influence, in preventing 
multiple abscesses, celema, purulent collections, and in tending, in 
most cases, to arrest extensive decomposition, was evident ; and here- 
in lie the frequent advantages and relative safety of the method. 

Of the feebleness of the method, and the loopholes of infection which 
it leaves, of its tota! inapplicability to a multitude of injuries other 
than those of the limbs, there was evidence in the wards. One case 
was of gunshot-wound of the walls of the chest, with penetration of 
the pleura and (?) of the lung. Here the cotton-wool dressing was 
impossible, or at least wholly ineffectual. There was an immense col- 
lection of stinking pus, no counter-opening, and the general condition, 
both as to mode of dressing and results, such as it is impossible to ap- 
prove, and undesirable to criticise. Here would have been a triumph 
of Lister’s or of Callender’s method ; and the crude simplicity and 
want of resource of the Aansement oualé is as painfully apparent. 

It is most unfortunate that the surgical statistics of a French hos- 
pital are not confided to a surgical registrar, as in English hospitals, 
whose duty it is to register, with unalterable impartiality, all cases ad- 
mitted, and their precise result. The clinical records of the hospitals 
have no continuity and no permanence. Successive house-surgeons 
preserve notes, of which the numerical completeness is often contested, 
and which evidently, in the succession of movable officers and flying 
sheets, leave room for many lapses and unavoidable accidents of omis- 
sion. Hence the statistic of M. Guérin, although it is undoubtedly 
favourable, and must needs show better results than that of the majority 
of French surgical wards, has not been allowed to pass without re- 
proach. But, apart from statistics, it is easy for any unprejudiced 
observer to see tha’, with many merits, and based upon a scientific 
principle, which is probably now secure from serious contest, the 
method is yet imperfect, of limited application, and far from being uni- 
form in its merits, or sufficiently elastic to be more than an occasional 
resource, 

In one case, the bandages were saturated with filthy discharge. 
This case we did not see unbandaged, as it occurred at the end of a 
long visit ; in another, the method was altogether inapplicable, and, in 
others, there was too abundaut and far from inoffensive purulent secre- 
tion. Moreover, if I may be permitted the observation, neither the 
surgeon nor his assistants appeared to be sufficiently impressed with 
the principle on which the system reposes—that of isolation from dirt. 
The ‘‘surgical finger”, which has carried poison to so many wounds, 
was passed frequently into wounds, one after the other. The instru- 
ments used were not systematically purified, and there was a certain 
indifference to the minute details of cleanliness, by which the transfer- 
ence of contagious particles may be prevented, which betrayed imper- 
fect conviction. 

I have ventured to speak quite frankly and openly on this subject. 
I have been honoured®by the friendship of two generations of surgeons 
and physicians of the school of Paris, and I have frequently done 
justice to their large learning; their intelligent and perfect apprecia- 
tion of the anatomical and operative rules of art; their power of de- 
fining and contrasting the clinical features of disease; and their opera- 
tive skill. In all these qualities, M. Guérin is well known to be 
equal to the best traditions of his school. In activity of mind and in 
the quickness with which he has seized and applied a fertile principle 
in surgical therapeutics (that of the filtration of the air around a 
wound) M. Guerin has undoubtedly rendered a service to his patients 
and to his art. But where he sees perfection it is hard for others to 
see more than a primitive essay; and where he sees finality, I can 
recognise only the commencement of progress. 








BEQUEST, ETC.—The Cripples’ Home, Bray, has received £300 un- 
cer the will of the late Miss Maria Pringle; and £50 from the Misses 
Brooke, being the second donation to the Home. 








ASSOCIATION INTELLIGENCE. 


EXTRAORDINARY GENERAL MEETING. 


Norice is hereby given, that an Extraordinary General Meeting of 
the members of the British Medical Association will be held at the 
Queen’s Hotel, Birmingham, on Tuesday, the 27th day of August next, 
at three o’clock in the afternoon, when the following resolutions passed 
at the General Meeting of the Association held at the Assembly Rooms, 
Bath, on Thursday, the 8:h day of August, 1878, will be submitted for 
confirmation as special resolutions. 

1. That the article following be added to the articles of associa- 
tion: ‘* No female shall be eligible for election as a member of the 
Association.” 

2. That the sixth article be altered by the substitution of the word 
‘* Journal” for the word ‘* Publications”. 

FRANCIS FOWKE, General Secretary. 

London, August 13th, 1878. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 

THE next meeting of the above District will take place at Hythe, on 
September 12th: Mr. JoHN HACKNEY in the Chair. 

Members intending to read papers are requested to inform the 
Honorary Secretary as early as possible. 

WM. KNIGHT TREVES, F.R.C.S., Honorary Secretary. 
Margate, August 14th, 1878. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at Sunderland, on 
Tuesday, October 8th. 
Gentlemen desirous of reading papers or making other communica- 
tions are requested to give notice to the Secretary. 
T. W. Barron, M.B., Honorary Secretary. 
10, Old Elvet, Durham, August 2oth, 1878. 





PROCEEDINGS OF THE GENERAL COUNCIL OF THE 
ASSOCIATION. 


AT a meeting of the Council, held at the Assembly Rooms, Bath, on 
Tuesday, August 6th, 1878: present, Mr. HusBAND, Treasurer, in 
the Chair; W. Adams, Esq.; T. E. Amyot, Esq.; Di. J. T. Arlidge ; 
Dr. Ringrose Atkins; J. W. Baker, Esq. ; Dr. De Bartolomé; Dr. 
Begley ; Dr. Borchardt; S. W. Broadbent, Esq. ; G. W. Callender, 
Esq., F.R.S.; Dr. A. Carpenter; Dr. Chadwick; C. N. Collins, 
Esq. ; P. R. Cresswell, E-q. ; Dr. A. Davies; Dr. C. M. Durrant ; 
Dr. W. A. Elliston; Dr. R. W. Falconer; Dr. B. W. Foster; R. S. 
Fowler, Esq.; Dr. E. L. Fox; J. ‘S. Gamgee, Esq. ; J. G. Hall, 
Esq. ; A. B. Harrison, Esq. ; Ernest Hart, Esq. ; Dr. A. Henry ; 
Dr. S. Holdsworth ; J. R. Humphreys, Esq. ; J. Johnstone, Esq. 5 
Dr. H. M. Jones; W. McCheane, E:q.; Dr. J. McIntyre; F. E. 
Manby, Esq. ; Dr. J. Manley ; Dr. H. Marshall ; Dr. W. W. Moore ; 
G. B. Morgan, Esq. ; A. Napper, Esq. ; R. H. B. Nicholson, Esq. ; 
Dr. W. J. Lunn; Dr. T. L. Rogers; Dr. E. Sieveking ; W. H. Sis- 
sons, Esq.; E. Skeate, Esq.; Dr. J. K. Spender ; Dr. A. P. Stewart ; 
R. N. Stone, Esq. ; Dr. W. Stokes; Dr. J. Y. Totherick; T. W. 
Trend, Esq. ; Dr. W. F. Wade; Dr. E. Waters; Dr. W. Webb ; Cc, 
G. Wheelhouse, Esq.; T. W. Williams, Esq. ; and Dr. E. T. Wilson :— 

The minutes of the last meeting were read and found correct. 

The Annual Report was then read and considered, and it was re- 
solved : 

‘‘That the Annual Report, as amended, be received, adopted, and 
presented, together with the Financial Statement for the year ending 
December 31st, 1877, to the General Meeting at eight o’clock this 
evening.” 





At a meeting of the Council held at the Assembly Rooms, Bath, on 
Wednesday, August 7:h, 1878: present, Dr. FALCONER, President of 
Council, in the Chair; T. E. Amyot, Esq.; Dr. J. T. Arlidge ; Dr. 
Ringrose Atkins; T. H. Bartleet, Esq.; Dr. De Bartolome ; Dr. Beg- 
ley; Dr. Borchardt; Dr. H. Briggs ; L. W. Broadbent, Esq. ; Dr. 
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W. H. Broadbent ; G. W. Callender, Exq., F.R.S. ; Dr. A. Carpen- 
ter; Dr. Chadwick ; C. N. Collins, Esq.; P. R..Cresswell, Esq ; Dr. 
W. B. Dalby; H. N. Davies, Esq. ; Dr. W. Dickson; Dr. W. H. 
Dixon; Dr. C. Drage ; Dr. W. T. Edwards ; S, Felce, Esq. ; Dr. B. 
W. Foster; R. S. Fowler, Esq. ; Dr. E. L. Fox; S. Gamgee, Esq. ; 
Dr. W. Gowers; J. G. Hall, Esq. ; Dr. H.. Harris; Ernest Hart, 
Esq ; Dr. A. Henry ; Dr. S. Holdsworth ; J. R. Humphreys, Esq. ; 
A. Jackson, Esq. ; J. Johnstone, Esq. ; Dr. H..M. Jones; Dr, Tal- 
fod Jones; Dr. N. S. Kerr; E. Lund, Esq ; Dr. W. J. Lunn; Dr. 
A: McClintock; F. E. Manby, Esq. ; Dr. J. Manley; Dr. H. Mar- 
shall ; F. Mason, Esq. ; Dr. H. Monckton ;_ Dr. J. B. Montgomery ; 
Dr. W. W. Moore ; G. B. Morgan, Esq. ; A. Napper, Esq. ; R. H. 
B. Nicholson, Esq. ; Dr. W. N. Paine; Dr. C. Parsons; Dr. G. H. 
Philipson ; Dr. W. Procter ; Dr. C. Richards; W. Rivington, Esq. ; 
Dr. R. Roberts ; Dr. J. Rogers ; Dr. T. L. Rogers ; W. A. S. Royds, 
Vr: g.; Dr. E. Sieveking; W. H. Sissons, Esq. ; Dr. J. K. Spender ; W. 
G. Stephens, E-q. ; Dr. A. P. Stewart ; R. N. Stone, Esq. ; Dr. W. 
Ss okes 5 Dr. J. Thompson; Dr. R. Tiffen; Dr. J. Y. Totherick ; T. 
W. Tierd, Esq ; Dr, E. H. Vinen; Dr. W. F. Wade ; J. H. Wathen, 
Esq ; Dr. E. Waters ; Dr. W. Webb; C. G. Wheelhouse, Esq. ; T. 
W. Wuliams, Esq: ; and Dr. E. T. Wilson :— 

it was moved by Dr, CHapwick of Leeds, and seconded by Dr. 
€prNDER of Bath; | 

“* That Dr. Alfred Carpenter of Croydon be elected President of the 
Council for the ensuing three years.” 

Whereupon it was moved by Mr. GAMGEE of Birmingham, and se- 
corded by Mr. MANBy of Wolverhampten : 

** That Dr. W. F. Wade of Birmingham be elected President of the 
Ceuncil for the ensuing three years.” 

A bzllot having been taken, it was resolved that Dr.. Withers Moore 
of Brighton, Dr. Parsons of Dover, and Dr. Rickards of Birmingham, 
Le aj pointed scrutineeis. The scrutineers having examined the num- 
Ler of votes for each candidate, the following appeared to be the re- 
sult, viz. : 

Dr. Carpenter, 56; Dr. Wade, 22. 

Dr. Carpenter was accordingly declared elected President of the 
Council for the ensuing three years. 

Moved by Mr. GAMGEE, seconded by Dr. CHaDWICK, and resolved 
uranimously : 

“That the warmest thanks of the Council be given to Dr. Falconer 
for his able and courteous conduct as President of the Council for the 
past three years.” 

Dr. Macnaughton Jones of Cork, and Dr. Ringrose Atkins of Water- 
fod Asylum, presented a cordial invitation to the Association to visit 
Cork in the year 1879, of which the following is a copy. 

“To the President ana Mémbers af the Committee of Council of the 

British Medical. Association. 

“We, the: undersigned members of the British Medical Association, 
and of the: medical profession resident in Cork and the South of Ireland, 
have much pleasure in submitting to the Committee of Council our 
cordial invitation to the Association to hold their next annual meeting 
in 1879 in the. city of Cork. We promise to the Association a hearty 
welcome to this city, and will endeavour by every means in our power 
to render the meeting both interesting and agreeable.—{Signed): J. 
Adderley, M.D. ; Ringrose Atkins, M.D.; Wm. Beamish, M.D.; H. 
Corby, M.D. ; W. J. Cummins, M.D. ; Jas. G. Curtis, F.R.C.S.; J. A. 
Eames, M.D. ; J. O. Guiding, M.D. ; J. R. Harvey, M.D. ; Charles 
Harvey, M.D. ; W. R. Holmes, M.D.; H. Macnaughton Jones, M.D.; 
D. C. O’Connor, M.D.; D. C. O’Connor, junior; S.O’Sullivan, M.D.; 
W.H. Sandham ; T. C. Shinkwin, M.D.; W. K. Tanner, M.D.; R. 
Townsend, jun., M.D.; E. R. Townsend, jun., M.D.; W. C. Townsend, 
M.D. ; Surgeon-Major Orton; Surgeon-Major Collis; J. Hadden, 
M.D. ; D. D. Donovan, M.D.; W. H. Holmes; S. Cronin, M.D. ; 
J. Donovan, M.D.; P. J. Cremen, M.D.; Aug. O’Connor, M.D. ; 


P, Crowley, M.D. ; Deputy-Surgeon-General Crocker; W: Beecher ; | 


P. Berry, M.D. ; B. Scott, M.D. ; D. Cagney, M.D. ; P. L. Mason, 
M.D. ; J. O. Sisk, M.D. ; Oscar Woods, M.D.; J. McDonough; E. 
J. Grifin; G. Hickson; J. Hayes, M.D.; J. E. Curry; M.D.; R. 
O’Reilly ; J. Gelston, sen., M.D. ; D. O’Flynn, M.D.” 

Whereupon it was moved by Mr. HUSBAND, seconded by Mr. Mason, 
and 

“Resolved : That the cordial thanks of the Council be given to Dr. 
Macnaughton Jones and Dr. Ringrose Atkins for again presenting the 


invitation to the Association, and that Cork be proposed as the place | 


of meeting for 1879 to the Annual Meeting; and further, that Dr. 
O’Counor be nominated President-Elect.” 


PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a meeting of the Committee of Council, held’ at the Assembly 
‘Rooms, Bath, August 6th, 1878: present, Dr. FALCONER, President 
of Council, in the Chair; W.D. Husband, Esq., Treasurer ; J. Wright 
Baker, Esq:; Dr. Martin De>Bartolomé ; Dr. L. Borchardt’; G. -W. 
Callender, Esq., F.R.S. ;.Dr. A. Carpenter; Dr. C. Chadwick; Dr. 
A. Davies; Dr. W. A. Elliston; Dr. B. Foster; R. S. Fowler, Esq. ; 
Dr. E. L. Fox; J. R. Humphreys, Esq. ; F. E. Manby, Esq. ; F. Mas 
son, Esq. ; R. H. B. Nicholson, Esq. ; Dr. G. H. Philipson ; Dr. E. 
H. Sieveking ; Dr. A. P. Stewart; Dr. W. F.. Wade; Dr. E. Waters; 
and C. G. Wheelhouse, Esq, :-- 

The minutes of the last. meeting were read ard found correct. 

Resolved : That it be recommended to the General Meeting of 
to-day that the fullowing eminent foreigners be elected honorary memi- 
bers: viz, Dr. Theodor Billroth, Vienna; Dr. Charcot, Paris ; Dr: 
Esmarch, Krel; Dr. O. Liebreich, Berlin; Dr. Ludwig, Leipsic ; 
M. Pasteur, Paris; and Dr. L. A. Sayre, New York. 

Resolved : That the fifty-four: candidates whose names appear on the 





circular convening this meeting be elected members of the Association. 
| The annual repert as drawn up by the subcommittee was then con- 
sidered paragraph by paragraph, 
Read telegram from Dr. Grigg. 
Resolved : That Dr. Grigg’s telegram lie on the table. 
Resolved : That the annual report as amended be approved and 





adopted, and laid before the Council meeting of to-day. : 

Resolved : That the Committee of Council have received with un- 
feigned and heartfelt sorrow the intelligence of the death of the revered 

President of the Association, Dr, Eason Wilkinson; that they beg to 

| assure Mrs, Wilkinson and the other members of her family of the 
| warm sympathy with which they enter into the feelings of the surviving 
| members of Dr, Wilkinson’s family; and that the Committee of Coun- 
| cil trust that the memory of the distinguished virtues, the amiable cha- 
racter, and the widely recognised merits, of the late Dr. Wilkinson 
may, under God’s blessing, afford his family some comfort and con- 
solation under this bereavement. 

Resolved : That the minutes of the Scientific Grants Committee of 
the 18th and 26th July last be approved, and the recommendations 
carried into effect. 

The minutes. of the Scientific Grants Committee contain the consideration of the 
annual report of the Committee, and recommendations for new grants:to the 
amount of £282. 

Read: letter from Dr.. Boyd Mushet. . 

Resolved: That the motion of which Dr, Boyd Mushet has given 
notice that he will move be omitted, in consequence of his absence. 

Resolved : That the subject of the alteration of the sixth article by 
the substitution of the word ‘‘ Journal” for ‘* publications”, be further 
considered on Thursday next. 


AT a meeting of the Committee of Council, held at the Assembly 
Rooms, Bath, August 9th, 1878: present, Dr, CARPENTER, President 
of the Council, in.the Chair; Dr. Falconer, President ; W. D. Hus- 
band, Esq., Treasurer; Dr. Clifford Allbutt; Dr. J. T. Arlidge; 
Dr. Martin. De Bartolomé ; Dr. L. Borchardt; G. W. Callender, Esq., 
F.R.S.; Dr. C. Chadwick; Dr. A. Davies; Dr. W. A. Elliston ; 
Dr. B. Fuster; R. S. Fowler, Esq. ; Dr. E. L. Fox ; Reginald Har- 
rison, Esq. ; F. E. Manby, Esq. ; F. Mason, Esq. ; R. H. B. Nichol- 
son, E:q. ; Dr. C. Parsons; Dr. W. Procter; Dr. J. Sawyer; Dn E. 
H, Sieveking; Dr. A. P. Stewart ; Dr. W. F. Wade; Dr. E. Waters ; 
and C, G. Wheelhouse, Esq. :— 

The minutes of the last meeting were read and found correct. 

Resolved : That, in accordance with by-law 35, the following be the 
Journal and Finance Committee for the ensuing®twelve months; viz., 
Dr. Falconer (President), Mr. Alfred Baker, Mr. Callender, Dr. (Chad- 
wick, Dr. Balthazar Foster, Mr. F. E. Manby, Dr. Edwin Morris, Mr. 
R. H. B. Nicholson, Dr. A. P. Stewart, Dr. W. F. Wade, Dr. Edward 
Waters, Mr. C. G. Wheelhouse, together with Dr. Alfred Carpenter 
(President of the Council), and Mr. .W. D. Husband (Treasurer). 

The alteration of Article 6 by the substitution of the word “Journal” 
for the word “‘ publications” was then further considered. 

Resolved: That it is: desirable that the feeling of the members of 
the Association with regard to any limitation in the. distribution. of 
publications be ascertained. ; 

It was moved: That a sum of £25 be-voted to the Harvey Memorial 
Fund. 

Whereupon an amendment was moved: . 

That a sum-of £50 be voted to the Harvey Memorial Fund. 

The amendment having: been put from the chair, the same was de- 





| clared to be lost. 
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The original motion was then put, and declared to be carried. 

Resolved: That the Scientific Grants Committee be appointed as 
follows; viz. :*Mr. Callender, F.R.S. (Chairman); Dr. Falconer (Pre- 
sident) ; Mr. Husband (Treasurer); Mr, Alfred Baker; Dr. Lauder 
Brunton, F.R.S.; Mr. T. B. Curling, F.R.S.; Dr. Michael Foster, 
F.R.S.; Mr. Ernest Hart (Honorary Secretary); Dr: McDonnell, F.R.S.; 
Dr. Rutherford, F.R.S.E.; Dr. Sharpey, F..R.S.; Dr. Burdon Sander- 
son, F.R.S.; .Dr. A. P. Stewart; Dr. W. F. Wade; Dr. Edward 
Waters; Mr. Wheelhouse; Dr. :S. Wilks, F.R.S. 


‘MEDICAL NEWS. 


UNIVERSITY OF LonpON.—The following are the lists of candi- 
dates who passed’'the recent ‘First M.B. Examination. for Honours,— 
Anatomy. . 

First Class ‘ 
Shaw, John (Exhibition and Gold Medal), St. Thomas’s Hospital 
Horsley, Victor Alexander Haden (Gold Medal), University College 
Third Class. 
Shearman, Percy:Edward, University College 


Histology and Physiology. 











First Class. 
Bredin, Richard (Gold Medal), Liverpool’Royal Infirmary School of Medicine 
Weber, Charles Alfred (Gold Medal), B.A., B.Sc., St. George’s Hospital 
Maguire, Robert, Owens College 
King, David Alexander, St. Bartholomew’s Hospital 
Horsley, Victor Alexander Haden, University College 
Shearman, Percy Edward, University College 
Shaw, John, St. Thomas’s Hospital 

Second Class. 
Cantin, Louis Alfred, St. Bartholomew’s Hospital } 
Permewan, Arthur Edward, University.Colege § 
M‘Donneéll, Denis, King’s College ential 
Rake, Beavan!Neave, Guy’s:Hospital  ©?"*" 
Parkes, Louis'Coltman, University Gollege 
Kirsopp, Thomas,:St. Bartholomew's ‘Hospital 
Parker, William Rushton, University College 

Third Class. 

Bassett, ‘Henry"Thurstan, Queen’s College, Birmingham, and Guy's Hogpital 
Thomas, Walter'Dunean, St.’ Bartholomew’s Hospital 
Hoole, Henry, Charing Cross Haspital 
Dickinson, ‘Thomas’Vincent, St. ‘George’s Hospital 


Organic Chemistry. 


: Kirst Class. 

Bredin, Richard (Exhibition. and Gold Medal), Liverpool Royal Infirmary 
School of ‘Medicine : 

Rake, Beavan Neave, Guy’s Hospital 

Macguire, Robert, Qwens.College 


Materia Medica and Pharmaceutical Chemistry. 
First Class. 
Shearman, Percy’Edward (Exhibition and Gold:Medaj),. University College 
*Shaw, John,iSt.. Thomas's College 
Maudsley, Henry, University College 
Second Class. 
Permewan, Arthur’ Edward, University College 
NewsSholme, ‘Arthur, St. Thomas’s Hospital : ] 
Rake, Beavan ‘Neave, Guy’s Hospital i 


* Obtained the number of‘marks qualifying for the Exhibition. 


equal. 


‘equal. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DOUBLE QUALIFICATION.—The following gentlemen passed their first 
professional examination during the July and August sittings of the 


examiners. 

Solomon Fernando, Ceylon ; George Holt, ; Powell Hudsmith, Bolton ; Sar- 
kies Carapiet Sarkies, Dacca, Bengal ; Edward George Geoghegan, Dublin; 
Stephen Frederick Rowan, St. John, New Brurswick ; John Minchin Whita- 
ker, Dublin ; John Frederick Arlidge, London ; Richard. Fowler, Dublin; 
George Skirving, Dublin ; Richard Woodward Ishel,.Hexefordshire ; Fredk. 
William John Cox, anaes g William George Kynaston Barnes, London 3 
William Cotton Cornwall, Rallygar; John Henry Lowry, County Down; 
Augustine William Sinclair, Edinburgh ; Francis Edward Cane, Kilkenny ; 
Arthur Nathaniel Davis, Newport,: Mayo ; Charles:Armstrong, Tyrone; John 
Connal Wilson, Berwick-on-T'weed.; Thomas Robert Horton, Melbourne ; 
Reginald. Latimer Wellington Greene, Antrim; Nathaniel. Wheatcroft. Holmes, 
Derbyshire ; George Hill Healy, Dublin; Atexander Wallace, Ballymena; 
William Ring, Cork ; William Clarkson Clarkson, Bradford ; Owen Griffiths, 
Nevin ; Charles John M‘Farlane, County Tyrone; Jason Thomas Phillips, 
Carmarthenshire; James Alexander Mather, Fife; Thomas Bouser White, 
Sheffield. 

The following .gentlemen passed their final examination, and were 

admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh. 

Henry Charles Sloggett, Devonport ; William Campbell, Caithness ; Hubert Lind- 
say Miller, ‘Tasmania ; James Mackay, County Tyrone ; Wm. Geo. Mawbey, 
Northampton : Robert Nesmith Paton, Manchester; Sarkies Carapiet Sar- 
kies, Dacca, Bengal; John Francis Grayling, Sittiagbourne ; Henry Hugh 
Master, Norwich; James Thoburn M‘Laren, Bedlington; Henry Croker 
Garde, county Cork ; Solomon Fernando, Ceylon ; John Lindsay, co. Antrim ; 
Patrick Francis Black, county*Meath ;Atthur Kyffin Crossfield, Carnarvon- 








shire ; John Brett Johnstone O’Meara, Dublin; John Farrar Roberts, Ban- 
gor ; William Chalmers Cowan, Dundee ; Harvey Robins, Portsmouth; Jas. 
John Frederic Barnes, London ; Duncan Simpson MacDonald, Glasgow ; Wm. 
Galbraith, Ayr ; George Anthony O’Connor, Galway; William Cole Haime, 
Cornwall ; Frederick Thomas Main, Blackburn; Jacob Hartman, Prussia; 
Henry Thomas Thomlinson, Coventry ; Jas. Arthur, Dundee ; Henry Brewin 
Noble, Loughborough ; Richardson Joseph Boustead, Wigton; Alfre| De- 
gies, Calais ; George Douglas Pidcock, Leicestershire ; Peter Anderson, 

erth ; Walter Kent, Cheshire ; John M‘Kay, Canada; John M‘Crimmon, 
Canada ; John Purcell, county Clare; Peter M‘Laren, Prince Edward Island ; 
William Clarkson Clarkson, Bradford ; Ebenezer Richard Evans, Cardigan ; 
John Joseph Wade, Galway ; John de Burgh Murray, Dublin; John James 
Steel, Millport ;;Albert Vaughan Williamson, Middlesborough-on-Tees ; Ed- 
ward Parlane .M‘Farlane, Islay ; John M‘Arthur, Kenmore ; Thos. Boyman 
Knight, Lincolnshire ; William Cornfoot Philp, Kirkcaldy ; Stephen ‘Thomas 
Phillips, Bedfordshire. 





ROYAL COLLEGE OF SURGEONS, EpINBURGH.—The following scn- 


-tlemen passed their first professional examination during the [u'y 


sittings of the examiners. 
John Edward Hanson, Huddersfield; Frederick Will'am Cli'ton, Derby ; Robert 
Owen Jones, Carnarvonshire. 
The following gentlemen passed their final examination, and were 
admitted. L. R.C.S. Edinburgh. 
Kavasji Hormasji Mistri, Bombay ; Edulji Manekji Damld, Bombay; J ohn 
Cameron. Dall, Bedlington; Mark Francis Ryan, county Galway ; Jas. Cossar 
Ewart, Penicuik ; William Gillespie, Glasgow ; James Herron, Glasgow. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

CUMBERLAND INFIRMARY—Houece-Surgeon. Salary, £100 per annum, with 
board and washing. Applications to be made on or before September 4th. 

HARTLEPOOLS HOSPITAL—House-Surgeon. Salary, £80 per. annum, with 
apartments, board, etc. Applications to be made on.or before the 30th instant. 

LEEDS GENERAL INFIRMARY—House-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. Applications to be made on or before Sep- 
tember 12th. 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
4100, with, board and lodging. Applications to be made on or before Septem- 
ber-27th. 

MACCLESFIELD GENERAL INFIRMARY-—Senior House-Surgeon. Salary, 
4100 per annum, with board and residence. Applications to be made on or 
before the 31st instant. 

NEWCASTLE-ON-TYNE INFIRMARY—Junior House-Surgeon. Salary, 450 
per annum, with board, lodging, and washing. Applications to be made on or 
before the 29th.instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill. — House-Surgeon. 
Salary, 4100’per annum, ‘with furnished apartments, board, and washing. <Ap- 
plications to.beamade on :or-before the 28th:instant. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
41co per annum, .with board and lodging. 

ROYAL SOUTH ‘HANTS “INFIRMARY—House-Surgeon. Salary, £85 per 
annum, ‘with board, lodging, and washing. “Applications:to ‘be made on or 
before the 26th instant. 

STAFFORDSHIRE GENERAL INFIRMARY—Assistant tothe House. Surgeon. 
Salary, ;425 per annum, with board, residence, and washing. Application to be 
made on or -before-the.2gth instant. ; 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOLS—Assistant’ Demonstrator 
of Anatomy. Applications to be made on or before September 14th. 

WEST HERTS INFIRMARY -— House-Surgeon and Dispenser, and also be 
Assistant Secretary. Salary, £roo per annum, with board and lodging. Appli- 
eation to be‘made on or before September sth. 

WEST LONDON HOSPI‘LAL, Hammersmith — Surgeon-Dentist (Honorary). 
Applications to beymade on or-before September gth. 





MEDICAL APPOINTMENTS. 
Names marked with.an asterisk ave those of Members of the Association 
Bunrir, W. Givenrtrst, Esq.,fappointed House-Surgeon to the Children’s Hospital, 
Brighton. 
Dopns, W. J., M.B., D:Sc., appointed Assistant Medical Officer to the Montrose 
Royal Lunatic Asylum, vice J. B. Ronaldson, L.R.C.P.Ed., resigned. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and "vaths, 
is 38. 6d., which should be forwarded in stamps with the announcement, 
MARRIAGES. 

Ropertson—ANTHONY.—On August 15th, at St. George’s Church, Tredegar, by 
the Rev. Edward Jones, Vicar, David Drummond Robertson, M.D., Hudders- 
field, to Elizabeth Catherine (Kate) Anthony, only daughter of *Thomas George 
Anthony, M.R.C.S., L:SsA.,/Esq., Tredegar. 

Duxe—TxHoRN—On the.20th instant, at St. Mary’s, Paddington Green, by the Rev. 
— Wilkins, George Amos Duke, M.R.C.S., of 9, Cornwall Road, Bayswater, to 
Julia Janet, fourth daughter of W. Thorn, M.D. , of 87, ‘Harrow-Read, Paddington. 
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OPERATION DAYS AT THE HOSPITALS. 


A.M. and 2 P.M.—Royal 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, , 4 
estminster Ophthalmic, 


London Ophthalmic. 11 a.M.—Royal 
1.30 P.M.—Royal Orthopaedic, 2 P.M. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY... St. Bartholomew's, 1.30 P.m.—St. Mary’s, -~ p.M.—Middlesex, x 
P.M.—University College, 2 p.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 p.m.—Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, r1r°a.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.m.—Royal London Oph- 
thalmic, 11 a.m.—Central London Ophthalmic, 2 p.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY .... St. Bartholomew's, 1.30 P.m.—King’s College, x p.m.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 p.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 
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LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Avruors desiring reprints of their articles published in the British MEpIcar 
reed are requested to communicate beforehand with the printer, Mr. Thomas 

chards, 37, Great Queen Street, W.C. 

Postic Heattu DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duflicate Copies. 

Communications respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C.; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


ScrENcE PRIMERS. 

Si x,—Many of your readers will know one or more intending students of medicine, 
and will be consulted by them upon various points connected with their future 
career, Will you allow me to suggest that by counselling a preliminary study of 
the science primers, especially those upon chemistry and physiology, during the 
next few weeks, they will be doing such students a very real service? It is well 
known that, for want of an outline-knowledge of those subjects (and of anatomy), 
and because he has never had his attention drawn to the simplest facts connected 
with them, many a student passes his first year in a state of utter confusion and 
bewilderment.—I am, sir, your obedient servant, A LEcTuRER. 


Tue following communications have been handed to the General Manager :—Mr. A. 
C. Maclachlan, Bath (with inclosure) ; Mr. R. G. Griffiths, Toondla, India; Mr. 
G. E, Stanger, Nottingham; Messrs. Field and Sons, Leamington; Mr. Thos. 
Hastie, Lincoln ; Mr. Foseph Lewis, Birmingham ; Messrs. W. Muller and Co., 
London; Dr. H.G. Lee, Thame; Mr. C. J. Wright, Leeds; Mr. T. W. Fox, 
Stevenage ; Mr. G. Graham, Wimbourne; Mr. C. E. Abbott, Stafford ; Dr. A. M. 
Buchanan, Glasgow; Mr. Whiteley, Leeds. 


Ho.ipay ExcuaANnGE OF DetTiss. 

Sir,—As the disclosure of a want is almost certain to meet with a response, I this 
week venture to insert mine by advertisement in the JouRNAL. My practice is 
not so exhausting as to entitle me to an annual holiday either by taking my wife 
and family to the seaside or on the more expensive tour ; at the same tiie, I feel 
as much as any the need of change of scene with change of air. At this season, I 
doubt not that many general practitioners are, like myself, almost if not quite 
idle ; and some may feel, as I do, the responsibility and great expense of leaving 
a small practice in the hands of a qualified locum tenens. There are many, 
perhaps, wearied rather than exhausted, who do not sigh for ater leisure, 
yet would feel a new zest in life in crossing other hills and looking into other 
faces. I hate the seaside lodging and the strange bed each night at some new 
inn, and I count the cost. Cannot some brother practitioner offer me what I offer 
him—the comforts of home, with novelty of scene and duties, and most, if not all, 
the benefits of holiday? My lines are in pleasant places ; the country is healthy, 
rural, and sylvan ; there is a great nobleman’s mansion and park, and a venerable 
abbey, both worthy of more than one visit. 

I commend this proposal to the many pleasant fellows I have met at local branch 
and annual meetings, and I invite one of them to visit me from home, and believe 
that two of us may thus promote the enjoyment of our enforced leisure at very 
little expense.—I remain, sir, yours, jie. 


; New ZEALAND. 

Sm,—Permit me to inquire, through the medium of your columns, where the best 
information can be obtained with reference to New Zealand as a place of residence 
and a field for professional venture. If any of your readers will kindly communi- 
cate to me, direct, any particulars that may be in their power to give, I shall be 
extremely obliged to them.—Yours faithfully, Caro.us. 

6, High Street, Sutton, Surrey, August roth, 1878. 





NoTICE TO ADVERTISERS.— Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKE, not later than 7iursday, Twelve o’clock, : 


Drink-CRAVING. 

Str,—I have a pertinacious case of drink-craving ina man of good social position, 
He has long since entered the dodging lie-telling and crying stage, and now talks 
of self-destruction, has indefinable fears, and is restless. ill asylums take such 
cases ? and is it regular to send such a case as this to an asylum? or is there a 
place where the patient can of his own accord place himself under restraint for a 
time ?—I am, etc., Rurau, 

CLITORIDECTOMY. 

S1r,—The case related by ‘‘ The Examiner” in your last issue does not appear to be 
one of excessive masturbation, for which clitoridectomy has been practised with . 
more or less success by Leveret, Dubois, Baker Brown, and others. The girl in 
question, whether she be suffering from nymphomania or not, is undoubtedly 
morally insane, and should be placed under restraint. Sexual desire is closely in. 
terwoven with ovarian excitement ; and though it may be produced at pleasure by 
irritation of the peripheyal end of the pudic nerve, it by no means follows that re. 
moval of the clitoris would take away the inordinate lust indication of an unhealthy 


brain or spinal cord. ’ 
In this particular instance, there can be little doubt, from the data, that the 


nefve-centres are more at fault than the peripheral extremity of that branch of the 

pudic nerve which supplies sensibility to the clitoris, and clitoridectomy is not in- 

dicated.—Yours, etc., Percy Bouton, M.D., etc., Physician to the 
August 14th, 1878. Samaritan Hospital for Women. 

S1r,—I would venture to suggest to ‘‘ Examiner”, that if he made a close examina. 
tion of the vulva and vagina in the case he refers to (in the JourNAL of the roth 
instant), he would in all probability discover a number of minute ulcers or vesicles 
on the mucous membrane of those parts, and that on applying a thirty-grain solu- 
tion of nitrate of silver for a few days, he would very probably restore the woman 
to modesty and sanity. I make the suggestion, as a similar case occurred in the 
practice of a friend of mine.—Yours, etc., WituramM Donovan. 

Whitwick, August 13th, 1878. 

We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; etc. é 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Jonathan Hutchinson, London; Mr. Husband, York; Mr. G. W. Callender, 
London; Dr. E. Long Fox, Clifton; Dr. Norman Kerr, London; Dr. E. M. 
Skerritt, Clifton; Dr. Gowers, London; Dr. J. C. Ewart, London; Mr. W. D. 
Bowkett, Leeds; Dr. Julius Althaus, London; Dr. Fletcher Beach, London; 
Dr. Dowse, London; Dr. Jamieson, Edinburgh; Dr. Tibbits, Bradford; Mr. W. 
Adams, London; Mr. S. M. Bradley, Manchester; Mr. W. Spencer Watson, 
London; Dr. C. Bell Taylor, Nottingham; Mr. Edmund Owen, London; Mr. 
W. Stokes, Dublin; Dr. J. G. Swayne, Clifton; Dr. Griffiths, Swansea; Dr. 
Heywood Smith, London; X.; Mr. T. Spencer Wells, London; Dr. A. E. Aust 
Lawrence, Clifton; Hard Water; Dr. Bond, Gloucester; W.; Mr. J. Workman, 
Exeter; Dr. Howden, Montrose; A Member, Birkenhead; Mr. C. E. Wright, 
Leeds; Expectans, Rayleigh; Dr. Wallis, Colchester; Dr. Kelly, Taunton; An 
Associate; Dr. Edward B. Aveling, London; Mr. R. T. Meredith, Stratford-on- 
Avon; Dr. A. S. Taylor, London; Mr. H. C. Hopkins, Bath; Dr. Cole, Bath; 
Surgeon-Major T. W. Fox, Stevenage; Dr. C. D. H. Drury, Pulham St. Mary; 
Messrs. Arnold and Son, London; Dr. J. Sawyer, Birmingham; Dr. W. Wood, 
London; The Secretary of Apothecaries’ Hall; Dr. D. Campbell, Calne; Dr. A. 
P. Smith, Maryland; Dr. Dennis O’Connor, Cork ; Dr. Cole, Bath; Dr. H. J. 
Alford, Taunton ; Mr. H. C. Hopkins, Bath; Dr. R. Douglas Powell, London; 
Mr. Bartrum, Bath; Mr. P. Q. Karkeek, Torquay ; Messrs. Field and Sons, 
Leamington ; Dr. W. T. Thisleton Dyer, Kew ; Mr. Vacher, Birkenhead ; Dr. J. 
W. Bennett, Liverpool ; The Registrar General of Ireland; Dr. J. S. Cameron, 
Huddersfield ; Dr. Copeman, Norwich; Mr. J. K. Fowler, Cambridge; W. T. ; 
A Registered Practitioner ; A Member ; Mr. I. F. Bridgman, Berkeley ; Dr. G. 
W. Hutchison, Chipping Norton; Mr. N. A. Humphreys, London ; Our Edin- 
burgh Correspondent; Dr. A. Sheen, Cardiff; Mr. G. Eastes, London; Mr. G. 
Graham, Wimborne ; Surgeon, Birmingham; Carolus, Sutton; Mr. W. Eassie, 
London ; Mr. W. F. Teevan, London; Messrs. Corbyn, Stacey, and Co., Lon- 
don; Dr. J. W. Hunt, Wolverhampton; Mr. T. Cook, London; Dr. Philipson, 
Newcastle-on-Tyne ; Mr. C. E. Abbott, Stafford; Our Dublin Correspondent ; 
Dr. A. M. Buchanan, Glasgow ; Surgeon-Major Boileau, Netley ; M.D.Cantab. ; 
Mr. F. W. Lowndes, Liverpool; Mr. A. Doran, London; Mr. W. H. Everett, 
London; A Member’s Wife; Dr. V. Jagielski, London ; Dr. Joseph Rogers, 
London ; Surgeon ; etc. 
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NOTES 
INTESTINAL OBSTRUCTION: 


ITS DIAGNOSIS AND TREATMENT.* 
By JONATHAN HUTCHINSON, F.R.CS., 


Senior Surgeon to the London Hospital. 








‘ Mr. PRESIDENT AND GENTLEMEN,—The first suggestion which it 
seems necessary to make in reference to the subject which we are 
assembled to discuss concerns a source of fallacy in diagnosis. Not 
only is it very, difficult in many cases of doné fide mechanical obstruc- 
tion to form a correct opinion as to the cause, but there are, I believe, 
very numerous cases supposed to be obstruction which are not really 
such at all. I refer to cases in which constipation, pain, and vomiting 
—the three cardinal symptoms of occluded intestine—are met with in 
connection with peritonitis, perityphlitis, the passage of a gall-stone, 
or the impaction of a calculus in the ureter. In each of these, the 
simulation of acute obstruction is often most deceptively close. The 
sickness is often urgent, the constipation appears to be insuperable, and 
the whole aspect of the case seems to indicate ‘‘a stoppage”. Yet the 
symptoms are not due to any mechanical cause, but for the most part 
to reflex disturbance. I have no doubt that many cases of this kind 
have passed as recoveries from obstruction, and have gone to exalt the 
reputation of this or that special method of treatment. Many years 
ago, I obtained a fost mortem examination in the case of a gentleman, 
aged thirty, for whom, during life, we had used enemata and anesthetics, 
suspecting obstruction. It proved to be one of general peritonitis from 
perforation of the appendix. More recently, in the case of a little 
boy, whom I saw at Bournemouth, in whom urgent symptoms of 
obstruction had developed suddenly, Mr. Gregory White, who made 
the necropsy, found a precisely similar condition of things. In each of 
these cases, the propriety of opening the abdomen had been discussed ; 
and although I had declined it in both, yet, so difficult had the symp- 
toms been of interpretation, that in both I thought it right to administer 
anesthetics and make trial of abdominal taxis. I have seen several 
other fatal cases in which I have been consulted for obstruction and 
diagnosed peritonitis ; but, as no fost mortem examination was ob- 
tained, they are of little value as evidence. In a case seen during the 
last year, with Mr. Corner of Poplar, which appeared very urgent, we 
examined under chloroform and diagnosed peritonitis, commencing 
about the czcum ; and the child, under treatment by opium and en- 
tire absence from stomach-feeding, recovered. I might relate numerous 
cases in which what was supposed at first to be obstruction passed 
away with conditions—jaundice, etc.—which confirmed the suspicion 
of gall-stones, some of them even of extreme severity. In one of these, 
in which repeated consultations had taken place and strongly divergent 
opinions had been expressed, we agreed, when the bowels began to 
act, to have the stools carefully strained. This was done, and a gall- 
stone of the size of a horse-bean was found. I am, of course, not now 
speaking of cases in which gall-stones are large enough to block the 
bowel: these are obviously cases of obstruction ; but of those in which 
the symptoms are due to a small stone impacted in the gall-duct. 

There is no class of cases which illustrates more strongly than these 
the necessity, in all instances of supposed obstruction of the bowels, of 
taking down the facts with careful accuracy.t If the earliest symp- 
toms be studied, there will usually be found some facts more or less incon- 
sistent with the idea of obstruction. There may have been diarrhoea 
at first; or the symptoms may have set in with sudden and unwonted 
severity ; or the pain may have been disproportionately severe ; or it 
may be that the part in which the pain began is precisely that stgges- 
tive of gall-stones or of typhlitis. If the case be one of peritonitis or 
of perityphlitis, the history of a rigor at the onset and the use of the 
thermometer may help the diagnosis, Temperatures in abdominal 
cases are, however, often misleading. In other cases, the diagnosis 
may be helped by measures of treatment. Thus, the sickness may 
have been in part due to the persistence in attempts to give food or 





* Read in the Section of Medicine at the Annual Meeting at Bath, as an intro- 
duction to a discussion on the subject. 

+ For doing this, I would strongly recommend a plan which I described at the 
Association's meeting at Sheffield, and which consists in using a large sheet of paper, 
= ruled that an inch of space represents aday. It gives an admirable conspectus 
of a ease. 





medicine by the stomach, and the constipation to the fact that every- 
thing in the shape of purgative medicine has been promptly rejected by 
vomiting. In such, if the stomach be allowed absolute rest and purga- 
tive enemata be tried, all suspicion of obstruction may often be quickly 
removed. In many of these cases, however, it is to be admitted that, 
with every precaution, the diagnosis remains very obscure, until it is 
set at rest by the recovery or death of the patient. It is to be noted 
that they are almost all short cases, and that, if mistaken for obstruc- 
tion, they are precisely such as might suggest the presence of internal 
hernia, volvulus, strangulation by a band, or some other condition sus- 
ceptible of relief by operation. It is, therefore, most desirable that 
those surgeons who think favourably of abdominal operations for ex- 
ploratory purposes, should be strongly impressed with the fact that 
many cases look like obstruction which are not so, 

Leaving here the subject of simulation of obstruction, it may be con- 
venient for the purposes of the discussion which is to follow, if we 
briefly enumerate the principal causes of real mechanical stoppage of 
the bowels. I must be content with the bare enumeration : 

Intussusception ; 

Impaction of feeces or of foreign bodies ; 

Strictures—malignant, cicatricial, or simple ; 

Volvulus or twisting ; 

Internal herniz ; 

Strangulation by bands or congenital diverticula ; 

Pouching of intestine, and intestinal paralysis ; 

Pressure of tumours or dragging of the bowel out of place. 

These, for practical purposes, may be suitably classed in four groups. 
The first of these is a large one clinically, but scarcely represented 
in the pathologists’ lists: I refer to cases of impacted feces, The 
second, intussusception, comprises probably half the fatal cases. The 
third, a very important group, includes all in which internal strangula- 
tion by bands, etc., is present; and it may be remarked that it is in 
reference to this grcup that the rules of treatment are the least settled. 
The fourth and last group comprises cases of stricture, 

It cannot be too strongly insisted respecting the attempt to assign the 
special symptoms and course that, in connection with the particular 
region of bowel involved, very large differences result. In cases of 
‘*band” especially, the symptoms must vary with the part involved, 
its size, and the tightness of the constriction. On account of the omis- 
sion to allow for these sources of difference, I find the rules laid down 
by authors somewhat unsatisfactory. These cases vary, indeed, as 
external hernie do; and, whilst some are strangulated, others are 
only incarcerated, and some perhaps simply irreducible. 

I would suggest for the criticism of the meeting the following 


MEMORANDA FOR DIAGNOSIS. 

1. When a child becomes suddenly the subject of symptoms of 
bowel obstruction, it is probably either intussusception or peritonitis. 

2. When ax elderly person is the patient, the diagnosis will generally 
rest between impaction of intestinal contents and malignant disease 
(stricture or tumour). 

3. In middle age, the causes of obstruction may be various ; but in- 
tussusception and malignant disease, both of them common at the ex- 
tremes, are now very unusual. 

4. Intussusception cases may be known by the frequent straining, 
the passage of blood and mucus, the incompleteness of the constipa- 
tion, and the discovery of a sausage-like tumour, either by examination 
per anum or through the abdominal walls, 

. In intussusception, the parietes usually remain lax, and, there 
being but little tympanites, it is almost always possible, without much 
difficulty, to discover the lump (or sausage-like tumour) by manipula- 
tion under ether. 

6. Malignant stricture may be suspected when, in an old person, 
continued abdominal uneasiness and repeated attacks of temporary 
constipation have preceded the illness. It is to be noted also that the 
constipation is often not complete. 

7. If a tumour be present and pressing on the bowel, it ought to be 
discoverable by palpation, under ether, through the abdominal walls or 
by examination by the anus or vagina, great care being taken not to 
be misled by scybalous masses. 

8. If repeated attacks of dangerous obstruction have occurred with long 
intervals of perfect health, it may be suspected that the patient is the sub- 
ject of a congenital diverticulum, or has bands of adhesion, or that 
some part of the intestine is pouched and liable to twist. 

g. If, in the early part of a case, the abdomen become distended and 
hard, it is almost certain that there is peritonitis. 

10. If the intestines continue to roll about visibly, it is almost cer- 
tain that there is no peritonitis. ‘This symptom occurs chiefly in eme- 


| ciated subjects, with obstruction in the colon of long duration. 
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11, The tendency to vomit will usually be relative with three con- 
ditions and proportionate to them. These are (1) the nearness of the 
impediment to the stomach, (2) the tightness of the constriction, and 
(3) the persistence or otherwise with which food and medicine have 
been given by the mouth. 

12. In cases of obstruction in the colon or rectum, sickness is often 
wholly absent. 

13. Violent retching and bile-vomiting are often more troublesome 
in cases of gall-stones or renal calculus simulating obstruction than in 
true conditions of the latter. 

14. Fecal vomiting can occur only when the obstruction is mode- 
rately low down. If it happen early in the case, it is a most serious 
symptom, as implying tightness of constriction. 

15. The introduction of the hand into the rectum, as recommended 
by Simon of Heidelberg, may often furnish useful information. 

MEMORANDA FOR TREATMENT. 

1. In all early stages, and in all acute cases, abstain entirely from 
giving either food or medicine by the mouth. 

2. Use anesthetics promptly. Put the patient under the full influ- 
ence of ether ; examine the abdomen and rectum carefully before tym- 
panites has concealed the conditions ; administer large enemata in the 
inverted position of body ; and, if advisable, practise abdominal taxis. 
If you do not succeed at first, do it repeatedly. 

3. Copious enemata, aided perhaps by the long tube, are advisable 
in almost all cases, and in most should be frequently repeated. 

4. Fluid injections may be sometimes replaced by insufflation of air 
in cases of invagination, since air finds its way upwards better, and is 
more easily retained. It is, however, somewhat dangerous, and has, 
perhaps, no advantages over injections with the trunk inverted. 

5. Insufflation is to be avoided in all cases of suspected stricture, 
since the air may be forced above the stricture, and there retained. 

6. Saline laxatives are admissible in certain cases where impac- 
tion of feeces is suspected, and in cases of stricture where fluidity of 
fzeces is advisable. i 

7. Opium (or morphia) must be used in proportion to the pain 
which the patient suffers. It should be administered by the rectum or 
hypodermically, and should be combined with belladonna. If there be 
not much pain or shock, it is better avoided, since it increases consti- 
pation and may mask the symptoms. 

8. A full dose of opium administered hypodermically will put a pa- 
tient in a favourable condition for bearing a prolonged examination 
under ether, and attempts at abdominal taxis. 

g. In cases of uncertain diagnosis, it is better to trust to the chance 
of spontaneous cure or relief by repeated abdominal taxis, than to re- 
sort to exploratory operation; or, in desperate cases, iliac enterotomy 
should be done. Operations for the formation of an artificial anus in 
the right or left loin may be performed whenever the diagnosis of in- 
curable obstructive disease in the lower bowel is made. 

10, The operation for the formation of an artificial anus through the 
anterior part of the abdominal wall and into the small intestine should 
be resorted to only in certain cases of insuperable obstruction, in which 
the seat of disease is believed to be above the caecum. 

11. In all cases in which the precise seat of disease is doubtful, but 
the large intestine is suspected, the ig&¢ loin should be preferred. If 
the colon here be found to be empty, the peritoneum may be cautiously 
opened and a coil of distended small intestine brought into the wound. 

12. My last suggestion as to treatment is one which, speaking as I do in 
a Medical Section, I feel some delicacy in making. It is, however, I 
believe, a very important one, and it is this, that cases of mechanical 
obstruction are really surgical and not medical cases. They require 
manipulative measures both for diagnosis and for treatment, and they 
require them early. It is difficult to explain why it has come about 
that, as a rule, a physician is called in first, and nothing but drug 
treatment usually adopted in the early periods; and it is, I am con- 
vinced, much to be regretted. The surgeon is but too often asked to 
see the case only in the last stage, when it is thought that perhaps an 
operation may be desirable. At this period, the abdomen is distended, 
and an accurate diagnosis impracticable; but, what is worse, the stage 
at which abdominal taxis is most hopeful has passed. My remarks do 
not, of course, apply when the medical attendant possesses the know- 
ledge and exercises the functions of both branches. 


I find, on reference, that it is just twenty years since I wrote a paper 
advocating for all doubtful cases what I ventured to call ABDOMINAL 
TAXIs, and strongly dissuading from exploratory operations. Under 
the term abdominal taxis, were included all measures designed to effect 
the reduction of loops of intestine which had become twisted, mis- 
placed, or strangulated, within the cavity of the abdomen. Chiefly, it 
implied putting the patient under an anesthetic, and then alternately 





—=> 
lifting him by the legs and shaking him in the inverted position ; then 
forcibly kneading the abdomen, giving enemata in the inverted posi- 
tion ; and, lastly, making him lie for long periods on the belly, with 
the pelvis elevated, Since that paper was written, I have practised 
this kind of treatment in many cases, and I have never once opened 
the abdomen without knowing with tolerable certainty what I might 
expect to find. Whenever the diagnosis was uncertain, I have steadily 
refused to operate, or, if the case were not my own, have done my best 
to dissuade the surgeon in charge. Nor doI nowsee any reason to alter 
this rule of practice, It is true that a few cases die in which the Jost 
mortem examination reveals a band or a twist which it is probable that 
an operation might have relieved. I well remember that, soon after 
the publication of my paper, my friend Mr. Cooper Forster detailed in 
the Guy’s Hospital Reports a case of this kind, in which the death 
seemed to be laid at my door. But it is not by isolated cases, but by 
general and average results, that the question must be judged; and, 
until either diagnosis can be made much more certain or the operation 
much less dangerous, exploratory abdominal section must, I think, be 
discountenanced. The main argument against it is, of course, based 
on the fact that it is impossible to tell which cases are hopeless. It is 
within the experience of all that cases of most protracted obstruction, 
apparently in the most desperate state, not unfrequently recover 
without any obvious explanation. The case which chiefly prompted 
the paper to which I have referred was a most noteworthy one of this 
kind. A woman of middle age had suffered from obstruction during a 
long period, and appeared to be sinking. With the zeal of a young 
operator, I was most desirous to open the abdomen, and everything 
was prepared. I was dissuaded by some of my friends who were 
present, especially by Mr. Gay and .Mr. Savory, who urged, not that 
the operation was not indicated, but that the woman was so ill that 
she would almost certainly die on the table. The operation was not 
done; but another attempt at abdominal taxis was substituted, and the 
woman recovered.* Many years after this, a case occurred to me in 
private which impressed itself on my memory. I was asked by two 
medical men of great experience to see a case with a view to explora- 
tory operation. As I declined to do it, and the case appeared to them 
hopeless without, another surgeon was consulted, I still succeeded in 
carrying my point for non-interference, and our patient, although for 
several days in a most critical condition, finally made a good recovery. 
Another very similar one is detailed by my late colleague Dr. Bathurst 
Woodman in the London Hospital Reports for 1865. Here a woman 
aged 40 had experienced obstruction for twenty-five days, and her case 
had received every possible attention, both as regards diagnosis and 
treatment, at the hands of Dr. Davis, Mr. Maunder, and Dr. Wood- 
man. Finally, with especial reference to opening the abdomen, a con- 
sultation of the whole staff was called. The operation was not done, 
and the patient recovered. It would be out of place to multiply facts 
of this kind; but I know that they are very numerous, and I hold that 
they prove conclusively that no one can tell when an abdominal ob- 
struction case of uncertain diagnosis is hopeless, and that, unless it be 
practically so,.the dangerous expedient of opening the abdominal 
cavity is not justifiable. 

Let no one compare abdominal section under such circumstances 
with ovariotomy, or urge that recent observations as to the tolerance of 
the peritoneum afford legitimate encourgement to boldness in these 
cases. It is one thing to diminish the abdominal contents by the 
removal of a large tumour, and to deal with intestines which are 
healthy and empty ; it is another and very different task to open an 
abdomen distended almost to bursting by inflated bowels which are in 
a state of disease and ready at various points to give way. However 
careful the operator may be, it is almost certain that he will finish in 
having half the intestines outside, and in being at his wits’ end to get 
them back again; with, perhaps, the added horror of a rupture of the 
bowel and unlimited extravasation of feeces. To reduce the bulk of the 
extruded bowel, acupuncture will have to be practised ; and the surgeon 
will probably observe, just as he is returning the now collapsed 
coils, that little feculent bubbles of air are still escaping at his punc- 
tures. I speak not ignorant of misfortune. Antiseptic precautions 
may do much; but they can scarcely, I suspect, prevent the risk of 
peritonitis under such circumstances. It is clear that it is only in the 
early stage, before the intestines have become distended, that this 
operation can be performed with any fair chance of success; and at 
this stage I cannot think that any prudent surgeon would dream of 
resorting to it. 

I venture to submit, then, to this meeting, as one of the most im- 
portant propositions for our debate, chat, ix the present state of surgical 





* It is of interest to add that in this case the patient, after an interval of some 
years’ health, died in an attack of obstruction, but not under my observation. 
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knowledge, exploratory operations for the relief of abdominal obstruction, 
the cause of which cannot be diagnosed, are not warrantable. Opera- 
tions performed at the hernial regions, in search, it may be, for sus- 
pected réduction en masse, are, of course, quite outside this rule. It 
refers only to opening the abdomen in the middle, with the intent to 
introduce the hand and search for the obstructed part. ; 

If, however, we turn to certain cases in which the precise cause of 
obstruction is definitely diagnosed, then a very different decision must 
be arrived at. In cases of invagination, when the included tract is 
long and when other measures have been exhausted, abdominal section 
is probably the best method of treatment. Here the surgeon knows 
what he is going to attempt, and that in the majority of cases it can be 
easily accomplished. The operation is justifiable at a comparatively 
early stage, when there is not much risk of rupture of the bowel, and 
but little difficulty may be expected in getting the contents back into 
the abdomen. Yet even here the operator encounters the discourage- 
ment of knowing that Nature is competent to the cure by sphacelus of 
some of the most desperate forms of intussusception, “and it is not yet 
settled whether leaving them to this chance involves less or more risk 
than operating. My own opinion is, however, definite; and in any 
such case, enemata, insufflation, and other measures, having had 
patient and repeated trials, I should not hesitate to open the abdomen. 
I have done this in two cases, and in one of them with perfect success ; 
and successful cases have also been recorded by Mr. Howard Marsh, 
Mr. Howse, and other surgeons. In the peculiar form of intussuscep- 
tion beginning at the cecum and advancing until the inverted ileo- 
cecal valve presents at the child’s anus, I should suspect that an 
operation will always be required, for 1 know of no reliable record 
of the recovery of such a case either by gangrene or by the measures to 
which we may apply the name of rectal taxis. * 

It will be obvious to any one conversant with the present state of 
our knowledge in respect to the causes of obstruction, the diagnosis of 
its different forms, and the best means for their relief, that great 
advance has been made of late years. Our gains have been, as usual, 
the result of the combired labours of many. I regret much that the 
short time at my disposal has wholly precluded any attempt to mention 
in their proper place in my paper the various steps taken and the 
names of those to whom we have been indebted for them. It would, 
however, be alike ungracious and ungrateful if, speaking as I do 
at the request of our Association, I were to omit to mention that, 
amongst our own contemporary countrymen, we owe very much 
to the Jabours of Mr. Phillips, Dr. Peacock, Mr. Gay, Dr. Wilks, 
Dr. Bristowe, Dr. Hilton Fagge, Mr. Callender, Mr. Bryant, Dr. 
Buzzard, Mr. Waren Tay, Mr. Wagstaffe, Dr. Spender, and Dr. 
Stephen Ward. To all these observers we owe thanks for the 
careful record and analysis of facts, and for important suggestions 
made in connection with them. To Mr. Maunder, Mr. McCarthy, 
and Mr. Wagstaffe, we are indebted for the revival of the operation for 
artificial anus in the right groin, and for three successful cases. Mr. 
Bryant and Mr. Howse have each had successful cases of exploration 
in the inguinal region and division of bands; and Mr. Howse and Mr. 
Howard Marsh have both opened the abdomen for intussusception and 
saved their patients. Mr. Hancock and Dr. Buchanan of Glasgow have 
each proved bya case of recovery that abdominal incision in cases of ob- 
struction from peritonitis is not necessarily fatal, and may, perhaps, be 
beneficial. I am not aware that anyone in English practice has yet suc- 
ceeded in saving a patient by incision in the linea alba in order to 
search for bands, etc. Many operations of this class have been per- 
formed ; and, amongst others, Mr. Hilton, Mr. Hulke, and Mr. 
Annandale, have the satisfaction of knowing that their measures were 
based upon a correct diagnosis and deserved a success which unfor- 
tunately they did not obtain. 





* My opinions on this subject will be found in detail in two papers in the Medico- 
Chirurgical Transactions, 








ABSORPTION OF QUININE BY THE PLACENTA.—M. Porak has pub- 
lished a series of researches relating to sulphate of quinine, from which 
it results that this salt passes slowly through the placenta, since its 
presence is very constantly found in the urine of newly born children 
when the administration of the medicine has preceded delivery by an 
hour and a half. A dose of seven grains and a half, and often a little 
less, suffices to prove the passage of sulphate of quinine through the 
placenta. Sulphate of quinine, administered to parturient women, 
appears to exercise an injurious influence on new-born children. This 
is seen in the greater frequency of icterus, and in the notable wasting 
of the children during the first days which follow birth. This medi- 
cine should not, therefore, be employed as an oxytocic. 





LARGE DOSES OF BELLADONNA IN INTESTINAL 
OBSTRUCTION.* 


By NORMAN KERR, M.D., F.L.S., London. 





CASE 1.—In July 1873, I was called to M. B., a charwoman, aged 68, 
and found her suffering from severe pain in the right inguinal region, 
great abdominal distension, stercoraceous vomiting, hiccough, extreme 
prostration, dry and deeply coated tongue, pulse 102 and thready. She 
had been suddenly seized, while washing nine days previously, with 
pain in the abdomen, followed at once by faintness, nausea, and simple 
vomiting. There had been no motion of the bowels since. Strong 
purgatives had been tried. The case seemed hopeless, and the patient 
said she was dying. After an enema of warm water and ten grains of 
colocynth and hyoscyamus had proved ineffectual, she became so pro- 
strate that the last rites of her church were administered. Looking at 
the case as beyond hope of recovery, I gave what seemed to me then an 
heroic remedy—viz., two grains of extract of belladonna every hour. 
To the intense though agreeable surprise of all, in eight hours, when 
she had taken sixteen grains, there was copious relief ; and she made a 
steady recovery, leaving her bed seven days thereafter. She is still alive 
and well. Ice, iced milk, and soda-water by the mouth, and beef-tea 
enemata by the rectum, were administered before the alvine evacua- 
tions set in, and were continued for eighteen hours afterwards. Con- 
stant opiate fomentations and repeated enemata of warm water were 
the only other remedies employed. This case occurred in country prac- 
tice, as also did No. 2. 

CASE 11.—In October 1873, I saw S. H., wife of an agricultural 
labourer, aged 42: she had been confined of a living child twelve days 
previously. Her abdomen was enormously distended ; she had con- 
stant pain in the right inguinal region, no motion since her confine- 
ment ; vomiting had lasted for four days, and had been stercoraceous 
for six hours. She had a coated tongue; pulse 100; great depression 
and distress. It was thought that she was dying, and the parochial 
officer was sent for (for whom I attended), as she said the doctor and 
midwife who had officiated at the birth had declined to attend her now. 
She had taken three ounces of castor-oil, an ounce of salts, and twelve 
‘* Beecham’s pills” (said to be worth ‘‘a guinea a box”), The treat- 
ment consisted of warm enemata, hot: opiate fomentations, nourishing 
enemata, and two grains of extract of belladonna every hour. In six 
hours, after taking twelve grains of the belladonna, she had abundant 
relief. Complete recovery followed in five days. 

CASE 111.—This and the following cases were in London. In August 
1874, J. C., shoemaker, aged 34, had had no motion for twelve days. 
He had had simple vomiting four days, stercoraceous five hours. 
Pulse 102. He had great abdominal distension, and pain in the right 
lumbar and umbilical regions ; pallid countenance ; and clammy per- 
spirations. When I saw him, he said he was dying, and looked like 
it. He had taken salts, castor-oil, and pills. The treatment con- 
sisted in fomentations, warm enemata, gruel, and beef-tea Aer rectunt, 
ice and extract of belladonna in two-grain doses every hour. He was 
relieved in seven hours and a half, after taking fourteen grains. This I 
believe to have been a case of obstruction at the junction of the ascend- 
ing with the transverse colon, arising from inflammation and narrow- 
ing of the colon, caused by drinking and aggravated by mechanical 
pressure from the posture he was compelled to adopt in the exercise 
of his calling. He is still alive, and as healthy as -a spasmodic 
drunkard can hope to be. 

CASE Iv.—In November 1876, S. H., female, aged 78, had had no 
motion for thirteen days. There was considerable abdominal disten- 
sion. Vomiting had been simple seven days, stercoraceous eight hours. 
She was anxious, depressed, and delirious, and had severe epigastric 
pain. The treatment was fomentations, enemata, and extract of bella- 
donna one grain every hour. Relief followed after taking nine grains ; 
recovery was rapid. There have been two attacks of obstruction of a 
similar nature since; the first, which had lasted for eight days, yielded 
to seven grains of the belladonna extract ; and the second, which had 
lasted seven days, to five grains, 

CASE v.—In February 1877, M. S., female, aged 58, with umbi- 
lical hernia of long standing, had had four attacks of obstruction. I 
attended her in the second, third, and fourth. On the first of these 
latter, there had been no motion for eight days. Pulse 100. There 
was great abdominal distension. Vomiting had lasted six days, and 
had been stercoraceous seven hours. She had violent and continuous 
epigastric pain. The treatment consisted of fomentations, enemata, 
and brisk purgative. There being no effect in four hours, one grain of 





* Read in the Section of Medicine at the Annual Meeting of the British Medical 
Association in Bath, August 1878. 
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belladonna extract was given every hour; and, after nine grains had 
been taken, copious alvine evacuation ensued. In two attacks since, 
the latest being last month, eight grains and nine grains respectively 
were effectual. 

No alcohol was prescribed in any of the above cases, but patient No. 
1 took about two ounces of port wine before the belladonna treatment 
was begun. In the after-treatment, and as a preventive of obstruc- 
tion, the most effectual remedy I have found has been pulvis glycyr- 
rhizz composita. The belladonna treatment was suggested to me by 
the perusal of a paper by Mr. Macrae of Gateshead-on-Tyne in Janu- 


ary 1873. 





ON LATENCY OF SYMPTOMS IN ACUTE ABDO- 
MINAL AFFECTIONS.* 


By E. MARKHAM SKERRITT, B.A., M.D.Lond., M.R.C.P.; 


Fellow of University College, London; Lecturer on Medicine and on 
Pathological Anatomy at the Bristol Medical School ; 
Physician to the Bristol General Hospital. 


IN a discussion on the diagnesis and treatment of the causes of intes- 
tinal obstruction, it has occurred to me that a paper will not be out of 
place which gives the resuits of an experience that perhaps has been 
somewhat exceptional : an experience in which it has been the rule in 
acute abdominal affections for the symptoms to be mtore or less obscure 
and latent, so that the condition present has not been marked by those 
features which are usually described as its characteristics. And, as in 
several of the most striking instances the chief clinical faet has been 
obstinate constipation, the importance of such cases has been impressed 
upon me as influencing the diagnosis, and therefore the treatment, of 
cases of intestinal obstruction. 

A brief outline of several instances will best support my statement. 

A woman aged 47 was admitted into the Bristol General Hospital, 
with a history of ten days’ complete obstruction of the bowels. There 
had been three similar attacks during the preceding five years. There 
was a total absence of all acute symptoms, both local and general. 
There was no anxiety or pain; the pulse was good ; the temperature 
normal ; the skin warm and moist; the tongue perfectly clean ; the 
abdomen Was much distended, but entirely free from pain and tender- 
ness ; there was mo vomiting. Two days later, without any previous 
change, symptoms of perforation set in suddenly, and the patient died. 
On fost mortem examination, there was no mechanical obstruction ; 
but intense peritonitis existed; over the caecum and adjacent part of 
the colon, the peritoneum was mottled with dark ecchymoses and 
greyish-black gangrenous patches ; and inside this portion of the gut 
were deep gangrenous ulcers with sloughy and blackly ecchymosed 
bases and edges, 

In this case, the cause of the obstruction was thought to be probably 
faecal accumulation ; it proved to be cessation of peristaltic action from 
intense enteritis. And yet there had been an entire absence of all 
acute symptoms up to the occurrence of perforation. 

Again: last May, a young man aged 19 was admitted into the Bristol 
General Hospital. A week before, there had been vomiting and 
diarrhoea for two days, without any febrile symptoms ; vomiting had 
continued, but diarrhoea had given place to complete constipation. 
The pulse was 80, large and soft; the temperature subnormal ; the 
tongue almost clean ; the abdomen moderately distended, almost free 
from pain, and but very slightly tender at the lower part on firm deep 
pressure. There was frequent bilious vomiting. ‘Two days later, 
without the development of any further special symptoms, the patient 
sank rather rapidly and died. On fost mortem examination, there were 
ulceration and perforation of the vermiform appendix, peritonitis, en- 
teritis throughout the whole small intestine, and, from three inches 
above the valve, the ileum was plugged for four inches with a solid 
fibrinous cast. Here the only positive clinical evidence was the pre- 
sence of constipation with persistent bilious vomiting. As the onset 
was acute, the absence of the causes of chronic obstruction was indi- 
cated ; and, in the decision between those of acute obstruction, there 
was one point to which great importance was attached : the two days’ 
diarrhoea which preceded the constipation; this was looked upon as 
strong evidence in favour of enteritis apart from any suddenly produced 
mechanical obstruction. This conclusion was adhered to in spite of the 
almost entire absence of those symptoms and signs usually described as 
characteristic of intense enteritis, for the reason that, in my experience, 
it had been the exception for such acute abdominal affections to re- 
semble the descriptions ordinarily given of them. 





* Contributed to the discussion on the Diagnosis and Treatment of the Causes of 
Intestinal Obstruction, in the Medical Section at the Annual Meeting at Bath. 


Again, a patient was lately admitted suffering from a severe attack of 
acute dysentery. Up to the time of his death, there was but little 
pain, and the abdomen was soft and flaccid, and almost free from ten- 
derness. And yet the fost mortem examination showed that peritonitis 
existed ; that perforation had taken place ; and that the whole of the 
ge intestine had been transformed into a mass of ragged sloughs, 
and was so rotten that, in removal from the body, it fell to pieces and 
became quite unrecognisable. 

With regard to acute peritonitis, I cannot say that I have never seen 
a case typical according to the usual description of this condition ; but 
I must say that such a case has been the exception ; and that, in the 
majority of instances I have met with, there has been an absence, to a 
greater or less degree, of the so-called typical symptoms, In fact, my 
experience has compelled me to teach that, although the presence of 
the symptoms usually described as characteristic of acute peritonitis 
is most valuable, yet their absence, local or even general, does not by 
any means negatiye the existence of that disease. 

The bearing of what I have said upon the question of diagnosis in 
intestinal obstruction is obvious, inasmuch as more or less complete 
cessation of the action of the bowels accompanies acute peritoneal in- 
flammations and the graver forms of enteritis ; and, if these conditigns 
be not marked by their distinctive symptoms, there is great chance 
that the true nature of the condition may be overlooked, and the con- 
stipation put down to some one of the causes of chronic obstruction of 
the bowels. 

And yet I think that this latency of symptoms is not without its 
positive value in diagnosis ; for I believe that, where the obstruction 
is due to some suddenly induced mechanical cause relievable by timely 
operation, the acute symptoms are far more commonly pronounced ; 
that in such a condition their absence is the exception; and that, 
therefore, an absence of urgent symptoms is so far evidehce against 
the utility of surgical interference. 

My experience has, therefore, led me to the following conclusions. 

1. An entire absence of acute symptoms may coexist with an intense 
locai inflammation; and therefore it is prudent, in all cases of 
intestinal obstruction, to adopt treatment consistent with this know- 
ledge. 

2. If, in a case of intestinal obstruction, urgent symptoms are in 
abeyance, this is so far in favour of the view that the obstruction is 
either non-acute, or, if acute, is not to be relieved by operation. 

I have been induced to bring this paper before you, in order that I 
may learn how far my experience in acute abdominal affections has been 
consistent with that of members present who are far better qualified 
than myself to speak authoritatively upon this subject. 





RESPIRATION OF ASCENDING AND DESCENDING 
RHYTHM. 


By W. JULIUS MICKLE, M.D., 
Medical Superintendent, Grove Hall Asylum, London. 


IN its typical form, this remarkable phenomenon consists of a respira- 
tory cycle in which respiration, at first light and unfrequent, becomes, 
by an ascending scale, fuller, more forcible, frequent, and exaggerated, 
until marked dyspncea is attained; and which gradually subsides, by a 
descending scale, to a condition of complete apnoea, that persists for a 
considerable period and completes the cycle ; after which a fresh cycle 
begins by light and almost imperceptible respirations. Each cycle is 
naturally divided into the period of apnoea and the period of respiration 
or dyspnoea, First described by Cheyne, and nearly thirty years later 
by Stokes, it is often named after them; and to the Irish school we are 
indebted for much that is known on the subject. Yet it is possible, as 
believed by the late Dr. Warburton Begbie, that Hippocrates observed 
and recorded an instance of it in the case of ‘‘ Philiscus, who dwelt 
near the wall”, and died on the sixth day of the duration of an acute 
illness, in the course of which were marked nervous symptoms, and 
whose respiration throughout was “‘ large and rare, like that of a person 
who required to be reminded to breathe”. 

The three recorded in this paper are the only cases in which I have 
detected typical respiration of ascending and descending rhythm 
(Cheyne-Stokes) among the insane. In the first,the general extreme 
atheroma of the arteries was the most striking feature observed at the 
necropsy ; the atheromatous change, with the resulting rigidity, inelas- 
ticity, and tendency to dilatation, being most marked in the thoracic 
aorta, the left subclavian, and the coronary and cerebral arteries ; whilst 
the principal cardiac alterations were dilatation and hypertrophy of the 
left ventricle. Associated with these changes was the chronic renal 
i disease, and the Cheyne-Stokes respiration was not developed until 
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after certain ocular, cerebral, and other symptoms had appeared, which 
are common in Bright’s disease. The urzemic symptoms became aggra- 
vated during the time the Cheyne-Stokes respiration continued.; and, 
during that time also, the vessels were relieved by haemorrhage into the 
pulmonary tissue and into the bronchial tubes. In this case, the renal 
seemed to be but part of a general morbid change, and not the source 
and origin of the various alterations found. The impairment of the 
structural integrity of the heart and arteries appeared to be in advance 
of the impairment of renal excretion. 

In the second case were pulmonary phthisis, a pale, dilated, flabby, 
and slightly enlarged heart, whose aortic and pulmonary valves were 
unduly thickened, coarse, and opaque, and whose mitral valve was 
atheromatous. Localised pleurisy and pneumonia affected the base of 
the right lung. The aorta was nearly healthy, and, though there was 
some fatty degeneration of the cardiac muscular tisstfe, it was far from 
extreme. 

In the third case, that of a general paralytic, the peculiar respiration 
was subsequent to the first appearance of hypostatic inflammation of the 
lungs ; and, moreover, occurred while the patient was prostrated by 
epileptiform convulsions, and was being supported by nutritive enemata ; 
departed before the cessation. of the fits, or of this mode of feeding ; and 
did not return (or at least was not observed) during the remaining ten 
weeks of life. The necropsy showed gross organic changes in the brain 
and its membranes, and in the lungs ; while the aorta was healthy, and 
the heart nearly so. Before detailing these cases, a few points will be 
briefly referred to. 

1. The Pathological Changes with which Cheyne-Stokes's Respiration 
zs associated.—Fatty degeneration of the heart, as well as other morbid 
change in it, was found in the earliest recorded cases of respiration of 
ascending and descending rhythm, and this symptom came to be re- 
garded by some as pathognomonic of cardiac fatty degeneration. 
Cheyne simply recorded his case, in which, together with fatty dege- 
neration, the heart was also very much enlarged, the left ventricle 
greatly dilated, and the aorta studded with steatomatous and earthy 
concretions ; but Stokes, speaking of this peculiar respiration and of 
fatty heart, distinctly asserts that he has ‘‘never seen it except in 
examples of that disease”, A number of cases, however, were soon 
brought forward (Drs. Seaton Reid, Head, and Little), in which there 
was no fatty degeneration of the heart, and attention was directed, in 
part, to the other cardiac and the valvular lesions, so frequently found 
when the peculiar respiration has existed; and certainly, upon examin- 
ing a large number of fost mortem records, the prominence of these lesions 
is obvious. The almost invariable rule is that some cardiac lesion co- 
exists ; it may be that the heart is greatly increased in size from dilata- 
tion, from hypertrophy, or from these conjoined; or that there is morbid 
alteration or incompetency of valves; or alterations in size of the 
openings ; or impairment of the propelling power or effect of the heart, 
either from intrinsic changes in its tissue, or from extrinsic obstacles to 
the circulation. Asa rule, several of these structural changes coexist. 
(Cheyne, Stokes, Reid, Head, Little, Laycock, Traube, Benson, 
Biot, Hayden, and recently (Zancet, 1877), Andrew, Broadbent, and 
Wharry). 

Together with several of the cardiac changes just named, the aorta 
has most frequently been found more or less atheromatous, calcareous, 
inelastic, and perhaps dilated. So often has this been noticed, that 
Hayden has recently stated it as his opinion, that “the only lesion of 
structure with which rhythmical irregularity of breathing has been 
always found associated is atheromatous or calcareous change, with 
dilatation, of the arch of the aorta, involving loss of elasticity of its 
walls’, But, in some cases of Cheyne-Stokes’s respiration, no marked 
aortic atheroma or change is recorded in the necropsies, and two of 
the cases I detail below are examples of its absence. Yet is the com- 
bination of fatty heart and highly atheromatous aorta a frequent one in 
cages of Cheyne-Stokes’s respiration ;.and, in the first case in this paper, 
there was very marked atheroma of the coronary and of the cerebral 
arteries. The same is recorded in other cases (Reid, Laycock), and in 
still others, the general description would lead one to infer the existence 
of this change in the cerebral or coronary arteries. In relation to this, 
it has occurred to me that possibly respiration of ascending and descend- 
ing rhythm might depend, in Case I, upon atheroma and inelasticity of 
the minute vessels of the medulla oblongata, and consequent disturb- 
ance of the rhythmical stimulation and the nutrition of that part; but 
the changes found by the microscope in the minute vessels of the medulla 
were somewhat similar in degree to those found in the cerebral convo- 
lutions generally. 

The great variety of morbid states in which respiration of ascending 
and descending rhythm is said to have occurred, and its advent in cases, 
under the care of one observer, differing from each other so much as do 
the three given below, lead to the inference that neither atheroma, dila- 
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tation, and inelasticity of the aorta, nor yet of the cerebral and coronary 
arteries, is by any means invariably found with this rhythmical respir- 
ation, Besides occurring with the diseased conditions mentioned in 
the preceding paragraphs, this respiration of the ascending and descend- 
ing rhythm is stated to have been’ observed in uremic coma, cerebral 
diseases, tumour of the brain, cerebral hemorrhage, extravasation 
around or pressure on the medulla oblongata, tubercular meningitis, 
and even in pericarditis, and in typhoid fever with enfeebled heart. 
(Traube, Th. von Dusch, Mader, Broadbent, and Andrew). In some 
of these, perhaps, the respiration was not of the true type, but, making 
all allowances for this, true respiration of ascending and descending 
rhythm is undoubtedly found in a considerable variety of pathological 
conditions. 

In many cases, there is a nervous complication, Without detailing 
the numerous theories as to the pathology of this peculiar respiration, 
we may recall to mind how prominent a feature, in several of them, is 
the hypothetical ‘‘ diminished excitability of the respiratory centre”. 
(Walshe, Benson, Laycock, Traube, Filehne.) In fact, Laycock, 
denying that structural disease of the heart is necessarily present in this 
‘* recurrent brief apnoea”, as he termed it, speaks of it as depending 
upon a neurosis of the vagus nerve—as a sentient palsy of the respir- 
atory centre, or a paresis of the reflex sensibility of the mucous mem- 
brane of the lung; and he drew attention to the occurrence of the 
symptom at the advent of sleep in some cases, and to the insomnia it is 
liable to cause. Symptoms such as headache, mental obscuration, emo- 
tional facility, and delirium have been found with it. In several cases, 
it was associated with hemiplegia—in Dr. Benson’s case, it followed 
hemiplegia immediately—and in others, various trophic lesions of 
nervous origin were observed. In not a few cases, the nervous system 
was suffering from the effects of uremia when the peculiar respiration 
under consideration occurred. In some instances, indeed, it was but 
part of the process of dissolution dependent upon chronic Bright’s dis- 
ease ; and was found linked with the morbid chain of diseased kidneys 
and heart, arterial atheroma, general tissue-degeneration, various 
hemorrhages, dropsical effusion, albuminuria, uremia, and uremic 
coma. There is no doubt of this, notwithstanding that Hayden has 
denied that it is a symptom of cerebral disease or of the comatose 
state, 

Pulmonary lesions are not infrequent coincidently with the rhyth- 
mical respiration, but probably are secondary affections, or occur as 
part of the general failure of vitality. Congestion, pneumonia, pul- 
monary apoplexy, pulmonary excavation, emphysema, and pleural 
effusions have been found. 

2. The State of the Pulse in Cheyne-Stokes’s Respiration.—Speaking 
generally, the pulse has often been found irregular, rapid, weak, or 
intermittent coincidently with Cheyne-Stokes’s respiration. In certain 
cases at least, the tendency was for the pulse and heart’s action to be- 
come more irregular in force and rhythm during the dyspnceal period, 
and more steady during the pause. By some, the arterial tension is 
said to be less during the apneeal period than during the dyspnceal. 
(Traube, Biot.) 

In Dr.. Head’s case, examined by Dr. Grimshaw, the period of apnoea 
seems to have produced an effect upon the sphygmographic tracing of 
aortic insufficiency, the opposite of that produced by it in M. C. Biot’s 
case. In the former patient, ‘‘ there existed permanent patency of the 
aortic valves, and he noticed that the tracing taken during the breathing 
period exhibited markedly the collapsing pulse of that lesion, while 
tracings made during the apnceal pause showed no such character”; 
whereas, in the latter patient, the sphygmographic tracing of gortic 
insufficiency was more decided during the périod of apncea, 

A slowness of the pulse during the period of respiration and dyspneea, 
and an acceleration of it during the period of apnoea, was first recarded 
by Dr. Seaton Reid in 1859-60, His statement was confirmed in two 
of the cases published by Dr. James Little, and in the one by Dr. 
Benson. Recently, Biot joins himself to these observers, and cites 
Bernheim in support of that view. For example: in one case, Little 
found fifteen cardiac pulsations duying an apnceal period of ten seconds, 
and only six beats during ten seconds of the dyspnceal period ; and in 
another case were nineteen pulsations during an apnoeal period of ten 
seconds, and only ten pulsations during a portion of the dyspnoea of 
similar duration. In Biot’s case, at different periods, were apnoea of 
eighteen seconds with thirty-six pulse-beats, and dyspnoea of forty-nine 
seconds, with only eighty-two pulsations (would be ninety-eight, if at 
same rate as during apnoea); again, in fifteen seconds of an apnceal 
period were twenty-eight beats, and in fifteen seconds of the dyspnceal 
period only twenty-four beats ; again, during apnoea of eighteen seconds’ 
duration were thirty-five beats, and during dyspnoea of fifty-five seconds’ 
duration only ninety-three beats (would be one hundred and seven, if at 
the same rate) ; and again, during apnosa of thirtyseconds’ duration, there 
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were fifty-five beats, and during thirty seconds of the dyspnoea there 
were only forty-seven beats. In opposition to this experience, is that of 
Hayden. He distinctly states that he has not met with the alternate 
rhythmic ascent (and descent) of the pulse ahd respirations during the 
cycle, but, on the contrary, has observed ‘‘ either an absolute uniformity 
of the pulse throughout the attack, or, as in one or two cases, a slight 
acceleration during the period of dyspnoea, and a gradual decline in that 
of descent till a minimum rate was reached on the accession of apnoea”. 
Laycock’s report is confused with reference to this point. In my own 
Case 1, the slowing of the pulse during the period of dyspncea, or its 
acceleration during that of apnoea, was noticed on some days, or at some 
hours on a given day; but, at other times, careful and repeated exa- 
mination often failed to detect any change in its rate. Indeed, I now 
find that this was noticed to some degree by the first observer, Dr. 
Reid ; for, in speaking of this peculiarity of the pulse, he says that 
**neither it nor the distress is to be found equally marked or intense on 
every day”. 

3. Length and Relative Length of the Periods of Apnea and of Re- 
sprrations during the Cycle.—These vary from day to day, and indeed, to 
a slight extent, almost from moment to moment, as may be seen by the 
excerpts from my notes in the cases at the end of this paper. The fol- 
lowing examples of the relative length of the periods of apnoea and of 
respiration are selected from various writers. 

Period of Apnoea, in seconds. 
I. on e- 15 oe o- o ee 
Il. = - ee oe ee - a - 20 


Period of Respiration, in seconds. 


Iv. 
Vv. 
VI. 
vil. 
Vill, 
IX. 
x. 
XI. 


_ 4: The Disappearance of the Respiration of Ascending and Descend- 
ing Rhythm before Death in some cases.—Lasting from a day or two to 
two months or more, in different cases, the respiration of ascending and 
descending rhythm is almost invariably found only during a short period 
preceding death ; and, therefore, may well be deemed of evil omen. 
But in several cases, it has disappeared before death. In two of Little’s 
cases, it ceased ten and fourteen days respectively before the fatal termi- 
nation, and six days before it in Benson’s case. In the third case 
reported at the end of this paper, it was but of temporary duration, and 
disappeared ten weeks before death ; in the other cases, Nos. I and I, 
in which it was respectively of twelve and nine days’ duration, it con- 
tinued up to the time of death, becoming modified in the former on the 
last day of life. Dr. Little attempted to explain the cessation of the 
peculiar respiration before death, in his own cases, on the theory that 
pulmonary apoplexy in the one case, and pleural effusion in the other, 
had weighted the right heart, and thus restored in one way that adjust- 
ment between it and the left heart, upon the loss of which, he supposed 
the peculiar respiration to depend. But in Case 1, below, there was no 
cessation of the Cheyne-Stokes’s respiration when marked pulmonary 
apoplexy supervened. Hayden has not noticed the cessation of the 
peculiar respiration before death. 

5- Arrest of the Peculiar Respiratory Rhythm.—In my first case, the 
peculiar respiratory rhythm was sometimes temporarily modified, or 
momentarily arrested, by a short fit of coughing ; and again, by a change 
from the supine to the sitting position. In Benson’s case, ‘‘ it was on/y 
while the patient was allowed to remain in the semi-comatose state that 
this peculiar form of breathing was present. When she was roused up, 
the respiration became almost normal; but again it assumed the ascend- 
ing and descending character when she was allowed to lapse into the 
semicomatose state.” Rousing the patient, exciting his attention, or 
conversation with him, sometimes temporarily arrested or modified the 
peculiar rhythm in cases by Laycock and Biot ; and in another case, by 
the former observer, the respiration was only irregular and interrupted 
during the waking hours, but assumed the Cheyne-Stokes’s character 
when sleep came on. 

Ziemssen and Biot noticed contraction of the pupils during the period 
of apncea, relaxing during the period of respiration. 

6. I think my first and third cases prove that the fully developed, 
typical, respiration of ascending and descending rhythm is reached by 
gradations through a respiration of increasingly abnormal rhythm, 
which, at first only rising and falling a little, becomes gradually more 
ascending and descending in its frequency, depth, and force, and this 
at first without any period of apncea—the apnceal pause appearing and 
increasing in duration as the (simple) rising and falling respiratory 
rhythm becomes more and more marked ; also, that the typical respir- 


ation departs as it came—passing through a respiration of simply rising 





and falling rhythm, without apnoeal pause, towards—and to—a respir- 
ation of normal character. 

CasE1. Monomania. Bright's Disease: Widely distributed Atheroma 
of the Arteries, including the Aorta: Cardiac Disease: Secondary Pul- 
monary Disease: Cheyne-Stokes’s Respiration.—J. F., of the 43rd 
Regiment, died April 1877, aged 52. He had been an asylum inmate 
for many years, and the subject of persistent delusions as to his pos- 
session of supernatural powers and the fulfilment of prophecy in his 
person. Formerly the subject also of paroxysmal excitement, he had 
latterly been quiet and industrious. For several years he suffered from 
general arterial atheroma, some cardiac hypertrophy, and Bright’s dis- 
ease. In March 1875, severe nocturnal dyspnoea was succeeded by 
pulmonary engorgement, with watery and mucous expectoration, and 
cedema of feet and legs, These passed away, and his health continued 
fair, under treatment, for nearly two years afterwards. The face was 
of a dingy pasty hue, of greasy appearance and feel, and on it were a 
few dilated cutaneous blood-vessels. He had hair tinged with grey; 
slight baldness; a dingy sclerotic, a pearly drop lying upon the lower 
eyelids; clear blue arcus senilis; tortuous and hard temporal and other 
arteries ; a full hard pulse; and the heart’s action strong, and thrusting 
against the chest-walls at the preecordia, with a pulsation towards the 
epigastrium also. At that time he passed plenty of urine. A year 
later (1876), the epigastric pulsation was marked: the apex-beat was 
felt below and to the left of its usual site ; over the xiphoid cartilage 
was a systolic bellows-murmur; the second cardiac sound was accentu- 
ated over both the right third costal cartilage and the pulmonary valves ; 
the arteries were rigid and toituous, especially in the left upper ex- 
tremity ; the left subclavian also presenting some fusiform dilatation. 
Later on, with urine normal in amount, acid, of specific gravity 1017, 
there was albuminuria, which continued and increased. Dulness, 
drowsiness, and impairment of vision were obvious. In December 
1876, there was dyspnoea with lividity, and at times orthopncea. The 
heart’s impulse was heaving, thudding, and its action occasionally in- 
termittent, but without d7uz¢. The arteries were as before. The urine 
was lessened in quantity. Bronchial 7é/es and wheezing were heard 
over the right lung, and over its base behind were occasional crepita- 
tion, dulness on percussion, and increased vocal resonance. The same 
signs, less marked, were found over the left lung. But the pulmonary 
condition did not fully account for the distress in breathing : there was 
renal dyspnoea, The urine was, and for some time had been, highly 
albuminous. Temperature 98.7 deg. He improved under treatment, 
and was able to get out again. Later on, in March 1877, he again 
had similar pulmonary signs, with severe dyspnoea, and the sputum 
became slightly flecked with blood. The dyspnoea often increased to 
orthopnoea ; the highly albuminous urine grew less in quantity ; the 
expectoration became watery and mucous ; and ofttimes he was heavy 
and drowsy. From this he again recovered sufficiently to leave his 
bed and move about on the finer days. The apex-beat of the heart 
was then indistinct, widely diffused, two inches or more below the left 
nipple and displaced towards the left side: there was still marked epi- 
gastric pulsation ; the first sound was dull and heavy, the second loud 
and ringing, and there was no duit. But on April 6th he again had 
to take to bed with a return of the lung signs, and for some days after- 
wards there were dyspnoea or orthopnoea, clammy sweats, cold and 
livid blue hands and feet, distended surface-veins, a greasy appearance 
and icteroid hue of the face, which was often covered with clammy sweats, 
and a muddy, bluish and yellow colour of the eyeballs. Only one pint 
of urine was passed in the twenty-four hours; the appetite was bad ; 
the heart’s action heaving and laboured ; pulse 94; respiration 30 to 
34. The urine continued of the same amount only, in spite of various 
treatment. On April 12th, Cheyne-Stokes’s respiration was first 
noticed: the pulse was then softer and smaller than was usual to him ; 
respiration 34; hands cold and purplish ; eyeballs discoloured, as noted 
on the 6th; urine only one pint in twenty-four hours. He had had, 
and continued to take, aperients, salines, iodide of potassium ; and also 
occasionally, and in small doses, spirit of ether, spirit of chloroform, 
brandy, carbonate of ammonia, and later, bromide of ammonium. 
Diet: milk, bread, farinaceous puddings, onions, and a little fresh 
meat. 

On the 14th, the voice was low and husky; Cheyne-Stokes’s respira- 
tion continued. Once for all, it may be said that on various occasions 
during the rest of the patient’s life the respiration was carefully counted 
and timed, watch in hand, throughout a very large number of cycles. 
On this day, the (1) period of respiration consisted of from 30 to 32 
respiratory acts, lasting in different cycles from 55 to 65 seconds, the 
respirations commencing very lightly and easily, and being, in fact, 
scarcely perceptible at first, increasing in loudness, depth, and rapidity, 
and again sinking gradually but somewhat more rapidly than they had 
risen. (2) The period of apnoea lasted in different cycles from 25 to 
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3o seconds. During the breathing period, the deeper respiratory acts 
were liable to bring on coughing, which interrupted the peculiar ascend- 
ing respiratory rhythm. For a few moments, the assumption of the 
sitting instead of the supine position lessened the peculiarity of respira- 
tion ; but the latter was soon re-established. There was a difference 
in the pulse-frequency during the two periods on this day. It was a 
little slower during the period of respiration, sinking, in different cycles, 
from the rate of 10@to 104 per minute during apnoea, to the rate of 
go to 96 per minute during the part of the cycle when respiration be- 
came dyspneeal. The pulse was now softer and more compressible 
than was usual in his case. Moist vé/es were heard posteriorly, more 
marked, and with dulness, at the right base. The urine amounted to 
one pint. The bowels were freely moved, . . ' 

April 16th. Cheyne-Stokes’s respiration had continued since. First 
there were, in different cycles, respirations varying in number from 42 
to 44 and lasting for 65 to 70 seconds, which alternated with periods of 
apnoea of 30 to 35 seconds’ duration in different cycles. The urine 
amounted to a pint and a half. There were crepitation and increased 
dulness at the base of the right lung; the expectoration, which for some 
days had been thick, viscid, adherent, and mucous, was now intimately 
intermixed with a large amount of blood. With this hemorrhage the 
arterial fulness diminished, and it remained comparatively low there- 
after. 

April 18th. The urine was a pint to a pint and a quarter in quan- 
tity, and pulse 84 to 93; Cheyne-Stokes’s respiration had been persist- 
ent ever since the 12th. The bowels were open. The expectoration 
was as on the 16th. His voice was low and indistinct; he had cold 
bluish and livid hands, feet, ears, and tip of nose. His features were 
livid and of a muddy yellowish hue. Pulse, to-day, 84, rather small 
and soft, and of about the same frequency during the periods of apnoea 
and of dyspnoea. 

April 21st. The same thick, viscid, bloody expectoration was brought 
up. The pulse continued to be rather small and irregular in frequency, 
80-88. He took food better. There was a greenish yellow and muddy 
hue of the sclerotic, and a pearly drop in the conjunctiva and lying 
upon the lower eyelid. The urine was considerably increased in quan- 
tity, even to three pints in the twenty-four hours; and the bowels were 
freely moved. The hands and feet were livid and cold, and the latter 
cedematous. ‘he restlessness had become intense, and the patient had 
been slightly delirious at times; nor had the bromide of ammonium 
had much effect upon these nervous symptoms. His voice was low, 
indistinct, and husky. The lung-signs were as on the 16th, with 
Cheyne-Stokes’s respiration. 

April 22nd. There was puffiness about the eyes; cedema of the feet 
and legs; very slight ascites; Cheyne-Stokes’s respiration still con- 
tinued. The pulse was 96 to 108, running up for fractions of a minute 
to the rate of two beats per second. He had thirst; there was pur- 
puric ecchymosis on the arm and chest. He was excessively restless 
since, with much muscular jerking and subsultus. Three successive 
cycles showed the following increasing duration : 


Apnecea. Dyspnoea. 
x, an an « 18 seconds. .« » e 50seconds, 
2. ° ° . 2 20 9 . ° . « $3 os 
3. ae | ” . « 55 ” 


At midnight, with a soft and feeble pulse of 96, the typical Cheyne- 
Stokes’s respiration was suspended for a time, and the respiration 
merely rose and fell in depth, loudness, and frequency; quiet respira- 
tion alternating with dyspncea. Then the Cheyne-Stokes’s character- 
istics were gradually resumed, 

April 23rd. He had muttering delinum and moaning; his utterance 
was low and almost unintelligible ; he was excessively restless. Respira- 
tion was as at last midnight, periods of more quiet respiration alternating 
with others of more noisy, frequent, and difficult respiration. Later on 
in the day, the breathing assumed more of the typical Cheyne-Stokes’s 
character. Pulse varied from 72 to 78; temperature 100 deg.; urine 
still free. The hands were cold and blue, the tongue red and dryish. 
He had had great thirst for several days. 


April 24th. The respiration varied in frequency and rhythm; it was’ 


laboured and noisy, but less so than during the height of the former 
dyspnoea; in frequency, it varied from 32 to 36 and 38 per minute; 
now and then there was a double inspiration, each component inspira- 
tory act of which was short, quick, and shallow. Pulse 108 to 110. 
There was diarrhcea, and four pints and a half of urine had been 
passed in twenty-four hours; these had reduced the lividity of the 
hands and the cedema, including that of the conjunctiva. The expec- 
toration was less, was thinner, but still bloody. Temperature 98.8 
deg. The patient was restless, moaning, tossing about, and muttering 
unintelligibly; but he swallowed food. Fluid had collected in the 
right pleural cavity. 





Until near the close of life, the patient had greater ease in the sitting 
than in any other position, He also complained of heat rather than of 
cold. He died on the evening of April 24th, the Cheyne-Stokes’s 
respiration having persisted in a typical form from the 12th to the 23rd 
of April inclusive, 

Abstract of Necropsy.—There were yellowish muddy discoloration of 
the body; purpuric stigmata and petechize on the upper extremities, 
and purpuric ecchymoses on the backs of the hands and on the left 
arm and chest. The calvarium was thick and heavy; there was but 
little blood in the diploé, or clot in the sinuses. All the arteries at the 
base of the brain were highly atheromatous, most of them standing 
widely open, with dilated, thick, and rigid walls, presenting on their 
inner surface opaque yellowish material, possessing the microscopical 
characters of atheroma. The vertebral arteries showed this change to 
a high degree ; so also did the terminations of the internal carotids and 
the middle cerebral arteries, especially on the left side. In the re- 
maining arteries, at or about the base, the change was less extreme ; 
but it was found more or less in all, and slightly more in the arteries 
of the left than in those of the right side of the encephalon. The right 
inferior cerebellar artery was but slightly atheromatous; but in the // 
inferior cerebellar artery the change was well marked. After the 
vessels left the base, the atheroma occurred only in closely set or 
more scattered points and plates, which gradually became smaller 
and less numerous, but were found on the lateral surface of the 
brain almost to the summit, and again were met with on the in- 
ternal surfaces. The dura mater was somewhat thickened; the soft 
membranes were pale, moderately opaque, rather thick and tough, and 
considerably cedematous ; they stripped off readily from the convolu- 


tions, which were slightly wasted in the frontal and parietal regions. 


The lateral ventricles contained two drachms of fluid; their lining 
membrane was rather thickened and opaque. The lining membrane of 
the fourth ventricle was thick, semi-opaque, and rugous. The brain- 
substance was pale. The right hemisphere weighed 2034 ounces; the 
left, 2014 ounces; the cerebellum, 414 ounces ; jthe pons Varolii and 
medulla oblongata, 3 ounce; the bloody serum from the brain, 3 
fluid-ounces. 

Heart,—The apex of the heart lay two inches and a quarter below 
and one inch external to the left nipple. The pericardial fluid was 
three ounces and a half in quantity. There was a milky patch on the 
front of the right ventricle, and slight fibroid thickening of the peri- 
cardium on the posterior surface, and points of subpericardial ecchy- 
mosis. The coronary arteries were both extremely atheromatous, 
standing widely open, feeling here and there like pieces of whipcord, 
and elsewhere feeling beady from atheromatous patches of yellowish 
colour, which at points were calcareous. The left ventricle alone was 
somewhat dilated and hypertrophied ; the muscular tissue of its walls, 
like that of the rest of the heart, was very pale; and, under the micro- 
scope, the striz: were less distinct than usual, and there was very 
slight granulo-fatty degeneration. The mitral aperture was wide. All 
the four sets of valves, with the exception of the tricuspid, were some- 
what thickened and more opaque than usual, and were of large size. 
The aorta and pulmonary artery seemed to be rather wide ; and in the 
arch of the aorta there was considerable atheroma, seen in slightly 
raised, dull-yellowish, closely set patches; which atheroma also ex- 
tended downwards and affected the entire thoracic aorta in scattered 
spots. The left subclavian was highly atheromatous, and was wider 
than the right. The heart, with the thoracic aorta, subclavian, etc., 
attached, weighed 25 ounces. The thickness of the wall of the left 
ventricle at its middle was five-sixths of an inch; of the wall of the 
right at the same part, one-fifth of an inch. The external length of the 
left ventricle was four inches and seven-eighths ; of the right ventricle, 
three inches and seven-eighths. The internal width of the aortic arch 
and of the pulmonary artery was one inch and nine-sixteenths, 

Lungs.—The right lung weighed 42 ounces; it was congested 
and cedematous; and there were large masses of pulmonary apoplexy, 
surrounded by irregular zones of inflamed pulmonary tissue, and found 
especially in the lower lobe. In front, there was some emphysema. 
The surface of the lung was studded with subpleural firm whitish 
plates of semicartilaginous consistence, each surrounded by a dark pig- 
mented zone. At the apex were a few cretaceous subpleural nodules ; 
elsewhere were a few soft subpleural granulations, The bronchi were 
congested and loaded with secretion. The left lung weighed 213/ 
ounces. It was in a condition similar to that of the right lung, but 
with scarcely any pulmonary apoplexy, and with far less congestion. 
There were thirty ounces of fluid in the right pleural cavity, and ten in 
the left. 

Abdomen.—There was some turbid serum in the cavity. The kid- 
neys weighed 41{ and 4% ounces; they were very pale, of a yellowish 
and dull-whitish, somewhat homogeneous appearance, with a few 
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minute cysts on the surface. The cortices were slightly atrophied, and 
the convexities of both Lidneys were coarsely granrlar. The right one 
had some irregular fibrous thickening of the capsule; the capsules 
separated in fragments, but were only a little adherent. There was no 
lardaceous change. The spleen was small and firm; it weighed 4 
ounces. The liver weighed 5334 ounces; it was slightly hobnailed on 
the upper surface, and very slightly cirrhosed on the lower surface. 
The prevailing hue of the sections was yellow. The liver was not 
lardaceous ; and although, under the microscope, some of its cells were 
rather too fatty, there was no well-marked fatty disease of it. 

It may be added that, under microscopical examination, both the 
cells and the minute vessels of several of the cerebral convolutions 
exhibited morbid changes. Of the minute vessels, some showed hyper- 
plasia of the naclei of their walls, others had i lar molecular 
deposits here and there in their walls, and others had a hyaline 
appearance. In the medulla oblongata, beneath the floor of the 
fourth ventricle, the walls of the minute vessels were irregularly thick- 
ened at points by finely molecular deposits in or.upon them. The 
nerve-cells also had undergone some granular degeneration. 

Case ul. Chronic Insanity: Phthisis Pulmonalis with Bronchitis: 
Cardiac Change: Cheyne-Stokes Respiration.—T. D., of the 8th Regi- 
ment, died in September 1876, at the age of 44. He was an old 
inmate, the subject of chronic mania with periods of mental depression, 
but latterly without active mental symptoms. At the age of 43, he be- 
came affected with latent pulmonary phthisis, and died about a year 
afterwards. During the last few months of life, he had a soft and rapid 
pulse, usually a little above 100 in the minute, with dyspnoea, and a bluish 
colour and coldness of the face and hands. It was only when bronch- 
itis supervened that any cough or expectoration was noticeable. The 
heart-sounds were comparatively feeble, the impulse was only felt dis- 
tinctly at the epigastrium, and the first sound was heard more clearly 
there than elsewhere. The patient rested‘on the right side. Generalised 
bronchitis came on four weeks before death. Towards the close of 
life, slight pneumonia and pleurisy attacked the base of the right lung; 
tuberculosis spread in other parts ; emaciation progressed ; the dyspnoea 
was. considerable; the purplish lividity and chilliness of the face and 
hands increased ; perspiration was free; the pulse continued slightly 
above 100; and the respiration varied from 32 to 37 per minute. Nine 
days before death, and thenceforward until that took place, the 
Cheyne-Stokes respiration was noticed. Respiration was laboured, 
mainly thoracic, rather loud, increasing in depth, loudness, and fre- 
quency in a crescendo movement; then gradually diminishing in these 
respects, until it ceased altogether for a period, after which the cycle 
was renewed. The only coincident abnormality made note of in the 
characters of the heart-sounds was their weakness. 

Abstract of Necropsy.—The consistence of the brain was slightly 
diminished ; the fornix was soft ; the membranes were slightly cedema- 
tous. There was full vascularity of the brain-substance. ‘Fhe cerebrum 
weighed 42'{ ounces; the cerebellum, 51%; the pons Varolii’ and me- 
dalla oblongata, r ounce. The Heart weighed 1234 ounces;, it was’ 
flabby, dilated; its apex was situated somewhat below and to the right 
of the usual site. he muscular substance of the heart, examined 
with the microscope, showed some granulo-fatty degeneration, and the 
transverse striz had not their normal distinctness. All the cavities 
contained black clot, and by it the right cavities of the heart and the 
large veins emptying themselves into both auricles were gorged. The 
external fat covering the right. side of the heart was only in moderate 
amount. The pulmonary semilunar valves were thickened and unduly 
opaque, and the corpus Arantii of one was greatly hypertrophied. 
The aortic semilunar valves were thickened and unduly opaque; the 
mitral valves were large and atheromatous; there was incipient 
atheroma in the arch of the aorta. Lungs. The right weighed 45% 
ounces; the left 33 ounces. On both lungs were old close pleuritic 
adhesions and some leathery bands. The caseous changes were widely 
spread in the left lung, and at points had led to small excavations ; 
while there was some cirrhosis in the upper part. In the right lung 
were scattered tubercles, some of which were in process’ of softening ; 
and at the base were recent red hepatisation and some flakes of recently 
effused lymph on the pleura. In the central part of this lung, a pink 
and white soft material with fibrous stroma showed the characters of 
ordinary tubercle under the microscope. In both lungs, the bronchi 
were markedly hyperemic, were slightly dilated, and contained secre- 
tion. Of the kidneys, each weighed six ounces and was slightly 
granular at one extremity, the capsule being also slightly adherent. 
The spleen was smal!, firm; and the liver nutmeggy. There were 
seven gall-stones in the gall-bladder. 

CASE 111.—General Paralysis of the Insane: Successive Attacks of 
Left Hemiplegia: Apoplectiform and Epileptiform Seizures, followed 
by temporary Right Hemiplegia and by Cheyne-Stokes'’s Respira- 





ee 


tion: Hypostatic Pneumonia.—H. B., of the 4th Battalion, Rifle 
Brigade, died at the (stated) age of twenty-eight. This case of 
general paresis was of four years’ total duration, and the physical signs 
were well marked. At first, the patient was elated and optimistic; 
later on, he was morose, querulous, foul-mouthed, and at times con- 
fused, void of expression, and stupid. Without entering into details, 
it may be said that, fourteen months before death, he had an attack of 
acute herpes zoster over the front of the left thigh, groin, and upper 
gluteal region; and that he had temporary attacks of left hemiplegia, 
without convulsions, on several accasions—eleven, eight, six, and four 
months before death. Ten weeks before death, he was flushed, 
feverish, and there was slight pneumonic mischief. Several days 
afterwards, an apoplectiform seizure occurred, and in a few hours was 
followed by three severe epileptiform convulsions, beginning in the 
right upper extremity. Right hemiplegia succeeded these fits, which 
were treated by enemata of chloral-hydrate. On the next day, the 
right hemiplegia was much less; the face and ears were flushed; the 
right conjunctiva almost insensitive. There were also muco-purulent 
expectoration, scattered pneumonic consolidation, and numerous réles, 
—— over the right lung. Temperature ro1.2 deg.; pulse 114, 
full, soft; respiration 25 per minute, possessing the Cheyne-Stokes 
characters, though not quite in a perfect typical form. The period of 
apnoea occupied one-third of the cycle; then two-thirds of it were occu- 
pied by respirations which increased in depth, loudness, and. frequency,. 
and then diminished ; but each period of respiration included, on the 
average, Six respirations only. After a severe paroxysm of coughing, the 
rhythm was temporarily modified, and there was for the time a regular 
ascending and descending rhythm of greater and less frequency, depth, 
fulness, and loudness of respiration, without a period of true apnoea.* 
He was now, and for five days in all, supported entirely by nutritive 
enemata, epileptiform seizures recurring on several occasions.. The 
right hemiplegia cleared up ; but the left hemiplegia returned, and was 
persistent and increasing from this time until death; while the left 
limbs became extended and rigid, and the right limbs had sudden and 
irregular increments of their weakness. Blebs also appeared on the 
right hand, and slight sores from pressure on the right foot. 

After death, were found adhesions and other changes in the mem- 
branes and substance of the brain, common in general paralysis, but 
which, in this case, affected the right much more than the left hemi- 
sphere, and were differently distributed on the two sides. The brain 
and meninges were pale. Some induration. of the white matter, and 
much slighter induration of grey matter, existed, neither at all universal, 
and both most marked in the right frontal lobe. The basal ganglia 
were much alike on the two sides, but were not plump. The right 
hemisphere weighed 234 ounces less than the left ; the right weighed 
15% ounces ; the left, 1774; the cerebellum, 53{; the pons Varolii and 
medulla oblongata, 14% ounces. The spinal cord was rather soft and 
pale ; its membranes were thickened, and beneath them were hzma- 
toidin masses, Scattered hypostatic pneumonia was found in both 
lungs, the pulmonary tissue being also broken down here and there, 
especially at the right apex, which was excavated, but there was no 
tubercle. The heart weighed'9 4 ounces; it was'healthy, save that its 
muscular tissue was rather dull in hue and _ slightly friable, and that 
there were a few small points of atheroma in the left coronary artery.. 
The aorta seemed to be perfectly healthy, there being in it only. a few 
small spots of atheroma just above the sinuses of Valsalva. 





ON A CASE OF TYMPANIC ABSCESS HAVING 
AN UNUSUAL TERMINATION. 


By J. MOORHEAD, M.A, M.D., 
Surgeon to the Royal Hospital Weymouth. 


THE. case of tympanic abscess which I propose to narrate will, I trust, 
be deemed worthy of notice by the members of the Association, especi- 
ally those in general practice, who, being familiar with the usual mode 
of. termination. of such cases—namely, perforation of the membrana 
tympani and otorrhcea—are likely to overlook such a rare contingency’ 
as presented itself in this instance. 

On April 24th, 1878, a young gentleman aged 15 came under my 
care: suffering from acute pain in the left ear. There was considerable: 
constitutional disturbance, the temperature being 102 deg. and the 
pulse 120, The pain, which extended over the temple and left side of: 
the head, was greatly aggravated during the night, and was attended: 

* This modification of the respiratory rhythm was also seen in another general 
paralytic under my care two days before death. He was then partially comatose, 
and had dextral hemiplegia, following right unilateral convulsions. Besides 
this, — Cheyne-Stokes’ respiration was seen in the fifth case, also a general 
paralytic. 
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with restlessness and waut of sleep. Hearing in that ear was im- 
paired, the watch being heard at only four or six inches distance. 
There was no swelling or redness of the meatus; but the membrana 
tympani was opaque. 

The following remedies were prescribed: leeches to be applied 
around the ear; liquid extract of belladonna to be introduced into the 
meatus ; 2 saline mixture containing iodide and bromide of potassium ; 
a sedative almost nightly; and a scidlitz draught every alternate 
morning. 

Under this treatment, the symptoms gradually abated until May rst, 
when the pulse, which the previous day had been 92, fell to 76, and 
the temperature became normal ; hearing, however, being fotad/y Jost, 
as the watch was not heard even in contact with the ear. This sudden 
change was atributed to suppuration having occurred in the tym- 
panum, On May 2nd, the breaih became offensive, and continued so 
for many days ; the foetor being supposed to be due to disordered diges- 
tion, as the tongue was deeply furred. Soon afterwards, the meatus 
became red and tumid, while the membrana tympani presented a 
sodden reddish appearance. There was no otorrhoea, On the cessa- 
tion of the foetor, the Eustachian tube was found to be occluded. 

On May 2oth, as no improvement had occurred in the hearing, and 
no discharge of any kind had taken place through the meatus, my 
patient proceeded to the metropolis to procure the advice of a specialist. 
While there, he was several times examined by Mr. Field, Aural Surgeon 
to St. Mary’s Hospital, who, after careful investigation, arrived at the 
opinion that the discharge from the tympanic cavity had on May 2nd 
burst through the Eustachian tube into the throat, thus causing the 
{cetid breath which at that date became so striking a feature of the 
case. Although the tube was at first found occluded, an entrance into 
the tympanum was subsequently effected by means of the catheter, and 
the cavity was washed out with a solution of iodide of potassum (ten 
grains to one ounce), Mr. Field ordered a few more leeches in front 
of the tragus, and linimentum iodi to be freely applied over the mastoid ; 
while he prescribed a mixture containing quinine, opium, and nux 
vomica. 

On my patient’s return from town on May 28th, though the fcetor of 
the breath was absent and the Eustachian tube pervious, there was no 
appreciable amendment of hearing, and the membrana tympani was 
still opaque. The treatment recommended was, however, advised to 
be continued a few weeks longer. 

On June 19th, a crisis supervened; the patient, who during the few 
days previous had been dull and confused in his manner, having sud- 
denly heard a lcud noise like an explosion in the affected ear, and 
having immediately afterwards found his hearing restored. The breath 
again became fcetid for a short time, indicating the exit of pus from 
the tympanic cavity through the Eustachian tube. When seen the fol- 
lowing day, the patient could hear the watch distinctly thirteen inches 
from the |cft ear. The membrana tympani, which had previously 
been opaque, had become translucent, and revealed the handle of the 
malleus ; it had, indeed, almost regained its normal structure. This 
fact, it is believed, affords the key to the explanation of the pheno- 
menon, as the tympanic membranes, having their natural tenuity 
restored, were now capable, on the removal of the pent-up fluid, of 
freely vibrating in unison with the sonerous modulations of air. 

REMARKS.—The foregoing case presents a few points of special 
interest and importance. In the first place, it affords irrefragable 
proof that pus formed in the tympanum in rare instances spontaneously 
discharges itself into the throat through the Eustachian tube. Secondly, 
it shows that, in cases of acute otitis, suppuration may be accurately 
diagnosed, as indicated by the sudden fall of the pulse and temperature 
to the normal standard, coupled with total abolition of hearing. 
Thirdly, it suggests that the occurrence of foetor in the breath shortly 
after the phenomena just referred to have presented themselves may be 
regarded as suspicious, if not pathognomonic, of discharge of pus 
through the Eustachian tube into the pharynx. 

Although the tube in the case under consideration at first clearly 
gave exit to the discharge, it afterwards became obstructed, as revealed 
on examination; and hence the difficulty of correctly interpreting the 
phenomena. 

As there was originally some doubt felt as to Mr. Field’s diagnosis, 
the termination of the case, I need hardly say, completely dissipated it, 
forming, as it did, a most striking exferimentum crucis. 

The danger to life which occasionally arises from abscess of the 
middle ear by extension to the brain, though not dwelt upon in this 
brief paper—being beyond its scope—was, however, not overlooked in 
the treatment of the case. Such a grave complication was, I believe, 
averted mainly through the persistent use of iodide of potassium, com- 
bined with frequent and active purgation. 

In conclusion, it may be thrown out as a suggestion for considera- 








tion, whether it might not be desirable, in all cases of otitis, after pus 
has undoubtedly formed in the tympanic cavity, to endeavour by cathe- 
terism to promote its discharge through that which is obviously its 
natural channel—the Eustachian tube. 








THERAPEUTIC MEMORANDA, 


SODA TREATMENT OF BURNS AND SCALDS, 


In the following three cases, I had the opportunity of comparing the 
results obtained under this treatment with those of Carron-oil. 

CasE 1.—On March 7th, I was called to a little boy, aged eighteen 
months, who had upset a large quantity of very hot tea over himself, 
inflicting a severe scald upon the front of his neck, chest, and abdo- 
men, as far as the umbilicus. I found the child screaming in agony, 
and swathed in rags soaked in a sticky slimy compound of treacle, 
flour, etc. As soon as the little patient was thoroughly cleansed from 
this mess, a lotion, composed of a saturated solution of carbonate of 
soda in camphorated water, was applied on a piece of lint large enough 
to cover the entire scalded surface. The first effect of this application 
was, that the child, who had been screaming ever since the accident 
happened, in a short time fell asleep, and slept for an hour or two. 
The relief from pain was most marked, and such as I had never seen 
under the Carron-oil treatment. During the following six weeks, the 
only application was this lotion, the lint never being allowed to become 
dry, and being changed when the discharge (which was very slight for 
so large a wound) showed itself through it, At the end of that time, 
this extensive surface had healed, though there was considerable slough- 
ing of the skin. It was noticed that there was very little tendency to 
the formation of “ proud flesh”, the granulations seeming to have been 
kept down by some slight caustic action of the soda. 

CASE 11.—A boy aged 5 scalded his hand and arm nearly up to the 
elbow with the water from a kettle. His jacket protected his arm to 
some extent, though several blisters had formed on it and on the back 
of the hand. The soda lotion was applied as in the last case, and the 
layer of lint next the skin was left undisturbed for a week. The relief 
from pain was speedy and permanent, and, when the lint was removed, 
it was found that the greater portion of the skin was almost of a natural 
colour, A few patches of skin on the back of the hand sloughed, but 
the wound healed kindly without the use of very painful astringents, 
leaving very little scar and almost no contraction. 

CASE 111.—In marked contrast to these two cases was that of a boy 
aged 8, who, in December 1877, fell with one leg into a boiler, inflict- 
ing a severe scald of the foot and leg, nearly up to the knee. In this 
case, the Carron-oil treatment was adopted, followed by zinc ointment 
and astringent lotions. The pain throughout was intense ; large por- 
tions of the skin sloughed, the granulations grew rapidly, requiring the 
frequent application of caustics or strong astringent lotions ; the dis- 
charge was profuse, and the wound healed very slowly, leaving a hard 
contracted scar. 

REMARKS.— The advantages which the soda treatment possesses over 
the Carron-oil are these. 

1. In its cleanliness, there is no comparison between the two ; for, 
while the oil is all that is disagreeable and spoils everything it touches, 
to say nothing of its smell and general unpleasantness, on the other 
hand, the lotion is clean and pleasant to work with, and much more 
agreeable in every way both for patient and attendants. 

2. It is also less troublesome, as it requires to be changed less fre- 
quently, 

3. It seems to prevent the too rapid growth of the granulations, 

4. It is, I think, cheaper, 

5. But its greatest advantage is the relief of the acute pain caused by 
a recent scald, J. JouNston, M.D., Bolton. 





ACTION OF HYOSCYAMINE. 


Very recently, I had occasion to give hyoscyamine, in the hope of in- 
ducing sleep, in a case in which there had been great sleeplessness for 
two or three weeks; and as the effects of the drug were, in my opinion, 
somewhat remarkable, I think a record of them may be of interest to 
the profession. The dose given was one-sixth of a grain; and, as the 
patient was my own wife, I had an opportunity of observing the effects 
from beginning to end. After the medicine had been taken about an 
hour, a sensation of swimming in the head was complained of, and 
very soon afterwards there was an excited and rapid action of the heart, 
quickly followed by excessive restlessness and constant tossing about in 
bed ; and then, when she tried to get out of bed, she could not stand. 
When the medicine had been taken for about two hours, she became 
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quite delirious, and remained so for many hours. One remarkable 
feature in the symptoms was the effect which the hyoscyamine appeared 
to produce on the sight, which effect lasted to some extent for many 
hours in the following day. She took up the box with the pills, and 
said that some of them were much larger than others, and that I must 
have given her one of the larger ones. I then looked at the pills, and 
found that they were all of the same size ; and there was other proof 
that her sight as to the size of objects was perverted ; and again, there 
was no doubt that her vision as to colour was much affected. I would 
only add that the pills were made in London by a very respectable 
chemist. ‘CHARLES W. Cuuss, Torpoint, Devonport. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


LONDON HOSPITAL. 
ANGINA PECTORIS ASSOCIATED WITH DISEASE OF THE AORTA. 
(Under the care of Dr. ANDREW CLARK.) 


A DOCK-LABOURER, aged 36, was admitted to the hospital complain- 
ing of ‘a heavy heartburn” and shortness of breath on any exertion, 
cough, and failure of appetite. He attributed his illness to very heavy 
work and exposure to cold a year previously, about which time he 
began to suffer attacks of precordial pain and dyspnoea, at first not 
very severe, but gradually increasing in severity ; and latterly the pain 
passed down his left arm, and left a numbness in the intervals. The 
pain was not continuous, but was excited by any exertion, so that when 
perfectly at rest and tranquil he was often quite easy. 

He had formerly been a heavy drinker; there was no sign of syphilis. 
On examination, the lungs appeared in every respect healthy. The 
heart’s apex-beat appeared between the sixth and seventh ribs, in the 
mammary line : the impulse appeared normal ; the area of cardiac dul- 
ness was not sensibly increased ; there was a manifest interval between 
the cardiac impulse and the radial pulse ; no thrill was felt. The first 
sound, as heard at the apex, was not clear; the second sound was 
accentuated; walking a few steps increased the intensity of both sounds, 
The radial arteries appeared thick, and the left pulse appeared harder 
and a little fuller than the right; this symptom appeared to vary on 
different occasions. The attacks became very severe; in some, he 
felt as if he must die. After being in the hospital two months, a mur- 
mur developed with the first sound at the apex. The death of a pa- 
tient in the ward excited him ; he suffered continuous pain for several 
hours, and died suddenly. 

Necropsy.—There was an excess of fluid in the pericardium. The 
left ventricle was hypertrophied and dilated ; commencing fatty de- 
generation of the musculi papillares. The aortic valves closed badly, 
causing slight incompetence; the walls of the aorta were very much 
thickened, especially in the ascending portion. ‘The internal coat was 
raised a little at one point ; a probe passed into the centre of this pro- 
jection passed between the coats of the vessel readily, and without the 
use of any force ; the internal coat was softened, and readily broke up. 
The aorta appeared healthy beyond the arch. There was slight dilata- 
tion of the aorta just where the innominate is given off. No disease 
of the coronary arteries, and nothing was found about the heart which 
could account for the symptoms occurring during life. The internal 
organs were all congested. On the surface of the liver were three or 
four nodules about the size of a pea; in their naked-eye appearance, 
they resembled syphilitic gummata. The testicles appeared healthy ; 
wn 9 ho other appearance confirmed the view that there had been 
syphilis. 








ACUTE TUBERCULOSIS, 
(Under the care of Dr. SANSOM. ) 
For the notes of this case we are indebted to Mr. B. W. WALKER, 
House-Physician. 

J. B., a girl aged 17, was admitted to the hospital in a state of com- 
plete unconsciousness, from which she could not be roused. She was 
but ill-nourished and slightly built, with dark hair and long eyelashes ; 
the skin was harsh and dry. She could not be prevailed. upon to put 
out her tongue; there was no definite paralysis, and reflex movements 
were easily excited; respiration was free and stertorous, and there 
were no physical signs of disease in the chest. She was very restless ; 
at times she screamed, and frequently she was heard muttering to her- 





self; she apparently felt any irritation of the skin, and screamed if 
touched. The urine was normal. The temperature varied from 99 to 
102 deg. Fahr. She rapidly became weaker, and lay on her back 
gazing vacantly around her, with constant irregular movements of the 
hands and fingers; the evacuations were passed involuntarily. She 
died quietly on the fifth day after admission, no further symptoms 
having developed. Treatment was expectant. No history of the girl 
could be obtained till after the patient’s death. According to the 
account subsequently given by her friends, it appeared that she was the 
youngest of a healthy family of six, and enjoyed good health till the 
age of fifteen; from that time she frequently complained of heaviness 
and pain in the head, and was often noticed to be dull and drowsy; at 
times, she would sit down and fall asleep, even in the morning. In con- 
sequence, she had lost two situations. Five days before admission, she 
fell ill, complaining of pains all over, Three days later, on attempting to 
walk, she appeared like a tipsy person, and required assistance to prevent 
her from falling; at this time her mental condition was perfectly good. 
Towards night, on the third day of illness, she began to appear strange 
in her manner; and, though not violent, was rather inclined to be so. 
By the evening of the fourth day of illness, she was quite unconscious, 
and in this state was brought to the hospital. 

Necropsy.—The sinuses and pia mater showed extreme venous con- 
gestion. Over a limited area corresponding to each temporo-sphenoidal 
lobe, the membranes were thickened, and at some points matted to- 
gether. At these points, there was no doubt that there was union 
with the neuroglia, for portions of the brain were torn away with the 
membranes, There was no evidence whatever of tubercle or of recent 
lesion of any kind. Many small tubercles, varying in size from a pin’s 
head to a hemp-seed, were scattered throughout the lungs. There 
were some little recent pleurisy and much broncho-pneumonia. The 
heart and the liver were normal. The kidneys were congested, 
and scattered throughout with tubercles similar to those found in the 
lungs. The uterus and other organs appeared healthy. The body ap- 
peared badly nourished. There was very little fat, and some wasting 
of the muscles; this, however, was not extreme. 

REMARKS BY Dr, SANSOM.—The difficulties which beset the dia- 
gnosis in this case when the patient first came into the hospital were 
insurmountable. She was accompanied by no one who could give any 
information zs to the onset of her illness. It could only be surmised 
that she was in the condition of delirium which might have supervened 
upon acute mania. There was no opportunity for treatment. Deli- 
rium passed into coma and death. It was not till after death that any- 
thing like a coherent previous history was obtained; but this, with the 
necropsy, presents some interesting points. It is clear that the cere- 
bral troubles of this patient were not recent, but began two years pre- 
vious to her fatal illness. What was the nature of them? Pain in the 
head, drowsiness, stupor. The necropsy showed that the origin of 
these symptoms was, in all probability, old meningitis. For this, 
there appeared to be no traumatic causation. The facts raise the 
question, Can there have been any tubercular change about the vessels 
of the pia mater.at this period? I have several times, in the case of 
children, questioned myself as to whether thickening of the membranes 
in some cases has been produced by aborted tubercle. I think it is 
far from certain that intracranial tubercle necessarily proceeds on its 
fatal course. The abundant presence of tubercles in the lungs, kid- 
neys, etc., shows that the cerebral was but a small part of the general 
lesion, The girl had been predisposed for the past two years to occa- 
sional attacks of stupor, which caused her to give up two situations. 
These attacks were probably due to cerebral congestion due to slight 
causes. When tubercular changes occur rapidly and extensively, as it 
may be inferred they did a few days before admission, the old tendency 
to cerebral hyperzemia is invoked by a potent cause, and there is no 
need to assume an undiscoverable tuberculosis occurring in the brain. 
I may add that, according to my experience, tuberculosis in adults is 
always associated with abundant evidences of tubercle in the other 
organs, 


ON A CASE OF EMPYEMA IN A CHILD AGED FOUR MONTHS. 
(Under the care of Dr. T. BARLow.) 


ANTHONY F., aged four months, was brought as an out-patient on 
June 3rd, 1878. He had been ill for six weeks, had coughed a little 
and wasted a great deal, and, according to the mother’s account, had 
been poulticed and physicked for bronchitis. He had been badly fed, 
and had a little diarrhoea and some superficial sores about the nates and 
scrotum, There was no clubbing of the finger-ends, and the lips were 
not blue. He was very irritable when touched, but he had no dyspnea 
in the ordinary sense. The left side of his chest was dull all over, 
except in the subclavicular region, where the percussion was tubular, 
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There was diminished dry fremitus on the left side, and the heart’s apex 
was to be felt at the ensiform cartilage, although no cardiac dulness could 
be detected to the right of the sternum. The breath-sound all over was 
weaker on the left side than the right, and there was less movement. 
The spleen could not be felt. Temperature in the rectum, 100 deg. 
The point of a hypodermic syringe was introduced into the pleura, 
below the angle of the left scapula, and some pus was withdrawn. 

The child was admitted into the London Hospital, and, in the after- 
noon, aspiration from the same spot was done by Mr. Hutcheson, 
then house-physician. The least possible vacuum was used, so that 


the fluid was withdrawn with the minimum of negative pressure. Four . 


ounces of inodorous and laudable pus were withdrawn, and, as there 
was then a streak of blood, and moreover the flow of pus became non- 
continuous (even after slightly altering the position of the cannula), the 
latter was removed. The aspiration was done under chloroform. The 
child had a cotton-wool jacket put on him; he was ordered milk and 
lime-water, and no physic was given tohim. In two days, his diarrhcea 
had subsided, and then cod-liver oil inunction was ordered, and he took 
half a teaspoonful twice daily in his milk. The evening after the aspir- 
ation, his temperature was normal. On the second and third days 
after, it rose to 101 deg., and then came down to 99.4 deg. On the 
ninth and tenth days, it was 99.8 deg. After the thirteenth day, it was 
normal. With respect to physical signs, five days after the aspiration, 
the resonance in the axilla was nearly as good as on the sound side, 
and the apex-beat was felt internal tothe left nipple. Nine days after, 
there was slight friction vd/e at the left base, fair resonance, and some 
breath-sound. The boy was discharged on July 6th, considerably in- 
creased in weight and plumpness, There was very little difference in 
percussion or breath-sound between the two bases, the left side moving 
a little less with respiration than the right. 

REMARKS.—This is the youngest case of empyema which Dr. Bar- 
low has seen. Whatever be the cause of pleural inflammation in young 
children, there can be no doubt that it is much more liable to become 
purulent in them than in adults, quite apart from any interference. 
This seems to be an example of the general rule that, in children, in- 
flammatory processes are exceedingly prone to go on to suppuration. 
The frequency with which an eczema becomes an impetigo is an illus- 
tration. Acute abscess distending large joints is met with sometimes 
in very young children. Syphilitic lesions, which in adults very rarely 
suppurate, not unfrequently do so in children. The skin-lesions of con- 
genital syphilis occasionally suppurate. (Vide Lancet, November 4th, 
1876.) A simple fractured rib in a baby has been followed by suppura- 
tion round the seat of fracture. Although it is not possible to give statis- 
tics at this moment, it is pretty certain that, taking all the cases of pleural 
inflammation at ten years old and all at two years old, the number in 
which the inflammation is purulent will be vastly greater amongst those 
at two than amongst those at ten yearsold. To put the statement 
more generally : the younger the child, the more likely is the pleurisy to 
be purulent. The practical outcome is this: that the younger the child in 
whom there is doubtful thoracic dulness, the more important it is to 
ascertain whether there is fluid present ; because, if fluid be present, it 
is probably pus. It cannot too strongly be stated that this child was 
aspirated, not because of urgent dyspnoea, but because it had been 
ascertained that there was pus in the pleura. It is not pretended that 
the child could not have recovered if he had been left alone. Slow 
inspissation of the pus might have occurred, or, more likely, ulceration 
into the lung or through the chest-wall, with more or less evacuation of 
the pus. From what Dr. Barlow has seen of other cases, he is sure 
that expectant treatment would not have led to such rapid convalescence ; 
and it may be doubted whether it would have been so complete. 





LIVERPOOL ROYAL INFIRMARY. 
STONE IN THE BLADDER: LITHOTOMY. 
(Under the care of Mr. REGINALD HARRISON. ) 


IN the following case, not only were the calculi unusually large, con- 
sidering the age of the child, but they presented such regular markings 
or facets as to call for the remark by those present at the operation. 

W. P.,a male child aged three years, was admitted with symptoms of 
stone which had extended over eighteen months, 

On July 17th, 1878, Mr. Harrison performed lateral lithotomy and 
removed two uric acid calculi, weighing respectively sixty and sixty- 
six grains. A tube was introduced through the wound into the bladder, 
and retained for eight hours. The patient made a good recovery with- 
out a bad symptom. On the fourteenth day after the operation, urine 
was passed naturally. On the 21st day, the wound was completely 
healed, and the patient was able to leave the hospital on August 9th. 
On examining the calculi, they each presented three even facets cor- 





responding to their three sides, each facet being about the size and 
shape of a fourpenny-piece. The explanation was, that the stones, 
lying side by side, had regularly rotated, remaining in contact suff- 
ciently long to produce the markings described. They were slightly 
oblong, with their free ends rounded, 





QUEEN’S HOSPITAL, BIRMINGHAM. 


CASES OF EXOSTOSIS REMOVED BY THE CHISEL AND MALLET: 
FAVOURABLE RESULTS OF ANTISEPTIC TREATMENT, 


(Under the care of Mr. WesT.) 


For notes of these cases we are indebted to Mr. WILKINS, House- 
Surgeon. 

CASE I. Osteoid Tumour of the Femur.—H. W., a bone-turner, 
aged 18, was admitted on February 25th, 1878. The patient first no- 
ticed a lump in his right thigh about twelve months ago. It was then 
almost as large as at present, having grown very little since he first per- 
ceived it. It had never given him any pain. He remembered having 
had a blow about four years ago over the situation of the tumour. The 
patient stood on his right leg all day working a treadle with his left 
foot. On admission, he was a well nourished healthy lad. On exa- 
mining the right thigh, there was a hard uniform tumour, of the size of 
an orange, on the outside and front of the thigh, in a line with, and 
five inches below, the anterior superior iliac spine. Its surface was 
covered by the muscles on the front of the thigh, The right thigh, 
over the centre of the tumour, measured nineteen inches and a half; 
the left measured eighteen inches. The tumour was very hard and 
absolutely immovable, except with the femur, and the movements of 
that bone were not impaired. The skin was perfectly natural over the 
surface of the femur, and was movable over the tumour. There was 
no redness or tenderness. On thrusting a grooved needle in, it struck 
against a hard substance, and no fluid escaped. The patient ate and 
drank well. The temperature and pulse were normal. 

February 28th.—The patient being under the influence of chloroform, 
Mr. West made a straight incision in a longitudinal direction over the 
tumour, about five inches and a half in length, and down to the sur- 
face of the mass. The tissues around were quite free, and were held 
aside, while the areolar tissue around the tumour was divided. The 
tumour was then found to be attached to the front of the shaft of the 
femur, just below the great trochanter, by a wide base. It was so 
thick that it had to be removed in pieces with a large mallet and 
chisel. There was some considerable hemorrhage during the opera- 
tion, but it was general oozing, and no vessels had to be tied, The 
edges of the wound were brought together by several points of silver 
suture, and a drainage-tube was carried right through, with its ends 
hanging loose from each end of the wound. The fragments of bone 
removed filled a six-ounce open-mouthed bottle, and consisted chiefly 
of cancellous tissue, with a thin layer of compact bone. The whole 
operation was done under the carbolic spray after Lister’s method. 
The dressings were changed in the afternoon, on account of the hemor- 
rhage coming through. 

March 8th.—The wound had been dressed every other day ; it was 
quite sweet, and was almost healed. All the sutures were removed, 
and a small piece of drainage-tube left in at the lower angle. The 
temperature rose on the night after the operation up to 101 deg. Fahr., 
but had been normal ever since. The antiseptic dressings were ceased 
on March 18th, the wound having healed, except at the lower part, 
which was dressed with lotio rubra. 

April 8th.—The patient was discharged cured, no unfavourable 
symptom having arisen. 

CASE Il. Lxostosis of the Ulna,—C. S., aged 21, was admitted on 
April 8th, 1878. The patient first noticed a lump on his right arm, 
about the size of a walnut, two years ago. This had gradually grown 
since, and was now about as large as a small apple. It had never 
pained him. His attention was drawn to it by the movements of pro- 
nation and supination being interfered with, and these movements soon 
became so limited, that he could not work. 

On examination, there was a small hard uniform tumour, about the 
size of a small apple, attached to the ulna, about three inches below 
the olecranon. It was situate between the ulna and radius, so that the 
patient could not supinate the forearm at all. The skin was perfectly 
movable over it, and he suffered no pain whatever ; but, since it in- 
terfered with his work, he wished to have it removed. 

On April 15th, the patient being under the influence of chloroform, 
and an Esmarch’s bandage having been put on, Mr. West removed 
the tumour by a longitudinal incision over it, about four inches in 
length, The tumour was then freed and removed by a chisel and 
mallet. The wound was then stitched up with silver sutures, and a 



















































THE BRITISH MEDICAL FOURNAL. 


[August 31, 1878. 








drainage-tube left hanging from each end. The whole operation 
was done under the carbolic spray. The wound was dressed every 
other day, and it remained quite sweet and antiseptic throughout. The 
sutures were removed on the sixth day, and the drainage-tube on the 
eighth day after the operation. The temperature and pulse were normal 
during the fourteen days he was in the hospital, He was discharged 
cured on April 29th, 1878. 








FORTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in BATH, August 6th, 7th, 8th, and 9th, 1878. 


PROCEEDINGS OF SECTIONS. 
SUBJOINED are abstracts of most of the papers presented to the 
several Sections of the Association at the Annual Meeting. The 
papers themselves will, as opportunities occur, be published in full 
in the JOURNAL. 

SEcTION AA—MEDICINE. 
Wednesday, August 7th. 
Tue Chair was taken at 2 P.M. by the President, T. GRAINGER 


StewarT, M.D., who delivered an Address, which was published at 
page 211 of the JOURNAL for August roth, 


INTESTINAL OBSTRUCTION. 


A discussion on this subject was opened by Mr. JoNATHAN 
HutcHinson (London), who read a paper, which is published 
at page 305. 

On Intestinal Obstruction. By E. LonNG Fox, M.D. (Clifton).—Dr. 
Long Fox related the history of two cases of internal strangulation, in 
which recovery had taken place from sudden and violent change of 
posture. He referred to the frequency of cancer as a cause of gradual 
occlusion of the bowel, and to diarrhoea as being an early symptom of 
this condition. Two cases of blocking the intestine by the growth of 
colloid cancer were spoken of, and the advantages of any surgical in- 
terference in such cases was contrasted with the cautious use of aperient 
waters and belladonna. Obstruction by cicatricial stenoses and by 
foreign bodies was; touched upon, and the value of the induced current 
in localised paralysis of the gut insisted on. A brief résumé was given 
of the chief points in intussusception of the bowel, and the value of 
some important symptoms—vomiting, pain, meteorism, hemorrhage, 
and constipation—in the diagnosis of the various causes of obstruction 
was commented upon. 

On Large Doses of Belladonna in Intestinal Obstruction. By Nor- 
MAN Kerr, M.D. (London).—(This paper is publshed at page 307.) 

On Latency of Symptoms in Acute Abdominal Affections. By E. 
MARKHAM SKERRITT, M.D, (Clifton).—(This paper is published at 
page page 308.) 

On the Differential Diagnosis and Treatment of Bowel-Obstruction, 
iustrated by his own Experience. By H. J. HEywoop, M.R.C.S. 
(Manchester).—Dr. ANDREW (Shrewsbury) showed the ost mortem 
specimen, taken from a case of malignant stricture, just above the cecum, 
in a gentleman aged 73. Aching pain in the abdomen and sickness, 
with almost faecal vomiting, were the first symptoms. The abdomen 
was only full over the cecum, and the pulse and temperature were 
normal, The abdomen gradually increased ; the fecal vomiting re- 
turned ; but the patient was kept fairly comfortable by belladonna and 
opium combined, He died after some weeks, and Dr. Andrew’s dia- 
gnosis proved correct; but the disease was rather'higher up than he had 
supposed. He believed great weight could be placed on temperature, 
if there were no vomiting, which reduced temperature. There were 
very few cases of small intestinal obstruction without rise of tempera- 
ture and pulse. In such cases, an artificial anus in the ileum was to be 
considered. He alluded to another case, in which the obstruction was 
removed by a large dose of strychnia (given by mistake). Convulsions 
ensued, and the patient was relieved.—Mr. DENTON (Leicester) men- 
tioned a case of obstruction in a pregnant woman. It occurred after 
exertion, and fzecal vomiting quickly ensued. The point arose: Did 
the gravid uterus ever induce obstruction? Also: Should he induce 
Jabour? He decided in the negative, and simple treatment brought a 
cure.—Dr. O’ConNor (Cork) spoke as to the difficulties of diagnosis 
and prognosis. A cure in fecal accumulation is almost certain, A 
palpable tumour is valuable, An examination of the feces is very useful 





to determine which are recent, which not. When you have got rid of 
the tumour which faeces may cause, and find there is still a mass left, 
your prognosis would be unfavourable. He related the case of a lady 
who came to him with grumous bloody discharge per anum. Two large 
round hard masses were discovered in the rectum—lumps of magnesia, 
which drug she had taken in large quantities. These were removed, 
and she was cured.—Dr. A. P. STEWART (London) bore evidence as to 
the value of inspection of the faeces, and alluded to cases of fecal 
accumulation of twenty days’ standing. The stethoscope and enema 
together were valuable in diagnosis, He used to apply belladonna over 
the abdomen, and now he employed enemata of belladona in every case 
of intestinal obstruction from the first ; in simple cases always with 
success. One case of stricture of colon, which afterwards resulted in 
death, was relieved for a time by enemata. Stress was laid upon the 
dangers of the O’Beirne’s tube.—Dr. ELLIsToN (Ipswich) strongly re- 
commended the syphon enema above all others.—Dr. TOTHERICK 
(Wolverhampton) related a case in which thirty ounces of sweet- 
oil were injected fer anum, the patient being placed on his 
hands and knees, He recovered. Oleaginous matter was vomited 
after the enema.—Dr. CLIFFORD ALLBUTT (Leeds) remarked that too 
much stress should not be laid on the rapidity with which symptoms 
came on, In chronic cases, such as cancer, acute symptoms may 
usher in any knowledge of the case. In chronic cases, however, there 
is compensating hypertrophy of the intestines above the seat of disease, 
and the coils of hypertrophied bowel can generally be seen ; be- 
sides, the stools are generally voluminous. If we knew that a band or 
twist were present, we should open the abdomen to give the patient a 
chance. He had known such cases successful. He would leave alone 
most of the cases of intussusception. He met with the case of a little 
boy, who, eight days before, has pain and evidence of obstruction, and 
peritonitis. He was soon better, but a dose of oil brought back the 
symptoms, It was then found that the ileo-czecal valve and the whole 
of the colon were in the rectum. The child was kept under large doses 
of opium, and, in two months, recovered. He should advise opera- 
tion, especially in young people. He believed injections were useful 
only in feecal accumulations; certainly they were of little use in intus- 
susceptions, and most dangerous in twists or obstructions by bands. 
He would not say do nothing as a rule; oaly a few things, such as rest 
and the use of opium. He had punctured the distended intestine for 
many years with a small trocar, simply to relieve distension, which it 
did; but would not advise puncture of intestine in laparotomy cases.— 
Dr. DYER (Ringwood) made a. practice of looking at the gums in all 
obstruction cases. He was accustomed to see many cases produced 
by lead-poison, the people in his locality being temperate and fond of 
acid drinks prepared in earthen vessels glazed with preparations of 
lead.—Mr, BRown (Islington) thought that accumulation often caused 
muscular paralysis, and the converse. From experiments he had made, 
he thought galvanisation of the pneumogastric in the neck would be 
useful in such cases, and drew an analogy between them and cases of 
bladder paralysis with retention of urine.—Mr. LAWRENCE (Bath) 
warned the meeting against the nurses in private practice interfering with 
the ordersas to diet. He found that opium had increased obstructions. 
—Dr. BROADBENT (London) advised a diagnosis at once, for opium 
obscured many important points in a case. Age, sex, etc., would 
help the diagnosis much., He believed a patulous state of the rectum 
was of singular value, as showing there was a mass above the reach of 
the finger. 

Mr. HUTCHINSON, in reply, said that he felt obliged, in considera- 
tion of the shortness of time, to follow the President’s example and 
decline to attempt a summary of all that had been advanced. Much 
that was of great importance in what had been said he must pass by 
unnoticed, and should confine his attention almost wholly to the points 
in which the speakers had dissented more or less from the opinions put 
forward in his opening remarks, Before doing so, he must, how- 
ever, say a few words respecting the very interesting specimen and 
case brought before them by Dr. Andrew. This specimen showed 
an almost circular malignant stricture of the colon just above the 
cecum, and it might be taken as a type example of the commonest 
class of obstruction cases occurring in old persons. Its progress had 
also been typical, and it might be usefully emplcyed as a demonstra- 
tion of the principles which should guide the treatment of similar ones. 
Those who had taken the trouble to look at the specimen would have 
observed that the bowel above the stricture, including the czecum 
itself, was greatly dilated, and that there were several discoloured 
patches where the mucous membrane was ulcerating and perfora- 
tion threatened. They would have observed, also, that the stric- 
ture was not very tight, but that it now admitted a little finger 
easily. No doubt it had been stretched somewhat since removal from 
the body; but probably during life it was by no means very close. 
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Probably some hard mass of fzeces had rested against it and completed the 
occlusion, The conditions strongly supported the rule of treatment for 
these cases to give, not opiates, but laxatives—medicines not intended 
to purge, but rather to liquefy the faeces. By repeated small doses of 
salines, this might be effected, and the stoppage, for a time at least, re- 
moved. Copious injections of warm water might be employed with 
the same object ; but inflation with air should be avoided, as it might 
easily pass above the stricture and increase the tympanites. When the 
time came that internal medication failed—and in most cases it would 
come after, perhaps, several threatening attacks—it was clear that the 
patient might be offered a prolongation of life, and probably a diminu- 
tion of suffering, by the performance of an operation for artificial anus ; 
and the surgeon’s choice lay between lumbar colotomy and iliac enter- 
otomy. In the present instance, the disease was so close to the cecum, 
that the latter might have been preferable, although the former was 
just practicable. It was of importance to note how speaker after 
speaker in the course of the debate had confirmed. by fact and assertion 
the statement made as to the extreme difficulty of prognosis in cases of 
obstruction. Case after case had been related in which, from conditions 
apparently hopeless, recovery had taken place. Sometimes it was bel- 
ladonna which had acted as a charm ; sometimes opium; and in others 
the recovery appeared to have been spontaneous. Probably a majority 
of these cases were instances of impaction only; but, be that as it might, 
they suggested very strongly indeed the necessity for great. caution before 
deciding that any given case is hopeless as regards other means, and 
therefore one which justifies exploratory opening of the abdomen. 
Some of the recoveries were probably from twists or similar obstacles, 
and in connection with this suggestion it was important to note that 
two or three speakers had mentioned instances of success from uninten- 
tional but violent jactitation. One patient had accidentally fallen out 
of bed; another, by the mistake of strychnia for morphia, had been 
severely convulsed ; and in both action of the bowels had followed. 
Similar occurrences in cases of strangulated hernia were well known, 
and their lesson in support of the practice of systematic ‘‘ abdominal 
taxis” was most obvious. One of the points. which had intentionally 
been made most conspicuous in his opening remarks had been the dis- 
suasion from exploratory abdominal section, coupled with the sugges- 
tion that abdominal taxis would succeed in the great majority of cases, 
and that, in those in which it did not, and anldssamanmes to be hope- 
less, an artificial anus ought to be made. Through the greater 
part of the discussion, it had appeared likely that no one would take 
up the argument on the opposite side of this difficult question. The 


general opinion of the profession, as expressed in surgical manuals and ' 


as illustrated by the occasional practice of some of our best surgeons, 
seemed to be in favour of &xploratory operations. He (Mr. Hutchin- 
son) was, therefore, exceedingly glad when Dr. Clifford Allbutt under- 
took their advocacy. Dr, Allbutt had relied, not on theory, but had 
produced the most valuable of all evidence, and had stated his belief 
that successful cases had occurred in the hands of the Leeds surgeons. 
As these cases had not as yet. been published, it was impossible to 
comment on them; but they would, when produced, constitute a most 
welcome and valuable contribution to our knowledge of thé subject. 
In the meantime, however, he (Mr. Hutchinson) could but say that an 
occasional success from exploration must be expected, and would by 
no means invalidate his argument, which was to the effect that this 
measure was not warranted in the early stage, and far less safe than the 
operations for artificial anus in the later ones. Not only had Dr. All- 
butt, in the course of his very able remarks, endeavoured to sustain 
the propriety of abdominal section in cases of intestinal obstruction 
from unknown causes, but he had invalidated it in cases of intussus- 
ception, Here again he had cited facts. The facts referred to seemed 
to have convinced Dr. Allbutt that opium was the one remedy for 
intussusception, and that the cure might be expected, not by sphacelus 
—which had been long known—but by spontaneous reduction; which 
was probably an almost wholly novel suggestion. Hitherto we had 
been accustomed to believe that, when once an intussusception had 
begun, the natural forces all tended to increase it; and, if it had at- 
tained any considerable size, that spontaneous reduction was impossible. 
Dr, Allbutt’s assertion to the contrary was so important, and might 
possibly be so prejudicial, that it became necessary to scrutinise his 
facts. These consisted, first, in the assertion that a number of cases 
in which the diagnosis of intussusception seemed justified had recovered 
under opiate treatment only, and without sloughing. Now, respect- 
ing these, it must be remarked that only examples of dondé fide and 
well-established intussusception can possibly be accepted as evidence, 
The diagnosis is, for the most part, so easily made certain, that all 
vague cases must be excluded. In one of the cases, however, no 
exception could be taken to the diagnosis, for the finger was intro- 
duced into the rectum and a long intussuscepted mass felt, What was 





wanting in this case was the proof that recovery without sloughing 
had really occurred; for Dr. Allbutt had, so far as he gave particulars, 
seen the patient but once. It was a fact of an almost unique descrip- 
tion, and well worthy of detailed publication. The treatment of intus- 
susception will assume a wholly new phase if, under the enforced quiet 
of opiates, we may rely upon the wis chirurgicalis nature. Am 

the more important novelties which had been incidentally mentioned 
in this debate must be cited the evidence given by two speakers that 
matters injected into the rectum were rejected by vomiting through the 
mouth, Henceforth, faecal or stercoraceous vomiting, in its most 
absolute sense, must be admitted to be possible. That the ileo-csecal 
valve did not, in the dead subject, prevent the passage upwards of 
fluids, had been demonstrated by experiment; but most authorities 
have doubted whether the contents of the colon could ever. appear in 
the vomit. Mr. Hutchinson concluded by thanking the Association for 
the honour done him in asking him to take a share in opening the 
debate, and the meeting for the patience with which his remarks had 
been received. 


Rabies and Hydrophobia. By W. R. Gowers, M.D. (London), 
—Dr. Gowers presented a preliminary report of the Hydrophobia Com- 
mittee, detailing the work at present completed, which comprised an 
account of the changes in the nerve centres in four cases of the disease 
in man (the material for which the Committee was indebted to Dr. 
Gray of Oxford, Mr. Marcus Beck, Dr, Savage of Bethlem, and Dr. 
Ringrose Atkins of Cork), and also in one case of rabies in the dog. 
Organs from three other cases were still under investigation. 


Thursday, August 8th. 

Dr. GRAINGER STEWART, President, took the Chair at 2 P.M. 

Case of Functional Hemianesthesia with Muscular Rigidity (Exhwi- 
tion of the Patient). By E. MARKHAM SKERRITT, B.A., M.D. Lond, 
(Clifton).—The patient, a man aged 40, was first admitted into the 
Bristol General Hospital in December 1875. Eight years before, after 
a fit, he lost sensation on the left side of the body, while the arm and 
leg became rigid. In about four years, he recovered. Five months 
before, he had another fit, and the symptoms returned, special sensation 
also being blunted on the left side. On admission, there were left 
hemianzesthesia and ischzemia ; the eye was unaffected ; there was coarse 
tremor of the right forearm, tonic spasm keeping the joints of the 
left arm flexed and of left leg extended; on the left side, the eleetric 
irritability was good, sensibility absent ; there was no effect from metallic 
applications. A marked stammer existed. After an epileptiform fit, 
speech was lost, and the. left eye became blind. After a year and 
eight months, speech returned, with a marked stammer, which has 
diminished. Muscular rigidity still remains, as does hemianzesthesia of 
general and special sensation. The patient has cut off a finger-tip and 
broken his leg on the left side, without any pain, and without bleeding, 
but with spitting of blood following. The peculiarities presented by 
this case are: the sex and age of the patient, the epileptiform fits, the 
persistence of anzesthesia in spite of faradisation and metallic applica- 
tions. The chief evidence in favour of a functional origin jis: 
‘thysterical” temperament, the first complete recovery and complete 
relapse, the instability of the anzsthesia, the ‘‘hysterical” type of 
muscular rigidity, the nature of impediment to speech, the complete 
loss of power of speech, and recovery with persistent stammer, As 
regards the cause of hemianzsthesia, this case contains evidence against 
the theories of ‘sham’ and of ‘‘expectant attention”, ¢.¢., in cutting 
the finger and breaking the leg, and absence of pain when needles were 
introduced without warning, Again, strong mental, moral, and physical 
impressions did not have any remedial effect. A satisfactory theory im 
explanation of such cases has not yet been propounded.—Dr. Broap- 
BENT (London) believed the man had an organic lesion. He remem- 
bered a case in a male, which lasted a few weeks, the patient getting 
well. The patient first had general venous stasis, quite like morbus 
ceruleus. <A year afterwards, a hydatid tumour was discovered behind 
the liver. When this was cured, the stasis went. He then had one or 
two hemiplegic fits, with anesthesia on the other side. He could be 
cut without bleeding. Dr. Broadbent believed the anesthesia went 
under the use of certain metals. The extinction of every other sensa- 
tion was not accompanied by loss of tactile sense. The anzsthesia was 
no doubt due to the bloodlessness—Dr. ALTHAUS (London) said the 
real seat of the disease was in the vaso-motor centre in the medulla, 
and probably it was in a state of spasm. In some cases, the symptoms 
may be transferred from one side to the other. He did not think the 
disease was due to any coarse organic lesion. In all the cases related 
before, the temperature of the affected parts had been diminished, even 
eight or ten degrees ; but, in Dr. Skerritt’s case, this was unaltered. 

On Lateral and Posterior Sclerosis of the Spinal Cord. By JuLius 
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ALTHAUS, M.D. (London).—The author introduced his subject with 
some propositions on the nature and peculiarities. of all the different 
varieties of primary and secondary sclerosis of the cord. He then 
traced the anatomical features of ataxy and spasmodic spinal paralysis, 
and analysed the various symptoms met with in these diseases, with 
constant reference to the functions of the different portions of the cord 
in health. In this way, the disorders of motion, sensation, reflex ex- 
citability—more especially with regard to tendinous reflexion, which 
was absent in ataxy and increased in lateral sclerosis—the state of the 
vaso-motor and trophic nerves, and of the bladder, rectum, and genera- 
tive organs, were gone into. The peculiar course of both diseases was 
then described and their causes ascertained. The paper wound up 
with a full discussion of the prognosis and treatment of these affec- 
tions. —Dr. Gowers (London) had seen three cases in which the patellar 
test was not absent. He had found it absent, too, in several cases out 
of three hundred healthy people experimented on.—Dr. SAWYER (Bir- 
mingham ) had seen cases in which the terdon-reflex was nearly as good 
as normally. He had no faith in drugs.—Dr. CLIFFORD ALLBUTT 
(Leeds) found tendon-reflex quite preserved in one of his far advanced 
cases ; on the other hand, he had found this test very valuable in the 
early stage of the disease in many cases. He had noticed that patients 
in the North Riding scarcely ever had pain or ocular deviations. He 
had found drugs and electricity of very little use.—Dr. T1ppits (Brad- 
ford) had tried Dr. Corrigan’s button down the spine frequently, with 
good effect.—Dr. BROADBENT (London) believed that the original 
cause of the sclerosis varied in the different cases, and that the treat- 
ment should be correspondingly varied. —Dr. BALTHAZAR FOSTER (Bir- 
mingham) confirmed Dr. Allbutt’s remarks about the inability to cure ; 
but he had seen one case cured by large doses of ergot, and certain 
cases fairly advanced by antisyphilitic remedies. He believed the con- 
tinuous current did good, and that rest was a very valuable adjunct to 
treatment.—The PRESIDENT stated that in Edinburgh no case had 
occurred with the tendon-reflex present. If it were present, the reason 
probably would be that the nerve-centre engaged in its production was 
intact.—Dr. O’CoNNoR (Cork) mentioned a case which was cured.— 
Dr. ALTHAUS, in conclusion, stated that he looked upon nitrate of 
silver and ergot as specifics when used early in the disease. He would 
give the former up to one hundred and twenty grains, watching for 
albumen during its use: of the latter, a drachm of the liquid extract, 
three times daily, for six or eight months. Faradisation and hydro- 
therapy, with salt baths and douches, were also useful. So also was 
damiana, a Mexican plant, which appeared to act specifically on the 
lumbar part of the chord, and was useful in vesical catarrh and sexual de- 
bility. Salicylate of soda in twenty-grain doses was useful to relieve 
pain and catarrh of the bladder. He recommended the same treatment 
for lateral sclerosis, and also the extract of Calabar bean. 

Cases of Athetosis. By FLETCHER BEACH,’ M.B. (London).—The 
author commenced by saying that cases of athetosis were sufficiently 
rare to merit a description, and to be brought before the British Medi- 
cal Association. The three cases on which the paper was founded were 
imbecile children, aged respectively eighteen, eleven, and ten years. In 
the first, there was no evidence of hemiplegia or epilepsy having pre- 
viously occurred; in the second, there was a probability, from the 
physical signs, that there had been hemiplegia (the history could not be 
obtained); in the last, the affection came on after a series of epileptic 
attacks while the patient was under observation in the Clapton Asylum. 
In the first case, both sides of the body were affected, though the left 
was more so than the right; in the second and third, the left side was 
alone affected. The third case differed from the first and second in 
this respect : when the will was brought into action, some of the fingers 
became first partly extended, and then all except the forefinger became 
firmly flexed ; while in the first and second, the fingers from the com- 
mencement were extended and drawn widely apart. The condition of 
the limbs, in the first and second cases, had remained much the same 
while under observation; but in the third, they had become worse— 
there was less voluntary power. What was the cause of the first case 
it was difficult to say. The affection could scarcely have been pro- 
duced at birth. The outline of the head showed it to be fairly sym- 
metrical, The second case was probably due to hemiplegia; and the 
third followed what is known as “‘epileptic hemiplegia”. Athetosis is 
quite different from chorea. The movements are less jerky and less 
uncontrollable than in the latter disease. It is also not a true paralysis, 
In the first and second cases, there was considerable power present. 
The disease was no doubt due to some change in the grey and white 
matter of those portions of the brain which experiment, as well as 
disease, have shown to be concerned in the movements of the upper and 
lower extremities, and hence the want of control over the movements. 
The first two cases had not been treated with medicine. In the last, 
the disease being recent, strychnia had been given. 





Syphilitic Neurosess By W. R. Gowers, M.D. (London).—The 
object of the paper was to examine the question of the extent to which 
syphilis is a cause of the affections of the nervous system distinguished 
as neuroses, from the diseases of the adneural structures, membranes, 
vessels, etc., which are known to be so frequently syphilitic. The 
conclusions were drawn from personal observation at the National 
Hospital for the Paralysed and Epileptic, all cases being rejected in 
which any indication of primary ‘tadneural’’ disease could be traced, 
or in which any other cause than syphilis could be assigned. The con- 
clusions reached were that idiopathic epilepsy does not result from 
acquired syphilis, almost all cases of chronic convulsion after syphilis 
presenting indications of primary local brain-disease, or else of inherited 
tendency to epilepsy. On the other hand, idiopathic epilepsy was 
found to be an occasional result of inherited syphilis. No case of the 
association of chorea and syphilis, inherited or acquired, had been met 
with, although a few cases are on record in medical literature. Certain 
forms of general paralysis certainly followed syphilis, but they rarely 
presented marked optimism. Paralysis agitans cannot be associated 
with syphilis, but progressive muscular atrophy seems to be an occa- 
sional distinct effect, although, in inferring this, care must be taken to 
avoid mistaking for it the results of pachymeningitis. Lateral sclerosis 
of the cord, it was thought, only occurs as a consequence of syphilis 
secondarily to pressure higher up, but posterior sclerosis (locomotor 
ataxy) is certainly one of the most common neural effects, many syphi- 
litic cases having been met with in which there was no evidence of 
pressure or initial myelitis, but there had apparently been a primary 
slow degeneration of the posterior columns. Cases illustrating the 
several affections were appended to the paper. Dr. Gowers had found 
that most of the cases considered in the paper were not amenable to 
antisyphilitic treatment in the same degree as the primary adneural 
diseases; but in most of the cases the diseases had existed for some 
time before they came under observation, and the importance of the 
trial of early treatment by those who had the opportunity was strongly 
urged. If it were found that in these affections, as in some of the late 
manifestations of inherited syphilis, tonic rather than specific treatment 
was needed, it was probable that the connection with syphilis was an 
indirect one. Some observations on the prognosis in the common 
syphilitic diseases of the nervous system (of membranes, vessels, and 
growths,) concluded the paper. It was urged that more caution in 
prognosis is necessary, by discrimination of the adneural syphilitic 
disease, which could be cured, from the neural effect, which was not 
syphilitic and was often beyond treatment. 

A Case of Pityriasis Rubra Universalis. By W. ALLAN JAMIESON, 
M.D. (Edinburgh).—The patient was a man aged 68, and the disease 
had lasted six months when it came under his care. It began on the 
scrotum, and spread with considerable rapidity over the whole surface. 
There was troublesome itchiness at the outset, but this soon ceased to 
be a prominent feature. The redness, the copious exfoliation, and 
certain peculiar indurations of the skin, hitherto scarcely much noticed, 
were well marked, but the general health was good. Dr. Jamieson 
regarded the disease as largely dependent on vaso-motor changes ; and 
after referring to three examples recently published by Dr. Hans Hebra, 
in one of which very peculiar atrophic changes were found in the skin, 
related a case of myelitis, in which cutaneous phenomena resembling 
those of pityriasis rubra, and unquestionably due to sympathetic nerve- 
influence, were present. The paper concluded with some remarks on 
treatment, 

Embolism of Right Middle Cerebral Artery followed by great Loquacity. 
By Epwarp T. Tissits, M.D. (Bradford).—In this case, which was 
presumed to be one of acute tuberculosis, there was sudden paralysis 
of the left side, followed shortly afterwards by great loquacity, which 
lasted without intermission for more than thirty-six hours, death taking 
place about fifty-six hours from onset of paralysis. At the post mortem 
examination, a firm fibrinous plug was found at the bifurcation of the 
internal carotid, occluding both the right anterior and middle cerebral 
arteries. Granting that localisation of brain-function is established, 
the loquacity might be due to increased supply of blood in the left 
hemisphere. This view was corroborated by a case of ‘* Plugging of 
Right Posterior Cerebral Artery”, related by Dr. Broadbent, in which 
there were uncontrollable movements of the right limbs and a tendeney 
to roll to the left. And further, it was possible that plugging of the 
anterior and middle cerebral arteries might increase the pressure of 
blood in the vertebral and basilar arteries, and thus produce hyperzemia 
of that portion of the nervous centre from which springs the spinal 
accessory nerve. But supposing the more recent views of Brown- 
Séquard to be correct, the loquacity might be thus explained: consider- 


‘ing the brain a double organ, one part was disabled or destroyed, the 


other, with a double share of work, was performing its functions ex- 
travagantly and irregularly, the activity of certain cells being increased 
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or diminished, according to the amount and intensity of blood-pressure 
in each case.—Dr. ALLBUTT (Leeds) did not think, with regard to the 
hypothesis that increased blood-pressure in the left side of the brain 

roduced an over activity of the centre of speech, that the blood-pres- 
sure would be so increased, but that only a very little general arterial 
pressure all over the body would ensue.—Dr. BROADBENT (London) 
had. seen cases of left hemiplegia attended with loquacity ; but all cases 
of plugging of the right middle cerebral artery were not attended with 
it. We ought to localise, not speech, but the various parts of the 
mechanism of speech, 

Dropsy of the Gall-Bladder Treated by Operation. By GEORGE 
Brown, M.R.C.S. (London). 

A Method of Self Registering Thermometry. By W. D. BOWKETT, 
M.R.C.S. (Leeds).—The paper was an introductory description of 
an instrument designed for the purpose of obtaining a continuous 
registration of varying temperatures. The instrument (‘‘ Thermo- 
graph”) consists of a flattened metallic box, capable of holding about 
an ounce of fluid, communicating with a thin metallic tube, bent into 
the form of a circle, closed at its ends, and connected with a small 
lever, which, on movement being communicated to it, traverses the 
dial of a watch. The dial of the watch is caused to revolve once in 
twelve hours, and carries a disc of smoked paper. The metallic box 
and tube connected therewith, is filled with a fluid (spirit). This, on 
the application of heat, expands; a pressure is thus produced, causing 
the curved tube to straighten itself somewhat, and to an extent propor- 
tionate to the pressure, which again is in direct ratio to the tempera- 
ture. The movement of the tube is communicated to the lever, and by 
it registered on the blackened disc carried by the watch, and thus a 
continuous record of temperature for twelve hours is obtained. The 
whole is of a convenient form, so as to be worn with but little discom- 
fort in the axilla, it merely being requisite to fasten the arm to the 
side. Change of position not influencing it, it can be equally well 
wer - — who are up and about, as on those who are confined to 
their beds. 


friday, August 9th. 

The Chair was taken by the President, Dr. GRAINGER STEWART, 
at II A.M. 

Gout atthe Heart, ByJ. MILNER FOTHERGILL, M.D. (London).—Dr. 
Fothergill traced our acquaintance with this subject from the time of Sir 
Charles Scudamore to the present day. Gout affected the heart in two 
distinct ways: 1. The chronic inflammation of the aortic valves, to 
which old gouty persons are subject, producing a distinct series of 
sequences well recognised; 2, Temporary conditions of cardiac em- 
barrassment. These were, at one time, thought to be metastases from 
the joints to the heart. This view has been abandoned, though it is 
well known that cardiac disturbance may precede and be relieved by an 
attack of articular gout. The attacks of irregularity in the heart’s 
action to which gouty persons are subject are often due to sudden 
arteriole spasm raising the blood-pressure in the arteries, so that the 
heart contracts with difficulty. Sometimes the attack is one of anginal 
character; at other times, palpitation is present. The latter is pro- 
bably the least serious of the two, as indicating that the heart can still 
actively struggle. But, so far as can be made out from the literature 
of the subject, gout at the heart has been the phrase used to describe 
the attacks of dyspnoea and cardiac embarrassment which are occasioned 
by a flatulent state of the stomach or colon, where the heart is pressed 
upon by an elastic air-pressure, and thus beats under difficulties. Such 
a condition is very common with gouty persons. 

On the Elasticity of the Lungs and Thoracic Walls with reference to 
the Signs of Chest-Disease, and especially of Pleuritic Effusions. By R. 
DouciLas PowELL, M.D. (London).—The author stated that certain 
physiological facts were not generally recognised respecting the mecha- 
nism of normal respiration referred to. The elasticity of the lungs was 
admitted by physiologists as playing a most important part in respira- 
tion, and especially in expiration. The thoracic wall, however, so far 
as it had been admitted to have an elastic function in respiration, was 
erroneously held to exercise this in opposition to inspiration. Experi- 
ments of the late Dr. Salter, Mr. Le Gros Clark, and the author had 
shown, however, that the elasticity or resilience of the ribs and dia- 
phragm is a force of some inrportance, and operating throughout ordi- 
nary breathing in favour of inspiration. A schema designed by the 
author was described, which illustrated the mechanism of respiration, 
and served also to show some of the most important mechanical pheno- 
mena of chest-disease. In conclusion, some phenomena of chest- 
disease were referred to—viz., emphysema, pneumonia, local flutter- 
ings, rickets, and especially pleuritic effusions. 

On Woolstaplers’ Disease. By J, H. BELL, M.D., (Bradford).—This 
rapidly fatal disease is confined to sorters of alpaca, mohair, camels’- 








hair, and other dry hairs, wools, and furs. It has prevailed in the 
Bradford worsted district over thirty years, and at various times, as 
when several men working together have died suddenly and unaccount- 
ably, within a short time of each other, it has excited considerable 
public interest. Dr. Bell detailed cases of the disease, and said a 
typical case of the severer forms might be thus summarised : no rigor, 
thirst, pain, vomiting, or purging ; very slight cough ; no expectora- 
tion ; hurried breathing, weak rapid pulse ; temperature below normal ; 
great exhaustion; mind clear; death in fifteen to twenty-four hours. 
When less severe, reaction takes place, with pleuropneumonia, and 
many die within three or four days. The fost mortem appearances are 
those of blood-poisoning. In some districts, lung-diseases cause 80 per 
cent. of the total deaths of sorters. This disease is generally supposed 
to be caused by the fine dust and short hairs which arise during sorting ; 
but it still prevails, notwithstanding respirators, ventilators, fans, etc. 
Dr. Bell was of opinion that it is a septicemia, due to the inhalation 
of a septic poison, produced by the decomposition of animal matter 
within the bales. Those who open the bales are principally the victims. 
By exposure to air, virulently poisonous wool soon becomes innocuous, 
so that the disease may easily be prevented. It has considerable ré- 
semblance to splenic fever, but it has also distinct differences. It is 
never attended with external local manifestations, The Jdactllus 
anthracis exists in the blood of splenic fever’; other allied diseases in 
the horse and pig have other kinds of bacilli in the blood ; Pasteur 
has recently demonstrated the bacteria in the blood of septicemia ; 
typhoid blood abounds with organisms. Splenic fever and typhoid 
fever may arise from the introduction of sewerage products into the 
blood. How close is the relationship between the various forms of 
splenic fever, septicemia, and typhoid fever.—Dr. SANsom (London) 
asked, is the disease a septicemia or due to a specific poison, or an in- 
flammation which will produce a specific effect? It may be a modified 
variola ovina.—Dr. BELL stated that no cases of endemic origin had 
occurred. 

On Lime in Relation to Insanity, and the Treatment of the Insane 
Condition. By I. ASHE, M.D. (Dublin). 

Report on the Action of Cholagogues. By W. RUTHERFORD, M.D. 
(Edinburgh).—Dr. Rutherford presented the report which he had 
made for the Scientific Grants Committee of the Association. 


SecTion C.—OBSTETRIC MEDICINE. 


Thursday, August 8th, 1878. 
THE Chair was taken at 2 P.M. by the President, ALFRED H. 
McCLinTock, M.D. 

On the Treatment of the Pedicle in Ovariotomy. By HEyYwooD 
SmiTH, M.A., M.D. (London).—The author commenced by reviewing 
the various methods that had been used at different times for the secur- 
ing the pedicle ; and, after a criticism on the fallacies of statistics as 
ordinarily compiled, he proceeded to analyse the statistics of Baker 
Brown, Spencer Wells, Keith, Knowsley Thornton, and his own ; and 
said that the intraperitoneal treatment, on the whole, gave the best 
results, In conclusion, he advocated a better classification of cases as 
to adhesions, nature of the pedicle, etc. ; and also that regard should 
be had to the fact of operators improving as they gained experience ; 
that observations should be made of series of cases treated similarly ; 
that ovariotomy should be performed antiseptically ; and that records 
should, if possible, be kept on an uniform plan. He was in favour of 
the intraperitoneal method of treating the pedicle, whether by the 
cautery or by ligature—Mr. SPENCER WELLS said that the antiseptic 
method of operating need not do away with the extraperitomeal treat- 
ment of the pedicle. He considered his own cases of the use of the 
cautery, brought forward by Dr. Heywood Smith, too few to give 
any reliable results, and the results with the clamp were altogether 
better than with the ligature.—Dr. GRIFFITH also took part in the dis- 
cussion, 

Ovariotomy during Pregnancy. By HEywoop SMITH, M.A., M.D. 
—The author narrated the case of a woman, aged 25, pregnant with 
her fourth child, the subject of an ovarian cyst, noticed after her pre- 
vious confinement seven months before, who came under his notice on 
March 25th, 1878. He removed the tumour antiseptically on June 
12th, the patient then being about four months and a half pregnant. 
The adhesions were strong to the anterior abdominal walls, The 
pedicle was tied with silk; and she left the hospital in twenty-eight 
days, the pregnancy not being disturbed. The temperature never rose 
above 99.8 deg. Fahr. He justified the operation by the consideration 
that, with any other method, whether by letting it alone, or tapping, or 
the induction of premature labour, the cyst would still be left to be 
dealt with, and there would have still been risk of miscarriage ; and also 
by the fact that Spencer Wells’s statistics of ovariotomy, during preg- 
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nancy, had given such good results, His prognosis was verified by the 
fayourable issue. —Mr. E. Sm1Tu (Bolton) did not consider the patient 
-would be worse off if she aborted, had the operation not been per- 
formed.—Dr. GRIFFITH (Swansea) wanted to know if it were conjecture 
that cysts burst during labour; and asked what was the risk of allowing 
the patient to go her full time. He drew attention to the frequency 
with which patients menstruated eight or nine days after ovariotomy.— 
Dr. Maxson Sims said that his second case of ovariotomy was pregnant 
three months.—Dr. H. SMITH, in reply, said that the so-called men- 
struation arose from a general hyperemic condition—from the super- 
abundant energy of the circulation that had, before the operation, been 
utilised in supplying the tumour with blood ; and that, on the removal 


of the tumour, the heart did not all at once accommodate its work to. 


. the lessened range. Hence also arose the albuminuria and the presence 

ofsuyates on the third day after ovariotomy. He considered in his case, 
eas the tumour was Jarge and growing, that there was less risk to the 
patient from the operation than if she had been allowed to go her full 
-tme. 


. Some Thermometric Observations after Labour. By A. E. AUST 
LawrENce, M.D. (Bristol).—This paper was founded upon one hun- 
dred and fifty cases. It was found that the temperature of 98.5 deg. 
was not exceeded in fifty cases. In a second series of fifty, the tem- 
— did not rise abdve 99.5 deg. Inthe third series of fifty, it was 
that, m twenty cases, the temperature did not exceed 100 deg. ; 
im the remaining thirty cases, they all registered a minimum tempera- 
ture of 102 deg. These thirty cases were for convenience divided into 
“classes, the first of which included five cases, and was headed cases of 
nervous hyperpyrexia ; the chief points about these cases being that, 
from a temperature of 99 deg., it ran up in a short time to 102 deg. and 
8O3-deg., the cause being mental anxiety ; and, as soon as a good sleep 
had been induced, the temperature went down. In the next set of cases 
(three), a similar condition, with like results, was produced by excite- 
ment. In the next set of cases (six), the elevation of temperature and 
geveral disturbance were produced by an unhealthy condition of the 
secretions and loaded condition of the bowels ; all these cases were cured 
by getting free action of the bowels. The next set of cases (two) were 
casesof mammary abscess, in which the symptoms referable to the 
breast were latent for some days ; in one case, there was a high tem- 
perature for five weeks before the breast-symptoms showed themselves. 
The other case was apparently of a pyzmic origin. The next case 
noted was one where the lochia was free from smell, yet had such 
irritating properties that the temperature rose to 102 deg., and remained 
. 80 until the vagina was well washed out with iodine and borax, when 
the temperature became normal. In five cases noted, the cause of the 
‘high temperature was offensive lochia ; after the diligent use of disin- 
fectant injections, the temperature came down to normal in each case. 
‘Im one case, the cause cf high temperature was phlebitis. In seven 
-€ases, the temperature rose to 101 deg. and 102 deg., owing to the 
breast not properly secreting ; as soon as, by the aid of diaphoretics, 
the milk was freely secreted, the temperature came down.—Dr. Mac- 
NAUGHTON JonEs (Cork) said that antiseptics were of the greatest ser- 
-vice in the sick-room. An American writer has recommended examin- 
ations, from time to time, for a month after labour.—Mr. DONOVAN 
(Whitwick) never saw a case of puerperal septiczemia till a few months 
ago, when he had four cases in the hands of the same midwife. His 
plan was to clear out all discharges from the uterus, and to give iodide 
of potassium to increase the lochia, as he had noticed that it increased 
leucorrheea.—Dr. HEywoop SMITH confirmed Dr. Lawrence’s ob- 
servations as to emotional temperature, not only in lying-in hospitals, 
bat also in gynecological practice. At his Lying-in Hospital (the 
British), they did not allow visitors till the eighth day; and he had often 
noticed at the Hospital for Women that, on visiting days, the patients’ 
temperature rose. 

On Chronic Cervical Endocarditis, as a frequently overlooked Cause 
of Sterility and Abortion. By ARTHUR W. Epis, M.D. (London).— 
After defining the nature and seat of the disorder, Dr. Edis directed 
attention to the frequency of its occurrence shortly after marriage, due, 
in many instances, to contagion from latent gonorrhcea in the other 
sex. The treatment consisted in enlargement of the cervical orifice, 
where necessary, by dilatation or division of the cervix, and then the 

lication of some strong acid, such as the nitric or carbolic, or of 
autrate of silver. The employment of plugs of cotton-wool saturated in 
glycerine, and of a lotion of borax or zinc, was also recommended. 
Where utero-gestation had taken place, the application locally of one 
or other of the above agents was still recommended, as being less likely 
to. produce abortion than if the disease were allowed to go on un- 
checked.—Mr. Donovan (Whitwick) had great pleasure m hearing 
such a paper, for he had met with similar cases, which he had treated 
im a similar manner. 





Friday, August 9th, 1878. 

Dr. MCCLINTOCK, President, took the Chair at 11 o’clock. 

How to reduce to a Minimum the Midwifery Mortality. By HENry 
ALLBUTT, L.R.C. P.Ed. (Leeds).—This paper dealt, the author said, 
with a medico-social subject, which should be solemnly considered by 
the members of the medical profession. Many who had large mid- 
wifery practices had no doubt witnessed most distressing and heart- 
rending scenes. Statistics proved that in England and Wales over 
3,000 mothers perished annually from childbirth. In every 189 deli- 


-veries, one mother died who had been in excellent health up to the 


time of pregnancy. A certain law governed the various child-bearing 
periods in the amount of mortality. The first decenniad, from 15 to 
25 years of age, the maternal mortality amounted to about ‘668 in 
every 100,000 childbirths. The mortality in the second decenniad, 


‘from 25 to 35, is 425 in every 100,000, From 35 to 45, the mortality 


was 633 per 100,000; from 45 to 55, it was 833 in 100,000. The 
question arose, could a large amount of those valuable lives be saved ? 
The mortality was largest in the first and last two decenniads. In the 
first five or six years of the first period—the mother had not yet 
reached her full development of bodily growth—various radical defects 
and imperfections, which a few years would in most cases remove, 
were tested for the first time and found wanting. In the last two 
periods, 35 to 45, and 45 to 55 years of age, the female soft parts 
suffered from more or less rigidity, and there were uterine inertia, rup- 
ture of the uterus, hemorrhage, exhaustion, peritonitis, and many 
other evils, The smallest number of deaths occurred from 25 to 35 
years of age, and the great reason of this was that woman had then 
reached her greatest prime of development and strength; the period of 
child-bearing should, therefore, be limited from about 20 to 34 or 35 
years of age. During the above period, mortality was the smallest. 
Women should marry as soon after 20 years of age as possible. No 
woman should have offspring much after 35 years of age. Medical 
men, being the advisers of the public, should lift a warning voice 
against too early and too late marriages, as well as against the practice 
of too large families. Many very valuable lives might be saved if the 
profession would only speak with decision on this important social 
question. A large amount of indirect mortality arose from various 
diseases induced by the practice of over-childbearing and excessive 
lactation, viz., anzemia, phthisis, chronic neuralgia, varicose veins, 
ulcers of the legs, insanity, epileptic fits, and a score or two other 
complaints which made the poor creatures’ lives miserable, and landed 
them in early graves. 

The Mortality of Infants. By C. R. DrysDALE, M.D. (London). 
—The author adverted to the interesting report of the Obstetrical 
Society of London of 1870 on infantile mortality. He adverted, in 
passing, to the want of strict accuracy in the returns of infantile mor- 
tality in this country, owing to the fact that the registration of birth is 
not compulsory until the sixth week ; whereas in France births are 
registered on the third day, and in Norway on the day of birth itself. 
In England, the infantile death-rate is consequently much understated, 
as many infants are not registered at all, or treated as still-births, even 
when living a certain time. The registers of France, for instance, 
show that, of 1,000 deaths o—1, 417 die in the first month ; English 
statistics give but 311, a figure incredibly inadequate. Hence Dr. 
Farr’s figure of 149; as the mortality per 1,000 born in the first year of 
life, is not comparable with more accurate Continental rates. It is not 
much higher than that of Sweden, 137; and too greatly lower than 
that of France, 187, making correction for falsely registered dead births. 
Norway has the lowest death-rate, 104. The main cause of early in- 
fantile mortality resides in the poverty of the parents, Charles Ansell’s 
statistics show that, among the richer classes in England and Wales, 
only 80 per 1,000 children born die in the first year of life ; whereas, 
among the poorer classes of Liverpool, Manchester, and Glasgow, as 
many as 330 per 1,000 die in the first year of life, destroyed by rickets, 
fevers, and bad food, air, etc. In Swedish towns, the mortality is 193 
per 1,000 from o to 1; whilst the rural mortality in Sweden is 124, as 
compared with 186 in France, a fact probably due to the ignorance of 
the French peasantry. In some countries, all foreign children born 
die, ¢.2., in Senegal and in Egypt the children of Europeans have 
something like this mortality. The mortality of foundlings used to be 
in England, and still is in France and Russia, etc., enormous. It was 
at the rate of 874 per 1,000 born in the Loire Inférieure in 1860; 
and in France the death-rate of such children still oscillates be- 
tween 500 and 700. In High Bavaria, the figure is 404, and in 
Austria proper 3r7 per 1,000 born. The minimum mortality 
possible is not well known, It is as low as 80 1,000 among 
English well-to-do people, and probably might be reduced to 50. It 
is supposed to be 71 per 1,000 among the children of the rich in 
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France. One-third of all infantile deaths from o—1 occur in the first 
month ; one-half among illegitimate children. The mortality of illegi- 
timate children in France is 337, as against 175 legitimate. It is 
higher in country districts in France than in towns. In Bavaria, again, 
illegitimacy does not much raise the infantile death-rate. Maternal 
lactation is most important, and laudably prevalent in this country. 
Of 59,927 children born in Paris, 20,049 are sent out to nurses in the 
country ; and there is a death-rate of those that remain in Paris of 243 

x 1,000 under the first year. Thedeath-rate of those sent out to nurse 
is from 500 to 700 per 1,000. Theconclusions were these. The chief 
causes of infant mortality are, theu, the poverty of the parents, want of 
lactation by the mother, illegitimacy when marriage is essential to the 
status of the mother, and town life. The main or leading cause, which, 
indeed, is so important as to throw the others into the shade, is poverty 
in the parents. This doubles, trebles, and even quadruples, the infantile 
death-rate in this and other countries, Poverty, then, is the chief 
factor in infantile, as it is known to be of adult, mortality. 

On the Evils of Practices intended to act as Checks of Population. — 
A discussion on this subject was opened by Dr. RouTH (London). 
He said that he wished the discussion not to be undertaken with animus, 


. and invited temperance in debate, He criticised the papers that had 


just been read as both tending to the evils he had come there to combat, 
viz. that the way to lessen mortality in childbed, and also infant 
mortality, was to lessen the number of marriages, and then the number 
of births, I. The proposition of Malthus rested on the statement, that 
excess of population always led to distress and increase of crime ; and, 
therefore, that the population should be curtailed: The crimes that 
were specially referred to were infanticide and criminal abortion. 2. It 
had been stated, in one of the papers read, that over-generation was 
destructive to the womb, which was not correct. 3. It was also stated 
that increase of poverty led to increase of power of child-bearing ; and 
that, therefore, measures should be taken to prevent poor women having 
too many children. 4. It was also said that wealth increased the sexual 
passion, and that must be provided for. In referring to this subject, he 
stated that the Contagious Diseases Acts gave increased facilities to 
immorality. The employment of measures whereby the passions could 
be gratified, without risk of increasing the population, were then men- 
tioned, and strongly condemned. He then proceeded to give a list of 
physical evils that arose as the results of what he termed conjugal 
onanism, referring especially to Dr. Bergeret’s work on Sexual Frauds 
and the Diseases generated thereby—views confirmed by Drs. Bourgeois, 
Mayer, and Richard, and many other French authors. Bergeret had 
given graphic examples of: 1, acute metritis (he had records of nine 
cases, with two deaths); 2, leucorrhcea; 3, heematocele; 4, cancer 
(of the kind called galloping cancer, seven cases); 5, hysteralgia ; 6, 
ovaritis ; 7, sterility; 8, prostatic disease and impotence; 9, insanity. 
He concluded by calling upon all medical men to protest, with all the 
weight of their influence, against all crimes of this class:—The PREstI- 
DENT was so fully satisfied of the downright immorality of the practices 
referred to, that he did not think there was much ground left for the 
consideration of the physical evils.—Dr. HENRY BENNET considered 
that the amount of diseases of pregnancy, and during the first month 
after parturition, was due to the uterus being in a diseased condition at 
the time of conception. He believed that there was a very much larger 
amount of disease of the womb than was supposed. Thus he constantly 
found uterine disease two months after parturition. His youth had 
been spent in France, and so he could speak from immediate observa- 
tion. He stated positively that the system of withdrawal was the way 
almost universally practised in France. It was partly the result of the 
law by which property is subdivided ; and hence the desire of not mul- 
tiplying children. There were in France six millions of landed pro- 
prietors ; and the population of France was diminishing. This criminal 
condition of things led to promiscuous intercourse. On the whole, he 
agreed with Dr. Routh, but thought he had attributed too much disease 
to this cause.—Dr. MARION SIMs stated that such practices existed 
everywhere, in America as elsewhere. But in America they had made 
great strides against the evil in stopping the publication of obscene 
literature and the importation of instruments used for vile purposes. 
The laws of Malthus were not applicable to-day, as there was much 
more facility of communication, Overbreeding did not produce ill- 
health, A woman who had twenty-three children regretted that she 
did not have the twenty-fourth. No doubt onanism sent many persons 
to the lunatic asylums. He knew a married woman who confessed to 
him that, for thirteen years, she had never had a chance of conception. 
He had known a case where this practice had, in six years, produced 
obstinate leucorrhoea, and then sterility. Patients often came complain- 
ing of hysteralgia; and, if they were asked why they had no more chil- 
dren, they said that some doctor had advised to the contrary.—Mr. 
GEORGE Brown (London) referred to some ill results of the practice 





condemned.—Dr. HEYwoop SMITH felt some statement was due from 
him, as he had been found fault with for having such a subject brought 
forward. He took the sole responsibility of having suggested the 
discussion; and he had selected Dr. Routh, both from his re- 
putation in the profession, and also as being a man of high rectitude. 
— Dr. MACNAUGHTON JonzEs (Cork) could not separate the moral 
from the physical aspect of the question, He had often been struck 
with the fact that ovarian disease was less in Ireland than in England 
or Scotland, He asked Dr. Heywood Smith whether he could account 
for that, and he replied that perhaps it was that the Irish women were 
proverbially more moral.and less given to irregular ovarian excitation, 
He said that John Stuart Mill was no prophet for him, and that in Ire- 
land would be found a peasantry not addicted to such immoral practices. 
—Dr. NoRMAN KERR (London) hoped it was in the power of the Sec- 
tion to pass a resolution condemnatory of the practice of medical men 
going to meetings attended by men and women to promulgate such 
doctrines as had been brought forward.—Mr. Donovan (Whitwick) 
while in practice in Ireland never had a case of uterine disease, but 
since he had been practising in England every second woman had 
uterine or ovarian complaints.—-Dr. RouTH in reply thanked the 
Section for their attendance and for the discussion, With regard to 
Dr. Henry Bennet, he did not suppose any one would think him so 
inexperienced as to assume that all diseases were to be referred to 
these causes. He thanked Dr. Marion Sims for his speech. 


The following papers were taken as read. 

Positional Treatment of Spinal and Pelvic Distortions and Uterine 
Displacements by means of the Pelvic Band, recently improved in com- 
struction and adaptation, By PROTHEROE SMITH, M.D.—Der. Pro- 
theroe Smith called attention to recent alterations and modifications in 
the ‘‘ pelvic band”, by which he more readily effected the desired 
alteration in the relation of the pelvic plane to the spinal column. By 
these alterations, he said, he more easily removed the cause of spi 
weakness and distortions, and the consequent displacement of the 
pelvic viscera. He said that this external mechanical appliance was 


the most successful mode of cure for flexed or otherwise displaced . 


uteri. His plea for such a conclusion was, not only to be explained 
by reference to the results in practice, but also by the fact that it was 
consistent with the natural laws of gravitation. On the contrary, he 
affirmed that the ordinary and sometimes objectionab!e custom of using 
pessaries and other intra-uterine and vaginal instruments was, in many 
instances, opposed to scientific principles; to wit, the plan of proppmg 
up the flexed and displaced and movable uterus by pessaries resting oa 
the yielding floor of the vagina, without also removing the undue 
weight above it, in the manner he had long advocated. This was too 
frequently proved by the failure of internal appliances to remedy these 
troublesome and distressing affections. In confirmation, he referred to 
cases in which his positional treatment had succeeded in instances.of 
displacement and flexion which other modes had failed to redress. 
He regarded his external mechanical mode of cure as a means of re- 
storing health in many of the maladies of women, and likewise of ob- 
viating the necessity for the too frequent custom of treating these ail- 
ments, especially in young and single women, by direct digital and in- 
strumental examinations and appliances. 

On Peritoneal Adhesions as a Cause of Post Partum Hemorrhage. 
By G. DE GORREQUER GRIFFITH, L.R.C.P. (London).—Ia this 
paper, the author pointed out the rarity of such a complication, or, at 
all events, the scarcity of times in which it had had public notice 
directed to it by any published cases, Attention was first drawn to it 
by Dr. Graily Hewitt, who brought forward his cases before the Ob- 
stetrical Society. At that time, there was a very decided opinion as 
to the possibility of such a cause and effect, some disagreeing with Dr. 
Hewitt’s views, others coinciding, if not altogether, at least in a mea- 
sure; among the latter of whom was Mr. Spencer Wells. Since that 
time, no further cases had been published, and the author of the paper 
said that he established another link in the chain of evidence for the 
existence of the affection, and its bearing on fost partum haemorrhages 
The existence of adhesions whereby the uterus may be bound to the 
intestines and to the diaphragm, and in this way lash the pregnant womb, 
advanced to the full time were pointed out, and were dwelt upea, to 
show more particularly that those firm adhesions, connecting the fully 
advanced pregnant womb to the spinal column, with, of course, the im- 
tervention of the soft structures— such as occurred in Dr. Grifiith’s case, 
which he recorded at length—are capable of effecting a more complete 
retention of the uterus in a position which is unnatural as soom as 
delivery of the child has been accomplished. 

After the meeting had formally broken up, Dr. Heywood Smith 
gave a demonstration of the use and application of Dr. Protherve 
Smith’s pelvic band. 
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SEecTION D,—PUBLIC MEDICINE, 
Friday, August 9th, 1878. 
THE Chair was taken by the PRESIDENT at II A.M. 

How far may the Flesh of Diseased Animals be safely used as Human 
Food? By SAMUEL DREw, Sc.D., M.D. (Sheffield).—Dr. Drew 
stated, as the result of his inquiries, that in rare cases only is there any 
ground for believing the flesh of diseased cattle to be at all injurious if 
eaten ; and that, if thoroughly cooked—that is, raised throughout to a 
temperature of 212 deg. Fahr.—probably it is never noxious. He 
divided the diseases of cattle into three classes: 1. The ordinary local 
or constitutional diseases, as enteritis or phthisis ; 2. Contagious or 

izootic maladies, as pleuropneumonia, rinderpest, glanders ; 3. Para- 
sitic diseases, as trichinia, measles. He alleged that no evidence 
whatever had been adduced showing that the flesh of animals affected 
by diseases of the first class was in any degree injurious as food, whether 
the animal had died of the disease, or had been slaughtered while ill. 
He stated that animals found dead of disease are habitually eaten by 
the shepherds and labourers on the sheep-farms of Scotland, and are 
frequently consumed by English labourers, without any known ill- 
effects. From the report of the late medical officer of the Privy 
Council, he quoted: ‘‘ During my inquiries into the diet of the High- 
landers, I had reason to believe that neither the nature nor the duration 
of the disease is very carefully inquired into, and that a sheep found 
dead without marked evidence of long continued disease is eaten. It 
is also a part of the ordinary food of the farmer in those localities, and 
also of his men, whether fed singly or on the bothey system. I made 
the most careful inquiries, but could not learn that any disease or dis- 
order of the human system had been known to follow the use of this 
food ; and it is almost universally believed to be good in flavour and 
wholesome in quality.” With regard to distinctly contagious epizootic 
disease, Dr. Drew stated that, although the use of cattle dying of such 
maladies as food might not unnaturally be regarded as a dangerous ex- 
periment, yet the actual evidence is very strong that no evil result has 
followed on the use of such food, if sufficiently cooked. He quoted 
Coze, who stated that ‘‘at the siege of Paris in 1814 about a thousand 
oxen, sick to the last extremity of cattle-plague, were consumed as 
food ; and that’ no malady was caused by this food”. The report of 
the Cattle-Plague Commission said : ‘‘ During the occurrence of rinder- 
pest in England in 1865, large quantities of the meat of animals killed 
in all stages of the disease were eaten without ill-effects”; and ‘‘in 
Bohemia also, in 1863, the peasants dug up the animals dead of rinder- 
pest and ate them without bad results”. Parent du Chatelet writes 
that “‘ during the siege of Paris, in 1870, the flesh of glandered horses 
was in large quantity used with impunity”; and that ‘‘on another oc- 
casion the flesh of three hundred glandered horses was eaten without 
injury”. M. Renault (Director of the Veterinary School of Alfort) 
asserts that he “‘ for many years made experiments, and that there is no 
danger from the cooked flesh of cattle, pigs, or sheep dead of any con- 

ious disease, however much may be the natural repugnance these 
substances inspire”. Of the third class of malady—the distinctly 
parasitic—Dr. Drew said that the use of flesh of animals so affected 
would be decidedly dangerous unless great care were used in cooking 
the food. The practical inference drawn by the writer was that it was 
impolitic and wasteful to prevent the sale for human food of the flesh 
of animals which had been affected by disease of the first class ; that in 
but few cases of the second class was the destruction of the flesh of dis- 
eased animals necessary ; that the flesh of animals affected by trichinosis 
or measles should never be used as food. He, however, stated that, 
although the flesh of diseased animals was not noxious, yet, inasmuch 
as it, in common with underfed meat generally, was distinctly less 
nutritious than that of fat cattle, its sale should only be permitted as 
avowedly ‘‘ inferior meat”; and. its substitution for first-class meat be 
treated as a fraud. Dr. Drew confined himself entirely to the question 
of the noxiousness of the flesh of diseased animals, stating that he gave 
no heed to any popular prejudice, which would condemn not only the 
flesh of animals dying of disease, but the flesh of the horse, and asg, 
and (in Mahometan countries) that of the hog, as alike unfit for human 
food. This being a matter which the consumer of food was able to 
decide for himself, legislative interference was not necessary therein. 
Dr. Drew did not touch on the question of the unwholesomeness 
of putrid meat or of the poison believed to be developed occasionally 
in overkept meat-pies or sausages.—Dr. TrirpE (Hackney) said 
that in the course of his experience, extending over twenty-two years, 
at Hackney, he had frequently ordered the destruction of diseased 
meat. It was not a fact that infected meat, if well cooked, was in- 
nocuous. Dr, Tripe instanced a case coming under his observation, in 
which sausage-meat had poisoned several who had partaken of it.—Dr. 
CARPENTER (Croydon) wished very much that he could support the 





views of the reader of the paper, regretting the loss. He remarked on 
certain cases of poisoning from meat-pies, and mentioned that he had, 
out of water used in boiling potatoes affected with the blight, repro. 
duced the dofritus. He thought, therefore, that on either theory (vola- 
tile or germ) it was possible that, after being subjected to a boiling 
temperature, the poison might remain unaffected.—Mr. Sissons (Barton- 
on-Humber) stated that some Blue Books issued by the United States 
Government supported Dr. Drew’s views, but he did not think medi- 
cal officers would care to eat the flesh of diseased animals, whatever 
theory they might hold as to its harmlessness.—Dr. Bonp (Gloucester) 
was willing to take up the challenge of Mr. Sissons. Excepting in the 
case of a very few diseases, such as malignant pustule, and the parasitic 
disease commonly known as ‘‘measles’”’ in pork, he would eat the flesh 
of diseased animals, if properly cooked. The instance cited by Dr, 
Tripe, where sausage-meat poisoned, and the case of poisoning due to 
baked pies referred to by Dr. Carpenter, proved nothing. Similar effects 
had occasionally followed eating shell-fish, Legislation had undoubtedly 
advanced beyond actual knowledge in the matter of diseased meat. Dr. 
Bond thought people ought to be allowed to purchase the flesh of 
animals affected with pleuropneumonia and like diseases (of course, at 
a reduced price and the character of the meat being stated) just as they 
were now permitted to buy butterine or adulterated coffee. — Mr. 
VACHER (Birkenhead) did not believe that any analogy existed between 
groceries mixed with harmless adulterants and diseased flesh. As 
medical officer at a port of debarkation of stock from America, Mr, 
Vacher was frequently called upon to inspect large quantities of meat. 
He was in the habit of condemning sheep or oxen affected with epi- 
zootic pleuropneumonia, rinderpest, blackquarter (including under this 
term splenic apoplexy, malignant pustule, and carbuncular erysipelas), 
acute rheumatism, and influenza; and pigs affected with pleuropneu- 
monia, typhoid fever, scar'atina, anthrax, quinsy, and the parasite 
cysticercus. He frequently passed animals suffering from tuberculosis, 
and did not consider the presence of foot-and-mouth disease sufficient 
to warrant the condemnation of the carcase. In proof that cooking 
did not necessarily destroy the poisonous properties of diseased meat, 
Mr. Vacher mentioned an experiment made by Dr. Davies, who had 
successfully vaccinated with the contents of a tube of lymph buried in 
a leg of mutton while it was roasting. —Mr. NUNN (Bournemouth) con- 
sidered any argument based upon the fact that animals could eat dis- 
eased meat with impunity carried very little weight, as animals were in 
the habit of eating offal and many kinds of food not fit for man.—Dr. 
BRABAZON (Bath) stated that, having himself been a sufferer through eat- 
ing meat infested with the cysticercus, he condemned all meat visibly 
affected.—Dr. GRIFFITHS (Sheffield) thought it was not safe to pass the 
carcase of an animal affectedjwith tubercle, except when the disease was 
recent. When one lung was fully affected and the disease had begun 
in the other, he refused to pass the carcase.—Mr. BALDING (Royston) 
hoped the onus of judging what was wholesome meat and what was un- 
wholesome would not be thrown on the buyer.—Dr. CAMPBELL (Calne) 
found it difficult to decide in cases where the animals were only slightly 
affected, and asked how far medical officers were justified in condemn- 
ing mild forms of pig-typhoid.—The PRESIDENT said that if, as Dr. 
Drew contended, diseased meat were a matter of no importance, the 
Government had been grievously misled by medical men, He 
thought that two subjects had been a little mixed up: the fitness of 
diseased meat for human food was one question, and whether it had 
been or might be used with impunity was another.—Dr. DREw briefly 
replied. 

°On the Construction and Management of Hospitals for Infectious 
Diseases. By HENRY J. ALForD, M.D. (Taunton).— The object 
of this paper was to induce a discussion especially on the details 
of management of these hospitals. The necessity of their existence is 
too apparent to need proof, A typical one is in the course of erection 
at Taunton, for the use of the rural and urban districts. It consists of 
four blocks, each block containing one ward, forty-eight feet long, 
twenty four wide, and twelve high. Each ward accommodates six beds, 
and has also a nurse’s room, bath-room, water-closet, and lavatory. 
These blocks are joined to one another, and to an administrative block 
by a covered way or verandah, The administrative block is placed 
in front, and contains house-accommodation for the master and matron, 
and also medical officer’s room, kitchen, etc. In the rear of the blocks, 
are laundry, disinfecting chamber, dead-house, and coach-house. The 
site is elevated, removed from dwellings, and every attention has been 
given to ensure thorough ventilation and every sanitary requirement. 
The buildings are of brick, the walls being hollow. The interior is 
cemented, and everything tending to retain infection is studiously 
avoided. The cost of the entire building is £2,652. When this 
money is borrowed and the payment spread over (say) thirty years, 
the burden upon the rates is of the slightest description, In 
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order to diminish the prevalence of infectious diseases, such insti- 
tutions will be needed throughout the length and breadth of the land. 
The question of management is not as easy as that of construction. It 
cannot be expected in an agricultural district that a permanent staff of 
nurses should be maintained at an institution which, it is to be hoped, 
will very frequently be empty. A man and his wife should reside in 
the administrative block to act as master and matron of the establish- 
ment. Nurses should be available when required ; and this will be a 
considerable difficulty in carrying out the scheme. As far as sanitary 
authorities are concerned, the great object is isolation rather than 
treatment of fever cases ; hence, much cannot be expected of them; but 
it is needless to observe that, to render these institutions really valu- 
able, the nursing must be good. The medical management of*the 
hospital is, moreover, one with regard to which no settled plan has 
been adopted. Should a medical attendant be appointed to attend all 
cases at a fixed salary, or (which appears more feasible) should the 
health-officer act as medical superintendent, answerable to the authori- 
ties for the work of the establishment, and responsible for the treatment 
of those cases not attended by their own medical man? Such institu- 
tions being not merely for paupers, but for any cases in which isolation is 
necessary (such as domestic servants) the attendance of the family 
doctor may be desirable. A weekly payment in the case of all non- 
paupers on a fixed scale should be made. How far voluntary subscrip- 
tions should go towards the maintenance of these hospitals may be a 
debatable point, although it is difficult to see any objection to such a 
proposal. It is in the hope of eliciting the opinion of the pro- 
fession on these various topics that this paper has been written. 
—Dr. Bonp (Gloucester) said that, out of thirteen authorities in his 
district, only two had combined to provide an infectious diseases hos- 
pital. Admissions to such hospitals should be perfectly free—Dr. 
CAMPBELL (Calne) would make it compulsory on all classes to send 
their infected sick to hospital, where isolation could be insured.—Dr. 
BRABAZON (Bath) said that powers for removing all infected persons, 
without proper lodging or accommodation, were given in the 124th 
Clause of the Public Health Act. The practical difficulty was in de- 
ciding which were Poor-law patients and which Sanitary Authority 
patients. —Mr. JAcoB (Battersea) congratulated Dr. Alford on his suc- 
cess in getting two authorities to erect such buildings as those described, 
Mr. Jacob was of opinion that admission in all cases should be free, and 
that, in the case of young children, the mother should be encouraged to 
accompany the patients.—Dr. ALForD replied. 

Vote of Thanks to the President.—Ilt was proposed by Dr. Bonn, 
seconded by Dr. SERGEANT, and resolved : ‘‘ That the best thanks of 
the Section be given to Dr. J. T. Arlidge for his kindness and courtesy 
while presiding.” 


The following papers were taken as read. 


Remarks on a Disease known by the names of *‘ False Diphtheria”, 
“* Spreading Quinsy”, and ** Cynanche Pharyugea”, By CORNELIUS 
B. Fox, M.D. (Chelmsford).—The attention of the author, who has 
been so circumstanced for the last nineteen years as to have had unusual 
opportunities for studying diphtheria, was first directed in October 1875 
to a disease which the union medical officer termed “‘ spreading quinsy”, 
and which has subsequently been referred to as ‘‘ cynanche pharyngea”’ 
and ‘‘false diphtheria”. After recalling the four principal signs that 
are characteristic of true diphtheria, namely, (1) the production of a 
tough, leathery, false membrane (3:p@€pa, a prepared hide) ; (2) the 
presence of albumen in the urine ; (3) a great depression of the vital 
powers ; and (4) subsequent paralysis in a certain percentage of cases. 
Dr. Cornelius Fox thus summarises the conclusions to which he has 
arrived respecting a complaint that has doubtless been frequently con- 
founded with it. 1. The disease consists essentially in an inflammation 
of the tonsils, which extends more or less into the pharynx, and some 
times to the neighbouring submaxillary and other cervical glands, 2. 
Although yellowish spots are sometimes seen on the tonsils from an 
accumulation of mucus in the follicles of these glands, no ash-grey, 
tough, leathery membrane (characteristic of true diphtheria) is ever 
seen during the course of the disease. 3. The individuals affected pre- 
sent an anzemic appearance. 4. The disease is communicated from one 
to another, generally through the medium of schools, gleaning, etc. 5. 
Unlike diphtheria, it is rarely fatal unless those who suffer from it have 
been long exposed to most unwholesome conditions. 6. It is never 
followed by paralysis of sensation or motion as diphtheria often is. 7. 
It is not accompanied by albuminuria. 8. The pulse is full, as is 
noticed in cases of acute quinsy ; whereas in true diphtheria it is small 
and feeble, indicating great prostration. 9. It presents characters dis- 
similar from those exhibited by cases of scarlet fever without the rash, 
from which it does not confer an immunity. 10, It may prevail in a 
district where no true diphtheria is known, 11, The average duration 





of the disease is about ten days. 12. It is essentially a filth disease, 
being always associated with some organic impurity of air or organic 
impurity of water. Overcrowding, saturation of soil around dwellings 
with slop water, employment of pond water for drinking purposes are 
the most common insanitary conditions found in connection with in- 
fected houses. Quinsy differs from this disease in that it is not a com- 
municable malady, although it may affect several members of a family 
at the same time who have all been similarly exposed to the same in- 
fluences, or who may all have a family tendency to throat complaints. 
In quinsy, moreover, suppuration generally takes place, and the 
sudden discharge of pus is accompanied by a speedy relief of all the 
symptoms. In false diphtheria, this mode of termination does not 
generally occur, The reasons for thinking that this disease is not a 
mild form of true diphtheria or an erysipelatous affection of the throat 
are then given, although, if Dr. Thorne Thorne’s theory as to the evo- 
lution of infective properties be adopted, the disease might possibly be 
regarded as originating in erysipelas. 

Some Suggestions on Legislation for Rabies and Hydrophobia, By T. 
M. Dotan, L.R.C.P.Edin. (Halifax). 
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REVIEWS AND NOTICES. 


GOULSTONIAN LECTURES ON THE NATURAL HISTORY OF PuL- 
MONARY CONSUMPTION. By A. B. SHEPHERD, M.A., M.D., 
F.R.C.P. London: Smith, Elder and Co. 1877. 

Dr. SHEPHERD, in the lectures which he delivered before the College 

of Thysicians, and which he has published-in the present volume, 

gave a masterly history of the various stages through which the 
problems of pulmonary pathology have passed before arriving at that 
stage of development which forms the fighting ground for the leading 
pathologists of the present day. The author begins by quoting 

Morton’s definition of phthisis ; viz., that it is a consumption of the 

lung, due to any morbid change arising Jrimarily in the organ, and 

giving rise to a series of symptoms which owe their origin solely to its 
cause; and, in the stress he afterwards lays upon the words placed 








by us in italics, we see foreshadowed the views held by the author on 


the pathology of phthisis. These are for the most part nearly allied to 
the doctrines which have-of late years been upheld by the more ad- 
vanced authorities on the subject, and of which Niemeyer was one of 
the earliest exponents ; but Dr. Shepherd has introduced some modi- 
fications in the terms in which he has stated the position held by that 
school of pathology, and there are a few points of detail in which he 
differs from most of those who have hitherto written on that side. 
These, for the most part, admit that there are two great varieties of 
pulmonary consumption ; viz, a variety due to a primary tuberculous 
disease, and a variety in which a simple non-specific inflammation is 
the essential lesion. Dr. Shepherd, while admitting that there is such 
a thing as tubercle of the lung, asserts that this only occurs in connec- 
tion with ‘‘acute general miliary tuberculosis”, which he looks upon 
as ‘a disease of absorption and infection” from pre-existing collections 
of cheesy matter in any part of the body. He is unwilling to include 
these cases within the category of ‘‘ pulmonary consumption’, confining 
this term to those varieties of lung-disease which bave a purely inflam- 
matory origin, and these he subdivides into—1. Cases in which there 
is inflammatory proliferation of the epithelium of the alveoli and bronchi, 
blocking them up and leading to further destruction of the respiratory 
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organ ; 2. Cases in which primary changes take place in the walls of 
the alveoli and bronchi; 3. Cases where there is primary proliferation of 
the interstitial connective tissue : fibroid phthisis. 

We gather that Dr. Shepherd agrees with Dr, Andrew Clark in con- 
sidering that this latter condition is not unfrequently the primary lesion, 
and he traces it in nearly all instances to one of three causes—alcohol, 
syphilis, or anthracosis. 

t will thus be seen that Dr. Shepherd appears as one of the most 
determined opponents of the tubercular theory of phthisis, since he 
excludes it altogether from the pathology, except in so far as cheesy 
masses in the Jungs may give rise, Jate in the disease, to the production 
of tubercle. As regards the pathology of tubercle, he adheres to the 
theory which traces it to a lesion of the lymphatic system, believing the 
miliary granulations which constitute its anatomical substratum to 
result from the presence of perivascular and ‘peribronchial cords of 
adenoid tissue. He is not prepared to attach any specific importance 
to the giant-cell. 

Mr, E. Noble Smith, to whom our pages are often indebted for ad- 
mirable drawings, has illustrated this work by a series of singularly 
beautiful and accurately coloured drawings of a variety of naked-eye 
and microscopical preparations of tubercular and inflammatory lung- 
disease. Great care = evidently been taken in the preparation of 
the volume, and Dr. Shepherd may be congratulated on having pro- 
duced a work which gives more clearly, perhaps, than any other a his- 
torical account of the long-standing dispute regarding the true nature 
of phthisis, 





On CONSUMPTION AND ON CERTAIN DISEASES OF THE LUNGS 
AND PLEURA, By R. DoueGLas PowELL, M.D., Physician to the 
Brompton Hospital for Consumption and Diseases of the Chest. 

. London: H. K. Lewis, 136, Gower Street. 1878. 


TuHIs book, which has been recently published by Dr. PowELt, is a 
revised and extended edition of the author’s previous work, Varieties vf 
Pulmonary Consumption. 
first of which the author treats of all varieties of pulmonary phthisis 
and of tubercular disease of other organs most frequently associated 
with phthisis, notably of the brain and of the intestines. The second 
part is composed of chapters on bronchitis, pneumonia, vesicular em- 
physema, pleuritic effusion, and one or two other and less important 
diseases of the respiratory organs. 

The chapter on the athotogy of Pulmonary Phthisis is the most 
complete and impartial résumé of all that is known on the subject with 
which we have hitherto met. Dr. PowgLt has extracted the essence 
from all the leading theories which have been put forth in explanation 
of the phenomena of phthisis; he has carefully weighed the evidence 
in favour of each, and, without rejecting any one of them, he has en- 
deavoured, and we think very successfully, to give to each its rightful 
position in the pathological process. Dr. Powell admits that phthisis 
may be due either to a primary inflammation or to a primary deposit of 
tubercle. 
may supervene secondarily ; and, if primarily tubercular, a secondary 
inflammation is almost certain to follow. Out of these two processes 
several varieties of phthisis arise, according as they are acute or chronic, 
separate or combined. The inflammatory process, in by far the greater 
number of cases, involved the parenchyma of the lung, and leads to 
the occlusion of air-cells by caseous matter, or to the destruction of 
air-cells and the production of cavities. As a secondary change, in- 
crease in the interstitial connective tissue is set up by the chronic in- 
flammation, and this increase may be so marked as to become appa- 
rently the essential lesion giving rise to the condition described by Br. 
Andrew Clark as ‘‘fibroid phthisis”. This physician looked upon 
the interstitial overgrowth as due to a primary interstitial pneumonia ; 
Dr. Powell, without denying the possibility of such a disease, asserts 
that he has never met with a case in which overgrowth of connective 
tissue was not secondary to chronic parenchymatous inflammation. 

Tubercle is defined by Dr. Powell as a morbid growth of the lymph- 
atic gland class, probably ‘‘ a mere hyperplasia of the gland-tissue nor- 
mally disseminated through the organs of the body”. He draws a 
careful distinction between tuberculosis and tubercle. The former of 
these must be looked upon as a disease-process. of a definite nature, 
leading to simultaneous, lymphatic overgrowth in various parts of the 
body ; the latter is a dtsease-product, which, except when occurring in 
general tuberculosis, must be looked upon as arising locally from exten- 
sion of inflammation to lymphatic tissues. When once established, 
however, it tends to invade neighbouring Jymphatic structures by the 
ordinary infective process. Occurring in this way, tubercle may be 
met with either in the well known miliary form or, according to Dr. 
Powell, the alveoli may be thickened and the lung consolidated by 


The book is divided into two parts, in the’ 


If the disease begin as a catarrhal inflammation, tubercle. 








more or less extensive tracts of adenoid tissue, giving rise to a condi- 
tion to which the name ‘‘ diffused tubercle” has been applied. Under 
certain circumstances, tubercle may undergo development into a pecu- 
liar form of fibroid tissue quite distinct from ordinary hyperplastic 
fibrous tissue. ‘This fibroid material eventually forms bands or tracts 
of uniform homogeneous structure, which, however, are finally re- 
moved by fatty degeneration. 

As regards the minute anatomy of tubercle, Dr. Powell is very 
doubtful whether there is any essential corpuscle characteristic of the 
growth. The giant-cell, on which so much stress has of late been laid 
by Professar Charcot and others, is, according to Dr. Powell, by no 
means to be looked upon as a criterion of the presence of tubercle ; 
for he asserts that tubercle may exist without the development of giant- 
cells ; whilst Professor Charcot himself, in lectures Jast year in which 
he reasserted with so much force Laennec’s doctrine of the tubercular 
origin of phthisis, was bound to confess that giant-cells are found in 
lupus, rodent ulcers, and other growths. Dr. Powell is inclined to look 
upon the giant-cell as an accidental concomitant which may arise in 
several ways, principally by the fusion of young cells with their con- 
tained nuclei. 

Dr. Powell offers.a samewhat novel explanation of the occurrence of 
pleurisy in phthisical patients, though this is, no doubt, in some cases, 
the result of the causes to which it is usually ascribed : extension of 
inflammation from the lung, and irritation set up by tubercle in the 
pleura ; Dr. Powell believes it is much more frequently due to the fact 
that the diseased lung ceases to follow accurately the expansile move- 
ment of the chest-wall ; a rubbing motion takes place in consequence 
between the two layers of pleura, and hence local pleurisy and adhe- 
sion. 

- Dr. Powell explains the intractable nature of catarrhal inflammation 
of the lung by reference to the ceaseless movement of the lungs and 
the constant access of air to the diseased surfaces. We are unable to 
fulfil the very first considerations thought needful for all other local in- 
flammations : rest and exclusion of air; and, in the case of so highly 
vascular a structure as the lung, the result will necessarily be disastrous 
in the greater number of cases. We may probably explain the bene- 
ficial effect which not unfrequently results from the establishment of a 
pneumothorax in old cases of phthisis by the rest afforded to the col- 
lapsed lung and the opportunity thus given to it for cicatrisation. Dr, 
Powell considers that the chances in favour of arrest of the lung-disease 
are increased by the presence of a considerable quantity of fluid in the 
cavity of the pneumothorax, the lung being thereby more uniformly 
compressed and less liable to be affected by movement of the chest- 
walls. 

Regarding laryngeal phthisis, Dr. Powell believes that this, in by far 
the greater number of cases, begins as a scrofulous catarrh of the 
mucous membrane, which speedily involves the submucous glands and 
determines in some of them caseation, softening, and ulceration, He 
believes that true tubercular disease of the larynx is of very rare occur= 
rence, 

The second part of Dr. Powell’s work, in which he treats of bronch- 
itis, pneumonia, emphysema, and certain other pulmonary diseases, is 
fully equal in merit to the first part. Space will not allow of our 
going into further detail ; but we cannot conclude without expressing 
the pleasure with which we have read all parts of the book, and we 
can assure our readers that nowhere will they get a more thorough 


and, at the same time, succinct account of the diseases of which Dr. 


Powell has treated. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








ANODYNE AMYL COLLOID. 


MEssrS. FERRIS and Co. write to us :—‘‘In reference to the notes 
upon Anodyne Amyl Colloid from Dr. M. H. Lackersteen, which 
appear in the JOURNAL of July 27th, we beg to say that it is possible 
the objections Dr. Lackersteen urges against his own formula intro- 
duced in December 1872 may have some weight, but that, in the 
modified and improved form under which we have recently introduced 
our preparations, we believe that it will fully bear out all that is 
claimed for it. Weare daily receiving proofs of its usefuless in the 
hands of medical gentlemen, and we are content to leave the profession 
to judge of its value or otheswise for themselves,” 
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TRIAL OF A FRENCH DENTIST FOR RAPE. 


A REMARKABLE trial has just taken place at the Court of Assizes at 
Rouen, in which a dentist named Lévy has been‘convicted of rape on 
one of his patients, and sentenced to a severe punishment. 

The accused, Paul Lévy, aged 33, dentist, residing at Rouen, was 
charged in the acte d’accusation with having violated Bertha Braquehais, 
a girl about twenty years of age. It appeared from the evidence 
that Lévy was one of those dentists who travel about the country and 
take up their abode for a certain time in different places, announcing 
their arrival by advertisements in the local papers. On this occasion, 
he occupied rooms in a large hotel at Rouen, and there he was visited 
by the girl and her mother, who had seen these advertisements, for the 
purpose of having her teeth examined. The woman Braquehais and 
her daughter were of the working class, very ignorant, and, as it would 
appear, very credulous, 

The accused, seeing with what ignorant people he had to deal, put 
to the mother a number of strange questions on the general health of 
the patient ; her habits and conduct ; and then informed her that, in 
order that the girl might undergo a proper course of treatment, it 
was absolutely necessary for him to examine her, and see whether she 
was a virgin or not. They were told that they must either consent to 
this or withdraw. The girl was placed on a chair, which could be 
raised in the seat or lowered in the back at pleasure, such as dentists 
are accustomed to use. It is worthy of remark, in passing, that this 
chair was brought into court and placed before the judge and jury. It 
was looked on with considerable interest by the crowd with which the 
court was filled, because it was upon it that the alleged crime had been 
perpetrated by the accused. 

The examination was made, and Lévy informed the mother that the 
girl was weak and anemic, and that an increased flow of blood must 
be produced by operating from below. According to the statement of 
the girl, the back of the chair having been lowered to a horizontal 
position, the accused placed himself between her legs and passed some- 
thing over her gums, which gave her a burning sensation. In a few 
minutes, she became unconscious. How long she remained in this 
state, and what was done to her in the meantime, she did not know. 
The mother, during this operation, was standing at some distance by 
the fire-place, with her back to her daughter. She took up this position 
by the desire of the accused. 

On the day following, another visit was paid to the dentist by the 
girl and her mother, when a similar operation was gone through. The 
dentist requested a third visit, and on this occasion (February 27th) 
the operation lasted a much longer time, and the woman Braquehais 
noticed that, while her daughter was in a state of unconsciousness, the 
accused suddenly drew himself away, seized a bottle from a candle- 
stand, and then returned to her daughter, who uttered a groan or a 
cry. Alarmed, she arose to go to her, but the accused immediately 
stopped her, and said it was nothing. Shortly after this, she saw him 
take a napkin which had been placed over the girl, stoop down, and 





apparently wipe something with it. He then rolled it up and threw it 
into a corner. It was alleged on the part of the prosecution, that at 
this visit the crime was committed. 

The girl, on partly recovering her senses, appeared half-stupid, fell 
back into the chair, and complained of severe pain in her sexual 
organs. On leaving the hotel, she called on her medical attendant, 
but he was not at home. She was afterwards seen by 2 woman who 
had known her from her infancy ; but, although there were marks of 
blood on her person, this woman and her mother supposed these had 
arisen, not from intercourse, but from some operation necessary for her 
treatment. Further inquiry left no doubt on the minds of the mother 
and friends that the girl had been violated. The accused then admitted 
that he had had connection with her, but that she was a consenting 
party. She was, at the time of the trial, far advanced in pregnancy, 

It was here a question whether the accused had used chloroform or 
some anzesthetic to produce insensibility. According to the statement 
of the girl, the accused had passed something over her lips which 
caused a burning sensation; but the medical men who saw her, 
agreed that no anzsthetic had been used. Dr. Levesque examined 
her about two months after the occurrence. There were the usual ap- 
pearances of defloration. In conjunction with Drs. Cauchois and 
Thierry, he heard the statements made by the girl and her mother. 
The conclusion they drew was that no anesthetic had been used by 
Lévy. The symptoms described by the mother and daughter were, in 
their opinion, not such as an anesthetic would produce. 

From the account given by the daughter, three of them attributed 
the insensibility which came over her to a sudden attack of hysteria or 
hystericism. She evidently laboured under great nervous excitability, 
and this was intensified by her visits to the accused, and led to a 
loss of consciousness, so that she was unable to appreciate anything 
that was done to her. Dr. Cauchois was pressed by the Court to fix the 
date for the commencement of this insensible condition. He said that 
no symptoms of anzsthesia had shown themselves in the girl until sub- 
sequently to her visits to'the dentist ; and, wken asked whether, while 
in this condition, the accused could have had connection with her 
without the girl being in any way conscious of it, he gave an evasive 
answer. On the first occasion, he said the anesthesia was not com- 
plete, as the girl was fully aware of the preliminary examination of her 
person made by the accused. Dr. Thierry gave similar evidence. The 
girl was in a state of advanced hysteria, especially on the right side, 
with some local anzsthesia. She could not feel the prick of a pin or 
the passing of the hand over the skin. Dr. Louardel said that, what- 
ever the degree of insensibility from which the girl suffered, it would 
be impossible for the accused to have connection with her without her 
knowledge, unless she was abnormally asleep. He found that, on put- 
ting her head back and applying his fingers to her two eyes, she fell 
into a sound sleep in from a half to three-quarters of a minute. He 
called this condition hypnotism. In this state, he said a simple oper- 
ation might be performed on 2 woman without awaking her. When 
asked whether the experiments to which he alluded were not those of 
animal magnetism, he gave an indignant denial. 

Evidence was then produced to show that the girl and her mother 
had called to see a Dr. Friard on February 27th, immediately after 
leaving the dentist ; but she did not see him, and there is no medical 
evidence of her condition at this date. 

The presiding judge, according to the French custom, here entered 
into an argument with the accused, asking him ‘‘ whether he supposed, 
when the girl had thus sought her own physician immediately after the 
occurrence, he could induce anybody to believe that she had voluntarily 
surrendered herself to him”, to which he replied : ‘* What proof have 
you that she went to the house for the purpose of having her person 
examined ?” 

It does not appear that, in the absence of Dr. Friard, she went to 
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any other medical man, or that she was examined by anyone until 
nearly two months afterwards by Dr. Levesque. 

As the prisoner had admitted the fact of intercourse, the only ground 
left open to the defence was whether this had taken place with or without 
the girl’s consent. There was nothing against her reputation, while, 
on the contrary, acts of immorality’ were proved on the part of the 
accused, 

The counsel in defence contended that the girl must have been con- 
scious of the act. It was not proved that she had been in a state of 
profound stupor. An anesthetic had not been used, according to all 
the doctors, although her statement was that something had been passed 
over her mouth, and in a few minutes she lost her senses. Dr. Louardel 
believed that she was thrown into sleep by a peculiar process which he 
described, but this was pure hypothesis. There was no proof that the 
dentist had employed it. Her insensibility came on probably after the 
intercourse, At any rate, it was not a complete insensibility even on 
April 26th, the date at which she was examined by the medical men 
for the prosecution. He ridiculed the idea of the mother being pre- 
sent without knowing or suspecting what was going on ; but it was 
said the girl herself felt nothing, while the mother neither saw nor 
heard anything. It was the prisoner who accused himself. 

The presiding judge summed up the evidence, and, after a quarter of 
an hour’s deliberation, the jury found Lévy guilty of rape, but with ex- 
tenuating circumstances. He was sentenced to ten years’ imprison- 
ment. 

We doubt whether a conviction would have taken place in an English 
criminal court under similar circumstances. We may agree with the 
French physicians that there was a want of proof of the use of chloro- 
form or any anesthetic. Their theory of hysterical sleep suddenly 
supervening is not in accordance with experience ; and, even if it had 
been proved that Lévy practised mesmerism, there is no evidence that 
he employed it on this occasion. Hysterical sleep did not supervene 
when the girl was, in the first instance, personally examined by Lévy, 
nor when she was subsequently examined by the four physicians, 

There is one strange and inexplicable fact in the case. The mother 
was standing a few yards from the daughter while this was going on, and 
made no attempt to interfere, although, as a married woman, she must 
at least have had some suspicion, As the counsef for the prisoner 
cleverly put it, while the daughter had lost the sense of feeling, the 
mother had lost the senses of seeing and hearing. The most probable 
conclusion is that the girl gave no direct consent, but was sufficiently 
awake to have some consciousness of the act; and that she did not 
offer that resistance which would be expected from a young woman of 
her age. on omnes dormiunt que dormire videntur. 





THE SANITY OF SUICIDES. 
AMERICA is the country of new inventions; and the latest novelty 
which it has produced is. a new form. of suicide—self-destruction, 
namely, as a business investment. This seems startling, but the re- 
cords of it are contained in a paper which lies before us—a lecture on 
** Suicide not Evidence of Insanity”, delivered recently before the 
Medico-legal Society of New York. The author—the Honourable H. 
O. Palmer of New York—is pleading the cause of the American In- 
surance Companies, who are seriously embarrassed by the universal 
propensity of juries in America, as here, to find that every suicide was 
committed ‘‘in a state of temporary insanity”. The companies de- 
cline, very naturally, to insure a man against self-destruction, and every 
policy contains a clause to that effect; but if the policy-holder first 
become insane, and then kill himself, the company are as clearly 
bound to pay the insurance. Although they will not insure against 
Jelo de se, they do insure against mania and all the consequences 
thereof, But if, as Mr. Palmer says, the courts and the juries get into 





the habit of supposing that every man who commits suicide is ifse 

Jacto insane, there is an end to the whole exception, and the clause 

against suicide might as well be left out. His object, therefore, is to 

convince the intelligent public, first, that such a theory ought not to 

be kept up for sentimental reasons if it be false in fact ; and, secondly, 

that i¢ is false in fact, because, however many suicides may be made 

out mad, it is possible to find many of them who act from calm and 

(on their assumption) reasonable motives; or even, as has just been 
said, from a purely business-like calculation. We may pass over the 
obvious arguments which he repeats. He descants on the philoso- 
phical tenet of the Greek and Roman stories, that in many cases the 
only honourable and rational course a patriot and philosopher could 
adopt in an evil time was to kill himself. He also details the curious 
customs of the Canier caste in India, and the Japanese havi-kari, in 
both of which a man calmly destroys himself in the belief that in some 
way or other he thereby ruins his enemy and obtains his revenge. As 
he truly says, the Eastern natives, especially the Chinese, set what we 
would call an absurdly small value on their own lives, and have no 
such strong self-conservative tendency as a civilised European manifests ; 
so that it is nothing strange that they are easily persuaded to a 
voluntary death by all sorts of religious or superstitious motives, In 
a similar way, it seems, not a few American merchants have come to 
-the conclusion, when ru‘n was imminent, that their lives were failures.; 
and, caring still for their families, have laid their plans for final 
speculations, which should save their heirs at the expense of their own 
suicide. The method is simple. The all-but bankrupt goes and in- 
sures largely in several offices ; and then, before the next premiums 
become due, he commits suicide in some way which will lead it to be 
supposed that he was murdered or mad, and his family receive the 
money. Clearly, in this case, no one could say that the speculator 
was ‘‘temporarily insane”. ‘There is, therefore, no doubt that the com- 
plaint of the Insurance Companies is well grounded, and that there 
can be no justification for the unthinking way in which juries still 
maintain the stereotyped legal fiction of ‘‘temporary insanity”, which 
was invented to avoid the legal and ecclesiastical penalties attached to 
felo de se, such as forfeiture of estate and burial at the cross-roads. 
Probably the persistence of the custom is due partly to the fact, that 
the statutes in question were in force as late as the reign of George IV, 
and partly to the fact that very considerable social and ecclesiastical 
disabilities still exist. But the custom is a very foolish one; for the 
verdict deceives no one, and, as in the case of insurance, it may easily 
do grave injustice, 

There are some, however, who would defend it on deeper grounds. 
Especially since Dr. Maudsley has made the subject popular, there is 
observable a decided tendency to find insanity in everything monstrous 
or unusual, and there are many able medical men who are more than 
half inclined to the theory that suicide, or even atrocious homicide, is 
in itself a Arimd facie proof of some kind of insanity. This, it seems 
to us, is a very grave error, and demands a strong protest in the 
interests of social morality. In reality, it logically rests on an idea 
that, if our organism were perfectly sound, we would act in a perfectly 
right way. It postulates in the fullest sense ‘‘a tyranny of organisa- 
tion”, a kind of mechanical fatalism, which would have us believe that 
when we ascribe our acts to a ‘‘free will”, we are using a metaphysical 
and mistaken phrase, the real determination of the act being a complex 
resultant of the influences and functions of liver, stomach, brain, etc. 
**Conscience”, says Maudsley, ‘‘is a function of organisation, the 
highest and most delicate function of the highest and most complete 
development thereof.” This, if taken literally, abolishes morality and 
reduces man toa machine. On such a view there could be no differ- 
ence between crime and insanity at all. A man could do no other 
acts than those he has done. It would be absurd for others to blame 
him, and for himself to feel remorse, except in so far as that also would 
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be a morbid symptom, testifying to the want of organic harmony 
within, 

Hitherto, no medico-legal theorists have broadly stated this doctrine, 
though there is an evident tendency towards it ; and we are far from 
denying that the side on which writers of this school insist is in many 
aways true and most important. There is, unhappily, no doubt that 
-our English legal theories of insane responsibility are a flagrant offro- 
_ brium juris, It is lamentable to look through a list even of recent 
murder trials, and remark how many men have been hanged, or at 
least sentenced to death, when they were in all scientific probability 
distinctly insane; and it is beyond doubt that, in a similar way, a very 
large proportion of our frequent cases of suicide are really due to in- 
sanity. But, important as it is to keep these facts in view, it is at 
least equally necessary not to press the theory too far. The existing 
views are bad, but a recoil to the opposite extreme would be infinitely 
Worse, 

However prevalent insanity in its minor forms may be, there remains 
a difference, wide and deep, between the madman and the criminal— 
between the man who cannot and the man who will not exercise a 
moral self-control. It is true enough that we are not all alike in our 
organisation or our education. The problem of life is easier for one 
than for another, so far as we can see. Some of us, as every preacher 
says, have more temptations than others ; but that does not compel us 
to yield to them. So long as a man is himself—so long as he is not 
-# madman—he has at every point the power to say “* Yes” or “No”. 
‘He can, in other words, exercise self-control and self-denial, if he will. 
It may be harder, or it may be easier, and doubtless the moral guilt of 
yielding will be pronounced less heinous, where the man’s organisation 
brings a heavy strain to bear upon his will. But guilt there assuredly 
is, so long as we can say that the man’s free will remains. 

When we descend to details, it is admittedly a hard matter of law 
and casuistry to settle exactly when this self-determining power ceases 
and real}insanity begins. Adequate external tests are as yet wanting. 
Delusions do not necessarily prove it; nor, on the other hand, is it pos- 
sible to deny that many men are in this moral sense ‘‘insane” who 
are far from being “‘maniacs”. There is, for instance, such a thing 
as ‘*moral imbecility’—an utter absence or change of moral tendencies 
—sometimes without any further appearance of morbid symptoms, 
But all this concerns the details, and can only be settled as each case 
arises. We are here concerned only to affirm the general principle that 
therefis an absolute distinction between madness and crime. The one 
is a thing to be pitied; the other a thing to be blamed. The one is 
a misfortune; the other is asin. It is idle to endeavour to resolve the 
-one into the other ; and therefore it is as unscientific, as it is morally 
pernicious, to assert that in every atrocious crime there is a presump- 
‘tion of insanity ; and it is especially to be deprecated that juries should 
continue, whether it is from a mistaken theory or from a misplaced 
sympathy, to violate their oaths by declaring that even some reasoned 
—and, from some points of view, reasonable—suicide must still have 
arisen from “‘ temporary insanity”. 








A WOMAN is said to be now living in a charitable institution in St. 
Petersburg, who has attained the age of 130 years. She was admitted 
intojthe institution in 1813, at the age of 65. 


OFFICIAL statistics have now been completed showing the number 
of births, deaths, and marriages in the French capital during the past 
year. The number of births was 55,041; deaths, 47,509; and mar- 
riages, 18,032. The last figure is the smallest entered under the head 


of marriages during the past ten years. 


EXAMPLES teach often more quickly than general principles con- 
vince. The homely details of an inquest held this week by Dr. Hard- 


wicke may serve to convince many of the necessity of a speedy means ! 





of communicating information of the outbreak of infectious disease, 
who at present are disposed to think of this recommendation. either as 
a far-off conceit of perfection or a sanitary fad. The inquest was held 
in the St. Pancras Coroner’s Court, touching the death of a child aged 
three years, daughter of a labourer, of Hampden Street, Somers 
Town, who died from scarlet fever on Monday last. It. appears that 
the house where the parents live is let out in tenements, and. ten 
or twelve children, with five adults, live there. Last week, one of the 
children that live in the top room was taken suddenly ill, and, on a 
medical man being called in, it was found that it was suffering from 
scarlet fever, from which she died. On Friday, the deceased was also 
taken ill, and then she, grew worse, and died on Monday morning, 
No notice was taken of this till the certificate of the death of the first 
child was sent to the Registrar-General, and from that source Mr. 
William Rouch, the Chief Inspector of the Sanitary Department for 
St. Pancras, heard of it, upon which he went to the house, and, find- 
ing that the deaths had occurred, he made still further inquiries, and 
found that there were two other: children who were ill from it. He 
had the proper remedies for keeping the fever from spreading taken in 
the neighbourhood, and ordered ‘that the other children should not 
attend school, or go playing with other children in the street. In ad- 


dressing the jury, the coroner gave it as; his‘opinion that medical men 
should be compelled to inform the proper antk.orities of any case of 
contagious. disease they might be called.upon to attend, 


RECLAMATION OF HABITUAL DRUNKARDS. 

Dr. Eastwoon of Darlington forwards to the Zimes some figures of a 
satisfactory character as to the recent experience in the United States 
of the treatment of confirmed drunkards, in iastitutioas such as those pro- 
posed by Dr. Cameron’s Bill. The. tenth annual report of the Inebriates 
Home, King’s County, New York, states that during the year 1877, 
there have. been three hundred individuals treated in the institution, 
besides sixty-four readmissions, This latter number is not surprising 
when it is found that, of the whole three hundred patients, no fewer than 
fifty remained under thirty days. ‘*‘Of the three hundred treated during 
the year, ninety-eight are known to be doing well in the outside world ; 
forty-four have been lost sight of, but that very fact is an evidence that 
they have not returned to their old habits, or we should quite certainly 
have heard of them, for our experience is that those who have spent 
any extended time in the home fly thither for protection against them- 
selves when they fall ; twenty-one are known to have relapsed; three 
have died since leaving the: institution; twelve are known to. have con- 
siderably improved-in their habits of life; and one hundred and twenty- 
two still remain within its walls.” The average duration of each 
patient, not including the fifty who leave under a month, has been 
thirty-four weeks, ' 


ITALIAN MEDICAL ASSOCIATION. 
THE eighth congress of the Italian Medical Association will be held in 
Pisa during the week from September 2Ist to 28th, The commencing 
meeting will be held in conjunction with the congress of district 
medical officers; and afterwards a president, three vice-presidents, four 
honorary presidents, and three secretaries, will he appointed. Besides 
the general meetings, there will be nine sections; and the following are 
the special subjects for discussion. In the general meetings: 1. The 
dignity of the medical man in judicial questions, and the reforms re- 
quired in present Jegislation (Report, by Professor Raffaelle, of a Com- 
mittee nominated at the Congress in Turin); 2. A proposal to form a 
medical typographical Society for the purpose of publishing the more 
important medical works (Professor Sangalli); 3. The effects of the 
method of using human excreta in agriculture, and the remedies 
against the results which may arise therefrom (Dr. Agostini}; 4. On 
uniform organisation of district medical statistics, with special reference 
to the weekly returns of the causes of death. In the sections: 1. 
Medicine: 1. On hydropericardium and a new method of puncture 
(Professor Baccelli, of Rome}; 2, On the value of certain new morbid 
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entities—Kzrishaber’s. disease etc. (Professor Berti, of Venice). It. 

Surgery: t. The pathology and treatment of urethral fever (Professor 

Mazzoni, of Rome); 2. The value of certain surgical operations in the 

treatment of internal intestinal obstruction (Dr. Parrini, of Pisa). 11. 

Obstetrics, Gynacology, and Pediatrics: 1. The value of internal cepha- 

lotripsy and of cranioclasm (Professor Tibone, of Turin); 2. The treat- 

ment of sterility (Professor Minato, of Pisa) ; 3, The various forms of 
typhic fevers in children (Dr. Buonamici, of Leghorn). Iv. Diseases of 
the Eye, Ear, and Larynx: 1. The use of Calabar bean, and especi- 
ally of the neutral sulphate of eserine, in ophthalmic practice (Dr. 

Lampredi, of Pisa); 2, Excoriation of the vocal chords (Dr. Labus, of 
Milan) ; 3. The indications for and methods of trephining the mem- 
brana tympani (Dr. Giampietro, of Naples). v. Dermatology and 
Syphilography: 1. The nervous system in the pathogeny of certain 
skin-diseases (Dr. G. Marcacei, of Florence); 2. Cerebral syphilis (Dr. 
Barduzzi, of Pisa). vi. Public Medicine and Statistics: 1. The statis- 
tical method in medical hydrology (Dr. Chimimelli, of Recoaro); 2. 
The value of isolation in contagious diseases, and on other means of 
preventing their spread (Dr. Cuturi, of Pisa), vil. Fharmacology and 
Special Therapeutic Methods: 1.. The natural method in therapeutics 
(Professor Chirone, of Naples); 2. The value of pneumotherapy in dis- 
eases of the respiratory and circulatory. apparatus (Professor Cas- 
tiglione, of Rome); 3. The comparative value of the induced and gal- 
vanic currents in the treatment of diseases of the nervous system (Dr, 
N. D’Ancona, of Padua). viit. Pathological Anatomy and Histology, 
and Experimental Pathology: 1, The relations of epithelioma to cancer 
(Professor Sangalli, of Pavia); 2. The organic lessions in malarious in- 
fection (Dr. Marchiafava, of Rome), 1x. Anatomy, Histology, and 
Pathology: 1. The lymphatic system of the chylopoietic organs (Pro- 
fessor Romiti, of Siena); 2. Cerebral localisation, 


CONFLICTING MORTALITY STATISTICS FOR MANCHESTER. 
ACCORDING to the Registrar-General’s Annual Summary for 1877, the 
annual death-rate in Manchester during last year was equal to 27 4 per 
1,000, whereas the average rate in twenty of the largest English towns 
(including London) did not exceed 22.7 per 1,000. This excess in the 
Manchester death-rate last year—equal to 4.7 pet 1,000 of the popula- 
tion —signifies that nearly 1,700 persons died within the city during the 
year who would have survived if the death-rate had not exceeded the 
average rate among the rather more than seven millions of persons 
living in the twenty large towns. The mortality statistics for Man- 
chester in the Registrar-General’s Annual Summary are not given in 
much detail; but it is shown that, compared with the average rates in 
the twenty towns, zymotic mortality, infant mortality, and the death- 
rates of persons aged between one and sixty years, and aged upwards 
of sixty years, all showed a considerable excess, The broad outlines 
of the Registrar-General’s figures naturally created a desire for further 
information bearing upon the marked excess in the Manchester death- 
rate. A custom (not to be commended) prevails in Manchester and 
Salford of publishing biennial instead of annual health-reports ; and 
Mr. John Leigh, the medical officer of health, has only just issued his 
report on the sanitary condition of Manchester during the two years 
1876 and 1877. Manchester and Salford together form the third 
largest English town, and its sanitary condition is a subject of more 
than local'interest. It is with considerable disappointment, therefore, 
that we found, on turning to Mr. Leigh’s report, instead of facts to 
supplement, amplify, and explain the Registrar-General’s figures, facts 
so entirely different and contradictory as to render it exceedingly diffi- 
cult to know what to believe about the mortality statistics of Man- 
chester. Mr. Leigh adopts a different estimate of population for the 
city from that used by the Registrar-General, and it is quite possible 
that the local estimate may be the more correct, although estimates of 
population based upon a single enumeration of houses on the rate- 
books are liable to error. When, however, Mr. Leigh only reports 
9,034 deaths as having occurred among the population of Manchester 


evident that there is some grave discrepancy between these two 

authorities. This difference is not peculiar to 1877, as in 1876 the 

Registrar-General gives the number of deaths as 10,413, whereas Mr, 

Leigh only acknowledges to 9,701. It is quite evident that, until this 

discrepancy is explained, it is in vain to look to Mr. Leigh’s figures as 

explanatory of the excess in the Manchester death-rate reported by the 

Registrar-General, The Registrar-General calculates the rate of mor- 

tality in the city at 29.2 and 27.4 per 1,000 respectively in 1876 and 

1877, while Mr. Leigh makes the rate only 27.4 and 25.2. With such 

conflicting figures as these, it is difficult to say what is the true death- 

rate of Manchester. It appears that Mr. Leigh in his report takes no 

account of deaths of municipal paupers recorded in the Manchester 
Workhouse at Crumpsall and in the Chorlton Union Workhouse, both 

situated outside the boundaries of the city. This constitutes the main 
difference between the Registrar-General’s figures and those of Mr. 

Leigh, and it seems difficult to understand on what ground the medical 
officer of health excludes these deaths from his report. Mr. Leigh 
makes the average annual rate of mortality during the four years 
1874-77 equal to 27.4 per 1,000, while, according to the Registrar- 
General’s figures, the rate averaged 29.3. This difference appears te 
be mainly due to the exclusion of the workhouse deaths by Mr. Leigh; 
and it seems strange that no allusion to this marked difference is made 
in the report, 2s it is too large to have escaped his notice. For the 
present, we postpone further remarks upon the mortality statistics of 
Manchester contained in Mr. Leigh’s report, and will, in conclusior, 
call the attention of the Manchester Town Council to the fact that, 
compared with Liverpool, the health of Manchester, judged by the 
Registrar-General’s statistics, has lost ground in recent years. Daring 
the four years 1870-3, the death-rate averaged 30.3 in Liverpool and 
300 in Manchester; while in the four following years, 1874-7, the 
rate had declined to 28.4 in Liverpool and only to 29 3 in Manchester. 
Between these periods, the decline of mortality in Liverpool was equal 
to 6.2 per cent., while the decline did not exceeed 2.4 per.cent. in 
Manchester. It is worth inquiring why health-progress should recently 
have been so much slower in Manchester than in Liverpool. 


INCONSISTENT VERDICTS OF CORONERS’ JURIES. 
THE defenders of coroners’ inquests as they are tell us that ‘the 
election of by far the majority of coroners has, for nearly a thousand 
years, been entrusted to the people, whose deaths, lives, and interests 
it must be his chief duty to watch over and guard”. (Parliamentary 
Bills Committee Report, page 32.) This watching over the lives and 
deaths of the people is well illustrated by the subjoined report of an 
inquest, held during the last week, at the North London Hospital. 
It was on the body of a Mrs. Sullivan, an aged widow lady in indepen- 
dent circumstances. Evidence was given showing that, as she was 
crossing from Victoria Park to the pathway, a horse and cart, driven 
by Joseph Burroughs, came by, knocked her down, ‘and inflicted such 
serious injuries that she died shortly after her admission to the hospital. 
Burroughs and his companion maintained that they were driving at a 
moderate pace; but Monk, one of the Park constables, said that the 
driving was reckless in the extreme, The coroner, in summing up, left 
it to the jury to say whether the case was one of manslaughter. A 
verdict of ‘‘ Accidental death” was recorded, the jury appending a 
rider that the death of the deceased was due to the very reckless and 
unsafe driving of Burroughs. Onan average, one life is destroyed daily 
in the streets of London by reason of such “ very reckless and unsafe 
driving” as was proved to the satisfaction of the jury in this case. It 
is impossible to reconcile their verdict with the evidence befure them, 
except in the technical sense that the unfortunate deceased died froman 
‘* accident” which would not have occurred but for the reckless conduct 
of the driver of the cart. If there had been no coroner’s inquest, the 
case would have gone before a stipendiary magistrate or a public prose- 
cutor, and the reckless driver properly punished. As there is no 
public prosecutor, the verdict of the jury, although stultified by the 





in 1877, whereas the Registrar-General debits the city with 9,810, it is 


evidence, shuts out the possibility of further inquiry. Unchecked ap- 
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parently by any suggestion on the part of the coroner, the jury have 
thus given their sanction to ‘‘reckless and unsafe driving” in the crowded 
streets of London, as incurring no legal responsibility, even when death 
is the result. Knowing the class of men from which coroners’ juries 
are commonly taken, it is not improbable that some of them may have 
been in the habit of driving carts, and hence the sympathy which they 
have manifestly shown for the driver by returning this most inconsistent 
verdict. Had the unfortunate lady sustained only a fracture of the leg 
or arm, a stipendiary magistrate would have heard the case without a 
jury, and sentenced the man to fine or imprisonment ; but, when she is 
actually killed by recklessness, a coroner’s jury allows the slayer to go 
free. 


INFANT MORTALITY IN LEICESTER. 
THE excessive fatality of diarrhoea in Leicester, in recent years, has 
undoubtedly had a marked infiuence upon the rate of infant mortality; 
but diarrhoea is not the only cause of the excess of infant mortality in 
Leicester. The last issued annual report of the Registrar-General, 
which relates to the year 1876, gives a valuable table, containing an 
analysis of the causes of infant mortality in some of the largest English 
towns during the four years 1873-6. The rate of infant mortality during 
these four years, measured by the proportion of deaths under one year 
to births, was higher in Leicester than in any other of the largest Eng- 
lish towns, not even excepting Liverpool. Compared with Liverpool, 
the death-rate among infants under one year of age, during these four 
years, from the zymotic diseases (excepting diarrhoea) and from diseases 
of the respiratory organs, was considerably lower in Leicester; whereas, 
from teething, convulsions, atrophy and debility, and premature birth, 
the death-rate was considerably lower in Liverpool than in Leicester. 
It is easy to understand why an infantile population, which is liable to 
an exceptionally high death-rate from teething, convulsions, atrophy, 
and premature birth, also suffers excessively from summer diarrhoea, 
The children likely to die of teething, convulsions, and atrophy, at 
other times of the year fall victims to diarrhoea, under the influence of 
high temperature. It appears, therefore, that the annual subject of 
infant mortality in Leicester calls for investigation, more especially as 
the inquiries into the causation of infantile diarrhoea and its local varia- 
tions have not hitherto produced very satisfactory results. It may be 
useful to state a few facts concerning the rate of infant mortality (from 
all causes) in Leicester in recent years. During the six years 1845-50, 
theJproportion of infant mortality in the borough averaged 213 per 
1,000, and ranged from 231 in 1846 to 182 in 1850. In the following 
ten years 1851-60, the rate of infant mortality declined to 202 per 
1,000, the highest rate in the decade being 225 in 1858, and the lowest 
177 in 1860. In the next decade 1861-70, however, infant mortality 
again showed a marked increase in Leicester, and averaged 220 per 
1,000, ranging from “194 in 1862 to 257 in the remarkably hot year 
1868 ; during the last four years of this decade, 1867-70, the proportion 
of deaths under one year to births averaged no less than 237 per 1,000. 
In the first seven years of the current decade, 1871-7, the average rate 
of infant mortality"has been 219 per 1,000; while in 1871 and 1875, it 
was equal to 241 andj 245 respectively. Thus, during the thirty-three 
years, 1845 toj1877, the rate of infant mortality in the borough of Lei- 
cester averaged no less than 212 per 1,000, In order to show the extent 
of the excess of infant mortality in Leicester, it is only necessary to 
point out that, during the same period in London, the rate of infant 
mortality did not’exceed 158 per 1,000. Thus, of every one thou- 
sand‘children born in Leicester during the thirty-three years 1845-77, 
no fewer than 54 died under one year of age, in excess of the number 
that died in London ; this signifies that more than 5,000 infants under 
one year of age were sacrificed during this period to the conditions, 
whatever they may}be, which are so exceptionally fatal to infant life in 
Leicester. No one can doubt that it is high time some really serious 
attempt shouldibe made to discover the cause of this wholesale destruc- 
tion of infant life in Leicester, with a view to its abatement. Will not 
the ladies of Leicester organise a society for the preservation of infant 





life within the borough? Ifa society were so organised that the borough 
should be divided into districts, each with a visitor qualified both to 
give advice as to the management of infants and to record information 
as to infant treatment, alarge amount of valuable facts would be thus 
collected, and in all probability the rate of infant mortality would 
rapidly decline. With reference to the excess of infant mortality in 
Leicester, it is important to know whether the death-rate at other ages, 
within the borough, shows a similar excess. Unfortunately, the annual 
reports of Dr. Crane, the Medical Officer of Health, throw no light 
upon this important point connected with the vital statistics of the 
borough. Assuming, however, that the age-distribution of the popula- 
tion was the same in 1877 as it was at the last census in 1871, we have 
estintated the numbers of persons living in the borough last year at five 
groups of ages, and then calculated the rate of mortality during the year 
at each group. Under five years of age, the death-rate was equal to 
78.5 per 1,000, instead of 65.7, which is the Life-table rate at these 
ages ; between five and twenty-five years, the death-rate, however, was 
only 4.3, instead of 7.5; from twenty-five to forty-five, it was 9.9, 
instead of 11.5 ; from forty-five to sixty-five, it was 22.6, instead of 
23.3; and among persons aged upwards of sixty-five years, it did not ex- 
ceed 86.0 per 1,000, whereas the Life-table rate was 89.5 at these ages. 
Examining the mortality under five years of age a little more closely, 
it is found that the rate among children aged one year and under five 
was only equal to 29.6 per 1,000, while the Life-table rate at these ages 
is 36.7. Theresult of this examination is to show that, whereas the 
excess of mortality among infants aged under one year in Leicester was 
last year (as in recent years) so remarkable, the death-rate among chil- 
dren and adults aged over one year was very considerably below the 
normal rate, according to the English Life-table, both in the aggregate 
and at each group of ages, The excess of infant mortality in Leicester, 
therefore, is not the result of low sanitary condition, or the death-rate 
of children and adults could not be so satisfactorily low. It is not due 
exclusively, or even mainly, to the exceptional fatality of diarrhoea ; 
for we have seen that the mortality referred to atrophy, debility, con- 
vulsions, teething, and premature birth show a similar excess. It 
appears, therefore, impossible to avoid the conclusion that this excess 
of infant mortality in Leicester must be principally due to ignorance 
or wilful neglect of infant life ; and we appeal to the women of Lei- 
cester to investigate this question, and no longer to ignore the responsi- 
bility which primarily rests upon them. At any rate, they may give 
valuable assistance to their Medical Officer of Health in a searching 
investigation, which, we are more than ever convinced, must not be 
confined to the mortality from diarrhoea, but must embrace the whole 
subject of infant mortality. 


MEDICO-MILITARY TITLES. 
WE have received a communication from a surgeon-major of the 
Army Medical Department, written from India, on the subject of ‘‘ De- 


fined Rank”, This officer wishes us to advocate the system which ob- 
tains in America, Italy, Turkey, and—of all places in the world— 
Roumania, of prefixing a military designation to that denoting the 
departmental rank of medical officers. Thus: ‘‘Lieutenant-Colonel 
Smith, Surgeon-Major”, and so on. Our correspondent, in support of 
his views, instances officers of the Military Pay Department and the 
Commissariat : thus, ‘‘ Major Brown, Staff Paymaster”, ‘‘ Colonel 
Green, Deputy Commissary-General”, and so on. But it should be 
kept in mind that, in India, the officers on the Military Pay and Com- 
missariat Departments entered and served, in many cases for years, in 
the combatant ranks; and, in India at least, were always liable to re- 
turn to military duty if circumstances demanded it. They were non- 
combatants for the time being, but if the exigencies of war demanded 
it, they were often called upon to serve in a military capacity. Thus 
a Commissary-General attaining the rank of Major-General has been 
known to take in India the command of a division. This is not likely 
to occur again; and we can assure our correspondent that the practice 
of giving military titles, and what he calls ‘“‘distinct military rank”, to 
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such non-combatants as paymasters and Commissariat officers in India’ 
is viewed by military men in this country with extreme jealousy and 
dislike. Scores of ‘‘Majors”, ‘‘Lieutenant-Colonels”, and even 
“Generals”, are constantly arriving from India, who are soldiers only 
in name, and the system is not likely to last. It would perhaps be 
well if some distinctive title more indicative of the relative rank of a 
surgeon-major of twenty years’ service could be hit on, for it is 
anomalous that an officer holding this relative rank should have the 
same designation as a surgeon-major of twelve years, whose relative rank 
is that of major; but we think this could be done better in some other 
way than by the plan suggested by our correspondent, which, running 
as it does so contrary to all military precedent, would be strongly 
opposed by the military authorities, and would certainly excite jealousy 
and heartburnings among military men. This JOURNAL has always 
advocated the cause of Military and Naval Medical Officers, and we 
have done our best to get their real grievances redressed, but we are 
certain that an agitation such as our correspondent suggests would be 
futile and unwise. 





THE CORONERS’ BILL. 

IN order to afford time for full consideration of his proposed legisla- 
tion concerning coroners and their inquests, Mr. Cross has printed the 
Bill which he proposes to bring before Parliament next session and 
submit to a Select Committee. The Bill makes but few changes; 
leavifig the election of a coroner in counties still in the hands of free- 
holders, and making no change in the subjects for inquest. The quali- 
fications for the office must be either legal or medical. , On the whole, 
the Bill makes less sweeping changes than was expected, and does not 
deprive the medical profession of any of its important relations to the 
office. On the other hand, it makes fewer improvements than were 
hoped. The Bill requires to be further discussed, and will probably 
be much changed before it becomes law. 


MEN AND OXEN. 

A NEw Swift is wanted to write a history of the Houynhnhms, in which 
oxen shall take the place of horses. A Mr. William Watson, farmer, of 
Fulwood, was, we read lately, fined £5 and costs, by the Sheffield ma- 
gistrates, for omitting to give notice to the authorities that he had on his 
premises a cow affected with pleuropneumonia. The neighbouring cows 
must be highly gratified with the excellent provisions made for prevent- 
ing thespread of infectious disease among them, and must be especially im- 
pressed with a sense of their high relative value and influence on the 
national estimation when they note that no registration of disease, in- 
fectious or otherwise, exists amongst the inferior race of men, whose 
illnesses are treated with much indifference, and only noted when death 
occurs, and then, as we are frequently informed by the Registrar- 
General, chiefly for reasons connected with property rather than for 
hygienic or vital purposes. 


A FRIEND OF CONTAGION, 
THE medical men of Rochester, and those persons generally who think 
it desirable to arrest the spread of contagious diseases and to limit the 
loss of life and the heavy suffering and loss entailed by them, must be 
gratified to learn, from the Globe newspaper, that Viscount Clifton, 
eldest son of the Earl of Darnley, has consented to stand for the re- 
presentation of Rochester at the next election, provided his lordship’s 
name should be received with favour by a sufficient number of electors. 
A statement having been circulated to the effect that the noble vis- 
count has taken this step at the request of that portion of the consti- 
tuency who advocate the abolition of what are known as the Conta- 
gious Diseases Acts, it is stated that such is not the case. At the same 
time, it is only fair to mention that his lordship sides with Sir Har- 
court Johnstone and the Right Hon. J. W. Henley on the above ques- 
tion, and with Sir T. Chambers and others on the vaccination ques- 
tion, Every true friend of public health must feel that this is very 
delicately expressed, and that a nobleman favourable to the extension 
of syphilitic disease and averse to the enforcement of compulsory vac- 





cination does well to explain that there are others under whose name he 
can shelter himself who are equally the friends of contagion, and that, 
although he agrees with them, he does not come forward at their re- 
quest. It may be as well if some of the medical profession in Roches- 
ter can obtain from Lord Clifton a precise explanation of his theories 
of public health, and how many contagious diseases may with advan- 
tage be left unchecked, 


PROVIDENT DISPENSARIES AT BIRMINGHAM. 
THE following further communication from Sir C. Trevelyan to Mr. 
Sampson Gamgee has been handed to us for publication. 

‘* Accept my thanks for your ‘Letter to the Mayor’, which has 
enabled me more fully to understand the state of things at Birming- 
ham. I should describe this as a combination of fortuitous makeshifts, 
all adopted with the best intentions, but forming together a mighty 
maze without a plan. To remedy this, there must be a reconstruction 
on the sound principles which have been established by the large 
amount of attention the subject has received of late years. The sus 
of such a system is the well-endowed ‘ general hospital’, capable of 
bringing the highest skill and experience to the aid of serious and com- 
plicated cases, and offering to persons of every class advantages of 
suitable indoor treatment and nursing, either in return for payment or 
gratuitously, according to their circumstances. The hospital about to 
be opened on Wandsworth Common by Canon Erskine Clarke may be 
taken as an example of the demands made upon such an institution by 
the present exigencies of English social life. But the cases which 
have to be treated at a hospital are not one in a hundred of those 
waich have to be attended to in immediate connection with the homes 
of the people, and the public health will always mainly depend upon 
the manner in which these are dealt with. As working-class families 
are unable to pay even the lowest scale of professional fees, the co- 
operative or mutual assurance principle furnishes the only mode in 
which the medical profession, with its present expensive education, can 
be placed in effective relation with the body of the people. The 
Birmingham artisans have not been wanting in liberality, for they 
have contributed in various ways to the support of your medical insti- 
tutions. Their friends should, I think, advise them to concentrate 
their efforts at present on the formation of district provident dispensa- 
ries, which would meet all the ordinary medical needs of themselves 
and their families in the most convenient and economical manner, 
while those who suffer from disease requiring hospital treatment would 
be recommended to the general or special hospitals most suited to their 
case, 


ACCIDENT IN THE TYROL, 

A RECENT number of the Allgemeine Medicinische Central-Zeitung 
reports that news has been received from the Tyrol of a terrible acci- 
dent to two Berlin physicians—Dr. Carl Sachs, assistant in Professor 
Du Bois-Reymond’s laboratory, and Dr. George Salomon, an assistant 
in Dr. Frerichs’ clinic. It is stated that, in company with a merchant 
of Berlin named Heinitz, they formed a party—apparently without a 
guide—to ascend Mount Cevedale at Bormio; in doing which, the 
accident befel them. Herr Heinitz was killed by the fall; Dr. Sachs 
has not yet been found, but there is no doubt as to his fate ; and Dr. 
Salomon has escaped with a double fracture of the leg. 


BETTER THAN INSPECTION. 
A Goon deal has been said about the inspection of middle-class schools. 
There is, however, one kind of test of their merit and relative efficiency 
which, when applied in the interests of our own, and, we presume, 
also of other learned professions, affords a vast deal of highly im- 
portant information, from which they will do well to profit more sys- 
tematically and more largely than they dovat present. This is the test 
of the entrance-examinations. We have to call the attention of the head 
masters of even public schools to the lamentable results testified by 
such very elementary tests as that which is known as the “‘ preliminary 
examination” required of youths of seventeen and eighteen before they 
can be entered on the Register of Medical Students. It is far from 
being exacting; we blush even for its inefficiency and narrow limita- 
tions. A book of an easy Latin author, arithmetic to simple equa- 
tions, a book of Euclid, and English grammar—that is the lofty 
summit to which they must have attained at the age of seventeen. 
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Well, thirty to fifty per cent. fail, They are not the dullards of the 
schools, for it is generally the quickest-witted who is selected for a 
profession such as that of medicine, The test is not unexpected. 
The lad has seven years between the age of ten, when his school-life 
may be said to begin in earnest, to attain this standard of education ; 
he knows what is expected of him, and his master knows it; and yet 
the results are simply disastrous. If the Colleges of Surgeons and 
Apothecaries’ Societies would publish a classified list of failures, giving 
the schools from which they proceed, it might, perhaps, be more prac- 
tical as a test, and more effective as an incentive to improvement, than 
any official system of inspection. 


SOCIAL SCIENCE CONGRESS, 

THE programme of the twenty-second annual meeting of the 
Social Science Congress, which is to be held at Cheltenham from 
October 23rd to 30th, under the presidency of Lord Norton, has been 
published. Professor Bonamy Price is expected to preside in the 
Health and Economy and Trade Departments. The Health Depart- 
ment will consider the importance of complete disinfection ; the better 
regulation of house-building ; and the best mode of improving the 
sanitary condition of existing houses, and how best to overcome the dif- 
ficulties of overcrowding among the necessitous classes. 


CYPRUS, 

News from Cyprus is more cheering, and the latest intelligence we have 
speaks of a decided improvement in the health of the troops quartered 
there. Since landing, three deaths from fever have occurred among the 
entire force ; and we confidently hope, when the troops can be located in 
the higher parts of the island, that the number of cases under treatment in 
hospital will daily diminish. Malarial fever complicated with enteric, 
which is the general character of Mediterranean fevers, seems to be 
very prevalent; nor is this to be wondered at, where the towns are 
without drainage of any sort, where cesspits abound, and where every- 
thing that can poison air and water exists. The regiments are being 
moved to the higher plateaux of the island as speedily as possible; 
and, in doing this, Sir G. Wolseley is taking the very best means of 
arresting disease. Under the supervision of Surgeon. General Sir A. D. 
Home, V.C., the sanitary condition of any new camping-ground will be 
strictly attended to, and we trust shortly to hear good reports of our 
soldiers serving in this part of Her Majesty’s dominions. 


THE CLIMATE OF CYPRUS. 

IN an article in Macmillan’s Magazine for September, Mr. R. Hamil- 
ton Lang, late Her Majesty’s Consul for the Island of Cyprus, writes 
as follows. ‘‘It is inhabited, and has been from time immemorial, by 
a perfectly healthy and robust native population, free from all serious 
sickness, and living to a hale old age. A climate of which this can be 
said is not justly called unhealthy. Facts, however, often carry more 
conviction than reasoning, and it is a fact that I lived in Larnaca, and 
went about the island summer and winter, during nine years, and never 
enjoyed better health anywhere. My sister did so during four years 
with a similar experience Of the pernicious fevers which destroy 
many lives, reported by Dr. Clarke—who spent ten days in the island— 
I can only say that I never heard of them during my residence, although 
they may have existed before my arrival.” Any unhealthiness there 
may be in the climate he attributes to the defective sanitary regulations 
of the island, to the open drains, stagnant pools, and other abomina- 
tions brought about by the laziness and indifference of man, and by 
which the air may be to some extent infected. 


YELLOW FEVER IN AMERICA. 
Reports from the United States contain terrible details of the havoc 
caused by yellow fever in the Southern States. Residents of the in- 
fected districts are flying to Washington and other places outside the 
line of the disease. The Memphis and Grenada and Memphis and 
Little Rock railroads have stopped running trains. Several large busi- 
ness houses in Memphis are closed, and will remain closed until frosts 





occur. At New Orleans, fully 60 per cent, of the deaths are of 
foreigners or unacclimatised people ; and fully 75 per cent. of the re- 
mainder are of children. The death of an adult born here, or who had 
lived here any length of time, and of whom it can be said that he or 
she received even moderate attention, has been a rare event. During 
last week, 771 fresh cases and 295 deaths occurred at New Orleans, 
At Vicksburg, there have been 400 cases and 69 deaths since the out- 
break of the epidemic, and the number is increasing. At Memphis, 
144 cases and 53 deaths occurred during six days, and the number is 
rapidly increasing. Four refugees from infected districts have died at 
St. Louis. A few cases are also reported from Cincinnati and Louis- 
ville. It is at present impossible to obtain accurate returns of the 
number of victims at Grenada, the remaining inhabitants being either 
sick or dying, and abandoned by the panic-stricken negro attendants, 
Horrible scenes of desolation and suffering are reported. Ninety deaths 
from yellow fever occurred at Havannah during last week. On 
Tuesday last, the 27th instant, 49 deaths from the fever occurred at 
New Orleans, 33 at Memphis, and 24 at Vicksburg. On Wednesday, 
there were 220 new cases and 57 deaths in New Orleans ; whilst at 
Memphis 80 new cases and 58 deaths were reported. It is stated that 
the physicians are exhausted, and the people are dying without medical 
attendance, amidst undescribable distress, 


MEDICAL OFFICERS OF INSURANCE OFFICES, 

WE understand that it has been suggested that an association of the 
medical officers of insurance offices should be formed; and that such a 
body could meet twice or three times a year, as might be deemed 
expedient. At such meetings, papers and statistics would be pro- 
duced and discussed, and many doubtful points connected with the 
insurance of lives—especially of damaged lives—would doubtless re- 
ceive considerable elucidation. For instance, we should expect to find 
much light thrown upon the question as to what extent previous syphi- 
lis, or the existence of the slighter forms of heart-disease, epilepsy, and 
so forth, should be allowed to affect the value of lives. Numberless 
other matters will readily occur to our readers as those upon which 
the proposed association might profitably employ its investigations. In 
regard, too, to the remuneration of the medical officers of the different 
offices, there is considerable ground for discussion. The salary at- 
tached to the post is in some instances liberal, whilst in other cases it 
is parsimonious in the extreme. We have heard that the law- offices 
are amongst the greatest sinners in this respect. 


SANITARY DUTIES OF THE CORONER. 
THE inquest on the death of Lizzie Elderson from scarlatina is instruc- 
tive, as showing how wide a range the coroner’s inquiry now has of 
public utility in a sphere which it might not be equally easy to occupy 
by the procurator-fiscal’s inquiry. The coroner deals with death as a 
matter of public concern apart from criminal prosecution. A death 
occurs from typhoid fever; from scarlet fever ; from small-pox—all 
three known diseases ; palpable causes of death, without anything re- 
markable in their cause. What would a legal officer, a procurator- 
fiscal here see to inquire about? He would probably scout the idea. 
But the eye of the medical man sees further, and can estimate, from a 
different kind of knowledge and experience, how largely the public 
health and security are concerned in not allowing such deaths to pass 
without inquiry, without comment, without a public deliverance of the 
facts surrounding them. Typhoid fever is eminently a preventable dis- 
ease, If a series of persons die of typhoid fever, we have a Govern- 
ment inquiry, and we find a milk-farm with poisonous well from which 
the water is conveyed into the milk; or a builder has left his sham 
drains to end in a cul-de-sac ; or an architect has carried water waste- 
pipes into the soil-pipe. Here are really all the elements of man- 
slaughter combined so as to preduce a predicable result. Then, with 
small-pox, the law prescribes vaccination; but the weak and ill- 
advised parents decline to protect the children of whom they have 
charge, and a whole family of children fall victims, Here, too, is 
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homicide ; and the number of victims may even be predicated with as 
much certainty, given the numerical and social data, as the results of 
artillery fire, at given distances, upon masses of infantry. So with the 
culpable negligence of isolation, the careless distribution of infected 
articles of clothing. The coroner, if, like Dr. Hardwicke, he have 
studied the conditions and laws of life and health in communities, is as 
much moved to deterrent inquiry by evidence of the scattering of 
animal poisons as of mineral poisons. The ignorance of the laws of 
health and the neglect of social duty in respect to prevention of dis- 
ease is such, at present, that the inquest has mainly a moral and intel- 
lectual effect. But it is an eminently useful proceeding, and we doubt 
whether the procurator-fiscal is equally capable of rendering public 
services of the kind, © 


FACTORY SURGEONS. 
AT the meeting of the Associated Chambers of Commerce, held at 
Sheffield, on Wednesday, the 28th instant, Mr. Ormerod (Halifax) 
moved a resolution that factory surgeons ought to be paid by salary, 
and not by fees, in the same manner and out of the same fund as 
factory inspectors; and that a memorial to that effect be presented to 
the Chancellor of the Exchequer. He said the general opinion among 
manufacturers was that they were being over-inspected, and that the 
- payment of the fees of surgeons was like the imposition of a special 
tax. Mr. Brooke (Huddersfield) seconded the motion, and contended 
that the appointments were to a great extent unnecessary. Mr. Barran, 
M.P., complained that the Government had not given sufficient atten- 
tion to the matter. The intention of employers was not to interfere 
with the carrying out of the Act, but to relieve themselves of petty an- 
‘noyances, He hoped their President would bring the question before 
Parliament, and that he would be supported by other members who 
were connected with the Association. Mr. Mundella, M.P., defended 
the conduct of Mr. Cross in his dealing with this question, and con- 
tended that the appointment of surgeons was absolutely necessary. 
Some of the examinations were unnecessary and vexatious, and there 
was room for improvement. At the same time, it would be mon- 
strously unfair for the general public to have to pay a tax incurred by 
the employers of labour. The resolution was debated at some length, 


a few of the speakers taking Mr. Mundella’s view, but the majority of 
them taking a different view. 
majority. 


The motion was adopted by a large 


DRUGS IN THE MARKET. 

THERE is a kind of therapeutical sophistication of organic drugs which 
is more difficult to deal with, and probably more injurious to patients 
and baffling to physicians, than the coarser kinds of chemical adultera- 
tion of drugs. Professor Oscar Liebreich has already had to complain 
of the serious evils attending the prevalent use in pharmacy of impure 
syrups and solutions of chloral; evils affecting the hypnotic action of 
the drug, and producing antagonistic and deleterious conditions of ex- 
citement and blood-poisoning. Professor Tichborne of Dublin reports 
this week: “Some time since, I had to perform experiments, patho- 
logically and otherwise, with atropia, The English specimen (specially 
manufactured by Messrs. Hopkins and Williams) proved itself, at the 
lowest computation, six times as strong as the German. How is the 
physician to regulate his dose in such a case where one-fiftieth of a 
grain will produce a marked result ?” And again, referring to a series 
of specimens of extract of colocynth of the most various degrees of 
activity, he observes: **In a substance in which the medical man de- 
pends upon a dose of two to eight grains, this presents a wonderful 
range of active principle, from fourteen per cent. to two-and-a-half per 
cent.” 


ANOTHER CRIPPLED SERVICE, 
LATELY, the Secretary of State for War has been compelled to admit 
that the medical jservice of the army has been, hy successive changes, 
made so unpopular with the profession, that he cannot get candidates. 
It is, as we have.stated, believed to be the intention of the Govern- 


ment to meet the deficiency not by making the service more attractive, 


propose to recruit at all hazards and to ‘‘smash the index” of quality 
by removing examination-tests. Meantime, the navy, which is only & 
degree less unpopular, will lead the way by inviting those candi- 
dates who remain over after the vacancies in the Indian Medical 
Service have been filled, to enter the navy without further ex- 
amination. The official announcement of this cynical resolution 
runs as follows. ‘‘The Director-General of the Medical Department 
of the Navy, with the concurrence of the Admiralty, will allow candi- 
dates for the Indian Medical Service who passed the required examina- 
tion on the 12th instant, but who did not take a sufficiently high place 
to obtain a vacancy, to be entered as surgeons in the navy, the number 
of candidates offering themselves for that service not being equal to the 
demand afloat.” It is, of course, true that the surgeon of a ship is 
even more thrown on his own resources than the surgeon of a regi- 
ment; and it is noticeable that the announcement quoted above is post- 
poned till Parliament has risen. 


SCOTLAND. 


THE forty-second annual meeting of the Border Medical Society was 
held at the Queen’s Head Hotel, Kelso, on August 20st. Dr. Pax- 
ton of Norham was in the chair, and Dr. Muir of Selkirk acted as 
croupier. There wasa large attendance of members. 











Tue health of Edinburgh continues to be very satisfactory. The 
deaths last week numbered 71, the death-rate being 17 per 1,000. Four 
only of the deaths were due to zymotic diseases. The total births were 
128, of which 10 were illegitimate. 





CONSIDERABLE annoyance is being felt in Edinburgh in coasequence 
of the shortness of the supply of water. The water is turned off for 
many hours at a time, at irregular intervals, and without any intimation 
of when it is to happen. 


Mr. GLADSTONE has intimated to the Senate of the University of 
Glasgow his intention to give a prize of fifty pounds for the best essay 
on a subject to be afterwards announced. The competition for this 
prize is to be free to all matriculated students in any of the three sessions 
of Mr. Gladstone’s tenure of office as Lord Rector. 







Dr. PATERSON, Bridge of Allan, writing to the Sco/sman, says :— 
“ As a result of the warm weather we have had at the Bridge of Allan, 
I herewith send a flower of the beautiful magnolia Exmouthii, native 
of Algeria, which has bloomed in my garden in the open air; also a 
flower spike of the g/ycyrrhiza glabra, the Spanish liquorice, which has 
only been known to flower twice or thrice before in Scotland within 
the memory of man.” 


Dr. JAMES DENNISTON of Dunoon, who acted as one of the medical 
staff of the Stafford House Committee in Erzeroum during the recent 
war, in addition to having received the usual war medal, has been in- 
formed by the Committee that, in recognition of the important services 
he rendered to the hospital at Erzeroum, the Turkish Government have 
conferred upon him two orders : the third class of the Osmanli and the 
fourth class of the Medjidie, 


DISCOVERY OF HUMAN REMAINS AT WIGTOWN. 
WorRKMEN are at present preparing a foundation for a Catholic Chapel 
on the property which belonged to the late Mrs. John Black, at the 
south side of the Square ; and close to the hedge of the garden, about 
afoot from the surface of the ground, they came across a quantity of 
human bones, apparently those of a powerful man, and which had been 
many years in the ground. Speculation is rife as to how these bones 
came there. Itis affirmed that the dwelling-house was, about eighty 
years ago, the chief hotel of the town; that a jeweller went into it one 





| evening to tarry for the night, but was never seen to come out of it 





but by removing the present examination and taking all comers. They 
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alive ; and that the innkeeper afterwards shot himself. The late pro- 
prietrix had a son who was a doctor of medicine, and the bones are 
probably those of a skeleton in the doctor’s possession, which were 
buried in the garden at the time of the doctor’s death, a few years 
ago. 
THE GLASGOW ROYAL INFIRMARY, 

On Friday, 23rd ultimo, the Earl of Rosebery, accompanied by the 
Countess, visited Glasgow, to take part in the ceremony of presenting 
to the Directors of the Royal Infirmary the sum secured by the pro- 
moters of the Fine Art Loan Exhibition, held on behalf of that institu- 
tion. The Earl and Countess were entertained to luncheon in the 
Corporation Galleries, and a large company of leading citizens assem- 
bled to give them a welcome. In handing a cheque for the amount, 
£3,500, obtained fromthe Exhibition, to the Treasurer of the Royal 
Infirmary, Lord Rosebery observed that, though he had come there 
under the assurance that he would not have to make a speech, he could 
not hand over so large a sum for so good an object without saying one 
or two briefsentences. He had been with his wife to see the Infirmary 
that day. They were struck by the magnificent range of buildings ; 
and thought that the great works of art around them could not have 
been lent for a better purpose than for the alleviation of the human 
suffering they had witnessed that day. He believed that art had no 
nobler function than that which was exercised by these works they had 
the privilege of seeing ; that artists had no nobler function than feeling 
that their works were being utilised to so noble a purpose. He believed 
this was not the last of the exhibitions one might hope to see in Glasgow. 
He thought there was a great opening in this great city for an industrial 
exhibition, where such an exhibition had never yet been held; and he 
understood the idea of holding such an one had been mooted. The 
Treasurer acknowledged the gift, which, he said, was an evidence of 
the fact that the public are still willing to support this somewhat 
ancient institution ; and it would free the hospital from debt. 


THE REGISTRATION OF DISEASE. 
THE Town Council of Aberdeen have adopted a report by their Public 
Health Committee, advising the issue of a circular to the medical 
practitioners of the city, including the medical staffs of the Infirmary, 
Aberdeen Dispensary, and the Parochial Boards, informing them that 
the Committee have resolved to pay the medical practitioners in the 
city a fee of half-a-crown for the notice of each case of zymotic disease 
occurring within the city boundary, which may happen in their prac- 
tice, provided such notice is, without delay, sent to the sanitary in- 


spector. 








IRELAND. 


AT a recent meeting of the Ballynure Dispensary Committee, county 
Antrim, Dr. Charles Kevin was unanimously appointed medical officer 
for the district, in the room of Dr. White, resigned. 


Mr. ALBERT DUNLOP has been appointed Resident Medical Officer 
to the Convalescent Home in connection with the Belfast Royal Hos- 
pital. 

WE are informed that a statement which appeared in the JouRNAL 
of the 17th instant, page 264, relative to the admission of dentists to 
special examination by the King and Queen’s College of Physicians, 
Ireland, is erroneous. No such question has come before the College. 


Dr. HENRY COLGAN died at Kingstown, county Dublin, on the 
2oth instant, in his fifty-fifth year. The deceased was formerly surgeon 
to the 3rd Royal Lancashire Militia, and at one time was attached to 
the Kyneton Hospital, Australia. 


COMPULSORY REMOVAL TO HOSPITAL OF SMALL-POX PATIENTS. 
THE Parsonstown Board of Guardians last week sent a communication 
to the Local Government Board, requesting to be informed what steps, 





if any, ought to be taken in cases where any one in the house of small 
farmers is the subject of small-pox ; as the twenty-sixth section of the 
Sanitary Act, 1866, which provides for the compulsory removal to 
hospital, does not appear to apply to people having proper lodging 
and accommodation of their own. 


SMALL-POX. 
THE disease is decreasing sensibly in Belfast, last week there being 
only thirteen cases under treatment in the Union Hospital, a number 
considerably lower as compared with the returns of the preceding 
weeks, It was recently reported that small-pox was very prevalent at 
Eglish, a village adjacent to Parsonstown; but, on inquiry, the state- 
ment was found to be exaggerated, but few cases having taken place, 
of a very mild type. Small-pox has broken out at Arvagh, in the 
Cavan Union; and, in consequence, the National School has been 
closed until the disease disappears. One of the cases was that of a 
child four months old, not vaccinated, as the law in Ireland does not 
compel parents to have their children vaccinated under six months of 


age. 


BELFAST ROYAL HOSPITAL, 

THE usual quarterly meeting of the General Committee was held last 
Monday in the extern department of the Institution, Belfast. The re- 
port of the Board of Management shows that, during the quarter ended 
July 31st, 412 intern cases were under treatment, 35 operations being 
performed ; and 2,657 cases in the extern department, necessitating 
1,221 minor operations. The hospital funds show a deficiency from 
that of last year, which appears to have arisen from the institution 
having received, in the previous year, £1,123 from a bazaar held, 
while, in the present year, from this same source, it only obtained 
4819s. Donations and bequests were also less by £1,009 ; the amounts 
received this year being the smallest for the past twelve years. The sub- 
scriptions, however, show an increase, as does also the sum produced by 
the Hospital Sunday collection, from that of the previous year. A discus- 
sion ensued in reference to the unsatisfactory way in which donations and 
bequests are utilised for the current expenditure; and the feeling of 
those present appeared to be that these sources of income being ex- 
ceptional, they should be invested and the interest treated as an ordinary 
source of revenue. The retiring physician and surgeon, Dr. H. S. 
Purdon and Dr. Murney, having been unanimously re-elected, the pro- 
ceedings terminated. 


QUEEN’S COLLEGE, BELFAST. 

THE report of the President of the Queen’s College, Belfast, for the 
session 1877-78, is a satisfactory one, showing as it does additional 
evidence of the prosperous condition of the College, and its suitability 
to the educational wants of the community. During the session, 463 
students attended the various departments of Arts, Law, Engineering, 
and Medicine; being an increase on the past year of 26, and on the 
past two years an increase of 70 students in residence in Belfast. Of 
these 463, 281 attended lectures in medicine, or an increase of 13 when 
compared with the session 1876-77. The introduction of summer classes 
has been attended with success, being first opened in 1866 chiefly for 
the use of the medical students. For two years, the only summer 
classes were Botany and Practical Chemistry, but Experimental Physics, 
Medical Jurisprudence, and Midwifery, were subsequently added. The 
transfer of these courses from an earlier period of the session to the 
summer, has proved of great advantage to the students in medicine, 
who had previously suffered inconvenience from the overcrowding of 
subjects within the limits of the ordinary College session, 


PAYMENT OF MEDICAL SUBSTITUTES, 
THE Council of the Irish Medical Association have issued a circular 
with reference to the remuneration of practitioners who act as sub- 
stitutes for dispensary medical officers during sickness, in order to point 
out the course indicated by the twenty-second article of the Dispensary 
Regulations, They remark that it devolves on the medical officer, 
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when incapacitated from illness or other cause from performing his 
duty, immediately, if practicable, to communicate with the chairman 
or honorary secretary of the Committee, recommending to that body a 
qualified medical practitioner to undertake his duties during his tem- 
porary incapacity. The Board of Guardians on their part shall, subject 
to the control of the Local Government Board, determine the amount 
of remuneration, if any, to be paid to the temporary substitute. The 
medical officer cannot appoint a substitute; he can only recommend 
one, which the Committee can approve or not, as they think fit. The 
Council also point out that the party who acts as /ocum tenens, until he 
has a definite appointment from the responsible officer of the Com- 
mittee, has no claim for remuneration, except on a definite arrange- 
ment on the subject with that officer. With reference to the con- 
tinuance of the salary of the dispensary medical officer during his ill- 
ness, the Council consider that he is entitled as a matter of right to it, 
and that the guardians cannot make any deduction from the amount, 
either for remuneration of the /ocum tenens or for any other purpose. 


POISONING BY STRYCHNIA. 
A CASE of suicidal poisoning by strychnia, that has recently been the 
subject of a coroner’s inquest in Dublin, is one of some importance in 
a medico-legal point of view. The deceased was a clerk in a wholesale 
druggist’s establishment. He had lately lost his wife ; and in conse- 
quence, it was stated, suffered greatly from mental depression. He 
had also been drinking heavily since the event occurred. It would 
appear that he went to his employment as usual on the morning of 
his death, and was subjectzd to some annoyance from one of the other 
clerks, At any rate, he left the office at 10.45 A.M., and was found by 
a car-driver, about 1 P.M., lying on the grass beside the footpath of a 
rather unfrequented road. The car-driver thought he was drunk, and 
called to him, and offered to take him home; but deceased said he 
was not able to get up. As the driver could not lift him on the car, 
he got help from the nearest police-station, and then drove him to an 
hospital. The resident pupil of this institution believed the man was 
suffering from the effects of drink, in which opinion the apothecary of 
the hospital, who was present, coincided. The deceased was quite 
coherent and answered all questions, and told this gentleman that he 
had that morning taken a drachm of strychnia (crystals)—an assertion 
which, unfortunately, was not believed, in consequence, the resident 
stated, of the time (two hours?) that had elapsed since taking so large 
a quantity of so poisonous a drug, without causing death or charac- 
teristic symptoms, There was no bed available for the man in this 
hospita], the ward being painted in which cases of delirium tremens— 
from which he was supposed to be suffering—are received. It was con- 
sequently suggested, after a delay of about ten minutes, that he should 
be brought to another hospital close by. He was admitted to this 
hospital at 1.30 P.M., and it would seem that the characteristic symp- 
toms of poisoning by strychnine, which were then present, only de- 
veloped themselves after leaving the first hospital, Death occurred an 
hour after admission. Although the exact time at which the fatal dose 
was swallowed in this case cannot be accurately determined, it would 
appear that the characteristic symptoms of poisoning were somewhat 
delayed. It should be remembered, however, that although on an 
average, in poisoning by strychnia, the symptoms appear in from five to 
twenty minutes (Taylor), in some recorded cases, intervals of an hour 
and a half, two hours and a half, and even three hours, have elapsed 
before their appearance. Pellarin reports a case in which a man 
swallowed three hundred grains of nux vomica, and no symptoms ap- 
peared for two hours. In the case in point, the poison may not have 
been taken until about one o’clock ; and on this supposition, and as the 
fatal symptoms did not commence until about half-past one, the ordinary 
course of a fatal case of poisoning by strychnia was not, in this in- 
stance, departed from. ‘The alcoholic tendencies of the deceased 
might probably by some be considered as in some way tending to 
retard the absorption of a substance sparingly soluble in a spirituous 
menstruum at ordinary temperatures. 








BRITISH MEDICAL ASSOCIATION. 


EXTRAORDINARY GENERAL MEETING. 


AN Extraordinary General Meeting of the Association was held at the 
Queen’s Hotel, Birmingham, on August 27th}; Dr. FALCONER, of Bath, 
the President, in the Chair. The following members were also present : 
J. Archer, Esq., Birmingham ; T. H. Bartleet, Esq., Birmingham ; M. 
Martin De Bartolomé, M.D., Sheffield; P. H. Bindley, M.B., Bir- 
mingham ; A. Carpenter, M.D., Croydon; T. F. Chavasse, M.B., 
Birmingham ; W. Clibborn, M.B., Birmingham; R. W. Edginton, 
M.D., Birmingham ; E. L. Freer, Esq., Birmingham; J. Garner, Esq., 
Birmingham ; W. F. M. Jackson, Esq., Smethwick; J. Johnston, 
M.B., Birmingham ; W. Leah, Esq., Birmingham; E. Malins, M.D., 
Birmingham; A. Oakes, Esq., Birmingham ; J. H. Palmer, Esq., Bir- 
mingham ; W. E. Parker, M.D., Handsworth ; E. Rickards, M.B., 
Birmingham; A. G. Sandberg, Esq.; J. Sawyer, M.D., Birmingham ; 
J. Tibbits, M.D., Warwick; J. Thompson, M.D., Leamington; W. F. 
Wade, M.D., Birmingham; E. Waters, M.D., Chester; T. Watkin 
Williams, Esq., Birmingham ; G. Yates, Esq., Birmingham. 

The General Secretary, Mr. FRANCIS FowKg, read the notice con- 
vening the meeting, which was called for the special purpose of confirm- 
ing the resolutions passed at Bath, on August 8th, making certain 
alterations in the Articles of Association. 

Exclusion of Females from the Association.—Dr. WADE said it was 
his duty, having brought the subject before the annual general meeting 
at Bath, to move— 

‘‘That the following resolution, passed at a general meeting of the 

Association, held at the Assembly Rooms, Bath, on Thursday, the 8th 
day of August, 1878, be, and it is hereby confirmed, as a special reso- 
lution, viz.: ‘That the article following be added to the articles of 
association, viz.: ‘*‘No female shall be eligible for election as a 
member of the Association.” ’ ” 
The members present knew that, in order to make binding any resolu- 
tion in regard to an alteration of the articles of Association, it was 
necessary to have two meetings: one to pass the resolution ; and then 
it was necessary to have such resolution confirmed by a second meeting. 
The first step, in passing the resolution to add the article to the articles 
of association, was taken at Bath; and it was necessary now for the 
assembled meeting to pass it a second time in the form of ‘‘confirma- 
tion”, in order that it might become legally effective. The meeting, 
therefore, was merely a formal one, and the small number present showed 
that it was so considered ; for the members generally had evinced no 
anxiety to attempt to contest the question further. There was, it was 
apparent, no desire on the part of those who opposed the passing of the 
resolution at Bath—the resolution excluding female practitioners from 
future election as members of the Association—to challenge the result 
of the vote at Bath. He asked Dr. Borchardt of Manchester, at Bath 
—Dr. Borchardt being an able, eloquent, and leading exponent of the 
opposite view to that expressed in the resolution—if he intended to 
oppose the confirmation of the resolution as an article of association ; 
and Dr. Borchardt replied, that he held that the vote of the Association 
was against him ; that the opinion of the members at the meeting had 
been fairly taken on the question; and that he did not consider it would 
be fitting or proper to attempt, by a side wind, to upset the result of a 
vote deliberately taker. after full discussion. [Cheers.] Still it must 
be said that this view, as expressed by Dr. Borchardt, bound hobody 
but himself; and it was, of course, quite open to any member present 
to oppose the confirmation of the resolution. He (Dr. Wade) would, 
however, assume that such opposition to the deliberate opinion of the 
Association, as taken in full meeting, would not be attempted; and he 
would content himself with formally moving the resolution. 

Dr. MARTIN DE BARTOLOME (Sheffield) seconded the motion, re- 
marking that the apparent reason why there was so small a gathering 





of the members at the special meeting was, because the members gene- } 


rally regarded the question as practically settled by the vote taken at 
Bath. There was not, he believed, the slightest wish upon the part of 
the majority of members to disturb the conclusion arrived at in the Bath 
meeting. [Hear, hear.] 

The resolution was carried unanimously. 

The Publications of the Association.—Dr. CARPENTER, President of 
the Council, moved— 

‘* That the following resolution, passed at a general meeting of the 
Association, held at the Assembly Rooms, Bath, on Thursday, the 8th 

























































LE A RE REE E.R ROCCE POONER RAS TAMIR eRe SE mR MS 















336 


THE BRITISH MEDICAL FOURNAL, 


(August 37, 1878. 





= 





day of August, 1878, be, and it is hereby confirmed, as a special reso- 
lution, viz.: ‘That the sixth article of association be altered by the 
substitution of the word ‘‘ Journal” for the word’*‘ Publications”. ’” 
This was a matter, he explained, which was first fully considered by 
the Committee of Council, in connection with a report presented by the 
Scientific Grants Committee, then by the Council; and finally the 
general meeting of the Association in Bath had assented. After a dis- 
cussion, and after a full explanation had been given by Dr. Wade of 
the result which would follow the change, the Association, in general 
meeting, approved of the proposal to substitute the word ‘‘ Journal” 
for ‘‘ publication” in the articles of association. This it was now 
proposed to confirm by the resolution before the meeting. It would 
not be necessary to detain the meeting very long; but it might be ex- 
plained, for the information of those members in that meeting who 
might not have been at Bath, that the Scientific Grants Committee had 

some voluminous illustrated reports presented to them ; and it was 
considered by some of the Committee that it would be advantageous to 
scientific research, and to scientific progress, if these reports could be 
printed, and, in some form, published. But it was evident that the 
whole of these reports could not be distributed, as gratuitous publica- 
tions, to the nearly ten thousand members of the Association—for it 
was expected that the Association would soon reach that number ; for 
the general distribution of these voluminous reports would be a great 
drain upon the funds of the Association; and, moreover, would be an 
unnecessary expense, as a great many members took no such particular 
or direct interest in the researches as to render the papers of use to 
them. The members of the Association at Bath expressed themselves 
as ready to leave the mode of distribution to those members who cared 
to have the reports in the hands of the Committee of Council, and to 
limit the publications to which the members would be specially entitled 
to the JOURNAL, 

Dr. WADE, in seconding the motion, stated that the general distri- 
bution of the reports, which would be valuable only to those who took 
a special interest in the subjects, would, it was felt, be a great waste of 
money; and, indeed, if the Association kept the article of the Associa- 
tion as it stood before the meeting at Bath,,the publication of the reports 
of the Scientific Grants Committee would have had to be more cur- 
tailed, and no members at all would have the reports to which special 
reference had been made; so that, if any members had insisted upon 
their rights to have all ‘‘ publications”, they would not only not have 
received these reports, but they would, on the ‘‘ dog-in-the-manger” 
principle, have kept others from having them also. If this resolution 
should be confirmed, the members who took an interest in subjects 
would be able to obtain reports upon them. The resolution took away 
no privilege which any member had enjoyed, and all the members 
would be practically on the same terms and the same footing as they 
were before. The subject was before the Committee of Council twice, 
and the meeting was asked to confirm that which had been adopted by 
a large general meeting of the members. 

The PRESIDENT asked if any member had any observation to offer, 
and, no one replying, the resolution was put and carried unanimously. 


The PRESIDENT stated that he had received communications from 
Dr. B. Foster and from Mr. Callender, in excuse of absence ; and the 
meeting would regret to hear that Mr. Husband of York was absent 
through sudden illness. The President added, that he could not allow 
the meeting to close without thanking those present for their attendance. 
It was a matter of great importance to have the resolutions confirmed ; 
and, as a majority of those who attended had undoubtedly put them- 
selves to great inconvenience to be present, in order that the business 
might be conducted in legal form, he begged most warmly to thank 

em. - 

The President’s thanks were reciprocated, and the meeting ended. 








THE PARIS INTERNATIONAL CONGRESS OF HYGIENE, 


[Continued from page 230 of number for August 10th.] 

Infantile Hygiene.—The meeting of August 3rd was occupied with 
the discussion of Infantile Hygiene, and dealt with questions which 
are entirely foreign to English customs, such as the establishment of 
receptacles for the secret reception of illegitimate children (ours), and 
Statistics of the deaths resulting from the French system of sending 
children out to nurse, 

Ventilation of Fublic Buildings.—Mr. Balbirnie read a paper on Im- 
provements in the Ventilation of Schools, Barracks, and Hospitals. 
He proposed for this purpose a system of central ventilation, so ar- 
rapged as to warm and ventilate a series of groups of rooms or dwell- 
ings without the necessity of placing the inlets and outlets outside the 





buildings.—-M, Bouvet offered various objections to this system. He 
laid special stress on the point that in the plan proposed the channels 
intended for the supply of fresh air are placed laterally in the wall, 
and half-way between the two ends, and as foul air has a tendency to 
accumulate, especially in angles, it is in those localities that it is essen- 
tial to obtain renewal of the air, 

Mortality of Medical Men.—M. Marmisse read a paper on the Mor- 
tality of the Medical Profession, which tended to show that the average 
of life is short amongst medical men.--M. Layet said that this average 
is even lower under certain conditions, for instance amongst naval 
surgeons, 

Immunity of Copper-Workers from Cholera,—M. Burq spoke of the 
immunity from cholera enjoyed by coppersmiths, His researches had 
extended over twenty-five years, and his convictions on the subject had 
remained unaltered. Wherever the subject had been carefully investi- 
gated, it had been found that, in epidemics of cholera, workers in 
copper were singularly exempt from the disease.—M. Géraud asked 
how, if the truth of this empirical exemption were proved, could it be 
practically applied to the prophylaxis of cholera,—M. Layet, without 
absolutely denying the truth of M. Burq’s theory, affirmed that he had 
not been able to discover convincing proofs of the asserted immunity, 
and was also desirous of knowing what would be the practical method 
of applying M. Burq’s discovery.—M. Burq replied that he had tried 
the effects of copper on himself, by taking 25 centigrammes (34% grains) 
of sulphur of copper Jer diem, at a time when cholera raged in the south 
of France. The point was to become impregnated with the copper ; 
to have a certain quantity of it in the system, in order to obtain im- 
munity from cholera. M. Burg explained the immunity enjoyed by the 
town of Aubagne, between Toulon and Marseilles, through every 
cholera epidemic, from the fact that the large quantity of copper em- 
ployed in the potteries surrounding the city produced, as it were, a ram- 
part of copper-laden dust.—M. Marmisse declared his confidence in M. 
Burq’s statistics. : ’ , 

Pollution of Rivers.—The question of the Pollution of Rivers was 
discussed, with reference to the irrigation of Gennevilliers by sewage, 
the consequent pollution of the Seine, and the danger to the health of 
the inhabitants of Gennevilliers.—M. Vivien, of Rheims, described a 
method of purifying sewage water by a compound of sulphates of iron 
and alumina, which has been tried with excellent results, —Dr. Giinther 
of Dresden related the results of an inquiry held last year in Saxony 
on the causes of river pollution. In no case was any connection esta- 
blished between these pollutions and the development of epidemic 
disease, as cholera, typhoid. fever, dysentery, etc. ; such at least was 
the experience in Saxony.—M. Gubler said that certain reservations 
must be made in relation to the transmission of diseases by faecal 
matters, and added that the danger diminishes in the same ratio as the 
matter is further removed, and the sewage-water is spread over a larger 
area. In fact, the noxious organic matters are destroyed by the oxygen 
of the air; facts likewise show that disease is by no means more common 
in Gennevilliers than in other more distant communes.—M. Crocq of 
Brussels spoke in favour of the principle of sewage-irrigation. He said 
that, in consequence of works carried out at Brussels, sewage-water had 
been returned to the river at a certain distance, with a consequent im- 
provement in the healthiness of the city, but the districts into which the 
sewage-water discharged were exposed to the diseases which prevailed in 
Brussels, so that the danger was only removed further off without being 
destroyed. E 

A Ministry of Public Health.—Mr. Edwin Chadwick read a paper on 
the Functions of a Minister of Public Health. He urged that the 
magnitude of the preventable evils to be dealt with for the protection 
of the health of populations required the organisation of a distinct 
central department of the public health, presided over by a minister of 
state, of co-ordinate position with other ministers, members of the 
supreme government; that such ministers should be endowed with 
supervisory and consultative functions as president of a central board, 
composed of specialists of independent responsibility, for the exercise 
of executive attributions for the protection of the public health 3 that, in 
connection with such central authority, local representative bodies 
should be appointed with supervisory and consultative functions over 
local officers of health, with securities for special aptitudes, giving their 
whole time to the responsible performance of their duties under general 
rules and orders laid down by the central authority, with the sanction 
of the legislature. He expressed his conviction that, whenever discon- 
nected and weak local administrations were remedied by a completely 
organised administration, such an improvement would be effected in the 
health, strength, and well-being of populations as no age had ever wit- 
nessed or imagined.—The discussion which followed was favourable to 
the conclusions he advocated. 

Lighting of Schools.—M. Landolt read a paper on the Means of 
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Measuring the Lighting of Schools, and showed an apparatus for the 
purpose.—MM, Trélat and Meyer made some remarks on the relation 
between visual acuity and lighting. 

Amblyopia.—M. Manouvriez read a paper on the Amblyopia of 
Workers in Sugar Factories and Distilleries, founded on cases which 
had come under his observation, 

The Abuse of Tobacco.—M. Goyard read a communication on the 
Influence of Tobacco on Physical Development, and went into some 
very interesting details on its influence on pregnancy, nursing, the re- 
productive organs, and the brain,—A discussion ensued, in which MM. 
Riant, Delaunay, Roth, Landowsky, Strohm, and Giraud- Landolt took 
part, and brought forward facts which tended to show that the abuse of 
tobacco is to be condemned, more especially in youth, but that certain 
idiosyncrasies nevertheless remain uninfluenced by its injurious effects. 

School Hygiene. —M. Riant laid down the principal conditions of 
school hygiene ; the hygiene of the school-room, and magistral hygiene, 
and represented them in relation to the various periods of primary, 
secondary, and superior instruction. —Dr. Roth described the system 
in force in England. 

Prevention of Rabies.—M. Nocard, in a communication on the pro- 
phylaxis of rabies, stated his opinion that the only efficacious method 
was to kill all dogs which had been bitten. MM. Belval, Decroix, and 
Wehenkell insisted on the necessity of a well-constructed muzz'e.—M. 
Polychronie, in opposition to M, Nocard, believed in the possibility of 
spontaneous rabies. 

Scurvy.—M. Beauvais showed the relations of diet and of the cellular 
system with scurvy, the originating cause of this disease, according to 
his opinion, being a medical constitution, of which the nature is un- 
known, and which finds a developing element in bad sanitary condi- 
tions. —M. Manouvriez said that he had always seen scurvy in prisons 
result from bad sanitary conditions, and especially from overcrowding. 
—M. Fauvel said that bad diet was a necessary exciting cause. 

The Flesh of Diseased Animals.—M. Decroix enlarged on the theory 
that animals which have died of glanders, farcy, and even of rabies, may, 
if necessary, be eaten without evil consequences. He had made the 
experiment on himself, by eating the uncooked flesh: of animals affected 
by these diseases ; therefore, 2 fortiori, the same flesh might be eaten 
when cooked. The same held good of fowls during an epizootic epi- 
demic.—M. Bouley combated these doctrines in the strongest possible 
manner, and declared that it was an unheard-of theory in a civilised age 
to recommend the consumption for food of glandered and anthracoid 
animals, of which, in the first place, the manipulation is dangerous. — 
M. Decroix replied that he only recommended the use of such food 
when it was a matter of absolute necessity, Such flesh ought to be 
cooked, and should only be exposed for sale in times of great scarcity. 
—M. Kuborn said that cattle-plague required extraordinary protective 
measures.- He recommended incineration of the cercases, and cited 
some experiments of the kind recently made at Liege.—M. Delaunay 
said that the report on butcher’s meat, under discussion, seemed to place 
value on fat meat, which he asserted to be really unhealthy meat. The 
chemical analysis made by M. Demaine on different parts of meat upset 
accepted opinions, since they placed the alimentary value of the bullock’s 
heart above that of the undercut of the sirloin. The report did not 
touch on the nutritive value of broth, which was demonstrated to be 
really none whatever ; medical practitioners therefore did wrong in 
recommending it to their patients as a restorative. 

Artificial Colouring of Food.—M. Gariel showed a case so arranged 
as to prevent the introduction of lead into food.—M. Gautier remarked 
that every method of hermetically sealing, hitherto practised, has been 
of an imperfect description.—M. Finkelburg said that the artificial 
colouring of wines is always an imperfect practice, and so also is the 
addition of sugar. He considered the use of sulphate of copper, to tint 
the vegetables green, to be a dangerous practice. In Germany, as 
much as three décierammes of copper have been found inatin. He 
asked for the total prohibition of the use of this substance. —M. Gautier 
laid down the distinction between wines treated by the addition of 
matters already found in natural wines and sophisticated wines.—M. 
Galippe contested the poisonous nature of salts of copper, and even 
attributed to them tonic properties, adding that it would be difficult to 
find an equally certain and innocent method of imparting a green tint. 
He bases his opinions on facts and on prolonged personal experimenta- 
tion.—M. Gubler said that copper is a poison when it is introduced in 
sufficient quantity to disturb the digestive organs, and is not of the 
nature of those poisons which remain in the system, and induce sudden 
and formidable symptoms, like arsenic, lead, etc. Workmen, who from 
their avocation become saturated with copper, feel no bad results from it. 
—M. Burq affirmed that there is no such thing as colic from copper, 
which is a myth that ought to be destroyed.—M. Finkelburg said that 
the question is to know if the introduction of copper into the organism 





in apparently insignificant doses is not prejudicial by repetition.—M. 
Galippe said, in reply, that the prolonged ingestion of salts of copper is 
not prejudicial ; facts to the contrary are abundant, both clinical facts 
and laboratory experiments, There were no instances of poisoning 
owing to eating green peas coloured by copper, the cases attributed to 
this cause being due to indigestion. —M. Burg said that no case of death 
by copper poisoning is registered at the prefecture of police, where all 
similar cases are registered.—M. Gautier said that the only condition 
necessary is that copper should not be used in large doses, It isa 
poison, it is true, but not in doses of 18 milligrammes. Several articles 
of diet, as chocolate and wheat, contain naturally a proportion of 
copper larger than that tolerated in the colouring of preserved vegetables 
and fruits. 

Damp Houses.—At the sitting on August 7th, Dr. Griffiths sent a 
paper on damp in houses as a fruitful source of ill-health, especially of 
pulmonary phthisis and rheumatism. To obviate this inconvenience, 
he recommends the use of the petrifying liquid of the Silicate Paint 
Company, 

Water-Supply in Paris.—A discussion arose as to the insufficient 
water-supply in the poorer quarters of Paris, in the course of which 
M. Durand Claye said that too large a proportion of the present water- 
supply is devoted to watering the streets.—M. Emile Trélat declared 
that it would be impossible to obtain a better condition of public health 
in Paris without a still larger supply of water than is at present avail- 
able. —M. Crocq said that in Belgium the communal authorities had the 
power of taking the measures necessary for the purification of dwellings ; 
and, if the owners did not carry out the required reforms, the houses 
could be compulsorily closed. It had been stated in the course of the 
report that typhus had been imported from Belgium, but this could not 
be true, as typhus had been stamped out in that country.x—Mr. Edwin 
Chadwick, C.B., stated that in London there were houses which were 
formerly the constant nidus of typhus, but, by proper sanitary regula- 
tions, these habitations had been made healthy, and typhus had entirely 
disappeared. 





NOTES ON A NEW HOSPITAL WITH HYGIENIC 
IMPROVEMENTS. 





A CORRESPONDENT writes to us from Paris :—The Hépital de Ménil- 
montant, situated in one of the healthiest and on one of the most 
elevated situations in Paris, has the shape of half a hexagon, the 
smaller of the parallel sides forming the front. It occupies an area of 
52,764 square mctres (about 17.6 acres). It is surrounded on all sides 
by wide roads, and, from its position, magnificent views can be obtained 
from all the ward-windows. It faces the north-east, its rear being to 
the south-west. Built at a cost of 10,000,000 francs—that is £400,000 
—it contains 635 beds; viz., 587 for adults, and 48 cots for children. 
The hospital has its medical and surgical departments besides special 
ones for small-pox and maternity cases. Each department contains 
the following numbers of beds; viz.: 





Beds, Cots. 
Medical .. ee oe eo 356 a es 20 
Surgical .. a a ee, 202 ee a: 258 
Maternity .. $e oe «~ 36 Je se a0 
Small-pox .. oe oe ja? DSS oe o ' © 

587 48 


3esides these, 192 special beds can be made up in case of epidemics, 
etc. The 635 beds, which form the usual number, are separated into 
eight sections: six for medical cases, including the maternity and 
small-pox, and two for the surgical cases. 

The hospital consists of a series of blocks of buildings, all isolated 
from one another (so that malignant cases can be separated from the 
non-malignant), but connected with each other, with the exception of 
the maternity, dead-house, and small-pox buildings, by means of open 
but sheltered galleries, or rather verandahs, which ramify from the 
main court to the various blocks. 

On entering the hospital, on the left are the porter’s lodge, the 
medical officers’ rooms, and the dining-room for the students; on the 
right are the director’s rooms, waiting-rooms, and the out-patients’ 
rooms. This front block has on the first floor the students’ rooms; 
on the second and third floors are the sleeping apartments of the 
resident officers and students, each of whom has his own separate 
room. On the top floor are the sleeping apartments of the hospital 
employés. 

In the centre, surrounded by the main buildings, is a large court 
planted with trees and flowers. On each side of this court are ranged 
two great buildings for patients, which are parallel to one another, and 
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have large gardens intervening, but communicate with each other by 
means of the before-mentioned galleries. ‘The two blocks on the right 
side are meant exclusively for females; the other two for males. Each 
of these blocks consists of a main building, with a central pavilion and 
one at either extremity. The extreme pavilions contain the staircases, 
the common water-closets and urinals (which are fitted up with all the 
latest improvements), and isolated rooms containing one to three beds 
for special cases. The central pavilion contains the common room of 
the convalescents, the water-closets for special cases, baths, lifts, shafts 
for dirty linen, and various offices, etc., for the nurses. 

The main building contains the wards, which do not communicate 
with one another, but with a common corridor. The wards contain 
twenty-two beds, and are large enough to allow each person fifty-four 
cubic metres of air. They are lighted and ventilated by means of 
twelve windows reaching up to the ceiling, and capable of being 
opened in three parts. Numerous ventilators, communicating with 
the external air, are situated at the junction of the wall with the 
ceiling. All the angles of the walls and ceilings are rounded off; the 
walls and ceilings also being composed of polished stucco, so as not to 
catch the dust. The mattresses of the beds are filled with barley- 
chaff. The beds have a framework to hang curtains round, when neces- 


There are two isolated buildings ; one for maternity, the other for 
small-pox cases. They are quite at the back of the hospital, and very 
nearly occupy the acute angles of the semihexagon, and are quite 
separated from the other buildings. Each one has its own gardens, 
and distinct sleeping- and day-rooms for its patients. 

The maternity building is divided into three parts. The central 
contains the nurses’ offices, etc.; the outer two contain eight rooms 
each, quite isolated from one another, the only communication between 
the rooms being through an external corridor. Every patient in this 
department has her own distinct room, nurse, and water-closet. 

The small-pox and contagious building consists of a central part and 
two wings, the latter being ene for women, the other for men, and 
contain sixteen beds each. The central part contains the nurses’ 
rooms, the water-closets, dispensary, baths, etc. 

The chapel is in the centre of the hospital, and faces the main court. 
On either side of the chapel are large bath-buildings for the use of in- 
and out-patients; one side being set apart for women, the other for 
men. Each contains a waiting-room, a large bath-room holding twenty 
baths, a hydro-therapeutic room, and a vapour-bath. 

At the back of the chapel is a horseshoe-shaped building, consisting 
of the laundry and sleeping-rooms for the hospital emp/oyés. On the 
right of this building is the dispensary, and on the left a large kitchen 
and a laboratory for the students, besides store-rooms, etc. 

The dead-house, quite distinct from the other buildings and having 
its own garden, contains a Catholic and a Protestant chapel, a dissect- 
ing and fost mortem examination room, and a private door leading into 
the street. 

The hospital is heated by means of hot air and also water. The 
ventilation is carried on by means of shafts ventilating at the rate 
of 100 cubic métres per hour, The hospital has gas laid on, which is 
consumed in lamps so constructed as to ventilate and to carry off the pro- 
ducts of combustion at the same time. Lifts are situated at various 
points, to which an underground system of tramways runs for the con- 
veyance of food, etc., to the various buildings. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 
THE next meeting of the above District will take place at Hythe, on 
September 12th: Mr. JOHN HACKNEY in the Chair. 
embers intending to read papers are requested to inform the 
Honorary Secretary as early as possible. 
Ws. KNIGHT TREVES, F.R.C.S., Honorary Secretary, 
Margate, August 14th, 1878. 








NORTH OF ENGLAND BRANCH. 
THE autumnal meeting of this Branch will be held at Sunderland, on 
Tuesday, October 8th. 
Gentlemen desirous of reading papers or making other communica- 
tions are requested to give notice to the Secretary. 


T. W. BARRON, M.B., Honorary Secretary. 
10, Old Elvet, Durham, August 20th, 1878, 





WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE thirty-fifth annual meeting of the Branch was held at the Royal 
Clarence Hotel, Bridgwater, on Thursday, July 25th, 1878, at 2 o’clock 
P.M. Thirteen members attended. 

The New President.—S, FARRANT, Esq., the retiring President, ad- 
dressed the meeting at the close of his term of office, and introduced 
his successor, F. J. C. PARSONS, Esq., who then took the chair. 

Vote of Thanks.—Mr. PARSONS proposed, and Mr. RANDOLPH 
seconded, a vote of thanks to Mr. Farrant for his services as President 
during the past year, which, being carried by acclamation, Mr. Farrant 
acknowledged in due form. 

Letters from eight members accounting for their absence were laid 
before the meeting. 

Report of Council.—The HoNorARY SECRETARY (Dr. W. M. 
KELLY) read the annual report as follows. 

‘*The Council, in presenting their report to the members of the 
West Somerset Branch on its thirty-fifth anniversary, although they 
have not to refer to any spécial events connected with the Branch, have 
the satisfaction of stating that it has not stood still during the past year; 
it has made some progress numerically, and has afforded to its members 
the opportunity of twice assembling at the usual intermediate meetings 
which were held in October and in April last. 

‘* As regards the losses and gains of the Branch in point of number, 
happily no loss by death has to be recorded, and the loss only of two 
members from other causes—one being from non-payment of subscrip- 
tion. Referring to the latter, the Council takes the opportunity of 
mentioning that there are at this time several gentlemen in arrears with 
their subscriptions, and, unless these are soon paid, the painful necessity 
will arise of erasing their names from the list of members. On the 
other hand, the gains comprise three new members, and one who has 
rejoined, so that the Branch at present numbers sixty-one, against 
fifty-nine this time last year. 

‘*In the Treasurer’s accounts, presented herewith, a credit balance 
is shown on the Branch account of £4 16s. 8d., against £8 7s. 11d. 
last year. The reduction is due to a donation of £5 having been voted 
at the last annual meeting from the balance then in hand to the widow 
of a medical man of the town in which we are now met, whose dis- 
tressing circumstances were then brought under the notice of the meet- 
ing. The Council are-able to report that the donation was gratefully 
acknowledged.. 

‘* A grant of £15 has recently been made through the Treasurer of 
the Branch by the Medical Benevolent Fund to the widow of a medical 
man in Taunton ; and last year a still larger grant of £20 was sent 
through him to a case of urgent distress. The Council mention this 
as a proof to subscribers that, although their annual contributions may 
be small, yet in deserving cases this fund renders very substantial help, 
and it does this promptly and privately, with very little trouble and no 
canvassing. 

‘‘ The attendance at the intermediate meeting in October was fairly 
good ; but at the meeting in April it was very much below the average. 

‘* The following is a list of questions discussed and papers read at 
these meetings, 

** Questions. —What in your opinion is the best way of managing the 
third stage of labour, so as to diminish the risk of fost partum heemor- 
rhage ?—Is the use of water desirable in dressing wounds ? 

“* Papers.—Ilustration of Sayre’s Plaster-of-Paris Jacket for Spinal 
Disease, by Dr. Meredith ; Case of Diseased Heart, by Mr. Rigden; 
Case of Congenital Umbilical Hernia, by Dr. Meredith; Case of 
Transposition of Thoracic and Abdominal Viscera, by Mr. Rigden ; 
Case of Compound Dislocation of the Astragalus, with Removal of the 
Bone, by Mr. Farrant. 

‘* The legislative procedures affecting medical interests which have 
been engaging the attention of Parliament during the present session 
have on several occasions been under the consideration of the Counci} 
in connection with petitions on the questions of Direct Representation, 
the Restriction of Habitual Drunkards, and Registration of Dentists. 
As considerable progress: has been made in advancing Bills on these 
subjects, it is to be hoped that the petitions which have from time to 
time been forwarded may eventually meet with fulfilment.” 

Treasurer’s Accounts,—The TREASURER read his annual balance- 
sheet ; his accounts, audited by Mr. R. B. Robinson, were submitted. 

It was proposed by Mr, PRANKERD, seconded by Mr. Topp, and 
resolved : That the report of Council and Treasurer’s accounts be re- 
ceived and adopted, and that the thanks of the meeting be given to the 
Council and to the Treasurer for their reports. 

President-Elect and Next Annual Meeting.—It was resolved : That 
T. Clark, Esq., of Dunster, be President-Elect ; and that the time 
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and place for holding the annual meeting in 1879 be left for future 
decision. 

Intermediate Meetings.—It was resolved: That an autumnal and 
spring meeting be held as usual. 

A proposition being made to hold the autumnal meeting at Ilminster, 
it was resolved : That it be left to the Council to determine as to the 
time and place for holding the intermediate meetings, and to make the 
necessary arrangements. 

Council of the Branch.—It was resolved that the following, with the 
President, the past President, the President-Elect, and the Secretary, 
be the Council for the ensuing year: H. Alford, Esq. ; J. Meredith, 
Esq.; W. L. Winterbotham, Esq.; J. Prankerd, Esq.; G. W. 
Rigden, Esq. ; and W. J. Todd, Esq. 

Secretary and Treasurer.—Dr. W. M. Kelly was re-elected Secretary 
and Treasurer. 

President’s Address.—The PRESIDENT read an address, which was 
much applauded. 

Mr. RANDOLPH proposed, and Mr. WINTERBOTHAM seconded : 
That the best thanks of the meeting be offered to Mr. Parsons for his 
address. The resolution was carried by acclamation. 

Excursion in the Town,—During a short interval before dinner, a 
visit was made to the beautiful church of St. Mary Magdalene, and to 
some other objects of interest to which the President had referred in 
his address. 

Dinner.—An excellent dinner, enhanced by contributions from the 
President, was served at the Clarence at five o’clock, to which all the 
members present at the meeting sat down. The usual toasts were 
drank, as well as the Parent Association, the Branch, and its officials. 
An adjournment, by invitation, took place after dinner to the house of 
the President where a most agreeable meeting terminated. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Prevention of Rabies.—The Dosimetric System.—Pressinervoscopic.— 
International Congress of Hygiene.—French Temperance Society. 
OwING to the melancholy circumstances connected with the untimely 
death of the son of the highly esteemed director of the Gymnase 
Theatre of Paris, M. Montigny, which took place in June last at his 
father’s residence at Passy, from rabies, resulting from the bite of his 
own favourite dog, a great panic was caused among the Parisians, and 
no wonder; for there are no less than eighty thousand dogs registered 
in Paris ; and it became a serious question among dog-lovers and dog- 
keepers as to whether they should run the risk of being affected with that 
terrible and most deadly of all affections, rabies or hydrophobia, or to 
immediately sacrifice the lives of their canine companions as a precau- 
tionary measure, Even the authorities were alarmed and were greatly 
perplexed as to the proper measures that should be employed to prevent 
or cure hydrophobia. The highest talent was brought into requisition ; 
the academies were invaded with questions on the subject, and the 
Prefect of Police adopted, at the suggestion of the Council of Hygiene, 
such measures as he believed would reduce to a minimum the chances 
of the whole population becoming rabid, which consisted of slaying all 
stray dogs, and muzzling those that had owners, whether in or out of 
doors. These you will agree are rather arbitrary, and the futility of the 
latter soon became evident, as it was shown by the Society for the Pro- 
tection of Animals that muzzling was not only an useless and cruel 
measure, but that it rather tended to engender the malady (rabies) in 
dogs so treated. The order for muzzling was then rescinded, and 
owners were simply enjoined to have their dogs fastened with a chain 
or cord when taken out of doors, and to give them as much liberty as 
possible when at home, as it has been ascertained beyond a doubt that 
dogs and the other animals of the species enjoying perfect liberty are 
seldom or never affected with spontaneous rabies. M. Bourrel, a 
veterinary surgeon, proposed, as a substitute for muzzling dogs, the 
blunting the edges of the front teeth by filing them off, so as to reduce 
the chance of inoculation in case the animal is rabid. The Society for 








the Protection of Animals jumped at this novel and, I should say, - 


strange remedy, and not only approved of it, but actually awarded M. 
Bourrel a silver medal for his humane efforts in behalf of our canine 
companions. M. Bourrel has published a pamphlet on the subject, 
which is to be seen at the Exposition, together with specimens of jaws 
on which he had operated ; but the question suggests itself to my mind 
whether this procedure is not as cruel as the muzzling of dogs, if 








not more so. Moreover, M. Bourrel seems to forget that it is the 
saliva of the rabid animal which contains the virus by which the disease 
is inoculated ; and that it may be introduced into the system through a 
thin epidermis even without any abrasion. Nevertheless, M. Bourrel’s 
brochure is worth perusal, as it is a complete treatise on hydrophobia ; 
but I am sorry to say we are not much moye enlightened as to the 
origin, etiology, pathology, and treatment of the disease than were our 
forefathers more than a century ago. M. Burggraeve, however, of 
dosimetric medicine celebrity, considering that hydrophobia originated 
spontaneously in dogs being domesticated, and caused by suppressed or 
unsatisfied sexual desire, proposes as a remedy the monobromhydrate of 
camphor, which he looks upon as a specific for rabies, 

As congresses are greatly in fashion just now, M. Burggraeve, the 
founder of the dosimetric system of treatment, was determined not to 
be behind his neighbours, and held a congress of his own at the Insti- 
tute of Dosimetric Medicine, as he could not obtain permission to have 
it at the Trocadero, where all the other scientific congresses have been 
held since the opening of the great Exhibition in Paris. I have, in 2 
former letter, referred to the dosimetric treatment of disease, and, if I 
again bring it to notice, it is to give your readers some idea of the pro- 
ceedings of the ‘* Congrés International de Médecine Dosimétrique”. 
The meetings occupied three days, and the questions discussed were 
extremely interesting. The meetings were not largely attended, which 
M. Burggraeve, in his report, very opportunely ascribes to the strike 
of the Paris cabmen; but the real cause must be sought for else- 
where. The truth is, M. Burggraeve has not made many converts in 
France, or rather in Paris, if one may judge from the number present, 
which at none of the sittings exceeded seventy-five, the majority of 
whom were members, and a few only were visitors, which rather sur- 
prised me, as M. Burggraeve invited discussion even by those who 
were not actual members, All the papers read before the meeting were 
most interesting; but M. Burggraeve’s opening address as President 
was certainly one of the most remarkable productions I had heard for 
along time. It is published in the last number of his Réfertoire, and 
ought to be read with an unbiassed mind. I cannot here fully enter 
into the principles of the dosimetric system of therapeutics ; but I may 
remind your readers that the pharmaceutical part of it holds a mid- 
position between allopathy and homceopathy, or, as M. Burggraeve 
expresses it, between the polypharmacy of the allopathists and the in- 
finitesimalism or nihilism of the homceopathists, and consists in the ad- 
ministration of medicines in the most concentrated state and in the 
form of granules, The granular form of drugs is being more generally 
adopted by the profession, and even in veterinary practice it is found 
valuable. 

Another remarkable paper that was brought to the notice of the con- 
gress was that by Dr. Auguste Pinel, nephew of the eminent physician 
and alienist of that name, on the diagnosis of diseases of the chest 
and abdomen by compression of the pneumogastric and sympathetic 
nerves, to which he has given the name of “‘ pressinervoscopie”’. By 
compression with the fingers on any portion of these nerves, and the 
peculiar sensations thereby produced, Dr. Pinel professes to be able to 
define the seat and nature of the malady from which a patient may be 
suffering. This new discovery somewhat startled the audience, and M. 
Burggraeve declared that as a means of diagnosis it was even superior 
to stethoscopy or pleximetry. Dr. Pinel’s paper has been printed 
separately in a pamphlet form, which I would commend to the notice 
of your readers. I may, however, observe cx passant that, although 
I have styled Dr. Pinel’s discovery a new one, it was made by him 
twenty years ago, and it formed the subject of his inaugural thesis for 
the doctorate; but how and why it had never since been brought to 
notice is not explained. Dr. Pinel is a member of the Dosimetric 
Society of Paris, and invites all practitioners without distinction to 
attend his consultations at the premises of the society, where they can 
judge for themselves the value of his discovery. 

One of the questions submitted by the International Congress of 
Hygiene for consideration consisted as to the means by which work- 
men may be protected against the dangers resulting from the different 
mineral poisons employed in manufactures, such as mercury, lead, 
arsenic, etc.; or how the dangers may be reduced to a minimum or 
rendered inoffensive, or whether these substances can be replaced by 
others less noxious. The importance of this subject cannot be over- 
rated, and I am glad to say that to a compatriot of ours is due the 
honour of having contributed, and I believe successfully, to the re- 
moval of the dangers arising frora the use of white-lead. Dr. Phipson 
seems to have solved the problem in a most satisfactory manner, and 
his substitute for the white-lead is fully described in the report of the 
congress, 

The French Temperance Society has also had its congress, which 
occupied three days, and the principal speakers were Drs, Lunier, 
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Dojardin-Beaumetz, and Magnan. These gentlemen merely went 
over the old subjects to which they had for a long time specially de- 
voted their attention, and which are pretty well known to the profes- 
sion. I may, however, mention, as a reminder, that Dr. Magnan 
illustrated in a most indubitable manner that the convulsifying pro- 
perties of the liqueur called ‘* absinthe” were due to the presence of 
this substance, and not to the alcohol it contained. The latter also 
produced convulsions, but they are of a clonic character, preceded by 
a form of delirium known under the name of delirium tremens ; 
whereas the convulsions produced by absinthe are tonic or of the epi- 
Jeptic type. Dr. Magnan further demonstrated by experiments on 
animals that, among ail the aromatic liqueurs generally employed, or 
these composed of essential oils, such as anisette, menthe, vermouth, 
chartreuse, etc., absinthe is the only one that has the unhappy privi- 
lege of producing epileptic convulsions, the other toxic effects when 
these liqueurs are taken in excess being due to the presence of alcohol, 
which exists in them in a concentrated form. Dr. Dujardin-Beaumetz 
illustrated the toxic properties of the different kinds of alcehol and 
brandies sold in commerce, and pronounced those distilled from wine 
or the juice of the grape as being the only spirits fit to be drunk. 
Dr. Lunier pointed out by comparative statistical researches the 
dangers resulting from the abuse of the different spirituous liquors 
commonly in use, and observed that, if people would only stick to 
wine in moderate quantity, drunkenness and its evil consequences 
would be unknown, and teetotalism would be useless, and legislative 
measures uncalled for. 

After having heard what the other speakers had to say, the Presi- 
dent and the other officers of the congress passed resolutions to the 
effect that the governments of the different countiies of the civilised 
world be invited to suppress by all the means in their power the 
abuse of alcoholic liquors ; and that those employed for drinking pur- 
poses should be composed of spirits purified and rectified as much as 
possible, in order to remove from them the deleterious substances they 
contain ; secondly, that a permanent international commission should 
be appointed to gather together all the facts and information relating 
to alcoholism, and to study the various means at their disposal with 
the view of continuing the work of that branch of the Paris Inter- 
national Congress on the use and abuse of spirits, which has just been 
brought to a close. 

Space will not permit me to do more than refer to the congress 
of the Society for the Protection of Infants, which is being held at 
the Academy of Medicine. Among other questions mooted, that 
of the re-establishment of ‘‘ Tours” was brought on the ¢afis, and it 
was unanimously decided that measures be taken for their restoration. 


HOSPITAL AND DISPENSARY MANAGEMENT. 
THE WEST LONDON HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, 

A NEW institution for the treatment of nervous diseases—the West 
London Hospital for the Paralysed and Epileptic—was opened at 
73, Welbeck Street, Cavendish Square, on July 9th. Dr. Herbert 
Tibbits, the founder and superintendent of the Hospital, and profes- 
sionally known to be highly competent for these duties, noticed that 
there was ‘‘one deficiency among the many admirable charities in 
London”, and the institution in Welbeck Street is designed to fill it. 
This one deficiency is the want of a hospital where infants of three 
months and upwards, who have shown signs of nervous disease, can be 
received as in-patients, The institution also claims other special 
features. Epileptics will only be treated as out-patients ; the elec- 
trical room is believed to be unrivalled in its amplitude and complete- 
ness; and the gymnasium is fitted with every appliance for the exercise 
of disused muscles, The ‘‘ indigent poor” will be admitted free ; but 
those who can pay will be required to do so, ‘‘the applicants them- 
selves assessing the amount of their contribution”. If payment is to 
be taken from hospital patients at all, this is as hurtful a system as 
could be devised. Letters of recommendation will also be distributed, 
not (as is done at many hospitals) to subscribers according to the 
amount of their subscription, but ‘‘two free letters are granted annually 
to every minister of religion, irrespective of creed, in the metropolitan 
district, and to other ministers who, residing in the provinces, may 
apply for them”. We have heard many complaints of “the ticket 
system”’, but this little hospital surpasses all others in the liberality 

with which it distributes its favours, 








CORRESPONDENCE. 


PRISON DIETARIES. 


S1r,—Dr. Stone, in his letter to you upon prison dietaries, has 
referred to the loss of mineral salts in boiling fresh potatoes, and to the 
consequent superiority of preserved potato (which is not allowed to 
touch water) as an antiscorbutic. In experiments made by Dr. Noad 
(described in Dr. Lankester’s Lectures on Food), it was proved that, 
after boiling one pound of potatoes, the water contained seventeen 
grains of carbonate of potash; and the water in which cabbages were 
boiled contained twenty-one grains of sulphate of putash. The pro- 
portions of the other mineral salts. and acids in the water are not 
stated ; but, all being soluble, their retention in the cooked vegetable 
would depend upon the form of the vegetable substance. The tubers, 
from their form, lose less than the leafy vegetables like cabbages, etc. ; 
and we have here the main reason why potatoes are found so superior 
an antiscorbutic to other vegetables, and also why uncooked vegetables 
are so superior to cooked ones in preventing scurvy. Dr, Ure, thirty 
years ago, when Mr. Edwards first introduced preserved potato, 
pointed out (after analysing it) that it contained all the antiscorbutic 
properties of fresh raw potatoes, which the late analysis of Professor 
Attfield entirely confirms. Dr. Ure also recommended the use of 
Edwards’s potato at home in the after-part of the season, when fresh 
potatoes become unsound from frost, growth, etc. 

The reason why scurvy appeared in the late Arctic Expedition was 
that the ration of preserved potato was ridiculously small in propor- 
tion to the meat-ration. All the medical evidence agreed ‘on this 
point. The comparison with prison diet is given in the appendix No. 
25 to the Arctic Committee Report; viz. : Convicts at home get ninety- 
six ounces of potatoes (or its equivalent of preserved during the season 
when potatoes are bad) to thirty-one ounces of meat.. The seamen on 
board in the Arctic Expedition had only thirty ounces of potatoes, 
including all other vegetables, to one hundred and twelve ounces of 
meat ; and on sledging parties, only fourteen ounces of potatoes to one 
hundred and forty ounces of meat. Any tyro in the chemistry of food 
might have predicted scurvy from such a diet. 

{n your editorial note to Dr. Stone’s letter, I think there is some 
error, as the preseryed potato is never boiled as there stated; but one 
pound of preserved potato, when ready for use, would certainly be 
more nutritious and more antiscorbutic than one pound of boiled fresh 
potatoes; and, as preserved potato is taken by invalids who cannot 
take the fresh potatoes, I venture to think that re-watered starch and 
albumen of the potato are not less digestible than re-watered starch in 
arrowroot, tapioca, sago, or other similar compounds,—I am, sir, your 
obedient servant, FREDERICK J. KING, 

London, August 8th, 1878. 





THE CASE OF THE REV. MR. DODWELL. 


S1r,—There is one aspect of the case of the Rev. Mr. Dodwell, 
which I venture to think has not been sufficiently considered by his 
advocates, who, in sympathising with the individual, overlook the 
question whether private wrongs justify resistance to the law of the 
land and entitle the person wronged, or who believes himself to be 
wronged, to seek redress in his own fashion, even by means of personal 
violence to an upright and able judge, who, in the simple exercise of a 
discretion which—but for this episode—might be said to be held in 
universal esteem, ventured to express a judicial opinion on a case which 
came before him in the ordinary course of business in his court. They, 
perhaps, form the exceptions who get their actual deserts, and very 
probably Mr. Dodwell has never got his; but one of the obligations 
under which all are placed who live in civilised communities is submis- 
sion to the law so long as it is law; nor, in the interests of society, is 
it permitted that each individual should interpret the law for himself; 
still less that he should attempt to enforce his views by acts of violence ; 
and when these take the form of intimidating a judge—putting the 
offence committed in the mildest possible form—it is surely right, in 
the interests of society, that the majesty of the law should be vindicated, 
and that the inviolability of the person of the judge should be asserted 
and maintained. Insanity and unsoundness of mind are very vague 
expressions, and the attempts to define these expressions have not 
hitherto been very successful ; but there is a common-sense view of the 
conduct of individuals which is not attended with the difficulties which 
beset every attempt to establish a standard by which the mental 
qualities of all may be accurately measured. This common-sense 
view was, as it appears to me, taken by the jury, who, I presume, 
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considered that an educated. person capable of such irrational con- 
duct had. given sufficient proof that he either could not, or would 
not, exercis® such control over his actions as the safety of society 
required ; and that, as he must be dealt with as a dangerous 
criminal deserving stern punishment, or as a person of unsound 
mind who ought to be prevented from repeating a similar, or possibly 
a mere serious, offence, they took the most merciful view, and decided 
that he was of unsound mind. I hold that such irrational conduct as 
was displayed in this case, leading to personal violence to one of out 
most esteemed judges, was in itself sufficient evidence to justify the jury 
in saying that the offender was of unsound mind; and the history of 
the case in my judgment tended to support this view. The case of 
McNaughton, who was under my care in the criminal department at 
Bethlem, affords a good illustration of how really dangerous a person 
taking an exaggerated view of his wrongs may be. It will be remem- 
bered that McNaughton shot Mr. Drummond in Whitehall in mistake 
for Sir R. Peel, who, he believed, had wronged him. Even assuming 
that Mr. Dodwell did not intend to take the life of the Master of the 
Rolls, it can hardly be contended that discharging a pistol at him was 
not calculated to alarm and intimidate; and against the possibility of 
a repetition of such of such an act not only the judge, but society, ought 
to be protected. It is hardly necessary to point out that persons un- 
doubtedly insane are quite capable of rational conduct, and that accom- 
plished scholars are as likely as others to take exaggerated views of 
their rights as well as of their wrongs. There are, no doubt, many 
cases in which, according to any fixed standard, it would be difficult to 
convey to the mind of another the conviction’ which has possessed your 
own as to the insanity of an individual, because it might depend upon 
a variety of circumstances which different persons. might view dif- 
ferently ; but where the question is whether the actions of an indi- 
vidual are avowedly irrational, the decision may be fairly left in the 
hands of the jury as to whether that irrational conduct has been in 
such degree'as to jastify the exercise of control over the future actions 
of the individual. It is to be lamented that the different degrees of 
mental infirmity are not adequately provided for ; and it is sad that an 
accomplished gentleman, whose mental condition renders it necessary 
that society should be protected from the probable consequences of his 
irrational conduct, should be committed to the great criminal establish- 
ment at Broadmoor; but that he should be under that control which he 
is ineapable of exercising over himself is, I venture to think, just and 
right.—I am, sir, your obedient servant, 
Wa. Woop, M.D., Physician to St. Luke’s Hospital. 
99, Harley Street, Cavendish Square, roth August, 1878: 





THE BIRMINGHAM PROVIDENT DISPENSARY. 


S1r,— Allow me to say a few words in reference to the concluding 
paragraph of Messrs. Payton and Cuckson’s letter on the Birmingham 
Provident Dispensary, contained in your issue of the ryth inst. They 
gay, ‘‘ One good result has come out of the conference, and it is this; 
the members of the profession have satisfied themselves that we have 
no desire. to interfere in any way, or to any degree, with their status 
and privileges, or to act against their interests”, 

Now, sir, it will certainly be a relief to many practitioners when 
they read. this avowal; facts point so very strongly the other way. 
Under the rules adopted by the Committee, dated May 1878 (the 
latest. which. I have been. able to obtain, and. those, I presume, under 
which: the dispensary is to be conducted), no provision is made for con- 
fining the. benefits of the institution to the class for whom they are 
intended.. No medical officer is allowed to have a-seat on the Com- 
mittee of the‘dispensary, or to take any part in its management; and, 
by an advertisement on the part of the'Committee for four surgeons to 
form the. staff of the Hockley Branch, they have excluded the great 
body of the profession from: any participation in even the medical 
work of the institution. The Committee have also applied to the 
great friendly societies of the town, suggesting to them the advisability 
of merging their sickness departments in the dispensaries, a proposal 
which, if carried out, would obviously be the means of inflicting great 
injustice on many medical men, who would thus lose a large part of their 
income, Now, it must be plain to any one, that, so long as these rules 
atid proposals form part of the scheme for the formation of provident 
dispensaries in this town, so long will the profession refuse’ to believe 
that, however much the Committee may desire to respect. their inte- 
rests, privileges, and status, they are not doing exactly the contrary; 
that. not only are they ignoring the just claims. of the profession, but 
threatening many hardworking medical men with very considerable 
pecuniary loss, 

At'the time when negotiations were broken off between the Town 





Hall Committee and the médical representatives, many of us thought 
that the latter would have done better had they waived their point and 
joined in starting the thing wifh such rules as would be acceptable to 
the profession at large; and we were prepared (even after the medical 
representatives had retired) to give the scheme of the Town Hall Com- 
mittee our cordial co-operation if it had been such an one as we could 
work under. We see, however, in the one proposed, not 2 means of 
rectifying the vast abuses at present existing in the great medical 
charities, but the germ of an establishment capable of far greater abuse 
than the charitiesthe improper use of which it should be the meéans 
of preventing. 

I am quite sure that, although the Committee will probably succeed 
in officering their different branches, yet not even from their own 
staff will they obtain that cordial co-operation, without which no insti- 
tution of the kind can flourish; whilst on the part of the rest of the 
profession anything like support or co-operation of any kind is quite 
out of the question. I enclose my card.—Your obedient servant, 


Birmingham, August 2oth. SURGEON. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JULY 3RD, 1878. 
CHARLES WEST, M.D., F.R.C.P., President, in the Chair. 


Tarnier’s Forceps.—Dr. Epis showed, for Dr. RoBERT BARNES, a 
modification of M. Tarnier’s forceps. The branches of traction were 
divided in halves, so as to:slip readily into their places, and were secured 
to the angles of the blades, instead of as in the origina] forceps working. 
on after the blades were #- st¢u.—Dr. WILTSHIRE, the PRESIDENT, and 
Dr. SAVAGE made some remarks, 

Double Ovarian Cysts, with Fibroid Tumour of the Uterus.—Dr. 
Epis showed a specimen, and communicated the particulars of a case 
in which the above conditions coexisted with a considerable amount of 
ascitic fluid from peritonitis, and which well exemplified the difficulty 
of diagnosis in some forms of abdominal tumours, The patient, aged 
58, first came under treatment for flooding at her periods in 1871. The 
uterus was then found studded: with small fibroids, and there was a ful- 
ness in the dacial region. Latterly, the abdomen had much enlarged, 
and was dull on percussion throughout, except in the lumbar region: 
On vagiral examination, the pelvis was found blocked up by a firm 
cystic growth behind. the uterus, which was pushed up towards the 
pelvic brim and fixed. The abdomen was tapped, and five-and-a-half 
pints of smoky blood-stained fluid drawn off. Though relieved at first, 
the patient died suddenly, nine days afterwards. At the fost mortem 
examination, the pelvic tumour was found to be a cyst of the left ovary. 
The fundus uteri contained: several intramural fibroids. A large 
ovarian cyst was situated in the abdomen, and there were about twelve 
pints of free fluid in the peritoneal cavity. 

Pessary for Prolapse of the Uterus. —Dr. GALABIN showed a moditied 
form of lever pessary,. intended for those cases of prolapse in which the 
perinzeum had been destroyed, and neither an ordinary Hodge’s pessary 
nor the long pessary of rubber-covered spiral spring could be retained. 
In the instrument now shown, which was constructed of vulcanite, the 
anterior limb was made in'the form of a cylinder, about three-fifths of 
an inch in thickness’; this was intended to rest high above the apex of 
the pubic arch, not against the rami. 

Forceps. —Dr. HEYWOOD SMITH showed a modification of his ovum- 
forceps. The fenestree were made longitudinally to facilitate their in- 
troduction into the uterus, and, when the handles were pressed firmly, 
the edges of the blades closed completely, so that small growths could 
be removed with facility. Dr. Heywood Smith also showed a new 
forceps, bent as a sound, for the introduction of laminaria tents. 

Cystic Degeneration of Ovum.—Dr. FITZPATRICK showed a good 
example of this, which had recently been expelled from the uterus of 
an elderly woman who had suffered for a long time from persistent 
hemorrhage. 

Model of Irrigation Bed: ~Dr. PLAYFAIR showed, for Dr. GAILLARD 
Tuomas of New York, the model of a bed which he had contrived for 
cases of puerperal hyperpyrexia, requiring the continued application of 
cold, 

Double Monster.—Dr. Gopson showed a specimen of this, of five 
months’ development, which had been delivered with much difficulty by 
Mr, J. C. Eaton of Ancaster. All four feet presented, and an attempt 
was made to push one foetus back and bring the other down. This being 
found impossible, the hand was introduced into the uterus, and there was 
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found to be but one body, the union commencing at the top of the 
sternum, It was a good example of the variety described by M. Saint- 
Hilaire under the family of Monomphaliens—Class Xiphopages. 

On Some of the Changes in the Uterus resulting from Gestation, and 
on their Value in the Diagnosis of Parity. By JOHN WILLIAMs, M.D. 
—This paper was suggested by the difficulty which occurred in the 
Wainwright murder case, of determining whether the uterus of Harriet 
Lane had ever borne a child. The conditions to be described were 
those which remained after the process of involution was over—say the 
eighth week after delivery. The only certain marks were to be found 
in the blood-vessels of the uterine wall; they appeared to be affected by 
the retrograde process in a less degree than the tissues of the uterine 
wall generally. In a section of an uterus which had undergone involu- 
tion, the arteries projected beyond the surrounding surface, presented 
thick yellowish-white walls, more opaque than the tissues around, and 
their canals remained patent. On microscopical examination, the con- 
nective tissue around the arteries was found to be increased in quantity, 
the arterial muscular coat was greatly hypertrophied, and the inner wall 
considerably thickened. To estimate the exact value of these condi- 
tions, in the diagnosis of the existence of previous pregnancy, three 
questions should be answered. 1. Was the condition described present 
in all uteri which had been gravid? 2, Was it a permanent condition? 
3. Was it simulated by disease? Passing on to the veins and sinuses of 
the uterus, the author said that these were all enlarged during gestation, 
but the enlargement was far more marked in that part of the wall to 
which the placenta was attached. The author had only an opportunity 
of examining one pregnant uterus ; but, after delivery, he had not unfre- 
quently found clots, with a network of fine threads, though he had only 
rarely seen accumulation of large granular cells occupying the sinuses 
near the inner surface. At the end of four weeks, however, a great 
change had taken place. The walls of the sinuses at the placental site 
were much thickened, being due in part toathin zone of connective tissue, 
within which wasa granular glassy- looking transparent substance thrown 
into folds—the interior of the vessel being either entirely filled with 
these folds, or its centre occupied with the organised remains of a clot, 
o: a narrow lumen might stili be left. This condition had been found 
by the author, though somewhat indistinctly, twelve months after de- 
livery. It might, therefore, be regarded as diagnostic of the previous 
existence of pregnancy, and, when found, justified a positive answer as 
to parity. It was true the structures described were not permanent, 
but they were discoverable for twelve months after parturition.—After 
some complimentary remarks from the PRESIDENT, Dr. PLAYFAIR, 
and Dr, MATTHEWS DuNCAN, Dr. SAVAGE asked if Dr. Williams was 
perfectly sure that what he had described might be taken as a precise 
indication of pregnancy having existed.—Dr. WILLIAMS stated, in 
reply, that he regarded the appearances found in the sinuses of the 
uterine wall, at the placental site, as inimitable, and, therefore, dia- 
gnostic of previous pregnancy. With regard to the value of the condi- 
tion of the arteries which had been described, further research was 
necessary before it could be estimated at its proper value. 

Labour Complicated by an Ovarian Cyst.—This case was communi- 
cated by Mr. A. H. BREWER of Dalston. It occurred in a woman, 
aged 35, who had already had one natural labour, and one in which 
she had been delivered by craniotomy. On examination some hours 
after the commencement of labour, the finger came upon, somewhat high 
up and a little posteriorly, what felt like a fully distended bag of waters 
enclosed in a tough and thickened membrane. The finger passed easily 
in front of it, and came upon the fcetal head, uncovered by membranes. 
With one finger in the vagina and another in the rectum, it could be 
distinctly made out that the tumour was situate between the two pas- 
sages. An ovarian cyst was diagnosed; and it was determined, on 
consultation, that there was no need for immediate interference. Half 
an hour later, a sudden gush of fluid occurred during a violent pain, 
and the tumour was found to have disappeared. After the delivery of 
the child, which occurred at once and without difficulty, an opening 
was found in the posterior vaginal wall, large enough to admit two 
fingers. For a week no bad symptom occurred, but on the eighth day 
there were diarrhoea, shivering, and some difficulty in passing urine. 
The discharge also became foetid. She became gradually worse till the 
twelfth day, when the temperature was 104 deg. Fahr. On the next 
day, she was seen by Dr. Godson, who found the perinzeum livid, and 
distended as if by a foetal head, the anus widely open, and the vagina 
blocked up by a tense swelling. On pressure upon this swelling, the 
finger lacerated the vaginal wall and slipped into a cavity, from which 
a large quantity of thick fluid of a very foetid odour immediately 
escaped. The cavity was at once syringed out with a solution of car- 
bolic acid (1 to 80), and from that moment the patient steadily con- 
valesced. About a fortnight later, Mr. Brewer was shown a peculiar 
dry-looking membrane, which had been passed the previous day, and 


which Dr. Godson agreed with him in regarding as the cyst-wall of an 
ovarian tumour, When examined some weeks later, the posterior 
vaginal wall was found thickened with cicatricial tissue, and this condi- 
tion was still present in January of the current year, when Mr, Brewer 
delivered the patient by forceps of a living male child.—Dr. Gopson 
regretted that he had not been able to bring with him the membrane 
which had been expelled ; it contained abundant crystals of cholesterine, 
and had all the characteristics of a thin ovarian cyst-wall. Naturehad 
pointed out, by the rupture of the cyst through the vaginal wall, the 
treatment which should have been adopted, viz., puncture through that 
part. The case also illustrated the great value of washing out the cavity 
with carbolic acid lotion. 





OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, JUNE 8TH, 1878. 
THOMAS Darsy, F.R.C.S.I1., President, in the Chair. 


Improved Midwifery Forceps. —Dr. Kipp exhibited a forceps which 
had been designed by a former pupil of his, Dr. Anderson of Liverpool. 
It combined Simpson’s handle with Barnes’s blades, and was stated to 
have some advantages over both these instruments, 

Large Fibrous Tumour of the Uterus.—Dr. KtDD showed a very 
large uterine tumour, which he said had been removed two days before 
by Dr. Thornley Stoker at the Richmond Hospital. The patient had 
been doing well since the operation. There was much difficulty in 
arriving at a conclusion as to the nature of the tumour before opera- 
tion, as the evidence seemed nearly evenly divided as to whether the 
uterus or the ovary was the seat of the disease. There were two 
tumours ; one felt in the umbilical region, about the size of the foetal 
head, which was freely movable over the larger one, which filled the 
abdomen and seemed fixed, at least did not move with the smaller one. 
It seemed, therefore, that there were two separate tumours; but placing 
a finger in the vagina and moving the small tumour, the large one was 
felt to move with it, which pointed to a connection between the two. 
Dr. Kidd alluded to another case, in which an ovarian tumour was 
attached by a long pedicle, which admitted of its being shot from one 
side of the abdomen to the other like a shuttle ; and two other cases 
somewhat similar, but had never known this peculiarity in an uterine 
tumour. By placing a sound in the uterus and rotating it, the small 
tumour moved in a direction opposite to the handle of the sound, but 
the large tumour moved with it. Fluctuation was felt in both tumours, 
in so much that Dr. Atthill, under whose care she was for some time 
in the Rotunda Hospital, made an exploratory puncture with a small 
needle of the aspirator, but no fluid was obtained. This, however, 
was not conclusive proof that it was uterine, for he (Dr. Kidd) had 
failed to obtain fluid by tapping a tumour which proved to be ovarian. 
The history that the woman gave was that: it began low down on the 
left side, and gradually rose in the abdomen. The sound in the uterus 
gave normal measurements for its body and cervix, and showed its 
position to be only very slightly thrown forward. Menstruation was 
also normal, The stethoscope could detect no drui¢ over the tumour ; 
and with the finger in the rectum, he could feel the neck and posterior 
aspect of the body of the uterus of normal size. The conflicting evi- 
dence left Dr. Kidd in some doubt as to the nature of.the tumour, 
though he inclined to the idea of its being uterine. The operation of 
hysterotomy was therefore performed by Dr. Thornley Stoker, the liga- 
ture being applied just below the os internum. On examination, the 
position of the tumour, which was confined to the anterior surface and 
fundus of the uterus, leaving the posterior surface intact, served to ex- 
plain the impression received in rectal examination of the organ.—Dr. 
ATTHILL said the woman had been under his care on three occasions, 
and that he had been unable entirely to satisfy himself as to its nature. 
—Dr. MAcAN had examined the woman in the Rotunda Hospital, and 
at the time expressed his opinion that the tumour was uterine, for he 
had seen a somewhat similar case in the City of Dublin Hospital, 
where a fibrocystic tumour arose by a thin pedicle from the uterus, 

Adjourned Discussion on Surgeon-Mayjor Fohnston’s Paper on ** Puer- 
peral Remittent”.—Dr. MCCLINTOCK observed that the cases related 
by Dr. Johnston did not occur as an epidemic, but were chosen from 
cases occurring during a period of several years. The point of special 
interest was to discover their nature—were they cases of remittent fever 
occurring by accident in the puerperal state? Or were they a special 
form of puerperal fever? He objected to the word septicemia, as 
based only on a theory. If it were caused by bacteria, why did not 
all first cases get it, for all had laceration more or less and lochia team- 
ing with bacteria. A month ago, he saw a first case with well marked 





quotidian fever. He noticed a foul smell in one corner of her room, 
| made her change into another room, and found the fever immediately 
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altered to a quartan. Three weeks after her confinement, he removed 
her to Kingstown, where she had but one fit, after which the fever left 
her entirely.—Dr. ATTHILL thought it wrong to omit septicaemia from 
the causes of puerperal fever. It might be produced by noxious 
vapours, or introduced by the hands of the surgeon, or generated in 
the patient herself. Every parturient woman, he said, was in a septic 
condition.—Dr. GRIMSHAW thought many of those cases might be 
enteric occurring in the puerperal state. He had seen four cases which 
he believed to be of that kind, in the Coombe Hospital, occurring in 
women four days after delivery. In one case, the diagnosis was verified 
by a necropsy. He had also seen two cases almost exactly similar 
occurring in men. Septic infection differed from pyzemia, in that, in 
the former, the severity of the consequent fever was directly propor- 
tional to the amount of the septic matter introduced, whilst, in pyzemia, 
this was not the case, as the poison was capable of reproducing itself 
in the blood.—The PRESIDENT, and Drs. MACAN, MADDEN, H. 
KENNEDY, KIDD, and SINCLAIR, also took part in the discussion. — 
Dr. JOHNSTON then replied. 

The PRESIDENT, in conclusion, thanked the Society for the honour 
it had done him in placing him in the presidential chair for the session 
1877-78 now closing ; and expressed a hope that he would meet them 
all again at the opening meeting of next session, when he would 
formally resign the office which he had now held for two years. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, MAy 14TH, 1878. 
JosEPH Coats, M.D., President, in the Chair. 


Anophthalmos.—Dr, REID showed a child aged four weeks with 
congenital absence of both eyeballs. The palpebral fissures were 
very distinct, but so narrow that it was impossible to detect any traces 
of the eyeballs, although a very slight fulness could be felt at the 
bottom of the sockets. The child was ill-developed in other respects. 

Round-Celled Sarcoma of the Soft Palate.—Dr. Fou.is showed a 
patient from whom he had excised a tumour of the soft palate. The 
patient was a man aged 30, who had suffered for about two years from 
a tumour in the right side of the palate, whica of late had begun to 
cause considerable difficulty in swallowing. The tumour was sessile in 
the soft palate, and extended downwards into the right tonsil, and 
from its appearance it was feared that the tissues near the carotid artery 
might be implicated. In removing it, Dr. Foulis therefore began by 
performing laryngotomy : a tube being placed in the aperture in the 
crico-thyroid membrane, He then divided the cheek in a line from the 
angle of the mouth to the angle of the jaw, and with a small saw he 
divided the lower jaw-bone at the junction of the rami. The rami 
were drawn apart, a sponge-plug was placed in the upper end of the 
larynx, and the tumour was excised. A vessel of some size at the 
lower end of the tumour bled copiously, but was at once secured. The 
jaw-bone was drawn together with two wire stitches, and the cheek 
carefully sewn up. The laryngeal tube was then removed, and the 
larynx cleared, and the wound in the larynx partly sewn up, a small 
part of it being left open to avert emphysema, A splint made of wire- 
gauze was employed to hold the lower jaw in position, but no other 
dressings of any sort were used. The patient made an excellent re- 
covery. The tumour, which was also shown at the meeting, was as 
large as a hen’s egg, and had the structure of the round-celled 
sarcoma, 

Tubercular Tumour in the Right Thalamus Opticus.—Dr. THOMAS 
REID showed this specimen, which was taken from a girl six years of 
age. The patient was first seen at the Eye Infirmary on January 9th, 
1878, when it was noticed that her vision was dim, and that the dim- 
ness had been preceded by headache and squinting. The pupils were 
dilated and sluggish. Ophthalmoscopic examination showed paleness 
of both optic discs, with the remains of engorgement on the right. The 
patient afterwards had convulsions; and on March 27th she was 
noticed to be restless and irritable, and the face was observed to be 
drawn to the right side. The left arm and both legs were paralysed. 
After that, there occurred occasional twitchings and convulsions up till 
the time of death. The parents stated that the child had never been 
very robust, and that the history of the last illness could be traced back 
to April 1877, when there was headache and vomiting, followed by a 
convulsive seizure. The fost mortem examination was made by Dr. 
Joseph Coats, who reported that there was a general white softening of 
the brain, but the softening was more marked near the tumour in the 
right optic thalamus. The tumour was of oval shape, and measured 
one inch and a half in length by one inch in breadth, There was 
another little tumour in the right temporo-sphenoidal lobe. Both of 
them were, on section, cheesy at the centre, with an external trans- 
















parent zone in which there were abundant round cells tending to be 
arranged in rounded masses. The centre was composed of mere 
granular matter. There was very little, if any, exulation at the base 
of the brain. 

Fatty Degeneration of the Heart.—Dr. JOSEPH CoaTs showed speci- 
mens of the tissue of the heart of a woman aged 36. About six weeks 
before death, there had been profuse haematemesis, the woman being 
previously healthy. The patient was very anzmic, and there was a 
murmur with the first sound of the heart, probably of hzemic origin. The 
muscular fibre of the heart was seen on fost mortem examination to be 
mottled with yellow dots, especially in the wall of the left ventricle, and 
the microscope showed these to be due to fatty degeneration. The sec- 
tions shown had been treated with % per cent. solution of osmic acid, the 
effect of which was to stain the fat granules of adark colour. It was re- 
marked that this was a case of fatty degeneration in the heart following 
on a single large hemorrhage, probably proceeding from an ulcer, the 
scar of which had been seen in the wall of the stomach at the necropsy.— 
Dr. FINLAYSON mentioned that Dr. Balfour considered the heemic mur- 
murs in anzmia to be related to fatty degeneration or weakness of the 
muscular fibre of the heart. This weakness allowed dilatation of the 
heart, with consequent enlargement of the auriculo-ventricular apertures 
and regurgitation through them, the latter causing murmurs, 

Dissecting Aneurism of Aorta bursting into Pericardium,—Dr. A. 
ROBERTSON showed the parts in this case. 

Scirrhus of Pylorus and Disease of the Gullet,—Drs. GAIRDNER and 
Coats showed the parts from the case. Dr. Gairdner said that the 
clinical facts were chiefly frequent vomiting, sometimes with blood, and 
dilatation of the stomach. It was sup that the pylorus was ob- 
structed, but no tumour could be felt. The food was long in digesting, 
and a feeling existed as if the food stayed longer than it should do at 
the lower part of the sternum, but there were no other facts bearing on 
the cesophageal growths. Dr. Coats described the hard ring of scirrhus 
round the pylorus, with a trace of excoriation on the surface ; there was 
an oval ulcer also on the posterior wall of the stomich. The lower 
half of the gullet was studded with flat whitish growths, and under the 
microscope these were seen to consist of masses of flat epithelium in 
layers, quite superficial. Dr. Coats considered that these flat growths 
in the gullet were secondary to the scirrhus of the pylorus, and due to 
infection from it.—Dr. THOMAS REtD expressed doubt as to whether 
such flat growths could be called cancerous at all.—Dr. GAIRDNER 
stated that he had never seen anything at all like these growths in his 
experience.—Dr. FouLis and others questioned the accuracy of the 
theory of infection from the scirrhus, especially in view of the fact that 
in cases of much greater ulceration of scirrhus such growths had not 
been seen. —Dr, ROBERTSON thought the gullet had been merely irritated 
by fluids from the stomach, and that the epithelial thickenings were not 
cancerous. 

Officers and Council.—The election of office-bearers for the next 
year was then proceeded with, and the following appointments were 
made, viz.: President, Dr. Alexander Robertson ; Vice-President, Dr. 
H.C. Cameron; Committee, Drs. Macewen, George Buchanan, Joseph 
Coats, D. N. Knox; Zveasurer, Dr. J. B. Russell; Secretary, Dr. 
James Finlayson. 











PUBLIC HEALTH | 


POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

CHARD.—Dr. Edward Stephens, the Medical Officer of Health for 
the Rural Sanitary Authority of the Chard Union, states in his quar- 
terly report of births, deaths, and sickness, ended June 24th, 1378, 
that the births were at the rate of 28 per 1,000 fer annum, and the 
deaths at the rate of 16 per 1,000 fer annum, for the entire district. 
The sickness during the quarter was unusually light ; and immediate 
attention having been paid to the few cases of a zymotic character, and 
disinfectants and isolation promptly resorted to, the result had been 
most favourable. Diarrhcea had been prevalent, especially among 
children; and all parents should, during the summer and autumn 
months particularly, never neglect these cases. The majority of the 
deaths were produced by disease of the lungs, and there is no doubt 
that the sedentary occupation of gloving and the overcrowding in the 
sleeping apartments, with bad ventilation, together with an irregular 
mode of living, is frequently the origin of this at present fatal disease. 
The extreme heat of the last two months had also been most detri- 
mental to such cases. No death was registered during the quarter 
from fever of any kind. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


RECENT ADMIRALTY REGULATIONS FOR MEDICAL ATTENDANCE 
ON THE COASTGUARD. 


Sir,—In reference to the regulations of the Lords of the Admiralty for medical at- 
tendance on Coastguards, I venture to offer a few observations. The regulations 
have been revisefl lately ; and, though the necessaries of life have increased fifty 
per cent., still my lords adhere to the half-crown fee, which regulation has been in 
force now for about twenty years. They further offer.a direct insult to the medical 
profession by issuing an order to the following effect : ‘‘ That daily visits will not 
be paid for except in undoubtedly severe cases.” Certainly the liberal fee of half-a- 
erown will not induce any member of our profession to give himself the trouble of 
paying one visit more than is absolutely necessary to satisfy his own gonscience ; 
at the same time, I think we should not be hindered in doing everything needful 
for those committed to our care, even did we feel obliged to do such a monstrously 
extravagant thing as to pay a second visit in one day. 

These matters call for reform. Let the British Medical Association lend ‘us its 
powerful aid. Let the Lords of the Admiralty allow us, say, half-a-crown a month 
for every man, woman, and child in our district (for it is a real hardship that the 
wives and children of our sailors should not have the benefit of gratuitous medical 
attendance as well as the men) ; let them deal with the medical profession in a 
more liberal spirit, and they will find a corresponding improvement. 

Hoping the Medical Association will help us, I remain, sir, your obedient ser- 
vant, A SURGEON AND AGENT. 





MEDICAL NEWS. 
UNIVERSITY OF LoNDON.—The following candidates obtained 


honours at the recent First B.Sc. and Preliminary M.B. conjoint ex- 
aminations-—Chemistry. 


Second Class. 
Teed, Frank L., First B.Sc.. University College and private study 
Williams, Thomas Walter, First B.Sc., University Collége and Royal College 
of Chemistry 
Third Class. 
Onions, Edwin James, Prel. Sci., private study 
Hoffmeister, George B., Prel. Sci., Caius College and St. Bartholo- } 
mew’s Hospital b 1 
Rennie, Edward H., First B.Sc., University College and Royal School (© 
of Mines 


Hart, Samuel L., First B.Sc., St. John’s College, Cambridge 


Experimental Physics. 

First Class. 

Waghorn, J. W. W., First B.Sc. (disqualified by age for Arnott Exhibition and 

Medal), private study 

Hart, S. Lavington, First B.Sc. (Arnott Medal), St. John’s College, Cambridge 
Second Class. 

Burns, Gavin James, First B.Sc., Birkbeck Institution and private study 

Hill, Samuel C., B.A., First B.Sc., University College 

Samways, Daniel West, Prel. Sci., St. Bartholomew’s Hospital 

Barfield, S. G. H., First B.Sc., private study 

Laloé, Aug. F., B.A., First B.Sc., private study 

Hichens, James H., Prel. Sci., Epsom College 

Onions, Edwin J., Prel. Sci., private study 
Third Class. 

Hall, Ben, Prel. Sci., St. Bartholomew’s Hospital 


Botany. 
First Class. 
King, Arthur, Pre]. Sci. (Exhibition), University of Edinburgh 
Second Class. 
Stuart, Charles Ed., First B.Sc., University College and private study 
- Third Class. 


Halliburton, Wm. D., Prel. Sci., University College 
Champ, John H., Prel. Sci., Guy’s Hospital 


Zoology. 
First Class. 
Overend, Walker, Prel. Sci. (Exhibition), Royal School of Mines and St. Bar- 
tholomew’s Hospital 
—- Percy Faraday, Prel. Sci., Royal School of Mines and University 
ollege 
Bourne, Alfred Gibbs, Prel. Sci., University College 
Fletcher, J. J., Prel. Sci., University College and Royal School of Mines 
Forrest, James R., Prel. Sci., University College 
Halliburton, Wm. D., Prel. Sci., University College 
Tunzelman, E. Woldemar von, Prel. Sci., University College 
Second Class. 
Parry-Jones, Maurice, Prel. Sci., University College 
Radford, Edwin, First B.Sc., University College 1 
Steel, John Henry, First B.Sc., private study ae 
Weldon, Walter F. R., Prel. Sci., St. John’s College, Cambridge ) 
Third Class. 
Berry, James, Prel, Sci., St. Bartholomew's Hospital 1 
Roberts, Edward, Prel. Sci., Guy’s Hospital and Epsom College } a 


* Obtained the number of marks qualifying for the Exhibition or for the Prize. 


| equal 





APOTHECARIES’ HALL.— The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, August 15th, 1878, 

Groome, William Wollaston, Monk Soham, Suffolk 
Ladell, William John amy rons Knockhelt Lodge, Greenhithe 
Neale, John Edward, 60, Boundary Road, N.W. 
The following gentlemen also on the same day passed their primary 


professional examination, 
Pryn, William Wenmoth, Guy’s Hospital 
Woollett, Sidney Winslow, King’s College 
The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 
Thursday, August 22nd, 1878. 
Evans, Edward Prichard, Llanfabon, Glamorganshire 
Woodman, William Edwin, Lindade, Leighton Buzzard 
The following gentlemen also on the same day passed their primary 
professional examination. 
Alldridge, William Edward, Birmingham 
3edford, Walter George Augustus, St. Bartholomew's Hospital 
Bullock, Joseph Ernest, University College 
Clarke, Walter James, Birmingham 
David, William Washington, Guy’s Hospital 
Epps, Franklin, University College 
Payne, Charles Alexander, St. Bartholomew's Hospital 
Sanders, John William, Guy’s Hospital 
Turton, James, Charing Cross Hospital 


ROYAL COLLEGE OF SURGEONS IN IRELAND.—At the examination 
held on July 22nd and following days, the undernamed gentlemen, 
having passed their final examinations for the Letters Testimonial of 
the College, and having made and subscribed the declaration, were 
admitted Licentiates. 

Frederick A. Barrington, Robert J. Browne, John J. Burges, Julio P. Burke, 
Edward Batt, George M. Dartnell, Yelverton Dawson, Constantine R. Egan, 
James Fennell, William Fennelly, William E. Fitzgerald, William H. Fitz- 
maurice, Henry S. Gabbett, Hugh Harris, Allsopp Harty, William F. 
Heffernan, Harry L. Hoops, Edward C. Hynes, James B. Jacobs, Edmond 
Henry Lindsay, Murray Mackenzie, Joseph E. M‘Cracken, John E. J. Moffit, 
John P. Moran, Edward Morrisey, James O’Dwyer, William H. Ogden, 
Francis C. Reeves, Richard H. Symes, George E. Twiss, and Vincent 
S. White. 

The Fellowship of the College was granted, after the usual examina- 

tion, on August 3rd, to— ~ 

Kendal M. Franks, M.D.Univ. Dubl., L.R.C.S.Irel., and Francis Peirce, M.B. 
Univ. Dubl., L.R.C.S.Irel. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 
CUMBERLAND INFIRMARY—House-Surgeon. Salary, £100 per annum, with 

board and washing. Applications to be made on or before September 4th. 

LEEDS GENERAL INFIRMARY—House-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. Applications to be made on or before Sep- 
tember 12th. ; 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
4100, with board and lodging. Applications to be made on or before Septem- 
ber 27th. 

MACCLESFIELD GENERAL INFIRMARY—Senior House-Surgeon. Salary, 
4r00 per annum, with board and residence. Applications to be made on or 
before the 31st instant. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4&1eo per annum, with board and lodging. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOLS—Assistant Demonstrator 
of Anatomy. Applications to be made on or before September 14th. . 


| WEST HERTS INFIRMARY -— House-Surgeon and Dispenser, and also be 


Assistant Secretary. Salary, £100 per annum, with board and lodging. Appli- 
cation to be made on or before September 5th. ; 

WEST LONDON HOSPITAL, Hammersmith — Surgeon-Dentist (Honorary). 
Applications to be made on or before September gth. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcement. 
BIRTH. 
Noap.—At Chesham Lodge, Lower Norwood, on August 13th, the wife of *Henry 
Carden Noad, L.R.C.P.Lond., M.R.C.S., of a daughter. 
MARRIAGE, 


LisTER—BurrRIL_.—On August gand, at the Parish Church, Masham, Yorkshire, by 
the Rev. G. M. Gorham, assisted by the Rev. W. Glaister, *Edward Lister, 
L.R.C.P.Ed., M.R.C.S.Eng., L.S.A., of Haydock Lodge, Ashton-in-Makerfield, 
Lancashire, to Elizabeth Lucinda, elder daughter of the late Wm. Burrill, of 
Masham and Liverpool. 
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OPERATION DAYS AT THE HOSPITALS. 


eee 


Metropolitan Free, 2 p.M.—St. Mark's, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic. 1x a,M.—Royal (Seer Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 
DAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
TUES ota 11 A.M.—Ro al. Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopedic, 2 P.M. 
DNESDAY.. St. Bartholomew’s, 1,30 P,M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
= p.M.—University College, 2 p.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.mM.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 
RSDAY.... St. George’s, r p.m.—Central London Ophthalmic, 1 p.m.—Charing 
_ Cross, 2 p.M.—Reyal London Ophthalmic, 12 A.M.— Hospital for 
Diseases of the t, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 
FRIDAY ..+.... Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, 11 A.M.—Central London Ophthalmic, 2 p.mM—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas's 
(Ophthalmic Department), 2 p.m. 
SATURDAY.... St. Bartholomew’s, 1.30 P.M.—King’s College, x p.m.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 Pp.M.—St. Thomas'’s, 
1,30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AuTuors desiring reprints of their articles published in the British MxpIcau 
ee are requested to communicate beforehand with the printer, Mr. Thomas 

ichards, 37, Great Queen Street, W.C. 

Postic HeattH DerpaARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C.; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





MONDAY...... 














QUALIFICATION TO PRACTISE. 

Sir,—Would you kindly tell me what course to adopt towards a M.R.C.S. and 
L.M., who styles himself on his door-plate as “‘ Dr. —~, Surgeon”? also, if 
he be entitled to practice medicine or dispense his own drugs? A reply in next 
week’s JOURNAL would oblige yours faithfully, EXPECTANS, 

*,* The practitioner in question, if not holding a medical degree or diploma, is 
not legally entitled to practise in purely medical cases ; but he may treat the medi- 
cal symptoms arising in surgical cases, and dispense his drugs accordingly. If only 
a M.R.C.S., he has no right to call himself‘ Dr.” The system of general practice 
under a partial qualification is an evil which has been repeatedly commented on ; 
but we fear that its eradication must be left to time and professional opinion, and 
to the establishment of conjoint boards. 


A REGISTERED STUDENT will find the following books useful. Huxley’s Lessons tx 
Elementary Physiology (Macmillan and Co.) ; Wagstaffe’s Student's Guide to 
Human Osteolo, . and A. Churchill); Williamson’s Chemistry for Students 
(Macmillan and Co.) : Henfrey’s Elementary Course of Botany, edited by Dr. M. 
T. Masters (J. Van Voorst), or Bentley’s AZanual of Botany (Churchill) ; Neli- 
gan On Medicines, edited by Macnamara. 


Houipay ExcHanceE or Duties. 

Srr,—‘! J. Wy.”, in last week’s JouRNAL, announces his willingness to exchange 
duties with any brother-practitioner of like mind with himself in order to enjoy 
the benefits of a change of scene, with the least possible outlay. This arrange- 
ment would fail in procuring what is perhaps the most important element in a 
change—namely, relaxation from duty, as work, wherever it may be carried out, 
has associated with it anxieties of a like nature, from which it is most desirable 
that the practitioner should be relieved, if he is to enjoy a holiday properly. I 
therefore recommend ‘‘ J. Wy.” to adopt what I think, from experience, a much 
better system, and attended by no outlay—namely, the ‘‘ Intermedical Note”, as 
published by Russell and Co., 8, John Street, Adelphi, W.C., London, which can 
be employed wherever there are two or more medical men in a place, any two of 
whom are not separated from each other by a foolish and unprofitable jealousy. A 
** Book of Forms”, with explanation, only costs 2s. 8d. by post.—Yours, etc., 

August 1878. M. 

PHARAOH'S SERPENTS. 

‘* PRACTITIONER” would like to know the composition of a children’s amusement, 
which, under the name of ‘‘ Pharaoh’s Serpents”, came out at Christmastide some 
years since. By lighting one end of these little white cones, a very large and loug 
yermicular substance was produced. Are they or their ash poisonous ? 

*,* Dr. Littlejohn of Edinburgh, in 1865, examined ‘‘ Pharaoh’s serpents”, and 
warned the public against their use. Héfound them to be composed of sulpho- 
cyanide of mercury, the combustion of which gives off products the inhalation of 
which is very dangerous—viz., cyanogen, sulphurous and sulphuric acid, bisul- 

L phide of carbon, and vapour of mereury. 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


LADIES AT THE ASSOCIATION MEETINGS. 

Sir,—May I be allowed, through the medium of your paper, to request~our Irisk 
friends to give due notice of any meeting of the British Medical Association (next 
year) to which ladies will be admitted? I, in common with the wives of several 
members, was most anxious to hear Dr. McKendrick’s lecture, but did not care te 
run the résk of being turned back frem the door after having driven several miles. 
I should also like to hint that # would be kind and polite to puta reception or 
waiting-room at the disposal of the members’ wives. Many of us look forward te 
the meeting with great pleasure. The country doctor and his wife have little con- 
genial society, and the week is a far greater treat to them than it is to the more 
favoured city men. But I think you all must have pitied the ladies, who, havigg 
come from a distance to attend the various socia/ gatherings, and having no 
friends in Bath, were obliged to wait for their lords in the dusty entrance to the 
Assembly Rooms, amidst hurryieg gentlemen and wondering waiters. We do not 
wish to push ourselves unduly forward, but this is a small ae which it would 
not injure you to grant, and would be a graceful acknowledgment of the intelligent 
interest which every true wife takes in her husband’s pursuits, and will, I am sure, 
recommend itself to the approval of so gallant a race as our Irish neighbours—I re- 
main, yours truly, A MEmMBER's WIFE. 


Erratum.—In the Journa of August roth (page 228), Foo-chow is described as 
being in the province of Folikiew : it should be Fuh-Kien. 


Moist Hanps. 

Sir,—I have a patient who habitually suffers from ‘‘ moist” hands. He has lately 
consulted me as to the possibility of aremedy. My patient is a professional man, 
accustomed to good society, etc., and he tells me the condition of the palmar sur- 
face of his hands is a constant source of annoyance and embarrassment. He ofter 
dreads to shake hands with his friends, because of the profuse perspiration of his 
hands. His consfitution is a fairly good one, and he a had no serious illness. 
Can you, or can any brother practitioner, suggest any means of stopping this ex- 
traordinary perspiration from his hands ? witch, I believe, is a source of vexation 
to a large percentage of people, though this is the worst case by far I have met 
with, the secretion being constantly visible and his hands always wet.—I am, sir, 
yours faithfully, A Member. 


InQurreR.—It is decidedly inconsistent with strict professional propriety that a licen- 
tiate of the King and Queen’s College of Physicians should see patients, on market 
days, in the shop of a chemist and druggist (not far from his own house) who pur- 
sues counter-practice and visits patients at their homes. The circumstances of the 
case should be represented to the authorities of the college to which the practitioner 
in question belongs. 

NoIsEs IN THE EARs. | 

Srr,—I beg permission to call the attention of your readers to the following case, 
and to ask their opinion thereon. A gentleman, aged fifty-two, of gouty diathesis, 
but otherwise healthy, temperate in the use of animal food, a total abstainer, some- 
what sedentary in his habits, a moderate smoker, has been troubled during the last 
two years, particularly when alone at night in his library, by a dull booming re- 
verberation, occurring in both ears, which at the time grow hot, red, and itching. 
He notices it at first when reading aloud—a habit which he was obliged to dis- 
continue, owing to the persistent echo which followed the sound of his voice. This 
symptom continued, off and on, for over a year, sometimes leaving him for a week 
or two and then recurring, and apparently intensified at any time by exposure te 
cold and damp. en, all at once, the booming was confined to the left ear, and 
in the right there came in its place a “‘ far-off crashing sound”, as though somebody 
was endeavouring to break open a door in the distance. His hearing is good, and, 
as I said, his heakh is good, but nothing appears to afford the slightest alleviation 
of the disordered sensations I have endeavoured to describe.—A line from any of 
our aural friends as to the cause and relief of what is really a most tormenting and 
distressing malady, will be gratefully perused by A MEMBER. 


THe Duration oF Lire. 

S1r,—Your correspondent ‘‘ M.B.” asks for “‘ statistics in regard to duration of life 
in the medical profession”. I would refer him toa well known and valuable book, 
Contributions to Vital Statistics, by Mr. Neison. The work intludes an elabo- 
rate essay ‘‘On the Rate of Mortality in the Medical Profession”, extending to 
upwards of thirty quarto pages, and containing an account of some investigations 
concerning the mortality among officers of the medical department of the army, 
and among members of the Royal Medical and Chirurgical Society. In relation te 
the former class, Mr. Neison concluded ‘‘ that the members taken in the aggregate 
under the age of 55 are subject to an unprecedented amount of mortality, but that 
subsequent to that age the rate of mortality does not differ widely from that of the 
population generally”. Again, “ of the number living atthe age of 25, one-half only 
will be alive in about thirty-four years afterwards”; but in the male population of 
England and Wales, one-half would be alive forty years afterwards. In the portion 
of his paper relating to the rate of mortality among the members of the Royal Me- 
dical and Chirurgical Society, the writer remarks: ‘‘ It is, however, very curious 
and instructive to observe the rate of mortality developed in some of these latter 
tables . . . as compared with the rate of mortality found to prevail among the 
medical officers of the Royal army. ‘The difference is certainly one of the most 
remarkable results yet deduced by any inquiry into vital statistics.” He sums up 
his conclusions thus: . . . throughout the period of life 26-70, the mortality among 
the members of the Royal Medical and Chirurgical Society approximates very 
closely to that of the male population of England and Wales, being considerably 
less between the ages 26-35, somewhat higher above 35 ; but in the whole term of 
life, varying from 26 to 70 years of age, the mortality differs but little ; the actual 
number of deaths in the Society being 96, while that which would have taken 
place according to the mortality ef England and Wales is 97.1.” 

Your correspondent may further learn from Mr. Neison’s excellent book, that in 


the Medico-Chirurgical Transactions, vol. ix, there is a paper by Dr. Guy, ‘‘ On 
the Duration of Life in several Professions”; and in vol. xvii, another paper by the 
same author, ‘‘ On the Duration of Life among Medical Men’. It appears that Dr. 


Guy’s results show a somewhat greater mortality among our brethren than that for 
the male population generally of this country. Reference is also made to some 
statistics collected by Professor Casper of Berlin, which exhibit a higher rate of 
mortality than is shown in Dr. Guy’s essays.—I am, etc., 

Birmingham, August roth, 1878. Jas. Sawyer, M.D.Lond. 





PEC LT NS TLD, LI ANE Se Gita men AEN “ener tree ane 








LOTT seme EKO, 





























346 


THE BRITISH MEDICAL JOURNAL. 


[August 31, 1878, 





ny 
$$ 





Noricrs of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, 

An Errect oF A Harp LAsour. 

Sir,—I should feel much obliged to any of your correspondents who could give me 
any suggestions as to treatment in the following case, orany report of the treat- 
ment of similar cases. 4 

On the 2oth of last month I attended a woman, aged 33, in her sixth confinement. 
Labour progressed rapidly, and she was safely delivered of a well made child. 
During the course of labour, I noticed a peculiar snapping noise when the pains 
came on, or when the patient moved about, independently of the pains. On exam- 
ination, I found that the noise was due to the rubbing of the pubic bones against each 
other. On inquiry, I learned that she had been confined to bed for the last nine 
years, ever since the birth of her second child. The child was born alive; buta 
great deal of force was used in bringing it into the world, and separation of the 
pubic bones (possibly, also, of the sacro-iliac articulations) and rupture of the 
coccyx were caused by the force used. At present, the patient cannot turn in bed 
without assistance ; cannot even be sat up, on account of pains over the coccyx, 
and coldness and numbness of the extremities coming rapidly on when in the sit- 
ting posture. The coccyx has ankylosed to the sacrum, from the base of which it 
projects trarsversely backwards. Would it be advisable either to rupture it again 
and endeavcur to get it to heal in its natural position or to excise it, as it is evi- 
dently the chief impediment to her sitting? There is evidently a false articulation 
at the pubes. Can anything be done for this? Strapping has been tried after her 
previous confinements, but was of no avail. Would it be advisable to treat this 
false joint as one would do in other situations—cut down on the part, roughen the 
surfaces, and peg the bones together? Has such an operation ever been attempted ? 
If so, with what success? Is there any form of support which would enable her to 
move about, and so dispense with the operation? Ifso, of what kind? I should 
mention that, although her lower extremities are of course much wasted, she has 
not lost all power over them, but can move them very well when lying down in 
bed. Her general health is fair.—Believe me, yours sincerely, 

AuFrepD C. Goprray, M.B., L.R.C.S., C.M. 

45, La Motte Street, St. Helier, Jersey, August sth, 1878. 


MeEpDIcAL ETIQUETTE. 

Sir,—What is your opinion of a medical man who would act in the following man- 
ner? About a fortnight ago, I was sent for to see a patient for a practitioner with 
whom I am on friendly terms. On arrival, I found the patient suffering from pain 
in the bowels ; he also had a double hydrocele, and some irritability of the blad- 
der ; but, on examination, there was very little urine in the bladder. I told them 
to send for some medic‘ne, and left him. On seeing my friend the next day, I was 
astonished by his telling me that, not knowing I had seen the patient, he drove 
down as soon as he got home, and found there another medical man, with his coat 
off, trying to pass a catheter, the patient bleeding profusely : an enema had also 
been administered to him. On seeing my friend, he gave up trying to pass the 
catheter, and said he thought there was very little urine in the bladder. Of course, 
he was aware I had seen the case before him. I must do him the justice to add 
that he had been sent for, owing to a mistake of the messenger.—I am, etc., 

A REGISTERED PRACTITIONER OF SEVEN YEARS’ STANDING. 
*.* In the absence of fuller details, we hesitate to regard the case as one of de- 
liberate breach of medical ethics, but prefer for the present to consider it one of 
error arising from misunderstanding. The practitioner whose conduct is described 
is, it is hoped, able and willing to offer an explanation which our correspondent 
and his friend can accept. 


Tue GLascow OrHTHALMIC INSTITUTION. 

Sir,—You have rightly interpreted my sentiments with regard to some of the pub- 
lished remarks made at the distribution of prizes to my ophthalmological class, as 
noticed in your JouRNAL of the 17th instant, though somewhat incorrectly re- 
ported. Indeed, I deeply sympathise with my professional friends whose names 
are sometimes thus paraded before the public. Permit me, however, to say, in 
justice to the gentlemen whose views were expressed on the occasion referred to, 
that they are no common set of young students lightly to be spoken of. They are 
the medallists and prizemen of the Glasgow University ; some of them have since 
passed with the highest honours: in fact, they are gentlemen who would be above 
committing any impropriety. But their minds have been agitated on the subject 
by certain results following an operation for cataract now practised in this part of 
the country which have come under their notice. The operation consists in scratch- 
ing the lens, ‘say for nine months or so, and then submerging it in the vitreous—a 
process which we thought relegated to the Hakims of Calcutta. 

I understand that the students have watched with great interest the results of 
my modified method of extraction ; and, finding that in the course of ten weeks 
thirty lenses have been extracted successfully, with restoration of sight, I hardly 
think they can be found fault with, under the circumstances, for mentioning the 
fact, not thinking of the presence of the reporters.—I am, etc., 

Glasgow, August 22nd, 1878. J. R. Wore. 


THE TREATMENT OF ALCOHOLISM. 

At the New York State Inebriate Asylum, Dr. David H. Kitchen, the superin- 
tendent (Philadelphia Medical and Surgical Reporter), gives the following as 
some of the prescriptions which have proved to be most reliable. 

F} Acidi phosphoric dil. Mx ; elixir calisaye 3ss. M.—Sig. To be taken at one 
dose, and repeated before each meal. 

B& Tincture nucis vomice gtt.x ; tincture cinchone comp. 3ij. M.—Sig. To be 
taken in water before meals. 

E Spt. ztheris sulph. comp. 3]; tincture nucis vomice gtt.x. M.—Sig. To be 
taken when the patient suffers from great restlessness. 

B® Extracti hyoscyami fld. Mxx; chloral-hydratis gr.xx ; aque q.s. M.—Sig. 
For insomnia. 

R Extracti fluidi hyoscyami ™xxx.—Sig. In insomnia, and repeat if necessary. 

& Extracti fluidiconii ™xxx ; potassii bromidi gr.xx ; aque q.s. M.—Sig. Re- 
peat in cases of insomnia. 

B Potassii bromidi, sodii bromidi, 44 gr.xx; aquz q.s. M.—Sig. To be re- 
peated, if necessary, in cases of insomnia; particularly useful where there is 
marked restlessness. 

It has frequently been observed in this institution that a single glass of milk, 
taken at bed-time, will produce the same effect as an anodyne or hypnotic; and, 
as a rule, we adopt this course before we prescribe medicine: often we prescribe 
medicine in milk. Experience has also demonstrated that the hot bath does more 


to relieve the unsettled condition of the nervous system than any medicine we can | 


prescribe. 


' 
' 





NoTIcE TO ADVERTISERS.— Advertisements for insertion in the 


BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed tg 
Mr. FowKE, not later than 7hursday, Twelve o’clock, 


**RurRaw”, who addressed to last week’s JouRNAL an pq red respecting drink. 


craving, will oblige by sending his name and address, as a letter has been received 


for him. 


Tue following communications have been handed to the General Manager :—Mr. E 


Bellamy, London ; Mr. Joseph Lewis, Birmingham ; Mr. Chas. J. Wright, Leeds : 
Mr. Thos. P. Parry, Chester; Drs. Wyld and Wilson, London (with enclosure) ; 
Mr. T. Oliver, Preston ; Mr. T. Jones, Manchester; Mr. T. Clarke, Pewsey. 


Junop’s Boor. 


Srr,—I find it mentioned in the last number of this JouRNAL (July 27th, p. 149) that a 


pecuniary award has been made by the Academy of Medicine in Paris for the in. 
vention or proved utility of Junod’s exhausting boot. I should be happy to make 
the Academy a present of a small octavo which I have in my possession, which 
refers this invention to England in the year 1803. I do not know that there is any- 
thing wanting in completeness or in principle in the work of my ingenious coun- 
tryman as referable to this date. The volume in question has for title Facts and 
Observations respecting the Air-Pump Vapour Bath in Gout, Rheumatism, 
Palsy, and other Diseases, by Ralph Besborough, M.D., M.R.C.S. It is simply 
a therapeutical #émzozve, setting forth the cure, with detail of cases in which the 
instrument has been tried with advantage: among these are various skin-diseases 
and ulcers in the leg; it is also recommended in leprosy and tetanus. The re- 
spectable names of Dr. Hamilton of the London Dispensary, and of Dr. Garnet, 
lecturer at the Royal Institution, are produced in support, and are corroborated by 
the favourable opinion of the first surgeons and physicians of the metropolis. This 
work is illustrated by plates of the instrument, and it has an ample appendix for 
the philosophical explanation. The suggestion as well as the mechanical con- 
trivance are attributed to Mr. Smith of Brighton, member of the Society of Arts, 
whose mechanical genius is well known to the world. He borrowed the notion 
from what he had a of sucking of wounds as useful in surgery. The instru. 
ment combines the action of cupping-glass and fomentation. Though more easily 
applied to limbs, it may be adapted to any region of the body. It would seem, 
then, that Junod’s boot is of English invention, unless Mr. Smith may have bor- 
rowed it in the short breathing time afforded by the peace of Amiens ; but I fancy 
the Academy do not trace it so far back. It is, besides, all of a piece with the 
mechanical and scientific activity of the period in Great Britain. 

I observe in the same number of the JouRNAL a very instructive lecture by Dr. 
Ord on deep-coloured stains in secretions and concretions of the human body re- 
ferred to indican. ‘There is no mention, I think, made of the saliva. About two 
years since, one of my patients repeatedly brought to me a handkerchief and rags 
(which I retained) which were coloured with such secretion from the salivary 
glands. I referred it to the well known presence of cyanogen in that fluid, and re- 
gret to say that I stopped short of a more thorough investigation.—I remain, 

August 1878. GerorGE GASKOIN. 


A MemberR.—There is no objection to a L.R.C.P. putting ‘‘ Physician” on his door- 


plate. 


WE are indebted to correspondents for the einrattis, periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The-€ork Constitution; The East London Observer ; etc. 

*,* We shail be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Mr. Jonathan Hutchinson, London; Dr. R. W. Falconer, Bath; Dr. W. M. Ord, 
London; Mr. Callender, London; Dr. Norman Kerr, London; Dr. Swayne, 
Clifton; Dr. John Cross, London; Dr. George Gregory, Bolton; Mr. Wm. Case, 
Farcham; Dr. Boerner, Berlin; U.; Mr. Chubb, Torpoint; Mr. W. P. Hugo, 
Chacewater; Mr. C. J. Wright, Leeds; Mr. Reginald Harrison, Liverpool; An 
Associate; Mr. Thomas P. Parry, Chester; Dr. A. M. Adam, Boston; Dr. J. 
Moorhead, Weymouth; Dr. R. Lindsay, Tisbury; J. M.; Dr. J. A. Philip, 
Mavisbank, near Edinburgh; Our Paris Correspondent; Dr. Bond, Gloucester ; 
Mr. A. W. Blyth, Barnstaple; Dr. E. F. Fussell, Brighton; The Secretary of 
Apothecaries’ Hall; W.; Mr. G. A. Fosbroke, Redditch; Dr. Joseph Rogers, 
London; The Registrar-General of England; Dr. Wm. Fairlie Clarke, South- 
borough; Dr. J. Milner Fothergill, London; The Registrar-General of Ireland ; 
A Registered Student, Bromsgrove; Dr. E. M. Skerritt, Clifton; Dr. C. Elliott, 
Bristol; Dr. J. M. Bennett, Liverpool; Dr. J. M. Finny, Dublin; Mr. J. F. 
Redmayne, Boiton; Dr. Saundby, Birmingham; Dr. Francis Warner, London ; 
Dr. Domenichetti, Louth; A Member; M.R.C.S.; An Old Subscriber; Mr. R. 
S. Archer, Liverpool; X.; Surgeon-Major Porter, London; Dr. Wolfe, Glasgow ; 
Enquirer; Mr. F. L. Stephenson, Bradninch; Dr. J. W. Moore, Dublin; Mr. 
Joseph Kisch, London; Mr. Henry Taylor, Guildford; Dr. Robinson, Dublin; 
Mr. Oliver, Preston; Our Dublin Correspondent; Mr. T. Jones, Manchester; 
Mr. N. A. Humphreys, London; Dr. Rabagliati, Bradford; Mr. A. Lattey, 
Southminster; Mr. F. H. Hodges, Leicester; Dr. A. S. Taylor, London; M.D.; 
A Badly Remunerated Member; Mr. F. Terry, Tiverton ; Dr. Notter, Netley ; 
Mr. G. Eastes, London; Dr. Edis, London; M.R.C.S.E.; ete. 
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CLINICAL LECTURE 
SOME URINARY CALCULI AND URINES. 


Delivered at St. Thomas’s Hospital. 
By WILLIAM M. ORD, M.D.Lond., F.R.C.P., 


Physician to the Hospital. 








GENTLEMEN,— The last clinical lecture I delivered to you on the sub- 
ject of Urines and Urinary Calculi brought me, on its publication 
(BRITISH MEDICAL JOURNAL, June 2nd and gth, 1877, several inte- 
resting commentaries and illustrative specimens; and I will begin to- 
day by adverting to these. 


1. Carbonate of Lime Calculi.—I had stated in my lecture that calculi 
having this composition were very rare, so rare that they were not 
represented in the Museum of the Royal College of Surgeons. Dr. 
Bird of York wrote to correct me on this point: and I have to acknow- 
ledge that I had overlooked the supplementary catalogue, in which a 
carbonate of lime calculus was described and its composition recorded 
by my friend Mr. Taylor. The specimen was, with others, presented 
by Dr. Bird to the College of Surgeons, and isa very fine one. I can- 
not altogether regret my mistake, for it has put me in communication 
with Dr. Bird, and has led him to give me an opportunity of examining 
another most interesting calculus, about which I shall have a word to 
say presently. Thanking Dr. Bird for his courtesy, I pass on to another 
carbonate calculus, described by Dr. Spencer Smyth of Forest Hill, in 
the BRITISH MEDICAL JOURNAL of June 30th, 1877, and said to have 
been voided by a lady a few days after her confinement. Dr. Smyth 
was good enough to send it to me for further examination. 

The calculus, which is before you, is elongated and irregularly four- 
sided ; in length, 1, inches; in greatest breadth, ,% inch; it is perfectly 
white and powdery on the surface, and is of light specific gravity. A 
portion heated on platinum fuses without blackening, and without 
giving off any smoke or odour, leaving a small clear glassy deliquescent 
residue, readily soluble in water. The solution is strongly alkaline, and 
gives no precipitate with phosphate of soda, or ammonia, or carbonate 
of ammonia, or oxalate of ammonia. No uric acid reaction is obtained. 
A fragment placed on a slide, moistened with distilled water, and exa- 
mined under the microscope, dissolves rapidly and completely, disen- 
gaging air-bubbles. The water is examined to ensure its freedom from 
acidity. The solution effervesces briskly with acids, and no subsequent 
precipitate of uric acid is formed. The substance of the calculus during 
the process of solution is transparent, and composed of small aggregated 
and mutually compressed spheroidal masses, having a radiate crystalline 
arrangement. A watery solution of the uncalcined substance gives no 
precipitate with phosphate of soda, or with ammonia or oxalate of am- 
monia, On the introduction of the substance into the flame of a Bunsen 
burner, it gives a yellow tint to the flame. In the spectroscope, only 
the sodium line is seen. No ammonia is set free by caustic alkali. The 
diagnosis is that the so-called calculus consists of carbonate of soda, or 
more probably of a crystal of common washing soda, which has ab- 
sorbed carbonic acid from the air and become bicarbonate. It is 
evidently not an urinary product at all, but must have found its way 
accidentally or by some trickery into the position that suggested the 
idea of its being passed from the bladder. On coming to this conclu- 
- Sion, I wrote to Dr. Spencer Smyth, who, in reply, handsomely gave 
me permission to do what I pleased with the specimen, adding that the 
nurse distinctly stated that the patient voided it into the urinal with a 
large quantity of urine; and, as Dr. Smyth further suggested that I 
might, after a complete revision of my analysis, mention the case in one 
of my clinigues, I take advantage of his kind and frank permission. 
The occurrence is a very curious one, and well illustrates the sort of 
deception against which we have to be on our guard in examining urines 
and deposits. 

2. Spontaneous Disruption of Calculi.—Soon after the publication of 
my last lecture, I received two parcels of fragments of disrupted cal- 
culi, closely resembling those described by me. They were sent by 
re. Lockhart of Blackheath and by Mr, G. Buckstone Browne respec- 
tively. 

Mr. Lockhart sent me twelve fragments, which he regarded as por- 
tions of three or four calculi, They had been passed as they were sent 
to me, and as I now exhibit them, at different times, between two and 
three years ago, by a gentleman of the age of fifty-six, who experienced 
great pain during their passage, but not before or afier. The urine at 





the time was copious, limpid, free from deposits, from albumen, and 
from sugar. Before his death, which was caused by bronchitis about a 
year ago, he manifested symptoms of vesical calculus ; but his fatal ill- 
ness occurred before a contemplated exploration of the bladder was 
effected. Mr. Lockhart has kindly allowed me to make use of the 
specimens, but proposes to make them, or part of them, over to the 
Museum of the Royal College of Surgeons afterwards, 

The fragments were, as has been said, twelve in number, but one has 
been used for examination. They are all evidently fragments—seg- 
mental fragments—of hollow spheroidal calculi, and appeared to Mr. 
Lockhart, as they appear to me, to have been produced by the disrup- 
ture of two or more calculi. This has evidently occurred within the 
bladder, since six of the calculi are covered unconformably, to use a 
geological term, with a thin white powdery layer of urate of ammonia, 
covering a yellowish-grey mass with concentric layers ; and the remain- 
der are yellowish-red, with the edges of fractures rounded and smoothed 
as though by mutual friction. They are composed of uric acid, com- 
bined with ammonia, and mixed witha little oxalate of lime. Whem a 
fragment was powdered and treated with boiling water, it yielded a 
very acid solution, from which, on cooling, large narrow lancet-headed 
plates were thrown down. These, as I have shown elsewhere asa result 
of direct experiment, are forms produced where a little ammonia is 
present in combination with great excess of uric acid. Ammonia is set 
free by caustic alkali. There are no organic forms to be found in the 
watery solution after standing, or after complete solution in liquor 
potasse. The structure is fibrous crystalline. The fact that one por- 
tion of the fragments is coated by neutral ammonic urate shows that, 
as in the case mentioned before, a difference in the reaction of the limé 
existed after the disrupture of the calculi from that which existed before. 
That is to say, an acid was exchanged for a neutral or alkaline reaction. 
And here I am glad to find Mr. Lockhart agreeing with me, that the 
missing nucleus underwent expansion or swelling, and so burst its en- 
velope into fragments, 

On July 13th, 1877, I received from Mr. G. Buckstone Browne 2 
box of calculous fragments, described in a note by Mr. Browne accom- 
panying them ‘‘as evidently the results of the spontaneous fracture of 
several mo¢erate-sized calculi, and curiously water-worn and polished”. 
A few facts as to history were also communicated by Mr. Browne, as 
follows: ‘* H.H., aged 63. 1870. Movements began to cause pain, — 
1873. Sounded by Mr. Quain. Nothing found.—1874. Sounded by 
Mr. Quain. Nothing found.—1875 (April). Began to pass little pieces 
of calculii—1876. Sounded by Sir Henry Thompson, ‘ Numerous 
rather largish calculi.’—No operation was performed, the patient being 
too ill, ‘ Died of uremia August 12th.’ ” 

The fragments were thirty-two in number, large and small, and were 
to all appearance portions of rather large pisiform calculi, Some, as 
you see, have a sharp-edged fracture, having perhaps been broken since 
emission ; others correspond to Mr. Browne’s suggestive description, 
and are ‘‘water-worn and polished”. Most are uniformly fawn-coloured ~ 
and free from superficial deposit ; but six, in which the edges are little, 
if at all, worn down, are coated with a thin and not quite complete 
film of white matter, are slightly whitewashed. They consist of almost 
pure uric acid, with not even a small admixture of ammonia; for, when 
powdered and boiled in distilled water, they yield a very acid solution, 
from which the oblong plates of pure uric acid are thrown down on 
cooling. I show yousome of the plates. If any ammonia had been 
present, these would have had lancet ends instead of square. Here, 
too, are the affirmative results of the murexide tests for uric acid. 
When a piece of the mass is broken and examined under the micro- 
scope, the structure is found to be fibrous crystalline, in concentric 
layers, with the fibres radiating from the original centre of the calculus. 
The coating on the six mentioned is granular under the microscope, and 
readily dissolves in water witha little heating. It is probably urate of 
ammonia, 

If you will compare the two sets of fragments now exhibited with 
those described in my former lecture, which are here placed alongside 
of them, you will, I think, have no hesitation in recognising a strong 
family likeness between the three. All are segmental fragments of 
pisiform calculi, composed of either uric acid or acid urate of ammonia ; 
in all, the nucleus is wanting; in many specimens of all three groups, 
indications are afforded—in the presence of an investing unconformable 
layer of more alkaline material—of a change in the reaction of the urine 
immediately after, if not at the very time of, disruption. Where this 
coating is wanting, there are unmistakable proofs of denudation by 
attrition, and it is only where these proofs exist that the coating is 
wanting. I maintain, therefore, that the fresh specimens support the 
idea which I advanced upon examination of the first : that in a changed 
state of urine the nucleus had become swollen, and acted as a bursting 
charge in a shell. 








eae = 


¢ 


STNG YE ee 


my 





mee | 


THE BRITISH MEDICAL FOURNAL. 








3. Intestinal Calculus from Horse.—The last specimens to which I will 
refer, as coming to me in consequence of the publication of my last 
lecture, is one which was sent to me by Dr. Bird of York. It is, in- 
deed, only one-half of the original calculus, which must have been of 
the size of a billiard-ball, and almost as much polished on its grey- 
white surface. The section shows a singularly perfect and minute con- 
centric lamination ; the circles might have been traced with compasses 
from the smallest to the largest. The colour varies from a dull bluish- 
grey to a nearly white tint, the nucleus being darker than the crust. 

he substance is exceedingly hard, about that of slate. Chemically it 
consists of a mixture of much phosphate of lime, with a smaller quantity 
of triple phosphate and much organic matter. It gives off no urinous 
odour on heating, nor does it contain uric acid or oxalate. The earthy 
matter is readily dissolved by hydrochloric acid and without effer- 
vescence, and the solution yields indications of the above salts only. 

The appearance of fragments under the microscope is not at all like 
that of ordinary calculi. The substance is homogeneous, clear, of a 
very pale yellowish or grey colour, with numerous fine points of dark 
colour disseminated through it. The fracture is rather conchoidal, like 
that of prepared starch, than crystalline, and there are neither spheres nor 
crystals imbedded. It dissolves under the action of hydrochloric acid, 
leaving a granular but transparent mucus-like material, in which no 
structure can be detected. But here and there, and particularly in the 
nucleus, little rifts are found containing vegetable matter, mainly in the 
form of spiral fibres, much darkened, and apparently impregnated with 
the earthy matrix. The calculus is stated to have been passed by the 
horse, and the groom believes it was ‘‘dropped” from the anus in 
defzecation. As it contains no characteristic urinary matters, and does 
contain vegetable matters, it no doubt is an intestinal concretion, such 
as is not uncommonly found in the large intestine of herbivora. But 
it is singular in showing no vegetable hairs or bristles, and no animal 
hairs, both of which are usually found abundantly in some part or other 
of such formations. 

4. Faecal Contamination of Urine.—The urine before you has a his- 
tory of much clinical interest. It was passed by a patient who, for six 
months preceding, had symptoms of ulceration of the lower bowel, 
without any obstruction. The alvine evacuations had been often en- 
tirely composed of mucus more or less stained with blood, and- the 
true fzecal constituents had been scybalous. ‘The microscope had not 
detected in the discharges any direct evidence of malignant disease; but, 
at the same time, fragments had beén found composed of massed 
nuclear bodies bound together by faintly fibrillated tissue, which had a 
suspicious appearance. One day recently, the patient complained of 
difficulty in expelling the urine, which offered, as he said, much the 
same kind of obstacle as if the neck of the bladder were filled with 
cotton-wool, The urine was dirty-looking, and had a copious dingy 
precipitate, which looked like pus. Some, being submitted to micro- 
Scopic examination, proved to contain fecal matters in some quantity. 
That is to say, although no fecal odour was recognised, the micro- 
scope showed abundance of partly digested striped muscular fibres, vege- 
table tissue and starch, and little oval and globular masses irregularly 
tinged with brown and yellow, such as are found in diarrhceal stools. 
I wrote at once to the patient, asking him to send me a fresh speci- 
men, and to take care that no feecal intrusions should occur outside the 
body. But, curiously enough, a letter from him to me crossed mine to 
him, setting forth a newsymptom., That morning, while making a 
strong effort to void the last ounce or so of urine, he had experienced a 
sensation, half painful, half pleasant, in the neck of the bladder, with 
oar shooting to the end of the penis. As the strain was maintained, 

e distinctly heard a noise in the urethra, which was best compared to 
a wheezing, alternating with little bubblings. It was clearly such a 
noise as would be produced by gas or air mixed with the urine. Later in 
the day, I received a specimen of urine which had been collected with 
scrupulous care in a clean vessel. This had a faint acid odour, 
not urinous, but like that of fermentation. It was acid, slightly 
albuminous, and rather pale in colour. A large pus-like sediment col- 
lected at the bottom of the bottle after an hour’s rest. In this, be- 
sides blood, pus, and mucus, there were abundant evidences of fecal 
contamination, such as I have already mentioned. In addition, there 
were a great many black crystalline bodies, either fragments or whole 

risms, with pointed ends. Some of these were quite black, others of a 

rownish black, and these last were partially translucent. Such crys- 
tals were quite new to me as urinary deposits. At first, I thought they 
might be altered blood-pigment. But they agreed with this neither in 
form nor reaction; they were not affected by acetic acid, by chloride 
of sodium, or by chloroform; they were soluble, however, in strong 
hydrochloric acid. They did not resemble any crystals known to be 
found in melanotic tumours. The conclusion was, that they were part 
of the intrusion from the bowel. The fzeces being examined, yielded 


mucus, pus, and blood, with such dédris as has been noted, and, with 
these, an extraordinary abundance of the crystals. The solution of the 
difficulty was now approached. Subnitrate of bismuth formed a part 
of the patient’s medicine; the actual powder in use by him was ex- 
amined and found to consist of crystals exactly resembling the black 
crystals in form and size, but not in colour, being colourless and 
transparent. But the addition of sulphide of ammonium converted 
them into exact counterparts of the black urinary crystals. 

The whole story illustrates the importance of making microscopical 
examination of even such deposits from the urine which have no other 
than the ordinary appearance presented by pus and mucus. You will 
ask me as to the bearing of this upon the case. 

The patient has no obvious tumour, nor any obstruction of the 
bowels, The abdomen is of average size. At the left side of the 
vesical region there is some resistance felt by the hand on pressing the 
abdominal muscles, and there is deep-seated tenderness ; but nothing 
more can be felt through the abdominal walls, or Zer anum. Occa- 
sionally, tumours can be felt along the course of the sigmoid flexure; 
but these come and go, and vary in size and shape. They are scybala, 
and appear as such in the evacuations, when they are not seen to be 
“figured”, The urine is easily retained, and is not voided fer anum 
at all, and the feecal element found in it is such as would pass through 
a very small opening. The most obvious contamination occurs after 
straining or spasm. I conclude, therefore, that the communication 
between the intestine and the urinary tract is very small; that it is, 
probably, not in the bladder, but rather in the ureter—with which 
idea the position of the deep-seated tenderness agrees, and that the 
opening is somewhat valvular, allowing escape from the intestinal to 
the urinary tract, but not in the reverse direction. It is rather such an 
opening as would be caused by simple than by cancerous ulceration ; 
and I feel hopeful that, after all, malignant disease may not exist. 

Communications of this kind are, as far as I am aware, not common 
in men. In women, however, fecal contamination of the urine 
within the urinary passages, or through the vagina, is far more com- 
mon, particularly as a consequence of lacerations in parturition. Of 
such cases I have seen several, but this is the first I have seen in a 
man. 

5. Uric Acid Crystals: Modification by Presence of Sugar.—The last 
specimen for to-day is this slide, which I place under the microscope. 
You will recognise at once an abundance of crystals of uric acid. But 
I wish to draw your attention to the particular form of the crystals. 
They are very large, very beautifully clear and transparent, and they 
are very much flattened. They approach, indeed, the shape of large 
flat chisel-ended plates, and agree. remarkably with the engraving I 
pass round. Theengraving is from a paper of mine in the St. 77 homas's 
Hospital Reports for 1871, and exhibits the form assumed by uric acid 
in sugary urine.- On seeing these ‘crystals in the deposits of some 
urine sent to me this morning, I had little doubt but that sugar was 
present. Here is some of the urine, and I apply Fehling’s test. You 
see what a full sugar reaction is obtained. The urine is of specific 
gravity 1030, and contains no albumen. It was passed by a gouty 
patient at the age of sixty-nine. In old gouty cases, glycosuria is not 
uncommon. Prout wrote nearly forty years ago, that ‘‘a saccharine 
condition of the urine is much more common in dyspeptic and gouty 
individuals than is supposed” ; and Gairdner has pointed out the exists 
ence of recurring glycosuria in gout. I have seen many cases of the 
kind in old people, and, my experience is, that glycosuria occurring in 
advanced age in gouty persons is not the terrible symptom which it is 
often held to be. In this case, the glycosuria has occurred on the sub- 
sidence of an attack of gout in the feet. In several cases, I have seen 
a glycosuria of much persistence, but not associated with any great 
excess of urine, disappear completely on the outbreak of gouty in- 
flammation of the great toe or elsewhere.’ And I have supposed it to 
be just a question of the direction of an active hyperemia, Just as‘an 
active hyperzemia will oscillate between one of the mucous membranes 
and the skin, so does a similar condition oscillate between the joints and 
liver. Physiology teaches us that the main, if not the only essential, 
factor in the production of diabetes is active hypersemia — arterial 
hypereemia—of the liver. Glycosuria, therefore, may, in some cases, 
be a part of retrocedent, or so-called ‘‘Jatent”, gout. Such glycosuri 

often goes on for years, and, without producing symptoms that would 
prima facie draw attention to its existence. In the present case, there 
is neither wasting, thirst, red tongue, polyuria, nor preputial irrita- 
tion. One patient under my observation had this form of glycosuria 
for as long as fifteen years, and died at the ripe age of seventy-six. 
Another died at seventy-seven after ten years of the same. Neither 
could be said at the last to die of diabetes, but both died of gradual 
decay without wasting. We are honoured to day by the presence of 
Dr. Kraus of Carlsbad. He will, of course, have a much larger expe- 
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rience than most London physicians can have of diabetes, inasmuch as 
the waters of Carlsbad are justly held to be of great value in the treat- 
ment of that malady. Two years ago, I was talking with him on the 
alternation of gouty inflammation with glycosuria. I do not think he 
quite agreed with me then; but he tells me that, having since directed 
his attention to the alternation, he has several times observed it, and 
accepts the clinical fact. I must again remind you that the practical 
recognition of the fact was first made by Dr. Gairdner. The modifi- 
cation of the form of uric acid by the presence of sugar is also a fact 
worthy of careful notice. 








THE GENOESE RIVIERA IN SPRING: SWISS 
MOUNTAIN STATIONS IN JUNE. 
By J. HENRY BENNET, M.D. 





BEING now a free agent in summer, once winter labours are over at 
Mentone, as I have retired from practice in England, I intended this 
year to have spent May and June in the island of Crete. The war, 
however, rendered this plan inexecutable; so I remained at Mentone 
until June 13th, and since then have been examining and studying the 
Swiss mountain summer stations at the east extremity of the lake of 
Geneva. 


Although I have spent nineteen winters at Mentone, I had never 
before remained there during May, my annual explorations of the 
Mediterranean, and the obligations of London practice, having hitherto 
obliged me to leave in April. My estimate of the climate in May was 
therefore founded on the reports of others, not on personal experience. 
A careful study this spring of the temperature and meteorological con- 
ditions existing at Mentone in May, combined with previous experience 
of the Mediterranean generally in that month, has led me to the fol- 
lowing conclusion, The fear of extreme heat in May in this, as in all 
other regions of the Mediterranean, which leads winter health-emigrants 
from the North to make a precipitate return north in April, or at latest 
early in May, is not substantiated by facts. This fear is founded on 
the often summer warmth of February, March, and April, but ignores 
the systemic cold north-easterly winds which usually prevail in Europe 
in April and May, and which are felt all over the Mediterranean. 

This last May, the nightly minimum temperature at Mentone varied 
between 56 deg. and 60 deg. Fahr. It was never once above 60 deg. 
The daily maximum varied between 60 deg. and 70 deg., and was never 
above. These data corresponded to the calculations of M. Brea, which 
give 63 deg. as the medium temperature of the month. The heat was 
not at all unpleasant, being merely that of midsummer in the south of 
England, whilst the vegetation (trees, shrubs, and flowers,) was that of 
July in southern England. We were glad to look for shade in midday, to 
don summer clothing, and felt as we feel in England in a fine warm July. 
The wind was generally south-west, and clouds formed every afternoon 
on our higher mountains (four thousand feet), but there were only a 
few showers, and the rain-laden clouds passed over us to discharge 
their moisture in Switzerland, where it rained nearly all March, April, 
and May. The weather on the whole was most enjoyable for all who 
were well or merely ailing, as is midsummer with us, At the same 
time, I think that chest-invalids and all whose care requires rather a 
cool bracing atmosphere than a warm one, do well to leave the Medi- 
terranean by the end of the first week in May, say for the Italian lakes 
or Geneva, where warm weather comes usually a month or six weeks 
later. With them the question is not whether they can stand mid- 
summer heat without actual injury, but what climate and what locality 
is likely to do them the most good, They can scarcely, with safety, 
return home to the north until the end of May, and a cooler climate 
in May than that of the shores and islands of the Mediterranean is 
likely to brace and benefit them.: To those who are not so situated, 
who would not fear midsummer weather in southern England, who 
would not try to escape from it by going to our north-east coast, or 
to the Highlands of Scotland, May is a most enjoyable month at Men- 
tone or elsewhere in the Riviera and in the Mediterranean generally. 
The air is pleasantly warm only, pure, and balmy, and vegetation 
luxurious ; the sea is warm enough for sea-bathing (65 deg. to 68 deg.), 
and merely a passing shower to be expected, just enough to lay the 
dust and to water the flowers. Such, however, I have found to he the 
state of the climate in May all over the Mediterranean, from Malitza 
to Constantinople, in Corsica, Sardinia, Corfu, Malta, Algeria, Tunis, 
Asia Minor. I have never actually suffered from heat, and have only 
found the thermometer occasionally above 70 deg. or 75 deg. in the 
day, and 60 deg. or 65 deg. at night. I do not speak, of course, of 

the temperature in the South Mediterranean when a sirocco or south- 








east desert-wind reigns. In Algeria, for instance, I have known it go 
up to 96 deg. Fahr. for forty-eight hours. But this desert-wind thus 
raises the thermometer at any time in spring on the south shores or in 
the southern regions of the Mediterranean for a few days, and this 
fact is one of the drawbacks of the south Mediterranean as a health- 
residence. 

With June, however, the heat became more intense and ceased to be 
agreeable. M. Brea’s medium for that month is 70 deg., deduced from 
a day maximum of 75 deg. to 76 deg., and a night minimum of 64 deg. 
to 66 deg. When this is the case, the nights begin to be oppressive, 
the days are unpleasantly warm, and it is well for all who can go to 
a cooler region to do so, even the sound; as to the sick and weak, it 
is folly for them to remain if they can possibly get away. A medium 
temperature of 70 deg., continued for weeks and months, developes in 
the human organisation the susceptibility to all tropical diseases, and 
the Mentone medium for July and August is five degrees more, 75 deg. 
That such is really the case is apparent from the medical literature of 
our military stations in the Mediterranean, which abounds with the 


‘description of serious disease, febrile, malarious, dysenteric, and other, 


developed by such a temperature. Mentone may be assimilated to the 
warmest and most sheltered regions of the Mediterranean, owing to its 
mountain protection; anda large population placed under the same 
hygienic conditions as the population of Malaga, or as our troops at 
Gibraltar, Corfu, or Malta, would, no doubt, develop the same climatal 
diseases under the influence of a temperature for three months present 
ing the medium of 70 deg. and 75 deg. 

In conclusion, I would say that my experience this spring corroborates 
that of my colleagues at the sanitaria of the Riviera. Invalids had 
better not leave the locality where they have wintered, or its vicinity — 
Hyéres, Cannes, Nice, Mentone, San Remo,—until the end of April, 
on account of the cold east winds of the north. This rule, however, 
does not apply if they are well enough, and enterprising enough, to go 
further south, as, for instance, to Ajaccio, Algiers, Tunis, Palermo, 
Malta, etc. By the end of the first week in May, however, they had 
better seek cooler quarters more north. Those who are well, or quite 
convalescent, can remain, generally with perfect comfort and safety, 
until the end of May, but not Jater. 

Many of those who winter on the Riviera for health motives have 
been told at home, or are told in the south, that they must spend two 
or three consecutive winters abroad. Under such circumstances, as 
some have broken up their establishments at home, and others dread 
the heavy expense of the double journey, or wish to travel, the desire 
is frequently expressed to remain on the Continent in some mountain 
sanitarium, where the heat of summer would be avoided. The moun- 
tains of Switzerland are crowded with such sanitaria, to which the 
town Swiss resort in summer as we do to the seaside, not only on 
health grounds, but for a change—for a holiday. As most of these ~ 
mountain hotels or pensions (boarding-houses) are very cheap (from 
4s. 6d. to 6s. 6d. a-day), the object of economy is attained—a most 
vital one to many. Having been obliged hitherto, as already stated, to 
remain in England in summer, I had no personal knowledge of these 
health-resorts, but have been in the habit for years of sending patients 
to several at the head of the lake of Geneva, which my Geneva medi- 
cal friends told me were amongst the best in Switzerland, viz., Les 
Avants, Glion, Champery, Morgins, Villars, Les Diablerets, La Com- 
ballatz, La Rossiniére, and Corboyier. I determined, therefore, on 
leaving Mentone this year, to examine them carefully, and came direct 
to. Geneva, arriving June 16th. I found the change in temperature 
most agreeable, the thermometer in the day being about 68 deg.; at 
night, about 58 deg. But it was raining every day more or less, and I 
was told that it had been raining for three months, ever since March, 
which had much damaged the spring season. So the south-westerly 
clouds which had passed over our heads on the north Mediterranean 
shore on the other side of the Alps without giving us any rain, had 
broken on the Swiss mountains, and deluged the land. I remained 
five days at Geneva, interviewing minutely several of my friends, pro- 
fessors of the Faculty of Medicine, and several intelligent non-medical 
Swiss residents. I also had a long conversation with Dr. Lombard, 
the author of the well known work Le Climat des Montagnes. He was 
one of the first to draw the attention of the profession to the treat- 
ment of disease by mountain-air, and is still a vigorous, hale, in- 
tellectual man, although in his seventy-sixth year. He has just pub- 
lished the first two volumes of an important work on Meteorology. It 
is encouraging to his juniors, even to sexagenarians, to see so aged a 
man still full of life, energy, and scientific ardour, taking a vivid 
interest in all the scientific questions of the day. 

From the analysis of these various sources of information, I came to 
the conclusion that, by the time the Genoese Riviera becomes too warm 
for chest-invalids to remain there prudently, that is, about the end of 
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“the first week in May, Geneva and its lake have become a safe residence 
for them. It must be remembered that those who have wintered in 
We south are more susceptible to unfavourable spring influences than 
those who have wintered in the north. There are plenty of good 
hotels at Geneva, of all classes; and the town is open, clean, and 
wholesome, so that it may be made a spring residence by those who 
wish to have the resources of a town, of an intellectual centre, at 
their disposal, The shores of the lake are dotted with handsome 
hotels and comfortable pensions. I was particularly struck with the 
beauty of Evian: less crowded than most of the other health-resorts. 
At the head of the lake are Clarens and Montreux; one a continuation 
of the other. They are crowded with hotels and fensions ; and, in 
winter, are full of invalids, principally German consumptives. Mon- 
treux has become a kind of Torquay to Central and Eastern Europe. 
It is very sheltered by the mountains, and fully exposed to the sun. 
No doubt, for Northern and Central Europe and for Switzerland, it is 
an exceptionally favoured spot, although not to be compared for a 
moment with the Mediterranean winter sanitaria, unless a cold climate 
is what is required. All the houses have huge stoves, and the medical 
instructions published are very particular as to a proper temperature 
being constantly kept up inside the houses. So, after all, the climate 
in which the invalids live is not that of the locality in which they re- 
side, but an artificial one created by stoves; it is simply a stove 
climate. This remark applies to all cold winter sanitaria, St. Moritz, 
Davos, St. Paul, etc. 

On the Genoese Riviera, in well sheltered situations exposed to the 
sun, even invalids may live with their windows prudently open, day 
and night, with scarcely half-a-dozen exceptions, during the six months 
of winter. 

Clarens and Montreux are more sheltered and warmer than Geneva, 
and spring refugees from the,south may settle there until it gets warm 
enough to return north, towards the end of May ; or, if they wish to 
remain in Switzerland, until it becomes too warm for the lake, and the 
mountains have to be sought. At Clarens, there are two boarding 
hotels that I can recommend from personal knowledge as all that can 
be desired—the Pension Ketterer-Monard and the Pension Gabarel. I 
was some days at one, then at the other, and found them very com- 
fortable and reasonable. The terms are from six to seven or eight 
francs 2-day. By June 23rd, however, I found it becoming close and 
oppressive, which some years it does much earlier, and the rain ap- 
peared to have ceased, so I determined to commenze my mountain 
explorations, 

Glion (1,254 feet) is immediately above Montreux, on a picturesque 
rocky eminence; and as the Lake of Geneva is 1,230 feet above the 
sea-level, the hotels at Glion, of which there are several good ones, are 
1,024 feet higher. This elevation ensures more air and a better view, 
but no actual immunity from the heats of summer. It answers, how- 
ever, as a step in the ladder. Les Avants (3212 feet), an hour higher 
up, is at the beginning of the higher mountains. The nights are 
always cool; the days fresh and pleasant in early summer in June, 
when I was there, but warm, I was told, in July and August. Itisa 
favourite station. 

All the other places I have mentioned are in the mountains that 
border the lower part of the Rhone valley. They are all within a few 
hours’ drive of Aigle,.the second railway station above Villeneuve, at 
the head of the Lake of Geneva. Had time not been an object, I 
should have gone to the Hotel des Bains, a large commodious house, a 
mile and a half from the station, in a most lovely situation, at the 
mouth of a picturesque fir-clad Swiss gorge or mountain ravine, with 
walks winding along a large brawling torrent, and in the fir forest, in 
every direction. From this hotel, as a centre, the mountain stations 
I have named can be reached in a few hours; so that, if exploration be 
the object, and the weather be not too hot at Aigle, they can all be 
visited in succession, as excursions from a comfortable home, between 
breakfast and dinner. There is a well appointed stable opposite the 
railway station, where horses and carriages can be obtained according 
to a printed tariff. As time was of value to me, and I wished, more- 
over, to sleep at each of these stations to observe the night tempera- 
ture, I took a light one-horse carriage by the day—fifteen francs the 
<a two francs and a half the driver—and went from one to the 
other. 

Champery and Morgins are both situated in the mountains on the left 
bank of the Rhone (on the right coming from the lake), in the highest 
regions of the Val d’Llliez, a wide fertile valley, running east and west, 
at right angles to the Rhone valley. Champery (3,389 feet) is in a 
lovely situation, as the valley narrows at its upper part, just opposite the 
Dent du Midi mountain and glacier (10,450 feet). There is a comfort- 
able but homely hotel. The scenery around is thoroughly Alpine. 
The temperature was that of summer, 66 deg. during the day, 58 deg. 





at night; the flowers in the garden those of June in our southern 
counties. Morgins is at the summit of a lateral valley, which o 

out of the Val d’Illiez, an hour lower down, at the village of Trois 
Torrents. It is at an elevation of 4,480 feet, and the additional thousand 
feet had produced a great change in the aspect of-Nature. The forests 
which clad the hills were exclusively spruce fir—the tree of the higher 
mountains in Switzerland. The- temperature was 60 deg. in the day, 
pure, fresh, crisp; and the thermometer went down to 54 deg. at sun- 
set. The valley terminates here in a kind of wide basin, the sides of 
which are clothed with fir-forests, and no glaciers are in view. The 
hotel is comfortable, but homely. The pine-forest reaches nearly to 
the back doors of the hotel ; and there is a lovely walk under the 
trees, along a brawling torrent, with but a slight rise for more than a 
mile. This is a great advantage; for the sun being very high in the 
heavens in this latitude, its midday rays are scorchingly hot, even when 
the air is cool, at any elevation. At Morgins, the visitors can thus 
pass the day in the fir-forests, whereas, in other stations quite as high, 
they are driven indoors for want of shade. There is a valuable 
chalybeate spring two or three hundred yards from the hotel, in a charm- 
ing situation. This really valuable station is but little known or fre- 
quented by the English. Ascent to Champery from Aigle, three hours ; 
return, one and a half. Ascent to Morgins, four hours from Aigle ; 
return, two hours. At both hotels, pension (board) from 5.50 /rancs 
to 7 francs. 

Recrossing the Rhone, I then ascended to Corbeyrier (3,235 feet), 
where I found the same climate conditions as at Champery, which is 
at about the same altitude; summer heat in day, 66 deg., cool pleasant 
night, 60 deg.; June flowers, The view of the valley of the Rhone is 
very beautiful, vegetation very luxuriant. The Zemsion hotel is humble, 
but clean and comfortable. Board, from five francs and a half to six 
francs and a half daily. 

Returning to Aigle, I ascended to Villard (4,003 feet), four hours, 
where there are two really good comfortable hotels—Grand Muveran 
and Bellevue. Pension, six francs to eight francs. The increased 
elevation told as at Morgins, The day temperature was lower, 62 deg.; 
nightfall, 54 deg. The view of the valley of the Rhone and of the 
glacier and snow-covered mountains that limit it on each side is 
indescribably grand. This is a favourite summer station, and de- 
servedly so, 

To go to the Diablerets, I had to return to Aigle, and take the 
valley, at the outlet of which is situated the Hétel des Bains. This 
valley ascends for four hours; and in its upper region is called 
Ormonds dessous and Ormonds dessus. It is deep, and clothed with 
fir-trees on each side. The Hotel des Diablerets (3,815 feet) seemed 
in the same conditions as to temperature as Villard—day, 60 deg.; after 
sunset, 54 deg. Air pure, fresh, cool, and pleasant ; vegetation, Alpine; 
fruit-trees zone. It is within an hour’s walk, through a fir-forest, of 
a rocky amphitheatre at the base of the wide-spread glacier,of Les 
Diablerets (10,043 feet), over the sides of which pour a number of 
cascades, which unite and at once form a river—the Grande Eau— 
which occupies the gorge we had ascended. The hotel is a comfort- 
able one, but not so good as the Grand Muveran, Villard. 

Thence to La Rossini¢re took’ me four hours, It is six from 
Aigle. The Pension Henchoy (2,800 feet), five francs to seven francs, 
is a large quaint Swiss chalet, situated at the bottom of a most pictur- 
esque Alpine valley, the mountain sides of which are Clad with trees 
and clothed with green pasture. La Rossiniére is on the eastern side 
of the Etivay mountain ridge, which divides the watershed of the 
Rhone (Mediterranean) from that of the Rhine (German Ocean). The 
river in this valley runs east. Here I found the same thermometrical 
conditions as at Champery and Corboyier, at nearly the same altitude. 
A rather warm day temperature, 66 deg. to 68 deg., and a cool nightfall 
temperature of 58 deg. to 60 deg., with our summer June vegetation, 
In the woods and pasturages, the flowers were innumerable; they were 
everywhere cutting the grass at this elevation, 

From the analysis of what precedes, it will be seen that I examined 
four mountain stations at an elevation of from 3,000 feet to 3,300 feet 
—Les Avants, Corboyier, Champery, La Rossini¢re—in the last week 
of Jurie, and found in all the temperature and vegetation of the same 
date in Kent or Surrey in a favourable year. I examined three stations 
at an elevation of from 3,800 feet to 4,400 feet—Les Diablerets, Villard, 
Morgins—and found the temperature and vegetation of Northumberland 
or of the Highlands of Scotland at that time. Of these three, Villard 
presents by far the greatest amount of comfort, and Morgins seems to 
me to present in the highest degree the requirements of a high 
mountain station for health purposes—temperature, air, forest, chaly- 
beate. All of these higher stations are points of departure for excursions 
into the higher mountains, to the :peaks and the glaciers, which must 
greatly increase their charm to the strong, 
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Thus the Lake of Geneva in May, the lower stations in June, the 
higher ones in July and August, constitute a vas BO ladder, ascend- 
ing and descending, from spring to autumn, To the weak, to the 
really convalescent, to townspeople overworked, such a mode of passing 
the summer appears to offer every element of benefit; but I question 
whether it is an improvement on the health resorts of the British Isles 
or of the French northern coasts to consumptives, to those who are 
suffering from chronic bronchitis or asthma, The nights are often cold ; 
there are occasional clouds, which mean a damp fog penetrating any- 
where, often severe rain. On ascending to Les Avants and to Morgins, 
I had to pass through one of these fog-clouds, breathing damp, cold 
air, which roused all my old chest-pains for hours after 1 had passed 
through it. Moreover, being all on the sides of mountains, there is 
not such a thing as.a really good level walk. 

My own impression is. that the comparative immunity from phthisis 
which the inhabitants of mountain regions undoubtedly enjoy is not so 
much the result of some mysterious influence on the human economy 
of mountain air as of the sparcity of the population and of their 
hygienic out-door life. 

In all mountain regions, high and low, there are occasional outbursts 
of bad weather, even in July and August, which are of but little 
consequence to ordinary invalids, but may seriously damage chest- 
invalids living in such regions. This I have just experienced. I left 
La Rossiniére for Fribourg, two thousand feet lower down, on the 
afternoon of the 2nd July. It began soon after to rain, and rained 
without intermission for thirty-six hours until the morning after reach- 
ing Lucerne on the 4th. All the way, the higher mountains were en- 
veloped in cloud and invisible. So it was when I looked out early at 
Lucerne, although the rain had ceased. By ten o’clock, these clouds 
had melted, and then I saw all the mountains that surround the lake 
of the four Cantons covered with a deep coating of snow. The Righi 
had a layer of snow six inches deep, some distance below the hotels, 
apparently half-way down. Mont Pilat was half covered with snow. 
It was bitterly cold ; 58 deg. only at mid-day and all day. No doubt 
all the mountain pensions above four thousand feet were enveloped 
with snow. I may judge of the effect on invalids of such an outburst 
by its eflect on myself, who am now quite well. It checked suddenly 
the biliary secretion of the liver and brought on congestion and a 
bilious attack ; whilst the upper air-passages were- also irritable and 
slightly inflamed. Indeed, I have been nursing and doctoring myself 
ever since, 

There is a class of sufferers, however, to whom I feel very sympathetic, 
and to whom I cordially recommerd these mountain stations. It is my 
overworked, overstrained, fellow practitioners. Three weeks spent at 
Morgins, Villard, or Les Diablerets, amongst the fir-forests and the 
mountain peaks and glaciers, would do them a world of good, and bea 
source of immensé satisfaction. Moreover, the expense would not be 
great; a Cook’s return ticket to Geneva and two guineas a-week at a 
mountain Zension, would all but cover the expenses, with a small mar- 
gin for guides and unforeseen expenses. I sincerely trust, for their own 
sake, that some scores will take my advice, and depart to wield the 
alpenstock in the Alpine regions I now open out to them. 





THE DIAGNOSIS OF MALIGNANT TUMOURS OF 
THE OVARY AND MALIGNANT PERITONITIS. 


By J. KNOWSLEY THORNTON, M.B., C.M., 


Surgeon to the Samaritan Free Hospital for Women and Children. 





In the BRITISH MEDICAL JOURNAL, July 2oth, 1878, Dr. Foulis of 
Edinburgh has written on the above subject, taking as his text certain 
remarks made by Mr. Spencer Wells in his second lecture on the 
Diagnosis and Surgical Treatment of Abdominal Tumours. Dr. Foulis 
quotes at length from a paper of his own, published in the JOURNAL, 
June 25th, 1875, and also from a paper of mine published in the 
Medical Times and Gazette, April 1oth, 1875 ; his object apparently 
being to prove that Mr. Wells was wrong in giving me credit instead 
of Dr. Foulis, as having added to the knowledge of the profession in 
this matter. Questions of priority of this kind are, it seems to me, 
matters of little moment ; and I should not have taken up Dr. Foulis’s 
challenge, had I not known that Mr. Wells was possessed of informa- 
tion as to my work in this matter which justified him in saying what he 
did, though I had not published any paper on the subject at the time 
when Dr, Foulis published his first observations in the Zdinburgh Me- 
dical Fournal, March 1875. 

In December 1874, Mr. Wells operated on a lady who had been 
previously tapped more than once. I had on each occasion examined 





Wells’s attention to the cell-groups found in the sediment, and ex- 
pressed an opinion that they indicated rupture of an ovarian cyst con- 
taining papillomata, which had infected the peritoneum. I founded 
this opinion on previous observations in other cases, and especially on 
those made in a case of my own, in which I had made an exploratory 
incision after tapping the peritoneum. This operation was performed 
on September 14th, 1874: the same month in which the attention of 
Dr. Foulis seems first to have been directed to the subject. Our posi- 
tions at this time were similar—Dr. Foulis having the privilege of ex- 
amining the fluids obtained by tapping in the cases of Dr. Keith, 
while I examined. those of Mr. Spencer Wells. The only marvel to 
me is that, among the many workers in this field, no one had sooner 
called attention to these cell-groups, as they are so very remarkable 
and different from anything else found in the sediments of cystic and 
ascitic fluids. 

The following quotation from a paper which I read before the Har- 
veian Society, April 20th, 1876, will show that I have no wish to 
claim priority in the publication of an observation which we both made 
independently at the same time. 

‘* It is very different, however, when we come to examine peritoneal 
fluids, for here we find the most remarkable and characteristic cells and 
cell-groups. I have not had many opportunities of examining ordinary 
ascitic fluids in cases of hepatic, cardiac, or renal disease ; but in the 
few I have examined I have never found anything but a few red and 
white blood-cells, and a few larger granular nucleated cells, having the ~ 
appearances one would expect to find in chance free cells from the endo- 
thelium lining the peritoneal cavity. It is when we come to examine 
peritoneal fluids which have been poured out round an abdominal 
tumour, however, that we find various groups of cells, which it is im- 
possible for me to describe in detail here. Suffice it to say that I 
believe they are of the utmost importance for us to study, and often 
furnish most valuable aid in diagnosis, I send round drawings of some 
which will, I feel sure, do more than any lengthy description towards 
convincing the members of the Society that they are sufficiently charac- 
teristic. My friend Dr. Foulis of Edinburgh claims to have been the 
first to describe some of these,* which he considers to afford certain evi- 
dence of the malignant nature of the tumour if it be ovarian. I will 
not dispute with him the satisfaction of being the first to draw attention 
to this important subject ; but I cannot quite agree with him as to 
their always indicating malignancy when present with an ovarian 
tumour, as I have found them in the peritoneum when irritated by 
rupture of an ordinary ovarian cyst, and Dr. Keith tells me he has 
operated on patients with the nodular growths (from which, I believe, 
these cell-groups are shed) covering the peritoneal surfaces, and yet the 
patients have remained for years after in the enjoyment of good health. 
I have also found them with malignant disease of the uterus, liver, 
and omentum. I believe these groups to be of two kinds: the one 
consisting of masses of germinating endothelium ; the other of masses 
of germinating or proliferating cells, derived not from the endothelium, 
but from the-ground-substance of the peritoneum, Various forms will 
be seen depicted faithfully in the drawings, some looking like mere 
clusters of lymph-corpuscles (like bunches of grapes), others like more 
or less flattened endothelial plates arranged in layers, and others pre- 
senting every variety of size and shape, and every stage of growth. It 
is these latter to which I attach the most importance as indicating 
malignant disease ;.and under this term I include both the rapidly 
growing sarcomata and carcinomata and certain peculiar ovarian 
papillomata, I have great hopes that careful study will enable us to 
diagnosticate by these groups not only the presence of malignant as 
differing from simple tumours, but also the special forms of tumour. 
I would say here that I believe the presence of any large collection of 
ascitic fluid round an abdominal tumour is always strongly suggestive 
of malignancy ; but whether its presence is merely due to irritation of 
the peritoneum by rapid growth, or to some more direct infection, I 
think is at present uncertain. The occasional presence of a consider- 
able quantity of ascitic fluid, along with a simple uterine fibroid or 
simple ovarian tumour, points to the former hypothesis as correct ; and 
the presence of the groups of cells I have been speaking of, along with 
ascites in malignant disease, and their absence in simple ascitic fluids, 
also favours this view. The colouring of the ascitic fluid with blood, 
along with these cell-groups, I believe, is a certain indication of 
malignancy ; though, even where this symptom is also present, we see 
very different degrees of malignancy, as judged by the time the patients 
may live in tolerable comfort if otcasionally relieved by tapping.” 





* It is only just that I should say my statement of Dr. Foulis’s views is taken from 


- the August number of the Edinburgh Medical Fournal, 1875, pp. 169-70. It will be 


seen that I am also able to answer Dr. Foulis’s query, as to whether the cell-groups 


| are ever found in ascitic fluid due to the presence of malignant tumour of other 


the fluid which was drawn from the peritoneum, and had directed Mr. , 


organs besides the ovary. 
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A comparison of this h from my paper with the last written 
statement of the views of Dr. Foulis (July both) will show that our ob- 
servations were still similar, and leading us to like conclusions. Since 
I wrote in 1876, however, I have had very many more opportunities of 
studying the subject, and I now no longer find myself agreeing so 
closely with Dr. Foulis, and I have been forced to modify some of my 
own published opinions. Dr. Foulis still thinks that simple prolonged 
irritation, as from an innocent tumour, may cause these sarcomatous 
—_ from the peritoneum, and compares them with the well-known 

wings of Dr. Klein. I, on the contrary, am quite certain that the 
growths produced by this mere irritation, as apart from cell-infection, 
are of a different nature, and can be distinguished by microscopic ex- 
amination ; and I have been much struck by the fact that, while in the 
animals on which Dr. Klein experimented mere irritation produced these 
growths, in the human female something more is required. The 
growths produced by mere irritation are very similar when seen with 
the unaided eye, but when examined microscopically they are at once 
seen to be composed of masses of lymph-cells, all much of a size, and 
not presenting the large multiple nuclei and strange vacuolation pro- 
cesses which are so characteristic in the malignant growths. In fact, 
they are just as distinct microscopically as are sections of scirrhus of 
the breast and of chronic inflammatory induration. Doubtless, as our 
experience is increased, we shall find that it is the confounding of the 
innocent inflammatory growths with the malignant growths which has 
led to the apparent uncertainty of the behaviour of cases in which 
ovariotomy has been performed. 

I have written at some length on Peritoneal Infection in a paper 
_ published in vol. xxviii of the Zransactions of the Pathological Soctety 
of London, p. 189, and I have there frankly acknowledged the diffi- 
culties of the subject, and left open many points for decision when 
carefully observed cases are more plentiful than they ate at present. 

Dr, Foulis has quoted from a paper which I published in the AZedical 
Times and Gazette, April 1oth, 1875 ; but he has omitted to quote 
the parts which must convince anyone who reads it that I was, while 
writing it, quite conversant with the subject of peritoneal infection 
pe malignant ovarian cysts. The following is the passage to which 

refer. 

** These seem to grow slowly ; and, so long as they are confined to 
the cyst-cavity, appear quite harmless ; but cysts containing them are 
very prone to rupture, the first result of such rupture being a trouble- 
some ascites from constant effusion into the peritoneum of ovarian 
fluid, and its consequences already mentioned ; and when once they 
grow free in the peritoneal cavity, they assume a clinically malignant 
aspect, partly from the readiness with which they contract adhesions, 
rendering the removal of the tumour difficult or impossible, but more 
especially by an actual spreading of the growths over the peritoneum, 
the proliferating cells rubbed off in the movements of the patient 
either taking fresh root or, as my observations lead me to think, 
causing fresh growths at points where they settle by a process of 
auto-inoculation. It is even doubtful whether. in time distant organs 
may not become affected, as in cases of true cancer.” 

There is one other part of Dr. Foulis’s recent paper in which he 
refers to my statement as to the frequency of these growths in ovarian 
tumours. He says: ‘I suppose Mr. Thornton means he has examined 
the fluid removed by tapping from more than one hundred tumours, 
and has detected the growth only a few times.” 

Dr. Foulis has no right to suppose this ; I meant what I said, that I 
had carefully examined more than one hundred ¢umours. The fluids 
I had examined were even then more numerous, and not a week passes 
in which I do not examine several fresh specimens. I do not often 
examine the lining membranes of the cysts now ; but I have examined 
quite enough to make me certain that the form of papilloma which 
gives rise to infection is comparatively rare, and when it is found it is 
commonly found in every cyst in the tumour, and often fungating 
through from one cyst to another, or on to the external surface. 

I still maintain that the finding of the cell-groups in the cyst-fluid is 
the all-important point, as by prompt operation and care in performing 
it we may hope to prevent infection of adhesions or peritoneum. And 
I have seen more than one case giving thoroughly convincing proof of 
the ‘* practical value” of the discovery of these cell-groups while still 
confined to the cyst, and of the danger of neglecting to act on the 
warning given by their discovery. 

Dr. Foulis still attaches importance to the bloody or port-wine 
colour of the ascitic fluid. I have for some time ceased to do so, as at 
successive tappings of the same cases I have found the peritoneal fluid 
of a port-wine colour, and then of a perfectly clear straw colour ; and 
latter has contained just as many rankly growing cell-groups as the 
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I have lately, in several cases, made an observation which is, I think, 





of value in enabling us to give a more hopeful prognosis as to length of 
life with tapping. These-cell-groups have a tendency in certain cases 
to develop cartilage and bone ; sometimes the papillomata on the peri- 
toneum become capped with a thin layer of ossifying cartilage. This 
seems to be an attempt made by nature to check the growth of the 
disease ; and I have now under my care a woman with a large solid 
ovarian tumour, whose peritoneum I tapped every few weeks for two 
years ; then this change in the cell-groups appeared, and along with it 
a cessation of the formation of ascitic fluid; and now for several months 
I have not tapped her, and she has gained strength and. flesh. The 
disease, in fact, seems to be dormant ; whether it will remain so, time 
alone will show. 

The cartilage seems to be first formed in the vacuoles instead of the 
mucin or colloid they generally contain. I have long regarded the 
cells as the active secreting agents in forming the fluid, the process 
being simiiar to that described by Creighton as happening when milk 
is secreted in the breast. 

I think it not impossible that a similar bony growth may result from 
the altered nutrition after the removal of the mother tumour by ovari- 
otomy, and may account for the absence of further symptoms of 
malignant disease in some cases. 

Dr. Foulis says: ‘*We must not pay too much attention to the 
presence of little masses of proliferating epithelium within the cysts ; it 
is when they are formed in ascitic fluid surrounding ovarian tumours 
that they become objects of the greatest importance.” I regard this as 
a dangerous and misleading statement ; and, to use the old homely 
saying, he might just as well tell us ‘‘to lock the stable door after the 
horse is stolen”. 

The fact that solid ovarian tumours are usually malignant is well- 
known, and I have alluded to it in the paper already referred to in the 
Transactions of the Pathological Society. The early infection in these 
cases is, I believe, due to the solid malignant masses rubbing against 
neighbouring peritoneal surfaces, and thus bringing about cell-infection. 
Reading over the cases operated on by Mr. Wells, Dr. Keith, and Dr. 
Atlee, would not lead me to agree with Dr. Foulis as to ‘‘so-called 
ovarian cancer” being “common ; nor would my own experience, now 
extending to six or seven hundred cases of abdominal tumour. I think, 
considering the number of ovariotomies performed and published by 
the leading operators, cancerous or malignant tumours of the ovary are 
remarkably rare, and the cases of recurrence after operation still more 
so. Compare the ovary and breast in this respect. S ihkes 

Dr. Foulis speaks of ‘little masses of proliferating epithelium 
settling down everywhere on the peritoneal surface taking root” (the 
italics are mine), ‘‘and give rise to little nodules of sarcomatous growth”. 
This relation of ‘‘ proliferating epithelium” and ‘‘sarcomatous growths” 
is a confusion of terms which is, I think, unfortunate with the present 
generally accepted pathology of the epithelial and connective tissue 
groups of tumours. It is, of course, admissible if we accept the view 
of Dr. Foulis, that in the ovary epithelium (that of the membrana 
granulosa) is formed from the connective tissue corpuscles of the stroma 
of the organ: the change in the first instance being a direct one, the 
connective tissue corpuscle becoming an epithelial cell, and then by 
division producing other epithelial cells, E 

I have long worked at the histology of the ovary, but have failed 
altogether to find the transition described by Dr. Foulis in his paper 
on the Development of the Ova and the Structure of the Ovary. Iam 
quite familiar with the connective tissue corpuscles he figures, and also 
with the cells surrounding the young ova, but I have failed to find the 
cells which tell me the one changes into the other, just as I maintain 
Dr. Foulis has failed to figure the transition-states in the beautiful 
drawings with which he has enriched his paper. : 

I shall continue to work at this subject, and I hope Dr. Foulis will 
do the same, and in the end I do not doubt that we shall be able to 
find a firm common foundation without being too anxious to inquire 
who put in this brick, and who that. I much fear, however, that, 
until eminent histologists are more agreed as to the processes of cell- 
growth in the epithelial and connective tissue structures in the normal 
state, there is not much hope of certain and enduring work in patho- 
logical histology. 

The following quotation shows my position after four years’ work 
with ample material. It is from the paper in the Pathological Transac- 
tions to which I have already referred, and I think I remain much in the 
same state of doubt at the end of five years’ work, though some valu- 
able additions to my knowledge of this most interesting subject have 
been made in the last twelve months. 

‘* Two theories as to the production of these growths seem to me to 
claim our attention. 1. Do the cells or littlé buds which escape from 
the ovarian cyst actually take root and grow on the peritoneum? 2. 
Do the cells or buds, when remaining long enough in contact with the 
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toneal-surface, impart to its endothelial or subendothelial connec- 
tive tissue cells a capability of producing growths similar to themselves ? 
It seems to me that the whole question of the methods of recurrence 
and infection in malignant disease is too little understood for us to give 
a positive answer as to which of these theories is the correct one. But, 
looking to what we have learnt from skin-grafting and from the re- 
searches of Creighton and others on cancer, I think the second theory 
seems the most probable one,” 





REMARKS ON PSORIASIS. 


By JAMES CUMMING, M.D., F.R.C.P.Edin., 


Extra Physician to the Royal Hospital for Sick Children, Physician to the New 
Town Dispensary, Edinburgh. 


Synonyms: Lepra alphos; Psora; Schuppenflecte (papa, the itch). 
Varieties: Psoriasis annulata; circinata (clearing away in the centre 
like tinea circinata); diffusa or inveterata (in large patches); guttata ; 
gyrata (curved lines extending from the periphery); nummularis (dis- 
coid, like a coin); orbicularis (enlarging in the periphery) ; palmaris 
et plantaris (almost invariably syphilitic) ; punctata; and, lastly, psori- 
asis universalis. Celsus has a paragraph, after Impetigo, in which he 
very briefly describes what is believed to correspond as nearly as pos- 
sible to psoriasis: ‘* Alterum genus pejus est, simile papule fere, sed 
asperius rubicundiusque, figuras varias habens: squamule ex summa 
cute discedunt, rosio major est, celerius et latius procedit, certiori- 
busque etiamnum, quam prior, temporibus et fit, et desinit. Rubra 
cognominatur.” (A. Corn. Celsi De Medicind, lib. v.) 

Seat.—It has an affinity for the extensor surfaces, such as the elbows, 
hips, and knees, but may affect the whole body. 

Etiology.—Psoriasis is common to all ranks of society, and may 

appear at any period of life from childhood to old age, but never 
occurs in infancy. Those in robust health, the anzemic, plethoric, and 
even those debilitated by disease, are all liable. There appears to be 
a predisposition to it in certain individuals; and it is generally believed 
to be hereditary, although a generation may be passed over. Of pre- 
disposing causes may be mentioned those of a gouty and rheumatic 
diathesis; those of a.nervous and sanguine temperament; chlorosis; 
gestation ; over-lactation ; rachitis; tuberculosis; struma;. dyspepsia 
caused by eating indigestible articles of food ; wine; menstrual disor- 
ders ; certain trades, as bakers, masons, etc. But much of this we 
must receive with reserve, It is usually more severe and more apt to 
recur in winter. It is not contagious, and cannot be communicated 
either by inoculation or lactation, True psoriasis is quite distinct and 
distinguishable from the syphilitic form. Gaskoin (On Psoriasis or 
Lepra, 1875) remarked that a large percentage suffered from asthma. 
. Differential Diagnosis.—We may classify the following skin-diseases* 
as most likely to be mistaken for psoriasis : eczema squamosum ; lichen 
exsudativus ruber; lupus erythematosus ; lupus exfoliativus ; pityriasis 
rubra; seborrhoea; syphiloderma squamosum ; and lichen circinata. 

Pathology. —The masses of scales, composed of epidermic cells, are 
situated upon an hyperzemic cutis (Simon, Die Hautkrankheiten durch 
anatomische Untersuchungen erliutert), Neumann (Lehrbuch der Haut- 
krankheiten) found, as the result of careful microscopical investigation, 
an increase in the cells of the stratum corneum; marked development 
of the rete Malpighii ; enlargement of the papille, with numerous cells, 
often stellate, surrounding the capillaries, particularly in the superficial 
layer of the corium. There is, in addition, an increase of the fibrillar 
connective tissue. Wertheim observed that the papillz are consider- 
ably enlarged, and the vessels distended and tortuous, impeding the 
circulation, thus accounting for the sharply defined margins of the 
patches. Hebra (Lehrbuch der Hautkrankheiten) noted that the cha- 
racteristic appearances are almost obliterated after death, that the red 
base on which are situated the masses of scales loses its colour, and 
that the latter adhere but loosely. A microscopical examination re- 
veals no change. To sum up the pathology, psoriasis is an affection of 
the superficial layer of the corium, with increased cell-proliferation and 
enlargement of the fapille. 

Treaiment.—There is, perhaps, no skin-disease which has received a 
greater variety of remedies and so-called specifics than psoriasis. The 
ancients believed in the Hura Braziliensis, and bled usgue ad deliguium. 
Galen recommended the flesh of vipers; Pliny, tar applications ; Dios- 
corides, veratrum album with vinegar, subacetate of copper, and can- 
tharides, Oribasius had faith in a mixture of lime and water; and 
Paulus Agineta prescribed preparations of the ranunculacez, delphi- 





nium staphisagria, unguentum terebinthinz et resinze, sulphur, roots 
of the liliaceze mixed with honey. 

Let us first take the internal treatment. Arsenic has long and justly 
held a prominent place in the therapeutics of this disease. It has 
been prescribed in various forms, such as liquor potassze arsenitis, 
liquor sodz arseniatis, the Asiatic pills (composed of arsenic, gum 
Arabic, and pepper), and pills of arsenic and opium, useful in diar- 
rhoea, In whatever form it is ordered, it should be well diluted, taken 
after meals, and persevered with. Its effects must be carefully watched, 
and ought to be discontinued when toxic and unpleasant symptoms 
supervene, as hyperzemia, heat and redness of the fauces, nausea, pains 
in the stomach, dyspepsia, watering of the eyes, and congestion of the 
conjunctive. Lipp of Gratz (Archiv fiir Dermatologie) injected arsenic 
hypodermically with good results. Cathartic drugs, by lowering the 
general nutrition, have caused the patches to fade away, only to re- 
appear as soon as the normal standard of health has been restored. 
Carbolic- acid, in the form of a pill (one to five grains), has also 
ge of good service, and has even been lauded by some as a specific. 

t may, like arsenic, occasion disagreeable symptoms, such as fever, 
vomiting, headache ; and darkens the feeces aud urine. Alkalies, in 
the form of magnesia and Rochelle salts, balsam of copaiba, phos- 
phorus, colchicum in those of a gouty diathesis, cod-liver oil and iron 
in the strumous and those debilitated by over-lactation, and mercury 
in the syphilitic, have all been tried; tinctura lytte, but it almost in- 
variably causes symptoms of strangury. The waters and baths of Aix- 
la-Chapelle, Baden (near Vienna), Baréges, Carlsbad, Harrogate, Kiss- 
ingen, Louéche (Switzerland), Pillnau, Ragatz, Saratoga, and Vichy, 
have all had their numerous supporters. 

Diet.—The diet should be bland, unirritating; z¢, vegetable and 
fatty chiefly, with light French wines. Highly spiced dishes should 
be avoided. Some speak favourably of a strict vegetable regimen, 
while others—as, for instance, Passavant (Archiv fir Heilkunde)— 
recommend an exclusive animal diet. 

External Treatment,—The external applications in this affection 
have likewise been multifarious. We may merely record a few: 
oleum rusci (from betula alba); oleum coniferi; oleum fagi; unguen- 
tum picis; unguentum creasoti; unguentum hydrargyri (watching 
symptoms) ; unguentum sulphuris iodidi ; unguentum hydrargyri ammo- 
niati ; etc. Good results have been obtained from the use of sulphuret 
of calcium, applied to small surfaces at a time, as it is rather painful 
(recommended by Vlemingkx for scabies). Professor Hebra has 
strongly advocated an alkaline application termed the ‘“‘spiritus 
saponis alkalinus”, consisting of potash soap (griine Seife, sapo kalinus 
or sapo viridis), dissolved in alcohol and scented with spirits of laven- 
der.  Saponis viridis Jij ; spir. vini rect. 3i. Filtra et adde spir, 
lavandule 3ij. Solve. This should be well rubbed in, and allowed 
to remain in contact with the skin for several days; the patient using 
unchanged linen and bedclothes, followed subsequently by a bath. 
Sulphur mineral baths are useful in removing the scales. The inunc- 
tion of olive-oil is grateful in inflammatory cases. Water-dressing, in 
the form of strips of lint soaked in warm water and covered by gutta 
percha, has been followed in some cases by fair success. Alkaline and 
vapour baths assist in removing the scales; also the ‘‘ pack”, under- 
gone twice in the twenty-four hours (hence, doubtless, the credit given 
to the. treatment obtained from a sojourn in a hydropathic esta- 
lishment, where, in addition, and by no means the least important 
part, the diet is simple, nutritious, and non-stimulating). The various 
tar-preparations, such as carbolic acid dissolved in olive-oil, have long 
been popular. Such lotions or ointments should be thoroughly 
rubbed in with a brush, having previously, as far as possible, removed 
the scales. Tar, however, has its drawbacks, as, besides occasioning 
unpleasant internal symptoms, it often creates an irritating form of acne. 
All external applications should be well rubbed in; and, whatever the 
form of treatment adopted, it should be persevered with, warning the 
patient of the exceedingly chronic and obstinate nature of the disease, 

CasE,—Mrs. F. brought her daughter, a child twelve years of age, 
to me on January 2nd, 1876, stating that the latter had been for some 
time troubled with a scaly eruption. 

History.—This commenced about three years previously. I could 
obtain no history of gout or rheumatism, and, to the best of the 
mother’s recollection, none of her own or her husband’s family had 
been similarly affected. On examination, the legs, arms, and hips 
were found to be covered with large scaly patches (psoriasis diffusa) 
some two and three inches square. The child had not been in good 


health, and complained of an impaired appetite. 

Treatment.—The following lotion was ordered to be thoroughly 
rubbed in with a sponge, and the affected parts to be kept constantly 
moist, overlapping the dressing with gutta 
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morning bya bath containing some dried carbonate of soda; and she 
was directed to take five drops of Donovan’s solution (liquor arsenici 
et liydrargiri iodide) twice daily in a glass of water after meals. The diet 
was ordered to be vegetable and fatty. In ten days, the scales were 
completely removed, the mother remarking that the lotion seemed to 
dissolve them. The alkaline baths cleansed the skin, leaving faint 
reddish colorations indicating where the patches had been. 

I saw her several months later, when the disease had not recurred; 
but it remains to be seen whether the cure is permanent or not. 





ON THE USE OF GOULEY’S TUNNELLED IN- 
STRUMENTS IN THE TREATMENT OF TIGHT 
STRICTURES OF THE URETHRA. 


By REGINALD HARRISON, F.R.CS., 
Surgeon to the Liverpool Royal Infirmary. 


AT the last meeting of the Lancashire and Cheshire Branch, I advo- 
cated the more general employment of Gouley’s tunnelled bougies in 
the treatment of tight strictures of the urethra. I have recently had 
under treatment, in my wards at the Liverpool Royal Infirmary, three 
cases which well illustrate the observations I then made as to the great 
service these instruments were capable of rendering. 

CAsE 1.—On June 27th, 1878, J. P., aged 27, was admitted suffer- 
ing from stricture of several years’ duration. On this, as well as on a 
previous, occasion, it was found necessary by my house-surgeon, Mr. 
Hodgson, to tap the bladder above the pubes with the aspirator. 
This gave immediate relief. Two days after his admission, he again 
had retention whilst I happened to be in the Infirmary. I succeeded 
in passing one of the finest filiform bougies, and upon this a tunnelled 
catheter, which was retained for some hours ; from this date, dilatation 
upon the same principle was gradually commenced, the size of the 
tunnelled instrument being increased from time to time until a No. 9 
ordinary bougie passed easily, when the patient left the hospital. 

CASE I1.—J. W., aged 60, was admitted under my care on June 12th, 
1878. Thirty years previously, he had a fall on his perinzeum, rup- 
turing his urethra, for which perineal section was successfully per- 
formed by Dr. Evans of Belper. Unfortunately, the patient does not 
appear to have followed up the treatment of his own case by that 
regular introduction of bougies which in all cases of traumatic stric- 
ture is absolutely necessary, and occasional attacks of retention was the 
natural consequence. As I expected, I found a very tight stricture, 
which would only admit a filiform bougie. Upon this a tunnelled 
bougie was passed, and dilatation continued until a Holt’s instrument 
could be introduced. On several subsequent occasions, I passed Holt’s 
instrument, using it as a dilator on the principle of a glove-stretcher ; 
by these means, the dimensions of the urethra were soon enlarged, and 
the patient was able to leave the Infirmary, passing urine in a good 
stream. 

CASE 111.—W. J., aged 42, was admitted on July 5th, 1878, suffer- 
ing from retention of urine, which had existed almost completely for a 
week, it having been found impossible to pass a catheter. On admis. 
sion, I could only get into the bladder the finest filiform bougie, upon 
which a catheter was passed. The urine was most offensive, and cyst- 
itis was present. Rapid dilatation was employed until a catheter was 
passed sufficiently large to allow of the bladder being washed out. In 
addition to the cystitis, there was a large suppurating pouch behind the 
stricture, with extensive kidney-disease. The condition of this patient 
illustrated the consequences which may arise where a stricture of the 
urethra is allowed to remain untreated, He gradually sank with symp- 
toms of urzemia, and died on July 14th. A fost mortem examination 
showed what had been predicted—viz.,-a suppurating pouch behind 
what had been a very tight and extensive stricture, cystitis, and sup- 
purative nephritis. - 

In commenting upon my remarks, Mr. Lund drew attention to an 
objection that can be raised to the use of these instruments—viz., that, 
on passing the metallic bougie along the whalebone guide, unless care 
be taken, the bougie is apt, on reaching the stricture, to double upon 
the guide, and then, if force be exercised, a false route may uninten- 
tionally be made. Short of failing to introduce the guide, this is the 
only accident that is likely to occur in the use of these instruments. 
It does not, in my opinion, detract from their efficacy, inasmuch as I 
can hardly imagine any surgical instrument being made without re- 
quiring in its use that skill and knowledge which can only. be uired 
by experience and observation. I admit the propriety of Mr. Lund’s 
comment, and record it as a point to be remembered when using these 
instruments. 





VACCINATION* 
By CHARLES E. STEELE, M.R.C.S.E. 


VACCINATION is the term used to designate the process by which a 
disease derived from the cow, called ‘* Variola Vaccinia”, is introduced 
into the human subject as a protection against small-pox. Before the 
discovery of vaccination, namely, until the close of last century, small. 
pox was by far the most formidable and fatal of all diseases that 
afflicted mankind. Macaulay, the historian, describes it as ‘‘ the most 
terrible of all the ministers of death. The havoc of the plague,” he 
says, ‘‘had been far more rapid; but the plague had visited our shores 
only once or twice within living memory, but the small-pox was always 
present, filling the churchyards with corpses, leaving on those whose 
lives it spared the hideous traces of its power, turning the babe into a 
changeling at which the mother shuddered, and making the eyes and 
cheeks of the betrothed maiden objects of horror to the lover.” 

In England, the annual deaths averaged about three thousand out of 
every million, a death-rate which, with the present population, would 
give an average of more than six thousand deathsa year. Itseffects on 
those whose lives it spared were so serious, that we are told that two- 
thirds of the applicants for relief at the Hospital for the Indigent 
Blind owed their loss of sight to small-pox. The writings of physicians 
of that time show that it was frequently followed by deafness, and, in 
constitutions disposed to scrofula, by glandular swellings, obstinate 
ulcerations, and other evidences of the development of that disease. 

An attempt was made, early in the last century, to mitigate the ravages 
of the disease by the practice of inoculation, which was introduced into 
England, in 1721, by Lady Wortley Montagu. The process consisted 
of introducing the disease into the system artificially, by rubbing the 
matter of small-pox into the skin, which had been previously pricked 
or scratched. The advantage which this method claimed for itself was, 
that the disease was contracted in a much milder and more tractable 
form than when it entered the system in the ordinary way, by breath- 
ing the infected atmosphere. But although the advantages which the 
individual derived from inoculation were so great, there was one serious 
and fatal drawback to its use; and this was that its effects on the 
general population were most disastrous, for, the disease produced by 
inoculation being just as contagious as natural small-pox, it was found 
to multiply the foci of contagion. Hence, the general mortality from 
small-pox, after the practice of inoculation had become’ diffused, in- 
stead of being diminished, was considerably greater than it had been 
before that practice-was known. ‘However beneficial,” say the Royal 
College of Physicians (London), in their report on vaccination, ‘*the 
inoculation of the small-pox may have been to individuals, it appears 
to have kept up a constant source of contagion, which has been the 
means of increasing the number of deaths by what is called the natural 
disease. It cannot be doubted that this mischief has been extended 
by the inconsiderate manner in which great numbers of persons, ever 
since the introduction of vaccination, are still every year incculated 
with the small-pox and afterwards required to attend two or three 
times a week at the places of inoculation, through every stage of their 
illness. 

Such was the state of things when, towards the close of the last 
century, Jenner made known to the world that he had discovered and 
matured a process by which persons might be protected against small- 
pox, without any risk of infecting others; this discovery being what 
we now know as vaccination. When apprenticed to a surgeon in 
Gloucestershire, Jenner had observed that, in that county, where cow- 
pox was frequently met with among the dairies and where the milkers’ 
hands were continually getting accidentally infected from sores on the 
cows’ teats, the notion was widely diffused that such as had been thus 
infected were insusceptible of small-pox. This observation led him to 
make investigations into the subject; and, after pursuing his inquiries 
for many years, he conceived the idea that not only might the cow-pox 
be given at will to man by the process of inoculation from the cow, 
wherever opportunity offered, but that it might be transferred and con- 
tinued by that process from one human subject to another, and that, in 
this way, protection against small-pox might be imparted to mankind in 
perpetuity. He believed that vaccination conferred upon individuals 
exactly the same degree of protection (neither more nor less) as small- 
pox itself; or, as-he stated it in hisown words: ‘‘ Duly and efficiently 
performed, it will protect the constitution from subsequent attacks of 
small-pox as much as that disease itself will. I never expected it would 
do more; and it will not, I believe, do less.” In fact, he believed 
that the human small-pox and the vaccine disease were products of the 
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same virus, and that a person having contracted the cow-pox was safe 
from small-pox, not because he had gone through a disease which was 
antagonistic to small-pox, but because he had actually gone through 
the small-pox itself in a modified form; hence he gave to the vaccine 
disease the name of ‘‘variola vaccinia”, or ‘‘ the small-pox of the cow”. 
A proof of the truth of this view has been afforded on several occa- 
sions. Cows have been inoculated with human small-pox matter, and 
an eruption has broken out which, when communicated to the human 
subject, was found to produce the cow-pox. 

Such was Jenner’s opinion with regard to the degree of protective 
power of vaccination, before it had been thoroughly put to the test ; 
but seventy years’ use of the practice of vaccination has shown us 
that it acts, not solely in the way in which he anticipated—that is to 
say, not invariably by protecting—but also by controlling small-pox; 
or, as Seaton expresses it: ‘*The modes in which the power of vac- 
cination over small-pox is manifested are: 1. By conferring on the 
large majority of the vaccinated complete immunity from that disease ; 
and 2. By modifying the course of the small-pox, or otherwise diminish- 
ing its danger, in those in whom the protection has not been 
absolute.” 

Having considered the degree to which vaccination protects against 
small-pox, let us see what results have been obtained since it has been 
practised. National statistics show that, since the introduction of vac- 
cination and its general adoption, the average death-rate from small- 
pox is scarcely, in any European country, one-tenth part (and, in those 
countries in which vaccination has been most carefully carried out, it 
is much less than one-tenth part) what it was at the end of the last 
century; for instance, in England, while the annual death-rate from 
small-pox, per million, averaged three thousand before the introduc- 
tion of vaccination, the present death-rate from,the same cause only 
amounts to two hundred per million. It will be seen by the following 
table that, by taking four groups of years, each group comprising 
epidemic and non-epidemic years, the decline of small-pox mortality 
exhibits a regular progression in correspondence with the progress that 
has been made in the adoption of vaccination. 


TABLE. 





P Annual death-rate of 
Prertops CoMPaRED. Small-pox per mil- 
lion of Population. 





1.—Average of thirty years previous to introduction of vac- 
cination - a sa i ‘i oe ss ee 300 
2.—Average of three years (1838-40), when vaccination had 
become diffused, but before public provision was made for 


its gratuitous performance ae ai ea fi 770 
3.—Average of nine years, when public vaccination was gra- 

tuitously provided, but was not compulsory (1841-53)... 304 
4.—Average of twelve years (1854-65), during which vaccina-’ 

tion was to a certain extent obligatory ia ~~ v0 203 








That vaccination has exercised a marked control over small-pox 
generally is too conclusively shown by statistics to be disputed, but 
still the numerous individual instances where vaccination has failed 
have been put forward as arguments against it. These instances, how- 
ever, may be explained as follows. In the first place, small-pox occa- 
sionally occurs twice in the same individual, and we know that small- 
pox occurs just as often after cow-pox as it does after small-pox. Thus 
we see we are able to attribute some of the cases where small-pex 
has followed vaccination, to the susceptibility of the occurrence of 
small-pox twice in the same individuals. Again, vaccination confers 
no protection at all upon an individual, until the cow-pox resulting 
from it has run its proper course, which occupies about ten days ; 
thus we occasionally see instances where small-pox has been taken 
within the ten days after vaccination, the result of which is that the 
two diseases—cow-pox and small-pox—are seen concurrent in the same 
individual, each disease presenting its own characteristics. Lastly, 
though vaccination confers life-long immunity from small-pox upon the 
vast majority, there are a certain number of cases where its protective 
influence wears out by the lapse of time, the time of this decadence 
probably being about the period of puberty. 

This leads us up to the subject of revaccination, and the question, 
to what extent is it aecessary or desirable that it should be performed. 
It seems desirable that revaccination should be resorted to in all cases, 
for its objects are: 1. Repairing whatever was irregular in the course of 
a primary vaccination; 2. Supplying what was imperfect in the amount 
of infection in cases in which the course of the disease was regular ; 3. 
Extinguishing the susceptibility to small-pox which may remain or may 
re-arise in an indeterminate number of persons whose primary vaccina- 
tion may have been complete as well as regular. It is true that it is 
only in certain cases that we are able to state whether revaccination 





is necessary to protect from small-pox ; hence the necessity of adopting 


its practice in all cases, whereby we make sure of meeting all excep» © 


tional instances, 

The age at which revaccination is recommended to be performed is 
about puberty, as this has been found by the best authorities to be the 
age at which it is best calculated to meet most cases, where it is neces- 


We may here allude to a prevalent error with regard to what is sup- 
posed to be the test of previous protection as afforded by revaccinatiom. 
If revaccination produce a genuine vesicle, the individual is: supposed. 
to have lost the protective influence of the previous vaccination 3 but 
this is shown to be a mistake, from the fact that revaccination often 
succeeds even when the individual is protected by small-pox itself. Im 
fact, Dr. Heims’s experiments show that revaccination succeeds, or 
otherwise, in persons who have had small-pox or cow pox almost 
exactly in the same ratio. And on this point, Dr. Seaton remarks : 
** The local results obtained by the revaccination of any individual give 
us absolutely no information whatever as to the constitutional condition 
in which the revaccinated person was with regard to liability to contract. 
small-pox.” Again, Mr. Simon observes that ‘‘ inoculation of lymph, 
whether vaccine or variolous, is, so to speak, a finer and more delicate 
test of susceptibility to the small-pox poison than is the breathing of 
an infected atmosphere, so that many persons, when lymph of cows 
pox or small-pox is inserted in the skin, evince evidence of susceptibility 
which no atmospheric influence would have elicited from them”. 

Before leaving the subject of the protective influence of vaccination, 
we have to consider a question which has important bearing upon it, 
namely: Does the vaccine virus become deteriorated by successive 
transmissions through numerous individuals? Jenner’s opinion on the 
subject, before it had been put to the test, was that, with proper care, 
deterioration would not occur at all, though this, he said, was a point 
which time alone could determine ; further experience fully satisfied him 
that his opinion was correct. But, in deciding this opinion, Jenner was 


most careful to draw the distinction between deterioration of lymph by: 


mere successive transmissions (the subjects for transferring it having 
been proper ones), by mere lapse of time since it was taken from the 
cow, on the one hand ; and deterioration by transmission through un- 
selected subjects, through subjects not fit for transferring it, on the 
other ; so that, as he said, “‘the matter may undergo a change that 
may render it unfit for further use, by passing even from one individual 
to another, and this was as likely to happenin the first year of vaccina- 
tion as the twentieth”. But that, with due care and attention, lymph 
underwent no change, he proved by the fact that vesicles he was then 
producing were, in every respect, as perfect as they were sixteen years 
préviously, when the lymph was taken from acow. Now, if lymph 
could undergo eight or nine hundred transmissions without giving any 
evidence of change, it seems difficult to understand how, with equal 
care and with similar opportunities of choice, it should not remain 
equally unchanged after an indefinite number of transmissions, 

The lymph now used throughout the stations of the National Vaccine 
Establishment is, if not exclusively, nearly all of Jenner’s stock, and yet 
it has not lost any of its infective power ; and the vesicles produced by 
it correspond accurately, in their character and course, with those of 
Jenner’s description. These facts may serve to set at rest the question 
of the-desirability of resorting to the cow for fresh supplies of matter. 

Having considered the protective influence of vaccination, we have 
to answer the question : How is it that, since vaccination can so control 
small-pox, there should be still such a large small-pox mortality in 
England? The reasons are: (1) That vaccination is still largely ne- 
glected; and (2) That in many cases it has been inefficiently performed. 
That these are the reasons, we have proof from analysis of the death- 
returns and from the results of special inquiries. An analysis of the 
death-returns shows that seven-tenths of the small-pox mortality is in 
children under puberty, at a time of life when the power of efficient 
vaccination to protect from small-pox is indisputable ; from which we 
may assume the non-performance of successful vaccination in these 
cases ; and, since fatal cases of post-vaccinal small-pox have occurred 
within this period of life at the Small-pox Hospital, we may assume 
that, in these cases, inefficient vaccinations were performed, 

Special inquiries, made under the directions of the Privy Council, 
show that, in numerous districts, where infantile vaccination was com 
pletely carried out, not only did the death-registers show absence of 
small-pox mortality of the native population, but the disease itself had 
never made any serious lodgment, and had never to any extent spread, 
From this we may rightly assume that, where small-pox has raged, 
infantile vaccination has not been properly carried out. 

With regard to the question : Why has not small-pox been stamped 
out entirely ? or, When. will it be entirely stamped out? we cam only 
say, this will not be the case till both vaccination and revaccination are 
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both properly and pomienye performed ; for, just as it will be neces- 
sary aay a complete system of primary infantile vaccination, in order to 
control small-pox, by the prevention of the many deaths which are due 
to its neglect, so will it be necessary for an universal adoption of the 

ice of revaccination, in order to stamp out small-pox, both by pre- 
venting deaths where the primary vaccination has not been satisfactory, 
and in preventing the occurrence of the disease, even in its mildest form, 
in those cases in which the primary vaccination has been good, but, from 
a - time or other causes, the disease is liable to be taken in a mo- 
ified form. 

Before concluding the subject, we must consider briefly the objec- 
tions advanced against vaccination. We shall not, however, stop to 
argue some of the absurd notions that have been put forward : such as 
the idea that vaccination has produced new and unheard-of diseases ; 
that it has caused degeneration, mental and physical, of the human 
species ; diminishing men’s stature; incapacitating them for the fatigue 
of military service, or even for the exercise of dancing ; and driving them 
for consolation to tobacco. These must be regarded in much the same 
light as notions that diseases are produced by witchcraft and the evil 
eye. But many, who firmly believe in the protective power of vaccin- 
ation, have expressed very conflicting opinions with regard to the ques- 
tion: whether it is the means of increasing the mortality of other 
diseases, or of producing them. It has been alleged that vaccination 
has led to increase of the mortality of other diseases ; that cutaneous 
and glandular diseases and syphilis may be communicated from one 
person to another by vaccination; and, lastly, it has been urged, as 
an objection to vaccination, that it is occasionally followed by erysi- 

It is alleged that, even if vaccination have lessened mortality 

its protection from small-pox, yet it has increased the number of 
deaths in another direction, viz., of the diseases which have been com- 
municated by its means; and, therefore, there has been no saving of life 
on the whole. The answer to this is: The mortality of other infantile 
diseases, such as measles, scrofula, tuberculosis, etc., is not so great 
since the introduction of vaccination as before, and this has been well 
shown by statistics published by Mr. Simon. 

The communicability by vaccination of cutaneous, glandular, and 
other «diseases, including syphilis, although a popular, has never been a 
professional, belief. ‘Those who have had most to do with the per- 
formance of vaccination, o11 the one hand, and those who have been 
most concerned in the treatment of infantile disease, on the other, con- 
cur in the belief of the non-communicability of disease by vaccination. 
Dr. Seaton says that, although he has investigated many of such alleged 
cases, he has never yet in a single instance found that the child from 
whom the lymph was taken was suffering from the disease it was said 
to have imparted. Mr. Marson states that, in the performance of 
forty thousand vaccinations, he had never seen any other diseases com- 
municated with the vaccine disease, nor did he believe in the popular 
reports that they are so communicated. The experience of the late 
Mr. Leese, whose vaccinations had been equally numerous, was the 
same. Sir W. Jenner, at University College Hospital, London, in six 
years, in thirteen thousand cases, and Dr. West, in seventeen years, in 
twenty-six thousand cases, both say that in no single case had they 
reason to believe that any constitutional taint had been conveyed from 
one person to another by vaccination. The experience of Drs. Latham, 
J. H. Green, and others, including Sir James Paget, is to the same 
effect. The latter, from his experience among children at St. Bar- 
tholomew’s Hospital, states his opinion as follows :—‘‘ Vaccination 
may, though I believe it very rarely does, give opportunity for the ex- 
ternal manifestation and complete evolution of some constitutional affec- 
tion, which, but for it, might have remained rather longer latent.” 
** This is”, he added, ‘‘ the worst thing that can, with any show of 
reason, be charged against vaccination. Even this can very seldom be 
charged with truth.” 

In short, if men who have been all their lives professional vac- 
cinators, as Marson, Leese, or Tomkins; if men whose professional 
lives have been spent in the midst of syphilis, as Lee, Acton, or Lang- 
ston Parker, have met with no cases in which syphilis originated in this 
way, the conditions under which the occurrence can take place must be 
instances of rare exceptionability. During the time that there has 
been systematic inspection of vaccination in England, some millions of 
vaccinations have been performed ; but the inspectors have no know- 
1 of such accident having occurred in any one instance. ‘‘ Either”, 
as Simon has well put it, ‘‘ it is the case that, even with reprehensible 
carelessness as to the source of lymph, vaccination (so long as, in any 
sense of the word, it is vaccination) cannot be the means of communi- 
cating any second infection, or else it is the case that, in the world of 
ee, care is almost universally taken to exclude the possibility 


The thousands of lives which are, ON an average, saved annually from 


small-pox in England alone are not gained without here and there a 
child getting erysipelas from its vaccination, and even, in cases of ex. 
cessive rarity, dying of it ; and what reasonable man ever hesitates, on 
account of this risk, to have his child vaccinated? The danger, if 
indeed there can be any at all, of communicating through vaccine. 
lymph, as, in all ordinary well performed vaccinations, any other infec- 
tion than its own must be so infinitesimally small that, for all practical 
purposes, we may regard it as non-existent. 

With regard to the communicability of syphilis by vaccination, it is 
important to know that Taupin and others have tried by-experiment to 
inoculate syphilis and other contagious diseases purposely, but without 
effect. Unvaccinated persons suffering from chancre have been vac. 
cinated, and vaccine vesicles raised in the neighbourhood of the 
chancre ; and from the vesicles so raised vaccinations have been per- 
formed. But never has it happened on a single occasion that syphilis, 
or that any other result than vaccinia, has followed the use of vaccine 
lymph thus purposely taken from a syphilitic subject. 

These experiments have been very numerous, and yet in no single 
case have they succeeded. Moreover, it is known that, if lymph be 
taken from a vaccine vesicle in a patient suffering from variola, with 
due care to procure it from the vaccine vesicle only, and unmixed with 
the products of any of the variolous vesicles, nothing but vaccinia is 
ever produced. ‘‘ Since then”, says Simon, ‘‘ it is a quite unquestion- 
able certainty that, even when the system is drenched with that subtlest 
infection small-pox, the Jennerian vesicle preserves its own contagion 
pure and isolated, the argument may be reasonably extended ; and, 
even if there were no evidence in relation to other diseases, this ana- 
logy would have rendered it eminently improbable that any, the.most 
infectious of their number, could admix its contagion with the specific 
products of cow-pox., Indeed, so definitely and so constantly charac- 
terised are those local changes which morbid poisons severally and spe- 
cifically produced that, to say of a given phenomenon, ‘ This is a typical 
Jennerian vesicle’, is, I believe, tantamount to saying, ‘ This is a vesicle 
which only one unmodified influence can produce, which no second in- 
fluence can concur in producing, and in the contagion of which no 
second principle of infection can possibly reside’.” 

With regard to the occurrence of erysipelas after vaccination, it 
should be borne in mind that this follows as the result of external 
causes or irritation of the wound, just as it may, in surgical operations 
or wounds, however slight ; but that it is never caused by any effective 
influence in the lymph. 

The whole subject may be summed up by saying that there is conclu- 
sive evidence that the vast majority of mankind may, by a single pro- 
perly performed vaccination, be rendered wholly unsusceptible of any 
subsequent action of the variolous poison; and that, in the minority, 
whose susceptibility to that infection has not been entirely exhausted by 
the vaccine process, the small-pox will, with rare exceptions, be so 
modified that, if all the population were completely vaccinated, z.¢., 
vaccinated in the best way, serious and spreading small-pox would be 
but little known among us, and entries of fatal small-pox would be all 
but banished from our death-registers. 





ON ULCER OF THE FRENUM LINGUA IN 
WHOOPING-COUGH. 


‘By CHRISTOPHER ELLIOTT, B.A., M.D., 
Physician to the Bristol Hospital for Sick Children. 


IN a paper read before the Harveian Society, and published in the 
BRITISH MEDICAL JOURNAL of June I1oth, 1876, Dr. Thomas Morton 
drew attention to a new symptom in whooping-cough. Although there 
is no mention of ulceration of the freenum linguz in English text-books 
of medicine, yet its existence had been recognised previously in France 
and Germany, and by a few practitioners in our country. Bouchut, in 
his Zyaité des Maladies des Enfants, mentions having noticed it fre- 
quently, and the following paragraph from the English translation of 
Ziemssen’s Cyclopedia of the Practice of Medicine (vol. i, page 699) 
proves that it is well known to our German brethren. ‘‘If whooping- 
cough is severe, we shall not fail to find, in the majority of cases, an 
ulcer on one or both sides of the frenulum linguz, less often on the 
upper surface of the tongue.” Steffen, the author of this article, adds 
further : ‘‘the first descriptions of this ulcer come from about 1840”. 
After reading Dr: Morton’s paper, I was much interested in the subject ; 
and owing to an epidemic of whooping-cough breaking out in Bristol 
soon after the appearance of his paper, an opportunity was afforded me of 
testing his statement that an ulcer of the freenum linguze was to be found 
in 41 per cent. of cases; as it was to me a matter of some surprise 
that it should have escaped the notice of clinical observers in this 
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country, when he had met with it thirty-three times in eighty-one 


Pproessdida in a somewhat similar method to him, I at first examined 
the under part of the tongue in all manner of cases, afterwards select- 
ing only those of cough, whether arising from a simple catarrh, bronch- 
itis, pneumonia, or phthisis ; but in none of these affections did I once 
find an ulcer of the freenum. 

The number of cases of whooping-cough that came under my notice 
was one hundred and twelve, the majority of which were seen at the 
Bristol Hospital for Sick Children. The ages of my patients varied 
from six weeks to eleven years of age; while the proportion of males 
to females was as forty-four to sixty-eight. Six of these cases were 
after measles, and two after scarlatina. Fifty-eight were simple un- 
complicated cases. Of the rest, thirty.three were complicated with 
bronchitis, in four of which the bronchitis was the primary affection ; 
one had pneumonia ; one empyema; one phthisis and tubercular dis- 
ease in other organs; three convulsions; one was suffering from 

anosis due to a congenital malformation of the heart; seven had 
stomatitis ; two tonsillitis ; two were the subjects of rachitis ; one had 
chicken-pock ; and six were suffering from different forms of skin- 
disease, such as ringworm, itch, and eczema; one had strumous dis- 
ease of the knee-joint; and one a broken forearm. In only twenty- 
eight of these cases did I find an ulcer of the frzenum linguz, or exactly 
in 25 per cent, 

On examining these twenty-eight cases by themselves, I found that the 
ages ranged from ten months to over five years ; that ulcers were observed 
twice in those under one year old, ten times in those under two years, 
six times in those under three and four years respectively, twice in those 
under five years, and twice in those under six years of age; so that we 
may conclude that from one to four years of age is the period of life 
for their most frequent occurrence. The proportion of males to females 
was eleven and seventeen respectively. Fourteen, or exactly one-half, 
had no complication. Of the remainder, seven had stomatitis ; four, 
bronchitis; one, pneumonia; one, phthisis and tubercular disease of 
the abdomen; one, tonsillitis ; one, a broken forearm ; and two were 
the subjects of rachitiss Two died: one of phthisis and one of 
bronchitis. 

The ulcers are of a greyish colour, excavated, and when once 
seen are readily recognised again. They usually appear between 
the second and third week of the disease; sometimes they are 
observed in the very first week, before the malady is suspected, and 
occasionally they are not seen till the fifth or sixth week. Their 
duration, too, varies, being generally in proportion to the violence 
of the attack, and disappearing with the subsidence of the spasmodic 
stage. Their usual situation is on the anterior aspect of the freenum 
linguze, but they are sometimes seen to the right or left of it. 

Their origin is most probably follicular, though Steffen attributes them 
to the tongue being wounded during an attack by being thrust between 
the teeth at a spot where they are either very much inclined or very 
prominent. On the other hand, Dr. Morton has found an ulcer in 
a child who had not yet cut any teeth, whilst I have noticed ulceration 
of the freenum absent in some of the worst cases, although there is no 
doubt that when the ulcer exists it may be enlarged by the friction of 
the tongue against the teeth. 

It has been asked, of what use is this symptom? In the first 
place, it enables us to say with confidence that a patient is suffer- 
ing from whooping-cough, although we have not the opportunity of 
hearing the characteristic whoop. Secondly, it enables us to predict 
with certainty the onset of an attack, even when the little patient has 
nothing more than an ordinary hard cough. Thirdly, it prevents us 
from falling into error, and leads us early to adopt the proper remedies. 
This was impressed on my mind by the first case which came under me 
at the Children’s Hospital, where a little girl between four and five 
years old had been brought because she complained of ‘‘a sore under 
her tongue”. I was not told she had whooping-cough ; and if I had 
not been aware of the relationship of ulcer of the freenum linguz to 
that disease, I should have very likely adopted measures for the cure of 
the ulcer only. ; 

In the relationship existing between ulceration of the freenum and 
whooping-cough, it seems to me that we have a case analogous to that 
of herpes labialis and pneumonia. We do not know the cause of their 
frequent coexistence, but we are all familar with it, so that when we 
see a patient with a dusky countenance, a coated tongue, breathing 
rapidly, and having an herpetic eruption about the mouth, our sus- 
Ppicions are immediately aroused, and we have them confirmed after a 
physical examination of the chest. Thus, it has appeared to me, we 
may view ulceration of the frenum linguz, not as the fons é¢ origo 
mali, but as an accompaniment of whooping-cough, and one which is 
useful for the purposes of a correct and ready diagnosis, 








OBSTETRIC MEMORANDA, 


DROPSY OF THE AMNION. 


THE following case may prove of interest, when taken in connection 
with the debate at the Obstetrical Society, recently reported in the 
JOURNAL, 

Some weeks since, I was asked by a medical man of this town toa 
consultation, in a case of some cystic disease complicating pregnancy, 
The patient, E. M., aged 46, had been married for about twenty years, 
She had borne many children, the last being born dead at full time and 
dropsical all over. When I saw her, she was seven months pregnant ; 
the abdomen was very much distended, but symmetrical, and had the 
appearance of nine months’ gestation. The umbilicus was considerably 
nearer the ensiform cartilage than the pubes, and was obliterated, if not 
pouched. Most marked fluctuation was obtainable over the whole of 
the front of the abdomen, as high as the sternum, but very little from 
flank to flank. The front of the abdomen was absolutely dull on per- 
cussion, dulness reaching upwards to about midway between the umbi- 
licus and ensiform; but in each flank there was distinct resonance, 
The position of dulness remained the same on change of posture. 
Nothing could be made out on auscultation, beyond a very slight druit 
over the right iliac fossa, synchronous with the maternal pulse. The 
lungs and heart were normal. The general condition of. the patient 
was bad. She was feverish; pulse quick (120); and respiration hurried, 
There was marked prostration, There was no general or local cedema, 
nor could any history of such be obtained. Urine passed freely and 
voluntarily, was rather high-coloured, and free from ‘albumen. The 
bowels had been opened freely after the exhibition of aperients. The 
patient said that the early months of pregnancy had been passed as 
usual ; but for about four weeks (and especially the last week), the 
abdominal distension had increased very rapidly and caused a very 
great deal of pain. 

The diagnosis appeared to lie between dropsy of the amnion and 
ovarian disease complicating pregnancy; and on taking into considera- 
tion the dropsy of the previous child, the very rapid distension of the 
abdomen, and its almost perfect symmetry, together with the fact that 
a few months before there was no sign of ovarian tumour present, I 
was led to diagnose the former. On making a vaginal examination, 
the os was low down, very soft and patulous; in fact, labour had com- 
menced. This being so, the case passed out of my hands into that of 
the medical man in attendance. By himI am informed that labour 
went on rapidly. A dead dropsical child was born in about fourteen 
hours; and its birth was preceded by the escape of an immense amount 
of liquor amnii. 

By the kindness of the medical man, I saw the case again, when 
the abdomen and pelvis were evidently perfectly free from the trace of 
any tumour, and beyond a little local peritonitis, the patient was 
doing well, She made a fair recovery. The explanation of the case 
appears to me to lie in some disease of the placenta, which prevented 
the due return of blood from the foetus. The excess of amniotic fluid 
may have been derived from the foetus, or, what is more probable, by 
transudation through the amniotic covering of the umbilical cord, or 
through the amniotic layer of the placenta. No syphilitic history 
could be made out. 

JosErH W. Hunt, M.D.Lond., Physician to the Wolver- 
hampton and Staffordshire General Hospital. 


CURIOSITIES OF EXPERIENCE IN OBSTETRIC PRAC.- 
TICE DURING FIFTY YEARS. 


AT the earnest solicitation of several medical friends, I am induced to 
give an account of the result of over 5, 500 cases that have been attended by 
myself in private practice. My objection to doing so before has now been 
overcome on seeing the address delivered by Dr. A. H, McClintock, 
published in the JOURNAL on August 1oth, in which he refers to the 
published statements of several practitioners of high position in the 
practice of obstetrics. 

The total number of cases set forth by those accoucheurs being 
10,818, with a fatal result to 103 women, I venture to think that I 
have reason to be satisfied with the success that has attended my prac- 


. tice ; and, as I have watched in every instance the termination of each 


case, the result and record may be fully relied on. Of the 5,500 cases, 
only 22 have proved fatal, of which 4 were in the last stage of phthi- 
sis, Instruments were used in 22 cases, either alone or with the aid of 
others. I have met with only 2 casés of placenta previa. There have 
occurred 95 cases of twin births, On five occasions, I have delivered 
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two sisters ‘on the same day; and on four occasions sisters-in-law on 
the same day. : 

In the early period of my practice, I attended a patient in her 
twenty-first and twenty-second confinements ; and afterwards, attend- 
ing her daughters and daughters-in-law, was the means of adding to 
the family ninety-seven grandchildren and eight great-grandchildren. 
It would probably be difficult to find a parallel to this experience in 
any other private practice. JosEPH KiscH, London, 


POST PARTUM NEURALGIA. 


Mrs.*S., a few hours after the termination of a natural labour, was 
seized with a severe pain in the right calf, which was said at the time 
to be hard and knotty. Next morning, the pain had almost entirely 
disappeared, and the calf was quite soft. The pain recurred for four or 
five days at nearly the same hour of the evening, but with gradually 
decreasing severity, always disappearing the next morning, and it 
finally left her altogether. She had a similar pain in the same 
locality, but less severe, occasionally during the pregnancy, and also 
during a former pregnancy, and for three days after the birth of the 
child. The pain, which was undoubtedly neuralgic, was probably due 
to the shock of delivery; but the point of interest in the case is, that it 
always occurred in the same locality, never reaching any other part of 
the limb, and never affecting the left leg. 


Joun Cross, M.D.Cantab., London. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 


CONSULTATIONS, 

August Ist.—Sarcoma of the Sternum.—A woman aged 52 had been 
subject for thirty years to a small swelling on the sternum, always hard 
from the first and never very tender, except when handled. She could 
not remember having received any injury to the affected part. The 
growth increased very slowly in size till five years ago, when it became 
perceptibly larger. Six weeks before admission into the hospital, the pa- 
tient fell backwards and hurt her back ; the tumour escaped injury, but 
she was certain that it had increased to twice the size it was at the time 
of the accident. Mr. HOLDEN, who brought this case forward, showed 
a tumour, of the size of a turkey’s egg, over the right side of the 
body of the sternum, extending to the inner border of the right breast, 
with which gland it was level. It was very hard, though slightly softer 
at some points than at others; these less resistant portions crackled 
slightly on firm pressure. Mr. Holden believed it to be a partly cal- 
cificd tumour, probably an enchondroma. As it was rapidly increasing, 
he proposed, after due consideration of all risks, to remove it.—Some 
members of the staff were averse to any operation, as the tumour had 
been growing for such a length of time.—Mr. Langton agreed with 
Mr. Holden’s proposal, in consideration of the recent rapid increase in 
the size of the growth. 

On August 6th, Mr. Holden removed the tumour; it proved to be 
a partly calcified sarcoma. It could not be thoroughly extirpated, 
owing to the fact that it was intimately connected with the whole depth 
of the sternum ; the diploé around the growth was gouged away down 
to the posterior compact layer of the bone. 

August 8th.—Zraumatic Aneurism of the Common (?) Carotid Artery 
after Gunshot- Wound.—Mr, MARSH, in the absence of Mr. THOMAS 
SMITH, brought forward a girl aged 19, concerning whom the fol- 
lowing history was given. On July 2nd, she was watching a male rela- 
tive practising with a six-barrelled revolver. The man, aiming care- 
lessly at a mark, missed his aim, and a bullet struck the patient, enter- 
ing the skin of the neck by the right anterior triangle, behind and at 
about the level of the upper border of the thyroid cartilage. Passing 
backwards underj the integuments, it rested at the back of the 
neck, behind the right sterno-mastoid muscle, where it could be dis- 
tinctly felt. She was admitted at once into the hospital with free 
hzmorrhage from the wound, which was, however, readily stopped by 
pressure. The wound healed, and, on July 30th, Mr. Marsh cut down 
on the bullet and extracted it. There was now under the cicatrix of the 
aperture of entry a hard pulsating swelling about the size of a filbert. 
The coats of the carotid artery had doubtless been bruised, and a 











small aneurism had formed. As ligature of the carotid artery was 
not a highly satisfactory operation, and as the tumour was enlarging 
slowly, Mr. Marsh considered it advisable to wait. before inferferin 
with it.—Mr. Savory agreed with his colleague in the opinion that the 
aneurism was a dilatation of the coats of the carotid bruised by the 
bullet ; he did not think it was due to a perforation of the vessel, 
although in some respects it was not unlike the traumatic aneurisms 
resulting from puncture of the brachial artery, by mistake, in phlebo. 
tomy. He feared it would require operation at no distant period, as, 
from its character and position, it would increase with greater rapidity 
than it had done up to the present moment. He was not in favour of 
Tufnell’s treatment for this case. The aneurism appeared to be seated 
at the bifurcation of the common carotid, and was an exaggeration of 
the natural condition, easily produced by injury.—Mr. Langton believed 
the aneurism to be situated on the commencement of the externa] 
carotid. He was in favour of waiting, as it did not seem to be larger 
than when the case was shown to him ten days previously. 

Scirrhus commencing during Pregnancy.—Mr. SAVoRY exhibited a 
woman aged 42 with a tumour in the right breast bearing all the 
characters of scirrhus. There was an enlarged axillary gland. The 
growth commenced four months ago, six weeks before her confine- 
ment. Mr. Savory was interested in considering the effects that preg- 
nancy and lactation might have on the growth of carcinoma of the 
breast. He believed it would promote a more rapil increase of the 
tumour, On that principle, he had ordered the patient to wean her 
child. He was not aware that any observations had been made on 
this question on a large scale.—Mr. Holden remembered a case 
where pregnancy seemed to retard the growth of a scirrhus of the 
breast. All the staff were in favour of removal of the tumour. 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR 
SICK CHILDREN. 


CASE OF CONGENITAL ABSENCE OF RECTUM: COLOTOMY. 
(Under the care of Mr. ELKINGTON.) 


For the report of the following case we are indebted to Mr. G. A. 
CARDEW, Registrar. 

A male infant forty hours old was admitted to this hospital on 
April 8th, 1878, with imperforate anus. Since birth, he had received 
no nourishment beyond a little sugar and water, and, on admission, 
was suffering from constant sickness and stercoraceous vomiting. 
Chloroform having been administered, an incision was made in the 
middle line of the perineum, over the normal situation of the anus, 
and a dissection made in search of the rectum for a distance of two 
inches. As no rectum was to be found, the operation was abandoned, 
a piece of sponge being inserted into the wound. Milk was adminis- 
tered—a few drops at a time—but it was all returned, the vomiting 
being incessant. 

On April 9th, colotomy was performed after Amussat’s plan, no diffi- 
culty being experienced during the operation, the colon being easily 
found, as it was very much distended with gas. On the incision being 
made into the bowel, a large quantity of meconium was immediately 
evacuated. The next day,.the child was doing well, there being no 
sickness, the motion passing freely through the wound, the child taking 
plenty of milk and sleeping well. 

On April 11th, however, he had severe convulsions, which lasted for 
twelve hours. A slight purge was administered, and, on April 12th, 
the convulsions had all passed off. The wound looked very well, and 
the motions had assumed a healthy character. From this day until the 
16th, the child did remarkably well. 

On April 17th, he did not take so much nourishment as usual ; ‘he 
appeared weaker, and did not cry so lustily as te used to do. The 
skin round the wound was very red, and there was a-protrusion of in- 
tensely congested gut through the opening in the colon. Less motion 
passed through the wound. 

The child died at 3.55 P.M., eight days after the operation. 

On fost mortem examination, it was found that the dissection in the 
perineum had been made to within half an inch of the cud-de-sac re- 
presenting the rectum. This sac was firmly adherent to the posterior 
surface of the bladder, being bound to it by fibrous tissue. At the 
seat of the colotomy-wound, the intestine had become adherent to the 
abdominal wall, and there was no infiltration of feces into the connec- 
tive tissue around the wound. The protrusion of gut mentioned above, 
which took place before death, proved to be a prolapse through the 
opening in the bowel of a portion of the colon below the site of the 
wound, This prolapse all but occluded the artificial anus. The 
bowel below the wound was found to be full of faces, but above the 
wound the quantity was not greater than normal. 
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"ROYAL INFIRMARY, GLASGOW. 


CAROTID ANEURISM ; LIGATURE OF COMMON CAROTID WITH CHROMIC 
ACID CATGUT ; RECOVERY. 
(Under the care of Dr. MACEWEN.) 
For the following we areindebted to J. SymIncToN, M.B., M.R.C.S., 
House-Surgeon. 

In connection with the question of the relative value of various liga- 
tures, the following case of ligation with chromic acid catgut is of in- 
terest. The patient was admitted into Dr. Macewen’s wards, Royal 
Infirmary, Glasgow, on June Ist, 1878, affected with an aneurism of the 
carotid artery. He was a packer, aged 45, and had a probable spe- 
cific history of thirteen years’ standing. During the eight months pre- 
vious to admission, he suffered occasionally from sore throat, a dis- 
agreeable sensation on swallowing, pain in the right ear and right side 
of the forehead. Seven weeks before admission, he first observed a 
swelling in the neck, which increased rapidly during the last two or 
three weeks. On examination, there was a swelling found on the right 
side of the neck, its inferior margin being at the level of the upper bor- 
der of the thyroid cartilage; from this the tumour extended upwards 
for two inches, occupying the space between the angle of the lower 
jaw and the sterno-mastoid. Transversely it measured 2% inches. It 
had the usual characters of an aneurism at the bifurcation of the com- 
mon carotid, the expansile pulsation being especially well marked in 
rel cigars The patient was rather anzmic, but otherwise looked 
healthy. 

On June 5th, Dr. Macewen ligatured the right common carotid 
artery at the level of the omohyoid. There was nothing unusual in the 
operation. As Mr. Spence points out, the carotid sheath being opened 
well to the inside, the artery was ligatured without the vein being 
seen. The-pulsations in the aneurism ceased entirely on tightening the 
ligature. A catgut-drain was inserted into the deeper part of the 
wound. The operation and after-treatment were conducted with the 
usual antiseptic precautions. The aneurism consolidated, there was 
never any return of the pulsations, the wound healed favourably, and 
the patient was dismissed on July roth, the site of the aneurism being 
then indicated by a perceptible thickening. 

Remarks.—Dr. Macewen was prepared, had the pulsations not 
entirely ceased by the ligature of the common carotid, to ligature the 
superior thyroid artery of the same side. The ligature was catgut 
—- in a solution of chromic acid and glycerine. It was of a 
dark colour; very tough and pliable. On comparing it with various 
waxed silk ligatures, it was found that the knot made in the former 
held better than those made in the latter. It had no tendency to slip, 
and it did not possess sufficient elasticity to cause it to yield to a force 
equal to that of the carotid pulsations. Portions of this catgut were 
inserted as sutures and also as drains into antiseptic wounds, and it 
was found that they resisted the action of the tissues, and remained 
trustworthy as to strength up to the end of the fourth week. Between 
the fourth and sixth weeks, they became at points white, soft, eroded, 
and almost severed. 





ST. MARK’S. OPHTHALMIC HOSPITAL, DUBLIN. 
CONGENITAL IRIDEREMIA OF BOTH EYES, 
(Under the care of Dr. RAINSFORD.) 


For the following report, we are indebted Mr. A. H. BENsOoN, 
Assistant-Surgeon. 

J. W., aged 9, was admitted into hospital April 6th, 1878, suffering 
from total absence of the iris in both eyes. The globe of the eye was 
somewhat small for its socket; the cornea was imperfectly developed, 
and seemed to be of exactly the same curvature as the surrounding 
sclerotic. It was, however, perfectly transparent. The lens appeared 
shrivelled and opaque, and brilliantly white, little but calcified capsule 
remaining of the original lens. All round the periphery, the iris being 
absent, the fundus could be illuminated with the ophthalmoscope. A 
similar condition prevailed in both eyes. Fingers were seen at a dis- 
tance of eighteen inches. Marked nystagmus was present, which ren- 
dered it impossible accurately to examine the details of the fundus. 
The history given was that his mother had the same kind of eyes, but 
his father had perfect sight ; that he was born so, and did not open 
his eyes for three weeks after birth. He never remembered seeing 
better than he did when admitted to hospital. 





ACQUIRED IRIDEREMIA, 
(Under the care of Mr, Story.) 
Wm. D., aged 31, admitted into hospital July 13th, 1878, stated that 
until five years ago he had enjoyed perfect sight in both eyes. The 





| left eye first became sore, and shortly afterwards the right also became 


affected. They were red and sore, and ‘‘ the sight was dim in them, 
as if a gauze veil were over the sight”.. The doctor in the country put 
in ‘* drops”, to which he attributed his loss of sight. He never received 
a blow or hurt of any kind in either eye. When admitted, both lenses 
were cataractous ; and in the right eye no vestige of an iris could be 
discovered, though the Jens, which was partially dislocated upwards and 
inwards, allowed the detached retina to be examined at the lower and 
outer portion of the fundus. The iris in the left eye was normal. All 
perception of light was utterly lost in both eyes, and the tension was 
subnormal., 





TRAUMATIC COREDIALYSIS, 

M. B., aged 24, admitted into hospital June 2oth, stated that, twelve 
days before, he got a blow on the lower and inner side of the right eye 
from a stone discharged from a catapult. The lids were not cut, and 
there was no bleeding of any sort from the eye. When admitted, a slight 
nebula existed on the cornea, which was otherwise quite transparent. 
But the lower third of the iris was detached from its ciliary connections, 
and hung like a flat band, a line and a half in breadth, across the an- 
terior chamber in front of the lens, separating the two pupils, which 
were each more or less half-moon shaped. The lens was perfectly un- 
injured, and nothing abnormal could be discovered in the fundus, 
There had evidently been some iritis, for one slight tag of adhesion still 
remained between the iris and the capsule of the lens, though bella- 
donna had been used. This, however, soon yielded to the energetic 
instillation of a solution of atropine. The sight was partially inter- 
fered with, and accommodation was defective. The left eye was 
emmetropic. Atropine had been omitted for several weeks before 
these observations were made, and the iris had resumed its normal 
position, except at its lower detached portion. No portion of the iris 
which had been detached by the blow became readherent, but ordinary 
antiphlogistic measures sufficed to reduce the inflammation in the iris 
and ciliary body. 





ADELAIDE HOSPITAL, DUBLIN. 
CASE OF QUININE RASH. 
(Under the care of Dr. WALTER G, SMITH.) 


A MAN, aged 23, was admitted into hospital April roth, 1876, com- 
plaining of sore throat and madaise. His bowels were confined—a 
condition frequent with him, for his occupation was that of colour- 
fixing upon porcelain. 

After afew days, he was ordered a tonic mixture containing two- 
grain doses of sulphate of quinine; and, shortly after taking the second 
dose, a rash came out over his chest and shoulders; it was itchy, 
papulo-erythematous in character, and closely resembled the eruption 
of scarlatina. Within a few hours, it spread over the entire body, 
with the exception of the forearm and lower extremities. The quinine 
was stopped, and, next day, the rash had almost disappeared, On 
the following day the quinine was resumed, and the same evening a 
red rash appeared on the legs, and the chest was affected as before. 
Next morning the eruption on the legs was patchy in appearance, 
dusky red, and not effaced by pressure. Except itchiness, no other 
annoyance was felt. The quinine was omitted and again the rash 
faded, but had not entirely disappeared when he left hospital on 
April 17th. 

Considering the frequency with which quinine is applied, results 
such as above detailed are uncommon. In the Dudlin Medical Four- 
nal (Reports on Materia Medica), 1870, 1871, and 1877, nine cases of 
an analogous nature are reported from various sources; and in the 
Annales ad’ Hygidne, May 1876, is a paper by MM, Bergeron and 
Proust, Des Eruptions Quinigques. 





CASE ILLUSTRATING THE EFFECT OF APOMORPHIA. 

A woman aged 38 applied at the dispensary of the Adelaide Hospital 
for relief from pruritus, from which she had suffered for nearly twelve 
months, She was constantly subject to waterbrash and biliousness, One- 
thirtieth of a grain of hydrochlorate of apomorphia was injected subcu- 
taneously; pulse 84 before the operation. Within ten minutes she felt . 
very weak, was nauseated, and broke out into a cold sweat. In two 
minutes more she commenced to retch, and presently vomited a quan- 
tity of brown mucus. She felt extremely weak, was in a profuse cold 
perspiration ; and, at the end of twenty-five minutes, the pulse had 
fallen to 60. It was necessary to give her a stimulant, and allow her 
rest for some time before she was able to leave. The solution of apo- 
morphia was opaque, dark green, and had been prepared three years 
previously, 
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REVIEWS AND NOTICES. 


PHysIoLoGy AND PATHOLOGY OF THE BREAST. By CHARLES 
CREIGHTON, M.B., Demonstrator of Anatomy in the University of 
Cambridge. London: Macmillanand Co. 1878. 

TuIs is a very important work; and scarcely the less so that the 

author suggests a great deal more than, in our opinion, he goes even 

near proving. Perhaps it is the highest compliment we could pay to 

Dr, CREIGHTON to say that, so strong are the evidences of patient and 

conscientious labour and philosophic thought throughout the book, we 

are disposed too readily to assent to his facts and to yield a more un- 
hesitating credit to his deductions from these than is perhaps justifi- 
able, considering the importance of the questions involved and the 
novelty of the author’s views. For his views are novel, and the ques- 
tions which he raises are fraught with interest. If the histological 
appearances and changes which are described with such painstaking 
accuracy be capable of the interpretation which he puts upon them, all 
our present views as to the embryonic development of glands must, in 
the first place, undergo a complete revolution, and then our notions as 
to the origin of the elements of certain tumours, and the laws which 
govern their formation, must be very essentially modified. But what- 
ever be our estimate of the soundness of his facts and the justice of his 
deductions, we cannot but feel the highest admiration for the broad- 
thinking spirit in which these investigations have been undertaken, 

The book is manifestly the work of a profound histologist, possessing a 

philosophic mind. 

In the first chapter, the author describes the sequence of changes 
taking place in the breast during its involution—first histologically, 
and then physiologically. ‘The microscopic appearances at the two 
extremes of the process are first detailed, and then those of in- 
termediate states; and the presumption is shown to be tolerably 
strong that the few small cells found in the acini in the resting 
state are the descendants of epithelium lining the acini in the 
gland when performing its function, proliferation having gone 
on steadily, but with constantly decreasing activity, until the 
period of complete rest was reached. But, besides these small cells, 
there are in the acini at this time “large granular nucleated cells 
filled with bright yellow or golden pigment”. These are also to 
be seen in the interfibrillar spaces outside the acini and the lobules. 
They are described as secretion-products derived from the epithelial 
elements in the last stage of involution and early stage of evolution. 
We read—“‘ if the functional stimulus of the gland always remained at 
the same low intensity that it has at the stage of subsidence, the gland 
would produce nothing but these cells”, The latter are some of the 
author’s ‘‘ waste cells”. If, then, steady though decreasing prolifera- 
tion have gone on from the time when the milk ceased to appear at the 
nipple, there must be a large amount of ‘‘cellular waste material” 
produced in the acini. The mode of disposal of this the author makes 
the basis of a great part of his reasoning in regard to pathological pro- 
cesses. In the earlier stages of involution, it no doubt makes its escape 
in the form of those cells filled with mucus represented in Fig. 8; 
later still, similar cells, the shreds of these latter, may be seen inside 
and outside the acini, and are presumed to have migrated into the sur- 
rounding fibrous tissue ; and finally, towards the end of the process, 
there are produced the very remarkable yellow cells easily seen, not 
only in the acini, but having wandered out into the interfibrillar spaces, 
and, further still, traceable into the lymphatic glands, their bright yel- 
low colour betraying them. 

The evolution-process in health is then described, and is shown to be 
the converse of involution both histologically and physiologically. 
Yellow cells are found at the commencement, cells containing mucus 
later, and, still nearer the milk-forming period, more perfectly vacuo- 
lated elements. Now, all the cells produced during this period, until 
fluid milk is emitted, are regarded by the author as ‘‘ waste products”, 
and these ‘‘ waste cells, produced in both of those processes of involu- 
tion and evolution (and in other unfilled conditions of the secretion), 
have it in their power to become, and sometimes do become, highly 
dangerous elements of disease”. They are, in this case, too removed 
from the acini, in the same way as their analogues in involution. 
Here the author dwells in a very suggestive way on the relation of the 
formative action in the gland to the functional action, both of which in 
health go always hand in hand. He points out that *‘a low degree of 
function resides in what may be called a crude shape of cell, and that 
high degree of function resides in what may be called a perfect shape 
of cell, the intensifying of the function and perfecting of the cell going 
hand in hand”, 

There is next a chapter on the Lymphatic Glands of the Breast, in 





connection with the disposal of its cellular waste. These waste ele. 
ments are traced in the instance of the “large yellow cells” out of the 
acini into the interfibrillar spaces of the fibrous framework of the 
breast, and from this into the lymphatic glands themselves, Here 
they are described as undergoing a process by which they are robbed of 
their coloured cell-body and reduced to the condition of almost naked 
nuclei, They are then moulded into the form of the ordinary lymph- 
corpuscles of the gland, and pass on their way as white corpuscles of 
the blood. This is incidentally put forward, as a fact explaining in a 
measure the increase of white blood-cells during pregnancy. 

In the next chapter, on the Development of the Breast, Dr. Creigh- 
ton departs entirely from the views at present held as to its formation 
from the epiblast, based upon the researches of Kélliker, Remak, and 
others. This is a chapter to which special attention ought to be given; 
for, if the observations and conclusions put forward in it have any 
weight, the whole foundation of our ideas on the genesis of all true 
glands in the body will need reconstruction. If secreting epithelial 
cells are, as the author believes, formed from the elements of the meso- 
blast in one case, it is fair to infer that they may be in all; and so the 
theories of Waldeyer, Remak, and other eminent histologists, bearing 
on the distinctness of the epithelial from the connective tissue struc- 
tures fall to the ground. This is a question of much wider significance 
than might appear at first sight. Fortunately, perhaps, the author’s 
views are not supported by any very convincing arguments, although 
he deals with the question in a most interesting, though perhaps 
rather fanciful, way. We do not think the older theories are much 
weakened by the manner in which he handles his newer ones, for the 
appearances which he describes are, we submit, fairly open to quite 
other interpretations, The description, on pages 98-99, of the mode 
of development of an acinus is extremely startling to those who have 
been hitherto led to believe that the embryonic tissue from which fat- 
cells are produced are incapable of forming, under any circumstances, 
anything but fat-cells or connective tissue. To suggest, even briefly, all 
the explanations on the older theories that might be offered of the ap- 
pearances described in the text, would carry us too far; the book must 
be carefully read, and no doubt they will occur to many. 

We have then a chapter on the Development of the Mammary Func- 
tion, in which the author elaborates views necessary for the consistent 
handling of his subject pathologically. He represents the process of 
evolution as analogous to the process of development of the breast in 
the foetus ; both produce abundant cellular products, and, at their cli- 
max, emit a similar fluid, the milk of pregnancy and the milk of the 
new-born. The development of the organ is, in fact, its first evolution, 
or, in other words, ‘‘ the functional periods of the mature breast are 
successive repetitions of its development”. 

Turning now to the pathological part of the work, we have first 
some remarks on endogenous cell-formatioh which, though purely 
theoretical, are of much interest, and necessary to the views here 
broached. The author is disposed to give to this process a much wider 
significance than is generally admitted for it. Not only so, but, con- 
trasting the hyperplastic and the metaplastic or heterologous modes 
of growth, he remarks, in Virchow’s words, ‘‘ as regards endogenous 
new formation, that heterology characterises it from the outset, inas- 
much as the elements produced in the mother-cell are, as a rule, 
small, apparently ‘indifferent’, like granulation-cells, and predisposed 
to a devious course of development. The property of metaplasia may 
be considered as belonging to the endogenous product. under all cir- 
cumstances; it may be said to inhere in all cells produced according 
to the law of endogenous cell-formation ; and, if we are content, for 
brevity’s sake, to use a formula for the expression of the continuous 
series of processes in the breast that are not all obviously endogenous, 
we are at once led to the conclusion that all the cellular products of 
the secretion, or, in other words, the waste cells of the secretion, pos- 
sess the same property of metaplasia. It is in this property of meta- 
plasia that their importance as regards disease chiefly consists. For 
metaplasia is nothing else than the heteroplasia which we uniformly 
associate with the ‘ parasitism’ or malignancy of tumours.” 

Details apart, the author’s theory as to Tumour-formation in the 
breast may now be briefly indicated in this manner. In healthy evolu- 
tion, formative and functional activity go hand in hand throughout the 
whole organ, the waste products formed by endogenous growth pass- 
ing out partly into the lymphatics, and partly accumulating in the 
ever-expanding acini and ducts, until finally poured out at the climax 
of the process—lactation. If, on the other hand, during the period of 
rest of the organ after complete involution, an abnormal stimulus be 
imparted to a portion of the gland, the cells of the latter are incited to 
proliferation, and waste products are eapoars in abundance by endo- 
genous growth. It is a repetition of the physiological act of evolution, 
but in a limited portion of the gland ; moreover, the formative exceeds 

















the functional activity, which does not progressively increase, but re- 
mains at the lower stage at which ‘* crude products” alone are formed. 
These latter accumulating rapidly, owing to the sluggish functional 
action, and being the result of endogenous growth, which the author 
lays down as being always heteropiastic, we have, according to him, all 
the conditions for the formation of a tumour. He shows further that 
the character of the new growth depends upon the degree to which the 
functional activity has been excited. If it rise to that stage at which 
mucous vacuolation is found (in healthy evolution), we have the softer 
forms ; if it remain at a much lower intensity, scirrhus is the result. 

The circumstance, too, that the unknown diseased excitation most 
commonly befalls the gland when in a state of rest is laid particular 
stress upon, as of the first importance, in accounting for the formation 
of a tumour, whether it be a mechanical injury, or sympathy with ex- 
citement in the ovaries. 

In the last chapter, on Tumour-Infection of Lymphatic Glands, it 
does not appear that the author adds much to our knowledge, while 
he seems conscious of having laid himself open to the reproach of 
being rather fanciful in his theories. 

Of course, in this brief notice, it is impossible to do more than hint 
at the line of thought followed in dealing with this abstruse subject. 
It is hoped, however, that these hints may induce a careful perusal of 
the volume before us, where there are so many interesting observations 
and so much substantial food for thought. 

On the whole, it appears to us that much independent research will 
be necessary before pathologists can be prepared generally to accept 
the views put forward by Dr. Creighton. Let us hope that it will be 
undertaken in the same patient, earnest, and philosophic spirit mani- 
fest throughout the work he has just given us. 


CHOLERA IN RELATION TO CERTAIN PHYSICAL PHENOMENA: a Con- 
tribution towards the Special Inquiry sanctioned by the Right Hon, 
the Secretaries of State for War and for India. By T. R. Lewis, 
M.B., Surgeon British Medical Service, and D. D, CUNNINGHAM, 
M.B., Surgeon India Medical Service, Special Assistants to the 
Sanitary Commissioner with the Government of India. 

As most of our readers know, Drs. Lewis and CUNNINGHAM were 
appointed, on the.recommendation of the Professors of the Army Me- 
dical School, to carry out a scientific inquiry into the etiology of 
cholera in the birthplace of that disease. The attention of the Cholera 
Commissioners, as they were called, was first directed to the fungus- 
theory of the disease, a theory first broached half a century ago by the 
late Dr. Tytler of the Bengal Army, and subsequently taken up and 
maintained by other writers, notably by Professor Hallier of Jena. 
Drs. Lewis and Cunningham, after an elaborate inquiry, demonstrated 
that no cysts exist in cholera-discharges which are not found under 
other conditions ; that’the sporangia of fungi are very rarely found 
under any circumstances in alvine discharges; that no special fungus 
has been developed in cholera-stools, that described by Hallier being 
certainly not confined to such stools. 

The above inquiry, although only followed by negative results, 
cleared the ground and prepared the way for fresh investigations, which 
have been given to the world in their official reports; viz., Topo- 
graphical and Microscopic Observations on Cholera in Madras; Micro- 
scopical and Physiological Observations on Cholera ; Microscopic Ex- 
aminations of Air; Series No. 11 of Microscopic and Physiological 
Observations ; the Soil in its Relation to Disease; and notably the 
elaborate report before us. 

Our space will only admit of our giving a mere outline of this 
volume, which bristles with tables and diagrams, the data on which 
the conclusions arrived at rest. The introduction deals with the ques- 
tion of the relation of soil to disease, in which a lucid explanation is 
given of Professor von Pettenkofer’s often much misrepresented opinions 
on the subject, taken from his lectures ‘On the Air in Relation to 
Clothing, Dwelling, and Soil”, showing the relation which the air in 
the soil bears to the air above it, how the air in the pores of the soil is 
kept constantly moving by the force of the wind passing over the sur- 
face of the ground, and by the laws regulating the intermingling of 
gases—changes of temperature, and so forth. 

Chapter 1 is devoted to an elaborate demonstration of the seasonal 
fluctuations in the prevalence of cholera in an endemic area—Calcutta. 
This area, the Gangetic delta, was selected as suitable to the study of 
cholera. From a careful examination of the tables, it appears that the 
average annual course of cholera in Calcutta is as follows. Taking 
November as most nearly representing the average prevalence of the 
disease, and therefore as a good starting-point, we find successive dimi- 
nutions in prevalence during December and January; a rapid rise in 
February, continuing to the maximum in March and April ; a marked 





diminution in May, continuing through June to a minimum in July, 
August, and September; and finally a rise in October, to reach the 
average in November; so that ‘‘there are four months in which the 
prevalence of cholera greatly exceeds the average, three in which it 
falls far short of it, and five in which it ranges round it, the prevalence 
in November approaching it more nearly than that of any other 
month”, 

Chapter 11 is devoted to ‘‘a comparison of the seasonal fluctuations 
in individual physical conditions with those in prevalence of cholera in 
Calcutta”, The authors, selecting the following conditions, make an 
elaborate examination of each of them. 1. Atmospheric Pressure. 
Comparing the average monthly atmospheric pressure with cholera- 
prevalence for nine years, the result of the comparison ‘‘ shows that the 
season of minimum prevalence is characterised by low atmospheric 
pressure. Farther than this, however, the coincidence ceases. There 
is no indication of the existence of any definite relation between degree 
of atmospheric pressure and prevalence of cholera.” The authors, 
from a careful consideration of the data before them, are of opinion 
‘*that atmospheric pressure exerts no direct influence on the prevalence 
of cholera”. They regard the existence of low atmospheric pressure 
with minimum prevalence as a mere coincidence ; or, if it do exert any 
influence, it must act through some intermediate agency. 2. A/mo- 
spheric Temperature. A table is given showing the average monthly 
temperature of Calcutta for twenty-three years, compared with the pre- 
valence of cholera. The result shows that there is some connection be- 
tween diminishing temperature and diminishing prevalence, and increas- 
ing temperatureand increasing prevalence, inCalcntta. That temperature 
acts directly, the authors think improbable ; but they admit that there 
are many indirect means by which it may produce an effect. 3, 
Atmospheric Humidity. The data given show that there is a certain 
amount of coincidence between diminished humidity and increased 
cholera-prevalence in Calcutta ; but the authors do not admit that the 
degree of humidity can act directly in producing prevalence. In their 
opinion, it can only act by increasing predisposition, or by favouring 
the development, diffusion, or preservation of the morbid agent, so 
that any influence which it possesses may be neutralised by the action 
of other conditions. 3. Rainfall, In Calcutta, stated generally, there 
are four months of maximum, four months of minimum, and four 
months of intermediate rainfall; but, whilst the months of maximum 
and minimum form continuous groups, the intermediate months are 
divided into unequal sections by the other periods, three of them inter- 
vening between the maximum and minimum periods, The three 
months of minimum cholera coincide with the three months of maximum 
rainfall. The maximum months of prevalence coincide with one of 
minimum and three of intermediate rainfall; the intermediate months 
of prevalence coincide with three of minimum, one of intermediate, and 
one of maximum rainfall. 4. Level of Soil-Water. While the data 
given show that the maximum prevalence of cholera is coincident with 
the lowest water-level, water-level fer se appears to be of no moment 
in connection with cholera-prevalence. 5. Soil-Zemperature. The 
temperature of the soil in the data given was taken at six feet from the 
surface. The mean temperature for the year is 78.5. Comparing the 
data of soil-temperature and cholera-prevalence, it is found ‘‘ that the 
great maximum of prevalence in April and the minimum elevation in 
November both occur when the soil-temperature is between 78 and 79 
deg. Here, however, the coincidence ceases ; for the increase of soil- 
temperature after April, and the decrease after November, are both 
associated with decreased cholera-prevalence.”” The authors dwell on 
the necessity of taking into account the influence of soil-temperature, as 
well as that of the air above it, in regard to the prevalence of cholera ; 
and appear to think the former of more importance than the latter. 
6. Carbonic Acid of the Soil-Air; Soil-Ventilation. The data for this 
inquiry are confessedly limited, those employed being derived from ob- 
servations carried out for little more thanayear. During November, De- 
cember, and January, theamount of carbonic acid is high. InFebruary, a 
considerable decrease occurs; and the minimum for the year is reached 
in‘March and April. During May, a slight increase occurs, continued 
through June and July, and followed by a rapid rise in August to the 
maximum in September, after which a decrease occurs, reducing the 
average for October to an equality with that for August on the one hand, 
and for November, December, and January on the other. The authors 
believe that these fluctuations ‘‘ are to be regarded as affording an index 
to the varying degrees of soil-ventilation present at different times of the 
year; in other words, to the varying degree in which emanations escape 
from the scil into the atmosphere at different times of the year. The 
causes of the fluctuations in carbonic acid are attributed (1) to variation 
in the amount produced at different times ; (2) variation in the degree of 
accumulation of what is formed—variation in the amount retained in 
the soil. The authors deem the ‘fluctuation in Calcutta to be mainly 
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determined by the latter agency”. When the phenomena of cholera- 
prevalence are compared with those of soil-ventilation as indicated by 
the carbonic acid in the soil-air, ‘‘ it appears that the maximum of pre- 
valence coincides with the maximum of soil-ventilation, and the mini- 
mum of prevalence with obstructed soil-ventilation”. When, however, 
individual months are taken, ‘‘ the correspondence between the course 
of the two phenomena is not close or uniform”’. 

The above must suffice as illustrations of the method pursued by the 
authors in this painstaking and conscientiously carried out investiga- 
tion. The second part of the work is devoted to an examination of the 
relation of various physical phenomena to cholera in other districts of 
the endemic area in the Bengal Presidency. In the third part, the in- 
vestigation is carried into the non-endemic area of Bengal ;-while in the 
fourth and concluding part the authors give their general conclusions. 
Two typical stations are taken—viz., Calcutta and Lahore—presenting 
extreme examples of the characteristics of the endemic and non-endemic 
areas, both in regard to physical features and prevalence of cholera. 
It is found, from the tables given, that the maximum prevalence in Cal- 
cutta occurs coincidently with relatively high atmospheric pressure 
and with low humidity and rainfall; whilst in Lahore it is associated 
with precisely opposite conditions. With reference to .atmospheric 
temperature, *‘instead of contrast, there is agreement”; this being 
deemed by the authors corroborative of belief in the actual existence of 
an influence of temperature on the prevalence of cholera. As regards 
humidity, apparent contrasts are more sharply defined even than those 
exhibited by the conditions of rainfall; but the authors appear to 
regard this difference ‘‘ as a mere subordinate concomitant of that in 
regard to rainfall”. Th rainfall is very dissimilar in the two 
localities. A fall of 3”.89, which is the average August amount at 
Lahore, is, as the authors say, very different from that of the contem- 
poraneous fall of 13”.71 in Calcutta. 

The authors then proceed to discuss the phenomena of seasonal 
fluctuation in the prevalence of cholera, considered in reference to the 
principal theories regarding the essential cause of the disease—first in 
the endemic, and secondly in the non-endemic area. They discuss, 
first, the theory of direct contagion, which, for reasons given, they 
deny ; secondly, the water and modified water theories, and come to 
the conclusion that the water-theory fails to account for the pheno- 
mena of seasonal prevalence in Calcutta. On this, we can only here 
observe that the impression left on our mind is, that what is advanced 
on this subject by Drs. Lewis and Cunningham does not shake our 


belief in the part that water plays at least as a powerful agent of pro- 
pagating the disease in Calcutta, as elsewhere, as shown by the careful 
observations of Dr. Norman Chevers and Dr. Payne (the present able 


health-officer of Calcutta). This much is beyond dispute: cholera in 
Calcutta has diminished exactly in proportion to the improvement in 
the supply of pure water to the inhabitants and the removal of feecal 
impurities from the soil. It must be noted that the authors have pur- 
posely, in this elaborate investigation, avoided discussing the cause of 
the diminution along with the question of seasonal prevalence, for fear 
of leading to confusion and obscurity. Of, thirdly, the ‘‘ soil-theory”, 
all that is affirmed by this theory is, that the specific cause of cholera 
is developed in the layer of soil lying above the water-level or first im- 
permeable stratum in a locality; and that, therefore, the development 
must depend on certain conditions of that layer. These conditions are 
quite undetermined, but must be supposed to be constantly existent, in 
greater or less degree, within the areas in which the disease is en- 
demic. The data given show that, “in so far as the endemic area is 
concerned, there can be no doubt that the soil-theory is more in 
accordance with the phenomena of the seasonal prevalence of cholera 
than any of the other theories previously considered”. In regard to 
Upper India, although detailed data are wanting, many important 
facts point distinctly to the importance of local soil-conditions in rela- 
tion to cholera-prevalence in the non-endemic area also. Drs. Lewis 
and Cunningham conclude with the statement of a fact already indi- 
cated in the early part of their paper, which is of the highest im- 
portance. It is to this effect: that the nearer the soil of a district in 
India approaches that constituting the lower portion of the Gangetic 
plains, the greater is the likelihood that cholera will be found as an 
endemic disease in it. The authors further show ‘“‘ that the seasonal 
manifestation of cholera changes gradually as we preceed up the 
Ganges, the disease manifesting a tendency to be deferred later and 
later in the year the farther the affluents of the Ganges are followed 
towards their sources, and the drier the climate and the soil become ; 
so that in the upper part of India and the central provinces the maxi- 
mum prevalence of the disease occurs just at those periods when the 
soil-conditions most closely approach those in Calcutta when in its 
driest state, viz., during and towards the end of the rains, at which 
petiod alone the soil-conditions of the former area approximate to 





those in Lower Bengal during the greater portion of the year.” In 
short, after careful consideration, they arrive at the conclusion “* that 
the theory which regards conditions of the soil as essentially deter. 
mining the production of the cause of cholera in a locality is much 
more in accordance with the phenomena of its seasonal prevalence, as 
manifested throughout the Bengal Presidency, than any of the other 
doctrines appear to be”. 

In the concluding chapter, Drs. Lewis and Cunningham compare 
malaria and cholera, showing that the distribution of malaria is not 
less inexplicable than that of cholera; and, while guarding themselves 
against being supposed to argue that they are gradations of the same 
disease, urge that cholera has as good a claim as malarial disease to a 
telluric origin; and they give expression, in the concluding paragraph 
of this most able paper, to the cheering hope that, as the production of 
malaria is so greatly under the control of improvements in local condi- 
tions, so we are warranted in looking confidently to similar results with 
regard to the cause of cholera also. 


ON INFANTILE PARALYSIS AND SOME ALLIED DISEASES OF THE 
SPINAL CORD ; THEIR DIAGNOSIS AND TREATMENT. By JULIUS 
ALTHAUS, M.D., M.R.C.P., Senior Physician to the Hospital for 
Epilepsy and Paralysis, Regent’s Park. London: Longmans and 
Co. 1878. ; 

In this little volume, Dr. ALTHAUS has published a paper which he 

read before the Medical Society of London in the early part of the 

present year, and tu which a silver medal was awarded by that society, 

The subject he chose was one of very great interest, the true significance 

of which is only dimly indicated in the title of the essay ; for the 

object the author had in view in writing it was the consideration of all 
forms of disease depending upon primary inflammation or degeneration 
of the anterior horns of grey matter of the spinal cord, and he has con- 
sidered seriatim the various clinical conditions to which such lesions 
may give rise. He first describes those conditions which depend upon 
acute inflammation of this region, beginning with infantile paralysis. 
It has now been known for a good many years that the anatomical 
lesion in infantile paralysis consists of acute inflammation of the an- 
terior horns, which, if sufficiently severe, leads to destruction of the 
large multipolar-cells of which this region is mainly composed. As 
the main symptom in infantile paralysis consists of loss of power, with 
complete flaccidity and rapid wasting of certain muscles, it was inferred 
that these large cells in the anterior horns must be connected with 
motion, and, moreover, that they must have some specific influence 
over muscular nutrition, Further research has rendered this conjecture 

a certainty ; for, in every disease where marked wasting has been asso- 

ciated with paralysis, lesions of the anterior horns have been found. 

As we are now not only in possession of the clinical facts connected 

with infantile paralysis, but have also settled the question of its pathological 

anatomy, the old name by which the disease has hitherto been known 
ceases to be a fair representation of our present knowledge. The founda- 
tionsforour nomenclature of disease, like those of chemical nomenclature, 
have been materially shifted and strengthened of late years. Like the 
chemists, we are no longer content that certain names in themselves 
having little or no meaning shall be understood, by general consent, to 
stand for certain conditions ; we now seek names which shall in them- 
selves give a résumé of the prominent features of the disease. Of 
all unsatisfactory names, we think ‘infantile paralysis” is about the 
worst ; for it is only that one form of paralysis out of many occurring 
in infancy this name is applied to; whilst, on the other hand, the dis- 
ease occurs not unfrequently in children over five years of age, and, as 
is now shown, it may be met with at any period of adult life. Dr. 

Althaus has endeavoured to remedy this defect in nomenclature, and he 

proposes the name ‘‘ anterior polio-myelitis” for this disease (woAids = 

grey). The only objection we see to this name is that, the word oAwds 
not being generally known, the name is less likely to impress itself upon 
the mind than if a name of simpler derivation were invented. Dr. 

Althaus seems to have himself recognised this difficulty instinctively ; 

for, when he passes on to consider the disease as it is met with in 

adults, he terms it ‘‘ anterior myelitis of adults”, and, in treating of 
chronic disease of the anterior horns, he remains true to the old terms 

‘* progressive muscular atrophy” or “‘ wasting palsy”. 

Dr. Althaus introduces a fourth disease into his group, which he 
terms * chronic spinal paralysis”. We think it would have been better 
to have left this disease out of account altogether ; for, in so far as it 
is attended by other symptoms than wasting—in so far, in other words, 
as it departs from the type of progressive muscular atrophy—it will be 
found to depend upon lesions in other parts of the cord than the an- 
terior horns of grey matter, and hence can scarcely be considered to 
come within the scope of Dr. Althaus’s work. Muscular atrophy may be 
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met with as an occasioaal symptom in any form of disease of the spinal 
cord; thus we have ourszlves seea it in locomotor ataxy, in disseminated 
sclerosis, and in every form of paraplegia; but, in such cases, it is a 
secondary affection, which owes its presence to the extension by con- 
tiguity, of disease from other parts of the cord to the anterior horns, 
We gather, however, from the tenour of Dr. Althaus’s work, that it was 
not his intention to treat of any such cases ; and we think, therefore, 
it would have been better had he confined his attention to primary dis- 
eases of the anterior horns; whether acute and constituting the dis- 
ease known as *‘ infantile paralysis” and ‘acute spinal paralysis of the 
adult” (as it was called by Duchenne), or chronic and giving rise to 
primary. or ‘‘ protopathic” progressive muscular atrophy. These are 
the three diseases—or, as we should prefer to say, the two diseases— 
which may result from degeneration of the anterior horns of grey mat- 
ter, and we think they would be well denominated as “acute” and 
‘¢ chronic inflammation of the anterior horns”. 

Space will not allow us to speak further of this little work, which 
we have read with great interest. It shows throughout that Dr. 
Althaus is a master of the literature in all languages referring to the 
subject, and that he has had a large experience in diseases of this 
nature. In his chapter on Treatment, we find that he disapproves of 
the injection of strychnia into the affected muscles, after the manner 
indicated by Mr. Barwell ; but he makes use of ergotine during the 
acute stage as-a vessel-contractor. In chronic cases, we find that he 
trusts mainly to electricity, using it not only locally for the sake of 
maintaining and improving nutrition in the affected muscles, but also 
over the spinal cord, with a view to the production of a catalytic action, 
in accordance with the somewhat transcendental theories put forward 
by Erb and others. 


THE THROAT AND ITS DISEASES: with One Hundred Typical Illus- 
trations in Colour, and Fifty Wood Engravings, designed and exe- 
cuted by the Author, LENNox Browne, F.R.C.S.Ed., Senior Sur- 
geon to the Central London Throat and Ear Hospital, etc. Pp. 351. 
London : Bailliére, Tindall, and Cox. 1878. 

Mr. LENNOX BROWNE offers us this handsome volume as a practical 

guide to the diagnosis and treatment of diseases of the throat, based 

upon the experience he has gained in many years of spécial and prac- 
tical work in hospital and in private practice. The tenour of the book is 
essentially clinical and practical. The author has had in view the direct 
assistance of practitioners, and, with this object, he has sought to give 
prominence to diagnostic and therapeutic details ; ‘‘ but no attempt has 
been made to discuss at length questions of purely pathological in- 
terest”. Mr. Browne, however, has given us a very elaborate account 
of pathological changes as they are presented in the living subject ; he 
has indicated the causes and progress of pathological processes so far 
as they are declared during life by morbid signs ; but he has studiously 
omitted all reference to fost mortem pathology. He has kept consist- 
ently before him the etiology, diagnosis, and management of disease, 
and he has mostly ignored as irrelevant all other considerations. We 
cannot complain that he has done less than fulfil the task he set himself 
to accomplish ; more than this, we are satisfied he has performed most 
successfully, within his self-imposed limits, the work he has under- 
taken. He has produced a book which will be of great practical ser- 
vice to many practitioners ; but the scientific student will scarcely deem 

an account of a group of diseases complete which does not include a 

full exposition of their pathology. : 

In the chapter devoted to the description of the laryngoscope and the 
methods of using it, a series of excellent ‘‘ cautions” are given, which 
the beginner in laryngoscopy will do well to study. ‘‘ Arte non vi” 
must be his motto, Thereupon follows a brief account of rhinoscopy. 
This is succeeded by a succinct epitome of the anatomy of the larynx, 
in which unnecessary elaboration is carefully avoided. We are pleased 
with the clearness of the chapter which treats of the laryngoscopic and 
thinoscopic images. In the chapter which embraces the general semeio- 
logy of throat-diseases, our author has done good service by concisely 
arranging the various symptoms of throat-affections in a tabular form. 
To a statement made in this part of the book we feel bound to take 
exception. We read: ‘*‘ Hemoptysis rarely occurs, except when the 
lungs are affected in phthisis, or in cancer of the larynx or pharynx”. 
Organic lesions of the heart ought also to have been cited as frequent 
causes of blood-spitting. 

The long chapter on the therapeutics of throat-diseases is full of im- 
portant and practical suggestions. Of course, Mr. Browne fully recog- 
nises the value of inhalation as a means of applying remedies to the 
throat, With regard to the employment of atomised fluid (spray) in- 

lations, he expresses his opinion in the following words :—*In 
pharyngeal and nasal affections, atomised inhalations may be of value, 








but they are useless in laryngeal affections.” In this view, many prac- 
titioners will be indisposed to concur. In some laryngeal disorders, 
atomised fluid inhalations are certainly useful ; for the medicated spray 
can be drawn towards and within the larynx during inspiration. We 
may instance Dr. Ringer’s method of treating some cases of chronic 
bronchitis by a spray of ipecacuanha wine. He maintains that the 
atomised fluid reaches the lungs. With regard to insufflations of 
medicaments in the form of powder, our author deprecates their use 
in nasal diseases as unphysiological, But this mode of treatment he 
holds to be of unquestionable service in some other morbid conditions. 
He advocates the employment of a mixture of morphia, bismuth, and 
tragacanth in tuberculous thickening and ulceration of the epiglottis ; 
and he is of opinion that powders blown upon the part furnish pro- 
bably the best form of topical remedy for some affections of the 
cesophagus. Concerning pigments for internal application, our author 
observes that aqueous solutions are best for the pharynx ; and that, *‘if 
it be desired that the substance should remain long in contact with the 
part, it will be found better to mix it with bismuth and starch or 
mucilage than glycerine. Undiluted preparations of glycerine are very 
irritating in all catarrhal conditions of mucous passages, owing to the 
peculiar attraction of glycerine for water.” In reference to brushes for 
laryngeal remedies, we notice that our author holds that most instru- 
ment-makers make them too large, and “that every brush for the 
larynx should be capable of being drawn to a fine point, like a water- 
colour painting-brush”, Here we may observe that at least one other 
distinguished laryngologist advises that the brushes should not be 
pointed, but cut square, like a well kept hunter’s tail. For the removal 
of laryngeal growths, our author seems to follow Gibb in preferring the 
snare to forceps ; he condemns Fauvel’s formidable forceps, but he re- 
cognises the usefulness of the tube-forceps of Mackenzie. For the 
administration of food in cases in which deglutition is obstructed, our 
author gives us an important hint. He says:—‘‘ A very excellent 
form for the administration of nourishment, and one which can be em- 
ployed even in very considerable obstruction of the gullet, consists of 
a raw egg broken into a cup, seasuned with a little salt and vinegar, 
and swallowed whole and unbroken, like an oyster.” Most people, by 
the way, do not bolt their oysters, Our author goes on to make the 
following valuable and practical observation :—‘‘ An egg can be fre- 
quently swallowed in this way, when it would be rejected if beaten up.” 
Mr. Lennox Browne has borne a leading part in the application of the 
galvano-cautery to his specialty. In this excellent chapter, our readers 
will find an admirable account of the use of the galvano-cautery in the 
cure of certain affections of the nose and throat. ? 

In the chapters devoted to the description of particular diseases we 
find an excellent and exhaustive summary of morbid signs and thera- 
peutic procedures. On the subject of diphtheria, we observe that Mr. 
Browne holds that there exist well marked distinctions between diph- 
theria and membranous croup ; he maintains that the faucial origin of 
diphtheria ‘‘is one of the many essential differences between the two 
maladies”, and he discusses at some length the vexed question of the 
identity or non-identity of the disorders. With regard to treatment, 
he teaches that, when diphtheria has reached the larynx, medicaments 
should be directed to the parts by means of Tiirck’s laryngeal syringe 


or with the brush, The most satisfactory applications in the author’s | 


practice have been those of lime-water, lactic acid, carbolic acid, and 
of the sulpho-carbolates advised by Dr. Sansom. . . . ‘‘ Caustic solu- 
tions, and especially nitrate of silver, are mot to be recommended.” 
Our author, of course, refers to tracheotomy. Amongst his remarks 
on this head, we find the following :—“ If the operation is to be per- 
formed, it should not be delayed too long.” This is very true ; but we 
are disappointed that precise indications as to the circumstances which 
call for such an important procedure as tracheotomy have not been 
given. We expected a clear exposition of those signs of obstructed 
breathing which mark the time for the operation. 

An excellent table of laryngeal diseases forms one of the best parts 
of the book. Our author has skilfully grouped the subjective and ob- 
jective symptoms of ‘the chief and most well marked disorders of the 
larynx in parallel columns, presenting a clear epitome of the salient 
points in differential diagnosis, which will be found very useful for re- 
ference. At the end of the volume, a large number of formulz for 
remedies are judiciously given, which much enhances the practical value 
of the work. on 3 

It would be difficult to praise too highly the author’s ‘‘ typical illus- 
trations in colour” of diseases of the throat as they appear in the living 
subject. They form an admirable atlas which will be much appre- 
ciated by practitioners and students, We learn that the drawings have 
been made from nature by Mr. Lennox Browne himself; some have 
been reproduced by the autotype process, but most are chromo- 
lithographs, and these have been placed on stone by the author. We 
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have the highest guarantee for faithfulness when a writer is his own 
dravghtsman. In the chromo-lithographs the tints are admirable. 

Our author’s style of writing is generally good and clear, and his book 
is remarkably free from typographical blemishes. Even on close 
scrutiny, we have-found very few, and these very trivial, errors of ex- 

ression. 
. The length of our notice testifies our sense of the importance of this 
book. We heartily recommend this volume to the profession. Mr. 
Lennox Browne’s work will at once take a prominent place in con- 
temporary literature. He has produced one of the best practical 
treatises on diseases of the throat in our language. 


SorE THROAT: ITS NATURE, VARIETIES, AND TREATMENT, ETC, 
By Prosser JAMES, M.D., M.R.C.P., Physician to the Hospital for 
Diseases of the Throat. Third Edition, Illustrated with Coloured 
Plates. Pp. 288. London: Churchill. 1878. 

Tuis is the third edition of a little book which Dr. PROSSER JAMES, 

who styles himself ‘‘ the first English worker with the laryngoscope”, 

originally published nearly eighteen years ago, and which, we are 
informed, was *‘ the first, and, for about three years, continued to be 
the only English book on the laryngoscope”. The author seems to have 
made considerable additions to his volume, and to have rewritten por- 
tions of it, in the hope that he might produce a fair summary of his 
more extended experience. He sets out with a very superficial descrip- 
tion of the anatomy and physiology of the throat ; and he then gives 

a brief but detailed account, which is generally fairly up to the level of 

recent knowledge, of the pathology, diagnosis, and treatment of the 

various disorders which may now be included under the very compre- 
hensive phrase, ‘‘sore throat”. But, besides being superficial, Dr. 

James’s anatomy is further spoilt by a badly executed attempt to make 

it semi-popular, which has certainly rendered it insufferably tedious for 

most medical readers. 

We do not remember to have noticed, in the accounts of the history 
of laryngoscopy which we have read, any very prominent references to 
the services of the author in the furtherance of that method of investi- 
gation. We feel bound, therefore, to notice Dr. James’s claims, and 
we prefer to state them in his own words, He writes: ‘I related, in 


the first edition of this work, how I had myself succeeded in detecting 
and curing disease by the aid of reflected light, and thus in reality ap- 
— the principle of the laryngoscope before the date of thai invention. 


e case referred to was treated in 1856. But the rude instruments 
constructed for the purpose were laid aside, without any effort to im- 
prove them, or any thought of making them of daily service ; and yet, 
a few years afterwards, laryngoscopy was a recognised art. This case 
demonstrates that I was the first to employ reflected light to apply 
topical remedies.” 

But, in spite of its frequent faults, the book has many merits. It is 
ood in ‘‘treatment”. Than the therapeutics of throat-affections, no 
ranch of the art of medicine has made more rapid progress within 

recent years. To this progress, Dr. James has contributed substantial 
aid; and, in the book before us, he has certainly kept himself well 
abreast of contemporary work. But he has evidently not sought to do 
justice to the labours of his fellow-workers : as the writer of a small 
manual, based upon his own investigations, he has reasonably left others 
for the most part to speak for themselves. He keeps his own individu- 
ality before the reader with a somewhat unpleasant and almost egotistic 
persistence. Wecan, however, confidently recommend his therapeutic 
teachings as well worthy of the careful consideration of the profession ; 
for they set forth the practice of an enthusiastic worker, whose special 
experience has been large and lengthened. 


NoTES ON RHEUMATISM. By JuLius PoLitock, M.D., Senior 
Physician and Lecturer on Medicine, Charing Cross Hospital. 
London: J. and A. Churchill. 1878, 

WE have found it difficult to appreciate the raison @étre for this little 

volume. The information contained in it is, for the most part, only 

such as every practitioner learns for himself in the first year of his 
practice, if he have not already learnt it as a student in the hos- 
pitals ; and, the more uncommon varieties of the disease are touched 
upon in so slight and sketchy a manner, that the description 
given of them can be of little service to any one who may be 
seeking advice in a difficult case. For instance, 2 frofos of hyper- 
pyrexia in rheumatic fever, Dr. PoLtLock says: “All drugs are 
more or less useless, and we are driven into trying to reduce the 
temperature by means of the cold bath, the cold douche or affusion, 
or packing in wet sheets. ... If it should be thought desirable to try 
the application of cold in the hyperpyrexia of articnlar rheumatism, it 





should be done with the greatest care and judgment.” This is all the — 


assistance offered to us to help us through one of the most formidable 


crises with which a medical man can have to deal. Instead of multi. 
plying generalities of this description, it would have been far better had 
Dr. Pollock given us details of the preparation of the bath, both in hos. 
pital and in private practice ; of the quantity of ice required for cooling 
purposes ; of the initial temperature found to be best ; of the rate at 
which it should be lowered by the addition of ice; of the means of re- 
gistering the temperature of the patient, and so forth, He might have 
put his readers on their guard against the fatal error, often committed 
by inexperienced men, of leaving the patient too long in the bath, by 
which life is frequently threatened by collapse. It is only by a careful re. 
ference to details of practice that a monograph on so well known and so 
common a disease as rheumatic fever can be rendered of practical ser. 
vice. Nowhere in this book, however, do we find any information of 
this kind. The pathology is described only in the most general terms; 
and in regard to treatment, Dr. Pollock, after giving a few lines to each 
of the several methods hitherto adopted, restates briefly the treatment 
by salicin and salicylates in much the same terms as may have been 
read, decies repetita, in the medical newspapers for the last two years, 
Dr. Pollock does not, however, give us a single fact of his own, nor 
indeed does he refer to a single individual case treated in this manner, 
We should have been interested in learning, by careful notes and 
statistics, the results of the practice of a physician with large appar 
nities for testing the value of a new remedy, but we look for these in 
vain; and in their place, Dr. Pollock confines himself to a repetition of 
statements which have been already repeated. We may add that, 
in his account of the treatment of the disease, the author omits altogether 
the treatment of pericarditis or endocarditis. 


A Text-Book oF Puysrotocy. By M. Foster, M.A., M.D., 
F.R.S., Prelector in Physiology and Fellow of Trinity College, 
Cambridge. With illustrations. Second edition, revised and en- 
larged. London: Macmillan and Co. 1878. 


THE more one became familiar with the first edition of this work, the 
more one liked the terse simplicity and clearness with which the most 
intricate subjects were handled. The author’s thorough and straight- 
forward way of stating difficult and complex questions grew upon one 
in proportion as one more closely followed him in viewing physiology 
from his broad and original standpoint. 

It is not surprising that another edition has been called for within a 
year from the publication of the first, as it is not often that medical 
literature is enriched by a book which promises to be of such per- 
manent value. 

In a short introduction, the phenomena exhibited by the amoeba are 
enumerated and made the basis of a physiological classification of the 
tissues. The work is then divided into four books. 

The first book treats of Blood, the Tissues of Movement, and the 
Vascular Mechanism. The chapter on blood is not the best in the 
book. The opening paragraph, which treats of blood as a tissue, is, 
to say the least, not happy; and certainly does not tend to give a 
favourable impression of the work. Any misgivings, however, to which 
it may have given rise, are speedily dispelled ; for the two chapters 
immediately succeeding, on ‘‘ the contractile tissues” and ‘‘the funda- 
mental properties of muscle and nerve” respectively, are at once the 
simplest and the most scientific accounts of these subjects available to 
the student ; while the chapter on ‘the vascular mechanism” may be 
taken as a model of method in physiological teaching. 

Book 11 treats of the Tissues of Chemical Action with their respective 
Mechanisms. In the chapter devoted to digestion, the various diges- 
tive juices are first considered, together with their respective action on 
the several elements of food-stuffs ; secondly, the nature of the secre- 
tion in each case, and the nervous mechanism by which it is controlled, 
that of the salivary secretion (rewritten in the second edition) ; thirdly, 
the various muscular mechanisms of digestion (including vomiting) ; 
fourthly, the changes which food undergoes in its passage through the 
tract ; and fifthly, absorption. Chapter ii is devoted to respiration ; 
Chapter iii to the functions of the skin ; and Chapter iv to the kidney. 
Chapter v treats of nutrition in a most able, novel, and interesting 
manner, Under the head of tissues, physiologically eminently meta- 
bolic, the author includes the liver, adipose tissue, the mammary gland, 
the spleen, and the ductless glands. The first section of the chapter is 
devoted to the histories of glycogen and fat, and the metabolic functions 
of the breast and spleen ; the second, to the history of urea and its 
allies; the third, under the head of “statistics of nutrition”, treats of 
the ultimate results of assimilation—nutrition in its restricted sense ; 
while animal heat finds page Fagg as part of the section devoted 
to ** the energies of the body” e chapter concludes with a short 
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account of the effects of the nervous system. on nutrition, and a 
summing up of the destinies of the food-stuffs under the head of 
dietetics. 

Book 111 treats of the Central Nervous System and its Instruments. 
It begins with an account of the sensory nerves ; the senses are next 
considered (sight more elaborately than the others); and then follow 
two chapters, in which a valuable and succirict account of the functions 
of the spinal cord and brain is given. The book concludes with a 
chapter on “special muscular mechanisms”, viz., speech, voice, and 
locomotor mechanisms. 

In Book Iv, entitled the Tissues and Mechanism of Reproduction, 
in addition to the subjects coming strictly under such a heading, we 
have a chapter on ‘‘ the phases of life” (added in the second edition), 
and one on “‘ death”. 

A valuable appendix of fifty-six pages on the Chemical Basis of 
the Animal Body is a most important feature in the work. Yet, we 
cannot but think that the frequency with which the student is referred 
to it proves the subject to be deserving of a more prominent position. 
As such an appendix is confessedly needed, we venture to suggest that 
the subject might fairly have formed the matter of Book 1. 

We are glad to find that the author has, in this edition, yielded to 
the influence of public prejudice, and allowed several woodcuts to be 
added ; for, though they can give but a poor idea of instruments repre- 
sented—a knowledge of which cannot be got from books—they, at 
least, force upon the minds of many who have never seen the originals 
the fact of the existence of such aids to physiological study. 

Some may think this book to be beyond the requirements of the 
ordinary medical student or practitioner. But, however ignorant of 
the great progress which has lately been made by physiology a medical 
man may be, or however unwilling to adopt the methods of reasoning 
upon which the study of modern physiology is based, any practical man 
must appreciate the marked difference that exists between this work 
and those on the same subject which have of late years come from the 
pens of English writers, and must recognise the many points of supe- 
riority which entitle it to be placed in quite a separate category. ~ 

Until the present decennium, there have been hardly any practical 
workers at physiology in England ; and, therefore, English text-books 
of physiology have chiefly been compendia or compilations from foreign 
writers. When compared with these, the volume before us is one of 
striking novelty. It is the work of a physiologist, an independent and 
original thinker, an earnest and thoroughly practical worker, and a 
truthful recorder of the facts observed by himself, as well as a careful 
and competent critic of the progress made by others. ! 

Such a work is a great boon. First, it supplies to students a want 
which has long been felt, in that it gives them a simple, clear, and com- 
prehensive outline of what has been done up to the present time in 
physiology, without wasting any space upon the prosy discussion of 
effete doctrines, or the lengthy enumeration of theoretical questions. 
Secondly, to teachers, it must prove of immense value; and there can be 
little doubt that the appearance of this work will definitely mark the 
beginning of a new epoch in physiological teaching in England—an 
epoch characterised by practical methods, personal work and observa- 
tion on the part of students, and a habit of independent thought and 
criticism which must elevate the tone of their minds and tend to lead 
them away from the cramming system, and thus save them from the 
greatest curse of this examining age. Thirdly, it is earnestly to be 
hoped it may prove of equal value to examiners, by showing them what 
they may expect well-educated students to know. It would thus form 
an examination standard which is much wanted, for the adequate test- 
ing of students’ knowledge of this subject is at present a difficult 
problem with most examining bodies. Doubtless, the want of such a 
text-book has had much to do with the tardiness shown by examiners 
in changing from the old system of physiological test-questions ; for, 
slow as the schools have been in introducing thorough physiological 
teaching, many examining boards are still slower in bringing about a 
satisfactory method of testing the candidates’ knowledge. 

We cannot, however, conclude a notice of this valuable book without 
expressing a doubt as to whether the author is wise in making so very 
little reference to histology. While fully in accord with him in the 
principle that a text-book on physiology ought not to aim at teaching 
histology, we cannot but feel that there are many physiological questions 
which cannot be considered apart from their histological bearings, and 
vice versh. Hence, we think that a synopsis of the histological aspect 
of certain questions would have greatly enhanced the value of the work 
Without materially adding to its bulk. 








Mr. JOHN LLEWELLYN of Caerphilly, and Mr. Franklen G, Evans 
of Tynant House, near Cardiff, have been placed on the Commission of 
the Peace for the county of Glamorgan. 


FORTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Hed in BATH, August 6th, 7th, 8th, and 9th, 1878. 


PROCEEDINGS OF SECTIONS. 
SUBJOINED are abstracts of most of the papers presented to the 
several Sections of the Association at the Annual Meeting. The 
papers themselves will, as opportunities occur, be published in full 
in the JOURNAL, 


SECTION C.—OBSTETRIC MEDICINE, 


Thursday, August 8th, 1878. 
THE Chair was taken at 2 P.M. by the President, ALFRED H. 
McCLINTOCK, M.D. 

The Operations of Simpson and Sims for Stenosis of the Cervix Uteri 
Compared. By J. MARION Sims, M.D.—Dr. Sims began by stating 
that the treatment for stenosis consisted in some means of dilatation 
usually associated with incision in some way of the cervix uteri. For 
the division of the cervix, he showed Simpson’s single-bladed metro- 
tome, Greenhalgh’s double-bladed, Savage’s outward cutting scissors, 
Barnes’s scissors, and Aveling’s, which cut more of the external os 
than the internal. Dr. Sims from the first accepted Simpson’s 
operation, but not his method, with a metrotome cachée, as he 
considered it most hazardous to operate on the neck of the womb 
in the dark. The first thing of importance was the position 
of the patient. She should lie on a firm table in the semiprone 
position, z.¢., diagonally «across the table on her left side, the 
chest prone, the head thrown back, the left arm behind and folded 
across the back, the right hanging forward over the edge of the table, 
the buttocks square to the plane of the table at its edge, the knees 
drawn up and the feet forwards out of the way of the operator. The 
right buttock is then held up by an assistant, and a short-bladed Sims’s 
speculum introduced. He used originally to incise the cervix, and plug 
with alum-wool or wool and lead lotion, using Spencer Wells’s ivory 
plug. In 1861, he used iron cotton to tampon the vagina, consisting 
of cotton-wool saturated with a solution of the subsulphate of iron one 
to two. Seven years ago, Dr. Ball of Brooklyn wrote a paper on the 
mechanical and forcible dilatation of the cervix uteri. Under ether, he 
took but five or six minutes to dilate the cavity of the cervical canal to 
the size of the little finger. Dr. R. Watts of New York had twelve 
cases with one death; and there have been other deaths, but there 
is no operation without some risk. Dr, Sims then adopted Dr. Ball’s 
method of dilatation, after first incising the cervix, The method of 
the whole operation consists in first placing the patient in the 
position mentioned above, and when the speculum is introduced 
and the neck of the uterus brought into view, the anterior lip is 
seized with a rectangular fine tenaculum, and the uterus is gently 
and gradually pulled down until it rests on the urethra; the 
posterior lip is then slit up with a Sims’s knife (which is a 
knife that can be set at any angle with its handle), this tends to 
straighten the lower segment of an anteflexed uterus ; the anterior li 
still being steadily held, the knife is passed up the cervical canal wi 
its edge forwards and the convex curve of the posterior aspect of the 
anterior wall of the cervix at the inner os divided very carefully, the 
operator first of all ascertaining what thickness of uterine tissue inter- 
venes between the canal and the peritoneum. This operation is for 
anteflexion, One of Sims’s glass stems two inches long is then intro- 
duced and retained iz situ by firm tampons of alum-wool—prepared by 
saturating wool with a saturated solution of alum, to which is added 1 ga 
cent. of carbolic acid. The vagina should be firmly plugged, whether 
there seems to be a tendency to hemorrhage or not. The patient is 
then put to bed, and her urine drawn off when necessary. In five or 
six hours, the lower part of the tampon is removed by a screw re- 
sembling that used to draw a wad from a gun. The stem remains in for 
from three to six days. The author used to operate when the uterus was 
in situ, fearing there was risk in pulling down the womb ; but there is 
none whatever, provided that there are no remains of pelvic inflamma- 
tion. He would now point out the cases where Simpson’s or Sims’s 
operation should be performed. Simpson’s should only be performed 
when the anterior and posterior segment of the cervix are equal ; if the 
neck of the womb be symmetrical, then Simpson’s is the proper — 
| tion, But equally, Dr. Sims does this, the bilateral operation, with his 
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knife, as the incision must be made to suit each special case. He 
then uses the dilator, which is a trivalve dilator small enough to 
"go into the cervix uteri after incision ; dilatation is effected by means 
of the hand, it is dangerous to use an insensate screw; should the 
uterus slip off the dilator, it may either be steadied from above or held 
by the tenaculum. A glass stem is then inserted, and the operation 
finished as above. Dr. Sims then gave an account of the process 
by which he arrived at his method of posterior section of 
the cervix. In December 1856, a poor. woman came into the 
hospital, who wished to have a child, and wanted an operation 
performed. She was suffering with anteflexion. He at first thought 
he would amputate the neck of the womb; but, as, in a former case, 
the canal contracted so much as to render stenosis complete, he tried 
the experiment of amputating the posterior lip only at the first opera- 
tion, and told the woman to come back in abont a month, when he in- 
tended to remove the anterior lip. She did not return, however; and 
he met her some time afterwards, and found that she had become 
pregnant after the first operation, viz., in February 1857. In another 
case, he amputated the posterior lip; and treated the curve on the 
anterior wall of the cervix with nitrate of silver, and concep- 
tion occurred in this case also. He then determined in future 
40 excise only the posterior lip, The next step he made in 
the. progress towards perfecting the operation was in 1859, when 
another case presented herself at the Women’s Hospital, where the 
posterior lip was only one-third as thick as the anterior lip. In this 
case, he thought first of puncturing the posterior lip, and so making a 
mew os uteri, or of splitting up the posterior lip. He then found 
out that the incision in the posterior lip was not enough—as all it did 
‘was to straighten the lower segment of the cervical canal—and that it 
"was necessary to cut through the angle of flexion. This also enables 
one to operate with only one incision of the uterus proper. He would 
remark that, whatever others may say, he does the operation as fre- 
quentlyas ever. He should think he had operated in not quitea thousand 
cases, but verynear it, and had had twodeaths. -The dangers are hzemor- 
thage, peritonitis, and pelvic cellulitis, The first fatal case was in 1868, a 
dady in New York, who had anteflexion. To save her the expense of 
amurse, he agreed to visit her, though at some little distance. The 
ration was performed one day at 2 P.M.; the next day, she was 
comfortable ; thirty-six hours afterwards, she got out of bed to pass 
urine, ‘and the dressing slipped; one hour afterwards, hemorrhage 
came on ; next day, she took a chill and got peritonitis; and died six 
days after the operation. The second case occurred to a lady aged 36, 
who was operated upon with the bilateral method. Three days after 
the operation, she had got a chill, and died in seven days of peritonitis. 
After death, a condition of chronic salpingitis was discovered. Before 
he sat down, he would say that he had had the pleasure of hearing 
some of Mr. Spencer Wells’s Lectures on Ovarian Dropsy ; and he 
considered they would be referred to hereafter as the best compilation 
of authorities on the subject, as well as the most masterly exposition of 
the operation ; and future writers could quote Spencer Wells, who 
gave all credit for his operations to McDowell. He thanked Mr. 
Spencer Wells in the name of his country for all that he had 
said in praise of the labours of McDowell.—Mr. SPENCER WELLS 
asked for information as to the effects of the operation; he would 
like to know the number of sterile women that had been made 
fertile by it. He had seen occasionally the operation followed 
by serious inflammation, so that he more or less gave it up. 
“One death impressed him very much. Simpson had operated some 
‘time before, and had left a small internal os with persistent dysmenor- 
thea, Two consultations were held with him and Priestley and 
Dalrymple ; and, as a result, sponge-tents were tried with relief, but 
the contraction returned. A consultation was then had with regard to 
division of the cervix. Under bichloride of methylene, the inner os was 
divided with a concealed knife. One week after, the patient was very 
ill, She had a rigor, and symptoms supervened of a clot in the heart. 
It turned out after her death that Dr. Gream had in the same house a 
case of puerperal fever. So he had lately dilated with sponge-tents only. 
—Dr. Heywoop SMITH upheld the method of incision combined 
with forcible dilatation—a method which his father practised with his 
own dilator—as he had found that a cervix merely stretched tended to 
return to its contracted condition. He mentioned Dr. Meadows’ 
glass stem as one he had used also after the operation, as Dr. Marion 
Sims suggested. He also insisted on the necessity of keeping the 
patient very quiet, and even in bed, after such operations, lest they 
should get a chiil. He had often operated for stenosis with dysmenor- 
theea ; and, though he had used Sims’s method, he more usually 
operated with a single-bladed hysterotome, but he would in future 
follow Dr. Sims’s method when he could, as he was convinced that it 
“was sound in practice. He had long practised and taught in his 





clinique Dr. Marion Sims’s method of placing -the patient for opera- 
tion.— Dr. MARION Sis said there was a difference between operating 
for stenosis and for sterility. Impregnation is an accident afterthe opera- 
tion for stenosis; more has to be done to cure sterility; lie had only seen 
five cases of pregnancy immediately after the operation for dysmenor- 
theea. To treat sterility, we must ascertain if the spermatozoa go into 
the cervix uteri; also, whether the discharges of the vagina or uterus 
tend to kill the spermatozoa, and, if so, we must treat the cervix uteri 
until the discharge fails to kill the spermatozoa, Some cases require 
two or three years before they are cured. Then the secretions from 
the cervix uteri, twenty-four to thirty-six hours ost coitum are to be 
examined; and, if the spermatozoa are alive, the patient is cured. 
Eversion of the cervix cannot happen unless a metrotome cachée is 
used. He had seen in Paris last October a case of anteflexion with 
retroversion. A double hysterotome was used, and, in consequence, 
the vaginal insertion on one side of the cervix uteri was cut through. If 
proper care be taken, there need be no accident of septic mischief, and, 
with a proper plug, no hemorrhage. If he shall have succeeded in 
impressing upon medical men the necessity of abolishing the metro- 
tome cachée, he will have been amply rewarded for bringing this sub- 
ject forward. 


SecTION E.—PHYSIOLOGY. 
Wednesday, August 7th, 1878. 


Dr. J. G. McKENpDRICK, President of this Section, gave his opening 
address at the Guildhall on the subject of Physiological Acoustics, 
He said he thought it would not be uninteresting to bring under their 
notice some points connected with physiological acoustics, a depart- 
ment of science which, in most recent times, had attracted a good deal 
of attention throughout the world. The brilliant discovery of the 
telephone, the phonograph, and the microphone, had brought the 
whole topic prominently before the mind; and, although the sub- 
ject might be regarded as far apart from the ordinary work of 
the’ profesion, it had been, and would, he hoped, for many years 
continue to be the glory of the medical profession that, in addition 
to being engaged in actual practice, in alleviating the sufferings of 
mankind, the members of it had been interested in the general pro- 
gress of science and the advancement of knowledge in all departments. 
Having described the production of sounds, he said when they thought 
of sounds happening about them, they naturally divided them into two 
classes—noises and musical sounds, Noises might be produced by the 
combination of musical tones forming a discord, and a pure musical 
tone was produced by a series of equal and regular impulses upon the 
ear, occurring in a certain interval of time. But if they varied in 
regard to intensity and successive impulses, the sensational effect was 
not that of a musical tone, but that of a noise. He illustrated this by 
means of the apparatus called the syren. The ear had the power of 
discriminating the tones of a certain pitch, but the pitch depended 
upon the number of impulses in a given time, and the greater the num- 
ber of impulses in a second the higher the given tone. Contrasting 
the eye with the .ear, he observed that the vibrations producing the 
sensation of light on the eye were more rapid than those producing the 
sensation of sound on the ear. He observed that a musical tene had, 
firstly, a certain pitch ; secondly, it had the character of intensity ; and, 
lastly, that of quality or timbre. He illustrated the last by means of 
a number of differently pitched tuning forks, and said the quality de- 
pended upon the combination of a number of tones existing in a com- 
pound sound. He stated that tones were divided into simple and 
compound. The simple tone was like the sound of an organ pipe, and 
the compound like that of ‘the human voice, or of a musical instru- 
ment. He observed that there was a certain analogy between the 
effects of sound and light, and showed how they could analyse com- 
pound tones into simple tones by taking advantage of the principle of 
sympathetic vibration, which lay at the root of the physiology of hear- 
ing, for the ear was an analytical instrument. In conclusion, Dr. 
McKendrick explained the construction of the phonograph and micro- 
phone. In regard to the latter instrument, he said he had been trying 
a number of-experiments for the purpose of making it useful for ausculta- 
tion, but the results he had obtained had not been very satisfactory. 
The address was profusely illustrated with demonstrations, and, at the 
close, a hearty vote of thanks was accorded to Dr. McKendrick. 
At the request of a large number of members, the demonstration was 
repeated on the following day. 


Thursday, August 8th. 
The Development of the Organ of Corti, By URBAN PRITCHARD, 
M.D.—This structure is developed from certain epithelial cells lining 
the floor of the rudimentary ductus cochlez. A group of five of these 



















to form the chief part of the organ of Corti. They first lengthen 
pre become columnar, and then their contents and walls begin to 
show the changes of development, The contents of the first, third, 
fourth, and fifth primary cells divide transversely so as to form the 
four ciliated cells of Corti (hair-cells) above, and the cells of Deiters 
below. The second cell does not divide, but gradually widens at its 
base so as to produce a triangular cell; the inner and outer sides of 
this cell thicken and form the rudimentary rods of Corti; at the same 
time a vacuole appears in the protoplasm near the base, and this en- 
larging gives rise to the triangular tunnel between the rods. The 
membrana reticularis is developed from the united tops of the primary 
cells. ‘The membrana tectoria appears to be a mucoid structure, ana- 
logous to the mucous layer which contains the otoliths of the vesti- 
bule. Thus, it appears. that the rods and membrana reticularis are 
developed from the walls of the primary epithelial cells ; whereas the 
ciliated and other cells are formed froin their contents; and, lastly, 
the membrana tectoria is a secretion from the same original epithe- 
lium.—The PRESIDENT (Dr. MCKENDRICK) complimented Dr. Pritch- 
ard on the success of his researches on the internal ear, and made some 
observations on the mode of working of the apparatus. He thought it 
very difficult to accept the mechanical theory of the action of the organ 
of Corti which is advocated by Helmholtz, but expressed his belief 
that the nerve-centres must be the real appreciative organ of sound 
vibrations. —-Mr. POWER (London) spoke of the admirable description 
given by Dr. Pritchard of a very difficult organ, and asked a question 
as to the nature of the membrana tectoria, and also as to the actually 
visible connection of the hair-cells with nerve-fibres.—Dr. PRITCH- 
ARD, in reply, stated that there could be no question as to the termina- 
tion of the nerves in the hair-cells, He believed these cells to be the 
actual mechanical appreciators of the sound-vibrations: the rods, 
superadded in the mammalia, he believed to be additional mechanical 
aids for the appreciation by the hair-cells of the sound-vibrations, The 
membrana tectoria is a mass of tissue which takes no staining agent : 
it appears to be myxomatous in its nature. Dr. Pritchard believed 
that it acts as a kind of damper. 

Surface- Thermometer for the Eye.—Mr. H. Power (London) ex- 
hibited a surface-thermometer adapted to be of use in ascertaining the 
temperature of the eyeball. A prolongation of the bulb fits under- 
neath the eyelid in contact with the eyeball; otherwise, the thermo- 
meter is the same as that described by Dr. Mortimer Granville. 

Observations on the Comparative Weight of the two Cerebral Hemi- 
spheres in the Insane. By R. Boyp, M.D.—Dr. Boyd read a paper 
on the comparative weight of the cerebral hemispheres in the insane, 
showing the number of males and females on whom ost mortem ex- 
.aminations were made in each form of insanity, distinguishing those 
cases in which the hemispheres were equal in weight, those where the 
right was the heaviest, and those where the left was the heaviest. Of 
Idiocy, there were 50 cases ; 30 were males and 20 females. The hemi- 
spheres were of equal weight in 9 males and 11 females ; the right was 
heaviest in 6 males and 4 females; the left was heaviest in 15 males 
and 5 females. Of Efilepsy, there were 125 cases; 76 were males and 
49 females, The hemispheres were of equal weight in 39 males and 
17 females ; the right was heaviest in 15 males and 9 females ; the left 
was heaviest in 22 males and 23 females. Those cases of idiocy and 
epilepsy occurred chiefly at the early periods of life. General Paralysis 
occurred most frequently between thirty and fifty years of age. There 
were 166 cases ; 135 were males and 31 females. The hemispheres 
were of equal weight in 45 males and 31 females ; the right hemisphere 
was heaviest in 46 males and 9 females; and the left in 42 males and 
8 females, Organic disease of the cerebro-spinal centre, especially of 
the spinal cord, was found in all these cases. Of Mania, there were 
212 cases (including 30 cases of recurrent mania in males and 32 in 
females) ; 111 were males and 101 females. The weight of the hemi- 
spheres was equal in 48 males and 53 females; the right was heaviest 
in 33 males and 15 females ; the left in 30 males and 33 females, Of 
Melancholia, there were 126 cases ; 54 were males and 72 females. The 
hemispheres were equal in 27 males and 39 females; the right was 
heaviest in 11 males and 10 females; the left in 16 males and 23 
females. Cerebral meningitis and excess of serum in the ventricles of 
the brain were usually found in these cases. Of Dementia, there were 
156 cases (including 30 cases of fatuity in males and 20 in females); 82 
were males and 74 females. The hemispheres were of equal weight in 
36 males and 28 females; the right was heaviest in 20 males and 18 
females ; the left in 26 males and 28 females. Meningitis, excess of 
fluid, cerebritis, and atrophy of the brain were found in these cases. A 
table was given showing the maximum, minimum, and mean weight of 
the right and left cerebral hemispheres and of the encephalon, in -the 
insane of both sexes, in various mental disorders. The weights were 








sphere, in the different forms of insanity, varied in the males from half 
an eunce to one ounce, and in the females from three-quarters of an 
ounce to one ounce and three-quarters ; and that of the left varied in 
males from half an ounce to two ounces, and in females from a quarter 
of an ounce to two ouhces and a quarter. The encephalon varied in 
males from a quarter of an ounce to three ounces and a half, and in 
females from two ounces and a quarter to six ounces and a half; in two 
cases in each sex the weights were equal. There was a greater diversity 
in the minimum weights. It was found that the mean weight of the 
left hemisphere is greater than that of the right in both sexes, except 
in general paralysis. The mean weight of the encephalon varied in 
each form of mental disorder, to the extent of three ounces in males and 
two ounces in females, 

Ear-Complications in Dentition a Cause of Infantile Convulsions, 
By E. Woakrs, M.D.—Mr. Power, Dr. PRITCHARD, and Mr. 
LENNOX BROWNE made some remarks on the paper. 

The meeting concluded with an examination of a number of micro- 
scopic slides illustrating Dr. Pritchard’s paper. 


BESIDES the papers of which we have already given extracts, several 
others were put down for reading in the seveial sections, but were 
withdrawn on account of want of time and other causes. Among them 
were the following. 

Complete Obstruction of Intestine by Croupous Inflammation. By E. 
MARKHAM SKERRITT, B.A., M.D. (Clifton).—This case was of much 
interest, both in connection with the question of the diagnosis of in- 
testinal obstruction, and also.on account of the probably unique patho- 
logical condition present. The patient, a young man aged 19, was 
admitted into the Bristol General Hospital with a history of a week’s 
illness, beginning with slight abdominal pain, vomiting, and diarrhéea, 
followed by constipation and persistent bilious vomiting. His expres- 
sion indicated discomfort; the pulse was 80, large and soft ; the tem- 
perature was subnormal throughout. There was a thin moist white 
fur on the tongue ; the abdomen was moderately distended ; the muscles 
were rigid ; there was very slight pain and tenderness over the lower 
part. An enema of three pints was given without difficulty. Opium 
and hot fomentations were ordered. ‘Two days later, the patient sank 
rather rapidly, and died. ost mortem, the small intestine was inflamed 
throughout ; a loop of the ilium just above the valve dipped down 
into the pelvis, dusky purplish-red in colour, much contracted, and feel- 
ing like a firm umbilical cord ; it was entirely blocked up by a fibrinous 
cast adherent to the mucous coat. Ulceration and perforation of the 
vermiform appendix had occurred (adhesions preventing rupture into 
the peritoneal cavity), and there also croupous false membrane existed. 


“—Remarks: 1. The Obstruction. Croupous inflammation of the intestine 


is not very rare. The special feature in this case is the complete 
plugging of the canal, Probably, there was the following sequence: 
first, ulceration of the appendix ; then perforation, corresponding with 
the onset of acute symptoms; then inflammation extending and causing 
first diarrhoea, and then constipation from cessation of puistallic action ; 
this inflammation taking on the croupous type in the part nearest the 
appendix. 2 Zhe Diagnosis. By a process of exclusion, enteritis not 
due to a removable cause was considered to exist; for, although there 
was scarcely any positive evidence in favour of this view, yet in the 
author’s experience, it had been the exception for acute inflammatory 
affections of the abdomen to be accompanied by those severe symptoms 
usually described as characteristic of them. 

The Specific Origin of Diphtheria, By J. COSSAR Ewart, M.D, 
(London); and G. A. Matcotm Simpson, M.D. (Highgate).— 
Oertel, from his own and other investigations, concluded that micro- 
coccus and bacterium termo were inseparably connected with the 
diphtheritic process; that, in fact, without micrococci there could be 
no diphtheria. Klebs believed that very minute rods, occurring in the 
form of dark brown very consistent conglomerations, were intimately 
related to this disease; and others, both in this country and in Ame- 
rica, have described spirillum leptothrix, and, probably also, bacillus, 
as accompanying, if not setting up, the local changes, From the ex- 
amination of diphtheritic membranes, and from other investigations, 
the authors had been led to believe that micrococci, ordinary bacteria, 
leptothrix filaments, and spirilla, cannot be considered as having any 
direct relation to, or as being in any way capable of setting up, true 
diphtheria. Micrococci are found almost everywhere, and appear to 
be in themselves absolutely innocuous; leptothrix filaments are equally 
harmless ; and bacterium termo, though probably capable of setting up 
putrefactive fermentation, has apparently no nearer relation to diph- 
theria than that of elaborating, out of degeneration cells, materialin which 
the specific organism is able to live, Nearly all investigators are inclined 
to believe that diphtheria is a specific disease; and, further, 
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exists in the form of solid particles suspended in certain atmospheres. 
The authors’ investigations lead them to believe that these particles 
exist as exceedingly minute spores, scarcely larger than the smallest 
forms of micrococci, but capable of germinating into long excessively 
fine bacilli, when they reach a suitable medium, such as is provided 
for them on the surface of the tonsils, soft palate, or pharynx, when 
from any cause the superficial epithelial cells, or the cells surrounding 
or lining the mucous glands, have undergone partial destruction. 
When the spores reach the surface of a mucous membrane in this con- 
dition, they at once germinate into bacilli, which, by transverse fission, 
rapidly increase and penetrate the epithelial layer at least as far as 
the rete Malpighii. While this is going on, partly as the result of 
the irritation set up, the lymph-spaces in the mucous and submucous 
layers are greatly distended, the vascular supply is thus cut off, and 
the whole tissue is destroyed; in other words, converted into a diph- 
theritic or false membrane. Besides these local changes, constitutional 
symptoms supervene, which resemble in many ways the symptoms of 
blood-poisoning, and probably result from the absorption of a virus 
formed during the growth and development of the organisms. The 

ores found were easily distinguished from round and dumb-bell- 
keped micrococci accompanying them, and were about two-thirds the 
size of the familiar spores of bacillus anthracis. The rods into which 
they developed were nearly double the length of ordinary bacilli, but 
only two-thirds the thickness; under certain conditions they were 
motile, but their movements were very languid, except when cultivated 
on the warm stage. When kept at a temperature of 30 deg. Cent. 
(86 deg. Fahr.) they lengthened into delicate spores, bearing filaments. 
It would then be apparent that the life-history of this bacillus was the 
same as that of bacillus anthracis; but, when the spores were applied 
to a raw surface, instead of setting up splenic fever, they rapidly led to 
the formation of a diphtheritic membrane. Very often the bacilli 
were matted together and surrounded by fine granular matter, which 
had resulted from the disintegration of the superficial epithelium, and 
between and around such masses were numerous active micrococci 
and ordinary bacteria. The origin of the organism was thus de- 
scribed, In Highgate and the north-west of London, during the 
greater part of the year, the surface-drains are empty, and, on account 
of their elevation, foul air from lower levels finds its way towards and 
escapes from the ventilations (manholes), probably carrying with it 
the spores or germs which give rise to diphtheria. _ Whether this is so 
or not, certain it is that many of the children attacked had been play- 
ing over the ‘‘manholes”, or were in some other way exposed to the 
foul air rising from the main drains. When several members of one 
family were infected at the same time, generally one or two scarcely 
suffered at all; a mere circular patch appearing around a few of the 
mucous glands, but generally one at least suffered severely, and thick 
patches involving the tonsils and soft palates separated, leaving the 
characteristic raw bleeding surface. This might be explained by sup- 
posing that, in some cases, the mucous membrane was in a more 

ealthy condition than in others (for they believed that diphtheria is at 
first a local affection); and, also, that in some cases the system was 
better able than in others to struggle against the disease. Nearly all 
the cases which came under observation were readily amenable to the 
treatment adopted, which consisted in brushing the affected parts 
every two hours with a saturated solution of boracic acid, and keeping 
up the strength of the patient by means of beef-tea, eggs, milk, and a 
limited amount of brandy. By following this treatment, the symp- 
toms were modified, the duration of the attack shortened, and the other 
members of the family protected from infection. Further portions of 
the membrane detached by means of forceps, though invariably con- 
taining the characteristic bacilli, were absolutely innocuous, and, when 
ee on the warm stage, the bacilli never lengthened into filaments, 

ut, in their place, micrococci bacterium termo, or torula appeared. 
The fact of the bacilli, from cases treated as above stated, being inca- 
paple of lengthening into spore-bearing filaments, was regarded as a 
strong argument in favour of the local application of disinfecting 
lotions. 

Syphilitic Epilepsy. By THomas S, Dowse, M.D. (London).—Dr. 
Dowse observed that it was a difficult question to precisely understand 
what clinical signs were absolutely distinctive of epilepsy. A functional 
impairment of any special sense, combined or not with involuntary 
muscular movements, did not, in his opinion, constitute epilepsy 
pond without an absence of reasoning consciousness; and although 

¢ considered that any part of the brain may be the seat from which an 
epileptic seizure may be generated, yet the medulla oblongata and 
pons were more directly associated than the cerebral convolutions with 
a profound epileptic fit; and for this reason, he considered that true 
epilepsy, the result of syphilis, was an extremely rare affection. Con- 
cerning the treatment of syphilitic epilepsy, when compared with other 





forms, he thought the following conclusions may be drawn. The age 
of the patient is an important guide. Should a man or woman be 
attacked by epilepsy between thirty and forty years of age, without 
having any hereditary predisposition or a previous seizure, then a 
syphilitic cause may be apprehended; and apart from this, provided 
that between the attacks there is more or less mental derangement, 
our basis for a diagnosis is greatly simplified, and it is even augmented 
if there be a paresis more or less profound, localised or unilateral, but 
gradually passing off after the epileptiform attack has subsided. The 
objective reflex processes are rarely if ever completely absent. The iris 
may contract under the influence of a strong light. The lids close 
when the conjunctiva is tickled, and a state of subconsciousness, rather 
than profound coma, is a prominent feature from first to last. The 
stages of the attack are ill-defined, and merge the one into the other, 
The universal tonic spasm with thotonism rarely presents itself. Pallor, 
rather than cyanosis, is’ the facial exponent, and the duration of the 
fit is protracted sometimes to many hours, with intervals of wandering 
delirium and excitement. Foaming at the mouth is less common in 
these cases than a profuse flow of saliva, and all sorts of cries are asso- 
ciated with the fit. Lastly, in reference to albumen in the urine, he 
said that he had failed to find it in the majority of cases; yet, in 
albuminoid syphilis, it was a common associate of epileptic seizures. 

On the Treatment of Coughs; their Causes and Complications, By 
V. JAGIELSKI, M.D. 

On Whooping-Cough considered as one.of the Chief Causes of Infant 
Mortality. By R.J. Lex, M.D. 

On the Treatment of Genu Valeum. By S. MESSENGER BRADLEY, 
F.R.C.S. (Manchester).—In this paper, Mr. Bradley remarked that, 
practically, the treatment of genu valgum by operative interference was 
the growth of the last year or two. It was true that, twenty years ago, 
Mayer recommended an operation very similar to the one now advo- 
cated by Langenbeck for treating this affection ; but his suggestion met 
with little approval, was sharply criticised by Little in his essay on 
Orthopzcic Surgery in Holmes’s System, and, being prior to the intro- 
duction: of antiseptic surgery, soon fell into a deserved desuetude. It 
was, indeed, entirely owing to the just confidence we had in antiseptic 
surgery, that such bold measures as those of Max Schede, Langenbeck, 
and others were justifiable. Mr. Bradley proceeded to describe the 
different operations undertaken to remedy this ‘condition : successively 
dwelling upon the operations of Max Schede and Langenbeck, who 
removed a wedge-shaped piece of bone from the femur ; the plan of 
Barwell and others, who divided both femur and tibia-joint beyond the 
limits of the knee-joint ; and the method of Ogston of Aberdeen, who 
removed the deformity by a subcutaneous section of the internal con- 
dyle. After touching upon the pathology of the affection, and showing 
that it was only in those cases where there was marked hypertrophy of 
the internal condyle that any of these operations were undertaken, Mr. 
Bradley proceeded critically to compare them. It was manifest that 
the plans of Langenbeck and Barwell were much more severe than that 
of Ogston ; and, therefore, the chief question to decide was, whether 
the injury to the joint’s cavity, necessarily inflicted by the latter opera- 
tion, was fraught with risk to the integrity or usefulness of the articula- 
tion ; and next, whether it was equally efficacious with the other methods. 
If these questions could be satisfactorily answered, Mr. Bradley thought 
it was clear that preference should be given to the plan of Ogston. In 
regard to the first point, Mr. Bradley quoted the experience of Ogston, 
of his colleague Mr. Heath, of Mr. T. Jones at the Children’s Hospital, 
and of himself, from which it appeared that, in no single instance 
with which he was acquainted, or of which he had been able to obtain 
a record, had any.-ill effect resulted to the joints. In his own experience, 
there had been little or no pain; the temperature had never risen to 100 
degrees at any time following the operation, and in most cases had 
remained throughout almost perfectly normal. In regard to the second 
question—viz., that of efficiency—it was Mr. Bradley’s experience that, 
in nearly all cases, Ogston’s operation was perfectly successful, In 
support of this statement, he detailed the case of a boy, aged nine, who 
was the victim of the most extreme form of genu valgum, the legs 
forming with the thighs angles of 45 deg. This case had been perfectly 
cured by division of the internal condyles of both sides, and subse- 
quently putting up the limbs in plaster-of-Paris bandages. In perform- 
ing the operation, Mr. Bradley employed the smaller instruments con- 
tained in Adams’s case for section of the neck of the femur, and took 
care to get as near to the patella, and consequently to the centre of the 
joint, as possible, for he had found that unless this were done the 
leg could not be brought into a right line, and the operation had per- 
haps, as had happened in his own practice, to be repeated. Complete 
section of the bone was not made by the saw, but, when a thin lamina 
alone remained to be divided, the saw was removed, and the separa- 
tion of the condyle was effected by forcibly straightening the limb, 
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‘The small wound was at once 

for 2 week, when it was always found perfectly h 
Mr. Bradley remarked that there were cases of 


this plan alone would not sueceed—where, ¢. g., there was structural | pain returned, ass 


shortening of some muscles and structural elongat 


the ligaments were much altered in shape, and where the bones had and six months afterwards was well. 
Hundred Cases of 


undergone other changes than the change affectin 
dyle. In these cases, he thought it possible that 


occasionally succeed where Ogston’s must necessarily fail, even if sup- 


jemented by free tenotomy ; but he considered, i 
precautions, that Barwell’s operation could never 


out grave rl : 
few and rare exceptions, was perfectly safe, 


Case of Lithotomy, where the Suprapubic Operation was resorted to 


in consequence of the Size of thé Stone. By R. S. 
(Bath).—Timothy C., a diminutive puny 


suffering from all the symptoms of calc 
examination, with a long curved sound, 


on introducing a short straight sound, the stone was immediately felt. 


On November 14th, Mr. Fowler commenced by operating by the lateral | be obtained were show 
with the forceps imme- | to this year’s annual museum. Mooren’s m 


section, and succeeded in seizing the stone 


diately, but found the size so great as to render extraction utterly | tated at one séance, and the 
impracticable, Attempts were made to crush the 
unsuccessful, after consultation with Mr. Stockwell 


to proceed to extract above the pubes. Mr. 


stone against the anterior wall of the bladder, while Mr. Fowler cut | As the wounded iris sometimes 


down upon it, making a crucial incision ; and, with some little mani- 
hen the bladder was washed out. The | Great care should be taken in all cases to avol 


pulation, it was extracted, and t 


patient did well, and on the following day could hardly be restrained to | stretching the iris, and it is much better to ma 
bed. The wound above the pubes rapidly healed, in fact was healed | capsule than to tear it.” 


by December 8th. The perineal opening caused 


next two or three months, but was eventually closed by a plastic opera- | posed by the Berlin Professor. 
tion. The calculus, oxalate of lime, was nearly circular, one inch and | thetic ophthalmia caused by the operati 
a half in diameter, covered with mulberry excrescences, and weighed | given. Of these, ether was the safest, 
two ounces. The boy is now in good health, and engaged in heavy | it during the operation was very objectionable 5 


work as an errand boy. 
Fifty Cases of Lithotrity. By 


(London).—The fifty cases occurred in forty-six adults, three of whom | patient quiet until the operation was completed. 
had previously been cut for stone. Most of the patients were between | the patients vomited ; a small dose of hydrate of chloral seemed to 
ed by the inhalation of 


sixty and sixty-five years of age; the youngest 


the oldest seventy-seven. In many of the cases, the presence of cal- | nitrate of amyl. 
culus was complicated by the existence of cystitis, enlarged prostate, 


stricture of the urethra, or vesical atony. Thes 
an inch in diameter, and the largest two inches. 


number from one to twenty. When he commenced to operate in 1863, : 

he determined to crush every stone he could up to two inches in dia- | CHARLES BELL TayLor, M.D., F.R.C.S.E. (Nottingham).—Some 

meter, to see what lithotrity was capable of; hence, he had pushed the | very encouraging results were obtaine 

operation to its extreme limit, and had applied it to three-fourths of | the optic disc, from anzemia, suckling, 1 

the adults on whom he had operated for stone. In two instances, | and sexual excess, by the careful application of the continuous current. 
back of the neck, beginning with 


lithotrity had to be supplemented by lithotomy, 
cystotomy. In a fourth, he found, during the 


ment, that lithotomy became advisable ; the patient r 
to the operation, but, one year and a half afterwards, was successfully 


cut by Mr. Hancock. Six patients died in his 


case from the operation under sixty years of age. Three of those who The Treatment of Glaucoma. 
died perished from causes unconnected with the operation : one being (London).—The author remark 
from calculous pyelitis one month after the cure of the vesical ‘affec- | pathology of glaucoma, do not a 


tion; a second from erysipelas of the head a 


third from heart-disease whilst straining at micturition. The three 
deaths from the operation were caused by cystitis associated with kid- | ponderance of argument in 
ney-disease. Three old men were not permanently benefited by the | the preferable operation. 

operation, and died from cystitis after their return home. The other | tion whenever anzesthetics 
cases were all cured. He drew the following deductions from his ex- 
perience. 1. Lithotrity was che operation in adults under fifty years forceps endangers the lens ; in cases 0 
of age for stones not exceeding an inch and a half in diameter. 2. In | loss of vision, and consequently 
patients over fifty, the limit of the size of the calculus had better be | of pain; and lastly, in persons a 


reduced by {a quarter of an inch. 3. Stones 


a half and two inches in diameter had better be completely crushed at | intraocular haemorrhage is less likely to occu 
one sitting, and the désris removed immediately by external urethro- | iridectomy. In some cases, neither opera 
tomy. 4. Cystotomy was indicated for those cases in which lithotrity | ployed, but enucleation is the only remedy. 


had removed all the stone but failed to cure the 


Malignant Growth in the Bladder, removed successfully. By G. M. | for rejecting them. Dr. Argyle of trepair 
Humpury, M.D., F.R.S. (Cambridge).—A young man in Adden- | sclerotic deserves further trial. The sulphate of eserine 1s, In some 
brooke’s Hospital with very frequent micturition, agonising pain and | cases, useful as an aid to iridectom 


straining, bloody urine with pus-corpuscles and 


symptoms indicated malignant growth ; but, to make sure, and in the | Opiates, morphia and bromide of potassium, are valua 
and as a means of warding off recurrent 


chance of affording any relief, an incision was m 
October 17th, 1877, as for lithotomy. A 


closed with collodion and left untouched | ragged mass, of the size of a small orange, was found. The peduncle 
ealed. In conclusion, | was torn through with the finger, and its root scraped out with the 
long standing where finger-nail; the mass was extracted. After a day or two of relief, severe 


Barwell’s plan might | Ca¢aract Extraction. By CHARLES BELL TaYLor, M.D., F.R.C.S.E. 


isk, while we had in O: ston’s an operation which, with ve author’s methods were adopted, according to th 
g Op ’ Ty ~ picts. 5 
simple, and efficient. age, and condition of each patient operated on. 


boy aged 16, was admitted Von Griife’s the most generally applicable ; but 


as a patient into the Royal United Hospital, on November 9th, 1877, perfect results, both as to sight and appearance of he, . 
us in the bladder. The first | tained by the author’s method. The difficulty experienced in repro- 


, did not reveal the stone ;, but, ducing the details of the eyeball by photography had rendered it 


W. F. TeeEvAN, B.A., F.R.C.S. then gave chloroform or bichloride of methylene, sufficient to keep the 


uaged only by morphia in large doses. After a 


ion of others, where | month, the pain subsided, the wound healed up, he quite recovered, 


g the internal con- Summary, with Clinical Observations, of Fiz 


(Nottingham).—This record was exclusive cf one hundred exceptional 
n spite of antiseptic | cases of cataract extraction, published by the author some years ago. 


be undertaken with- | Von Grife’s, Mooren’s, Lebrun’s, Jacobson’s, Leibreich’s, and the 
e state of the eyeball, : 


Mooren’s method is 
probably the safest (but is objectionable on account of the division of 


Fow Ler, F.R.C.S. | the operation into two parts, with an interval of weeks or months) ; 
undoubtedly the most 


f the eyeball, are ob- 


impossible as yet to illustrate this on a large scale ; but the results to 
n by the enlarged photographs sent by the author 
ethod might be fairly imi- 
difficulties sometimes attendant on Von 
stone, but, being | Grife’s, when the brow was prominent or the eyeball sunken, obviated 
, it was decided | by excising the iris and incising the capsule, through a minute punc- 
Stockwell held the | ture, as the first step of the operation before completing the section. 
bled into the anterior chamber, it was 


well, under any circumstances, to open the capsule before iridectomy. 


d bruising, tearing, or 
ke a clean incision in the 
In performing Von Grafe’s operation, the 
some trouble for the | author placed the incision more +n the cornea than was originally pro- 
He had never seen a case of sympa- 
on. As a rule, ancesthetics were 
but the straining occasioned by 
; in order to obviate 
this, the author administered ether until the patient was insensible, and 


Sixty per cent. of 


being seventeen, and | check this to some extent, and it was also relieved 
Careful support of the eyeball with cotton and domett 


ffects upon the results of the 
perated upon one hundred 
nt. of total failures. 

By 


bandage would minimise any injurious e 
mallest stone was half | operation, On one occasion, the author o 
The sittings varied in | patients in succession, with only three per ce ‘ 
On the Electrical Treatment of Certain Cases of Amaurosis. 


d, in cases of simple atrophy of 
heemorrhage, abuse of tobacco, 


and in a third case by | One over the eyeball, the other at the ; 
progress of the treat- | four cells, and increasing the dose until, in one case, twenty-eight had 
efused to submit | been used. Sickness is sometimes occasioned, and in one case a fit, f, 
epileptic in character, was induced, The most direct stimulation 1s ob- 


hands, but he lost no | tained by constantly reversing the current. 
By W. SPENCER Watson, F.R.C.S. 


ed that theoretical considerations, as to 
ffect the treatment, which consists 


nd neck and fauces; a | mainly in operative measures—the choice, in most cases, lying between 
iridectomy and subconjunctival sclerotomy. Though there is a pre- 
favour of the former, the latter 1s sometimes 
Sclerotomy is the more appropriate opera- 
cannot be employed, whenever the iris is 
atrophied and drawn backwards, so that an attempt to seize it by the 
f absolute glaucoma, with total 

the only object of the operation is relief 
fected with eczema, or similar eruptive 
between an inch and | disorders, on the head or face. The author was also of opinion that 
r after sclerotomy than after 

tion can be properly em- 
As regards Hancock’s 


cystitis. operation and Vose Solomon’s intraocular myotomy, reasons were given 
Robertson’s operation of trephining the Ps 

or sclerotomy, and can be used as 

st be postponed. 


epithelial scales, The | a palliative in cases in which the operation mu : 
uable in prophy- 


ade into the bladder on | laxis and in the after-treatment, 
pedunculated, firmish, attacks. 
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THE ANNUAL MUSEUM. 


SURGICAL, MEDICAL, AND OBSTETRICAL. INSTRUMENTS AND AP- 
PLIANCES.—The spacious card-room at the Assembly Rooms was de- 
voted to the display of various appliances, etc., of which there was 
a very large assortment, and which attracted considerable attention in 
the intervals of Association business. Messrs. Maw, Son, and Thomp- 
son exhibited a new force spray-apparatus, for throwing a spray of hot 
vapour on both eyes, and another for diffusing carbolic acid ; Barnes’ 
forceps, with Morgan’s tractors, for midwifery ; Maw’s new resection 
saw, which allows the blade to be placed at any angle the operator may 
require; a new form of uterine dilator, with two and three blades; a 
new form of galvanised wire splints, for the leg, arm, and the radius ; the 
vaginal douche of Mr. Greenway of Plymouth ; novel forms of resec- 
tion instruments ; Perrin’s artificial eyes ; Badel’s perimeter and Badel’s 
ophthalmoscope ; improvements in instruments for incising the pro- 
state and the urethra; Lister’s carbolic spray apparatus; patent bed- 
pans ; and a very portable subcutaneous syringe, in a metallic case, 
small enough to be carried in the vest pocket ; lastly, we would refer to 
an elegant case of instruments, which called forth deserved and general 
admiration. The case itself is about the size of a dressing-case ; it is 
made of Coromandel lined with satin-wood, and, by very ingenious 
arrangement of its nine compartments, consisting of spring drawers and 
slides and trays, is enabled to contain a complete set of instruments 
for every branch of surgery. Mr. W. Martindale of London, besides 
some new preparations, to which we refer under their proper head, 
placed upon view specimens of his patent portable inhalers, of metal 
and earthenware, which deserve their title, as they can be taken to 
pieces, and the whole, with thermometer, placed for purposes of travel- 
ling in a small bag, which has further use in preventing the lowering 
of the temperature during use, and of protecting the hands of the opera- 
tor from the heated apparatus. Messrs. Mottershead and Co. of Man- 
chester placed on view a number of their well-known constant-current 
batteries, and other electro-therapeutical apparatus, to which we had 
oecasion to refer favourably in our report of the Annval Museum at 
Manchester ; Dr. Dixon Mann’s galvanometer and Dr. Wm. Roberts’ 
urine tests. Mr. J. F. Pratt of London exhibited a goodly array of in- 
struments, among which we would particularly call attention to the 
water-padded collar for Sayre’s apparatus, the design of Mr. Thomas 
Cook of Westminster Hospital ; some ladies’ belts, improved by two 
elastics, which keep the belt from slipping ; the water-padded truss, 
the pecutiarity of which lies in its superior adaptability to the herniary 
opening, keeping up an equal pressure without causing wasting of 
muscular tissue; a cheap portable bag, containing midwifery instru- 
ments ; a telephone stethoscope, viz., a stethoscope made on the prin- 
ciple of the telephone ; a microphone, as used by Sir Henry Thompson 
in his demonstrations ; a magnetic indicator, by which the power may be 
registered and regulated, as circumstances may dictate ; Stohrer’s com- 
bination battery, and the portable constant-stream batteries, designed 
for the use of patients ; a case of ovariotomy instruments, of elegant 
design, and trusses for anteversion (:hese are of American invention, but 
on their introduction into England were well received) ; Mr. Adams’s 
wry-neck apparatus ; Adams’ spring-plate spinal apparatus, and the 
same gentleman’s shoe for talipes equino-varus ; and his nose-appara- 
tus, and the palmar fascia knives. Mr. F. Gustav Ernst of London 
showed a number of Cocking’s poro-plastic jackets, for superseding 
plaster of Paris bandages, as used in Sayre’s treatment of spinal disease, 
These are moulded in various sizes, to suit the requirements of the case; 
and possess many obvious advantages over the plaster bandages. Mr. 
Ernst showed also a series of splints made upon the same principle as 
the jacket, adapted to all kinds of fractures, etc. Messrs. Ferris and 
Co. (Bristol) were to the fore, both in the quantity and quality of their 
preparations and instruments. Of the latter, the most generally noticed 
were an improved hypodermic syringe, a portable uterine case, a com- 
plete set of instruments in the Excelsior Midwifery Bag, a collection of 
specula, a speculum lamp, improved by a stand, which obviates shaking ; 
an apparatus with pulleys, on Sayre’s principle, for the treatment of 
tpinal disease, suggested by Mr. Jabez Thomas of Swansea; Mr. H. 
N. Davies’s perineal pad for extension (this, by an arrangement of 
rings, permits increased comfort, and is more suitable for extension) ; 
a very simple form of double-celled induction battery, requiring no 
acid, and having a dial indicator attached ; a handy form of laryngo- 
scope and ophthalmoscope combined ; improvements in forceps ; a 
guillotine, having but one movement, thus simplifying the process ; a 
pocket hypodermic case ; a vaccinator, made on the plan of a pocket 
pencil, which can be pushed out or in; an ingenious apparatus by 
Loughman for preparing and rolling out as required the plaster of 
Paris bandages used in connection with Sayre’s apparatus. Finally, 
they showed some effective microscopes by Wasserlein of Berlin, placed 





side by side with some manufactured by Hartnach, with which they com- 
pared advantageously, both as regards power and price. On the large 
stall secured by Messrs. Salt and Son of Birmingham an extensive dis. 
play of novelties met the eye. Foremost among them appeared their 
swings and pulleys, particularly those used in Sayre’s treatment of 
spinal curvature. The apparatus which Messrs. Salt and Son have 
constructed for this operation consists of a modified tripod so arranged 
that, when the patient is raised, a very slight deflection of cord to either 
end causes the pulley to become self-retentive; immediate release may 
be obtained by a downward pull of the cord, which releases the clamp 
by which suspension is maintained, and the patient descends without a 
jerk. The whole apparatus can be packed in a box not too large for 
conveyance from place to place in a brougham. They showed also 
Bartleet’s aural and nasal polypus-snare, combining in itself the move- 
ments previously obtained by two instruments; as on former occasions, 
varieties of goods in aluminium, among them a surgeon’s case not 
larger than a snuff-box containing ten instruments, and a similar case 
of instruments for subcutaneous injections; illuminating lamps for the 
various orifices—these are lighted by means of paraffin, and the flame 
is protected from currents of air by a lantern, and the rays concen. 
trated by convex lines ;- a very ingenious pencil-case clinical thermo- 
meter, with modifications of the registering index; an extremely port- 
able urinary test-case; a new speculum for examining the ear; a new 
dilating speculum ; Paquelin’s theymo-cautery ; a reticule case containing 
all the instruments necessary in the performance of minor operations ; 
and Dieulafoy’s aspirators. Mr. J. Gillingham of Chard, in addition 
to a varied collection of artificial limbs and instruments of the like 
class, with which results as pleasing as surprising were illustrated by a 
large number of photographs, and a spine bacl*board chair, which can 
easily be altered to any position in which the body is capable of lying, 
had on view a simple apparatus for applying Sayre’s plaster bandages. 
It consists of a horizontal bar attached to a pulley, and swung from 
the centre; at the extreme ends of the bar are two single lateral 
straps for suspending the neck collar, which grips the chin and occiput 
and prevents pressure on the vessels of the neck. This instrument 
gained considerable attention and encomiums upon its utility, sim- 
plicity, and portability. Messrs. Arnold and Son, London, had also 
an extensive display of all kinds of instruments to attract the attention 
of the visitor to the museum, of which we cannot speak in detail, and can 
only call particular attention to some of the more recent introductions, 
such as Tosswill’s stomach-pump, which can be used for feeding patients, 
as well as for the ordinary purposes of such an instrument; Dr. Bar- 
tolomé’s tongue-depressor; Spencer Wells’s improved ovariotomy 
trocar; Dr. Duckworth’s depilation forceps ; improvements in uterine 
stems and other articles, suggested by Dr. Greenhalgh and Dr. M 

Duncan; Callender’s operaung case; Dr. Godson’s pessary; an 
aspirator which can be used with an ordinary bottle, in which a small 
piece of glass inserted in the tubing close to the needle enables the 
operator to ascertain the quality of the fluid, and, if necessary, at once 
arrest its flow ; obstetric bags suggested by Drs. Greenhalgh and Barnes ; 
an admirable flexible clinical stethoscope; a capillary drainage-trocar, 
previously exhibited and explained by Dr. Southey at the Clinical 
Society; Dr. Barnes’s instrument for the introduction of sulphate of zinc. 
To these may be added, a modified apparatus for the application of 
Sayre’s treatment of spinal curvature; and some batteries improved by 
a commutating and graduating rheophore, by which constancy in ap- 
plication is obtained, and the most feeble current administered to the 
delicate organs of the eye and ear. The current can be gradually or 
suddenly increased from the minimum to the maximum power, or as 
easily reduced from the higher to any lower power. Another important 
acquisition this invention gives to the battery is the facility of reversing 
and restoring the direction of the current. These advantages are gained 
by the simple process of pressing the fingers upon small keys or buttons 
placed in the handles. The improvement further allows the gal- 
vanic current to be conveyed to any part of a building. An unique 
form of respirator was exhibited by Mr. J. R. Chislet, the inventor. 
It is made of ivory in the form of a set of teeth, in which is contrived 
a perforated box to contain wool, medicated as required. When used, 
it is carried in the mouth, and is, therefore, not unsightly. Messrs. 
Mayer and Metzler had also a fine show of instruments, and some 
novelties, such as their placenta forceps; Lister’s improved spray—this 
attracted great attention; a nose speculum of excellent design and 
workmanship; Aveling’s needle for fistula; some cases of instruments, 
among them one manufactured for the Government for the use of sur- 
geons in the field. It consists of a bag that may be easily carried in 
hand or slung over the shoulder, in which are disposed instruments, 
bandages, etc. They also displayed an interesting combined attery. 
There were also exhibited Coxeter and Son’s new form of constant 
current battery, and models of the flying hospitals devised by Mr. A. 
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| Napper of Cranleigh, which may be easily moved from one part of 


the country to another, and would be specially useful for military 
purposes. 


Ngew DrRvUGS AND THEIR PREPARATIONS; N&w ARTICLES OF 
DigT AND CHEMICAL APPARATUS.—Mr. W. Martindale exhibited 
some hermetically sealed glass capsules of nitrite of amyl and oleate 
of zinc in silken bags. This form of preparation prevents the de- 
terioration of the drug from exposure, and secures accuracy in the 
amount of dose ; oleate of zinc ointment and chartazinc, boracic acid 
ointment and the unguentum plumbi sebacetatis cum petroleo, a sub- 
stitute for Goulard’s cerate. Messrs. Seabury and Johnson of London 
and New York exhibited an extensive variety of their medicated India- 
rubber porous plasters, which are too well known to need further men- 
tion. Messrs. Savory and Moore of London showed their new medi- 
cated gelatine preparations in many forms, for internal administration, 
hypodermic injection, and ophthalmic purposes. Messrs. Brand and 
Co. of London called attention to their list of specialities for invalids, 
consisting of concentrated soups and essences of meat. Messrs. J. M. 
Richards and Co. of London brought under notice a preparation they 
have introduced to the profession under the title of maltine, for use 
whenever it is necessary to increase the vital forces and build up the 
system. It is a highly concentrated extract of malted barley, wheat, 
and oats, containing all the medicinal and nutritive principles found in 
those cereals. It is compounded with different remedies for various 
diseases. Messrs. Ferris and Co. of Bristol showed, in addition to the 
instruments and appliances which we have described, specimens of their 
thymol soap and thymol gauze; also new preparations, as anodyne 
amyl colloid, a valuable topical application in lumbago, etc. ; citrate 
of caffeine, for use in the treatment of headaches ; dialysed iron (ferrum 
dialysatum), etc. The exhibit of Messrs. Corbyn, Stacey, and Co., 
was, as usual, extensive and varied, including numerous drugs and pre- 
parations, interesting not merely on account of their novelty, but in a 
higher degree because of their probable usefulness. Special mention 
should be made of chaulmoogra oil, which has an old established re- 
putation in Hindostan for the cure of obstinate skin-diseases, leprosy, 
scrofula, syphilis, etc. The oil is officinal in the Pharmacopeia of 
India; but, on the authority of that publication, it is rarely to be ob- 
tained pure in the bazaars. Messrs. Corbyn guarantee the purity of 
their oil, and have put it up in Zer/es, which they also exhibited. Their 
list of Zerles, which are beautifully made, includes many important 
remedies, such as phosphorus, ether, creasote, etc. Ozokerine is intro- 
duced as a basis for ointments; it is incdorous, and, being composed of 
hydrocarbons, cannot oxidise or become rancid. It is moderate in 
price, and deserves a careful trial. Liebreich’s syrup of chloral, made 
by this firm and guaranteed by Dr. O. Liebreich, is an elegant and trust- 
worthy preparation, and is now made to contain ten grains of chloral 
in a fluid-drachm. It will doubtless become increasingly popular. The 
exhibit comprised, amongst numerous other things, anthrobroma, a 
dietetic for dyspeptics ; coca leaves of very fine quality, and their pre- 
parations ; extract of malt ; liquor creci, for preparing syrup of saffron 
by admixture with four parts of simple syrup ; sclerotic acid, the active 
principal of ergot; curara, the suggested remedy for hydrophobia ; 
iodoform for venereal sores ; fucus vesiculosus for obesity ; sulphate of 
manganese, and a granular effervescing preparation of the same, etc.. 
In Notes on Drugs, etc., published by Messrs. Corbyn, will be found a 
variety of information as to the properties and doses of the various 
drugs and preparations exhibited by them. Messrs. S. M. Burroughs 
of London exhibited some interesting preparations of Messrs. John 
Wyeth Brothers of Philadelphia. Firstly, we may mention their 
dialysed iron, to the value and purity of which Dr. L. P. Vandell and 
other American physicians have given their testimony. Another novelty 
is their compressed pills ; they are prepared without any addition; the 
drug is simply pressed into a small tablet, accurate in the amount of 
the dose, and can be carried about the person and taken at any time 
without trouble or annoyance ; specimens were shown in chlorate of 
potash, muriate of ammonia, bicarbonate of potash, and sodium bi- 
carbonate. Messrs. Wyeth submitted for examination, besides these, a 
preparation of pepsin. Of their paper fibre lint we inspected a sample. 
Messrs, Chapman and Co. of London placed in the museum for inspec- 
tion samples of their sparkling koumiss ; and Messrs. Bryant Brothers 
of Bath their entire wheat-flour bread ; upon these we have already 
commented, 


PATHOLOGICAL SPECIMENS.—The number of specimens exhibited 
was not great. 

Mr, Lund exhibited casts of cases of club-foot and other deformities, 
showing the results of removal of bone, and other operations. 

Mr. Startin showed coloured drawings of various skin-diseases. 


-Mr. Jackson exhibited specimens of trephined carious skull ; and a 
femoral artery eaten into by cancer. 

Dr. Bell Taylor exhibited photographs of cases of syuint and cataract 
before and after his special operations. ; 

Dr. Campbell (Calne) showed a side of bacon crowded with 
cysticercus. 

Mr. Maunder showed a number of photographs illustrating his plan 
of subcutaneous osteotomy with chisel. 

Dr. Ringrose Atkins showéd specimens of osteomalacia in a case of 
chronic dementia. The patient from whom the specimens were taken 
was a male aged 55, formerly a soldier, and for over fifteen years a 
resident in the District Lunatic. Asylum, Cork. While serving in 
India, he had mutilated himself, removing the entire scrotum and testes. 
For the past seven years, he had been bedridden, the lower limbs 
having become immovably fixed in the flexed position, and as a result 
perfectly useless ; he constantly lay on his back,-and had an old and 
effeminate expression, and was at times affected with strange and occa- 
sionally amorous delusions ; he was remarkably clean in his habits, and 
scrupulously particular regarding his surroundings ; he never’ had any 
tendency to bedsores, nor suffered from ailment of the bodily organs. 
On November 3oth, 1877, a fellow patient, in a moment of excitement, 
threw himself on him as he Jay in bed with the knees flexed and fixed, 
and this slight force sufficed to fracture both femora in their upper 
thirds and both lower limbs, the right in the middle, the left in the 
lower third; and these multiple fractures, thus occasioned at once, 
directed attention to the weakened condition of the bones. No com- 
plaint of pain was made, nor did any swelling or inflammatory action 
ensue ; eight splints were applied, but the weight of the helpless limbs 
pressing on the abdomen caused erythema and excoriation of the groins 
and flanks, in spite of the endeavours made to correct this ; and the 
movements which this rendered necessary, as well as his generally 
weakened condition, soon Jed to exhaustion, to which he succumbed. 
On fost mortem examination, the bones were found, to the external eye, 
quite normal ; but, when touched with the scalpel, they were discovered 
to be so soft as to be easily cut through in any direction, this being 
especially the case with the bones of the lower limbs. _ On section, the 
medullary canals were seen to be greatly enlarged, the cancellous tissue 
reduced to very fine and delicate trabeculae, the meshes of which were 
filled with an oily gelatinous looking material, much of which was re- 
moved by boiling; and the cortical layers were greatly reduced in 
thickness in the case of the lower extremity of the femur, being quite 
translucent ; the bones of the upper limbs were also affected, but to a 
less extent, as were those of the vertebral column ; the cranial bones 
were unaffected. The nerve-elements-of the spinal cord were affected 
with degeneration and atrophy, as were also the muscular fibrillze of the 
lower limbs and the nerve-strands of the sciatic nerve. The author 
made some comments on the relation of the bone-disease to the condi- 
tion of the nerve-centres, and to the functional inertia of the limbs for 
such a prolonged period. 

Dr. Cole showed a case of malformed heart, with an opening into the 
ventricular septum, and two valves only to the pulmonary artery ; the 
foramen ovale was closed ; the right auriculo-ventricular orifice was 
contracted. 

A series of microscopic sections were exhibited by Dr. Gowers, 
showing the changes in the nerve-centres in the cases of hydrophobia 
and rabies, which formed the subject of the preliminary report presented 
to the Medical Section. The specimens showed very striking changes 
in every case, similar in character and distribution, although varying in 
intensity, and the changes in the dog being more considerable, but 
quite similar to those in man, 

Mr. Roeckel also demonstrated several microscopic specimens cf 
brain-disease. 


In addition to the annual museum at the Assembly Rooms, members 
were invited to inspect the valuable Museum of Pathology and Com- 
ara: Anatomy at the Royal United Hospital. The Curator, Mr, 

. C. Hopkins, attended daily from 3 to 4 P.M., to conduct visitors 
over the museum and hospital ; and we are indebted to him for the 
subjoined description. 

In giving an account of the various interesting contents of the - 
museum of the Royal United Hospital, I must state that I am entirely 
indebted to the kindness of Mr. Gore, our senior surgeon, who is inti- 
mately acquainted with every preparation and specimen that has been 
put up for the last forty or fifty years, and who has spared neither time 
nor expense in bringing it to such perfection.as it is. Some of the 
specimens that Mr. Gore put up fifty years ago are as distinct and clear 
now as they were then. 

The office of Pathological Registrar and Curator was first instituted 
in January 1865, and the late Mr. C, S, Barter was the first officer ap- 
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‘pointed. The new museum had been recently built ; and he, taki 
great interest in the work, arranged all the imens and Ghitesd 
them. At his death, which took place a little over two years ago, I 
was fortunate enough in being appointed his successor, and have en- 
deavoured to keep it up to the best of my ability in the same excellent 
condition. 

I have gone over the whole of it within the last two months, and 
found the various preparations and specimens I am about to mention 
in most perfect preservation. 

The museum, though not very large, is in many respects interesting 
and valuable. It is of a somewhat miscellaneous character, and con- 
tains preparations, of which some are sixty years old, though the greater 
number have been accumulated in the last forty years. 

It comprises five principal divisions. 

1. Human Anatomy (normal), including skeletons, skulls, and de- 
tached bones ; also illustrations of the anatomy of the principal viscera ; 
sections of the brain in spirits, and wax; models to illustrate the de- 
velopment of the brain and heart. There are a few mercurial injec- 
tions, especially of the testis, in one of which the tubuli are completely 
filled, There is also a series illustrating Foetal Development at various 
stages, 

_2. Pathological Anatomy.—This forms the largest part of the collec- 
tion, and includes many valuable and rare specimens, A series of 
about eight illustrate the pathological anatomy of artificial anus in 
different stages. The diseases of bones are well illustrated ; in par- 
ticular, by sections of long bones, one of a very massive character from 
a very aged person, who had in early life been the subject of rickets. 
Several preparations illustrate the course of reparation after fractures, 
from a few days to some weeks. Two injected preparations show the 
collateral circulation after (1) ligature of the external iliac, (2) ligature 
of the femoral artery ; with these may be associated the injected head 
of a sheep, dating more than sixty years ago; in which are displayed 
the curious and not easily explained facts of the production of new 
arteries in the course of the ligatured carotids, as figured by Dr. C. H. 
Parry in his classic work on the Arterial Pulse (1816). There are 
many injections illustrating the varieties of arteries, especially those 
arising from the arch of the aorta. There are also two specimens of 
ligature of the arteria innominata ; in one case by the late Mr. Norman 
in 1825, in the other by Mr. Gore (vide Lancet, July 27th, 1878). It 
is scarcely needful to particularise specimens under the heads of heart, 
lungs, alimentary canal, urinary and genital organs. There are several 
good specimens of malformed heart, including two of transposition of 
the cavities. There is also a very large number of urinary calculi, in 
many instances cut across ; and especially a very large one, successfully 
removed by Mr. Fowler this year, hy means of the suprapubic opera- 
tion. Especial notice may be given to the microcephalic brain (ten 
ounces) and skull of a female idiot aged 41, described by Mr. Gore in 
the Zransactions of the Anthropological Society. 

3- Comparative Anatomy.—This is rather a large (for a local) collec- 
tion. It includes skeletons of most of the natural orders of vertebrata, 
especially a ‘‘ hyperoodon bidens”, and a ‘‘ balzena rostrata”. Many of 
the organs of vertebral and invertebral aminals are here displayed, 
especially brains, organs of sense, digestive and genital organs. 

4. L£thnological Science.—There is a fair collection of skulls of various 
races, and also of casts, to the number of one hundred and fifty. 
Among the skulls is one of an ancient Greek, originally belonging to 
Dr. Spurzheim ; also skulls of an Andamanese, many ancient Peruvians, 
Hindoos, Negroes, and Mulattos. There is also a curiously malformed 
skull almost globular, in which the atlas and axis are ankylosed to the 
occipital condyles. 

5. Natural History.—There is a miscellaneous collection of objects 
under this head. Among them are a young emeu ; and also a large 
and very fine specimen, two feet long, of the octopus vulgaris, with its 
arms and beak well displayed. 








DOUBLE UTERUS AND VAGINA: PREGNANCY IN BOTH DivISIONS 
OF THE UTERUS.—N. Ssotschawa records the following case in the 
Moskowskaja Med, Gazeta, No. 25, 1878. A woman aged 25, married 
five years, had had one abortion and one child at full term. When 
seen by the author, she was three months pregnant, and had hemor. 
rhage and pain. The first examination detected an enlarged uterus 
inclined to the left, and an abortion in progress; to the right and be- 
hind lay a swelling as large as an orange, which was at first supposed 
to be an exudation. It was afterwards found that the vagina was 
divided by a septum beginning about four-tenths of an inch above the 
orifice; the right vagina was narrow; the right uterus was larger than 
the left. From the left uterus an embryo of one month was removed ; 
and, three days later, one of three months from the right uterus. The 
patient did well. 





SELECTIONS FROM JOURNALS. 


MEDICINE. 


ACUTE MALIGNANT ENDOCARDITIS AND THE CONCOMITANT Re. 
TINAL CHANGES.—Dr,. M. Litten describes in the Charité-Annalen 
for 1878 six cases of endocarditis with bacterial embolism occurring in 
pregnant or lying-in women, and a seventh case in a lad aged 17, in 
whom a diphtheritic affection of the colon was probably the starting 
point of the disease. In three cases, the endocarditis was purely exu- 
dative, without any ulceration or destruction of tissue ; and no bacteria 
could be found in the deposits in the valves. As, however, bacterial 
infarcts were present in other organs, and the malignant course of the 
disease differed in no respect from that of cases of ulcerative endocarditis, 
it appears that endocarditis is not absolutely necessary as a connecting 
link between the primary disease and the occurrence of bacterial in. 
farcts. This view is supported by cases of puerperal septiczemic infec. 
tion with abscesses containing bacteria in the kidneys, intestines, and 
muscular tissue of the heart, retinal haemorrhages, etc., in which the 
cardiac valves were found entirely free. It therefore seems justifiable 
to regard endocarditis as only a partial phenomenon of septic (puer- 
peral, etc.) processes, the occurrence of which depends on various cir- 
cumstances, such as anomalies of the vascular system, and especially of 
the valves, Retinal haemorrhages also occur in septic fevers without 
endocarditis, partly as solitary a in the eye, partly as the sequel of 
severe purulent ophthalmia ; in the latter case they arise from embolism 
and the presence of parasitic material, while in the other case, Dr. Litten 
considers that they are not of embolic origin. Dr. Litten is disposed 
to attribute a diagnostic importance to retinal hemorrhages in the 
recognition of septic processes (as distinguished from typhus); and he 
regards their presence as a very unfavourable element in prognosis. 


ConTAGIOUS PNEUMONIA.—Dr. A. Kiihn has observed on several 
occasions the endemic occurrence of an asthenic form of pneumonia ; it 
once occurred during overcrowding of the prison at Moringen in 
Hanover, and also after residence in new and damp apartments. As 
all the other conditions of the prisoners—soil, drainage, ventilation, 
drinking-water, clothing, and food—were favourable, the outbreak of 
the pneumonia could only be ascribed to deterioration of the air in the 
rooms. The malady was characterised by marked symptoms of infective 
disease, with much loss of strength, great enlargement of the spleen, albu- 
minuria, and diarrhoea in two-thirds of the cases. The disease did not set 
in, like genuine croupous pneumonia, suddenly and with a single rigor ; 
it was ushered in by premonitory symptoms lasting from four to eight 
days, generally without previous rigor, was attended with fever, and 
ran a very severe course. The engorgement of the lung was usually 
observed for the first time on the third or fourth day of the fever; it 
was often situated in the upper lobes, and showed much disposition to 
change its position. There was also very often inflammation of the 
serous membranes; in one-fourth of all the cases, pericarditis was 
present ; severe pleuritis was constantly met with ; and in five cases out 
of forty-five there was well-marked meningitis. The disease was also 
frequently accompanied from the first by angina and stomatitis, often 
going on to sloughing. The temperature rose to 107 deg. Fahr., and 
usually first showed distinct remissions from the fifth to the seventh 
day. On fost mortem examination, the muscular tissue of the heart 
was found either of a dark brown-red colour and fragile, or in a state 
of fatty degeneration ; the spleen was enlarged even to three times its 
normal size; and the albuminuria arose from parenchymatous nephritis, 
Not unfrequently, also, there was swelling of the intestinal follicles. 
The disease was communicable. The attendants were infected, and 
the disease was indirectly communicated (through intermediate persons) 
to others who did not come into contact with the institution. Dr. 
Kiihn observed in one epidemic seventy cases, and in another eighty- 
three. Abortive forms were met with.—Deutsches Archiv fur Klin. 
Medicin, Band xxi, 





SURGERY. 


REMOVAL OF A LARGE LipoMA.—In the Wiener Medizinische 
Wochenschrift, No. 11, 1878, is related a case occurring in Dr. Bill- 
roth’s practice, in which a man aged 71 had on his back a lipomatous 
tumour hanging from his shoulders as far as the sacrum, and partly 
covering the nates. Its greatest longitudinal circumference was about 
forty-five inches, and its transverse circumference fifty inches. The 
pedicle, ‘which was nearly two feet in circumference, arose mostly from 
the left scapular region. The tumour had existed thirty years; and 
the patient desired its removal on account of the friction and exacerba- 
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tion which it caused. His general health was good. The blood con- 
tained in the tumour was forced into the body by four elastic bands ; a 
of elastic tubing was then fastened round the pedicle, and pre- 
vented from slipping by means of a long pin. Skin-flaps were then 
made above and below; the large blood-vessels were tied in two places 
and divided; and the tumour was removed, There was but little 
bleeding. Thirty-five catgut ligatures were applied, the wound was 
united with thirty-six sutures, a drainage-tube was inserted, and the 
art was dressed antiseptically. The operation lasted two hours. 
e tumour, which weighed about 44 lbs., was a lipoma about twice 
as large as a man’s head. Healing took place by the first intention. 
During the course of the case, the patient had spontaneous gangrene 
of the right lower limb, for which the leg was amputated above the 
ankle. On the eighteenth day after the removal of the tumour, the 
patient left the hospital with the operation-wound nearly healed. 





INEQUALITIES IN THE LENGTHS OF THE LOWER LiImBs.—Dr. 
Jarvis S. Wight of Brooklyn made the statement ( Proceedings King’s 
County Medical Society ) that nearly every person has naturally a shorter 
limb on one side than on the other, and that often, after fracture, we 
find apparent shortening where there is in reality none whatever, the 
fracture having taken place in the already short limb. Dr. Frank H 
Hamilton denied the correctness of the assertion, Dr. Wight, in the 
Seger imo of the above journal, supported his statement with a 

ist of measurements made of the lower limbs of healthy individuals, 
Of forty-two measurements made, there were but thirteen in which the 
normal limbs were of equal length. In twenty cases, the left lower 
limb was the longer and in nine the right. This difference ranged from 
an eighth of an inch to three-quarters of an inch, These measurements 
indicated also the fact that there is a difference between the external 
and the internal measurements—the under edge of the anterior superior 
spinous process of the ilium, at the insertion of the tensor vaginz 
femoris, being the point of departure above, and the line being run to 
the external and internal malleoli respectively. Dr. Hamilton has 
since, after a series of careful measurements, admitted the correctness 
of Dr. Wight’s position, and compliments him on his really valuable 
discovery, the importance of which, in its medico-legal bearings, is at 
once manifest. 





BILOCULAR ABDOMINAL HYDROCELE IN CHILDREN.—Dr. Kocher 
of Bern calls attention in the Centralblatt fiir Chirurgie to a form of 
hydrocele in children, in which the fluid is forced by pressure into an 
intra-abdominal sac, and not into the peritoneal cavity. He found it 
twice in boys aged 13, and was able, by making a rectal and external 
exathination under chloroform, to ascertain the position and shape of 
the sac into which the fluid escaped. The cases. were cured, as in 
ordinary hydrocele, by puncture and injection of iodine in a solution of 
iodide of potassium. 





DISLOCATION OF THE ATLAS.—Drs. Uhde, Hagemann, and 
Boettger describe in the Archiv fiir Klin. Chirurgie, vol. xxii, a case of 
bilateral wrench of the lower articular surfaces of the atlas, by which 
the right surface was displaced forward, the left backward, from the 
corresponding articular surfaces. of the axis. The injury produced 
some remarkable disturbances of innervation. The left half of the 
tongue was paralysed and convex outwards, while the right half was 
contracted and concave. The left half of the soft palate and the left 
glosso-palatine arch were also paralysed; the uvula was drawn to the 
right. The anterior third of the tongue on both sides, and the second 
and third thirds on the left, possessed ordinary and gustatory sensation ; 
in the posterior two-thirds on the right, no sign of sensation or of taste 
could be detected. The authors attribute these phenomena to paralysis 
of the right glosso-pharyngeal nerve and of the left hypoglossal nerve 
and the pharyngeal plexus. By artificially producing the injury, they 
show that the glosso-pharyngeal nerve, immediately after its exit 
from the jugular foramen, must have been violently stretched over the 
portion of the atlas which was thrown forward ; that, in this luxation, 
the roots of the hypoglossal nerve inside the vertebral canal appeared 
as a pair of tightly stretched cords, instead of lying, as in the normal 
condition, loose against the dura mater. In the same way and at the 
same part, the accessory nerve suffers stretching, leading to the para- 
lysis of the left palate; this can be explained in no other way than by 
assuming an injury, through this overstretching, of the pharyngeal 
plexus, which aids in forming the anterior branch of the accessory 
nerve. The vertebral canal was not so much narrowed as to produce 
compression of the medulla oblongata, and the vertebral artery was 
not injured. The disturbances of the gustatory function of the tongue 


indicate that the glosso-pharyngeal nerve supplies exclusively only the 
e anterior third and the 


two posterior thirds of the tongue, and that 








palate are supplied from portions of the third division of the fifth 
nerve, The dislocation could not be reduced; but the patient gradu- 
ally regained some power of moving the head. There was also some 
improvement in the functions of the tongue and palate. 





ERGOT IN THE TREATMENT OF ENLARGED PROSTATE.—Dr. Wash- 
ington L, Atlee says that, as ergot is known to act beneficially on the — 
involuntary muscular fibre, as shown by its action upon the enlarged 
uterus, the distended bladder, in hzmorrhages, in congestion of the 
capillaries, etc., it may be expected not only to contract the muscular 
fibre of the prostate, but also its capillary vessels, and thus diminish 
the size as well as the nutrition of the gland. It is likely to accom- 
plish this not only in mere hypertrophy, but also in enlargement from 
myomatous growths, in the same way as it does in fibroids of the 
uterus. At the same time that the size of the organ would be lessened 
and the mechanical obstruction be removed, the power of the bladder 
would be augmented by the same agent, and the urine thus expelled 
without the aid of the catheter. He reduces his views to the three fol- 
lowing propositions. 1. The prostate and its vessels are possessed of 
unstriped muscular fibre. 2, The bladder is a hollow organ, with an 
involuntary muscular coat. 3. Ergot will contract unstriped or in- 
voluntary muscular tissue, as it does in the uterus. Therefore ergot 
ought to be a remedy for enlarged prostate and its effects. Whether 
the rationale be correct or not, his experience in the use of ergot in 
such cases has been most satisfactory. Several patients over sixty 
years of age have been treated with ergot, and have been able to lay 
aside the catheter after having been the victims of its daily use. When 
called to a case of retention from enlarged prostate, his rule is first to 
relieve the bladder by means of the catheter, and to follow this imme- 
diately by ordering twenty drops of the fluid extract of ergot every four 
hours, until the patient gets entire control over his bladder. Until 
this is‘accomplished, he continues to relieve him with the catheter 
every twelve hours. As his power of urination is restored, Dr. Atlee 
diminishes the frequency of the medicine, and gradually ends in giving 
a dose every night. In these cases, it is very common for sedimentary 
deposits to accumulate in the bladder, which becomes a source of irri- 
tation and discomfort ; and, if the organ should fail to expel its con- 
tents entirely, it is best every few days to introduce the catheter to re- 
move them.—New Orleans Med. and Surgical Fournal, August 1878. 





OBSTETRICS. 


FRACTURE OF A SEA-TANGLE TENT IN THE UTERUS.—At a meet- 
ing of the St. Louis Medical Society, Dr. Hodgen reported the follow- 
ing incident which occurred in his treatment of a case of anteflexion of 
the uterus. In order to introduce a sea-tangle tent, the woman having 
been placed in Sims’s position and the uterus drawn down, an attempt 
was made to correct the flexion by the use of the sound. As this did 
not answer satisfactorily, he endeavoured to bend the tent, and, in 
doing so, partly broke it, after the manner of what is styled in surgical 
parlance ‘‘a greenstick fracture”. As the tent did not seem to be in- 
jured, nor to be capable of wounding the wall of the cervical canal, he 
nevertheless pushed it in and left it. Attempting to withdraw it the fol- 
lowing day, the tent broke, and one-half of it was left behind. A 
sponge-tent was at once introduced, and on the following morning the 
canal was sufficiently dilated to allow of manipulations with finger and 
forceps, by means of which the lost fragment was recovered. He took 
occasion to speak of the necessity of watchfulness with regard to the 
integrity of tents to be inserted into the uterus. 





OPHTHALMOLOGY. 


THE ANTISEPTIC METHOD IN EXTRACTION OF CATARACT.—Dr. 
A. Grife, in the Archiv fiir Ophthalmologie, vol. xxiv, says that since 
May 1877 he has used the following method in one hundred and four- 
teen cases of cataract-extraction. After subduing as far as possible 
any inflammation of the conjunctiva or of the lacrymal sac, a drop of a 
solution of atropia (one per cent.) was applied to the eye on the day 
before the operation; and, a short time before the operation, the eye 
was carefully washed with a two-per-cent. solution of carbolic acid. 
At the same time, the external surfaces of the lids and adjacent orbital 
region were carefully cleansed, and the eye, being kept closed, was 
covered until the operation with a sponge soaked in the carbolised 
solution, Before being used, the instruments were dipped in absolute 
alcohol, and dried on pure linen. During the operation, one sponge 
moistened with the carbolic acid solution was kept constantly at hand 
for use; and, after the operation, the eye was wiped with it. Atropia 
was dropped in; and the sponge was kept applied to the closed eye 
until all hemorrhage or formation of coagula near the wound or be- 
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tween its edges had ceased. As soon as the sponge was removed, lint 
with a four-per-cent. solution of boracic acid was applied, and 
over it a piece of fine oiled silk that had been dipped in the same 
fluid. Cotton-wadding and a fine elastic flannel bandage completed 
the dressing, which was changed once in twenty-four hours during the 
first three days. During the first seven or eight days, the carbolised 
* sponge was laid over the closed eye at each change of dressing. The 
exterior of the eyelids was also cleansed by the sponge. Water was 
not used for the first seven or eight days; atropia was generally applied 
from the third day. The total percentage of failures in the cases so 
treated was 14, while it varied from 5 to 6 in the cases operated on 
before the adoption of the antiseptic pian. 


TOXICOLOGY. 


SUCCESSFUL TREATMENT OF STRYCHNIA POISONING BY THE 
HypopEkMIc INJECTION OF APOMORPHIA.—In the April number of 
the American Fournal of the Medical Sciences, Dr. R. Glisan of Port- 
land, Oregon, reports a case of strychnia poisoning, treated by apomor- 
phia given hypodermically. The symptoms were well marked and 
severe. It was impossible to give an emetic or use the stomach-pump, 
on account of the trismus. A third of a grain of muriate of apomorphia 
was injected, and vomiting commenced five minutes afterwards. After 
the vomiting, there was no recurrence of the general tetanic spasm, but 
an occasional contraction of a few muscles, when the patient was touched, 
moved, or disturbed. Dr. Glisan dislikes the use of apomorphia in 
marcotic poisoning generally, and in ordinary forms of disease requiring 
emetic, because of the occasionally dangerous results where vomiting is 
not ‘produced ; but he believes it pre-eminently adapted to poisoning by 
strychnia, on account of the twofold action of antagonising the rigidity 
of the muscular system, and of promptly relieving the stomach of the 
unabsorbed portion of the poison. He estimated that the patient took 
Six grains of strychnia. Half an hour elapsed before he arrived. From 
his experience of strychnia poisoning, he is firmly convinced that death 
was chiefly prevented by the prompt action of the muriate of apo- 
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THE INVALID LIFT. 


Srr,—Will you allow me space to draw the attention of your 
to a very valuable and simple invention, which, I am sure, 
needs only to be known and it will be widely adopted? It is called by 
its inventor ‘‘ The Invalid Lift”, and its purpose is the more conve- 
mient, easy, and complete lifting of partially or entirely helpless in- 
walids from off their beds. By its means, one female of ordinary 
height and strength can raise a heavy and paralysed patient in a per- 
fectly horizontal manner, so as to allow of the draw-sheets, bedding, or 
even the mattress, being withdrawn and changed without pain, annoy- 
ance, or discomfort of any kind. 

In the avoidance or treatment of bed-sores; as a swing-bed in cases 
of injury or disease of the back, or after fractures ; as a means of facili- 
tating drainage and of keeping patients clean and dry; as an ambu- 
lance or camping-out bedstead or a garden-hammock—the invalid lift 
presents many advantages, and will find much favour with the public 
as well as with the profession. The inventor, Mrs. Burtenshaw, is an 
experienced hospital and private nurse, who has seen repeatedly the 
mecessity of some such aid in the lifting and changing of heavy in- 
valids. Thre lift is manufactured by Messrs. Childe and Hinde, 237, 
Euston Road, London, where it may be seen; or it can be obtained at 
Maple’s in Tottenham Court Road, or at Seaton’s in the Hampstead 
Road. I take an interest in recommending it to the consideration of 
the readers of the JouRNAL, because I have from time to time watched 
it during its progress to the present excellent form, and because I have 
one in my own house, the working of which I have tested and found 
thoroughly satisfactory. I have heard nothing but its praises from all 
to whom I have shown either the lift or a smal! model of the same ; its 
simplicity and efficiency at once commend it for use. Where it has 
been employed in actual cases of helplessness, the patient has been sur- 
prised at the comfort afforded ; and medical men who have given it a 
trial have, as I know, been much gratified with its success.—I am, 
etc., HENRY Morris, 

Senior Assistant-Surgeon to the Middlesex Hospital. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 4st. 
Members of Branches are requested to pay the same to their respective 
Secretaries, Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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DOUBTING MADNESS. 


THE form of insanity which has been described by M. Legrand du 
Saulle as the folie du doute, is certainly one of ‘the most interesting 
varieties of mental alienation. He has made it the subject of a study 
of which the leading features are picturesquely sketched by M. Roger 
in the report of the Academy of France, which awards to M. Legrand 
du Saulle a premium of 1,000 francs (£40) for his investigation. 
According to M. Roger’s summary in the Bulletin de [ Académie, the 
principal character of this form of insanity is a chimerical fear which, 
although imaginary, increases continually until it leads the patient 
into strange acts. The need of reassurance induces him to incessantly 
question the people around him ; in spite of formal affirmation, doubt 
arises again each moment in his troubled mind, and during recurring 
crises the implacable questioner and invincible doubter will reiterate 
whole hours the same questions which reiterated or varied replies 
will rever satisfy, But what is most extraordinary in this form of 
mental alienation is that the subject of it is perfectly conscious of his 
state; he feels and avows the absurdity of his apprehension, and 
he is the first to claim the help of medicine to deliver him from the 
mental tortures of which he is the prey. In the first period, his dis- 
turbance of mind is quite external, the patient lives in a constant state 
of irresolution, and deliberates, as it were, 7% vacuo, and passes his 
time in placing points of interrogation ; he puts perpetual questions to- 
himself (without being a philosopher ; far from it), he ponders the most 
difficult problems, concerning God, creation, human understanding, the 
origin of the stars, the source of language; sometimes he ruminates. 
with the same obstinacy upon the most insignificant, the most absurd 
propositions ; he asks the how, wherefore, and the why of everything. 
A merchant has the mania of numbers and colours; in a wagon he 
counts the nails, the bars, the rivets; asks why the colours are un- 
equally distributed, why the trees are green, and soldiers’ uniforms red, 
why the bride is clothed in white and the mourner in black? The 
music mistress going to her lessons asks of herself if someone is not 
about to fall from one of the windows ; if the fall will cause death, or 
injury; if the injury will be seated on the limbs or lead ; if she herself 
will be accused or recognised as innocent, 

This interrogatory insanity is almost always accompanied by absurd 
fears. Most men fear to touch certain objects; a patient.fears pins, 
and does not venture to touch anything lest he should come across 
them ; another fears glass, and is constantly shaking his fingers to 
make sure that he does not pick up some ; a verger of Rouen fears the 
touch of his rod. A magistrate without reproach, but not without fear, 
envelopes his hand with the skirt of his coat to protect it against the 
objects which he wishes to take hold of ; if he venture to traverse the 
street, he walks on the point of the toes, and places them only on the 
lines of intersection of the pavement. Another holds metal in fear; he 
only touches the door-handles or pieces of money with his gloves for 
fear that he should be accused of having carried them away between his 
fingers ; another fears contact of things which he supposes dirty, or in- 
jurious, or poisoned, and washes his hands twenty, thirty, one hundred, 
or even two hundred times a day to avoid contamination, like Lady 
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Macbeth vainly trying to efface the traces of the blood of the assassinated 
Duncan, A lady, whose case is related by Baillarger, was for twenty 
years tormented by the fear of touching or seeing anything relating to 
writing—pens, paper, ink, and pencils especially; in the street, she 
turned away from signs and placards in the shops of booksellers and 
stationers, and abroad or at home she needed not less than two persons 
continually watching by her side to preserve her from the terrible lead 
pencil, In this folie du doute, with tactile disorder (avec délire du 
toucher), a general feature is aversion to the contact of certain animals, 
cats, mice, toads, and dogs, which are suspected of hydrophobia. A 
patient imagines that a dog in her garden is mad; in this garden she 
had hung out her linen ; she asks herself if this linen have not been soiled 
by the rabid dog, if the virus have not been communicated to the sur- 
rounding objects, and thenceforth dares not touch anything in her 
home ; she no longer ventures to change her dress, but wears for two 
months the same chemise. A mayor in a large city is for some years 
sorrowful and pensive ; he is afraid of external objects, and especially 
of those which are in copper, and still more of mad dogs; he issues 
severe municipal decrees against dogs not muzzled and not held in 
leash, and-declaims with energy against delinquents. No one knows 
the true reason of this rigour; and the mayor continues to pass, until 
the latter stage of the malady, for an administrator unusually full of 
zeal and intelligence. 

In a case related by Esquirol, the successive stages of the malady 
may be followed. Malle. R., brought up in commerce, commenced by 
having scruples of probity.’ When she made any payment, she was 
always in fear of an error to the disadvantage of the other party. Later 
on, her apprehension increased ; she no longer dared touch any object 
for fear that something of value would stick to her fingers ; when she 
wanted to pass from one room to another, she took precautions to avoid 
all contact ; she avoided opening all doors, windows, or cupboards in 
order that nothing of value might remain ir her hands, which she 
shook, rubbed, and washed incessantly. With the same object, she 
examined carefully every chair upon which she sat down ; cut open the 
ends of the linen of her dress to assure herself that nothing was hidden 
there ; and wore high and tight boots in order that nothing should slip 
into them. Before getting up in the morning, she rubbed her feet for 
ten minutes in order to remove anything which might have slipped 
between her toes and under the nails ; and she turned her slippers 
over and over to assure herself that they were absolutely clear. In the 
same way, before writing, she shook the paper and pens ; never sealed 
her letters or opened them without previous examination ; sometimes 
in her crises her disquietude was such that she would not touch any- 
thing, not even her food, and her waiting-maid was obliged to put her 
food in her mouth. Strange mixture of want of reason and intelligence ! 
Beyond the region of her mania, this patient was very lucid ; she was 
gay, witty, and fond of society; and passed her time agreeably, under 
the condition that she shook her fingers vigorously and wiped her hands 
as soon as she was brought into the inevitable contact with persons or 
things. Nor was any other disorder of sensation, or of reasoning or 
affections, observable in her. Much more, she had a knowledge of her 
mental state; she recognised the absurdity of her fears and precautions ; 
sometimes she laughed at them, and sometimes she cried over them. 

When the doubting mania, continually progressing, arrives at its last 
stage, it is difficult to describe to what misery many of these unfortunate 
persons are reduced; they all offer the same contrast of sound reason 
with a will powerless to resist the chimerical fears by which they are 
beset. The circle of torments enlarges while that of ideas and move- 
ments becomes restricted ; the maniac flies from the world in which he 
feels himself a burden; he shuts himself up in his egotism, and finishes 
his existence in almost complete isolation ; he no longer thinks of going 


out. M. Baillarger relates the history of a man, formerly very intelli-. 


gent, who acquired by his disorder a determined and incurable fear ; 
he would never leave his room, and, even in that room, never walked 
except. on a single plank of the floor. Thus long hours passed in 
mobility and silence, and in soliloquies in a low voice ; and nevertheless, 





this insanity never terminated in dementia, and the vacillating light of 
reason was never altogether extinguished. 

At the earlier stages of the insanity, the physician may intervene with 
chances of success ; but he must not rely upon the help of drugs, but 
upon hygienic means,—travel, bodily exercise, regulated and compul- 
sory exercise of the intelligence ; in short, upon moral treatment. To 
these insane fears must be opposed persistent reassurances; to the 
agitating doubts calm reasoning and certitude; to the failing will a firm 
and resolute will. Some patients are capable of an effort to free 
themselves from their own thoughts. A preacher recites pages of 
Bossuet ; a young man sings the Marseillaise ; an old maid hums the 
songs of Béranger. If these eccentric persons are much to be pitied, 
those who have the care of them are hardly less so. Absolute abnega- 
tion is necessary; gentleness, patience beyond provocation, and a spirit 
of resignation and of sacrifice, which perhaps only maternal love cam 
inspire ; for, as M. Legrand du Saulle remarks, nothing is more pain- 
ful, more touching, than the constant interchange of question and of 
answer, of perplexity and solution, which goes on night and day between 
the insane patient who suffers and the reasonable person who devotes her- 
self, ‘I am accustomed to my chain”, said a mother, ‘‘and, provided 
my daughter lives, the slavery will seem sweet to me.” This form of 
insanity, so well studied by the eminent psychologist, and so pic- 
turesquely sketched in the report of M. Roger, from which we have 
quoted, will hardly fail to interest many who may have seen some 
less marked examples of this form of insanity, without perhaps explain- 
ing to themselves its precise place in psychological medicine. 





CONSULTATION-FEES. 


IT was naturally to be expected that the practical results of the general 
elevation of fees brought about, in no small measure, by the correspond- 
ence and comments in these columns during the last few years, should ulti- 
mately excite observation in the columns of a leading daily paper. What 
has yet appeared is, however, much below the mark, and does not ade- 
quately appreciate the present state of things. The fact is, that a great 
many physicians and surgeons have for the last year or two been in the 
habit of charging two guineas for a first consultation, and that some do so 
and others do not. But a consultation means different things, according 
to the nature of the case; and the right fee for a consultation must be 
settled, not by letters in a daily paper, but by each man for himself 
and by professional agreement. Some of the most eminent profes- 
sional men ask still only a guinea; others adopt the curious custom 
of asking for a two-guinea fee if the patient put the question, and 
accepting without observation a fee of one guinea if the patient present 
it without preliminary inquiry as to what is expected. These are all 
matters of private judgment, and must, in our opinion, be as much left 
to individual choice as is the lawyer’s fee. Some barristers will not go 
into court under fifty guineas; others under a hundred. Some will 
accept a brief marked with five guineas. Some surgeons charge a 
hundred guineas for an operation for which others ask only five. The 
same latitude is observable in the fees charged for attendances in the 
country and for delays of several days in attendance. Some physicians 
expect to be paid a hundred guineas a day if they stay at the house of 
an invalid; others will be satisfied and find themselves well paid for 
ten guineas a day. Some will not attend at a couit of law for less than 
fifty guineas to give expert evidence, and others will not go at all. There 
is no reason why similar latitude should not be allowed in the matter of 
consiltation-fees—only that there must be no surprise; and, if any physi- 
cian or surgeon choose to appraise his ordinary consultation-fee at more 
than the lowest rate of a guinea, which the dignity of the junior assistants 
at our hospitals is supposed to requise them to charge, he should take 
care that those who enter his consulting-room are apprised, and before- 
hand. For these reasons, it has been generally thought convenient 
that an uniform fee should exist. That tradition, however, depends 
upon the existing fact that consulting physicians and surgeons give 
advice even more often to patients who are their direct clients, than 
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through practitioners. The solicitor is presumed to know what is the 
proper retainer for the services of any given barrister, or he soon 
acquires that information. If our consulting physicians and surgeons 
occupied a similar position, and fixed a high fee, while they would 
secure themselves from being overrun by cases, they would incur no 
pecuniary loss, and they would probably consult alike their own 
dignity, the public welfare, and the progress of science. Meantime, 
the reasons for a moderate uniformity are reasons of the forum. The 
fees.of the physician are honoraria; those of the surgeon being, how- 
ever, recoverable by, and the occasional subject of, lawsuits. It is 
somewhat disgusting to the professional mind to have to discuss fees at 
all. This sentiment is materially expressed by the piece of paper in 
which the fee is habitually wrapped, and the tacit manner in which it 
is paid. But advantage should not. be taken of this to attempt to bind 
professional men to the uniform acceptance of an insufficient payment 
for services of very various value. It has repeatedly been shown that 
the guinea fee has become a traditional fiction ; and, subject to the con- 
dition that there shall be no surprise, it may be asked why every con- 
sultant shall not have the same right in medicine as in other profes- 
.Sions to value his own services at his own tariff—leaving it free to 
those who know the cost beforehand to consult him or not as they 
please. Far from general practitioners being injured by high consulting 
fees, they are, in fact, benefited by them; and the talent of younger 
men, who are properly and necessarily willing to accept lower fees, 
will always meet the needs of limited incomes. 





THE LONGRIDGE POISONING CASES AND LIFE 
INSURANCE. 
THE Coroner for Preston has been engaged during the last month in 
investigating the causes of death under great suspicion in three mem- 
bers of one family, a father and two of his sons. The jury have re- 
cently returned verdicts that the deceased man Robert Whiteside died 
from poisoning with strychnia; while, as to his sons John and Peter, 
they have decided that the one died from convulsions, of the cause of 


which they had no evidence, and the other had died suddenly from 
some unexplained cause ! The lives of all were insured in the Prudential 
Insurance Company, and, in addition, the lives of the two children 
were insured in a sort of burial club: the ‘* Peaceable Friendly Burial 
Society”. 

The deceased Robert Whiteside was a young man employed as a 
gardener, in good health, and living with his wife and children at 


Longridge. On June 28th last, he was seen by his neighbours at work 
and in his usual health. He was afterwards seen going to his house 
about six o’clock in the afternoon of the day above-mentioned, and at 
seven o’clock he seemed as usual. Soon after this, he was seen by a 
neighbour on a sofa in a position between sitting and lying. With his 
right hand he had a firm hold of the sofa, and was trembling from 
head to foot. He was quite conscious, and, when asked what was the 
matter, he replied: ‘‘I do not know.” Soon after this, he was laid 
on the floor, his wife kneeling beside him. He was not dead then, but 
expired soon afterwards. His face was then very dark-coloured, but it 
was not drawn particularly until just as he died. The witness, a neigh- 
bour, who deposed to these facts, further said, from information given 
by the wife, that, when deceased came home, he drank a bottle of 
nettle-beer and got his tea. He had berry-pie with bread and butter, 
and made a good tea. In about a quarter of an hour or twenty 
minutes, he complained of feeling poorly. Another witness, a police- 
constable, went into the house at sixteen minutes to eight. Deceased 
was then calling out for more air, and asking to be put on the floor. 
This was done, and in that position he died. His face was purple, 
and he was trembling from head to foot a minute before his death, 
which took place at eight o’clock. He was sensible up to the time 
when he was lifted off the sofa. He was worse sometimes than at 
others ; when at the worst, he was unconscious. The convulsions were 
very severe. His knees were drawn up before he came off the sofa. 





Deceased twitched sometimes. One who was present pulled his right 
hand from the sofa and rubbed it. 

As no medical man saw the deceased until after death, we are obliged 
to complete the picture of the symptoms from the evidence of neigh- 
bours who were present. In addition to those above mentioned, it was 
noticed that the deceased’s legs were quite straight out and stiff when 
he was lifted off the sofa. He appeared to be suffering great pain, and 
was throwing his head backwards, and his body moved up and down. 
He shook violently, and, when a little easier, he called out for more 
air. 

A medical man was sent for ; but, when he arrived, the deceased was 
lying dead on the floor, He was told that the man had been ill only 
a quarter of an hour, and that it was something like a fit. He at first 
thought that the cause of death was heart-disease ; but, at the request 
of the police, he certified it as apoplexy. On the third day after 
death, the body was buried under this certificate ; but, from some sus- 
picious circumstances, it was exhumed and examined on July 8th, about 
a week after the burial. Among these circumstances was the fact that 
Mrs, Whiteside, on the afternoon of June 28th, and a few hours before 
her husband’s death, had purchased a threepenny packet of rat-poison, 
containing strychnia, assigning as a reason for the purchase that the 
house was swarming with mice. She said nothing about her having 
been sent for it by her husband, and kept the purchase concealed until 
she was asked about it by a neighbour. It was further shown that the 
deceased and her husband had had frequent quarrels, and lived unhap- 

ily. ‘ 

. tt was proved by the local agent of the Prudential Insurance Com- 
pany that Mrs. Whiteside called on him on the evening of her hus- 
band’s death ; said that her husband had ‘‘ gone very sudden”, and re- 
quested payment of the inswance policy. He declined to pay without 
a certificate, which was produced on Monday, and she then received 
£7 16s., ove-half of the insurance of her husband’s life. These cir- 
cumstances rendered an inquest absolutely necessary. 

Under an order from the coroner, the body was examined by Dr. 
Moore. He could find no trace of disease to account for death, He 
was satisfied that the man had not died from apoplexy. There was 
nothing in the brain to indicate an apoplectic attack, and consciousness 
was retained until death. He also stated that the symptoms as de- 
scribed by the witnesses were not in accordance with any known form 
of disease with which ke was acquainted, but that they pointed to poi- 
soning bystrychnia. The viscera were removed, and remitted to Dr.Camp- 
bell Brown of Liverpool foranalysis. He deposed thathe could find notrace 
of strychnia either in the stomach or in the other viscera. He had had 
twelve or thirteen years’ experience in cases of poisoning, and had never 
failed to find strychnia in any case in which it was proved to have been 
administered. He had not examined a case so late as ten days after 
death, He admitted it as possible that the strychnia might have been 
passed entirely into the circulation and so placed beyond recognition, 
but it was highly improbable. He did not believe it would be removed 
by putrefaction. 

He had analysed one of such vermin-powders as were supplied to 
Mrs, Whiteside, and found it to contain an abundance of strychnia, 
A quarter of a grain of strychnia would destroy life. A tenth part of 
the packet produced would be sufficient. The presence of food would 
not interfere with the discovery of strychnia. 

The general effect of this evidence was that the deceased could not 
have died from strychnia-poisoning, or the analyst would certainly have 
detected it in his body. This was substantially informing the jury that 
no man could die from strychnia without a sufficient portion of the 
poison remaining'in the body to be detected by subsequent analysis. 
If this were a correct view of the case, Whiteside did not die from 
strychnia, and the symptoms preceding death, as well as the sudden 
death, remained wholly unexplained. 

Dr. Moore was then asked to reconcile this evidence with his view of 
the cause of death. He expressed his opinion strongly that the non- 
detection of the poison in the body was not, in his view, a conclusive 
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proof that the deceased had not taken strychnia and died from its 
effects. He referred to cases which bore out this opinion. The coroner 
and jury regarded it as conflicting with the evidence of Dr. Brown, and 
adjourned the inquiry. The plain result to their minds was, that if 
they relied on the evidence of the analyst, the man did not die from 
strychnia ; and if on that of Dr. Moore, there was no other cause than 
strychnia to account for death, or for the remarkable symptoms from 
which the man suffered during the short time that he lived. 

The inquest was adjourned, and the bodies of the two children, who 
had died some months previously, were exhumed, and the viscera sent 
to Dr. Tidy of the London Hospital for analysis, He reported that 
there was no strychnia or any other poison in either body. At the ad- 
journed inquest, on August 19th, the woman Whiteside was called as 
a witness ; but her legal adviser objected to any questions being put to 
her in the case of her husband. She simply gave an account of the 
illness and death of the two children, one dying in the previous Janu- 
ary, and the other in April. Into these cases we do not propose to 
enter. The jury, as we have already stated, were unable to come to a 
conclusion whether they died from natural causes or from poison. We 
will only remark that, according to the evidence of the druggist, he 


sold a packet of poison containing strychnia to Mrs. Whiteside on. 


April 4th, and one of the children, John, died suddenly on April 7th. 
This may have been a coincidence; but it is rather remarkable when 
taken in conjunction with the fact that the woman purchased another 
packet of the poison on June 28th, a few hours before her husband 
died, Her account of this was that she had purchased the packet of 
poison at her husband’s request, that she had, by his desire, put the 
packet into his coat-pocket, and had not seen it since. 

From the symptoms, there can be no reasonable doubt that the man 
took the poison after he had entered his house on the evening of June 
28th, and that he died from its effects. He may not have taken all 
the poison in the packet, but enough by absorption to destroy life with- 
out necessarily leaving any amount of strychnia that could be easily 
detected in his body. ‘This question was well ventilated at the trial 
of Chantrelle, in Edinburgh, in the early part of the year. No mor- 
phia or meconic acid could be detected in the body after a few hours 
by very skilful analysts, although there is no doubt that the woman 
died from opiate poisoning. The man was convicted of murder, 

Here is the case of a man, in the prime of life and in robust health, 
dying suddenly under the most extraordinary circumstances. To use 
the coroner’s language, he was alive and well between seven and half- 
past seven o’clock, and was dead at eight, without having exhibited 
any symptoms of previous illness. 

Then, in regard to life insurances, the coroner makes the following 
observations. ‘Robert Whiteside, the deceased, was insured, and a 
sister of Mrs. Whiteside, and also Mrs. Whiteside herself. Including 
the two children, that made five /ives, and out of these five persons 
three were dead!” The sister, Ann Weighill, was reported by Mrs, 
Whiteside at the insurance-office to be dead, and the payment of the 
policy was claimed ; but she had appeared before them alive and well 
on that day. Her life had been insured without her knowledge and 
consent, 

These facts‘furnish a sad illustration of the abuses to which a low 
class of life-insurance is exposed. Great profits may be earned by the 
collection of weekly pennies on the lives of pauper children, but there 
is much reason to fear that the system offers great encouragement to 
murder in persons criminally disposed. 





THE NATURE OF GIANT-CELLS IN TUBERCLE. 
THESE bodies, having fulfilled the desired purpose of enabling certain 
persons to think themselves very much wiser than their neighbours, are 
now falling into disrepute, and we should not be surprised to hear in a 
little while of their rediscovery—perhaps in the Hebrides—by some 
Hyperborean pathologist, where they will be regarded as a novelty. 

In spite of their introduction by Schiippel, Hering, and Buhl to a 





pathological society, they had considerable difficulty in getting themselves 
recognised, a difficulty, indeed, which they never overcame in those 
places where their credentials were carefully examined. In Berlin, their 
individuality was denied and their specific value as_ histological 
morbid appearances disproved over and over again by Weiss 
and others; but in Paris they were warmly received, and had 
their portraits taken in colours. In London, we did not hear so 
much of them; but one occupies a prominent place in a popular 
pathological text-book, and articles for and against them have ap- 
peared in our different periodicals ; as foreigners, they were on the 
whole favourably received, and some writers went so far as to tell us 
that we had no business to call any growth tubercle unless we could 
show some of them in it. But, as time went on, observations 
multiplied; they were seen in cancerous, sarcomatous, as well as 
in inflammatory growths, granulations, and the like, and concurrently 
all sorts of theories were propounded to explain their mode of origin. 
These so-called giant-cells are masses of protoplasm twenty to two hun- 
dred micromillimétres in diameter, containing many nuclei, often vacuo- 
lated, and fringed by numerous processes which interlace to form a net- 
work containing cells. The centre of the larger bodies is structureless 
and granular, taking up picric acid, but not affected by carmine. The 
resemblance of this to ordinary caseation is striking, and little by little 
it has come to be recognised that these giant-cells always are evidence, 
not of tubercle, but of caseation. Schiippel, who first described them 
(Untersuch. tiber Lymphdriisen tuberc., 1871), found them in what 
he called ‘‘ tubercular” glands, which were what many would call 
strumous glands ; but Dr. Thaon of Nice has followed him by examin- 
ing glands which might and glands which might not be called tuber- 
culous, in all of which scrofulous inflammation existed, and in all he 
found the same appearances, with giant-cells ‘‘more numerous and 
better defined than elsewhere”; but he concluded, not that giant- 
cells were characteristic of tissues undergoing degeneration and spe- 
cially frequent in caseating growths, but, arguing in a circle, that 
all such strumous affections are tubercular, because all have these 
giant-cell appearances, MM. Grancher and Charcot adopted a simi- 
lar line in discussing the nature of caseous pneumonia, which, on 
precisely similar grounds, they declared to be tuberculous, and some 
of the French papers have been eloquent over the downfal of the 
Berlin doctrine and the resuscitation (not without modification, how- 
ever) of the teaching of Laennec. In March last, M. Cornil read a paper 
to the Société de Biologie, in which he contended that the appearances 
called giant-cells were produced by the transverse section of a blood- 
vessel, the coats of which were infiltrated by the tubercular growth ; 
in which view he has been anticipated by more than one observer. 
MM. Charcot and Gombault have still more recently (August roth) 
communicated the results of their own researches upon this sub- 
ject to the same society; they adopt a very different view from 
that originally put forward by Schiippel, who regarded a giant- 
cell as a mass of actively proliferating protoplasm, giving origin to 
cells and invading processes, a sort of octopus-like incarnation 
of the myth tubercle, drawing into itself and destroying all around 
it! Charcot and Gombault, on the contrary, are led to conclude that 
originally a giant-cell is simply an aggregation of cells, which, be- 
coming pressed together, later on undergoes a metamorphosis of 
which the first stage is a vitreous change and the second caseation, 
and that these changes follow the general law of caseation, commenc- 
ing in the centre and spreading to the periphery ; hence the homo- 
geneous central mass surrounded by the fringe of epithelioid cells, 
with nuclei and processes, which are, according to them, cells which 
have undergone development so as to resemble the ordinary flat cells of 
connective tissue. No doubt, the chief cause of the caseation is the 


affection of the blood-vessels now well known as obliterative end- 
arteritis, and which occurs not only in tubercle, as M. Cornil, who 
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first described it there, is too much disposed to think, but in all 
sorts of affections of the connective tissue, syphilomata, sarcomata, 
and inflammatory growths, but especially in strumous inflammatory 
tissues; and we have every reason for thinking that just as the vessels 
are foci for inflammatory changes, so they are likely to occupy the 
centres of such areas when degenerating, but it cannot be pretended 
that this is always so, as the giant-cell is often found in the centre of 
an alveolus or follicle, in which situation there is of course no vessel. 








A COMMITTEE is sitting in Berlin to consider the question of re- " 
form in the mode of examining candidates for the licence to practise 
medicine. 


THE old students of King’s College Hospital will dine together at 
the Inns of Court Hotel on Tuesday, October Ist, at 7 P.M. The 
chair will be taken by Professor Henry Smith. 


> A NEW university is about to be established at Pressburg, in Hungary. 
Attached to it will be a hospital with sufficient means for instruction, 
and an obstetric institution. It is proposed to give it the name of the 
“Francis Deak” University. 


THE examination for certificates in sanitary science by the Uni- 
versity of Cambridge will begin on Tuesday, October 1st, and will be 
open to any person, being twenty-four years of age, whose name is on 
the Medical Register of the United Kingdom. Candidates must send 
in their applications on or before September 18th to Professor Liveing, 
Cambridge. 


THE number of congresses which are being held in Paris in eon- 
nection with the International Exhibition is so great, that the Gaze/te 
Hebdomadaire announces that it is unable to give any detailed account 
of them, but must content itself with giving a sort of bird’s-eye view. 
The medical congresses include those of Hygiene, Medico-legal Science, 
Demography, Anthropology, Temperance, Anti-tobacco, Preservation 
of Infant Life, Advancement of Science, etc.; the last being the most 
important. 


THESE form, of course, only a small proportion of the almost in- 
numerable series of congresses which have been organised on almost 
every conceivable subject. It speaks well for the patriotic energy and 
power of organisation that these meetings have for the most part been 
carried out with success. Nevertheless, as at this season a large part 
of the most leisurely as well as of the most active and public spirited 
citizens of Paris seek refreshment in the country, the continuing series 
of congresses has made rather a considerable draught on the section of 
the serious population who remain. Figaro exemplifies the results of 
the ‘‘Congressive Furor” of the resident population by relating that a 
lady returning home recently, finding the cradle empty, asked, ‘Where 
is the child?” Answer: ‘‘He is gone to a congress.” 


* ‘WE read in a letter from Paris: ‘‘The congress of the Association for 
the Advancement of Science was quite a success, although by no means 
on the scale which is looked for at such congresses here. The opening 
address of M. Frémy was extremely able ; and the strongly republican 
address of M. Thulie, the presence of M. Gambetta, and the fanfare of 
a band of trumpeters who occupied a place in the amphitheatre, gave 
a strong local colour to the meeting. M. Virchow, Dr. Oscar Liebreich, 
Dr. Haeckel, Mr. Ray Lankester, Dr. Grainger Stewart, Mr. Ernest 
Hart, Dr. Broadbent, and Dr. Charlton Bastian, were among the 
honorary foreign members who assisted at the sittings. The public 
conferences of Professor Trélat, Professor Marey, and Professor Jan- 
sen, were extremely able and interesting ; and there were read, in the 
medical section, several ‘papers of much interest, together with a great 
many of a very inferior order. The habits of Parisian men of science 
are very early: the sectiohs met at 8,30A.M.3; and after 12, a series 
of interesting visits were arranged to the principal factories and scientific 


’M. Trélat left Paris the morning after his address, 





industries of Paris, the sewers, the catacombs, the captive balloon, the 
sewage-farms at Geunevilliers, etc. A public soirée at the Conserva- 
toire des Arts et Métiers, a public banquet, and a reception by the 
Minister of Education, filled the evenings left unoccupied by addresses, 
It was very noticeable that the chief medical notabilities of Paris ab- 
stained, as though of set purpose, from any part in the congress. Even 
M. Verneuil was 
the only hospital surgeon whom we recognised at the section ; and the 
rather scanty attendance was chiefly made up of some of the younger 
men and provincial visitors. Having bidden the world of medicine to 
the congress, the leading Parisian physicians and surgeons emulated 
oriental hospitality by leaving Paris at the disposal of their visitors; 
but with this difference, that while the oriental leaves his house at the dis- 
posal of his guest, and absents himself that the guest may feel how fully 
everything is for the time at his service, the Parisian was careful enough 
to absent himself and at the same time to close his doors. On the 
other hand, there were many foreign residents in Paris whose hospitality 
was more according to the accepted British and European type, and 
there were many, too of the more active and travelled young French- 
men whose kindness and cordial welcome will not soon be forgotten.” 


WE observe with satisfaction that Professor Tichborne, at the close of 
the President’s address at the late Pharmaceutical Conference in Dublin, 
took occasion significantly to observe, in moving a vote of thanks, that he 
could hardly say how far the “‘private notes” referred to would indicate 
a desire on the part of English pharmacists to trench on medical ground, 
but happily in Ireland such a thing was unknown. The pharmacist 
there simply confined himself to his legitimate sphere of duty, and he 
had no doubt that such was the line of action which the president him- 
self would advocate. 


WE are indebted to the Pharmaceutical Journal for pointing out 
that, as the last case of accidental poisoning which we recorded from 
the use of ordinary medicine bottles in the dispensing of a concentrated 
poisonous solution, occurred in Ireland, any responsibility in that 
particular case rests with the Pharmaceutical Society of Ireland. The 
hint is one which is very acceptable. The Council of the more ancient 
society, the Pharmaceutical Society of Great Britain, after resolving on 
a by-law requiring the use of coloured fluted bottles in dispensing such 
solutions (such as are actually used by Savory and Moore, Bell and Co., 
Squire, and many other leading chemists), withdrew from any actian for 
the public protection under the pressure of their constituents, The 


_Pharmaceutical Society of Ireland is a younger body ; and we ase not 


aware whether this subject has yet been considered by it. The oc- 
currence at Limerick is well calculated to raise the question, and we 
have some confidence that the Irish society will give a lesson in public 
duty and public spirit to its English sister. 


A WRITER in these columns recently recommended, under the indi- 
genous appellation known to him of Tong-pang-Chong, a drug described 
as of much value in the heat-treatment of skin-diseases. According to 
the Pharmaceutical Fournal, the drug appears in the form of broken 
pieces of a woody root, and is described in the Kew report as being 
‘‘produced by a plant which grows in Siam, whence it finds its way to 
China, where it is stated to have become very gerierally used” in 
European and perhaps also in native practice. The chemists of Hong 
Kong state that an almost unlimited supply can be had, and have sug- 
gested obtaining the plant and growing it in Hong Kong. The plant 
appears to be Rhinacanthus communis, regarding which Mr. Hance, 
the British Vice-Consul at Whampoa writes: ‘‘I only know of one 
plant brought from Siam and used in cutaneous affections, and a speci- 
men of this plant sent to me for determination proved it to be Rhina- 
canthus communis. In conversation with a well known physician, re- 
siding in Hong Kong, some time afterwards, he told me it was exceed- 
ingly efficacious in herpes and some allied eruptions, often very intract- 
able under treatment, and that, indeed, he knew nothing to equal it”. 
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_ THE same journal states that the eocsandipiansiond medicinal plant of 
New Zealand referred to in these columns as Koromiko, would appear 
to be a species of Veronica, perhaps Veronica elliptica, Forst., or V. 
parviflora, Vahl., to both of which the name Koromiko is applied. 
This is given on the authority of Hooker’s Handbook of the New Zealand 
Flora. 





Mr. G. N. KEYworTH, at the Dublin Pharmaceutical Conference, 
described a method of preparing a perfumed iodoform. Since the 
recent publication in this JOURNAL of the papers by Mr. Berkeley Hill 
and others on the therapeutical use of iodoform, this drug has come 
into considerably increased use. Its somewhat pungent, volatile, and 
unpleasant odour has proved to be an obstacle which some have en- 
deavoured to overcome by the use of a collodion film, others by the 
combination of tannin. Mr, Keyworth’s perfumed solution is prepared 
by shaking tincture of iodine with a fragment of fused potash until the 
colour is removed, and covering the odour of the iodoform produced 
by the addition of the eau de Cologne or lavender water. The author 
also speaks of lint that has been dipped in this liquid and afterwards 
dried as being a very good application to indolent sores. Baycuru, a 
drug which, according to Mr. Symes, is yielded by the Statica Brasili- 
ensis, was described by him to the Conference as worthy of trial for its 
alleged virtues as a discutient and astringent in cases of enlargements 
and glandular swellings. ‘* Mr. Williams made an interesting adden- 
dum to his paper read at a former meeting of the Conference on the 
power of glycerine to prevent the diffusion of hydrocyanic acid. He 
stated that a solution made three years ago, containing 3714 per cent. 
of hydrocyanic acid, 3734 per cent. of glycerine, and 25 per cent. of 
water, had been found, on testing it a week ago, still to contain about 
37 per cent. of the acid.” 





A CORRESPONDENT from Cidessa gives the following table of the 
number of deaths, etc., among the military doctors and their assistants 
from the commencement of the war. 


Sick. Died. Wounded. Killed. 
Doctors .. “ ane O92 94 ee San” as oo 
Assistants “ +. 1,915 217 (te. aan OE is we 3 
Apothecaries .. ee G8: 00 +“ = as o — oe «s 
Veterinary Surgeons .. 30 .. + Si fas oo, = 


But now the horrid business is over and everybody seems tail Those 
young men who were allowed to leave their medical courses at the 
various universities to assist the military surgeons have been ordered 
back to resume their studies. 





AT a special meeting of the trustees of the Bristol Royal Infirmary, 
the following resolution was passed: “ That the Board, in acknow- 
ledging the valuable services rendered by Mr. Crossby Leonard to the 
Bristol Royal Infirmary for upwards of eighteen years past, deeply 
regrets his resignation of the office of surgeon, and begs to offer him 
their sincere and warmest thanks for the very able and devoted manner 
in which he has discharged his important duties during the long period ; 
that Mr. Leonard be requested to accept the office of honorary and 
consulting surgeon to the infirmary, with which office they feel sure his 
able counsel and sound advice will still be cheerfully rendered for the 
benefit of the institution.” 





POISONING BY CARBOLIC ACID. 
THE following must be added to the constantly growing list of poison- 
ing by the use of caustic disinfectants. An inquest has been held at 
Tollesbury, near Maldon, upon a boy aged 13, named Hume. He and 
a companion were playing in the yard of the Plough and Sail Inn, 
when they entered a shed in which there was a stone bottle containing 
carbolic acid, which had been left there by a carrier for the inspector to 
the local sanitary authority, for use in fever-cases. The cork was not 
sealed or tied down, and the poison-label was not observable. The 
two boys, supposing that the bottle contained beer, drew the cork, and 
Hume drank of the contents. He was immediately taken ill, and, 
after some hours of extreme suffering, died. A verdict of Accidental 





Death was returned, with the addition that more caution ought to be 
taken by the sanitary authority, and that the chemist who supplied the 
acid should be severely censured. 


SCURVY TREATMENT. 
THE minor courts sometimes take a more direct and common-sense 
view of the facts than courts of higher appeal. Captain Lewis, of the 
barque Adercarne, of Swansea, was charged at Cardiff with neglecting 
to serve out lime-juice on a voyage from Bombay to Rangoon, whereby 
scurvy broke out and the carpenter died. He was fined five shillings 
a-day for fifty-five days, and ordered to pay the costs. Surely Mr. 
Markham, C.B., and Sir George Nares ought to assist in paying part 
of this fine; since the latter by example, and the former by reiterated 
precept, have urged upon mariners that scurvy proceeds from damp, 
confinement, darkness, and anything or everything else than the neglect 
to serve out lime-juice in the absence of fresh provisions. When such 
neglect is rewarded in high quarters, instead of being adequately re- 
primanded, it is likely to be imitated by less enlightened persons, and 
Captain Lewis, looking to Arctic precedents, may naturally think that 
he too, like his crew, has been scurvily treated. 


ANOTHER yet worse case is reported this week. The ship Freja is 
at Falmouth, with the whole crew, numbering twenty-five, so ill of 
scurvy, that the pilot had to assist her into port. She sailed from 
Cardiff in September last year for Singapore, and had a hundred and 
fifty-two days’ voyage, during which some of the crew fell ill of scurvy. 
On her return voyage for Liverpool, the disease developed so seri- 
ously that if the voyage had been protracted much longer the cases 
must have proved fatal, 


THE YELLOW FEVER IN AMERICA. 

New ORLEANS telegrams, under date September 3rd, report that the 
mortality from yellow fever last week, the fourth since the outbreak of 
the epidemic, exceeded 1,000. Eleven deaths have occurred at Baton 
Rouge, and demands for help have been received from that place. 
There were eighteen deaths at Vicksburg on Monday. It is estimated 
that 1,700 persons are now ill with the fever at that place, and their 
number is rapidly increasing. From Memphis, fifty-three deaths yes- 
terday are reported. The negroes are now quiet. At Louisville, 
there were ten cases among fugitives in the town, one proving fatal. 
The same terrible reports are received from the fever-stricken localities. 
The Secretary for War has ordered rations for twenty days to be issued 
to 2,000 of the suffering poor of New Orleans.—The reports from the 
United States show that the yellow fever epidemic still remains as 
disastrous as ever. The fever has appeared at Hollyspring, Mississippi, 
Delhi, Louisiana, and Brownsville, Tennessee. The inhabitants are 
flying from those places to avoid the epidemic. There were 327 fresh 
cases and 83 deaths at New Orleans on Tuesday last ; at Vicksburg, 
36 deaths ; and at Memphis, 84. In several houses in the latter city, 
dead have been discovered unburied. The members of the volunteer 
relief societies are dying fast. More physicians and nurses are now 
arriving to replace those who have fallen victims to their courageous 
devotion. 


SUICIDE IN INDIA, 
SuRGEON-Major Lyons, in an extremely interesting report, records 
the following observations.’ Deaths from poisoning by opium are, at 
ahy rate in the Bombay Presidency, as a rule suicidal; opium or 
arsenic, the first more frequently than the second, being the poison 
selected when suicide by poison is contemplated. It is worth noting, 
that while in the Bombay Presidency the means of suicide rank, in 
order of frequency, drowning first, hanging second, poison third, and 
wounds fourth, in England and Wales the order of frequency is, hang- 
ing first, wounds second, drowning third, and poison last. While on 
this subject, it may not be considered out of place to mention one or 
two other points of interest which appear from a comparison of English 





and Indian returns of suicide. The returns of the Registrar-General 
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show that the average death-rate from suicide in England and Wales is 
65.17 per million of population ; and, taking the sexes separately, the 
death-rate from suicide among males is 98.19 per million of population, 
and among females 38.31 per million; ¢.¢., in round numbers, the 
male suicide death-rate is in England and Wales three times as great 
as the female suicide death-rate. In India, excluding the Punjab, in 
which the returns are so low as to throw great doubt on their accuracy, 
the suicide death-rate, as shown by published statistics, ranges from 
49.11 per million in the North-West Provinces, and 50.59 per million 
in the Bombay Presidency, to 77.34 per million in the Central Pro- 
vinces. In each Indian province, as far as can be judged from pub- 
lished returns, the suicide death-rate among females actually exceeds 
the suicide death-rate among males, instead of being, as in England, 
only one-third of the male suicide death-rate. 


THE STUDY OF BOTANY BY FEMALES, 


THE Society of Apothecaries in London has this year instituted a 
series of prizes for proficiency in Botany, open to young women not ex- 
ceeding twenty years of age: and the first examination was held in 
June last. The subjects were: 1. Structural Botany; 2. Vegetable 
Physiology; 3. Description of Living Plants; 4. Systematic Botany; 
and the questions had reference to general and not medical botany. 
The text-books recommended were Sir Joseph Hooker’s Science Primer 
on Botany, and Professor Oliver’s Lessons in Elementary Botany. The 
examination consisted of two parts. For the first, seventy-seven can- 
didates presented themselves, and were examined, by written papers, 
in the structure and physiology of phzenogamous plants. Twenty ob- 
tained certificates of rierit; and of these, nineteen appeared at the 
second examination and competed for the prizes, which consisted of the 
Society’s gold and silver medals, and two volumes of Illustrations of 
the Natural Orders, presented by Miss Twining of Twickenham. The 
subjects of the final examination were the cryptogams, and microscopic 
demonstrations. The three successful candidates were respectively 19, 
17, and 15 years of age. The examination was conducted by the Rev. 
M. J. Berkeley ; and the papers written were reported to be of great 
merit, 


‘A WOLF-CHILD.” 


THE following extract is from the report of the Delhi Asylum for the 
year 1877. 
** The so-called ‘ wolf-child’ mentioned in my last report, and who 
apparently then fallen into a more abject state than ever from 
repeated epileptic fits, soon afterwards began to improve. She was 
temporarily at least cured of her epilepsy, and with returning health 
she became lively and playful. She came to understand some things 
that were said to her, but never attempted to speak. She was trans- 
ferred to the Secundra Orphanage, Agra, in June last, the principal of 
that institution having kindly offered to take charge of her. In reply 
to recent inquiries regarding her, I was informed that she has had no 
return of the epileptic fits, that she enjoys a game of ball with the lady 
in charge, but does not take to the other children in the institution. 
The pleasure she takes in play is stated to be the only gleam of intelli- 
gence she has shown,” 


DOGS AND HYDROPHOBIA. 
Sir E. Y. HENDERSON ‘teports that the metropolitan police have con- 
tinued to enforce the Acts relating to dogs. The number seized 
during the year 1877 was 24,537, of which 21,531 were sent to the 
Dogs’ Home, 2,905 restored to owners, and 102 otherwise disposed of, 
The total number of dogs seized by the police since the Act came into 
force (1867) is 117,423. Nocase of hydrophobia has occurred either 
among these dogs or among the police, who are often severely bitten 
by them, This appears strange enough, seeing how many cases of 
fatal hydrophobia have in that interval occurred in the metropolis, 
Meantime, we read that several distressing cases of hydrophobia have 
occurred at Withington, near Manchester, very recently: An inquest 
was held at that place on the body of a boy named Thomas Birlin 
Butler, who, while in the act of taking water from a drinking- 





fountain on July 27th, was bitten in the hand by a large retriever dog. 
The wound, which was too Jarge to be cauterised, healed in about ten 
days, and the boy returned to school. On Wednesday week, however, 
he was attacked by hydrophobia, and died in a condition of raving 
madness on Saturday evening, - The jury returned a verdict of 
** Death from hydrophobia”’. 


FATAL CARRIAGE ACCIDENT. 

WE regret to learn that Dr. Wollaston, a well-known medical gentle. 
man of Lyme Regis and a member of the Town Council of that place, 
has been accidentally killed. Accompanied by Mrs. Wollaston, he 
was, on Saturday afternoon, returning home from Uplyme in his car- 
riage, when the bolt of one of the shafts came out. Efforts were made 
to stop the horse, which had taken a sudden start on the occurrence of 
the accident ; but, in the meantime, Dr. Wollaston became frightened 
and jumped out of the vehicle, leaving his wife inside. Falling with 
great force against a wall at Colway Lodge, he was severely injured. 
He was immediately taken home, and, notwithstanding the unremit- 
ting attention of two medical gentlemen, never regained consciousness, 
but died on Sunday morning. Mrs. Wollaston was unhurt. 


THE DRAINAGE OF WINDSOR. 

AFTER many delays, the new drainage system for the borough of 
Windsor is now complete. The Town Council, acting as the sanitary 
authority, have entered into a contract with Mr. Hille for the treat- 
ment of the sewage by the process known as ‘“‘ Hille’s system’, and in 
a few days the new works will be in operation. It is now more than 
ten years since the Windsor Town Council was served with the first 
notice under the Thames Conservancy Act to discontinue the drainage 
of the town into the river Thames. Having only about ten years 
before constructed a system of drainage at a heavy cost, this new re- 
sponsibility fell heavily upon the town. The corporation at once set 
to work with a view to devise some new system; but the town was so 
hemmed in by royal property that every proposed site for drainage- 
works was strongly opposed. About three years ago, a piece of land 
was obtained on the Ham at Old Windsor, about two miles distant, 
and adjoining the Castle Sewage Farm, where it is intended to treat 
the sewage by a combined system of precipitation and filtration. Under 
the direction of Mr. Hawkesley, C.E., a new outfall sewer from the 
point where the existing sewers concentrate to Old Windsor has been 
constructed, crossing under the navigation cut to the Ham. This has 
been a work of great difficulty. A portion of the sewer has been con- 
structed in a tunnel; but at Old Windsor it had to be laid in a cutting 
in a wet sandy soil; at a depth of over forty feet. The tanks on the 
Ham are very extensive, and the buildings are most substantially built. 
The cost of the works, it is estimated, will be about £40,000. The 
money has been borrowed, on the usual terms for such works, from the 
Public Works Loan Commissioners, repayable by equal annual pay- 
ments in thirty years. Mr. Hille, who is to be paid a royalty of £50 
a year, will manage the works for a short time at his own charge, and 
will then hand them over in full operation to the Town Council, The 
elimination of the Windsor sewage from the Thames will very nearly 
complete the task of purification above the intakes of the Metropolitan 
Water Companies. 


THE SPIRIT-RATION. 
TuE fifth annual report of the Soldiers’ Total Abstinence Associa- 
tion, which was formed for the purpose of suppressing as far as pos- 
sible drunkenness in the British Army in India, has been published. 
The Committee deplore that the rum-ration is still continued in the 
canteen ; and they state that there is such unanimity among command- 
ing officers and medical officers against its continuance, that it is a 
matter for astonishment that it is not swept out of the service without 
any further delay. During the last six years, there has been a steady 
diminution of the consumption of liquors, which may be attributed in 
some degree to the influence of the abstinence societies in the army, 
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with a membership of 10,338. In the following years, the consump- 
tion of rum in the Bengal army has been :—1869-70; 271,849 
gallons ; 1877-8, 134,123 gallons. This return shows the large 
reduction of 137,726 gallons in eight years. The quantity 
of malt liquor demanded from England has also been annually 
decreasing as follows:—In 1874-5, the supply stood at 55,100 
hogsheads; while in 1877-8 it was 15,700 hogsheads. The 
progress of the societies is stated to have been satisfactory. In the 
Bengal Presidency, there are fifty-seven societies and 7,265 members ; 
in Madras, eighteen societies and 1,336 members ; in Bombay, twenty- 
three societies and 1,727 members; and there are twelve railway 
societies with 558 members. As a counter-attraction to the canteen, 
temperance rooms have in many places been provided; and a tem- 
perance magazine, ‘‘ On Guard”, has been widely circulated. 


SEASIDE-BOARDERS, 

AN excellent idea has been originated and brought into practical work 
this season by an East-End clergyman—the Rev. S. A. Barnett, Vicar 
of St. Jude’s, Whitechapel. He has advertised for the help of those 
who can find temporary cottage-homes for pining children and adults. 
There are in the courts and alleys of the East-End very many who 
need such change for health, but who are hardly fit inmates for the 
costly convalescent institutions, Clergymen, ladies, and others can 
often secure cottage-homes in the country for a few weeks at a very 
small cost, and under their personal supervision, for the individual poor 
among town-dwellers. It is an inexpensive and valuably individual 
form of social usefulness which has already commended itself to many, 
and will, we trust, become generalised. 


SEASIDE HOMES FOR THE WORKING-CLASSES, 

THE Working Men’s Club and Institute have just established a perma- 
nent home by the seaside, where workmen and their families can retire 
for a ‘‘ vacation” and enjoy the healthy breezes of a marine watering- 
place. This ‘‘Seaside Home” was formally opened by Lady Rose 
Wiegall, and is for the accommodation of married men and their 
families within certain limits at a charge of 6s. 6d. per week, and for 
single men, who can have a bed at 3s. 6d. per week. The value of 
such an institution as a means of recruiting the jaded energies or the 
failing health of those who toil incessantly for their livelihoad can 
scarcely be overstated, and by its means many who, no doubt, other- 
wise could never bear the ordinary expenses of a lodging-house in a 
seaside town will be enabled to breathe the invigorating sea-breezes. 
The home already opened at 2, Royal Place, Margate, it is to be hoped 
is only the first of a long series. 


TRACHEOTOMY IN CROUP, 

THE fatal results of tracheotomy in croup were referred to lately in the 
Medical Society of Ghent. At the Children’s Hospital in Paris, up to 
1848, 49 operations were followed by 48 deaths ; in 1858, in the dis- 
astrous epidemic from October 15th to December 31st, only 3 children 
escaped out of 42 operated upon. Oppitz, in a tabulated series of 96 
cases of tracheotomy for the extraction of foreign bodies, found 73 
cases of recovery; that is, one death in four. Bouchut has collected 
388 cases of tracheotomy for croup, of which 346 were fatal and 42 
recoveries ; that is to say, a mortality of 90 per cent. Thus it may be 
seen how fatal is the influence of the croupal inflammation, by the ter- 
mination of these cases, 


BLOOD-CORPUSCLES, 
MUCH attention has been given just now to the physiological varia- 
tions in the anatomical state of the blood-corpuscles : a study which is 
interesting from the clinical and therapeutic as well as from physiolo- 
gical and pathological points of view. In a recent thesis for the degree 
of M.D.Paris, Dr. Duperié states some results at which he has arrived. 
The blood of new-born children contains, according to his observa- 
tions, as many red corpuscles as that of the most healthy adult ; but 
the proportion of white corpuscles is much higher. A slight diminu- 








tion of red corpuscles is observable in the blood of children, and ‘the 
blood of old people is less rich in red corpuscles. The blood of 
women is exactly comparable to that of men, and the elements are 
found in the same proportions. Menstruation provokes the formation 
of a very considerable number of red corpuscles, Rest leads to the dimi- 
nution of red corpuscles and the augmentation of the white corpuscles. 
Nitrogenous diet has no real influence, and vegetable diet provokes the 
formation of leucocytes; and the same is the case with a milk-diet. 


HOANG-NAN, 

PROFESSOR LIVON of Marseilles reports in the Marseille Médicale, 
July 20th, 1877, experiments which he has made with this root, 
brought from Thibet, and which contains strychnia. The action of 
strychnia manifests itself in a general manner, the whole body showing 
tetanic spasms. With hoang-nan, on the contrary, whether in dogs or 
in frogs, the effect commenced always, whatever the dose, with the 
posterior limbs, and only gradually reached the rest of the body. 
Otherwise this root appears to be in all essential respects characterised 
by an active principle which is identical with strychnia, 


PRIZES AT THE APOTHECARIES’ HALL, 
AT the recent examination for the prizes in Materia Medica and Phar- 
maceutical Chemistry annually given by the Society to medical students, 
the successful candidates were: 1. Thomas B. F. Eminson, St. Mary’s 
Hospital ; 2. John Sheno, St. Thomas’s Hospital, 


SUDDEN DEATH FROM EMOTION, 

Our Paris correspondent writes :—It is not an uncommonly received 
opinion among the public that medical men, from the very nature. of 
their professional occupations, are totally insensible to, or but little 
affected by, emotional influences. There is no doubt that, from the 
fact of physicians and surgeons being daily or hourly in presence of 
pain and suffering, their feelings become somewhat blunted, and the 
apparent impassibility they display, particularly surgeons, before the 
most formidable operations would afford some ground for the impression 
entertained by the general public ; but, when the innermost cords of 
the soul are touched, whether by joy, grief, or affection, medical men 
are more or less influenced according to the susceptibility of their 
nature, in common with other mortals, as has just been exemplified 
under the following melancholy circumstances :—Dr. Deleau had an 
only daughter aged 16, in whom all his affections were centred. _ This 
young lady died on August 29th from pulmonary phthisis, and the 
father’s grief was so intense that, in embracing his daughter in taking 
his last adieu, he fell on her corpse and breathed no more! Both were 
buried in the same vault, the funeral service having taken place in the 
Trinity Church, close to which the deceased resided, in the midst of a 
large concourse of mourning friends and patients. Dr. Deleau was a 
rising man ; he took his degree in 1863, and distinguished himself as 
an aurist and laryngoscopist. 


NO DIPLOMA, NO CANDIDATES, 
Dr. JURGENSEN, the Dean of the Faculty of Medicine in the Univer- 
sity of Tiibingen, has very properly published a letter which—appa- 
rently in common with other medical deans of the German universities 
—he has lately received. The following is a translation of it as it 
appears in a recent number of the Ad/gemeine Medicinische Central- 
Zeitung. 

‘The Dean of the Medical Faculty of the University of Tiibingen, 
Germany.—London, July 29th, 1878. Honoured Sir,—I take the 
liberty to inform you confidentially, that I have various candidates for 
the degree of Doctor of Medicine, who, however, do not wish to risk 
the expense, if they are not certain beforehand of obtaining a diploma. 
I can guarantee to you that all my candidates are duly authorised (that 
is, according to the English law) to practise medicine, and some of 
them have already been in practice for many years, but are therefore a 
little rusty for an examination. Each of them will send you an authen- 
ticated copy of his present diploma, will pay you the usual fee (and 
even something in addition), and will produce theses, or (if necessary) 
will pass a modified practical examination in the English language. 
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Men come to me to be prepared, and I generally guarantee a success- 
ful result to them ; I can therefore send you no candidates unless I am 
certain beforehand that they will obtain the diploma. Kindly consider 
this, and tell me exactly what you require. You will thereby much 
oblige me, and do a great service to the candidates. Your obedient 
servant.— Write full details, and say what you can do for us. . Please 
reply in English if possible.” 

Similar letters have been received by the deans of the Medical 
Faculties in Gottingen and Marburg. Comment on such a production 
is scarcely necessary ; but we believe that, notwithstanding the ardent 
desire of many practitioners in England to obtain the degree of Doctor, 
the number who would seek it on the terms indicated in the letter de- 
servedly pilloried by Dr. Jiirgensen must be exceedingly small. 


SCOTLAND. 


Last week, there was laid, at Peebles, the foundation-stone of what 
will be the seventeenth hydropathic establishment in Scotland. 








THE total mortality of Edinburgh, during the past week, was at the 
rate of 17 per 1,000; two only of the deaths were due to zymotic dis- 
ease, the disease being whooping-cough. 


STEPs are being taken to ensure a full water-supply and a system of 
efficient drainage for the village of Comrie, a favourite retreat for sum- 
mer visitors. 


AT a meeting of the Barony Parochial Board, last week, a letter was 
read from the Mayor of Hull, stating that the Medical Superintendent 
of the borough of Hull, in visiting several asylums for the purpose of 
deciding on the best plan to adopt for their new asylum, had visited 
Woodilee Asylum, and had found it nearly perfect. , 


A SAD accident occurred on the 29th ultimo, on board a vessel laden 
with manure, in Greenock harbour. The proper crew were not on board 
the vessel on the previous night ; but two quay-labourers went on board 
about ten o’clock, and took up their quarters for the night. They had 
gone to sleep on the floor of the small cabin, having previously pre- 
vented the ingress and egress of air by drawing down the scuttle or 
hatches, the result being that they were suffocated, it is supposed, by 
the fumes emanating from the manure with which the sloop was loaded. 
The bodies, when found in the morning, were ‘‘ horribly twisted and 
distorted”. ’ 


Durinc the past fortnight, the delivery of water in Edinburgh has 
been at the rate of 4,817 gallons per minute, equal to a supply of 23 
gallons per head to a population of 292,500. At the corresponding 
date of last year, the delivery of the water was at the rate of 6,230 gal- 
lons a minute. On August 27th, the water stored in the five reservoirs 
of the Water Trust amounted to 264,000,000 gallons, as against up- 
wards of 700,000,000 gallons at the corresponding period of last year, 
when the whole of the reservoirs were full. The rainfall at Glencarse, 
from January Ist to August 27th, for the last three years, has been as 
follows : 1876, 24.20 inches ; 1877, 39.75 inches ; 1878, 19.10 inches. 

With such a diminished supply, it is no wonder that complaints are 
made of shortness of water. 


SEQUEL TO MAGNETIC EXPERIMENTS. 
Aw action of an unusual character has been commenced in the Court 
of Session, Edinburgh, at the instance of James A. Bryce, a minor, 
residing in Glasgow, against Joseph Agnew, surgeon-dentist, conclud- 
ing for £500 and expenses. The pursuer was in the defender’s employ- 
ment, as apprentice, from November 1876 to February 1878, his hours 
being from 9 A.M. to 5 P.M. He frequently went also in the evening, 
and assisted the defender in extra work. On many of these occasions, 
the defender induced the boy to allow himself to become the subject of 
experiments in magnetism. These experiments, so far as visible and 
known to the pursuer, consisted in placing large magnets in front of, 





behind, and above his head, and they were also connected with his 
head by magnetic chains, Besides these, there were also rods of mag: 
netised iron placed about the room, and the pursuer was made to hold 
himself in such a position as to allow himself to fall under the infly. 
ence of magnetism. These experiments, and others of a similar nature, 
were carried on for several days running in January and February 1878, 
and frequently for about two hours at atime. The defender told the 
pursuer not to tell any one of them, particularly his parents. During 
the progress of these experiments, and in consequence of them, the 
mind of the pursuer became seriously affected, and, about the end of 
February, he became insane. His physical health was also thereby 
greatly injured ; and he had not yet recovered either mental or physical 
health. Before the experiments began, his health was excellent. These 
experiments were, it was submitted, dangerous to health, and not within 
the line of the defender’s profession or the purpose for which the pursuer 
was serving him, The defender stated that he was interested in the subject 
of magnetic sleep, and that the experiments he had made on the pursuer 
never lasted more than a quarter of an hour, and had no result, the 
pursuer having not been on any occasion under the influence of mag. 
netism. No apparatus was used, except magnets hung by a string from 
wooden supports. He admitted that the boy had become insane ; but 
stated that he had only recently become aware of the fact that, before 
entering his service, the boy had shown symptoms of mental derange- 
ment, The case comes on for trial later. 


LEGACIES TO GLASGOW CHARITIES. 

THE trustees of the late Mr. James Dunsmore of Glasgow have paid 
over the residue of Mr. Dunsmore’s estate to the following charities, in 
proportions provided for in his will, viz. : Royal Infirmary, £1,050; 
Old Men’s Friendly Society, £350; Glasgow Asylum for the Blind, 
4350; City of Glasgow Native Benevolent Society, £350; Aged 
Women’s Society, £350; Glasgow Eye Infirmary, £350; total, 
£3,000, 








IRELAND. 


Dr. CHARLES A, CAMERON has been appointed analyst for Kings- 
town township, at a salary of £20 a year. 


ROYAL BOUNTY. 
WE learn with great pleasure that the widow of the late Dr. Donovan 
of Skibbereen has received a communication informing her that Lord 
Beaconsfield will recommend her name for a donation of £200 from 
the Royal Bounty Fund and Special Service Fund, in consideration of 
the humane and successful efforts of her late husband during the famine 
of 1846-47. 

IRISH WAKES. 

Tue Act passed to consolidate and amend the laws relating to public 
health in Ireland, contains, we are gratified to find, a penalty of £10 
for any person having a ‘‘wake” over a person dying of an infectious 
disorder, 


DIPLOMAS IN DENTAL SURGERY. 
UNDER the powers conferred by the ‘‘Dentists’ Act”, the Royal Col- 
lege of Surgeons in Ireland have instituted a diploma in dental surgery, 
and elected six examiners therefor. Three of these gentlemen are 
Fellows of the College, and three dentists registered under the Act. 
The first examination for the new diploma commences this day (Satur- 
day), and will be continued on the 9th, roth, and 11th instant. 


QUEEN’S UNIVERSITY IN IRELAND. 
In the recent report of the Queen’s College, Belfast, the President, in 
reference to the question of Parliamentary representation, remarks that 
there should be any difficulty in granting it to the Queen’s University 
is a matter deeply to be lamented. The justice and expediency of 
this has been officially presented to the authorities ; and the question 
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has in various ways and from the most influential quarters been pressed 
on their attention; and whilst the strength of the claim is fully admitted, 
it is to be hoped that a member will speedily be assigned to the Queen’s 
University in Ireland. To leave it in a state of isolation, as the only 
unrepresented university in the Empire, when already it presents a con- 


stituency of nearly two thousand graduates, unsurpassed by any other | 


for general intelligence—a constituency which will speedily increase 
each year—would injure the great interests of education, and deprive 
the graduates of constitutional privileges to which they are justly en- 
titled. 





VICE-REGAL VISIT TO CORK. 

Last week, the Duke of Marlborough, besides visiting various places 
of interest in Cork and its vicinity, inspected the Cork District Lunatic 
Asylum, which at present contains seven hundred and ninety-three 
patients, and has cost, with the additions now in course of completion, 
£160,000, His Excellency also visited the Queen’s College, being re- 
ceived by the President; and duly inspected the lecture-rooms, labora- 
tory, and other portions of the establishment. The Duchess, on the 
30th ult., visited the Home for Incurables, an institution in which the 
late Bishop Gregg took a great interest. The accommodation at pre- 
sent is extremely limited, but a new and spacious hospital is being 
erected at St. Luke’s. Her Grace also paid visits to the Ophthalmic, 
Mercy, and St. Patrick’s Hospitals; the latter institution having been 
established by a bequest from the late Dr. Murphy for cancer and affec- 
tions of a similar kind. 





MEDICAL SUBSTITUTES, 
AT a meeting of the Donaghmore Board of Guardians on the rgth ult., 
a correspondence was read with reference to the illness of Dr. White 
of Borris, in Ossory Dispensary, from gout, and the appointment of Dr. 
Smith as his substitute. The Local Government Board pointed out 
that a similar attack had occurred to Dr. White in November last, and 
that they then stated that they could not sanction such an arrangement 
again; but the guardians, on consideration, have decided to give Dr. 
White an additional month, when, if not able to perform his duty, it 
is to be understood that he shall pay his substitute. Dr. Alcock, medi- 
cal officer of Kilnaleck Dispensary, having recently gone on sick leave, 
the Dispensary Committee appointed Dr. Mawhinny as /ocum tenens, 
and passed a resolution that the latter should be paid by Dr. Alcock. 
This gentleman, however, has very properly refused to pay his sub- 
stitute during his illness; remarking, in a recent communication, that 
the law always holds a master bound to support his servant during ill- 
ness caught in the discharge of his duties. The Cavan guardians have 
requested the Committee to inform them why they refuse to pay Dr. 
Mawhinny, and thus the matter rests at present. 


HEALTH OF BELFAST. 
AT a meeting of the Belfast Town Council on last Monday, Dr. 
Browne, medical superintendent officer of health, submitted bis report 
on the health of the Belfast Urban Sanitary District during the month 
of August. Seventy-six deaths were registered from zymotic diseases, 
being an increase of 40 over July, principally due to the mortality from 
diarrhoea and whooping-cough, and the prevalence of scarlet and typhus 
fevers. The births amounted to 529, and the deaths to 328, the average 
death-rate for the four weeks being 23.50, and by the corrected popula- 
tion 19.99 per 1,000. Dr. Browne remarks, in reference to the pre- 
valence of scarlet fever, that if persons could be persuaded to send 
those affected to hospital immediately, and to observe due separation 
between the sick and those liable to the disease, the spread of scarlet 
fever could be as readily prevented as the other principal infectious 
maladies ; hence strict precautionary measures should in all cases be 
carefully observed. The epidemic of small-pox, which at one time 
threatened to become very serious, has, we are happy to find, now 
ceased ; principally owing to the efforts of the sanitary staff by prompt 
removal to hospital of every case, and by having the clothing, bedding, 





furniture, and house of those infected thoroughly cleansed, fumigated, 
and purified, as soon as possible. Besides these measures, the cases 
in the workhouse were thoroughly isolated, and kept in quarantine 
until all danger of conveying infection was over. We may add that 
the epidemic appeared in February last, and that of the 134 cases which 
occurred, 35 proved fatal, 








A FRENCH TRAINING SCHOOL FOR NURSES. 

Our occasional correspondent at Paris writes: I spoke to you last 
week of the Zansement ouaté of M. Guérin at the Hotel-Dieu, and re- 
ferred only to the scientific aspects of. the question, There are other 
details of management tu which I shall subsequently refer with less 
satisfaction, inasmuch as this grandiose building, erected at an im- 
mense expense, combines nearly every imaginable defect of construc- 
tion, aération, and service. Its cost is mythical, amounting, I am 
told, to upwards of £4,000 a bed ; and the result is disastrous. 

To-day, however, I wish to refer to a subject of which I have spoken 
with much earnestness and much pain from time to time in occa- 
sional communications made in these columns during visits to Paris; 
never daring to speak the whole truth, but still saying enough to awake 
the susceptibilities of many of my medical friends in France, I refer 
to the nursing in the French hospitals. I had the great pleasure this 
week of attending by invitation the first of a course of lectures of 
popular physiology addressed to a class of nurses. This class of 
nurses is being trained at the Salpétriére. It is the first time that 
anything like a definite course of training has been given to nurses in 
France, and it constitutes a real progress which must excite the deep- 
est interest in all who are concerned with hospital organisation. The 
history of the movement thus far, and the consideration of its raison 
@ tre and its prospects, are worthy of attention. 

I may possibly excite surprise in the minds of some, and indigna- 


' tion in the minds of others ; but those French surgeons and physicians 


who have visited foreign hospitals, and those English students who 
have really made themselves acquainted with the interior economy of 
French hospital life will agree with me, when I say that in most 
Parisian hospitals (I cannot speak of those of the provinces) the 
history of *‘ nursing”—not at all, of course, of nurses—may almost be 
written in the words which described the history of snakes in Iceland. 
There are excellent and devoted women “‘sisters of charity”, who ad- 
minister the wards, and who fulfil their religious duties in an exem- 
plary manner ; but for the most part they know nothing of nursing, 
and they are guiltless of any attempt to carry out by their own hands 
that systematic trained personal care of the si-k which we understand 
by the word ‘nursing’. They understand the management of the 
breakfasts, dinners, linen, cartes of entry and exit, diets, etc.; but of 
bandages, poultices, Aetits soins, dressings, etc., they are singularly 
ignorant. ‘They pass part of their time in the wards, much also in the 
chapel and in the ‘‘community” to which they belong. The nursing 
in its practical details is largely entrusted to the care of the infrmiers 
and znfirmitres. It would be cruel and unjust to pass upon all these 
one universal vote of condemnation ; but it suffices to say that, apart 
from the individual instances of goodness, kindness, special intelligence 
and devotion, which are notable from time to time, these are, as a 
class, venal, ignorant, immoral, and worthless to a degree.» They are 
wretchedly underpaid, about fifteen shillings a month being the salary 
which unites them to the hospital; they have no esprit de corps, no 
training, no knowledge, and I had almost said neither humanity nor 
respect for the most sacred of offices. Young girls of seventeen and 
upwards, failing to find poorly paid places as servants—men of no 
technical knowledge, of no training and little manly aspiration—are to 
be found abundantly as the chief materials of this class. Nor do they 
receive the preliminary instruction, the theoretical ideas, or practical 
initiation, which can cultivate such good capacities as might be elicited 
by a suitable organisation. ; 

I have repeatedly had to speak of the neglect which may be ob- 
served on turning down the bedclothes of a French patient in many an 
hospital. Limbs encrusted with dirt; hard cold poultices; or a 
hastily and carelessly applied dressing; the sheets full of crumbs ; 
fleas hopping in lively concert. Such anomalies as these often 
strike the eye of the most superficial observer. But enter a little into 
detail. You will find the most singular differences in the attention 
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accorded to different patients. I have so often remonstrated publicly 
on this subject, and so much attention has been given to my protests 

(most often by way of indignant denial), that I thought it prudent to- 
day, before taking up my pen, to visit a ward in a well-known hos- 
pital near the centre of Paris, nursed by a sisterhood which has the 
best reputation. It was a medical ward, and I used the privilege of a 
doctor in talking a little to the patients, remonstrating with them occa- 
sionally on their dirt. I said to one poor woman: ‘‘ My good 
woman, how is it that your neck is so dirty, and your feet? are you 
not ashamed to let your physician see you?’ She answered naively: 
**Monsieur, I have not been able to get a few sous this week for the 
infirmitre, and I have not been washed for four days. My sister will 
be here to-morrow, and she will arrange things for me.” In the next 
bed, there was a woman (a /i//e publique) well supplied with money, 
and who was the object of all the efits soins possible from the ward- 
woman. In this particular ward, the dressings, as a rule, are not changed, 
I find, more than once in twenty-four hours. Bribery is rampant: 
without it, medicines, diets, poultices, are given irregularly. The night 
nursing is notoriously inefficient: a large number of patients are put 
under the care of a woman of inferior class; and I could mention 
irregularities, which I have had reported to me from the most authentic 
sources, which are not less surprising than horrifying. 

The surgical dressings are generally somewhat better; they are the 
work of students; but they are not properly looked after. But in Paris, 
although everything is theoretically free, a student must pay for every- 
thing if he wishtolearn. The dressings are but too frequently made by 
untaught students. I have often admired the patience and the skill with 
which some of them surmount the difficulties of learning to dress wounds 
upon unhappy patients who have to pay in suffering for every neglect 
or maladresse of the student. On the other hand, I should be sorry 
to say how often I have winced with pain at the obvious neglect, 
roughness, and rude carelessness of the young student who performs 
the dressing without the tenderness or the knowledge which the suffer- 
ings of his patient demanded. Much more systematic superintendence 
of the dressings by students is required. In the English hospitals, 
this is furnished by the supervision of house-surgeons, and by the 
trained skill of the assisting nurse, who can commonly, from her ex- 
perience and skill, direct the efforts of the lad who is entrusted with 
the duties of dresser. 

I turn from the glaring and cruel faults of nursing in many of the exist- 
ing hospitals, of which I have touched with a very light hand; for, if I 
were to give the horrifying details of neglect, filth, and wickedness 
which are but too common, I should wound too deeply the feelings of 
many of my friends, whom custom, the want of a higher standard of 
comparison, and the habit of shrugging the shoulders at the faults of 
the central ‘* Administration”, have blinded to the defects of the system 
amidst which they have unobservantly passed their time. 

_ I do not mean to be understood as saying that there are no excep- 
tions. I may even say that in certain wards, such as I have seen, 
there may be observed a great difference in the same hospitals, depend- 
ing partly upon a higher standard of nursing being maintained by the 
reur de charité, partly upon greater vigilance of the surgeon or physi- 
cian or interne. Speaking generally, the nursing is worst in the medical 
wards ; for the surgeon feels sometimes called upon by the exigencies 
of his art to be vigilant in these matters. Speaking as a whole, how- 
ever, the nursing in the best French hospitals is worse than anything of 
the sort prevalent in the worst managed establishments with which I 
am acquainted anywhere else, and this chiefly because it is not organised 
or trained. Individual efforts, even if there were any general percep- 
tion of the necessity for them, would not suffice. 

It was, therefore, with the greatest satisfaction, and with no small 
feeling of joyful hope for the future, that I attended, by invitation, an 
initial course of lectures now in progress at the Salpétri¢re Hospital, 
under the impulse of Dr. Bourneville, and under the auspices of the 
Administration for the training of a class of nurses. I saw with pleasure 
a large sa//e filled with nurses of various ages (those already in function 
at the Salpétricre), and a considerable ‘number of pupil-nurses. The 
ntelligent arrangements for teaching, the earnestness of the pupils, the 
warmth with which they were encouraged by Dr. Bourneville, and by 
the General Secretary of the Administration are all of the best omen. 
The particular course was one of physiology. Courses of instruction 
in dressing and nursing in all its departments have been commenced 
with the help of M. Regnard, M. Dureat, and other well-known and 
earnest-minded men. They give their labours gratuitously ; they feel 
ull the importance of this truly missionary work. _ The pupils, too, are 
animated by something like enthusiasm. They are destined for the 
Hopital Temporaire, and they were told that they will form the 
advance-guard. They will be watched with jealous eyes; and they 
must not fail, 





I studied the details with deep interest, for I have had the happiness 
to have contributed in some degree to the initiation of this measure of 
progress. When M. Bourneville came, in May 1877, to London, as 
member of the deputation of the municipality of Paris, he engaged 
with me in the study of this question, and I had the pleasure to con. 
duct him personally to many of the various nursing institutions in Lon- 
don, to furnish him with the working details, and with the hand. 
books and primers of instruction, Dr. Bourneville has shown admir. 
able activity and considerable administrative power in conciliating the 
central authority, in inoculating his colleagues with his ideas, and in 
obtaining for the first time in France a training-school for nurses, It 
must be noted here especially that this is a school for lay nurses, a cir. 
cumstance which, I believe, increased the difficulties surrounding the 
enterprise. 

There is the school, however, in full activity, and it deserves the 
warmest sympathy and calls for the best wishes. I believe it will 
succeed. Nevertheless, I must point out some special obstacles against 
which it will have tocontend. The young pupils are selected, or rather 
are received, with but little selection, from the poorest and least edu- 
cated classes. Dr. Bourneville has organised their primary education 
by lessons in reading and writing from translated passages from Miss 
Veitch’s Manual for Nurses. But this fact alone shows how rough is 
the raw material. Then, too, these nurses are wretchedly paid ; they 
do not belong to the same class as even our under-nurses ; their term 
of teaching and probation is too short—three months, instead of two 
years. They are not of the order of intellect or moral force to be in- 
fluenced by a high order of considerations in the fulfilment of their 
duties. It would be probably too sanguine, therefore, to expect that 
even this experiment will reach a satisfactory standard of hospital 
nursing. For this, the administration needs to make greater sacrifices : 
higher salaries are required; more serious moral and_ educational 
guarantees on entrance; better material conditions of lodging and 
treatment ; a higher conception of the dignity, the responsibility, the 
immense powers of lessening or inflicting suffering which lie daily or 
hourly in the hands of a nurse. Instead of regarding and treating 
the injfirmieres as a low order of drudges, they need to be taught to 
regard themselves as intelligent, humane, and sympathetic instruments 
of science and humanity, from whom daily sacrifices are required, and 
in whom a work of devotion is recognised and respected. That 
would be a serious revolution, but I do not despair of seeing it; 
meantime, here is a step in the direction. Dr. Bourneville has ob- 
tained for it the countenance and acceptance of the administration: 
a modest subvention from the municipality, and the eager and devoted 
sympathy of a band of young surgeons and physicians has at once sup- 
plied the means of instruction. 

Let me add, however, that there appears to me some serious ground 
for hoping that this progress may be realised in large measure also by 
contre-coup. We have here, so far as I read it, socially, a movement 
which is lay and republican in its origin, and which appeals essentially to 
the enthusiasm of humanity as its moral motor. In Protestant countries, 
we know how well that appeal has been answered, and how the 
standard raised by Miss Nightingale has been held on high by Pro- 
testant,’ by Unitarian, and by purely secular institutions and indi- 
viduals. In a country where purely and exclusively religious organisa- 
tions have played so great a part in the work of charity, and where 
that organisation is at the same time official and theological in its rela- 
tions to such work, there is reason to hope that the religious sister- 
hoods will decline to be outstripped in the work of scientific organisa- 
tion. They will not be content to see the systematic training which 
every nurse requires become the peculiar appanage of lay workers. 
They will institute training schools, not as a form, but as serious fact, 
for their seurs de charité ; and they will organise for the in/irmiers and 
infirmiéres, who take the subordinate parts, an equally rigid education. 
They will no longer have the monopoly of the hospitals; but they will 
the more zealously protect themselves from the palpably disadvan- 
tageous contrast which would arise if the work of Dr. Bourneville and 
his colleagues prove fruitful only among lay nurses. 

Possibly French ladies may come to view nursing apart from religious 
vows, in the same desirable light in which it is regarded now else- 
where. Every one will gain from such a generous emulation. It is to 
hoped that neither political passions nor theological bitterness will be 
allowed to sour or to wither this good work. For myself, I confess 
that I see in it the commencement of a progress which I have long 
and earnestly desired in the interests of the great work of charity 
carried on with so much learning, devotion, and skill in the French 
hospitals; and I hope that the sympathetic words of a foreign observer 
may help those engaged in this enterprise to make every one feel that 
their work is one,of more than local importance, and has attached to it 
issues of a very deep and serious influence. E. H. 
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ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above Branch will take place at the Swan 
Hotel, Hythe, on Thursday, September 12th, at 3 o'clock. The Chair 
will be taken JOHN HACKNEY, Esq., of Hythe. 

Notices have been received of the following communications and 
subject for discussion. 

1, Selected Midwifery Cases.. By W. J. Tyson, F.R.C.S. 

2, Case of Fractured Base of Skull. By Thomas Eastes, M.D. 

3. Subject for Discussion—‘‘ Alcohol: its Use and Abuse in Health 
and Disease”; the discussion on which will be opened by Dr. Love- 

ove, 

The dinner will be provided at the Swan, at 5 o’clock precisely. 
Charge, 6s. 6d., exclusive of wine. 

WM. KNIGHT TREVES, F.R.C.S., Honorary Secretary. 
Margate, September 2nd, 1878. 


SHROPSHIRE AND MID-WALES BRANCH. 


THE annual meeting will be held in the Board Room of the Salop In- 
firmary on the 24th instant, at 1.30 P.M.; ALFRED MATHIAS, Esq., 
President, in the Chair. The Dinner will take place after the meeting, 
at the Lion Hotel, at 4 30 P.M., exact time. 

Members intending to read papers or bring forward subjects for dis- 
cussion are requested to be kind enough to signify the same to the 
Honorary Secretary at their earliest convenience. 

HENRY NELSON EpDwarps, Honorary Secretary. 

Moreton House, Shrewsbury, September 5th, 1878. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at Sunderland, on 
Tuesday, October 8th. 
Gentlemen desirous of reading papers or making other communica- 
tions are requested to give notice to the Secretary. 
T. W. BARRON, M.B., Honorary Secretary. 
10, Old Elvet, Durham, August 20th, 1878. 





BORDER COUNTIES BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Crichton Royal 
Institution, Dumfries, on Friday, July 26th. Sixteen members and 
visitors were present. 

_The day’s proceedings commenced by the members partaking of the 
kind hospitality of Dr. Gilchrist in the shape of a déjedner. They then, 
at the invitation of the local members, drove to Caerlaverock Castle. 
On returning to the place of meeting, Dr. BARNES took the chair in 
the absence of the President, Dr. Lockie. 

New Members.—The following gentlemen were elected members of 
the Association and Branch : John P. Muir, M.B. Moniaive ; John M. 
Davidson, M.B., Johnstone, Lockerbie; William Anderson, M B., 
Whithorn ; William Richardson, M.B., Crichton Royal Institution, 
Dumfries ; James Denholm, Esq., Dunse ; Patrick M. Murray, M.D., 
Dumfries ; James Maclachlan, M.B., Lockerbie. 

Report of Council.—Dr. J. SMITH (Honorary Secretary) read the 
following report of Council. 

‘*The Council have the pleasure of submitting their tenth annual 
report to the members of the Border Counties Branch. 

‘* Number of Members.—At the commencement of the year, there 
were ninety-six members on the list ; during the year, eight new mem- 
bers have been elected, and five have resigned ; so that the present 
number is ninety-nine. 

“* Meetings. —During the year, meetings have been held at Carlisle, 
Thornhill, and Keswick. At Thornhill, previously to the meeting, the 
members drove to Drumlanrig Castle, the seat of the Duke of 
Buccleuch, where they had the opportunity of inspecting the beautiful 
gardens and grounds. The meeting was held in Dr. Grierson’s 
Museum ; and he afterwards kindly pointed out to the members its 
many objects of interest. At Keswick, a drive round Derwentwater, 
by the invitation of the local members, preceded business. The 
Council have pleasure in recording that this meeting was more numer- 
ously attended than any for some time. 

** Financial Statement.—In consequence of the change in the date on 
which Branch subscriptions become due, only the accounts for the last 





six months of 1877 are presented to the Branch. The balance in hand 
at the time of the last financial statement was £5 Is. 2d. ; the receipts, 
consisting of twelve subscriptions and one arrear, amount to £1 12s. 6d.; 
total, £6 13s. 8d. The disbursements amount to £2 5s. ; leaving a 
balance in hand of £4 8s. 8d.” 

It _was moved by Dr. MuNRO, seconded by Dr. ANDERSON, and 
unanimously carried, ‘‘ That this report be adopted by the meeting”. 

Votes of Thanks.—Dr. RicG moved, and Dr. MARSHALL seconded, 
‘* That the best thanks of this meeting be given to the office-bearers of 
the past year”. This was also carried unanimously. 

Election of Office-Bearers.—The following were elected office-bearers 
for the ensuing year. President-Elect: W. Reeves, M.D. Honorary 
Secretaries: R. Maclaren, M.D., John Smith,M.D. Council: J. A. 
Campbell, M.D.; S. Grierson, Esq. ; A. A. H. Knight, M.D. ; R. 
B. McBean, M.B. ; W. Marshall, M.D.; T. Rigg, M.D.; M. W. 
Taylor, M.D.; A. Thomson, M.D.; R. Tiffen, M.D. Representative 
on the Parliamentary Bills Committee: W. Reeves, M.D. Dr. Lockie 
was elected a permanent vice-president. 

Meetings.—It was resolved to have two ordinary meetings of the 
Branch during the ensuing year: one at Whitehaven in October ; the 
other at Melrose in May 1879. 

President's Address.—Dr. BARNES then introduced the President for 
the year, Dr. GILCHRIST, who delivered his inaugural address, on 
Dipsomania, its Nature, Treatment, and Results.—At its conclusion, 
Dr. BARNES proposed a vote of thanks to the President for his address 
and hospitality. This was carried by acclamation. 

Papers.—The following papers were read. 

A Case of Moral Insanity, by Dr. MUNRO. 

Remarks on the Operative Treatment for Knock-knee, with a suc- 
cessful case, by Dr. THOMPSON. 

Dinner.—The members and their friends afterwards dined together 
at the Commercial Hotel; Dr. Gilchrist in the chair, and Dr, Elliot 
in the vice-chair. 








CORRESPONDENCE. 


THE ORGANISATION OF CHARITY IN HOSPITALS, 
VII. 

S1r,—In attempting to treat, as far as the limits of a letter permit, 
the important subject of Provident Dispensaries, their most advanta- 
geous rules and bases, their present scope and status, and what I 
conceive to be their immense and most beneficial future possibilities, 
I cannot refrain from deprecating, first of all, in the strongest terms, 
any depreciation or distrust of these invaluable institutions on the score 
of their present insignificance as to number, funds, and c/ienidle. 
Least of all, as it seems to me, should they be depreciated on such 
grounds as these by any who are connected with London hospitals or 
free dispensaries, since these charities themselves furnish the one suffi- 
cient and insuperable obstacle to the development of the provident 
system. ‘There are, no doubt, many matters in which success and pro- 
gress form true, though rough, tests of economic worth and fitness ; 
but then success and progress must be barred by no artificial conditions. 
The institution which fails to pay and to grow, may deserve to have its 
efficiency and utility questioned, but only if it started at the outset with a 
clear field and no favour ; and this is what London provident dispensaries 
have inno case been permitted todo. While especially designed for the 
classes to which the smallest expense is important, they demand 
punctual and regular prepayment, for that which a host of neigh- 
bouring charities are giving for absolutely nothing ; and they offer the 
advice and skill of ordinary practitioners, while the hospitals, wisely 
silent as to the number of seconds each patient’s case will receive, the 
number of hours he will wait, and the probability of his being prescribed 
for, after all, by an unqualified student, publish an imposing list of most 
distinguished professional names, 

Therefore, the facts that about twenty-eight provident dispensaries 
already exist in London, and that, in spite of such overwhelming odds, 
the nineteen, respecting which I have been able to find returns, 
appeared to muster early in 1877 forty thousand members, furnish 
proofs, not easily to be surpassed, of the necessity and goodness of their 
plan, of the vitality of thrift and independence even among our pauper- 
ised poor, and perhaps also of the evils which out-patients have ex- 
perienced from delay, overcrowding, and rapid prescribing. The 
progress of provident dispensaries has hitherto, as I have said, been 
extraordinary ; and the same energy and enlightened philanthropy which 
have brought them to their present state of efficiency would, no doubt, 
even under the same hard conditions, suffice to improve and to extend 
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them ; but it is useless to forget or disguise the fact that they cannot 
be so developed as to meet the wants of the population, and to remedy 
out-patient abuses, unless there can be hearty and well-organised co- 
Operation between them and the medical charities, Nor must it be lost 
sight of that such co-operation is as needful to the charities as to the 
dispensaries themselves. At present, both move in a ‘‘vicious circle”, 
The provident dispensaries cannot multiply until the hospitals will turn 
over to them their legitimate patients ; but the hospitals cannot dismiss 
such patients till there are a sufficient number of good provident dis- 
pensaries to receive them, and from this dilemma no escape can be found 
except by united and simultaneous action. The advantages of such 
action are so self-evident and so well-known, that Ineed not do more 
than indicate them. Provident dispensaries not only do not under- 
mine, but positively create and encourage, thrift—the virtue on which 
many others depend, and for want of which the state of the English 
masses is rapidly becoming desperate and pastremedy. They not only do 
not impoverish, but they actually assist, the struggling local practitioner. 
They save the poor from dependence, and yet make on them a demand 
which inflicts neither injury nor hardship. They relieve the hospitals 
of a strain which is threatening some of them with bankruptcy, and 
hindering them from doing full justice to their in-patients. They pre- 
vent long journies, long waiting, ard hasty prescribing. They provide, 
as sick-ciubs, benefit sucieties, and trades’-unions do not, for the wife 
and children of the subscriber. They provide, as-hospitals do not, for 
midwifery cases, and for the home-treatment of those who are ill enough 
to requise it, and who might suffer incalculable harm if tempted to drag 
themselves, perhaps through inclement weather, to a distant hospital. 
They give doctors the opportunity of impressing on their patients the 
greater efficacy of home sanitation and wholesome living-than of drugs. 
They supply advice, which is valued and obeyed the better because it 
has, with forethought and self-denial, been paid for. ‘They make, or 
under favourable conditions might make, no drain on the funds of the 
charitable. They require the money of the poor, not when they are 
impoverished, and thrown perhaps out of employment by sickness, but 
when they are well, and therefore best able to afford it. They offer to 
their medical officer no munificent stipend, but, on the other hand, they 
entail on him no bad debts, and tione of that painful choice between 
relinquishing fair payment for arduous service, or extorting it from 
unwilling and embarrassed patients, which medical practitioners often 
decice with generous disregard to their own interests. They give 
medical advice to the artisan or labourer without compelling him to 
sacrifice his day’s work, and to his wife without forcing on her a pro- 
longed absence from home, during which some neighbour must be paid, 
or some friend must be persuaded, to take charge of her house and her 
children. They save the poor from debts, which otherwise, if they are 
toe ill to apply in person at the hospital, become in many cases almost 
mevitable; and they obviate a vast amount of sickness and suffering 
altogether, because the doctor is visited or called in at the early stages 
of sickness, when prevention may be still possible, or when at least the 
malady has not been aggravated by delay. Lastly, they are a proved 
success in the provinces. They require no great machinery or outlay, 
and so may be indefinitely multiplied and extended ; and, if we may 
trust Dr. Nankivell’s testimony, after thirteen years of experience, their 
patients are not rendered exacting by their power to seek or to summon 
the doctor, buit are generally docile, civil, and reasonable. 

But, if all these advantages belong to the provident dispensary as at 
present constituted, to what extent might they not be increased if, as so 
many high authorities have urged, such dispensaries were affiliated to 
the hospitals. Such support and co-operation once secured to them, 
they mht obtain the very best advice for grave and complicated cases, 
and, by means of such cases, might supply adequately all the require- 
ments of the clinical school ; while they would relieve the hospital staff 
of innumerable trivial cases, would pass on to the Poor-law dispensary 
such of them as were absolutely. destitute, or already in receipt of out- 
door relief, and would bestow on the remainder prompt and efficient 
medical aid of a kind which would not only be free from any pauperis- 
ing tendency, but would form a distinct training in habits of independence 
and thrift. The hospital physicians and surgeons, relieved in this way 
of a mass of unsuitable patients, might (as has been further suggested) 
consent to be called in consultation by the medical officers of the dis- 
pensary, when severe illness occurred, necessitating some operation or 
visitation ; while the more advanced of the students might gain incal- 
culably in experience and resource by occasional house-to-house attend- 
ance on cases of a more ordinary kind. It is difficult, indeed, to mention 
any out-patient abuses or any provident-dispensary difficulties which, 
under such a system of affiliation, would not be remedied or removed. 
The dispensaries, having the great medical charities as coadjutors 
instead of as rivals, could rapidly be so extended as to include all that 
large section of the population which is able to pay something for 





medical relief, but not able to meet the cost of ordinary private attend. 
ance; and, lastly, the large scale on which they would be conducted 
ought gradually to enable them todispense with honorary members and 
charitable contributions, and to give to their medical officers such re. 
muneration as would constitute a fairly adequate reward for really 
efficient service. 

This method of co-operation by affiliation has, indeed, been so unani- 
mously advised by authorities on the subject of medical reform, and 
furnishes so thorough, and otherwise unattainable, a solution of out- 
patient problems and difficulties, that I trust the present condition of 
metropolitan provident dispensaries may be regarded as merely transi- 
tional ; and I will abstain, therefore, from exhaustive statistics concerning 
their funds, or number of members, medical attendants, and cases, [| 
may mention, however, that, according to a table published in Sir 
Charles Trevelyan’s most valuable pamphlet on AZetrofolitan Medical 
felief, and dated April 18th, 1877, the incomes of eighteen of the 
principal provident dispensaries amount, in round numbers, to £9,400, 
of which £5,200 is derived from the subscriptions of provident mem. 
bers and £4,200 from those of honorary members. A foot-note states 
that seven of the dispensaries mentioned are free dispensaries converted; 
also, that the Marylebone Dispensary, the oldest in London, ‘‘ closed 
in 1875, being unable to stand the increased competition of surrounding 
free dispensaries and out-patient departments”. At the foot ofa similar 
table, published by the Charity Organisation Committee of St. Giles’s 
and St. George’s, Bloomsbury, in June 1876, and referring only to 
twelve chief dispensaries, we find also these statements : ‘‘In no case 
are the members reported to be falling off ; in some they are largely 
increasing. In all cases but one well supported by the poorer classes, 
and in ail cases supported also by private subscription. In one case 
only the doctors reported as not content. In nearly every case the 
funds are in a satisfactory condition. In most cases the benefits of the 
institution are confined to persons not receiving more than thirty 
shillings per week.” 

It is not, however, to Londen that we must look for the largest results 
of the provident system. In heroic struggles against almost insuperable 
difficulties, the London provident dispensaries stand unrivalled ; but, 
in the proportion which the number of their members bear to the popu- 
laticn, in their orgayisation, and in their independence of external aid, 
they are far surpassed by similar institutions in the provinces, where the 
competing charities have either been proportionately less abundant or 
have proved more willing to enter into co-operation. It was shown in 
1872 that, in London, there was one provident dispensary to every 
300,000 of the population, as against one to every 40,000 in certain 
provincial towns, so that : ‘‘ In other words, the metropolis might well 
be expected to support more than seven times as many as it now has,” 
Again, when Mr. O’Hanlon read to the Manchester Statistical Society, 
in 1873, the paper which served as a starting-point for much agita- 
tion and eventual reform, he showed, by statistics, that the Coventry 
Provident Dispensary, with 8,000 members, derived £73 only from 
honorary members, against £1,073 from provident members; and that 
out of its reserve-fund of £560, for the erection of a new building, £100 
had been subscribed by the provident patients. Again, the receipts of 
the provident dispensaries in Derby were £970 from 4,711 provident 
members, and £58 from honorary members; in Northampton, they 
were £2,005 from 5,501 members and £241 from honorary members ; 
in Altrincham, £644 from 2,920 provident members and nothing what- 
ever from honorary members ; and in Leamington, £451 from 3,683 
provident members and £178 from honorary members. 

Later returns of these dispensaries have, of course, been published, 
though I have not found them collected in a tabular form ; also Ply- 
mouth, Brighton, Warrington, Shrewsbury, Rugby, Rugeley, Ipswich, 
and other country towns, have made similar successful efforts, which I 
am unable here to describe or even to enumerate. The Royal Albert 
Hospital at Devonport, too, has a special interest as having inaugurated 
the first experiment in the direction of affiliation; but individual dispen- 
saries, however successful, have of late been somewhat eclipsed in 
interest by the organised schemes of co-operation between charitable 
and provident medical institutions, which has progressed so remarkably 
in Manchester, and is already, I believe, in course of establishment in 
Birmingham. I understand that a committee of four local members, 
including the late Dr. Eason Wilkinson, was appointed in August 1877, at 
the annual meeting of the British Medical Association, for the purpose of 
examining and reporting upon the dispensary system, as now established 
in Manchester. For the present, 1 must suspend judgment on the 
Manchester scheme; but, in the meanwhile, I cannot refrain from 
quoting a few statistics out of the most valuable and instructive 
reports published by the Manchester and Salford Provident Dis- 
pensaries Association, at the end of the years 1875 and 1876. It 
appears that, after general attention had been drawn by Mr. O’Hanlon 
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and by the public press to the excessive number of patients relieved by 
the Manchester medical charities (some 111,000 persons, or about 22 
cent. on the population, having been so relieved during the year 
1872), a meeting of governors was called, and a committee of the repre- 
sentatives of medical charities appointed, and eventually a Conference 
was held, including not only the subscribers to the various local hospitals 
and free dispensaries, but also representatives from successful provident 
dispensaries in London, Northampton, and other towns. The result 
was that the committee were instructed to prepare the scheme which 
has since been adopted. Manchester and Salford were divided into 
suitable districts, in each of which a provident dispensary was formed ; 
a central council was appointed, consisting in part of the committees of 
the individual dispensaries, and in part of the representatives of such 
charities as should join the Association; and the medical charities 
themselves were invited to co-operate, and were requested to refuse 
relief to all who lived in the provident dispensary districts, and were 
pecuniarily able to become members, The Infirmary, the Children’s 
Hospital, and the Clinical Hospital, and, later, the Chorlton Dispensary 
and the Hospital for Incurables, decided to join the movement. Be- 
tween October 1874 and August 1875, seven dispensaries were estab- 
lished; and on the latter date, 20,716 members were found to have been 
enrolled, of whom 16,596 remained on the books at the end of Decem- 
ber 1875. The co-operating charities arranged to relieve all patients on 
their first application, and to send daily to the Affiliated Dispensary 
Association a list of such applicants’ names and addresses. A scale of 
wages for provident patients was adopted, special precautions being 
taken to modify it in all cases where, from exceptional circumstances, 
it might press hardly. Renewed gratuitous assistance was refused to 
those residing in the appointed districts, and able to become provident 
members ; and, when the investigation was first started, out of 6,861 
cases referred by the charities to the dispensaries, 1,056 were found to 
have given false or insufficient addresses, and, of the remaining 5,805, 
2,417, or 414 per cent., were able to be provident members. In the 
report of 1876, we find that, while the patients at the neighbouring un- 
reformed charities continued steadily to increase, the number gratui- 
tously treated at the five charities affiliated to the Dispensary Association 
were diminished by no less than 41 per cent., notwithstanding that 
2,869 cases had to be treated without question, because not resident 
within districts of the provident dispensaries. Meanwhile, the per- 
centage rejected by the charities as being able to join the provident 
dispensaries was reduced to 25 per cent , showing that ‘‘ those who had 
no right to charity were ceasing to apply for it”, and in many cases it 
was found that even the poorest patients preferred the provident dispen- 
saries to the charities, because they could obtain advice in the evening, 
and without the loss of a day’s wages. The dispensaries, moreover, 
were rapidly becoming more independent of extraneous aid ; one had 
already become entirely so, and the Council expressed the belief that 
“time and careful management were all that were required to make 
the dispensaries self-supporting and thoroughly successful”. The re- 
port for 1877 shows a diminution of members in some of the provident 
dispensaries, owing chiefly, it is thought, to the exceptional depression 
of trade; but otherwise the figures are still very encouraging, especially 
as to the lessened numbers of unsuitable out-patients applying at the 
affiliated charities, and the diminution of the loss on working the 
provident dispensaries to £700, against £1,235 in the previous year. 

Similarly, from a report adopted in April 1877, by a subcommittee 
of the Birmingham Charity Organisation Society, we see that a cognate 
scheme is in contemplation, and probably by this time in progress, in that 
town, the committee (after examining the medico-charitable statistics of 
the four counties of Warwickshire, Worcestershire, Shropshire, and 
Staffordshire), having recommended the division of the town into eight 
provident districts, to be worked avowedly on the basis of the Man- 
chester scheme. 

It will be seen at once, from a contrast of either of these two plans 
with the existing state of things in London, that we are surpassed by 
the provinces in matters more important than totals of funds and num- 
bers, namely in the spirit of organisation and the spirit of co-operation. 
Typical provident dispensaries in London—such, for instance, as the 
one at Haverstock Hill—have achieved results worthy of far more 
space and consideration than I am here able to give to the whole dis- 
pensary movement ; and individual men have rendered services to the 
cause, of which the real value and influence greatly transcends such 
results as can be expressed by figures alone ; but it is unhappily true 
that any organised combination of these separate efforts belongs as yet 
almost entirely to the future, and I cannot but think that some such 
Organisation among the dispensaries themselves must precede any 
general arrangement between them and the medical charities. If the 
action can.be, as at Manchester, simultaneous, of course nothing better 





can be desired ; but the London medical charities are, from their great | 


number alone, far more difficult to deal with. They are in too many 
cases, it is to be feared, far more conservative; and the provident dis- 
peusaries already existing, while they form a splendid commencement 
of the future work, render the scheme theoretically less simple than in 
Manchester, where the ground was entirely unoccupied and needed 
orly to be carved out into suitable districts. The question of a central 
association of London provident dispensaries was spoken of at the 
meeting in Chandos Street, in August.1877, and would, I am informed, 
have been far more thoroughly elaborated had not the original plan and 
purpose of that meeting been, to a great extent, afterwards superseded ; 
and I cannot but think that such an organisation would add greatly 
both to the welfare of the dispensaries and to their influence with the 
medical charities. It would achieve a combination of effective central- 
isation with local energy, which has been repeatedly tested and found 
to work successfully. The centre would be enriched by the experience 
of the branches, and would have good material for forming judgment 
as to the best rules and bases. The charities would have a responsible 
and accessible body to deal with. New dispensaries would be placed 
where they were most needed, and would receive from the centre ad- 
vice, information, and, if necessary, funds ; and members could be 
transferred from one dispensary to another, an arrangement for want of 
which the more migratory portion of the population naturally at pre- 
sent holds aloof. It is impossible in this letter to examine and criticise 
the scales of payment, the rules, and the modes of government followed 
in the different dispensaries ; but I incline to think that much valuable 
guidance, which no late experience has superseded, will be found ir the 
Suggested Rules for Provident Dispensaries, published in 1871, together 
with their first Report by the Medical Committee of the Charity Organisa- 
tion Society, and to be obtained at the central office of the Society, 15, 
Buckingham Street, Adelphi. The report recommends strongly the sys- 
tem of affiliation, and the establishment of some organisation which will 
facilitate transfer of members, and it is, above all, urged that honorary 
subscriptions should be only temporary, and that complete independence 
should be, as soon as possible, achieved. It is also recommended that 
the provident members should have a share in the government ; that 
no hard and fast line of wages should be used to determine eligibility 
for membership; that the attendance of midwives, with power if neces- 
sary to call in a doctor, should be encouraged ? and that no entrance- 
fee should be demanded except during illness. A scale of payments is, 
moreover, recommended ; and if this were consulted by infant dispen- 
saries, or if any intelligent interchange of experience and information 
took place, we should no longer find, as.now, that the payments for 
families varied, at the different dispensaries, from eightpence to two 
shillings and eightpence per month. A briefer paper, entitled AZodel 
Rules for Provident Dispensaries, has also been published by the same 
Committee in June of the present year. 

It has been urged, as an obstacle to an extension of provident dis- 
pensaries, that it will be found difficult to secure the services of a 
sufficient number of medical men whose standing will inspire the con- 
fidence of themembers. This is, ina great measure, true; the pay and the 
kudos are apt to be alike small—smaller than in a good sick or benefit 
club—and the pecuniary element sometimes prevents the truly benevo- 
lent character of such service from being fully appreciated either by the 
public or the profession. Nevertheless, if this difficulty has not proved 
insuperable in the past, we may well be encouraged as to the future. 
With. affiliation and further extension will come increased funds and 
increased facilities for consultation in grave cases; and as the education 
of the public mind upon the subject progresses, professional men will 
more and more realise the inestimable philanthropy of medical pro- 
vidence, and will come forward, we cannot doubt, as generously as in 
the free dispensaries and hospitals. Meanwhile, care must be taken to 
exclude persons who can afford to pay ordinary private fees, to avoid, 
above all things, the error of fixing members’ contributions at impossibly 
low figures, and not to have upon the staff an excessive number of medi- 
cal officers, an error which appears to have been committed in Manchester, 
where it was found, when one practitioner resigned through dissatisfac- 
tion at the remuneration, that the income of the dispensary was being 
divided among eleven members of the profession, when two would, as 
it was asserted, have sufficed for the duties. Pate - 

In connection with the difficulty of adequate remuneration, it 1s 
gratifying to see, in the BRIT{sH MEDICAL JOURNAL of February 2nd, 
that the Royal Victoria Dispensary in Northampton was able last year 
to divide £1,800 among its three medical officers, the sum received by 
the senior officer being nearly £1,000. If it be true that the average 
turn-over of each public-house and beer-house in the United Kingdom 
is £750, and that in Manchester, which has no exceptional reputation 
for intemperance, each adult male or female of the classes frequenting 
such establishments expends on an average four shillings and ninepence 
per week in drink, it would be lamentable indeed if provident dis- 
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pensaries should fail because the contributions of members were too 
niggardly to afford fair remuneration to well qualified officers. It is 
satisfactory to Jearn that the medical committee of the Charity Organ- 
isation Scciety, which, as well as the committee of the British Medical 
Association, is now under the chairmanship of Mr. Timothy Holmes, 
has lately appointed a salaried official especially to promote and extend 
the provident dispensary system. The Administrative Committee of 
the Charity Organisation Society has opened a fund for this purpose ; 
and it remains for those interested in these invaluable institutions to 
contribute with such liberality as will assist the Committee to secure 
in permanence a really efficient representative. 

Before concluding, I must convey to Mr, Nelson Hardy my cordial 
thanks for the information contained in his letter, published on February 
2nd in your JoURNAL. I expressed, in my last letter, a hope that, 
by mentioning all such reforms as I had been able to hear of, I might 
elicit from other correspondents the welcome intelligence of some further 
measures of improvement; and I am truly glad to hear, for the first 
time, from Mr, Nelson Hardy, of the efforts which are being’made at 
St. Bartholomew’s. Of the proceedings at the London Hospital I 
was already aware, having read, among other papers on the subject, 
the article in Fraser's Magazine to which Mr. Hardy alludes. He will 
find, in fact, that I referred on a former occasion to the very remark- 
able statistics which he quotes; I failed, however, to mention this 
institution in my last letter, because, judging its proceedings not by 
their elaborateness but by their results, I did not feel able to class them 
in the catalogue of hospital reforms. 

Finally, I cannot but allude briefly to the encouraging evidence 
which the present year has already afforded of a sustained and widely 
spreading interest in questions of hospital reform. In support of the 
provident dispensary movement, an able paper, more particularly em- 
phasising the bearings of medical reform on clinical instruction, was 
read by Mr. Timothy Holmes, on February 27th, before the Metro- 
politan Counties Branch of the British Medical Association, and was 
closely followed by a striking speech from Sir William Gull, at the 
annual meeting of the Charity Organisation Society; while an interest- 
ing meeting of the Council of the same Society was: held in 
July at the house of the Society of Arts, to hear a paper by Sir 
Charles Trevelyan, and to consider how the provident dispensary move- 
ment could be best assisted by the District Committees of the Charity 
Organisation Society, and resulted not only in some important recom- 
mendations to those bodies, but also in the new and valuable suggestion 
that steps should be at once taken to secure the sympathy and co- 
operation of large sick clubs and benefit societies. 

On the other hand, the rapid rise and progress of the home hospitals 
movement, the (to a great ex‘ent) self-supporting hospitals already in 
course of establishment on Wandsworth Common, under the auspices 
of Canon Clarke, and the letters from Sir Fowell Buxton, Sir Charles 
Trevelyan, Mr. Timoihy Holmes, and Mr; Burdett, which have recently 
appeared in the Zymes to advocate a ‘‘ Hospital Conference” (together 
with the effective leader by which that proposal was seconded), suffice 
to show that the subject is being approached from no narrow or ex- 
clusive point of view, and that its complexity and importance are be- 
ginning to be appreciated both by the public and by the profession. 

I am, sir, yours obediently, 
A MEMBER OF THE CHARITY ORGANISATION SOCIETY. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE Bath Town Council and Urban Sanitary Authority have in- 
creased the salaries of Mr. F. H. Moger, the Clerk, and Dr. Brabazon, 
the Medical Officer of Health, £50 per annum and £25 per annum, 
respectively, 





AT Heage, Derbyshire, according to the Report of Dr. Gaylor, the 
Medical Officer of Health, the rate of mortality for the past quarter 
was only 4.89 per thousand. There were only three deaths in a popu- 
lation of upwards of 2000, 


ABUSE OF MEDICAL RELIEF IN IRELAND. 


THE evils of the indiscriminate medical relief given at the Irish Poor- 
Jaw dispensaries have at last begun to attract serious attention. In 
March 1877, the Council of the Irish Medical Association issued a cir- 
cular to each of the dispensary medical officers, to which more than 
three lurdred replies have been received, and upon these a letter to 





the Poor-law Inquiry Commissioners has been based, the 
which will be es from the following extract. ( erie 

‘*Taking the present condition of the working classes in Ireland 
into consideration, the Council are of opinion that medical relief under 
the Poor-laws should be administered in Ireland on similar principles 
to those acted upon in England; namely, that, while every one too 
poor to pay for medical attendance should be able to obtain efficient 
attendance easily at the public expense, yet persons able to contribute to. 
wards the expense of medical attendance, either through provident dis. 
pensaries or sick-clubs, or by direct fees to medical practitioners, 
should not be permitted to obtain gratuitous advice, except in cases of 
great emergency.” 

We are far from having attained in England to the full practical 
application of this principle; but there is now a very general agreement 
as to the soundness of it, and it may reasonably be hoped that this will 
soon be followed by united action. 


MILITARY AND NAVAL MEDICAL SERVICES, 


INDIAN MEDICAL SERVICE.—The following candidates for Her 
Majesty’s Indian Medical Service were successful at the competitive 
examination held at Burlington House on August 12th, 1878. Twenty. 
one candidates competed for fifteen appointments. Nineteen were 
reported qualified; two having retired during the examination, 

Marks. 








Marks, 
Oe: Oy Re ier 1 ee Poe me ts 
~G. W. Lowdell .......: 1940 
1760 
1640 
++ 1530 
1490 
1472 


. J. H. Sweeny 

D. F. Barry .. 
G. F. A. Harris. 
. J. Anderson 

C. J. Bamber 

E. H. Dumbleton 
Be ae ee 
a its ARPES sg mnie aoe 


noe 2252 
coe BBG7 
. 2245 . CMe 
. 2218 . OS eee 
2120 . M. Damla 
1997 ~ ot. C.. Carruthers... 
1965 


SV ONEY po 








MEDICAL NEWS. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 
LEEDS GENERAL INFIRMARY—House-Surgeon. Salary, £100 per annum, 
with board, residence, and washing. Applications to be made on or before the 

r2th instant. : 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
4100, with board and lodging. Applications to be made on or before the 27th 
instant. 

NAAS UNION—Medical Officer for Blessington and Ballymore Dispensary District. 
Salary, £125 per annum, and £15.as Sanitary Officer, together with Registration 
and Vaccination Fees. Election will take place on the roth instant. 

NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland Street — Surgical 
Registrar. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4&1co per annum, with board and lodging. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOLS—Assistant Demonstrator 
of Anatomy. Applications to be made on or before the 14th instant. 

WEST LONDON HOSPITAL, Hammersmith — Surgeon-Dentist (Honorary). 
Applications to be made on or before the oth instant. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcement. 
BIRTH. 


PoLt_arp.—On September 3rd, at Richmond Terrace, Liverpool, the wife of Fredk. 
Pollard, M.D. Lond., of a son. 





MARRIAGE, 

SkrpwoRTH—HapLey.—On September 3rd, at St. Michael’s Church, Handsworth, 
Staffordshire, by the Rev. J. H. Scowcroft, M.A., Vicar of St. Matthew’s, Bir- 
mingham, assisted by the Rev. — Garland, M.A., Herbert Skipworth, M.R.C.S., 
of Mount Sorrel, Leicester, fourth son of Captain Skipworth of Howsham, Lincoln- 
shire, to Florence Mary, youngest daughter of J. J. Hadley, M.R.C.S., of Hands- 
worth. 








THE bazaar recently held in aid of the Cripples’ Home, Bray, realised 
4102 for the funds of that institution. 

AT a meeting of the Tullamore Board of Guardians last week, it was 
stated that there were six cases of small-pox in the Kilbeggan district, 
and that two deaths from it had already taken place. We believe, 
however, that the latter statement is premature. 

BEQUESTS, ETC.—Mr. W. C. Cunningham has bequeathed £100, and 
Mr. Adam McClean £50, to the Belfast Royal Hospital. The Misses 
Brooke have given £50 (second donation) to the Rathdown Hospital 
and Dispensary, Morkstown, 
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OPERATION DAYS AT THE HOSPITALS. 


AY...++. Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 P.M.—Royal 

MOD: London Ophthalmic. 1: a.m.—Royal Wostiaioner Ophthalmic, 
1.30 P.M.—Royal Orthopzdic, 2 P.M. 

ESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
si mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopedic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
p.M.—University College, 2 p.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, 1x a.M.—Central London Ophthalmic, 2 P.M—RoyalSouth 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas’s 
(Ophthalmic Department), 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.mM.—Royal 
London Ophthalmic, rz a.m.—East London Hosrzital for Children, 

‘2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

AuTHors desiring reprints of their articles published in the British MrptcaL 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Pustic HeattH DEPARTMENT.—We shali be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS ppevectiog editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc,, should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 














MeEpIcAL ETIQUETTE. 

S1r,—It is hardly logical on Mr. Taylor’s part, because I quote a passage from a 
letter of the proprietors, to hold me responsible for the letter of the father, which 
I did not know had been’ written until after Mr. Taylor had taken upon himself to 
reply to it. I am responsible only so far as my statement to the father will make 
me, and that statement was: ‘‘ I agree with you that your boy has had measles. 
Whether he had or not, a febrile eruptive malady in an extra delicate boy should 
have had extra care given it. Had that been done, these troublesome ailments 
from which he now suffers might have been avoided.” The letter was not, as Mr. 
Taylor has been told more than once, intended to refer to him, but to the want of 
having placed the boy earlier under medical treatment; and, indeed, the father 
believes that, had they known the boy’s malady to have been measles, they would 
have done so. Mr. Taylor is, therefore, wrong in the construction he puts upon 
that letter. How can I, then, be said to have imputed improper motives to him 
or to any one? 

It is a weak case that requires to be stated twice over, and that is virtually all 
Mr. Taylor has done in his last letter; and as he has not essayed to answer my 
comments, I am fairly entitled to consider them uncontradicted, and to ask him, 
how does he reconcile the statement imputed to him by the proprietors, that ‘ the 
rose-rash is not sufficient to account for his being so out of sorts now”, with his 
letter to the father, in which he endeavours to account for all the boy’s illness by 
the rose-rash? Has he also justified his assertion that the father assigns my opi- 
nion as his reason for not paying the usual fees, when I have shown it to be directly 
at variance with his explicitly stated reason, the impossibility of his returning? I 
will give Mr. Taylor all the credit of having correctly diagnosed the cases he saw ; 
but as to those he did not, I must be allowed to receive his opinion with reserve. 
Do not roseola and measles sometimes occur together in the same house in dif- 
ferent children? ; 

I thank Dr. Carey Coombs for his suggestion that the case might have been one 
of rétheln. ‘‘ Cui Bono” is incorrect insome of his statements—notably in saying 
that the boy is deficient in growth. He measures four feet eight inches, which is, 
according to good authority, more than five inches above the average of boys be- 
tween eleven and twelve.—Yours obediently, ARTHUR LatTTEY. 

Southminster, August 26th, 1878. 


Dr. Pinper will feel greatly obliged by any gentleman forwarding to him the pre- 
ong ~— of his late assistant, Edward Ring.—13, Camberwell Green, Septem- 
er 3rd, 1878. ' 
se ts Cop-Liver O1t EMuLSIONs. 
In an article on ‘‘ Emulsions”, by Gregory, published in the Pharmaceutical Your- 
nal for April 14th, 1877, he sums up his results by — that mucilage should be 
abandoned in favour of powdered gum acacia ; two drachms of gum to each ounce 


of oil. The gum should be rubbed with the oil, and the water subsequently added, 
The quantity of essential oil of almonds requisite to flavour the emulsion is a mat- 
ter of taste, and can easily be determined. 


¥.R.C.S.—The suggestion is zaifbut not novel. F.R.C.S. has probably not put 
to himself the elementary question: If not, why not? 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Mepico-LEGAL INquiIRIES IN SCOTLAND. 

Str,—I think every person will admit that Professor Maclagan; in his address on 
forensic medicine, recently delivered before the British Medical Association, has 
handled the subject with much clearness and ability. He claimsa superiority for 
the Scotch method of acting in the detection of crime, by means of a Procurator- 
Fiscal, over that of the Coroner’s Court, as practised in England. I do not wish 
here to dispute that claim ; my object at present being, through your kindness, to 
draw the attention of members of the Association to certain grave objections which 
I find prevailing to a very large extent in Scotland (more so, however, in some dis- 
tricts than in others) to the general conduct of the Procurator-Fiscals. Dr. Mac- 
lagan ‘says (page 238): ‘‘ When any circumstance showing a death to be unex- 
peat or ill explained comes to the knowledge of the Procurator-Fiscal, he is 

ound at once to make inquiry ; and unless this is Arimdé_/acie satisfactory, he is 
to proceed to take a precognition. To effect this, he presents a petition to rhe 
sheriff of the county, praying for the authority (which is almost invariably granted) 
to cite the necessary witnesses. Where a death is not clearly accounted for (for 
instance, by the testimony of the medical man who knew the case), he has. to get 
a written report from a duly qualified medical man ; and where a fost mortene ex- 
amination is necessary, two medical men are always employed.” From these re- 
marks; I would suppose that the medical man in attendance, and suddenly calied 
to attend the case, should be one of the medical men required to perform the /osf 
mortem examination; the other an expert, or, in the absence of such a func- 
tionary, a gentleman selected by the Procurator-Fiscal entirely on grounds of 
ability and experience. But, instead of this, the common custom of the Procurator- 
Fiscal is, whenever he hears of a sudden or suspicious death, to send his special 
favourite to make a fost mortem examination and give in a report, for which he is 
paid two guineas, with travelling expenses. If, as is rarely the case, two medical _ 
men are requested to perform the examination, the local medical man may or may 
not, according to the whim of the Procurator-Fiscal, be asked to assist. Again, it 
often happens that when a medical man gives information in circumstances that 
appear to him to demand some investigation, the only thanks he gets for such in- 
formation is the appointment of another to investigate and report on the case, 
thereby fostering the belief, particularly in country places, that the former is in- 
capable of performing this duty. So much is this the practice, that I know some 
districts, including from thirty to forty medical practitioners, where three-fourths 
of all the medico-legal fees go into one man’s pocket. This mode of proceeding is, 
to my mind, an abuse of the powers conferred on Procurator-Fiscals—an injustice 
to the medical profession in general, and, while entailing unnecessary expenses on 
the rate-payers, has the tendency to make medical men lukewarm in giving any 
information at all to the legal authorities. In nine-tenths of the sudden deaths 
that occur there is no suspicion of foul play ; and the only question that is really 
involved is to ascertain the cause of death, a duty which every properly qualified 
gentleman is capable of performing. I do not object to the principleof having a 
special man appointed to do the Procurator-Fiscal’s work, because such work 
often incompatible with general practice, especially that of the accoucheur, where 
morbid effluvia are apt to produce puerperal disturbances ; but then it should be 
thoroughly understood by the profession that the appointment is made on grounds 
of special acquirements in State Medicine, so as to relieve other practitioners from 
the necessity of keeping themselves.az courant with the literature and practice of 
this department. Perhaps Dr: Maclagan, seeing that he was at. the drawing up 
of the code of instructions bearing on the above remarks, will favour us with some 
further information, and more especially tell us the exact powers assigned to Pro- 
curators-Fiscal, the principle on which they ought to select medical men to do 
their work, and if it be compulsory on all medical men, xolens volens, to obey their 
commands.— Yours very truly, CounTRY PRACTITIONER. 


S1r,—Will you be kind enough to inform me where there is to be found a detailed 
account of ‘‘ Clark’s process” for softening water, with directions for putting it into 
use ?—I am, sir, yours faithfully, Harp WATER, 

Buntingford, Herts, August 17th, 1878, 
NYMPHOMANIA AND INSANITY. 

Srr,—The case of nymphomania reported in a late number of the JouRNAL finds a 
parallel in a case that came under my notice some years ago, and which proved in 
the sequel to be one of undoubted insanity. The subject of it was a girl aged 16, 
who exhibited, before the age of puberty, an entire want of modesty, and a predi- 
lection for the society of loose persons. She was twice before magistrates for out- 
rageous conduct ; on one occasion, when just fifteen, prostituting herself to two 
soldiers in a public stable. Not long afterwards, her temper became so violent 
when she was thwarted in her evil courses, that I was asked to give an opinion as 
to her sanity. 1 found no difficulty in signing her certificate, upon which she was 
admitted into the County Asylum. She died suddenly a few weeks after her ad- 
mission, it was supposed, from suffocation in her bed during an epileptic seizure. 
About four years after the girl’s death, her father fell into a desponding state, and 
attempted suicide by cutting his throat, thus affording a strong presumption that 
the diseased organisation of the daughter was due to hereditary transmission.—I 
am, sir, your obedient servant, I’ cnry TAYLOR. 

Guildford, August 26th, 1878. 


F.R.C.$.—The time of the Section was, in our opinion, badly occupied in listening 


to papers on such a subject; and we decline to continue any controversy upon the 
paper read. We agree with our correspondent’s views ; but have no inclination to 
discuss the subject. 

TREATMENT OF DiPSOMANIA. 


S1r,—‘‘ Rural” wishes to do something for his patient suffering from dipsomania. If 


he can get two medical certificates that the patient is insane and requires restraint, 
then the latter can be sent to an asylum. If this seem inexpedient, the patient may 
voluntarily enter an establishment specially for dipsomaniacs or a private asylum. 
Should he choose the latter, the medical officer will furnish him with particulars as 
to the steps to be taken. There is one objection to sending the patient asa lunatic: 
that all symptoms of insanity may have gone off when the medical officer of the 
asylum makes his statutory report as to the patient’s mental state a few days after 
his admission, which would entail his speedy discharge. On the other hand, the 
patient may leave the asylum, if not sent as a lunatic, by giving three days’ no- 
tice.—I am, sir, yours obediently, 
James ALLAN Puiuir, M.A., M.B. Medical Superintendent. 





Mavisbank Private Asylum, August 24th, 1878. 
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Worice To ApvVERTISERS.-— Advertisements for insertion in the 
British MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKz, not later than 7hursday, Twelve o’clock. 


Moist Hanps. 

S1r,—In answer to a ‘‘ Member’s” query on the above subject, I beg to recom- 
mend a remedy which I found most useful in hydrosis manuum_ following small- 
pox and other eruptive fevers—namely, extract of belladonna painted around the 
wrist in the form of a bracelet once a day. It would be a matter of interest ro me 
to know if the above remedy is successful in your correspondent’s case.—I remain, 
sir, yours faithfully, L.K.Q.C.P.1. 

Sir,—I think that it would be worth the while of ‘‘ A Member” to try the effect of 
terebene soap in the case in question, or, what would do equally well, if not bet- 
ter, of a drop or two of terebene itself used on the hands whilst washing. The 
great power which terebene possesses of dissolving fatty matters of all kinds makes 
it a powerful detergent. I am constantly in the habit of using it in this way when 
my hands are unusually dirty from any special cause; but, though most effective 
in this respect, it has the slight drawback of leaving the skin very dry, and it has 
struck me that it might in this way correct the excessive moistness by which your 
correspondent is troubled.—I am, etc., ANOTHER MEMBER. 

Sir,—If ‘‘A Member” have not prescribed belladonna for the relief of this unplea- 
sant complaint, I venture to suggest his doing so. It is of service in the treatment 
of excessive perspiration of the feec, when it is generally ordered in the form of 
liniment ; | ut, as an application to the hands, an inodorous solution of atropine 
would probably be preferable> The internal administration of belladonna will also 
help to bring about a satisfactory result, as it does in cases where it is necessary 
to prevent the secretion of milk.—Yours, etc., Gro. MowatTT. 

Swansea, August 1878. 

S1r,—I would advise ‘‘A Member’s” patient not to wear gloves or any covering for 
the hands till cured. Let him drive, garden, row, or perform other slight manual 
labour with bare hands. By these means the palmar ‘surfaces will become some- 
what hardened and less liable to the profuse perspiration complained of. This has 
been the most effectual treatment in one or two cases I have had toattend. Physic 
I found of no avail.—I am, sir, your obedient servant, Not A MEMBER. 


Sir,—tThe particulars of a case of hyperidrpsis, which came under my notice some 
time ago, and the result of the treatment adopted, may be of interest and use to 
your correspondent ‘‘ A Member”, writing on the subject of “‘ Moist Hands”. In 
my case, the patient had been a sufferer from hyperidrosis of the feet for years: 
the secretion was of an offensive nature, anda source of constant annoyance to 
himself and his friends. He had tried various “‘ remedies”, without effect. I pre- 
scribed the treatment first recommended, I believe, by Dr. Sydney Ringer—viz., 
the local application of belladonna. The result was jn acta beyond my antici- 
pations. ‘The action of this drug appears to be as efficient in checking the secre- 
tion fpom the sudoriferous glands as it does in arresting that ofthe mamme. I 
would recommend the unguentum belladonne to be rubbed in twice daily, or the 
liniment may Le substituted, if a greasy application be objected to. If the bella- 
conna treatment should fail, I would advise a trial of the method originated by 
Hebra, and highly recommended by M. Hardy and others. This plan consists in 
covering the affected parts with strips of diachylon-plaster, so that the hand or 
foot, including the fingers or toes, is completely shut in. The plaster must be re- 


newed each day, after thoroughly wiping the parts with a warm dry flannel: this 
should be repeated daily for a fortnight. 

It has occurred-to me that by using the emplastrum belladonne we should de- 
rive the benefits from the local application of that drug, together with the advan- 
tages of the diachylon treatment, at one and the same time. Constitutional means 
and the ordinary astringent lotions are useless in these cases of partial sweating.— 


I am, etc., A. T. BREMNER. 


Str,—‘* A Member” should consult Ringer’s Therafeutics on the subject. He will 
find it recommended to apply the hniment of belladonna to the hands, or a solution 
of atropine. An ointment containing belladonna liniment may be used with gloves 
at night, or a smal! quantity of atropine (which is more decided) may be injected 
under the skin. If these fail, the hands should be wrapped up at night in Hebra’s 
lead-ointment, and nervine tonics given. A strong solution of tannin in alcohol is 
a remedy worth trying.—The atropine should be injected into the arm: one hun- 
dred and twentieth of a grain is sufficient to begin with. If the malady continue, 
the ninetieth, aid subsequently the sixtieth, of a grain may be used. Every second 
or third day is frequent enough to inject.—Yours truly, J. A. Woop. 


Noises IN THE Ears. 

Sir,—The case described by ‘‘ A Member” in your issue of to-day scarcely contains 
all the data necessary for an accurate diagnosis. We are not told the condition of 
the auditory meatus or cf the membrana tympani: whether or no the Eustachian 
tubes are pervious, or what is the condition of the throat; nor are we informed 
what (if any) treatment has hitherto been adopted. In the absence of this inform- 
ation, however, it would appear that the symptoms are dependent upon two 
causes. In the first place, the gouty diathesis—a by no means uncommon cause 
of tinnitus, either with or without deafness—no doubt has much to do with 
it; and secondly, there is most probably a congested condition of the blood- 
vessels of the labyrinth induced by the exertion of reading aloud. This con- 
gested condition exrends also, as we see, to the external ears, which “ grow hot, 
tumid, and itching”. With respect to treatment, the administration of hydrobromic 
acid in doses of fifteen minims and upwards, or in the form of the jujubes (contain- 
ing five drops each) of Mr. Byatt Walker, will probably relieve the labyrinthine 
congestion, while thé gouty diathesis must be treated on the ordinary principles. 
lodide of potassium would seem likely to be of use (if it have not been already 
tried). —1 am, sir, yours faithfully, W. Dovcias Hemminc. 

Notting Hill Terrace, August 31st, 1378. 

Sir,—The case about which ‘‘A Member” asks counsel in the JourNAL of the 31st 
ultimo, seems to me to be a case of gouty catarrh of the Eustachian tubes ; at any 
rate, the “ persistent echo” is a sign pathognomonic of disturbed tympanic tension, 
and most likely to be due to something abnormal in the structure or function of the 
ventilating (Eustachian) tube. He should send his patient off to drink Carlsbad 
water at the spri1 gs, or, failing this, and assuming that the nasal passages of the 
patient are quite healthy and normal in form, let him try the effect of twenty grains, 
twice a day, of chloride of am monia, with some tincture of nux vomica. If not 
soon cured by the use of the ammonium and the occasional use of the Politzer’s 
bog. consult a specialist.—1 am, sir, your obedient servant, 

lasgow, Septemter 18;8. Jas. PATTERSON CASSELLS, 





S1r,—My diagnosis of the case, so well described by ‘‘ A Member” in the Jour 
of this week, is, that the tinnitus is due to,eongéation of the mucous sk aa | 
the pharynx extending along the Eustachian tubes, causing at least a-tempo: 
obstruction of those passages.’ Patients so suffering frequently complain of the 
sound of their own voice being contained in their head, and learn to obtain relief 
by blowing the nose, or by performing the Valsalvan act of inflation. The condi. 
tion is probably aggravated by the gouty diathesis, evidenced by the heat, red. 
ness, and itching of the ears, and also possibly by tobacco smoking; the latter 
habit often producing tinnitus without loss of hearing, even when indulged in to 
only a moderate extent. But I venture to doubt whether ‘‘A Member's” patient 
has perfectly ‘‘ good pers $4 and I should suggest careful testing by a watch, 
the hearing distance of which by a normal ear has been ascertained, and especially 
by means of the tuning fork. To make the data for diagnosis complete, one would 
like-to know the condition of the membrana tympani; especially whether there is 
any retraction or diminution in mobility ; also whether there are any gouty de- 
posits on the drum-head or its neighbourhood ; and lastly, whether there is any 
sign of eczema in the meatus externus or elsewhere, in association with which last. 
named, as I view it, gouty skin-evidence, there often exists a very obstinate form 
of pharyngeal congestion, to which I have alluded as probably also existing in this 


By way of treatment, I advise abstinence from smoking and early dinners ; that 
the patient’s library be not over-heated by gas-lights ; that study be not indulged 
in soon after meals ; and that functional rest of the vocal organ, which has become 
a necessity, should be persevered in as a remedy. Local treatment of the pharynx, 
if called for, should be by means of mild astringent lozenges, as the red gum, with 
chlorate of potash, made by Corbyn, or by weak sprays or gargles of alum, tannin, 
or iron. Generally, a dose of Friedrichshail water or other natural saline aperient 
every morning, and a mixture containing twenty grains of hydrochlorate of ammo- 
nia ; or, if indicated, of five drops of Fowler's solution, with vegetable tonics, would 
assist the treatment. If there be any eczematous condition of the ear, the best 
way of applying local remedies—such as carbolic acid, chrysophanic acid, etc.—is. 
to mix them in due proportion with vaseline, and, charging a camel's hair-brush 
with the unguent, to introduce it into the meatus, etc. Such an application is far 
more convenient than lotion or ear-drops. If there be any diminution of hearing- 
power, vapour inhalations and Politzer inflations should be of service.—Yours faith- 

ully, Lennox Browne, F.R.C.S.Edin, 

36, Weymouth Street, Portland Place, W., August 31st, 1878. 

HiGuer CoNSIDERATIONS. 

At the outbreak of the American war, when patriotism was somewhat more abundant 
than knowledge of anatomy, the question was put to a candidate for surgeon’s posi- 
tion in a Cincinnati regiment, ‘‘ What is Scarpa’striangle?” To whichhe replied: 
‘‘ What is the use of asking a man fools’ questions like that, when his country’s 
flag is trailing in the dust?” 

S1r,—Can any of your correspondents kindly inform me where mounted microscopical 
specimens of urinary sediments (crystals, etc.) are to be had ?—I am, etc., : 

*,* Messrs Cole and Son, St. Domingo House, Oxford Gardens, Notting 
Hill, W. 

S1r,—Wil! you inform me through the JourNAL whether anything has been written 
on the influence of the use of wind-instruments on chest-affections. I rather 
think that Dr. Burq, a French physician, has written something, but when and where 
I do not know.—Yours faithfully, ALFRED Corriz, Surgeon R.M.A. 

WE are indebted to correspondents for the contin” periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Conrier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 

The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 

The Yorkshire Post The Coventry Herald; The Wisbech Advertiser ; The West. 

Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 

Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 

The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 

Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 

Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 

Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 

Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 

cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 

The Cornwall Gazette ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Wm. M. Ord, London; Mr. Jonathan Hutchinson, London; Dr. Levinge, 
Stapleton; M.A.; Mr. R. H. S. Carpenter, London; Mr. G. Gaskoin, London; 
Dr. J. Marion Sims, Paris; Dr. Radford, Manchester; Mr. A. Doran, London; 
Dr. W. Douglas Hemming, London; Dr. R. W. Falconer, Bath; Dr. J. Milner 
Helme, Liverpool; L.K.Q.C.P.I., Bungay; The India Rubber, Gutta Percha, 
and Telegraph Works Company, London; Dr. J. W. Martin, Dronfield; Mr. 
Alfred Corrie, Portsmouth; Dr. Bond, Gloucester; Our Paris Correspondent ; 
Mr. A. T. Bremner, Coppenhall ; Dr. R. S. Smith, Clifton; Rural; Mr. Lennox 
Browne, London; Mr. F. R. Fisher, London; Mr. W. K. Treves, Margate; 
Mr. W. H. Gaskell, Cambridge; Dr. Rooke, Cheltenham; Dr. James Cumming, 
Edinburgh; Dr. Warner, London; The Secretary of Apothecaries’ Hall; Dr. 
Cassells, Glasgow; Mr. G. Mowat, Swansea; The Registrar-General of Ireland ; 
Dr. Winn, London; Dr. A. S. Taylor, London; Mr. G. Eastes, London; The 
Registrar-General of England; Mr. E. C. Bader, London; Dr. G. Hoggan, Lon- 
don; Mr. H. Taylor, Guildford ; Dr. Wood, Wootton; M.B., Liverpool ; Nemo 
me impune lacessit ; Dr. T. Britton, Halifax ; Mr. Hugh Rees, Carnarvon; Dr. 
W. Smith Robertson, Peterhead ; Messrs. Baillitre, Tindal, and Cox, London 3. 
Mr. W. Gillespie Wild, London; Dr. Anningson, Cambridge; Mr. E. Owen, 
London ; Mr. T. G. Evans, Cardiff ; Enquirer ; Our Edinburgh Correspondent > 
Our Dublin Correspondent ; Dr. Robinson, Dublin; Dr, E. D. Mapother, Dub- 
lin ; Dr. Edis, London ; Mr. E. D. Jackson, London; etc. 
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REGULATIONS 
THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 





SESSION 1878-79. 


RECOMMENDATIONS OF THE GENERAL MEDICAL 
COUNCIL ON EDUCATION AND EXAMINATION. 


PRELIMINARY EXAMINATION.—1I. No person is allowed to be 
registered as a medical student unless he shall have previously passed.a 
preliminary examination in the subjects of general education as herein- 
after provided. —2, The Executive Committee is to prepare annually and 
lay before the Council for recognition a list of examining bodies, whose 
examinations fulfil the conditions of the Medical Council as regards 
general education.—3. For the present, testimonials of proficiency 
granted by educational bodies, according to the subjoined list, are 
accepted; the Council reserving the right to add tor take from the 
list. (A Degree in Arts of any University of the United Kingdom, or 
of the Colonies, or of such other Universities as may be specially recog- 
nised from time to time by the Medical Council, is considered a suffi- 
cient testimonial of proficiency.) I. Universities of the United Kingdom. 
Oxford: Responsions} Moderations.— Cambridge: Previous Examina- 
tion.—Durham: Examination for Students in their second and first 
years ; Registration Examination for Medical Students. —Oxjord, Cam- 
bridge, and Durham: Examination for Degrees in Arts ; Local Exa- 
minations (Senior); Certificate to include Latin and Mathematics ; 
Local Examinations (Junior); Certificate to include Latin and Mathe- 
matics, and also one of the following optional subjects: viz., Greek, 
French, German, Natural Philosophy, including Mechanics, Hydro- 
statics, and Pneumatics.—O.x/ford and Cambridge Schools’ Examination 
Board: Certificate to include Arithmetic, including Vulgar and Decimal 





_ Fractions ; Algebra, including Simple Equations; Geometry, First two 


books of Euclid; Latin, including Translation andGrammar. And one 
of the following optional subjects—Greek, French, German.—Zondon: 
Examination for a Degree in Arts or Science; Matriculation Examina- 
tion. —Aberdeen, Edinburgh, Glasgow, and St, Andrew's: Examination 
for a Degree in Arts ; Preliminary Examination for Graduation in Medi- 
cine or Surgery.—LZdinburgh: Examination of (Senior) Candidates for 
Honorary Certificates under the Local Examinations of the University 
of Edinburgh.—Dudl/in: Examination for a Degree in Arts; Public 
Entrance Examination.—Qucen’s University (Ireland): Examination 
for a Degree in Arts; Entrance Examination; Examination for the 
Diploma of Licentiate in Arts; Previous Examination for B. A. Degree. 
II. Other bodies named in Schedule (A) to the Medical Act.—Royal 
College of Surgeons of England: Examination conducted under the 
superintendence of the College of Surgeons, by the Board of Examiners 
of the Royal College of Preceptors.— Society of Apothecaries in London: 
Examination in Arts.—oyal College of Physicians, Edinburgh ; and 
Royal College of Surgeons, Edinburgh: Preliminary Examination in 
General Education, conducted by a Board appointed by these two 
Colleges combined.—Faculty of Physicians and Surgeons of Glasgow ; 
and Apothecaries’ Hall of Ireland: Preliminary Examination in General 
Education.—Royal College of Surgeons in Ireland: Preliminary Examina- 
tion; Certificate to include Mathematics. III. Zxamining Bodies, in 
the United Kingdom, not included in Schedule (A) to the Medical Act.— 
Royal College of Preceptors: Examination for a First Class Certificate.— 
The Examiners for Commissions and Appointments in Her Majesty's Ser- 
vice, Military, Naval, and Civil: Certificate to include all the subjects 
required by the General Medical Council. IV. Jndian, Colonial, and 
Foreign Universities and Colleges.—Universities of Calcutta, Madras, 
and Bombay: Entrance Examination ; Certificate to include Latin.— 
Universities of M‘Gill College, Montreal; Toronto; Trinity College, 
Toronto ; Queen’s College, Kingston ; Victoria College, Upper Canada ; 
Fredericton ; Sydney ; and the Cape of Good Hope: Matriculation Exa- 
mination.—<A7g’s College, Nova Scotia: Matriculation Examination ; 
Responsions.—J/edical College, Halifax, Nova Scotia: Matriculation 
Examination.— University of Melbourne: Matriculation Examination, 
Certificate to include all the subjects required by the General Medical 
Council.—Codrington College, Barbadoes : English Certificate for Stu- 
dents of two years’ standing, specifying the subjects of Examination ; 
Latin Certificate, or “‘ Testamur”.— Zasmanian Council of Education : 





ue This portion of the Recommendations is somewhat condensed, to avoid repe- 
tion, 


Examination for the Degree of Associate of Arts, Certificate to include 
Latin and Mathematics.—Christ’s College, Canterbury, New Zealand: 
Voluntary Examinations, Certificate to include‘all the subjects required 
by the General Medical Council.—South Australia, South Australian 
Institute, Adelaide: Preliminary General Examination; First Class Cer- 
tificate.—4. It is recommended to the licensing boards not to accept the 
certificate of proficiency in general (preliminary) education from any 
of the bodies, the names of which are contained in the list annually 
circulated, unless such certificate testify that the student to whom it 
has been granted has been examined in the following subjects: 1. 
English Language—including Grammar and Composition.* 2, Arith- 
metic—including Vulgar and Decimal Fractions ; Algebra—including 
Simple Equations. 3. Geometry—first two books of Euclid, or the 
subjects thereof. 4. Latin—including Translation and Grammar. 5. 
And in one of the following optional subjects—Greek; French ; 
German ; Elementary Mechanics of Solids and Fluids, meaning thereby 
Mechanics, Hydrostatics, Pneumatics, and Hydraulics.—5. It is de- 
sirable that the examination in general education be left to the Uni- 
versities and such other bodies engaged in general education and exa- 
mination as may from time to time be approved by this Council; and 
that it be delegated to the Executive Committee to communicate with 
the licensing bodies on the subject.—6. It is recommended to the 
various licensing bodies to instruct their examiners in professional 
subjects to report to them any cases in which decided ignorance in the 
subjects of general education has been displayed by the candidates, 
with the name of the board or boards before which the preliminary 
examinations have been passed ; and the licensing bodies are requested 
to transmit such reports to the Registrar of the General Medical 
Council. 

REGISTRATION OF MEDICAL STUDENTS.—7. Every medical student 
shall be registered in the manner hereinafter prescribed by the General 
Medical Council.—8. No medical student shall be registered until he 
has passed a preliminary examination, as required by the General Medi- 
cal Council, and has produced evidence that he has commenced medical 
study.—9. The commencement of the course of professional study recog- 
nised by any of the qualifying bodies, shall: not be reckoned as dating 
earlier than fifteen days before the date of registration.—10. The regis- 
tration of medical students shall be placed under the charge of the 
Branch Registrars.—11. Each of the Branch Registrars shall keep a 
register of medical students.—12. Every person desirous of being regis- 
tered as a medical student, shall apply to the Branch Registrar of the 
division of the United Kingdom in which he is residing, according to 
a form, which may be had on application to the several qualifying 
bodies, medical schools, and:hospitals ; and shall produce or forward 
to the Branch Registrar a certificate of his having passed a preliminary 
examination, as required by the General Medical Council, and evidence 
that he has commenced medical study.t—13. The Branch Registrar 
shall enter the applicant’s name and other particulars in the students’ 
Register, and shall give him a certificate of such registration.—14. Each 
of the Branch Registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United Kingdom of 
which he is registrar, a sufficient number of blank forms of application 
for the registration of medical students.—15.. The several Branch 
Councils shall have power to admit special exceptions to the foregoing 
regulations as to registration for reasons which shall appear to them 





* The General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate—1. To write a few sentences 
in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition; 2. To write a portion of an English author to dictation; 
3. To explain the grammatical construction of one or two sentences; 4. To point 
out the grammatical errors in a sentence ungrammatically composed, and to explain 
their nature; 5. To give the derivation and definition of a few English words in com- 
mon use. Provided always that an examination may be accepted as satisfactory that 
secures, on the part of the candidate passing it, a sufficient grammatical knowledge 
of English. 

+ Form of Application for Registration as a Medical Student.—I hereby apply 
to be registered as a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, for 
which purpose I submit the following particulars. [Name of applicant (to be written 
in words at length) ; Surname; Christian name; Preliminary examination ; Date of 
preliminary examination ; Place of medical study ; Applicant’s signature ; Address ; 
and Date of Application. 

Certificate of commencement of Medical Study.—I hereby certify that Mr. 
has commenced the study of medicine in (insert name of School, or Hospital, or 
place of apprenticeship, as the case may be); Signature of Master, Teacher, or 
Official in a Medical School or Hospital; Place and date. To the Registrar of the 
Branch Council for ; 

N.B.—-The word “‘ Master’ or ‘‘Teacher” will Le held to include any registered 
practitioner whose pupil the applicant may be at the time. The certificate of ex- 
amination must testify that the student has been examined in the subjects men- 
tioned in Recommendation 4. 

The above form of Application, duly and legibly filled up, must be forwarded 
to the Registrar, post free, and be accompanied by a Certificate of the appli- 








cant’s having passed a Preliminary Examination, as required by the General Medical 
Council, 





HI 
i 
i 


hey 
—— 


i 









- 





THE 


BRITISH MEDICAL ¥OURNAZ, 









' [Sept, 14, 1878 








satisfactory.—16. A copy of the Register of medical students, prepared 
by each of the Branch Registrars, shall be transmitted, on or before 
the 31st of December in each year, to the Registrar of the General 
Council, who shall, as soon as possible thereafter, prepare and print, 
under the direction of the Executive Committee, an alphabetical list of 
all students registered in the preceding year, and supply copies of 
such authorised lists to each of the bodies enumerated in Schedule (A) 
to the Medical Acts, and through the Branch Registrars to the several 
‘medical schools and hospitals.—17. The several qualifying bodies are 
recommended not to admit to the final examination for a qualification 
under the Medical Acts, any candidate (not exempted from registration) 
whose name has not been entered in the medical students’ register 
at least forty-five months previously. In the case of candidates from 
other than schools of the United Kingdom, the Branch Councils shall 
have power to admit exceptions to this recommendation.—18. The 
Branch Councils are desired to take means to make these regulations 
known at the various medical schools. 

AGE For LICENCE TO PRACTISE, ETC.—19. The age of twenty- 
one shall be the earliest age at which a candidate shall obtain a licence 
to practise, and that the age shall, in all instances, be duly certified. 
—20. No licence shall be obtained at an earlier period than after the 
expiration of forty-five months subsequent to the registration of the 
candidate as a medical student. 

PROFESSIONAL EDUCATION,—21I. The course of professional study 
required for a licence shalt occupy at least four years, of which at least 
three winter and two summer sessions shall be passed at any school 
recognised by any of the licensing bodies mentioned in Schedule (A) 
of the Medical Act.—22. The following are the subjects, without a 
knowledge of which no candidate should be allowed to obtain a qualifi- 
cation entitling him to be registered: 1. Chemistry, including a know- 
ledge of the principles of Chemistry, and of those details of the science 
which bear on the study of Medicine, and Chemical Physics, meaning 
thereby Heat, Light, and Electricity; 2. Anatomy; 3. Physiology ; 
4. Materia Medica and Pharmacy; 5. Pathology, including Morbid 
Anatomy ; 6. Medicine, including Medical Anatomy, Clinical Medi- 
cine, and Therapeutics; 7. Surgery, including Surgical Anatomy and 
Clinical Surgery ; 8. Midwifery; 9. Forensic Medicine.—23. The 
Council will view with approbation any encouragement held out by the 
licensing bodies to students to prosecute the study of the natural sci- 
ences before they engage in studies of a strictly professional character. 
—24. A certificate shall be required, by each licensing body, from 
every candidate for its degree, diploma, or licence to practise medicine 
or surgery, that he has studied vaccination under a competent and 
recognised teacher ; that he has himself performed the operation suc- 
cessfully under the teacher’s inspection ; that he is familiar with the 
different stages of the vaccine vesicle, and with the methods of pre- 
serving lymph, and that he is thoroughly informed in every necessary 
part of the subject.—25. Such a certificate should be received by any 
licensing’ body only from an institution where the appointed teacher of 
vaccination is recognised by the Local Government Board. 

PROFESSIONAL EXAMINATION.—26, It is desirable that the different 
licensing bodies, whether singly or in combination, should frame their 
examinations so as to secure that the knowledge of every practitioner 
whose name appears on the Register shall have been tested in all the 
subjects of professional education which the Council has determined to 
be essential, viz.: (as in Chapter Iv, Recommendation z2).—27. There 
shall be in future three professional examinations.—28. The profes- 
sional examinations shall be arranged in two divisions ; the first division 
to embrace the more elementary subjects. The first division may be 
completed at or before the close of the second year of professional 
study, but the second division not till the expiration of two years after 
the passing of the first division, nor before the completion of the fourth 
year of study. The examinations, and the subjects included in each, 
shall be such, and in such order, as may insure, so far as possible, a 
due continuity and sequence of study.—29. The first division of the 
examinations shall include the following subjects: 1. Chemistry and 
Chemical Physics ; 2, Anatomy ; 3. Physiology; 4. Materia Medica 
and Pharmacy. That the second division shall include the following 
subjects: 1. Pathology, including Morbid Anatomy; 2. Medicine, in- 
cluding Medical Anatomy, Clinical Medicine, and Therapeutics ; 3. 
Surgery, including Surgical Anatomy and Clinical Surgery; 4. Mid- 
wifery ; 5. Forensic Medicine.—3o., It is desirable that an examination 
in the earlier subjects of professional study should take place before 
the end of the first year of professional study.—31. The professional 
examinations shall be conducted both in writing and orally ; and they 
shall be practical in all branches in which they admit of being so.—32, 
Not less than two examiners shall take part in every oral and clinical 
examination.—33. The om to be answered in writing should be 
submitted to the whole y of examiners for consideration and re- 





vision, if desirable, before being proposed to the candidates. —34, 
The written answers should be submitted to more than one of the 
examiners.—35. Excellence in one or more subjects should not be 
allowed to compensate for failure in others.—36. The professional 
examinations shall be held by the several licensing bodies, except in 
special cases, at stated periods, to be publicly notified.—37. Returns 
from the licensing bodies in Schedule (A) shall be made annually, on 
the rst of January, to the General Medical Council, stating the number 
of the candidates who have passed their first as well as their second 
and third examinations, and the number of those who have been re- 
jected at the first and second and third examinations respectively; and 
the registrar shall forward a sufficient number of forms, with a notice 
for their being returned in due time.—38. It is not desirable that any 
University of the United Kingdom should confer any degree in medi- 
cine or surgery, whether that of bachelor, doctor, or master, upon 
candidates who have not graduated in Arts, or passed all the examina- 
tions required-for the Bachelorship in Arts, or passed, after due course 
of education, examinations, such as are, bond fide, academically equiva- 
lent to those required fora degree in Arts.—39. It would be desirable, 
as a general rule, that none of the higher degrees or qualifications in 
medicine or surgery should be conferred on persons who have not 
shown evidence of higher professional attainments.—4o0. It is desirable 
that in the examinations on several of the subjects of the curriculum, 
such, for example, as chemistry, including chemical physics, physiology, 
and materia medica, the licensing bodies should limit and define by 
schedule the extent of examination.—41. It is recommended that in 
no case should the examination of a candidate by any of the licensing 
bodies in any subject be conducted wholly by the lecturer or teacher in 
that subject in the school in which the candidate has been educated.— 
42. It is desirable that observation with the microscope should form 
part of the examinations of candidates for a licence.——-43. It is recom- 
mended that candidates for the final professional examinations be re- 
quired to give evidence that they have had opportunities of practical 
study, with care of patients, as pupil, assistant, clinical clerk, or 
dresser, in hospital, dispensary, or elsewhere.—44. It is desirable 
that, in examinations in anatomy, candidates should understand that 
they may be called upon to perform actual dissections, and that can- 
didates in examinations in surgery should understand that they may 
be called upon to perform one or more operations on the dead 
subject. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MEMBERS, 

Any person who shall have satisfied the College touching his acquire- 
ments in general Science and Literature, and his knowledge of Medi- 
cine, Surgery, and Midwifery, and who shall comply with the By-Laws 
and Regulations of the College, may be proposed to the College to be 
admitted a Member.. (For synopsis of Regulations, sce pages 394-95.) 
The attendance at lectures on Clinical Medicine and Clinical Surgery 
must not commence earlier than the second winter session. 

Every candidate who has prosecuted his studies abroad, whether in 
part or to the full extent required (except such as shall be exempted), 
shall nevertheless bring proof of his having attended, during at least 
twelve months, the medical practice of a hospital in the United King- 
dom containing at least 100 beds. 

Every candidate for the Membership of the College (except such 
as shall be exempted) will be required to pass the following examina- 
tions. 

First Examination; Monday: 7 to 10 P.M., written questions on 
Anatomy and Physiology. Tuesday: 7 P.M., viv voce, on Dissec- - 
tions and Preparations. 

Second Examination ; Monday: 1 to 4 P.M., written questions on 
Materia Medica and on Chemistry in its application to Pathology, Phar- 
macy, and Toxicology. Tuesday: I to 4 P.M., the same subjects ; the 
examination being partly vivé voce and partly practical : 7 to 10 P.M., 
written questions on Midwifery and the Diseases peculiar to Women. 
Wednesday : 7 to 10 P.M., written questions on Surgical Anatomy and 
on the Principles and Practice of Surgery. Thursday: JJorning, 
Practical Examination either at the College or in the Wards of a Hos- 
pital; 7 P.M., Principles and Practice of Surgery and Midwifery, vivé 
voce. 

Third or Pass Examination; Thursday: 2 to 6 P.M., written ques- 
tions on Medical Anatomy and on the Principles of Medicine. Friday : 
2 to 6 P.M., written questions on the Practice of Medicine, including 
the Principles of Public Health, and on Psychological Medicine, 
Saturday or Monday: Practical examination at the College or in the 
medical wards of a Hospital. Tuesday and Wednesday: Examination 
vivd voce. 
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Every candidate must give fourteen days’ notice in writing to the 
Registrar of the College of his intention to present himself for exa- 
mination, at the same time transmitting the following certificates. 
For the Primary Examination: Evidence of having passed an Arts 
Examination ; and, in the case of those who shall have commenced 
professional studies after 1861, evidence of having previously obtained 
a Degree of Arts from some University of the United Kingdom, or of 
the Colonies, or from some other University specially recognised by the 
Medical Council, or that he has passed examinations equivalent to 
those required for a Degree in Arts; of having been duly registered as 
a medical student ; and of having completed the second winter session 
of professional study at a recognised Medical School. ur the Second 
Examination : Evidence of having completed four years of professional 
study; of having attained the age of 21 years ; of instruction and pro- 
ficiency in vaccination ; of having attended not less than twenty labours ; 
and of having discharged the duties of clinical clerk and of dresser for 
periods of not less than three months. for the Pass Examination: 
Proof of having attained the age of 25 years; a testimonial from a 
Fellow or Member of the College; evidence of having completed the 
required course of professional study. Blank forms of the required 
certificates of attendance on hospital practice and on lectures may be 
obtained on application at the College. 

Exemptions,—1. Any candidate who shall produce satisfactory evi- 
dence of having passed an examination on Chemistry and Materia 
Medica, required for a Degree in Medicine at an University in the 
United Kingdom, in India, or in a British Colony, will be exempted 
-from re-examination on those subjects.—2. Any candidate who has 
already obtained the Degree of Doctor or Bachelor of Medicine at an 
University in the United Kingdom, in India, or a British Colony, or 
who shall have obtained a qualification entitling him to practise Medi- 
cine or Surgery in the country where such qualification has been con- 
ferred, wherein the cuurses of study and the examinations to be under- 
gone previously to graduation shall have been adjudged by the Censors’ 
Board to be satisfactory, shall be exempt (if the censors shall think fit) 
from all or any parts of the examinations hereinbefore described, except 
such as relate to the third or pass-examination. The nature and extent 
of this examination shall, in the case of each candidate, be determined 
by the Censors’ Board. 

Every candidate for the membership will, however, be required to 

. translate into English a passage from a Latin author, and he will have 
the opportunity of showing a knowledge of Greek, or of one or more of 
the modern European languages. (See a/so Table, p. 395 ) 


LICENTIATES, 
For synopsis of Regulations, see pages 394-95. 
Of the four years, one winter and two summer sessions may be passed 
in either of the following ways: 1. Attending the practice of a hospital 


or other institution recognised by the College ; 2. Receiving instruction. 


as the pupil of a legally qualified practitioner holding any public ap- 
pointment which affords opportunities, satisfactory to the examiners, of 
imparting a practical knowledge of Medicine, Surgery, or Midwifery ; 
3. Attending lectures on any of the required subjects of professional 
study at a recognised place of instruction. 

Professional studies commenced Jdefore the candidates shall have 
passed an examination in the subject of general education will not be 
recognised by the College. The course of Lectures on Botany may be 
attended prior to the commencement of professional studies ; and any 
candidate producing satisfactory evidence that Botany formed one of 
the subjects of his preliminary examination will be exempt from attend- 
ance on this course. The Principles of Public Health must be ¢om- 

rised in the course of Lectures on Medicine, or in that on Forensic 

fedicine. The attendance on Lectures on Medicine and Surgery 
must not commence earlier than the second winter session; and the 
attendance on Lectures on Clinical Medicine and Clinical Surgery 
must not commence until after the first winter session. 

Every candidate for the Licence, before he is admitted to examina- 
tion, must sign a declaration, stating whether he has or has not been 
rejected within three months by any of the Examining Boards included 
in Schedule (A) of the Medical Act. 

Candidates must pass the following examinations, 

First Examination, on Anatomy and Physiology. First day, 7 to 
10 P.M., written questions. Second day, 7 P.M., vivd voce, on Dissec- 
tions and Preparations. Second or Pass Examination. First day, 1 
to 4 P.M., written questions on Materia Medica, and on Chemistry in 
its application to Pathology, Pharmacy, and Toxicology; 7 to 10 P.M., 
written questions on Medical Anatomy, and the Principles and Practice 
of Medicine, including the Principles of Public Health. Second day: 
Morning, Practical Examination at the College or in the medical wards 
of a Hospital ; 1 to 4 P.M., on Materia Medica, and on Chemistry in 





its application to Pathology, Pharmacy, and Toxicology. (This exa- 
mination will be-partly vivd voce and partly practical.) 7 to IoP.M, 
written questions on Midwifery and the Diseases peculiar to Women. 
Third day : 7 to 10 P.M., written questions on Surgical Anatomy, and 
on the Principles and Practice of Surgery. Fourth day: Morning, 
Practica] examination at the College or in the surgical wards -of a 
Hospital ; 7 P.M., vivd voce, on Medicine, Surgery, and Midwifery. 

Every candidate intending to present himself for examination is re- 
quired to give fourteen days’ notice in writing to the Registrar of the 
College, at the same time transmitting the following certificates. For 
the First Examination—Evidence of having passed an Arts examina- 
tion ; of having been duly registered as a medical student ; and of 
having completed the second winter session of professional study at 
a recognised Medical School. or the Second or Pass Examination— 
Evidence of having completed four years of professional study; of 
having attained. the age of 21 years; of proficiency in the practice of 
vaccination ; and of having attended not less than twenty labours. A 
testimonial of moral character is required of every candidate. Blank 
forms of the required certificates of attendance on hospital practice and 
on lec-ures may be obtained on application at the College. 

Exemptions.—1. Any candidate who shall produce satisfactory evi- 
dence of having passed an examination on Chemistry and Materia 
Medica, required for a Degree in Medicine at an University in the 
United Kingdom, in India, or in a British Colony, will be exempted 
from re-examination on those subjects.—2. Any candidate who shall 
have obtained a qualification which entitles him to practise Medicine 
or Surgery in the country where such qualification has been conferred, 
after a course of study and an examination equivalent to those required 
by the regulations of the College, shall, on production of satisfactory 
evidence as to age, moral character, and proficiency in Vaccination, 
be admissible to the pass-examination, and shall be exempt from re- 
examination on such subjects as shall in each case be considered by 
the Censors’ Board to be unnecessary. (See a/so Table, p. 395.) 

First examinations for the licence will be held on Monday, October 
7th, and December 2nd, 1878; and February 3rd, April 7th, July 7th, 
October 6th, and December Ist, 1879. The second examinations com- 
mence on the following Mondays. 

Licentiates of this College shall not compound or dispense medicines, 
except for patients under their own care. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 
For synopsis of Regulations, see pages 394-95. 

1. Preliminary General Education and Examination.—Candidates 
who commenced their professional education on or after the Ist of 
January, 1861, will be required to produce one or other of the fol- 
lowing certificates :—1. Of graduation in Arts at an University recog: 
nised for this purpose: viz., Oxford ; Cambridge; Dublin ; London ; 
Durham; Queen’s University in Ireland; Edinburgh; Glasgow; Aber- 
deen ; St. Andrew’s; Calcutta; Madras; Bombay; McGill College, 
Montreal ; Queen's College, Kingston, Canada; and University of 
Adelaide, Australia: or of having passed one of the following exa- 
minations ; 2. Matriculation, or such other examination as shall from 
time to time be sanctioned by the Council of this College, at an Uni- 
versity in the United Kingdom, or at a Colonial or Foreign University 
recognised by the Council of the College ; 3. The Preliminary exa- 
mination for the Fellowshipyof this College ; or (4) that of the Royal 
College of Surgeons in Ireland or of Edinburgh, or of the Faculty of 
Physicians and Surgeons of Glasgow ; 5. The examination in Arts of 
the Society of Apothecaries of London, or of the Apothecaries’ Hall 
of Ireland ; 6. The first class examination of the Royal College of 
Preceptors ; 7. Testamur of the Codrington College, Barbadoes; 8. De- 
gree of the Associate of Arts granted by the Tasmanian Council of 
Education, with a certificate that the student has been examined in 
Latin and Mathematics ; 9. Of having passed the Voluntary examina- 
tions of Christ’s College, Canterbury, New Zealand ; the certificate to 
include all the subjects required from time to time in the Preliminary 
Examination of the College. Candidates who cannot produce any of 
the foregoing certificates must pass an examination, conducted by the 
Board of Examiners of the College of Preceptors, under the direction 
and supervision of this College.* 





* The following are the subjects of the examination, viz.—Part I. Compulsory 
Subjects. 1. Writing fromdictation. 2. English Grammar, 3. Writing a short Eng- 
lish composition : such as a description of a place, an account of some useful or 
natural product, orthe like. 4. Arithmetic. No candidate will be passed who does 
not show a competent knowledge of the first four rules, simple or compound, of 
Vulgar Fractions, .and of Decimals. _5. Geography of Europe, and particularly of 
the British Isles. 6. Outlines of English History; that is, the succession of 
the Sovereigns and the leading events of each reign, 8. Mathematics: Euclid 
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11. Professional Education.—Professional studies prior to the date at 
which the candidate shall have passed an examination in general know- 
letige, are not recognised. The following will be considered as the 
commencement of professional education :—1. Attendance on the prac- 
tice of a Hospital, or other public institution recognised by this Col- 
lege. 2. Instruction as the pupil of a legally qualified surgeon, hold- 
ing the appointment of Surgeon to a Hospital, General Dispensary, or 
Union Workhouse, or where such opportunities of practical instruction 
are afforded as shall be satisfactory to the Council. 3. Attendance on 
lectures on Anatomy, Physiology, or Chemistry, by lecturers recognised 
by this College. Zhe commencement of professional study otherwise 


than by attendance on ltures in recognised Medical Schools, or by. 


attendance on the practice of recognised Hospitals, will not be admitted 
until a certificate thereof shail be furnished to the Secretary for registra- 
tion at the College, by the practitioner whose-pupil the candidate shall 
have become, or by the medical superintendent of the Hospital or other 
institution to the practice of which he shall have entered, and wiil date 
only from the reception of such certificate by the Secretary ; the certificate 
to be accompanied by proof of having passed the preliminary examination 
in general knowledge. 

Blank forms of the required certificates may be obtained on applica- 
tion to the Secretary, and all necessary certificates wiil be retained at 
the College. 

By the Practical Course (General Anatomy and Physiology) it is 
meant that the learners themselves shall, individually, be engaged in 
the necessary experiments, manipulations, etc.; but it is not intended 
that the learners shall perform vivisections. 

The Course of Practical Surgery is intended to embrace instruction 
in which each pupil shall be exercised in practical details, such as in 
the application of Anatomical facts to Surgery, on the living person or 
on the dead body ; the methods of proceeding and the manipulations 
necessary in order to detect the effects of diseases or accidents on the 
living person or on the dead body; the performance, where practi- 
cable, of the operation of Surgery on the dead body; the use of Sur- 
gical Apparatus ; the examination of diseased structures, as illustrated 
in the contents of a museum of Morbid Anatomy and otherwise. 

The Course of Lectures on Chemistry is not required in the case of 
a candidate who shall have passed a satisfactory examination in this 
subject in his preliminary examination. 

Ill. Certificates, etc.—Certificates will not be received from candi- 
dates who have s'udied in London, unless they shall have registered at 
the College their cards of admission to attendance on lectures and hos- 
pital practice within fifteen days from the commencement of the ses- 
sion; nor from candidates who have studied in the provincial schools 
in England, unless their names shall be duly returned from their 
respective schools. Exemptions are allowed under certain conditions 
(see page ). In each of these cases, the candidate will also be re- 
quired to produce a certificate of instruction and proficiency in Vac- 
cination, and satisfactory evidence of having been occupied, after 
having passed the preliminary examination, at least four years, or four 
winter and four summer sessions, in the acquirement of professional 
knowledge. 

Iv. Professional Examinations.—The First or Primary Examination 
is partly written and partly demonstrative. The Second or Pass Exa- 
mination is partly written, partly oral, and partly on the practical use of 
surgical apparatus and the practical examination of patients. A can- 
didate, having entered his name for either the primary or the pass exa- 
mination, who shall fail to attend the meeting of the Court for which 
he shall have received a card, cannot present himself for examination 
within three months afterwards. 


DIPLOMA OF FELLOW. 
For synopsis of Regulations, see pages 394-95. 





Books I and II; Algebra to Simple Equations inclusive. 9. Translation of a pas- 
sage from the second book of Czsar’s Commentaries De Bello Gallico.—Part I. 
Optional Subjects. Papers will be set on the following six subjects; and each 
candidate will be required to offer himself for examination on one subject at least, at 
his option; but nocandidate will be examined on more than four subjects :—1. Trans- 
lation of a passage from the first Book of the Anadasis of Xenophon. 2, Trans- 
lation of a passage from X. B. Saintine’s Picciola. 3. Translation of a passage 
from Schiller’s Wilhelm Teli, The candidate will also be required to answer ques- 
tions on the grammar of each subject, whethercompulsory or optional. 4. Mechanics: 
chiefly elementary. 5. Chemistry: elementary facts. 6. Botany and Zoology: Class- 
ification of Plants and Animals. The quality of the handwriting and the spelling 
will be taken into account. In 1879, Euclid, Books III, IV, V, and VI, will be 
included in the optional subjects. N.B. Each candidate is required to pay a 
Fee of £2 prior to his admission to examination. Examinations will be held on 
March arst, 22nd, and 23rd; and on September 3rd, 4th, and sth. Particulars 
respecting the examination are duly advertised in the Medical Journals; and can- 
didates are required to send in the prescribed forms of application not less than 
three weeks before each examination. A candidate, in order to qualify for the 
Fellowship, is required, in addition to the subjects included in Part I, to pass in 
not less than four, at his option, of the subjects in Part I1. 


SOCIETY OF APOTHECARIES, LONDON, 


For synopsis of Regulations, see pages 394-95. 

In consequence of the Registration of Students being now conducted 
by the General Medical Council, registration at the Apothecaries’ Hall 
is discontinued. Students, however, must produce evidence of such 
registration on presenting themselves for examination. 

Examination in Arts.—Examinations in the subjects of preliminary 
education will be held at the Hall of the Society on January 24th and 
25th, April 25th and 26th, and September 19th and 20th. Candidates 
will be examined in the following branches, and no candidate will be 
approved unless he show a competent knowledge of each branch :—1. 
The English Language ; 2. The Latin Language ; 3. Mathematics ; 4. 
One of the following subjects, at the option of the candidate: (a) 
Greek ; (4) French ; (¢) German; (d) Natural Philusophy.* Candi- 
dates applying to be admitted to any examination must pay the fee 
(One Guinea) at least one week before the examination.+ If a candi- 
date fail to pass the examination, the fee will not be returned to him ; 
but he will be admissible to. either or both of the two next following 
examinations in Arts without the payment of an additional fee, upon 
giving the usual notice. Certificates in Arts granted by any of the 
bodies whose certificate is recognised by the Medical Council will be 
accepted as equivalent to having passed the above examination. 

Professional Examinations.—The Court meets every Wednesday and 
Thursday ; and candidates are required to attend at 4.30 P.M. each day. 
Every candidate intending to offer himself for examination must give 
notice on or before the Monday previous to the day of examination, 
and must at the same time deposit all the required testimonials, with 
the fee, at the office of the beadle, where attendance is given every day, 
except Sunday, from fo to 4 o’clock ; Saturdays, Io to 2. 

Modified Examinations.—1. All Graduates in Medicine of British 
Universities will be admitted to a clinical and general examination in 
the practice of Medicine and Midwifery, except such as come under 
Clause 3. 2. Licentiates of the Royal College of Physicians of London 
or of Edinburgh ; of the Royal Colleges’ of Physicians and Surgeons, 
Edinburgh ; of the King and Queen’s College of Physicians, Ireland ; 
of the Faculty of Physicians and Surgeons, Glasgow; and of the 
Apothecaries’ Hall, Dublin, will be admitted to a vivd voce and clinical 
examination in the Practice of Medicine, Midwifery, Forensic Medicine, 
and Toxicology. 3. Any candidate who has passed his first examina- 
tion for the Licence of the King and Queen’s College of Physicians in 
Ireland, or for the joint Licence of the Colleges of Physicians and Sur- 
geons of Edinburgh, the Licence of the Faculty of Physicians and Sur- 
geons, Glasgow; the first professional examination for the Degree 
of M.B., or Master in Surgery in the Universities of Oxford, Cam- 
bridge, Durham, or London ; or the second part of the professional 
examination for the Degree of M.B. or Master in Surgery in the Uni- 
versities of Edinburgh, Aberdeen, St. Andrew’s, and Glasgow ; or the 
first examination for medical and surgical degrees in the Irish Uni- 
versities ; or the first examination for the Licence of the Apothecaries’ 
Company, Dublin, will be admitted to a single examination in Materia 
Medica and Anatomy (to those candidates who have not undergone an 
examination in those subjects), Practice of Medicine (including Clinical 
Medicine), Pathology, Therapeutics, Midwifery, Forensic Medicine, 
and Toxicology, which examination will be partly written. and partly 
vivé voce. 4. Members of the Royal College of Surgeons, England ; 
Licentiates of the Royal College of Surgeons, Edinburgh ; and Licen- 
tiates of the Royal College of Surgeons, Ireland; and all candidates 
who have passed the first Anatomical examination of the Royal Col- 
lege of Surgeons, London ; the Royal College of Surgeons, Edinburgh ; - 
the Royal College of Surgeons, Ireland, will have to undergo the two 
examinations, but are only exempt from writing on Anatomy and 
Physiology in their first examinations. 5. The cases of Graduates of 





* The following are the subjects for examination in 1879. 1. The English Lan- 
guage: The Leading Feati reso fthe Language; its Structure and Grammar; Eng- 
lish Composition.—2. Latin: January—Cicero, De Senxectute; April—Horace, Odes, 
Book III; September—Czsar, De Bello Gallico, Book 1V, from ch: 20; Book V to 
ch. 23; Retranslation of easy sentences; Answers to Grammatical Questions.—3. 
Mathematics: The Ordinary Rules of Arithmetic; Vulgar and Decimal Fractions; 
Addition, Subtraction, Multiplication, and Division of Algebraical Quantities; The 
First Two Books of Euclid.—4. a. Greek: Xenophon, Azabas?s, Books I and II. 
4, French: January and April—Molitre, L.a Malade /maginaire ; Translation from 
English into French. c. German: Schiller, Wzdhelm Tell; Translation from Eng- 
lish into German; Grammatical Questions in each Language. d. Natural Philo- 
sophy: Mechanics, Hydrostatics, and Pneumatics. : J 

t The following form of notice must be copied and written in full by the candi- 
date. I (name in full), residing at (address), intend to present myself for the Pre- 
liminary Examination in ‘Arts, at the Apothecaries’ Hall, London, on the = 
and that I intend to take as my optional subject. Signature $ 
The above has been written and signe:l in my presence, by the abu-ve-named candi- 
date, with whom I am personally acquainted. Sign, A.B. Address. X. Date . 
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Foreign and Colonial Colleges and Universities will be considered on 
their respective merits. All qualified candidates, unless registered, will 
be required to produce their diplomas. 





UNIVERSITY OF OXFORD. 


DEGREES. IN MEDICINE. 

EvERY student must reside either in one of the Colleges or Halls, or in 
a Licenséd Lodging-House, for three years. During these three years, 
he has to pass two examinations in Arts and one in either Mathematics, 
Natural Science, or Law and Modern History ; when, if he obtain a 
first, second, or third class, he can take his B A. degree; if he do not 
gain such honours, he has to pass a third examination i Literis Hu- 
manioribus. A student deciding to graduate in medicine must, after 
passing the requisite examination for the degree of B.A., spend eight 
terms (two years) in study prior to a scientific examination for the 
degree of Bachelor of Medicine, unless he shall have taken a first or 
second class in the natural science school, when he may go in at the 
first opportunity for the first M.B. Examination. Two years after 
passing this examination, and after four years of professional and 
scientific study, he may go in for the second or practical examination 
for the M.B, degree. These four years of medical study may be spent 
either in or out of Oxford, in an approved medical school. Each exa- 
mination is conducted partly in writing and partly vivd voce, and part 
of each is practical. The subjects of the first examination are Human 
Anatomy and Physiology, Comparative Anatomy and Physiology to a 
certain extent, and those parts of Mechanical Philosophy, Botany, and 
Chemistry which illustrate Medicine ; those of the second examination 
are the Theory and Practice of Medicine (including Diseases of Women 
and Children), Materia Medica, Therapeutics, Pathology, the principles 
of Surgery and Midwifery, Medical Jurisprudence and General Hygiene. 
Every candidate at the second examination is examined in two of the 
ancient authors, Hippocrates, Aretzeus, Galen, and Celsus ; or in one 
of these and in some modern author approved by the Regius Professor 
(such as Morgagni, Sydenham, or Boerhaave). 

For the Degree of Doctor in Medicine, a dissertation has to be publicly 
read three years after taking the M.B. Degree. 

The medical examinations take place annually in Michaelmas Term. 

Scholarships of about the value of £75 are obtainable at Christ 
Church, Magdalen, and other Colleges, by competitive examination in 
natural science. Each year a Radcliffe Travelling Fellowship is com. 
peted for by anyone who, having taken a first-class at any of the Public 
Examinations of the University, or having obtained some University 
Prize or Scholarship open to general competition, proposes to graduate 
in medicine. The Travelling Fellows receive £200 a-year for three 
years, half this period being spent in study. abroad, 





UNIVERSITY OF CAMBRIDGE. 

BACHELOR OF MEDICINE, 
A STUDENT proceeding to this degree must—1. Reside in the Uni- 
versity two-thirds of each of nine terms; 2. Pass the previous examinar 
tion (both classical and mathematical); 3. Pursue medical study fo 
five years, unless he have obtained honours in the Mathematical, Classical A 
Moral Sciences, or Natural Sciences Tripos, in which case four years 
only are required. 

There are three examinations for the degree of Bachelor of Medicine. 
They are partly in writing, partly oral, and partly practical, and in- 
clude chemical analysis, the recognition and description of specimens 
(healthy, morbid, and microscopical), dissections, and the examination 
of patients. They take place twice annually, commencing on the 
Thursday following the first Monday in December; and in the Easter 
Term, on the Thursday next but one preceding the general admission 
to the B.A. degree. 

The subjects of the first examination are—1. Chemistry and other 
branches of Physics; 2. Botany. The student may present himself 
for this examination at any time after he has passed the previous exa- 
mination. He is required to produce certificates of having diligently 
attended one course of lectures on Chemistry, including manipulations, 
and one course on Botany. 

The subjects of the second examination are—1. Elements of Com- 
parative Anatomy; 2. Human Anatomy and Physiology; 3. Phar- 
macy and Pharmaceutical Chemistry. Before presenting himself for 
this examination, the student must have completed two years of medical 
study; he must have attended hospital practice during one year, have 
ractised dissection during one season and must produce certificates of 

ving diligently attended a course of lectures on each of those sub- 
jects of examination. 








The subjects of the third examination are—r. Pathology and the 
Practice of Physic (two papers); 2. Clinical Medicine; 3. Midwifery; 
4. Principles of Surgery; 5. Medical-Jarisprudence. Before present- 
ing himself for this examination, the student must have completed the 
course of medical study, must have attended the medical practice of a 
recognised hospital during three years and the surgical practice during 
one year at least, and must produce certificates of having attended one 
course of lectures on each of the following subjects : 1. Pathological 
Anatomy ; 2. The Physiological and Therapeutical Actions of Reme- 
dies; 3. Principles and Practice of Physic; 4. Clinical Medicine; é 
Clinical Surgery; 6. Medical Jurisprudence; 7. Midwifery; 8. Of 
having attended ten cases of Midwifery ; 9. Of having acquired profi- 
ciencv in Vaccination ;* 10. And of having been Clinical Clerk for six 
months at least at a recognised hospital ; or of having, subsequently to 
the completion of his attendance on hospital practice, attended to 
practical medicine, with special charge of patients, in a hospital, dis- 
pensary, or parochial union, under superintendence of a qualified prac- 
titioner, unless he himself be duly qualified. 

After these examinations have been passed, an Act must be kept in 
the Schools in the following manner. The Professor of Physic assigns 
the day and hour for keeping the Act, of which public notice has to 
be given eight days before. The candidate reads a thesis, composed 
by himself, on some subject approved by the professor ; the professor 
brings forward arguments or objections for the candidate to answer, 
and examines him vivé voce as well on questions connected with his 
thesis as on other subjects in the faculty of a more general nature. 


DOCTOR OF MEDICINE. 

This degree may be taken by a Bachelor of Medicine in the ninth 
term after his inauguration (this occurs on the commencement day 
next following the admission to the degree). He is required to pro- 
duce certificates of having been engaged five years in medical study, to 
keep an Act similar to that for M.B., and to write a short extempore 
essay on some one (at his choice) of four topics relating severally to 
to Physiology, Pathology, Practice of Medicine, and State Medicine. 

A Master of Arts may proceed to the degree of M.D. in the twelfth 


term after his inauguration as M.A. without having taken the degree of - 


M.B. He must pass the three examinations for M.B., and keep the 
Act for the M.D. degree. He must produce certificates of having 
been engaged five years in medical study, and the same certificates of 
attendance on lectures and hospital practice as are required of the can- 
didate fur the degree of M.B. 


MASTER IN SURGERY. 


The subjects of the examination for this degree are—r. Surgical 
Anatomy; 2. Pathology and the Principles and Practice of Surgery ; 
3. Clinical Surgery. 

Before admission to this examination, the candidate must have 
passed all the examinations for the degree of M.B., and must produce 
certificates of having attended the surgical practice of a hospital for 
three years, of having been house-surgeon or dresser for six months, 
and of having attended—1. A second course of lectures on Human 
Anatomy ; 2. One course of lectures on the Principles and Practice of 
Surgery ; 3. Lectures on Clinical Surgery during one year; 4. Of 
having practised Dissection during a second season. 

The examination takes place at the same times as those for M.B., 
and in a similar manner. The candidate is required to perform opera- 
tions on the dead body, and to examine patients in the hospital. 

Each candidate pays three guineas to the registrary of the univer- 
sity on giving notice of his intention to offer himself for his first exa- 
mination. He pays two guineas before the second examination. 





UNIVERSITY OF LONDON. 


Tue following Examinations will be held in the University of London 
in 1879. 
jt a Scientific Examination ; Monday, July 15th. 
Bachelor of Medicine (M.B.) First Examination: Monday, July 
2gth. 
ye of Medicine (M.B.) Second Examination: Monday, No- 
vember 4th. 
Bachelor of Surgery (B.S.): Tuesday, November 26th. 
Master in Surgery (M.S.) and Doctor of Medicine (M.D. ) : Monday, 
November 25th. 
Subjects relating to Public Health : Monday, December gth. — 
The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the commencement of the examination. 





* The certificate must be from one of the yaccinators authorised by the Local Go 
vernment Board. 
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The fee for each examination is Five Pounds:* Ifa candidate with- 
draw or fail to pass either of the examinations, the fee is not returned ; 
but he is admitted without further payment to ¢wo subsequent pre- 
liminary scientific, first M.B., second M.B. or B.S. examinations, or 
to one subsequent M.S. or M.D. examination, provided that he give 
notice to the Registrar at least fourteen days before the commencement 
of the examination. 


BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is required 
_—1. To have passed the Matriculation Examination (unless he has 
taken a degree in Arts in one of the Universities of Sydney, Melbourne, 
Calcutta, or Madras, and Latin was one of the subjects in which he 
passed) ; 2. To have passed the Preliminary Scientific Examination ; 
3. To have been engaged in his professional studies during four years 
subsequently to matriculation or graduation in Arts, in one or more of 
the medical institutions or schools recognised by this University ; one 
year, at least, of the four to have been spent in one or more of the re- 
cognised institutions or schools in the United Kingdom ; 4. To pass 

two examinations in Medicine. 

Preliminary Scientific Examination.—Candidates for the Degree of 
M.B. are strongly recommended by the Senate to pass the Preliminary 
Scientific Examination before commencing their regular medical studies. 
For the Preliminary Scientific Examination, candidates are examined 
in Inorganic Chemistry; Experimental Physics ; Botany and Vegetable 
Physiology ; Zoology. They must show a competent knowledge in all 
the subjects. 

First M.B. Examination.—The candidate must have passed the Pre- 
liminary Scientific Examination at least one year previously, and must 
produce certificates—1. Of having completed his nineteenth year ; 2. 
Of having been a student during two years at one or more of the 
medical institutions or schools recognised by this University ; and of 
having attended a course of lectures on each of the three following 
subjects : Descriptive and Surgical Anatomy, General Anatomy and 
Physiology, Comparative Anatomy, Pathological Anatomy, Materia 
Medica and Pharmacy, General Pathology, General Therapeutics, 
Forensic Medicine, Hygiene, Obstetric Medicine and Diseases peculiar 
to Women and Infants, Surgery, Medicine ;+ 3. Of having dissected 
during two winter sessions ; 4. Of having attended a course of Practical 
Chemistry ; 5. Of having attended to Practical Pharmacy, and having 
acquired a practical knowledge of the preparation of medicines. Can- 
didates are examined in Anatomy, Physiology, Materia Medica, and 
Pharmaceutical Chemistry, Organic Chemistry. Candidates must show 
a competent knowledge in all the subjects. The examinations are con- 
ducted by printed papers and vvd voce interrogation, by demonstration 
from preparations and specimens, and by dissections. 

LZaaminations for Honours.—Any candidate who has been placed in 
the first division may be examined for Honours in—1. Anatomy; 2. 
Physiology, Histology, and Comparative Anatomy; and 3 and 4. 
Organic Chemistry, Materia Medica, and Pharmaceutical Chemistry. 
If, in the opinion of the examiners, sufficient merit be evinced, the can- 
didate who distinguishes himself most in each of the first two divisions 
receives an exhibition of £40 fer annum, and in each of the second 
two £30 Zer annum, for the next two years, payable in quarterly in- 
stalments ; provided that, on receiving each instalment, he declare his 
intention of presenting himself at the second M.B. examination within 
three years from the time of passing the first M.B. examination. Un- 
der the same circumstances, the first and second candidates in subjects 
one and two, and the first candidate in subjects three and four, receive 
each a gold medal of the value of five pounds. 

Second M.B. Examination.§—No candidate is admitted to this ex- 
amination within two academical years of the time of his passing the 
first examination, nor without certificates :—1. Of having passed the 
first M.B. examination ; 2, Of having subsequently attended a course 
of lectures on each of two of the subjects for which he had not pre- 





* For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds 
to all such as, having taken their M.B. degree under the former regulations, shall 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination. 

+ The subjects numbered 2, 3, and 4, must be attended after passing the Matricu- 
lation Examination, or taking a Degree in Arts. 

+ Any candidate is allowed, if he so prefer, to postpone his examination in 
Physiology from the First M.B. Examination at which he presents himself for exa- 
mination in the remaining subjects until the First M.B. Examination in the next or 
any subsequent year; but such candidate is not admitted to compete for honours 
on either occasion; and he cannot be admitted as a candidate at the Second M.B. 
Examination until after the lapse of at least twelve months after having passed his 
examination in Physiology. ' 

§ Any candidate for the Second M.B. Examination who has passed the First M. B. 
Examination under the former regulations, is required to have also passed the Exa- 
mination in Physiology at some previous First M.B. Examination carried on under 
we present regulations; at which examination he is not allowed to compete for 

onours. . 





sented certificates at the first examination; 3. Of having conducted 
at least twenty labours ;* 4 and 5. Of having attended the Surgical 
and the Medical Practice of a recognised Hospital or Hospitals during 
two years, with Clinical Instruction and Lectures on Clinical Surgery 
and Clinical Medicine ;+ 6. Of having, subsequently to the comple- 
tion of his attendance on surgical and medical hospital practice, at- 
tended to Practical Medicine, Surgery, and Midwifery, with special 
charge of patients, in a Hospital, Infirmary, Dispensary, or Parochial 
Union, during six months ; 7. Of having acquired proficiency in vac- 
cination.{ The candidate must also produce a certificate of moral 
character from a teacher in the last school or institution at which he 
has stadied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General 
Therapeutics and Hygiene, Surgery, Medicine, Midwifery, Forensic 
Medicine. The examinations include questions in Surgical and Medical 
Anatomy, Pathological Anatomy, and Pathological Chemistry. The 
examinations are conducted by printed papers and vivé voce interroga- 
tions ; by practical examinations in obstetric preparations and appa- 
ratus ; by examination, and report on cases, of medical patients in the 
wards of a hospital ; demonstrations from specimens and preparations. 
Candidates are expected to write prescriptions in Latin, without abbre- 
viations, 

Bachelors of Medicine of the University of London have no right, as 
such, to assume the title of Doctor of Medicine. 

Examination for Honours.—Any candidate who has been placed in 
the first division may be examined for Honours in—1. Medicine ; 2. 
Obstetric Medicine ; and 3. Forensic Medicine. If, in the opinion of 
the examiners, sufficient merit be evinced, the candidate who dis- 
tinguishes himself the most in Medicine receives £50 fer annum for 
the next two years, with the style of University Scholar in Medicine ; 
and the candidates who distinguish themselves the most in Obstetric 
Medicine and in Forensic Medicine receive each £30 fer annum for 
the next two years, with the style of University Scholar in Obstetric 
Medicine and in Forensic Medicine respectively. The first and second 
candidates in each of the preceding subjects each receive a Gold medal, 
the value of five pounds, 


BACHELOR OF SURGERY. 


The candidates must produce certificates—1. Of having taken the 
degree of Bachelor of Medicine in this University ; 2. Of having at- 
tended a course of instruction in Operative Surgery, and of having 
operated on the dead subject. The examinations are conducted by 
printed papers on Surgical Anatomy and Surgical Operations ; by ex- 
amination and report on cases of surgical patients ; by performance of 
operations upon the dead subject; by application of surgical apparatus ; 
and by vivd voce interrogation. 

Examination for Honours.—Any candidate who has been placed in 
the first division at the examination may be examined for Honours in 
Surgery. If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who distinguishes himself the most receives £50 
per annum for the next two years, with the style of University Scholar 
in Surgery ; and the first and second candidates each receive a Gold 
medal of the value of five pounds. 


MASTER IN SURGERY. 


The candidate must produce certificates—1. Of having taken the 
degree of Bachelor of Surgery§ in this University ; 2. Of having at- 
tended subsequently—(a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this University ; 
(4) or to Clinical or Practical Surgery during one year in a recognised 
hospital or medical institution, and of having been engaged during. 
three years in the practice of his profession ; (c) or of having been 
engaged during five years in the practice of his profession, either before 
or after taking the degree of Bachelor of Surgery in this University.|| 





* Certificates will be received from any legally qualified practitioner. 

+ The student’s attendance on the Surgical and on the Medical Hospital Practice 
specified in Regulations 4 and 5, may commence at any date after his passing the 

reliminary Scientific Examination, and may be comprised either within the same or 
within different years; provided that in every case his attendance on Hospital Prac- 
tice be continued for at least eighteen months subsequently to his passing the First 
M.B. Examination, Attendance during three months in the wards of a Lunatic 
Asylum recognised by the University, with clinical instruction, may be substituted 
for a like period of attendance on medical hospital practice. . : 

t Certificates on this subject will be received only from the authorised vaccinators 
appointed by the Privy Council. big : 

§ Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866, will be admitted to the examination for the degree of Master in Surge 
without having taken the degree of Bachelor of Surgery; and in the case of suc 
candidates, the attendance on surgical practice required by regulation 2, may come 
mence from the date of the M.B. Degree. " 

| One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates who at the B.S. Examin- 
ation have been placed in the first division. 
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3. Of moral character, signed by two persons of respectability. The 
examination is conducted by means of printed papers and viva voce 
interrogation ; and the candidates are examined in Logic and Moral 
Philosophy,* and in Surgery. If, in the opinion of the examiners, 
sufficient merit be evinced, the candidate who distinguishes himself the 
most at this examination receives a Gold medal of the value of twenty 
pounds. 
DOCTOR OF MEDICINE. 

The candidate must produce certificates analogous to those required 
for candidates for the degree of Master in Surgery, but having special 
relation to Medicine. The examination is conducted by printed papers 
and vivd voce interrogations ; and candidates are examined in Logic 
and Moral Philosophy, and in Medicine. If, in the opinion of the ex- 
aminers, sufficient merit be evinced, the candidate who distinguishes 
himself the most at this examination receives a Gold Medal of the value 
o twenty pounds, 





UNIVERSITY OF DURHAM. 


CANDIDATES for registration as students in medicine must have passed 
the Medical Registration Examination appointed by the University, or 
such other examination as the Warden and Senate may deem equivalent 
thereto.t Any Arts Examination recognised by the General Medical 
Council is accepted by the University. 

Two licences and three medical degrees are conferred by the Uni- 
versity of Durham; viz., Licences in Medicine and Surgery, and the 
Degrees of Bachelor of Medicine, Master in Surgery, and Doctor of 
Medicine. 

The examinations for licences and degrees are conducted in New- 
castle: 1. By printed papers of questions; 2. Practically in Anatomy, 
Physiology, Chemistry, Materia Medica, Pathology, Surgery, Medi- 
cine, Midwifery, and Medical Jurisprudence; 3. Vzvd voce on all the 
subjects. Every candidate wishing to present himself for any of the 
above examinations must give at least twenty-eight days’ notice to the 
Registrar of the College, and must at the same time send the fee, £5, 
and the necessary certificates. 

The first professional examination is held at the end of the second 
winter session. The subjects of the examination are, Anatomy, Phy- 
siology, Chemistry, and Botany. The next examination will be held in 
April 1879. The final professional examination for Licences and De- 
grees in Medicine and Surgery is held at the end of the fourth year of 
medical study. The subjects of the examination are, Materia Medica, 
Therapeutics, Medical Jurisprudence, Pathological Anatomy, Mid- 
wifery, Diseases of Women and Children, Medicine, and Surgery. The 
next examination will commence on June 16th, 1879. 

LICENCES IN MEDICINE AND IN SURGERY. 

1. The candidate for a Licence in Medicine must produce certificates 
of registration as a Student in Medicine, of good moral conduct, of 
having attained the age of twenty-one years, and such certificates of 
attendance on lectures and hospital practice as the Warden and Senate 
shall require. 2. He must have been engaged in medical and surgical 
study for four years after registration. One of the four years must be 
spent at the University of Durham College of Medicine, Newcastle-on- 
Tyne; the other three may be spent either at Newcastle-on-Tyne or at 
one or more of the schools recognised by the licensing bodies named in 
Schedule (A) of the Medical Act. 

The regulations for the Licence in Surgery are similar to those for 
the Licence in Medicine ; but the second examination is directed more 
particularly to Surgery, and may be passed at the same time with the 
final examination for a Licence in Medicine, 


BACHELOR OF MEDICINE, 


1. The candidate must produce certificates of registration as a Stu- 
dent in Medicine, of good moral conduct, of having attained the age 
of twenty-one years, and such certificates of attendance on lectures and 
hospital practice as the Warden and Senate shall require. 2. He must 
have obtained a Degree in Arts of the University of Durham, or must 





* Any candidate who has taken the degree either of B.A., B.Sc., or M.D. in this 
University, is exempted from this part of the examination; and any candidate who 
has passed the Second M.B. Examination, may at any subsequent M.S, Examina- 
tion present himself for Logic and Moral Philosophy alone, if he so prefer; thereby 
gaining exemption, if he should pass, from examination in that subject when he pre- 
sents himself to be examined for the degree of Master in Surgery.—An analogous 
exemption is allowed in the case of candidates for the degree of M.D. 

+ Registration Examinations will be held at Durham, commencing on September 
zgth, 1876, and on April 17th and September 18th, 1877. Application must be made 
at least one month before the day of examination to Arthur Beanlands, Esq., 
Durham, to whom candidates must, at the same time, send the examination fee, 
4&1, and certificates of age and character, and specify the optional subject in which 
they wish to be examined. 








have passed the Arts Examination for Graduation in Medicine of the 
University, or must produce one or other of the following certificates : 
—(a) Of Graduation in ‘Arts at any of the following Universities, viz. : 
Oxford, Cambridge, Durham, London, Queen’s University (in Ire- 
land), Edinburgh, Glasgow, St. Andrew’s, Aberdeen, Calcutta, Madras, 
Bombay, McGill College (Montreal), and Queen’s College (Kingston) ; 
(4) Of having passed the preliminary or extra-professional examination 
for Graduation in Medicine of any of the following Universities, viz. : 
London, Edinburgh, Glasgow, St. Andrew’s, Aberdeen, Queen’s Uni- 
versity (Ireland); or the Arts Examination qualifying for the Member- 
ship of the Royal College of Physicians of London; or for the Fellow- 
ship of the Royal College of Surgeons of England. 3. He must have 
been engaged in ‘medical and surgical study for four years after regis- 
tration as a Student in Medicine. One of the four years must be spent 
at the University of Durham College of Medicine, Newcastle-on-Tyne; 
the other three may be spent at Newcastle-on-Tyne or at one or miore 
of the recognised schools. 

The first examination is held at the end of the second winter session ; 
the final at the end of the fourth year of medical study. The subjects are 
the same as for the Licence in Medicine, but the examinations are 
more stringent, 


MASTER IN SURGERY, 

The regulations are the same as for the Degree of Bachelor of Medi- 
cine, except that the final examination is directed more particularly to 
Surgery. 

DOCTOR OF MEDICINE, 


1. The candidate must have obtained the Degree of Bachelor of 
Medicine, must be of the age of twenty-four years, and must have been 
engaged, subsequently to his having received the Degree of Bachelor of 
Medicine, for at least two years in attendance on a hospital, or in the 
military or naval services, or in medical and surgical practice. 2. He 
must write an essay, based on original research or observation, on 
some medical subject, selected by himself, and approved of by the Pro- 
fessor of Medicine, and must pass an examination thereon, including 
the collateral medical science involved in the subject of the essay. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE, FOR 
MEDICAL PRACTITIONERS OF FIFTEEN YEARS’ STANDING, 
WITHOUT RESIDENCE, 


The Warden and Senate of the University of Durham, with the view 
of affording to practitioners of fifteen years’ standing an opportunity of 
obtaining the Degree of Doctor of Medicine, have instituted a special 
examination, under the following regulations. 

1. The candidate must have been registered by the General Council 
of Medical Education and Registration of the United Kingdom. 2, He 
must have been in the active practice of his profession for fifteen years. 
3. He must not be under forty years of age. 4. He must produce a 
certificate of moral character from three registered members of the 
medical profession. 5. If he shall not have passed, previously to his 
professional examination (in virtue of which he has been placed on the 
Register), an examination in Arts, he shall be required to pass an exa- 
mination in Classics and Mathematics.* 6. If the candidate shall 
have passed, previously to his professional examination (in virtue of 
which he has been-placed on the Register), a preliminary examination, 
he shall be required to translate into English passages in any one of the 
parts specified of any one of the following Latin authors :—Czsar, De 
Bello Gallico, first three books; Virgil, Zeid, first three books ; 
Celsus, first three books. He shall also have an opportunity of show- 
ing proficiency in Greek, Moral Philosophy, or some modern language. 
7. He shall be required to pass an examination in the following sub- - 
jects :—i. Principles and Practice of Medicine, including Psychological 
Medicine, and Hygiene; ii. Principles and Practice of Surgery ; iii. 
Midwifery and Diseases peculiar to Women and Children; iv. Patho- 
logy—Medical and Surgical ; v. Anatomy—Medical and Surgical ; vi. 
Medical Jurisprudence and Toxicology ; vii. Therapeutics. 8. The fee 
shall be Fifty Guineas, to be forwarded to the Registrar of the Uni- 
versity of Durham College of Medicine, Newcastle-upon-Tyne, when’ 
the candidate enters his name for the examination. 9. If the candidate 
shall fail to satisfy the Examiners, Twenty Guineas shall be retained ; 





* The subjects for this examination are as follow. 1, An English Essay (a 
short Essay on some subject to be specified at the time of the exsmination.) 2. 
Arithmetic. 3. Euclid, Books IandII. 4. Latin, Translation from Virgil, “neid, 
Lib. I and II, together with Grammatical Questions, 5. One of the following sub- 
jects—i. Greek, Translation from Xenophon’s Memorabilia, Books I and II, with 
Grammatical Questions. ii. French, Translation from Voltaire’s Charles X/I, with 
Grammatical Questions. iii. German, Translation from Goethe’s Dichtung und 
Wahrheit, Book I, with Grammatical Questions. iv. Elements of Mechanics, 
Pneumatics, and Hydrostatics. v. Some Treatise on Moral, Political, or Meta- 
physical Philosophy. 
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but, if he shall again offer himself for examination, Forty Guineas only 


shall then be required. 

An examination in accordance with the above regulations will be 
held on June 16th, 17th, 18th, and 19th, 1879. Gentlemen intending 
to offer themselves as candidates are requested to forward their names 
to Dr. Luke Armstrong; Registrar of the University of Durham College 
of Medicine, Newcastle-on-Tyne, on or before May Ist, 1879, together 
with the fee and the before-mentioned certificates. 





ROYAL COLLEGE OF PHYSICIANS .OF 
EDINBURGH. 
REGULATIONS FOR THE LICENCE. 

No one can obtain the Licence of the College under the age of twenty- 
one years. Every applicant must produce satisfactory evidence of 
having been engaged in the study of Medicine during at least four years 
subsequently to registration as a student. This period must include 
attendance during not less than four winter sessions or three winter and 
two summer sessions at a recognised medical school. He must pro- 
duce certificates of having attended the following courses at an university 
or medical school: Anatomy, Practical Anatomy, Chemistry, Practice 
of Medicine, Clinical Medicine, and Principles and Practice of Surgery, 
each a six months’ course ; Practical Chemistry, Materia Medica and 
Pharmacy, Physiology or Institutes of Medicine, Clinical Surgery, Mid- 
wifery, Medical Jurisprudence, General Pathology or Pathological 
Anatomy, and Practical Pharmacy, each a three months’ course. He 
must have attended the practice of a Public Hospital (containing not 
fewer than eighty beds) during not less than twenty-four months, twelve 
of which must have been spent in attendance on the medical wards. 
He must also have attended for six months the practice of a public 
dispensary, or have acted for six months as clinical clerk or dresser in 
a hospital; or have been engaged during six months as visiting as- 
sistant to a registered practitioner. He must also have attended at 
least six cases of labour under the superintendence of a qualified me- 
dical practitioner, and have studied vaccination under a competent and 
recognised teacher. He must have passed the Preliminary Examina- 
tion in Literature and-Science,* and had his name inscribed in the 
General Medical Council’s Register of Medical Students, previously 
to the commencement of his medical studies. Masters and Bachelors 
of Arts of any British or Foreign University, whose course of study 
may be approved of by the College, will be exempted from the pre- 
liminary examination ; also those who have passed the examination of 
the national educational bodies, or any of the licensing boards recog- 
nised by the Medical Act. 


The Professional Examination will be divided into two parts: 1. 
Anatomy, Physiology, Chemistry ; 2. Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Midwifery, 
Medical Jurisprudence, Clinical Medicine. No candidate will be ad- 
mitted to the first examination until the end of his second winter ses- 
sion, or to the second until he has completed four years of professional 
study. The preliminary examinations will be held on October 15th 
and 16th, 1878; April 15th and 16th, and July 12th and 14th, 1879. 
The first professional examinations on Wednesdays, October gth, 1878, 
January 15th, April 23rd, July 23rd, and October 8th, 1879: The 
second professional examinations will be held on Thursdays and Fridays 
following the first professional examination. 

Candidates who have passed the first professional examination before 
a qualifying body (provided it be as extensive as that required by this 
College) will be at once admitted to the second examination. 

No candidate is admissible to examination who has been rejected by 
any other licensing board within the previous three months. 

The Fee for the Licence is £15 15s. Candidates who pass the first 
professional examination before the 31st of December, 1878, pay 
£10 103., provided they pass the second examination before the Ist of 
January, 1880. A candidate for the first professional examination pays 
#6 63., and for the second or final, £9 9s.; but, if exempted from the 
first professional examination, he shall, before appearing for the final, 
pay the whole fee of £15 15s. If a candidate be unsuccessful at the 
first professional examination, £3 3s.; and at the second or final, £4 4s. 
will be retained. This regulation. will also apply to cases in which the 
candidate may have been previously rejected. 

Candidates may be admitted to special examination on bringing for- 
ward satisfactory reasons and paying an extra fee of £5 5s. Should 
eee candidate be unsuccessful, the sum of £11 11s. will be returned to 





* For the subjects, see note to regulations for double qualification. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA. 

THE regulations regarding schools of medicine, preliminary examina- 
tion, and professional study and examination, are similar to those for 
the double qualification (see below), except that the third course of 
Medicine and the course of Pathological Anatomy are not required. 
The first professional examinations will be held on October 22nd, 1878, 
January 28th, April Ist and 22nd, and July 22nd, 1879. The second 
examination takes place immediately after the conclusion of the first. 

At the second examination, the student, in furnishing the statement 
of his professional study, must, if he have been an apprentice, insert 
the name of his master, the date of his indenture, and the length of time 
for which he was bound, If he have been apprenticed to a Fellow of 
the College, he must also produce his discharged indenture. 

Recent Dissections, Anatomical Specimens, and articles of the Materia 
Medica are employed in the examinations; and all candidates are re- 
quired to write out formule of prescriptions, and are subjected to a 
practical examination in the Surgical Hospital. 

No candidate can be admitted to examination who has been rejected 
by any other Licensing Board within three months preceding his appli- 
cation to be examined. 

The Fees are: for the first examination, £6 6s.; for the second, 
499s. At the first examination, £3 3s , and at the second £5 5s., 
will be returned to unsuccessful candidates. Candidates who passed 
the first Professional Examination before December 31st, 1876, will be 
required to pay, as under the old regulation, a fee of £6 for the second 
examination, provided they appear for that examination prior to 
January Ist, 1879 ; and, in the event of being unsuccessful, £2 will be 
retained, 

Candidates who have passed the first examination in Anatomy, 
Physiology, and Chemistry, at any of the Licensing Boards recognised 
by the Medical Act, will be admissible to the second Professional Exa- 
mination on producing certificates of the whole course of study, of 
having passed their Preliminary and first Professional Examinations, 
and of having been registered. If any of the three subjects of the first 
Professional Examination have been omitted, such candidates will have 
to undergo the first examination on the omitted subjects; and none of 
the subjects of the second examination will be omitted. The fee-will 
be £15 15s. Unsuccessful candidates under this regulation will receive 
back £11 IIs. 

Candidates desirous of special examinations on other days than those 
fixed must prepare a case to be submitted to the consideration of the 
authorities of the College, with evidence to show why it was and is im- 
possible for them to avail themselves of the ordinary examinations, They 
must produce certificates of the whole of the prescribed course of study, 
and of having passed the preliminary examination, and must state the 
earliest and the latest days within whith they can present themselves. 
All such candidates, especially those who are at a distance from Edin- 
burgh, should present their applications as long beforehand as possible. 
The fees, which must be lodged by 10 A.M. of the day preceding the 
examination-day, are as follows: viz., £20 for first and second exa- 
minations, of which £12 will be returned to candidates remitted on the 
first examination; but no part of the money will be repaid to candidates 
who, having passed the first, are unsuccessful in the second examina- 
tion ; £17 for second examination. Of this, no part will be returned 
to the candidate, if unsuccessful. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS. 
EDINBURGH. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 
THE Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still give their Diplomas 
separately, have made arrangements by which, after one series of exa- 
minations, the student may obtain the Diplomas of both Colleges. 
This joint examination is conducted by a Board, in which each body 
is represented for examination in the branches common to both Medi- 
cine and Surgery ; but the College of Physicians takes exclusive charge 
of the examination in Medicine, and the College of Surgeons of the 
examination in Surgery. Students passing that examination are enabled 
to register two qualifications : Licentiate of the Royal College of Phy- 
sicians of Edinburgh, and Licentiate of the Royal College of Surgeons 
of Edinburgh. 

Every candidate must have followed his course of study in an Uni- 
versity, or in an established School of Medicine, or in a Provincial 
School specially recognised by the College of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. Under 
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the title of Zstablished Schvol of Medicine are comprehended the medi- 
cal schools of those cities of Great Britain and Ireland in which 
Diplomas in Medicine or Surgery are granted, and such Colonial and 
Foreign Schools as are similarly circumstanced in the countries in which 
they exist. 

Preliminary Examination in General Education.—All candidates for 
the Diplomas of the Colleges must have passed the complete examina- 
tion in General Education,* and have had their names inscribed in the 
General Medical Council’s Register of Medical Students at the com- 
mencement of their Medical studies. Certificates of having passed the 
examinations in General Education, conducted by other bodies (viz , 
those recognised by the General Medical Council), will be accepted as 
equivalent.. Each candidate who intends to undergo the preliminary 
examination must give in his name to the officer of either College not 
less than two days before the day of examination. He must pay a fee 
of Ten Shillings. If unsuccessful, he is allowed to appear once again 
for examination without paying a fee; but; for any number of times 
after two, he must pay Five Shillings on each occasion. 

Professional Education.— 1. Candidates must have been engaged 
during four years after the preliminary examination, in not less than 
four winter sessions’, or three winter and two summer sessions’, attend- 
ance at a recognised medical school. 2. The candidate must have 
attended the following courses of lectures: Anatomy, two coursest of 
six months each, and Practical Anatomy, twelve months; or Anatomy, 
one course of six months, and Practical Anatomy, eighteen months ; 
Physiology, not less than fifty lectures; Chemistry, Practice of Medi- 
cine, Clinical Medicine,t Medicine (a third course, either Practice or 
Clinical, at option),} Principles and Practice of Surgery, Clinical Sur- 
gery,{ Surgery (a third course, either Principles and Practice or 
Clinical Surgery, at option), each six months; Practical or Analytical 
Chemistry, Materia Medica, Midwifery, and Diseases of Women 
and Children, Medical- Jurisprudence, and Pathological Anatomy, § 
each three months || 3. He must also produce certificates :—a. Of 
having attended at least six cases of labour under the superintendence 
of a registered medical practitioner. 4.. Of having attended, for three 
months, instruction in Practical Pharmacy, The teacher signing the 
certificate must be a Member of the Pharmaceutical Society of Great 
Britain, or a chemist and druggist recognised by either College on 
special application, or the superintendent of the laboratory of a public 
hospital or dispersary, or a registered practitioner who dispenses me- 
dicine to his own patients. ¢c. Of having attended, for twenty-four 
months, a public general hospital containing, on an average, at least 
eighty patients, ¢. Of having attended, for six months, the practice of 
a public dispensary specially recognised by either College; or of 
having been engaged for six months as assistant to a registered 
practitioner. e¢. Of having been instructed in vaccination ; the certi- 
ee to be signed by the teacher, who must be a registered prac- 
itioner. 


It is strongly recommended to students to avail themselves of oppor- ° 


tunities of attending lectures on Ophthalmic and Mental Diseases, also 
on Natural History and Comparative Anatomy; and of obtaining prac- 
tical instruction in the use of the Microscope. 

Professional Examination.—1. Candidates for the double qualification 
are subjected to two professional examinations. 2. Opportunities for 
both examinations will be presented six times in each year. On each 
occasion, the candidates write answers to the questions proposed ; and 
are examined orally on the days immediately succeeding. 3. Unsuc- 
cessful candidates are remitted to their studies for not less than three 
months, 4. The first examination embraces Anatomy, Physiology, and 
Chemistry; and takes place not sooner than the end of the second 
winter season. 5. Candidates must apply to the Inspector of Certi- 
ficates on or betore the Saturday preceding the day of examination ; 





_ * The examination will embrace the following subjects :—z. English Language 
including Grammar and Composition. 2. Arithmetic, including Vulgar and Decimal 
Fractions. Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin: Horatii Carmina, lib. 1; Sallustii Yugurtha; also, a 
passage from an unprescribed author. 5. One of the following subjects, at the 
option of the candidate :—(1) Greek: Herodotus, History, Book I; and Homer, 
Tlad, Book II. (2) French: Molitre, Z’Avare. (3) German: Schiller’s Withelm 
Ted, (4) Natural Philosophy, including Mechanics, Hydrostatics, and Pneumatics. 
In Latin, Greek, French, and German, parsing of words from the passages given to 
be translated will be required; also, translation of short sentences from English into 
the respective languages. 

+ The two coirses must not be attended in the same session. 
-_{ Two courses of Clinical Medicine or of Clinical Surgery of three months each, 
if not simultaneous, will be held equivalent to one course of six months. They 
must be attended during the attendance at the Hospital where they are delivered. 

.§ A certificate of attendance at the Post Mortem Examinations at a General Hos- 
pital will be accepted in lieu of this course. 

| The six months’ courses delivered in Scotland must consist of not fewer than 
one hundred lectures, with the exception of Clinical Medicine and Clinical Surgery. 
Fhe three months’ courses must consist of not fewer than fifty lectures. 





and mast produce certificates of attendance on those ccurses of lectures 
which have reference to the subjects of the examination, and evidence 
of having passed the preliminary examination. 6. The sum of £8 8s. 
must be paid to the Inspectors of Certificates for this examination not 
later than 10 A.M. of the day preceding it. This sum will be considered 
as paid to account for the entire fee of £21 payable for the two 
Diplomas. 7. In the case of a candidate being unsuccessful at this 
examination, £5 5s. will be returned to him. 8. The second examina- 
tion embraces Medicine, Surgery, and Surgical Anatomy, Midwifery, 
Pathological Anatomy, Materia Medica and Pharmacy, and Medical 
Jurisprudence ; and takes place after the termination of the winter 
session of the last year of study, four years after the examination in 
general education. 9. Application for examination must be made to 
the Inspectcr of Certificates not later than the Tuesday previous to the 
day of examination. 10. Every candidate must produce—a, Satisfac- 
tory evidence of having attained the age of twenty-one years; 4. A 
certificate of having passed the preliminary examination, unless: this 
certificate have been already seen by the Inspector; c. A certificate of 
registration in the books of the General Medical Council ; ¢. A certi- 
ficate of having passed the first prcfessional examination; ¢ The certi- 
ficate of his classes, etc.; £ A tabular statement (fur which a printed 
form will be furnished), exhibiting the whole of his professional edu- 
cation, and distinguishing the classes, hospita!s, dispensaries, and 
schools attended during each session, 11. The fee for this examination 
is £12 12s., which must be lodged with the Inspector not later than 
10 A.M. of the day preceding the examination-day. 12, On the pro- 
duction of the above documents, and afier receiving thé fees, the In- 
spector gives the candidate a letter authorising the examiners to take 
him on trial, 13. Incase of a candidate being unsuccessful at this 
examination, £8 8s. will be returned to him. 14. Candidates who 
have passed the first professional examination before December 3Ist, 
1877, will pay, as before, £10 for the second examination if they ap- 
pear for that examination before January Ist, 1880. If unsuccessful, 
£2 will be retained. 15. Candidates who have passed the first profes- 
sional examination in Anatomy, Physiology, and Chemistry, at any of 
the Licensing Boards recognised by the Medical Act, will be admissible 
to the second professional examination on producing certificates of the 
whole course of study prescribed, of having passed their preliminary 
and first professional examinations, and of having been registered as 
students. If any of the three subjects of the first examination have 
been omitted, the candidate will have to undergo an examination on 
the omitted subjects; and none of the subjects ‘set down in § 8 
will be omitted at the second examination. The fee payable by such 
candidates is £21, and unsuccessful candidates will receive back 
£16 16s. 16. In addition to the written and oral examinations, all 
candidates are subjected to practical Clinical Examinations in Medicine 
and Surgery. 17. No candidate is admissible to examination who has 
been rejected by any other Licensing Board within the three preceding 
months. 

Communications from candidates to be addressed to’Mr. Joseph 
Bell, 20, Melville Street, Edinburgh. 

The following will be the periods of examinations for the Double 
Qualification of the Royal College of Physicians and Surgeons of 
Edinburgh, for the year 1878-79. Preliminary Examination in General 
Education, October 14th and 15th, 1878; April 15th and 16th, and 
July 12th and 14th, 1879. First Professional Examinations.—Tues- 
days, October 21st, 1878; February 4th, April 8th and 2gth, July 
1sth and 29th, 1879. Second Professional Examinations. — These 
will take place immediately after the conclusion of the first professional 
examinations. In no case will they be begun on an earlier day than 
the Thursday of any period. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


REGULATIONS FOR THE DIPLOMA, 
Tue Regulations respecting the Curricu!um of Professional Study, and 
the Fees, are similar to those of the Royal College of Surgeons of 


Edinburgh. ; 
Preliminary Examinations in General Literature will be held on 
April 18th, July 25th, September rath, and October 17th, 1879.* The 


* The examination will embrace the following subjects :—1. English Language, 
including Writing to Dictation, Grammar, and Composition. 2. Latin: Translation 
from Cwsar, De Bello Gallico, Book 11; Virgil, Aneid, Pook 1V; and from an 
author not presented ; Questions in Grammar, History, and Geography 5 an Exer- 
cise in rendering English correctly into Latin, the Latin words being supplied. 

. Arithmetic, to Vulgar and Decimal Fractions inclusive; Algebra, including 
Rents Equations. 4. Geometry: First two Books of Euclid (questions will be 
given on the third Book of Euclid, but the answering of them will be optional). 
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Fee is Ten Shillings. Candidates will be furnished, on application to 
the Secretary, with a form of application, which they must fill up and 
transmit to him at least four days before the examination. 

The First Professional Examinations take place on January 7th, 
April 8th, July 15th, and October 7th: the Second Professional Exa- 
minations on January 9th, April roth, July 17th, and October gth. 
Applications for admission to the first examination must be made four 
days, and to the second examination a week, before the respective ex- 
aminations. 

The examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatomical Specimens, the Microscope, Chemical 
Tests, Articles of the Materia Medica, the Microscope, Surgical and 
Obstetrical Instruments and Apparatus, Pathological Specimens and 
Toxicological Tests and Specimens, may be employed. Candidates are 
also subjected, at the second examination, to a Practical Clinical Ex- 
amination at the Hospital. 

Candidates who have passed the examination in Anatomy, Physio- 
logy, and Chemistry, before any of the Licensing Bodies enumerated in 
Schedule (A) of the Medical Act, on complying with the regulations in 
other respects, are admitted to the second professional examination. 
Graduates and Licentiates in Medicine of other bodies are exempt 
from examination in Medicine and Materia Medica. 

A candidate, on showing a sufficient reason, may be admitted to 
examination on a day specially arranged, on paying an extra fee of 
45 5% 

The Dr. Fames Watson Prizes,—These prizes are intended to en- 
courage proficiency and thoroughness in the study of anatomy, physio- 
logy, and chemistry. They are awarded to those candidates who have 
attained respectively the highest and next highest aggregate number of 
marks at the first professional examination, either for the single or the 
double qualification. The first prize consists of a gold medal worth 
five sovereigns and five sovereigns in money. ‘The second prize con- 
sists of three sovereigns in books or money. The trustees of the prize 
fund reserve to themselves the power of not awarding the prizes, or 
either of them, in ary year, in the event of no candidate obtaining suf- 
ficiently high marks. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 
Tue Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after one series of examinations before a Board of Examiners in which 
each body is represented. The regulations as to the curriculum of study, 
and the fees, are the same as those for the conjoined examinations of 
the Royal Colleges of Physicians and Surgeons of Edinburgh. The 
first examinations will be held, in 1879, on January 7th, April 8th, 
July 15th, and October 7th; the second examinations on January 14th, 

April 15th, July 22nd, and October 14th. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE, 


[Tue Regulations of these Universities are nearly similar, We there- 
fore give but one statement, noticing points of difference when neces- 


sary. ] 

Three Medical Degrees are conferred by each University ; viz., Bache- 
lor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of 
Medicine (M.D.) The Degree of C.M. is not conferred on any person 
who does not also at the same time obtain the Degree of Bachelor of 
Medicine. 

Preliminary Education.—The preliminary branches of extraprofes- 
sional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and the Elements of Mechanics; and candidates must 
also pass a satisfactory examination in at least two of the following 
subjects: Greek, French, German, Higher Mathematics, Natural 





$ One of the following subjects at the option of the candidate. a. Natural 

hilosophy: Mechanics, Hydrostatics, and Pneumatics. 6. Greek: Xenophon’s 

Anabasis, Book II. c. French: Voltaire, Histoire de Charles XII. d. German: 

Schiller’s Wilhelm Teli, In the English, Latin, Greek, French, and German papers, 

special stress will be laid on accurate grammatical knowledge. Translations of 

nglish into Greek, French, and German, will be required from candidates exa- 
in these languages, 





Philosophy, Logic, Moral Philosophy.* The examinations on both 
classes of subjects take placet before the commencement of medical 
study. t 
A Degree in Arts (not honorary) in any one of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Uni- 
versity specially recognised by the University Courts, exempts from 
all preliminary examination. The Universities also recognise examina. 
tion in Arts by any corporate body whose examination has been re- 
cognised by the General Medical Council, and also approved by the 
University Court, so far as regards the preliminary examination in 
“ee on all subjects comprised in the examination of the suid corporate 
y 
DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 
Czndidates for the Degree of Bachelor in Medicine or Master in 
Surgery must have been engaged in medical and surgical study for 
four years—each Annus Medicus being constituted by at least two 
courses of not less than 100 lectures each, or by one such course, and 
two courses of not less than 50 lectures each; with the exception of 





Ms The Universities of Glasgow, Aberdeen and St. Andrew’s, include Natural 
istory. 

+ As far as possible.—A derdeen.—At Glasgow, the examination in the second class 
must take place previously to the first professional examination. 

+ In Edinburgh, examinations on these subjects will be held on October Sth, oth, 
roth, and 11th, 1878, and March rth, rath, 13th, and 14th, 1879. 1. Engdish—Writ- 
ing a passage from dictation ; composition, with correction of sentences of bad Eng- 
lish; Grammar, with analysis of sentences and derivation and definition of some com- 
mon English words; History and Geography. 2. Latin—Virgil, Livy, Book XXII; 
an easy passage (Latin) from a Prose Author, anda single passage of English (trans- 
lated from a Latin Author) to be re-translated into Latin, the more difficult Latin 
words being given. 3. Avithmetic—The Common Rules, including Vulgar and 
Decimal Fractions. 4. Elements of Mathematics—Euclid, Books I, II, and III; 
and the Rudiments of Algebra, including Simple Equations. A knowledge of Euclid 
alone will not be sufficient. 5. Elements of Dynamics (Mechanics)—Elementary 
Kinematics, Statics, Kinetics, and Hydrostatics; Text-book, Blaikie’s Elements 
At least two of the following subjects. 1. Greek—Xenophon, Me- 
2. French—Molitre, Les Femmes Savantes. 3. German— 
Schiller, Marie Stuart. 4. Higher Mathematics —¥uclid, Books I to VI; 
Algebra, Trigonometry, and Conic Sections. 5. Natural Philosophy—Balfour 
Stewart's Elementary Physics. 6. Logic—Jevons’ Elementary Lessons in Logic, or 
Fraser’s Selections from Berkeley. 7. Moral Philosophy—Calderwood’s Handbook. 
In Latin, Greek, French, and German, questions in Grammar will be set, and 
passages to be translated from English. 

In Glasgow, examinations will take place as follows. First or Elementary Part: 
English—Writing correctly a passage to dictation ; Composition of a short Essay 
on a given theme; Questions in Grammar. Text-book, Morell’s English Gram- 
mar, Latin—Virgil, 4neid, Book IV; Sallust, De Bello $ugurthino, chap. 1.— 
Translations of passages from authors not prescribed, and of English passages 
into Latin, the principal Latin words being supplied ; Questions in Grammar and 
Construction. Avithmetic—the Common Rules, including Vulgar and Decimal 
Fractions, Zlements of Mathematics—Euclid, Books I, II, and III ; Algebra, as 
far as Simple Equations. Zlements of Mechanics—Questions, for which such works 
as Tomlinson’s Rudimentary Mechanics or Dynamics, by J. T. Bottomley, may 
serve as text-books. Second Part, Exercises in two of the subjects of which, 
to be selected by the candidate, are required. Greek—Cyropadia of Xenophon, 
Book II, and the Gospel according to St. John ; Translations of passages from Greek 
authors not prescribed, and of English passages into Greek—the principal 
Greek words supplied: Questions in Grammar, Fvench—Corneille’s Le Cid: 
Translations and exercises as in Latin and Greek. German—Lessing’s Laocoon 3 
Translations and exercises as in the other languages. Mathematics—Euclid, 
Books I to VI; Algebra, including Quadratic Equations, and the Rudiments 
of Trigonometry. Natural Philosophy—Such a knowledge of the principles as may 
be obtained from Bottomley’s Handbook and Balfour Stewart’s Elementary Lessons 
in Physics. Natural History—Geology or Zoology. Text-books—Green, Lyell, 
Dana, Nicholson, and A, Wilson. Logic—Whately’s Logic, Books II and III. 
Moral Philosophy—The General Principles, as stated in Dugald Stewart on the 
Active Powers or Dr. Fleming’s Manual. 

At St. Andrew’s, every Student in Medicine must be registered; but no one can 
be registered unless he has passed the Registration Examination, or an equivalent 
examination. The Registration Examination takes place during the first week of 
the session. The following are the subjects: Zxglish—The qualifications of candi- 
dates will be tested by the style and general character of their written translations 
and answers, and by their knowledge of the derivations of words employed in Me- 
dicine. Latin—Cicero, De Oficiis, Book 1; Virgil, “xeid, Book II. Mathematics— 
Elementary Rules of Arithmetic, including Vulgar and Decimal Fractions ; Euclid, 
Books I and II; Algebra as faras Simple Equations and Proportion. Elements of 
Mechanics—Composition and Resolution of Forces ; the Lever, the Wheel and Axle, 
the Pulley, and the Inclined Plane ; and the Centre of Gravity. Candidates will 
find the necessary information in Snowball’s Cambridge Elementary Course of Na- 
tural Philosophy, or in Newth’s First Book of Natural Philosophy. Greek—Xeno- 

hon, A zabasis, Books I and II; or any one book of Herodotus, or two books of 

omer. French—Voltaire, Charles XII. German—Schiller’s Thirty Years’ War, 
or any one of his dramas. Higher Mathematics—Euclid, Books I, 11, III, IV, and 
V. Algebra, Plane Trigonometry, and the Elementary Propositions on the Straight 
Line, Circle, and Conic Sections, treated analytically. The Examiners recommend 
Potts’s Elements of Euclid ; Wood’s or Todhunter’s Algebra ; Snowball’s, Tod-. 
hunter’s, or Beasley’s Trigonometry ; and Todhunter’s Plane Co-ordinate Geome- 
try, with the omission of chapters iv, vii, xiv, xv, xvi. Natural Philosophy—Ele- 
mentary Mechanics, Hydrostatics, and Optics. (A thorough knowledge of the 
manuals on these subjects by Galbraith and Haughton will enable candidates to 
pass this portion of the oa) Natural History—Nicholson’s Advanced 
Text-Book of Zoology. Logic—Whately’s Logic, or his Easy Lessons on Reasoning. 
Moral ge pon ig the Moral Philosophy, or Macintosh’s Dissertation on the 
Progress of Ethical Philosophy. 


of Dynamics. 
morabilia, Book I, 
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the clinical course, in which lectures are to be given at least twice a 


week, 

Every candidate for the Degree of M.B. and C.M. must give suffi- 
cient evidence by certificates—1. That he has studied Anatomy, Che- 
mistry, Materia Medica, Institutes of Medicine or Physiology, Practice 
of Medicine and of Surgery, Midwifery and the Diseases of Women 
and Children,* General Pathology,+ during courses including not less 
than 100 lectures ; Practical Anatomy, a course of the same duration 
as the preceding ; Practical Chemistry, three months ; Practical Mid- 
wifery, three months at a Midwifery Hospital, or attendance on six 
cases under a registered medical practitioner ; Clinical Medicine and 
Clinical Surgery, each course of not less than 100 lectures, or two 
courses of three months; Medical Jurisprudence, Botany, Natural His- 
tory, including Zoology, courses of not less than 50 lectures, 2, That 
he has attended for at least two years the Medical and Surgical Prac- 
tice of a General Hospital with not fewer than 80 patients. 3. That 
he has been engaged for at least three months in compounding and dis- 
pensing drugs at the Laboratory of a Hospital or Dispensary, of a 
Member of a Surgical College or Faculty, Licentiate of the London or 

« Dublin Societies of Apothecaries, or a Member of the Pharmaceutical 
Society of Great Britain.t 4. That he has attended, for at least six 
months, the out-practice of a hospital or the practice of a dispensary, 
or of a registered practitioner. Evidence of a practical knowledge o 
vaccination is also required. 

One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either in 
the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine.§ [At St. Andrew’s, no one can be re- 
ceived as a candidate for the Degree of Bachelor of Medicine or Master 
in Surgery unless two years at least of his four years of medical and 
surgical study shall have been in one or more of the following Univer- 
sities and Colleges; viz., the Universities of St. Andrew’s, Glasgow, 
Aberdeen, Edinburgh, Oxford, or Cambridge; Trinity College, Dublin ; 
and Queen’s College, Belfast, Cork, or Galway.] Attendance during 
at least six winter months on the medical or surgical practice of a 
General Hospital which accommodates at least eighty patients, and, 
during the same period, on a course of Practical Anatomy; and one 
year’s attendance, to the extent of four of the departments of medical 
study required, on the lectures of teachers of Medicine in the hospital 
schools of London, or in the school of the College of Surgeons in 
Dublin, or of such teachers of Medicine in Edinburgh or elsewhere as 
shall from time to time be recognised by the Edinburgh University 
Court, may be reckoned as one of the four years.|| All candidates 
not students of the University of Edinburgh attending the lectures of 
Extra- Academical Teachers in Edinburgh, must, at the commencement 
of each year of attendance, enrol their names in a book to be kept by 
the University for that purpose, paying a fee of the same amount as the 
Matriculation Fee. ? 

Every candidate must deliver, at such time of the year as may be 
fixed by the Senatus Academicus—1. A declaration, in his own hand- 
writing, that he is twenty-one years of age, or that he will be so on or 
before the day of graduation ; and that he will not be, on the day of 
graduation, under articles of apprenticeship. 2. A statement of his 
studies, general and professional, accompanied with proper certifi- 
cates. 7] ' 

In the University of Edinburgh, there are four professional examin- 
ations. Candidates are examined in writing and vvd voce—1, on Che- 
mistry, Botany, and Natural History; 2, on Anatomy, Institutes of 
Medicine, Materia Medica (including Practical Pharmacy), and Patho- 
logy ; 3, on Surgery, Practice of Medicine, Midwifery, and Medical 
Jurisprudence; 4, Clinically on Medicine and on Surgery in a hospital. 
The examinations on Anatomy, Chemistry, Institutes of Medicine, 
Botany, Natural History, Materia Medica, and Pathology are conducted, 
as far as possible, by demonstrations of objects. Students may be ad- 
mitted to examination on the first divisions of these subjects at the end 





* Two courses of Midwifery, of three months each, are reckoned equivalent to 
a six months’ course, provided different departments of Obstetric Medicine be taught 
in each of the courses. 4 

+ Or a three months’ course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine. 

t In the Laboratory of an Hospital, or Dispensary of a Registered Medical Prac- 
titioner, or of a Member of the Pharmaceutical Society of Great Britain.—Glasgow. 

§ Entitled to grant Degrees in Medicine.—G/asgow. 

|| The other two years may be constituted by attendance upon courses in the great 
Hospital Medical Schools of London or Dublin; and, in default of such attendance, 
one of the four years may be constituted by attendance on any general Hospital con- 
taining not less than eighty beds, provided attendance has been given at the same 
time on a course of Practical Anatomy.—G/lasgow. : 

4] The Universities of Aberdeen and St. Andrew’s require an Inaugural Dissertation 
to be presented previously to the final examination for M.B. In Edinburgh and 
Glasgow, no Thesis is required until the candidate seeks the Degree of M.D. 





of their second year, and on the second division at the end of their 
third year. The examination on the third and fourth divisions cannot 
take place until the candidate has completed his fourth Annus Medicus, 
Candidates may be admitted to examination on the first two of these 
divisions at the end-of their third year, or to the four examinations at 
the end of the fourth year. If any candidate be found unqualified, he 
cannot be again admitted to examination unless he has studied during 
another year two of the prescribed subjects, either in the University or 
in some other school of medicine. 

In the University of Glasgow, there are also four examinations, 
Candidates for the Degrees of Bachelor of Medicine and Master in 
Surgery are examined both in writing and wivd vice—1, on Chemistry, 
Botany, and Natural History ; 2, on Anatomy and Physiology; 3, on 
Regional Anatomy, Materia Media and Pharmacy, and Pathology ; 
4, on Surgery, Clinical Surgery, Medicine, Clinical Medicine, Thera- 

utics, Midwifery, and Medical Jurisprudence. The examination 
in Chemistry includes Practical Chemistry ; and the examinations in 
Anatomy and Physiology include Practical Anatomy, Histology, and 
Practical Physiology ; and the examination in Surgery include Opera- 
tive Surgery. Students may appear for examination in the first of the 
foregoing divisions of subjects who have completed their attendance 
on the required courses during one winter and two summer sessions, or 
during one summer and two winter sessions. Students who have 
passed the first examination may appear for examination in the second 
division of subjects after having completed their attendance on the 
requisite courses (including those of the subjects of examination),.and 
after the lapse of two winter and three summer sessions, or of three 
winter and two summer sessions, from the time of the commencement 
of their studies. Students who have passed the two previous examina- 
tions may appear for examination in the third division of subjects at 
any of the terms fixed for examination by the Senate, after the conclu- 
sion of the third winter’s session of attendance upon medical classes 
(including those of the required subjects). Students who have passed 
the examinations in the subjects of the three previous divisions may 
appear for examination in the subjects of the fourth division at the 
first term for the final examination after the conclusion of their curricu- 
lum of study. Candidates who shall be found unqualified cannot be 
again admitted to examination until they shall have completed another 
year of study, or such portion of a year as may be fixed by the exa- 
miners, 

In the other two Universities, every candidate for the Degree of 
Bachelor in Medicine or Master in Surgery must undergo three pro- 
fessional examinations, conducted in writing and vivd voce. The first 
examination (not to be taken before the end of the second year of study) 
includes Chemistry, Elementary Anatomy, Botany, and Materia 
Medica.* The second examination (not to be taken before the end of 
the third year) includes advanced Anatomy, Physiology, Zoology with 
Comparative Anatomy and Surgery.t The third examination (not to 
be taken before the end of the fourth year) includes General Patho- 
logy, Surgery, Practice of Medicine, Midwifery, Medical Jurispru- 
dence, Clinical Medicine, and Clinical Surgery.{ The examinations 
in Anatomy, Chemistry, Physiology, Botany, Zoology, and Materia 
Medica are conducted, as far as possible, by demonstrations of objects ; 
and those on Medicine and Surgery, in part, by clinical demonstrations. 
Candidates may be admitted to examination on the first two at the end 
of the third year, or to the three examinations at the end of the fourth 
year. If any candidate be found unqualified, he is not again admitted 
to examination unless he shall have completed another year of medical 
study, or such portion of another year as may be prescribed by the 
examiners. 

DEGREE OF DOCTOR OF MEDICINE. 


The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of the 
age of twenty-four years, and has been engaged, subsequently to having 
received the Degree of Bachelor of Medicine, for at least two years in 
attendance on a Hospital, or in the Military or Naval Medical Service, 
or in Medica] and Surgical Practice. The candidate must be a Graduate 
in Arts, or must, before or at the time of obtaining his degree of 
Bachelor of Medicine, or within three years thereafter, have passed a 
satisfactory examination in Greek and in Logic or Moral Philosophy, 
and in one at least of the following subjects; viz., French, German, 
Higher Mathematics, and Natural Philosophy.§ He must submit to 
the Medical Faculty a Thesis composed by himself, and which shall be 





* Materia Medica in third examination at Glasgow. 

t Surgery is deferred to the third examination at Glasgow. 

t Materia Medica and Surgery.—Glasgow. : f 

§ In Greek and in Logic or Moral Philosophy, and in any one of the other optional 
subjects in the examination in General Education.—Glasgew, Natural History 
added in optional subjects. Aberdeen and St. Andrew's. 
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approved by the Faculty, on any branch of ee comprised in 

the professional examinations for the Degree of Bachelor of Medicine, 

which he may have made a subject of study after having received that 
* 


Candidates who commenced their medical studies in Edinburgh be- 
fore February 4th, 1861, and in Aberdeen before November 1861, are 
entitled to be examined for the Degree of Doctor of Medicine, under 
the regulations then in force in each University respectively. At Edin- 
burgh, candidates settled for a period of years in foreign parts, who 
have complied with all the regulations for the degree of M.D. (under 
the new statutes), but who cannot appear personally to receive the 
degree, may, on satisfying the Senatus to that effect, by production of 
sufficient official testimonials, have the degree conferred on them in 
absence. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of forty years, whose professional position and experience are such 
as, in the estimation of the University, to entitle him to that Degree, 
and who shall, on examination, satisfy the Medical Examiner of the 
sufficiency of his professional knowledge, provided always that such de- 
grees shall not be conferrei on more than ten in any one year. 

The Graduation Fees in each of the Universities are—for the Degree 
of M.B., three examinations, each £5 5s.= £15 15s.; for the Degree 
of C.M., £5 5s. additional; for the Degree of M.D., £5 5s. additional 
to that for M.B., together with Government stamp duty (£10). 

The fee for graduating under the old Regulations in Edinburgh is 
£25; at St. Andrew’s, the fee for the Degree of M.D. under the section 
relative to Registered Medical Practitioners is 50 Guineas, Stamp 
duty is included in both cases. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


STATED examinations for the licences of the College in medicine and 
midwifery are held in the week following the first Friday in each 
month, except August and September. Every candidate for the licence 
in medicine or midwifery must-return his name to the Registrar of the 
College, and lodge with him his certificates, bank receipt of fees, and 
his schedule,t at least four days before the first Friday in each month. 
Should the evidence produced by the candidate be in accordance with 
the by-laws of the College, the candidate will be permitted to present 
himself for examination. Special examinations will be held at such 
times as the President may appoint. 


LICENCE IN MEDICINE. 


Every candidate for the licence of the College to practise Medicine 
must produce satisfactory evidence—1. Of character, from a Fellow of 
the College, or from two registered practitioners. 2. Of having 
passed an examination in general education, held by some one of the 
examining bodies recognised by the General Medical Counci]. 3. Of 
having been engaged during a period of four years in the study of 
medicine. 4. Of having attended courses of lectures on the following 
subjects, at schools recognised by the College: Practical Anatomy, 
two courses ; Physiology or Institutes of Medicine, Chemistry, Prac- 
tical Chemistry, Materia Medica, Medical Jurisprudence, Practice 
of Medicine and Pathology, Surgery, and Midwifery—each one course. 
5. Of having attended for twenty-seven months a recognised Medico- 
Chirurgical Hospital, in which clinical lectures and clinical instruction 
in medicine are given, the attendance not to be for more than nine 
months in any one year, viz., six winter, and three summer months ; 
and of having been in attendance during at least nine months on a 
clinical hospital which contains wards for the treatment of the infec- 
tious fevers—said nine months being included in the total period of 
twenty-seven months. 6. Of having attended practical midwifery and 
Diseases of Women for six months at a Lying-in Hospital or Maternity 
recognised by the College ; or, where such hospital attendance cannot 
have been obtained during any period of the student’s course of study, 
of having been engaged in practical midwifery under the supervision 
of a registered practitioner holding public appointments ; the certifi- 








_* No thesis will be approved by the Medical Faculty which does not contain 
either, the results of original observations in practical medicine, surgery, midwifery, 
or some of the sciences embraced in the curriculum for the Bachelor's degree ; or 
else a full digest and critical exposition of the opinions and researches of others 
on the subject selected by the candidate, accompanied by precise references to the 
publications quoted, so that due verification may be facilitated. —Edinburgh. 

+ Blank schedules are to be obtained on application at the College, or by letter ad- 
dressed to the Registrar, College Hall, Kildare Street, Dublin. It is particularly 
requested that candidates applying by letter will state whether they already possess 
any qualification, as the form of schedule for those who have differs from that re- 
quired to be filled up by those who have not obtained any diploma. 





cate, in either case, to state that not less than twenty labour cases have 
been actually attended. 7. Of wrap lodged the admission-fee in the 
— Bank of Ireland to. the credit of the College. 

he professional examination is divided into two parts: 1. Ana- 
tomy, Puysiology, Chemistry, and Materia Medica; 2. Practice of 
Medicine, Clinical Medicine, Pathology, Medical Jurisprudence, Mid- 
wifery, Hygiene, and Therapeutics. 

Candidates may be examined in the subjects of the first part at the 
termination of the second year of study, on producing the certificates 
in these subjects, or in all the subjects of their education, on the com- 
pletion of their medical studies. No candidate can be examined in all 
the subjects of the first and second parts in the same month. 

Candidates qualified as follows are required to undergo the second 
part only of the professional examination, viz.: §, Graduates in Medi- 
cine of any University in che United Kingdom, or of any foreign Uni- 
versity approved by the College.* 2. Fellows, Members, or Licen- 
tiates of the Royal Colleges of Physicians of London or Edinburgh. 
3. Graduates or Licentiates in Surgery. 4. Candidates who, having 
completed the curriculum laid down above, shall have passed the pre- 
vious professional examination or examinations of any of the licensing ° 
medical authorities in the United Kingdom. Candidates thus quali- 
fied, as specified in Sections 1, 2, and 3, must fill up a schedule and 
present their registration certificate (or their medical or surgical quali- 
fication), as well as certificates of character, of practical midwifery, and 
of attendance on a clinical hospital which receives cases of fever. 
Candidates whose case is met by Section 4 must produce, in addition 
to the certificates required from candidates for the licence, a certificate 
from the licensing medical authority to the effect that such previous 
professional examination has been successfully passed. 

Registered practitioners of five years’ standing are admitted to exa- 
mination for the licence on producing their certificate of registration, 
with satisfactory reference, and is exempted from the examination by 
printed questions. 

The examination in the subjects of the first part is conducted as 
follows: Monday, Printed papers of six questions, each relating to a 
distinct subject. Zuesday, Practical examination. Each candidate 
must demonstrate on the dead subject, recognise specimens of materia 
medica, and perform chemical manipulations. Wednesday, Oral exa- 
mination. 

The examination in the subjects of the second part for the licence in 
medicine is conducted as follows: Monday, Printed papers of six 
questions, each relating to a distinct subject. Zwesday, Clinical exa- 
mination, in such of the hospitals as shall be pointed out to the candi- 
dates. Wednesday, Oral examination, Each candidate is examined 
separately, and is required to recognise pathological specimens and 
undergo such other practical tests as the examiners shall select. 

Candidates who have successfully passed the examinations for the 
licence in medicine will be required to attend at the College on the 
Friday following, to subscribe the declaration in the preser.ce of the 
College, and to sign the roll of licentiates in medicine. 

If the examiners be not satisfied with the answering of a candidate, 
the College may admit him to re-examination after not less than two 
months, 

LICENCE IN MIDWIFERY. 


Candidates for the licence in midwifery, who are not licentiates in 
medicine, may be admitted to examination on the following qualifica- 
tions : 1. The degree or licence in medicine or surgery from any Uni- 
versity or College of Physicians or Surgeons in the United Kingdom. 
2. Testimonials as to character. 3. Certificates of having attended (a) 
a course of lectures on midwifery in a school recognised by the Col-. 
lege ; (4) practical midwifery and diseases of women, for six months, 
at a lying-in hospital or maternity recognised by the College; or, 
where such hospital attendance cannot have been obtained during any 
period of the candidate’s course of study, of having been engaged in 
practical midwifery under the supervision of a registered practitioner 
holding a public medical appointment, the certificate, in either case, to 
state that not less than twenty labour cases have been actually 
attended, 

Candidates who are already licentiates in medicine of the College, 
or who have passed the examination for such licence, may be ad- 
mitted to examination for the licence in midwifery on lodging their 
fees and signifying their wish to the registrar a week at least before 
such examination, 

Any registered practitioners of five years’ standing are admitted to 
examination for the licence in midwifery on producing their certificate 





* Foreign universities and colleges already recognised by the College are: the 
Unless, of . . . ph ana hee apes j ik Melbourne ; Trinity College, 
‘oronto; New York; Pennsylvania ; i niversity ; Harvard University ; 
New York Medical College (M.D.). $04 = 
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of registration with satisfactory reference, and are exempted from the 
examination by printed questions, _ 

The examination for the licence in midwifery shall be conducted as 
follows: Thursday, Printed papers of six questions, each relating to a 
distinct subject ; oral examination. 

The fees for licence and examinations are—For the licence to prac- 
tise medicine, £15 15s., which may be divided as follows, viz.: For 
examination at the termination of the first period of study, £5 5s. For 
final examination for the licence, £10 10s. Fee for examination for 
the licence to practise midwifery, £3 3s. Fee for examination for the 
licences in medicine and midwifery, if obtained within the interval of 
a month, to be Icdged in one sum,* £16 16s, Fee for special exa- 
mination for the licence to practise medicine, £21. Fee for special 
examination for the licence to practise midwife-y, £5 5s. The ad- 
mission fee, less the sum paid to the examiners, is returned to any can- 
didate rejected at any of the College examinations. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LETTERS TESTIMONIAL. 


EVERY person requiring to be registered as a pupil on the College 
books shall, if the Council think fit, be so registered on the payment of 
five guineas. Registered pupils are admitted to the Preliminary Exa- 
mination of the College without further fee, and are permitted to 
study each week day in the Museum, to read in the Library; also to 
attend the Lectures on Comparative Anatomy, and to obtain a certifi- 
cate for such attendance, without payment of any fee. No student 
can be admitted as a candidate to any of the stated examinations, 
or to the special examinations for the Letters Testimonial, until he 
has been enrolled as a registered pupil, and also passed a preliminary 
examination. 

Registered pupils may present themselves, without payment of any 
further fee, for the Preliminary Examination at any period previous to 
their first professional examination; but are expected to do so before 
the commencement of professional studies. Students who are not re- 
gistered pupils are admitted to the Preliminary Examination upon pay- 
ment of ten shillings.t Students who have passed any of the Pre- 
liminary Examinations recognised by the General Medical Council, in 
which the Greek language is compulsory, are exempt from any 
se preliminary examination, and are entitled to become registered 

upils. 
" Candidates for Letters Testimonial may present themselves either at 
a special or at a stated examination. 


Special Examinations.—Every registered pupil shall be admitted, 
upon payment of a special fee of £5 5s. in addition to the ordinary 
fee of £21, to a special examination for Letters Testimonial, on pro- 
ducing evidence that he has passed a Preliminary Examination in which 
Greek is compulsory ; that he has been engaged in the study of his 
profession for not less than four years; that he has attended during 
three years a recognised Hospital where Clinical Instruction is given ; 
that he has attended three courses each of Lectures on Anatomy and 
Physiology, and on the Theory and Practice of Surgery and of Dissec- 
tions, accompanied by demonstrations ; two courses of Lectures on 
Chemistry, or one course of Lectures on General and one on Practical 
Chemistry ; one course each of Lectures on Materia Medica, Practice 
of Medicine, Midwifery, Medical Jurisprudence, and Botany. 

The subjects for examination are the same as for the Stated Exa- 
minations. A rejected candidate will only be entitled to receive back 
£15 158. 

Stated Examinations are held in April, July, and November. Can- 
didates must be registered pupils, and are divided into two classes— 
Junior and Senior. 

The Junior Class must produce certificates of having passed a Pre- 
liminary Examination in which the Greek language is a compulsory 
subject, and of having attended three courses each of Lectures on 
Anatomy and Physiology, and on Practical Anatomy with Dissections ; 





_* Any candidate who has been rejected at the examination for the licence in medi- 
cine loses this privilege, and shall be required to pay the full fee of £3 3s. for the 
licence in midwifery. 

t The following are the subjects of the Preliminary Examination. The English 
Language, including Grammar and Composition ; Arithmetic, including Vulgar and 
Decimal Fractions; Algebra, including Simple Equations; Geometry, first two 
Books of Euclid; Greek and Latin, including Translation and Grammar. Greek— 
The Gospel of St. John, or the First Book of Xenophon’s Axaéasis, or the Dialogue 
of Lucian, entitled Menippus or the Necromancer. Latin—The First and Second 
Boors ft the ad of Virgil, or the be yong Aad ¥. Sallust, or the Third 

k of Livy. ese examinations are on the third Wednesday in January. 
April, July, and October in each year. al ; 





two courses of Lectures on Chemistry ; one course each of Lectures on 
Materia Medica, Botany, and Forensic Medicine. This class is exa- 
mined in Anatomy, Histology, Physiology, Materia Medica, and Che- 


istry. 

The fee for this examination is £§ §s., in addition to the tion 
fee ; not to be returned in case of rejection, but to be allo the can« 
didate in case he presents himself a second time for examination. 

The Senior Class must produce certificates of having attended three 
courses of Lectures on the Theory and Practice of Surgery, one course 
each of Lectures on the Practice of Medicine, and on Midwifery ; also 
of attendance on a recognised Hospital for three Winter and three 
Summer Sessions, This class is examined in Su , Operative Sur- 
gery and Surgical Appliances, Practice of Medicine, Medical Jurispru- 
dence, and Prescriptions. 

The fee for the Senior Class Examination is £15 15§s., returnable to 
the candidate in case of rejection. 

The examinations are partly written and partly oral. 

In addition to the foregoing fees, a fee of £1 Is. is to be paid to the 
Registrar. Every candidate rejected at a Stated Examination, on ap- 
plying for re-examination, must pay £2 2s., in addition to the regular 
fees. 


FELLOWSHIP. 

Every registered pupil or licentiate may be admitted to examination 
for the Fellowship on producing a certificate that he is twenty-five years 
of age, and that he is a Bachelor of Arts, or has been examined with a 
view to ascertain that he has obtained a liberal preliminary education ; 
also a certificate, signed by two or more Fellows of the College, of 
general good conduct. He must have been engaged in the acquisition 
of professional knowledge not less than six years (five years being re- 
quired in the case of Bachelor of Arts), during three of which he must 
have studied in one or more of the schools and hospitals recognised by 
the Council. The other three years may have been passed in any ap- 
proved school. He must also have acted as House-Surgeon or Dresser 
in a recognised hospital ; and must have attended the lectures required 
of candidates for Letters Testimonial, together with one course of 
lectures on Comparative Anatomy, and one on Natural Philosophy. 
He must present a thesis on some medical subject, or clinical reports, 
with observations of six or more medical or surgical cases taken by 
himself. 

Licentiates of the College, who cannot show that they have followed 
the course of study specified, may, at the expiration of ten years from 
the date of their diploma, be admitted to the examination for the Fel- 
lowship, on producing satisfactory evidence that they have conducted 
themselves honourably in the practice of their profession. 

Each candidate for the Fellowship is examined on two days. The 
subjects of the first examination are Anatomy and Physiology (Human 
and Comparative); those of the second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of medical science as the Council may direct. The examinations are 
both oral and written, The candidates must perform Dissections and 
Operations on the dead bodies. Rejected candidates cannot present 
themselves a second time until after one year. 

The fee payable is £21 if the candidate be a Licentiate, or £36 15s. 
if he be only a registered pupil ; provided in either case he intends to 
reside beyond ten miles from Dublin. Should the candidate intend to 
reside in Dublin, or within ten miles thereof, he pays, if a Licentiate, 
£31 10s.; if only a registered pupil, £47 5s. Fellows entering on the 
country list, who may subsequently settle as practitioners in Dublin, 
or within ten miles thereof, must pay £10 Ios. to the College. 


DIPLOMA IN MIDWIFERY. 


Any Fellow or Licentiate of the College is admissible to the exa- 
mination for a Diploma in -Midwifery on producing certificates of 
having attended a course of Lectures on Midwifery and Diseases of 
Women and Children, the Practice (for six months) of a Lying-in Hos- 
pital, or of a Dispensary for Lying-in Women and Children, and that 
he has attended at least thirty labours. 

Candidates are examined on the Organisation of the Female ; the 
Growth and Peculiarities of the Foetus ; the Practice of Midwifery, and 
the Diseases of Women and Children ; and, if approved of, receive a 
licence or diploma. 

A rejected candidate is not again admitted to examination 
within three months, nor unless he produces satisfactory evidence of 
having been engaged in the study of Midwifery subsequently to his 
rejection. 

The fee is £1 6s. if the Midwifery Diploma be taken out within one 
sagen from the date of the Letters Testimonial; afterwards it is 

2 2s. 
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APOTHECARIES’ HALL OF IRELAND. 


EVERY candidate for the Licence to Practise is required to undergo a 
Preliminary and a Professional Education and Examination.* The 
Arts Examination will be held at the Hall four times in the year; viz., 
the third Thursday in the months of January, April, July, and October. 
Unsuccessful candidates will be remitted to their studies for six months, 

Professional Education and Examinations.—Every candidate for the 
Licence to Practise Medicine and Pharmacy must produce certificates : 
1. Of having an examination in Arts previously to entering on 
professional study. 2. Of registration as a medical student. 3. Of 
being at least twenty-one years of age, and of good moral character. 
4. Of pupilage to a qualified apothecary, or of having been otherwise 
engaged at Practical Pharmacy for twelve months subsequently to having 
passed the examination in Arts. 5. Of having spent four years in pro- 
fessional study. 6, Of having attended the following courses, viz.: 
Chemistry, Principles and Practice of Medicine and Surgery, each 
during one winter session; Anatomy and Physiology, Demonstrations 
and Dissections, each during two winter sessions ; Botany and Natural 
History, and Forensic Medicine, each during one summer session ; 
Practical Chemistry (in a recognised Laboratory) and Materia Medica, 
each during three months; Midwifery and Diseases of Women and 
Children, during six months; Practical Midwifery at a recognised 
Hospital (twenty cases); instruction in Vaccination. 7. Of having at- 
tended, at a recognised Hospital or Hospitals, the Practice of Medi- 
cine and Clinical Lectures on Medicine, during two winter and two 
summer sessions ; also the Practice of Surgery and Clinical Lectures 
on Surgery, during one winter and one summer session. 8. Of Prac- 
tical. Study, with care of patients, as apprentice, pupil, assistant, 
clinical clerk, or dresser in Hospital, Dispensary, or with a registered 
Practitioner. 9. Of having performed the operation of Vaccination 
successfully under a recognised Vaccinator. 

The examination for the Licence to Practise is divided into two 
parts. The first part comprehends Chemistry, including Physics, 
Botany, Anatomy, Physiology, Materia Medica, and Pharmacy. The 
second—Medicine, Surgery, Pathology, Therapeutics, Midwifery, For- 
ensic Medicine, and Hygiene. The first part may be undergone after 
the candidate has passed an examination in Arts and attended the re- 
quisite courses of Lectures ; and the second after the completion of his 
studies at the termination of the fourth winter session. Candidates 
may undergo an examination in any of the subjects included in the first 
part before the end of the first year of professional study, and defer 
the remaining subjects to a future examination ; but all the subjects 
included in the first part must be passed within the first two years of 
studentship. 

Candidates at the examination on Anatomy are liable to be called 
on to perform Dissections ; and at the examination on Surgery to per- 
form one or more Operations on the dead subject. 

The professional examinations will be held on the first and second 
Mondays in January, April, July, and October. The first two hours 
of each day will be devoted to writing answers to Papers, and after- 
wards there will be an oral and practical examination on the same 
subjects. ; 

Candidates who fail to pass the first part of the professional exa- 
mination will be remitted to their studies for three months ; and at 
the final examination, for six months. 

Doctors of Medicine of any of the Universities of the United King- 
dom, and Licentiates of a Royal College of Physicians, or Surgeons of 
any of the Royal Colleges of Surgeons, whose qualifications as such 
appear in the Medical Register, and who, having first passed an exa- 
mination in Arts, have also spent twelve months at fractical Pharmacy, 
may obtain the Licence of the Hall by undergoing an examination— 
the former in Pharmacy, and the latter in Medicine and Pharmacy. 
Licentiates of the London Society of Apothecaries are admitted ad 
eundem, on presenting the certificate of their registration. 

Candidates for the Professional Examinations must lodge their testi- 
monials, and the fees, and enrol their names and addresses with Mr. 
George Wright, the Clerk at the Hall, in Dublin, a clear week prior 
to the day of examination. 





* The following are the subjects of Preliminary Examination oa ay cal I. 
English: Grammar, Composition, and the leading events of English History. 2. 
Arithmetic and Algebra: Arithmetic, including Vulgar and Decimal Fractions; 
Algebra, including Simple Equations. 3. Geometry: First Two Books of Euclid, 4. 
Latin: the First Two Books of Livy, or the First Two Books of the xeid ot 
Virgil and Latin Prose Composition. 5. Greek: the First Book of the Amadasis of 
Xenophon, or the First Book of the //iad of Homer. 6. French: Charles X11, 
Histoire de Vie, of Voltaire, or Voyage en Orient of Lamartine. 7. German, 
Withelm Tell of Schiller.—Candidates will be examined in either French or Ger- 
man, as they may select.—Oftional. 1. Natural Philosophy: Mechanics, Hydro- 
statics, Pneumatics and Hydraulics. .2. Natural History: The Classification, 
Elementary Structure, and Canara Physiology of Vegetables and Animals. 





UNIVERSITY OF DUBLIN. 


THE degrees in Medicine and Surgery granted by the University are : 
1. Bachelor of Medicine ; 2. Doctor of Medicine ; 3. Bachelor in Sur- 
gery ; 4. Master in Surgery. It also grants Licences in Medicine and 
Surgery. 

BACHELOR IN MEDICINE, 

A candidate for the Degree of Bachelor in Medicine must-be a Gra- 
duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of 
B.A., or at any subsequent commencement, provided the requisite 
medical education shall have been completed. The medical education 
is of four years’ duration, and comprises attendance on a course of each 
of the following lectures: Wintey—Anatomy; Practical Anatomy ; 
Theoretical and Operative Surgery ; Chemistry ; Practical Course of 
Institutes of Medicine ; Practice of Medicine ; Midwifery.. Swmmer— 
Botany ; Institutes of Medicine; Comparative Anatomy; Materia 
Medica and Pharmacy ; Medical Jurisprudence. TZernt Courses—Heat 
(Michaelmas); Electricity and Magnetism (Hilary). Six months’ dis- 
section, and three months’ laboratory instruction in Chemistry. Three 
courses of nine months’ attendance on the clinical lectures of Sir 
Patrick Dun’s or other metropolitan hospital recognised by the Board.* 
A certificate of personal attendance on fever cases, with names and 
dates of cases. Six months’ instruction in Practical Midwifery,t in- 
cluding clinical lectures. Any of the winter or summer courses may be 
attended at any medical school in Dublin recognised by the Provost 
and Senior Fellows. Students who shall have diligently attended the 
practice of a recognised county infirmary for two years previous to the 
commencement of their metropolitan medical studies are allowed to 
count those two years as equivalent to one year spent in a recognised 
metropolitan hospital. 

Candidates for the Degree of M.B. must pass two examinations ; the 
Previous Medical Examination and the Bachelor of Medicine Exa- 
mination. 

The Previous Examination comprises Descriptive Anatomy; Botany ; 
Materia Medica and Pharmacy ; Chemistry; and Physics, The Exa- 
mination in Descriptive Anatomy includes examination on the dead 
subject. It is not necessary that the student should pass in all these 
subjects at the same examination ; he may present himself for examina- 
tion in as many, or as few of them, as he pleases. 

There are three Previous Medical Examinations held each year, 
immediately before each M.B. examination, together with a Supple- 
mental Examination in Botany, Chemistry, and Materia Medica, at the 
close of the summer session. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
Examination must have previously passed the Previous Medical Exa- 
mination in all the subjects; and have lodged with the Medical 
Registrar, on a certain day to be duly advertised, Certificates of Attend- 
ance upon all the courses of study above prescribed. 

Candidates must pass a final examination in the following subjects : 
Physiological Anatomy ; Practice of Medicine ; Surgery ; Midwifery ; 
Medical Jurisprudence ; Institutes of Medicine. The fee for the Ziceat 
ad Examinandum is £5; for the Degree of M.B., £11. 

Members of the Royal Colleges of Physicians or Surgeons of Dublin, 
London, or Edinburgh, who are Graduates in Arts of Oxford, Cam- 
bridge, or Dublin, are admissible to the Examination for M.B. They 
must first take the B.A. Degree ad eundem. 


DOCTOR IN MEDICINE. 


A Doctor in Medicine must be a Bachelor in Medicine of three years’ 
standing, or have been qualified to take. the Degree of Bachelor in 
Medicine for three years. He must also read two Theses publicly 
before the Regius Professor of Physic, or must undergo an examination 
before the Regius Professor of Physic, according to Regulations to be 
approved by the Provost and Senior Fellows, The total amount of 
fees for this degree is £13. 





* The following Hospitals are recognised :—r1. Sir Patrick Dun’s Hospital ; 2. 
Meath Hospital ; 3. House of Industry Hospitals ; 4. Dr. Steevens’ Hospital ; 5. 
Jervis Street Infirmary ; 6. City of Dublin Hospital ; 7. Mercer’s Hospital ; 8. St. 
Vincent’s Hospital ; 9. Adelaide Hospital; 10. Mater Misericordiz Hospital. 

+ Certificates of Practical Midwifery are received from—z. The Rotunda Hos- 
pital ; 2. The Coombe Hospital ; 3. Sir P. Dun’s Hospital Maternity ; 4. Dr. Stee- 
vens’ Hospital Maternity. “ Ss 

t The following schools, in addition to the School of Physic of Trinity College, 
are recognised :—1. The School of the Royal College of Surgeons in Ireland ; 2. The 
Carmichael School; 3. The School of Dr. Steevens’ Hospital; 4. The School of 
the Catholic University. The recognition is conditional on the students being fur- 
nished with ond fide certificates of regular attendance equivalent to that required 
by the University ; #.¢., three-fourths of the entire Lectures in each course. 
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BACHELOR IN SURGERY. 


A Bachelor in Surgery must be a Bachelor in Arts, and have spent 
four years in the study of Surgery and Anatomy. He must also pass a 
public examination, having previously completed the prescribed Curri- 
culum of study. The Curriculum comprises the following, in addition 
to the complete Course for the Degree of Bachelor in Medicine : 
Theoretical and Operative Surgery and Ophthalmic Surgery, each one 
course ; Dissections, two courses. Candidates are required to perform 
surgical operations on the dead subject. Candidates for the Degree of 
Bachelor in Surgery, who have already passed the examination for the 
Degree of Bachelor in Medicine, will be examined in Anatomy and 
Surgery only. Fee for the Liceat ad Examinandum, £5; for the De- 
gree of Bachelor in Sjurgery, £5. 


MASTER IN SURGERY. 

A Master in Surgery must be a Bachelor in Surgery of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Surgery for three years ; and must read two Theses publicly before the 
Regius Professor of Surgery, or undergo an examination before the 
Regius Professor, according to Regulations to be approved by the 
a and Senior Fellows. Fee for the Degree of Master in Surgery, 

IL. 

UNIVERSITY LICENCES. 


Candidates for the Licences in Medicine or Surgery must be ma- 
triculated in Medicine, and must have completed two years in Arts and 
four years in Medical Studies. 

Licentiate in Medicine.—The Medical Course and Examination neces- 
sary for the Licence in Medicine are the same as for the Degree of M.B. 
A Licentiate in Medicine, on completing his Course in Arts, and pro- 
ceeding to the Degree of B.A., may become a Bachelor in Medicine, on 
paying the degree fees, without further examination in Medicine. 

Licentiate in Surgery.—The Surgical Course and Examination neces- 
sary for the Licence in Surgery is the same as for the Degree of Bachelor 
in Surgery. 

Fee in each case for the Liceat ad Examinandum, £5; for the 
Licence, £5. 





QUEEN’S UNIVERSITY IN IRELAND. 


DEGREES IN MEDICINE AND SURGERY. 

THIS University grants the Degrees of Doctor in Medicine and Master 
in Surgery, and a Diploma in Midwifery. It includes three Colleges— 
the Queen’s Colleges of Belfast, Cork, and Galway—each of which 
possesses a Faculty of Medicine. The curriculum of medical study ex- 
tends over a period of four years, and is divided into two periods of 
two years each. The first period comprises attendance on Chemistry, 
Botany, Anatomy and Physiology, Practical Anatomy, Materia Medica 
and Pharmacy. ‘The second period comprises attendance on Anatomy 
and Physiology, Practical Anatomy, Theory and Practice of Surgery, 
Midwifery, Theory and Practice of Medicine, Medical Jurisprudence. 
At least two of the above courses of lectures must be attended in some 
one of the Queen’s Colleges ; the remainder may be taken, at the 
option of the candidate, in any University, College, or School, recog- 
nised by the Senate of the Queen’s University. Candidates are re- 
quired, before graduating, to have also attended, in one of the Colleges 
of the Queen’s University, Lectures on Experimental Physics and one 
Modern Continental Language, and to have passed the Matriculation 
Examination. They are further required to attend, during the first 
period, Practical Chemistry in a recognised Labotatory, and the prac- 
tice during six months of a recognised Medico-Chirurgical Hospital 
containing at least sixty beds, together with clinical lectures delivered 
therein; and, during the second period, a recognised Midwifery Hos- 
pital, with clinical lectures therein delivered, for three months; or a 
Midwifery Dispensary for the same period; or ten cases of labour, 
under the superintendence of the medical officer of any hospital or dis- 
pensary where cases of labour are treated ; and eighteen.months’ prac- 
tice of a recognised Medico-Chirurgical Hospital containing at least 
sixty beds, with clinical instruction. 

Candidates must pass three Examinations—the First University Ex- 
amination, the Second University Examination, and the Degree Ex- 
amination, 

The First University Examination may be passed either in June or 
September. It comprises a Modern Language, Experimental Physics, 
Zoology, and Botany. Students may present themselves for examina- 
tion at any time after the close of the first Winter Session. Before 
being admitted to examination, each candidate must produce satisfactory 
evidence of having completed the prescribed course of study in the sub- 
jects of examination, 








The Second University Examination.may be passed either in June or 


September. Jt comprises Anatomy, Physiology, Materia Medica, and 
Chemistry; to which will be added Zoology and Botany in the ex- 
amination of candidates who have not previously passed the First Uni- 
versity Examination. Candidates who are in this position may either 
undergo their examination in Modern Languages and Experimental 
Physics as a part of the Second Examination, or may present them- 
selves for examination in these subjects at any time between the Second 
University Examination and the Degree Examination. Students may 
present themselves for the Second University Examination at the ter- 
mination of the first period of the curriculum, or at any subsequent 
period ; but no student can postpone his Second University Examina- 
tion until he presents himself for his Degree Examination, unless the 
Senate shall have passed a grace permitting him to do so. Before 
being admitted to examination, each candidate must produce satisfac- 
tory evidence of having completed the course recommended for study 
during the first period. 

Examinations for the Degree of M.D., M.Ch., and the Diploma in 
Midwifery, will be held in June and September. The Fee for each 
Degree is £5, and the Fee for the Diploma in Midwifery is £2. Each 
Fee must be lodged with the Secretary before the corresponding ex- 
mination begins. 

Degrees in Surgery and Diplomas in Midwifery will only be con- 
ferred on candidates who hold the Degree of Doctor in Medicine of the 
University. The Examination for the Degree of M.D. comprises the 
subjects recommended for study during the second period of medical 
education. The Examination for the Degree of M.Ch. comprises an 
examination in the Theory and Practice of Surgery, including Operative 
and Clinical Surgery.* The Examination for the Diploma in Mid- 
wifery comprises an examination in the Theory and Practice of Mid- 
wifery and the use of obstetrical instruments and appliances. 

Candidates who graduate with honours will be arranged in two 
classes. Candidates who take a First Class will receive a Medal and 
Prize; candidates who take a Second Class will receive a Prize. Both 
Honour and Pass Examinations are held in September. The Examina- 
tion held in June is a Pass Examination. 

Two Exhibitions, one consisting of two instalments of £20 each, and 
the other of two instalments of £15 each, will be awarded annually 
at the First University Examination in Medicine. The regulations 
concerning these Exhibitions, and all other information, will be found 
in the Queen’s University Calendar, or may be obtained by application 
to the Secretary, Queen’s University, Dublin Castle. 








NOTES CONCERNING THE HOSPITALS AND 
MEDICAL SCHOOLS IN LONDON. 





IN addition to the Tables of the Classes, hours of attendance, and fees, 
given at pages 408-11, we subjoin extracts from the Programmes issued 
by the several Medical Schools. We have extracted those points of 
information which are of most interest to the student, in addition to 
those given in the tables. 


St. BARTHOLOMEW’S HosPITAL.—7Z%e Clinical Practice of the Hos- 
pital now comprises a service of 710 beds: of these 227 are allotted to 
the medical cases, 322 to the surgical cases, 26 to diseases of the eye, 
20 to the diseases of women, and 81 to syphilitic cases : while 34 are at 
the Convalescent Hospital at Highgate. Children are admitted into 
both the medical and surgical wards; those under five years of age being 
received into the female wards. 

Special Department.—In addition to the special courses contained in 
the table at page 408, Mr. Willett sees cases of orthopedic surgery at 
12,30 on Fridays, and Dr. Brunton patients with diseases of the larynx 
at 11.30 on Wednesdays. 

Museums, etc.—The Anatomical Museum, and the Museum of Ma- 
teria Medica and of Botany, are open to students daily from 10 A.M, to 
4 P.M. The Reading Room is open every day; during winter from Io 
to 5; summer, 9to 5; vacations, 10 to 2.30. 

College. —Students are admitted to residence on the recommendation 
of a medical officer of the hospital, which may be obtained by adducing 

[Continued on page 412.] 





* Candidates for the Degree of Master in Surgery, who obtained the Degree of 
M.D. in this University before the rst of January, 1865, will be exempted from the 
examination in Surgery. Candidates for the Degree in Surgery, who graduated in 
Medicine at a later period, will be required to undergo a paper and oral examina- 
tion in the Theory and Practice of Surgery, and an examination in Operative and 
Clinical Surgery. : é ‘ 

+ Candidates for the Diploma in Midwifery who obtained the Degree of M.D. in 
the University before the 1st of January, 1872, will be exempted from this further 
examination. 
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..M.8.,10; W.1 


Dr. Fagge & Dr. Goodhart 
(demon.) .. daily, » 30; 
(lect.) (Sum. ), 

Dr. Savage (Sum. a 

Ww 30 

Dr. F, Taylor (Sum, iF 

M. Th., 1.15 
Mr. R, Lucas 


Mr. Bader (vis.).. Tu. 8., 
1.30; (lect.) (Sum. ) Th., 
; Mr. Higgens (out-p. } 


Th ¥., 
Mr. Salter..Th.,12; Mr. 
Moon 


Mr, Purves..Tu, F., 1 
Dr. Pye Smith..Tu., 12 


Kina'’s CoLuEGk anp 
Hospita. 





= 1 De. 





(See page 413) 


G. F. Yeo..M. W. Th, 


F.,4 
Curnow .. Tu. W. Th. 
F.,9 


Dr. 
Dr. 


Dr. Curnow 


Bloxam..M. ™ biry 
Beale.,Tu. 4 P. a th 


a) 


Mr, 
Dr. 


Mr, H, Smith..M, Tu. W., 
5 


Dr. Johnson..M. Th., 2 
Dr. Beale..Tu. F., 2 
Dr, Duffin,.W. 8., 2 


Dr. 


Dr. 
Dr. 
Dr, 
Dr. 
Dr. 


Mr, 


Playfair..Tu, Th, 8.. 2 


I. B. Yeo..Tu. F., 1.80 
Ferrier..M, Th., 1.30 
Baxter..W. §&., * 4 
Curnow..W. s. 
Hayes..M. W. F., ay 30 


Wood..Tu, Th. 8., 1.30 


Lister. M. W. F., 1.30 
Mr. H. Smith..M. W. oa 


Mr. H. R. Bell.. M, th, 
1 


Mr. Rose..Tu. F., 1.30 i 
Dr. G. F. Yeo..W. &., 1.30 


Mr. 


Johnson..alt. M., 3 
Beale alt. Tu., 3 
Duflin. alt. Fri., 3 
Wood..Tu. Th 1 Fo 
Lister..M, F., 


alt. Th. in 
winter, 3 


Mr. Wood and Mr. Smith, 
ree 1; Mr. Lister, Wed., 
1.3 


0 

Dr. Baxter..Tu. W. ™~ ~ 
Mr, Bentley..M, T “Th. 
+» 12.30 
Dr. Playfair..Tu. W. Th. 
Dr. Ferrier,.M. W. F., 43 
Tu., 5 
Mr. Bloxam,.M. W. Th., 
10.15 

Mr, Garrod (Win.) ..M 
Dr. G. F. Yeo (Sum.).. 
M, W. Th. F., 4 
Dr, Duffin(Sum.). ‘Ta. Thy 


Dr. 
Dr. 
Dr. 

Mr. 
Mr, 


Playfair .. 


Dr. Sheppard (Summer) 


Mr. roa eB Wells {rie} 


1; ne lect. 
(Win.). alt. M., 


Mr. Cartwright .. Tu. F., 
10; yen ) e Win.) a alt. 
Tu., 0.30 

Dr. wu. Pritchard (vis.).. 
Th.2; (let.)W.,9 Oct. -Dec. 

Dr. Duffin. Tu. 


Mr. R. W. Dunn 
(See page 413) 
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GUIDE TO LONDON 





HOSPITALS AND MEDICAL SCHOOLS: 
For further particulars regarding each Hospital and Medical School, see p. 414 et seq. 


1878-9. 





Lonpon Hospritat, 


St. Mary’s Hosprtat. 





Mr. McCarthy..Tu. way 
Mr. Rivington. Semi sig” 


Dr, Wilson..10 to 4, ex- 
cepting Sat. aft. 


Dr. Tidy..M, Tu. W. y 
| 


Dr. Sutton..Tu.W., 9; Dr. 
Fenwick. KF, 4 


Mr. Couper..M. Th. 8., 9 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


A. Clark..M. Th., 2 
Ramskill..W. F., 2 
Down..Tu. F., 2 

H. Jackson..M. Th., 2 
Sutton..M. Th., 2 

Dr. Fenwick..Tu. F., 1.30 
Dr. Palfrey..M. Th., 1.30 


Dr.S.Mackenzie..W.8.1.30 
Dr. Sansom. .M. Th., 1.30 
Dr. Turner..Tu. F., 1.30 
Dr. Barlow..M. Th., 1.30 
Dr. G.Smith, W.S.,1.30 
Dr.Herman (0b.) W.S.,1.30 
Mr. Hutchinson..M.Th. r 2 
Mr. ey By | ae a3 


Mr. McUarthy..M. oe 
Mr. Reeves..Tu. S., 1.30 


1.30 


The Physicians 
The Surgeons 
Dr. Palfrey (Win.)..2ndF. 


in month; 


Tu. 
Wednesday, Thursday, & | 
Saturday, 2) 


“th, 
Th B, 4| 
Mr. Baker..M. W. F,, li 


Dr. Prosser James.. 


Mr. 


Mr. Pye..M. W. 8., 12 
Mr. Owen..M. Tu. Th, F., 
9 


Mr, Gabutt..daily, 9 to 5, 
exc. 8.,9tol 


Dr, Wright..M. Th., 1 
WwW 


Dr. Chambers and Dr. 
Broadbent..M.W.Th., 4 


Mr. J. R. Lane and Mr. 
Norton..Tu. F.,4; W.,3 


Dr. H. Jones. .M.Th., 1.15 
Dr. Sieveking..Tu.F.,1.15 
Dr. Broadbent..W,S.,1.15 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


Meadows..Tu.F., 9.30 


Cheadle..Tu. F., 1 
Shepherd..M. Th., 1 
Farquharson, W. §.,1 
Wiltshire (obst.)..Tu. 
F., 1.30 


Walton..W.S., 1.15 

J.R. Lane .. Tu. F., 
1.15 

A. T. Norton..M.Th., 
1.15 


Mr. 
Mr. 


Mr. 
Mr. 
Mr. 


KE. Owen..Tu. F., 1 
H. Page..M. Th., 
Pye. .W. 8.,1 


| 

| Dr.H.Jones..every 38rdTh. 

| Dr.Sieveking.every 3rd F. 

| Dr.Broadbent.every 3dW. 
Mr. Walton .every 8rd 8S. 

| Mr. J.B.Lane.every 3d Tu. 

| Mr.Norton..every3rd Th. 
| Dr. A. Meadows..alt. Tu. 





(Sum.) alt. | | 


| Wednesday. 1,30 


| Dr. Farquharson..Tu. W. 
. &, 


12 
| Rev. J. M. Crombie M. 


, 10 


Dr. Palfrey. EN: S.,/ Dr. A. Meadows and’ Dr. 


9 A.M. | 


Mr. Rodgers and Dr. Tidy | 
-daily, exc. S., 10} 
Dr. Tidy .. Ta. “s a Br, 


5 AM. | 


Dr. E. B, ieitia. ML Wis 


Mr. yy yet ps te. 
Th. ; (Sum.) T 
Th., 

Dr. Sutton & Dr. Macken- 
zie (lect.) (Win.)..F., 9; 
(Sum.) Th, 8.; (dem.) 
daily, 3.30 


With Forensic Medicine 


Mr. Reeves and Mr. Maun- 
er (Sum.) 
Mr. corer (lect.) (Sum.), 
J. Adams and Mr. 

ray. .W.8., 9 


Mr. Barrett (vis.)..Tu.. 9; 
(1 ect.) 


Mr. A. G. Brown..8., 9.30 
Dr. 8. Mackenzie..W., 9 


Wiltshire..Tu.W.Th.F.,9 
Dr. Randall..M.W.Th., 10 


| Dr. Wright. .Inorg., W. F. 
8., 9; Organ., W-F.. 10 
a ‘St. G. Mivart (Sum.) 
W. Th., 10 

5 Shepherd (Win.). Tu. 
W. F., 10 

Dr. Cheadle (Win.) .. M 

Th 


”? 
With Forensic Medicine 
With Forensic Medicine 
Mr. Page..M. Th., 11 


Mr. Walton (vis.)..M.Th. 
ds (lect.) (Sum.) M., 
2. 


Mr. H. Hayward .. W.S., 
9,30 


Mr. Field (lect.).. 
(vis.) te RF, 
Dr. Cheadle and Dr. Far- 





Mrpp.esex Hosrirar. 


Sr. Toomas’s Hosprrat, 


University CoLLeGE 
AND HospPitat. 





WESTMINSTER 
HOospPitTat, 








Mr. Lowne..M, W.F., 9 
Mr, Morris .. M. oa. 


Mr. Hensman and Mr. 
Williams..daily, 9 to 4 


0; | Mr, Foster..M. W. Th:F., 


3 

Dr. Cayley..Tu. Th. 8., 9 

Mr. Hulke and Mr. Law- 

son..M. W. Th.,3 

Dr. H.Thompson..Tu. me 
Dr. Greenhow..Tu. Th. 8., 
Dr. Cayley..M. W. F., 1 

Dr. H. Davis..Tu. F., 1.30 

Dr. R. King .. Th., 8.30; 

8., 3.3 

Dr. Coupland..Tu., 3.30; 

F., 8. 6 

Dr. D. Powell,M.W.S., 8.30 

Dr. Edis (obst.)..W.8.,1.30 

Mr. Nunn .Tu. F.,1 


Mr. Hulke..M. Th., 1 
Mr. Lawson..M. Th., 1 


Dr. ae and Dr. ond Dr. Ringer. -Tu. W. Th.F., 
M. Th., 4; W:, 5 9 
Mr. 8. Jones and Mr. Mac | Mr. Marshall..Tu. W. F., 
eo -M. or Tu. Th. 4 
Dr. Bristowe..Tu. F.,2 | Sir W. Jenner, Bart.) 4 
,1| Dr. Murchison..M. T., 2 | Dr. Wilson Fox 2 8 
Dr. Stone..M. Th., 2 Dr. Ringer qe 
1| Dr. Ord..Tu. F, »2 Dr. C, Bastian Te 
Dr. Gervis..M. Th., 3;|Dr. Graily Hewitt..twice 
(o.p.) F., 12.30 weekly 
Dr.J.Harley..Tu. F, 12.30| Dr. F. T. Roberts 
6 | Dr. Payne..W.8., 12.30 | Dr. Gowers 
Dr. Greenfield .. M. Th., | Dr. Poore 
12.30| Dr. J. Williams (obst. ) 
Dr. Cory (obst.)..W., 12.30 
Mr. S. Jones .Tu. F., 2 Mr. Marshall i] 1&2 
Mr. Croft..M. Th., 2° Mr. agree Hill f dail x 
Mr. MacCormace, M. Th., 2 Mr. C. Heath y 


Mr. Morris..M.F.,1; (can- 
eer) Th., 1.30 
Mr. A. Clark..Th. §.,1 


The Physicians. .F., 3 
The Surgeons..Tu., 3 
Dr. Hall Davis..Tu., 10 
Wednesday, 1 


Dr. Thorowgood .. my Ww. 

4 

Mr. Hensman..M. W. F., 

F., 10 

Dr. Hall Davis .. ae ee 

ag 

Dr. R. King..M. W. F., 9 
Mr. Foster...M. W. F., 3 

Mr. Hensman (Sum.)..Tu. 


Mr. Lowne (Sum.) .. 
W. Th., 9 


Dr. Compennd (rie) M. 
8. 10 


Mr. H. Case (Sum.) 
Dr. R, King (fom... ig 


Mr. Morris and - 
Clark..M. Th.,3 


»| Mr. Critchett..W. 8.8.30 


(o.p.) ; 9 (i-p) 
Mr. Turner. .daily, 9 


Mr. A. Clark..Tu., 9 
Dr. R. Liveing..F., 4 








M. | Dr. 


Dr. J. Harley..M.W. F., 4 


Mr, Mason& Mr. Wagstaffe 
-daily, exc. Sat., 9 
Mr. Mason, Dr. Reid, and 
Mr. Pitts -daily, 10 to 
4; 8.,10to2 
Dr. Bernays..Tu. Th. = 


Mr. F. Mason..Tu. F., 
(o.p.) M. Th, 13.98 





Mr. Wagstaffe .. Tu. F., 
12 30 
Mr. MacKellar.. W. S., 
12. 30 


The Physicians. .weekly ; 
— Dr. Murchison, 
Tu.,9 

The Surgeons..weekly 


Dr. Gervis 
Wednesday andSaturday, 
1.30; Eye, Friday, 2 
Dr, Stone..M. W. F., 9 
Mr. A. W. Bennett .. Tu. 
Ww. 


ae, 20 
Dr. Gervis..M. Tu. Th.F., 
4 
Dr. 


Dr. 
Mr. 


Payne “* Dr. Nae ee 
h.8., 3 
Bernays. i t™ ¥., 
Stewart (Sum.).. M 
Tu., 12 
T. C. Charles (Sum.) 
.. Tu. W. 8., 12.30 


Payne (lect.)..Tu., 4 

Greenfield & Dr. Reid 
-daily, 2 

Dr. H. Rayner (Sum). 


Dr. A. Carpenter Pk, j 
W.,4 


Mr. Croft and Mr. Mac 
Kellar (Win.) .. 8., 9; 
(Sum.) Tu. F., 5 

Mr. Nettleship (vis.).. M. 
Th., 2; (0.p.) daily, 
exc. 8., 1.30; (lect.) 
(Sum.) M., 5 

Mr. Elliott & Mr. sagt 

, 10 


Mr. Clutton..Tu., 12,30 
Dr, Payne (out-p.). re 


Dr. 
Dr. 





.| Mr. Lankester..W. en 


Dr. Sanderson and Mr. 
Schiifer..daily,exc.8. ae 

Mr. Thane..daily, exc.S 
12 


Mr, Thane, Mr. Godlee, & 
Mr. Ottley 


Dr. Williamson, daily, exc 
8.11;(exerc.)TuW.Th. F.9 


Mr. 
Mr. 
Mr. 


Marcus Beck 
A. E. Barker 
R. J. Godlee 


Sir W. Jenner, Dr. Ringer, 
Dr. Bastian, and Dr. W. 
Fox (Holme prof.) 

Mr. Marshall, Mr, B. Hill, 
and Mr. Heath (Holme 

prof.) 

Dr, G. Hewitt, fortnightly 


Wednesday, 2 


Dr. F. T. Roberts..M., 9; 
Tu. W. Th. F.; 10 
Mr. Oliver. .daily, exc. 8, 
8a 


Dr. Graily Hewitt. oa Ww. 
8., 


9 


Dr. Maudsley..Tu. be th. 


Dr. Williamson 


Dr. Sanderson and Mr. 
Schifer 


Dr. Bastian (Sum.)M.Th., 
9; F.4; Mr.Barker(Surg. H 
Oct. Nov. Dec., M. Th., 


Dr. Corfield (Sum) . 


Mr. Hill (Jan. Feb. Mar.) 
.M. Th.,4; & in Sum., 
3 to 5 
Mr. Beck. .dail 
Mr. W. Jones & Mr. Streat- 
feild (vis.) M.W.F.,2; 
(lect.) (Sum.), Tu., ‘ 
Mr. Thbetgon (lect.).. 
, 4; (vis.) W., *6 


Mr, Barker..8., 1.30 
Dr. Tilbury Fox i) -. 


Dr. Allchin..M. W. F., 4 
Mr. Gould..Tu. W. Th. F. 
8.,9 


Mr, Miller..M., 9.30 &1; 
other days, 10 tol 


Dr, Dupré..W. Th. F., 3 


Dr. Fincham and Dr. 
Sturges..M. W. Th., 2 


Mr. Cowell and Mr. Davy 

. Ta Th. 43:F5e 
Dr. 
Dr. 
Dr, 


Fincham .M. Th., 1.30 
Sturges..W. 8., 1.39 
Alichin..Tu, F,, 1.30 


. Potter..Tu. F., 2 


. Hall.. 
we A Bennett, Tu.F., : 
. Grigg (obst.). Tu F., 


. Cowell..M. Th., 1.30 
. Davy. .Tu. F., 1.30 
. Macnamara..W.,1.303 


” 


Mr. 
Mr. 
Mr. 


T. Cooke..M. Th., 1 
Bond,.Tu, F., 1 
A. P. Gould..W. 8., 1 


Dr. Fincham. .1st&3rd Th. 
Mr. Sturges..2nd & 4th W. 
Dr, Allchin..2nd & 4th F, 
Mr. Cowell. .20d & 4th Th, 
Mr. Davy..1st & 2rd F. 
Mr.Macnamara..1st&3dW. 
Dr. Potter. .2nd & last F. 


Tuesday and Saturday ..2 


Dr. Phillips..Tu. Th. 8,9 
Mr. Worsley- pun: -M, 
Ww. 9; Th., 10 
Dr. Potter. aw W. Th 9 H 
Dr. Dupré ant: ~ Bond.. 
Th he 

Dr. Dupré. ra W. F., 


Dr. Carter Blake (Sum.).. 

W.8.,1 

.W. ¥., 
i 


33 


Mr. Murrell (Win.). 
Dr. Allchin..Tu.W.Th., 4; 
Mr. Murrell & Mr. Neale 
(dem.), 2 
Dr. Sutherland (May)..M. 
Th. F., 3 
With Forensic Medicine 
The Lecturers on Surgery 


Mr. Cowell (vis.)..M. Th., 
2.30; (lect.) (Sum.), M., 
3 


Mr. J. Walker (vis.) .. 
8., 9.15; (lect.), W., ‘90 


Mr. Keene (vis.)..Tu. F., 
9; (lect.) in June, Y 16 
Mr. Bond (vis.) . 

















quharson..Th.,1.30 ; Dr. Tu., 1.30; 8., 9; (clin. pees (Feb. Mar} tn, 
Cheadle (lec.)Th.3\(Sum.) lect. alt. weeks) 
Assist. Obst. Phys. & Re- | Mr, Sumner Dr. W. Pearse and Mr.| Dr. Cory Mr. W. Pearse Mr. W. Pearse 
sident Accoucheur Sumner 
See page 414) (See page 415) (See page 415) (See page 415) (See page 416) (See page 416) 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 


(The letter “ s”’ denotes single course ; “p”’, perpetual or unlimited attendance.) 





Sr. Barrnoro- 
MEW’S. 


CHARING 
Cross. 


Sr. Gzoran’s. 


Guy’s. 


Kine’s 
CoLLEGE. 


Lonpon. 


Sr. Mary’s. 


MIDDLEsEx, 





HospiTat PRACTICE ........+- 


Medical, 
3 mos. £10 10s. 
6 mos. £15 lis. 


U 


3 mos. fis: 2s.6d. 


6 mos. £19 19s. 
12 mos. £26 5s. 


Unlim, £33 1s.6d. 


Total, full 
period, £31 10s. 
Med. or Surg. 


-| 3 mos. £6 6s. 
.| 6 mos. £10 10s. 


12 mos. £15 15s. 


12 mos. £21 
Full p. £31 10s. 


Med. or Surg. 
6 mos. £10 10s. 
2 yrs. £21 
Perp. £31 10s. 


Med. or Surg. 


3 mos. £10 10s. 
6 mos. £15 lis. 


lyr. £24 3s. 
Perp. £31 10s. 
Med. and Surg. 
3 mos. £15 15s. 
6 mos. £24 3s. 
lyr. £31 10s. 
Perp. £47 5s. 


Med. or Surg. 


lsum. £5 5s. _ 


1 win. £9 9s. 
lyr. £12:12s. 
Perp. £31 10s. 


Med. and Surg. 


lsum, £8 8s. 


1 win. £14 14s, 


1 yr. £18 18s, 
Perp. £42 


Perp. £52 10s. 
edical. 

6 mos. £6 6s. 

Per. 


Perp. £21 
urgical, 
6 mos. £8 8s. 


12 mos. £12 12s. 
18 mos. £18 18s. 


3 yrs. £26 5s. 
Ditto, £31 10s. 


req. by 
Hall, £12 12s, 


Full p.£4614s 6d. 
Medical. 
3mos. £6 16s.6d. 

6 mos. £9 9s. 

12 mos. £15 15s. 
18 mos. £19 19s. 
Perp. £26 5s. 

Surgical. 

3mos.$7 17s. 6d. 
6 mos. £11 11s. 
12 mos. £26 5s. 
Perp. £38 17s. 


Med. or Surg. 
Perp. £15 lbs, 
lyr. £8 8s. 

6 mos. £5 5s. 

Med. and Surg. 

Perp. £25 6s., 
or £10 10s, at 
beginning of 
ist and 2nd 


subsequent 


BEABOT 06 ccccrcccvccccssscs Ist yr. £448. | s. £7 7s. 


2nd yr. £2 2s, | p. £8 18s. 6d. 


Ist yr. £3 3s. | 8. £3 3s. 
2nd yr. £2 2s. 


Ist yr. £448. | 8. £7 7s. 
2nd yr. £2 28. | p. £8 18s. 6d. 
— 8. £3 3s. 


s. £6 5s. 8. £7 7s. 
p. £8 18s. 6d. 


8. £3 3s, 2. £4 4s, 


Ist c. £4 4s. 8. £7 7s. 
' ; . |p. £8 18s. 6d. 
SE hcees deucebsstenoc. b . 6d. * 8. £7 7s. 

§ ‘ p. £8 18s. 6d. 
PraoticaL SuRGERY..........] 8. . 6d. s. £4 4s, 


8. £3 38, 8. £4 14s. 6d. 


p. £5 15s, 6d. 
8. £3 3s. 8, £3 3s. 


DEMONSTRATIONS AND Disskc- 
TIONS ..... Shh ebaee veneer .-. | S088. £7 7s, 

8. £9 9s. 

p. £13 2s. 6d. 

8. £7 7s. 


PHYSIOLOGY .. 
PraorrcaL Puystotogy 


SRMMEDUUERE, occccoccscccccs bee 


Practioat CHEMISTRY........ 


SE atv anes ciwendsbeees 


ED, Shs iGobsieyesecaban 
PASHOLOEY oc ccccccccce Sep oak 
8. £3 3s. s. £4 14s, 6d. 
p. £5 15s. 6d. 
8, £3 3s. 8. £4 14s. 6d. 
p. £5 16s. 6d. 


8. £3 3s. s. £3 13s. 6d. 
p. £4 14s, 6d. 


£4 4s, 


Materia Mepica 


Forensic MEDICINE . 
BOTaWy . 5.0000 


ComPaRaTIVE ANATOMY ...... 8. £3 3s. 


pode o 
EP ee 


OratHatMic SuRGERY . 


Dentat SuRGBRY........ 


SSSvese ts: 
& 


~ 
LS) 
a 


ere —_ 


£1 1s. 
£1 1s. 


ebesekes & 
— 
tb 
a 


S 
1 


Pusiic HEALTH........ 
Each w. 10s. 6d. 


1 year, 10s. 
Perp. £2 














year 
6 mos. £7 7s. 

. £8 8s. 

. £12 128, 


. £6 6s. 
. £8 8s. 


- £6 6s. 
. £8 8s. 
. £4 4s. 


. £6 6s. 
. £8 83. 


8. £9 9s. 8. £7 17s, 6d. 

p. £12 12s. 
(inc. pr. an.) 

s. £6 6s. 

p. £9 9s. 


. £8 8s. 
. £11 11s, 
6s. 


8. £7 7s. 


8. £7 7s. 8. £1 lds. 


8. £4 4s, 
8. £4 4s, 
8. £6 16s. 6d. 


8. £7 7s. 
8. £7 7s. 
8. £7 7s. 


<a 


te 8 i 
= 
a P 


SEPey 
_ 
& 


8. £4 4s, 
8. £5 5s. 
8. £5 5s. 
8. £4 4s, 
8. £5 5s, 
8. £4 4s, 


8. £7 7s. 

8. £7 7s. 

8. £7 7s. 

s. (oper.) £7 7s. 
(pract.) £4 4s. 
8. £7 7s. 


s. (dem.) £7 7s. 
(lect.) £3 3s, 


s. £5 5s. 


s. £5 5s, 


SEBSSBVeE seas ea 
% 
SPs 


& & tp tb te te bh hh hyn hr hh 
geese 


soso 


be bre HHHYH hm 


s. £5 5s. 
s. £4 4s, 


bg 

AM POANMUHSHDODODHD 
sSese 
Op co 
Ea ew 


So's 


8. £4 4s, 


pO PORO AOQHe AG 
*) 
a 


8. £5 5s. 


a~ 
& 


so 
SS 


s. £2 12s, 6d. 
8, £2 12s. 6d. 
8. £2 12s, 6d, 


8. £5 5s. 


® 
- 
|fF BE gree evereerreres 


8° 
a 
& 
Bee 
" SPRe 


Bs ese 


we 
bo 


nD 


£3 3s. 
. £3 3s. 
£1 1s. 


= 8 


£1 1s. £1 Is, £1 1s, 

















ADDITIONAL NOTES. 


Sr. BartHotomew’s Hospitat.—Aggregate Fee for attendance on Lectures 
and Hospital Practice (perpetual), £138 12s.; viz., first winter, £42; first sum- 
mer and second winter, each £48 6s.; or a single payment of £131 5s.—Histology 
(free to Students of Hospital), £2 12s. 6d.; Operative Surgery, £5 5s.—Extra 
os dresserships : 3 months, £12 12s.; 6 months, £18 18s.; 12 months, 

Ss. 

Cuarine Cross Hosrrtau.—Aggregate Fees : 1st winter, £23 2s. ; 1st summer, 
£15 15s.; 2nd winter, £21; 2nd summer, £15 15s.; 8rd winter, £10 10s. Hos- 
pital Practice after third year, £5 5s. for each winter, and £3 3s. for each sum- 
mer. Matriculated Students receive a reduction of 8 per cent., and the fees 
may be paid in five instalments. Non-matriculated Students pay £4 4s. for 
Comparative Anatomy.—The Lectures on Psychology and on Normal Histology 
and Operative Surgery are free to matriculated students; non-matriculated 
students pay £1 1s. for the former, and £2 2s. for each of the two latter.—Mor- 
bid Histology: matriculated, £1 1s. ; non-matriculated, £2 2s.—Operative Sur- 
- gery: private class, whole body, £8 8s.; half body, £5 5s.—Primary Fellowship 
Class, £3 3s.; non-matriculated, £6 6s. The Matriculation Fee is £2 2s. 

Sr. Gzorer’s Hosprrat.—Perpetual Fee for Lectures and Hospital Practice: 
ist year, £45; 2nd year, £45: 3rd year, £40; or £125 at entrance. Gentlemen 
who have commenced professional study at an English University are admitted 
at a reduced fee.—Fee for courses required by examining boards: Ist and 2nd 
years, each £45; 3rd and 4th years, each £20; these payments do not confer 

rivileges of perpetual pupils. Extra payment is required fer Practical 
Seamer we —)} Py ae F sre ner ee Bes any; 

perative Surge .); Library ; an omparative Anatomy.—Histolo; 
£3 3s. ; Practical Medicine, £4 4a.) os * sty 

Guy’s Hosrrta,.—Perpetual Ticket to Hospital Practice and Lectures, £131 5s. 
on entrance ; or £66 at commencement of Ist winter and Ist summer sessions ; 


or £50 at commencement of Ist and 2nd sessional years; and 3rd year, £37 10s. 
—Morbid Histology and Natural Philosophy, each £5 5s.—Extra fees: Practical 
Chemistry, £1 10s. ; Operative Surgery, £2 2s, (both included in fee for single 
course) ; tical Pharmacy, £3 3s. 


Kine’s CotteGs.—Perpetual Fees for Lectures and Hospital Practice, in the 
case of Regular or Matriculated Students, £125 on entrance; or £130 in two in- 
stalments, viz., £70 on entrance and £60 at beginning of second winter session ; 
or £135 in three instalments, viz., £60 on entrance, £50 at beginning of second 
winter session, and £25 at beginning of third winter.—Clinical Surgery (win.), 
one professor, s. £6 6s. ; p. £8 8s.; both professors, s. £8 8s. ; p. £11 1ls.; (sum.) 
one professor, s. £4 4s.; p. £5 5s.; both, s. £5 5s.; p. £6 6s.—Anatomy and 
Practical Anatomy, for each, s. £6 6s.; p. £9 9s.; both together, s, £9 9s. ; p. 
£12 12s. Tutor, £33s. Students of Practical Physiology pay £1 1s. for use of 
microscope. Practical Biology and Experimental Physics, 3 terms, each £8 8s. ; 
second year, each £3 3s. Analytical and Experimental Chemistry (exclusive 
of materials), 1 month, £44s.; 3 months, £10 10s. ; 6 months, £18 18s. 


Lonpvon Hosprrat.—Perpetual Fee for Lectures and Hospital Practice, with 
two years’ Practical Anatomy, £94 10s. in one sum; or £105 in three instalments 
of £42, £36 15s., and £26 5s. at commencement of Ist, 2nd, and 3rd years. For 
students entering at or before beginning of second winter, £73 10s.; or two in- 
stalments of £42 and £36 15s.—Graduates of Universities who have attended 
Lectures in Anatomy, Physiology, Chemistry, Botany, or Domgenesve Anatomy, 
and have obtained signatures for such attendance, fulfilling the requirements of 
the Examining Boards, may become.Pupils of the Hospital, eligible for all Hos- 
pital Prizes and Appointments, on payment of £52 10s., for Practice (perpetual) 
at the Hospital. Graduates of any alien, Canadian, or other Colonial or Ame- 
rican University or Medical College may (on showing their Diplomas) be ad- 
mitted to six months’ Dressership and Perpetual Surgical and Medical Practice 
for £10 10s.—The fees for Surgical Hospital Practice include Dresserships for 
8, 6, and 12 months, and 2 years. Twelve months’ Dressership after three years, 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
(The letter “3” denotes single course ; ‘‘ p”, perpetual or unlimited attendance. ) 
Sr. Tuomas’s. | UNIVERSITY | Weosmery Quagzn’s COLL.) Barston Lexps Lrverroor, |OW2%8 COuL..| Newcasres SHEFFIELD 
‘ *| -CoLtzas. STER. | BrrMINGHAM. , ; * | ManonEstEr. : 
Med. and Surg. |Med. and Surg.| Med. or Surg. | General and | Royal Infirm. Infirmary. Royal Infirm. al Infirm. Infirmary. Gen. Infirm., or 
3 mos. £10 Perp. £27 3 mos. £5 5s, Queen’s Hospits. edical, Med. or Surg. | Perp. £33 12s, | Full per. £42; or| 3 mos. £4 4s, Public Hospital, 
6 mos. £18 lyr. £10 6 mos. £8 8s. 4 yrs. £42, or |6 mos. £8 1 win. £7 7s. edical. 2instalmts., £22| 6 mos. £5 5s. Perpetual Med, 
9 mos. £25 Each subsequt.| in two equal |1 yr. £15 lsum. £66s, | 3 mos. £3 3s. Medical. 12 mos. £7 7s. £15 15s. ; Perp. 
12: mos. £30 6 mos. £4 4s, sums. 18 mos. £20 12 mos. £12 12s,} 6 mos. £5 5s. 3 mos, £6 6s. Perp. £17 17s.,| Sur., £21 
Perp. £45 3 yrs. £21 lyr. £21 Perp. £20 18 mos. £15 15s.| 12 mos. £6 6s. | 6 mos, £9 9s. or Ist year,| Med. or Surg. 
ed, and Surg. | 6 mos, £14 Surgical. 3 yrs. £21 Surgical. 12 mos. £1212s.| £7 7s.; .2nd/| 6 mos, £6 6s. 
3 mos. £9 9s, lyr. £12 12s. | Perp. £2615s. | 3 mos, £44s. |Full per. £18 18s. ra. £6 6s. ; | 12 mos, £10 10s, 
6 mos. £12 12s. 2 yrs. £21 6 mos. £6 6s. Surgical. rd year, £5 5s, 
Each subseqt. 3 yrs. £26 5s. 12 mos. £8 8s. | 3 mos, £9 9s. 
6 mos. £6 6s. Gen. Hosp. 6 mos. £12 12s. 
3 yrs. £31 10s. Med. or Surg. 12 mos. £18 18s, 
6 mos. £6 Full per. £31 10s. 
12 mos. £10 
Perp. £25 
s. £6 6s. s. £11 11s. lst c. £6 6s. 8. £6 6s. 8. £5 5s. s. £6 63, 2 c#. ea. £4 4s. ; | 8. £5 5s. 8. £4 4s, Le. £443, 
p. £10 10s, p. with 3 subseq. c. £228. p. £8 8s, 38, £2 2s, 2c. £2 2s, 
3 mos, £4 4s. yrs. pract. ~ | 3 mos. £4 4s. 
6 mos. £6 63 anatomy, 6 mos. £6 6s. 8, £5 5s. _ — 8. £3 3s. 6 mos. £3 3s. — In above 
p. £10 10s, £16 16s. Ist c. £6 6s. 3 mos. £2 2s. 
8. £6 68. s. £8 8s. subs. c. £2 2s. | s. £6 6s. 8. £5 5s. 8. £6 63. 1 & 2 cs. ea. | s. £5 5s, 8. £4 4s. le, £3 3s. 
p. £10 10s p. £10 10s, ce. £7 73. p. £8 8s. £4 4s.; 3, £22s, 2c. £2 2s. 
8. £4 43, 8. £8 8s. either div. £3 3s. — 8. £3 33 s. £6 6s. _ s. £4 14s. 6d. — 8. £3 3s. 
add. c. £2 28. | 1st c. £6 6s. p. £5 5s, i 
8. £6 6s. s. £7 78. subs. cs, £2 2s. | s. £5 5s. 8. £5 5s. 8. £4 43, le, £5 5s.; 2 &| s. £3 3s. 8, £5 5s. 8. £4 4s. 
p. £10 10s. p. £9 9s, p. &7 7s. 3, ea. £2 12s, 6d. | org. 8. £3 10s, 
8. £4 4s. 8. £5 5s. le, £4 4s. 8. £4 4s. 8. £3 3s, 8. £3 3s, 8. £3 3s. 8. £4 4s, — 8. £3 3s, 
sec. c. £3 38, p. £5 5s. 
8. £6 6s. 8. £9 93, Is. c. £5 5s. 8. £6 63. s. £5 58 s. £5 5s. 1 & 2 ¢. ea. | 8. £5 5s. 8, £4 4s, le. £44s. 
p. £10 10s p. £11 ils, subs. ¢c, £2 2s. p. £8 83 £4 4s.; 3, £2 2s 2c. £2 2s, 
8. £6 6s. 8. £7 7s. Ist c. £5 5s. 8, £6 6s. 8, £5 5s 8, £5 5s. le. £4 4s. s. £5 5s. 8. £4 4s. s. £4 4s, 
p. £10 10s. p. £8 83. subs. c. £2 2s. p. £8 838 2 & 3, ea. £1 1s. 
8. £4 4s. 8. £6 6s. Ist c. £5 5s. _ 8. £448 _ a —_ ~~ 8. £3 3s. 
sec, c. £4 48. | subs. c. £2 2s, p. £6 6s 
8. £448 8. £6 6s lc. £3 3s. 8. £5 5s. 8. £4 48 8, £4 4s, le. £44s.; 2&] 8. £4 4s, 8. £4 4s, 8, £3 3s. 
p. £6 6s p. &7 78 2 cs, £4 4s, p. £6 68 3, ea. £2 2s. ; 
8. £3 3s s. £6 63 lc, £3 3s. _ 8. £3 38 8. £3 3s, lc. £3 3s,;| 8. £4 4s. 8. £4 4s, ~ 
p. £5 5s. p. &7 7s 2 cs. £4 4s. p. £4 48 2 & 3, ea 
£1 11s. 6d 
8, £3 33. s. £6 63. le. £3 3s, #. £4 4s. 8. £4 4s 8. £4 4s, le. £448.; 2&1! 8, £445, 8. £4 4s. 8. £3 3s. 
p. £5 5s. p. &7 7s. 2 cs, £4 4s, p. £5 5s 3, ea. £2 28 
8. £3 3s. 8. £4 4s. le. £3 3s. 8. £4 4s, 8. £3 3s. 8. £443, le. £3 38.; 2 & | 8. £4 4s. 8, £4 4s. a. £3 3s. 
p. £5 5s p. £5 5s. 2 cs, £4 4s, p. £5 5s. 3, ea, £1 11s. 6d. 
8. £3 3s 8. £3 13s. 6d. '1e. £3 3s. &, £4 43, 8. £3 33, 8. £4 4s, 1c. £3 $8.;| 28. £2 12s, 6d, 8, £4 4s. 8. £3 3s. 
p. £5 5s p. £5 5s. 2 cs, £4 4s, p. £5 5s. 2 & 3, ea. 
£1 11s. 6d. 
8. £3 3s 8. £5 5s le. £2 2s. 8, £3 3s. 8. £4 4s, 8. £1 1s. le. £3 3s.; 2,] 8. £4 14s. 6d. — - 
p. £5 5s. p. £778 2 cs. £3 3s, £2 2s. ; 3, £118. 
8. £2 28 8. £1 Is 8. £1 1s. 8. £3 3s, — os s. £1 1s. 8, £3 33. — -- 
p. &3 38 
8. £2 28 8 £2 2s 8. £2 2s. 8. £3 3s. == - 8. £2 23, _ - _ 
p. £3 3s, . 
8. £2 2s. - 8, £1 1s. _ os - —- — — _ 
p. £3 3s, 
8. £2 2s. 8, £2 2s. ~_ a oa _ _ _ _ 
p. £3 38 
£1 Is. _- £1 1s. —_ £1 1s. £1 1s. 8. 10s, 6d. -- a _ 
p. £1 1s. 
































£8 8s. Perpetual Fee for Lectures or Hospital Practice alone, £52 10s. Practical 
Chemistry, for apparatus, etc., to students of school, £2 2s., to others, £5 5s. 
Practical Pharmacy, £4 4s. Use of Microscope in Practical physiology (unless 
=e one), 10s. 6d. Diseases of Throat and Aural Surgery, each, s. £2 2s., 
Dp. Ss. 

Sr. Mary’s Hosritat.—Entrance Fees: for unlimited attendance on Hospital 
Practice and Lectures (including one course of Practical Chemistry), £131 5s. in 
instalments, or £124 19s. in one sum; for subjects required by Colleges of 
Physicians and Surgeons and Apothecaries’ Hall, hospital and lectures, £106 1s., 
or £112 7s. in instalments; hospital alone, £46 14s. 6d.; lectures alone, 
£65 12s. 6d. Students who have studied medicine two years at the University 
of Cambridge are admitted as perpetual pupils on payment of £72 9s.; and 
students who have kept a portion of the course there or elsewhere, at a propor- 
tionate reduction. Subjects for dissection £1 15s. each of two winter sessions. 
Use of Microscope (unless possessing one), £1 1s. Inorganic Practical Chemist 
is included in the General Fee. Aural Surgery, Diseases of Skin, each £2 12s. 6d. 
Practical Pharmacy,3 months, £3 3s.; 6 months, £6 6s.; 12 months, £10 10s. 
Instruction in Vaccination, £1 1s. 


MrppiEsex Hosritat.—Fee for Hospital Practice and Lectures required by 
examining boards, £90 at entrance ; or £35 at beginning of Ist and 2nd winter 
sessions; £20 at beginning of 3rd ; and each subsequent year, £10. Members of 
English Universities who have completed one year of medical study in Uni- 
versity are admitted to all lectures and hospital practice required (except Prac- 
tical Chemistry) for £55; this may be paid in instalments of £35 and £20; in the 
latter case, £10 must be paid for each additional year. Occasional students 
entering to the Hospital Practice pay a registration fee of £1 6s. Anatomy, 
including dissection, s. £10 103. ; p. £14 14s. Instruction in Pharmacy without 
> ~ eee 3 months, £4 4s.; with dispensing, 6 months, £5 5s.; 12 months, 


Sr, THomas’s Hosritau,—Perpetual Fee to Hospital Practice and Lectures, 


£125 on entrance ; or £70 and £60 at beginning of Ist and 2nd years; or £60 at 
beginning of 1st year, £50 at beginning of 2nd year, and £30 at beginning of 
8rd year. For students entering in second year, £85 in one sum; or 2nd year, 
£65; 3rd year, £25. For students entering in third year, £55 on entrance; or 
£40, and the next year £20. Qualified Medical Practitioners are admitted to 
Hospital Practice and Lectures on cere of £12 10s. for unlimited attendance. 
Practical Physiology and Practical Chemistry, each £1 11s. 6d. for materials. 
Morbid Anatomy and Practical Pathology, £3 3s., with 10s. 6d. for apparatus, 
etc. Practical Pharmacy, 3 months, £5 5s. 


University Cotteae.—Composition Fee for Hospital Practice and Lectures 
on Anatomy, Physiology, Chemistry, Surgery, Medicine, and Midwifery, 3 
years’ Practical Anatomy, and one course each of other subjects, £131 5s. in one 
sum; or £136 10s. in 3 instalments of £63, £52 10s., and £21. Additional for 

erpetual attendance on Materia Medica, Medical Jurisprudence, and Patho- 
ogical Anatomy, £1 ls. each; additional courses, Practical Anatomy, £1 Is. ; 
Practical Physiology, £2 2s.; Practical Chemistry, £3 3s.; Practical Surgery, 
£4 4s. Physiological Laboratory Fees (exclusive of materials), lst month, 
£2 2s.; each succeeding month, £1 1s, Embryology: Lectures, £2 2s.; Prac- 
tical Course, £3 3s.; both, £5 5s. Elementary Biology, £5 5s.; Lectures alone, 
£3 3s. Practical Comparative Anatomy, junior, £4 4s.; senior, 6 days weekly, 
£9 98.; 3 days, £5 5s.; separate charges for specimens. Organic Chemistry 
alone, £2 2s.; Chemistry Exercise Class, £2 2s. Practical Anatomy after 3 

ears, £1 1s.; during summer, without lectures, £3 3s. Laboratory instruction 
in Practical Hygiene (exclusive of materials), 3 months, £10 10s, ; 1 month, 
£44s. Practical Pharmacy, 3 months, £3 3s. 


Westminster Hospirat.—Fees for Hospital Practice and Lectures required by 
examining boards, £92 10s. on entrance ; or two payments of £49 each at be- 
ginning of Ist and 2nd years; or five payments, viz., lst winter, £34 13s.; 1st 
summer, £21; 2nd winter, £23 2s, ; 2nd summer, £12 12s. ; fifth session, £15 15s, 

(Continued on next page.) 
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satisfactory evidence of good moral character. The entrance-fee is 
£2 2s. ; and a deposit of £3 3s. is required, which will be returned to 
the student on leaving the College, subject to deduction of whole or part 
for wilful damage to furniture. Information regarding the College may 
be obtained on application to the Warden, Dr. Norman Moore. 

Lxaminations,—Students preparing for their examinations are ar- 
ranged in classes, and examined by the lecturers, demonstrators, and 
the medical tutor, Dr. N. Moore. An examination of all students of 
the first year is held at the close of the first winter and first summer 
sessions. Classes are held to prepare candidates for the Matriculation 
and Preliminary Scientific Examinations of the University of London, 
for which special fees are charged. They are not confined to students 
of the hospital. 

Appoiniments.—Four House-Physicians and four House-Surgeons 
(who must be qualified to practise) are appointed annually. A resident 
Midwifery Assistant is appointed every six months, An Ophthalmic 
House-Surgeon is appointed for six months. An Assistant-Chloroformist 
is appointed annually. Each of these officers is provided with rooms, 
and receives a salary of £25 ayear. The Clinical Clerks to the medical 
in-patients, and the Clerks to the Physician-Accoucheur, are chosen 
from the most diligent students. Sixteen dressers to the surgical in- 
patients and the surgical casualty department are selected each year 
from the students of the second year. Other in-patient dresserships 
may be obtained by payment of the usual fees (see p. 410). There are 
also clerks and dressers to the Assistant-Physicians and Assistant-Sur- 
geons in the general and special departments. 

Exhibitions, Scholarships, and Prizes.—Two Open Scholarships in 
Science, value of each £130, tenable for one year, to be competed for 
on September 25th, by candidates who have not entered to the medical 
or surgical practice of any metropolitan medical school. For one of 
the scholarships, the candidates must be under twenty; for the other, 
under twenty-five years of age. The subjects are Physics, Chemistry 
(theoretical and practical), Botany, and Zoology. The successful can- 
didates must enter at St. Bartholomew’s Hospital in the October suc- 
ceeding the examination. Jeaffreson Exhibition: £50 ; open to can- 
didates who have not yet entered to the practice of any metropolitan 
medical school, Examination on September 25th; subjects, Latin, 
Mathematics, and any two of the following languages—Greek, French, 
German. Preliminary Scientific Exhibition, on October 21st ; subjects, 
Physics, Chemistry (theoretical and practical), Botany, and Zoology ; 
value £50, for one year; confined to students of less than six months’ 
standing. The holder of the Open Scholarship is not eligible. Three 
Junior Scholarships, of the value of £50, £30, and £20, after the 
general examination in first year’s subjects at the end of the winter and 
summer sessions. Treasurer’s Prize for Practical Anatomy, junior. 





These payments include all extras except parts for dissection.—A fee of £4 4s. 
is charged for every session after the fourth winter, in addition to special fees. 
—Students who have a Io a year of study elsewhere pay £60 on en- 
trance, or two instalments of £40 and £25. Practical Pharmacy, 3 months, £3 3s. ; 
6 months, £5 5s. Instruction in Vaccination, £1 1s. Dissections, 3 months, 
£4 4s. ; 6months, £6 6s. Diseases of Skin,s. £1 1s. Natural Philosophy, £1 1s. 
Operative Surgery : half subject, £4 4s.; whole, £66s. Aural Surgery, £1 1s. 
Obstetric, Ophthalmic, Aural, Skin, and Dental Clinical Departments, 3 months, 
£2 2s.; 6 months, £3 3s. 

QUEEN’S CoLLEGk, BrrmincHam.—Composition Fee for Lectures required by 
examining board, £63 in one sum; or in two equal instalments at beginning of 
ist and 2nd years. Ophthalmic Medicine and Surgery, Dental Surgery, and 
Comparative Anatomy are not included in the composition fee. Each student 
also deposits £2 as ‘‘ caution money’’, which is returned on leaving the College, 
less deductions for breakages, etc. 

Baristot Mepicat Scnoor.—Fee for unlimited attendance at Lectures (except 
Comparative Anatomy), £63. Royal Infirmary: Entrance fee, £5 5s.; extra 
fees for surgeon’s pupil or dresser, one year, £12 12s.; two years, £21; three 
years, £26 5s ; apprenticeship to house-surgeon, including five years’ residence 
and attendance on hospital practice (except dresser’s fees), £315. House- 
perils, £52 10s. per annum, and £52 10s. to the house-surgeon. General Hospital : 

xtra fee for clerk or dresser, £5 5s. for six months. Obstetric clerk, £3 3s. for 
three months. Resident pupiis, £100 for the first year ; £60 for each subsequent 
year; or five years, with apprenticeship, £260. 

Lexps Scuoot or Mxpicrinz.—Composition Fee for courses of Lectures re- 
quired, £50 8s. ; or two instalments of £26 5s. each. 

Liverroot Royat Inrirmary Scnoo.t or Mepicrinz.—Composition Fee for 
Lectures required (including Library and Ophthalmology), £52 10s. at once, or 
half on entrance, and half within 12 months. The aggregate fee of £86 2s. for 
Lectures and Hospital Practice is exclusive of Vaccination (£1 1s.), Dissections 
(£3 3s.), and Practical Anatomy in summer (£2 2s.) 

Owens CottrGEe (MancuEstER Roya.) ScHoot or MepicinE.—A composition 
fee of £63 at once, or in two equal instalments, admits to four years of study. 
Extra charges beyond Composition Fee: Hospital Practice: Practical Ana- 
tomy, after two sessions, 3 months, £2 2s.; 6 months, £3 3s.; Medical Tutor, 
£2 2s. per annum: Operative Surgery, £2 2s.; Demonstrations in Comparative 
Sneeomy, and in Botany, each, £1 1s.; Practical Chemistry, for chemicals, 

NeEwcastin-on-Tyns CoLtteGx oF Mepioinr.—Aggregate Fee for Lectures: 
one payment, £52 10s. ; two payments, each £28 7s. ; three payments, each £21. 

SHEFFIELD Scnoon or Mupicinz.—Fee for all Lectures required, £42. 





Second Year.—Foster Prize for Practical Anatomy, senior. Second or 
Third Year.—Senior Scholarship, value £50, in Anatomy, Physiology, 
and Chemistry. Wix Prize: subject, ‘‘The Works and Life of 
Sydenham”. Hichens Prize: subject, Bishop Butler’s Analogy. Third 
or Fourth Year.—Lawrence Scholarship and Gold Medal, value, in 
1878, 442: subjects, Medicine, Surgery, and Midwifery, in all their 
Branches. Two Brackenbury Scholarships in Medicine and Surgery, 
Candidates for the Lawrence and Brackenbury Scholarships may not 
compete before the end of the third winter session, nor later than the 
beginning of the fifth winter session in the hospital. Bentley Prize, for 
the best report of not less than twelve medical cases occurring in the 
wards of the hospital during the previous year. The Kirkes Gold 
Medal for Clinical Medicine. 

The Abernethian Society, composed of the teachers and students of 
the hospital, meets in the library on every Thursday evening at 8 P.M. 
during the winter session. 

Communications regarding the Hospital and Medical College must be 
addressed to the Warden of the College, St. Bartholomew’s Hospital. 

CHARING Cross HospITAL.—Besides the Clinical Instruction in the 
Hospital, matriculated students are admitted to the practice of the Royal 
Westminster Ophthalmic Hospital (50 beds). 

Special Courses—Dr. Irvine will give practical instruction in Auscult- 
ation in Health and Disease weekly on Tuesdays, at 1.15, and, in 
February and March, a course of six demonstrations on the Use of the 
Laryngoscope. A course of practical instruction in preparing and 
mounting morbid specimens for microscopical examination will be given 
by Mr. Cantlie during the summer session.—Dr. Houghton will instruct 
in case-taking.—A course of lectures on Electro-therapeutics will be 
delivered in the latter half of the winter session. 

The Library is open daily (Sundays excepted) from 9 A.M. to 
4.30 P.M. 

A ppointments.—A Medical Registrar and a Surgical Registrar, each 
with a salary of £40 a year, are appointed. Resident Medical, Sur- 
gical, and Obstetrical Officers, Assistant Medical and Surgical Officers 
are appointed by competitive examination for periods of six months, 
Clinical Clerks and Surgeons’ Dressers are appointed for periods of four 
mouths, and a Pathological Assistant for three months. All these 
officers are from among the matriculated students, without additional 
fee. 

Scholarships, Medals, and Prizes. —Two Entrance Scholarships, value 
430 and £20, tenable for one year, awarded in October, after examin- 
ation in English, Latin, French or German, and Mathematics, with 
(optional) either Chemistry, Mechanics, German, or French. Intending 
candidates must give notice before September 21st. The Llewellyn 
Scholarship of £25, open to all matriculated students who have just 
completed their second academical year ; examination in Descriptive 
and Surgical Anatomy, Physiology, Materia Medica, Medicine, Sur- 
gery, Midwifery. The Golding Scholarship, £15 a year, open to all 
matriculated students who have just completed their first academical 
year; subjects of examination, Descriptive Anatomy, Physiology, 
Materia Medica, and Chemistry. The Pereira Prize of £5, to matri- 
culated students who have completed their third year, for the best 
clinical reports of cases in the hospital (medical and surgical in alternate 
years). ‘The Governors’ Clinical Gold Medal ; examination on subjects 
of clinical lectures during the session, and on medical and surgical cases 
in the hospital. Silver and Bronze Medals and Certificates of Honour 
in all the classes. 

Residence.—Arrangements have been made with several members of 
the hospital staff to receive resident pupils. 

Further information may be had of the Dean, Mr, Francis Hird; or - 
the Sub-Dean, Dr. J. P. Irvine. 


St. GeorGe’s HosPITaAL.—TZhe Hospital contains 353 beds, of which 
205 are devoted to surgical, and 148 to medical, cases. Wards are 
especially set apart for the reception of cases of diseases of the eye and 
diseases of women. In the women’s wards, cribs are placed for the 
reception of children. 

The Library and Reading Room and the Museum are open daily. 

Clinical Instruction.—The pupils of the hospital are placed under 
the superintendence of the physicians and surgeons in rotation, and have 
charge of cases as Clerks and Dressers. 

Special Depariments.—Orthopeedic out-patients are seen by Mr. J. 
W. Haward every Wednesday at 2.—Dr. Whipham sees patients with 
Diseases of the Throat on Mondays at 2.—Dr. Ralfe will give a course 
of demonstrations on Physiological Chemistry on Monday, Wednesday, 
and Friday at 10 during the winter session.—Mr. Dent will give demon- 
strations in Osteology daily (except Mondays) at 10. 

Hospital Appointments,—House-Physicians, House-Surgeons, an 
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Assistant House-Physician, and an Assistant House-Surgeon, half- 
yearly, from among the perpetual pupils.* The House-Physicians and 
House-Surgeons hold office for twelve months, and reside and board in 
the hospital free of expense. They must each deposit 50 guineas with 
the Treasurer of the hospital, which will be returned to them on the 
expiration of their term of office, if they have satisfactorily performed 
their respective duties.—An Obstetric Assistant is appointed annually ; 
he must be.a legally qualified practitioner. 
the hospital, and receives a yearly salary of £100.—A Curator of the 
Pathological Museum, a Medical and a Surgical Registrar, and a De- 
monstrator of Anatomy are appointed annually from among the senior 
pupils, each with a salary of £50.—A Microscopical Pathologist and 
an Ophthalmic Registrar are appointed annually, each with a salary of 
425.—Two Assistant Medical Registrars are appointed every six 
months by competition. This office must be held before competing 
for that of House-Physician.—An Assistant Surgical Registrar is 
also appointed ; this office must be held, alternately with that of Oph- 
thalmic Assistant, before competing for the office of Assistant House- 
Surgeon. 

Exhibitions and Prizes. —The William Brown Exhibitions : 1. £100 
per annum for two years to a perpetual pupil of the hospital under the 
age of 25, who has become entitled to be registered as a medical prac- 
titioner within two years previously ; examinations in July ; subjects, 
Medicine, Midwifery, and Surgery, including Ophthalmic Surgery. 2. 
440 per annum for three years to perpetual pupils of the third and fourth 
winter sessions.—Brackenbury Prizes in Medicine and in Surgery, each, 
interest of £1,000 three per cent. consols, open to all pupils who have 
not completed the fourth year; examinations in May.—Sir Charles 
Clarke’s Prize, interest of £200 annually, for good conduct ; awarded 
at end of summer session.—The Thompson Silver Medal, and the 
Treasurer’s Prize, at close of winter session, for proficiency in the 
clinical examination of three Medical and three Surgical cases.—Sir 
Benjamin Brodie’s Clinical Prize in Surgery, for the best report (with 
notes) of not more than twelve surgical cases in the hospital during the 
preceding twelve months.—Dr. Acland’s Clinical Prize in Medicine, 
for the best record of not more than twelve cases of disease treated in 
the preceding twelve months. (The Clinical Prizes are open to fourth 
year’s students, Reports must be sent in on or before May Ist.) —The 
Henry Charles Johnson Memorial Prize, for Practical Anatomy.— 
General Proficiency Prizes, £10 10s., for students of each year: sub- 
jects for first year, Anatomy, Physiology, Chemistry, and Botany ; for 
second year, Anatomy, Physiology, Chemistry, and Materia Medica ; 
for third year, Medicine, Surgery, Pathology, and Midwifery. 

The Medical Society meets once a week at the hospital during the 
winter session. All former and present pupils of St. George’s Hospital 
are eligible as members, 

Further information may be obtained from Dr. Barclay, the 
Treasurer of the School ; from Dr. Wadham, the Dean of the School; 
from any of the Lecturers ; or from the Resident Medical Officer at the 
Hospital. 


Guy’s HosPITAL.—The hospital contains 695 beds. 
beds for ophthalmic and 26 for obstetric cases, 

Museums, etc.—The Museums of Human Anatomy, Comparative 
Anatomy, Pathological Anatomy, and Materia Medica are open to the 
students. The Library contains upwards of 5,000 volumes, and is open 
to the students daily from 10 A.M. to 4 P.M. 

Clinical Instruction.—Two wards, containing together 40 beds, are 
especially devoted to clinical teaching in Medicine. The Physicians 
and Surgeons lecture upon selected cases during the winter, and the 
Assistant-Physicians and Assistant-Surgeons inthe summer. The Ob- 
stetric Physicians, and the Ophthalmic, Dental, and Aural Surgeons, 
also give clinical and practical instruction.. Special demonstrations and 
instructions are also given in Cutaneous Diseases. 

A course of Lectures on Experimental Physics is given during the 
winter session. 

The Registrars and the Demonstrators of Anatomy and Chemistry 
assist the pupils in their studies. 

Classes for the preparation of candidates for the Matriculation and 
Preliminary Scientific Examinations of the University of London are 
held. The Matriculation Class is not confined to students of the 
hospital. 


There are 50 





* Perpetual Pepils are entitled to admission to the practice of the Physicians and 
Surgeons, to all the Lectures (except Practical Chemistry), to compete for all Prizes 
and Exhibitions, to hold the appointments of House-Physician, House-Surgeon, and 
Assistant ‘House-Surgeon, and to become Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. This payment must in all cases 
be made at the time of entry. 


He resides and boards in : 





—_ attending the practical courses are charged for the materials - 
used, 

Pupils’ Appointments.—All these appointments are given according to 
the respective merits of the candidates, and without payment. The 
numbers appointed annually are as follows: 6 House- Physicians, term 
of office, six months ; 6 House-Surgeons, six months; 12 Obstetric 
Residents, two months ; 24 Surgeons’ Dressers, six months; 18 Clinical 
Assistants, three months ; 12 Dressers in the Eye Wards, four months ; 
24 Post Mortem Clerks, two months ; 24 Obstetric Out-Patient Clerks, 
six weeks ; 32 Assistant-Physicians’ Clerks, three months ; 12 Dental 
Surgeons’ Dressers, two months; 12 Aural Surgeons’ Dressers, two 
months ; 64 Medical Clinical Clerks, three months ; 72 or more As- 
sistant-Surgeons’ Dressers, and a similar number of Dressers in the 
Surgery, three months ; 80 Surgical Clinical Clerks, three months; 32 
Assistant Surgeons’ Clerks, three months; 60 Extern Obstetric Attend- 
ants, one month ; also Clerks in the Room for applying Electricity. 
A special honorary certificate is given to every gentleman who has 
diligently performed the duties of the various offices. 

Scholarships and Prizes.—Two Entrance Scholarships, each 125 
guineas in value, to be competed for on September 25th and two follow- 
ing days: one in Arts*, and one in Science, comprising Inorganic 
Chemistry, Zoology, Botany, and Physics. First Year: At end of 
summer session, in the subjects of the year. Three prizes of £50, £25, 
and £10 I0s,; subjects, Anatomy of Bones, Ligaments, and Muscles, 
Physiology and Materia Medica, Chemistry (including Practical Che- 
mistry) and Botany or Comparative Anatomy. Second Year: At end 
of summer session, the Joseph Hoare Prizes of £25 and £10; sub- 
jects, Anatomy and Physiology (including Practical Physiology). At 
end of winter session, the Michael Harris Prize of £10 for Human 
Anatomy (including Minute Anatomy). TZhird Year: At end of sum- 
mer session, two prizes of £35 and £20, in Medicine, Surgery (including 
Practical Surgery), Midwifery and Dieases of Women, and Medical 
Jurisprudence. Zhirdand Fourth Years: Treasurer’s Gold Medals, in 
Medicine and Surgery. /ourth and Fifth Years: Gurney Hoare Prize 
of £25, for best reports of three Medical and three Surgical cases, with 
Commentaries. Sands Cox Scholarship, value £15, awarded every 
third year, open to students of second year ; subjects, Physiology (in- 
cluding Physiological Physics), Histology, and Physiological Chemistry, 
Honorary certificates are given to those candidates who pass creditable 
examinations. Special certificates are given to gentlemen who have 
attended 100 cases of Midwifery. 

The Pupils’ Physical Society meets on alternate Saturdays, at 7.30 
P.M. Two prizes of £5 and £10 in books or instruments will be 
awarded for the best papers read during the session. Two prizes, value 
45 each, will be given for the best essays on the Pathology and Treat- 
ment of Chronic Joint-Disease, and the Physiology and Histology of 
the Lymphatic System, read before the Society. A prizeof £5 is also 
given to the member who has most distinguished himself in the de- 
bates. 

Several of the Lecturers have vacancies for Resident Private Pupils, 

Further information may be obtained from the Dean, Dr. F. Taylor, 
at the hospital. 


KiNnG’s COLLEGE AND HosPiITAL.—Matriculated students are those 
who receive their entire medical education at King’s College; and those 
who, having received a portion of their medical education elsewhere, 
come to King’s College to complete their studies. They have the pri- 
vilege of filling the offices of clinical clerks, dressers, dentists’ assistant, 
physicians’ assistant, physician accoucheurs’ assistant, assistant house- 
accoucheur, assistant house-physician, house-surgeon and assistant 
house-surgeun, to the hospital; of becoming candidates for the Daniell, 
Inglis, Warneford, Science and Medical Scholarships, for the Sam- 
brooke Registrarships, and for the Warneford, Leathes, Todd, Tanner, 
Jelf, and other endowed prizes. 

The aggregate payment covers (1) perpetual attendance on Ana- 
tomy, Physiology, Chemistry, Medicine, Clinical Medicine, Surgery, 
one of the Professors ‘of Clinical Surgery ; Obstetric Medicine, Botany, 
Forensic Medicine, Materia Medica, Comparative Anatomy, and Patho- 
logical Anatomy; (2) one Course of Practical Surgery, Practical Che- 
mistry, and Practical Physiology; (3) perpetual attendance at the 
Hospital. Students are recommended to add the Fee for attendance on 
the Medical Tutor’s Class for one year, viz., £3 3s. 





* The subjects are—Latin: Ovid, Epistles, Ariadne to Theseus, Medea to 
Yason, Penelope to Ulysses; Sallust, Catiline’s Conspiracy. Greek: Euripides, 
Hecuba; Xenophon, Axadasis, Books I and.II. German: Lessing, Laocoon; 
Schiller, Das Lied von der Glocke. French: Racine, Athalie; Euclid, the first 
four Books. Algebra to Simple Equations; Arithmetic. Candidates may choose 
between Greek or German, but will not be allowed marks in more than one of these 
subjects, 
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The Hospital contains 170 beds in use, 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
-are open daily from 10 till 4. Zhe Medical Library is open daily. 

’ Clinical Instruction is given in the wards and by lectures in the 
medical and surgical departments ; also in the Diseases of Women and 
Children, in Dental Surgery, in Diseases of the Eye, in Throat Dis- 
eases, in Skin Diseases, and in Aural Surgery—Demonstrations and 
ang instruction in Morbid Anatomy are given in the Post Mortem 

heatre.—Special Instruction is given in Medical Chemistry and the 

Microscope by the Physicians. 

” Lhe Medical Tutor assists, by instruction and examination, all students 
in the subjects of the first winter and summer sessions, as well as those 
preparing for the Preliminary Scientific Examination of the University 
of London. Classes are held for the latter examination. 

Resident Medical Officers, Clinical Clerks, and Dressers are chosen 
by es from matriculated students who are pupils at the 

ospital. 

Scholarships and Prizes.—-Three Warneford Scholarships, each £25 
per annum, two for three years, and one for two years, for the en- 
couragement of previous education ;* and one Warneford Scholarship 
of £25 per annum at the close of the winter session, for two years, for 
third year resident medical students. —Medical Scholarships given yearly 
to matriculated students—one of £40 for two years, open to students of 
the third and fourth year; one of £30 for one year, open to students of 
the second and third year; three of £20 for one year, open to students 
of the first year.—The Daniell Scholarship, open to students who have 
worked in the laboratory six months, £20 fer annum for two years.— 
Sambrooke Registrarships, two of annual value of £50 each, open to 
matriculated students who have filled any of the higher appointments 
at the hospital. —Science Exhibition given by the Clothworkers’ Com- 

ny— £100 annually, for proficiency in four of ‘the following subjects : 

athematics, Mechanics, Physics, Chemistry, Botany, and Zoology.— 
Leathes’ Prizes: Interest of £300 applied in purchase of a Bible and 
Prayer-Book, as annual prizes to two matriculated students. —Warne- 
ford Prizes: £40in medals and books, to two matriculated students.— 
Class Prizes : Books of the value of £3, and certificates of honour, are 
awarded annually for proficiency in each of the several subjects taught 
in the classes.—Two Medical Clinical Prizes, one of £3 for the winter 
session, and the other of £2 for the summer session ; and Two Surgical 
Clinical Prizes of the same value. —Todd Medical Clinical Prize : Bronze 
Medal and Books, to the value of £4 4s.—Jelf Medal, to the candidate 
at the senior scholarship examination who is second in order of merit. 
—Tanner Prize, value £10, for proficiency in Diseases of Women and 
Children, and in Obstetrics. 

Associates of King’s College.—At the end of each winter session, the 

rofessors recommend to the Council the names of medical students to 

elected associates. 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students. The cost of the academical year varies 
from £50 to £60. Some of the professors, etc., receive pupils into their 
houses. There is a dining-hall in the College. 

The Medical Society meets on Thursdays, at 8.30 P.M. 

The Dean of the Medical Department, or the Subdean, attends daily, 
Saturday excepted, at King’s College, from 11 A.M. to I P.M., for the 
purpose of seeing students and their friends. Any letter addressed 
to the Dean on the subject of this department will receive early 
attention. 


LonpDON HospiTaL.—7Zhe Hospital contains about 800 beds, thus 
allotted : Accidents and surgical cases, 334; medical cases, 300; dis- 





* Candidates for these four Scholarships must be matriculated students of the 
Medical Department, and perpetual pupils of the Hospital. Their first Winter 
Session must commence in October 1878. The examination will be in the following 
subjects. 1. Divinity: The Books of Genesis and Exodus; The Gospel of St. 
Luke; The Church Catechism. 2. English Language and Literature: Shake- 
speare, Hamlet; English History—History of England from 1603 to 1660. 3. 
Latin: Ovid, Efistole ex Ponto, Book II. 4. Mathematics: Arithmetic; the ordin- 
ary rules, with Vulgar and Decimal Fractions; Algebra, as far as and including 
Quadratic Equations; Euclid, Book I, Book II (except props. 8, 9, 10), Book III. 
5. Greek: Xenophon’s Hedlenics, Book II. 6. French: Guizot, Zssais sur 7’ His- 
toire de France. 7. German: Schiller, Wilhelm Teil (Clarendon Press Series). 
8. Chemistry: Miller’s /norganic Chemistry (in Longman’s Series of Text- 
Books on Science). 9. Natural Philosophy: Deschanel’s Natural Philosophy, 
translated by Professor Everett, Part 1 and Part IV. 10. Botany: Bentley’s 
Manual of Botany, third edition, to page 203, together with chapters on the 
General Principles of Classification, and Diagnosis cf the following natural orders : 
Ranunculacez, Rosacez, Compositz, Labiatz, Scrofulariacez, and Liliacez. Sub- 
jects 1, 2, 3, 4, are compulsory ; candidates will also be allowed to seléct one sub- 
ject out of 5, 6, and 7, and another either out of 5, 6, 7, or out of 8, 9, 10.—The days 
of examination are fixed as follows: Saturday, September 28th, Divinity; Monday, 
geal 30th, Mathematics and Latin; Tuesday, October 1st, History and Eng- 

Literature. The other subjects will be arranged as most convenient. 





eases of women, 26; children under seven years of age, 68; ophthalmic 
cases, 12; out-door wards, 60. : 

Museums, etc.—The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. 

Clinical Instruction.—Two medical wards, containing together 30 
beds, have been set apart for clinical teaching. The Clinical Professor 
for the time being will meet his class twice a week. Bedside instruc- 
tion will also be given by the physicians not on special clinical duty, 
Students requiring signatures for medical practice must attend the 
Clinical Professor. In the out-patient department, the Physicians and 
Assistant-Physicians impart instruction at each visit. The Surgeons 
make clinical observations on their cases, and a clinical lecture is given 
once a week. 

Special Departments.—There are departments for instruction in Ob- 
stetric Medicine and Surgery, Vaccination, Diseases of the Eye, Ear, 
Skin, and Throat, Mental Diseases, Dentistry, and Practical Pharmacy. 
Students desirous of obtaining a practical knowledge of Mental Dis- 
eases can attend, without additional fee, the practice of Mr. Millar, at 
the Bethnal House Asylum, every Wednesday from 10 to 12,— 
Dr. Morell Mackenzie gives a course of lectures on Diseases of the 
Throat. 

Appoiniments.—Five House-Physicians, who must possess diplomas 
qualifying for registration, are appointed every six months,—Clinical 
Clerks are appointed for six months. Every student must act as 
Clinical Clerk for six weeks in the Medical and as Dresser for three 
months in the Surgical out-patient department, after passing the first 
College of Surgeons examination.—A Resident Accoucheur is ap- 
pointed for six months, and a Clinical Obstetric Clerk every three 
months. All students who have attended a course of instruction in 
Midwifery can place their name on the list of Maternity Pupils. Two 
reside in the hospital for a week.—Four House-Surgeons are elected, 
usually for six months. Any student who has passed the primary ex- 
amination at the College of Surgeons may enter his name on the list as 
a Dresser. Two Dressers reside and board in the hospital every week. 
—Three Clinical Assistants are appointed every three months for the 
Medical out-patients, and are eligible for re-election. Each receives a 
salary at the rate of £80 fer annum.—An unpaid Clinical Assistant is 
appointed in the Ophthalmic department.—A Medical Registrar and a 
Surgical Registrar are appointed annually; each receives £100.—A 
Dental Assistant, Post Mortem Clerks, Prosectors of Anatomy, and 
Dressers in the Ophthalmic and Aural departments are also appointed. 
—Full pupils, and those who, having commenced elsewhere, pay the 
general fee to the hospital and college, at or before the beginning of 
the second winter, are eligible for appointments. All the appointments 
are open to students without fee. The holders of resident appointments 
are provided with rooms and board. 

Scholarships and Prizes.—Nine scholarships will be offered for com- 
petition. 1 and 2. Two Entrance scholarships, value £60 and £40; 
examination on September 23rd, 24th, and 25th; subjects, Physics, 
Botany, Zoology, and Inorganic Chemistry. 3 and 4. Two Buxton 
scholatships, value £30 and £20; examination on September 26th, 
27th, and 28th.* These scholarships are open to full students of less 
than six months’ standing. 5. A scholarship at the end of the winter 
session, value £20, to a first year’s student: subject, Human Anatomy. 
6. A scholarship, value £25, to a first or second year’s student, at the 
end of the winter session : subjects, Anatomy, Physiology, and Che- 
mistry. 7, 8,9. Hospital scholarships, value each £20, for proficiency 
and zeal in Clinical Medicine, Surgery, and Obstetrics. A second 
prize, value £5, with certificate, for attendance on the largest number 
of Obstetric cases —The Duckworth Nelson Prize, value £10, awarded 
biennially ; open to all students who have not completed their educa- ° 
tion : subjects, Practical Medicine and Surgery.—Money Prizes to the 
value of £60 Zer annum to the most meritorious of the Dressers in the 
out-patient rooms, Special certificates to those gentlemen who have 
faithfully performed their duties in the hospital, and to those who have 
distinguished themselves at the examinations. , 

Special attention is paid to the preparation of students for the exami- 
nations of the Colleges of Physicians and Surgeons, the Apothecaries’ 
Hall, and the University of London. 





* The subjects are :—1. The English Language and Literature. The Examina- 
tion will include Writing from Dictation, précis Writing, the Composition of a 
Short Essay or Letter on a given theme, Questions on the History and Develop- 
ment of the Language and its Literature, and Questions based on Shakespeare’s 
Play of Hamiet. 2. Arithmetic, including Vulgar and Decimal Fractions. 3. Al- 
gebra, including Quadratic Equations, 4. Geometry—first Four Books of Euclid. 
5. Latin: Virgil, Eclogues, the first six. 6. One of the following subjects at the 
discretion of the candidate: (2) Greek—Herodotus, Book II; (6) French—Moliére, 
Les Femmes Savantes, and Le Malade Imaginaire; (c) German—Schiller’s 
Withelm Teli; (d) Natural Philosophy, including Mechanics, Hydrostatics, and 
Pneumatics. 
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The Medical Society meets for the reading and discussion of papers at 
7.30 P.M. on alternate Wednesdays during the winter session. 

Information may be obtained from the Principal, Dr. Norman 
Chevers, at the College. 





St. MArRy’s HosPiTAL.— Zhe Hospital contains 190 beds; 88 me- 
dical and 102 surgical. Two wards are appropriated to Diseases of 
Children and one to those of Women ; there are also beds for ophthal- 
mic cases. 

The Reading Room and Library are open daily. The Museum is open 
daily to students. It contains about 3,000 specimens of healthy and 
morbid anatomy. ‘There are also a Materia Medica Department and a 
collection of specimens illustrative of Comparative Anatomy. 

Clinical Lectures twice a week by the Physicians and Surgeons. 
Clinical demonstrations on Diseases of the Skin and of the Throat are 
also given. The students are carefully trained to the use of the Micro- 
scope. A Histological Room is open daily. 

The Medical Tutor assists the students in preparing for their final 
examination, testing their knowledge of the preparations in the museum, 
specimens from the dead-house, and other means at his disposal. 

Hospital Appointments are open to the pupils without additional fee, 
after competition. Three Resident Medical Officers are appointed for 
twelve months, and an Obstetric Officer for six months ; all live free of 
expense in the hospital—A Demonstrator of Anatomy, a Medical 
Tutor, and a Resident Registrar, with salaries of £100, are appointed 
annually, and may be re-elected.—-All students must act as clinical 
clerks and dressers for six months after passing the Primary Examina- 
tion. Students of the third year are appointed to assist the Physicians 
and Surgeons in charge of the out-patients for three months each. Two 
nh are appointed annually, each of whom receives a certificate 
and £5. 

‘Scholarships and Prizes.—Three Scholarships in Natural Science, 
tenable for three years ; value £60 the first year, £40 the second year, 
and £20 the third year; awarded by competitive examination during 
the first week in October ; subjects, Inorganic Chemistry, with either 
Natural Philosophy, Mechanical Philosophy, Botany, or Zoology. An 
Exhibition of £20 for one year to the second candidate in order of merit. 
One Extra Scholarship in Natural Science, tenable for three years; value 
460 the first year, £25 the second year, and £15 the third year. The 
successful candidates must enter as perpetual pupils of the hospital.— 
Scholarship in Anatomy, value £20, tenable for one year, to students 
who have completed the second winter session. The successful candi- 
date will be styled Assistant-Demonstrator.--Scholarship in Pathologi- 
cal Anatomy, value £40, tenable for one year, open to students who 
havé completed the third winter session. The holder of this scholarship 
will be styled Assistant-Curator.—/irst Year : Winter Session: Prize 
of £4 4s. in Anatomy and Histology; one of £2 2s. in Chemistry. 
Summer Session: Three Prizes, value £2 2s. each, in Materia Medica, 
Botany, and Practical (Inorganic) Chemistry.—Second Year: Winter 
Session : Prize of £4 4s. for Anatomy and General Physiology. Sum- 
mer Session : Prizes, value £2 2s. each, for Midwifery and Medical 
Jurisprudence.—7hird Year: Winter Session: Prizes of £3 3s. each, 
for Medicine and Surgery, and one of £2 2s, for Pathology. Summer 
Session: Prize of £2 2s. for Comparative Anatomy.—TZhird and 
Fourth Year: At end of the winter session, Prizes of £3 3s. each to 
the Clinical Clerk, and to the In-Patients’ Dresser, who have discharged 
their duties in the most satisfactory manner, for the usual term, during 
the previous twelve months. 

The Medical Society meets on alternate Wednesday evenings, during 
the winter session, at 8 P.M. 

Further information may be obtained from Dr. Shepherd, Dean of 
the School. 


MIDDLESEX HosPiTAL.— Zhe Hospital contains upwards of 300 
beds, of which 185 are devoted to surgical and 120 to medical cases. 
There are 33 beds for cases of cancer; also wards for cases of uterine 
disease and of syphilis, and beds for cases of diseases of the eye. 

The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens.— The Library and Reading Room are open to 
all general students. 

Clinical Lectures are delivered regularly by the Physicians and Sur- 
geons, and by the Physician-Accoucheur and the Ophthalmic Surgeon. 

The College Tutors assist all general students of the hospital, espe- 
cially those who are preparing for primary examination before the 
licensing boards, 

Appointments, etc.—Two House-Surgeonsare appointed for six months, 
after competitive examination, in April and October. The Junior 
House-Surgeon succeeds to the office of Senior House-Surgeon only if 
_ he have performed his duties satisfactorily. Each House-Surgeon pays 








a fee of £21 on appointment ; if he have not been a surgical pupil of 
the hospital, he pays'£31 10s. Three Resident Physicians’-Assistants 
are appointed from time to time for six months, after competitive ex- 
amination. They must have a legal qualification. Each Resident 
Physicians’-Assistant pays £10 10s. on appointment; and, if he have 
been a medical pupil of the hospital for a limited time, a sum sufficient 
to make him a perpetual student of the medical practice; if he have 
been neither a general nor an occasional pupil of the hospital, he pays 
£21. A Resident Obstetric Assistant is appointed for six months. 
He pays £10 10s. Clinical Clerks and Dressers fare appointed for 
six months. An Obstetric Physician’s Clerk and Ophthalmic Dresser 
are appointed. The appointments are so arranged that every student 
may take both a clerkship and a dressership at some period. Each 
student must be an out-patient clerk and out-patient dresser for six. 
months respectively before being eligible to an in-patient clerkship 
or dressership, 

Scholarships and Prizes.—Two Broderip Scholarships, value £30 
and £20, tenable for two years, to students who have completed the 
third year, for reports or comments on selected medical and surgical 
cases.—Two Entrance Scholarships, value £25 and £20, tenable for 
two years,* open to all gentlemen commencing their medical studies at 
the hospital in October 1878.—The John Murray Scholarship and 
Gold Medal, founded in connection with the University of Aberdeen, 
will be awarded in May 1880,—The Governors’ Prize, value £21, to 
the student who, at the end of the third winter session, shall have been 
most diligent in the wards, and have attained the highest proficiency 
in the periodical examinations.—A Clinical Prize of £10 Ios, to 
the candidate who stands third in the competition for the Broderip 
Scholarship.—Class Prizes and Certificates of Honour are given in 
each subject. 

The Students’ Medical Society meets in the Board Room of the Hos- 
pital once a fortnight during the winter session. 

Information may be obtained from Mr. Andrew Clark, the Dean ; 
from Dr. Cayley, Treasurer of the College ; from any of the Lecturers ; 
or from the Resident Medical Officer at the Hospital. 


St. THOMAS’s HosPITAL.— Zhe Hospital contains 572 beds, of which 
about 180 are appropriated to ordinary medical and 230 to ordinary 
surgical cases, There are also special wards for diseases of women, 
diseases of the eye, venereal affections, children under six years of age, 
and (in a separate block) infectious diseases. 

Clinical Instruction in the wards and special departments, and Clini- 
cal Lectures are given by the Physicians, Obstetric Physician, Surgeons, 
and Ophthalmic Surgeon ; and Special Clinical Lectures are delivered 
weekly by Dr. Murchison. 

Museum, etc.—Students have access to the library and to the Museums 
of Human Anatomy, of Comparative Anatomy, of Materia Medica, 
and of Chemistry and Mineralogy, and to the Laboratories of Practical 
Physiology and Practical Chemistry. 

University of London,—Classes in the subjects required for the Pre- 
liminary Scientific Examination of the University of London are held 
from January to July: they are not limited to the pupils of the hos- 
pital. Classes in the subject of the First M.B, Examination are also 
held. 

Appointments.—Two House-Physicians and two Assistant House- 
Physicians, two House-Surgeons and two Assistant House-Surgeons, 
and a Resident Accoucheur, are selected from gentlemen who have 
obtained their professional diplomas ; they hold office for three or six 
months. An Ophthalmic Clinical Assistant is appointed for six months, 
with a salary at the rate of £50 per annum. Four Surgical Ward 
Clerks, each holding office for six months, are appointed twice a year. 
Clinical Clerks and Dressers for in-patients and for out-patients are 
selected each year to the number of at least forty respectively. Ob- 
stetric Clerks are from time to time appointed ; also Prosectors 
and Assistants to the Demonstrator of Pathological Anatomy. All 
students have the opportunity of being engaged in the performance of 
practical duties in connection with the Medical, Surgical, Obstetrical, 
Ophthalmic, and Pathological Departments of the Hospital. The 








* The Examination will take place on September 27th and following days. 
The following are the subjects for Examination. Latin.—Passages for transla- 
tion into English, short passages for translation from English into Latin, and 
questions in Grammar and Ancient Geography.—Greek.—Easy passages for trans- 
lation into English; questions in Grammar and Ancient Geography.- French 
or German.— Passages for translation into English, short passages for transla- 
tion from English into French or German, and questions in Grammar.—Mathe- 
matics. — Arithmetic, Algebra up to and including Quadratic Equations, and 
Euclid, books i, ii, 1ii,.—Natural Philosophy.—Chemistry.—Botany.— Zoology.— 
Huxley’s Classification of the Animal Kingdom; Rudiments of Animal Physiology. 
Candidates will be examined in any three, and not more, of the above subjects 
which they may select; but only one Modern Language and two out of the last 
three subjects are permitted, 
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House-Physicians, House-Surgeons, the Resident Accoucheur, and 
Dressers and Clinical Cterks, are provided with rooms and commons. 
Two Registrars are appointed at an annual salary of £100. 

Scholarships and Prizes—Two Entrance Scholarships in Natural 
Science, value £60 and £40, in first week in October; subjects, 
Physics. Chemistry, Botany, and Zoology.—The William Tite Scholar- 
ship, £30, to the student highest on the first class list at the examina- 
tion at the end of the first winter session.—The Musgrove Scholarship, 
value £42 fer annum, biennially to the student highest in the first class 
list at the end of the second winter session.—A_ College Scholarship of 
same value, alternately with the Musgrove Scholarship.—College 
Prizes each winter for first and second years’ students, of £20 and £10 
each year; and for third year’s students, of £20, £15, and £10; and 
£15, £10, and £5 each of two summers.—The Cheselden Medal, 
annually, to a fourth year’s student, for Surgery and Surgical Anatomy. 
—The Mead Medal, annually, to a fourth year’s student, for practical 
examination in Medicine.—The Treasurer’s Gold Medal, annually, to 
a fourth year’s student, for general proficiency.—The Grainger Testi- 
monial Prize, value £20 biennially, to third or fourth years’ students, 
for a Phys‘ological Essay. —The Solly Medal, with a Prize in money, 
every two years, for Reports of Surgical Cases, to a third, fourth, fifth, 
or sixth year’s student. 

Further information may be obtained from Dr. Gillespie, the Medical 
Secretary, at the Hospital. 


UNIVERSITY COLLEGE AND HosPITAL.—The General and Medical 
Libraries, the Museums of Anatomy and Pathology, of Comparative 
Anatomy, of Materia Medica and Chemistry, of Geology, and of 
Natural Philosophy, and the Parkes Museum of Hygiene, are open 
daily. There are also a Chemical and a Physiological Laboratory, 
where instruction is given under the superintendence of the Professors 
of Chemistry and of Physiology. 

Clinical Instruction is given by the physicians and surgeons in the 
wards and in the out-patient department, and by lectures and examina- 
tions. Dr. Wilson Fox, the Holme Professor of Clinical Medicine, 
delivers Clinical Lectures, and trains the pupils in the practical study 
of disease. Dr. Gowers, Assistant Professor of Clinical Medicine, gives 
special instruction in Physical Examinations, and on the Modes of In- 
vestigation of Diseases of the Nervous System; and Dr. Poore, Assistant 
Professor of Clinical Medicine, instructs in the Examination of the 
Heart and Blood-vessels, the Urine, and the Throat and Windpipe. 
Lectures are given once a week by Mr. Christopher Heath, the Holme 
Professor of Clinical Surgery ; once a fortnight or oftener by Mr. 
Marshall and Mr. Berkeley Hill. Mr. Erichsen and Sir Henry Thomp- 
son, Emeritus Professors of Clinical Surgery, will deliver short courses 
during the session. Mr. Marcus Beck and Mr. Barker, the Assistant- 
Teachers of Clinical Surgery, will hold examinations, and instruct stu- 
dents in the observation and examination of patients. Clinical Lectures 
on Midwifery and the Diseases of Women are delivered once a fort- 
night ; also on Ophthalmic Surgery and Diseases of the Skin. Arrange- 
ments are made for practical instruction in Vaccination. 

Private Instruction.—Gentlemen may obtain assistance in their studies 
within the College, on application to the respective Professors. 

Offices. —Six Physicians’ Assistants, six House-Surgeons, four Ob- 
stetric Assistants, Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic 
Surgeons’ Assistants, and Ward Clerks, are selected from among the 
pupils without additional fee. The Physicians’ Assistants, the Obstetric 
Assistants, and the House-Surgeon, reside in the hospital, paying for 
their board. 

Scholarships, etc.—Three Entrance Exhibitions, value £30, £20, and 
£10 per annum, tenable for two years, to gentlemen who are about to 
commence their first winter’s attendance.*—The Atkinson- Morley Sur- 
gical Scholarship, £45, tenable for three years, for proficiency in Sur- 
gery.—The Sharpey Physiological Scholarship, annual value about 
£70.—The Filliter Exhibition of £30, annually in July, for proficiency 
in Pathological Anatomy.—Dr. Fellowes’s Clinical Medals, one Gold 
and one Silver, with Certificates of Honour at the end of each winter 
and each summer session.—The Liston Gold Medal, with Certificates 
of Honour, at the end of the session, fer reports and observations on 
the surgical cases in the hospital—The Alexander Bruce Gold Medal, 
for proficiency in Pathology and Surgery.—The Cluff Memorial Prize, 
every second year, to the most proficient in Anatomy, Physiology, and 





* The subjects of examination are the following. Latin and Greek—Translation 
inte English of passages from Czsar and Xenophon; Translation of short English 
sentences into Latin. French or German—Translation into English of passages from 
Bossuet’s Discours sur l’ Histoire Universelle, or of passages from Schiller’s Ge- 
schichte des dreissiggzahrigen Krieges. Mathematics and Natural Philosophy—the 
subjects required for the Matriculation Examination of the University of Lenden, 
with the addition of Acoustics (Nature of Sound). The next examination will take 
place at the College on September 26th and 27th, 1878. 





Chemistry : next award in t879.~-An Atchison Scholarship, value 
about £55, tenable for two years, may be awarded annually after the 
winter session.—Gold and Silver Medals or other Prizes, as well as Cer- 
tificates of Honour, after competitive examinations in the classes,— 
Prizes to the value of £10 in the class of Hygiene. 

The Medical Society meets to read and discuss papers on alternate 
Wednesdays throughout the session, at 7 P.M. 

Residence of Students.—Several gentlemen connected with the College 
receive students to reside with them ; and, in the office of the College, 
there is kept a register of persons who receive boarders. 

Information respecting the College may be obtained from the Dean, 
Mr. Christopher Heath; the Vice-Dean, Mr. Thane ; or the Secretary, 
Mr. Talfourd Ely. 


WESTMINSTER HOSPITAL.—In addition to the practice of the Hos- 
pital, pupils who enter for the whole period of medical education may 
attend, without further fee, the practice of the Royal Westminster Oph- 
thalmic Hospital and of the Royal Hospital for Paralysis. * 

Museums, etc.—The Anatomical Museum is constantly open to the 
students. There are also a Pathological Museum and a Materia Medica 
Museum. The Library is open daily from 9 to 5. 

The Hospital contains upwards of 200 beds. There are separate de- 
partments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, and 
for Diseases of Women, Clinical instruction is given by the Physicians 
and Surgeons, and others in charge of special departments. Instruc- 
tion in the physical examination of the Chest is given by Dr. Donkin, 
and in the use of the Laryngoscope by Dr. De Havilland Hall. Mr. 
C. Brooke delivers a course of lectures on Natural Philosophy. Classes 
for the Preliminary Scientific ‘Examinations of the University of Lon- 
don are held. 

Two Tutors assist and guide the students in their work, and hold 
Senior and Junior Classes. Each student must attend at least three 
hours’ tutorial instruction each week. 

A ppointments.—All these are made without fee.—A Medical and a 
Surgical Registrar are appointed annually, each with a salary of £40. 
—A House-Physician, a House-Surgeon, and a Resident Obstetric 
Assistant are appointed by competition, and are provided with rooms 
and commons. They each pay a deposit of £20 on appointment ; but 
receive £25 at the expiration of the term if their duties have been per- 
formed satisfactorily. ‘The preceding must be duly qualified to practise. 
—An Assistant House-Surgeon is appointed from among the senior 
students ; he is provided with commons at the hospital table. —Clinical 
Assistants to the Physicians and Surgeons, and to the officers in charge 
of special departments, are appointed from students of the fourth year. 
Every student must perform the duties of Clinical Clerk and Dresser. 

Scholarships and Prizes—The Fence and Houldsworth Entrance 
Scholarship, each £50 a year for two years ; and two Entrance Scholar- 
ships, value £10, tenable for two years.—An extra Entrance Scholar- 
ship, value £25, for two years, will also be offered for competition in 
October 1878.}—Exhibition*in Anatomy, Physiology, and Chemistry, 
value £10 10s., tenable for one year for first year’s men,—A prize of 
42 2s. by Mr. A. P. Gould, to the first year’s student who is most 
regular and diligent in the Dissecting Room.—Scholarship in Anatomy 
and Physiology, value £21, to student of second year (to be styled 
Assistant Demonstrator).—Prize by Dr. Allchin, in class of Histology. 
—At the end of third summer, prizes of £5 each (books or instru- 
ments), in Clinical Medicine and Clinical Surgery.—Frederic Bird 
Medal and Prize, value £15, to students who have completed their 
fourth winter; subjects of examination : Medicine, Midwifery, Diseases 
of Women and Children, and Pathology.—Chadwick Prize for General 
Proficiency, £21 (books or instruments), to the most meritorious stu- 





* The following classes are free to general students, in addition to the courses 
required by the Examining Boards. Psychological Medicine (in connection with 
the Forensic Medicine course), Ophthalmic Surgery, Diseases of the Skin, Aural 
Surgery, Dental Surgery, Natural Philosophy, and Comparative Anatomy. The 
fees for these courses must, however, be paid, should a special certificate be 
required. 

+ The next Examination will be held at the Hospital on October 2nd and 3rd. 
The following are the subjects:—Latin—Ovid, Epistole ex Ponto, Book II. 
The paper will contain passages for translation, questions in Grammar, and easy 
English sentences for translation into Latin. vench and German—The papers 
will contain passages for translation into English, and questions in Grammar on 
subjects furnished by those passages. Mathematics: Arithmetic—including 
Vulgar and Decimal Fractions, and extraction of Square Root. Algebra— 
Addition, Subtraction, Multiplication, and Division of Algebraical Quantities ; 
Proportion, Arithmetical and Geometrical Progression, Simple Equations. Geo- 
metry—First four Books of Euclid, or the subjects thereof. Natural Philo- 
sophy and Chemistry—The questions in these will be elementary, and in the 
latter will be confined to Inorganic Chemistry. The Examination is by written 
papers. Notice of intention to compete, with a statement of the languages in which 
the Candidate wishes to be examined, and a certificate of moral character, must be 
sent to the Dean not later than September 24th. 
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dent or students of any year not exceeding the fifth.—Certificates of 
Honour in each Class, : 

Communications respecting the Medical School should be addressed 
to Dr. Allchin, the Dean of the School, from whom all particulars may 
be obtained. Information may also be obtained from any of the Lec- 
turers, or from the Secretary at the Hospital. , 


ScHOOL OF ANATOMY, PHYSIOLOGY, AND OPERATIVE SURGERY, 
Wosurn PLAcE.—The School meets the requirements of two distinct 
classes of students: z.¢., 1. Advanced students and qualified practi- 
tioners, who may wish either to extend their knowledge of the fore- 
going subjects, or to recall to mind what they once knew and have since 
forgotten ; 2. Beginners entering upon their medical studies by a short 
term of apprenticeship with a general practitioner. For the former, 
rapid advanced classes, complete in three months, but still thoroughly 
practical, will be provided; and for the latter, more elementary classes 
of six months’ duration, also thoroughly practical. 

The dissecting-room is open daily from 9 A.M. to 10 P.M. The 
Demonstrators attend four hours daily. No entrance fee is charged for 
dissections only ; but it is understood that the dissected parts may be 
used by the Lecturer for the purpose of demonstration. 

Fees,—Anatomy and Physiology, Lectures: For Primary Member- 
ship Examination of Royal College of Surgeons (3 months), £3 3s.; for 
Primary Fellowship Examination (with Comparative Anatomy), 6 
months, £5 5s.; perpetual for either examination (4 years), £10 Ios. 
Demonstrators’ Class (for pupils of the School only), 3 months, Ios. 6d. 
Operative Surgery (one course), £5 5s. Anatomy and Physiology for 
Primary Fellowship, and Operative Surgery, 48 8s. 





LONDON SCHOOL OF MEDICINE FOR WoMEN.— The following 
courses of lectures are delivered at this School: Anatomy, by Mr. 
Reeves and Mr. Mears ; Physiology, by Mr. Schafer ; Chemistry, by 
Mr. Heaton; Botany, by Dr. P. H. Stokoe; Materia Medica, by Dr. 
Sturges and Dr. H. Donkin; Practice of Medicine, by Dr. King 
Chambers and Mrs. Garrett-Anderson, M.D.; Clinical Medicine, by 
Dr. O’Connor and Dr. Cockle, at the Royal Free Hospital; Midwifery 
and Diseases of Women, by Dr. Ford Anderson and Dr. Louisa 
Atkins ; Forensic Medicine, by Dr. Dupré and Mr. T. Bond; Sur- 
gery, by Mr. Cowell ; Clinical Surgery, by Mr. Gant and Mr, Rose, 
at the Royal Free Hospital ; Ophthalmic Surgery, by Mr. Critchett 
and Mr. James Adams ; Pathology, by Dr. Cheadle ; Hygiene, by Dr. 
Sophia Jex-Blake and Dr, Edith Pechey ; Mental Pathology, by Dr. 
Sankey ; Comparative Anatomy, by Dr. Murie. 

The Winter Session of 1878-9 will commence on October Ist, and 
will comprise classes in Anatomy, Physiology, Practice of Medicine, 
Practice of Surgery, and Practical Anatomy with Demonstrations. 
Clinical instruction will be given at the Royal Free Hospital, and will 
include lectures on Clinical Medicine, Clinical Surgery, and Hospital 
Attendance. Dressers, Clinical Clerks, and a Pathological Registrar 
will be selected from the students after competition. 

Fees for all the non-clinical lectures, £80, or £40 for the first year, 
430 for the second, and £15 for the third. Fees for clinical instruction 
and lectures for four years, £45, or £20 the first year, £15 the second, 
and £15 the third, the fourth year being free. 

Information may be obtained of the Dean, Mr. A. Norton, or of 
Mrs. Thorne, Honorary Secretary, at the School, 30, Henrietta Street, 
Brunswick Square, W.C. 








NOTES CONCERNING THE PROVINCIAL AND SCOTCH 
HOSPITALS AND MEDICAL SCHOOLS. 





UNIVERSITY OF OxFrorD.—The instruction in Natural Science is 
carried on at the Museum, where there is practical instruction in Physics, 
Chemistry, and Anatomy and Physiology, together with courses of 
lectures by the several professors, viz. : Regius Professor of Medicine 
and Professor of Clinical Medicine—H. W. Acland, M.D., D.C.L., 
F.R.S. ; Geometry—H. J. S. Smith, M.A., F.R.S.; Natural Philo- 
sophy—Rev. B. Price, M.A., F.R.S. ; Experimental Philosophy—R. 
B. Clifton, M.A., F.R.S.; Geology—J. Prestwich, F.R.S.; Chemistry 
—W. OUdling, M.B., F.R.S.; Physiology—G. Rolleston, M.D., 
F.R,S. ; Zoology—J. O. Westwood, M.A., F.L.S. ; Botany—M. A. 
Lawson, M.A.; Mineralogy—M. H. N. Story-Maskelyne, M.A., 
F.R.S.; Lee’s Reader in Anatomy—J. B. Thompson, M.A, 

Large collections illustrate the several subjects; there is a patholo- 
gical series, including the collection of Schroeder van der Kolk, in the 
medical department, and a medical laboratory. The Radcliffe Library 





is open to all students daily from ten to four, and on certain evenings 
during term. There are also lectures and practical instruction in Botany 
at the Botanical Gardens ; and Clinical instruction at the Infirmary. 





UNIVERSITY OF CAMBRIDGE.—The following Courses of Lectures 
on Medicine and subjects connected with it will be delivered during the 
ensuing Academical Year. Michaelmas Term, 1878.—Chemistry and 
Physics : Electricity and Magnetism, by the Demonstrator of Physics, 
M., W., F., 1; Mechanical Physics, by the Demonstrator of Physics 
(times to be announced hereafter) ; General Principles of Chemistry, by 
Professor Liveing, M., W., F., 12; Physical Chemistry, by Professor 
Dewar, T., Th., S., 12 ; Elementary Organic Chemistry, by Mr. Main 
(St. John’s), T., Th., S., 11 ; Chemical Analysis (University Chemical 
Laboratory), daily, 10-6; Ditto (St. John’s College Laboratory) ; Ditto 
(Caius College Laboratory), daily, 11-4; The Metallic Elements, by 
Mr, Pattison Muir (Caius), M., W., F., 10; Spectroscopic Analysis, 
by Professor Liveing, M., W., F., 1.30 and following hours ; Chemistry 
—Catechetical Lectures, by Mr. Lewis (Downing), M., W., F., 9.— 
Botany : Elementary Morphology, by Mr. Hicks (Sidney), T., Th., S., 
11; Physiology of Plants, by Mr. Vines (Christ’s), M., W., F., 12,— 
Anatomy and Physiology: Zoology and Comparative Anatomy, /n- 
vertebrata, by Professor Newton, M., W., F., 1; Practical Morphology, 
Advanced Course (/chthyopsida and Sauropsida), by the Demonstrator 
of Comparative Anatomy and Physiology, M., W., F., 11; Practical 
Morphology, by Mr. Balfour (at the New Museums), Elementary 
Course (Vertebrata), M., W., 10o-—Advanced Course ( /nvertebrata), 
T., Th., 11; Human Anatomy, Demonstrations and Catechetical Lec- 
tures, Professor Humphry, daily, 3 ; Practical Anatomy in Dissecting 
Room, daily, 9-4. Anatomy and Physiology—The Osseous System 
of the Joints, by Professor Humphry, T., Th., S., 1; Anatomy ard 
Physiology of the Organs of Circulation and Respiration, by Dr. Brad- 
bury (at Gonville and Caius College), T., Th., 12; Physiology, by the 
Trinity Preelector, Dr. M. Foster (at the New Museums), Elementary 
Course, T., Th., S., 10—Advanced Course, M., W., F., 11; Physi- 
ology, by Mr. Saunders (Downing College), T., Th., S., 9. Medi- 
cine : General Therapeutics, by Dr. Latham (Downing Professor), T., 
Th., S., 93 Clinical Medicine, by Dr. Paget (Regius Professor), T , 
Th., and alternate Fridays, 10; also by Dr. Bradbury, M., W., 
alternate Fridays, 10; Clinical Surgery, by Mr. Lestourgeon, T., 

Fee 

Lent Term, 1879.—Chemistry and Physics; Practical Physics, by 
Professor Maxwell or Demonstrator (Cavendish Laboratory), T., Th., 
S., 2; Heat, by the Demonstrator of Physics, M., W., F., 1; Electri- 
city and Magnetism, by Mr. Trotter (Trinity College), M., W., F., 10; 
General Course of Chemistry continued, by Professor Liveing, M., W., 
F., 12 ; Chemistry, General Course begun, by Mr. Main (St. John’s), 
T., Th., S., 11; Non-metallic Elements, by Mr. Pattison Muir (Gon- 
ville and Caius), M., W., F., 10; Organic Chemistry, by Professor 
Dewar, T., Th., S., 12 ; Chemical Analysis (University Chemical La- 


boratory), daily, 10-6; ditto, St. John’s College and Caius College 


Laboratories, daily ; Chemistry, Catechetical Lectures, by Mr. Lewis, 
M., W., F., 9.Botany : Histology and Physiology, by Mr. Hicks (Sid- 
ney), T., ‘Th., S., 11 3; Histology, with Demonstrations, by Mr. Vines 
(Christ’s), M., W., F., 12.—Anatomy and Physiology : Zoology and 
Comparative Anatomy. Vertebrata, by Professor Newton, M., W., F., 
1; Practical Morphology, Advanced Course (Sauropsida continued and 
Mammalia), by the Demonstrator of Comparative Anatomy, M., W., 
F., 11; Practical Morphology, by Mr. Balfour (New Museums), Ele- 
mentary Class ( /nvertebrata ), continued, M., W., 10 ; Advanced Class 
(lnvertebrata), T., Th., 11; Physiology, by the Trinity Przelector, Dr. 
M. Foster (New Museums), Elementary Course, continued, T., Th., 
S., 10; Advanced Course, M., W., F., 11; Physiology, by Mr. 
Saunders (Downingj College), T., Th., S., 2; Physiological Optics 
and Acoustics, by Mr. Trotter (Trinity College), T., Th., 10; Anatomy 
and Physiology—The Muscular and Circulatory Systems; by Professor 
Humphry, T., Th., S., 1; Anatomy and Physiology of the Organs of 
Circulation and Respiration (continued), by Dr. Bradbury (Gonville 
and Caius), T., Th., S., 12; Human Anatomy—Demonstrations and 
Catechetical Lectures, by the Professor and Vemonstrator, daily, 9; 
Practical Anatomy, in Dissecting Room, daily, 9 to 4.—Medicine: 
Principles and Practice of Medicine, by Professor Paget, M., F., 9; 
Clinical Medicine, by Professor Paget, T., Th., 10; Clinical Medicine, 
by Professor Latham, M., W., F., 103; Clinical Surgery, by Mr. 
Carver; ‘T., Th.,.F.5 81. 

East:r Term, 1879,.—Chemistry and Physics: Practical Physics, by 
the Professor or Demonstrator of Physics (Cavendish Laboratory), T., 
Th., S., 2; Elementary Electricity and Magnetism, by the Demonstra- 
tor of Physics, M., W., F., 12; Electricity and Magnetism (continued), 





(in the University Museum), containing nearly 20,000 scientific volumes, | by Mr. Trotter, M., W., F., 10; Chemistry, Elementary Course, by 
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the Demonstrator of Chemistry, M., W., F., 3 ; General Course (con- 
tinued), by Mr. Main, T., Th., S., 12°; Elementary Organic Chemistry 
and Analysis, by Mr. Pattison Muir (Caius), M., W., F., 10; Some 
Special Department of Chemistry, by Professor Liveing, M., F., 12 ; 
Chemical Analysis, University Chemical Laboratory, daily, 10 to 6; 
also in St. John’s College Laboratory and Caius College Laboratory, 
daily ; Chemistry, Catechetical Lectures, by Mr. Lewis, M., W., F., 
9.—Botany : Taxonomy, Glossology, and Phytography, by Professor 
Babington, M., T., Th., F., 1; Embryology, by Mr. Vines (Christ’s 
College), M., W., F., 123; Practical Morphology (chiefly Cryptogamic), 
by Mr. Vines, T., Th., S., 11; Histology, by Mr. Saunders (Down- 
ing), M., W., F., 11.—Anatomy and Physiology: Practical Morpho- 
logy, Advanced Course, continued (Mammalia), by the Demonstrator 
of Comparative Anatomy, M., W., F., 11; Vertebrate Embryology, 
with Practical Work, by Mr. Balfour (New Museums), times to be 
announced ; Elementary Biology, by the Trinity Pralector (Dr. Michael 
Foster), at the New Museums, M., T., W., Th., F., 10; Physiological 
Optics and Acoustics (continued), by Mr. Trotter (Trinity College), T., 
Th., 10; Physiology, Advanced Course, by Dr. Foster (times to be 
ag hereafter) ; Physiology, by Mr. Saunders (Downing College), 

[., W., F., 9; Human Anatomy, Catechetical Lectures, by the Pro- 
fessor and Demonstrator ; Practical Anatomy, in the Dissecting Room.— 
Medicine : Principles and Practice of Medicine, by Dr. Paget (Regius 
Professor), M., F.,9; Pharmacy and Pharmaceutical Chemistry, by 
Dr. Latham (Downing Professor), T., Th., S., 9; Pathological Ana- 
tomy, by Dr. Bradbury (Linacre Lecturer), T., Th., 93 Clinical 
Medicine, by Professor Latham, M., W., F., 10; Clinical Medicine, 
by Dr. J. B. Bradbury, T., Th., 10; Clinical Surgery, by Dr. G. M. 
Humphry, T., Th., F., 11. 

Students desirous of attending Lectures on Thermo-dynamics, Crys- 
tallography, or Mineralogy, are referred to the Scheme of Lectures on 
the Natural Sciences. 

Long Vacation.—Physics, in the Cavendish Laboratory; Practical 
Chemistry, in the University Laboratory ; Courses of Instruction in 
Organic Chemistry, in Practical Anatomy, in Human Osteology, and 
in Practical Histology ; Clinical Instruction at the Hospital. 

Medical Students requiring Certificates of attendance on a course of 
lectures on Chemistry will be expected to attend one of the following : 
either the General Course of the Professor of Chemistry or the two 
courses of the Jacksonian Professor in Michaelmas and Lent terms ; or 
Mr. Main’s course or Mr, Pattison Muir’s in Lent and Easter terms ; 
or the course of the Demonstrator of Chemistry in Easter term, together 
with Mr. Main’s course on Organic Chemistry in Michaelmas term. 
Manipulations have to be practised besides, which may be done in any 
term.—The Chemical Laboratory of the University is open daily for 
the use of the students, The Demonstrator attends daily to give 
instruction, The Dissecting Rooms and Museums of Anatomy are 
open daily during the vacations as well as in the terms, and the Pro- 
fessor and Demonstrator of Anatomy are in attendance to assist and 
direct the students. Opportunities for clinical instruction in mental 
diseases are afforded at the County Asylum, Fulbourn, by Dr, Bacon. 
Notice will be given of the days and hours, Commencing Students of 
Medicine must be registered according to the Regulations of the General 
Council of Medical Education and Registration. Forms for regis- 
tration, abstracts of regulations, schedules, and other papers, may be 
— from the attendant at the Anatomical Schools, Pembroke 

treet. 





BIRMINGHAM.—QUEEN’s COLLEGE.—Clinical Lectures and Lec- 
tures in special departments are given in the General Hospital and the 
Queen’s Hospital, which have a total of upwards of 400 beds. Special 
instruction is given in the use of the microscope, laryngoscope, and 
ophthalmoscope, and surgical appliances, also in case-taking and band- 
aging, with minor surgery and prescribing. Students must attend for 
six months alternately at each hospital, except those who enter for six 
months only. 

Appointments.—General Hospital: Resident Medical and Resident 
Surgical Assistant, two Resident Dressers, tenable six months. Qucen’s 
Hospital: Resident Obstetric Assistant, tenable six months ; Resident 
Dresser, tenable three months, 

Prizes.—The Sands Cox Prize, value £20 annually, to students who 
have completed their curriculum, after examination in Medicine, Sur: 
gery, and Midwifery.— Warden’s Prize, £3 3s., to the most proficient 
student of the first year.—Two Ingleby Scholarships, after examina- 
tion in Obstetric Medicine and Surgery and the Diseases of Women 
and Children ; open to students who have completed the second year. 
—Medals and Certificates of Honour, annually, in each class after 
examination. 

Clinical Prizes. —Two Senior Medical and two Senior Surgical Prizes 





(third and fourth years), value in each department £5 5s. and £3 35. ; 
two Junior Medical and two Junior Surgical Prizes (second year) values 
43 3s. and £2 2s.; Midwifery Prize, £4 4s. 
The Medical Tutor holds classes for junior students. 
Further particulars may be obtained by application to the Rev. the 
Warden, at the College; to Dr. Rickards, 100, Newhall Street ; to 
Dr. Carter, 18, Newhall Street ; or to Dr. Hinds, 10, Easy Row. 





BRISTOL MEDICAL SCHOOL.—This School will henceforth be con- 
ducted in association with University College, Bristol. Clinical instruc- 
tion is given at the Royal Infirmary and the General Hospital. The 
Royal Infirmary contains 250 beds. The General Hospital contains 
154 beds. The Infirmary and the Hospital each contain a Library and 
a Museum. 

Appointments.—-Royal Infirmary: Each Physician can appoint a 
Clinical Clerk from among the most diligent of his pupils. Dressers 
reside in the house in weekly rotation when qualified. A Pathological 
Clerk is appointed every three months, and receives £3 3s. if his duties 
have been performed satisfactorily.— General Hospital : Clinical Clerks, 
Dressers, and Obstetric Clerks are appointed. The Dressers reside in 
the hospital in rotation, free of expense.—Resident pupils are received 
at both institutions. 

Prizes.—Prizes and Certificates of Honour are distributed at the 
end of the winter session, after examination in all the subjects of each 
year.—Prize and Certificates of Honour for Practical Anatomy.—oyal 
Infirmary : Suple’s Medical Prize, and Suple’s Surgical Prize, each a 
gold medal value £5 5s. and about £7 7s. in money, awarded after ex- 
aminations in Medicine and in Surgery respectively. Clark’s Prize 
(interest of £500) to the prizeman of the third year in the Medical 
School, if he have attended the Royal Infirmary.—General Hospital : 
Lady Haberfield’s Prize (interest of £1,000) for general proficiency. — 
Clarke Surgical Scholarship, £15 annually. Sanders Scholarship (in- 
terest of £500) for Proficiency in Medicine and Surgery. Martyn 
Memorial Scholarship, £20 fer annum. The Martyn Memorial Scho- 
larship and Lady Haberfield’s Prize, when not awarded as above, are 
available for the remuneration of a Museum Curator, appointed from 
among the students after competitive examination. A competition for 
a Curatorship will take place in October 1878. 

Further particulars respecting the Infirmary may be known on appli- 
cation to the House-Surgeon; respecting the Hospital, on application to 
Dr. Siddall, at the Hospital. Information regarding the Medical School 
will be afforded by the Honorary Secretary, Dr. G. F, Burder. 





LEEDS SCHOOL OF MEDICINE.—There are Anatomical, Patholo- 
gical, Chemical, Botanical, and Materia Medica Museums, The Library 
is open to students, 

Clinical Instruction, etc.—Clinical Lectures’ are delivered by the 
Physicians and Surgeons of the Infirmary, and classes meet in the wards 
for practical instruction. —Courses of Practical Physiology and Practical 
Surgery are held.—Demonstrations of Aural Diseases, and Ophthal- 
moscopic Demonstrations, are given. The West Riding Lunatic Asylum 
at Wakefield is open for the study of Mental Diseases, and a course of 
lectures will be given during the summer.—Students can also attend 
the practice of the Leeds Public Dispensary and the Fever Hospital. 
There are several resident appointments at these institutions.—The 
lectures on Chemistry and Botany are delivered at the Yorkshire Col- 
lege of Science, and those on Comparative Anatomy and Zoology at 
the Philosophical Hall. This course is adapted to the requirements 
of the First B.Sc. and Preliminary Scientific Examinations of the Uni- 
versity of London, 

Hospital Appointments.—Every student in turn must hold the offices 
of Clinical Clerk and Dresser. A House-Physician and a House-Sur- 
geon are elected from time to time. There are also four Resident 
Assistants in the Infirmary ; two are elected every six months, and are 
re-eligible. They are selected from the senior students. 

Prizes.—At the close of each session, Silver and Bronze Medals, 
Books, and Certificates of Honour, are awarded according to merit.— 
The Hardwick Clinical Prize, value £10, is given annually for the best 
reports of medical cases, and the Surgeons’ Clinical Prizes of £8, £5, 
and £3, for the best reports of surgical cases, during the winter session. 
—The Thorp Scholarship in Forensic Medicine (410) at the close of 
each summer session. 





LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE.—There are 
a Museum containing specimens of Morbid and Comparative Anatomy, 
a collection of Wax Models, and a collection of Materia Medica, a 
Library and a Reading Room. 

Instruction,—Clinical lectures are given weekly at the Royal Infir- 
mary, which contains nearly 300 beds ; the Lock Hospital adjoining 
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TABLE 


For further particulars 


OF THE MEDICAL OFFICERS, 


PROFESSORS, AND 


MEDICAL SCHOOLS OF SCOTLAND. 





regarding each Hospital and Medical School, see pp. 421 and 422. 


this Table denote respectively Winter and Summer Courses. 


LECTURERS IN 


The letters (W.) and (S.) in 





LECTUREs, ETC. 


ABERDEEN UNIVER- 


EpInbuRGH 
University. (d.) 


ScHoot oF MEDICINE, 
EpInBuRGH. (e) 


GLasGow 
University. (4.) 


GLasGow, ANDERSON’S 
CoLuEGcEe. (7.) 


GLascow Roya. 
INFIRMARY SCHOOL. (0.) 





ANATOMY 


ANATOMICAL “Dz- | Dr. Struthers, 9 .&S,) 
ee | 


MONSTRATIONS 


DISSECTIONS ...... 
PuystoLtocy or In- 


STITUTES OF ME- 
DICINE 


Practica CHemIs- 


Materia MEpica.. 
Botany 
NATURAL HisrTory. 


MEDICINE . 


SURGERY 


ForENsIC MepI- 


PRactTICAL Puysio- 
LOGY AND HistTo- 


PATHOLOGY 


HosPiTtaL Prac- 


CLInIcaL Meptr- 


CurnicaL SurGERY. 


| 
| SITY. 
| 


Dr. Struthers, 11 (W.) 


|g to 4 (W. and S.) 


| Dr. Stirling, 4 (W.) 


Mr. Brazier, 3 (W.) 


Mr. Brazier, 10 A.M. 
(S.) 


Dr. Harvey, 2 (W.) 

| Dr. Trail, 8 a.m. (S.) 
Mr. Nicol, 2 (W.) ; 11 
Dr. 


Dr. Pirrie, 10 (W.) 


Dr. Stephenson, 4(W.); 
Pract. Med., 11 (S.) 


Dr. Ogston, 9 (W.) d 


Dr. Stirling (S.) 





... | Dr. Rodger (W.) 


| Royal Infirmary, ¢ 
Daily, 12 


Dr. Smith-Shand, Dr. 
| Beveridge, and Dr. A. 
Fraser 


| Dr. Pirrie, Dr. Ogston, 
and Dr. Will 


{ 


d.)a 
Smith-Shand, 3 
(w.) 


Mr. Turner, 1 (W.) 


Mr. Turner, 4 


Daily (W. and S ) 


Dr. Crum Brown, 10 
WwW. 


Dr. Crum Brown (W. 
and S.) 


Dr. Fraser, 2 (W.) 
Dr. Balfour (S.) 


SirC. W. Thomson (W.) 
M.W.F.,2; a!so inSm 
Dr. Grainger Stewart, 


3 (W.) 


Mr. Spence, ro (W.) 
Operative in Summer 


Dr. A. Simpson, rz (W.) 


Dr. D. Maclagan, rr (S.) 


Dr. Rutherford (W.&S.) 


Dr. Sanders, 9 (W.); 
and in Summer 
.Royal Infirmary, g 


Drs. Maclagan, Sanders, 
Stewart, Fraser, and 
Simpson (Dis. of Wo- 
men), Tu. F., 12 

Mr. Annandale, M.Th., 
12 (W.); also in Sum. 


Dr. Rutherford, rz (W.)) 


Dr. Handyside, 2(W.) 
Dr. Handyside, 4 (W.) 
11 (S.) 


g to 4 (W. and S.) 
Dr. James, rx (W.) 


Dr. S. Macadam, 


Dr. Macadam, Mr. King, 

and Mr. I. Macadam, 

gtos5(W.&S. 

Dr. Moinet, 9 (W.& S.) 
Dr. W. Craig, 9 (S.) 


To 


Dr. A. Wilson, 3 (W.), 
2(S) 

Dr. Muirhead and Dr. 
J. Wyllie, 3 (W.) 


Dr. P. H. Watson, Mr. 
Chiene, Dr. John Dun- 
can, and Dr. A. G. 
Miller, 10 (W.) * 

r. A. Macdonald, 11 
(W.): Dr. Keiller, Dr. 
Underhill, Dr. H. 
~~ & Dr. C. Bell, 


to (S.) 
Dr. Littlejohn, 2 (W); 
11 (S.) 


Dr. James (S.) 


4 (WW); 
3 (S.) 
}Royal Infirmary, g 


Drs. G. W. Balfour, C. 
Muirhead, 
ridge, &A. Macdonald 
(Obst.), Tu. F., 12 

Mr. J. Bell, M. Th., 

12 (W and S.) 








Braken- | 


| Dr. Cleland and De- 
monstrator, sen. 
jun. 2(W.); Lect. & 
Demon.,11(S.); Elem. 
Anatomy, M. W. F., 
1(S.) 

g to 4(W.); 7 to 2 (S.) 


Dr. McKendrick,12(W.) 


Mr. Ferguson, 10 (W.) 





| Mr. Ferguson, 10, W. ; 
| Tu. W. Th., 10 (S.) ¢ 
| Dr. Cowan, 12 (W.) 


Dr. Dickson, 12 (S.) & 





| Dr. Young, Zoology, 
| 9 A.M. (W);8a.m. (S.) 
| Dr. Gairdner, rr (W.); 
| 12(S.) 0 
| Dr. G. H. B, Macleod, 
| "or (W. 
Operative in Summer 


| Dr. Leishman, 4 (W.) 





| 

| 
Dr. P. A. Simpson, 

11(S.) | 


| Dr. McKendrick, 12(S.). 
Dr. Muirhead 


| Dr. J. Coats, 2 (W.) 
} 
| Royal Infirmary, 7; 
| Western Inf., 72.,9 A.M. 


| Dr. McCallAndersan, 9 
| g A.M.; and Physi- 
| cians of Infirmaries 


| Dr. 





Dr. G. Buchanan, 9 A.M. 


and Surgeons of In- 
| firmaries 


Dr. A. M. Buchanan, 
jun., 10; sen., 3(W.) ; 
Surgical Anatomy,12 ; 
Osteology, daily (S.) 


Daily r2to 4(W. and S.) 
Dr. McVail, 5 (W.) 
Mr. Dittmar, ro (W.) 
Mr. Ditimar, 12 


Dr. Morton, 4 (W.) 


Mr. Paterson, 3 (S.) 
. Charteris, 5 (W.) 


. Dunlop, 3 (W.) 


. J. G. Wilson, 3 (S.) 


A. Lindsay, 4 (S.) 


Dr. McVail, 12 (S.) 


Royal Infirmary, 9 A.M. 


Physicians of Royal In- 
firmary, twice weekly, 
9 (W. and S.) 


Surgeons of Infirmary, 
twice weekly, 9 (W. 





and S.) 


Mr. H.E. Clark (W.& S.) 
Mr. Clark, 12 noon 


9 tos 
Dr. W. J. Fleming, 1 
(W.) 


Dr. John Clark, 4 (W.) 


Dr. J. Clark, M. Tu. 
W., 3 (S.) 


Dr. J. Dougall, 4 (W.) 


Dr. A. W. Smith (W.) 


Dr. H. C. Cameron, 3 
(W.) ; Oper. in Sum. 


Dr. Jas. Stirton, 3 (S.) 


Dr. Macewen, 1 (S.) 


Dr. W. J. Fleming, Tu. 
W. Th. Ss.) 


ee 


Dr. D. Foulis, ro (S.) 
Royal Infirmary 


Physicians of Royal In- 
firmary (W.) 


Surgeons of Royal In- 
firmary (W.) 





a. Zoology with Comparative Anatomy. 

6. With Medical Logic. 

c. ABERDEEN Roya INFIRMARY: Physicians--Dr. J. W. F. Smith-Shand, Dr. 
Beveridge, Dr. A. Fraser; Surgeons—Dr. Pirrie, Dr. A. Ogston; Dr. Will; 
Funior Surgeon—Dr. Garden; Ophthalmic Surgeon—Dr. Davidson; Dental Sur- 
g¢on—Mr. Williamson. 


@. Medical Psychology and Mental Diseases, with Instruction at an Asylum, Dr. 
Grainger Stewart (Sum.). 


e. Vaccination, six weeks’ courses in Winter and Summer, Dr. Husband; 
Diseases of Children, Dr. R. P. Ritchie, daily at Children’s Hospital (W. and S.) ; 
Lect. Tu. and F., 3 (S.) ; Diseases of the Ear, Dr. Kirk Duncanson, 11 (W. and S.) ; 
Diseases of the Eye, Dr. A. Robertson (S.), Tu. and Th. Diseises of the Skin, Dr, 
A. Jamieson (Win.), Tu, F., 2. Insanity, Dr. Batty Tuke (S.), M. and Th., 3. 
Syphilology, Dr. Cadell, M. Th. 3 (S.) 

J. Operative and Practical Surgery, Dr. P. H. Watson, Mr. Chiene, Dr. J. Dun- 
can, and Dr. A. Miller (S.), 4. Medical Anatomy and Practical Medicine, Dr. C. 
Muirhead (S), r. 

g. EpinsurGH Roya InFirMARY: Consulting Physicians—Dr. D. R. Haldane 
and Dr. A. Keiller ; Physicians—Dr. Maclagan, Dr. Sanders, Dr. T. Grainger Stewart, 
Dr. T. Fraser, Dr. G. W. Balfour, Dr. C. Muirhead, Dr. Brakenridge, Dr. A. R. Simp- 
son,and Dr. A. Macdonald; Assistant-Physicians—Dr. J. Wyllie and Dr. Affleck ; 
Consulting Surgeons— Dr. J. Dunsmure and Dr. J. D. Gillespie ; Surgeons—Mr. J. 
Spence, Mr. Annandale, Dr. J. Bell, Dr. Duncan, and Mr. Chiene; Zxtra Acting 
Surgeon—Dr. P. H. Watson; Ophthalmic Surgeons—Mr, Walker and Dr. D. A. 





Robertson ; Surgeon for Ovarian Diseases—Dr. T. Keith; Assistant-Surgeons— 
=: A. G. Miller, Dr. P. H. Maclaren, and Dr. J. Bishop ; Dental Surgeon-—Dr. J. 

mith. 

hk, Operative Surgery, Dr. Macleod, M.W. F., 1 (S.); Lectures on Eye, Dr. T. 
Reid, Tu. Th., 1 (S.); Practical Pharmacy, Dr. Tennent, M. W. Th., 12 (S.) 

z. Chemical Laboratory from 10 A.M. to 4 P.M. (W. and S.) 

%. Demonstrations in the Botanical Garden, 6.30 P.M. 


2, GLascow Roya INFIRMARY: Physicians—Dr. Maclaren, Dr. Scott Orr, Dr. 
Wood Smith, Dr. Perry, and Dr. Charteris. Physician for Diseases of Women— 
Dr. Stirton. Suxgeons— Dr. Morton, Dr, E. Watson, Dr. Macewen, Dr. Dun- 
lop, and Dr. Cameron, Aural Surgeon—Dr. J. P. Cassells. Dental Surgeon 
—Dr. J. C. Woodburn. Dispensary Physicians—Dr. Mather, Dr. Lawrie. Extra 
Dispensary Physicians—Dr, J. W: Anderson, Dr. Weir, Dr. Dougall. Dispensary 
Surgeons—Mr. Clerk, Dr. Lothian. xtra Dispensary Surgeons—Mr, Whitson, 
Mr. Fleming, Dr. Foulis. 


m, GLASGOW WESTERN INFIRMARY: Physicians —Dr. Gairdner, Dr. McCall 
Anderson, Dr. Finlayson ; Physician for Diseases of W omen—Dr. Leishman ; Sur- 
geons—Dr. Macleod, Dr. G. Buchanan, Dr. A. Patterson ; Dispensary Physicians 
— Dr. Tennant, Dr. Coats, and Dr. McVail; Dispensary Surgeons — Dr. J. G. 
Lyon, Dr. Knox, and Dr. Christie; Pathologist— Dr. Coats. 

n, Operative Surgery, Dr. Dunlop, 11 (S.) ; Ophthalmic Medicine and Surgery, 
Dr. Wolfe, 2 (S.) ; Hygiene and Public Health, Dr. Christie, x (S.). 


o. Mental Diseases, Dr. A Robertson, r2 (S.) ; Aural Surgery, Dr. J. P. Cassells, 
Th., 4 (S.); Diseases of the Eye, Mr. H. E. Clark, Tu. F., 12 (S.). 
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contains 80 beds, Dr. Glynn gives practical instruction in Clinical 
Medicine and the Methods of Physical Diagnosis. For the study of 
Mental Diseases, a class will be formed to attend the practice of the 
Rainhill Asylum, where instruction will be given by Dr. Rogers once a 
week during the summer. 

A ppointments.—Reyal Infirmary : Two House-Physicians and three 
House Surgeons are appointed for six months after (if there be more 
applicants than vacancies) competitive examination. * Candidates must 
have a legal qualification. Three or more Dressers for each Surgeon 
and three Clinical Clerks for each Physician are elected quarterly. Post 
Mortem Clerks are appointed for six weeks, All students must perform 
this duty before the final certificate is signed. 

Lixhibitions and Prizes.—The Roger Lyon Jones Scholarship : one 
half (£21 for two years) to the candidate who has taken the highest 
position in the Honours Division at a Matriculation Examination of the 
University of London in the same year, or (failing such candidate) at 
the Preliminary Scientific M,B. Examination ; the other half (421 for 
two years) to a student who has completed two years, after examination 
in Anatomy, Physiology, Chemistry, Botany, Materia Medica, and 
Practical Chemistry.—Gold Medal for Anatomy and Physiology, pre- 
sented by Mr. Torr, M.P., for second year’s students; and one also for 
Anatomy and Physiology, presented by Dr. J. Bligh, for students of 
first year.—Medals and Certificates of Honour for groups of subjects in 
each year. —Clinical Prizes to be awarded by the Physicians and Surgeons 
of the Infirmary in May 1878, value of each £5, for the best report of 
twelve medical and twelve surgical cases. 

The Debating Society meets eight or ten times during the winter 
session on Saturday evenings, for the reading and discussion of papers. 

Communications should be addressed to the Registrar, Mr. W. Mit- 
chell Banks, 


LIVERPOOL NORTHERN HospitTaL.—PAysicians : Dr. Dickinson, 
Dr. Caton. Surgeons; Mr. Manifold, Mr. Puzéy, Dr. Campbell. The 
hospital contains 146 beds. 

fees.—Perpetual, £26 5s.; one year, 410 I0os.; six months, £7 7s.; 
three months, £4 4s. Students can enter to the medical or surgical 
practice separately on payment of half the above fees. The hospital 
receives one resident pupil, fee £63 per aunum (for whom there will 
be a vacancy on October Ist). Attendance on the practice of this 
hospital qualifies for all the examining boards. For further particulars 
apply to the House-Surgeon, 


LIVERPOOL RoyAL SOUTHERN HospitTAL, -- Physicians: Dr. 
Cameron, Dr. Carter. Surgeons: Mr. Hamilton, Dr. Little, Mr. 
Ransford. The hospital contains 200 beds. Clinical Lectures are 
given bythe Physicians and Surgeons during the winter and summer 
sessions. Clinical Clerkships and Dresserships are open to al! students, 
There is a special ward for diseases and accidents of children. Fees 
for Hospital Practice and Clinical Lectures, perpetual, £26 5s.; one 
year, £10 10s.; six months, £7 7s.; three months, £4 4s. The 
practice of the hospital is recognised by all the examining bodies. A 
limited number of students can be accommodated with rooms in the 
hospital, For further particulars, application must be made to the 
House- Surgeon, 





OweENS COLLEGE (MANCHESTER ROYAL) SCHQOL OF MEDICINE. 
—Museums of Human and Comparative Anatomy and of Materia 
Medica, and Psychological and Chemical Laboratories, are connected 
with the College. : 

The Royal Infirmary contains 105 medical and 190 surgical beds, In 
addition to the practice of the Infirmary, the Monsall Fever Hospital 
(130 beds) and the Barnes Convalescent Home (124 beds) are open, 
under certain regulations, for the purposes of instruction. The Royal 
Lunatic Asylum at Cheadle is also connected with the Infirmary, and 
accommodates 150 patients, 

Clinical Instruction is given by the Physicians and Surgeons of the 
Infirmary. Medical Clinical Classes are held by Dr. Roberts and Dr. 
Leech in the winter, and Dr. Simpson and Dr. Morgan in the summer ; 
and Surgical Clinical Classes by Mr. Heath and Mr, Lund in the winter, 
and Mr. Browning and Mr. Bradleyinthesummer, Mr. S, M. Bradley 
gives instructions in Practical Surgery. Medical Demonstrations are 
given by Dr. Dreschfeld ; Surgical Demonstrations by Mr. Whitehead 
and Mr. Hardie; Pathological Demonstrations by Dr. Ross. Dr. 
Simpson gives instruction in the use of the Laryngoscope ; Dr. Dresch- 
feld in Electro-Therapeutics ; Mr. Whitehead in Aural Surgery ; Mr. 
Hardie in Orthopedic Surgery ; and Dr. Little in Ophthalmic Sar- 
gery. 

Appointments.—The following appointments are made: Non-resi- 
dent, a Registrar and a Pathological Registrar, annually (the latter 





receives £100 fcr annum); Resident Medical Officer, two years, 
4250 per annum; ditto, at Cheadle, two years, £150 per annum ; 
ditto, at Monsall, two years, £200 per annum; Resident Surgical 
Officer, annually, £150 fer annum; Accident House-Surgeon, six 
months, £40: four Physicians each for six months, £20; four 
Resident Clinical Clerks for Infirmary, two for Monsall, and two for 
Cheadle; eight Assistant Surgical Dressers, annually. The clerks and 
dressers hold office for six months. Dressers and Clerks in the Royal 
Infirmary are appointed for periods of three months. 

Prizes.—Third Year; Turner Scholarship of £25, and three prizes: 
of books or instruments, value £5 5s.. £3 38., and £2 2s. Second 
Year: Scholarship of £15, and prizes of books or instruments, value 
45 585 £4 4%, and £3 3s. First Year: Scholarship of £10, and 
three prizes, value £5 5s., £4 4s., and £3 3s. Two Platt Physiolo- 
gical Scholarships, value £50 each, tenable for two years, to students 
who have attended Physiology in the College Laboratory during one 
session, for best original investigation and the result of a written _exa- 
mination ; and two Platt Exhibitions of £20 each, to students of the: 
Class of Physiology. Dumville Surgical Prize, value £20 (in books or 
instruments), at end of winter session, to students of two years, who 
have attended four courses, including at least one in Surgery. A 
Gilchrist Scholarship of £50 per annum, tenable for three years in the 
College, to the candidate standing highest in the Matriculation Examin- 
ation of the University of London in June, if in the Honours Division ; 
or two of £25 each to the first two candidates in the First Division. 
Medical and Surgical Clinical Prizes (books or instruments to the 
value of £6 6s. in each department), are given for reports of cases at 
the Infirmary. 

Prospectuses may be obtained from the Registrar, Mr. J. H. 
Nicholson. 





SHEFFIELD MEDICAL ScHooL.—The General Infirmary contain® 
180 beds. Opportunities for clinical study may be obtained at the 
Sheffield Hospital and Dispensary (104 beds), and at the Sheffield 
Hospital. for Diseases of Women. 

The Infirmary contains a Museum of Pathology, a Library, and a 
Post Mortem Theatre, with Microscopes and all the appliances for 
clinical research.—The Library of the Medical School is open to 
students, 

Prizes and certificates of honour are given annually. 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE.—Chemistry ard Practical Physiology are excepted from the 
courses which may be attended in perpetuity by composition students. 

' A course of Practical Physiology will be given during the summer, 
Fee for the use of microscopes, 10s. 6d, 

The Laboratories, Libraries, and Museums of Anatomy, Pathology, 
and Materia Medica are open daily. 

' The Newcastle Infirmary contains 230 beds. Four Resident Dressers 
are elected half-yearly. They are provided with board and apartments 
on payment of £10 10s, for the six months. Two Assistants in the 
Pathological Department. are appointed in May and in December. 
Midwifery can be attended at the Newcastle Lying-in- Hospital, and 
Diseases of the Eye in the Eye- Ward of the Infirmary. 

Prizes.—A Medical Scholarship, annual value £25, tenable for four 
years, to be awarded by competition in October ; open to persons who 
have not yet been engaged in medical study, or for more than one 
winter and one summer session. The Dickinson Memorial Scholar- 
ship, value £15 annually, open to perpetual students of the College 
who have passed the first examination of one of the examining bodies ; 
subjects of examination : Medicine, Surgery, and Midwifery, with Pa- 
thology and Pathological Anatomy. The Tulloch Scholarship, pro- 
ceeds of £400, to the second year’s student most distinguished in 
Anatomy, Physiology, and Chemistry. The Charlton Memorial Scho- 
larship, proceeds of £700, open to perpetual students entered for class 
on Principles and Practice of Medicine. A silver medal and certificates 
of honcur in each class, 

Further information may be obtained from the Registrar, Dr. Luke 
Armstrong, Newcastle-on-Tyne. 





UNIVERSITY OF ABERDEEN.—Fee to each class, £3 38., except 
Anatomical Demonstrations, £2 2s.; Practical Midwifery and Prac- 
tical Pharmacy, and Pathological Anatomy, with Demonstrations, each 
£2 2s. ; Practical Ophthalmology and Practical Toxicology, each £1 
Is. Matriculation fee, both sessions, £1 ; summer session alone, 10s. 


Royat INFIRMARY, ABERDEEN.—Perpetual fee, £6 ; or first year, 
£3 10s. ; second year, £3. Clinical Medicine and Clinical Surgery, 
each £3 3s. The General Dispensary and the Lying-in and Vaccine 
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Institutions are open daily, and the Eye Institution three days in the 
week, Clinical Instruction is given in the Royal Lunatic Asylum for 


three months in the year. 


UNIVERSITY OF EDINBURGH.—Minimum expenses for Lectures and 
Hospital Practice (including also £21 for degrees of M.B. and C.M.), 
£104 18s. ; Annual Fee for Materia Medica, Chemistry, Surgery, In- 
titutes of Medicine, Midwifery, Clinical Surgery, Clinical Medicine, 
Anatomy, Practice of Physic, Pathology, Botany, Natural History, 
Medical Jurisprudence, each £4 4s.; Practical Anatomy, Practical 
Chemistry, £3 3s; Practical Midwifery, £1 4s ; Vaccination, £1 Is. 
—Every student, before enteting with any Professor, must produce a 
matriculation ticket for the ensuing session, for which a fee of £1 is paid 
at the beginning of each winter session. Students first entering in the 
summer session pay a fee of 10s. for that session.—The Library is open 
every lawful day during the winter session, from Io A.M. till 4 P.M. ; 
on Saturdays, till 1 P.M. 

The following means are afforded for Practical Instruction in winter 
and summer: Practical Anatomy and Anatomical Demonstrations, by 
Professor Turner (fee, each session, £2 2s.) ; Practical Chemistry, by 
Professor Crum Brown (fee, each session, £3 3s. ; and in the summer, 
Practical Physiology, including Histology, Chemical Physiology, and 
Experimental Physiology, by Professor Rutherford (£3 3s.) ; Morbid 
Anatomy and Practical Pathology, by Professor Sanders (£3 3s.) ; 
Tutorial Class of Clinical Medicine, in the wards of the Royal Infir- 
mary, by the Clinical Tutor ; Operative Surgery, Bandaging, and 
Surgical Appliances, by Professor Spence (£2 2s.); Obstetric and 
Gynzcological Operations, by Professor Simpson (£2 2s.) ; Practical 
Botany and Vegetable Histology, by Professor Balfour (£2 2s.) ; Che- 
mistry (Advanced Class), by Professor Crum Brown (£2 2s.) ; Practical 
Materia Medica and Pharmacy, by Professor Fraser (£3 3s.); Practical 
Instruction in Mental Diseases at an Asylumn, by Professor Grainger 
Stewart (£3 3s.); and Practical Natural History, by Sir C. Wyville 
Thomson (£2 2s.) The Medical. Jurisprudence Laboratory, under the 
superintendence of Professor Maclagan; Royal Botanic Garden Herba- 
rium and Museum, under the superintendence of Professor Balfour ; 
Materia Medica Museum and Laboratory, under the superintendence of 
Professor Fraser, are open to students. 

Fellowships, etc.—Falconer Memorial Fellowship, for the encourage- 
ment of the study of Paleontology and Geology, value £100, tenable 
for two years, open to Graduates in Science or Medicine of the Univer- 
sity of not more than three years’ standing. Syme Surgical Fellow- 


ship, value about £100, tenable for two years, open to Bachelors of , 


Medicine of not more than three years’ standing, who shall present the 
best Thesis on a Surgical subject, giving evidence of original research. 
Sibbald Scholarship, about 440, tenable for four years. Hope Scho- 
larship, about £30. Abercromby Bursary of £20, for four years, to 
students who have been brought up in Heriot’s Hospital. Thomson 
Bursary, value £25, to the student who shall pass the best examina- 
tion in subjects of General Education. Three Grierson Bursaries, each 
£20 per annum: in the absence of certain preferential candidates, open 
to competition : one to the student who shall pass the best examina- 
tion in the subjects of Preliminary Education ; one to the student, com- 
mencing the second winter session, who shal! pass the best examinations 
in Chemistry, Botany, and Natural History; one to the student com- 
mencing the third winter session, who shall pass the best examinations 
in Anatomy and Physiology. Tyndall Bruce Bursary, £25, to students 
at end of third winter session; subjects of examination: Materia 
Medica and Pathology. Competitors for the above three bursaries must 
have studied the subjects of examination at the University of Edin- 
burgh. Ettles Medical Prize, value about £40, to the most distinguished 
Graduate in Medicine of the year. Bursary Prizes, to the candidate for 
degrees of M.B. and C.M., who shall obtain most marks in Anatomy, 
Surgery, and Clinical Surgery. Hope Chemistry Prize, value £100, 
open to all students of the University not more than twenty-five years 
of age, who have worked for eight months, or for two summer sessions, 
in the chemical laboratory. Neil Arnott Prize, about £40, to the can- 
didate who, having been a medical student of the University during 
either a summer or a winter session, shall pass with the greatest distinc- 
tion the ordinary examination in Natural Philosophy for the degree of 
M.A. The successful candidate must continue a medical student of 
this University during the winter session. Ellis Prize: accumulated 
proceeds of about £500, every three years, for an Essay or Treatise in 
some subject of Animal or Vegetable Physiology. Goodwin Memorial 
Prize, 460, awarded triennially. Gold medals are given on graduation 
to Doctors of Medicine whose theses are deemed worthy. 


EDINBURGH RoYAL INFIRMARY.—Fees: 6 months, £3 3s.; I year, 
45 58-3 perpetual, £10. Clinical Medicine and Clinical Surgery, each 





44 4s. for the course.—No fees for any medical or surgical appoint- 
ment. Four Resident Physicians and four Resident Surgeons are 
appointed ; they live in the house for six months free of charge. Can. 
didates must. be registered as legally qualified practitioners. Non- 
resident Clinical Clerks are appointed. Each Surgeon appoints from 
four to nine Dressers for six months. Assistants in the Pathological 
Department are appointed by the Pathologist.—-Instruction is given in 
special departments. 


SCHOOL OF MEDICINE, EDINBURGH.—The courses qualify for exa- 
mination for various diplomas and licences, and for degrees in those 
years in which University residence is not required. 

Fees.—For a first course of lectures, £3 5s. ; for a second, £2 4s. ; 
perpetual, £5 5s. To those who have already attended a first course in 
Edinburgh, the perpetual fee is £2 4s. Practical Chemistry and Practical 
Anatomy (six months), each £3 3s. Anatomical Demonstrations, £2 
2s.; perpetual, £4 4s. Analytical Chemistry, £2 a month, £5 for 
three months, or £10 for six months. Vaccination and Syphilology, 
each £1 is. Summer courses of Clinical Surgery and Clinical Medi- 
cine, each £2 4s.; Practical Anatomy, indies Demonstrations, 
Operative Surgery, Diseases of the Ear, Diseases of the Skin, Insanity, 
and Diseases of Children, each £2 2s. The minimum education costs 
in this school for the double qualification of Physician and Surgeon from 
the Royal Colleges of Physicians and Surgeons of Edinburgh, includ- 
ing the examination fee, £95, payable by yearly instalments; for the 
single diploma of either Physician or Surgeon, including the examina- 
tion fee, £80, 

Practical instruction in various subjects may also be obtained on pay- 
ment of moderate fees at the Sick Children’s Hospital, Royal Public 
Dispensary and New Town Dispensary, Royal Maternity Hospital, 
and the Edinburgh Eye Infirmary. 


UNIVERSITY OF GLASGOW.—Fees, each course, £3 3s., except 
Lectures on the Eye, £1 Is. 


GLASGOW ROYAL INFIRMARY.—The number of beds is 570, In 
addition to the ordinary medical and surgical wards, there are separate 
wards for the treatment of Venereal Diseases and the Diseases of 
Women; whilst Diseases of the Eye, Ear, Throat, and Teeth are espe- 
cially treated at the Dispensary. Courses of Clinical Medicine and 
Surgery are given by the Physicians and Surgeons, and fost mortem 
examinations are conducted by the Pathologist, who also gives practical 
instruction in Pathological Anatomy and Histology. 

A ppointments.—There are five Physicians’ and five Surgeons’ Assist- 
ants. These appointments can be held for six or twelve months, and 
are open to students who have passed all their examinations except the 
last, or to gentlemen who have a qualification in medicine or surgery. 
Clinical assistants, dressers, dispensary clerks, and pathological assist- 
ants are selected from the students without additional fee. 

Fees for Hospital Practice and Clinical Lectures: first year, £10 10s. 
second year, £10 10s. ; afterwards free: for six months, £6 6s. ; three 
months, £4 4s. Students who have paid £21 at another hospital for 
its perpetual ticket are admitted for six months for £2 2s., or one year 
i 4 3 3s. For Vaccination certificate, recognised by the Privy Coun. 
cil, £1 Is. 


GLAsGOW ROYAL INFIRMARY SCHOOL OF MEDICINE.—Lectures 
are given on all the subjects required by the Licensing Bodies, and also 
on Practical Physiology, Operative Surgery, Aural Surgery, Dental 
Surgery, and Diseases of the Eye. During the summer, Lectures are 
given by Dr. A. Robertson; and the City Parochial Asylum under his 
charge is free to students of this school. Students have unusual facilities 
92 the study of Anatomy, the supply of subjects being practically un- 
imited. 

Fees.—For each -course, first session, £2 2s. 3; second session and 
perpetual, £1 1s. Students who have attended a first course elsewhere 
can enter on the second course on payment of £1 1s, Anatomy: first 
winter session, £4 4s.; summer session, £1 Is.; second winter session, 
44 48.; afterwards, the fee for Lectures and Practical Anatomy is £1 
Is. per session. Lectures on Diseases of the Ear, £1 1s.; with Clinique 
to those who are not students of the hospital, £2 2s. Clinique on 
Dental Surgery free to students of the hospital; to others, £1 Is. 
Lectures on Diseases of the Eye, £1 Is. 


GLASGOW WESTERN INFIRMARY.—Fees, Ist and 2nd years, each 
410 I0s., giving privilege of admission and three courses of Clinical 
Instruction. The second year’s payment, or the payment of fees to the 
amount of £21, confers a life privilege of admission to the Infirmary 
and Clinical Instruction. Hospital attendance and Clinical Instruction 


for 6 months, £7 7s.; 3 months, £4 4s. 
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GLasGow EYE. INFIRMARY.—Fee, 6 months, £2 2s. ; to students 
who. are attending or have attended the Lectures on the Eye in the 
University, £1 Is, 

Instruction may also be obtained at the Glasgow University Lying-in 
Hospital and Dispensary for Diseases of Women and Children ; and 
at the Dispensaries for Diseases of the Skin and Ear; and the Royal 
oe Asylum, Gartnavel, is open to students on payment of a small 
ee. 


GLASGOW.—ANDERSON’S COLLEGE,—Class fees : for each course of 
lectures, first session, £2 2s.; second session, £1 Is. ; afterwards free. 
Anatomy Class fees (including Dissecting-room), first session, £4 4s. ; 
second session, £4 4s. ; third session and perpetual, £1 1s. Students 
who have attended classes at other schools will be admitted to such 
classes as they may have attended elsewhere at reduced fees. Fees for 
all the Lectures and Hospital Practice required of candidates for the 
diplomas of Physician and Surgeon, £48. 

Scholarships, etc.—Two Scholarships, to be competed for in Novem- 
ber 1878, viz.: one of £20, for Students of the College entering on 
their third winter ; subjects of examination, Anatomy (joints, thoracic 
and abdominal viscera, recent dissections) ; Physiology (cerebro-spinal 
nervous systems) ; and Surgery (hernia, dislocations, fractures, diseases 
of bones, aneurism, and diseases of genito-urinary organs): one of 
£10, for Students commencing the second winter ; subjects, Anatomy 
(bones, joints, and muscles) ; and Chemistry (sugars and alcohols, and 
non-metallic elements). Prizes of £5, to Junior Anatomy and Che- 
mistry Classes. 

A Dispensary is now connected with Anderson’s College. Students 
have the privilege of visiting and treating patients at their own homes, 
being assisted (when necessary) by the dispensary staff of twelve Physi- 
cians and Surgeons, 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE SOUTH BIRMINGHAM PROVIDENT DISPENSARY. 
UNDER this name, a provident dispensary has recently been instituted 
for the south portion of Birmingham and the neighbouring districts. 
The rules provide that all registered medical men residing in the district 
may be placed on the staff, subject to the approval of the committee ; 
and that the money paid by the members shall be divided, after pay- 
ment of working expenses, among the medical officers, in proportion to 
the number of their patients—the midwifery fee (fifteen shillings) being 
in all cases paid in full. It is further provided that the committee of 
management shall consist of six medical officers, chosen yearly by the 
medical staff from among themselves, and six members of the society, 
elected at the yearly meeting. All alterations of rules are to be subject 
to the approval of a majority of the medical officers, At present, the 
staff contains the names of twelve medical men. Any person desiring 
admission must be unable to pay the usual professional fees ; he must 
pay one quarter’s subscription in advance, and produce a certificate of 
examination from a surgeon—the object of this being, we suppose, to 
show that he is not the subject of chronic disease. If immediate atten- 
tion be required, in acute cases, the applicant must pay an entrance-fee 
equal to one year’s subscription, in addition to the quarter’s subscrip- 
tion in advance. This institution presents several promising charac- 
teristics, especially as regards the large share which the medical officers 
have in its management. Its working will be watched with much 
interest. 








THE MONKWEARMOUTH AND SOUTHWICK DISPENSARY. ~ 
WE have received the fifth report of the Monkwearmouth and South- 
wick Dispensary. The managers of this dispensary are unusually 
enterprising, and it presents several features of special interest. Thus, 
there is a nursing institution—‘‘ The County of Durham and Sunder- 
land Private Nursing Institution”’—in connection with the dispensary. 
Last year, the nurses visited no fewer than eight hundred and forty- 
seven ‘‘home cases”. Again, the artisans employed in the neighbouring 
workshops are encouraged to make collections for the dispensary. 
These collections last year amounted to £271. Again, those patients 
who can afford to pay for medicine are urged todo so. During the 
year, this item realised £117. And now, we are glad to observe that 
the dispensary is about to open a ‘‘ Family Provident Branch”, From 
the spirit in which the institution has hitherto been carried on, we have 
no doubt the working people will be ready to enrol themselves, and 
that the provident branch will be a success. We could wish that many 


same consideration for the real welfare of the industriul 


BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 

Members of Branches are requested to pay the same to their respective 

Secretaries, Members of the Association not belonging to Branches, 

are requested to forward their remittances to Mr. FRANCIS FOWKE, 

General Secretary, 36, Great Queen Street, London, W.C. 
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THE EDUCATION OF THE MEDICAL STUDENT. 
ONCE more we place before our readers the regulations of the medical 
licensing bodies and the programmes of the medical schools. Com- 
pared with the regulations and programmes of last year, those now 
presented contain no changes of importance. The efforts’ of those who 
desire to reduce the absurd number of portals by which entrance to the 
profession can be gained, have been arrested—for a time only, it is to 
be hoped; and the long expected conjoint scheme for England, which 
was some time ago reported to be in an advanced stage of prepara- 
tion, remains in a state of suspended development. So far, then, as 
the preparation for legal qualification to practise is concerned, the 
teacher and the student will have to pursue much the same course as 
they have already followed. 

The mere attainment of such legalised qualification is not, however, 
the great object of medical study; it is the preservation of human life 
and health, and the cure and—if possible—the extermination of dis- 
eases. In its endeavours to gain this object, medicine assimilates to 
itself material from nearly every other science; and from time to time 
one hears of more or less successful attempts to utilise, for the dia- 
gnosis and treatment of disease, some discovery or invention which is 
absorbing popular attention and exciting admiration as one of the 
wonders of science. It is, indeed, impossible to say from what de- 
partment of human knowledge something that is useful to the healing 
art may not at any time be derived. 

The logical inference is, that the practitioner of medicine ought to 
be prepared—if not himself to discover the application—to appreciate 
every such application of a scientific fact to medicine. But how far 
does it follow that the medical student, as such, should be expected to 
cultivate an acquaintance with the sciences actually or possibly auxi- 
liary to medicine ? This is a question which will bear consideration, 
especially while the period of medical study is permitted to be limited 
to four years. To put the question in another form: Fully admitting 
that a fair knowledge of such subjects as Chemistry, Botany, Compara- 
tive Anatomy, and Zoology, as well as of Physical Science, is essentia 
in the preparation for the study of medicine, is it advisable that the 
study of these or of any part of them should be compressed into the 
period specially appropriated to medical study? The University of 
London has acted wisely in instituting a ‘‘ preliminary scientific ex- 
amination” which disposes of the subjects of Inorganic Chemistry, 
Experimental Physics, Botany, and Zoology, and, with some additions 
and modifications, is available as a part of the examinations for a 
degree in Science. The University, indeed, allows the preparation for 
this examination to be made within the first of the four years of pro- 
fessional study ; but, when we consider to what extent the subjects 
above mentioned are taught in the best conducted of our general edu- 
cational institutions, and see the questions (for example) which are 
put before lads at school by the Cambridge local examiners, we 
think it becomes a fair matter for consideration whether a knowledge 
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quired before the commencement of the four years. Of course, such 
matters as organic chemistry and the applications of chemistry to 
medicine fall more appropriately within the strictly medical curriculum, 
We may, in passing, observe that the curriculum of the Universities 


- of Italy, as fixed about two years ago by the government of that 


country, settles the matter in a somewhat different way, though essen- 
tionally on the same princip!es as we advocate. It makes the duration 
of professional study sx years; but the first two of these are occupied 
with preliminary studies, and at the end-of them the candidate is 
examined in Chemistry, Botany, Zoology, Comparative Anatomy and 
Zoology, and Experimental Physics—very much, in fact, the same 
subjects as those of the Preliminary Scientific Examination of the 
London University.* 

It is scarcely necessary to comment on the great improvement which 
has taken place within the last twenty years in the modes of testing 
the knowledge of candidates for admission to the medical profession, 
or the corresponding modifications in the courses of instruction. It is 
satisfactory to observe the now universal recognition of the importance 
of practical instruction and practical examination. Yet it is not quite 
clear to us that the student is allowed sufficient time for practical study 
and observation—that he is not still burdened with rather too many 
compulsory courses of lectures. It is quite right that the student 
should possess a systematised knowledge of the several branches of his 
curriculum ; but, as a preparation for the demands of practice, it is 
necessary that he should be well stored with the actual facts observable 
in the hospital, the fost mortem theatre, and the dissecting room. And 
perhaps of even greater importance than the actual storing of facts is 
that he should be taught ow as well as what to observe. Many of 
our medical schools have evidently recognised this for some years past, 
and have appointed members of their staff specially to train the stu- 
dents in the observation of disease and the physical aids to diagnosis 
and such-like matters, If well carried out, no portion of a medical 
student’s instruction is more valuable than this. Another institution 
which has now become very general in the schools, is that of medical 
tutors, whose duty it is to guide and assist the pupils in their studies. 
Provided always that they do not degenerate into mere crammers for 
examinations, but fulfil their normal function of guiding the student 
through the difficulties and complexities of medical study so as to 
render his knowledge more compact and accurate, these officers are of 
very great value. 

The student of the present day has means provided for his instruc- 
tion which his predecessors would have envied. How far he profits 
by them, rests to a great extent with himself. 





CHANGES IN THE MEDICAL SCHOOLS. 
THE following changes have taken place in the medical schools since 
the publication of the educational number of 1877. 

At St. Bartholomew’s Hospital, Dr. P. Black retires from the joint 
Lectureship on Medicine, and Dr. Gee“ succeeds him as the colleague 
of Dr. Andrew. Dr. Matthews Duncan has succeeded Dr. Greenhalgh 
as Physician-Accoucheur and Lecturer on Midwifery and Diseases of 
Women. Dr. Harris teaches Practical Physiology and Histology in 
place of Dr. Church. 

At Charing Cross Hospital, Dr. Douglas Powell has retired (having 
transferred his services to the Middlesex Hospital), and is succeeded by 
Dr. Houghton as Assistant-Physician, and by Dr. Bruce as Lecturer on 
Materia Medica. Mr. Canton has retired, and has been appointed Con- 
sulting Surgeon. Mr. Barwell succeeds’ him as Lecturer on Surgery ; 





* There are two further Examinations, passed at intervals of two years: one in 
Human Anatomy and Physiology, General Pathology, Pathological Anatomy, 
Materia Medica and Experimental Pharmacology, Medicine, Surgery, Clinical 
Medicine, and Clinical Surgery; and the final one in Clinical Dermatology and 
Syphilology, Clinical Ophthalmic Surgery, Midwifery and Clinical Midwifery, Clinical 
Study of Mental Diseases, Post Mortem Examinations, Clinical Medicine and 
Surgery, Operative Surgery, Forensic Medicine, and Hygiene. 





and the vacancy in the office of Surgeon is filled by the promotion of 
Mr. Bellamy. Mr. Rickman Godlee has retired from the post of 
Assistant-Surgeon, having been appointed to University College Hos- 
pital, The two Assistant-Surgeonships vacant by the promotion of Mr. 
Bellamy and the retirement of Mr. Godlee have been filled by the ap- 
pointment of Mr, Cantlie and Mr. Amphlett. Mr. Colquhoun teaches 
Practical Histology in place of Dr. Bruce. Mr. Cantlie and Mr. White- 
head are Demonstrators of Anatomy. 

,At St. George’s Hospital, Mr. Weber and Mr. Hawkins have been 
appointed Demonstrators of Anatomy. Dr. Dickinson has become Dr. 
Barclay’s colleague in the Lectureship on Medicine, and is succeeded as 
Lecturer on Materia Medica by Dr. Watney, who is replaced by Mr, 
Stirling as Demonstrator of Histology. Dr. Owen lectures on Botany 
in_place of Dr. Whipham, who succeeds Pr. Dickinson as Lecturer on 
Pathology. Dr. W._Ewart has been appointed Demonstrator of Morbid 
Anatomy in place of Dr. R. J. Lee. Mr. Henry Lee has retired from 
the office of Surgeon and has been appointed Consulting Surgeon : Mr, 
Pick has been promoted to the office of Surgeon, and Mr. Stirling has 
been appointed Assistant-Surgeon. Mr. Winterbottom has succeeded 
Mr. Edgelow as Dental Surgeon. 

At Guy’s Hospital, Dr. A. S. Taylor has retired from the Lectureship 
on Medical Jurisprudence, which he has held with much distinction for 
many years, and has been succeeded by Dr. Stevenson. Dr. Brailey 
lectures on Comparative Anatomy in place of Mr. Jacobson. 

No change has taken place in King’s College, nor in the hospital. 

At the London Hospital, Dr. Gilbart Smith has been appointed an 
Assistant- Physician. 

At St. Mary’s Hospital, the death of Dr. H. Lawson left vacancies 
in the Lectureship on Physiology and in the office of Assistant- Physician 
to the Hospital. The former has been filled by the appointment of Mr. 
Pye ; the latter by that of Dr. Farquharson. Mr. Spencer Smith has 
retired from the office of Surgeon, which he has held since the estab- 
lishment of the Hospital, and has been appointed Consulting Surgeon. 
Mr. A. T. Norton has been promoted to be Surgeon; and the vacant 
office of Assistant-Surgeon has been filled by the appointment of Mr. 
Pye. The Rev. J. M. Crombie lectures on Botany in place of Mr. 
Hanbury. 

At. the Middlesex Hospital, Dr. G. H. Evans is succeeded by Dr. 
Douglas Powell as Assistant-Physician, and by Dr. R. King as Lecturer 
on Public Health. Mr, G. Lawson has become Mr. Hulke’s colleague 
in the Lectureship on Surgery. Mr. Williams is Demonstrator of 
Anatomy. Mr. H. Case, of the Leavesden Asylum, lectures on Psycho- 
logical Medicine in place of Mr. Rayner. Dr. R. Liveing lectures on 
Dermatology. Mr. Andrew Clark succeeds Mr. Lawson as teacher of 
Practical Surgery in conjunction with Mr. Morris. — 

At St. Thomas’s Hospital, Mr. R. Liebreich has retired from the 
office of Ophthalmic Surgeon and has been succeeded by Mr. E. Nettle- 
ship. Dr. H. Rayner, of Hanwell, lectures on Mental Diseases in 
place of Dr. W. R. Williams. Mr. Reid and Mr. Pitts have been ap- 
pointed Demonstrators of Anatomy ; and Mr. Reid is also Demonstrator 
of Morbid Anatomy with Dr. Greenfield. 

At University College, Dr. Russell Reynolds has retired from the 
office of Physician to the Hospital and Professor of Medicine. He has 
been appointed Consulting Physician ; and is succeeded in the profes- 
sorship by Dr. Sydney Ringer, whose place as Professor of Materia 
Medica is filled by the appointment of Dr. F. T. Roberts. Mr. R. J. 
Godlee has been appointed an Assistant-Surgeon to the Hospital. 

At the Westminster Hospital, Dr. Maclure has retired from the 
Lectureship on Physiology, and has been succeeded by Dr. Allchin, 
whose place as Lecturer on Practical Physiology and Histology has 
been taken by Mr. Murrell. Mr. Murrell and Mr. Neale have been 
appointed Demonstrators of Morbid Anatomy. Mr. Pearce Gould has 
been appointed Assistant-Surgeon in place of Mr. Keene, who retains 
the office of Aural Surgeon. 

In the Queen’s College, Birmingham, Dr. Rickards has retired from 
the joint-professorship of Physiology, and has been appointed Professor 
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of Pathology. Dr. Sawyer has been appointed Professor of Materia 
Medica and Therapeutics in place of Dr. Mackey, who has resigned. 
Dr. Savage has retired from the Professorship of Comparative Anatomy, 
which is at present vacant. Mr. H. Eales succeeds Mr. G. H. Evans 
as Demonstrator of Anatomy. At the General Hospital, Dr. Bell 
Fletcher has retired from the office of Physician, and has been appointed 
Consulting Physician, Dr. R. Saundby and Dr. G. A. Gibson have 
been appointed Assistant- Physicians; Mr. W. G. Archer and Mr. T. 
F. Chavasse, Assistant-Surgeons ; and Dr. E. Malins, Obstetric Medi- 
cal Officer. Dr. Saundby is succeeded as Pathologist by Mr. H. G. 
Lowe. At the Queen’s Hospital, Dr. Hunt has succeeded Dr. Mackey 
as Physician. 

At the Bristol Royal Infirmary, Dr. E. Long Fox has resigned the 
office of Physician and has been appointed Consulting Physician; and 
Dr. J. E. Shaw has been promoted from the post of Assistant-Physician 
to that of Physician. ; 

In the Leeds School of Medicine, Mr. Greenwood has ceased to lec- 
ture on Botany; and Comparative Anatomy and Zoology are taught by 
Mr. L. C. Miall at the Yorkshire College of Science. 

In the Liverpool Royal Infirmary School of Medicine, Dr. W. Carter 
has succeeded Dr. Birkbeck Nevins as Lecttirer on Materia Medica, 
and has been succeeded as Lecturer on Botany by Mr. Shearer. Dr. H. 
Ashby has been appointed Demonstrator of Histology and Practical 
Physiology, and Mr. H. Briggs Demonstrator of Practical Anatomy. 
Mr. Rushton Parker has been appointed Assistant-Surgeon to the Royal 
Infirmary, and is succeeded as Pathologist by Mr. Paul. 

In the Manchester Royal Infirmary, two vacancies have been caused 
in the office of Physician by the death of Dr. Eason Wilkinson, and the 
resignation of Dr. H. Browne, who has been appointed Consulting 
Physician. Dr. D. J. Leech has been promoted from the office of 


Assistant-Physician to that of Physician, Dr. D. Little has succeeded ° 


Mr. T. Windsor as Ophthalmic Surgeon to the Infirmary and Lecturer 
on Ophthalmology in Owens College. 

In the Sheffield School of Medicine, Mr. Snell has been appointed a 
Lecturer of Anatomy; and Mr. R. J. Pye-Smith and Mr, W. D. James, 
Demonstrators of the same subject. 

In the University of Durham College of Medicine at Newcastle-on- 
Tyne, Mr. W. P. Mears has been appointed Lecturer on Anatomy in 
place of Dr. L. Armstrong, jointly with Mr. J. Russell. Dr. Drum- 
mond lectures on Physiology in place of Dr. Hume and Mr. Barron; 
and also teaches Practical Physiology in the room of Dr. McDiarmid. 
Mr. Barron takes the Lectureship on Therapeutics vacated by Dr. 
Drummond. Dr. W. C. Arnison is associated with Dr. Heath in the 
Lectureship in Surgery; and Dr. J. Murphy lectures in Botany instead 
of Mr. Armstrong and Mr. McBean. At the Newcastle Infirmary, Dr. 
Embleton has retired from the office of Physician, to which Dr. Drum- 
mond has been appointed. Mr. Hume, Assistant-Surgeon, has been 
promoted to the office of Surgeon vice Mr. J. Russell ; and Mr. T. S. 
Dedd has been appointed Assistant-Surgeon. 

In the University of Aberdeen, Dr. William Stirling has been ap- 
pointed Professor of Physiology in place of Dr. Ogilvie Forbes; and 
Dr. Trail has succeeded Dr. Dickie as Professor of Botany. Dr. D. 
Kerr has retired from the office of Surgeon to the Royal Infirmary ; 
Dr. Will has been promoted to the office of Surgeon, and is succeeded 
as Junior Surgeon by Dr. Garden. 

In the University of Edinburgh, Mr. Annandale has succeeded Mr. 
Lister as Professor of Clinical Surgery. 

In the Edinburgh Extra-academical School of Medicine, Dr. A. 
Smart has retired from the Lectureship on Physiology, Dr. Haldane 
from that on Medicine, Mr. Joseph Bell from that on Systematic Sur- 
gery, and Dr. Wyllie from that on Pathology; and Dr. James lectures 
on ‘Physiology, Dr. Wyllie on Medicine, and Dr. A. G, Miller on 
General Surgery. In the Royal Infirmary, Dr. Haldane retires from 
the office of Physician and has been appointed Consulting Physician ; 
Dr. Brakenridge has become full Physician and has been succeeded by 





Dr. Affleck as Assistant-Physician ; Dr. Angus Macdonald has succeeded 
Dr. Matthews Duncan as Physician for the Diseases of Women. Dr. 
P. H. Watson has retired from the office of Surgeon, his term of ser- 
vice having expired ; Mr. Chiene and Dr. J. Duncan have become full 
Surgeons, and have been succeeded as Assistant-Surgeons by Dr. 
Maclaren and Dr. J. Bishop. Dr. Brakenridge teaches Clinical Medi- 
cine in place of Dr. Haldane, and Mr. Joseph Bell gives a course of in- 
struction in Clinical Surgery. 

In the University of Glasgow, Dr. Cleland, late of Galway, has suc 
ceeded Dr. Allen Thomson as Professor of Anatomy. ‘ 

In Anderson’s College, Mr. Paterson succeeds Mr. Herinedy as Lece 
turer on Botany. 

In the Glasgow Royal Infirmary, Dr. J. P. Cassells has been ap- 
pointed Aural Surgeon. 





OPENING OF THE MEDICAL SCHOOLS. 
THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and the names of the gentlemen 
appointed to deliver introductory addresses. Where no name is in- 
serted, there is no special introductory lecture. 
St. Bartholomew’s Hospital—October Ist. 
Charing Cross Hospital—Dr. J. P. Irvine—October Ist, 4 P.M. 
St. George’s Hospital—Dr. Whipham—October Ist, 4 P.M. 
Guy’s Hospital—October Ist. 
King’s College—Mr. Garrod, F.R.S.—October Ist, 4 P.M. 
London Hospital—October Ist. 
St. Mary’s Hospital—Dr. Farquharson— October Ist, 3 P.M. 
Middlesex Hospital—Dr. A. W. Edis—October Ist, 3 P.M. 
St. Thomas’s Hospital—Mr. Nettleship—October Ist, 4 P.M. 
University College—Mr. Lankester, F.R.S.—October Ist, 8 P.M. 
Westminster Hospital—Mr. Macnamara—October Ist, 3 P.M. 
Birmingham (Queen’s College)—Mr. W. Thomas—October 2nd, 
3-30 P.M. 
Bristol Medical School—October Ist. 
Leeds School of Medicine—Dr. J. E. Eddison—October Ist, 
3.30 P.M. 
Liverpool Royal Infirmary School of Medicine—Dr. Shearer— 
October Ist, 3 P-M. 
Owens College (Manchester Royal) School of Medicine—October 
Ist. 
Newcastle College of Medicine—-Mr. McBean—October Ist, 2 P.M. 
Sheffield School of Medicine—Dr. Dyson—September 3oth, 4 P.M. 
Aberdeen University—October 30th. 
Edinburgh University—The Principal—October 29th. 
Edinburgh School of Medicine—Dr. C. Muirhead—October 29th, 
II A.M. : 
Glasgow University—Dr. McKendrick--October 29th. 
Glasgow, Anderson’s College—October 29th. 
Glasgow Royal Infirmary School of Medicine—Ovtober 29th. 








A sECOND professorship of Obstetric Medicine has been established 
in the University of Berlin, to which Dr. Adolph Gusserow, Professor 
of Midwifery in Strassburg, has been appointed. 


THE thirty-seventh session of the School of Pharmacy of the Phar- 
maceutical Society of Great Britain will commence on October Ist, and 
continue to the end of July 1879. Courses of lectures will be delivered 
on Chemistry and Pharmacy by Dr. Redwood, and on Botany and 
Materia Medica by Mr. Bentley; and instruction in Practical Chemistry 
will be given by Dr. Attfield, assisted by Dr. Senier and Mr. Allen. 


Dr. QuincKF, Professor of Medicine in the University of Bern, has 
been appointed Professor of Pathology and Therapeutics and Director 
of the Medical Clinic in the University of Kiel, in the room of the 
late Dr. Bartels, 





Dr. JULIUS BRAUN of Oeynhausen, author of a valuable work om 
The Curative Effects of Baths and Waters, which has been translated 
into English by Dr. Hermann Weber, died on August 28th, in the fifty- 
eighth year of his age. 
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Mr. G. W. CALLENDER, F.R.S., of St. Bartholomew’s Hospital ; 
Mr. Edmund Owen, of St. Mary’s; and Surgeon-Majors P. Shepherd 
and F, Falwasser, Army Medical Department, have been elected 
Honorary Associates of the Order of St. John of Jerusalem in England, 
in recognition of their zealous and able services in furtherance of the 
objects of the St. John’s Ambulance Association, established by the 
Order for the dissemination of information as to first treatment of the 
sick and injured. 


WE learn with pleasure that His Excellency the Commander-in-Chief 
in India has again forwarded a subscription of one hundred rupees to 
the Soldiers’ Total Abstinence Association, signifying his approval of 
the work of the Association in the suppression of drunkenness in the 
army in India. 


As we have already announced, most of the London medical schools 
have increased the fees payable by students for admission to lectures 
and hospital practice. Those which, according to the published pro- 
spectus, have not yet done so, are the Charing Cross, London, Middle- 
sex, and Westminster Hospitals. Among the provincial schools, that 
of the Queen’s College in Birmingham is the only one which has in- 
creased its fees, 


THE Jndian Daily News points out the. repugnance which native 
ladies feel to the admission of male doctors into the zenanas, whereas 
they willingly submit to be treated by ladies. Miss Seelye at Calcutta, 
Miss Swayne at Bombay, and Miss Seward at Allahabad, are stated to 
have been most successful as practitioners. The Daily News thinks 
that the time has come when a little light and air and some proper 
Sanitary arrangements might with advantage be introduced into the 
zenanas, 


A GRANITE monument, thirty feet high, is about to be erected at 
Danville, Kentucky, in memory of Dr. Ephraim McDowell. The 
style will be Doric. On its base is the following inscription: ‘‘ Be- 
neath this shaft rests Ephraim McDowell, M.D., the father of ovario- 
tomy, who, by originating a great surgical operation, became a bene- 
factor of his race, known and honoured throughout the civilised world.” 
On the right side of the base is a laurel wreath, with the inscription, 
** A grateful profession reveres his memory and treasures his example.” 
On the left side is an historic inscription, with the date of his birth, 
attendance at the University of Edinburgh, and his first ovariotomy in 
1809. On the posterior face is the inscription, ‘‘ Erected by the Ken- 
tucky State Medical Society, A.D. 1879.” 


WASHERWOMEN are, as a rule, of a combative class, and it is not 
pleasant to reflect on the consequences which would ensue to us if there 
were not some legislative provisions for preventing a laundress from 
having her own will in the dissemination of infection. A case was 
recently heard at Birmingham, in which a laundress had taken in linen 
to wash whilst there were three cases of scarlatina in her house. In 
defiance of the warnings of the Chief Inspector of Nuisances, the lady 
declared that she should continue to follow her business ‘‘in spite of 
him or anyone else”. She was rudely undeceived, however, when a 
fine of ten shillings acquainted her with the fact that there was such a 
thing as Section 126 of the Public Health Act. Seriously, some steps 
ought to be taken for protecting families from the ignorant carelessness 
of their laundresses in propagating infection by means of clothes sent 
home from the wash, presumably purified, but not impossibly as fatal 
to the wearer as Nessus’ shirt. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. ~ 
From the annual report of the Council of the Royal College of Sur- 
geons, it appears that during the past year, the Board of Examiners in 
Anatomy and Physiology, which consists of nine members annually 
elected by the Council from the Fellows of the College, have held four 
meetings for the examination for the fellowship and thirty-three meet- 
ings for the membership. For the first named distinction, at the 
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primary examination, there were.95 candidates, of which number 46 
passed and 49 were referred to their anatomical and physiological 
studies for six months. - At the pass examination, there were 35 candi- 
dates, 27 of whom passed and 8 were referred for one year. At the 
primary examination for the membership, 747 candidates offered them- 
selves, of which number 478 passed and 269 were rejected. At the 
pass examination on surgical anatomy and the principles and practice 
of surgery and medicine, 531 candidates offered themselves, of which 
number 321 passed ; 89 were approved in surgery, and when qualified 
in medicine would be admitted members of the College ; 72 who had 
also been approved in surgery and subsequently passed in medicine 
were also admitted members ; 121 were altogether rejected ; and 393 
diplomas were granted in the year. The Board of Examiners in Dental 
Surgery, which consists of six members elected by the Council for five 
years, viz., three members of the Court of Examiners and “three other 
persons skilled in dental surgery”, examined 39 candidates, of whom 27 
passed. The Council or Governing Body of the College, which con- 
sists of twenty-four members (three of whom go out in rotation annually 
in July) and are elected by the Fellows of the College, have held 
fourteen meetings. The Board of Examiners in Midwifery has ceased 
to exist, no appointments having been made during the last three 
years. 


THE YELLOW FEVER EPIDEMIC, 

THERE were 201 new cases of yellow fever and 86 deaths in New 
Orleans on September 5th. At Vicksburg, there were 43 interments 
and 180 new cases; and at Memphis, 89 interments. On the 6th, the 
number of new cases of yellow fever at Memphis was estimated at 400. 
At Vicksburg, there were 37 deaths and 186 new cases. At Grenada, 
the fever was exhausted for want of victims, the place being almost 
The Govern- 
ment returns showed 4,609 cases and 1,395 deaths in New Orleans from 
the commencement of the outbreak to noon on September 6th. All 
the United States troops stationed near infected localities have been 
withdrawn to safer places. On September 7th, there were 232 new 
cases and 77 deaths from yellow fever in New Orleans. At Memphis, 
there were 123 new cases and 95 deaths. At Vicksburg, there were 
200 fresh cases and 33 deaths. On the oth, there were 87 deaths from 
yellow fever in New Orleans, and 112 at Memphis. On September roth, 
there were 230 new cases of fever and 80 deaths at New Orleans. At 
Memphis, 115 deaths occurred in the twenty-four hours ending at noon 
on that day. Out of 1,000 nurses in that city, 800 were reported to 
be ill with the fever. At Vicksburg, there were fewer new cases, but 
the mortality was still great, The fever has appeared at Senatobia, 
Mississippi. 


DAY-SCHOOLS FOR THE DEAF AND DUMB. 
In the year 1874, the School Board for London undertook, as an ex- 
periment, the teaching of dumb children, and appointed the Reverend 
W. Stainer, who has had over thirty years’ experience in teaching the 
dumb, as general superintendent of this branch of their educational - 
work. Four centres for the education of these children were accord- 
ingly founded in various parts of London ; in each case, the classes are 
held in the class-rooms of previously existing schools, and consist of 
children between the ages of three and thirteen. The children attend 
as day scholars from nine till four, bringing their mid-day meal with 
them, and are allowed to join their brothers and sisters with the hear- 
ing children of the school during play-hours; this association with 
healthy children is found advantageous to their mental development. 
They pay the ordinary school fee of two-pence a-week. The system of 
instruction employed by Mr. Stainer is a mixed method of training, in 
which the endeavour has been made to embrace all that is practically 
useful in every known system, and in practice much care is taken to 
ascertain what method is best suited to the requirements of each in-- 
dividual case. One of the first objects aimed at in the training of a 
dumb child is to open up some means of communication between the 
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child and the outer world ; and in the case of a young child, say three 
years old, it is especially necessary to do this as quickly as possible, as 
a point of essential importance to the further development of the child’s 
mind, A difficulty is met with in some cases from the children not 
being brought under the influence of education at an early age, so that 
the first efforts of the mind cannot find outward expression. The teach- 
ing is conducted partly on the plan known as the ‘‘oral method”, and 
partly by sign representation. Mr. Stainer finds the applicability of 
the oral method limited by the time required to educate by this method 
alone and the large amount of individual attention it involves, so that 
with young children the oral method is too slow in giving them the 
means of expression. These classes for the dumb have now been in 
active operation for four years; their value is shown by the increasing 
number of children brought under education each year. At the Wilmot 
Street School, Bethnal Green, we lately saw a class of Mr. Stainer’s 
pupils ; many were bright, intelligent, well-behaved children, who by 
their replies to questions, descriptions of objects, and writing, showed 
manifest signs of mental activity and good training. As such classes 
can only be formed in limited numbers, and many parents live too far 
from these schools to bring their dumb children daily, Mr. Stainer has 
founded homes near each school where the children may be boarded at 
a moderate expense. It is to be hoped that as these ‘‘homes” become 
more generally known, they will receive the full support which’ this 
charitable object and economical management should ensure for them. 





PRELIMINARY SCIENTIFIC EDUCATION. 

AN important step has been taken by the managing authorities of the 
Johns Hopkins Hospital in Baltimore, with the object of elevating the 
standard of the scientific education of the medical profession in 
America. A course of preliminary education has been established for 
the special purpose of preparing students for the study of medicine. 
Before admission to the course, an examination in the subjects of 
general education will have to be passed ; comprising a knowledge of 
English, elementary mathematics, arithmetic, geometry, and Latin 
(Czesar and Virgil). The instruction will extend over three years, as 
follows—First year : French, German, drawing, experimental physics, 
elementary mechanics, and chemistry; Second year: Chemistry, gene- 
ral biology, elementary comparative anatomy with dissections, ele- 
mentary physiology and histology with laboratory work, human osteo- 
logy and the anatomy of the ligaments and joints, and logic; 7hird 
year: Human anatomy, advanced physiology and histology, the ele- 
ments of embryology and psychology. The instruction will be both 
didactic and practical. The plan laid down by the authorities of the 
Johns Hopkins Hospital and Medical College is one which, if well 
carried out, will be of benefit to the medical profession in Amierica, 
and it is to be hoped will be adopted (with such modifications as may 
be necessary) in other medical graduating institutions of that country. 


THE HISTORY OF CLINICAL INSTRUCTION. 
AccoRDING to Professor Leyden of Berlin, the origin of clinical instruc- 
tion is to be found in Italy, in the sixteenth century. In 1579, the 
supreme council of Venice, principally at the instigation of German 
students, ordered that two teachers of practical medicine should visit 
the hospital at stated times and there instruct the students at the bed- 
side. This regulation was soon also adopted in Padua. Soon, how- 
ever, the universities began to raise difficulties, on the ground that the 
clinical instruction drew away the students from the lectures and dis- 
putations ; and in consequence the Venetian council prohibited the con- 
tinuance of the clinical teaching. The students protested ; and it was 
determined that the teachers of practical medicine in the universities 
should alone be authorised to take their students to visit patients, as 
they might think proper. It seems that the system of introduction to 
practice, apart from the universities, was rather common, The Emperor 
Frederick II (1194-1250) ordered that no one should enter on practice 
until he had practised for a year under the guidance of a physician, 
The special founder of modern clinical instruction was Franz Deleboe 
(Sylvius) in 1614-1672, In Berlin, Fritze was Clinical Professor in 





1798 ; and the examination regulations of that year speak of clinics at 
Berlin and Halle. In Ko6nigsberg, clinical medicine is mentioned in 
1785 and 1790. The first clinics embraced all departments of medi- 
cine; the division into medical, surgical, and obstetric, and polyclinic, 
was of later growth. 








SCOTLAND. 


THERE has been a considerable number of cases of typhoid fever 
lately in Leith ; the prevalence of the disease is attributed to want of 
water, 





AT the Glasgow Assizes, last week, a woman was sentenced to 
eight years’ penal servitude for having stolen a gold watch and chain 
from a physician, in George Street, early in the morning of the 5th of 
April last. 


THE Medical Officer of Health for Glasgow, in his report to the 
Town Council, for the fortnight ending the 24th ultimo, states that, 
during the fortnight, the deaths from pulmonary diseases was equal to 
only a death-rate of 5 per 1,000 living—the lowest rate ever reached in 
Glasgow. Four cases of small-pox had been registered during the fort- 
night, three belonging to the family of the shop-boy whose case was 
formerly reported ; not one of these would accept revaccination, though 
it was offered them. All the cases were extremely mild. No clue had 
been obtained to the origin of the fourth case, 


THE HEALTH OF SCOTLAND. 

THE Registrar-General’s monthly return of births, deaths, and mar- 
riages, for the eight principal towns of Scotland, shows that in these 
the death-rate was unusually low during August. The total deaths 
were 2,088, of whom 1,019 were males and 1,069 females ; this num- 
ber is 460 below the average. The mortality was at the annual rate of 
17 deaths per 1,000 in Edinburgh and Aberdeen, 18 in Dundee, 19 in 
Greenock and Perth, 21 in Glasgow, 22 in Leith, and 31 in Paisley. 
Of the 2,088 deaths, 1,029, or 49 per cent., were under five years of 
age. In Perth, 33 percent. of the persons who died were under five 
years, and in Glasgow 54 percent. The zymotic diseases were fatal to 
546 persons, making 26 per cent. of the total mortality. Diarrhoea was 
the most fatal of these, causing 11.8 per cent. of the whole mortality. 
Whooping-cough caused 128 deaths, or 6.1 per cent. of the whole mor- 
tality. ‘Two deaths were caused by delirium tremens and six by intem- 
perance ; 77 deaths resulted from violent causes, three being suicides. 
During the month, there. were registered the births of 3,842 children, 
of whom 1,765 were males and 1,717 females ; 312 were illegitimate, 
being at the rate of 9 per cent. The weather was characterised by a 
high temperature, low barometer, and little wind. 


THE LORD RECTORSHIP OF ABERDEEN UNIVERSITY, 

THE Honourable W. E. Forster, in reply to a communication from the 
students of the Aberdeen University, asking if he would stand for re- 
election as Lord Rector, has written the following letter: ‘‘I fully 
appreciate the kindness of any of the students in asking me to continue 
in the honourable position ; but, pleasing as it is, I find on many 
accounts that I cannot undertake to fulfil the duties of another term. I 
shall always look back on my connection with your University with 
great satisfaction and pleasure.” The names of the Earl of Rosebery, 
the Earl of Aberdeen, and Mr. Grant Duff, M.P., have been mentioned 
as candidates likely to be proposed. 


CURIOUS CHARGE, 
BEFORE the Sheriff, at the Glasgow Small-debt Court, on Wednesday, 
4th instant, James Patrick and his father sued Dr. Herbert, house- 
surgeon at the Royal Infirmary, and Mrs. Lynch, one of the nurses, 
for £12 as damages sustained by James Patrick, by their having, with- 
out the authority of his father, cut from his right arm a piece of healthy 
flesh for the purpose of grafting it upon the body of another patient. 
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Mrs. Lynch admitted that she had taken a piece of flesh from the boy’s 
arm for the purpose of grafting it upon the bad arm of another patient; 
the practice was quite common, and she did it on the authority of Dr. 
Herbert. Dr. Herbert denied the allegation that he had given Mrs. 
Lynch any such instructions. On the conclusion of the evidence, the 
Sheriff found the nurse liable in £5 damages and costs, but the case 
against Dr. Herbert was found not proven. 


POLLUTION OF RIVERS. 

AT a recent meeting of the Tweed Salmon Fisheries Commission, a 
report of the Police Committee was read, giving details of the injury 
done to the fishings by pollution; and it was mentioned that steps were 
about to be taken against the magistrates of Innerleithen and others, 
with a view to remedying the mast flagrant instances of pollution. The 
past salmon season throughout Scotland had been one of the most un- 
yemunerative experienced for years. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

THE opening meeting of the Medico-Chirurgical Society of Glasgow 
for the session 1878-79 was held in the Faculty Hall, St. Vincent Street, 
on the evening of September 6th, when the following gentlemen were 
elected office-bearers for the present session. President: Dr. Andrew 
Fergus.—Vice-Presidents: Dr. A. Patterson, Dr. M‘Call Anderson.— 
Council: Dr. Thomas Reid, Dr. T. Graham (Paisley), Dr. William 
Macgill, Dr. Hugh Miller, Dr. Alex. Robertson, Dr. A. L. Kelly, Dr. 
Bruce Goff (Bothwell), Dr. J: B. Russell.—Secretaries: Dr. Joseph 
Coats, Dr. W. L. Reid. —Zveasurer: Dr. Hugh Thomson. 








IRELAND. 


THE proceeds of the readings recently given by Mr. Henry Irving 
in aid of the funds of the Samaritan Hospital, Belfast, after deducting 
all expenses, have amounted to £163 13s. 6d. 


A SCARCITY of lymph for vaccination purposes appears to have oc- 
curred at Swinford, County Mayo : a state of affairs principally due to 
the refusal of the parents of those vaccinated to allow the lymph to be 
removed from their children. 


WE learn that Dr. Francis Edward Clarke of Drogheda has given 
up his medical practice for the duties of a clergyman. He will be or- 
dained next Sunday by the Bishop of Kilmore, to which diocese he 
will be transferred. Dr. Clarke is a Graduate in Medicine and Doctor 
of Laws in the University of Dublin; ex-President of the Drogheda 
Medical Society, and a member of the British Medical Association. 


THE QUEEN’S UNIVERSITY IN IRELAND. 
THE usual autumnal examinations of this University in the Faculty 
of Medicine will commence in Dublin on Tuesday next, the 17th inst.; 
and the examinations for honours on the 2nd proximo. 


DIPLOMAS IN DENTAL SURGERY. : 
THE Royal College of Surgeons in Ireland may, we suppose, con- 
gratulate themselves (financially) on being first in the market with their 
new dental diploma. We understand that fifty-two candidates presented 
themselves at the examinations, which have just concluded, for the 
diploma. The majority of these gentlemen, it is stated, came from 
England and Scotland, and several had -been dond fide engaged in the 
practice of dentistry for upwards of a quarter of a century. The Board 
of Dental Examiners was elected by the Council of the College two 
days before the examinations commenced. It was hinted before their 
election that none of the leaders of the dental profession in Dublin 
would come forward as candidates for the Examinerships, and that, 
consequently, the dentists on the Board would probably be junior men. 
Such has proved to be the case ; and although the gentlemen elected 
are in every respect amply qualified for the post, the profession and 





the public would like to have seen men of more standing in their Col- 
lege and in their particular branch of surgery, the first special ex. 
aminers for the diploma for which there has been such a rush, The 
following gentlemen constitute the Board of Dental Examiners: Sur- 
gical Examiners: Messrs. B. W. Richardson, E. A. Stoker, and E. §. 
O’Grady (these gentlemen are also members of the Court of Examiners 
for the licence of the College) : Dental Examiners: W. B. Pearsall, 
F.R.C.S.I.,. Dental Surgeon to the Richmond Hospital; R. T. Stack, 
F.R.C.S.1.; and H. Sherlock, L.R.C.S.I. The last two gentlemen are 
members of the staff of the Dental Hospital of Dublin. 
HOME FOR INCURABLES, CORK, 

Ir is intended by the Committee of this institution to erect a special 
wing for male patients in memory of the late Bishop of Cork. For 
its completion, about £2,700 will be required, of which a sum of £600 
has already been subscribed. 


PAYMENT OF MEDICAL SUBSTITUTES. 

AT a meeting of the guardians of Cavan Union held last week, a reso- 
lution was unanimously adopted that Dr. Alcock, Medical Officer of 
Kilnaleck Dispensary District, should be compelled to pay his substi- 
tute during his recent absence, as the Board did not feel justified in 
asking the ratepayers to do so. As Dr. Alcock was obliged to leave 
owing to illness, and as it has been stated that he is seventy-six years 
of age, we consider the action of the guardians as not only a cruel, but 
also an illegal proceeding. 


DISPENSARY TICKETS. 
AT a recent meeting of the Castlereagh Dispensary Committee, a 
communication was received from the Local Government Board in re- 
ference to the irregularities, which are of frequent occurrence, in the 
issue of tickets for medical relief, under the provisions of the Irish 
Medical Charities Act. First, there exists a practice on the part of 
persons who are legally authorised to issue tickets, of signing blank 
medical relief tickets en bloc, leaving them to be filled up and issued 
by other persons ; and, secondly, tickets are issued for persons who 
cannot fairly be considered to be poor persons within the meaning of 
that term as used in the ninth section of the Medical Charities Act. 
The board state that, in regard to the first of these irregularities, 
there can be no doubt that the practice is not only contrary ‘to the dis- 
pensary regulations in reference to the issue of tickets for medical relief, 
but is also at variance with the provisions of the Act, the ninth section 
of which empowers certain persons to afford medical relief by tickets 
addressed to the medical officer, but does not contain any provision 
authorising the delegation of that power to other persons: also that 
discretion ought to be exercised in regard to the class of persons to 
whom tickets for medical relief may be issued, so as to prevent, as far 
as possible, the charge upon the rates of medical relief which ought to 
be borne by the patient or his friends, and burdening the medical officer 


with the duty of affording gratuitous medical aid to persons for whose | 


benefit the provisions of the Act were not intended by the legislature. 
The Local Government Board add that they have received communica- 
tions evincing a desire to establish a system by which tickets for medi- 
cal relief might be issued subject to the payment of a regulated scale 
of fees for persons who, though not strictly ‘‘ poor persons”, could 
not afford to pay the usual fees charged for medica! attendance. Such 
a system, however, could not be made compulsory upon the medical 
officer; but the board think that the existence of such a desire shows 
that, to some extent, the abuse complained of may be traced to the 
scale of fees charged to private patients ; and that it might be deserving 
of consideration whether some arrangement might not be made by 
which such fees would be graduated in some way, in accordance with 
the circumstances of the patients. A special meeting will be sum- 
moned to meet on the 12th instant, to take the letter of the Local 
Government Board into consideration, at which the medical officers 
of the different dispensary districts have been requested to attend. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. . oe 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161, Strand, W.C., on Wednesday, the 9th day 
of October next, at Two o’clock in the afternoon. 
FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., September 9th, 1878. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 


THE first meeting of the above District for the present season will be 
held on Friday, the 20th instant, at the Station Hotel, Hayward’s 
Heath ; Dr. JAMEs Bran of Burgess Hill in the Chair. The meeting 
will be at 3.30 P.M. Dinner at 5.30 P.M. 

Communications are invited, and notice thereof is requested to be 
sent at once to the Secretary. The Chairman and Dr. Withers Moore 
have kindly promised to furnish short papers. 

THOMAS TROLLOPE, M.D., Honorary Secretary. 

9, Maze Hill, St. Leonard’s-on-Sea, September roth, 1878. 


SHROPSHIRE AND MID-WALES BRANCH. 


THE annual meeting will be held in the Board Room of the Salop In- 
firmary on the 24th instant, at 1.30 P.M.; ALFRED MATHIAS, Esq., 
President, in the Chair. The Dinner will take place after the meeting, 
at the Lion Hotel, at 4 30 P.M., exact time. 

Members intending to read papers or bring forward subjects for dis- 
cussion are requested to be kind enough to signify the same to the 
Honorary Secretary at their earliest convenience. 

HENRY NELSON Epwarps, Honorary Secretary. 


Moreton House, Shrewsbury, September 5th, 1878. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Palatine 
Hotel, Sunderland, on Tuesday, October 8th, at 3 P.M.; GEORGE 
Moore, Esq., M.D., President, in the Chair. 

The following papers, etc., have been promised. 

1. Notes of a Case of Hematuria. By G. H. Philipson, M.D. 

2. To exhibit and explain M. Tarnier’s Obstetric Forceps. By Jas. 
Murphy, M.D. 

3. Notes of a Case of Double Ovariotomy, done Antiseptically (pa- 
tient nearly convalescent), By James Murphy, M.D. 

4. A Patient after Operation for Multilocular Cyst of Neck. By 
James Murphy, M.D. : 
_ Gentlemen desirous of reading papers or making other communica- 
tions are requested to give notice to the Secretary as early as possible. 

The members and their friends will dine together at the Palatine 
Hotel at 5 p.M. Charge, six shillings, exclusive of wine. 

T. W. BARRON, M.B., Honorary Secretary. 
10, Old Elvet, Durham, September 11th, 1878, : 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


HANDSWORTH BOARD OF GUARDIANS, 


WITH the munificence towards the medical profession that often charac- 
terises Poor-law authorities, the Handsworth Board of Guardians have 
been advertising for an assistant medical officer, to whom they were 
prepared to offer the stipend of £120 fer annum. One can- 








didate only appeared; and when, in reply to his inquiry, he was in- 
formed that, for this magnificent salary, he would only be required to 
dispense medicine in the dispensary, keep the dispensary and infirmary 
books, assist the infirmary medical officer in operations, and act for him 
in his absence, the candidate, thinking no doubt that it was too easy a 
berth to enable him to properly utilise his talents, firmly but respect- 
fully declined the post, 








MEDICAL NEWS. 


APOTHECARIES’ HALL.— The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, August 29th, 1878, 

Baber, Henry Aitkens, Pinhoe, near Exeter 
Dixon, William Edward, Compton Road, near Canonbury 
sane James Thomas, Llwynjack, Llandovery 

omersley, Joshua King, Grove House, Norwich 

The following gentlemen also on the same day passed their primary 
professional examination, 

Beresford, Charles William, University College 
Farrer, Robert Thompson, Leeds School of Medicine 
Flanagan, Harold E. B., Guy’s Hospital 

Lunn, Ernest C., St. Thomas’s Hospital 

Rowland, Hugh P., Guy’s Hospital 

Tew, oy Scott, University College 

Wheeler, Albert, Middlesex Hospital 

Wight, Ernest O., St. Mary’s Hospital 

Wood, Charles, University College 


The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 
Thursday, September 5th, 1878. 

Cuthbert, Francis Firmin, Mendlesham, Stowham, Suffolk 
Davies, James, Dee Bank, Chester 

Pollard, John Henry, Shair, near Oldham 

Woollett, Sidney Winslow, Chigwell, Essex 

The following gentlemen also on the same day passed their primary 

professional examination. 
Beckett, Thomas George, Guy’s Hospital 
Churchouse, William John Frankin, Charing Cross Hospital 
Stover, Herbert Charles, Guy’s Hospital 








MEDICAL VACANCIES, 
THE following vacancies are announced :— 

CALLAN UNION—Medical Officer to Workhouse and Fever Hospital, at a salary 
of £40 per annum.—Also, Medical Officer for Callan Dispensary District. 
Salary, + ll a year, and £20 per annum as Sanitary Officer, with the usual 
Fees for Registration and Vaccination.” Election will take place on the 
roth instant. 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

CLIFDEN UNION—Medical Officer for Inishboffin Dispensary District. Salary, 
4too per annum, exclusive of Registration and Vaccination Fees. Applications 
to the 18th instant. 

LEICESTER INFIRMARY AND FEVER HOUSE — House-Surgeon and 
Apothecary. Salary to commence at £120 per annum, with board, washing, 
and apartments. Application to be made on or before the 28th instant. 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
400, with board and lodging. Applications to be made on or before the 27th 
instant. 

NATIONAL ORTHOPEDIC HOSPITAL, Great Portland Street — Surgical 
Registrar. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4tco per annum, with board and lodging. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOLS—Assistant Demonstrator 
of Anatomy. Applications to be made on or before the 14th instant. 

WESTERN DISPENSARY, Westminster—Resident Medical Officer. Salary, 
4105 per annum, with apartments, coals, and gas. Applications to be made on 
or before the 18th instant. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement. 
MARRIAGES, 


SERGEANT—WHERRY.—On the 11th instant, at Bourne, *W. R. Sergeant, L.R.C.P, 
The Priory, Croyland, to Frances Eleanor, second daughter of Mr. Edward 
Wherry of Bourne. 

WuartTon—Ciecc.—On the 4th-instant, at Emmanuel Church, Holcombe, by the 
Rev. Henry Dowsett, Rector, *Joseph Wharton, L.K.Q.C.P.1., M.R.C.S., etc., 
Hopwood House, Oldham, to Alice, only daughter of the late John Clegg, 
Oldham.—No cards. 


BEQUEST.—Admiral Sir George Back has bequeathed £100 to St. 
Mary’s Hospital, Paddington. 

PRESENTATION TO MR. JOHN PARSONS.—Mr. John Parsons has 
been presented with a very handsome service of silver plate, of the 
value of upwards of £450, consisting of a centre-piece with branches, 
a centre-bowl with figures representing Benevolence, Aisculapius, and 
Medicine, and the Parsons coat of arms, and four dessert-stands. On 
the base of the centre-piece is inscribed: ‘‘ Presented to John Parsons, 
Esq., F.R.C.S., Senior Medical Officer of the Bridgwater Infirmary, 
by the friends and supporters of that Institution, and by patients mind- 
ful of its benefits, as an expression of their thanks for his gratuitous 
services and unremitting kindness for a period of thirty-three years.” 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free,-2 p.m.—St. Mark's, eae and 2 P.M.—Royal 
ndon hthalmic; 1x a.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 
TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
: London, 3 P.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 p.M.—Middlesex, x 
P.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Fiemars, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George’s, x p.m.—Central Londén Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 7.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph- 
thalmic, rz a.m.—Central London Ophthalmic, 2 P.M—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY .... St. Bartholomew's, 1.30 P.M.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Avtnors desiring reprints of their articles published in the BririsH MxpicaL 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Pusric HeattH DrPaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duflicate Copies. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editorf 
37, Great Queen Street, W.C.; those concerning business matters, non-delivery o, 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 








REMUNERATION FOR MEDICAL SERVICES. . 

S1r,—Have I any redress under the following circumstances? I am the only resident 
qualified practitioner in this large and isolated suburban district of a manufactur- 
ing town. Now, the parish medical officer for this district and several others more 
or less isolated, but all under the charge of the same officer, lives a long way off. 
The consequence is, when any emergency occurs in this district, I am _straight- 
way summoned, and can scarcely refuse to attend, both from motives of humanity 
and from knowing the great distance at which, first, the relieving officer, and 
secondly, the parish doctor live. I have been summoned in this way, by the local 
midwife, to cases of impending death from flooding, and also by neighbours of 

eople who have met with various accidents, and been seized with sudden illness, 
in all of which cases no hope of remuneration has existed. Now we all know that 
the first attendance is the most onerous, called for as it often is at all sorts of in- 
convenient times ; and so, even if I do afterwards hand some of these cases over 
to their proper attendant, I submit I have already borne the brunt of the battle. 
Now, I could not dream of coming on my ill-paid_confrére for any of his small 
salary, and my object in writing to you is to ask, ‘‘Can I do anything ?”—I inclose 
card, and remain, BADLY-REMUNERATED MEMBER. 

*,* We heartily concur with our correspondent that the case, as put by him, is 
a very unfair one, and we much fear that his position is by no means isolated ; but, 
unfortunately, there is no provision under the Poor-law whereby payment can be 
claimed for services thus rendered ; but he may, on representation to the Board 
of Guardians, setting out the urgency of the case, obtain some consideration, 
though our experience of such bodies indisposes us to believe in their other than 
exceptional show of fairness. In any future case, we would advise our corre- 
spondent to direct that the applicant should apply to the overseer for an order : 
this would not, it is true, enable the medical gentleman to recover for his attend- 
ance, but it would greatly strengthen his claim on the Board of Guardians, and 
might, on their refusal to pay, induce the Central Board to order reasonable re- 
muneration if the facts of the case were subsequently put before them. 

Erratum.—In the Journat for August 24th, page 279, column 2, line 14 from 
bottom, for Mr. Holmes, read Dr. Volkmann. 

? : Moist Hanns. 

Sir,—I am afraid your inquirer will be deceived if he hope to cure sweaty hands 
and feet by any local external application or by gloveless manual Jabour, as some 
of your correspondents recommend, Although this condition is apparently 
simple, yet it is productive of much inconvenience and discomfort. Allow me to 
state that it is essentially the local manifestation of a general neurosis, arising 
from defective action of the vaso-constrictor nerves, the causes of which are 
numerous. The remedy will be found in a dose of colomel and compound scam- 
mony powder every third night, and a draught containing atropine, strychnine, 
and quinine, three times a day.—Very truly yours, 

: Tuomas STRETCH Dowsz, M.D., F.R.C.P.E. 
2, Old Burlington Street, S.W., September 1878. 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


A ConsuLTATION CHARGE. 

S1r,—Would you kindly give me your opinion of the following case? A short time 
ago, I had a case which simulated hydrophobia. The parents, who are poor per- 
sons, wished further advice; and I agreed to meet any medical man they might 
choose. They sent for one residing near, and I met him at their house. The same 
day I received an account of 41 1s. for ‘‘a consultation”, and the bearer was to 
‘wait for an answer”. I wrote, stating it seemed to me a most unusual proceed- 
ing for a medical man to send in an account for consultation to the medical man 
he met and not to the parents. Last week, however, the account was again 
rendered, and the following message given to my page: ‘‘Tell the doctor to settle 
this account at once, as he ought to know that the fee should have been paid at the 
time.” Am I responsible for this fee?—Yours truly, IGNORANT, 


*,* Certainly not. 


A MEtrRopoLiTaN TEACHER.—The registration of students at the Royal College 
of Surgeons has been abolished, both for Metropolitan and Provincial Students, 
Attendance, therefore, for that purpose will be unnecessary in the ensuing month, 


NoIsEs IN THE Ears. 

Str,—In answer to a member, I should say that the best medicine for this complaint 
is bromide of potassium. It should be taken for several weeks, perhaps months 
continuously. The dose at first should be twenty grains three times a-day, an 
subsequently, if it cause too great a degree of drowsiness, fifteen grains. I believe 
the bromides give more satisfactory results than the hydrobromic acid—so called, 
It is mentioned that the patient is of gouty diathesis. To know what is meant by 
this term, a description of the symptoms supposed to indicate gout should be given. 
People with noises in their ears (when they are not produced by some appreciable 
physical cause) are generally of the nervous temperament, between which and the 
gouty there is a very intimate relationship. Some maintain that gout is a purely 
nervous disease. The theory which supports this view is certainly more defensible 
than the uric acid one. Noises in the ears are often caused by a too free vascular 
supply to the tympani; and this again by suspension of the nervous control, owing 
to some defects in the vaso-motor function. But there are, no doubt, a great many 
causes ; and the great point is to determine which it is in each case. 

I would refer a member, for further information, to Dr. Woakes’s papers in the 
first volume of the Lance? for this year; also a paper by the same author in the 
Practitioner for this year; and one on an allied subject (Meniére’s disease) by Dr. 
Gowers in the JOURNAL last year.—Yours obediently, = Woop. 

ENLARGED PROSTATE. 

S1r,—Would any of your readers kindly inform me if they have found any medica} 
treatment of service in diminishing or arresting the increase of enlarged prostate ?— 
Yours faithfully, A PERPLEXED MEMBER. 

WE are indebted to correspondents for the cytes, periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News: , 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette . 

The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Cornwall Gazette ; etc. 
*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Jonathan Hutchinson, London; Dr. Falconer, Bath; Mr. G. W. Callender, 
London ;- Dr. T. S. Dowse, London; Dr. B. Foster, Birmingham; M.D.Edin. ; 
Mr. G. Mowat, Swansea; Dr. W. L. Reid, Glasgow; Dr. R. S. Stone, Flacq, 
Mauritius; Dr. F. Warner, London; W.; Dr. Bond, Gloucester; Mr. Lennox 
Browne, London; Dr. Cassells, Glasgow; Dr. Levinge, Stapleton; Dr. Marion 
Sims, Paris; Dr. Cumming, Edinburgh; Mr. G. Gaskoin, London; Mr. W. K. - 
Treves, Margate; Dr. Winn, London; Dr. Radford, Manchester; The Secretary 
of Apothecaries” Hall; Dr. A. S. Taylor, London; Mr. G. Meadows, Hastings ; 
Dr. J. H. Joy, Tamworth; M.; Drs. Wyld and Wilson, London; Dr. Skerritt, 
Clifton; Dr. Fairlie Clarke, Southborough; Mr. Jabez Thomas, Swansea; The 
Registrar-General of England; Anonymous; Rev. A. Welch, St. Mary Cray; 
Dr. Tripe, London; Dr. Broom, Clifton; Dr. A. D. L. Napier, Dunbar; ~The 
Registrar-General of Ireland; Bolus; Dr. J. W. Moore, Dublin; Mr. G. C. Steet, 
London; Insomnia; Dr. Tizard, Weymouth; Dr. Corfield, London; Mr. R. 
Hughes, Woodbridge ; Mr. T. W. Barron, Durham ; Mr. Hugh Robinson, Pres- 
ton; Dr. W. N. Maccall, Manchester ; Dr. E. Andrew, Shrewsbury; Our Edin- 
burgh Correspondent; Mr. H. Taylor, Guildford; Dr. R. H. Taylor, Liverpool ; 
Dr. Thomas Trollope, St. Leonards-on-Sea ; Dr. W. F. Wade, Birmingham; Mr. 
D. Hamilton, Londonderry; Our Dublin Correspondent ; Late Diner, London ; 
Mr. E. Bellamy, London; Dr. E. W. Collins, Dublin; A General Practitioner, 
Liverpool ; Dr. W. Boyd Mushet, New Brighton ; Novice; Mr. T. M. Stone, 
London; Mr. T. Cooke, London; Mr. I. T. Bridgman, Berkeley; Mr. F, Gul, 
Coddenham ; Noblesse oblige; Mr. A. S. Greenway, Fulham; etc. 
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- CLINICAL LECTURES 

PRACTICAL ORTHOPADICS. 
Delivered at the London Hospital. 

By H. A. REEVES, F.R.C.S.Ed., 


Surgeon to the Royal Orthopedic Hospital; Assistant-Surgeon and Teacher of 
Practical Surgery at the London Hospital ; etc. 








I,—KNOCK-KNEE AND ITS TREATMENT; WITH SPECIAL REFERENCE 
TO SUBCUTANEOUS EXTRA-ARTICULAR OSTEOTOMY, 


GENTLEMEN,—The branch of general surgery called Orthopzedics 
concerns itself with the treatment of bodily deformities, and, taken in 
its widest sense, would include the treatment of malformations gene- 
rally. Plastic or reparative surgery would thus be a branch, and a 
very important branch, of it. But orthopzdic surgeons do not, as a 
rule, deal with the cases which would come under this latter head, such 
as hare-lip, cleft palate, extroversion of the bladder, etc., but confine 
themselves to the treatment of deformities and debilities of the bony, 
muscular, and ligamentous portions of the limbs, trunk, and neck. 
There are thus three divisions of the subject : deformities of the limbs, 
of the trunk, and of the neck. We will, therefore, consider them in 
this order. 


Under the first head come the various forms of club-foot, deformities 
from rickets, ankylosis, congenital dislocations and deformities resulting 
from fractures, dislocations, or diseased joints ; under the second, come 
the various forms of spinal curvature; and, under the third, torticollis. 
When we come to speak of the various subjects individually, I shall tell 
what is known of their causation, diagnosis, prognosis, and treatment ; 
but, to-day, I will attract your attention to that very common affection 
known as knock-knee, because it is a very frequent malady, and because 
cases come and go, from the out-patients’ rooms of hospitals, with the 
usual outside splint, and the customary warning to the mother not to 
let the child walk, without in most cases any appreciable improvement. 

Genu valgum, or knock- or in-knee, consists, as you know, of the 
too great protrusion inwards of the lower limb at the knee-joint. It 
has, like other ailments, various causes. A very common one is consti- 
tutional weakness, and a generally lax condition of the muscular and 
ligamentous structures, Another common cause is local ligamentous 
weakness—that is, that the weight of the body falling to a great extent 
to the inner side of the limbs, the internal lateral ligament is not strong 
enough to resist the pressure of the internal condyle, and allows it to 
project. Retraction of the biceps, or a too short external lateral liga- 
ment, will also cause it by compressing, and thus preventing the prto- 
per growth of the external condyle. Whether the contraction of the 
biceps or the excessive growth of the internal condyle be primary, is 
not yet known. | I am inclined to the latter view, because of the diffi- 
culty of accounting for the contraction of the biceps alone, seeing that 
it is supplied by the same nerve as the inner hamstrings, which should 
also be contracted, but which are oftenest not affected. Rickets isalso 
a common cause, and in this case the internal condyle is always over- 
grown. Severe falipes valgus or flat-foot will also, if not prevented, 
induce it; and you will very frequently find the converse true, viz., that 
genu valgum causes flat-foot, and in the way I shall presently describe. 
I have never seen a congenital case of -in-knee, but intra-uterine rickets 
might be a cause of it. Paralysis is sometimes a cause of this deformity, 
It is highly important to detect and treat these cases at once, because, if 
left to themselves, as they too frequently are, under the erroneous im- 
pression that the sufferers ‘‘ will grow out of them”, they will not only 
go from bad to worse, but will cause lateral curvature of the spine. 
I will explain the mechanism of this, when we talk of spinal affections. 

A patient, the subject of knock-knees, walks, as a rule, on the inner 
side of his feet, because his tibiz are, by the deformity, placed at a 
great angle to his femora, and also slightly rotated out, so that the 
stress of the body weight compels the inner sides of the feet to yield 
beneath it. in time, this abnormal distribution of the body-weight 
causes a similar condition at the ankle to that at the knee, viz., a 
stretching of the ligaments and tendons of the inner sides of the ankles 
and feet, and a contraction of those on the outer. In the worst forms 


of this deformity, the patient cannot get one knee past the other with- 
out the greatest difficulty. Sometimes, the patient walks on the ouéer 
So you see that any of 


side of the feet, but this is not very common. 





these deformities in the lower limbs, whether co: ital or acquired, 
require immediate and careful treatment ; because, if left to themselves, 
one deformity may, and most probably will, induce another: a genu 
valgum will cause a talipes valgus, and a talipes valgus a genu valgum, 
ye one or both will cause a lateral curvature, by rendering the pelvis 
oblique, 

en we come to the treatment of these cases, and, after first point- 
ing out the ordinary modes, I will describe to you some modern 
operations, especially one which I have lately performed, and, I am 
happy to say, with every wished-for result so far, I refer specially to 
subcutaneous extra-articular osteotomy; but I will also describe 
another operation which I have devised, which promises satisfactory 
and much more speedy results than those of the old plans. 

Treatment.—This must naturally depend on the cause, and must vary 
with the severity of the case. Should the cause be relaxation and over- 
stretching of the ligaments, especially of the internal lateral ligament, 
you should first give a patient trial to internal tonic remedies, iron being 
a valuable one, combined with the use of splints. These are of various 
shape and made of different materials, such as wood, iron, plaister-of- 
Paris, etc. Some surgeons prefer to apply them on the ouéer side of 
the limb, and to use strapping or elastic webbing, or simple bandages, . 
to gradually force the knee out into a straight line ornearly so. Others 
give preference to an internal splint, and most orthopedic surgeons 
order a special splint, with a pelvic band and outside iron rod, with 
joints at the hip, knee, and ankle. The lower end of the rod fits into 
the boot, which should be provided with a sole-plate. This apparatus 
enables the patient to walk, and yet, by means of the knee-straps, 
exercises sufficient external pressure to slowly overcome the deformity. 
It has the double advantage of enabling the patient to move about, and 
at the same time of taking a large proportion of the weight of the body 
off the legs. From a pretty extensive experience, I can speak very well 
of it in the treatment of the milder cases, and also as an after-applica- 
tion in cases of knock-knee which have been submitted to tenotomy, 
Its expense is, of course, a drawback for poor patients; but, in London, 
one of the Surgical Aid Societies will render valuable assistance in 
the matter, 

I wish to draw your attention to a splint which I have used for some 
time in double genu valgum, and in a manner which I have never seen 
indicated in any work. Before describing this simple splint and its 
mode of application, I must first impress on you the absolute necessity 
of keeping the patients off their legs. The mothers always tell you 
that they do so ‘‘as much as they can”. This very often means next 
to nothing. The child is fretful at being confined, and sets up an in- 
termittent howl, and the mother is too glad to shift the bandages and 
let ‘‘the little dear’ run about. Thisis a mistaken kindness, and leads, 
in the case of hospital patients, to our seeing them for a very long period 
with very little benefit. 

The splint of which I have spoken, and which I advise you to try, is 
made of deal, about seven inches wide and three inches thick, and 
should extend from about three inches from the perinzeum to at least 
three inches beyond the feet. Opposite the internal condyles, it should 
be well hollowed out to receive them. Before being applied, it should 
be well padded. To apply it, the patient should be placed on his or her 
back ; the splint be put between the legs; extending, as just said, from 
about three inches below the perinzeum to three inches beyond the feet, 
Then the thighs must be fastened to the splint by means of broad strap- 
ping, and subsequently the legs should be strapped to the splint. The 
strapping should be applied just below the swell of the calf, so as to get 
longer leverage to act on the in-knee. The internal condyles and in- 
ternal malleoli must be well protected with cotton-wool, or thick wash- 
leather, before putting on the strapping. Now, you will observe that 
the Jegs are very much straighter, and over them and the strapping 
apply a bandage moderately firmly. This arrangement, acting as it 
does on both legs at once and on the inner side, makes use of the 
internal condyle as a fulcrum, and forcibly stretches the shortened ex- 
ternal lateral Jigament and biceps. It effectually prevents the child from 
walking, and I have found that it is less likely to be shifted by the 
mothers, who are in the habit of pushing up the ordinary splints to let 
their children toddle. In the milder cases of which we are speaking, 
and which are primarily due to a lax internal lateral ligament, without 
any tension of the biceps or external lateral ligament, you will find this 
splint thus applied a very serviceable and inexpensive one, Should the 
child at any time be fretful or rather feverish, look to the condyles 
and malleoli to see there are no pressure-sores. If these be all right, 
and there be yet fever, you must seek another cause for it, bearing in 
mind that some children, through being kept quiet, work themselves 
into an excitable and feverish condition. By having the lower end of 
the splint notched, you can considerably counteract the talipes valgus, 





which often is preSent in these cases, by bandaging the feet, with 
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their soles towards the splint, and,’ passing the bandages over the 
notches, get traction on the peronei muscles. 

In cases which are caused primarily by a contracted biceps or short- 
ened external lateral-ligament,.and in which, as a secondary conse- 
quence, you get the internal lateral ligament overstretched by the pro- 
jecting and often overgrown internal condyle, you must not waste 
valuable time by using splints at the outset. The tendon of the biceps 
must first be divided and allowed to unite, and after the third day you 
should begin to straighten the limb. This may be done by the use of 
an ordinary outside long straight splint, or, if you require greater 
power, by using a long outside splint with an interruption at the knee, 
so as to carry the bandage from within out over the bracket, and thus 
force the knee slowly out. You will find these splints answer your 
purpose fairly well wifen a proper genu valgum extension-splint can- 
not be afforded. At the Royal Orthopzdic Hospital, we use what I 
have ventured to call a profer splint. It is made of japanned tin, 
sheet iron, or zinc, is well padded, and extends from the upper part of 
the back of the thigh to the sole of the foot, which is received in a 
foot-piece. There is a cog-wheel at the outer side of the knee, which 
is worked with a key; and, the thigh and leg being buckled in posi- 
tion, a strong knee-strap, acting directly on the internal condyle, 
fastens on the outer side of the splint. By.the use of the key, the knee 
is gradually but surely brought straight. Mr. Baker,,the House and 
Assistant Surgeon, has added a piece on the inner side of the splint, 
to prevent rotation out of the foot. I think this is an improvement as 
well as an addition. Before dismissing your patient, you must see that 
he is properly fitted with the special splint of which I have already 
spoken. 

Now we come to the treatment of the severer forms of this deformity, 
those which are due to overgrowth of the internal condyle from what- 
ever cause. In these cases, should the biceps tendon be tense, you 
must divide it, also the ilio-tibial band of the fascia lata, and, if neces- 
sary, the external lateral ligament, should they need division. I have 
had occasion to divide all these in the severer forms of the deformity, 
and by the subsequent patient use of the splint just described have 
cured many bad cases. If time be no object, seeing that the severer 
method of osteotomy, of which I shall speak shortly, is yet on its 
trial, I advise you to adopt this slower but sure method of treatment; 
and, when you have straightened the limb, you must see that a special 
splint, as described, is worn for some time—several years in the worst 
cases—until the outer condyle has grown sufficiently to counteract the 
mischief due to the excessive growth of the inner one. The rationale 
of tenotomy in these cases is, that it takes off pressure from the outer 
condyle and outer tibial tuberosity and allows them to develop in due 
proportion, provided it be done in time. 

I will now draw your attention to some bold modern methods of 
treating knock-knees due to a too large internal condyle. I think I 
may say, without fear of contradiction, that we are indebted to anti- 
septic surgery for them. I think it unlikely that any surgeon would 
have dared to suggest opening the knee-joint and sawing off the internal 
condyle had he not believed he could do so with impunity, thanks to 
the modern improvements in treating wounds. This was first done by 
Dr. A. Ogston of Aberdeen, rather more than a year ago, and you will 
find an account of the case in the Zdinburgh Medical Fournal for 
March 1877. He operated on adults, and with success; that is to say, 
he cured the deformity, and his patients had useful limbs. His opera- 
tion has since been performed by German surgeons on children, also 
with good results. 

A large tenotome or scalpel is introduced obliquely into the knee- 
joint, over the anterior surface of the femur, to midway between the 
condyles ; a small saw is passed along this opening, and the inner con- 
dyle is separated or very nearly so ; the limb is then straightened, and 
the now separated condyle is allowed to become fixed in its new posi- 
tion. Now, although this operation has been done antiseptically about 
thirty times and with a good measure of success, I am sure I am justified 
in telling you that it is unnecessarily severe. The largest joint in the 
body is deliberately opened, and further damage is done by the saw ; 
and, as it takes some little time to saw through the condyles, the opera- 
tion is robbed of much of its subcutaneous character. | Further, the 
blood and saw-dust which must get into the joint, added to the con- 
tusion of the soft parts by the saw, are additional reasons why a less 
severe method should claim your preference. 


You may say: ‘‘It has been done thirty times successfully”; but | 


you must know that, as Cruveilhier said, ‘‘even success does not always 
justify rash enterprises”. I do not wish to be understood to say that 
Dr. Ogston’s operation was either rash or unjustifiable. I believe it to 
have been ably planned and executed, and to be a great advance on the 
old methods of treating bad cases of knock-knee; yet, I would 
have you suspend your judgment on it—and others also—till time 
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enough has elapsed to determine the amount of immediate risk to the - 
joint, as well as the ultimate result. One has heard of synovitis, 
constitutional disturbance, and ankylosis after it, and even suppuration 
has occurred; and, as all these risks are not improbable after this 
operation, I say it behoves you, in the meantime, to approve of some 
method which avoids opening the joint, or, if the joint must be opened, 
let it be done as gently, quickly, and with as little injury to it as 
possible, 

Dr. Macewen of Glasgow published an account of his operation in 
the Lancet of March 30th, 1878. He says: ‘An incision was made 
over the inner condyle of the right femur, the centre of which corre- 
sponded with the upper part of the condyle, the object being to go as 
near the knee-joint as possible without opening it. A V-shaped portion 
of bone was struck out by the chisel from the inner side of the condy- 
loid extremity of the femur ; the remainder of the bone was broken, 
and the limb was brought round straight.” Now, although these 
operations were done antiseptically, two of the three cases suppurated ; 
and, as Mr. Barwell remarks, in his lectures in the BRITISH MEDICAL 
JOURNAL, ‘‘ under such circumstances, there would seem to be some 
danger of extension of the inflammation to the knee-joint”. 

On March 17th, I performed an operation at the East London Chil- 
dren’s Hospital, to which I gave the name of subcutaneous extra- 
articular osteotomy for genu valgum, Its object is to nearly separate 
the internal condyle, without, of course, entering the joint. That case, 
I am happy to be able to tell you, has done perfectly. 

This simple operation is thus carried out. A scalpel, previously 
dipped in carbolised oil, is obliquely introduced just above the most pro- 
minent part of the internal tuberosity, and the soft parts and periosteum 
are divided; by the side of the knife, a chisel, also dipped in carbolised 
oil, is inserted, and, with a few strokes of the mallet, the condyle is 
penetrated at its greatest depth, dut only as far as the cartilage covering 
zt, The chisel, with the greatest depth of the condyle and soft parts 
—due allowance being made for the thickness of the cartilage—pre- 
viously marked on it, is first directed towards the inner side of the 
inter-condylar groove, then partially withdrawn, its direction altered 
forwards and backwards until the condyle has been Joosened—not 
separated. The feeling of resistance to the chisel should not at any 
time be overcome. This loosening can be ascertained by gently using 
the chisel as a lever, and placing the fingers on the condyle, which will 
be found to yield before them. I do not attempt to loosen the entire 
condyle ; it is not necessary, as the limb can be straightened without it, 
and, by leaving a small portion of it to grow, the probability of a genu 
extrorsum, which may be induced by the increased growth of’ the ex- 
ternal condyle, now relieved from excessive pressure, is much dimi- 
nished. If the operation be accurately executed, there is no risk of 
entering the joint, of injuring the popliteal artery, or of damaging the 
epiphysal cariilage; but, if the joint were entered with the chisel, it 
would be of much less consequence than if opened by the other method, 
as the wound would be a clean incised one and more strictly subcutane- 
ous. It is well to trace out the outline of the condyle before operating, 
as it is a good guide; but it is not absolutely necessary. 

The operation being completed, it is only necessary to place a pad 
of lint dipped in carbolised oil over the small aperture in the skin, and 
to bandage the limb to a long outside splint. I prefer one with an inter- 
ruption and a projecting iron bracket at the knee. You may leave it 
in for a fortnight, and then put it up in plaster-of- Paris, gum and chalk, 
paraffin, felt, or any other form of strong bandage for three or four 
weeks longer, in the case of children ; six, seven, or eight in the case of 
adults ; then begin passive motion. 

I believe that the elasticity of the cartilage and of the slender pieces 
of uncut cancellous tissue permits the pressure, exercised on the loosened 
condyle by the tibia in straightening the limb, to be exercised without 
fracturing the cartilage. I hold this to be more particularly the case in 
children, in whom the condyles are not completely ossified ; but experi- 
ment and experience must determine the matter in the case of adults, 

3ut I maintain that, even if the cartilage did fracture, or if the joint 
were entered accidentally or purposely with the chisel, the injury would 
be far less severe than if done with the saw. Other advantages in 


‘ maintaining the continuity of the cartilage and some slender bridges of 


uncut cancellous tissue are, that there is very much less risk of non- 
union and necrosis of the loosened condyle, and that the joint surface 
will be more regular. 

I have no experience of Max Schede’s method, which, I believe, con- 
sists in removing a wedge-shaped piece of bone from the upper end of 
the tibia. I do not think this operation is right in principle, and fail 
to see how it can remedy the deformity, which, in the aggravated cases, 
is kept up, if not originally produced, by the elongated internal con- 
dyle. However, I must not say any more about it, as I have not seen 
any of his cases, 
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Delore of Lyons has had a large number of cases, to which he applied 
his method of drisemen¢ forcé. That is to say, that he, by sheer force, 
and without any tenotomy or other operation, broke off the lower femoral 
epiphysis and tore some of the ligamentous tissue on the outer side of 
the joint, and improved the deformity. I tried this method, now more 


than three years ago, when the Children’s Hospital was at Ratcliff: 


Cross, and partially succeeded, after using considerable force, in whick 
I was aided by a colleague. The other day, I tried it again in a mila 
case of genu valgum; but I, and several other gentlemen, who used 
considerable force, failed to make any. impression on the deformity. 
The proceeding seems to me'to be rough and unsurgical, and I shall 
not repeat it. 

Before concluding, I must tell you of another new operation which 1 
have recently tried for the remedy of moderate cases of this deformity. 
I know it is dangerous to talk of anything being new, unless one is well 

,up in surgical literature ; but, after having looked up various old and 
new works and papers on the subject of genu valgum, I have not seen 
any mention of it. I divided the tendon of the biceps, the ilio-tibial 
band, and the external lateral ligament, and then at once forcibly 
straightened, or nearly straightened, the joint. The novelty of this 
method consists in the combination of the division of these three struc- 
tures with immediate forcible straightening. . Although I did not suc: 
ceed in getting so completely rid of the deformity, as in the case in 
which I chiselled the condyle, still the improvement was manifest to 
the lookers-on, among whom were some American surgeons. This 
operation was done on a child the subject of double knock-knee, and [ 
selected the side on which the deformity was less pronounced. I will 
publish the result of this and several other cases when they are com- 
plete ; but I must enforce on you that at least a year, or even two or 
three, should be allowed to elapse before we can come to any accurate 
conclusion as to the permanence of the rectification, and as to the use- 
fulness of the limbs. The immediate results are very good, and I have 
no doubt that the later ones will be equally satisfactory. 


REMARKS 


SAYRE’S TREATMENT OF SPINAL 
DISEASE. 
From a Clinical Lecture delivered at Guy's Hospital. 


By C. Hi GOLDING-BIRD,, BA, F.R.C.S., 
Assistant-Surgeon to the Hospital. 








WITH the manipulative part of Sayre’s treatment of spinal cases you 
are all familiar, so frequently do you see it employed here; the prin- 
ciples involved in it, and the results that it yields, are rather our sub- 
jects of to-day. Given a crooked spine, the surgeon’s endeavours have 
always been directed either to straightening it, or preventing the increase 
of the deviation from the normal. Till Sayre-introduced his method 
of suspension and the plaster-jacket, these ends were but inadequately 
attempted by means of the ordinary ‘‘ spinals”; and, though donbtless 
they were a support and comfort to the patient, they could do and did, 
from their very mode of action, little or nothing towards cure ; for, in 
caries of the spine, where, first of all, absolute rest should be given to 
the diseased bones, and in general curvature, where straightening is the 
main object, these instruments completely fail ; for, were they ever so 
perfect in construction and application, the mere fact of their being 
taken off every night would be fatal to their usefulness. The essential 
difference between Sayre’s method and the hitherto adopted ‘‘ ortho- 
pdic” plan lies in the substitution by the former of a “pull” for a 
** push”, and in the introduction of ‘‘ physiological rest” for the dis- 
eased spine. 

if you treat a patient upon the ‘‘ orthopedic” plan, you fit to him, 
or rather to his deformity, a leathern jacket strengthened with steel, 
and so constructed that, by certain screws, a boss here or a curve there 
in the spine may be pressed against with the idea of driving it in 
again ; which means, of course, the elevation of as much of the trunk 
as lies above the boss or curve. A pair of steel crutches is adfled on 
each side of the apparatus, which can hoist the shoulders to the level 
of the ears, but which is intended to aid in the general support of the 
body-weight above the disease. I never yet saw the case that could 
bear this for long: the axillz soon chate. The inefficiency of this 
mode of treatment is sufficiently testified to by the number of cripples 
that one sees, who, from the first appearance of their disease, have 
been under ‘‘ orthopedic” treatment ; their apparatus has been altered 


from time to time to accommodate the increasing deformity. To push 
up the superincumbent weight of the body from the boss or curve by 
pressure exerted upon either is impossible, and the weight above must 
be taken off before the spine can “ spring” straight. 

Consider the bent spine for the moment as a broken or all but broken 
bone, as in truth it becomes, and apply the same rules of treatment to 
it that you would to a fracture, and at once will you perceive the fal- 
lacy attaching to the orthopedic treatment that we have hitherto em- 
ployed. In setting a fracture, you must do one of three things :—I. 
Obtain cessation by position of muscular action, and the fragments fall 
into place ; apply splints to give absolute fixation and rest; 2. Over- 
come muscular action (or, in other words, that weight that would ap- 
proximate too much the broken ends) by extension, and then apply 
splints ; 3. If you are a mechanician, and neither a surgeon nor ana- 
tomist, you try to push the so-called *‘ riding” fragmeat into place by 
pads and strapping, and you will not succeed. Of these three plans, 
the first has little material influence upon spinal distortion ; the last is 
what we have hitherto been doing by orthopeedic ‘‘ spinals”; the second 
is the essence of Sayre’s method. It is true that muscular contraction 
is at -least secondary in producing spinal distortion, yet the principle 
remains the same, and the dead weight of the head, etc., upon the 
weakened vertebral column, which causes its bending, must be removed 
by extension applied at either extremity of the spine ; the ‘‘ pull” must 
be substituted for the ‘‘push”., While thus extended, the splint (jacket) 
of plaster is applied, and the spine is fixed in its new position. ‘ 

By extending the spinal column and applying the jacket, you gain 
much more than when a fracture is set by extension. In both, there is 
the local benefit ; but in the former pain is at once eased ; the chest is 
fixed in the inspiratory position, giving more play to the lungs and 
heart, and, as a natural consequence, the patient’s general condition 
improves, and a clear healthy complexion soon succeeds to the dark 
and muddy one that so many spinal cases wear ; the ‘‘ pigeon-breast”” 
is gradually unfolded, and, almost above all, there is an end to 
couches and reclining boards ; for thus supported the patient may and 
should be out in the air as much as possible, 

Is there no danger in suspending a case of spinal disease? Un- 
hesitatingly no, if properly performed. In general curvature, there 


being no inflammatory action to rouse and no reparative material to” 


damage, you can do no harm ; straighten as much as you can. In 
caries, you may do harm if you disregard one important symptom— 
pain ; sling your patient as long as he is comfortable; but, the moment 
he feels the strain in his back—if he,should do so at all, but which 
many cases do not—cease to extend even if he have his toes still on 
the ground ; put him up in that degree of extension; with the next 
jacket you will go further. 

We employ here a slight modification in the mode of suspension 
and in the form of head-piece, as removing altogether what little risk 
there was about Sayre’s original apparatus (vide woodcut). 





The large iron bar is attached to the pulleys from the tripod ; from 
the central small bar hangs the head-band, and from the two lateral 
pulleys the arm slings. By thus using a running cord the drag on the 
arms or head can be varied at pleasure. As represented in the figure, 
the angle made in the cord where the central pulley hangs is 120 deg., 





and the drag is equally distributed between the arms and head ; but, by 
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altering the positions of the cleats, so can the angle be made more 
obtuse or acute ; and the more acute it becomes the more is the drag 
from the head and the less from the arms: as much should be taken 
from the head as the patient can possibly bear. , Sayre’s method allows 
no variation, or very little, between the arms and head. The head- 
band is made of worsted webbing; its form and mode of wearing is 
shown ; it cannot slip -back on the trachea, and adapts itself to all 
shapes of heads. By-wearing the sliders carrying the rings more for- 
ward or backward, the drag on the chin or occiput is altered. A 
wooden tripod taking into three lengths is more convenient for private 
work, than the heavy iron one first introduced. : 

- When a case of general curvature is suspended, the immediate result 
is astonishing : down drops the elevated shoulder ; the rotation of the 
spine untwists, and the curves, both primary and secondary, disappear. 
In early cases, all this may be witnessed; in more established de- 
formity, the relief is only gradual. To whatever degree extended, the 
jacket of plaster there retains the spine, not by pressure on this point 
or on that, but, by its rigidity, preventing the trunk from telescoping 
to its previously deformed position. 

It is not unusual to see a patient with general curvature more than 
an inch taller when the jacket has set ; but do not be too sanguine ; at 
the end of, say, two months, when removed, the patient will sink in 
height, but not to the same degree as before : a little—I have known 
three-fourths of an inch in that time—will be permanently gained, and 
so with each jacket you will more and more benefit your case. 

Where the case is slight—what the public call ‘‘ outgrowing 
shoulder”—though the jacket should, if allowed, be put on, yet with 
the swing alone night and morning you may cure your case in two or 
three months. When swinging a case to put on the jacket, you must 
use both head and arm-bands, though, if the patient can suspend him- 
self by his head alone, all the better; I have never yet, however, 
found the case that could so do for the,six minutes required for apply- 
ing the plaster bandages. But, when a case of lateral curvature is 
exercising (which should be done whether wearing the jacket or not), 
only use the head-band on the small crossbar in the way Sayre figures 
in his book ; the patient can elevate himself from the ground without 
risk if his hands do not get below his chin. This should be done up 
and down every morning and evening for five minutes. In caries, 
even some increase in height is usually at once observable ; but I do 
not lay stress upon this ; for, whatever permanent reduction of the de- 
formity there eventually may be, it will be the result of gradual rather 
than of immediate straining. 

I know of only two circumstances that would prevent my advising 
the use of the jacket : one where there are no symptoms whatever be- 
yond the deformity, which has remained the same for long ; the patient 
is already well—a cripple ; the other where the patient is in the very 
last stage of the disease. Abscesses do not prevent the treatment ; 
they benefit by it; for the pus now gravitates from the seat of dis- 
ease, and so, if the abscess be already open, it tends the sooner to 
close ; or, if not open, it will, in all probability, gradually disappear. 
One of my cases illustrates this last point very well. indeed. 

Sore backs and chafes from the jacket are the fault of the putting 
up ; cotton-wool padding should quite obviate such unpleasantness. 
Very seldom, out of more than seventy jackets, have I seen the skin 
become really irritable. It is an awkward circumstance, and must be 
met by removal for a time of the jacket. Usually after the first day 
or two, the jacket becomes as unnoticed by the patient as any other 
article of dress ; its porosity allows the perspiration to transude. 

Where the disease is above the level of the armpits, and so beyond 
the immediate influence of the jacket—z.e., upper dorsal or cervical 
regions—what do you do? In the latter case, undoubtedly employ 
the jurymast, which you see this patient wearing ; in the former, the 
jurymast is best employed, yet you do good by the jacket only. I 
had seen cases improve at once where the boss was just appearing 
* above the jacket, and so beyond (apparently) its influence. This is 
why. In such cases, though you lose extension on the disease, you 
give it rest ; for the ribs that descend from the seat of disease are 
raised in the swing and held firmly by the jacket, and thus keep the 
spine sufficiently fixed. 

Upwards of forty cases have passed through my hands, and I am 
deeply impressed with the utility of this treatment by extension. If 
not cured, you may be sure your patient will not get worse; but, from 
what I have seen, I believe that even cases which no longer can get 
comfort from spinal supports may be actually improved by the exten- 
sion and jacket. The benefit to, or cure of, the patient may aow 
fairly, in point of time, be reckoned by as many months as it for- 
merly took years to do what little good the orthopedic plan was 
capable of accomplishing. 

When you have reached the limit of improvement in any case, espe- 





cially of general curvature, you should give the patient a well fitting 
corset, to prevent a relapse : the last plaster jacket may be cut up and 
laced on again ; or one of felt or leather, moulded like it, may be em- 
ployed. It should be laced on while the patient is in the swing or 
lying on the ground, and should not be removed more than once in 
three days. But I warn you against thinking you can improve your 
patient from the first by using a felt or any other vest that will lace up, 
in lieu of the plaster jacket. It is the integrity of the latter that con- 
stitutes its perfection ; and, once cut up, it becomes little better than 
the old spinal supports, able to prevent relapse, but not to cure. 

Each fact I have now laid before you I can verify in the cases that 
have happened to come before me, I urge you to study while here 
this plan of treatment; it will be soon recognised as the only reliable 
one, and it should be to you—the profession generally—and not to 
special practitioners or instrument-makers, that the public should look 
for assistance, There is nothing ‘‘ special” in it; but once allow it 
to become wrapped in the mysteries of specialism, add ‘‘ improve- 
ments”, dock it of its simplicity, and you will find lost to yourselves 
an immense field for doing good, andiof giving relief, not only to the 
rich, but to the poor, who alone can appreciate the terrors of spinal 
disease. 








SUMMER MOUNTAIN STATIONS IN SWITZER- 
LAND: THE LAKE, LUCERNE DISTRICT. 


By J. HENRY BENNET, M.D. 





II, 

THE Lake of Lucerne is not by any means so large a sheet of water as 
the Lake of Geneva. It is 204 feet higher—t,434 feet, against 1,230; 
is surrounded by high snow and glacier-capped mountains on both 
sides, and is further north. In its southern portion (Uri), it has more 
the appearance of a wide river incased between high massive moun- 
tains, than of a lake. Consequently, the entire Jake-region is said to 
have a cooler climate in spring than that of the Lake of Geneva, 
which I have found to be the case. Twenty-four hours’ rain (July 
3rd) covered the upper regions of Mount Pilate, of the Rhigi, and of 
all the other high mountains that surround the lake, with snow toa 
degree that I never saw exemplified during the last fortnight of June, 
in rainy weather, on the Lake of Geneva. 

There are various mountain summer-stations on the lake and in its 
neighbourhood, the more important of which I visited, remaining at 
the comfortable—indeed luxurious—Schweitzerhoff Hotel at Lucerne 
asacentre. The snow which fell on the mountains on the 3rd melted 
on the 4th; and from that time to the 15th, when I left, the weather 
was cool and pleasant; night about 58 deg.; day about 7odeg. We 
had only one day’s rain. 

The health-stations I examined were Axenfels and Axenstein, Bur- 
genstock, Sonnenberg, Engelberg, and the Rhigi hotels. Any one of 
them can be easily visited from Lucerne between a nine-o’clock break- 
fast and a seven-o’clock dinner. The plan is to take the ten-o’clock 
steamer to the foot of the road that leads to the sanitarium, there to 
hire a carriage and to lunch at the hotel, descending in time’ for the 
boat. 

The Kurhaus Axenstein is a commodious elegant hotel, with exten- 
sive, well-timbered, shady grounds; the principal trees being the 
beech and spruce-fir. It is 2,300 feet high, about 1,000 feet above the 
lake near Brunnen, two hours from Lucerne by steamer. The view 
from the house and grounds is magnificent. It is sheltered from the 
north-east, and enveloped in sunshine all day. It is, no doubt, an 
admirable mountain resort for June, but probably too warm in July 
and August for those who want bracing. Axenfels is a large hotel 
one hundred feet lower down, in precisely the same position, but 
without the shady groves and grounds of Axenstein, and consequently 
rather less expensive. The season here begins as early as the 15th of 
May. 

The Burgenstock Hotel is situated on a promontory, or a projection, 
of the Burgenstock Mountain (3,721), which advances into the lake on 
its south side opposite the Rhigi, and nearly in front of Lucerne. The 
hotel is 2,700 feet above the sea; 1,200 feet above the lake. The 
situation is admirable, on a saddle-back ridge which runs along the 
lake, with splendid views on all sides; that in front, overlooking 
the Rhigi and the lakes to the north-east of Lucerne, is entrancing. 
The hotel is an admirable one, kept like a first-class English house, 
not too large, not frequented by or prepared for passing travellers, and 
not assuming to be cheap. The beautiful walks are kept like the 
grounds of an English gentleman. Being several hundred feet higher 
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than Axenstein, and directed north-east, it must be cooler than either 
Axenstein or Axenfels, and is suited for a residence when these hotels 
become too warm. The season is said to begin the Ist or 15th of 
June. I was so much pleased with this house, that I mentally resolved 
to make it my head-quarters if ever I spend the month of June on the 
Lake of Lucerne. It is but little known to the English, and is princi- 
pally frequented by first-class Germans. The station is Stanystad, on 
the right arm of the lake, fifty minutes from Lucerne. 

The Kurhaus Sonnerberg, at Seelisberg (2,772 feet), is just opposite 
Brunnen and Axenstein, nearly five hundred feet higher, and directed 
due north, with a higher shading mountain to the north. Conse- 
quently, it is much cooler, as I myself perceived, for I descended from 
one and ascended to the other the same day. It is also about two 
hours by steamer from Lucerne, the road winding up through pastures 
and beech and pine forests from the landing-place, Troile, where car- 
riages are always waiting. The Sonnenberg Hotel is a little town, 
with three hundred beds, large reception and dining-rooms, music 
three times a day, and a village of accessories and outlying works. It 
is full of life, bustle, and animation, which suits many even in a 
mountain sanitarium. I presume that, in a climatic sense, it is pretty 
much in the same condition as Burgenstock, except that it is sheltered 
on the south-west side by high mountains (Seelisberg, 6,316 feet), and 
is not, consequently, so much exposed to wind. 

Engelberg (3,314 feet) is at the head of a valley—that of Engel- 
berger Aa—which opens out at Stanz, whence starts also the road to 
Burgenstock, and is thirteen miles from Stanz. For the first nine 
miles, the rise is all but imperceptible, and the valley wide and fertile. 
The last six miles are through a romantic beech and fir-clad Alpine 
gorge, which opens out into the Engelberg valley proper, an amphi- 
theatre of grass and fir-forest, backed by the Titlis mountain (10,515 
feet). The glaciers of the latter descend into the amphitheatre, and 
are within an hour or two’s walk of the Sonnenberg hotel. This 
hotel is a large, commodious, well appointed, well kept, and reason- 
able house, with above two hundred beds. Being 3,314 feet high and 
in proximity to the extensive glaciers of the Titlis, the climate is cooler 
than that of the stations on the lake already described. I was told 
that the nights are always cool and pleasant; but still the midday heat 
must be considerable even at this elevation in hot weather in July and 
August. I have always found it so at this height in Switzerland. At 
Grindelwald, where I am now writing, at an elevation of 3,418 feet, 
the thermometer is at midday 76 deg. in my shaded room, with 
glaciers all round in front of my windows, within a rise of 200 feet ; 
whilst out-of-doors it is insufferably hot even on the glaciers, I am told 
by the tourists, and at 6,000 feet and more of elevation. I was once 
here before, thirty years ago, in August; and I recollect the thermo- 
meter at 84 deg. at the foot of the glacier. Engelberg, however, is a 
charming station, surrounded with easy mountain excursions, in a 
lovely valley, and is a well-known favourite resort. It is accessible 
early in June, and could be accepted as a residence until it becomes too 
hot. Indeed, according to its enthusiastic haditués—whose statements, 
however, can only be accepted with a certain amount of reserve—it is 
pleasant all summer. 

Lastly, there are the Rhigi hotels, situated on this celebrated motin- 
tain, which every traveller who goes to Switzerland ascends by its 
curious railway. At. the summit—Rhigi Kulm (5,906 feet, or 4,472 
feet above the Lake of Lucerne)—there are now two splendid hotels, 
at which, however, no one ever stays; they are too bleak and exposed. 
They fill every afternoon with several hundred travellers, who sleep, 
see the sun rise, and depart after breakfast. At a lower elevation are 
several large commodious hotels—Kaltbad (4,728 feet), Rhigi Forst 
(4,747 feet), Rhigi Schleideck (5,407 feet)—which are residental and 
much frequented. They are exposed; vegetation is very bleak all 
around them, the trees being limited to a few small firs, growing 
sparsely and in groups, although I am told that the Alpine flora is rich. 
However, they offer a most valuable resource in case of extreme heat 
in any of the other sanitaria on the Lake of Lucerne and its vicinity. 
In the course of a few hours, even a great invalid can easily be trans- 
ferred to ihe higher regions. 

In speaking of these sanitaria, I have only mentioned the first-class 
hotels ; but 1 must add that at all, with the exception of the Burgen- 
stock, there is in the vicinity a group of minor hotels or pensions of a 
very reasonable character. In these, the pension or boarding terms, 
for a week at least, are from 5 to 8 francs (4s. 6d. to 6s. 6d.) a day. 
The expense of the large first-class hotels is from 10 to 15 francs—that 
is, from 8 to 12 shillings—a day; and several refuse boarders, keeping 
to hotel prices. There is all the difference in these establishments that 
there is in England between inns and hotels, where the expense is 4s. 
or 12s. a day. The Lake of Lucerne, as that of Geneva, is surrounded 
by cheap pensions, always clean and comfortable, although humble and 





rustic. I am now examining the sanitaria of ‘the Interlaken district, 
of which I shall give an account in a third and concluding paper. 

I would again remark that any of my overworked fellow-practi- 
tioners who would like to combine pleasure and profit might take this 
account of the Lucerne sanitaria as their guide, reach Lucerne from 
London easily in three days, and examine for themselves all the places 
I have named, spending their holiday between them very pleasantly. 
Every one of these localities is surrounded by Alpine walks and excur- 
sions, which constitute the principal pleasure of residence to those who 
are well enough and strong enough to undertake them. Either the 
Geneva Lake district or the Lucerne is quite enough for one visit. I 
feel that I shall have to return to both for pleasure ; that this journey is 
in a great measure one of study, one of business, and consequently 
much too hurried. I have to tear myself from the loveliest places, 
where I fain would linger and explore for my own satisfaction and 
delight. 





REPORT OF A CASE OF MALIGNANT CHOLERA, 
IN WHICH THIRTY-TWO GRAINS OF CHLORAL- 
HYDRATE WERE HYPODERMICALLY 
INJECTED : RECOVERY. 

By AUGUSTUS R. HALL, M.R.C.S.Eng., 


Surgeon-Major, Army Medical Department.‘ © e 





M. M., THE wife of a soldier, a very spare woman, aged 30, the mother 
of four children, was carried to the Female Hospital, Fortress Gwalior, 
about three o’clock in the afternoon of October 27th, 1877, suffering 
from cholera. From a statement subsequently made by herself, it 
appears that on that same morning she was feeling well till after break- 
fast. About 11 o’clock she felt uncomfortable and oppressed, and laid 
herself on her bed. She went to sleep, and, about 1 o'clock, woke up, 
and found that copious watery evacuations were literally flowing from 
her, and saturating her bedding. Vomiting and cramp soon set in, 
and her husband then sent for a dooly, and had her conveyed to the 
hospital. On admission, she had the usual symptoms of well-marked 
collapse. The skin was cold, lips blue, eyes sunk, tongue and breath 
cold, finger-ends shrivelled, voice sepulchral; the pulse could not be 
felt at the wrist, nor even in the brachial artery. As she was a very thin 
woman, it could have been easily felt there if it had been present. 
There were cramps in the hands and feet, and a good deal of vomiting, 
but not very much purging. The temperature in the axilla was 95.2 
degs. Fahr. On examining the thorax by percussion, it was found that 
the usual area of cardiac dulness emitted a resonant sound. On appli- 
cation of the stethoscope, the beating of the heart could be scarcely 
heard, and at times seemed lost; but respiration was detected over the 
part of the chest where the heart-sounds are usually perceptible. 
Shortly after admission, one scruple of chloral-hydrate, dissolved 
in three ounces of water, was given by the mouth, but was rejected; it 
was therefore determined to administer that drug subcutaneously at once. 
At 4 o’clock P.M., six grains of chloral, dissolved in sixty minims of 
water, were injected into the substance of the left deltoid muscle in the 
following manner. As the hypodermic syringe employed held only 
twenty minims, containing two grains of chloral, the point of the can- 
nula was passed through the skin and into the muscle perpendicularly 
for about the depth of one inch; the syringe was then emptied, and 
the cannula was withdrawn until its point reached the areolar tissue, 
but was not withdrawn through the skin. It was then thrust in a 
slanting direction at about an angle of forty-five degrees into another 
portion of the muscle. The cylinder of the syringe was then un- 
screwed, filled with twenty minims of the solution, screwed on to the 
cannula, and again emptied. ‘The point was then plunged into the 
muscle in an opposite direction, and twenty more minims injected. 
By these means, sixty drops of the solution were injected into three 
different portions of the muscle with only one puncture through the 
skin, thus lessening the chance of irritation of the cutaneous nerves. 
These details are given thus minutely, as a strict attention to them is 
considered a very essential part of the method of treatment recom- 
mended. : ’ 
Observations were taken with the clinical thermometer in the axilla 
every twenty minutes. Half an hour after the first operation, sixty 
more minims of the solution were put into the deltoid muscle of the 
right arm in the manner described above. The temperature in the 
axilla now began to rise steadily.—By 6 o’clock, eighteen grains of 
chloral in 180 minims of water had been injected through three cuta- 
neous punctures, and the thermometer registered 97.8 degs. Fahr. 
The cramps had ceased by this time, and the vomiting was much less. 
Some serous evacuations had been passed.—At 7 o’clock, she passed a 
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small quantity of urine. Four grains more chloral were injected into a 
muscle, the left pectoral.—At 8 o’clock, the temperature was 98. degs. 
Fahr.—Soon after 9 o’clock, sHe had a motion of serum slightly tinged 
with bile. The pulse was now felt for the first time in the brachial 
artery, and the heart-sounds were louder. She:complained of intense 
thirst all the time, for which she had as much cold water to drink as 
she liked, quite irrespectively of the vomiting ; at times, she had a little 
soda-water for a change. On a few occasions, the-water she drank was 
Slightly acidulated with dilute sulphuric acid. This she liked, at in- 
tervals, as she said ‘* it cleaned the mouth”.—At 10 o’clock, the tem- 
perature fell a little, being recorded at 97.8 degs. Fahr.; and, shortly 
afterwards, six grains more chloral were injected into one gluteal 
muscle.—At midnight, four more grains were injected into the other 
gluteal muscle; so that, within eight hours, she had thirty-two grains 
of chloral injected altogether. 

At 4 o'clock, A.M. (Oct. 28th), the temperature was marked 98.2 
degs. Fahr.; and she had some sleep. The liquid motions were now 
pretty well covered by bile.—At 7 o’clock A.M., the pulse could be 
felt in the radial artery, 82 per minute; respiration 20. She was 
drowsy, apparently from the effects of the chloral, but could be easily 
roused, and answered questions. The voice was still very sepulchral 
and eyes sunk; tongue and breath not so cold. She was drinking 
water continually, most of which she retained. The temperature, 
which was now taken every two hours, varied between 97.4 and 98.2 
degs. Fahr.—At 1 o’clock P.M., she passed some urine. Liquid 
bilious stools were repeatedly passed during the afternoon.—At 6.30 
P.M., she said she would like ‘‘a good sleep”, and one scruple of 
chloral in three ounces of water, and some syrup, was given by the 
mouth, which she kept down. She had two hours’ sound sleep.—At 
8.30 P.M., the temperature was normal; she had, altogether, a good 
night. The urine that she passed was tested, and found to contain a 
quantity of albumen. She continued to pass loose bilious stools for 
some days. The heart-sounds had gradually become normal. 

On the sixth day after the attack, the temperature rose to 100.6 degs. 
Fahr., but never higher, so that she can hardly be said to have had any 
secondary fever. Some quinine, however, in five-grain doses was 
given, but more as a precautionary measure. She was fed with plenty 
of milk, chicken-broth, and beef-tea, when reaction was established, 
but had no stimulant whatever until a few days before she went out of 
hospital (on November 13th), when a little brandy and soda-water 
were allowed. At the places where the injections had been given, 
there was a little superficial redness and tenderness for a few days ; but 
some mild arnica lotion was applied to the skin, and no further incon- 
venience resulted. She made a very good recovery; and, more than 
four months afterwards, is in good health, and has shown no ill effects 
whatever on the result of the disease. 

REMARKS.—Although the particulars here-given are only those of a 
solitary case, still they may be worth publication in the pages of the 
BRITISH MEDICALJOURNAL. Atall events, they apparently show, that 
a very considerable quantity of a powerful vascular depressant, like 
chloral-hydrate, can be introduced into the system during the cold 
stage of cholera without doing any harm. And this, taken in conjunc- 
tion with the fact now generally recognised, that alcoholic stimulants 
do positive injury in that stage, may give some indication as to the cor- 
rect principle of treatment that is required. 

Without going into the different symptoms enumerated above in this 
paper, the writer desires to invite particular attention to two of them, 
viz., the resonant sound emitted by the usual area of cardiac dulness, 
and the almost total absence of the sounds of the heart, and ventures to 
give the following attempt at an explanation of their causation. 

From personal experience of an attack-of cholera, the writer feels 
convinced that at the commencement the contractions of the heart 
become more forcible, the calibre of the arteries become smaller, and 
there is generally increased arterial tension, probably caused by exces- 
sive stimulation of the vaso-motor centre. As the cold stage becomes 
intensified, the spasm of the muscular walls of the heart is so strong 
that there is almost a continuous systole, the diastole not being allowed 
to take place so as to dilate the cavities as in health. It, therefore, 
occupies a smaller space than usual, and the first sound is only faintly 
heard, the second being indiscernible. Then, the whole of the arterial 
muscular fibres being also in a state of contraction, it has occurred to 
the writer that the heart may be pulled upwards and backwards to a 
slight extent by the aorta, thus allowing a portion of the lung to 
occupy its usual position. We are told by minute anatomists, that the 
small arteries are very contractile, and that the large ones are very 
elastic, but possess little contractility. But it may happen, that the 
intense stimulation to which the aorta is thus supposed to be subjected, 
may cause it to contract the heart’ in the manner indicated. The 
heart, therefore, may be so contracted, and occupy such a much 





smaller space than normal, that a portion of the lung may get in front 
of it, and occasion the resonant sound heard on percussion. 

However, whether this-may-be an approach to the truth or not, the 
fact may he tested repeatedly, that, in deep cholera collapse, the heart- 
sounds are not heard. There are, in addition, the cold skin, and no 
pulse, or very little, felt in the usual localities. Now this state might be 
brought about if the heart were in a state of diastole when there would 
be true syncope. But if this were the actual condition in cholera, it 
may be affirmed that alcohol would do good instead of harm; as it is 
universally admitted that, where there is real atony of the heart, alco- 
holic stimulants produce a temporary benefit. But if, as is supposed 
here, the heart be ina condition of almost continuous systole, not dilating 
sufficiently to allow much blood to enter its cavities from the gorged 
veins, and the arteries be so reduced in diameter as not to allow that 
little blood to flow properly through them, then the administration of 
alcohol would, it is presumed, do harm, which experience has shown 
to be the case. Hence, apparently, a state of pulselessness may be 
produced by two opposite conditions: in one of which, where there is 
syncope, stimulants do good; in the other, as cholera collapse, they 
do absolute harm. 

Turning now from theory to practice, there are a few points which 
must: be attended to by those who may use chloral subcutaneously in 
cholera. The strength of the solution employed may be laid down 
at one in ten; if it be stronger than this, it will probably cause great 
irritation, ulceration, or even sloughing (as it has done in some cases). 
Besides, if the specific gravity of the solution be too high, it will pro- 
bably not be absorbed as it ought to be. 

Then, as to the mode of injecting: it is most strongly recommended 
that the solution should be put, not merely under the skin, but into 
the substance of a muscle, In cholera-collapse, where the skin is 
cold, absorption may be said to be reduced to a minimum, and the 
drug employed may lie inert, if it be not introduced as deep intoa 
muscle as is consistent with safety. Mr. Higginson, lately chief surgeon 
of Kheri, in Oudb, in his report of cases treated by him, published in 
the Supplement to the Gazette of India, February 14'h, 1874, of which 
seventeen out of nineteen recovered, writes, ‘‘The injections were 
made in the arms and thighs, the cannula of the syringe being’plunged 
pretty deeply into the flesh”; and, in a letter to the /udian Medical 
Gazette, which appeared in the October number for 1873, he writes, 
‘*T think it is essentially necessary to plunge the cannula deeply into 
the flesh ; merely inserting its point underneath the skin will not do”. 
It does not appear, even after this advice, that this precaution has been 
taken by those who have used chloral hypodermically. : 

In conclusion, the writer emphatically recommends the following 
course of treatment in cholera. When premonitory diarrhoea is ob- 
served, let all alkalies and opium be specially avoided, as well as 
alcohol. Dilute sulphuric acid, in half a drachm to drachm doses, 
in a bottle of gingerade or some syrup and water, diluted as much as 
will only give a strong, but not disagreeably acid flavour, will probably 
be found the best thing to take, as often as may be required. 

If collapse should set in, or the patient be first seen in that stage, 
inject at once. Let ‘the clinical thermometer determine the amount of 
chloral to be administered. The lower the readings, the faster the 
injections. It may be yet proved, in very severe cases, when the tem- 
perature is down nearly to go degs. Fahr., that as much as one drachm 
of that drug may be necessary before a decided effect is produced. 
Take frequent observations with the thermometer, and be guided by it. 
Give the patient plenty of cold water (not iced) to drink. Never mind 
if it should be rejected ; it relieves the great thirst. But do not, under 


any circumstances, give any wine, spirits, or opium. We sometimes. 


hear of the sedative action of opium ; but, perhaps, this term may tend 
to mislead as to its real therapeutic effects. Poisonous doses of true 
sedatives, as pointed out many years ago by Dr. Headland, produce 
death by syncope. Opium causes death by coma and apnoea. Itisa 
stimulating narcotic, according to Dr. John Harley. 

Should reaction be established, milk, nourishing soups and broths, 
and afterwards more solid food, may be constantly given in gradually 
increasing quantities. Not even then it is recommended that alcohol 
be prohibited until convalescence is assured. ; 

If secondary fever should manifest itself, then quinine, according to 
circumstances, by the mouth, or hypodermically, if the stomach will 
not bear it. The neutral sulphate is now always used in India for 
injections, Again, let the clinical thermometer be the guide; the 
higher the body-heat, the more quinine. 

The writer earnestly begs those of the readers of this paper who may 
have opportunities to carry out all the details recommended above, and 
hopes, in spite of adverse statements, that the treatment advocated 
may be attended with success. At all events, he trusts that these re- 
marks may be the means of inducing medical men to give the method 
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a complete trial, and that reports that may be published before long 
may settle definitely the question whether in chloral-hydrate we have, 
or have not, a remedy of efficacy in malignant cholera. 





ON ULCERATION OF THE FRANUM LINGUZ IN 
PERTUSSIS. 


By WILLIAM N. MACCALL, M.D., 
Surgeon to the Clinical Hospital for Children, Manchester. 





THE occurrence of this ulceration, and its value as an aid to the diagnosis 
of whooping-cough, have received so little notice in this country, that 
I read with pleasure the observations of Dr. Elliott of Bristol in the 
JouRNAL of September 7th. Essentially, his experience confirms my 
own, and the only point of material difference between us is that I do 
not agree with his theory as to the relationship existing between this 
ulceration and whooping-cough. To this point, which has little or no 
practical bearing, I shall refer later. 

The subject was written upon as far back as 1844 in Germany, and 
about ten years later in Italy and France. Since then, frequent refer- 
ences have been made to it by Continental writers, It first came under 
my notice during an epidemic of whooping-cough which prevailed here 
in the winter of 1869-70. I then carefully noted the condition of the 
frenum linguz in all children suffering from coughs brought to the 
Clinical Hospital, where I was at the time house-surgeon. The results 
are to be found in a paper published in the Glasgow Medical Fournal 
for February 1871. Since that time, I have usually observed the 
condition of the freenum linguz in cases of pertussis. The result has 
been to confirm the conclusions I then formed, but, as I have not kept 
any statistical record, I may be pardoned for making a few extracts 
from my. paper, bearing upon the observations of Dr. Elliott; the more 
so, because, if the paper have escaped the notice of Dr. Morton and Dr. 
Elliott, I may, 2 fortiori, assume it to be unknown to most of the 
readers of the BRITISH MEDICAL JOURNAL. 

_‘*T may premise that I did not find the ulceration in any case which 
did not prove to be pertussis, and therefore in the numbers given I 
have confined myself entirely to cases of that disease. Out of 252 
children suffering from pertussis, in whom, without any selection, the 
condition of the frenum linguz and adjacent parts was noted, the 
ulceration was found in 111, or about 44 per cent. In the great majority 
of the cases (z.¢., in 105 out of the 111) it was situated on the front of 
the ‘raenum, and its presence in another situation was usually associated 
with some irregularity of the teeth. In three of the exceptional cases, 
the ulceration existed on the under surface of the tongue at the side of 
the frzenum ; in one of these, the central lower incisors were absent ; 
and in another, they were very stunted; in the third, the condition of 
the teeth is not noted. In another case, where these teeth were set 
widely apart and the right was more prominent than the left, the ulcer- 
ation appeared only on the right side of the frenum. In the remain- 
ing two cases, it existed under the tip of the tongue anterior to the 
frenum, the teeth being normally placed. One child presented, in 
addition to the ordinary affection of the franum, a longitudinal abrasion 
on the dorsum of the tongue, corresponding with two decayed and 
rough upper incisors.” 

The theory as to the nature and cause of this ulceration, upon which 
I do not agree with Drs, Morton and Elliott, is stated in the next quota- 
tion, 

‘‘ Bearing in mind the peculiarities of situation and the limited char- 
acter of this ulceration, the observation of children during the parox- 
ysms of coughing, forcibly suggests to us that it is due to a purely 
mechanical cause, and is not, as some observers maintain, a specific 
eruption. In most children suffering from pertussis, the tongue is pro- 
truded from the mouth, and the frznum becomes stretched, and rubbed 
ina slightly sawing manner upon the lower incisors, during the suc- 
cession of rapid violent expiratory efforts, with occasional imperfect 
inspirations, and the final veprise which constitute the paroxysm. By 
the frequent repetition of this action, abrasion or vesication, and then 
ulceration, are produced.” 

‘‘This idea of the causation is supported by other facts observed, 
which tend to show that the phenomenon is in some way connected 
with the presence of the teeth. Thus. it is very rarely, in my own ex- 
perience never, found in children before the appearance of the teeth, 
although pertussis affects them as characteristically, and often as severely, 
before the period of dentition as after it. On the other hand, it may 
be present at the earliest age after the appearance of the teeth, several 
of the children in whom I found it being from eight to nine months, 
and two of them only seven months old. And further, if present at 
all in older children who have lost the lower central incisors, it is not 








on the freenum, but on some part of the. tongue corresponding with 
the prominence of a particular tooth or teeth.” 

Dr. Morton has found the ulcer in one case where the child had not 
yet cut any teeth, and it is quite possible to understand its production 
in the manner described by me, even without teeth, under peculiar 
conditions of freenum or gums, But this is certainly very rare, and I 
myself, out of hundreds of cases that I have examined, have not yet 
met with it. It may be urged that if the mechanical theory be correct, 
we ought: to find the ulcer in a larger proportion of cases; but its 
production in any one case would depend on the form of the franum, 
the condition of the teeth, the severity of the paroxysms, etc. The 
manner of coughing is also an important element. All children do not 
protrude the tongue between the teeth in the way described; especially 
is this so with older children, who exercise more voluntary control over 
their efforts, and accordingly we find it less frequent among them. 

The value of this sign as an aid to diagnosis may be briefly stated. 
Not unfrequently, from imperfect description of symptoms, or the 
existence of complications, we may be left in doubt as to whether we 
have pertussis to deal with or not. In such circumstances, the dis- 
covery of this ulceration gives certainty to what would otherwise re- 
main only a probability. 

‘For, even granting its cause to be mechanical, in the sense I have 
explained, it is such a very rare thing to find in a child a cough, other 
than pertussis, of such a nature as to cause it, that we may regard it 
as characteristic of that disease, and accept without much reserve 
Bouchut’s dictum ‘that a child which coughs, and has this ulceration 
on or near the frenum linguz, certainly has whooping-cough’. — It 
has not, however, an equal value as a negative sign; being found only 
in a certain proportion of the children suffering from pertussis, and not 
in all, its absence does not prove that the case is not one of that 
affection.” 

Those who are interested in the subject will find details in the paper 
from which these extracts have been made, and in the writings of 
various authors there referred to. 





ATTEMPTED SUICIDE BY CHLORAL-HYDRATE: 
RECOVERY. 


By HENRY TIZARD, M.D., Weymouth. 





I was requested on August 15th, at 12.30 P.M., to see Miss ——, who 
was said to have taken poison of some kind between 8 and 9 o’clock 
the same morning. I was told that Miss had been suffering 
from religious monomania for some time, her particular delusion being 
that her sins were so many and so great as to leave no possible hope of 
her salvation. I found my patient in bed, lying on her back, appa- 
rently in a sound sleep ; pulse 80, regular, but small; respirations 28 
per minute; pupils moderately contracted, but not altogether insensible 
to light. She had vomited some viscid yellowish-looking fluid, having 
no perceptible odour; and a frothy mucus was constantly oozing from 
her mouth, The symptoms somewhat puzzled me; but I considered 
they pointed more to poison by some salt of morphia than by any 
other drug. 

By placing strong solution of ammonia under the nostrils and very 
forcibly pinching her, I could slightly rouse Miss ; but, on desist- 
ing, she immediately relapsed into insensibility. I attempted to give her 
strong coffee by the mouth, but found that my patient could not 
swallow, the muscles of deglutition being apparently paralysed. The 








urgency of the case induced me to send for assistance; and, on Dr. - 


Griffin’s arrival, I suggested that we should use the stomach-pump and 
employ electricity, to which he assented; and, whilst the necessary 
instruments were being procuied, the fauces were tickled with a 
feather, and we further attempted to give an emetic of sulphate of zinc, 
but without success. We then used the stomach-pump, finding but 
very little in the stomach, which was freely washed out with tepid 


water; and at the same time we employed a Maw’s electro-magnetic. 


machine. Mustard poultices were also applied to the calves of the 
legs; and a pint of strong coffee was pumped into the stomach, but 
this was very soon rejected. Coffee was also given by the rectum. 
After the persistent use of faradisation for about an hour and a half, we 
had the great satisfaction of restoring our patient to consciousness ; 
and, when able to speak, she told me she had swallowed, at 8 o’clock, 
two ounces of Corbyn’s syrup of chloral-hydrate. This syrup contains, 
as is well known, ten grains to the drachm; so that Miss 
must have taken one hundred and sixty grains of chloral-hydrate— 
‘almost one hundred grains more than is considered a full or, in many 
instances, a very dangerous dose. 

I cannot but think that faradisation was the chief factor in averting 
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issue, by sustaining the heart’s action and vital 
pousss, as well as by préventing the ysis of that organ, said to 

caused by an overdose of chloral-hydrate ; thus affording time for 
the elimination of the poison by the natural channels. I may add that 
I verified Miss ——’s statement of having taken two ounces of 
Corbyn’s syrup of chloral, by going to the druggist who supplied it. 
Mr. —— showed me the bottle from which it had been taken, with 
Corbyn’s label upon it. An empty two-ounce bottle was also found 
secreted under the patient’s bed. Miss —— made a good recovery, 
and has been placed by her friends under proper control. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 








EVELINA HOSPITAL FOR SICK CHILDREN, 
EXCISION OF THE ANKLE-JOINT : RECOVERY. 
(Under the care of Mr. MORRANT BAKER.) 
For the notes of the following cases we are indebted to Mr. S. 
ANDREWS, late Registrar. 

A boy, S. D., aged 734, was admitted for disease of the left ankle- 
joint of about six months’ standing. Six months previously, without 
injury or other known cause, his left ankle-joint had become swollen, 
suppuration occurred, and sinuses had resulted. Previously to this 
local disease, he had suffered from abscesses in various parts. 

When admitted, it was noted that he was fairly well nourished, but 
had slight tendency to eczema of the face. The left foot presented 
much distortion; the toes were pointed outwards and downwards, 
causing undue prominence of the inner ankle. There was considerable 
puffy swelling both in front and behind the inner malleolus, as also 
"sega swelling of the joint, with two or three small sinuses in front. 

e was ordered cod-liver oil and syrup of iodide of iron. The limb 
was bandaged to an outside splint, to keep the foot in position. In a 
fortnight, no improvement occurred, but an abscess formed on the 
inner side of the ankle, which was opened and was found to communi- 
cate with the joint and with a sinus over the tendo Achillis. 

Three weeks later, Mr. Baker performed excision of the joint. A 
probe passed readily from the sinus behind quite through the joint. 
A curved incision was made below and behind the inner malleolus, and 
this prominence was removed, no tendons being divided ; a piece of 
necrosed bone was then removed from the upper and outer surfaces of 
the articulation. A cavity in the lower end of the tibia was thus left 
with rough walls, which were gouged slightly. What remained of the 
articular surface of the astragalus was also gouged. The wound was 
then stuffed with oiled lint, and one suture was inserted. The leg was 
placed on a back splint with a large heel-hole and a foot-piece, 

A week after the operation, an anterior splint, bent nearly at right 
angles, was applied. In a month, the wound had nearly healed by 
granulation, five or six small sinuses remaining, but discharging little; 
a small abscess formed over the outer malleolus, but gave no trouble. 
His general condition was most satisfactory. 

Six weeks after the operation, the splint was discontinued ;. there 
was a little dropping of the foot, and, to correct this, an elastic band 
was used to draw the foot up. At the end of six months, he was dis- 
charged. 

When seen again, two months after operation, the patient could walk 
well and without pain. The foot was in good position; and the integu- 
ments were sound, all the sinuses having healed. The bones in the 
situation of the ankle-joint seemed firmly ankylosed. 


SUBCUTANEOUS OSTEOTOMY OF THE FEMUR. 
(Under the care of Mr. MORRANT BAKER. ) 


A boy, S. H., aged 734, was admitted on account of extreme de- 
formity of the right lower extremity, the thigh being permanently ad- 
ducted and flexed upon the trunk at an angle of rather less than 





90 deg., and ankylosed at the hip. The leg was flexed upon the thigh, 
but not ankylosed. There was marked wasting of the muscles of the | 
affected limb. There was no pain or tenderness ; but the boy was | 
quite unable to walk, on account of the malposition of the limb. The | 
child looked well, and was moderately well nourished, but was pigeon- | 
breasted. The thoracic and other viscera appeared healthy. This | 
condition of things appeared to have resulted from hip-disease of four | 
or five years’ standing. In the early period of the disease, continuous | 


extension, it was said, was maintained for a year; then abscesses 
formed and were opened, sinuses resulted,-and, when treatment was 
discontinued, the limb became contracted, as described, so that he was 
only able to limp about on crutches. 

October 17th, 1877.—Mr. Baker performed osteotomy, with the 
view of straightening the deformed limb. A transverse incision rather 
less than an inch in length was made down to the bone, just below the 
trochanter major, and, by means of Maunder’s chisel, the femur was 
cut through. The limb was then brought into a nearly straight 
position ; but complete extension was hindered by the contraction of 
the superficial tendons at the upper part of the front of the thigh. To 
remedy this, the tendon of the adductor longus, at tlfe inner side, and 
that of the tensor vaginze femoris, on the outer side, were divided sub- 
cutaneously. The operation was performed with the usual details of 
the antiseptic system of Mr. Lister. A stirrup was applied above the 
knee, so that the fem:. might be extended by traction applied to its 
lower end. 

Three days later, the dressings were removed for the first time ; the 
tenotomy-wounds were completely closed up, and the incision was 
nearly closed. His general condition was satisfactory. 

The child continued to progress extremely well with the stirrup and 
weight, the limb being -kept in position with sand-bags, and he was 
discharged from the hospital on December 18th. 

Three months after the operation, the limb was found to be as nearly 
as possible in a straight line with the trunk, There was slight move- 
ment of the femur on the pelvis. The bone appeared to have united 
with the outer part of the shaft in contact with the inner side of the 
trochanter. There was some prominence of the upper and front part 
of the femur at the line of section. He walked perfectly erect without 
pain, using a boot with a high heel (two inches). The shortening of 
the right limb, as compared with the left, was a trifle over two inches. 


ENLARGEMENT OF THE LIVER AND SPLEEN: THE HEPATIC SWELLING 
QUICKLY SUBSIDING UNDER MERCURIAL TREATMENT, 


(Under the care of Dr. GOODHART.) 


A male infant aged two months was brought to the hospital on Sep- 
tember 14th. Its mother stated that, when a fortnight old, the abdo- 
men was noticed to be swollen, and that it increased in size till a fort- 
night before she came. Since that time, it seems to. have remained 
stationary. Before the swelling first appeared, the body was covered 
by a red rash, which was followed by desquamation. This was the 
third child. The first died of diarrhoea, the second at the age of four 
weeks with a swollen abdomen. There was no history of syphilis in 
the parents. The child was much wasted, pallid, and with a wrinkled 
state of the mouth and skin above the bridge of the nose. There 
was no trace of any definite syphilide, but the back was still scaling 
freely. The buttocks and anus were normal. The bones were all 
normal. The abdomen was very large and tense ; its skin transparent, 
and the veins of its wall much distended with their current coursing 
upwards. The liver came halfway down toa prominent and dependent 
umbilicus. It occupied the epigastric and right and left hypochondriac 
regions. It appeared to consist ‘of two somewhat rounded halves. It 
was not tender. The spleen was also much enlarged, coming down 
level with the umbilicus and occupying the greater part of the left 
flank, The respiration was harsh, almost bronchial, at the base. The 
heart was normal. The blood contained no excess of leucocytes. 
The red corpuscles were variable in size. The granular matter was in 
slight excess. 

Some syrup of the iodide of iron was ordered at first, the abdomen 
becoming rather larger than smaller till September 28th, when it mea- 
sured seventeen inches in circumference. The child was then seen by 
Dr. Goodhart, and a grain of hydrargyrum cum creté was ordered 
night and morning. On October 5th, the child had much improved ; 
its cheeks had filled out, and it looked much more healthy. The ab- 
domen had decreased in size, only measuring fifteen to fifteen inches 
and a quarter, instead of seventeen inches, The hepatic tumour was 
still very evident, but the spleen was less easily felt than before. The 
superficial abdominal veins were less distended. 

October 12th.—The abdomen measured only thirteen inches and 
three-quarters. The child was still gaining flesh. 

October 19th.—The hepatic swelling was now represented by an ill- 
defined tumour behind the upper part of the right rectus abdominis ; 
the spleen being still hard and prominent. The mercury was con- 
tinued till November 2nd, when some syrup of the iodide of iron was 
substituted for it, and under this treatment the child steadily progressed, 
with one very temporary exception on November 27th, when the liver 
increased slightly in size again. This appeared to be associated with 
constipation, which, throughout the child’s attendance, was a rather 
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troublesome symptom. After this, the hepatic swelling disappeared, 


but the spleen could still be felt, though slowly diminishing, for some 


* four months, 


July 5th, 1878.—The child was seen to-day, and was quite well. 

REMARKS.—Enlargements of the liver and spleen occur, as is well 
known, in congenital syphilis, Enlargement of the spleen is not un- 
common in such cases ; that of the liver is more rare. It agrees with 
former experience to find that the hepatic swelling subsides under treat- 
ment much more quickly than the splenic, which is usually very 
slow in its return to normal, In this respect, the case corresponds 
with syphilitic enlargements of the liver and spleen. But it is, of 
course, a question whether, failing any other distinct evidence of con- 
genital syphilis, the mere fact of mercurial sensitiveness can be con- 
sidered of much value in proof of origin. The same difficulty is of 
still more frequent occurrence with regard to ‘‘snuffles”. It is by no 
means uncommon to find this as an isolated condition, and it is. then 
equally well cured by hydrargyrum cum creta as those cases distinctly 
due to syphilis. Is, then, snuffling always indicative of congenital 
syphilis? This may very well be doubted ; so also with the liver and 
spleen. And, no doubt, there are many conditions of temporary dis- 
turbance in the abdominal viscera which closely correspond in their 
course, though perhaps not in their anatomy, to the many eruptions 
which are found upon the skin. 





WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL. 
A SEVENTH YEAR’S CASES OF LITHOTOMY. 


(Under the care of Mr. VINCENT JACKSON, Mr. Koucu, and 
Mr. NEWNHAM.) 
OF the sixteen examples of stone in the bladder admitted into the hos- 
pital during the year 1876, the following fourteen cases were operated 
upon by lateral lithotomy. The publication of this series gives, with 
the reported cases of the six previous years, a total of seventy-one 
lithotomies, all excepting three being successful. 

CASE I1.—John H., aged 6, was admitted January 4th, under Mr, 
Vincent Jackson. Five years ago, Mr. Jackson removed a calculus 
from the patient. On January 2oth, lateral lithotomy (chloroform) 
was performed, the stone being removed by the scoop. It weighed 93 
grains, and was composed of uric acid. On March 14th, he was dis- 
charged cured. 

CASE 11.—Charles M., aged 9, was admitted February 7th, under 
Mr. Newnham. He had suffered from hematuria for some time. On 
February roth, lateral lithotomy (chloroform) was performed, the 
stone being removed with the forceps after failing with scoop. It 
weighed 162 grains, and was composed of uric acid. On March toth, 
he was discharged cured. 

CASE 111.—George H., aged 4, was admitted January 20th, under 
Mr. Newnham. The symptoms were of short duration, On Febru- 
ary 1oth, lateral lithotomy (chloroform) was performed, the stone being 
removed by the scoop. It weighed 94 grains, and was composed of 
uric acid. On March roth, he was discharged cured. 

CASE Iv.—Ernest M., aged 5, was admitted April 12th, under Mr. 
Vincent Jackson. On April 2otb, lateral lithotomy (chloroform) was 
performed, the stone being removed by the scoop. It weighed 156 
grains, and was composed of uric acid. On June 6th, he was dis- 
charged cured. 

CASE v.—George J., aged 6, was admitted May 2nd, under Mr. 
Kough. On May 25th, Jateral lithotomy (chloroform) was performed, 
the stone being removed by the scoop. It weighed 69 grains, and was 
composed of uric acid. On June 2oth, he was discharged cured. 

CASE vi1.—Thomas B., aged 13, was admitted May 22nd, under 
Mr. Newnham. On June 8th, Jateral lithotomy (chloroform) was per- 
formed, the stone being removed by the scoop. It weighed 76 grains, 
and was composed of oxalate of lime. On July 4th, he was discharged 
cured, 

CASE VII.— William D., aged 7, was admitted June 1st, under Mr. 
Vincent Jackson. On June 29th, lateral lithotomy (chloroform) was 
performed, the stone being removed by the scoop. It weighed 113 
grains, and was composed of uric acid. On August Ist, he was dis- 
charged cured, 

CASE VIII.—Thomas C., aged 4, was admitted June sth, under Mr. 
Vincent Jackson. On June 29th, lateral lithotomy (chloroform) was 
performed, the stone being removed by the scoop. It weighed 34 
grains, and was composed of uric acid. On August ist, he was dis- 
charged cured, 








CASE 1x.—Thomas H., aged 21 months, was admitted July 18th, 
under Mr. Kough. On July 27th, lateral lithotomy (chloroform) was 
performed, the stone being removed by the scoop. It weighed 31% 
grains, and was composed of uric acid. On September 12th, he was 
discharged cured. 

CASE x.—Albert C., aged 4, was admitted July 29th, under Mr. 
Vincent Jackson. On August 3rd, lateral lithotomy (under chloro- 
form) was performed, the stone being removed by the scoop. It 
weighed 50 grains, and was composed of uric acid. On August 29th, 
he was discharged cured. 

CasE x1.—John N., aged 7, was admitted July 28th, under Mr. 
Newnham. On August 3rd, lateral lithotomy (under chloroform) was 
performed, the stone being removed by the scoop. It weighed 282 
grains, and was composed of oxalate of lime. On August 22nd, he 
was discharged cured. 

CASE x1I.—George P., aged 21 months, was admitted September 
29th, under Mr. Vincent Jackson. On September 2oth, lateral litho- 
tomy (chloroform) was performed, the stone being removed by the 
scoop. It weighed 18 grains, and was composed of uric acid. On 
October 14th, he was discharged cured. 

CASE xilI.— Thomas J. E., aged 3, was admitted October 6th, 
under Mr. Kough. On October 12th, lateral ‘lithotomy (chloro- 
form) was performed, the stone being removed by the forceps. It 
weighed 163 grains, and was composed of uric acid. On November 
14th, he was discharged cured. 

CASE XIV.—Isaiah M., aged 12, was admitted December 4th, under 
Mr. Vincent Jackson. The symptoms were of eighteen months’ dura- 
tion, and of great severity. Up to five years of age, he had been per- 
fectly healthy ; then he had whooping-cough, and soon afterwards was 
noticed to limp in his walk ; and, upon examination, a lumbo-dorsal 
spinal curvature was detected. This increased until a visible deformity 
resulted. His health became much impaired. On December 14th, 
lateral lithotomy (ether) was performed, the stone being removed by 
the forceps. It weighed 810 grains, and was composed of uric acid 
thickly coated with phosphates. On January 3rd, 1877, he was dis- 
charged cured. 





MANCHESTER ROYAL INFIRMARY. 
COMPLETE DISLOCATION OF THE TIBIA FORWARDS, 
(Under the care of Mr. BRADLEY.) 
For report of the following case. we are indebted to Mr, F.: A, 
SouTHAM, Resident Medical Officer. : 

Levy P., aged 27, bricksetter, was admitted into the hospital about 
7 P.M. on May 30th, suffering from a complete dislocation of the tibia 
forwards. He had fallen from a scaffold, a distance of about thirty 
feet, a short time previously. The right knee was slightly flexed, and 
there was shortening of the leg to the extent of an inch and a half. 
The head of the tibia was drawn up in front of the condyles of the 
femur, and its outline was remarkably prominent beneath the skin. The 
patella was drawn up, and lay in a deep depression above the projec- 
tion formed by the head of the tibia ; it was very movable and could 
rarely be raised from the bone, owing to the relaxed condition of the 
tendon of the extensor muscles. The condyles of the femur lay behind 
the head of the tibia, and formed a large prominence in the popliteal 
space. Notwithstanding the pressure to which the artery must have 
been subjected, it could be felt pulsating in the popliteal space, and 
pulsation could be also felt in the posterior tibial artery at the ankle, 
though feebler than on the opposite side. He had sustained no other 
injury, and there was no bruising or discoloration, and very little swell- 
ing of the parts about the joint. 

Chloroform having been administered, extension was steadily made 
from the leg, and counter-extension from the thigh, by two assistants. 
This having been maintained for a few seconds, reduction was effected 
with a distinct snap, on making gentle pressure backwards upon the 
head of the tibia. The limb was placed on a straight back-splint, lead- 
and-spirit lotion and ice being kept applied to the joint. Under this 
treatment, the inflammation and swelling which followed rapidly sub- 
sided, and, on June 29th, a starched bandage was applied to the limb 
and the patient discharged. ; j ; : 

July 31st. The patient reappeared at the hospital. (just eight weeks 
after the accident), having himself removed the starched bandage a fort- 
night previously. The shape of the joint was normal, and the leg could 
be flexed on the thigh to a right angle, without any pain or difficulty, 
He was able to walk a considerable distance without the slightest ap- 
pearance or feeling of lameness, the joint requiring no support, and 
feeling as strong as the other. . 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SuBscriprions to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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YELLOW FEVER. 

TueE City Authorities, as the Sanitary Authority for the Port of London, 
have issued a public notice requesting all owners, agents, and masters 
of ships, and all others concerned, not to land or cause to be landed in 
the Port any clothes or other effects of seamen who have died during 
the voyage, or any effects of deceased seamen that have been sent home 
by Her Majesty’s consuls abroad, and the owners of which have died, 
or are reported to have died, of any contagious or infectious disease, 
until due notice thereof has been given to Dr. Harry Leach, the medi- 
cal officer of health, in order that, if necessary, such clothing and 
effects may be properly disinfected. This notice appears to have been 
inspired by a case which occurred a few days ago, of the clothes of 
some seamen being taken from a ship in the St. Katherine’s Docks to 
the Whitechapel sanitary authorities for disinfection, before the Port of 
London sanitary officials were acquainted with the facts. 

A good deal of apprehension is beginning to be felt in unscientific 
circles, lest yellow fever should be imported into England from the 
ports in North America, in which it is now epidemic. It may, there- 
fore, be convenient at this juncture to quote the reassuring words of Mr. 
Simon, formerly the distinguished medical officer of the Privy Council, 
which are contained in the report presented by him in 1866, after the 
outbreak of yellow fever in Swansea in October of the previous year. 
Subsequent experience of yellow fever has not to any material extent 
changed the aspect of the case as it was discussed by Mr. Simon, and 
his words are therefore as applicable at the present time as they were 
in 1866. Mr. Simon did not pretend to say that yellow fever is abso- 
lutely non-contagious in this country—non-contagious, that is, in the 
sense in which typhus and small-pox are contagious; much less did he 
pretend to say that it is absolutely non-contagious in climates hotter 
than our own. This doctrine, however, even in the extremest form 
in which it can be stated, is not only held by many persons in high 
authority who have studied the disease in its transatlantic strongholds, 
but is certainly rendered extremely probable by facts which have been 
observed in Europe. After discussing the outbreaks at Lisbon in 1857, 
and at St. Nazaire in 1861, Mr. Simon continues: ‘‘ Quite unquestion- 
able, however, is the evidence that the infection of yellow fever accom- 
panies marine traffic from land to land ; and in proportion as the belief 
is untenable that the disease is personally contagious, in such measure 
the alternative must be accepted—that infectiveness is in the body of 
the ship. That yellow fever is a malarious, rather than a truly zymotic 
disease, is a disease of the nature of ague rather than a disease of the 
nature of typhus; that the ship which spreads infection does so irrespec- 
tively of the persons who are in it, whether they be healthy or diseased; 
that the ferment of a local and impersonal infection clings to the ship 
from shore to shore, and breeds new malarious action in any congenial 
soil to which it comes; that the exceptional and contingent power of 
persons to spread the disease is generally but a very scanty and transient 
power, not belonging particularly to the sick, but to the healthy in 
common with them, attaching, perhaps, mainly to their dress, and 





equally predicable of all absorbent things which the atmosphere of the 
ship has imbued; this, it seems to me, is the doctrine of yellow fever 
which tallies best with our present knowledge of facts. Without pre- 
tending to dogmatise theoretically on a subject which no doubt has its 
difficulties, I am strongly of opinion that preventive measures based 
upon that doctrine are, under present circumstances, amply sufficient 
for the practical purposes of this country. If it were, as far as prac- 
ticable, provided that, during summer weather, ships which might 
reasonably be suspected of yellow fever infection should not come into 
close relation with shore or with other shipping till they and all things 
in them which might carry infection, had undergone thorough disin- 
fection, this, in my opinion, would probably suffice to prevent in future 
any such unfortunate occurrence as the late outbreak of yellow fever at 
Swansea”—a report on which, by Dr. Buchanan, appeared in the 
appendix to the volume. 

The Local Government Board has issued a notice, drawing the 
attention of port sanitary authorities in England and Wales to the 
possibility of the importation into this country of cases of yellow fever. 
It remarks that, while the European experience of yellow fever, which 
is essentially a tropical disease, has shown that it does not spread ex- 
cept under very special conditions, the present outbreak appears to be 
of so malignant a character, that no care should be wanting on the 


| part of port sanitary authorities to meet the possible contingency of the 


introduction of the disease into this country. The Board points out 
that, in the event of any case of yellow fever finding its way, notwith- 
standing the precautionary measures taken by the Customs, into any 
English port, the action of the port sanitary authority should be the 
same as in the case of the common infectious diseases of this country, 
viz.: removal of the patient, with all necessary precautions, into a 
place of isolation, and the destruction or disinfection of any articles of 
clothing or bedding that may have been used by him. The Board 
trusts that the port sanitary authority have already provided themselves 
with means of such isolation and disinfection; but if the authority have 
not yet done so, the Board would take the present occasion of again 
pressing upon them the importance of having such means at all times 
in readiness. 





THE SANITARY INSPECTION OF DAIRY-FARMS,. 


EveEN the few remaining sceptics as to the desirability of the farms 
from which our daily supplies of milk are drawn being under some sort 
of external supervision, must have been convinced of the error of their 
ways by the recent outbreak of typhoid fever at Bristol. Not fewer 
than nine deaths, and considerably more than a hundred cases, of this 
disease have been traced by the medical officer of the city, with unerring 
certainty, to the use of milk from one particular source, which had 
become, in some way or other, poisoned by the germs of typhoid fever 
contained in the evacuations of a young lady suffering from that disease 
at the farm from which all the mischief sprang. The investigations 
which have recently been made by the officials of the Local Government 
Board themselves must almost have had the effect of rousing that torpid 
body into some action with regard to this matter ; and we were pre- 
pared, therefore, to wait until the next Parliamentary session, in the 
hope that, meanwhile,,some well-considered Bill, dealing with the 
question, would be matured by the authorities who are supposed to 
have charge of the public health of the country. What, therefore, is 
our surprise at finding, in an Act passed this session, with the object of 
preventing the spread of the diseases of caft/e in this country, a clause 
which absolutely has the effect of providing that the sanitary state of 
dairy-farms and milk-shops shall be a matter of veterinary, and not of 
medico-sanitary, concern! That our readers may best understand the 
meaning of this enactment, we subjoin the section zAsissimis verbis. 

** Dairies, Cow-sheds, and Milk-shops.—The Privy Council may from 
time to time make such general or special orders as they think fit, 
subject and according to the provisions of this Act, for the following 
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purposes, or any of them. For the registration with the local authority 
of all persons carrying on the trade of cow-keepers, dairymen, or pur- 
veyors of milk. For the inspection of cattle in dairies, and for pre- 
scribing and regulating the lighting, ventilation, cleansing, drainage, 
and water-supply of dairies and cow-sheds in the occupation of persons 
following the trade of cow-keepers or dairymen. For securing the 
cleanliness of milk-stores, milk-shops, and of milk-vessels used for con- 
taining milk for sale by such persons. For prescribing precautions to 
be taken for protecting milk against infection or contamination. For 
authorising a local authority to make regulations for the purposes afore- 
said, or any of. them, subject to such conditions, if any, as the Privy 
Council prescribe.” (41 and 42 Vict., ch. 74, sec. 3 A.) 

In our blissful ignorance, we had imagined that the Local Govern- 
ment Board, as the supreme authority in England with regard to matters 
concerning the public health, were the persons upon whom, if upon 
any one, the duty of making such regulations as are contemplated in 
this section would devolve. But no: it is the Privy Council, who, 
deprived as they were some years ago of their medical staff and their 
public-health functions, are now to have restored to them this one single 
sanitary duty of looking after dairy-farms. But even worse than this 
are the new sanitary authorities which this unfortunate section calls into 
being. In the second schedule of the Act, the ‘‘local authorities” 
upon whom the working of the Act will fall are defined to be: for 
counties, the justices in general or quarter sessions assembled ; for 
London, the Corporation of London and the Metropolitan Board of 
Works ; for boroughs, the municipal corporations, and the local board 
of Oxford. It is needless to say that, with the exception of the last 
two, none of these bodies now possess any sanitary functions whatever. 
But, under this new Act, it is possible that they may be called upon to 
exercise the powers which the Privy Council are empowered to confer 
upon them for the protection of the public health, so far as it can be 
injuriously affected by polluted milk. 

Now what, we ask, in the name of all that is perverse in legislation, 
can possibly be the utility of such a provision as this? So far as we 
remember, the clause did not appear in the earlier stages of the Bill ; 
and it seems to have been added, for some reason of which we are 
ignorant, after the Bill was referred to the Select Committee of the 
House of Lords. Probably it was the suggestion of some of the numer- 
ous witnesses examined by the Committee, who could not be expected 
to know the exact department upon whom the duty of carrying it out 
would devolve. But, whoever it was that suggested it, it seems in- 
credible that the Privy Council should have permitted the clause to 
be retained, and absolutely to be passed into law without resistance 
of any sort on their part. Some consolation may be found in the 
fact that the Veterinary Department, overwhelmed as they are with 
the duty of looking after the health of animals, are not in the least 
likely to try their ’prentice hand in guarding the sanitary welfare of 
human beings, No doubt, Section 3A of the Contagious Diseases 
(Animals) Act, 1878, will remain a dead-letter until it is repealed, as, 
we sincerely hope, for our legislative credit, it will be next year, by 
some more comprehensive measure which shall throw the burden on the 
proper authority. It is significant that, in the Orders of Council relat- 
ing to the Act, which appeared in the London Gazette of August 20th, 
absolutely no mention is made of anything bearing, however remotely, 
on this section. But, under any circumstances, it is lamentable-that 
such an error should have been perpetrated ; and it shows more and 
more how necessary it is, if the public health of the country is to be pro- 
perly administered, that all the departments that now, under different 
masters, dabble in the subject, should be concentrated under one re- 
sponsible head, with the style and functions of a Minister of Health. 








IN a recent Act of Parliament, the Corporation of London is em- 
powered to acquire and hold and manage as open spaces lands in the 
neighbourhood of London, and the Dean and Chapter of St. Paul’s 
may make and carry into effect an agreement for the acquisition and 
management by the Corporation of the Churchyard of St. Paul’s as an 
open space. 








Dr. CLARKSON, the Medical Officer of Health for Morpeth, states, 
in his last report, that there was only_one death in the district in the 
month of August. 


SuRGEON-Majork H. VANDYKE CARTER, M.D., has been ap- 
pointed fro ¢em. Principal and Professor of Medicine in the Grant 
Medical College, Bombay. 


THE Board of Trade have received, through the Secretary of State 
for Foreign Affairs, a copy of a notice issued by the Portuguese Go- 
vernment declaring the ports of the Empire of Morocco to be infected 
with cholera morbus since the 24th ultimo. 


ACCORDING to a Reuter’s telegram from Madrid, September 13th, 
cholera is increasing at Casa Blanca, and the Spanish authorities are 
redoubling their vigilance to prevent vessels coming from the ports of 
Morocco from escaping the rigorous quarantine which has been esta- 
blished. 


THE Crown has been pleased, on the recommendation of the Go- 
vernment of India, to confer a good service pension on Deputy Sur- 
geon-General Henry Mills Cannon, M.B., Bengal Medical Depart- 
ment. 


THE Local Government Board are pressing the Corporation of 
Dover to give some reason why they do not carry out the scheme, under 
the Artisans’ and Labourers’ Dwellings Act, which they formulated 
two years ago. The Council have directed their officer of health to 
report again on the dilapidated houses, 


Allen’s Indian Mail states that a singular form of fever is now pre- 
valent amongst the Europeans at Karachi. Although many have suf- 
fered and are suffering from it, it is, we are told, not dangerous, nor is 
it contagious. We should be glad to have some account of it from a 


-medical hand. 


HospItAt abuses are not limited to England. The Hospitals Com- 
mittee in Bengal have discovered unconscionable abuse and extrava- 
gance. The Hindoo Patriot is told that, if a patient were admitted into 
the General Hospital, his or her family and children would get free 
board and lodging. Sometimes friends of patients were accommodated 
in this way. A woman in the family way would remain in the hos- 
pital with her children for months. Then incurable patients have been 
maintained for years together. Thus the hospital has become a sort of 
charity-house. The other hospitals are more or less extravagant. 


WE have been favoured with a cutting from the Sfectator (without 
date, but paged 1128), on which is a letter, signed by ‘‘ An Honest 
Member of the British Medical Association”, on the subject ‘of Mrs. 
Hoggan’s exclusion from membership. Zacus 2 non lucendo: the writer 
proves his claim to a title, which by imputation he denies to his fellow- 
members, by a very numerous series of misstatements. His general 
thesis that ‘‘the delicate feelings of medical men” have been illogically 
urged is quite arguable, and finds in our own Association some thou- 
sands of supporters. But the statements brought forward to show that 
‘the Council and the majority had determined to act in direct defiance 
of justice, of legality, and of common honesty” is wholly opposed to 
the facts. 1. What was done was done by the light of the law as in- 
terpreted by counsel. 2. ‘A qualified medical practitioner” means a 
practitioner qualified according to law—that is, according to the 
Medical Act. 3. The case of foreigners resident abroad is not parallel 
with that of practitioners resident in England. The legality and 
honesty of the proceedings are beyond question. It was clearly put 
before the members that they had to elect de movo a certain number of 
members whose election had been irregular. They deliberately chose 
to drop out one member on the ground that she was a woman, and 
that the majority had just arrived at a vote adverse to the election of 
women ; and moreover that, at the time of her supposed election, 
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she had no legal qualification to : practise in England. The 
minority assumed the position defined by their spokesman, Dr. Bor- 
chardt: they regretted the prior decision, and they anticipated a 
time when so many women will have proved themselves pure, 
capable, noble-minded and useful members of the profession as to in- 
duce the majority to desire to reverse the conclusion which they 
formulated at Bath ; but meantime, holding other great interests of the 
profession and the Association to be of more worth than this, they 
accepted loyally a vote which could not but be foreseen as that of an 
existing majority, but which they believe will be changed by the teach- 
ings of time. That thesis was very openly stated ; and if there be any 
want of honesty, it might rather be ascribed to the author of this 
letter. It would, however, be uncharitable to assume anything else 
than a carelessness in examining the facts. 
THE CASE OF MRS. PICK. 

WE are glad to learn that this case, in which a lady, the wife of a medi- 
cal man, was wrongfully accused by a detective of picking pockets in 
St. James’s Hall, has been taken up by the Earl of Shaftesbury, the 
Countess Russell, and Miss Florence Nightingale. After a thorough 
investigation, which left it quite clear to the minds of those who made 
the inquiry that the charge was utterly without foundation, it has been 
resolved to appeal to the public for a testimonial as a token of sympathy 
for the sufferings and injustice to which Mrs. Pick and her husband 
have been subjected, as well as for the heavy law expenses to which 
they have been put, amounting to something like £240. 


YELLOW FEVER. 

THE telegraphic reports to the daily papers give the following returns 
of the epidemic of yellow fever in the Southern States. At New Or- 
leans, on September 12th, there were 212 new cases and 57 deaths ; 
on the 13th, 58 deaths; on the 14th, 309 cases and 79 deaths ; on the 
15th, 59 deaths. At Memphis, on September 12th, there were 93 
deaths; on the 13th, 93; on the 14th, 117; on the 15th, 90. At 
Vicksburg, the mortality was, on September roth, 42; on the 11th, 313 
on the 12th, 13; on the 14th, 31; on the 15th, 18. The fever has 
appeared at Port Royal in Jamaica, one of the earliest victims being 
Mr. Laslett, R.N., senior surgeon of the Naval Hospital there.—In- 
telligence has been received at Paris from Senegal that the yellow fever 
epidemic, which had been raging in the districts of Goree, Dakar, and 
Hann, since the middle of July, has now almost died out. Up to the 
6th inst., there had been 155 victims to yellow-fever in Senegal, but it 
was believed that the epidemic was on the decline. The St. Louis 
part of the colony, thanks to stringent precautions, has escaped the 
infection. Six doctors, one druggist, and six Sisters of Mercy are 
among the dead. 


HOSPITAL SATURDAY FUND, 
THE amount received up to the end of last week was about £3,000, 
being an increase of about £500 on the amount received up to the 
corresponding date last year. Numerous collections were made on 
Saturday last in firms unable to collect on the previous Saturday. 


SMALL-POX AND FEVER. 
THE lamentable records of preventable disease are presented with 
monotonous calm. The returns for the past week show a further de- 
crease of small-pox patients in the Metropolitan Asylums Dis'rict 
Hospital. In Hampstead there are 32 patients, in Fulham 11, and in 
Deptford 134, making a total of 177. Homerton and Stockwell still 
continue to be closed. The beds available in the three open hospitals 
are 693. Fever is not, however, on the decreace, as there are in 
Stockwell 29 scarlet fever patients, 3 typhus, and 24 enteric fever 
cases. In Homerton there are 57 scarlet fever and 63 enteric pa- 
tients, so that in Fast London the disease is distinctly on the increase. 
There are in these two hospitals 178 patients suffering from the three 
fevers, with 215 available beds. In the enteric division of Homerton 
there are now only nine beds at the disposal of the authorities, show- 





ing how alarmingly the disease has spread within a few weeks. When 


a ministry of health is organized, instead of the merely clerical regis. 
tration of such facts, we may anticipate a registration of sickness lead- 
inz to organised Jocal inquiry, a systematic isolation which will cut 


short local epidemics of scarlet fever, and sanitary inquests on typhoid 


deaths which will disclose the peccant sewer-traps or the poisoned 
water which produce so many ‘‘ natural” but none the less ‘‘ violent” 
deaths from preventable causes. 


ELECTROLYSIS OF AORTIC ANEURISM. 

Drs. Proust and Dujardin Beaumetz have introducei recently into 
France the practice of elec ro-puncture of aortic aneurism, which has 
somewhat fallen into abeyance, we think, in this country, in view of 
the extremely favourable results obtained by Dr. Balfour in the treat. 
ment by iodide of potassium, and by Mr. Tufnell in the treatment by 
absolute rest and limited diet. The experience of six cases reported by 
the French physicians is modera‘ely favourable. They employ needles 
protected after the manner recommended by Dr. Charlton Bastian in 
the lectures by him on the subject which we publ'shed some time since, 
and attach great importance to the precaution that the needle im- 
planted in the tumour should communicate with the positire and not 
with the negative pole : the negative pole is represented by a large tin 
plate covered with wet wash-leather and applied to the thigh. If a 
needle attached to the negative pole te p!unged in the tumour, it gives 
rise to pain and hemorrhage, without increasing the coagulating power 
of the current. 


ROYAL ALBERT ASYLUM, LANCASTER. 
THE general annual meeting of this most useful institution was held in 
the Brooke Wing of the asylum on Wednesday, September 4th ; the 
Right Hon. Lord Winmarleigh, Chairman of the Central Committee, 
presiding, The report of the Central Committee, which was presented 
by the General Secretary, Mr. James Diggens, commenced with a 
reference to the resignation, through serious and protracted illness, of 
Dr. E. D. De Vitré, late Chairman of the Central Committee, to whose 
enterprise, generosity, and practical services the Royal Albert Asylum 
is much indebted. In acknowledgment of his important services, and 
of the gift of £2,373 for the erection of eight cottages, the dining-hall 
had been named ‘The De Vitré Halil”. Lord Winmarleigh had 
kindly accepted the office of Chairman. The report dwelt upon the 
state of the funds and the urgent need for an increase of the Mainte- 
nance Fund. For detailed information respecting the finances of the 
institution, the Committee referred to the auditor’s report and to the 
duly certified balance-sheets. After acknowledging the services of the 
numerous local committees, of the clergy who have preached in aid of 
the asylum, and of the press, the report alluded to the recommenda- 
tion of the Lunacy Commissioners’that a detached infirmary should be 
built, and stated that the Committee would, when trade revived, 
appeal for contributions for that purpose. An unsolicited donation of 
4150 towards that special fund had already been received. The report 
of the Medical Superintendent (Dr. Shuttleworth) to the Central Com- 
mittee pointed out that, owing to the early date of the annual meeting, 
the report extended over a period of liitle more than ten months. 
During that period, 71 patients had been admitted, 20 had been dis- 
charged, and 11 had died. There were now resident 373, against 333 
at the date of last year’s report. The average number resident during 
the past year was 338. The discharges kad been chiefly those of patients 
whose friends desired to have them at home, or who were found un- 
suitable to remain in the institution. The deaths had been swelled by 
an epidemic of scarlatina with which the institution was visited last 
autumn. The inclusive mortality from all causes was equivalent to an 
annual death-rate of 3 6 per cent. on the average number resident, or 
3.0 per cent. on the aggregate number under training. The report 
dealt with the occupations of the patients, and it was remarked that 
outdoor labour is a valuable mode of employment for imbeciles. The 
improvement in the physical condition of some of the patients trans- 
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ferred from the workshops to the farm or garden had been remarkable. 
More than 80 patients had recently been home for a holiday, and 
in many cases interesting testimony had been received from the fiiends 
of patients as to the signs of improvement noticed. Of the 79 patients 
who had been in the asylum five years and upwards, it conld be said 
that 28 might reasonably be expected to be capable of earning their 
own living, under proper supervision ; 27 were capable of some amount 
of useful work, under close supervision ; 22 had improved in habits only ; 
and 2 had retrograded owing to ill-health, 





CYPRUS, 

SICKNESS still prevails to a large extent in Cyprus, and the troops 
quartered there suffer from fever; from which, however, considering 
the number of those attacked, there has been up to the present a small 
mortality. During the month of August, something less than nine 
per cent. of the total number of men stationed on the island were 
invalids; and, when we consider the several unfavourab'e conditions 
under which they are of necessity placed, we should certainly not look 
on this as a large sick-list, particularly for August, which is acknow- 
ledged to be the worst month in the year in our Mediterranean stations. 
A very sudden increase is reported on September 7th, and out of the 
entire force twenty-five per cent. were unfit for duty. On that day, 
there were three hundred and seven in hospital, out of a total force of 
two thousand six hundred and forty men. It is probable that this 
recurrence of fever may be due to the heavy rains which set in about 
this time; but on this point we have as yet no information. We sin- 
cerely trust there may be no delay in erecting permanent buildings of 
some kind, which wil] add materially to the health and comfort of the 
men, Sir A. D. Home, V.C., has selected Idalium as a sanitarium. 
This is reported to be a very healthy site, having an elevation of more 
than three thousand feet above the sea, and being abundantly supplied 
with pure water. Already the 7th Regiment occupy this camp, and, we 
hope soon to learn, with the best results. Sanitation has also begun its 
work in Larnaca, and a code of municipal by-laws has been drawn up 
and is already in force there. This will have a most salu‘ary effect 
on the civil population, and augurs well for the future of Cyprus. 


DISEASED VEAL AND ENTERIC FEVER. 
In the Correspondenzblatt fiir Schweizer Airzte (No. 15), Professor 
Huguenin of Ziirich makes some remarks on a remarkable epidemic of 
enteric typhus which occurred this year in Kloten and the neighbour- 
hood, from which the Deutsche Medicinische Wochenschrift gives the 
following extracts. A feast of district singers was held in Kloten on 
June 30th, at which ragout of veal, roast veal, and veal sausages were 
used, The sources whence these were obtained has not been fully 
ascertained ; but among the purveyors was a person of very notorious 
character. Delicate noses detected a bad smell in the roast veal, 
which was therefore consumed by the spectators, children, and poor 
persons, Many of the sausages, which were manifestly bad, were not 
eaten, but were given away or put aside for the time. It has been 
ascertained, that a calf lying at the point of death was killed. An in- 
habitant of Seebach ate of its liver, the inmates of a clergyman’s 
house of its brain; and all became ill. The history of another calf 
was similar; and the flesh of both was carried to Kloten. Nume- 
rous cases of disease appeared on the second day after the feast (these 
were mild) ; some on the third and fourth days; but most from the 
fifth to the ninth days ; and Dr. Huguenin says that the source of all 
lay in the meat alone. The statements of the patients agree as to 
the use of ragout, roast veal, and sausages ; pork was also used, but as 
yet there is no case in which infection can be traced to thissource. Of 
a large number of men who came to the feast and only drank wine, 
none were diseased ; and there were no cases of illness among many 
individuals in Kloten who only drank water. The disease produced 
by the infective meat was enteric fever, as was proved both by the 
symptoms and by the fost mortem appearances in four cases. The 
following observations are very interesting. In the house of one of 





the patients suffering from enteric fever, two calves became ill, and 
were killed. The ost mortem examination of one of them revealed 
extensive lesions of enteric fever ; and Dr. Huguenin suggests that the 
animal had partaken of the patient’s dejections. A second calf also 
had typhoid fever in a house in which two of the patients died. Dr. 
Houguenin is led to the conclusion that the first diseased animal had 
typhoid fever. This is as yet not altogether proved ; but the result of 
experiments which are in progress, and a closer study of the diseases of 
cattle, will, it is believed, render the supposition a matter of. cer- 
tainty. 


INFANTS AND IDIOTS, 

M. VOISIN has made an interesting addition to our knowledge of cere- 
bral anatomy and physiology by the microscopic examination of the 
brains of some microcephalic idiots and others, characterised by arrest 
of cerebral and cranial development without meningo-cerebral inflam- 
mations, The well-known studies of Major, Bevan Lewis, and others, 
have shown how unformed and rudimentary are the cells of the cortex 
in infants. M. Voisin finds in this class of idiots that the cortical 
substance possesses the closest histological resemblance to that of in- 
fants. Sections of the corpus callosum and of the frontal convolutions 
show only nuclei, or myelocytes a little larger, but as abundant and of 
the same form, as those of the foetus or young child. The number of 
characteristic brain-cells is very limited, and even of these very few 
show a complete development ; the prolongations being quite ele- 
mentary; the cells small and ill formed ; the axis-cylinder meagre. 
Without being told, it would not be possible to distinguish the brain- 
cells of the infant from those of the cretin and the idiot. 


A GERMAN GIANT. 

THE volume for 1878 of contributions from the Pathological Institute 
at Munich contain an account, by Dr. von Buhl, of the case of Thomas 
Hasler, who up to his ninth year was of normal size and apparently 
healthy and strong. At this time, he was kicked im the left cheek by 
a horse. Soon afterwards, an enormous growth commenced, not only 
of the injured side of the face and skull, but of the whole skeleton. 
When twelve years old, he measured six feet two inches, He was 
capable of but little exertion ; the facial and cranial bones were enor- 
mously thickened. He died suddenly in his twenty-fifth year, with- 
out any previous symptoms of disease. At the fost mortem examina- 
tion, no obvious cause of death could be discovered; but Dr. von 
Buhl attributes it to narrowness of the cranial cavity. The weight of 
the body was 155 4ilogrammes (nearly 24% stone) ; the length about 
7 feet 6 inches. All the organs were correspondingly large. 


THE POLICE CONTROL OF DOGS, 
TuE Minister of Agriculture of France has recently been called upon 
to study anew the best system of police regulation by which to repress 
rabies and to avert hydrophobia, of which many !amentably fatal in- 
stances have shocked the public mind in France, asin England. By 
a decree dated August 6th, 1878, the Minister has removed the previously 
existing law requiring the muzzling of dogs at a given season, and has 
instituted a less irksome regulation, which he is prepared rigidly to 
enforce. It is henceforth required that every dog shall wear a collar 
showing the name and address of its proprietor. Thus the responsibi- 
lity of the proprietor is in every case brought into play; and that 
responsibility will, it is considered, induce him to exercise a2 more 
active surveillance in respect to his dogs. The vigilance of the pro- 
prietor is associated with the surveillance of the administration, and 
vagabond dogs will be exterminated. The obligation of the collar is 
not, like that of the muzzle, so rigorous as to furnish a plausible motive 
for evading it; and the authorities are enjoined to show severity in 
enforcing it. When a dog not bearing a collar appears in the street, 
the police carry it off to instant execution, if its owner be not at hand ; 
if he be, a prosecution is ordered against him for contravention of the 
law. If a dog wearing a collar bite any passer by, the police make a 
report of the fact and name and address of the proprietor, and whether 
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the injured person proposes to seek legal redress. If the dog be suspected 
of rabies, the police have the right to instantly destroy it. In all cases 
where dogs suspected of rabies are destroyed by the police, a fost 
mortem report is made to the authorities by a veterinary surgeon. The 
rigorous application of this law appears very likely to suppress rabies. 
It was pcinted out in the preliminary report of the Rabies Committee 
of the British Medical Association that vagabond dogs constitute the 
chief source of contagion ; and the maps drawn up by Mr. Ernest Hart, 
and shown at the last annual meeting of the Association, clearly demon- 
strated the presence of shifting centres of contagion, around which for 
each year the deaths are grouped, and apparently depending upon the 
local infection of such centres by wandering dogs, which become foci of 
the fatal poison, and spread its ravages around the district which they 
haunt, until alarm has led to extirmination. 


THE COTTAGE HOMES OF ENGLAND. 

IN his report to the Lichfield Rural Sanitary Authority for last quarter, 
Dr. Monckton has drawn attention to the gross overcrowding of two 
wretched uninhabitable hovels at a place called Burntwood. One isan 
old thatched one-roomed hut, which in olden times was run up in 
patches on the common by a squatter lately dead. A ladder leads to 
a kind of loft, constructed by placing straw beds on cross poles; and 
here the old man, his wife, his three daughters, his son (a widower), 
and three children lived—nine in all. The father being now dead, 
eight human beings occupy this wretched lair ; a man, his two sisters, 
and three children sleeping in the loft; the old woman and one daugh- 
ter (a cripple) sleeping below in the living-room. The whole place 
measures but 16x 10x 5 feet. Some years since, another son of this 
old man married, and then put up a log hut in the garden, in which he 
lives now, with his wife and four children, in one room, measuring 
15x8x7 feet. Fourteen people thus occupy these two rude huts; 
and for the whole lot, including the garden, the landlord receives a 
yearly rent of 16s. tod. Although the free circulation of air on the 
common tends to counteract the evil results of these unhealthy condi- 
tions, “‘I cannot doubt,” says Dr. Monckton, ‘‘that such a state of 
things must lead to the physical deterioration as well as the moral and 
social degradation of our fellow-creatures.” In this it is impossible 
‘for any right-minded person not to agree. 


DR. CARL WARBURG. 

IN a letter to the Zimes, Surgeon-General W. C. Maclean, M.D., 
states that, according to the Sanitary Commissioner of Madras, mala- 
rial fevers in India destroy, on an average, twice as many people as 
small-pox, cholera, and all other epidemic causes put together; and 
that, in their treatment, he has found no remedy so effective as the 
combination of quinine that exists in Warburg’s tincture. There is, in 
Dr. Maclean’s opinion, an overwhelming amount of evidence to this 
effect. He states, however, that Dr. Warburg, who gave the formula 
for his tincture to Dr. Maclean, and consented to its publication, is 
now in deplorable circumstances. Those persons ‘‘ who advised him 
to publish his secret hoped that Government would so far reward him 
as to purchase their supplies from him, and thus enable him ‘to keep 
the wolf from his door’. This has not been done, and, far from having 
derived any benefit from the publication of his formula, he has been 
ruined by it. It is sad to think that a man who has added to our 
means of contending with disease should be not only in distressed cir- 
cumstances, but in need of the commonest necessaries of life.” 


THE METROPOLITAN WATER-SUPPLY. 
Dr. FRANKLAND reports, as the result of his analyses of the waters 
supplied to the metropolis during August, that, taking the average 
amount of organic impurity in a given volume of the Kent Company’s 
water during the nine years ending December 1876 to represent unity, 
the proportional amount of such impurity in an equal volume of water 
supplied by each of the other companies was—Kent 1.1, Colne Valley 
2.0, New River 2.1, Southwark 2.7, Chelsea 2.9, West Middlesex 
2.9, East London 2.9, Grand Junction 3.2, and Lambeth 3.4. The 
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Thames and Lea waters, delivered by the companies supplying Inner _ 

London, had been efficiently filtered, and were of superior quality to 
those delivered during June and July. The deep well waters supplied 
by the other companies were of the usual excellent quality. The tem- 
perature of the river waters ranged from 64.9 to 67.6 deg. Fahr., 
while that of the deep well waters did not exceed 56.1 deg. Fahr. Dr, 
Hill, Medical Officer of Health, reports that the proportion of organic 
matter in the water supplied to Birmingham showed a very great re. 
duction. Dr. Mills reports that the Loch Katrine water supplied to 
Glasgow was of a pale brown colour, and contained ‘* muddy particles 
with some flakes”. 


A TOOTH EMBEDDED IN THE TONGUE. 

Dr. BRONSTEIN adds the following to the curiosities of military sur- 
gery, in a Russian medical journal. On July 18th, 1877, a soldier at 
Plevna was shot through the right angle of the lower jaw, the bullet 
passing through the mouth and knocking out five teeth. In April last 
—some time after the healing of the wound—he complained of pain in 
the tongue; and, on examination, a hard substance was felt deeply 
embedded near the point, towards the right side. It was removed by 
incision, and proved to be an upper incisor tooth, which had been broken 
from its root. 


DIARRH@A AND IMPURE DRINKING-WATER. 
CONSIDERABLE attention has been lately given to the frequency with 
which diarrhoea results from the drinking of water stored in filthy 
water-butts and cisterns. In many cases, the position of the receptacles 
is such as to prevent the occupier of the house from cleaning them, ex- 
cept at great inconvenience, for they are frequently placed above water- 
closets outside the houses, underneath the floors, or close to the ceil- 
ings of the rooms. All these are very objectionable, if the water be 
stored for drinking purposes ; as, when placed under the flooring, the 
dust gets through the imperfect joints of the boards, and the cisterns 
can usually be cleaned only by taking up the boards, The local sanitary 
authorities should pass regulations to prevent cisterns from being placed 
where they cannot be readily cleansed.- When cisterns are put on the 
top of closets built out from the building, or water-butts are used, the 
covers are frequently removed and destroyed, so that not only does 
the water become fouled with dust and rubbish, but it becomes heated 
by the sun, and thus rendered more unwholesome. The connection 
between the mortality from diarrhoea and high temperature is well 
known ; although, as a rule, the sudden occurrence of a high tempera- 
ture early in the year—say, in June—does not produce so large a mor- 
tality as the same temperature later in the year. One reason appears 
to be that the drinking-water has not been acted on by the sun for a 
sufficient time to render it unwholesome, as this disease is not very 
fatal until the temperature of the Thames water is in excess of 62 deg. 
Fahr. This fact points to the necessity for protecting the receptacle 
for drinking-water from the direct rays of the sun, and to the benefits 
derivable from a constant supply when the water is drawn direct from 
a tap at the temperature of the ground. Much of the injury to health 
from drinking impure water arises from the filthy and careless habits 
of the poor, who frequently will not cleanse the cisterns or butts even 
when requested to do so, especially when there are more families than 
one in a house, as they then say it is the duty of the landlord. Dis- 
trict visitors and others might do much to remedy these and other 
evils, which arise from the habits and peculiar ideas of the poor. 


SCOTLAND. 


THE Scotch Dental Education Committee and the Directors of the 
Edinburgh Dental Dispensary have conjointly leased the premises, 18, 
Brown Square, Edinburgh, for occupation ‘as a Dental Hospital and 
School of Dentistry. It is expected that the dispensary or operative 
department of the school will be in working order in November, so as 
to enable the institution to begin the dental session simultaneously with 
the medical schools, 








se 
2 <> 


ioe: 





gsrermrrisart WwATINM AT AT 








"Sept ar, 18781] 


THE BRITISH MEDICAL ¥OURNAL. 














AT a meeting of the supporters of the Earl of Aberdeen as Lord 
Rector of Aberdeen University, held last week, a letter was read from 
Lord Aberdeen, definitely consenting to stand as an independent candi- 
date, on condition, however, of the election being non-political. The 
letter was received with applause, and a committee was appointed to 
act in the interests of Lord Aberdeen. 


A DISPENSARY specially for women and children has been recently 
opened at 73, Grove Street, Edinburgh, for the purpose of affording 
to poor women an opportunity of obtaining the attendance of a physician 
of their own sex. Dr. Sophia Jex-Blake is the attending medical 
officer, and Dr. Heron Watson, Dr. G. W. Balfour, Dr. Angus Mac- 
donald, and Dr. Ritchie, are members of the consulting staff. 

A SERIOUS epidemic of measles is said to have broken out at Calder- 
bank, the principal seat of the Monkland Iron and Coal Company’s 
works, Scarcely a family in the village has escaped, but the deaths 
are not at present very numerous, and the proprietors of the works, 
under the direction of their medical officer, Dr. Gibb, are using the 
most stringent measures to check the disease. 


DEATH FROM HYDROPHOBIA. 

A REAPER named O’Donnell, from County Donegal, Ireland, died at 
Denholm on the 13th instant, of hydrophobia. He had been bitten bya 
dog in Ireland, two months ago, but had been quite well until a few 
days before his death, when he began to complain of general uneasiness 
and an indefinable restlessness ; and shortly afterwards, began to suffer 
from very acute pain in the cicatrix of the wound, and extending up 
the arm. It was not until Dr. Spence was called in early on Friday 
morning, that the nature of the disease was known. He is described 
as having had distressing suffocative spasms whenever fluids were 
brought within sight, and as having been so sensitive to outward im- 
pressions that a draught of air brought on the paroxysms, After great 
suffering, he died exhausted about seven o’clock the same evening. 





THE EDINBURGH WATERWORKS, 

From the report of the engineers, it seems likely that the new water- 
supply of Edinburgh from the Moorfoot Hills will be available before 
long. At the Gladhouse reservoir, there only remains a little pitching 
to be done; there have already been gathered two hundred and ninety 
million gallons of water, or about one-sixth of the full capacity of 
the reservoir. Portmore reservoir is completed; and of available water 
there have been gathered seventy-eight million gallons, or between one- 
fourth and one-third of the whole capacity. 


DEATH FROM INJURY AT CRICKET, 

On Wednesday of last week, Mr. J. Stewart, governor of Airdrie 
Prison, was amusing himself with his boys with a game of cricket in 
the courtyard of the Prison; and, while running between the wickets 
with the bat in his hand, the blade struck the prison wall, and he came 
with his whole weight against the handle, which struck him with great 
force in the lower part of the abdomen. He was promptly attended 
by medical men, but little could be done beyond soothing the intense 
pain from which he suffered. Death took place early on Friday morn- 
ing. Deceased was in his thirty-eighth year, and has left a widow and 
eight children. 


SCURVY ON BOARD-SHIP. 
On Friday, the 13th ult., at the Greenock Police Court, William Logan, 
master of the Greenock ship Cochin, was charged before the sheriff 
with having contravened sections 283 and 284 of the Merchant Shipping 
Act, by having neglected, while on the voyage from Greenock to Rio 
de Janeiro and back, to enter into the official log-book of the ship the 
dates of the deaths of several of his crew, and the treatment they re- 
ceived while suffering from diseases which, in several instances, resulted 
in death. - Logan pleaded not guilty; but, after evidence had- been led 
to show that, although the quantity of lime-juice on board was ample, 








it was not served out in sufficient quantities, he pleaded guilty to several 
charges of neglect under both these sections, and was fined £5, with 
411 16s. costs. It was urged on his behalf that he had been ill him- 
self for thirty days during the voyage, and that he had erred through 
inexperience. The deaths in question were due to scurvy. 








IRELAND. 


Mr. CHARLES P, BAXTER has been appointed Surgeon to the St. 
Joseph’s Hospital for Sick Children. 





A FEw cases of small-pox have occurred at Tinahely, a village adja- 
cent to Baltinglass, but the disease does not appear to be spreading. 


Dr. THOMAS MorE MADDEN, late Assistant-Physician of the 
Rotunda Lying-in Hospital, has been appointed Gynecologist to the 
Mater Misericordize Hospital. 


THE Professorship of Midwifery in Queen’s College, Cork, will 
shortly become vacant, and candidates who intend competing should 
forward their applications to the under-secretary on or before the 28th 
instant. 


SANITARY ADMINISTRATION IN DUBLIN. 

THE Local Government Board have decided, in compliance with the 
request of the Corporation of Dublin, to hold an inquiry as to the 
funds available for sanitary purposes, with a view of altering the in- 
cidence of the charges from a borough rate, as formerly, to the im- 
provement and sewer rates. If this be done, as there is every reason 
to expect it will be, the Public Health Committee of the Corporation— 
to whom the control of the public sewers and of the sewer funds and 
sewer rates has just been transferred—will have an annual surplus out 
of these-rates of between £3,000 and £4,000 to devote, if they think 
fit, to sanitary purposes. The sewers of the city were heretofore under 
the control of another committee of the Corporation, which was in 
no way responsible for the health of the city. They have now been, 
very properly, placed under the natural authority. We trust that the 
Public Health Committee will be thus relieved of its present financial 
difficulties, and show itself more capable of- organising and carrying 
on efficient sanitary administration than it hitherto has, 


MERCER’S HOSPITAL, 
THE medical staff of this hospital have made an appointment which 
we believe to have been a much needed one; viz., that of a qualified 
resident medical officer. Mercer’s is, from its position, the hospital to 
which by far the greatest number of accidents occurring on the south 
side of Dublin are brought; and the want of a competent and re- 
sponsible resident medical officer in such an institution is a most serious 
one. It is to be regretted that the authorities of the hospital did not 
make the appointment until some pressure from without was brought 
upon them to do so. The appointment, for which there were, we 
understand, four candidates, has been conferred upon Mr. Thomas 
Canton, L.R.C.S.I. and L.K.Q.C.P.1., a former pupil of the hospital, 


THE SMALL-POX IN DUBLIN. 
ONLY 21 new cases of the disease were admitted into the Dublin hos- 
pitals during the week ending last Saturday, against 51 in the previous 
week ; 51 patients were discharged, 5 died, and 87 remained under 
treatment on Saturday last, being 35 less than on Saturday, the 7th in- 
stant. 





QUEEN’S COLLEGE, GALWAY. 
ARRANGEMENTS have been made by the Medical Faculty of this Col- 
lege, whereby its students who desire to prosecute their studies in 
Dublin from the closing of the College session in April to the date of 
the University examinations in June, may dissect in the school of the 
Royal College of Surgeons in Ireland. In order to secure for the stu- 
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dents of the College the advantages of a connection with a metropo- 
litan hospital, an arrangement has also been entered into with the 
Richmond, Whitworth, and Hardwicke (House of Industry) Hos- 
pitals, enabling Galway students to enter these for the summer session ; 
and, it is stated, four resident clinical clerkships will be reserved for 
such students. It is further announced that a course of operative sur- 
gery may be taken out in the summer session, under the direction of 
the professors of surgery of the Royal College of Surgeons in Ireland, 
by students entering their names for such a course with the Honorary 
Secretary of the Medical Faculty, Galway, for a fee of 43. 


FEVER AT CASTLEISLAND. 

AT a meeting of the Tralee Board of Guardians last week, a commu- 
nication was received from Dr. Nolan, Medical Officer of Castleisland, 
with reference to the recent outbreak of fever in his district. It 
appears that there were twenty-two cases in August, and it was sug- 
gested that a fever hospital shou!d be established in the town; a pro- 
posal which will be under the consideration of the board at their next 
meeting. 


BORRISOKANE UNION, 

THE Local Government Board have informed the guardians of this 
union that the number of sick poor in the house renders the appoint- 
ment of an infirmary nurse essential; and they recommend them to 
proceed to the appointment of a person experienced in attending the 
sick. It seems that the convalescent wards at present contain ninety 
patients, and that the workhouse generally is in a very bad state in 
reference to the nursing department. 


SMALL-POX IN KILBEGGAN, 


The Local Government Board last week communicated with the Tul- 
lamore Board of Guardians with reference to the recent outbreak of 
small-pox in Kilbeggan ; and enclosed a report from the medical officer 
of the district, which stated that the disease originated with a child 
who resided in a filthy house on the outskirts of the town. Since then 
he had twelve cases under his care, and he considered that the disease 
was increasing, owing to the refusal of the people affected to go to the 
hospital. The Board drew the attention of the guardians to their 
powers under the 14Ist Section of the Public Health Act, which 
enables them to get a magistrate’s order to compel parties to go to 
hospital when they reside in lodging-houses, or in places where there 
is not sufficient accommodation, when suffering from contagious dis- 
ease. A death from small-pox took place a few days since at New- 
town, in the Tullamore Union, the deceased having had no medical 


treatment. 


THE NEW CARMICHAEL COLLEGE OF MEDICINE AND SURGERY. 
Our readers will find in another portion of the JoURNAL a prospectus 
of a well-known old Dublin medical school, under the above new name 
—the third it has had since its foundation. ‘* The Carmichael School 
of Medicine”, as is the title by which it is best known, was founded in the 
year 1826 by a distinguished trio of Dublin surgeons—Ephraim Mac- 
Dowel, Richard Carmichael, and Robert Adams, all surgeons to the 
Richmond Hospital—under the name of the ‘‘ Richmond Hospital 
School of Medicine”. Subsequently, Mr. Carmichael endowed a Prize 
Fund, and bequeathed a large sum of money to the School, which was 
built on Jand adjoining the hospital, and has since been called the Car- 
michael School. The object of the founders was to supplement the 

_clinical instruction given in the hospital by the various courses of sys- 
tematic lectures required by the several licensing bodies, and thus to 
combine in a single institution a complete system of medical education. 
But, as time went on, appointments on the medical and surgical staff 
of the House of Industry Hospitals, which were formerly held by lec- 
turers and teachers in the adjoining school, came to be filled by gentle- 
men holding chairs and having pecuniary interests in rival medical 
schools, Proposals were made by the proprietors of the Carmichael 





School to the Board of Governors of the Hospital, with the view of 
making some arrangement whereby this clashing of their mutual 
interests might in future be obviated. The governors, however, de- 
clined to recognise the school as exceptionally related to the hospital, 
and refused either to undertake the management of the school or in any 
way to assist in carrying out a system of union between the two insti- 
tutions. The proprietors, consequently, determined to move the school 
from its very out-of-the-way position on the north side to the south side 
of the city, where its students would not be dependent for clinical in- 
struc ion on one hospital establishment only. Suitable premises have 
accordingly been taken in a central position, close to the Royal College 
of Surgeons, and in proximity to the Meath, Adelaide, and Mercer’s 
Hospitals, and but a short distance from the City of Dublin and Cork 
Street Fever Hospitals. We understand’ that the plans for the new 
school have been adopted, and will shortly be in the hands of the 
builders, Until these premises are completed, dissections and lectures 
will be carried on in the old school in North Brunswick Street. The new 
Carmichael College bids fair to rival the prosperity of the old school in 
its most halcyon days. Its reputation was always a high one; and it 
is significant, as pointing to a beliefin its prosperity under new auspices, 
that, on moving over to the south side of the city, its staff has been 
augmented by some of the most able and popular lecturers and teachers 
from rival schools in immediate proximity to its new quarters, 


PROPOSED AUXILIARY ASYLUMS IN IRELAND. 

A CIRCULAR has been addressed by the Poor-Law Inquiry Commis- 
sioners, to the Governors of the District Lunatic Asylums in Ireland, 
informing them that, having been recently instructed to extend their 
inquiry into the condition and management of the insane poor in 
Ireland, they have now under consideration a proposal to establish, in 
connection with workhouses, auxiliary asylums for the class of harm- 
less and incurable lunatics. The Commissioners observe that they 
will be glad to receive from the Governors any information or sugges- 
tions they may desire.to offer with reference to such asylums, or in con- 
nection with the general administration of the laws relating to lunacy 
in Ireland. Objections will doubtless be made to the formation of 
auxiliary asylums; but it has been well remarked that, by their erec- 
tion, a desirable object will be obtained ; as, on the removal of many 
chronic and incurable inmates, occupying a good deal of valuable room 
in several district asylums, the latter could be more beneficially devoted 
to recent or acute cases of insanity, and thus efficiently serve as hos- 
pitals for the cure of lunacy instead of being mere receptacles for the 
safe keeping and maintenance of hopeless patients. 


VACCINATION, 

AT a meeting of the Guardians of Lurgan Union, last week, a letter 
was received from the Local Government Board, enclosing a report of 
their Inspector, Dr. Roughan, in which he stated that those vaccinated 
were not in proportion to the registered births ; and that there must be 
a large number of children in the district who were unvaccinated, varying 
from calculations made from 1,200 to 1,500, more than six months old. . 
Dr. Chapman, Medical Officer of Donnybrook Dispensary District, has 
recently drawn attention to vaccination defaulters, and observes that, 
although monthly reports may tend to a good result, they cannot afford 
a complete check, it being impossible in large towns to see that infant 
vaccination is universally performed, until the third section of the Com- 
pulsory Vaccination Act is repealed, as that section provides that the 
certificate of successful vaccination shall be delivered to the registrar of 
births for the district in which the vaccination was performed, instead 
of the registrar in whose district the birth occurred. Last week, at 
the Rathdown Union, the Inspector of the Local Government Board 
complained that the guardians had taken no steps to compel persons 
failing to have their children vaccinated, although a return had been 
furnished to the Board by the medical officer at Kingstown. The re- 
lieving- officer was directed to prosecute parties failing to comply with 
the notice served upon them. 
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REGULATIONS TO BE OBSERVED BY CANDIDATES 
FOR ADMISSION INTO THE INDIAN AND 
NAVAL MEDICAL SERVICES. 





INDIAN MEDICAL SERVICE. 


1. All natural-born subjects of Her Majesty between twenty-two and 
twenty-eight years of age at the date of the examination and of sound 
bodily health may be candidates. They may be married or unmarried. 
They must possess a diploma in surgery or a licence to practise it, as 
well as a degree in medicine or a licence to practise it, in Great Britain 
or Ireland. 2. They must subscribe and send in to the Military Secre- 
tary, India Office, Westminster, so as to reach that address at least a 
fortnight before the date fixed for the examination, a declaration accord- 
ing to the annexed form. 3. This declaration must be accompanied 
by the following documents: a. Proof of age, either by the candidate’s 
own declaration, form of which can be obtained at the India Office, 
pursuant to the Act 5 and 6 William IV, c. 62, or by extract from the 
register of the parish in which he was born, (A certificate of baptism 
which does not afford proof of age will be useless.) ; 4. A certificate of 
moral character from a magistrate, or a minister of the religious de- 
nomination to which the candidate belongs, who has personally known 
him for at least the two years preceding the date of his application ; 
c. A certificate of registration, in accordance with the Medical Act of 
1858, of the degrees, diplomas, and licences possessed by the candi- 
date. 4. The physical fitness of candidates will be determined previ- 
ous to examination by a board of medical officers, who are required to 
certify that the candidate’s vision is sufficiently good to enable him to 
perform any surgical operation without the aid of glasses. . 
rate degree of myopia would not be considered a disqualification, pro- 
vided it did not necessitate the use of glasses during the performance 
of operations, and that no organic disease of the eyes existed. Every 
candidate must also be free from organic disease of other organs, and 
from constitutional weakness, or other disability likely to unfit him for 
military service in India. 5. On producing the foregoing qualifica- 
tions, the candidate will be examined by the Examining Board in the 
following compulsory subjects, and the highest number of marks 
attainable will be distributed as follows: a Anatomy and Physiology, 
1,000 marks ; 4, Surgery, 1,000; c. Medicine, including Therapeutics, 
the Diseases of Women and Children, 1,000; ¢. Chemistry and Phar- 
macy, and a practical knowledge of drugs, 100. The examination in 
Medicine and Surgery will be in part practical, and will include oper- 
ations on the dead body, the application of surgical apparatus, and 
the examination of medical and surgical patients at the bedside. 6. 
The eligibility of each candidate for the Indian Medical Service will 
be determined by the result of the examinations in these subjects only. 
7. Candidates who desire it will be examined in French, German, 
and Hindustani, Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with special reference to materia 
medica. 8, ‘The number of marks gained in these subjects will be 
added to the total number of marks obtained in the obligatory part of 
the examination by candidates who shall have been found quatified for 
admission, and whose position on the list of successful competitors will 
thus be improved in proportion to their knowledge of modern lan- 
guages and natural sciences. 9. The maximum number of marks 
allotted to the voluntary subjects will be as follows: French, German, 
and Hindustani (150 each), 450 marks ; Natural science, 300 marks. 
10. The subjects for this part of the examination will be taken from 
the following books: Animal Kingdom, by W. S. Dallas, F.L.S. 
Outlines of the Structure and Functions of the Animal Kingdom, by 
Rymer Jones; or Cours Elémentaire d’Histoire Naturelle, by Milne- 
Edwards. Lindley’s School Botany, Lindley’s Medical and Economic 
Botany, Henfrey’s Elementary Course of Botany. Elements of Natural 
Philosophy, by Golding Bird and C, Brooks. Physical Geography, by 
Mrs, Somerville. 11. The Examiners in London will prepare a list 
in order of merit, with the marks affixed in the different subjects, to 
be transmitted to the Director-General and communicated to the Pro- 
fessors of the Army Medical School. If any candidate be found to be 
deficient in any particular subject, this shall be stated, in order that he 
may receive special instruction on the point at Netley. 12. After 
passing his preliminary examination, candidates will be required to 
attend one entire course of practical instruction at the Army Medical 
School before being admitted to examination for a commission, on— 
(1) Hygiene; (2) Clinical and Military Medicine ; (3) Clinical and 

Military Surgery ; (4) Pathology of diseases and injuries incident to 
military service. These courses are to be of not less than four months’ 
duration ; but candidates who have already gone through a course at 
Netley as candidates for the Army or Navy Medical Service may, if 


A mode- 








thought desirable, be exempted from attending the School a second 
time. 13. During the period of his residence at the Army Medical 
School, each candidate will receive an allowance of five shillings fer 
diem with quarters, or seven shillings er diene without quarters, to 
cover all costs of maintenance; and he will be required to provide 
himself with uniform (viz., the Regulation undress uniform of a sur- 
geon of the British Service, but without the sword). 14. All candi- 
dates will be required to conform to such rules of discipline as the 
Senate may from time to time enact. 
course, candidates will be required to pass an examination on the sub- 
jects taught in the School. The examination will be conducted by the 
Professors of the School. The Director-General, or any medical offi- 
cer deputed by him, may be present and take part in the examination. 
If the candidate give satisfactory evidence of being qualified for the 
practical duties of an army medical officer, he will be eligible for a 
commission as surgeon. 16, The position of the candidates on the 
list of surgeons will be determined by the combined results of the pre- 
liminary and of the final examinations, and, so far as the requirements 
of the Service will permit, they will have the choice of Presidency in 
India, according to their position on that list. The examinations for 
admission to the Indian Medical Service will usually take place twice 
a year, viz., in February and in August. There will be an examina- 
tion for fourteen appointments in February 1879. 





NAVAL MEDICAL SERVICE. ° 


1. Every candidate desirous of presenting himself for admission to 
the Naval Medical Service must be not under twenty-one nor over 
twenty-eight years of age. He must produce a certificate from the dis- 
trict registrar, in which the date of birth is stated ; or, if this cannot be 
obtained, an affidavit from one of the parents or other near relative, 
who can attest the date of birth, will be accepted. He must also pro- 
duce a certificate of moral character, signed by a clergyman or a magis- 
trate, to whom he has been for some years personally known, or by the 
President or Senior Professor at the College at which he was educated, 
—z2. He must be free from organic disease, and will be required to 
make a declaration that he Jabours under no mental or constitutional 
disease or weakness, nor any other imperfection or disability that can 
interfere with the most efficient discharge of the duties of a medical 
officer in any climate. His physical fitness will be determined by a 
board of medical officers, who are to certify that his vision comes up to 
the required standard, which will be ascertained by the use of Snellen’s 
test-types. He must also attest his readiness to engage for general 
service, and to proceed on foreign service when required to do so.—3. 
He must be registered under the Medical Act in force at the time of his 
appointment, as licensed to practise Medicine and Surgery in Great 
Britain or Ireland.—4. Certificates of registration, character, and age, 
must accompany the Schedule when filled up and returned.—5. Candi- 
dates will be examined by the examining board in the following sub- 
jects: Anatomy and Physiology; Surgery; Medicine, including 
Therapeutics and the Diseases of Women and Children; Chemistry 
and Pharmacy, and a practical knowledge of drugs. (The examination 
in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, and 
the examination of medical and surgical patients at the bedside.) The 
eligibility of each candidate for the Naval Medical Service will be de- 
termined by the result of the examinations in these subjects only, 
Candidates who desire it will be examined in Comparative Anatomy, 
Zoology, Natural Philosophy, Physical Geography, and Botany, with 
special reference to Materia Medica, also in French and German ; and 
the number of marks gained in these subjects will be added to the total 
number of marks obtained in the obligatory part of the examination by 
candidates who shall have been found qualified for admission, and whose 
position on the list of successful competitors will thus be improved in 
proportion to their knowledge of these branches of science.—6, After 
passing this examination, every candidate will be required to attend 
one entire Course of Practical Institution in the Medical School at 
Netley, on—(1) Hygiéne ; (2) Clinical and Naval and Military Medi- 
cine ; (3) Clinical and Naval and Military Surgery ; (4) Pathology of 
Diseases and Injuries incident to Naval and Military Service.—7. Atits 
conclusion, the candidate will be required to pass an examination on 
the subjects taught in the School. If he give satisfactory evidence of 
being qualified for the practical duties of a naval medical officer, he 
will be eligible for a commission as surgeon.—8. During the period of 
his residence at the Netley Medical School, each candidate will receive 
an allowance of 5s. fer diem with quarters, or 7s. fer diem without 
quarters, to cover all costs of maintenance ; and he will be required to 
provide himself with uniform (viz., the regulation undress uniform of a 
surgeon, but without the sword).—9. All candidates will be required 
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while at Netley to conform to such rules of discipline as the Senate 
may from time to time enact.—1o0, After completing three years’ full- 
pay service, surgeons will be allowed to be examined for the rank of 
staff-surgeon ; but no surgeon can be promoted to the rank of staff- 
surgeon until he shall have served five years, two of which must have 
been in a ship actually employed at sea. 





PUBLIC HEALTH OR STATE MEDICINE. 


SUBJOINED are the regulations of the Examining Bodies which grant 
degrees or certificates in Public Health or State Medicine. 


UNIVERSITY OF CAMBRIDGE.—Any person whose name is on the 
Medical Register of the United Kingdom may present himself for exa- 
mination in State Medicine, provided he is twenty-four years of age. 
The examination will be in two parts. 

Part I will comprise Physics and Chemistry ; the principles of Che- 
mistry, and methods of analysis, with especial reference to analysis 
(microscopical as well as chemical) of air and water ; microscopic exa- 
mination of flour ; the laws of heat, and the principles of pneumatics, 
hydrostatics and hydraulics, with especial reference to ventilation, 
water-supply, drainage ; construction of dwellings, disposal of sewage 
and refuse, and sanitary engineering in general. 

Part II will comprise laws of the realm relating to public health ; 
sanitary statistics ; origin, propagation, pathology, and prevention of 
epidemic and infectious diseases ; effects of overcrowding, vitiated air, 
impure water, and bad or insufficient food ; unhealthy occupations and 
the diseases to which they give rise ; water-supply and drainage in re- 
ference to health; nuisances injurious to health ; distribution of diseases 
within the United Kingdom, and effects of soil, season, and climate. 

The examinations in both parts will be oral and practical as well as 
in writing. Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s. before admission to cach 
part of the examination. 

Every candidate who has passed both parts of the examination to the 
satisfaction of the examiners, will receive a certificate testifying to his 
competent knowledge of what is required for the duties of a medical 
officer of health. 

All applications for admission to this examination, or for information 
respecting it, should be addressed to Professor Liveing, Cambridge. 


UNIVERSITY OF LonpoN.—A special examination is held once in 
every year in subjects relating to Public Health, and commences on the 
second Monday in December. No candidate is admitted to this ‘exa- 
mination unless he have passed the second examination for the degree 
of Bachelor of Medicine in this University at least one year previously, 
nor unless he have given notice of his intention to the registrar at least 
two calendar months before the commencement of the examination. 
The fee for the examination is £5, which must be previously paid to 
the registrar, If, after payment of his fee, a candidate withdraw his 
name, or fail to present himself at the examination, or fail to pass it, 
the fee is not returned to him ; but he may enter for any ove subsequent 
examination in subjects relating to Public Health without the payment 
of any additional fee, provided that he give notice to the registrar at 
least one calendar month before the commencement of the examination, 
Candidates are examined in the following subjects :—Chemistry and 
Microscopy, in relation to the examination of air, water, and food ; 
Meteorology and Geology, as far as they bear on the duties of health- 
officers ; viz., general knowledge of meteorological conditions—reading 
and correction of instruments ; general knowledge of soils—their con- 
formation and chemical composition ; vital statistics, in reference to the 
methods employed for determining the health of a community ; birth- 
rate; death-rate ; disease-rate ; duration and expectancy of life: pre- 
sent amount of mortality, and its causes, in different communities, 
Hygiene—general principles of Hygiene: special topics :—Soil ; con- 
struction of dwellings ; conservancy of cities, unhealthy trades ; supply 
of food to cities, and examination of food; disposal of sewage ; water- 
supply : Medicine, in reference to the origin, spread, and method of 
prevention of diseases generally, but especially those of the epidemic 
class : Sanitary Engineering, as far as regards the arrangements con- 
nected with water-supply, sewerage, and ventilation: A knowledge of 
the Reading of Plans, Sections, Scales, etc. Sanitary Law, as. far as 
it relates to the duties of an officer of health: a knowledge of the 
powers given under the various Sanitary Acts, as defined in the instruc- 
tions issued by the Local Government Board, and of the methods of 
procedure in special cases. The examination is written and practical, 





and extends over four days. Candidates shall not be approved by the 
examiners unless they have shown a competent knowledge in all the 
principal subjects. In the week following the examination, the exa- 
miners shall publish the names of the candidates who have passed, 
arranged in alphabetical order. If, in the opinion of the examiners, 
sufficient merit be evinced, the candidate who distinguishes himself the 
most receives a gold medal of the value of £5. A certificate under the 
seal of the University, and signed by the Chancellor, is delivered at the 
public presentation for degrees to each candidate who has passed. 


UNIVERSITY OF DURHAM.—The Warden and Senate of this Uni- 
versity have instituted examinations in State Medicine, by which the 
successful candidates will be entitled to receive certificates of proficiency 
in Sanitary Science. The following are the regulations. 

A. Certificate of Proficiency in Sanitary Science.—1. The candidate 
must be a registered medical practitioner. 2. He must have attended 
one course of Lectures on Public Health at the University of Durham 
College of Medicine, Newcastle-upon-Tyne, during one winter session. 
3. He must pass an examination on the following subjects :—a, Physics 
—Laws of Light, Heat, Hydrodynamics, and Pneumatics, 4. Che- 
mistry—As applied to the detection of Noxious Gases and Atmospheric 
Impurities, Analysis of Air and Water. c¢. Sanitary Legislation— 
Knowledge of the Acts of Parliament in force for the preservation and 
protection of Health. d. Vital Statistics—Rates of Births, Deaths, 
and Marriages ; the Methods of Calculation, Classification, and Tabu- 
lation of Returns of Sickness and Mortality ; Data and Conclusions 
deducible therefrom. ¢. Meteorology, Climatology, and Geographical 
Distribution of Diseases in the United Kingdom. f. Sanitary Medicine, 
moreespecially epidemic, endemic, epizootic, and communicable Diseases. 
Diseases attributable to Heat, Cold, or Damp ; insufficiency or impurity 
of Air, Food, or Drink ; Habitation, Occupation, Overexertion, Intem- 
perance, Heredity ; Preventive Measures, Vaccination, Isolation, Dis- 
infection ; the regulation of noxious and offensive Manufactures and 
Trades, the removal of Nuisances. g. Practical Hygiene, in reference 
to Site, Materials, Construction, Lighting, Ventilation, Warmth, Dry- 
ness, Water-supply, and Refuse-disposal of Dwellings, Schools, Hos- 
pitals, and other buildings of public and private resort ; action with 
respect to Nuisances and outbreaks of Disease; other duties of a medi- 
cal officer of health.—The examination is by written papers, practical 
and vivd voce. In the practical examination, the candidate is required : 
1. To report upon the condition of some actual locality ; 2. To analyse 
liquids and gases ; 3. To explain the construction of, and the uses of, 
instruments employed in meteorology ; 4. To make microscopical exa- 
minations. The fee is £4 4s. 

B. Certificate of Froficiency in Sanitary Science for Medical Officers 
of Health.—The candidate must be a registered medical practitioner, 
and must have acted as a medical officer of health for five years. He 
must not be under thirty years of age. He must pass the same exa- 
mination as particularised under the heading A, and must write an 
essay upon some practical sanitary subject, and be examined upon the 
essay and upon other sanitary questions, The fee is £10 Ios, 


UNIVERSITY OF EDINBURGH.—This University gives the degrees of 
Bachelor and Doctor of Science in Public Health, under the following 
conditions. 

Bachelor of Science.—1. The candidate must be a Graduate in Medi- 
cine of a British University, or of such Colonial, Indian, or Foreign 
University as may be specially recognised by the University Court. 2, 
He must be matriculated for the year in which he appears for examina- 
tion. 3. If the candidate have not passed an annus medicus in the 
University of Edinburgh, he must, before presenting himself for exa-: 
mination, have attended in the University at least two courses of instruc- 
tion, scientific or professional, bearing on the subjects of the examina- 
tions, 4. There are two examinations for the degree of Bachelor of 
Science in the department of Public Health. A candidate who has 
passed the first examination may proceed to the second at the next 
period fixed for this, or at any subsequent examination. 5. The can- 
didate must produce evidence that, either during his medical studies or 
subsequently, he has attended a course of lectures in which instruction 
was given on Public Health ; and that he has studied Analytical Che. 
mistry practically for three months with a recognised teacher. 6. ‘The 
examinations are written, oral, and practical, and are conducted by 
University examiners selected by the University Court. 7. The sub- 
jects of the examinatien for the degree of Bachelor of Science in the 
department of Public Health are as follows. 

First Examination.—1. Chemistry—Analysis of Air, detection of 
Gaseous Emanations and other Impurities in the Atmosphere ; Analysis 
of Waters for Domestic Use, and Determination of the Nature and 
Amount of their Mineral and Organic Constituents ; Detection, Che- 
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mical and Microscopical, of Adulterations in Articles of Food and 
Drink, and in Drugs; Practical Examination, including at least two 
analytical researches. 2. Physics—Hydraulics and Hydrostatics, in re- 
ference to Water-supply, Drainage, and Sewerage ; Pneumatics, in re- 
ference to Warming and Ventilation; Meteorology, and methods of 
making Meteorological Observations ; Mensuration, in reference to the 
plans and sections of Public and Private Buildings, Mines, Water- 
works, and Sewers. 3. Sanitary Law—Knowledge of the leading 
Sanitary Acts of Parliament. 4. Vital Statistics—Knowledge of sta- 
tistical methods and data in reference to Population, Births, Marriages, 
and Deaths. An oral examination, and an examination in Practical 
Chemistry in the Laboratory, will take place a few days after the written 
examination. 

Second Examination.—1. Medicine—Origin, Nature, and Propaga- 
tion of Epidemic and Contagious Diseases ; Prevention of Contagion 
and Infection ; Endemic Diseases, and the geographical distribution of 
Disease ; Insalubrious Trades ; Overcrowding; Epizootics, including 
pathological changes. 2. Fractical Sanitation—Duties of a health- 
officer in reference to Water-supply ; Insalubrious Dwellings and Public 
Buildings ; Removal and Disposal of Sewage and other Refuse and 
Impurities ; Cemeteries, Nuisances from Manufactories, etc.; Bad or 
Insufficient Supplies of Food ; Outbreaks of Zymotic Diseases ; Qua- 
rantine ; Disinfectants and Deodorisers ; Construction of permanent 
and temporary Hospitals. - 

Examinations will be held at the following dates. 

First B.Sc. Examination, October 17th, 1878, and April Ist, 1879. 
Chemistry, 11 to 1; Physics, 2 to 5.—October 18th, 1878, and April2nd, 
1879. Sanitary Law, 11 to 13 Vital Statistics, 2 to 4.—October 19th, 
1878 and April 3rd, 1879. Practical Examination in Chemistry, 10 to 
4. Second B.Sc. Examination, October 25th, 1378, and April 9th, 
1879. Medicine, 11 to 1; Practical Sanitation, 2 to 5. 

Candidates who intend to present themselves for examination in 
October are required to lodge with the Secretary of the Senatus proof 
of their being eligible, and to pay the fee on or before October Ist; 
and for the examination in April on or before March Ist. 

Doctor of Science.—A Bachelor of Science in the Department of 
Public Health may, after the lapse of one year, proceed to the Degree 
of Doctor in the same department, on producing evidence that he has 
been engaged in Practical Sanitation since he received the Degree of 
Bachelor of Science, and on presenting a thesis on some subject em- 
braced in the Department of Public Health. Every such thesis must 
be certified by the candidate to have been composed by himself, and 
must be approved of by the Examiners. The candidate for the De- 
gree of D.Sc. must lodge his thesis with the Dean of the Medical 
Faculty on or before January 31st in the year in which he proposes to 
graduate. No thesis will be approved which does not contain either 
the results of original observations on some subject embraced in the 
examination for B.Sc., or else a full digest and critical exposition of 
the opinions and researches of others on the subject selected by the 
candidate, accompanied by precise references to the publications quoted. 
The fees for the Degrees in Science in the Department of Public 
Health are: for the first B.Sc. in Public Examination, £5 5s.; for the 
second B.Sc. examination, £5 5s.; for the Degree of D.Sc. in Public 
Health, £5 5s. The Degrees in Science are conferred at the Gradua- 
tion Ceremonial in April. The following are recommended as books 
to be studied in preparation for the above examinations :—Parkes, E., 
Fractical Hygiene ; Wilson, George, Handbook of Hygiene; Smith, 
Edw., Manual for Public Officers of Health, and Handbook for In- 
spectors of Nuisances ; Michael, Corfield, and Wanklyn, A/anual of 
Public Health, edited by E. Hart; Eassie, Healthy Houses ; Latham, 
Baldwin, Sanitary Engineering ; Law, Henry, Rudiments of Civil En- 
gineering ; Monro, Geo., The Public Health (Scotland) Act; Buchan, 
Alex., Zutroductory Text-Book of Meteorology. 





UNIVERSITY OF GLASGow.—A special examination will be held 
once in every year in subjects relating to Public Health, and will com- 
mence on the second Tuesday in April. This examination will consist 
of two divisions, and candidates may enter for one or both. of these, 
provided that no candidate shall be admitted to examination in the 
second division who has not already passed the first. All candidates 
must be registered medical practitioners. Candidates must produce 
evidence that, either during their medical studies or subsequently, they 
have attended a course of lectures in which special instruction was 
given on Public Health; and that they have attended a course of Ana- 
lytical Chemistry specially bearing upon the subjects of examination, 
given by recognised teachers. Candidates who have not passed an 
annus medicus in the University of Glasgow must, before presenting 
themselves for examination, have attended as matriculated students in 
this University at least two courses of instruction, scientific or profes, 





sional, bearing on the subjects of the examinations. The examinations 
shall be written, oral, and practical, - 

The fee for each division of this examination shall be £4 4s. Can. 
didates must give notice to the Assistant-Clerk of Senate, and pay the 
required fee, at least one calendar month previous to the examination, 
If, after payment of the fee, a candidate withdraw his name, or fail to 
present himself at the examination, or fail to pass it, the fee shall not be 
returned to him; but he shall be allowed to enter for any ome subse- 
quent examination in subjects relating to Public Health without the 
payment of an additional fee. 

The examination shall embrace the following subjects :—1s¢ Divé- 
sion.—Physics—Pneumatics, Hydrostatics, Hydraulics. Chemistry— 
Analysis of Air, Water, and Food. Afeteorology—Climate, Topo- 
graphical and Seasonal; its influence in relation to Health and Disease, 
Geographical Distribution of Diseases.—2nd Division—State Medicine— 
Duties of Health-Officer; Ventilation; Food and its Adulterations ; 
Water and Water-Supply ; Sewage and Drainage; Construction of 
Hospitals, Public Buildings, and Dwellings; Overcrowding ; Manu- 
factories ; Insalubrious Trades ; Cemeteries ; Nuisances ; Quarantine; 
Disinfectants and Deodorisers ; Outbreaks of Zymotic Diseases. Sastd- 
tary Law—Knowledge of leading Sanitary Acts of Parliament. Vital 
Statistics. 

The following are recommended as books for study:—E. Parkes, 
Practical Hygiene; George Wilson, Handbook of Hygiene; A. H. 
Hassall, Food and its Adulterations ; Lardner and Loewy, //ydrostatics 
and Pneumatics. 

A Course of Lectures on Public Health will be delivered in the Uni- 
versity during the Winter Session. 





ROYAL COLLEGE OF PHYSICIANS OF EpDINBURGH.—The Royal 
College of Physicians of Edinbugh grants a Certificate of Qualification 
in Public Health under the following regulations, 

Candidates must be already on the AM/edical Register, and possess a 
qualification in Medicine. They are not, in the meantime, required to 
attend any special course of instruction ; but their attention is directed 
particularly to courses of lectures on State Medicine, and to the prac- 
tice of Analytical Chemistry. There are two examinations, which may 
be taken simultaneously, or with an interval not exceeding twelve 
months. The examinations shall be written, oral, and practical. Re- 
jected candidates are not admitted for re-examination till after the 
expiry of six months. 

Lxaminations.—The first examination embraces—a, Physics : espe- 
cially Pneumatics, Hydrostatics, Hydraulics, and Engineering in rela- 
tion to Sanitary Operations, including a knowledge of Architectural 
and other Pians, Sections, etc.; 4. Chemistry: especially Analysis of 
Air, Water, Food, including the Biology of Putrefaction and allied 
processes ; ¢. Afeteorology: including Climate, Topographical and Sea- 
sonal Influences in relation to Health and Disease. 

2. The second examination embraces-—-a. Epidemiology and Endemis 
ology: including the corresponding departments in the Diseases of 
Animals and Plants—Contagious Diseases—Diseases of Periods of 
Life, Professions, Trades, Seasons, and Climates ; 4. Practical Hygiene: 
Duties of a Health-Officer; Food; Water-Supply; Sewerage and 
Drainage; Construction of Hospitals, Public Buildings, Dwellings ; 
Manufactories ; Cemeteries; Nuisances; c. Sanitary, Law and Vital 
Statistics. 

3. Meetings for both examinations are held annually in April and 
October. The first examination is held on the second Tuesday of the 
month ; the second examination on the immediately succeeding Thurs- 
day of the same week. Each occupies two days. Candidates may 
enter for both examinations in the same week, or for one only. The 
examinations must be passed in their order, first and second. Candi- 
dates must appear for the second examination not later than twelve 
months after having passed the first. A candidate remitted at his 
second examination will be allowed to come up again after a further 
period of six months ; but, if he then fail to pass, he will be required 
again to undergo the first as well as the second examination before 
obtaining the certificate. 

The fees for examination must be paid at least a week before the day 
of examination. ‘The fee for the first examination is £3 33.; the fee 
for the second examination is £3 3s.; and the fee payable for receiving 
the certificate is £4 4s. Candidates forfeit the fee for the examination 
which they have been unsuccessful in passing. If a candidate who 
has presented himself for both examinations fail to pass the first, he 
is not allowed to present himself for the second, and his fee for the 
second is returned to him. 

UNIVERSITY OF DuBLIN.— Doctors of Medicine of Dublin, Oxford, 
or Cambridge, who wish to obtain from this University a Certificate of 
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Qualification in State Medicine, can do so on passing an examination 
in a limited course of the following subjects : 1, Law; 2, Engineer- 
ing ; 3, Pathology; 4, Vital and Sanitary Statistics ; 5, Chemistry ; 
6, Meteorology; 7, Medical Jurisprudence. 





DENTAL SURGERY. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND grants a diploma 
in Dental Surgery under the following regulations. 

Candidates must produce Certificates: 1. Of being twenty-one years 
of age. 2. Of having been engaged during four years in the acquire- 
ment of professional knowledge. 3. Of having attended, at a recog- 
nised School or Schools, not less than one of each of the following 
Courses of Lectures: Anatomy, Physiology, Surgery, Medicine, Che- 
mistry, and Materia Medica. 4. Of having attended a second Winter 
Course of Lectures on Anatomy, or a course of not less than twenty 
Lectures on the Anatomy of the Head and Neck. (All the courses 
must be delivered by Lecturers recognised by the College.) 5. Of 
having performed Dissections at a recognised School during not less 
than nine months. 6. Of having completed a Course of Chemical 
Manipulation, under the superintendence of a recognised Teacher or 
Lecturer. 7. Of having attended, at a recognised Hospital or Hos- 
pitals in the United Kingdom, Surgery and Clinical Lectures on Sur- 
gery during two Winter Sessions. 8. Of having attended, at a recog- 
nised School, two Courses of Lectures upon each of the following 
subjects: Dental Anatomy and Physiology (Human and Comparative), 
Dental Surgery, Dental Mechanics, and one Course on Metallurgy. 
g. Of having been engaged, during not less than three years, in acquir- 
ing a practical familiarity with the details of Mechanical Dentistry, 
under the instruction of a competent Practitioner. 10. Of having at- 
tended at a recognised Dental Hospital, or in the dental department of 
a recognised General Hospital, the Practice of Dental Surgery during 
the period of two years. 

All Candidates who commence their Professional Education on or 
after October 1st, 1877, must, in addition to the Certificates enumerated 
above, produce a certificate of having, prior to such commencement, 
ens the Preliminary Examination in General Knowledge for the 

iploma of Member of the College, or an examination recognised as 
equivalent. 

Candidates who were in Practice as Dentists, or who had commenced 
their Education as Dentists prior to September 1859, and who are un- 
able to produce the Certificates required by the foregoing regulations, 
must furnish the Board of Examiners with a Certificate of Moral and 
Professional Character, signed by two Members of the College,* to- 
gether with answers to certain inquiries. 

The Exemination is paitly written and partly oral. The written 
examination comprises General Anatomy and Physiology, and General 
Patholegy and Surgery, with especial reference to Dental Practice. 
The oral practical examination comprises the several subjects included 
in the curticulum of professional education, and is conducted by the 
use of preparations, casts, drawings, etc. Members of the College, in 
the written examination, have to answer only those questions set 
by the Section of the Board consisting of persons skilled in Dental 
Surgery; and in the oral examination are examined only by that 
Section. A rejected candidate is not admitted to re-examination 
within six months, unless the Board otherwise determine. Examina- 
tions are held in January, June, and October. The fee for the Diploma 
is £10 10s., over and above any stamp duty. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND has instituted 
an examination for a Licence in Dental Surgery. Each candidate must 
produce testimony from two Fellows, Members, or Licentiates of a 
College of Surgeons, and one member of the Dental Diploma Com- 
mittee or of the Odontological Society, that he is of good moral charac- 
ter, and has not during the past two years attracted business as a 
dentist by advertising or other unbecoming prattices. 

Candidates are examined in the anatomy, physiology, and pathology 
of the teeth, jaws, and surrounding parts; and in mechanical dentistry. 
The examination is partly written and partly oral. 


The following provision is made for instruction in Dental Surgery. 

NATIONAL DENTAL HOSPITAL AND COLLEGE.—Consulting Phy- 
sicians: Dr. B. W. Richardson, F.R.S. and Dr. W. H. Broadbent. 
Consulting Surgeons: Mr. Erichsen, F.R.S., Mr. Spencer Wells, and 





* In the case of candidates in practice or educated in Scotland or Ireland, the 
certificate of moral and professional character may be signed by two Licentiates of 
the Royal College of Surgeons of Edinburgh, or the Faculty of Physicians and 
swecone of Glasgow, or of the Royal College of Surgeons in Ireland, as the case 
may be. 





Mr. Christopher Heath. Consulting Dental Surgeon: Mr. J. Merry- 
weather. Dental Surgeons: Mr. James Stocken, Mr. Oakley Coles, 
Mr, G. J. Williams, Mr. A. F. Canton, Mr. H. T. K. Kempton, Mr, 
H. Rose. Assistant Dental Surgeons: Mr. F. H. Weiss, Mr. W. T. 
Smith, Mr. T. Gaddes, Mr. L. Stevens. Lecturers.—Dental Ana- 
tomy and Physiology: Mr. T. Gaddes; Dental Surgery and Patho- 
logy: Mr. Oakley Coles; Dental Mechanics: Mr. G. Williams ; 
Dental Metallurgy: Mr. A. Tribe ; Dental Materia Medica: Mr. J. 
Stocken ; Elements of Histology: Mr. T. Gaddes; Demonstrator of 
Dental Mechanics: Mr. H. Rose; Deformities of the Mouth: Mr. 
Oakley Coles; Arts and Literature: Rev. H. R. Belcher, M.A. 

Clinical Demonstrations are given from time to time on cases of 
interest and on dental operations. 

Dresserships in the extraction-room are held for three months by six 
senior and six junior students of the hospital. 

Prizes.—Four Prizes in Books or Instruments are open for compe- 
tition at the end of each course of lectures required. Certificates of 
Honour are given in each class.—The Rymer Medal for General Pro- 
ficiency, with books or instruments, is awarded annually to the most 
meritorious student.—Mr. Oakley Coles gives a prize for the best pre- 
pared notes of his Lectures on Dental Surgery. 

Fees.—General fee for Special Lectures required by the curriculum: 
Two Courses each on Dental Anatomy and Physiology, Dental Sur- 
gery and Pathology, and Dental Mechanics, with one course on Dental 
Metallurgy, £12 12s. Single Courses: Dental Anatomy and Physi- 
ology, Dental Surgery and Pathology, and Dental Mechanics, each, 
one course, £2 12s. 6d.; two courses, £4 4s. Dental Metallurgy, one 
course, £3 3s.; two courses, £5 5s. For Lectures on subjects not 
required by the curriculum (these Lectures, with the exception of 
the Arts and Literature Class, are free to students who have entered for 
the Special Lectures) Dental Materia Medica, Elements of Histology, 
and Demonstrations on Dental Mechanics, each £1 1s.; Deformities 
of the Mouth, £2 2s.; Arts and Literature Class (three months), £3 3s. 
For the Two Years’ Hospital Practice required, 412 12s. Total fee 
for the Special Lectures and Hospital Practice required £25 4s. 

Information respecting the Hospital Practice and the College may 
be. obtained from the Dean, Mr. Oakley Coles, at the Hospital, Great 
Portland Street. 


DENTAL HospITAL OF LONDON MEDICAL SCHOOL.—Lectures are 
given at this School on Mechanical Dentistry, by Mr. J. S. Turner; 
on Metallurgy in its Application to Dental Purposes, by Mr. G. H. 
Makins; on Dental Surgery and Pathology, by Mr. S. Hamilton Cart- 
wright ; on Dental Anatomy and Physiology (Human and Compara- 
tive), by Mr. C. S. Tomes. 

be general fee for special lectures required by the curriculum, 
is £15 15s. 

The staff of the Dental Hospital of London consists of—Consulting 
Physician: Sir Thomas Watson, Bart., M.D. Consulting Surgeon: 
Mr, Christopher Heath. Consulting Dental Surgeons: Mr. S. Cart- 
wright; Mr. John Tomes, F.R.S. Dental Surgeons: Mr. Fox; Mr. 
Medwin ; Mr. Gregson; Mr. Coleman; Mr. H. Hardirg; Mr. A. 
Hill. Assistant Dental Surgeons: Mr. Moon; Mr. A. Gibbings; Mr. 
D. Hepburn; Mr. R. Woodhouse; Mr. Bartlett; Mr. S, J. Hutchin- 
son. 

On every day during the Lecture Session the surgeons of the day 
will, if practicable, give Demonstrations, especially intended for the 
Junior Pupils, of the operations performed in Dental Surgery. 

The Saunders Scholarship of £20 fer annum, and Prizes, are open 
for competition. 

Fee for two years’ hospital practice required by the curriculum, 
415 15s. Fees for lectures and practice, £31 10s. Additional fees 
for a General Hospital for the two years to fulfil the requirements of 
the curriculum vary from £40 to £50. 

Further particulars may be obtained on application to the Dean, Mr. 
T. F. K. Underwood, at his residence, 11, Bedford Square, W.C., or 
at the Hospital. . 


Instruction in dentistry is also given at the Medical Schools, as 
below. 

St. BARTHOLOMEW’S HospitaL. Dental Surgeon, Mr. Coleman: 
Attendance in out-patients’ room, Friday, 9 A.M.; Lectures on Dental 
Surgery and Pathology, Saturday, 10.30 A.M., during October, Novem- 
ber, and December. Fee for general subjects for Students of Dental 
Surgery : First winter, 3134 guineas ; first summer, 3134 guineas; or 
a single payment of 63 guineas. 

CHARING Cross HospiTAL. Dental Surgeon, Mr. J. Fairbank : 
Attendance, Monday, Wednesday, and Friday, 9.30, Lectures in 
summer. The composition fee for Dental Students (including matri- 
culation), is £42 2s., which can be paid in two instalments, 
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St. GeorGe’s Hospita., Dental Surgeon, Mr. A. Winterbottom. 
Visit, Tuesday and Saturday, 9 A.M.; Thursday, 1 P.M. Lectures in 
summer. Fee for general subjects in Dental Surgery, including Prac- 
tical Chemistry, £55; payable in instalments—first year, £30; second 
year, £25. 

Guy’s Hospitat, Dental Surgeon, Mr. S. J. A. Salter; Assistant 
Dental Surgeon, Mr. Moon. Visit on Thursday, 12 noon. Besides 
the ordinary cases of affections of the teeth, the Dental Surgeon has 
under treatment patients suffering from cleft palate and other deformi- 
ties of the jaws, and the Assistant-Surgeon gives practical demonstra- 
tions and special instruction in the various branches of Dental Surgery. 
Mr. Moon delivers a short course of lectures in the summer. Fee for 
attendance required for the Dental Diploma of the Royal College of 
Surgeons, 63 guineas; or two annual instalments of 40 and 23 guineas. 

Kino’s COLLEGE. Professor of Dental Surgery and Dental Surgeon, 
Mr. S. H. Cartwright. Visit on Tuesday and Friday at 10; Clinical 
Lec'ure on alternate Tuesdays in winter, at 10.30. Practical instruc- 
tion is also given at the Hospital, 


LONDON HosPITAL. Surgeon-Dentist, Mr. A. W. Barrett.. Visit 
on Tuesday, at 9 A.M. Practical instruction is then given, which is 
open to all students of the school and hospital. A course of Leciures 
is also given. A dental assistant is elected every three months, Fee 
for General Hospital Practice and Lectures, £42; perpetual fee for 
Dental Practice, £10 10s. 

St. MARY’s HosPITAL., Surgeoi-Dentist, Mr. Howard Hayward. 
Visit on Wednesdays and Saturdays at 9.30. Practical instruction is 
given, and lectures are delivered. Entrance Fee to the Hospital Prac- 
tice and Lectures a ge for the Examination in Dental Surgery of 
the Royal College of Surgeons, 6214 guineas. 

MIDDLESEX HOSPITAL. Consulting Dental Surgeon, Mr. Tomes ; 
Dental Surgeon, Mr. Turner, Visit at 9 daily. Fee for lectures and 
hospital practice required by Royal College of Surgeons, £42; or 
426 §s. on entrance, and £15 15s. at beginning of second winter 
session, 

St. THoMAs’s HospiTaL. Dental Surgeon, Mr. J. W. Elliott; 
Assistant Dental Surgeon, Mr. W. G. Ranger. Visit on Tuesday and 
Friday at 10, when instruction in Dental Surgery is given. Fee for 
attendance on the general subjects required of Students in Dental Sur- 
gery for the two years, £55; or by instalments, £50 for the first 
year, and £10 for the second year. If certificates for Dental Practice 
be also required, a special fee for that subject (one year 2 guineas, per- 
petual 3 guineas) has to be paid. 

UNIVERSITY COLLEGE. Dental Surgeon, Mr. G. A. Ibbetson. 
Visit on Wednesday at 10.30. A course of twelve lectures is given at 
4 P.M. on Monday and Thursday, commencing January 6th; fee for 
the course, £2 2s. ; 

WESTMINSTER HospiTAL. Dental Surgeon, Mr. Walker. - Visit 
on Wednesday ard Saturday at 9.15. A course of lectures is also given 
at 9.30 A.M. on Wednesdays in October, November, and December. 
Fee for general surgical practice and lectures required by Royal Col- 
lege of Surgeons, £45; or two payments of £32 and £18 at beginning 
of each academic year. Special fees for lectures, including metallurgy, 
dental mechanics, dental surgery and pathology, and dental anatomy 
and physiology, in one sum on entrance, £14 14s. G 

QUEEN’s COLLEGE, BIRMINGHAM. Lectures on Dental Surgery 
are given by Mr. Howkins; fee for the course, £3 3s. 

BrisToL. Mr. Parson, Dentist to the General Hospital, attends on 
Mondays and Thursdays at 9, and gives instruction in Dental Sur- 
gery. 

LIVERPOOL. Mr. Snape, Dental Surgeon to the Royal Infirmary, 
gives a course of lectures on Dental Surgery ; and Mr. R. E. Stewart, 
Dental Surgeon to the Royal Southern and Dental Hospitals, a course 
cf Dental Mechanics. Practical instruction is given at the Royal In- 
firmary on Tuesday and Friday, at 9 A.M. The fee for each course of 
Dental Surgery and Dental Mechanics is £2 2s. 

MANCHESTER. Mr, G. W. Smith, Dental Surgeon to the Royal 
Infirmary, gives instruction on Wednesdays at 9 A.M, 

SHEFFIELD. Mr. Mosley lectures on Dental Mechanics in the 
winter, and Mr. Merryweather on Dental Surgery in the summer, 
ses:ion. 

UNIVERSITY OF ABERDEEN. Mr. Williamson, Dental Surgeon to 
the Royal Infirmary, gives a course of lectures on Dental Surgery in 
the summer ; fee, £1 Is. 

A Dental Hospital and School of Dentistry is being established in 
Edinburgh, 
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SCHOOL OF PHysIc IN IRELAND.—This school is formed by an 
amalgamation of the medical schools of Trinity College and of the 
King and Queen’s College of Physicians; the King’s Professors of In- 
stitutes of Medicine, Practice of Medicine, Materia Medica, and Mid- 
wifery, and the Professor of Medical Jurisprudence, being appointed 
by the latter. The staff is as follows: Regius Professor of Physic, 
Dr. Alfred Hudson; Regius Professor of Surgery, Dr. W. Colles ; 
University Professor of Anatomy and Surgery, Dr. B. G. M’Dowel ; 
University Professor of Chemistry, Dr. J. E. Reynolds ; University 
Professor of Botany, Dr. E. P. Wright; Professor of Surgery ia 
Trinity College, Dr. E. H.: Bennett ; University Anatomist, Dr. T, 
Evelyn Little; Professor of Comparative Anatomy, Dr. A. Macalister; 
Erasmus Smith’s Professor of Natural Philosophy, Rev. John Leslie, 
M.A. ; University Lecturer in Operative Surgery, Dr. R. G. Butcher ; 
King’s Professor of Institutes of Medicine, Dr. J. M. Purser; King’s 
Professor of Practice of Medicine, Dr. W. Moore ; King’s Professor of 
Materia Medica and Pharmacy, Dr. Aquilla Smith ; King’s Professor 
of Midwifery, Dr. E. B, Sinclair; Professor of Medical Jurisprudence, 
Dr. R. Travers. , 

The Winter Session commences on October Ist by the opening of the 
Dissecting Room. Lectures commence a month later, The Winter 
Courses consist of fifty-six Lectures each. Attendance on at least 
forty-two Lectures in each Course is required, The Summer Session 
commences April Ist. The Courses (Botany, Institutes of Medicine, 
Comparative Anatomy, Materia Medica, and Medical Jurisprudence), 
consist of forty Lectures each, attendance on at least thirty of which is 
required. Two Medical Scholars are elected annually by the Board of 
Trinity College, at an examination held at the end of June, Each 
Scholarship is worth £20 fer annum, and is tenable for two years. The 
Professors of the School of Physic give three exhibitions annually, 
amounting altogether in value to £40. 

Instruction is given in Private Classes in Anatomy, Physiology, Sur- 
gery (including Ophthalmic and Operative Surgery), Medicine, Insti- 
tutes of Medicine, Medical Jurisprudence, and Midwifery. Students 
are prepared for the Examination of the University of Dublin, the 
Queen’s University, the Royal Colleges of Surgeons in England and 
Ireland, and the King and Queen’s College of Physicians in Ireland. 
Special attention is given to Candidates for the Prize Examinations 
in the School of Physic. Special instruction in Operative Surgery 
on the Dead Subject will be given by Dr. Collins before each Surgi- 
cal Examination.—Fees: For whole period of study, £15 15s. ; Ses- 
sion (October to July), 47 7s.; part of Session, £5 5s.; one month, 
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SCHOOL OF SURGERY: ROYAL COLLEGE OF SURGEONS IN IRE- 
LAND.—The Introductory Lecture will be delivered on Monday, Oct, 
28th, at one o’clock, by Mr. Thornley Stoker.— Winter Session; Ana- 
tomy and Physiology, Dr. Mapother, M., W., F., S., 3; Descriptive 
Anatomy, Dr. Bevan and Mr. Thornley Stoker, daily, except Satur- 
day, 12; Surgery, Mr. J. Stannus Hughes and Mr, Stokes, Tu., Th., 
S, 1; Practice of Medicine, Dr. James Little, M., W., F., 1; Che- 
mistry, Dr, Cameron, Tu., Th., S., 2; Midwifery and Gynzcology, 
Dr. Roe, Tu., Th., S., 3. Practical instruction in Operative Surgery 
will be given by the professors of surgery. The professor of che- 
mistry receives operating pupils into the chemical laboratory, The 
dissecting-rooms open from October Ist, and are available from 8 A.M. 
to 10 P.M. during the Session. The dissections are under the direction 
of the professors of anatomy, assisted by the demonstrators and Dr, 
Knott, who will daily attend to give instruction and to assist the stu- 
dents.— Summer Session: commencing April Ist, 1879, Materia Me- 
dica, Mr. Macnamara; Medical Jurisprudence, Dr. Davy; Botany, 
Dr. Minchin; Practical Chemistry, Dr. Cameron; Midwifery and 
Gynecology, Dr. Roe; Hygiene, Dr. Cameron; Ophthalmic and 
Aural Surgery, Mr. Swanzy. 

The fee for each course of lectures is £3 3s., excepting Descriptive 
Anatomy, which is £8 8s.; Practical Chemistry, which is £5 5s.; and 
Ophthalmic and Aural Surgery and Hygiene, which are free, Com- 
position fee for all lectures and dissections for the Diploma in Sur- 
gery, £56 17s. 6d. All fees for lectures are to be paid to Mr. John 
Brennen, at the College. 








ADELAIDE MEDICAL AND SuRGICAL HosPITALs.—Consulting Phy- 
sician, Dr. J. F. Duncan. Consulting Surgeon, Dr. Albert Walsh. 
Consulting Obstetric Surgeon, Dr. Lombe Atthill. Physicians, Dr, 
Henry H. Head, Dr. James Little. Surgeons, Dr. John K. Barton, 
Mr. B, Wills Richardson, Dr. Kendal Franks. Obstetric Surgeon, 















































THE BRITISH MEDICAL ¥OURNAL. 


[Sept. 21, 1878. 








Dr. Richard D. Purefoy. Ophthalmic and Aural Surgeon, Mr. R. 
Rainsford. Assistant Physician, Dr. Walter G. Smith, Dental Sur- 
geon, Dr. R. T. Stack. 

Fee for nine months’ hospital attendance, £12 12s.; six months’, 
48.8s.; summer three months’, £5 5s. 

There are wards for infants and children, and there is a large de- 
tached fever hospital. Special hours are devoted to Clinical Instruc- 
tion in the Diseases peculiar to Women; and students are individually 
instructed in the use of the Stethoscope, Ophthalmoscope, and Micro- 
scope, in its application to Clinical Medicine. The dispensaries 
afford great facilities for the study of Cutaneous Diseases; Eye, Ear, 
and Throat Diseases; and of Minor Surgery and Dentistry. Two 
resident ‘pupils are selected half-yearly. At the termination of the 
session, prizes in Clinical Medicine and Surgery, in Obstetric Medi- 
tine, and in Ophthalmic Surgery, will be awarded. 

Further particulars may be obtained from Mr. Richardson, 22, Ely 
Place; or any of the other members of the medical staff. 


CARMICHAEL COLLEGE OF MEDICINE.—The Dissecting Rooms will 
be open on October 1st. Lectures will commence on November 4th. 
The following are the Courses.—Winter Session : Surgery, Dr. J. K. 
Barton and Dr. A. H. Corley, T., Th., and S., 11.30; Practice of 
Medicine, Dr. Samuel Gordon and Dr. J. W. Moore, M., W., and F., 
11.30; Anatomy, Dr. J. L. Storey and Dr. Gunn, daily, except Sat., 
1.30; Physiology, Dr. Reuben J. Harvey, daily, except Sat., 12.30; 
Midwifery, Dr. W. B. Jennings and Dr. A. V. Macan, M., W., and 
F., 2.30; Chemistry, Dr. C. R. C. Tichborne, T., Th., and S., 2.30; 
Ophthalmic Surgery, Dr. Fitzgerald, W., 1.—Summer Session, 1879 : 
Pathology, Dr. S. Woodhouse, M., W., F., 11; Materia Medica, Dr. 
Duffey, M.,W., F., 12; Botany, Mr. E. B. Blakely, T., Th., S., 12; 
Practical Chemistry, Dr. Tichborne, T., Th., and S., 1; Forensic Me- 
dicine, Mr. Auchinleck, M., W., and F., 1 ; Practical Physiology, Dr. 
Harvey, T., Th., S., 11. The Carmichael School of Medicine is about 
to be transferred from its present site to new premises. The Museum 
‘of the School comprises a valuable collection of Anatomical and Pa- 
thological preparations. There is alsoan extensive Museum of Materia 
Medica.—Fees, for each course of lectures, £3 3s. ; for each course of 
Practical Instruction, £5 5s. A second practical course can be attended 
for £2 2s., if no certificate be required. Perpetual Pupils, paying £56 
3s. 6d. in two instalments, can attend all the lectures required by the 
Royal College of Surgeons of Ireland. The Carmichael and Mayne 
Scholarships, each £15 in value, and Prizes to the value of more than 
460, are awarded annually. For further information, apply to Dr, 
Harvey, 7, Upper Merrion Street. 


CATHOLIC UNIVERSITY SCHOOL OF MEDICINE.—Winter Session : 
the dissecting-rooms will be opened on October 1st. The lectures will 
commence on Wednesday, October 30th, at 3 o’clock p.M., when the 
inaugural address will be delivered by Mr. Hayes. Anatomy and 
Physiology (Human and Comparative), by Dr. T. Hayden and Dr. 
Cryan, M., Tu., W., Th., and F., at 12 o’clock ; Anatomical De- 
monstrations, by the Professors of Anatomy and Physiology, on the 
same days at 1; Chemistry, by Dr. J. Campbell, M., W., and F., at 
2 P.M.; Theory and Practice of Surgery, by Mr. H. J. Tyrrell, M., W., 
and F., at 3 P.M.; Theory and Practice of Medicine, by Dr. R. D. 
Lyons, Tu., Th., and S., at 3 P.M.; Theory and Practice of Mid- 
wifery, by Dr. J. A. Byrne, Tu., Th., and S., at 2 P.M.; Demonstra- 
tions in Dissecting-Rooms, by Mr. Coppinger, Mr. Kilgariff, Mr, W. 
J. Carroll, Mr. J. M. Redmond, and Mr. J. M. Kehoe. Summer 
Session, 1879: Practical Chemistry, by Dr. John Campbell, M., Tu., 
W., and F., from noon until 4 p.mM.; Materia Medica and Thera- 
peutics, by Dr. F. J. B. Quinlan, M., Tu., W., and Th., at 1 o’clock, 
P.M.; Medical Jurisprudence, by Dr. S. M. Macswiney, M., Tu., W., 
and Th., at 12 noon; Botany, by Dr. G. Sigerson, M., Tu., Th., and 
S., at 2 o’clock P.M.; Pathology and Pathological Anatomy, by Dr. 
R. D. Lyons ; Ophthalmology, by Mr. P. J. Hayes, Tu. and Th., at 
3 P.M.; Institutes of Medicine, by Dr. C, J. Nixon, S, 1 P.M.; Na- 
tural Philosophy (Meteorology), by the Rev. Gerald Molloy, D.D., 
Tu., Th., and S., at 11.A.M.; Logic, by Dr. D. B. Dunne, M., W., 
and F., at 10 A.M. 

The school is within a few minutes’ walk of the principal hospitals of 
the city. It includes an extensive and complete chemical laboratory. 
The students’ reading room is well supplied with medical books and 
periodicals. 

Private tuition in the several departments of the medical curriculum, 
preparatory to the various professional examinations, is carefully and 
assiduously given in the school. 

At the termination of the winter and of the summer sessions respect- 
ively, public examinations will be held in each class, and a prize of 





£3 38. will be offered for competition amongst students who shall 
have diligently attended at least three-fourths of the lectures in the 
class of the current session. The University Exhibition, value £20, 
will be awarded. at the end of the winter session, in the following com- 
bined subjects, viz., Practice of Medicine, Surgery, and Midwifery, 
including the Diseases of Women and Children. 

At the termination of the summer session, the University Gold 
Medal will be awarded for the best answering in Practical Chemistry, 
Materia Medica, and Medical Jurisprudence combined. 

The fee for each course is £3 35., except Dissections and Practical 
Chemistry, for each of which the fee is £5 5s. A reduction of one- 
sixth is made to perpetual pupils paying the entire of their fees in ad- 
vance, or in two instalments at the commencement of the first and of 
the second years of their studies, respectively. Matriculated students 
entering the Faculty of Medicine will have their studies regulated by 
the Professors of the University. 

Further particulars may be learned from the Dean of the Faculty of 
Medicine, Mr. Hayes, 29, Westland Row, or at the School ; from the 
Secretary of the Faculty of Medicine, Professor Campbell, 36, Leinster 
Road, Rathmines ; or from any of the other professors. ; 


Jervis STREET HospITAL.—Physicians, Dr. S. M. MacSwiney, 
Dr. W. Martin. Surgeons, Mr. M. H. Stapleton, Dr. J. Stannus 
Hughes, Dr. J. K. Forrest, Dr. Austin Meldon, Mr. J. E. Kelly, Mr. 
M. J. Kilgariff, Dr. E. W. Collins, Clinical instruction will com- 
mence on October Ist. This hospital is in the immediate vicinity of 
the Catholic University and Carmichael Medical Schools. Instruction 
is given by the physicians and surgeons on duty, on alternate days, 
from 9 to I1 o’clock. Two clinical lectures are delivered in each week. 
Operations are performed on Saturday mornings at 10, Practical 
Pharmacy is taught under the superintendence of the apothecary to the 
hospital. Resident pupils and dressers are selected from among the 
most attentive of the advanced students, without payment of any addi- 
tional fee. Two interns are appointed each half year, and are pro- 
vided with apartments, fuel, etc., free of expense. Special certificates 
are given to the resident pupils and dressers who have performed their 
respective duties to the satisfaction of the physicians and surgeons. 


LEDWICH ScHooL oF ANATOMY AND SURGERY.—The lectures 
will be delivered by the following teachers, Anatomy, Surgical and 
Descriptive : Mr. Edward Ledwich, Mr. Thomas P. Mason, Mr. A. R. 
Glanville, Mr. James E. Kelly, Mr. M. A. Ward, and Mr. Charles 
Robinson : five days weekly, at 1 P.M. Anatomy, Physiological and 
Pathological: Dr. T. P. Mason, Mr. E. Ledwich, and Mr. J. E. 
Kelly, five days weekly, at 12 o’clock. A brief course of Compa- 
rative Anatomy will be delivered during the winter session. Theory 
and Practice of Surgery: Mr. J. H. Wharton, M., W., and F., at 
11 A.M. Theory and Practice of Medicine: Dr. Arthur W. Foot, 
Tu, Th., and S., 11 A.M. Theory and Practice of Midwifery: Dr. 
S. R. Mason, Tu., Th., and S., 2 P.M. Chemistry and Natural 
Philosophy : Mr. W. H. Griffiths, M., W., and F., 2 P.M. Practical 
Chemistry: Mr. W. H. Griffiths, L.R.C.S.andP.E. Materia Me- 
dica: Dr. Benjamin F. Macdowell, Tu., Th., and S., 12. Botany: 
Dr. W. R. McNab, M., W., and F., 12. Forensic Medicine and Hy- 
giene: Dr. Robert Travers, Tu., Th., and §., 11. Fee for each 
course, £3 3s.; except Practical Chemistry, which is £5 5s. Ana- 
tomical Demonstrations: daily. A course of operations to be per- 
formed by the students, under the superintendence of the lecturer (sub- 
jects, etc., included), 45 5s. 

The dissecting rooms will open on October Ist. 

There are endowments in favour of students, subject to the condi- 
tions prescribed by the founder, in the following departments: two in 
Anatomy and Physiology, two in Minute Anatomy, two in Practical 
Anatomy, and one in Surgery. The usual prizes in the other depart- 
ments will be awarded at the termination of the session. 

The school is connected by its teachers with six hospitals, five of 
which are medical and surgical, and one for midwifery and diseases of 
women and children. 


MEATH HospitaL AND County DusLIN INFIRMARY.—Physi- 
cians: Dr. A. W. Foot, Dr. J. W. Moore. Surgeons: Dr. G. H. 
Porter, Mr. J. H. Wharton, Mr. P. C. Smyly, Mr. R. Macnamara, 
Mr. R. P. White, Mr. L. H. Ormsby. The winter session will com- 
mence on October Ist, and the Clinical Lectures on the first Monday in 
November. Fourclinical lectures are given weekly, on alternate days. 
The physicians and surgeons visit the hospital at 9 A.M. Fees: nine 
months, £12 12s. ; winter six months, £8 8s. ; summer three months, 
45 5s. The hospital contains 120 beds ; it has a dispensary, lending 
library, and physiological laboratory attached, and is within'afew minutes’ 
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walk of the University, the College of Surgeons, and the Ledwich 
School of Medicine. It contains a ward for diseases of children. Prizes 
are given at the end of the winter course. The office of resident pupil 
is open to pupils as well as to apprentices. Further information may 
be obtained of Mr. L. H. Ormsby, 12, Lower Fitzwilliam Street, or at 
the Hospital. 





MERCER’sS HospPITAL, DUBLIN.—Physicians, Dr. T. P. Mason, 
Dr. G. F. Duffey. Surgeons, Mr. E. Ledwich, Mr. E. S. O’Grady, 
Dr. E. F. McDowell. ‘The hospital is visited punctually at 9 A.M. 
Dispensaries are held daily. Special instruction is given in cutaneous 
and infantile diseases. Systematic clinical lectures and catechetical 
instruction are given daily. The appointments of resident students are 
open to pupils of the hospital, through competitive examination. 
Dressers are selected from the most attentive of the students. The 
hospital is connected by its staff with two of the principal medical 
schools in the city. Fees—six months, £8 8s.; nine months, £12 12s. 
Further information can be obtained from any of the medical officers of 
the hospital, or from the Medical Registrar, Mr. James Shaw. 





QUEEN’s COLLEGE, BELFAST.—Professors: Anatomy and Physio- 
logy, Dr. P. Redfern. Medicine, Dr. James Cuming. Surgery, Dr. 
A. Gordon. Materia Medica, Dr. J. Seaton Reid. Midwifery, Dr. 
R. F. Dell. Chemistry, Dr. T. Andrews. Medical Jurisprudence, 
Dr. J. F. Hodges. Zoology and Botany, Dr. R. O. Cunningham. 
Sees: Medical Jurisprudence, Materia Medica, Medicine, Surgery, Mid- 
wifery, and Botany, each £2; reattendance on same course, half fee ; 
Practical Chemistry and Practical Anatomy, each course, £3; Ana- 
tomy and Physiology, first course, £3; each subsequent course, £2. 
Eight junior scholarships, of the value of £24 each, are awarded 
annually, after examinations, to students of the Faculty of Medi- 
cine ; two being awarded for each of the four years of study. Clinical 
instruction is given at the Belfast General Hospital. 





QUEEN’s COLLEGE, CoRK.—Professors: Anatomy and Physiology, 
Dr. J. J. Charles; Medicine, Dr. D. C. O’Connor ; Surgery, Dr. W. 
K. Tanner; Materia Medica, Dr. M. O’Keefe; Midwifery, Dr. J. R. 
Harvey ; Natural Philosophy, Mr, J. England; Chemistry and Prac- 
tical Chemistry, Dr. M. Simpson, F.R.S.; Zoology and Botany, Mr. 
R. Harkness, F.R.S.S.; Modern Languages, Mr. R. de Vericour ; 
Logic, Mr. G. S. Read. The building in which the Medical School is 
located has been lately improved and very much enlarged. It is pro- 
vided with a very large, well lighted, and well ventilated dissecting 
room, with Physiological and Toxicological Laboratories, Materia Me- 
dica, Anatomical and Pathological Museums, as well as a room for 
surgical and obstetrical instruments and appliances. There are well 
appointed Physical and Chemical Laboratories, and a large Natural 
History Museum in the adjoining building; and part of the College 
ground is laid out as a Botanic Garden. The College Library, which 
contains the principal English, French, and German periodicals and 
recent works in every branch of medical science, is open daily to stu- 
‘dents of the school. The lectures on Anatomy and Physiology, Che- 
mistry and Natural History, are delivered by Professors who devote 
their whole time to the duties of their respective chairs. ves; for 
Practical Anatomy, £3; Practical Chemistry, £3 each course; for 
Anatomy and Physiology, £3 for first course, and £2 foreach subse- 
quent course. Other Medical Classes, £2 first course, and £1 each 
subsequent course. Eight scholarships (value £25 each) as well as 
several exhibitions and clear prizes are awarded every year to the 
most deserving students. 

Clinical Instruction is given at the North and South Infirmaries and 
Lying-In Hospitals ; students can also attend the Mercy, General Hos- 
pital, the Maternity, the Children’s Hospital, and the Eye and Ear 
Infirmary. Fee for Clinical Lectures and attendance at either the 
North or South Infirmary, £8 8s. for twelve months; £5 5s. for six 
months. 

By an order of Her Majesty’s Privy Council in Ireland, clinical in- 
struction can now be given to the students of the Queen’s College, 
Cork, by the Resident Medical Superintendent of the Cork District 
Lunatic Asylum, which contains about 700 patients. 





QuEEN’s CoLLEGE, GALWAY.—Professors: Anatomy and Physio- 
logy, Dr. L. P. Pye. Medicine, Dr. N. Colahan. Surgery, Dr. J. 
"V. Browne. Materia Medica, Dr. N. W. Colahan. Medical Juris- 
prudence, Dr. R. J. Kinkead. Midwifery and Diseases of Women 
and Children, Dr. R. J. Kinkead. Chemistry, Dr. T. H. Rowney. 
Natural Philosophy, Dr. A. H. Curtis. Botany and Zoology, Dr. A, 
G. Melville. Opportunities for hospital attendance and clinical in, 





struction are afforded in the County Infirmary and Town Hospitals 


which are in the immediate vicinity of the College. Clinical lectures 
are given on Tuesdays and Fridays, and practical instruction on the 
other days of the week, at 10 A.M. ees: Anatomy and Physiology, 
first course, £3; each subsequent course, £2; Practical Anatomy and 
Practical Chemistry, each course, £3; other courses, £1 for each 
course extending over one term only; £2 for each course extending 
over more than one; and £1 for each subsequent attendance on the 
same. Eight junior scholarships of the value of £25 each are appro- 
priated to the Faculty of Medicine, two being awarded to students of 
each of the four years. 





RICHMOND, WHITWORTH, AND HARDWICKE HospiTALs,—Con- 
sulting Physicians, Sir D. Corrigan, Bart., M.D.; Physicians, Dr, J. 
T. Banks, Dr. B. G. M‘Dowel, Dr. S. Gordon, Dr. R. D. Lyons; 
Assistant-Physician and Pathologist, Dr. Reuben J. Harvey; Con- 
sulting Obstetric Surgeon, Dr. G. H. Kidd ; Surgeons, Dr. William 
Stokes, Dr. William Thomson, Dr. W. Thornley Stoker, Dr. Anthony 
H. Corley ; Ophthalmic Surgeon, Dr. Charles E. Fitzgerald ; Dental 
Surgeon, Mr. W. B. Pearsall. 

Mr. Corley will deliver the Introductory Lecture on Thursday, Oct. 
3Ist, at 10.30 A.M. 

These hospitals contain 312 beds; 110 for surgical cases, 82 for me- 
dical cases ; and 120 for Fever and other epidemic diseases. 

There will be a distinct Course of Lectures and Clinical Instruction 
in Fevers. Operations are performed on Wednesday mornings only, 
except in cases of emergency. A course of Practical Instruction in 
Ophthalmic Surgery will be given; fee, £3 3s. Practical Pharmacy 
is taught under the superintendence of the apothecary of the hospitals, 
There is an extensive Pathological Museum, containing above 4,000 
drawings, casts, and preparations, with the history of each case re- 
corded. There is also a well selected Medical and Surgical Lending 
Library. A Resident Surgeon is appointed every alternate year, receives 
a salary, and holds office for two years. Eight Resident Clinical Clerks 
are appointed each half year, and provided with furnished apartments, 
fuel, etc. These appointments are open not only to advanced students, 
but also to those who are qualified in Medicine or Surgery. The 
dressers are selected from among the best qualified of the pupils, with- 
out the payment of any additional fee. The Richmond Institution for 
the Insane, containing over 1,000 patients, adjoins these hospitals, 
affording every facility for the study of mental diseases. The Medical 
Schools of the University of Dublin, of the Royal College of Surgeons, 
of the Catholic University, and the Carmichael School of Medicine, 
are connected with these hospitals through the physicians and surgeons, 
The hospitals are visited at 9 o’clock by the physicians and surgeons 
on alternate days. Two Clinical Lectures are delivered in each week, 
in addition to the usual bedside Clinical Instruction, which is given 
daily by the physicians and surgeons. 

Fees: For the winter and summer session, £12 12s.; for the six 
winter months, £8 8s.; for the three summer months, £5 5s. Resident 
Clinical Clerks, 20 guineas for the winter session; 15 guineas for the 
summer term (from May to October), including certiticate of attend- 
ance, furnished apartments, fuel, light, attendance, etc. 





St. VINCENT’s HospITAL AND DIsSPENSARY. — This hospital is 
visited daily atg A.M. It is connected, by its medical officers, with three 
leading medical schools in its vicinity. Medical and surgical clinical 
lectures will be given three times weekly; operations on Fridays at 
10.30 A.M. At the beginning of each winter and summer session, two 
resident pupils are selected by competitive examination. At the end 
of the winter session, an examination will be held in Clinical Medi- 
cine and Surgery, at which a senior and junior prize will be awarded. 
A portion of all these examinations will be conducted at the bedside. 
Physicians, Dr. F. J. B. Quinlan, Dr. R. Cryan. Surgeons, Dr. E, 
D. Mapother, Dr. W. H. O’Leary, M.P. Gynecologist, Dr. J. A. 
Byrne. Surgeon Dentist, Mr. W. J. Doherty. Terms of attendance: 
Winter and summer sessions, £12 12s.; winter session, £8 8s3.; sum- 
mer session, £5 55. 





Sir Patrick Dun’s HospiTat. — Consulting-Surgeon, Dr. W. 
Colles. Clinical Physicians, Dr. J. M. Purser, Dr. W. Moore, Dr. 
Aquilla Smith. Midwifery Physician, Dr. E. B. Sinclair. Clinical 
Surgeons, Dr. B. G. M‘Dowel, Dr. E. H. Bennett, Dr. T. E, Little. 
University Lecturer in Operative Surgery, Dr. R. G. Butcher. 

The physician on duty visits the wards at 9 A.M. on Mondays, Wed- 
nesdays, and Fridays; and the surgeon on duty at the same hour on 
Tuesdays, Thursdays, and Saturdays. 

The payment of .£3 3s. to the hospital entitles the student to attend 
the clinic of the hospital for twelve months, and the lectures delivered 
by Dr. Butcher. Students who have taken out the degrees of Bachelor 
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in Medicine or Master in Surgery, in Trinity College, are entitled to 
attend the hospital as perpetual free pupils. Clinical lectures are deli- 
vered at 10 o'clock, on Mondays, by the clinical physician on duty ; 
and on Tuesdays by the clinical surgeon on duty. In addition to the 
hospital fee, the payment of a fee of £6 6s. is required for these lec- 
tures. Total fee for hospital and lectures for twelve months, £9 9s. 
Students of Trinity College desirous of entering for six months’ in- 
struction in Practical Midwifery pay a fee of £3 3s. Other students 
pay, in addition, £3 3s. to the King’s Professor, for six months’ prac- 
tical instruction. The Governors of the hospital award silver clinical 
medals in Medicine and in Surgery to the student who shall pass the 
best examinations on the medical and surgical cases treated in the 
hospital during the year. Ophthalmic lectures are delivered at St. 
Mark’s Hospital; fee for three months, £3. 


Dr. STEEVENS’ HOSPITAL AND MEDICAL COLLEGE.—The hospital 
cuntains 250 beds, and is provided with special wards for the treatment 
of fever, syphilis, and diseases of females. Visiting Physicians, Dr. H. 
Freke and Dr. W. M. Burke; Visiting Surgeons, Mr. S. G. Wilmot 
and Mr. C. Fleming ; Physicians, Dr. T. W. Grimshaw and Dr. R. 
Bookey ; Physician-Accoucheur, Dr. J. Isdell; Surgeons, Mr. W. 
Colles, Dr. E. Hamilton, Dr. R. M‘Donnell ; Surgeon-Oculist, Mr. 
Swanzy ; Surgeon-Dentist, Mr. Baker. The hospital is visited at 
8.30 P.M.; and clinical instruction is given as follows: The physicians 
and surgeons, Saturdays at 10; and Dr. Grimshaw, Monday; Mr. 
M‘Donnell, Tuesday ; Mr. Hamilton, Wednesday ; Mr. Colles, Thurs- 
day ; Dr. Bookey, Friday ; Dr. Isdell, Saturday—each atg A.M. Mr. 
Swanzy gives clinical instruction on Tuesday at 10, and on Saturday at 
9g. Operations are performed on Saturdays at 10. Pathological De- 
monstrations are given by the lecturers as opportunity offers. The 
following lectures are given in the Medical School. Physiology, Mr. 
Hamilton, M., Tu., W., Th., F., 10; Medicine, Dr. Grimshaw, M., 
W., F., 11; Surgery, Mr. Colles, Tu., Th., S., 11; Midwifery and 
Diseases of Women and Children, Dr. Isdell, M., W., F., 12; Che- 
mistry, Mr. McHugh, Tu., Th., S., 12; Descriptive Anatomy, Dr. 
Bookey, Dr. Warren, daily, except Sat., 1; Materia Medica, Mr. 
Johnston ; Botany, Mr. Fox; Medical Jurisprudence, Dr. Tweedy. 
Dissections are superintended by the Lecturers on Anatomy and the 
Demonstrators. Practical Anatomy and Clinical Instruction com- 
mence on October Ist. The Sessional Lectures commence on the 


first Monday in November. The summer session will include Clinical: 


Medicine and Surgery, Ophthalmic Surgery, Materia Medica, Mid- 
wifery and Practical Midwifery, Botany, Chemistry, Medical Jurispru- 
dence, Institutes of Medicine, and Practice in Surgical Operations. 
The Reading-Room and Museum are open daily. There is also a 
Lending Library. 

Fees : Hospital Practice, nine months, £12 12s,; six months, £8 8s.; 
three months, £5 5s.; resident dresserships, six months, winter, £21 ; 
summer, £15 15s. Practical Anatomy, £5 5s. Lectures, each 
course, £3 3s. Composition fee for lectures, payable in two instal- 
ments, £56 3s. 6d. 

Prizes, ec.—An examination for two Midwifery Assistants (salary 
£30) will be held on the last Saturday in November. Candidates 
must be students in at least their second year; must have attended 
Practical Midwifery in the maternity department of Steevens’ Hospital, 
and be entered on the books of the School for Hospital, Physiology, 
Anatomy, and Surgery, for the session in which they compete. Exa- 
minations will be held through the session on the subject of previous 
lectures. General examinations will be held at the close of the session, 
at which students are expected to answer, in order to entitle them to 
certificates of attendance. A gold medal will be awarded in each 
year’s class, if the examiners are satisfied that the merit of the candi- 
date justifies its being conferred. 

Further particulars may be learned from any of the Lecturers; from 
the Resident Surgeon, at the hospital; or from Dr. E. Hamilton, 120, 
Stephen’s Green West. 








On Wednesday, September 11th, at the Birmingham General Hos- 
pital, Mr. Jolly tied (antiseptically) the right common carotid for a 
soft compressible pulsating tumour of the orbit, coming on suddenly, 
disorganising the eyeball, having well-marked transmitted pulsation 
communicated to the frontal and temporal vessels, and great conges- 
tion of the parts around, but entire immunity from all brain-symptoms or 
disturbance of the cerebral circulation. After the vessel was seeured, 
all duit in the tumour ceased for a time, but has since recurred, 
though not nearly so loud, and the pulsation is scarcely perceptible. 
The woman has not suffered any local ‘or constitutional disturbance, 
and is recovering rapidly. 





QUESTIONS CONCERNING TOBACCO. 


WHAT clinical evidence is there of the good or bad effects of tobacco- 
smoking? ‘There is a general opinion that smoking is harmful for 
adolescents ; less harmful—or, as some think, useful as well as agree- 
able—to adults, Is anything positively known on the subject, apart 
from mere loose guessing? Considering the mass of loose assertion 
and vague speculation which has been floating about so long, we are 
singularly devoid of crisp quotable evidence on the subject. Can any 
of the nine thousand medical practitioners who weekly read these 
columns produce, from their reading or their experience, well-defined 
evidence of any sort as te the effects of tobacco-smoking on average 
healthy individuals at different periods of development? We have 
heard of the smoker’s tongue, of tobacco-amaurosis, and of the 
smoker’s dyspepsia. How far is smoking a source of evil, and to 
whom? The question is, it appears, entering into the phase of legis- 
lation in Germany. What are the facts ? 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 

NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161, Strand, W.C., on Wednesday, the 9th day 
of October next, at Two o’clock in the afternoon. 

; FRANCIS FowKE, 
General Secretary. 
36, Great Queen Street, London, W.C., September oth, 1878, 








SHROPSHIRE AND MID-WALES BRANCH. 


THE annual meeting will be held in the Board Room of the Salop In- 
firmary on the 24th instant, at 1.30 P.M.; ALFRED MATHIAS, Esq., 
President, in the Chair. The Dinner will take place after the meeting, 
at the Lion Hotel, at 4.30 P.M., exact time. 

Members intending to read papers or bring forward subjects for dis- 
cussion are requested to be kind enough to signify the same to the 
Honorary Secretary at their earliest convenience. 

HENRY NELSON EDWARDS, Honorary Secretary. 

Moreton House, Shrewsbury, September 5th, 1878. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Palatine 
Hotel, Sunderland, on Tuesday, October 8th, at 3 P.M.; GEORGE 
Moore, M.D., President, in the Chair. : 

The following papers, etc., have been promised. 

1. Notes of a Case of Heematuria. By G. H. Philipson, M.D. 

2. To exhibit and explain M. Tarnier’s Obstetric Forceps, By Jas. 
Murphy, M.D. 

3. Notes of a Case of Double Ovariotomy, done Antiseptically (pa- 
tient nearly convalescent). By James Murphy, M.D. 

4. A Patient after Operation for Multilocular Cyst of Neck. By 
James Murphy, M.D. 

5. Notes of a Case of Intestinal Obstruction, produced by Band of 
Organisable Lymph: Treatment: Recovery. Notes of Second Attack 
in the same Patient about Twelve Months subsequently: Death: 
Necropsy. By E. C. Anderson, M.D. 

6. Notes upon a Case of Intestinal Obstruction: Treatment: Death, 
By E. C. Anderson, M.D. 

7. Notes of Five Cases in which Leucine and Tyrosine were abund- 
antly present in the Urine; with Microscopical Slides mounted with 
specimens illustrative ofeach. By E. C. Anderson, M.D. 

8. Remarks on a Case of Renal Abscess opening into the Intestine. 
By T. W. Barron, M.B. 

Gentlemen desirous of reading papers or making other communica: 
tions are requested to give notice to the Secretary as early as possible. 

The members and their friends will dine together at the Palatine 
Hotel at 5 p.M. Charge, six shillings, exclusive of wine. 

T. W. BARRON, M.B., Honorary Secretary. 

10, Old Elvet, Durham, September 18th, 1878. 
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SOUTH MIDLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Literary 
Institute, Thrapstone, on Thursday, September 26th, at Two o’clock : 
the President, Dr. T. J. WALKER, in the Chair. 

Luncheon, kindly provided by Wm. H. Masters, Esq., at his resi- 
dence, ‘*The Poplars’, at One o’clock. 

The President, Mr. Masters, and several other members, have pro- 
mised interesting communications. 

G. F. Kirsy Smitu, Honorary Secretary. 
Northampton, September 13th, 1878, 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Whitehaven, on Friday, October 25th. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 
R. MACLAREN, M.D., Carlisle, 
JouN SmitTH, M.D., Dumfries, 


Honorary Secretaries, 
Carlisle, September 19th, 1878. 





SOUTH-EASTERN BRANCH: EAST- KENT DISTRICT. 


THE sixty-eighth meeting of this district was held at the Swan Hotel, 
Hythe, on September 12th; Mr. JoHN HacKNEy in the Chair. 
Papers on the following subjects were read. 
I. Cases of Post Partum Hemorrhage. By Mr. J. W, Tyson. 
2. Case of Fractured Base of Skull. By Dr. Thomas Eastes. 
3. Dr. Lovegrove commenced a Discussion on Alcohol. 
Dinner.—The members, to the number of seventeen, afterwards 
dined together. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF LONDON. 


GRADUATION OF WoMEN.—The Registrar informs us that, a new 
Supplemental Charter having been granted to the University a few 
months since, on the joint application of the Senate and of Convoca- 
tion, empowering the Senate to admit women to graduate in its several 
faculties (Arts, Science, Law, Medicine, and Music), on such conditions 
as the Senate, with the concurrence of the Home Secretary, should 
deem expedient, the Senate lost no time in passing a resolution which 
made all the existing regulations, relating not only to graduation, but 
also to the various honours and rewards granted at the several examin- 
ations, open to female as well as to male candidates. This resolution 
having been now approved by the Home Secretary, female candidates 
will be admitted forthwith to the Matriculation Examination ; and all 
such as have already passed the General Examination for Women will 
be considered as having matriculated, and will be admissible (after the 
required interval) to the First Degree Examination in either of the 
Faculties, Further, with a view to the special encouragement of 
female candidates desiring to go through a regular academical course, 
the trustees of the Gilchrist Educational Trust have instituted two ex- 
hibitions, one of £30, the other of £20 fer annum, tenable for two 
years, to the female candidates who pass highest in the Honours Divi- 
sion at the Matriculation Examination ; and two exhibitions, one of 
440, the other of £30 er annum, tenable for two years, to the female 
candidates who ‘pass highest at the First B.A. Examination (provided 
that they obtain in the first case two-thirds, and in the second three- 








fifths, of the total number of marks), to assist them in pursuing their - 


studies at some collegiate institution approved by the trustees ; with 
the further reward of a Gold Medal of the value of £20 (or of a Book 
Prize of the same value) to the female candidate who passes highest at 
the Second B.A. Examination, if she obtain not less than two-thirds 
of the total number of marks. These rewards are quite independent of 
those granted by the University, and may be held in conjunction with 
them. Further particulars may be obtained by application to the 
Registrar of the University, London, W. 








\ PRESENTATION,—Mr. John Somerville Johnston has been presented 
with a very handsome black maple dining-room timepiece inlaid with 
gold, on the occasion of his leaving Brotton and North Shelton, Salt- 
burn-by-the-Sea. The inscription was as follows :—‘* Presented to 
Dr. John Somerville Johnston by the Agent’s Workmen of North 
Shelton Mines, and a few friends, on his leaving, August 29th, 1878,” 
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CORRESPONDENCE. 


THE CASE OF THE REVEREND MR. DODWELL. 


S1r,—From Dr. Wood’s letter in your last issue, I find that he is 
imperfectly acquainted with the main features of the Dodwell case. 
As I have seen Mr. Dodwell several times since his incarceration, and 
Dr. Wood has not, I am ina position to speak with more confidence 
of his mental state. 

No one has, I believe, attempted to justify his breach of the law ; 
but the chief aspect of the case is a medical one, and it is monstrous 
that a man should have been condemned as a lunatic without a medi- 
cal opinion. Dr. Wood, however, thinks that the mere act of firing a 
leadless pistol at an esteemed judge is sufficient to justify a ‘ury in pro- 
nouncing him insane, and thereby condemning him probably to confine- 
ment for life; but, I would ask, whether a common jury is competent 
to solve a difficult psychological problem? 

Dr. Wood thinks it probable that Mr. Dodwell is deficient in self- 
control, and has a morbid sense of his wrongs. In my interviews with 
him, in conjunction with Dr. Forbes Winslow, we were both struck by 
his self-restrained demeanour; and it is a fact, that he did not fire at 
the judge from a sudden impulse, but from a long considered and de- 
liberate intention. As to his having an exaggerated sense of his griev- 
ances, I would also ask Dr. Wood, what is a morbid or exaggerated 
sense of wrongs, as some men are much more keenly sensitive to insult 
or injustice than others?—I am, sir, your obedient servant, 

Harley Street, September 2nd, 1878. J. M. WINN. 





ON THE USE OF THE ISSUE IN TREATMENT OF 
DISEASE. 


S1r,—In your abstract of my paper on the use of the issue, there is a 
slight inaccuracy. I am reported to have said, in my reply to the several 
speakers on this subject, ‘‘that the issue was used as a means of cure 
of general disease, and not of the eye, and that no pain was caused 
from using the issue in proximity to the disease”. What I did say was 
‘that the issue was not used as a counterirritant, but as a means of 
cure of general disease, and, therefore, of the affection of the eye, 
which was the effect of the general disease ; that I had found no ad- 
vantage from placing the issue in the temple, but disadvantage, from 
the discomfort produced; that during its use other remedies ,and 
counterirritants, if required, could be used; but that, in many cases, 
it was quite sufficient of itself to produce a cure, whilst in others it 
rendered the additional treatment more effective’.—I am, sir, yours 
etc., Epwyn ANDREW, M.D. 

Shrewsbury, September roth, 1878. 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 





Tue Leominster Local ‘Board and Urban Sanitary Authority re- 
cently advertised for a Medical Officer of Health at £30 fer annum, 
but not a single application was made. It was suggested, at the meet- 
ing at which the appointment was to have been made, that £5 a year 
more should be offered, but it met with no support. 


By a printer’s error, our remarks last week on the miserable pittance 
offered as salary for the appointment of Assistant Medical Officer, were 
made to refer to the Handsworth instead of the Wandsworth (Surrey) 
Board of Guardians. Happily, there is no one who can complain of 
being wrongly accused, since no Handsworth Board of Guardians is 
known to fame. 





THE Exmouth Local Board and Urban Sanitary Authority have 
hitherto remunerated their Medical Officer of Health by a fee of £3 3s. 
for each"report, when required. The Local Government Board, now- 
ever, have lately written, pointing out ‘that the Public Health Act of 
1875 contemplates such an appointment of Medical Officer of Health 
as will impose upon that officer the duty of acting under the sanitary 
laws by virtue of his office, and not only when called upon by the 
Sanitary Authority. The Board therefore trust that, on further con- 
sideration of the subject, the Authority will assign an adequate fixed 
salary to the Medical Offiter of Health for his services. If this course 














con eae te oe oe 



















































ee 













PE Rr RI tt ae ote ye 





Rie bie 


THE BRITISH MEDICAL ¥OURNAL. 


* 


‘[Sept. ar, 1878. a 








be adopted, the Board would be prepared to entertain an application 
from the Authority for the repayment of a moiety of the salary out of 
the funds voted by Parliament for the purpose.” ‘The subject was 
discussed at the last meeting, and notice was given by one of the mem- 
bers that he would move that an officer be advertised for on the terms 
suggested by the Local Government Board. 


WEST HAM BOARD OF GUARDIANS. 


AT the last meeting of the West Ham Board of Guardians, a letter was 
read from the Medical Officer in charge of the Small-Pox Hospital in 
that district, calling attention to the dilapidated state of the establish- 
ment, and stating that he should decline to admit any fresh patients 
until the place was put in a proper condition. This, it was pointed 
out, he had no power to do, and the clerk was directed to inform the 
doctor accordingly. It does not seem to have occurred to the gentle- 
men who were so indignant at learning the Medical Officer’s intention, 
that there was a distinct failure of duty on their part in allowing the 
Small-Pox Hospital to fall into this disgraceful state. We hope the 
Local Government Board will look into the matter. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


_LicuFIzLD RuRAL, — During the June quarter of this year, 194 
births were registered and 98 deaths. It is curious how many more 
boys were born than girls ; the numbers being 111 as against 83. Only 
three deaths from diseases of a preventable nature occurred ; two from 
typhoid, and one from diphtheria. Whooping-cough was very pre- 
valent, and caused six deaths among children. The infantile mortality 
was very high, and, as Dr. Monckton calls it, startling. One-third of 
the deaths occurred within the first year of life, and 37, or half the 
total deaths, under five years of age. Dr. Monckton’s explanation of 
this terrible massacre of the infants is the insufficiency of the supply 
of breast-milk by the mothers, and the want of good new milk to take 
its place. Ina long course of experience, he says, he has learnt that 
in rural districts, calves, pigs, and lambs can have any amount of milk, 
but not a Christian baby. He has known a farmer’s wife, milking 
twenty or thirty cows, assert that she could not spare her own grand- 
ehildren more than a pint of new milk a day, “‘because it was all 
wanted for the cheese”. Surely there is something very heartless, and 
even Herodian, in this. 


THE GRAVESEND BOARD OF GUARDIANS AND 
THEIR MEDICAL OFFICERS, 


WE learn from the Gravesend and Dartford Reporter of the 14th in- 
stant that, at a meeting of the Board of Guardians on the 12th, an 
application was made by the two medical officers, Dr. Gramshaw and 
Mr. Richmond, for extra payment, consequent on the increased obliga- 
tions thrown on them by the recént epidemic of small-pox in that 
anion. It would appear that Dr. Gramshaw had 27 cases, the num- 
ber of days’ attendance ranged from 3 to 97, and the total number of 
days’ attendance was 564, the average duration of each case being 26 
days. Mr, Richmond had 20 cases, the total days’ attendance was 333, 
the average duration of each was 16 days. One case, that of Eliza 
Ager, was attended by Dr. Gramshaw for 97 days. The application 
having been read by the clerk, it was decided by the Board, after a 
brief discussion, not to entertain the application, certain of the 
Guardians alleging, in explanation of their shabby conduct, that the 
stipends had been irsicreased lately. 

It is true that the Gravesend Board recently augmented the 
salaries of the medical officers; but it should be borne in mind, in 
gsiimating the value of this concession, that Gravesend is a rapidly in- 
creasing town. Thus we find that, whilst the population of the union 
in 1851 was 16,633, in 1871 it had gone up to 21,265 ; and, as we are 
nearly at the close of the present decade, the population is now pro- 
bably much greater. This great increase of population must have 
thrown a great additional onus on the medical officers, who have to 
find everything from their salaries save cod-liver oil, quinine, and 
epium. 

As other Boards of Guardians have acted more liberally in like cir- 
cumstances, and the Local Government Board has sanctioned their 
grants of extra payment for epidemic outbreaks, we would advise that 
the medical officers of Gravesend should forward a similar statement to 
the Central Board, asking them to remonstrate with the Guardians on 
the injustice of their conduct. 





POOR-LAW MEDICAL APPOINTMENTS. 


Napter, A. D. L., M.D., C.M., appointed Parochial Medical Officer, Public Vac- 
cinator, and Officer of Health for the parish of Stenton, vice J. Dunlop, 
L.R.C.S.Ed., deceased. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


CLarKE, Thomas, L.R.C.P.E., elected Sanitary Medical Officer to the Pewsey 
Union, at a salary of £50 fer annum. 








“MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL EXAMINATIONS. 


Srr,—An argument used in advising the discontinuance of the entrance examination 
of the candidates for army appointments is, that young men fresh from examina- 
tions do not care to work up for the army one. The. opposite, I would say, is the 
fact. Men fresh from examination will not much mind going through another of 
the same kind, and will not require making up for it; but men, like some of our 
lately imported surgeons, who have been thirteen years in practice in sofne of the 
London suburbs, are naturally rusty, and do not care to begin again, and work at 
their physiology, anatomy, and books. The abolition of the entrance examination 
will attract candidates of this kind ; but are they such as are really wanted—not by 
Whitehall Yard, but by the army? I think not; and I believe that the entrance 
examination is of much greater importance, as a protection to the department, than 
the final Netley one, although I am quite disposéd to uphold the training at Netley 
not only in a professional but social point of view. Many a young boor was 
‘* licked into shape”, as the saying is, under the old regimental system ; but now 
the six months’ Netley training is the only chance of polishing such as need it be- 
fore being sent to mix with the fastidious military world.—1 am, sir, yours, 

August 26th, 1878. M.R.C.S.E. 
INDIAN MEDICAL SERVICE.—We are informed by the Military 

Secretary, India Office, that the list of candidates for Her Majesty’s 

Indian Medical Service who were successful at the competitive ex- 

amination held at Burlington House, on the 12:h August last, should 

have appeared in the following order, and not as previously advertised. 

(See BRITISH MEDICAL JOURNAL, September 7th, page 388.) 
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OBITUARY. 


. JOHN HILTON, F.R.C.S., F.R.S. 


THE members of the medical profession and the public generally will 
regret to hear that this distinguished surgeon expired on the 14th instant, 
at his residence, Hedingham House, Clapham, in the seventy-fourth 
year of his age. Mr. Hilton received his professional education at 
Guy’s Hospital, and on its completion, he became a member of the 
Royal College of Surgeons of England, May 22nd, 1827; and when 
the new charter was granted, in 1843, he was unanimously elected one 
of the honorary fellows. In 1854, he was elected a member of the 
Council of the College ; and in 1859, the Professor of Human Anatomy 
and Surgery. During his Professorship, he delivered an admirable 
course of Jectures on Pain, and the Influence of Physiological and Me- 
chanical Rest in the Treatment of Surgical Diseases. These lectures he 
afterwards published in a work, which rapid!y ran through three 
editions. In 1865, he was appointed a member of the Court of Ex- 
aminers of the College, and an Examiner in Surgery at the University 
of London: at both institutions, he was most just and painstaking in 
these duties, so important to the profession and the public generaily. 
In 1867, he was elected Hunterian Orator and President of the College, 
in the affairs of: which institution he ever took the deepest interest, 
and displayed great administrative ability. Mr. Hilton was also for 
many years Surgeon to Guy’s Hospital, and on his retirement a few 
years ago, was appointed Consulting Surgeon. He was also Surgeon- 
Extraordinary to the Queen, and had filled the office of President of 
the Medical and Pathological Societies of London, and of the New 
Sydenham Society. At the meeting of the British Medical Association 
in London in 1873, he was President of the Section of Surgery. Mr. 
Hilton was a valuable contributor to the advancement of surgical 
science, not only in his published works, but by papers in the AZedico- 
Chirur gical Transactions, the Guy's Hospital Reports, and the Lancet. 
He leaves a widow and several children. 
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MEDICAL _NEWS. 


APOTHECARIES’ HALL.— The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, September 12th, 1878. 

Campbell, John Melvin, Rotherfield Street, Islington 
Elliott, Horace, Westminster Hospital 


The following gentleman also on the same day passed his primary 
professional examination. 
Woodhouse, Tom Percy, St. Thomas’s Hospital 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. —At 
special examinations for the Licences of the College, held on Monday, 
Tuesday, and Wednesday, August 12th, 13th, and 14th, the following 
candidates were successful.—For the Licence to Practise Medicine. 

Nichols, John Moore Stoker, George 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 


CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

LEICESTER INFIRMARY AND FEVER HOUSE — House-Surgeon and 
Apothecary. Salary to commence at £120 per annum, with board, washing, 
and apartments. Application to be made on or before the 28th instant. 

LINCOLN COUNTY HOSPITAL—House-Surgeon and Apothecary. Salary, 
£100, with board and lodging. Applications to be made on or before the 27th 
instant. 

NATIONAL ORTHOPEDIC HOSPITAL, Great Portland Street — Surgical 
Registrar. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4100 per annum, with board and lodging. 

SLIGO UNION—Medical Officer for Collooney Dispensary District. Salary, 
4100 per annum, and £20 per annum as Sanitary Officer, together with Vac- 
Cination and Registration Fees. Election will take place on the 25th instant. 


MEDICAL APPOINTMENTS. 

Names marked with an asterisk are those of Members of the Association 
Battie, W. H., M.R.C.S., appointed House- Physician to St. Thomas’s Hospital. 
Coseeey i, M.R.C.S., appointed Assistant House-Surgeon to St. Thomas’s 

ospital, 

FLetcuer, C. W. C., L.R.C.P.Ed., appointed Senior House-Surgeon to the Ingham 
Infirmary and South Shields and Westoe Dispensary. R 

= G. H. D., R.C.S., appointed House-Physician to St. Thomas’s 

ospital. 

GranT, J. Dundas, M.B., appointed Surgical Registrar and Pathologist to the 
Central London Throat and Ear Hospital. 

ag me _ W., M.R.C.S., appointed Assistant House-Physician to St. Thomas’s 

ospital. 

Hamitton, Francis G., M.R.C.S., appointed extra Assistant-Surgeon to the 
Central London Throat and Ear Hospital. 

Hasvam, W. F., M.R.C.S., appointed House-Surgeon to St. Thomas's Hospital. 

Jongs, Sydney, F.R.C.S., appointed Consulting Surgeon to the Central-London 
Throat and Ear Hospital, vice *T. Carr Jackson, F.R.C.S., deceased. 

Mappen, Thomas More, M.D., M.R.I.A., appointed Obstetric Physician to the 
Mater Misericordiz Hospital, Dublin. 

*RoBerTson, W.'S., M.B., C.M., appointed Medical Officer on the estates of the 
Mungledye Tea Company, in the province of Mungledye, Assam, East India. 

Rocer, William W., M.R.C.S., appointed Assistant-Demonstrator of Anatomy to 
the Middlesex Hospital Medical College. 

Situ, H. U., M.B., appointed ating to St. Thomas’s Hospital. 

Taxkak1, K., L.R.C.P., appointed Senior Assistant House-Physician to St. Tho- 
mas’s Hospital. 

TyRRELL, W., L.R.C.P., appointed Resident Accoucheur to St. Thomas’s Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcement. 


BIRTH. 


SuapTeER.—On September 17th, at The Barnfield, Exeter, the wife of *Lewis 
Shapter, M.D., of a son. 

MARRIAGE. 

HoipswortH—Day.—On August 29th, at the Parish Church, Sherburn, by the 
Rev. J. Matthews, Vicar, assisted by the Rev. W. B. Broughton, Samuel Reyner 
Holdsworth, Surgeon, Thornhill Street, eldest son of Dr. Holdsworth, Burneytops 
House, Wakefield, to Marianne, second daughter of Wm. Day, Esq., Eversley 
Garth.—No cards. 

DEATHS. 


Gunn, John Jamieson, M.B., C.M., only surviving son of Ronald Campbell Gunn, 
Esq., F.R.S., Newstead, Launceston, Tasmania, at 38, Melville Street, Edin- 
burgh, in his 33rd year, on September 12th.—Friends omitted will please accept 
this intimation. - ; 

Marsu.—At Truro, on September 12th, aged 31, Alice, the wife of W. J. Marsh, 
M.R.C.S., House-Surgeon at the Royal Cornwall Infirmary. 








Dr. GILBERTSON of Preston has been appointed Deputy Coroner 
for the Amounderness and Leyland Hundreds of the County of 
Lancaster. 








OPERATION DAYS AT THE HOSPITALS, 


MONDAY....... Metropolitan Free, 2 p.m.—St. Mark's, 
London Ophthalmic, 11 a.M.—Royal 
1.30 P.M.—Royal Orthopaedic, 2 P.M. 

TUESDAY ...... Guy’s, 1.30 p.m.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, rz A,M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY.. St. Bartholomew's, 1.30 p.M.—St. Mary’s, 1.30 P.-M.—Middlesex, « 
P.M.—University College, 2 p.mM.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women,and Children, 2,30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 

i thalmic, rz a.mM.—Central London Ophthalmic, 2 p.m—Roval South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY.... St. Bartholomew's, 1.30 P.M.—King’s College, 1 ?.M.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Childrea, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. ‘Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.M. —London, 2 P.M. 





A.M. and 2 P.M.—Royal 
estminster Ophthalmic, 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 
FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 2,00 


Dr. John Matthews, ‘‘On the History and Structure of Corals”. 








LETTERS, NOTES, AND ANSWERS — 
TO CORRESPONDENTS. 7 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corte- 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, shoald 
authenticate them with their names—of course not necessarily for publication. 

Auruors desiring reprints of their articles published in the British M=picac 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
tichards 37, Great Queen Street, W.C. 

Pusric HeattH DePpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CommunicaTions respecting editorial matters, should be addressed to the Editor. 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JourNaAL, etc., should be addressed to the General Manager, at the Oifice, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


NEMO ME IMPUNE LACESSIT.—It is an ordinary rule of medical ethics that a practi- 
tioner is not justified in visiting a patient who is being attended bya legally quali- 
fied medical man, without communicating with the latter. If he be at first ignorant 
that the patient is being attended by another, he should, on becoming acquainted 
with the fact, at once desist from such attendance and communicate with the 
medical attendant. We cannot publish the correspondence forwarded tous. It 
is too lengthy ; and our correspondent’s letters to the practitioner of whose conduct 
he complains are exceedingly aggravating and injudicious. He has no right to 
suppose that Dr. ——, in addressing him by a wrong name, did so otherwise than 
accidentally ; and he must be aware that it is not always easy to identify the owner 
of a name in the Medical Directory or Medical Register when he changes his re- 
sidence. A simple statement of fact—with offer of reference if necessary—would 
have been a much more satisfactory mode of proving his legal right to practise, 
than the unnecessarily irritating language in which our correspondent replied te 
the question as to his credentials, 

LiaBiLtity OF MASTERS. ; 

S1r,—Will you kindly inform me whether the master of an agricultural servant 
(female) hired by the year is responsible fur medical attendance rendered to the 
said servant by the master’s request, the servant having left her service without 
paying the doctor’s bill? In my case, the master disputes his liability. ser 
vant was a dairy-maid, living in the house.—Your obedient servant, _ ‘i 

Berkeley, Sept. 16th, 1878. I. T. BripGMANn, M.R.C.S.E., ete. 
*,* A master is not liable for payment for medical attendance on a servant, un- 





less there have been an express understanding to the contrary between the master 
and the medical man. 

Errata.—lIn the Journat of September 14th, page 415, column a, first line of foot- 
note, for ‘‘ September 27th”, read ‘* September 3oth”.—In the table of fees (page 
411), under ‘* University College” and opposite ‘* Hospital Practice”, read “* Perpe- 
tual, £36 15s. ; one year, £15 158. ; six months, £10 10S.""; and in the last line of 
the foot-note to University College, for ‘‘ £3 3s.”, read “ £5 5s. ° 

Hoxripay ExcHAaNGE oF DUTIES, 

Sir,—I am physician to an insurance office in London, and I want to enter into an 
agreement with some one similarly situated for a mutual exchange of duties. As 
a rule, the time at which I take my annual holiday is a matter of indi ence te 
me. If you could kindly put me into correspondence with any one to whom this 
proposal may suggest a convenient arrangement, I should be obliged, and am 
yours faithfully, ; H. H. 
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Notice To ADVERTISERS.— Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. FowKE, not later than 7iursday, Twelve o'clock. 


MEDICAL ETIQUETTE. 

SEVERAL letters have recently appeared in this JouRNAL (July 2oth, p. 127; August 
3rd, p. 189 ; August 17th, p. 275 ; and September 7th, p. 389) from Mr. Henry 
Laylor of Guildford and Mr. Arthur Lattey of Southminster, with respect to an 
alleged error of diagnosis in a case which was first under Mr. Taylor’s notice, and 
subsequently under that of Mr. Lattey. The subject was a boy at a school in 
Guildford, who had while there—in common with other boysin the same establish- 
ment—an ailment which Mr. Taylor pronounces to have been roseola, but which Mr. 
Lattey—mainly on the strength of certain symptoms manifested in the boy after 
his return to his home in Southminster—holds to have been measles. Mr. Lattey 
may have had fair and reasonable grounds for questioning the correctness of the 
previous diagnosis ; but we do not think he did right in expressing his doubt to 
the boy’s friends, until he had fully discussed the case with Mr. Taylor. In cases 
of eruptive diseases, much caution is often necessary on the part of medical men 
who see the patient during the stage of sequela, in expressing an opinion as to the 
diagnosis made in the eruptive stage; and no opinion should be given adverse to 
the first medical attendant or to those in whose care the patient has been, without a 
¢eareful and exhaustive inquiry, nor unless the facts are such as to warrant nothing 
else than such adverse opinion. We think, then, that Mr. Lattey’s conduct was 
hasty and injudicious, and of a kinénot to be imitated. On the other hand, he 
complains in one of his letters that Mr. Taylor has used, with reference to him, the 
terms “‘ a young inexperienced man”, “‘ ignorance and presumption”, etc. If Mr. 
Taylor used these expressions, he no doubt did so under great provocation; but 
we may suggest that it would be consistent with professional dignity to avoid such 
language, in correspondence with a non-professional person, regarding another 
member of the profession, however junior the latter may be. 


Sir,—Will you kindly give your opinion on the following two points? 1. A. resigned 
his union appointments and others in favour of B., and recommended him asa 
suitable person to fill the same. On the evening of the last day of A. holding these 
appointments, B. raised some objections to the agreement that existed between 
them concerning the sale of the practice. B. had been in A.’s house for about a 
year for the sake of introduction. The same evening, B. left A.’s house, without 
even wishing ‘‘ good night”. Naturally A. was under the impression that B. gave 
up the idea of taking to A.’s practice. The following morning, A. wrote to the 
Board of Guardians: ‘‘ Believing that Mr. —— will not apply for the appoint- 
ments ; if so, please leave them as they are.” But B. applied and got them. Now 
his objections, instead of being what they were the previous evening, were changed. 
In his letter the same day as he obtained the appointment, he stated that A. made 
the agreement null and void through opposing him at the union—z.e., through the 
above note. 

2. A. was succéssfully treating a patient labouring under a very lingering com- 
plaint. B. voluntarily called and offered his service, advising the patient to go to 
an infirmary, and saying that he (B.) would accompany the same and defray all 
expenses. However, the offer was refused. 

n the first place, did A. actually oppose B.? Secondly, did B. act honourably 
towards A. in offering such service ?—I am, etc., NQUIRER. 

*,* 1. According to A.’s note to the Guardians, he desired to retain the appoint- 
ments in question only if B. declined to apply for them. As B. did apply, A. was 
not actually before the Board as a candidate ; and therefore we do not think he 
can be said to have opposed B. 

2. The conduct of B. with respect to the patient, if correctly described, was not 
right. 

Tue following communications have been handed to the General Manager :—Mr. D 
Hamilton, Londonderry ; Mr. E. Bellamy, London ; Messrs. W. S. Milward and 
Co., London ; Mr. C. J. Wright, Leeds ; Dr. Thornton, Harrow; Mr. Rawlings, 
Durham ; Mr. Craister, Dewsbury (with enclosure); Mr. A. Doran, London. 


FiLey,—We should be departing from our proper sphere of action if we were to dis- 
cuss the propriety of the-inducements held out by agents of a life-office to its 
assurers. ‘The 72smes has before discussed the operations of the office in question, 
and we should advise our correspondent again to bring the facts under the notice 
of the city editor of that paper. Such proceedings should certainly have as much 
publicity given to them as possible. 


Hepatic DisTUuRBANCE. 

Si1r,—I should like to inquire, through the medium of the JourNaAL, if any case or 
cases similar to my own have been met with in tropical or temperate climates. I 
arrived here (a pleasant station on the Decan) last December; and, after about 
ten days’ residence, my stools became much lighter in colour than natural. Since 
that time this phenomenon has increased, till now the stool (if medicine have not 
been taken for two days) is perfectly white ; and, owing to thé entire absence of 
bile, the stool acts as an irritant, and is of a pasty consistence and above the aver- 
age quantity. There is no bile, or very little if any, in the urine, which is a clear 
straw-coloured fluid, of a specific gravity 1022. The appetite is good, but sleep, 
though abundant, is disturbed by frequent dreams at night. After eating even a 
small quantity, there is a feeling of “‘ been blown out”, and tympanites is a trouble- 
some symptom. The area of dulness over the liver is not much increased, and 
there is no fixed pain. A quarter ofa grain of podophyllin resin in pill, with half 
a grain of extract of hyoscyamus, taken at bed-time, is the only remedy that has 
proved of any use in increasing the flow of bile, which ceases when the remedy is 
not taken even for two or three days. The part of the case that appears to me of 
great interest is the continuance for several months of chalk stools, without giving 
rise to more urgent symptoms. The skin is in no way tinged with bile, and the 
conjunctive are ofa natural colour. There is no feeling of nausea, except slightly 
on rising in the morning, which soon passes off, though languor prevents active 
exercise from being enjoyed. I should like to know what becomes of the bile. Is 
it secreted? Ifso, where does it go? If not, what becomes of,the constituents 
which ought to go to form the bile? -And lastly, what will be the probable result 
of the absence of bile in the stools ? a 

I may add, my age is thirty-four years; and though this is my first visit to 
India, ten years ago I spent several months in visiting the West Indies and Central 
America, when no such symptom appeared.—Yours, etc., SURGEON. 


A Constant ReApver.—If a diploma have been destroyed by accident, application 
should be made to the examining body which granted it. 





Notices of Births, Deaths, Marriages, and: Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, 


REGISTRATION OF DISEASES. 


A CORRESPONDENT writes :—The postponement of the registration of diseases cannot 


long continue. Almost daily, medical officers of health and ‘district medical officers 
of unions see the necessity of legislation in this direction; nor is it alone these 
officers who recognise the importante of this. The Local Government Chronicle 
of this week states that the Stratford-on-Avon Rural Sanitary Authority have 
memorialised the Local Government Board that it be made compulsory on every 
medical practitioner, who should be in attendance upon any person suffering from 
a disease which he might consider dangerous to the public health, to give notice, 
within twenty-four hours of his knowledge of the fact, to the medical officer of 
health for the district, and in case of default to be subject toa penalty. It is very 
imorobable the Local Government Board will thus act towards the medical profes- 
sion, but the memorial will go to strengthen the already too numerous arguments 
in favour of a Disease Registration Act. It is much to be hoped that the Local 
Government Board will move in this vital matter, and it cannot be doubted that 
general satisfaction would-be given if the worst paid branch under the Board—the 
union medical officers—could be utilised for this purpose. 


Tau and Mr. E. Jepson (Durham) can obtain the model rules for provident dis- 


pensaries of the Charity Organisation Society, by application to the Secretary, 
C. L. Lock, Esq., 15, Buckingham Street, Strand ; and at the same time can ob- 
tain a list of other publications relating to the foundation of such institutions. 


A QUESTION OF TREATMENT. 


Srr,—Would any of my professional brethren suggest what treatment should be tried 


in the following case? Mrs. D. has for some time been troubled with a peculiar 
sensation in her right temporo-maxillary articulation. Every time she opens her 
mouth beyond a certain distance, the joint gives a sort of crack, which can be 
heard quite distinctly some distance away from the patient. She suffers no pain or 
tenderness in the neighbourhood of the joint, but only slight inconvenience, espe- 
cially at meals. I have tried painting the part with iodine, but it is as bad as 
ever. I am about to give the oleate of mercury atrial. If any of your readers 
could suggest anything else, they would oblige M.D. 


Dr. CAMPBELL: AN ANxIoUS CANDIDATE.—The result of the recent examination in 


Arts, etc., for the diplomas of Fellow and Member of the Royal College of Sur- 
geons will be communicated to the several candidates this week ; and those who 
are successful can at once commence their professional studies. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution ; The East London Observer; The Leeds Mer- 
cury ; The United Service Gazette ; The Citizen ; The Gloucestershire Standard 5 
The GlasgowzEvening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Cornwal; Gazette ; etc. 

*,* We shill: be greatly obliged if correspondents forwarding newspapers will 


kindly mark ithe passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Broadbent, London; Dr. Trollope, St. Leonard’s-on-Sea; Dt. Edis, London ; 
Mr. H. N. Edwards, Shrewsbury; Mr. T. W. Barron, Durham; Dr. W. Fairlie 
Clarke, Southborough; Dr. Herbert Snow, London; Dr. Saundby, Birmingham ; 
Senex; Mr. Lucas, Liverpool; A Member; Dr. Warner, London; M.D.Edin. ; 
Mr. Bellamy, London; The President and Treasurer of Guy’s Hospital; The 
Military Secretary, India Office; Dr. G. Kirk, Belfast; The Registrar-General 
of Ireland; Mr. T. Wilson Hope, Petworth; Mr. Filey, London; Dr. Goldie, 
Leeds; The Registrar of the University of London; Mr. F. Alexander, London ; 
Dr. G. Harley, London; Dr. J. A. S. Grant, Cairo; The Secretary of Apothe- 
caries’ Hall; Mr. T. M. Stone, London; Dr. J. Milner Fothergill, London; An 
Associate; Mr. G. Eastes, London; M.B.; The Registrar-General of England ; 
Mr. E. Lund, Manchester; The Secretary of the Quekett Microscopical Club; 
Messrs. W. S. Milward and Co., London; Dr. W. M. Ord, London; Mr. W. K. 
Treves, Margate; Dr. J. B. Gilbertson, Preston; Dr. H. W. Boddy, Manchester ; 
Dr. C. S. Roy, Strassburg; Mr. W. E. Green, Sandown; Mr. C. J. Wright, 
Leeds; Mr. Lennox Browne, London; Dr. Thomson, Harrow; Mr. Fletcher, 
South Shields; Mr. Douglas Aigre, Paris;1 Dr. W. Bird, York; Dr. Dudfield, 
London ; Mr. J. S. Johnston, Sheffield ; Mr. C. H. Golding-Bird, London ; Our 
Dublin Correspondent ; Dr. W. A. Elliston, Ipswich ; Dr. J. Wallis, Greenock ; 
Mr. R. Jolly, Birmingham; Dr. W. F. Wade, Birmingham; Mr. T. Jackson, 
Oldham ; Mr. V. Stone, Laurencekirk ; Dr. D. W. Wilson, Edinburgh ; Dr. W. 
B. Macleod, Edinburgh; Our Edinburgh Correspondent; Dr. T. W. Barron, 
Durham: Mr. J. Rawlings, Durham; Dr. J. L. Roberts, Denbigh ; Messrs. T. 
Cook and Son, London ; Mr. F. D. Grayson, Rayleigh ; A Practitioner ; Mr. T. 
L. Craister, Dewsbury ; A Member of the Association ; A Constant Reader; Dr. 
More Madden, Dublin ; Dr. Henry M. Jay, Chippenham ; Mr. Hugh Robinson, 
Preston ; Mr. A. B. Vesey, Magherafelt ; etc. 
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“Sept: 28; 1878) 
REMARKS 
EFFECTS OF FORCEPS-DELIVERY ON THE 
INFANT.* 


By J. G. SWAYNE, M.D., 


Consulting Physician-Accoucheur to the Bristol General Hospital; etc. 








THE more frequent use of the forceps in difficult labour is one of the 
features which especially distinguish the midwifery of the present time 
from that of the past; and, of late years, there has been a growing 
accumulation of facts to prove that women in labour are thus saved 
from a vast amount of suffering, and that their safety is thereby ma- 
terially increased. I shall not, therefore, add my testimony in support 
of a truth which is now well established, but shall limit my remarks 
to the effects of forceps-delivery on the infant—a subject about which 
there is still much conflicting evidence. In proof of this statement, I 
may refer to a careful and elaborate paper by Dr. Galabin, which was 
published in the Obstetrical Journal for December 1877, and which 
treats of ‘‘ the effects of a frequent and early use of midwifery forceps 

‘upon the foetal and maternal mortality”. After bringing forward a 
mass of statistics which bear upon this point, Dr. Galabin comes to the 
conclusion that ‘‘ it has not been shown that the majority, or any con- 
siderable proportion, of the still-births which now occur in Britain 
would be preventable by a more timely resort to forceps”. With this 
conclusion I entirely agree ; and I shall, therefore, give a few statistics 
from my own practice which have induced me to take this view. 

Since I commenced practice in 1842, I have ‘used the forceps in 
one hundred and sixty-three cases of labour. In ten of these 
cases, the forceps was employed on account of complications, such as 
convulsions, hzemorrhage, or prolapse of the cord, which rendered 
speedy delivery necessary. As these complications are accompanied 
with special dangers of their own to both mother and child, and as 
these cases, therefore, have no bearing on the comparative safety to the 
child of difficult and protracted labour, with or without the forceps, I 
shall leave them out of the question. After deducting them, there will 
remain one hundred and fifty-three cases of difficult labour in which the 
forceps was used, either on account of want of uterine power, or want 
of room in the pelvis, or, most frequently, both these conditions. Of 
these, ‘sixty-one were cases attended by myself from the beginning, and 
ninety-two were cases to which I was called in consultation by other 
practitioners. In the one hundred and fifty-three cases, three mothers 
died ; all were consultation cases ; all died from septiceemia—one of these 
being distinctly scarlatinal in origin. I will not, however, enter into 
further particulars about the mothers. As to the infant mortality, I 
find that there were twenty-three still-births in the one hundred and 
fifty-three, all being consultation cases except six; so that, in the sixty- 
one cases originally attended by myself, there was no maternal death, 
and six still-born children, or a proportion of about one in ten. In all 
these, death appeared to have been caused by compression of the head. 
The less favourable result in the consultation cases is, of course, due to 
the circumstance that most of them were much more difficult cases than 
those originally attended by myself. 

I shall now take the twenty-three still-births, and give seriatim the 
several causes of death (of which I made careful notes), in order that 
I may show, if possible, what is the amount of risk to the infant from 
forceps-delivery. I find that, in seventeen out of the twenty-three, death 
appeared to have been occasioned by pressure of the head, caused either 
by the maternal efforts or by the forceps, or probably, in most cases, 
both combined. In thirteen of the seventeen, the child was dead when 
born. In one of these, the child weighed ten pounds ; but ergot may 
probably have had something to do with its death, for the practitioner 
in attendance had given a quantity before I arrived. In another, there 
wasa deep indentation on the edge of the orbit, showing that a fatlty 
application of the forceps had a great deal to do with the mischief. In 
another, the death of the child was no doubt due to instruments as well 
as ergot ; for, when I arrived, I found that two practitioners had given, 
ergot, and had been trying for hours to deliver both with the vectis 
and the forceps, and had ruptured the perinzeum, although the head was 





* Read in the Section of Obstetric Medicine at the Annual Meeting of the British 
Medical Association in Bath, August 1878, 








not pressing upon it. In another, the forehead presented to the left 


acetabulum ; when the child was delivered, the upper angle of the 
occipital bone was pressed in, and the nose squeezed flat, but the for- 
ceps did not press on these parts, so that it must have been due to 
natural pressure against the pelvis, for the head was much rounded. 
In another, where the forehead presented to the right acetabulum, death 
was due to pressure from the forceps, the extremity of one blade having 
deeply indented one frontal bone and denuded it of integuments. In 
another, one blade of the forceps had made a deep cut in front of the 
meatus auditorius externus. In the remaining four cases out of the 
seventeen, the child lived for some time after birth, but ultimately died 
of the injuries then received. In one of these, the head had become 
much elongated by pressure before the forceps was applied, and the 
ends of the forceps had compressed the temples in consequence, with 
the result that the child died after two hours. In the second case, the 
child died convulsed on the third day. In this case the forceps did not 
exert much pressure, and delivery was comparatively easy ; but, pre- 
viously to using the instrument, labour had been very tedious, owing to 
great rigidity of the os uteri, and the head had become much elongated. 
A post mortem examination of the child showed excessive turgescence of 
all the cerebral vessels, and some extravasation of blood beneath the 
dura mater at the left of the great fontanelle. In the third case, the 
child died convulsed, also on the third day. The labour had been very 
tedious and difficult and the head had been much altered in shape, and 
there was a large cephalhematoma on the presenting part; but there 
was not much evidence of pressure from the forceps, and the elonga- 
tion of the head appeared to have been due to the maternal efforts. In 
the fourth case, the forceps had indented the head very much over the 
coronal suture. This child died of pyaeemia at the end of a month. 

The next four still-births, out of the twenty-three, are due to a cause 
of which I do not remember to have seen any notice by others : I mean 
compression of the umbilical cord by the forceps. In one of these, the 
forehead presented to the left acetabulum ; there were no particular 
signs of undue pressure on the head; but I observed, when the child 
was born, that the end of one blade of the forceps was compressing the 

cord (which happened to be round the child’s neck) against the angle of 
the jaw. In another, the head had been much elongated by pressure; 
but I attributed death in this case also to the cord having been nipped 
between the edge ofone blade and the jaw. Inanother, the same thing 
had happened; the head being but little altered in shape. In the fourth, 

the contour of the head was little altered, but a loop of cord, which had 
prolapsed, though not sufficiently to be previously detected, was found, 
as soon as the head was delivered, to be between the edge of the pos- 

terior blade of the forceps and the left frontal bone. Here, then, we 

have a source of danger to the child, arising simply from the use of the 
forceps, and which cannot be guarded against by any ordinary amount 
of skill. Nothing is more common than coiling of the cord round the 
child’s neck, and it is a condition which cannot be recognised by ordi- 
nary vaginal examination before applying the forceps. If, therefore, 
one blade of the forceps should pass just an inch too far beyond the 
ear, it would be very likely to cause such an accident, especially if the 
head be so high that the ear cannot be felt, or present unfavourably, 

for instance, with the forehead in the anterior semicircle of the pelvis ; 
or the head be much altered in shape, and elongated by protracted 
labour. 

In the last two still-births, out of the twenty-three, the children were 
putrid ; and it would have been better perhaps not to use the forceps 
at all in these cases, but to deliver by craniotomy, had the diagnosis 
beforehand been sufficiently clear. 

In the one hundred and thirty children that were born alive, there 
were a few in whom bad consequences, though not of a permanent 
character, resulted from the use of the forceps. For instance: in two, 
the pressure of the forceps on one side of the face produced a paralysis 
of the portio dura, which lasted some days. In one, the child was 
slightly convulsed for some hours after birth. In another, an abscess 
formed behind the ear. In another, an abscess formed over one frontal 
bone, and a piece of bone, about the size of a sixpence, exfoliated. In 
two others, there were large cephalhzeematomata on the presenting part 
of the head; but this may have been.due quite as much to the pre- 
viously protracted labour as to the use of the forceps. 

On looking over my list of forceps operations, I observe that one 
hundred and three cases, or rather more than two-thirds, were primi- 
parz. This one would naturally expect, and is in accordance with the 
experience of every accoucheur. The prevalence of unfavourable pre- 
sentations of the head is another noteworthy fact. Thus, in the one 
hundred and fifty-three cases, there are no fewer than fifteen, or nearly 
IO per cent., in which the forehead presented to the right acetabulum, 
and nine, or nearly 6 per cent., in which it presented to the left aceta- 
bulum, and there was one presentation of the face ; thus showing that 
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these abnormal presentations have a great deal to do with the produc- 
tion of difficult labour. 

There can be no doubt that tedious and difficult labour is a process 
more dangerous to the child than to the mother. In an ordinary labour, 
the foetal head undergoes a certain amount of pressure, which causes a 
certain amount of alteration of shape or ‘‘ moulding”, as it is called, 
with impunity ; but, if this process be carried beyond a certain point, 
either as to intensity or duration, it is fraught with the greatest risk 
to the child. 

The important question to be considered is whether the timely use of 
the forceps saves the child from this dangerous amount of pressure. I 
do not think that it does ; for I believe that it diminishes the duration 
only by increasing the intensity ofthe pressure. I stated before that, 
out of the twenty-three still-born children which I delivered with the 
forceps, seventeen, or nearly three-quarters, were consultation cases, 
and, therefore, peculiarly difficult. In most, the head was much 
elongated from compression in a narrow pelvis, and had lost so much 
of its usual rotundity that the forceps was peculiarly liable to slip, and, 
therefore, it was necessary to prevent this by obtaining a firmer grip of 
the head. It was in this way that most of the injuries to the child’s 
head, which I have described above, were occasioned, and these injuries 
were, in most instances, a measure of the amount of obstacle which 
had to be overcome. 

In order, if possible, to fairly test the effects of more frequent for- 
ceps delivery upon the safety of both mother and child, I have com- 
pared the last hundred labours of primiparze attended by myself 
before the beginning of the present year with the last hundred similar 
labours attended before 1868, more than ten years ago. I have taken 
those cases only in which I was originally engaged to attend the pa- 
tient from the commencement, and attended her throughout the labour; 
and I have carefully excluded other practitioners’ cases to which I was 
called in consultation. I have taken only head-presentations, and have 
excluded all others, because they are attended with special dangers to 
the child quite independent of the use of the forceps or the duration of 
labour. For the same reason, I have omitted labours attended with 
complications, such as hemorrhage, convulsions, prolapse of the cord, 
etc. I have also left out premature births. I find that, in the one 
hundred cases, reckoning back from 1878, I used the forceps thirty 
times, with the following result. No mother died, but three infants 
were lost ; two of these after using the forceps, and one after a pro- 
tracted labour without instruments. In the one hundred cases, reckon- 
ing back from 1868, I find that Ishad twelve forceps cases and one of 
craniotomy. In this last case, which was one of the earliest of the 
first hundred, I should undoubtedly, at the present time, have 
used the long forceps with every probability of success ; for, at a sub- 
sequent labour, the same woman gave birth to a small living child at 
full term. One mother died from puerperal pneumonia following a 
most severe and protracted labour, which, in the present day, would 
have been shortened by the use of the forceps. Four children were 
lost; viz., one from craniotomy, one after forceps delivery, and two 
after protracted labour without instruments. If we leave out of the 
question the craniotomy case, there are in one list two deaths of infants 
after forceps delivery and one after natural labour, against two after 
natural labour and one after forceps delivery in the other list. This 
gives no very decided proof that more frequent use of the forceps adds 
materially to the safety of the infant. 

My own experience, therefore, leads me to coincide with the conclu- 
sion of Dr. Galabin, that ‘‘ it has not been shown that the majority, or 
any considerable proportion, of the still-births which now occur in 
Britain would be preventable by a more timely use of the forceps”. 

In the first thousand labours which I attended, before the forceps 
was so much used as it is now, I have only recorded four deaths of 
children from hard labour ; whilst there was a mortality of thirty from 
premature birth, fourteen from malpresentations, such as breech, feet, 
knees, or arm, three from hydrocephalus, and eight born putrid, being 
a total of fifty-five cases in which the child’s life could not have been 
saved by a timely recourse to the forceps. I do not speak of those that 
died from other complications, such as accidental and unavoidable 
hzemorrhage, convulsions, and prolapse of the cord, because it may 

ibly be said that some of these might have been saved by the 
orceps, 

In opposition to such a view, however, very frequent reference has 
been made lately to statistics from various sources ; but perhaps none 
have excited so much attention as those of Dr. Hamilton of Falkirk, 
who is reported to have had two consecutive series of eight hundred 
and seven hundred cases without a single still-birth, using the forceps 
in about one case in five. To have attended one thousand five 
hundred cases without losing a mother is an amount of success which 
is extraordinary ; but to have attended that number without losing a 





child is an amount of success which is still more extraordinary and 
startling. It requires a rare combination of skill and good fortune to 
have used the forceps once in every five cases, or three hundred times 
in one thousand five hundred cases without losing a child, or to have 
attended that number of cases without being obliged to perform cranio- 
tomy once, or (unless such cases are excluded) having any deaths of 
infants from premature birth, from breech, footling, or arm-presenta- 
tions, or dangerous complications, such as hemorrhage, convulsions, 
hydrocephalus, or, last but not least, prolapse of the cord. Having, 
in one hundred and fifty-three forceps cases, lost twenty-three chil- 
dren, or nearly one in seven, I can never myself hope to attain to 
such extraordinary success, although my infant mortality after such 
operations is better than that which Dr. Churchill, in 1855, gave as 
the average mortality-of British and foreign forceps cases ; viz., one in 
four and one-third. I have pointed out also that, besides the bad conse- 
quences which, in some of my cases, arose frora compression of the 
head by the forceps, and which some may be inclined to attribute to 
the mode of applying the instrument, there is also, in some excep- 
tional cases, a source of danger to the child which it is impossible to 
foresee: I mean the risk that the umbilical cord may be round the 
child’s neck, and may be compressed by the forceps. The risk to the 
child from this cause is so small that it need not be considered, if 
there, be any question about the safety of the mother. It ought, how- 
ever, to deter us from using the forceps simply because a labour has 
lasted beyond the average time ; but it ought not to prevent us from 
doing so, if the head have actually ceased to advance, or if any unfa- 
vourable symptom have set in, in consequence of the length of the 
labour. 








ON THE TREATMENT OF SEVERE VOMITING IN 
PREGNANCY.* 


By EDWARD COPEMAN, M.D., F.R.C.P., 
Senior Physician to the Norfolk and Norwich Hospital, Norwich. 


You are most of you, probably, aware that I have published cases of 
severe sickness in pregnancy, and advocated a mode of treatment which 
up to that time had been invariably successful. My subsequent ex- 
perience has been attended with the same unfailing result; and I have 
it now in my power to adduce, in favour of it, the concurrent testimony 
of others who have kindly and voluntarily reported to me the effects 
produced by the treatment of dilating carefully the os uteri with the 
finger for the relief of obstinate vomiting during pregnancy. I will 
now proceed to inform you of additional cases of my own and of 
others, and am gratified to find that up to the present time no case of 
failure that I know of has occurred. 

CAsE I.—On March 2nd, 1876, I was sent for, about 5 A.M., to see 
Mrs. M. in consultation. The history was that she married in Novem- 
ber, and conceived almost immediately, having never menstruated since 
her marriage. ‘ She was about eleven weeks gone; breasts full, large, 
and tender, with the usual appearances of pregnancy. She suffered 
very much during nearly the whole time with morning sickness, which 
for the last week had been more continuous and severe, so as to pre- 
vent her from taking food, and accompanied with considerable abdo- 
minal or ovarian pain, giving rise to the possibility of commencing 
peritonitis; but the pulse and temperature were nearly normal. 
She had suffered much from constipation, and there had been diffi- 
culty in getting the bowels to act. She had had enemata and tur- 
pentine fomentations with some relief. I found a good deal of uterine 
tenderness ; and there was dulness over the cecum. She vomited after 
everything she took ; and just before I arrived she had thrown up about 
three pints of frothy fluid, which relieved her pain. I examined the 
uterus, and found the os closed, but I thought the fundus of the uterus 
too much inclined forwards, and endeavoured to rectify'it. She took 
a colocynth and henbane pill, and had warm applications to the abdo- 
men. On seeing her again about noon, I found that the bowels had been 
well relieved, the pain had abated, and she had had three or four hours’ 
comfortable sleep. The pulse was quiet, but she was unable to take 
anything without nausea or sickness. We ordered an oxalate of cerium 
pill, which she had had several times before with partial relief to the 
vomiting. About 9 P.M., I saw her again, and found she had not been 
able to take anything without sickness, and had vomited many times 
since my visit in the middle of the day ; but there was much less pain 
in the body, and not the same forcing feeling as before. She had taken 
a little-lemon-juice and champagne, which she thought had relieved 
her, but she complained of great exhaustion from the trequent vomiting 





* Read before the Norfolk and Norwich Medico-Chirurgical Society. 
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and was in very low spirits about it. I examined the uterus again, and 
endeavoured gently to dilate the os, which I accomplished to the ex- 
tent of being able to introduce nearly the first joint of my forefinger, 
which I kept there several minutes ; and when I withdrew it, her own 
expression was that I must have done her good, as all feeling of 
— seemed suddenly to disappear. She was ordered to take ice and 
mi 

March 3rd, 11 A.M.—When I called this morning, I-had the great 
satisfaction of finding that she had not vomited since my manipulation 
of the previous night, had slept four hours, and then, after taking some 
ice and milk, three hours more. ‘*Oh, you did me so much good last 
night, and I cannot be too thankful to you for it”, was her parting ex- 
pression. 

March 4th.—She passed another good night, but had a ‘‘curious feel- 
ing of fluttering in the body, accompanied with a sensation of faintness 
as if she were going to die”, but this soon ceased after taking nourish- 
ment. There was no return of sickness. Did she quicken in the 
night? She thought so herself. 

March 5th.—She slept well during the night, and had no sickness. 
Her appetite was returning, and she had taken meat, jelly, and cham- 
pagne, without inconvenience, also an egg in coffee. 

She went on well without any more vomiting ; paid a visit to her 
friends in one of the Midland counties; and, after her return home, was 
confined at full time. 

CasE 11.—In March 1876, a surgeon near Cardiff, after having 
written to me about the extreme anxiety he felt with respect to his 
wife, then suffering from serious vomiting during pregnancy, wrote in 
answer to my reply, as follows. 

‘* Dear sir,—I must thank you for so kindly giving me the directions 
for treatment of sickness during pregnancy, and I am thankful to say 
my wife is much better. I adopted your mode of treatment, and I 
think with great benefit; although it is but right that I should tell you 
that my wife had improved considerably, so far as her sickness went, 
about two days before I adopted your treatment; since then, she has 
improved daily. Sheisin her fourth month of pregnancy, and the 
sickness was most distressing, not even a teaspoonful of any nourish- 
ment being retained altogether and she became much emaciated.” 

CASE 111.—On October 5th, 1876, Mr. D., a medical practitioner in 
Yorkshire, wrote me the following letter. 

‘* Dear sir,—My wife is suffering most severely from vomiting in 
consequence of being pregnant. I have read your suggestion in the 
JOURNAL, but if you will kindly take the trouble to write to me on 
the subject, I shall take it as an immense favour.” 

Again, on November Ioth, he wrote as follows: 

** After receiving your instructions, I sent for my friend Mr. J. W. 
Teale of Scarborough, and he very kindly performed the operation for 
me, and I am truly thankful to say, that up to the present time, with 
the happiest results possible. Accept my heartfelt thanks’’, etc. 

On December 5th, Mr. Teale wrote to me: 

‘*Dear sir,—You will probably have heard that I was called in by 
Dr. of to see his wife, who was suffering from excessive 
pregnancy sickness. He showed me a letter from you dated October 9th. 
I had no hesitation in adopting your mode of treatment, as there was 
no alternative except producing abortion, all methods of treatment 
having failed. The first operation was only partially successful, for 
which I am sure I was to blame; the second was thoroughly successful 
(a week after), and Mrs. is now doing as well as possible.” 

On February 23rd, 1877, Mr. Teale writes: ‘*I went over to Leeds 
a fortnight ago, to the meeting of the West Riding Medico-Chirurgical 
Society, intending to give a history of the case. My paper was called 
on first, and was very well received; a brisk discussion followed, in 
which Mr. Samuel Hey, Mr. Wheelhouse, and others, took part, and 
credit was fully given you for your mode of treatment.” 

CASE Iv.—Mr. Priestley, a neighbouring practitioner, wrote me word 
that a patient of his at Horsford was confined on August oth, 1876. 
The labour was natural, but she had suffered much during the early 
part of her pregnancy from sickness.. He says: ‘‘In the beginning of 
July, she sent for me in great haste, and I found her in an exceedingly 
exhausted condition brought on by continued retching and vomiting 
during the previous five weeks. As there was an appearance of labour- 
pains at short intervals, I made an examination to ascertain what was 
going on. I found the os but slightly dilated, but to a small extent 
dilatable ; and when I visited her the next day, the sickness had entirely 
subsided, all appearance of labour was gone, and I saw no more of her 
until summoned to attend her at the time of her delivery. I am of 
opinion that tensioi\was the cause of the incessant vomiting, which so 
entirely subsided after my examination and probable dilatation of the 
os uteri. I think the case fully confirms the view you have formed as 
to the treatment in similar cases.” 











CAsE v.—Mr. Gooch of Eton sends me the following case. 

“*Mrs, , the wife of a professional man formerly residing in 
this neighbourhood, was a patient of mine. I attended twice in her 
confinements, which were perfectly natural. - During the time she was 
pregnant, however, with the second child, she suffered a good deal 
from cramp ‘and vomiting, but to no alarming extent. About twelve 
months since, I received a telegram asking me to go at once to Mrs. 
———,, who was dying and wished to see me. Upon my arrival, I 
fqund her in the eighth month of pregnancy, almost pulseless, and so 
emaciated that I should not have recognised her. I learned that for 
two months she had suffered from intense sickness and inability to 
sleep, and that, if she attempted to lie down in bed, the vomiting in- 
creased. Having read an account of your interesting cases in the 
BRITISH MEDICAL JOURNAL, I determined, with the consent of the 
medical man attending, to make a vaginal examination. I found the os 
uteri hot and painful to the touch; the anterior lip was tolerably healthy, 
but the posterior was puckered; and then I passed my finger well 
through the os, which was slightly dilated, and moved it about freely, 
hoping to break down any adhesions that might exist. There was a 
good deal of very offensive discharge about the neck of the womb. 
After waiting some time at the patient’s house, I returned home, but 
found no apparent relief to the symptoms before leaving. Two days 
afterwards, however, I received a letter from her medical man, stating 
that, during the night after the examination, the patient had slept 
soundly for two hours, that she had been able to keep down some iced 
milk and beef-tea, and that she was evidently improving rapidly. ‘Ten 
days afterwards, I heard that all sickness had ceased, the discharge 
had disappeared, and that she was quite convalescent. Labour came 
on at the proper time, and was quite natural. There can be no doubt 
that the condition of the os uteri was the cause of all the discomfort, 
as in the cases mentioned by you, and I am sure you can very safely 
add this case to your list as giving strong evidence as to the correctness 
of your theory.” 

I think I had better not tire you with a long paper, but reserve 
anything more I have to say for a future opportunity. I have more 
corroborative testimony, both from at home and from abroad, as to the 
rapid—and may I not say certain?—effect of the mode of treatment I 
have advocated ; and I have no doubt many of you have seen, in the 
BRITISH MEDICAL JOURNAL for February 23rd, 1878, a very remarkable 
and satisfactory case in proof. It is a relief to the toil and trouble of 
a very long professional life to find that any suggestion of importance 
one has made may prove beneficial to the profession, and through them 
to the public; and, with reference to this particular subject, I cannot 
say that I am under the apprehension of any material disappointment. 








ON THE HEALTH-CONDITIONS OF LINCOLN- 
SHIRE, AND ON SOME CURRENT MEDICAL 
TOPICS. 

Being Extracts from the Address delivered at the Annual Meeting of the 
Midland Branch. 


By A. MERCER ADAM, M.D., Boston, 


’ President of the Branch. 





I HAVE to give you all a hearty welcome to this venerable cathedral 
city (Lincoln). Among all the old towns of England, I know of none 
that is richer in its traditional glories or historical associations, or none 
that surpasses Lincoln for lordliness of situation or wealth of its archi- 
tectural and archzological remains. This year, it possesses one new 
feature of special interest to us all: I allude to the new County Hos- 
pital in course of erection, which we have an opportunity of inspecting 
to-day. Of its merits it is not for me to speak, as you will hear all 
about them from my friend Mr. Sympson, who will read a paperfon 
Hospital Insalubrity, in which he will describe to you the defects of 
the old institution, and the reasons which led to its disuse. 

I am sorry to say that our county has unfortunately a bad name, and 
that it has an evil reputation for unhealthiness, which is entirely unde- 
served, Many persons, otherwise well informed, but who have never 
been in this district, imagine Lincolnshire to be still a region of dreary 
fens and ague-breeding swamps, with no touch of beauty to relieve 
“‘ the level flat, the rounding grey”. They suppose the climate to be 
damp and depressing, charged with malaria, and dangerous to health, 
Such opinions might be simply amusing to us who live in the county, 
and who know their utter fallacy, were it not that unfortunately we 
often suffer positive harm from the widespread influence of these ideas, 
We find that physicians in London and elsewhere often forbid patients 
to settle in Lincolnshire, on account of the supposed unhealthiness of 
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its climate ;.and so it often happens that livings and other valuable 
appointments in the county ‘are declined on the.score of our supposed 
insalubrity. 

I can assure you, on the contrary, that probably no part of England 
is healthier than Lincolnshire ; and that our rate of mortality is very 
low.. Itis true that we still have the fens, but they exist only in name, 
and, instead of being a disgrace and a waste of territory, they are now 
a mighty source of national wealth, and a credit to our civilisation and 
enterprise. No longer full of reedy swamps, the abode of the bittern 
and snipe, they are converted into level but fertile plains, which reach 
from the shores of the Wash to the foot of the Southwold hills. These 
form one wide plateau, cultivated like a garden, full of green meadows, 
where sleek kine browse knee-deep in the luxuriant pastures, and of 
corn-fields wavy with heavy crops of grain, Prosperous villages are 
scattered over the fens, their positions in the landscape being shown by 
the slender spires or quaint grey towers of their churches peeping 
above the trees. The Witham flows through the fen district, and I 
fancy that Tennyson (himself a Lincolnshire man) had our river. in his 
mind when he drew that charming picture of our scenery in his Gar- 
dener’s Daughter : 

‘* A league of grass, washed by a slow broad stream, 
That, stirred with languid pulses of the oar, 
Waves all its lazy lilies, and creeps on, 
Barge-laden, to three arches of a bridge 
Crown’d with the Minster-Towers. 

The fields between 
Are dewy-fresh, browsed by deep-uddered kine, 
And all about the large lime feathers lay— 
The lime a summer home of murmurous wings.” 

Instead of being, as is supposed, one of the dampest parts of Eng- 
land, Lincolnshire actually suffers more from drought in dry summers 
than any other county. This arises from the thoroughness of the 
drainage, which speedily carries off the surface-water arising from heavy 
rainfalls, and leaves little moisture to evaporate or to soak into the 
soil. The yearly rainfall is very low. Boston has an average of twenty- 


four inches ; Grantham about an inch less ; and these amounts are the. 


lowest in England, with the exception of that of Ely (about twenty 
inches), itself a town in the fens of Cambridgeshire. 

At an early meeting of this Branch, I hope to lay before you a paper 
founded on some investigations concerning the diseases of Lincolnshire, 
and the influence of its climatic conditions on the health of the people. 
Meanwhile, let me simply say that the district is a healthy one, and 
conducive to longevity ; that ague is rare, and malarious affections are 
dying out; that zymotic diseases are seldom prevalent ;. that the death- 
rate is low; and that the general sanitary condition will compare 
favourably with that of any other county in England. 


In connection with our Branch, I wish to call your attention to a 
matter of great importance. It has been suggested that an effort should 
be made to have the annual meeting of the Association in 1880 held in 
one of the large towns in the Midland Branch. This is so desirable in 
every point of view, that I trust arrangements may be made to-day for 
sending such an invitation to the Association at the approaching annual 
meeting at Bath. 


I propose now to glance briefly at one or two of the questions of the 
day which seem to specially deserve our consideration ; and, in doing 
so, I would remind you that our Association, numbering now about 
nine thousand members, never had so much influence as it possesses 
at the present time. Its opinions on all matters affecting the welfare 
of the profession, or on social questions of public interest, are listened 
to by Parliament, and generally form the basis of new legislative Acts. 
Many of the important Bills that have recently been passed owe their 
existence to the efforts of this Association, and, if those new Bills, to 
which I shall presently allude, should become law (as I trust they may 
at no far distant date), it will be owing to the consensus of professional 
opinion expressed through the medium of the British Medical Associa- 
tion. It is our duty, therefore, to take a thoughtful earnest part in for- 
warding all such schemes as tend to raise the dignity and usefulness of 
our profession, and to promote the physical and moral well-being of the 
people at large. 

[Dr. Adam here commented on the Medical Reform Bills before 
Parliament, insisting on the importance of a single portal of entrance to 
the profession, and the representation of the profession in the General 
Medical Council. ] 


How can we lessen our national intemperance, and how can we best 
deal with our habitual and incorrigible drunkards? These are ques- 
tions to which society is craving for an answer. Now, ho class knows 
more about the painful subject than medical men ; and yet I fear that, 
im many instances, we ourselves are not without blame. For many 
years—mainly owing to the teaching of the late eminent physician Dr. 





R.. B. Todd—we all placed undue reliance on alcohol in our treatment 
of disease, and.often prescribed stimulants in cases that might have 
been: as well, treated without them. I believe. that, in some well 
authenticated instances, a liking for stimulants, and subsequent excess 
in their use, has been the result of such injudicious prescribing. But, 
on this point, I need not enlarge ; for now-a-days a-reaction has set in, 
and, while medical men fully recognise the value of alcohol as an in- 
dispensable agent in the treatment of certain adynamic types of disease, 
they are careful not to prescribe it in those cases of hysterical or nervous 
patients where some other less palatable medicine will act as a better 
tonic. 

Some well-meaning men look upon such repressive measures as the 
Permissive Bill as a cure for the evil of drunkenness ; but I believe 
nothing will stem, the flood of intemperance until we can ameliorate 
the physical surroundings of the masses of our crowded cities ; for, just 
as surely as a pestilence like cholera is engendered and spread by filthy 
habits, so is the moral plague of drunkenness and crime begotten by 
the wretchedness and squalor of the dwellings in which many of the 
lower classes spend their lives. It may be said, however, that it-is 
not alone among the lower orders that these debasing habits prevail, 
and that among our commercial, professional, and well-to-do classes in- 
temperance exists to a large and increasing extent. Here, then, is a 
field for our exertions as practitioners of medicine, We can tell these 
drunken men and women of the Nemesis of disease that inevitably 
awaits them if they continue the excessive use of stimulants ; and we 
can use all our great influence and all the resources of our art to 
rescue them from the evil. But, alas! there are some—and by no» 
means a small class—of these inebriates who will be deterred by no 
warnings; who have lost all self-respect and all self-control ; who are 
ruining their families and fast killing themselves by this mad infatuation 
for stimulants. How can we deal with such dipsomaniacs? You are 
doubtless aware that a Bill has been introduced into Parliament by Dr. 
Cameron, having for its object the control and care of habitual 
drunkards. The Bill contemplates the establishment by the central 
authorities of houses called.‘‘ retreats”, ‘‘ for the reception, control, 
care, and cure of habitual drunkards”, who are defined as persons who, 
by reason of habitual drinking of intoxicating liquors, are dangerous to 
themselves and others, or incapable of managing themselves or their 
affairs. 

Such measures seem to us of great value as the only practical means 
of rescuing these poor lost souls; and I think the Bill accordingly 
deserves the warm support of the medical profession. 


May I venture, before I conclude, to speak a few words to my hard- 
worked brethren on a subject that, I fear, has been too much neglected 
by us all? I mean the urgent need of annual holidays for medical men, 
Nature seems to plead for relaxation when, in the heat of the dog- 
days, a resistless feeling creeps over us that indicates yearnings after 
rest and change ; when we become uneasy and unsettled in our plans, 
tired of the roar of cities and the bustle of towns, prone to purchase 
guide-books, and addicted to the study of Bradshaw. Our pale faces 
begin to wear a careworn look ; we feel our nerves unstrung and our 
limbs feeble ; we are languid and listless, inspite of our best efforts to 
be otherwise. If we are wise, we will take flight, and recruit our fail- 
ing strength by change and relaxation. We all need an annual holi- 
day. It is imperatively demanded by the intensity and perpetual ex- 
citement of the lives which people lead in the present day; by the 
immense amount of intellectual labour which most of. us undergo, and 
the consequent continual drain of our nervous energies ; and by the 
artificial character of our social habits. We must needs be careful 
of the crazy vessel which floats us down the stream of life, else its 
straining timbers will yield, and we shall perish in the rapids. Deny 
the hard-worked professional man the rest and change which he so 
much needs in these days of over-labour and unhealthy social ambi- 
tion, task the mental and physical powers unduly, and, sooner or later, 
the fatal reaction will follow. The old tragedy will most certainly 
be repeated ; the bodily powers will rebel against the indomitable will 
which has curbed them in slavery so long ; and they will either cease 
to do its bidding, or they will dethrone the mind, which has attempted 
to reign paramount and alone. The tottering gait, the paralysed arm, 
the flaccid cheek of hemiplegia, the irresolute mind, and the fading 
memory : what are these but the sad results of the mutiny, the bitter 
fruits of overwrought powers and neglected seasons of recreation ? 

If, on the other hand, we lead simple, temperate, and regular lives— 
if we duly alternate exertion and rest—we may probably preserve our 
health and vigour to the utmost limit of human existence. 

To many classes of society, holidays, longer or shorter, more or less 
frequent, recur every year with certain regularity. The student and 
the professor are both sure of their summer and winter recesses ; the: 
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‘barrister and the judge have their ‘‘long vacation”. Even.the shop- 
Keepers have their bank-holidays, 

But there are other classes—and among them are medical men— 
to whom no change of seasons nor returning festivals bring, of neces- 
sity, holidays for rest and enjoyment. Sunday and Saturday, Christ- 
mas and Easter, in winter’s sleet and snow.as in summer’s sultry heat, 
their work must be done ; the guardians of the public health are never 
expected to desert their posts, Yet no class of professional men better 
deserve, or more hardly earn, the breathing-time and rest of a yearly 
holiday. I know ‘that there are some who are willing enough to 
allow that country practitioners must work hard, but who are inclined 
to question whether the fatigue of body and mind undergone by the 
‘town physician or surgeon is equal to that incidental to the labours 
of barristers, newspaper editors, and other professional men, But 
they who think thus reason from mere outward appearances. They 
see the physician or surgeon rattling along in a brougham; a pile of 
new literature in the carriage-basket to amuse him as he is whirled 
from patient to patient ; and they are tempted to ask, Where is the 
great tear and wear of medical life? But they quite overlook the 
fact that with him, as with every medical man, the chief calls which 
are made upon his strength are those of an intellectual nature. They 
forget the constant excitement of his life, the never-ending nature of 
his work, and the continual worry and responsibility which beset him 
night and day. They think not of the harassing anxiety which racks 
his brain, especially when critical cases are under his treatment; or 
when some valuable life, on which the worldly prospects of helpless 
wife and children are solely dependent, is prayerfully confided to his 
care, and tearful relatives lookimploringly to him to rescue the loved 
one from the dark valley. 

Does not such a life as this call for the rest of an annual holiday ? 
Think how many men have died at their posts—worked to death— 
and be warned in time. Think, on the other hand, of that brave old 
veteran Sir Henry Holland, who all his life long never missed taking 
his autumnal holiday, and who managed, even after his sixtieth year, 
to travel, in these annual vacations, over nearly all the world. Be sure 
of this: that nothing pays better, in the long run, than the little ex- 
pense involved in obtaining an annual holiday. May 1, therefore, hope 
that, before many weeks, all who now hear me may be able to enjoy a 
well earned respite from labour and care ; and that, among the moun- 
tains of Scotland or Switzerland, or by the shores of the sea, or in 
some pleasant sylvan nooks, they may forget for a time all their profes- 
sional troubles, and drink in fresh health and strength for the labours 
of the coming year ? 





ON THE TREATMENT OF SPECIAL FORMS OF 
UTERINE FLEXION NOT REMEDIABLE 
BY ORDINARY MEASURES.* 


By C. H. F. ROUTH, M.D.Lond., 


Physician to the Samaritan Free Hospital; Fellow of University College, London. 
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I Do not propose, in this communication, to discuss in its entirety the 
subject of uterine flexions. I have already done so fully in two 
papers: one on Uterine Deviations, published inghe Medical Press and 
Circular; the other on the Use of Intra-uterine Stems in Uterine 
Disease, published in the fifteenth volume of the Odstetrical Trans- 
actions of London. I desire to speak of those complete forms of 
flexion which occasionally occur, and which resist ordinary modes. of 
treatment. 

I have fully discussed, in the first paper referred to, the etiology of 
these cases and the preliminary treatment called for. What ligaments 
are especially affected; the influence of a top-heavy organ, from what- 
ever cause produced; the extension of endometritis to the parenchyma 
of the organ; the effect of adhesions or an accident in determining a 
flexion—all these points I have fully discussed ; but I wish to speak of 
those cases where the flexion is so complete that the ordinary treat- 
a is useless, and those where even intrauterine pessaries are of no 
avail. 

First, there are cases where the upper part of the uterus or the 
fundus seems to move upon the body or cervix very much like upon a 
ball-and-socket joint; z.¢., there is so much weight superiorly, and so 
much want of tone at the point of union with the fundus and body or 
body and cervix, that all support at this point is wanting, and the 
fundus uteri, always unusually heavy and large in these cases, topples 
Over in the direction in which the woman’s body is turned. I have 








* Read in the Section of Obstetric Medicine at the Annual Meeting of the British 
edical Association in Bath, August 1878. 


purposely said body or cervix, because it is not always easy to deter- 
mine where the point of flexion begins and ends.. In some, it has 
appeared to me much lower than in others ;:nor can it be made .out 
accurately by finger or sound. I suppose every practitioner who has 
had much to do with flexions is aware of the fact that he has some- 
times examined a case attentively, has found well-marked retroflexion, 
and has noted it in his notebook, and has seen the case in a few days, 
and has found equally well marked anteflexion. Possibly, at first, -he 
may have been led to believe he was not sufficiently careful in his first 
examination ; or possibly he may find himself in direct opposition with 
the opinion of some other practitioner, who has found the opposite 
condition present to that which he has described. The progress of the 
case, however, will soon clear up the diagnosis, and the recurrence of 
other similar cases will prepare him for the occurrence of such contin- 
gencies. But delay is by no means necessary to prove the condition. 
It suffices to place a woman first on her back, with the buttocks raised, 
and retroflexion will be induced; and then on all fours, and ante- 
flexion will occur, In the same way, lateral version may be produced 
by placing the woman on either side. The diagnosis can, therefore, 
always be made on the spot, and thus all differences between the prac- 
titioners explained. 

This variety I would venture to call a ball-and-socket version, by 
way of distinction. 

But, secondly, there is another variety, in which either retroflexion 
or anteflexion takes place, not at the union of body and cervix, or of 
fundus and body, but at the union of the vagina and uterus. I will 
best illustrate my meaning by a case. 

The late Mr. Baker Brown during his last illness sent a young lady 
to me, the wife of. an officer of rank. A beautiful creature, and most 
active and energetic at other times, during the period she became seriously 
ill, While it was pending, she became at times almost maniacal—at any 
rate, extremely violent, inflicting sometimes corporal punishment on 
her husband, and quarrelling with him in a frantic manner. She suf- 
fered intense headache, local uterine pain with dragging sensations, and 
backache. As the more violent head-symptoms subsided, she became 
exceedingly low-spinted and wretched. The bearing-down pain was 
greatest during defecation. A few drops of a kind of show made 
their appearance, followed for a day or two with molimen; and then 
the symptoms entirely disappeared, and she once more became the 
beautiful and fascinating woman. Her husband informed me that, ex- 
cepting at these times, she was of a very warm nature—at times.almost 
nymphomaniacal. Her great desire was to have a child. An examina- 
tion of the parts revealed an extraordinary state of things. The vagina 
was unduly short. The os could be felt with difficulty immediately 
behind the vagina; and lying parallel with the vagina lay the uterus, 
rather larger as to volume. Having reduced it with some difficulty, I 
found the cavity not exceeding two inches. The pelvis was unusually 
capacious, and, once the organ reduced, it could be moved with the 
sound in any direction and with the greatest ease. There was, how- 
ever, one curious point in this case. There appeared to be no cervix 
within the vagina properly so called, and no posterior or anterior cz/- 
de-sac. The os, which was very small, was to be seen and felt; and 
the cervix, rather narrow, could be felt also behind the vagina; but 
both were on the same level as the upper part of the vagina. 

In the treatment of this case, my first care was to reduce all local 
congestion by leeching, purgation, etc. I next opened the os carefully 
with the hysterotome, taking care not to cut beyond the cervix, which 
was, as I said before, unusually narrow, and thus wound the perito- 
neum; and, by the subsequent application of sea-tangles, I at last got 
the canal sufficiently patent to admit an intra-uterine pessary, which 
was well borne and gave no pain. 

Imagine my surprise the next day to find the uterus in its old position 
behind the vagina, although the stem was retained within it. My 
patient was, moreover, much dissatisfied. The discomfort was even 
greater, and, after all the torture to which I had put her, she was posi- 
tively worse than before. The reduction of the uterus to its normal 
position gave immediate relief and restored her good nature; but it 
was only temporary after all; any exertion, or a walk, had the effect of 
making it fall back again, and reproducing all the disagreeable symp- 
toms. While the stem was within the uterus, however, we noticed 
some advantages. There was very much less pain during the periods; 
the cerebral excitement did not always recur; the uterus was certainly 
lighter; the bearing-down pains were only experienced occasionally 
during defecation ; and the quantity of catamenia and molimen subse- 
quently was greater. 

I now devised a new instrument. To the front part of an ebonite 
Hodge’s pessary I affixed an intra-uterine pessary, which, by a peculiar 
arrangement, was provided with an elastic India-rubber spring, so that 





the stem was pushed forward. In this manner I hoped to overcome the 
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tendency to retroflexion. The great disadvantage I found here was the 
absence of a vaginal posterior cud-de-sac ; and this defect obliged me to 
place the stem far behind, and two or three instruments had to be 
made before I could get one to remain in position. The first two turned 


‘clean over. The uterus fell back at right angles with the vagina, or a 


little more, with the stem within it; and the Hodge portion of the in- 
strument was turned upwards, pressing against the anterior wall of the 
vagina ; and this change in position was always induced by any exer- 
tion or by walking. At last, with Messrs. Krohne and Sesemann’s 
assistance, I devised an instrument which seemed to remain in ; and her 
husband wrote me some time afterwards to the effect that the instru- 
ment continued in place, and that the catamenia were as they should 
be, though there was a continual discharge slightly coloured. He was 
anxious to have the instrument removed. I saw her again some time 
afterwards, but found that, with the removal of the instrument, the 
uterus in a very few days fell back, and I had to replace the instrument. 

I think it was in 1874 that she removed to the sister island, and I 
confided her there to the care of Dr. More Madden. He described to 
me in a letter her condition. ‘*I saw Mrs. for the first time yes- 
terday, as she had been complaining of some uterine discomfort, evi- 
dently the result of some displacement caused by the long and severe 
jelting she had in the journey from London. On examination, I found 
the exact state of things you describe ; the uterus small, and marked 
absence of cervix; the stem still fairly within the uterus; yet the 
fundus had again fallen backwards, the os to the pubis; the pessary 
being, of course, displaced. I pushed the fundus upwards, and by a 


_ little traction at the same time with very little difficulty brought the 
pessary as nearly as possible into its proper position.” 


In a case like this, of what possible avail could any Hodge’s pessary 
whatsoever, or internal stem, singly, be in the way of cure? 

Precisely analogous cases have occurred to me, only in these in- 
stances they were examples of anteflexion; and these cases, perhaps, 
are more common, The flexion is’ mainly at the cervix ; and the tend- 
ency is to lie also in a parallel direction to the vagina, with the os 
looking backwards, only that the flexion cannot be so complete, be- 
cause of the intervening bladder. These cases are invariably sterile; 
the position of the cervix leading always to an accumulation of acid 
vaginal mucus at the upper portion, and necessary destruction of all 
spermatozoa. 

"It is manifest that, to remedy these cases, two things are necessary. 
We must keep the uterus high up, so as to prevent its having the 
power to make, as it were, the somersault ; and, secondly, when so 
retained, keep it from this tendency by an internal pessary. This can 
only be done by a Hodge’s and internal pessary combined, And, 
thirdly, endeavour to keep the vaginal portion of the cervix, in cases 
of retroversion, more near the sacrum, and, in cases of anteversion, 
nearer the pubes, so as to militate in both cases against the tendency 
to be pushed further from these two points respectively, and so giving 
a point d’appui to the fundus against neighbouring parts. In cases of 
ball-and-socket flexionis, as I have called them, the object can only be 
to keep the parts in their normal position in the axis of the pelvis. 

I suppose everything has been done in such a case in the way of 
antiphlogistics. The congestion has been reduced by all known appli- 
ances : blistering, purgatives, local bleeding. Ergot and small doses 
of mercury have been given internally, with, perhaps, Kreuznach and 
Woodhall Spa water. We have now to apply the mechanical part of 
the treatment. 

A ball-and-socket case can be well treated by one of Simpson’s 
much condemned pessaries, similar to that which I now show you. 
Once applied, it can be retained, if it fit well, with anything but dis- 
comfort.. The objections to its use are mainly two. In the case of a 
married woman, it effectually prevents all conjugal relations ; and it is 
apt to give rise to a good deal of inflammatory action. 

I. However well it behoves us, as medical men, to advise in theory 
moral restraint in such cases, and a temporary suspension of sexual 
relations, in practice I have found it asource of much family trouble. 
Wives have often complained to me of a resulting coldness, if not un- 
kindness, on the part of their husbands; and I know it has often been 
the cause of infidelity on the part of the man. Even so great a Stoic 
as St. Paul admitted this. He, who. began by saying, ‘‘ Defraud ye 
not ohe the other, except it be with consent for a time, that ye may 
give up yourselves to fasting and prayer’, also felt bound to add, 
** And come together again, that Satan tempt you not for your incon- 
tinency’’. (1 Cor., vii, 5.) Unfortunately, Simpson’s instrument effectu- 
ally prevents this; and the temptation often occurs as a consequence, 
for, to do good, it must be kept in a good year. 

2. It is often said to produce a good deal of neuralgia, to keep the 
uterus too much in one position, and, by not admitting any movement 
of the uterus from side to side, to give rise to cellulitis or catarrh of 





the uterus. These effects, indeed, have’so often followed ‘the use of 
the instrument, that it has got a bad name and is now almost invariably 
condemned. Yet these last defects are in great measure remediable, 
A ball-and-socket joint may be placed superiorly, admitting a certain 
amount of movement on either side; and a moderate amount of cel- 
lulitis, if kept within bounds, is not always so injurious, as it becomes 
curative in the end, keeping the uterus in position. 

But whatever objections may apply to Simpson’s instrument I do not 
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think hold good in regard to the instruments I now show you, and - 


which I have devised to meet these cases. I now show you three 
kinds, prepared by Mr. Russell, of 37, George Street, Portman Square, 
to which I was gradually brought by seeing the excellent effect pro- 
duced in one of these cases by a similar but less perfect instrument I 
devised years ago (1874) and worn by the patient to this day, and by 
observation of the good done by Dr. Wynn Williams’s instrument, 
which I also show you. It consists, you see, of an internal stem, 
which is first introduced into the uterus by a stilette. Once fixed, the 
support, which, you perceive, is an India-rubber disc with large holes 
in it to allow of free egress of all discharges, and a central pouch into 
which the distal end of the intra-uterine pessary is fixed, and so the stem 
is kept in position ; whereas, the support being all of India-rubber, a 
ball-and-socket movement of the stem is allowed to occur, and thus 
the jerks of Simpson’s instrument do not occur. I must admit that, 
once applied, this instrument acts beautifully and effectively, especially 
in cases of anteflexion. Iam also bound to add that several cases of 
anteflexion so treated have recovered perfectly, and the women, being 
formerly sterile, have ended by becoming mothers of families, I have 
but one objection to the instrument, and even this objection is in great 
measure modified by Dr. Wynn Williams’s later improvements in its 
manufacture. My objection is, that it leads to the accumulation of 
foetid mucous discharges about it; and this was especially the case 
when the membrane was fastened to the lower rim of the Hodge 
skeleton. Now that it is fastened to the upper rim, the accumulations 
cannot so readily occur, and the odours are not so intense; and I can 
quite understand that, if women be ordinarily clean and use freely anti- 
septic injections, they may remain sweet with Dr. Williams’s instru- 
ment as now devised. The comfort from its use is such that many 
women who have worn them avoid seeing the doctor again, lest it 
should be removed ; and connexion is not more interfered with when a 
woman wears this instrument than with an ordinary Hodge’s pessary. 
But it is not every woman who is properly particular, while wearing 
these instruments, in using injections freely. Besides, it is the nature of 
India-rubber to acquire a very bad smell in the vagina. Even with one 
of Dr. Greenhalgh’s intra-uterine stems, the part within the vagina be- 
comes after somé months, in unclean women, offensive to the last degree. 
It is not so with ebonite ; and, as you see, some of these are exclusively 
made of this substance. 

I now show you the three varieties: one with an India-rubber band ; 
the others exclusively made of ebonite. You will perceive that in all 
three we have a Hodge’s pessary inferiorly. 

In the first and cheapest variety, there is an India-rubber flat band 
placed across, which fits in a groove oneeach side, and can be 
moved forward or backward on this. In the centre of this India- 
rubber band is placed a stem. Its very position allows of a ball-and- 
socket movement like Dr. Williams’s on the India-rubber band; but, 
while the band is much stronger and flatter, the tendency is to keep 
the uterus in a straight position, and thus oppose any tendency to 
flexion, in whatever direction the inclination may be. It cannot accu- 
mulate round itself much mucous discharge. 

The second variety, all of ebonite, also consists of a Hodge’s pessary, to 
which a cross-piece is affixed. This cross-piece may be shifted for- 
wards or backwards by moving the screw I here show you into one or 
the other of these holes. The stem is fixed to the centre of the cross- 
bar, either permanently by a ball-and-socket joint, or it is made of two 
parts—one a shorter piece, fixed by a ball-and-socket joint to the 
centre of the cross-piece; and the other a separate piece hollowed 
out inferiorly, which fits outside this shorter piece. 

The third variety differs from the preceding in having affixed to the 
posterior part of the cross-piece an additional piece, which is double, 
lengthening or shortening upon itself by a screw. The cross-piece 
before referred to is now no longer moved forwards or backwards by 
shifting the position of the screw, but, the ends fitting into a slit in the 
Hodge’s pessary in each side, is capable of being moved forward or 
backward as we screw or unscrew the additional back-piece. 

In applying these instruments, especially the first, there is some dif- 
ficulty sometimes, especially in very small vagine. The longer the 
vagina is, however, the longer should the Hodge piece be. A stilette 
is passed through an aperture which will be found at the lower end of 
the stem-portion ; and it is introduced in the direction of the vaginal 
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slit, through the vulva, and turned, when the stem is within the os 
uteri and the Hodge portion within the vagina. 

In the second and third varieties, the stem is first passed with an 
ordinary sound within the uterus, and then the Hodge and shorter 
piece introduced. The shorter piece passes readily within the hol- 
lowed stem. In cases where the uterine canal is small, it is best to 
premise operations by a sea-tangle or sponge-tent. 

It is remarkable what comfort these instruments give, when once 
applied. They have the disadvantage sometimes of provoking a tem- 
porary menorrhagia, as all intra-uterine pessaries do; but this can be 
readily arrested by the proper remedial means. But one effect that I have 
noticed is the large size to which, after their employment, the external 
os attains. The end of the index finger may be inserted. The advan- 
tage, in cases of sterility, of such a dilatation is at once obvious, for 
this dilatation becomes to a certain degree permanent. The same 
result renders the employment of these instruments in cases of dys- 
menorrhcea equally obvious. Certain it is the dilatation effected by 
stems without a support, however large, is much less considerable 
than that which these kind of instruments induce; and the reason is 
easily understood. In whatever direction the tendency to flexion may 
be, in exactly the opposite direction has the lower part of the stem a 
tendency to dilate the os, because this last point is fixed. It will also 
be seen how, with the third variety of instruments I now show you, a 
version may be gradually rectified, and therefore more permanently, 
the tissues conforming thereto by the gradual movement of the auto- 
matic screw. 





ON PERITONEAL ADHESIONS OF THE GRAVID 
UTERUS AS A CAUSE OF POST PARTUM — 
HA: MORRHAGE.* 


By G. DE GORREQUER GRIFFITH, L.R.C.P., 


Senior Physician to the Hospital for Women and Children; Consulting Physician- 
Accoucheur to St. Saviour’s Maternity. 





UNDER such a head, Dr. Graily Hewitt described a case before the 
Obstetrical Society, at its meeting held on May 5th, 1869 (see Odste- 
trical Transactions, vol. xi, page 108). 

**T wish”, he said, ‘* to draw the attention of the Society to the ex- 
istence of one particular cause of fost partum hemorrhage which, so 
far as Iam aware, has escaped the attention of obstetric writers and 
practitioners: I mean the existence of peritoneal adhesions of the 
gravid uterus, whereby the organ, after the expulsion of the child, is 
held and forcibly restrained, entirely or partially preventing that con- 
traction which is so essential to the expulsion of the placenta, and to 
the prevention of fost artum hemorrhage.” 

Dr. Hewitt thinks that some of the various conditions of the uterus 
spoken of as causing fost fartum hemorrhage may have really been 
the lesion he describes, but that it had been unrecognised because un- 
known. By these adhesions, the uterus is kept from contracting, and 
so the ‘‘ mouths of the uterine sinuses must be held open, and a ready 
egress aflorded to the blood in the maternal system”, ° 

I will here give a résumé of the fost mortem appearances of the womb 
as found in his case, using, as nearly as is consistent with brevity, Dr. 
Graily Hewitt’s own words, while I will also quote verbatim some of 
his remarks. 

“‘The uterus, on being examined, presents a very unusual appear- 
ance, The peritoneal surface wants the smoothness usually observed. 
It is covered by bands and strings of a tough consistence and fibrinous 
appearance. The bands are reticulated. The ends of many of these 
strings are quite free, as if they had been attached to some-fixed point 
and had been broken away from it. These strings or bands are found 
most numerously on the posterior aspect of the uterus; some of them 
are three inches long, and, when immersed in water, they give a shaggy 
appearance to that surface of the uterus. It is certain that these bands 
connected the uterus firmly with the abdominal parietes or -with the 
viscera up to the time when labour occurred ; and that, when the uterus 
descended, they were first much stretched and finally broken across. 
The uterus was nine inches long ; its walls three-quarters of an inch 
thick. Examination of the interior of the uterus showed the attach- 
ment of the placenta had been to the posterior wall, and here the sur- 
face was granular, minute clots filling the aperture of the uterine 
sinuses, and projecting from these cavities a quarter of an inch or more 
into the interior of the organ. The sinuses of the uterus in the vicinity 
were large but empty.” 





* Read in the Section of Obstetric Medicine at the Annual Meeting of the British 
Medical Association in Bath, August 1878. od 





**Some further reflections”, he continues, ‘* suggest themselves on 
this interesting case. It has been stated that the uterus was ‘ appa- 
rently’ well contracted after expulsion of the child, and before the 
hemorrhage came on. Was this correct? I believe that such was the 
case, and my explanation of the matter is, that the uterus followed up 
the child, so to speak, and, in so doing, stretched the bands of adhesion 
so far as to allow of the fundus sinking lower into the abdomen, and to 
— to the taxis an ‘apparently’ good contraction. But these ad- 

esions, being too strong to give way, and possessing a certain elas- 
ticity, subsequently—that is, in the course of half an hour—pulled 
back the uterus to the top of the abdomen, where it was afterwards 
found when the placenta was actually extracted. The re-expansion of 
the fundus would, of course, lead to hemorrhage.” 

‘*TIn conclusion”, said Dz. Hewitt, ‘‘ I venture to express the belief 
that the subject now broached is an important one in its bearing on 
obstetrical practice. The inferences which follow, as regards the 
management of the third stage of labour, are of a very obvious natire, 
To follow down the uterus by the hand after the expulsion of the child; 
to be satisfied, by actual and close manipulation externally, that the 
uterine tumour possesses the proper shape, and that it is well down in 
the abdominal cavity: these points are evidently those to which we 
should direct our attention, not simply in one case, but under all cir- 
cumstances. So far as my experience goes, fost partum hzmorrhage is 
far more liable to occur where the attention of the practitioner is called 
away from the mother to the child when asphyxiated, and absorbing 
all the energies of the attendant for its resuscitation. It is during the 
few minutes which immediately follow the expulsion of the child that 
the condition of the uterus is mainly liable to go wrong ; and, if there 
be a hidden pitfall, such as adhesions of the uterus of-the kind here 
described, extraordinary care will then be required to avert hemorrhage 
and other evil results. Peritonitis, leading to formation of adhesions, 
may, it is now shown by the pathological facts presented to the Society, 
occur during pregnancy, and the pregnancy go on undisturbed by the 
existence of the inflammation. It appears to me probable that peri- 
tonitis is not unfrequent in the pregnant state, and, if so, it will go far 
to explain those anomalous pains and distressing sensations incidental 
to pregnancy, which are generally set down -to other causes than that 
of inflammation. Further research will doubtless increase our know- 
ledge on this subject ; for the present, I content myself with pointing 
out the connection of these adhesions with retention of the placenta 
and consequent Jost partum hemorrhage.” 

I am not aware that anyone, except Dr. Graily Hewitt, has drawn 
attention to the fact that hemorrhage after the delivery of the child 
may be occasioned by adhesions, the result of inflammatory action 
during gestation, such adhesions holding the uterus high up in the ab- 
dominal cavity, the fundus being near the diaphragm, and the entire 
organ unable to contract so efficiently as to check the bleeding that may 
occur when the after-birth has been removed by the hand of the ac- 
coucheur,.such removal being necessitated partly by inertia uteri and 
partly by the action of those adhesions to which in this paper reference 
is made. 

I will give a case in point. Mrs. B., aged 37, came to me from 
Norfolk to be attended in her confinement. She had on two former 
occasions been delivered with instruments, and I had previously—about 
a year before—to terminate her labour by means of the short forceps, 
owing to delay occasioned by a circular narrowing of the entire pelvis, 
and the projecting inwards of the tuberosity of the ischium on each 
side. 

In July 1876, she wrote to me, telling me she was again pregnant, 
and I advised her to have labour induced at once, as there was no 
time to lose, she being then in the eighth month. Accordingly, she 
came up totown. Allowing her twenty-four hours to rest after her 
journey, I proceeded to induce labour by passing the forefinger through 
the os uteri, sweeping it all round the zone of-the entrance to the 
womb, and thus causing dilatation and some uterine pains. I next 
passed a male gum-elastic catheter, deprived of its stylet, through the 
os uteri, between the membranes and the walls of the womb, taking 
every care not to rupture the amnial sac; and this instrument I sup- 
ported with a well larded soft pocket-handkerchief introduced into 
the vagina. I had Dr. Barnes’s dilators in readiness ; but the pains 
came on so sharply, and the os opened so rapidly, that there was no 
occasion to employ them. 

All went on well for some time, and I hoped my patient would be 
delivered naturally ; but at length the arrest in the downward progress 
of the head occurred. She lost patience, though I assured her that, 
if she would only be patient, all would be terminated without the use 
of instruments. This I judged from the size of the child’s head, 
and because I felt the advance of the presenting parietal bone. I told 
her my opinion emphatically, as I was anxious she should have confi- 
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dence for fature deliveries, and I wished her to see that she could give 
birth to a living child without recourse to instruments, chloroform, or any 
other such adventitious aids. However, as she became clamorous to be 
delivered, I forthwith delivered her under chloroform, the short forceps 
being employed. Fortunately, the perineum, very dilatable, yielded 
readily, and allowed the head to be drawn well back; I was thus 
enabled easily to liberate it from the tuberosities, draw it towards the 
expanding perinzeum, and terminate the labour. There seemed no 
attempt at uterine contractions; therefore, immediately when I had 
separated the child, I introduced: the hand into the womb, which I 
found quite flaccid, extending above the umbilicus, and much more 
dilated at its fundus than at its cervical extremity. I also noticed that, 
while the greater part of the outer or peritoneal surface was quite 
smooth, the inner or mucous, including the thickened muscular sub- 
stance, was corrugated, and one particularly large fold occurred on the 
anterior surface, just above the pubes. This is the second case of 
labour induced at the eighth month in which I have found the folded 
condition of the inner surface of the uterus. While my hand was thus 
extracting the placenta and exploring the cavity of the uterus, I found 
a peculiar jerky movement of the organ in its long diameter—that is, 
from its mouth to its fandus—as though it were endeavouring to con- 
tract, but was held fast by something which mechanically prevented its 
efforts from being successful. With one hand—the left—in utero and 
the right placed outside over the abdomen, in the same fashion as Dr. 
Braxton Hicks advises in bimanual version, I sought to assist the con- 
tractile attempts, and, while doing so, I noticed adhesions at the upper 
and posterior part of the fundus, binding it in its now no longer na- 
tural situation ; that is, up under the liver, stomach, and spleen, and 
in front of the dorso-lumbar spine; the soft structures, of course, inter- 
vening. As I irritated the womb with my hands to promote its con- 
tractions, I perceived that its own unaided attempts were unavailing 
to set itself free, and I therefore proceeded (the left hand being iz 
utero, and the ulnar edge of the right being applied) with the inter- 
vention of the abdominal wall, on the upper surface of the fundus—to 
stretch and, if practicable, to break down the adhesions, which yielded 
after a little time and allowed in some degree the contraction I 
sought to gain, though it was still not quite satisfactory. This latter 
was accounted for, in a measure, by what seemed to me either an in- 
flammatory or fibromatous thickening of the uterus at its fundus, on 
the upper and peritoneal aspect of which was a hard fibrous knob. It 
was, indeed, from the presence of this fibrous tumour, and from the 
hardness of the fundus itself, that I considered the hypertrophy to be 
fibrous or inflammatory, and one of the causes of the delay in the 
assumption by the womb of its proper dimensions. 

I would like to ask, Is the folding of the internal surface of the 
uterus, to which I have above referred, the usual state of that organ 
immediately after the birth of a full-grown feetus? Or is it only to be 
met with in cases of induced labour? Or of those induced before 
the full time? Or does it only exist when hemorrhage is present ? 
In both the instances in which I noticed it—and I have done so in 
two cases only, my attention having first been called to it as I was re- 
moving the placenta in a case almost identical with this—hzemorrhage 
existed after the birth of the child and of the placenta. 

I can readily imagine a fibromatous uterus tending'to the production 
of fost partum bleeding, owing to the contractile efforts of the uterine 
muscular fibres being borne off by the interposition of this foreign 
material, and the blood-vessels in consequence not being able to be 
closed. Moreover, I suppose the vessels running through the fibrous 
structure would remain patulous, in the same way as would a piece of 
hard vulcanite tubing or an artery in which osseous or earthy deposit 
had taken place. Then, of course, if the posterior wail of the uterus 
be fixed by adhesions, and the anterior doubled or folded in the way 
I have described, and if to this be superadded attempts at contrac- 
tion, I can understand how the blood-vessels in the posterior wall will 
be kept open partly by the fixity of the womb by the adhesions, partly 
by the falling forward of the anterior wall, which position will still 
further tend to keep them open, the posterior wall being more or less 
fixed, and partly also by the very uterine contractions themselves, 
especially when they are’stronger in the yielding wall, since, by 
this inequality of forces, a leverage power is formed, the fulcrum 
being at the points of adhesion, the power being the efforts of the 
muscular coat to effect the involution of the uterus, the weight to be 
moved being the entire organ in its enlarged state. Thus the mouths 
of the blood-vessels are not alone kept open, but probably also forcibly 
opened with each attempt at contraction. Again, supposing the mouth 
of each vessel to be sealed by a small clot within it, or by the coagula- 
tion of the blood exuded on the inner or placental surface of the uterus, 





every contraction, the clots are displaced, and the stratified blood lining 
the interior of the uterus is separated from its attachments, the heemor- 
rhage being in this way promoted and continued. Indeed, I take it 
that the coagulum, which lies in each vessel as a pellet, is expelled, 
shot out into the uterine cavity just as a pea is froma shooter. This 
is effected in the uterus bound by the adhesions which I have described, 
especially if there be fibromatous or other thickening, by the vessels 
being freely and freshly opened and more dilated at the uterine ex- 
tremity] than at the cardiac; also by the ws 2 tergo of the heart’s 
force and of the arterial vessels themselves, and by the circulatory 
impulse of the blood itself created in it by its constant revolution in 
the body. 

There are a few points of interest which I would add. Immediately 
after the birth, I got Dr. Folwell to hold the uterus and prevent any 
hemorrhage by securing good contraction. He assured me that he 
had the organ well under control, and, when I applied my hand ex- 
ternally over his to grasp the uterus, there was the sensation as if the 
womb were completely within the hand, save that there was a flabby 
rolling feel communicated by the slipping away of the uterus. On in- 
troducing the left hand, I found that the hand exercising pressure ex- 
ternally was right across the body of the uterus, the fundus being above 
it, close under the liver, stomach, and spleen, and lying there quite 
uncontracted, so that I readily slipped my left hand under the external 
compressing hand into the cavity of the fundus beyond. 

Just above the junction-line of the cervix and body—that is, in the 
inferior half of the womb—lIay the placenta, and this at first, before its 
removal, gave to the hand laid on the abdomen the semblance of firm 
uterine contraction ; but, even after the expulsion, very nearly the same 
feeling was communicated, due, no doubt, not to proper contraction, 
but simply to the gathering up and the folding in the grasp of the hand 
of the relaxed uterus, the mere bulk of which, and not true contrac- 
tion, conveyed the impression that the latter existed. 

I would draw particular attention to this deceptive evidence, because, 
had the placenta had its attachment in the upper half of the womb in- 
stead of in the lower half, very dangerous hzemorrhage might have oc- 
curred almost wholly unperceived till too late, perhaps, to prevent 
serious consequences. Again, I should draw attention to the fact that 
I had given two doses of liquor ergotee—one drachm for a dose—at an 
interval of a few hours, yet apparently with very little effect. The 
question arose in my mind, Do these adhesions induce inertia uteri—a 
condition which, I believe, will often be found associated with them ? 
Moreover, the hand in the womb, even when moved about in it freely, 
did not produce the usual contractions, nor were they excited by titilla- 
tion of the interior with the fingers ; indeed, nothing seemed to pro- 
duce an effect, except the scooping action of the right hand placed out- 
side, whereby the fundus and anterior wall of the womb were partly 
pressed and partly drawn down upon the left hand as it lay in the 
uterine cavity, and were compressed against the hand and against the 
dorso-lumbar vertebre. 

When. the patient was convalescent, I questioned ‘her, and learned 
that, at various times in the later months of her pregnancy, she had 
suffered from pains in the ‘‘ stomach”; she indicated the region corre- 
sponding to the. sites of the adhesions and of those fibrinous bands, the 
products of the peritonitis preceding the lying-in period. 

Dr. Gervis, in the discussion upon Dr. Graily Hewitt’s paper, men- 
tioned the case of a lady, a patient of his, in whom pelvic cellulitis and 
abscess of a chronic character had occurred, and who was, as a conse- 
quence, troubled with severe fost fartum hemorrhages in her subse- 
quent confinements. He had thought general and local debility occa- 
sioning inertia uteri was the sole cause of the bleeding ; but he now 
considered, since he had heard Dr. Hewitt’s explanation, that adhe- 
sions might have been another factor. 

I agree with Dr. W. R. Rogers that the mere adhesions to the bowels 
—the bowels being in themselves movable and capa'sle of being brought 
down—would probably not prevent contraction of the uterus ; yet such 
adhesions as I have described, existing high up in the abdominal cavity 
and with fixed attachments, would, without doubt, prevent efficient 
contraction. i 

Dr. Wynn Williams said: ‘ Peritoneal inflammation during preg- 
nancy is not at all uncommon, and, as regards the first case reported by 
Dr. Hewitt, where the broken and torn adhesions were plainly to be 
seen after death, it proved to his mind that they could have been little 
or no impediment to the contraction of the uterus, as the adhesions 
were completely ruptured by the contraction of the uterus, or by the 
pressure exerted by the hand on the uterus in forcing it into the 
pelvis. 

Certainly, in my case, uterine contractions, even though more than 
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tions of themselves have liberated the organ from its unnatural situa- 
tion. F 

Mr. Spencer Wells ‘‘had upwards of twenty cases of childbirth 
noted after his ovariotomy cases, and in none had uterine adhesions led 
to any unusual difficulty”. Such, however, he admitted, might obtain 
as a direct effect ; ‘‘ for Sir J. Simpson”, he stated, ‘‘ had recorded a 
case where the pedicle of an adherent fibroid outgrowth had been rup- 
tured by the uterine contractions”. 

Dr. Holman “‘ thought it was a matter of clinical experience that, 
in cases where there had been peritonitis and pelvic cellulitis, there 
was increased tendency to fost partum hemorthage. All practitioners 
must have met with many cases in which the utervs did not contract 
and expel the hand, and in which the hand had to be left in the uterus 
for some time after the separation of the placenta. In such cases, if 
there were this atonic inert condition of the uterus, it was quite possible 
that adhesions might assist the inertia of the organ and aid in the pro- 
duction of the hemorrhage ; and that, if the adhesions were so strong, 
they would not be broken down until the uterus was pressed down by 
the hand externally.” 

Dr. Cleveland ‘‘ could not conceive how adhesions formed during 
pregnancy could be of such strength and firmness as not to be separated 
when the uterus contracted after the birth of the child. Further evi- 
dence was, he thought, required before adhesions could be regarded as 
an efficient cause of retained placenta or fost partum hemorrhage.” 

Such evidence I have sought to adduce by the recital of this, the 
only case which has as yet come under my notice of adhesions of the 
gravid uterus as a cause of post partum hemorrhage. 





IRIDECTOMY VERSUS. SAMISCH’S OPERATION IN 
_HYPOPYON ULCER OF THE CORNEA.* 


By R. S. HUDSON, M.D., Redruth. 





IN the early part of 1871, my attention was directed to a paper in the 
Royal London Ophthalmic Hospital Reports, by Pagenstecher of Wies- 
baden, which highly praised Samisch’s operation for certain indolent 
ulcers of the cornea, It happened that at that time I had seen two 
cases, which, in spite of the orthodox treatment by tonics, such as 
quinine, instillation of atropine, fomentations, and pressure bandages, 
had terminated unfavourably—one in staphyloma, the other in rupture 
of the eyeball, with subsequent atrophy—and I resolved to give the 
operation a fair trial on the first opportunity. We had not long to wait, 
inasmuch as the district in which I practise furnishes a considerable 
number of the traumatic forms of the indolent hypopyon ulcer. Many 
of our miners are pale and anzemic from their underground occupation : 
the air which they inhale while at work is highly carbonised by candle 
or powder smoke ; ventilation at certain stages is impracticable ; and 
those of low vitality are liable to ulceration of the cornea, when the 
cause has been so trivial as the imbedding of a piece of tinstone, or ~ 
granite, or quartz, in the anterior epithelial layer. Sometimes the 
injury is more severe, and I have known the foreign body to enter the 
true corneal tissue, and even project into the anterior chamber ; but 
this is more likely to occur when the violence arises from blasting opera- 
tions, rather than the more common cause, viz., the use of the *‘ pick”. 
The blacksmith at the mine is usually visited when the man comes to 
surface, and probably the larger proportion never consult a surgeon. 
In some, it may be that the remedy is worse than the original injury; 
for, in obstinate cases, we find that the cornea has been abraded for a 
considerable distance around the offending body. It is clear, at any 
rate, that miners-are peculiarly prone to injuries of the cornea; and a 
few of these, after the lapse of a week or so, present a greyish ragged 
ulcer in the seat of the injury, with swollen edges and surrounding 
opacity, In some cases, there is not much pain ; in others, ciliary 
neuralgia of a severe character. In a large number, there is hypopyon ; 
and, if the progress of the ulcer be not arrested, it generally ends in 
rupture, with protrusion of the iris, staphyloma, or atrophy. It is most 
intractable to treatment, and is frequently rapid in its destructive 
course, Simisch has called it the ‘‘ulcus serpens” or ‘‘ creeping 
ulcer” ; but this name more accurately describes an ulcer of similar 
character and tendencies, which occurs in aged decrepid people, but 
without any definite history of injury. His operation is now well 
known, and needs no description on my part. Regarding the benefits 
of the operation, I can speak with confidence; very seldom is an 
anzsthetic required, and then only with very nervous or excitable pa- 
tients. In itself, it is not very painful ; and all these cases with severe 
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ciliary neuralgia obtain relief after twenty minutes or half an hour— 
just time to allow of the smarting caused by speculum and instruments 
to subside. I have had eighteen cases in which I have performed the 
operation ; some I have lost sight of owing to death or emigration, 
others I meet with occasionally ; in only one has the sequela of staphy- 
loma occurred, against which Mr. Brudenell Carter warns us, and in 
this case I could not expect any other-result, owing to the meddlesome 
curiosity of the man’s wife. No surgical operation offers more brilliant 
results than iridectomy in certain ulcers of the cornea, such as the 
phlyctenular on the point of bursting, when pain and inflammation 
cease as if by magic. We are now agreed as to the superiority of 
iridectomy over every other plan for reducing intra-ocular tension; but 
I hesitate to employ it in the ‘‘ hypopyon ulcer”, inasmuch as it is a 
much more grave operation than the corneal incision of Samisch, and 
I think it* good surgery to choose the less violent of any two methods 
which are represented as equally effective. Against the possible risk of 
a ‘* weak cicatrix”, after Samisch’s incision, you must weigh the follow- 
ing considerations which an iridectomy involves : 

1. More pain, rendering an anesthetic more desirable ; 

2. Risk of injuring the lens, if the patient be unruly ; 

3- Risk of secondary iritis or iridocyclitis ; the inflamed irides of old 
decrepid people being soft and rotten, portions may (even when great care 
is taken) be left to mix with the lymphoid pus in the anterior chamber. 

I have written the above notes, giving my experience in this common 
but neglected disease of the eye, with the view of learning the experi- 
ence of gentlemen present at the section. I am not wedded to 
Samisch’s operation ; and if any surgeon, who has opportunities for 
watching his cases year after year, confirms the dread of staphyloma 
and enucleation of the eyeball, already referred to, I should consider it 
my duty to return to iridectomy in such cases, and abandon-the corneal 
incision through the base of the ulcer, with which Saimisch’s name is so 
honourably connected. 





CHLORIDE OF AMMONIUM IN THE TREATMENT 
OF HEPATIC DISEASE.* 


By WILLIAM STEWART, M.D., 
Surgeon-Major, Army Medical Department. 


In 1869, when stationed with my battalion in Rangoon, British Burmah, 
I first made known the value of chloride of ammonium in the treat- 
ment of hepatic congestion and tropical hepatitis. In a pamphlet 
published in 1870,+ I brought the subject prominently to the notice of 
the profession in India; and in subsequent papers in the Madras 
Monthly Fournal of Medical Science and the Jndian Medical Gazette, I 
gave the result of further clinical observation and experience, and ven- 
tured on an explanation of the general and special action of the medi- 
cine on the congested or inflamed liver.. Since then, the subject has 
received the attention of a number of careful and skilled observers, and 
at length the chloride of ammonium, having ‘‘obtained a great and 
well deserved reputation in India and other tropical countries, for the 
treatment of hepatic congestion, has been found to be of great utility 
in this country as well as in India” (Murchison, Clinical Lectures on 
Diseases of the Liver, second edition, London, 1877). 

But although the power of chloride of ammonium to subdue hepatic 
congestion and bring about healthy action in the inflamed or function- 
ally disordered liver is now fully recognised in India, as well as by 
some among us who have made the diseases of the tropics a special 
study, I fear its influence is still inadequately realised by the general 
profession in this country. Under these circumstances, with your per- 
mission, I will give a short account ef the remarkable train of effects 
following the ingestion of the medicine in cases of hepatic congestion, 
as met with in India and other tropical climates, with a few cases in 
illustration, in which the characteristic and special symptoms produced 
by the drug have been recorded. Pa i 

In active congestion of the liver, the special and characteristic action 
of the medicine will be found to be more marked than in cases of 
chronic hepatitis, for reasons which will be apparent from a considera- 
tion of its modus operandi.}, The dose necessary for its full therapeutic 
effect is twenty grains, and the only condition which contraindicates 
its use is the existence of a dry and hot skin in cases of hepatitis. 
Under such circumstances, its use should not be commenced till the 
skin is rendered moist by the administration of some simple diaphoretic 
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“mixture in repeated small doses, say two drachms of liquor ammoniz 
acetatis in each dose, every half hour. In congestion of the liver (or 
acute hepatitis, when the skin has been made moist by the above means), 
the chloride should be at once commenced in twenty-grain doses twice 
or thrice daily, noting carefully its effects, which are ‘striking and re- 
markably regular in the order of their occurrence. 

As a general rule, about fifteen minutes after taking the medicine, 
the patient experiences a sensation of warmth in the epigastrium, which 
by-and-bye extends, pervading the abdomen, and gradually becomes 
diffused over the entire cutaneous surface. The nervous system is at 
the same time exhilarated sympathetically and also through the circula- 
tion, for the patient now feels ‘‘light-headed” (as he generally expresses 
it), and at times drowsy. The acute pain previously experienced in 
the right hypochondrium and along the margins of the lower right ribs, 
extending, as the case may be, forward across the epigastrium or back- 
ward to the lumbar region, is either entirely removed or, in its stead, 
pain is sometimes referred to a point higher up and towards the base 
of the axillary region, where before none was complained of. At this 
stage of the operation of the remedy, the patient often falls asleep, re- 
lieved of all his distressing symptoms, After the lapse of another 
quarter of an hour, a free and equable perspiration takes place over 
the entire surface, which lasts for a period varying from one to two 
hours. In the meantime, the pain, which had shifted from the lower 
margins of the inferior ribs of the right side, will again manifest itself 
at or near its original position, or may be referred to one totally different, 
as the lumbar region or even the right hip. With the next dose, similar 
effects will be observed to take place with like regularity and certainty, 
and with each succeeding one the interval of relief from pyrexia (in 
hepatitis), and pain referred to the part affected, as well as from sympathetic 
pains of the shoulder, arm, etc. (which latter are at times distressing) will 
gradually become longer, till at length, in favourable cases, the relief 
becomes complete and constant. After several doses of the medicine, 
the urine is much increased in quantity (particularly in the cold season), 
is limpid, and passed without uneasiness. The increase is chiefly at 
night, causing the patient to awake suddenly, perhaps three or four 
times, for the purpose of micturition. After a few days, the appetite 
is much improved and the patient craves for more food, which may be 
given, provided it be light, nutritive, and easily digested ; but solid food 
should on no account be permitted, as its ingestion wou!d in all pro- 
bability provoke a recurrence of all the acute symptoms. The above 
are the more obvious symptoms experienced by the patient after the 
administration of the medicine, some of which, asthediaphoresis, diuresis, 
etc., being objective, are easily ascertained by the physician. But there 
are other symptoms produced by the drug in hepatic disease which 
are peculiarly and directly referable to the liver and related parts; and 
lest these should be wrongly interpreted by the physician—as I have 
known them to be by the patient himself—as evidences of the medi- 
cine disagreeing so as to contraindicate its use, a short account of them 
becomes necessary. 

The symptoms now to be described occur shortly after taking the 
chloride (in five minutes to half an hour), and are referable either to 
the liver or related parts. They are variously described by different 
patients ; a circumstance not remarkable when we consider how different 
may be the description of material, form, and colour, by different in- 
dividuals concerning one and the same object. Sometimes a ‘‘shock” 
is felt, or as if ‘‘something gave way” in the side; at other times, 
a succession of shocks is experienced in the hepatic region, accom- 
panied or not by a “ pricking sensation” (‘‘pins and needles”); or the 
action is described as that of ‘‘a pulling” from one hypochondrium 


to the other, or from the margin of the right costal arch upwards and. 


backwards, as if through the liver; or ‘‘a clawing”, ‘‘working”, or 


*fonawing sensation” is spoken of as felt by the patient. When a 
single sharp shock is experiened in a debilitated, nervous, and sus- 
ceptible subject, it is generally severe, and I have known the patient 
to cry out in consequence, frightening the other patients in the ward, 
and being himself alarmed. Immediately afterwards, the severe hepatic 
pain vanished, and never returned with its original severity; and with 
each succeeding dose, a sensation of ‘‘ pulling” only was felt in the 
hepatic region, till at length all sensible action ceased, the case being 
one of simple enlargement of the liver. 

With the local actions excited in the liver and related parts (through 
reflex nervous action), when a full dose of the medicine has been taken, 
motor impulses are similarly communicated to the muscles of the in- 
testinal canal, causing its peristaltic action to become more rapid and 
energetic, as evidenced by the twisting and other movements experi- 
enced in the situation of the duodenum, or all over the abdomen, and 
which at times are more sensibly felt in particular parts, in the situa- 
tion of the umbilicus or in the inguinal region, Simultaneously with, 
or closely following, the above phenomena, the abdominal muscles 








may be thrown into tonic contractions, which are perceptible at times 
to both sight and touch, and pulsatile movements are felt, and are 
sometimes visible, along the margins of the right inferior ribs. I have, 
in the paper above re‘erred to, shown that all these phenomena are 
highly purposive, contributing, with other vital actions and processes 
brought about by the action of the medicine, to diminish portal con- 
gestion, restore the diseased liver to a healthy state, and afford relief to 
the entire system. 

It need not occasion surprise if, in the treatment of a case, as of 
hepatitis, accompanied by great anxiety, pain and tenderness in the 
hepatic region, and general pyrexia, the patient should fail to inform 
the medical attendant of the special symptoms produced by the medi- 
cine, unless specially requested so to do. In instances in which, as it 
turned out afterwards, the special symptoms were most striking and 
singular, the patients failed to give a spontaneous account of them. In 
these instances, they appear to be wholly absorbed in their sufferings ; 
and, although aware of what takes place after the administration of the 
medicine, they are incapable of di-tinguishing between the effects of the 
latter and some new phase of the disease, with which they doubtless 
sometimes confound them. But, tell such a patient to observe the 
effects of the medicine, from the moment he swallows the dose till the 
cessation of all sensible action, so that you may interrogate him at the 
next visit as to the symptoms experienced; and the regularity and cer- 
tainty of its action, as well as the varied and characteristic symptoms 
induced, and the relief afforded will be sufficiently manifested. 

CASE 1. Congestion of the Liver, illustrating some of the Special 
Symptoms produced by the Chloride of Ammonium in Hyperemia of 
the Liver.— Private W. S., a stout well-made man, of plethoric habit, 
was admitted to hospital on Sept. 12th, 1871, with febricula, the result of 
drinking to excess for some days previously. He complained of a severe 
frontal headache, and his face was flushed. 

Diaphoretic mixture was prescribed, and on the 16th he was free from 
fever, but still complained ofheadache. He did not complain of hepatic 
symptoms, as soldiers seldom do until seriously ill (or unless specially 
questioned on the subject) ; but, according to custom, I made an exa- 
mination of the hepatic region, and interrogated him as to the symptoms 
of hepatic derangement, which I suspected. He stated that, for the 
past eight or nine months, he had suffered from a dull heavy pain in the 
right side (hypochondrium), aggravated by lying on the right side; 
he could not lie on the left side, owing to a sensation of weight and drag- 
ging when in that position ; latterly, headache, loss of appetite, bitter 
taste in the mouth, and despondency, accompanied the above symp- 
toms, and the pain of the side was aggravated by wearing his belts. 

There were fulness of the right side in the hepatic region, and some 
tenderness on pressure beneath the margins of the false ribs, The right 
lobe was enlarged upwards ; there were swelling and tenderness in the 
epigastrium, where there was increased area of hepatic dulness. There 
being no fever and the skin acting properly, he was ordered twenty 
grains of chloride of ammonium, thrice daily, and was desired to note 
its effects from the moment of swallowing the dose, so as to inform me 
of the same at the next visit. Beef-tea diet was ordered. 

September 17th. He stated that, about ten or twelve minutes after 
taking the first dose of the medicine, a sensation of pricking (‘‘ pins 
and needles”) and ‘* pulling” was experienced beneath the tenth rib of 
the right side (the point, as shown -by the patient, was a little to the 
inner side of a line let fall from the right nipple) ; the ‘‘ pulling” was 
towards the spine. At the same time, he experienced the sensation of 
rapid shocks, proceeding from a point where the pulling was felt to a 
point as high as the seventh rib. The patient believed these shocks 
passed through the liver. The medicine also produced general heat of 
surface and perspiration in the usual manner. The patient now felt 
much lighter and easier ; the headache was removed, and he was able 
to turn on his left side without uneasiness or sense of dragging. After 
the second dose, he felt a *‘ pricking and tingling” in the part where 
the pulling was felt after the first dose ; from this it extended all over 
the left side of the abdomen, but was more acute on the right side ; it 
lasted a few seconds, when a perspiration broke out all over him, and 
he says he never sweated so much in his life before ; he perspired from 
‘*head to feet”, and after the perspiration he felt light, and a gentle 
heat remained in the right hypochondrium and in the right side of the 
abdomen for the rest of the evening. ‘The urine was not diminished. 
He was now entirely free from uneasiness and tenderness in the 
hepatic region, and the swelling in the epigastrium had. subsided. 
Chloride of ammonium was given, in fifteen-grain doses, thrice daily. 

September 18th. There was no enlargement of the liver; no pain or 
tenderness, He was able to lie on either side, for any length of time, 
without uneasiness ; his appetite was much improved ; his headache 
was gone. He was discharged from hospital fit for duty, but was. 
ordered.to take the medicine in five-grain doses a few days longer.. 
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The following case of acute hepatitis, which was kindly forwarded to 
me by Staff Assistant-Surgeon (now Surgeon) J. A. Clery, M.B., I give 
verbatim, as it well illustrates the efficacy of the ammonium chloride in 
cases of tropical hepatitis. : 

‘* Private Stevens, aged 27, was admitted into hospital on May 3oth, 
1872, suffering from acute hepatitis. During his protracted service in 
India, of eight years’ duration, he had enjoyed good health until on 
arrival at Secunderabad, in January last, he was seized with pains in 
the hepatic region, which subsided in a few.days, but returned with re- 
newed intensity on the night of May 28th. 

‘¢ The following notes of his case were taken on June Ist: Patient’s 
face is flushed, and expressive of great suffering ; his brow contracted ; 
breathing short, and apparently attended by much distress. The skin 
has a mottled appearance, and, on the application of the hand, com- 
municates a burning sensation. Temperature 103 deg.; the pulse beats 
100, full and throbbing ; the heart’s action is excited, but unattended 
by any deviations from the normal sounds. Dyspncea and a short dry 
cough prevail, for which we can find no adequate physical signs, as 
there is normal resonance all over the chest, except towards the base of 
the right lung anteriorly ; and the respiratory murmur, although louder 
than natural, is otherwise unaffected. Tongue is furred ; appetite de- 
ficient; thirst urgent and distressing. He complains of acute pain over 
the liver, extending along the borders of the false ribs and‘all up the 
side to the shoulder; this pain is aggravated by lying on the right side; 
most relief is felt when on the back, inclined to the left side. All over 
the painful part there is exquisite tenderness, Greater part of the ab- 
domen is tympanitic; but we find increase of dulness in the right hypo- 
chondriac region, extending downwards to a level with the umbilicus 
and upwards to the fifth rib. His temper is irritable; depression of 
spirits prevails, with restlessness and want of sleep. 

‘*T prescribed a podophyllin pill and diaphoretic mixture (one ounce 
every two hours until diaphoresis set in) ; locally six leeches were ap- 
plied, followed by fomentations over the hepatic region. 

‘*June 2nd. The dry heat of skin has been replaced by free dia- 
phoresis, attended by some slight alleviation of his sufferings. .Tem- 
perature 101.4 deg.; pulse 105. I prescribed twenty grains of chloride 
of ammonium, morning and evening ; the fomentations and diaphoretic 
mixture to be continued during the day. 

**3rd. Stevens enjoyed a good night’s rest, and appears quite cheer- 
ful to-day. The following is his description of the effects following the 
administration of the drug : ‘ The medicine had a saltish taste, which 
produced an inclination to vomit; this was followed by heat in the side, 
which extended all over the body until I was covered with perspiration. 
In about an hour’s time I subsided into a refreshing sleep, and, on 
awaking, felt that the pain had vanished.’ The temperature in the 
evening had fallen to 99.8 deg., and the pulse to 98. 

‘4th, Pain has returned, but in a mitigated form. Temperature 
99.8 deg.; pulse roo. 

‘sth, Improving ; continue chloride. 
100. 
“6th, Pain and tenderness over the hepatic region have greatly 
abated; the dulness has descended from the fifth to the sixth rib, 
neither does it extend further than one inch below the false ribs, Pulse 
95; temperature 99.8 deg. 

‘*7th. Much relieved ; slept well. As patient looks i!] and anzemic, 
T allowed him six ounces of wine. Temperature 98.8 deg.; pulse 80. 

**8th. Patient is altogether free from pain, except when he attempts 
to lie on the right side; the liver is apparently reduced to its normal 
dimensions ; reduced the chloride to five grains dis iz die, 

‘roth. Patient may now be said to be convalescent, as he is quite 
free from pain, except in violent exertion ; can lie on either side with 
ges ease, but, on taking a full inspiration, he feels a slight catch in 

is side. Temperature 98.8 deg.; pulse 78, 

‘15th. Since last report, patient has been progressing favourably ; 
his appetite is good and strength returning. 

** 20th. Discharged convalescent.” 

The cases which I have given have been selected with the view of 
illustrating the treatment of tropical hepatitis and congestion of the 
liver, in which the sensible and characteristic action of the medicine is 
most marked ; but the same principles and method of treatment are 
applicable in cases of jaundice, depending on hepatic congestion with 
retention of bile, and in certain functional derangements—often ascribed 
to ‘*torpor of the liver’”—attended by lithzemia (Murchison), associated 
with congestion of the liver, want of sleep, and depression of spirits. 
In such cases, I have known a few twenty-grain doses of the salt remove 
the symptoms of disordered liver, restore sleep, and revive the droop- 
ing spirits, after the complete failure of other remedies, 

We search in vain in medical literature for any mention of the symp- 
toms, characteristic and special, induced by the ammonium chloride in 
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hyperzemia of the liver. The brilliant results following its use in 
congestion of the liver and tropical hepatitis could scarcely have been 
inferred from what has been said of its physiological properties. In one 
work, it is described as a general stimulant ; in another, as a sedative 
to the heart’s action ; in a third, as a diaphoretic; and, in a fourth, it 
is noted as a laxative. From a consideration of the above circum- 
stances, coupled with the fact that, in numerous instances in which I 
have used it, either as an experiment in health, or as a remedy or ex- 
periment in diseases other than liver congestion, in which it has either 
been without sensible effects, or, if any, these have been but slight and 
not characteristic, I am led to the conclusion that the medicine has not 
only a specific elective action, but that, its characteristic and sensible 
action being manifested in any given obscure case, may be considered 
as diagnostic of hepatic disease. 

In the foregoing observations, I have restricted my remarks to the 
use of chloride of ammonium in hepatic disease, as met with in India 
and other tropical climates ; but congestions of the liver and functional 
derangements are of more frequent occurrence in this country than is 
generally imagined. ‘‘ A high temperature” (says Dr. Murchison * 
his classical and scientific Croonian Lectures) ‘‘ favours certain functional 
derangements of the liver, and particularly those relating to sanguifica- 
tion and disintegration of albumen. Functional derangements, as well 
as congestion and inflammation of the liver, are more apt to occur in 
tropical than in temperate climates ; and, in our own country, the liver 
more often becomes disordered in summer and autumn than in winter,” 
In the treatment of functional derangements of the liver, Dr. Murchison 
says (Clinical Lectures on Diseases of the Liver, second edition, 1877, 
page 624): ‘‘ The chloride of ammonium holds a pre-eminent place” 
among remedies of its class, and he has found it of ‘‘ great service in 
the functional derangement of the liver attended by lithzemia’—a 
statement which again reminds us that ‘‘there is not a singie fact ob- 
served or a single disease investigated on the banks of the Ganges or 
the Mississippi that does not bring its quota of utility to the practice of 
medicine in our own country”. 





RUPTURE OF THE SPLEEN DUE TO MUSCULAR 
ACTION. 


By R. SIDNEY STONE, M.D., L.R.C.P., 


Government Medical Officer for the District of Flacq, Mauritius. 





THE case of spontaneous rupture of the spleen described in the 
BRITISH MEDICAL JOURNAL for May 4th, 1878, by Dr. Markham 
Skerritt, is of great interest from a medico-legal point of view, and its 
publication induces me to communicate two instances in which the 
organ was ruptured by muscular movement without the application of 
external violence to the structures protecting it. 

It is, no doubt, well known that Mauritius is now a very malarious 
country, whatever it may have been formerly. Enlarged and diseased 
spleens are the rule rather than the exception in certain localities and 
among certain classes. Violent deaths due to rupture of a diseased 
spleen are cohsequently common, the violence varying from that suffi- 
cient to-cause a broken rib to such as leaves, on the most careful in- 
spection, no mark of violencg, externally or internally, beyond the in- 
jury to the organ itself. I may here observe that the commonest indi- 
cation of violence found is a small extravasation of blood in the mus- 
cular layer of the parietes. ; 

CASE 1.—On October 4th, 1873, an Indian woman, named Rujkalea, 
about thirty years of age, belonging to Branchamp estate, was carrying 
a large vessel of water on her head. She made a sudden movement to 
save the vessel from slipping, immediately fell down, and had to be 
carried fainting to her hut, where she died soon afterwards. The police 
had no suspicion of violence having been used. The occurrence was 
witnessed by a number of persons, and happened on the high road. 
On inspection, forty-eight hours after death, there was found a large 
quantity of blood in the abdominal cavity, which had escaped from 
three superficial tears of the spleen radiating from the hilus. The 
organ was very large and soft, with an extremely delicate capsule. 
There was no ecchymosis of muscles over the organ. The stomach 
contained part of a meal of rice. : 

CASE 11.—On February 25th, 1877, an Indian woman, named 
Sunichuri, about thirty-seven years of age, paid a visit to her hus- 
band, who was an inmate of Providence Estate Coolie Hospital, suffer- 
ing from ague and hypertrophy of the spleen. The latter was sitting 
on a bed, when, becoming angry at his wife asking him for money, 
he struck her on the face. In making a movement to get out of his 


way, she fell and shortly died. The man himself gave the alarm, and 
On inspection, fifteen 


described what had happened to the police. 
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was found to be fat, and there was a small 
belly was somewhat prominent, but not 
hard. ‘There was blood, both fluid and clotted,-in the abdomen. The 


hours after desth, the 


- se had a long perpendicular rent on the inner side, extending from — 
hil 


us to the inferior border, where the rupture was the deepest. 
The organ was diseased ; was of the consistence of thick cream ; had 
a very delicate capsule, and weighed in its empty condition one pound 
and a half. No bruise could be found in the abdominal or chest- 
walls, nor on the skin of the chest or belly. A slight bruise was found 
beneath the skin of the left temple, but no corresponding mark on the 
skin itself. 

I expressed an opinion, not forgetting Case No. 1, and taking all the 
evidence into consideration, that the spleen, in this instance, was rup- 
tured by a sudden movement. The man was charged with a simple 
assault, and sentenced by the district magistrate to one month’s impri- 
sonment. 

The second of these two cases is very similar, both in the circum- 
stances under which it occurred and in the view taken of it by the legal 
authorities, to the celebrated Indian case which occasioned a collision 
between the executive government and the judges, and a reference to 
the Secretary of State. 

Those interested in the subject of rupture of the spleen will find a 
large number of references in Dr. Norman Chevers’s work on Medical 
Furisprudence in India. We observes in a footnote: ‘‘Dr. J. W. 
Wilson suggests, with great reason, the probability that, however 
softened and congested it may be, the spleen never ruptures sponta- 
neously, except under the action of muscular pressure, while the patient is 
turning or moving suddenly.” Dr. Skerritt does not assign any reason 
for the anzemic condition which gave rise to the epistaxis and the 
passive hzmorrhage in the interior of the spleen, causing the bursting 
of its fibro-elastic tunic. The description of the case does not, per- 
haps, preclude the supposition that malarial poisoning may have been 
the cause. But the case would not on this account, I believe, be less 
unique. Congestive apoplexy (to use the phraseology employed in the 
Official nomenclature of disease) of the spleen is common in chronic 
malarial poisoning, and predisposes a fragile spleen with a delicate 
capsule to rupture from slight causes. Dr. Skerritt’s case, however, is 
the first instance of sanguineous apoplexy, either of a healthy or an un- 
healthy spleen, that has come to my notice. In the two cases related 


- above, the cause of the rupture was probably the sudden concentration 


of the weight of the organ at the hilus or point of suspension, and the 
consequent giving way of the stretched and attenuated capsule. It is 
conceivable that such an accident might happen even in bed. 





INTESTINAL OBSTRUCTION. 
By EDWYN ANDREW, M.D., Shrewsbury. 





In the very able address of Mr. Jonathan Hutchinson on Obstruction 
of the |Bowels, at the Bath meeting of the Association, he refers at 
some. length to my case of malignant stricture of the colon.., 

From the brief time allowed to speakers, a mere outtine of the case 
only was possible ; but, judging from the purport of Mr. Hutchinson’s 
remarks, this was evidently misleading, and requires further explana- 
tion. The patient, who generally treated himself, had been under my 
care occasionally during the previous two years for other affections 
(carbuncle, eczema, etc.), but had never referred to his bowels until the 
Ist of July last. On this date, he complained of pain and fulness over 
the czecum, slight sickness, and diarrhoea, which he attributed to eating 
salmon. He said, on being questioned, that he had had one or two 
attacks before during the last three years, which were always relieved 
by a little aperient medicine; and that generally his bowels were 
quite regular, with solid motions. 

On examination, there was found slight fulness over the cecum, 
but little or no pain on pressure, no distension of the abdomen, and 
no abnormal symptoms, except coating of the tongue and loss of ap- 
petite. He was prescribed saline, with a little liquor bismuthi, prussic 
acid, and tincture of belladonna, and, should the pain return, to take 

ills of morphia and belladonna ; to apply a fomentation with bel- 
onna over the cecum, and to be most careful in avoiding any in- 
digestible food, 

During the month of July, I saw him but seldom, as he said he 
was so much improved that he passed solid stools, which he did not 
permit me to see, in spite of my urgent request; but there was still 
slight czecal pain and loss of appetite. 

On July 28th, he called at my house with more cecal pain, and 
vomited during his stay about three pints of almost fzcal matter. 
He was sent to bed, and ordered to take pills of opium and bella- 








donna, and effervescent saline, with hot fomentations. Several large 
gruel enemata, the first containing turpentine and croton-oil, were ad- 
ministered ; soda-water, ice and milk, and, if exhausted, some spirits 
or wine, were ordered to be taken. 

Under this treatment, although there was no action of the bowels, 
the pain and sickness gradually abated ; but the abdomen slowly be- 
came distended from below upwards, The patient remained quite 
conscious, and cheerful and chatty to the last. The pulse was generally 
regular, and about 84; temperature normal; and good quantity of 
urine. Fecal vomiting returned on the last day, and death was appa- 
rently the result of exhaustion. The diagnosis made was a stricture 
or impaction in the caecum. 

The fost mortem examination was made a few hours after death, 
while the body was quite warm. The stricture was found just above 
the czecum, a little higher than I had anticipated. The rest of the 
colon was quite empty, and the small intestines greatly distended, but 
not even congested, except near the czcum, and containing a dirty 
fzecal-looking fluid (without any hardened masses), similar to what the 
patient had vomited, which fluid could not be forced on, even with 
much pressure, into the ascending colon on the other side of the 
stricture. The other structures of the abdomen appeared quite 
healthy. 

Mr. Hutchinson, from an examination of the gut after slight de- 
composition had taken place, considered that the stricture was not 
very tight during life; that a hard mass of feces had probably ob- 
structed it; and that laxatives, by liquefying the faeces, would be better 
treatment than opiates. 

With all deference, I cannot coincide in this opinion ; for, as stated 
above, the contraction was sufficiently great a few hours after death to 
prevent fluid from passing, with considerable pressure. The ascending 
colon was entirely empty, and, on washing out the gut, no masses, at 
least of any size, were observed. 

Opium also seemed to me here specially indicated to allay spasm of 
the muscular fibre of the bowel, and to give rest to that portion of the 
bowel where there was threatening perforation. My only doubt is 
whether I should have pushed it to a greater extent than to render the 
patient temporarily comfortable, and refused the effervescent saline, 
which he particularly begged for, and which may have tended to the 
fatal vomiting. 

To sum up, whilst cordially acknowledging the very great value of 
the memoranda of treatment laid down by Mr. Hutchinson (in the 
JoURNAL of August Ist), still, speaking as a general practitioner, with 
one’s disadvantages compared with a consulting hospital surgeon, and 
taking into consideration the surroundings and prejudices of patients, 
and the time at one’s disposal, the treatment, I think, in the generality 
of cases, may be much more simplified. My own plan has been to make a 
probable diagnosis of the seat of obstruction, whetherin the large or small 
intestine, from the history, sudden or gradual production, amount of pain, 
absence or frequency of vomiting, amount of urine, increase of pulse or 
temperature, and abdominal physical signs ;—in acute cases, to avoid 
entirely aperients, and to endeavour to obtain physiological rest by 
pills of opium combined with belladonna ; the more pain, the greater 
proportion of opium; the less, the more belladonna; and these con- 
tinued, no matter the amount, until the constitutional effects are pro- 
duced ;—in chronic cases, to try first aperients, such as a pill of 
calomel, opium, and ipecacuanha at night, followed by a large dose of 
castor-oil earlyin the morning ; this failing, two drops of croton-oil ; these 
drops not producing relief are generally a test, by causing uneasiness 
and often vomiting, and show that further aperients must be discarded, 
and recourse had to opium and belladonna. In both cases, I use oc- 


casionally large enemata with O’Beirne’s tube, if possible ; if vomiting, . 
frequent small nutritive enemata are given ; if not, ice and milk by 


mouth ; and the abdomen is gently kneaded with an oiled hand along 
the course of the colon. 

The conjunction of opium and belladonna seems to me most happy. 
The latter seems to prevent the constipating effect of the former, and 
gives, in a large proportion of cases, rest and final strength to the 
bowel to expel its contents, even without aperients, when the condition 
of the bowel is such that it can be relieved without operation. 

These drugs have generally been given in the form of coated pills by 
mouth, occasionally by hypodermic injection, the only objection to 
which is inconvenience and frequently intense vomiting’; rarely by rec- 
tum, as it is often objected to by country patients, and, in my expe- 
rience, this mode is less effective. 

The susceptibility of patients with regard to belladonna so varies, 
and the extract is of such uncertain strength, that the dose required 
can only be judged of by the effects produced ; and this explains the 
large doses of one practitioner compared with the small doses of another. 
In some cases, when under the influence of opium and belladonna, 
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constipation remains some time without any other bad symptom, the 
addition of a small quantity of watery extract of aloes to the above 
drugs ; in others, small doses of sulphate of magnesia frequently re- 
peated, have proved most effective, either being at once stopped on the 
return of any acute symptom. 

By these means, most of my cases of obstruction have had a favour- 
able termination. In those which have unhappily terminated fatally, 
the fost mortem examinations have shown that abdominal taxis under 
ether (which I have never employed, although probably of the greatest 
use in exceptional cases) would have been useless, and that no further 
relief would have been possible, except by opening either the colon 
or the small bowel by operation. 

In another paper, I hope to be able to give an analysis of a number 
of cases, also a new mode by which, I believe, obstruction of the colon 
may be more accurately diagnosed, 





DROPSY OF THE AMNION SIMULATING OVARIAN 
TUMOUR. 


By H. W. BODDY, M.B.Lond., 
Assistant-Physician to the Clinical Hospital for Women and Children, Manchester. 





On April 27th, Mrs. E. requested my attendance, complaining of what 
she thought was dropsy. She was a sallow and rather emaciated 
woman. She had already borne four children, and was advanced six 
months in her fifth pregnancy. She was in her usual health, and had 
gone on as in former pregnancies until about a month ago, when her 
abdomen began to enlarge rapidly. She was confined to bed. She said 
that within two or three days she had felt the movements of the child. 
On inspection, the abdomen appeared much and uniformly distended. 
On percussion, fluctuation was unusually distinct, showing the presence 
of fluid in large quantity. The umbilical and hypogastric regions were 
unduly prominent; both iliac regions were resonant to percussion, and 
there was dulness along the centre line of the abdomen. The heart 
was. normal in its sounds. The urine was scanty, with much deposit 
of urates, but not albuminous. On vaginal examination, the os uteri 
was with difficulty reached by the finger; it was closed, and of usual 
size. The whole of the abdomen was occupied by the tumour ; and 
the patient complained much of the dyspnoea and pain caused by the 
excessive abdominal distension. 

My diagnosis at this stage was that of a large unilocular ovarian cyst, 
complicating pregnancy. A purgative and a diuretic mixture were 
given to-increase the flow of urine. 

At my next visit, the woman was out of bed, and able to go about, 
saying she felt much better,—evidently the result of the purgative and 
diuretic. ‘Two days after this, however, she was again confined to bed, 
complaining greatly of the abdominal distension and pain. Next day, 
the patient complained of something like, though differing from, labour 
pains. I again made a vaginal examination. The os was slightly 
dilated, and the membranes protruding. With the finger of one hand 
within the vagina, fluctuation was distinctly felt when the abdomen was 
percussed with the other hand. The case then became clear as one of 
excessive dropsy of the amnion. I then punctured the membranes, and 
a very large quantity of fluid gradually drained away. Two days 
after this, labour set in; it was very lingering, lasting for a day and a 
half. The pains gradually became weaker and less frequent. - [ there- 
fore applied the long forceps to the head, and completed delivery with- 
out much difficulty. The head was enormously hydrocephalic. The 
body and limbs were small, much as would be expected in a six months’ 
foetus, 

The lingering character of the labour was to be accounted for—t. 
By the difficulty.of forcing an enlarged though soft head through the 
passages ; 2, By there being so small a bulk of body and limbs for the 
uterus to contract upon; and 3. By the over-distension, as well as 
want of development, of the uterine muscular fibres, diminishing the 
propulsive power. i 

It appears to me that the diagnosis of dropsy of the amnion, though 
it occurs somewhat frequently, is not sufficiently insisted on, and, in 
fact, is hardly mentioned in our best text-books on midwifery and dis- 
eases of women, Very little, indeed hardly any, mention is made of 
it in either Barnes’s, Playfair’s, or Leishman’s manuals. It cannot be 
an excessively rare disorder, as I myself know of four cases that have 
occurred. 

The diagnosis of this disease is not very easy ; for Dr. Kidd lately 
read a paper before the Dublin Obstetrical Society, in which he said he 
had tapped a case of amniotic dropsy through the abdominal walls, be- 
lieving it to be an ovarian tumour, without bad result, for the patient 
recovered after the birth of dead twins, and has since had a normal 





pregnancy. Still it would be desirable not to run the risk, by this 
operation, of possible extravasation of blood or other fluid into the 
peritoneum, and consequent peritonitis. 

With ordinary care, the mistake of confounding this disease with 
ascites could not be made. A multilocular or solid ovarian tumour 
would also be distinguished from an over-distended uterus by the ir- 
regularities in its form. The greatest difficulty would be to distinguish 
this disorder from an ovarian monocyst associated with pregnancy. 
The rapid growth of the tumour, and its always central position, would 
be means of distinguishing hydramnios; also, on vaginal examination, 
as Dr. Kidd says, the position of the uterus would help us, for in 
amniotic dropsy the os uteri is high up, while in ovarian tumour it is 
forced lower by the superincumbent mass. 

Since writing out the previous case, I have seen, in the JOURNAL of 
September 7th, an account of another case of dropsy of the amnion by 
Dr. Hunt of Wolverhampton. It differs in several respects from mine, 
but the suggestion thrown out as to the cause of hydramnios seems a 
very probable one. The suggestion is that it is due to obstructed cir- 
culation through the umbilical cord and placenta. 

As a rule, dropsy results from impeded circulation, and more espe- 


cially impeded venous circulation ; as, for instance, ascites results from. 


obstruction, either to the portal vein itself or to its radicles within the 
liver. In an exactly analogous manner, disease of the umbilical cord, 
or of the placenta itself, would cause a transudation of serum through 
the amniotic covering of the cord and placenta, and so hydramnios 
would result. In my case, both placenta and cord were too soft and 
decomposed to give any information. There may have been some 
latent syphilis, as the husband had been twenty years a soldier, but 
there were no signs of it either in him or his wife. The four previous 
children are all quite healthy. 

The phenomenon of hydrocephalus in the foetus was doubtless caus- 
ally connected with the amniotic dropsy, resulting from venous con- 
gestion of the foetal arachnoid membrane. 





ON CASES OF CEREBRAL TUMOUR AND OTHER 
FORMS OF BRAIN-DISEASE, WITH SPECIAL 
REFERENCE TO THE DOCTRINE OF 
LOCALISATION.* 


By T. R. GLYNN, M.B.Lond., M.R.C.P., 


Physician to the Royal Infirmary, Liverpool. 


THE cases to which I am about to direct your attention are, with one 
exception, cases of cerebral tumour which have recently come under my 
care, and in which I have had opportunities of making careful fost 
mortem examinations. 

The characters of the clinical phenomena which patients with cerebral 
tumours exhibit depend, in large measure, on the nature of the tumour ; 
the rapidity of its growth ; the existence or not of inflammatory action, 
or hemorrhage, about it; the implication or not of membranes or of 
nerve-trunks ; and also, and perhaps in larger measure, on the site 
occupied by the tumour, on its relation to convolutions and ganglia. 

The extraordinary progress recently made in our knowledge of the 
structure and functions of the brain renders the study of the symptoms 
attending affections of different parts of it very interesting. 

The first case to which I shall allude is not one of cerebral tumour, 
but of embolic obstruction of the left posterior cerebral artery. I refer to 
it, because it seems to me to afford authoritative evidence as to the 
nature of the functions of the posterior lobes of the brain. 

CASE 1.—John H., aged 36, was admitted into the Royal Infirmary 
on February 13th, 1877, suffering from advanced phthisis. He was 
an intelligent man, but weak and emaciated. He progressed favour- 
ably till March 1st, when I learned that his manner had become 
suddenly strangely altered, and his mind affected. I was told that 
he had got out of bed during the night, it is presumed to go to 
the urinal; while walking, he staggered and his right hand became 
clenched ; a nurse went to him, and, with her assistance, he walked 
back to bed. He was fidgety and restless all night after this, 


I found him lying on his back ; his expression perfectly vacant, his 


eyes open, and directed as if looking at something on the opposite side 
of the ward. When spoken to, he did not turn his head or eyes in the 
direction of the speaker ; a light passed before his eyes was not noticed ; 
the pupils were normal in size; they contracted slowly when a light 
was held close to them. The left pupil was smaller than the right. 
When asked if he saw a lighted candle we held near him, he looked 





* Read before the Medical Society of Liverpool. 
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quite in the wrong direction. He generally repeated every question like 
an echo. Thus, when I said ‘* Put out your tongue”, he repeated ‘‘ Put 
out your tongue”. There was no thickness of speech. He made no 
complaint of discomfort, nor referred to his loss of sight. We found it 
very difficult to make him do what we wished. There was no paralysis 
of the face; no deviation of the eyes. He drew his feet up when tickled, 
and moved his arms. There was norigidity. He took his food from a 
feeding-cup put to his lips, but never asked for anything. He flinched 
when his arms and legs were pricked, There seemed to be hyperzsthesia 
of the right arm, as he drew it away, when lightly touched, with an ex- 
pression of pain. Temperature in axilla: morning, right 101.4 deg. 
Fahr., left 101.6 deg. Fahr.; evening, right 102 deg., left 102.6 deg. 
His usual temperature had been about a degree lower. Pulse, respira- 
tion, and physical signs as before. 

March 6th. He was very restless all night, tossing about in bed, but 
was not noisy. He slept a great deal in the daytime ; mouth open; lips 
and teeth covered with sordes ; tongue dry; pupils dilated. Sight was 
tested again ; its loss appeared to be complete. He struck savagely at 
the clinical clerk, who was testing the sensibility of the skin by pinching 
the right arm. He passed his urine naturally ; it contained no sugar, 
and appeared otherwise normal. During the next few days there was 
no decided change in the brainsymptoms, but he lost strength rapidly. 

March 9th. There was complete paralysis of the extensors of the 
right hand. He drew up his feet, as before, when pricked. 

March 1oth. The temperature commenced to fall. It was, in the 
morning, in right axilla 100.8 deg. Fahr., in the left 100.8 deg. Fahr. ; 
in the evening, in the right 100.4 deg., in the left 100.6 deg. The 
next day, it was a little lower ; and, on March 12th, the temperature 
was, in the right axilla 99 deg., in the left 99.4 deg., just before death, 
which appeared to be due to exhaustion. 

Post Mortem Examination.—The left posterior cerebral artery was 
distended by a non-adherent cylindrical plug, which reached from the 
commencement of the artery to the posterior part of the left crus. The 
left occipital and the tempero-sphenoidal lobes in their lower parts 
were softened. The latter in its anterior and outer third was hollowed 
into a cavity the size of a hazel-nut ; the left crus did not appear to be 
softened ; there was no decided softening of the corpora quadrigemina. 
There were no other abnormal appearances in the brain. The apices 
of both lungs contained cavities. 

REMARKS,.—The embolon, probably originating in a pulmonary vein, 


had reached the brain by an exceptional route, through one of the ver-’ 


tebrals, the basilar and left posterior cerebral. The evidence furnished 
by the symptoms in this case favours the views of Hughlings Jackson, 
Bastian, and others, who regard the posterior lobes, and not the anterior, 
as the seat of the higher intellectual faculties, rather than the views of 
Ferrier, who looks upon these lobes (the occipital) as the seat of the 
organic or visceral sensations. The alteration in my patient’s mental 
condition was as strange as it was sudden and striking. From an in- 
telligent man, he was reduced to something like an automaton, He 
was not inthe helpless condition of a patient with right hemiplegia and 
aphasia, but his expression was far more fatuous, He was not emo- 
tional, given to tears or laughter—his mind was too weak—but was 
decidedly irascible, as I have shown. Thought and will seemed 
to be annihilated. He repeated words immediately after a question, 
but could not give any account of his condition. He no longer 
complained of cough or discomfort, never referred to his loss of sight, 
asked for nothing, and rarely moved unless it was at night, when he 
became restless. Dr. Bastian, in his Lectures on Paralysis from Brain- 
Disease, points out that, as the corpora quadrigemina are supplied by 
branches of the posterior cerebral arteries, impairment or loss of vision 
should follow obstruction of one of these, and that in the eye opposite 
the plugged vessel. My patient suffered from complete loss of vision 
of both eyes. On the other hand, though the posterior cerebral arteries 
supply the cerebral crura, the only evidence of loss of muscular power we 
could detect was the paralysis of the extensors of the hand. However, 
as the man was too weak to walk, and it was difficult to make him do 
what we wished, it was impossible thoroughly to test his strength. 

CAsE 11.—In this, a fibrous tumour, springing from the dura mater, 
implicated the left supramarginal and angular gyri. 

E. Williams, aged 30, was admitted into the Royal Infirmary, April 
24th, 1877. Before admission into the hospital, he was attended by 
Dr. Townsend, to whom I am indebted for the history of the early 
symptoms. He had been an intelligent steady man. About nine 
months before admission, he commenced to suffer from headache ; his 
intellect became very weak, and his memory so bad that he was found 
to be quite incapable of conducting his business.. Two months before 
admission, the headache became very violent in the temporal regions, 
There were general weakness, vomiting, loss of appetite, and restlessness. 
He gradually became more apathetic, and lost his memory completely. 


He occasionally became quite wild at night, talking: incoherently, and 
rambling about his room, On one occasion, he was caught holding a 
large piece of blazing paper, which he was regarding unconcernedly, 
though the flames were dangerously near him. He used to walk about 
the house without taking the slightest notice of, or interest in, anything. 
He never had a fit of any kind, or apparently any affection of sight. 

The first motor disturbance occurred about fourteen days before he 
came under our netice, when his right arm became weak and his speech 
affected. It was noticed that he forgot the names of familiar things. 
He walked up four flights of stairs into the ward with a little help, 
dragging the right leg siightly. He was perfectly listless ; lay on his 
back in bed, occasionally putting his hand to his head, as if in pain. 
His head was turned to the left; the eyes were partially closed and 
directed downwards, and to the left; the pupils were dilated from 
atropine. He did not answer when spoken to ; showed little signs of 
intelligence, closed his fingers when told to do so, but did not squeeze 
as firmly with the right ds with the left hand. He raised the left leg 
frcm the bed, but not the right, when ordered to do so, There was no 
rigidity. Pulse small, 72; respirations 12; temperature in left axilla 
97.2 deg.; in right 98.8 deg. Fahr. The tongue was dry, stripped of epi- 
thelium. He had no notion of feeding himself, but swallowed liquids 
without difficulty. The abdomen was flaccid. The urine was alka- 
line ; it ran away when the bladder was at all distended ; he could not 
pass it voluntarily. There were no bed-sores. Ophthalmoscopic exa- 
mination showed that there was double neuritis. 

He continued much in the same condition for a few days. He said 
*€ drink” when he wished for water, but asked for nothing else. He 
very seldom moved the right arm. The right hand often became 
flushed and hot. Temperature on the 27th: in left axilla 98 deg.; in 
right 99 deg. Fahr., 

On May 2nd, he seemed better, and told us his name; but, after 
this date, he became worse, bed-sores appeared, and the temperature 
gradually rose, till, on the 5th, it was in the morning, in the left axilla, 
102 deg.; in the right 103 6 deg. Fahr.: in the evening: left axilla 
103.6 deg.; right 104 deg. Fahr. The pulse was very small, 170; re- 
spirations irregular, 36. On the 7th, he became comatose, the respira- 
tions became much hurried, and the temperature rose very rapidly ; 
in an Lour and a half, it was, in the left axilla, 109 deg. Fahr.; in the 
right 110 deg. Fahr. Cold sponging was resorted to, and the tempera- 
ture fell in half an hour—in the left axilla to 106 deg. Fahr.; in the 
right to 107 deg. Fahr. It rose again, and, a short time before death, 
was 109.3 deg. Fahr. in the mouth and rectum, 

Post Mortem Examination.—On removing the skull-cap, a small 
fibrous tumour, about the size of a chestnut, was found attached to 
the dura mater and buried in the left hemisphere, near the termina- 
tion of the Sylvian fissure. On close examination, it was found that it 
had implicated part of the supramarginal and angular gyri, and that the 
brain in the vicinity of the tumour was softened. The rest of the brain 
appeared to be healthy. 

REMARKS.—A correct diagnosis as to the existence of a tumour was 
made in this case by the aid of the ophthalmoscope. From the pro- 
found impairment of the mental faculties, and the absence of decided 
motor symptoms till towards the termination of the case, I considered 
it probable that the growth was situated in one of the posterior lobes 
of the base, and, as there was paresis of the right hand, probably in 
the left. Ferrier considers the supramarginal and angular gyri to be 
the centres for vision. Sight did not appear to have been decidedly 
affected. It was impossible, owing to the man’s condition, satisfac- 
torily to test the sight ; it may have been impaired in both eyes from 
the neuritis. However, he seemed to see as well with the right as with 
the left eye, and there was no inequality of the pupils. 

Dr. Ferrier found that, when the angular gyri were irritated in 
animals, the head was turned away from the injured side. In this 
case, as happens frequently in cerebral lesions, the head and eyes 
were turned towards the injured side. 

The paresis of the right upper and lower extremities may be ac- 
counted for by the inflammatory softening round the tumour involving 
the neighbouring convolutions regarded by Ferrier as the centres for 
the movements of the leg, hand, and wrist, the superior parietal lobule 
and ascending parietal convolution. 

It is interesting to note that the patient became aphasic as he lost 
power in the right arm and leg. His intellect was so much weakened, 
that it was impossible to estimate the extent of the aphasia. The 
lesion was situated at a considerable distance from the third frontal 
convolution. 

The rapid elevation of the temperature, and the difference between 
the temperatures of the two sides, were curious features in this case. 
The increase of bodily heat was not, I think, due to any intercurrent in- 
flammation, but rather to the implication of some vaso-motor centre, 
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Many eminent observers consider such a centre to be situated near the 
optic thalami. . 

CASE 111.—In my next case, a large myxomatous tumour was situated 
in the white substance of the brain, and involved the upper part of the 
right ascending parietal convolution and superior parietal lobe. 

George H., aged 13, was admitted into the Royal Infirmary, under 
my care, on April 13th, 1877. He had suffered from occasional head- 
ache two years, with convulsive attacks at long intervals during that 
period, in which the left side only suffered. He lost his sight five 
weeks before admission. He was an intelligent healthy-looking boy, 
and, though blind, was animated and cheerful. 

He had one slight fit under observation in the hospital, when in bed, 
in which the left hand and arm and the left side of the face were con- 
vulsed. He suffered from occasional headache and sickness when he 
became depressed. There was sometimes some rigidity of the left 
arm ; it was decidedly weaker than the right. The left leg started at 
times, and was weaker than the right. There was consecutive atrophy 
of both discs. This fact, and the limitation of the convulsive move- 
ments to one side (the left), with the paresis of the arm and leg, led me 
to consider the boy to be suffering from a tumour, and that it was near 
the right ascending frontal and parietal convolutions, as it was found 
to be. He was ordered large doses of iodide of potassium, and con- 
tinued much the same till June 13th, when he was seized with violent 
frontal headache and vomiting. He cried and rolled about in bed. 
His temperature was 99 deg. Fahr.; complexion pale ; pulse full, go. 
The abdomen was retracted ; the tongue clean. 

He was ordered a mercurial purge and large doses of bromide of potas- 
sium. He was relieved, and was able to leave his bed, but suffered 
afterwards from several similar relapses. The loss of power became 
marked and his mind weaker. He grew unnaturally drowsy, sank into 
a comatose state, and died. The temperature was seldom above 
99 deg., and there was no marked difference between the temperatures 
in the axillze ; it fell befure death to 97.8 deg.; the respirations became 
slow (9-10 in a minute), the pulse being 156 in the same period. 

Post Mortem Examination.—The skull-cap was found to be remark- 
ably thin; in some places, particularly near the right parietal emi- 
nence, it was scarcely thicker than strong paper. The convolutions 
were flattened ; the left hemisphere had the usual firmness, whereas 
the right, felt through the dura mater, was softened, especially near 
the central fissure. Un cutting through the brain in the middle of the 
most softened part, a tumour about the size of a small orange was 
found ; it was pinkish in colour; its circum’erence was very soft, its 
centre harder ; it was situated in the white matter, but approached the 
surface through the gyri on each side of the upper end of the right 
central fissure, 

CAsE Iv.—Here an abscess was situated in the first temporo- 
sphenoidal convolution. The patieat, a girl, was admitted into the 
Royal Infirmary on June 2nd, 1877. She was eighteen years of age, 
well developed, and healthy-looking. She complained of disordered 
menstruation, and of pain under the left breast and in the left side 
of the head. 

We learned that, about ten months before, she had suffered from 
violent pain in the head, and vomited continually after food. She had 
also had three fits, in which she screamed and rolled her eyes, but did 
not bite her tongue nor struggle. I examined her eyes, though the 
case looked like cne of hys‘eria, and found marked double neuritis, 
Iodide of potassium in Jarge doses was ordered. The discovery of the 
neuritis led us to subject her to a closer examination, and we found 
that the sight of the left eye was impaired ; that there was some diffi- 
culty in directing the movements of the left eye; and that there was 
occasional diplopia. She complained of noises in the ears, and we 
found that the noise was referred to the left ear. In tracing the pro- 
gress of the case, I need only describe such symptoms as seem to be 
important in the order of their appearance. These symptoms pointed 
to the brain or nervous system, but were by no means very positive. 
The girl preserved her nutrition. Her pulse averaged about 70. Her 
tongue was clean; digestion good; urine usually of low specific 
gravity. She was generally out of bed by day, and was cheerful and 
animated till within a week or two of her death. 

On June 5th, there was very slight ptosis of the left eyelid, and the 
left pupil was smaller than the right. She suffered much from neuralgic 
pain, referred to the temporal region and above the ear, where there 
was decided swelling of the scalp. 

On June 11th, she had a bad night, being kept awake by the neuralgic 
pains and ‘‘ by the noise in the left ear”. A crop of herpes came out 
on the left ala nasi. She stated that everything seen with the left eye 
appeared colourless ; she could not distinguish individuals with it ; she 
could not hear the tick of a watch applied to the left ear. There ap- 
peared to be slight falling of the left angle of the mouth. She stated 








that food lodged occasionally in the left cheek. The left masseter did 
not become tense on biting. 
June 14th.—She complained that she could not taste her food, and 


so did not-enjoy it. On putting salt or sugar on her tongue, we found 
that she could scarcely recognise them. She did not do so, indeed, till 
the tongue was drawn into the mouth, and she had held them there 
some time. She could not smell anything. She chewed a piece of 
assafcetida for some time, and said ‘* it might be chocolate, but she was 
not sure”, 

June 22nd.—The neuralgic pains had left her, and her sight was 
good. At her own request, she was discharged, and ordered to report: 
herself weekly. 

July 6th.—She complained particularly of the loss of smell, stating 
that she could not smell a single flower. We held various things to her 
nose, but she did not recognise any of them. 

July 17th.—She was readmitted, as her sight had become worse, her 
headache more troublesome, and she felt weak. Her hearing had im- 
proved ; ‘the noises in the head were less loud”. There was no 
longer any ptosis or weakness of the masseter. The pain was still referred 
to the same area, a district supplied by the first and second divisions 
of the fifth nerve. Subsequently, it was referred to the inferior dental, 
and she insisted on having a tooth taken out. When this was done, 
she lamented that the wrong one had been drawn, as the pain was no 
better. The sight failed, and evidence of atrophy of the discs became 
marked. 

On August 9th, there was decided psychical disturbance; she was 
under the impression that one of the clinical clerks had proposed to 
her. She soon afterwards had two or three convulsive attacks, which 
were described by the nurse as very like hysterical fits. Her mind be- 
came weak, and she remained much in the same condition till Septem- 
ber roth, when she began to suffer from violent general headache, On 
September 12th, she had another fit, which was witnessed by Mr, 
Huey, house-physician. The attack lasted about five minutes ; she 
screamed and struggled ; her face was not drawn ; her eyes were directed 
to the left side ; the pupils were widely dilated. Pulse 50, respiration 
normal. She vomited during the paroxysm. Temperature after fit, in 
the right axilla 97 deg., in the left 96.2 deg. The night after this, Mr, 
Huey, when going through the ward, found her dead. She had died 
so suddenly and quietly that none about her knew of it. During the 
day, she had complained of the violent headache. 

On fost mortem examination, we found the convolutions flattened, 
and a circumscribed abscess, about two inches in length, involving the 
anterior part of the first temporo-sphenoidal convolution ; it extended 
inwards and downwards towards the base. 

REMARKS.—The anosmia was a very striking symptom in this case; 
and it is interesting to find that the lesion was situated near that part of 
the brain which Dr. Ferrier regards as the centre for the sense of smell. 
I do not think the loss of smell was due to implication of the olfactory 
nerves themselves, as the abscess was at a considerable distance from 
these. The loss of smell was complete ; it was not one-sided, and it is 
difficult to account for this. Dr. Hughlings Jackson observes that, 
unlike loss of taste, loss of smell is usually double. I have described 
other sensory affections, which, as well as several motor symptoms, 
were not very pronounced, and were for the most part only temporary. 
I refer to the deafness, the subjective sensation of noise, the neuralgic 
pain, the herpes, the slight facial paralysis, the ptosis, the contracied 
pupil, and the motor weakness of the eyeball. These symptoms were, I 
think, due to a temporary extension of the inflammatory mischief to 
nerve-trunks, which, in the middle fossa, would run near the abscess. 

In these cases of tumour—I may call the case of abscess tumour—-the 
symptoms varied immensely ; and this diversity in the symptoms was 
due, I think, more to differences in the position of the growths than to 
anything else. True, the abscess and the myxomatous tumour were 
large, and grew probably very quickly; but the symptoms were nothing 
like as pronounced in the cases where they were found as they were in 
the case of fibrous tumour, which was small and probably grew slowly. 
In these cases of cerebral tumour, and in many others that [ have seen, 
the diagnosis has been arrived at solely by the aid of the ophthalmo- 
scope. The symptoms are frequently far from marked, and sometimes 
indeed hardly point to the head at all. Convulsions, paralysis, or coma 
may be the first decided indications of brain-disease. The girl whose 
case I have described would, during the earlier days of her illness, have 
been looked upon as simply hysterical, had not an ophthalmoscopic ex- 
amination been made. This boy (exhibited) does not-look as if he were 
suffering from grave disease ; he has a good colour, is stout, and in- 
telligent. There is no weakness of limb or muscle; his senses are perfect. 
Yet, he is suffering probably from a tumour in the middle lobe of the cere- 
bellum. He has double optic neuritis, and in all his movements there 
is want of precision ; he suffers from vertigo and occasional headache, 
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Death, in cases of cerebral tumour, is often remarkably sudden, as in 
the case to which I have referred ; and it is well to remember, as Dr. 
Hughlings Jackson has pointed out, that violent headache is often the 
precursor of it. 








CLINICAL MEMORANDA. 


DOUBTING MADNESS. 


DuRING the past five years, a case of the folie du doute, described 
recently in the JOURNAL, has. been, at intervals, under my care. The 
patient is a young man aged about 31, wf delicate and phthisical ap- 
pearance ; he was formerly employed in a music warehouse. His disease 
gradually supervened upon a severe attack of hemoptysis five years 
since ; eccentricity declared itself in various little particulars, such as 
travelling only by omnibuses of a eng 8 colour, carrying with him 
numerous bottles of various prophylactic remedies (none of which were 
ever used), etc. Then he could not walk from his home beyond a 
certain (and gradually decreasing) distance; and could only sit ona chair 
which no one else had recently used. He perplexed himself by various 
—e questions—though these were not usually addressed to his 
riends. 

The patient has now relinquished his occupation for some time, 
and remains entirely at home, where he occupies himself in copying 
music. He has no delusions; is perfectly rational and intelligent; con- 
verses about his malady—that ‘‘distressing want of confidence”, as he 
calls it—with perfect coherence and consistency. The patient’s walks 
abroad are bounded by the nearest lamp-posts; occasionally he has 
tried to cross the street, but when half-way over, has been overtaken, 
he says, by nervousness, and forced to return. The general health has 
been fairly good till lately; now there is much emaciation; and the 
young man complains sometimes that he is too nervous to procure a 
compiete evacuation of the bowels. 

A phthisical temperament and too great fondness for reading are the 
only causes for the disease which I have been able to assign. I cannot 
ascertain the existence of any hereditary taint, or of any excess, sexual 
orother. Change of air and scene for many months has been ineffectu- 
ally tried; and the complaint appears to be slowly advancing. 


HERBERT L. Snow, M.D.(Lond.), Bayswater. 


SCIRRHUS OF THE BREAST DURING PREGNANCY. 
IN connection with the case of scirrhus of the breast commencing 
during pregnancy, under the care of Mr. Savory, which appeared in 
the JOURNAL of September 7th, I would beg briefly to record a some- 


what similar case that occurred in my practice last year. I was con- 
sulted in June of that year by a lady aged 45, who had been confined 
in the previous September of her third child (which she did not nurse, 
however), about a tumour of one of the mammz, which she had no- 
ticed shortly before. It had quite the feeling and hardness of scirrhus, 
and there was an enlarged axillary gland. There was a history also 
of hereditary malignant disease. I had no doubt that she was suffer- 
ing from the same, though her appearance was healthy, and she did not 
suffer much pain. On my recommendation, Dr. Heron Watson saw 
her, agreed that the tumour was scirrhus, and strongly urged its re- 
moval; but to this she would not consent, owing to a dread of taking 
chloroform. She afterwards had recourse to some medicine reputed to 
cure cancer. In the end of October, she sent for me, stating that she 
believed herself to be pregnant again; and, after a little time, I was 
satisfied she was so. I examined the breast, which, as I expected, 
had enormously increased in size; and some enlarged glands were also 
to be felt above the clavicle. She was still apparently in very good 
health otherwise, and arranged for her confinement about the end of 
January. About the end of December, however, she was seized with 
severe pain in the abdomen, accompanied by extreme irritability of 
stomach, followed by coffee-ground vomiting, which resisted every- 
thing that was tried ; and she finally sank on January 6th, about a 
month before her expected confinement. ; 

The question of induction of premature labour was suggested by a 
medical friend, but, on consultation, was negatived. On fost mortem 
examination, in addition to the Jarge scirrhous mamma, the liver was 
found to be largely disseminated with small masses, which were pro- 
nounced by Dr. Hamilton, pathologist to the Royal Infirmary here, to 
be cancerous. There was also considerable extravasation of altered 
blood, similar to what had been vomited, under the mucous membrane 
of the stomach. There can be no doubt that, in this case, if the 
scirrhus did not commence during pregnancy, it could not have existed 
long before ; and that the course of the disease was unusually rapid— 





not much more than nine months, if so long. I think it is not impro- 
bable that the extension of the disease to the liver was hastened by the 
pregnant condition. That pregnancy should have a prejudicial effect 
on the course of mali t disease, and especially on that of the 
mamina, is what I think, 2 priori, might be anticipated ; and, had my 
patient not succumbed to the effects of the extension of the disease to 
the liver, I confess I should have expected that the ulceration, etc., of 
the mamma after delivery would have been unusually rapid. For- 
tunately, the coincidence of pregnancy and malignant disease is not 
very common, D. Witson, M.D., F.R.C.S.E., Edinburgh, 








SURGICAL MEMORANDA. 


THE TREATMENT OF GENU VALGUM. 


Mr. REEVES, in his paper upon the treatment of knock-knee, re- 
marks, ‘‘I must tell you of another new operation which I have 
recently tried for the remedy of moderate cases of this deformity. I 
divided the tendon of the biceps, the ilio-tibial band, and the external 
lateral ligament, and then at once forcibly straightened the joint”. 

A girl, fourteen years of age, was admitted into the Wolverhampton 
and Staffordshire General Hospital in March of this year suffering 
from severe left knock-knee. An osteotomy was contemplated, but, 
at my suggestion, it was agreed to try a milder operation ; accordingly, 
on March 2tst, under ether, the left biceps tendon and the adjacent 
tendinous structures were completely divided. A few days afterwards, 
the skin wound being firmly united, under the influence of chloroform 
the knee was forcibly straightened and maintained so by a box-splint, 
and, the report says, ‘‘the deformity was altogether removed”. The 
patient remained in the hospital for three or four months, and, upon 
her discharge, it was noted that as she walked the ankles almost 
touched. I have not published this case before, as I hold it is not 
fair to practical surgeons to report operation cases as successful before 
sufficient time has been allowed to test the permanency of the success 
vbtained. I intend to give the above treatment of genu valgum an 
extended trial, and afterwards I will publish my cases. 


Vincent Jackson, M.R.C.S., Wolverhampton. 


THE TREATMENT OF HYPOPYON ULCER. 


For some time past, my experience of the treatment of hypopyon ulcers 
and other suppurative affections of the cornea has led me to think 
that the use of the knife is very rarely necessary. 1am glad to find, in 
the JOURNAL of August, this opinion corroborated by Drs. Argyll 
Robertson and Andrew. 

Since witnessing Simisch’s operation at Moorfields, I have been con- 
stantly on the look-out for cases in which to practise it, but almost in- 
variably find that they recover without it. The most essential point in 
the treatment I consider to be the maintenance of mechanical rest, by 
means of a compress bandage applied as firmly as the patient can bear 
it. To effect this, no little nicety is required, and, to ensure success, 
the surgeon should apply the bandage himself at least once in twenty- 
four hours. The best material for padding the eye is Dr. von Bruns 
wound-dressing cotton, which is cotton-wool freed from all oil, This 
absorbs discharge, and does not act as a plug, like ordinary cotton- 
wool. A roller of flannel or domette should be used, by which pres- 
sure can be regulated to a nicety, which cannot be effected by any 
form of tie-bandage. When the treatment is carried out by a skilled 
nurse, the bandage should be changed every four hours, and the eye 
bathed with hot water or hot belladonna-lotion, and atropine (two 
grains to an ounce) instilled ; but, in the absence of such assistance, the 
bandage applied by the surgeon should be kept on, if comfortable, 
twelve hours. If, after the application for twenty-four hours 
of the compress bandage, there be no manifest improvement and 
the eye be painful, 1 am in the habit of prescribing (whatever 
other constitutional treatment may he indicated) one-twelfth of a 
grain of morphia and three grains of the extract of hyoscyamus 
every four hours. For the knowledge of the utility of this formula 
in all painful inflammatory conditions of the eye, I am indebted to 
Mr. Vose Solomon, In severe cases, it is sometimes necessary to 
bandage both eyes for a time ; but, as a rule, the sound eye may be 
left uncovered and protected by a broad shade, It should be borne in 
mind that suppurative affections of the eye are indicative of debility, 
for which there are no better tonics than light and fresh air. In no 
case should a patient be condemned to the misery of a dark room, 

FRANK H. Hopecss, F.R.C.S.Ed., Ophthalmic Surgeon 
to the Leicester Infirmary. 
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P OF 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 


2 CONSULTATIONS. 

AUGUST 22ND. Zyvaumatic Aneurism of the Occipital Artery.—Mr. 
WILLETT brought forward an architect’s pupil, aged 19, who, eight 
weeks previously, had received a blow from a man’s fist on the left side 
of the occiput. A large swelling appeared on the site of the injury in 
afew hours. It became smaller in a few days, but was painful; and 
a fortnight ago, the patient was admitted into the hospital. A 
pulsating swelling, of the size of a walnut, was discovered on the occiput, 
in the course of the left occipital artery. Pressure, by means of an 
elastic bandage passed round the head, with a pad enclosing a thin 
sheet of lead placed over the tumour, had proved unsuccessfu!, though 
the patient asserted the swelling was becoming smaller and painless. 
The pulsation was now very marked. Mr. Holden and Mr. Willett 
both believed that the swelling was a traumatic aneurism of the occi- 
pital artery. Mr. Willett proposed to lay it open and ligature the artery 
on each side of the sac.—All the staff were of the same opinion, both as 
to diagnosis and treatment. 

Effects of a Bite from a Dog; Amputation ; Muscular Tremor ; Nerve: 
Stretching.—This case, which was brought forward by Mr. MARSH on. 
behalf of Dr. LANCHESTER of Croydon, excited great interest. The 
patient was a woman aged 40, well nourished, and with a rosy com- 
plexion, but looking fatigued. When she uncovered her left shoulder 
in the operating theatre, the left arm was seen to be absent, having 
been amputated a little above the middle of the humerus. The whole 
stump was shaking violently, not through the fibrillary tremors seen in 
cases of progressive muscular atrophy, but by continual quivering of 
entire muscles, particularly of the deltoids and pectoralis major. Four- 
teen years ago, the patient had been bitten in the ring-finger by a dog. 
The finger became contracted, painful, and useless, so that it was 
amputated. The whole hand gradually contracted and withered; four 
years ago, it was removed, at the patient’s desire, by amputation at the 
wrist. The stump became withered and extensively ulcerated ; and, 
four months ago, Dr. Lanchester amputated through the humerus above 
the middle of the upper arm. The new stump, when healed, became 
the seat of the violent quivering now observed, but the muscular affec- 
tion extended to the left breast and the muscles on the left side of the 
neck anteriorly. The patient felt most distressing fatigue, and* the 
tremor continued, though to a modified extent, duritig sleep. Nine 
weeks ago, Dr. Lanchester cut down on the brachial plexus in the sub- 
clavian triangle; and finding two distinct. cords of the plexus, pulled 
them boldly with a pair of forceps. The subclavian artery was as small 
as the radial at the wrist. This stopped the quivering completely for a 
whole fortnight, when it suddenly recurred, but only in the muscles 
attached to the stump. The patient felt much fatigue. Subcutaneous 
injections of morphia had been tried with some success ; opium in- 
ternally and ergot had been administered in vain.—Mr. SAVORY con- 
sidered the case very unsatisfactory. He was in favour cf excising a 
small portion of each cord of the brachial plexus.—Mr, CALLENDER 
believed that nerve-stretching was only of value when there was evidence 
of malnutrition of a stump, such as coldness and a red glazed condition 
of the skin, He had seen a similar case where there was great pain 
and muscular quivering. Nerve-stretching was performed, and the 
pain was relieved, but the tremors were not affected by the operation. 
He was very doubtful about the advisability of any interference.—Mr. 
T. SMITH thought nothing should be done if there was ro pain; but 
if the stump caused suffering, Mr. Savory’s suggestion ought to be 
carried out.—Mr. WILLETT recommended amputation at the shoulder- 
joint. The-muscles attached to the shoulder-joint alone quivered, and 
the extreme shortness of the stump favoured their quivering.—Mr. 
LANGTON recommended excision of the nerves of the brachial plexus, 
This would not be likely to cause ulceration of the skin, as the integu- 
ments of the uppermost part of the arm are supplied to a great extent 
by the intercosto-humeral nerve, and the skin of the shoulder by the 
acromial offshoots of the descending branches of the cervical plexus, 
——Mr. MARSH was in favour of amputation at the shoulder-joint, as the 
quivering began soon after the last amputation, and remained in the 
muscles nearest the stump, as though indicating that it originated from 
some obscure nerve-injury seated within one of those muscles which 











was producing reflex results. ion of so short a stump was 
not attended with much danger.—Dr. LANCHESTER determined on 
excising a portion of the cords of the brachial plexus. 





NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


CASES TREATED BY HYPODERMIC INJECTION OF MERCURIALISED 
PEPTONE, 


(Under the care of Dr. BuzzaArp.) 


AN ideal preparation of mercury for hypodermic iajection is still ap- 
parently to be cesired. Experimenters certainly get nearer to it than 
the old alchemists did to the philosopher’s stone ; but there is always 
some drawback to the preparation—something in which it falls short of 
perfection. During the present year, Dr. Buzzard has been employing 
in some cases the mercurial peptone which was introduced by Profes- 
sor Bamberger of Vienna (Wiener Medizin. Wochensch. 1876, No. 44), 
and which has been largely employed in various parts of the continent. 
The principle upon which the preparation is contrived is an ingenious 
advance upon that already acted upon in the invention of chloro- 
albuminate of mercury. If a salt of mercury, dissolved in water, be 
injected under the skin, it immediately unites with the albumen of the 
tissue, so that destruction occurs, with accompanying pain and inflam- 
mation. In the chloro-albuminate solution, the chloride of mercury 
being already combined with albumen, this destructive influence. was 
prevented, but the solution was very unstable. Dr. Buzzard, there- 
fore, obtained some meat-peptone of Messrs. Darby and Godson of 
Leadenhall Street, and, having succeeded in mercurialising this, 
found that the resulting preparation was very soluble in water, and 
would keep almost any Jength oftime. The preparation employed by 
Dr. Buzzard was made by Messrs. Darby, and its strength was one per 
cent. In the following cases, our particulars are gathered from the 
notes of Mr. A. E. Broster, resident medical officer. In each case there 
was a history of syphilis. An experience of over two hundred injec- 
tions of this solution has now been gained, the quantities employed 
varying from five to fifteen minims. 

Case 1.—A female, aged 18, had twenty hypodermic injections of 
ten minims and nine of fifteen minims, The first thirteen injections 
were made in the forearm, the rest between the scapulz. The patient 
complained of pain at the seat of injection, and of aching in the finger- 
tips, which lasted all the rest of the day and through the night, and dis- 
turbing rest. On the mornirg following, there was almost universal 
swelling and tenderness at the pojnt of injection. Forty-eight hours 
afterwards, this would to a great extent have subsided. An old in- 
jection spot was marked by swelling and induration, and the needle 
could only be got in with difficulty. No affection of the gums or bowels 
occurred. 

CasE 11.—In a man, about forty years of age, fifteen injections of 
five minims, twenty-eight of ten minims, and twenty-nine of fifteen 
minims were given. ‘The patient complained very much of pain pro- 
duced by the injections, which were made sometimes in the legs, at 
other times in the back. Under these latter circumstances, the patient 
urged that he could not liedown. The injections caused local swelling 
and induration, but no affection of the gums or intestines. 

CASE 111 was also a man of about the same age, who received fifty- 
seven injections of five minims, twelve of fifteen minims, thirty-two of 
twenty minims. A month after they had been commenced, a portion 
of skin was killed at one-spot, and an ulcer, of the size of a fourpenny- 
piece, presented a sloughy patch. It was ascertained that this resulted 
from the needle having been accidentally introduced between the layers 
of the cutis, Six weeks from the commencement of the treatment, 
the patient was attacked with tenesmus and diarrhoea, which continued 
ten days in spite of ordinary treatment. The injections were then 
stopped, and improvement occurred in two or three days, and in a few 
more the diarrhoea altogether ceased. The injections were resumed 
for three weeks, when diarrhoea recurred ; the injections were discon- 
tinued for one day, and the bowels became quiet. The patient’s thighs, 
where most of the injections were made, were covered with knots of 
induration. He did not seem to suffer much pain from the process ; 
this was in striking contrast to the other two patients, who complained 
very much, 

In only one of these cases (Case 111) was the specific effect of mercury 
made evident, and this only as regards the intestinal mucous membrane, 
In none was there at any time an appearance of salivation. be 

The female patient (Case 1) recovered from double optic neuritis 
during the treaiment; the others, who suffered severely from old-stand- 
ing hemiplegia and paraplegia, gave no evidence of having been favour- 
ably influenced by the treatment. 
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The conclusion arrived at by Dr. Buzzard, with regard to this method 
of mercurial injection, is that it is safe with ordinary care as regards the 
formation of abscesses, and that the mercury is absorbed into the system. 
He believes it, however, to be a painful mode of treatment, even when 
the injection is made in the back and the solution employed is quite 
clear. He is disposed to think that it presents no advantages over 
mercurial inunctions in cases of gummatous syphilis, or when there is 
evidence of internal disease, except perhaps the very problematical one 
of substituting a clean but painful process for one which is as dirty as it 
is free from personal suffering. 





CHILDREN’S HOSPITAL, BRISTOL. 


PLEURO-PNEUMONIA : EMPYEMA: ASCARIDES: BRONCHITIS: 
PERTUSSIS : RECOVERY. 


(Under the care of Dr. C. ELLIoTT.) 


FRANCIS R., aged 9, whose father is a,sawyer at Abbots-Leigh, 
Somerset, was admitted into the Children’s Hospital on April 6th, 
1877, with left pleuropneumonia. His illness had commenced five 
wecks ago, and was considered to be bronchopneumonia by the medical 
practitioner under whose care the patient had been. His condition on 
admission was as follows. He had orthopnoea ; breathing hurried and 
jerky, respirations being 52 per minute; face hectic looking; body 
greatly emaciated and bathed in perspiration. The pulse was quick 
(120) and feeble, the tongue dry and fissured. He had a frequent short 
dry cough. There was no history of hzmoptysis. Temperature 
101.4 deg. 

Physical examination of the chest revealed, on the left side, absolute 
dulness upon percussion, both anteriorly and posteriorly ; faint respira- 
tory murmur, diminished vocal fremitus, and the heart’s apex displaced 
slightly to the right of the left nipple ; while on the right side there 
was clear resonance upon percussion, and marked puerile breathing. 
He was put on a mixture of carbonate of ammonia and tincture of 
belladonna, and, on the following day, he was ordered cod-liver oil 
and hypophosphite of lime in addition. 

April 9th. An attack of diarrhoea had set in. The stools were 
loose, of a yellow colour, and smelt offensively. The cough and per- 
spiration had lessened, and the patient could now lie down. 

April 14th. The diarrhoea had completely ceased ; but the patient 
was very languid, and slept a great deal nearly all day as well as all 
night. Last night, he passed a round lumbricoid about seven inches 
and a half long. He was ordered to have two grains of santonine at 
bedtime, followed by a dose of castor-oil in the morning. 

April 16th. He passed six more round worms, The santonine was 
repeated at bedtime. 

April 17th. He passed two more lumbricoids this morning. 

April 28th. No more ascarides were passed since last date, 
although santonine had been twice administered. 

i 30th. This morning, the nurse noticed, for the first time, a 
swelling on the left side. It was situated between the sixth and seventh 
‘ribs; there was distinct fluctuation in it; the skin was red and 
shining, and looked as if it would shortly give way. 

May Ist. An opening was made into the swelling under the car- 
bolic spray, and about two ounces of healthy pus let out. A drainage- 
tube was then put in; but, as it was being inserted, the spray ap- 
paratus got out of order and ceased to work. Lint soaked in carbolised 
oil (one in twenty) was used as dressing, and a layer of cotton-wool 
was laid over this. 

May 2nd. Very little pus had been discharged. The opening was 
enlarged, but there was no increase in the flow of pus. 

May 8th. There was scarcely any discharge. The tube was taken 
out. Iodine was ordered to be applied over the chest. 

May 17th. There was a very free discharge of pus this morning ; 
also a return of hectic symptoms. At Dr. Elliott’s request, his col- 
league Mr. Ewens kindly made a more dependent opening between 
the ninth and tenth ribs, according to Dr. Bowditch’s plan, in a line 
with the inferior angle of the scapula. The drainage-tube was rein- 
serted and a poultice applied. 

May 18th. The side was freely discharging. The poultice was left 
off and oakum used. 

May 25th. Pus had been discharging very freely, but more came 
by the upper opening. The heart had returned to its normal position. 
The breath-sounds were heard more clearly over the left chest. 

May 27th. He had an attack of acute bronchitis. Moist réles 
were heard all over the chest, both in front and behind, and there was 
free expectoration of glairy frothy mucus. 

June 7th. He began to whoop last night. 

June 10th. He was delirious during the night. 


nee Tg 


Te Ee ate 
a Pu Mare! 











SH MED. ICA j pe 


June 16th. He passed another worm this morning, making the 
tenth lumbricoid during his stay in the hospital. The santonine was 
repeated. 

June 18th. No further worms passed. , 

June 23rd. He was much improved, and was daily gaining flesh, 
The whoop had disappeared, and the patient only coughed a little at 
night. Pus had ceased to come from the thorax for some days past, 
and the wounds were fast closing. Physical examination showed that 
the dulness was still well marked, but the respiratory murmur was 
audible over the left lung, except at the base, where it was still faint. 
Respiration in the right lung continued to be somewhat tubular. 

On July 4th, the patient was sent io the convalescent ward, and was 
discharged well on the 7th. 


SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


THERAPEUTIC USES OF PERUVIAN BALSAM.—Dr. E. Wiss gives 
this remedy internally according to the following formula. Kk. Peru- 
vian balsam 2 drachms ; mucilage of gum arabic half a drachm; the 
yolk of one egg; distilled water 5234 drachms ; syrup of cinnamon 74 
drachms. For wounds and ulcers, he uses the balsam undiluted, pour- 
ing it into the wound and then applying compresses soaked init. For 
recent wounds, one daily dressing is sufficient : for ulcers, the dressing 
must be renewed once or twice daily, according to the amount of suppura- 
tion. Dr. Wiss calls attention to three special properties of the bal- 
sam ; it relieves pain, assists healing, and is antiseptic. Repair takes 
place without suppuration or inflammation; and there is no contrac- 
tion of the cicatrix. He has given it internally with good result in 
cases of chronic bronchitis, to which he has been called on account of 
the appearance of severe dyspnoea, from a renewal of the subacute 
affection of the bronchial mucous membrane or from obstruction of the 
bronchi with mucus, In these cases, his first proceeding has been to 
remove the dyspnoea by an emetic. He has then given balsam of 
copaiba, which has improved the character of the sputa, but has not 
reduced their quantity nor relieved the cough. Under the use of 
Peruvian balsam, however, all the symptoms of bronchial catarrh have 
disappeared, including even cough of several years’ duration. He gives 
it only in cases of pure chronic bronchitis, not having found it useful 
in tuberculous cases. He considers it desirable that a more extensive 
trial should be made of it in hospital practice, in the treatment of large 
wounds, such as those produced in amputation and in the opening of 
large abscesses. In many cases where Lister’s apparatus is not always 
at hand—in war, in travelling, and in country practice—Peruvian bal- 
sam, will be a valuable substitute.—Déutsche Zeitschrift fiir prakt. 
Medizin, August 24th. 











ACTION OF IODOFORM.—Dr. Sigmund of Vienna has used iodoform 
with very successful results in ulcerative and indurative processes, 
glandular swellings, rhagades, and gummata. He employed the fol- 
lowing formulz: Iodoform and spirit, each 1 part, glycerine 5 parts; 
or I part of iodoform in 3 or 4 of sugar; or 1 of iodoform in 5 of 
vaseline ; or iodoform collodion (I in 10 or I in 15). The pain was 
unimportant ; the surfaces cf the sores became clean in from twenty- 
four to forty-eight hours, and granulated favourably. The offensive 
smell of diphtheritic. and cancerous ulcerations was entirely removed 
by the remedy. Dry iodoform in powder, applied to fresh wounds, 
forms an uniform firmly adherent paste.—Deutsche Med. Wochenschr., 
August roth. 





IopoForRM.—Dr. Moleschott of Turin writes that he has used iodo- 
form with success in cases which have been usually treated by iodine 
ointment, such as glandular swellings and cold abscesses, He men- 
tions a case of enlarged spleen, with great prostration, pallor, obsti- 
nate diarrhoea, swelling of the lymphatic glands, and increase of the 
white blood-corpuscles (1 to 50 red), in which very favourable results 
followed the painting of iodoformed collodion over the spleen and lymph- 
atic glands. Not less successful was its application in orchitis and 
epididymitis, and also in exudations into serous cavities, even includ- 
ing hydropericardium. He advises that iodoform collodion should be 
tried before paracentesis whenever removal of watery effusion is neces- 
sary. He has cured five cases of acute hydrocephalus by the applica- 
tion of this remedy several times daily ; calomel and purgatives being, 
however, given at the same time. In cases of swelling of the knee- 
joint, where surgical interference appeared unavoidable, perfect re- 
covery followed the prolonged 1 application of the iodoform, 
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Apart its action as a resolvent, iodoform has the property of re- 
lieving pain; Dr. Moleschott hence recommends its use in painful 
attacks of gout, and also in various forms of neuralgia. In a case of 
intercostal neuralgia, he gave it internally in the form of pills (three- 
fourths of a grain daily) as well as externally. In severe neuritis, he 
has used iodoformed collodion successfully after other treatment had 
been tried in vain. Administered internally, it will probably be useful 
in the palpitations of nervous and hysterical patients, and will restore 
the ra gues 4 of the heart’s impulse. Its offensive smell is obviated by 
mixture with tannin,—Giornale [ntzrnasionale delle Scienze Mediche, 


Nos. 5 and 6, 1878. 





THE TREATMENT OF DIARRHGA BY OXIDE OF ZINC.—Dr. Jacquier 
has followed, in the service of Dr. Bonamy at Nantes, the good effects 
of the employment of oxide of zinc in diarrhoea. The formula which 
he has employed is the following: Oxide of zinc, 54 grains ; bicar- 
bonate of soda, 7}4 grains; in four packets, one to be taken every six 
hours. In all the cases which he observed, oxide of zinc produced rapid 
cure of diarrhoea. In fourteen cases observed by Puygautier, the cure 
was even more rapid, since in only one case were three doses of the 
medicine required. The results are considered to have been more 
satisfactory, inasmuch as in several cases the malady had endured from 
one to many months, and other methods of treatment had not pro- 
duced any improvement. Thus he concludes that, although by no 
means to be held as exclusive treatment, the employment of oxide of 
zinc deserves to be more generally known as useful in diarrhcea. 





SURGERY. 


TRAUMATIC SEPARATION OF THE EPIPHYSES AND ITS INFLUENCE 
ON GROWTH.—Dr. P. Vogt (Archiv fiir klin. Chirurgie, Band xx) de- 
scribes the case of a young man aged 20, whose left humerus was 
shortened about five inches in consequence of an arrest of growth. At 
the age of 10, he suffered, through an accident, a displacement of the 
epiphysis at the head of the humerus; and from that time the upper 
arm entirely ceased to grow in length, while the growth in thickness 
was unaffected. Only a small number of similar cases have as yet 
been recorded, by Birkett, Bryant, Bidder, and von Langenbeck. 

ee 
_ CHRONIC ULCERATION OF THE URETHRA IN WOMEN.—This affec- 
tion, described by Dr. West, is the subject of an article by Dr. 
Oedmansson of Stockholm in the Mordiskt Mediciniskt Arkiv, Band 
ix. He has seen four cases of it, and describes it‘as commencing in 
the anterior part of the urethra and gradually extending along its whole 
_length. The upper wall is mostly affected, so that the greater portion of 
it may be destroyed when the lower wall is as yet scarcely invaded. 
The first symptom is swelling, which makes the surface of the parts 
appear uneven, very pale, and wax-like; the tissue hard and trans- 
parent, and the urethral orifice irregular and dilated. The secretion in 
the urethra before the commencement of ulceration is very inconsider- 
able. In one case, there was chronic cedema commencing in the right 
labium majus and extending to the whole perineum. The subjective 
symptoms are in general slight; in a very advanced stage, there may 
be weakness of the vesical sphincter. Microscopic examination shows 
a considerable hyperplasia of the epithelium; in some cases, various 
quantities of cells like pus-corpuscles ; as well as considerable quanti- 
ties, in the mucous and submucous tissues, of cells of various forms, 
some having the structure of pus-corpuscles, while others are larger, 
and rounded, or stellate with long processes. Dr. Oedmansson does 
not agree with Dr. West that the affection depends on syphilis ; as, 
although all the patients in whom it has been observed have been 
prostitutes, there was no trace of venereal disease, nor had mercurial 
treatment any favourable influence. The ulceration usually lasted 
several years, and often recurred after apparent recovery. In the 
early stage, when the ulceration is limited to the anterior part of the 
urethra, a cure is not difficult, Abscission of the irregular, sometimes 
polypoid, fragments of the anterior part of the urethral canal may 
hasten the termination of the process ; and in one case the carefully 
repeated application of the actual cautery was beneficial, 





PATHOLOGY. 


THE PATHOLOGY OF DIPHTHERITIC PARALYsIs,—The pathology, 
anatomy, and pathogenesis of this form of paralysis are not well under- 
stood. In a recent number of the Yournal des Connaissances Médi- 
cales, an interesting summary is given of recent researches, chiefly of 
French authors. In 1862, MM. Charcot and Vulpian are stated to 
have published the first fost mortem examination. in which significant 
lesions were met with, The muscular nerves of the velum palati pre- 








sented remarkable alterations. Certain fibres were.com of tubes 


‘without any medullary matter ; under the neurolemma, at intervals, were 


seen granular elliptical bodies with or without nuclei; other fibres 
were less changed. In 1869, Drs. Lorain and Lépine cited an analo- 
gous case. In 1867, Biihl met two with changes in the brain (extra- 
vasation of blood and peripheral softening) and a considerable in- 
jection of the anterior aa posterior nerve-roots. He described diphthe- 
ritic infiltration by cellular or nucleolar bodies isolated or united by proto- 
plasma ; this infiltration was found also in the false membrane of the 
mucous surface and of the neurolemma. Later, Leyden described the 
changes characteristic of neuritis, and referred diphtheritic paralysis to 
an ascending neuritis, In 1876, Dr. Pierret observed in one case 
thickening of the spinal membranes, with traces of inflammation and a 
deposit of a layer of false membrane. These lesions are inconstant, 
and have not been met with again. M. Déjerine (Archives de Physio- 
Jogie, 1878), who had recently an opportunity of examining the nervous 
system of five patients who had died with diphtheritic paralysis, has 
found two kinds of almost constant lesions affecting the anterior roots 
and intramuscular nerves, as well as the grey substance of the spinal 
cord. The anterior roots present the changes which are met with in a 
nerve deprived of its trophic centre; the myeline becomes segmented, 
and consecutively the nuclei of the sheath proliferate, the protoplasm 
vegetates, and the cylinder-axis disappears. The traces of peri- 
neuritis and of meningitis are consecutive. In respect to the spinal 
cord, the lesions are the following. ‘The nerve-cells in some cases be- 
come globular, are deprived of prolongation, or possess them only 
much shortened. The nuclei and nucleoli can scarcely be seen. Here 
and there some starved elements are observed, probably vestiges of 
pre-existing cells. The neuroglia is changed; the fibrils and nuclei 
are more numerous, especially at the level of the vessels and around 
the central canal at the commissure. In respect to the vessels, there 
is congestion with or without diapedesis, perhaps going on to hzmor- 
rhage ; the lymphatic sheaths contain leucocytes, and sometimes small 
hemorrhagic foci. But it is important to remark that these lesions 
are limited to the grey substance of the anterior cornua; they are, 
moreover, inconstant, in the sense that death may occur rapidly after 
the commencement of paralysis, The anatomical examination is then 
negative. ‘These lesions explain the motor troubles; but, as to the 
disturbance of sensation, no explanation has yet been found in any 
observed anatomical change. What is the nature and pathogenesis 
of these paralyses? ‘Trousseau saw in them the effect of a poisoning. 
Gubler arranges them in two groups: on the one hand, paralysis by 
propagation by means of an anastomosis of the nerves which are in rela- 
tion with the pharyngeal plexus (the eye, taste, hearing, tongue, fauces, 
muscles of inspiration, heart); on the other, the asthenic paralysis, 
paraplegia, etc. Dr. Brown-Séquard puts them among reflex paralyses 
produced by contraction of blood-vessels in the nerve-centres and in 
the motor nerves and muscles. As to the parasitic theory of Let- 
zerich (capillary embolism due to the fungus of diphtheria), it has not 
found anysupporterin France. M. Maque(Des Paralyses Diphthéritiques, 
1878), from whom much of the preceding has been gathered, consider- 
ing the changes in the blood, the possibility of the inoculation of diph- 
theria—in a word, its infectious character—thinks that these paralyses 
result from medullary lesions developed under the influence of the in- 
fectious character of the disease, and that they ought to take a position 
among the group of paralyses called infectious. 





MEDICINE, 


CERCOMONAS INTESTINALIS IN THE HUMAN DIGESTIVE CANAL, 
AND ITS RELATION TO DIARRH@A.—Dr. E, Zucker describes in the 
Deutsche Zeitschrift fiir praktische Medicin the results of observations 
carried on for several months in Professor Leyden’s clinic, on the 
alvine evacuations of the patients. He found large masses of cerco- 
monas in nine cases. These infusoria were observed in the intestine in 
cases of severe acute and chronic affections of other organs, or were 
found without other complications in cases of gastro-enteric inflamma- 
tion. The animalcules are probably swallowed with water ; they re- 
quire for their development in the intestine certain conditions, such 
as disturbances of the normal digestive process, brought about by acute 
general disease or by injurious influences acting locally. In acute dis- 
eases, their influences on the processes which go on in the intestine is 
unimportant ; but, if they meet with conditions favourable to their de- 
velopment, they produce diarrhoea of a mild or a severe type, some- 
times febrile and simulating enteric fever. The aggravation of mild 
cases of diarrhoea under an increase of the cercomonas, and the obsti- 
nate continuance of chronic diarrhoea in two cases, and the sapere 
ment and cure which followed the disappearance of the animalcules, 
are proofs of their influence. The stools which contain the parasite 






































































en 









a) 
eee 


Sea 
a - 


Sete tes Day SR Ee Se ee 
ate ea 


THE BRITISH MEDICAL 


Se ee 7 +h 
PE Ee PO Cer ae 3p ae } “> pS Es Ete 

ey eth Bie a og A i 5 as ae 
> 2 3b = ek ts ¢ 

os eee) 4 = ae ‘ a : Sake +; 
ee mie AS ees oe s 

* ' RNAL. ce 5 

: 2 = 








- are of a brown yellow colour, have a faint foul odour, are of a thin 
pulpy consistence, and usually contain small tenacious masses of mucus. 
animalcules resemble an elongated almond in shape; the narrow 
end terminates in a pointed process, and the anterior round end is 
rovided with cilia. Their Aaditat appears to be the rectum and colon. 
most effectual treatment was the injection into the rectum, three 
times a day, of a solution containing three-fourths of a grain of cor- 
rosive sublimate; the intestine having been previously washed out with 
‘warm water, 





APHASIA IN CHILDREN.—A. Schwarz relates in the Deutsches 
Archiv fiir klinische Medicin, Band xx, the case of a normally deve- 
loped little girl three years old, who, during convalescence from an 
attack of measles, was suddenly seized with loss of speech and para- 
lysis of the extensor muscles of the right arm. The right leg was un- 
affected. After a few weeks, the paralysis improved, and the child 
learned to speak as if she had never spoken before. Considering the 
peculiarity of the manner in which speech was regained, Schwarz asks 
whether the right half of the brain did not gradually assume the func- 
tions of those of the left half, which had been impaired. Kiissner 

(Archiv fiir Psychiatrie, vol. viii) a case, observed in the poly- 
chnie at Halle, of aphasia in a female child three years old, who, 
without any apparent external cause, suddenly became speechless. She 
heard and understood everything, could move her tongue.and limbs 
freely, endeavoured to make herself understood by gestures, but 
could not speak. In a short time, some improvement took place 
‘Spontaneously, and she quite recovered after the administration of 
an emetic. Kiissner believes that the case was one of reflex aphasia, 

. but leaves undecided the question of its origin. 





THE PosTURAL TREATMENT OF TYMPANITES.—Dr. E. W. Jinks 
(American Fournal of Obstetrics, July 1878) recommends inversion 
carried out in the manner described in the following extract :—‘‘ The 
patient seemed so near moribund from exhaustion that she was entirely 
indifferent as to what was being done for her. With the aid of my col- 

Professor Andrews and one of my assistants, I took the patient 
from her bed and gradually inverted her. There was no effect manifest 
from partial inversion ; but, when we got her in the position of com- 
plete inversion, really standing her upon her head, there was, to our 

tification and the manifest relief of the suffering woman, a rush 
the anus of the pent-up intestinal gas, coming out with a force 
more remarkable than anything of the kind I ever before witnessed. 
The patient, as she began to experience relief, instead of being passive 
in our hands, complained in no mild terms of the unkind and ungen- 
tlemanly treatment she was receiving. From this time there was no 
further trouble. If the gas seemed to be accumulating, or were not 
readily expelled, raising her hips, gently kneading, or turning her from 
side to side, would cause it to be expelled. The patient encountered 
no more difficulties, and made an excellent recovery.” 


REVIEWS AND NOTICES. 


INSANITY IN ANCIENT AND MODERN LIFE, WITH CHAPTERS ON 
ITS PREVENTION. By DanieEL Hack TuxkeE, M.D. Pp. 226. 
London : Macmillan and Co. 1878. 


Dr. TUKE has produced a very interesting and readable book, replete 
with well balanced facts, which are never used for dogmatising, but 
treated in a calm and judicial manner ; the object being to furnish the 
general reader with a correct account of the state of insanity as it exists 
amongst us, and also to point out some of those causes which modern 
society furnishes to the sum total of those which have throughout all 
ages interfered-with the mental equilibrium of man. Anyone possessed 
with the idea that insanity is very largely on the increase, and not 
having access to official records, will be greatly comforted by a careful 
perusal of Dr. Tuke’s work, which, although it never fears to grapple 
with the facts, overwhelming as they may seem, is always able to ex- 
tract some comfort from them by exposing the fallacies of mere figures. 
He commences the inquiry by passing in review all that is known re- 
garding the insanity of the ancients, endeavouring to ascertain how far 
their civilisation inflaenced their mental powers, and in what way it 
rendered them more susceptible than their less civilised progenitors to 
the inroads of mental disease ; he next reviews and compares our 
modern civilisation, trying to ascertain what share it has in the pro- 
duction of insanity, and at the same time to give a solution to the oft- 
repeated assertion that insanity is greatly on the increase amongst us. 
Studying the etiology of insanity in historic, Jewish, Egyptian, 
Greek, and Roman times, Dr. Tuke endeavours to answer the question 
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—whether, having regard to the main and_well known causes of in- 
sanity on the one hand, and the conditions of ancient life on the other, 
there is réason to believe that it was as extensively prevalent in the 
earlier as in the later ages of the world. First amongst the salient 
causes he places intoxication, whatever the poison employed may be, 
including the action of alcohol and allied stimulants, not only on the 
individual, but upon his offspring, their condition causing further de- 
generacy in succeeding generations. Next comes defective nourishment 
leading to malnutrition of the nerve-centres, degeneration of the race, 
idiocy, etc., as these are seen in any miserably fed race who are also 
overcrowded in filthy dwellings, To these are added causes which 
chiefly come under the headings of overwork and intellectual strain, such 
as a dissolute life, depraved habits, domestic sorrow and misery, com- 
mercial speculation and losses, religious excitement, disappointment in 
love, and the worry of life in general. 

A most instructive and learned review of the ancient civilisations is 
then placed before the reader, from which it is shown that the people of 
ancient Egypt and the Jews had attained to a high state of civilisation, 
and that there were not wanting amongst them some of the recognised 
causes of insanity, especially drunkenness; yet that this civilisation, 
while it resembled in many important particulars that of England and 
some modern countries, differed in degree sufficiently to effect results. 
The accumulation of the insane was prevented in the case of the poor 
by the grinding labours which, driving them to despair as it was cal- 
culated to do, was of such a nature that death often anticipated madness, 
The causes of mental disease as affecting Greek life are seen to have 
exerted a powerful influence. 

General intemperance, Bacchanalian orgies, vicious habits, must 
have produced attacks of insanity ; yet there is no proof of that chronic 
besotted drunkenness associated with half-starved families which dis- 
tinguish our pauper population. Of moral causes in connection with 
self-dissection, susceptibility, morbid religious feelings, and over- refine- 
ment, the Greeks may have experienced the effects, but to what extent 
is uncertain. Dr, Tuke is inclined to think that these cannot have been 
so powerful as in the present day, as probably the causes of insanity 
exert a cumulative effect, and in this way later generations of men are 
really more susceptible to influence of the same morbid intensity. 

The Romans in their !ater history were, in a like way to the Greeks, 
subject to the causes of insanify. We quote Dr. Tuke’s concluding 
paragraph on this subject. . 

**Comparing the nations of antiquity with England, we may say 
that, as regards the causes of insanity, there was less dram and beer 
drinking, and fewer half-starved and diseased children reared. There 
was less intense competition and fewer great commercial speculations 
and failures, Jess struggle between the animal nature and moral feeling 
—a very important difference—less morbid self-consciousness and dis- 
section, and less highly wrought nervous system, and less susceptibility, 
therefore, to impressions calculated to upset the mind. 

‘* It is certain that at one period moral and physical influences were 
not only highly unfavourable to the healthy action of the emotions, but 
in some respects even more so than in England now, because not 
counterbalanced by the superior religious influences at work in our 
own country. A nation steeped in moral corruption, as the Roman 
Empire was at its worst, must be regarded as very liable to the pro- 
duction of those mental diseases which have an immoral etiology. On 
the other hand, the benevolence and consideration which a humane 
nation like our own displays towards the poor and feeble-minded or 
those who are becoming insane, instead of allowing them to perish, 
favours alike the accumulation of insane persons, and the propagation 
of the disease by such before they ate placed under restraint or after 
their recovery. Feeble mental constitutions perished by the way in 
Egypt ; sons, probably affected with moral insanity, as evinced by dis- ~ 
obedience to parents, etc., were stoned to death in Palestine ; homi- 
cidal men killed and were killed in the wars of Greece and Rome, and 
defective children were thrown down the Tarpeian rock. There was 
not, therefore, so much feebleness, moral insanity, or homicidal im- 
pulse transmitted to the next generation in the old heathen or Jewish as 
compared with modern Christian populations, Indeed, the more ancient 
history in all its psychological bearings is examined, the more will it 
appear that the explanation of the fact—which we have no doubt would 
be established could we have before us the actual census of insane 
persons in these ancient countries, on the one side, and that of modern 
Europe on the other, viz., that the number of the latter would far 
exceed that of the former—lies largely in the direction here indicated. 
In short, the rapid clearing off or stamping out of cases of mental de- 
ficiency or derangement, whether by neglect, capital punishment, or 
war, is a most important fact, supplementing all I have said as to the 
primary — of the prevalence of the causes of insanity among the 
nations of antiquity.” 
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The second part of the book is devoted to a consideration of insanity 
in modern life ; and is divided into two chapters, the first of which is 
devoted to the study of the subject as it affects the working classes, and 
the second to its occurrence in the higher ranks. 

In answer to the question, Is insanity on the increase in England? 
our author deprecates dogmatic statements, based upon statistics which, 
at first sight, look overwhelming, but which, upon calm and honest in- 
vestigation, are found to be insufficient for definite proof. Twenty 
years ago, the ratio of the reported insane was I to 577 of the popula- 
tion ; to-day it stands at 1 in 370, That this increase is due in a great 
measure to the better provision made for the care of the insane, and 
their consequent accumulation is certain; yet Dr. Tuke inclines to 
the opinion that there has been some real increase. The: question, to 
what social class do the majority of these lunatics belong, cannot be 
sufficiently answered by the statistics in our possession. Whilst 
nearly every insane person belonging to the lower orders is registered 
and included amongst the 59,000 pauper lunatics who were registered 
at the last census, yet that the 7,000 private patients registered as lunatics 
do not represent the true number of the insane amongst the higher 
classes is proved by the fact that, at the last cen-us, 12,000 more persons 
were reported insane than the number returned as such by the Lunacy 
Commissioners. The consideration of the relative number of the 
classes of society from which the poor and the well-to-do lunatics are 
derived is undertaken, and the conclusion is that, although for various 
reasons the increase of the insane of the lower orders is most apparent, 
yet it does not prove that there has been a corresponding increased 
growth of insanity among the pocr as compared with the rich. 

Speaking of the argument that savagery would seem to offer an im- 
munity from insanity, we are reminded that, while there is nothing 
better than a true civilisation, there is something worse than the condi- 
tion of savages, viz., the condition of that stratum of civilised society 
which is squalid and drunken and sensual ; cursed with all the evils 
which civilised man has inventcd, but not blessed with the advantage 
of civilisation to counteract them. The book is replete with careful 
well-balanced thought upon such questions as the relative liability of 
the population in manufacturing and agricultural districts to mental 
diseases ; the influence of defective mental training and the operation 
of factory labour on the deterioration of. the race through deficient 
nourishing and maternal cure ; the early use of alcohol and tobacco on 
the precocious children found in manufacturing districts, e*c. 

In his chapter relative to insanity amongst the higher classes, he dwells 
upon predominance of moral causes, excessive mental work, and drink, 
which last, in Dr. Tuke’s opinion, causes a larger percentage of cases 
among the higher than amongst the pauper class. The system of ex- 
amination applied at the entrance to almost every kind of employment 
is severely deprecated, and great stress is laid upon the fact that the 
London University, by the ever increasing stringency of its examination, 
is likely to produce as many dements as graduates, and that many 
of its graduates must be permanently injured by the demand made 
upon them for almost encyclopedic knowledge. While not depre- 
ciating the good which a general increased stringency of the tests 
applied at the portal of the ,rofession, yet he strongly objects to the 
apparent theory that the growth of cerebral matter in youth is greater 
now than formerly, and that there is, as it were, a yearly relative 
increase in the capacity of the youthful cranium now-a-days which 
did not obtain formerly. Insanity amongst literary men is next dealt 
with, and many interesting facts are given. 

Attention is drawn to a fact not always appreciated to its full extent, 
viz, that, in a high state of civilisation such as ours, many children of 
extremely feeble mental and bodily constitutions are reared who would, 
under other circumstances, have died; and that these, if they do not 
become imbeciles, are an easy prey to disease. In support of this, we 
have the fact that many insane people are, on inquiry, found to have 
been not whole in mind at any period of their life, 

Dr. Tuke asks himself the oft-repeated question, Does civilisation 
favour the increase of insanity? In his own words, ‘‘ The answer to 
this question must be different according to our definition of civilisa- 
tion. If we speak of an ideal and perfect civilisation, we mean a very 
different thing from what constitutes modern society. All our pauper- 
ism and drunkenness would be excluded, and the highly educated, 
moral, and religious portion of society would remain to represent the 
ideal, But, applying the term to the so-called civilised Europe, we 
should require to include pauperism and drunkenness as striking features 
of its character. 

“*If we exclude vice and want, we get rid of prolific causes of in- 
sanity. Civilisation, apart from these, although there may be other 
unfavourable causes set in action by the process itself, must be highly 
beneficial. If, however, we include the condition of the whole popula- 
tion of a civilised nation, including those who may be poor and vicious, 
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but who are intimately engaged in advancing the progress 
try in its onward march in wealth and in the arts, and who! 
to a certain extent, conditioned by the advance of modern 
then the reply must be largely unfavourable.” 

The third part of this work is somewhat novel, treating as 
of auto-prophylaxis, or the power of the individual over hi re) 
prevent insanity. Dr. Tuke does not believe with Mr. Barlow in 
**man’s power over himself to prevent or control insanity”; that, 
without any qualification, ‘‘ man has in the resources of his own nature 
the antagonistic powers which, if properly used, can set at nought the 
evils—ay, and the so-called irresistible properties too—of the bodily 
organism”. But, he maintains that, if a man will avoid the causes of 
insanity which threaten him, and use the antagonistic power of the 
will to control irregular mental action, much evil may be avoided ; he 
is, however, too good a physiologist to assert that evils of bodily or- 
ganisation may be set at nought by the will. The truth of the fact 
that power of will can modify mental action even amongst the insane, 
is illustrated every day in asylums where the moral treatment depends 
greatly upon the power of this faculty and other faculties remaining in 
the individual, If this power of will were used at a time when danger 
only threatened, it is obvious that much good must result, and the ten- 
dency of increased ease with increased use cannot be overlooked. The 
whole subject is treated of in four chapters, headed, ‘‘ General Truths”, 
‘Warnings of Danger’, ‘*Importance of Cheerfulness, sufficient 
mental rest, etc.”, ‘* Importance of Diet”. 

The importance of sleeplessness, head enervation, alteration of tem- 
perament, fears, etc., are dwelt on. The education of the young, it is 
insisted, should be carried out with a due consideration of their 
temperaments and the weaknesses of their progenitors, so that morbid 
growths may be checked and stamped out by suppression of the do- 
minating emotion to the culture of the weaker emotions. 

Under the head of diet, the questions of excess in drinking and eating 
are considered at considerable length, and with much acuteness, 

Valuable as are the suggestions contained in this book, yet we are not 
quite sure that the theory which it fosters, that every man should be his 
own doctor, is likely to be of more value in the sphere of mental disease 
than it has heretofore proved in this wider range of medicine. The 
most obstinate cases that one has to treat are those of hypochon- 
driacal melancholia; and they are not the easier to treat, as that 
they have accumulated all the literature of the nervous debility quacks, 
and become the depositories of the popular explanation of their various 
fancied diseases, gathered from a huadred medical men, whose time 
they have wasted and whose advice they have disregarded. We fear 
that Dr. Tuke’s book will, when it falls into such hands—and that it is 
sure to do to a considerable extent—be productive of little comfort 
to the patient and to the asylum physician who may be unfortunate 
enough to have the future care of him. 








EIn PoLyMikroscop (A POLYMICROSCOPE). By Dr. JOSEPH VON 
LENHOSSEK, Professor of Anatomy at the University of Budapest. 
THE civilised human mind has been so startled, even so dazed, lately, 
by the invention of marvellous instruments, such as the telephone, mi- 
crophone, and phonograph, which have followed each other in rapid | 
succession during the last twelve months, that it may be well excused 
manifesting the slightest surprise at Professor LENHOSSEK having 
discovered the means of demonstrating, by the microscope, a succes- 
sion of no fewer than sixty different microscopical preparations without _ 
once rising from his seat, or doing more than turning a single screw by 

means of the finger and thumb of his right hand. 

In the little pamphlet of twenty-five pages now before us, Dr. Len- 
hossék describes the construction of the polymicroscope, which he has 
invented for the purpose of facilitating, in histological class expositions, 
as follows. 

1. The instrument consists of a wooden quadrangular box 45 centi- 
metres (18 inches) high, 17 centimetres (634 inches) deep, and 15 centi- 
metres (6 inches) broad, from side to side. 

2. There is inserted transversely, from before backwards, into the 
upper sixth of the case, an ordinary microscope-tube, with its lenses 
and other fittings complete, excepting its stage and stand. 

3. To the opposite side of the case to that on which the tube of 
the microscope is inserted is attached a mirror so placed that it can 
reflect the rays of light directly on to the field of the microscope lying 
within the case. 

4. The slides containing the preparations to be examined are arranged 
in regular order on a system of shelves, so that, by a rack and pinion 
adjustment, they can be, one by one, placed on or withdrawn from the 
field of the microscope at the will of the operator, and thereby demon- 
strated, one after the other, in regular succession, without the observer 
or operator so much as moving from his selected seat, 
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5. For the convenience of the observer, the case is attached to the 
fore and lower margin of its stand with a hinge-joint ; so’ that, by 
means of a screw-knob, communicating with a semicircular rack, the 
ocular end of the microscope can be raised or depressed to the level of 
the eye of the observer, sitting on a chair opposite to it, while standing 
upon any ordinary form of a room or laboratdry-table. 

Not having witnessed the working of this polymicroscope, we are 


_ totally unable to give an opinion from personal experience as to the 


facilities or difficulties of its practical working. 
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INVALID BED-LIFTS. 


Srr,—In the BRITISH MEDICAL JOURNAL for September 7th, 
allusion is made to a bed-lift for bed-ridden patients, The following 
extract, from the pen of Mr. J. S. Gamgee, will show that we had 
anticipated the idea, and produced an apparatus which is now being 
largely introduced into the British and foreign hospitals. 

** The fracture-swing illustrates the apparent paradox, that the possi- 
bility of easy motion is necessary for the enjoyment of perfect rest. 
What is true of a limb is equally true of the whole body. In cases of 
injury or disease of the spine or pelvis, it is very difficult to raise or 
move the body without displacement or pain, and even worse results, 
On my suggestion, Messrs. Salt and Son have constructed an apparatus 
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(Fig. 1), in which the pulley blocks already described play a very im- 

portant part. By these means, a hammock and lifting apparatus can be 

put together over the bed, so that one person can raise the heaviest 

— retain him in an easy swing for any length of time, and lower 
on to the bed whenever required without jerk or effort. 





a 


** Under the patient, and next the night-dress, are to be placed some 
soft wide pieces of webbing, of sufficient length to allow scope forthe 
movement of the body within the rods lying on each side of it. These 
rods are connected with the ends of the pieces of webbing, so as to 
secure strength and be easily removable. When it is necessary to lift 
the patient, a stout four-legged derrick is adjusted with two of its legs ~ 
on each side of the bed, having a powerful pulley, on the model de- 
scribed, suspended by a hook to the point where the four legs converge 
and unite. The inferior block of the pulley is armed with a hook, 
which grasps the chains connected with the rods lying on each side of 
the patient. To prevent these rods from approximating too closely and 
squeezing the body uncomfortably, transverse bars are fitted into sockets 
at their extremities, 

‘The body is thus hung in a hammock, which can be raised or 
lowered by one attendant very gradually, and with the certainty that, 
when the cord is drawn to one side, the pulley will catch instantly and 
immovably; and run smoothly again, as soon as the cord is drawn 
straight down in the middle line. Thus suspended, a patient can rest 
comfortably for any length of time, the bed can be made, and any sur- 
gical dressings applied with ease and comfort, 

‘* When the patient is lowered, the derrick, frame, pulleys, and sub- 
sidiary adjuncts are removed, while the webbing, straps, and longitu- 
dinal rods may be left in readiness for future use. Thus in hospitals 
the elevating apparatus may be made available for many patients, the 
separate webbing straps alone being required for each bed. For greater 
convenience the poles unscrew in their centres, and can be separated 
by means of thumb-screws from the cruciform connection which 
sustains the pulleys.” 

Yours obediently, 
Bull Street, Birmingham, September 1878. 
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GERMAN ARMY FOOD. 


THIs article (patented by Behr, Tweedie, and Co.) has been acopted 
by the German and several other continental armies. It is alleged 
regarding it—1. That it is highly nutritious ; 2. That it is very port- 
able; 3. That it admits of the proportion of fat being varied ; 4. 
That it is more digestible and contains more vegetable constituents 
than the well-known pea-sausage. It is a little canvas bag containing 
a greyish-yellow powder, in the middle of which is a piece of fat con- 
tained in a gelatine capsule, The powder is to be boiled for fifteen 
minutes in two pints of water, the fat being added or not according to 
pleasure. We have tried it, and find that it makes a palatable soup, 
either with or without the fat, although it seems really to require 
longer boiling than directed in the instructions, It is composed of 
beef and vegetables, with flour of pea or bean. Under the microscope, 
muscular fibre and different vegetable structures are easily distinguish- 
able, the starch being apparently entirely leguminous. The bag weighs 
about 67 grains, and the ration (net), including the fat, a little under 
4 ounces ; about 12 per cent. is moisture, so that there is of water-free 
food something under 3% ounces, of which a third is albuminate and 
about an eighth fat. Suppose three of such rations issued per man, 
they would leave about 16 ounces of water-free food to be provided by 
other means, such as bread or biscuit and fat in some form or other. 
It seems to us that the amount of fat has been put unnecessarily low, 
and that it might be increased with advantage: fat is always a diff- 
culty on service, and can seldom be obtained except as bacon. With 
three rations of the above food fer diem, about a pound and a half of 
bread would be required, and two or three ounces of extra fat in the formof 
bacon, oil, or butter. If the ration is to be used alone, as on outpost 
duty, forced marches, and the like, at least seven rations daily would 
be required. Under those circumstances, the starch and fat would be 
rather deficient, and the albuminates in some excess ; still it would be 
a good food for a short time. 

There are some objections to its use, which, partly at least, admit of 
remedy. 

1. Its form, a powder in a canvas bag, makes it liable to injury from 
wet. ; 

2. The vegetable matter appears to have undergone excessive dry- 
ing, such as would probably interfere with its antiscorbutic qualities. 

3. The extra piece of fat is very uninviting, having much the smell 
and look of a piece of tallow candle! We feel sure the British soldier 
would look upon it with suspicion, to say the least. Of course, it may 
be put into the soup in its gelatine cover ; but if only a portion is to be 
used it must be opened, and will certainly not look attractive. It 
would be better to make it up in the shape of a ball, so as to-make it 
less like a dip than at present. 

On the whole, however, it must be considered an improvement on 
the £réswurst, much used in the Franco-German war. 
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BRITISH MEDICAL ASSOCIATION: 
- SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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THE REPORT OF THE WAR OFFICE COMMITTEE ON 

THE ARMY MEDICAL DEPARTMENT. 
WE had already been able to afford to our readers the general idea of 
the lines which the War Office Committee have proposed to follow in 
remodelling the Army Medical Department. The full text of their 
report, with which we were favoured on Thursday last (but which was 
unaccountably delayed till evening in transmission, by circumstances 
which call for inquiry), confirms the earlier information which we had 
received and which we furnished on the subject, and supports our view 
of the merits and the defects of the proposal. 

In many respects, we have still to pronounce the proposals as con- 
stituting a real progress and offering a considerable boon. The short 
service system, which our Parliamentary Committee denounced to the 
Secretary at War as untenable and impossible to remain, has had as 
short an existence as was prophesied. Its death-warrant is pronounced 
in this report, within three years of its promulgation. The Committee 
distinctly recognise the evils of the compulsory retirement at the end of 
ten years’ service, and the Army Medical Department begins once more 
to offer a caréer instead of a tedious apprenticeship. So also with the 
terms of pay, of retirements, and of allowances; the recommendations 
are all of a character decidedly to ameliorate the chief evils which have 
been the subject of complaint. 

We are very glad to have it in our power to congratulate such of 
our readers as take an interest in so important a branch of the public 
service, upon the fact that the recommendations under notice in- 
clude much that is satisfactory. This JoURNAL has for long 
fought the battles of the army surgeons; and we think we can dis- 
cern in the report before us certain beneficial points which, but for 
our prolonged and persistent advocacy, might possibly have been 
omitted. We mention this in no vaunting spirit, but because it gives 
us sincere pleasure to know that at last some definite advantages are 
soon likely to be conferred upon a department which has for long 
groaned and writhed under the most abominable wrongdoing and 
oppression. We are, of course, now only dealing with recommenda- 
tions which may or may not be modified or adopted in their entirety in 
the clauses of the forthcoming Warrant. It is, therefore, our duty now 
to point out how far we are satisfied with the report. We shall begin 
at the beginning of it. 

The proposed new rates of effective and retiring pay may be fairly 
regarded as satisfactory, and we trust they will be authorised by the 
expected Warrant. Twenty-five shillings a day as pension after twenty- 
five years’ service would, however, in our opinion, be more suitable 
than the twenty-two shillings and sixpence suggested by the Committee. 

As to the proposal that chargers should be maintained by the Army 
Service Corps for the use of medical officers requiring to be tempo- 
rarily mounted, we scarcely know what to think of it. It seems a rather 
clumsy and far-fetched method of mounting the medical department, 
and to have ‘‘a something” hack-like about it, which will, we fear, 
not be greatly appreciated by the generality of the medical officers, 





“That a medical officer placed in barracks be allowet a distinct 
‘ medical officer’s quarter’”’, is a recommendation conceived inthe right 
spirit, Let us hope that the amount and sort of accommodatioa may 
be as satisfactory as ‘‘ distinct”. 

‘*That a medical officer, in case of sickness, be allowed a years 
leave on full pay for the recovery of his health” is a prayer in which we 
join with all our heart ; for the manner in which the lives and health 
of army surgeons have hitherto been cruelly sacrificed for want of 
sufficient sick leave has been simply inhuman. 

We earnestly hope this simple justice will not be denied. But what 
as to the want of adequate leave for study and due attention to private 
affairs, of which unceasing complaint has been put forth? Is this 
hardship to be remedied or not? Let us hope for the best. 

A new title for the department is suggested ; also a more equitable 
bestowal of honours and rewards; that surgeons-major should rank 
as lieutenant-colonel, according to date of commission, and not junior 
of the rank; and that surgeons passed into the department rank as 
captains, and probationers, on eight shillings a day, as lieutenants, has 
our approval. 

‘*That principal medical officers be instructed to make the best 
arrangements practicable for relieving senior executive officers from meré 
routine duties” is a proposition which, however laudable in itself, is 
one which is likely to leave the senior medical officers more at the 
mercy of the principal medical officers than they will care to be. 

The formation of medical institutes at large stations would appear to 
be a good idea, if they are to be of the right sort. 

‘*That the conditions of Indian service for the rank of deputy sur- 
geon-general be promulgated” is, to say the least of it, a very 
peculiar admission of what we have all along maintained—namely, that 
these conditions never have been published for the benefit of those 
whose interests have been so seriously damaged in consequence. How 
shall the authorities justify their-harsh and heartless behaviour towards 
the many good and deserving senior surgeons-major, who, by the non- 
promulgation of the said rules, have been made to suffer severely ? 

The abolition of the ten years’ system is eminently satisfactory, and 
we trust that no unnecessary obstacles will be opposed to the admission 
of the present ‘‘ten years” men to the new rules. 

As to any vacancies in the department being filled up ‘' without 
examination’, this is a recommendation which cannot be accepted 
without endangering the great principle of competitive examination: a 
thing that the British public will not be very willing to allow. The 
abolition of competition would, as we have formerly said, be the 
‘* smashing of the index” of popularity and efficiency in the depart- 
ment ; and this no wise man or government ought for one moment to 
permit. This part of the recommendations will, we sincerely hope, not 
be acted upon. It will certainly meet with parliamentary, professional, 
and public reprobation. 

The new partly executive, partly administrative rank, proposed to be 
‘* interpolated” between the deputy surgeons-general and the surgeons- 
major we shall defer further allusion to at present, except to say that 
its designation of ‘‘ brigade surgeon” seems scarcely so applicable or 
euphonious as that of ‘‘assistant surgeon-general” would be, which 
would correspond with the third highest grade in the commissariat 
department. 

To the utilisation of the services of retired medical officers for army 
reserves in time of declared national emergency, we may hereafter refer, 
For the present, we do not suppose that many of the executive ranks, 
at all events, would be tempted to accept the terms offered for this 
purpose. The reduction of the executive ranks to 796 may be justi- 
fiable on the ground of economy ; but we doubt whether it will meet 
with general approval. 

We trust that no time will be unnecessarily lost in bringing out a 
measure of reform which no service more direly needs than the Army 
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Medical Department. The one serious blot on the recommendations 
is the sxGgestion of the partial abolition of preliminary competitive ex- 


amipations. 





-INFANT INSURANCE IN FRIENDLY SOCIETIES. 


It is quite time that we had more trustworthy information as to the 
extent of infant insurance in burial and other friendly societies, and as 
to the rate of mortality among insured infants. The system which 
enables parents, often on the verge of pauperism and sometimes in 
actual receipt of Poor-law relief, by the payment of the small sum of 
one penny a week to acquire a pecuniary interest in the death of their 
infants is reason enough to arouse unpleasant suspicions as to its effect 
upon the mortality of insured infants. The first step, however, to such 
information is to ascertain the extent of this infant insurance in differ- 
ent parts of the country, Fortunately, the Friendly Societies Act of 
1875 provided that ‘‘ No society shall insure or pay on the death of a 
child under five years of age any sum of money which, added to any 
amount payable on the death of such child by any other society, 
exceeds six pounds, or on the death of a child under ten years of age 
any sum which, added to any amount payable on the death of such 
child by any other society, exceeds ten pounds”. In order to secure 
the object of this provision, the Act further provided that no society 
Should pay any sum of money on the death of a child under ten years 
of age, except upon the production of a certificate of death issued by 
the Registrar of Deaths, or other person having the care of the register 
of deaths. These certificates are made upon special forms provided 
for the purpose, and set forth not only the name, age, etc., of the 
child, but the name of the society upon which the claim for payment 
is to be made, and the amount of the claim. The counterfoils of these 
certificates should afford the means for furnishing thoroughly trust- 
worthy information, both of the extent and amount of insurance in 
these societies, by showing the proportion of deaths of insured to that 
of the deaths of uninsured children. -It is much to be regretted that, 
up-to the present time, the Registrar-General has taken no measures 
to collect and to publish information on this important point, although 
his officers throughout Eng'and ani Wales should possess the means 
of furnishing the, required facts. At present, it is impossible to do 
more*than to guess ‘at the proportion of infant insurance throughout 
the country, and this guessing has recently been very freely indulged in. 

Dr. J. B. Russell, the Medical Officer of Health for Glasgow has, 
however, published a return showing that 38 per cent. of the persons 
dying in that city are insured in friendly societies, The proportion of 
insured legitimate infants under one year of age is there 22 per cent., 
and, between one and five years of age, 48 per cent.; while, among 
children and others aged upwards of five years, 42 per cent. are in- 
sured. If the proportion of insured children be as large in England 
and Wales as it is in Glasgow, it becomes highly important that we 
strould be fully aware of the fact, and that measures should be taken to 
obtain thoroughly impartial and satisfactory evidence of the rate of 
mortality among insured children, In the recent correspondence on 
the subject in the 7imes, the system has been defended ou the ground 
of a statement of the infant mortality experience of the Prudential 
Industrial Society during the two years 1872 and 1873, prepared by 
Mr. Sprague, the well known actuary. The trustworthiness of this 
statement was, however, adversely criticised in these columns at the 
time it appeared (while the Friendly Societies Act of 1875 was under 
discussion in Parliament), on the ground that, in calculating the rate 
of mortality among infants under one year of age, insure1 in the Pru- 
dential, no correction appeared to have been made (for the purpose of 
comparison with standard death-rates among English infants of this 
age) for the fact that no lives aged less than one month can be in- 
sured, or for the period of three months which must elapse after in- 
surance before the policy comes into benefit, or, in other words, 
entitles its holder to any payment in case of the death of the insured 
infant. 








The comparison, therefore, instituted in Mr. Sprague’s statement was 
worthless as a test of mortality among insured infants under one year 
of age, while among insured infants in their second year of life the rate 
of mortality exceeded the standard rate, As evidence of the large 
business in infant insurance carried on by the Prudential Insurance 
Company, it is noted in the statement above referred to that the mortality 
experience, which alone relates to the two years 1872 and 1873, was 
computed on 22,943 deaths of children under ten years of age. It 
seems incredible and almost startling to be told that one office pays 
annually policy money on the deaths of more than eleven thousand in- 
sured children under ten years of age. Such a fact as this affords the 
most powerful claim for more detailed and trustworthy mortality sta- 
tistics of insured children than any that have yet been published. It is 
sometimes argued that this question may safely be left in the hands of 
insurance companies, who may be trusted in their own interest to look 
sharply after the rate of mortality among their insured, and to note and 
inquire into any excess of mortality. In this form of industrial assur- 
ance, however, the rates of premiums leave (as in all forms of insurance) 
a large margin of profit; and the profits that accrue from lapsed policies 
are, in addition, so great, that a high and abnormal rate of mortality 
may prevail among the insured without running any risk of turning 
the company’s profit into a loss. 

A recent correspondent of the 7imes, writing under the signature of 
‘* Medicus’, asserted without hesitation that the ‘‘ mortality, owing to 
burial insurances being permitted, is very large indeed”. Without en- 
dorsing this opinion, we have no hesitation in asserting that the system 
of infant insurance in burial societies has so many inherent objections, 
that the public has the strongest ground for demanding further inform- 
ation both as to the extent of such insurance in different parts of Eng- 
land and Wales, and as to the true rate of mortality among insured 
children, The Registrar-General could supply valuable information 
showing the extent of infant insurance; but for the rate of mortality 
among the insured we can only look to the insurance companies and 
friendly societies doing industrial and burial business, who should fur- 
nish in their annual reports to the Board of Trade the necessary facts 
for the calculation of the rate of mortality. 





LUNACY IN THE METROPOLIS AND IN LANCASHIRE, 


ACCORDING to the receritly issued report of the Commissioners in 
Lunacy, the metropolis shows a far higher rate of pauper lunacy than 
any other part of the United Kingdom. On the 1st of January last, 
the total number of pauper lunatics and insane persons rated to the 
metropolis was 12,420, including those in asylums, in workhouses, and 
residing with relations and others. These insane persons were equal 
to a proportion of 3.47 per 1,000 of the estimated population (3,577,304) 
in the middle of.this year. In the rest of England and Wales, the rate 
of pauper lunacy did not exceed 2.28 per 1,000 of the population. 
Thus, if these figures are to be trusted, lunacy in the metropolis showed 
an excess of more than 52 per cent. compared with the average rate in 
other parts of England and Wales. A comparison of the recent statistics 
of pauper lunacy in London and in Lancashire may help to throw light ~ 
upon the true value of these figures as a measure of the prevalence of 
lunacy in different populations, and also upon the much vexed question 
of the steady increase in the reported cases of lunacy in England and 
Wales in recent years. The population of Lancashire inthe middle 
of this year is estimated at 3,161,791 persons, nearly half a million 
less than that of London; the total number of lunatic paupers in Lan- 
cashire, on the 1st of January last, was reported to be 7,003, showing 
a rate of 2.21 per 1,000 of the population. Pauper lunacy in London, 
on the Ist of January last, measured in this manner, exceeded by 57 per 
cent. that which prevailed in Lancashire. If lunacy be considered as 
a disease induced, as are most other diseases, by low sanitary and 
social conditions, it is not easy to understand why the lunacy rate in 
London should so far exceed that which prevails in Lancashire, know- 
ing as we do that the mortality and sickness rates from all causes show 
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a large excess in Lancashire compared ed with the suiulid The 
intemperate use of alcohol, known to be so fertile a cause of lunacy, 
can, moreover, be easily proved to be far more prevalent in Lancashire 
than in London. Can it be true, therefore, that lunacy in London 
really shows an excess of 57 per cent. upon the amount of lunacy in 
Lancashire? It may help us to answer this question if we consider 
the classification of the pauper lunatics, according to their residence in 
asylums, in workhouses, and with relatives or others. 

In London, of the 12,420 pauper lunatics, the report of the Com- 
missioners in Lunacy shows that 7,121 were in asylums, 4,934 in work- 
houses, and 365 residing at home. These figures are, however, some- 
what defective, as 4,406 of the 4,934 reported as in workhouses on the 
1st of. January last were residing in the Metropolitan Asylums at Cater- 
ham, Leavesden, and Clapton, which, although technically classed as 
workhouses, are as much special asylums as the county asylums at Han- 
well, Colney Hatch, or Banstead. Transferring, therefore; these 4,406 
from the workhouse to the asylum numbers, we find that no less than 92.8 
per cent. of the metropolitan pauper insane were, at the beginning of this 
year, under treatment in special asylums, 4.3 per cent. were retained in 
workhouses, and 2.9 per cent. were living with relatives or others in re- 
ceipt of out-door relief. The only metropolitan workhouses in which any 
considerable number of insane or imbecile paupers are retained are S'- 
George’s Hanover Square, Islington, and Pancras, The proportional 
classification of pauper lunatics in Lancashire shows a marked con- 
trast to that in London; only 59.4, instead of 92.8 per cent., reside in 
asylums, while the proportion in workhouses is 37.5 per cent. in Lan- 
cashire, instead of only 4.3 per cent. as in London. The proportion 
of pauper lunatics residing with relatives or others was 3.1 per cent. 
in Lancashire, and but slightly exceeded that which prevailed in 
London—2.9 per cent. The proportion in county asylums was 57.3 
per cent. in the metropolis, 2.1 per cent. lower than in Lancashire ; 
and if we accept the metropolitan asylums as workhouses, the propor- 
tional classification of the pauper lunatics in London and Lancashire, 
according to residence, would not differ materially. Measured by 
population, the ratio of pauper lunatics in lunatic asylums was 1.99 per 
1,000 in London and 1.31 in Lancashire; while the ratio of those re- 
tained in workhouses was 1.38 per 1,000 in London (counting the 
metropolitan asylums for imbeciles as workhouses), and only 0.83 in 
Lancashire. The largest excess in the amount of reported lunacy in 
the metropolis appears to consist of the class of imbeciles pro- 
vided for in the asylums at Leavesden and Caterham and retained in 
the Lancashire workhouses. It appears more than probable that the 
provision of the asylum accommodation at Leavesden and Caterham, 
and the economical management of those institutions, where the cost 
of the inmates scarcely exceeds that of ordinary indoor paupers, has 
led to a large number of aged and troublesome paupers being trans- 
ferred from the metropolitan workhouses. Many of the inmates of the 
Leavesden and Caterham asylums are doubtlessly harmless lunatics 
and imbeciles, but a still larger proportion are aged persons in a condition 
of senile dementia, or suffering from epilepsy, who are in no strict 
sense of the term lunatics, and who probably out of London would 
only be classed as indoor paupers. The number of paupers classed as 
imbecile and insane has rapidly increased in London since the erection 
of the asylums at Leavesden and Caterham afforded facilities for the 
removal of such paupers from the workhouses. Many as are the ad- 
vantages derived from the provision of this extra asylum accommoda- 
tion for the metropolis, it would probably be incorrect to accept the 
increase of the number of metropolitan paupers now classed as insane 
as evidence of the increase or excess of lunacy in the London popula- 
tion. The Leavesden and Caterham asylums have proved as great a 
success from a sanitary and humanitarian point of view, as they have 
financially. The steady and marked decline in the rate of mortality 
prevailing among the inmates of these two institutions since they were 
opened proves incontestably that large numbers now survive who 
would have died under the conditions which prevailed in the work- 
houses in which they had previously resided. Part of the increase of 








| the reported insane paupers in the metropolis may, therefore, be attri- 
buted to accumulati»n caused by the decline in their death-rate, 
However this may be, it is an undoubted fact that the metropolis 
has provided special asylum accommodation for 92.8 per cent. of its 
paupers classed as insane or imbecile; while the proportion so provided 
for in Lancashire does not exceed 59.4 per cent. This fact should be 
borne in mind when the inevitable necessity for additional asylum ac- 
commodation in Lancashire is considered. It may be hoped that some 


f steps will be taken to provide asylum accommedation in Lancashire 


similar to that provided at Leavesden and Caterham, in order to relieve 
the county workhouses of a large proportion of the 4,158 insane and 
imbecile paupers which they contained on the 1st of January last. The 
pressure upon the county lunatic asylums would thus be considerably 
reduced ; and if in addition a sma!l lunatic hospital were provided for, 
the county, for the treatment of new acute cases, until pronounced in 
curable, Lancashire might pride itself upon being the first county_to 
adopt a system which promises the best chance of controlling the pre- 
valence and asserted increase of lunacy in England and Wales. 

In order that the numbers of paupers returned as insane or imbecile 
in different parts of the country m‘ght be accepted as trustworthy evi- 
dence of the prevalence of lunacy, and in order to have greater security 
for the satisfactory treatment of such paupers in workhouses and living 
with relatives and others, it appears desirable that all such paupers 
should be brought under the more immediate control of the Commis- 
sioners in Lunacy, and that they should all be certified as insane or 
imbecile according to a well defined and scientific classification. In this 
case, mortality statistics should be furnished for the insane and im- 
becile paupers in workhouses and in receipt of out-door relief, as 
well as for those under treatment in asylums. 





CARDIAC HYPERTROPHY AND RENAL DISEASE. 
THE July number of Virchow’s Archiv contains a paper, by Professor 
Senator of Berlin, upon the connection between cardiac hypertrophy 
and renal disease. The main novelty is, that he regards the cardiac 
hypertrophy of uncomplicated cirrhotic kidney as usually unaccom- 
panied by dilatation; the latter being, according to him, most com- 
monly associated with parenchymatous degeneration, primary or 
supervening on the cirrhotic process. This somewhat arbitrary 
statement, not supported by any new evidence, enables him to 
construct a double theory to account for the cardiac changes in renal 
disease. He considers them apart: first, the dilated and hypertro- 


phied heart of parenchymatous nephritis; secondly, the concentric- . 


ally hypertrophied heart of interstitial nephritis. The first he ex- 
plains by adopting the hypothesis of Bright, that it is due to the diffi- 
culty met with by-the left ventricle in driving the blood, overloaded 
with-urinary excreta, through the capillaries, He appeals to the ana- 
lyses of Bright, Christison, Bartels, and others, which prove that this 
state of the blood is-present. Finally, thickening of the ‘minute 
arterioles has not been found (Ewald) in simple parenchymatous 
nephritis, 

In interstitial nephritis, on the other hand, he regards the thicken- 
ing of the small vessels as the cause cf the increased aortic tension ; 
but he believes that the concentric hypertrophy often present is not 
due, and cannot be ascribed, to obstruction to the discharge of the 
ventricle, but is rather a concomitant of the renal disease, possibly due 
to some nervous influence, as in Graves’s disease, possibly to some 
direct effect of the blood. He does not pretend to decide what the 
nature of the arterial change is, or by what it is determined ; but he is 
convinced that ‘‘all hypotheses which have the kidney-affection for 
their starting-point are useless”. A month later. the Archives Générales 
de Médecine contained an article by Dr. Hanot, already well known 
for his thesis on hypertrophic cirrhosis of the liver, in which the same 
points are discussed. He says: ‘‘I have long observed that this hyper- 
trophy frequently coincides with a notable decrease in the size of the 
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ventricular cavity. I believed at first that this was purely a coinci- 
dence; but I resolved to examine the subject with more attention.” 
As the result of this attention, he gives notes of two cases which he 
has had an opportunity of observing. This observation is. not by any 
means new: Bamberger, long ago, and Gowers (in Reynolds’s System 
of Medicine) have pointed out the same thing; Dr. Moore published a 
similar case in the Dublin Medical Fournal about two years ago; but 
its bearing upon the various hypotheses now current does not seem to 
have attracted much attention. Hanot thinks it supports Johnson’s 
view of muscular hypertrophy and tonic spasm, the condition of the 
heart being similar to that of the arterioles; Senator, on the other 
hand, regards it as of necessity idiopathic. We can scarcely admit 
this latter position, as it is not uncommon to find little or no dilata- 
tion in cases of aortic insufficiency in which no one doubts the deutero- 
pathic nature of the change. Senator tries to avoid this by saying that 
Bamberger hinted that in such cases (of aortic insufficiency) room is 
gained by the left ventricle bulging in the right ; and he suggests that 
this has not been shown to take place in the usual condition, but in both 
Hanot’s cases this is specially described. We may object to Hanot’s re- 
mark that there is all the difference in the world between the action of 
the cardiac muscles and those of the arterioles, and that, while every 
one may admit that a certain amount of muscular hypertrophy and tonic 
spasm may exist in some cf the»vessels, most careful measurements 
have shown that, as a rule, their lumina are rather larger than normal 
(Thoma), and the thickening of the coats is in great part due to the over- 
growth of the intima and adventitia—a point notdisputed by Johnson him- 
self; so that there seems little analogy between the dynamic or static con- 
ditions of the heart and arterioles, unless we assume that the obstruction to 
the circulation exists in the capillary area, as has been proved for the 
kidney itself, in which case we have the whole aortic system under 
tolerably equal conditions of raised blood-pressure. Senator’s conclu- 
sion that the changes in the arterioles mechanically explain the in- 
creased pressure is disproved by Thoma’s observation, that these 
changes in the renal arterioles present no resistance to the passage of 
fluids. It is quite exceptionally that the endarteritis—for such we be- 
lieve it to be—reaches a grade at which the lumen is actually dimin- 
ished below that of a healthy vessel in the same situation. Professor 
Senator thinks he has successfully disposed of the theory that blood- 
contamination by urinary excreta is the groundwork of granular kid- 
ney, when he points to the results.of analysis as showing no actual 
diminution in the total daily quantity of urinary solids ; but he forgets 
that, according to the view taken by a good many authorities, at least 
in this country, the primary vice is in the habits of the patient and the 
relations of the food and drink to the secondary digestive apparatus. 
In the first place, there are indiscretions of diet—tco much alcohol, 
too much food, especially in this country too much animal food ; in 
the second place, an inadequacy (congenital or acquired) on the part of 
the liver principally, and the organs concerned in the secondary diges- 
tion, to deal with the quantity of oxidisable material delivered to them : 
as @ consequence, we have blood-contamination of an unknown nature 
(but presumably consisting partly of lithates), increased blood-pressure, 
and diuresis ( Ustimowitsch and Griitzner) when this shall have reached 
amaximum. ‘This process, constantly repeating itself, would probably 
be followed by cardio-arterial changes, and in some cases by marked 
renal mischief, especially, we may be permitted to assume, in those in 
whom a predisposition existed. 

It cannot be expected that lithuria should always produce renal de- 
generation, nor must it be supposed that thick urine is at all a good 
indication of the existence of lithemia. As we have seen, the presence 
of lithates in the blood stimulates diuresis ; and, unless the relative 
proportion of water to solids be small, they will remain in solution. 
On the whole, copious urine is a much better indication, especially if 
it be highly acid. 








Still more recently, the Centralblatt fiir die Medicinische Wissenchaften 
(Sept. 14th) publishes an abstract of a paper by Dr. von Buhl of Munich 
upon the same points. He argues against the views of Gull and Sutton, 
especially urging the rarity with which any other organs but the kid- 
neys take part in this supposed general degenerative process. Von Buhl 
thinks that the heart and kidneys simply become diseased together ; he 
refers to the very large percentage of cases in which traces of inflam- 
matory affections of the heart are found ; he thinks that this endocarditis 
is followed by hypertrophy as a result of ‘‘overnutrition” and increased 
work, He draws attention to the new fact, that narrowing of the 
aorta sometimes is present. This and the cardiac hypertrophy account 
for the increased tension. Finally, he thinks that excessive muscular 
exertion, leading to myocarditis and hypertrophy of the heart, is a fre- 
quent cause of granular degeneration of the kidney. This is carrying 
back the dispute to a stage which, we thought, had very long been passed. 
Everybody admits the frequency of cardiac complications ; but no one 
now doubts the existence of a large number of cases in which the state 
of the heart cannot be regarded as in any respect the result of inflam- 
matory changes. We think that the narrowing of the aorta is a point 
upon which more information is needed. We have seen it, but cannot 
express any opinion as to its relative frequency ; but we hope patho- 
logists will attend to the point, and also to the state of the cavity of 
the left ventricle. 








WE are compelled to defer an extended notice of the life and works 
of the late Mr. John Hilton. 


CHOLERA of a virulent type has broken out at Morar. Out of 
forty-one European cases, thirty have proved fatal. There have also 
been one hundred native cases. 


Dr. H. MACNAUGHTON JONES, the Vice-President of the Obstetrical 
Section at the last meeting of the British Medical Association is, we 
understand, a candidate for the chair of midwifery in Queen’s College, 
Cork ; and, from his considerable acquirements and well-known profes- 
sional energy, is indicated by professional opinion as the candidate on 
whom the choice of the Government will most probably fall. 


Dr. PARINI of Pisa, a young surgeon of high reputation in Italy, 
while attending the annual Congress of the Italian Medical Associa- 
tion at Pisa, shot himself with a revolver on the 24th inst. The de- 
ceased man’s father, it is stated, also committed suicide in an equally 
unaccountable way. 





THE Government has agreed to ask the Legislative Assembly of 
New South Wales to make a grant supplementing the endowment of 
the Sydney University, to enable the Senate of that institution to take 
measures to enlarge the sphere of its operations, including the esta- 
blishment of a faculty of medicine. 


WE are requested on behalf of the Baroness Burdett Coutts to give 
an unqualified denial to the statement made by one of our correspond- 
ents, that that lady has ever supplied funds for the purposes of experi- 
menting upon living animals, and to state that she has been through- 
out, and still is, a consistent opponent of vivisection in any form. 


A propos of ‘ professional fees”, Z’ Union Médicale had recently an 
anecdote—‘‘ A Professional Fact” it is styled—which is, in its way and 
from the place in which it is told, doubly instructive of the point of 
view of our neighbours. ‘‘I was”, writes Dr. Simplice, ‘‘one day in 
the rooms of Professor Blandin, when an Englishman, on whom he had 
operated for fistula ani, entered his consulting-room, and said to him: 
‘I have come to thank you for your kindness and attention, and to ask 
what I owe you.’ ‘Three thousand francs’ (£120) replied Blandin, 
The Englishman opened a vast forte-monnaie, drew from it five bank- 
notes of a thousand francs each (£40), pinned together, took out the 
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pin, put back two of the bank-notes, offered the three others to Blan- 
din with a bow, and went away. ‘Iam an idiot!’ cried Blandin, 
striking his forehead. ‘ That Englishman would have given me £200, 
and I have only asked him £120. I am an idiot—a downright idiot.’” 





ROYAL COLLEGE OF SURGEONS. . 

THE following is the result of the recent preliminary examination in 
Arts, etc., for the diplomas of Fellow and Member of the College. 
There were 410 candidates, viz., 128 for the first named distinction, 
and 282 for the membership ; of this number, 71 passed for the fellow- 
ship, and 179 for the membership. The notices of the result were 
forwarded to each candidate on Saturday last, and they can now, if so 
inclined, commence their professional studies ; not forgetting to register 
them at the General Medical Council, 315, Oxford Street, the only 
institution where registration is now conducted. 





REGISTRATION OF DISEASE. 

Dr. ALFRED HILt, the Medical Officer of Health of Birmingham, 
reports that the disadvantage resulting from the disinclination on the 
part of persons, both lay and medical, as to the reporting cases of 
zymotic disease, still makes itself much felt. An early intimation of 
the existence of such cases would render it possible to check their 
spread; but, unfortunately, in most cases, the first information obtained 
is that from the Registrar’s Weekly Death Returns. A few months 
ago, three cases of small-pox occurred in one house, information of 
which reached Dr. Hill by pure accident. Ultimately one of them 
died, and thus a valuable life was lost which probably might have 
been saved. No communication was made at any time by the surgeon 
in attendance; and it is a fact forcibly illustrating the necessity for 
some legislative action on the subject’that, out of upwards of two 
hundred medical practitioners in the borough, only seventeen reported 
cases of disease during the whole of the year 1877. If it were not for 
the apparent invidiousness of the proceeding, Dr. Hill would like to 
pay a just tribute to the high sense of professional duty and the truly 
unselfish and philanthropic action of these gentlemen, by placing their 
names on record, 


YELLOW FEVER. 

THE fever in the Southern United States appears to be decreasing for 
want of victims. At New Orleans, on September 2oth, there were 69 
deaths; on the 21st, 72 new cases and 62 deaths; on the 24th, 58 
deaths. At Vicksburg, there were 12 deaths on the 20th, and 3 on 
the 24th. At Memphis, on September 21st, the number of fresh 
cases was 120 and of deaths 64; on the 23rd, there were also 64 
deaths ; and, on the 24th, 56 deaths, 


THE USE OF ETHER WITH COD LIVER OIL. 
ON this subject, the Mew York Medical Fournal for July contains a re- 
port presented to the Therapeutical Society of that city, by its-Com- 
mittee on Restoratives, of which Dr. Flint is chairman. As the sub- 
ject is one of great practical importance, we quote the following ex- 
tracts. ‘‘In 1868, Dr. Balthazar Foster read a paper before the 
Medical Section of the British Medical Association, on the Use of 
Etherised Cod-liver Oil in Phthisis. Referring to the experiments of 
Claude Bernard, by which it was shown that ether is capable of aug- 
menting the secretion of the pancreas to a remarkable degree, he had 
reached the conclusion that this discovery opened the way to a great 
advance in the treatment of phthisis. The defective assimilation of 
fats being the leading feature in the dyspepsia of phthisis, and this de- 
pending upon want of action of the pancreas, it was a clear inference 
that any agent which would increase the pancreatic secretion would be 
a valuable adjunct in the treatment of these cases. Moreover, Ber- 
nard found that ether promoted absorption independently of the emul- 
sifying action of the pancreatic juice, and thus a double aid was to be 
expected from its use. Accordingly, Foster administered ether with 
cod-liver oil to a large number of patients, and preserved careful notes 
of the results. These results more than justified his expectations.” 








“It seemed desirable” to the Committee “that more experience upon 


this point should be accumulated.” After pointing out important” 


sources of fallacy, ‘‘the report covers 31 cases in which ether was 
given in connection with cod-liver oil. In 26 of these cases, the com- 
bination was well borne; in 5 of these it was not well borne. In the 
26 cases in which the oil with the’ether was well borne, it was noted 
in 24 cases that either pure oil or an emulsion of oil had been tried 
and had disagreed. In one case, plain oil was found to agree better 
than the mixture with ether, and in another case the etherised oil did 
not answer so well as an emulsion with hypophosphites. The ether 
was given with the oil in 22 cases ; after the oil—15 to 30 minutes—in 
9 cases. Of these 9 cases, three had tried unsuccessfully to take the 
ether with the oil, but exhibited perfect tolerance when the ether was 
given after the oil. The results in these limited number of cases seem 
to sustain the conclusion of Dr. Foster in a remarkable manner. - But 
it is very important that we should have a larger number of cases, ex- 
tended over a longer period of time, and bearing upon the question of 
the better assimilation of the cil, and therefore of its greater ultimate 
usefulness, as well as upon its greater present tolerance. And itis 
especially important that unsuccessful cases should be reported as in- 
variably and as carefully as those which support the claims of the 
medicine. Your Committee are already engaged in collecting mate- 
rial for a second report, to which this one is only preliminary.” 


THE SPREAD OF CONTAGION BY CLOTHING. 

Ir is reported that, in the East end of London, extensive opportunities 
are afforded for the spread of epidemic diseases, through the agency of 
clothing worn by persons who have suffered from small-pox, scarlet 
fever, and other contagious diseases, offered for sale on stalls in the 
streets. In the poorer districts, such as Bethnal Green, Poplar, Petti- 
coat Lane, and some parts of Hackney, a brisk trade is said to be 
carried on, particularly on market nights. There is no evidence that 
the clothing has been subjected to the disinfecting process. The 
matter has been taken up in Bethnal Green particularly, the sanitary 
authorities of that parish having ordered their inspectors to make in- 
quiries of the vendors as to the antecedents of the garments offered for 
sale. Unfortunately, the parish has no available apparatus for cleansing 
the articles; but it is hoped the presence of the officers will act as a 
deterring influence in cases where it is known by the stall-keepers that 
the goods are likely to be dangerous to the wearer. 


AMERICAN DERMATOLOGICAL ASSOCIATION, 

THE second annual meeting of this Association was held at the hotel 
at the Saratoga Springs, New York, on August 27th, 28th, and 29th ; 
under the presidency of Dr. J. C. White of Boston. The programme 
before us contains entries of papers to be read by Dr. Atkinson of 
Baltimore ; Dr. Bulkley, Dr. G. H. Fox, Dr. F. P. Foster, Dr. C. 
Heitzmann, Dr. H. G. Piffard, and Dr. R. W. Taylor, of New 
York; Dr. Duhring and Dr. Van Harlingen of Philadelphia; Dr. 
Hardaway of St. Louis; Dr. Hyde of Chicago; Dr. Sherwell of 
Brooklyn ; and the President. 


COMMON FAULTS IN DRAINAGE, 
Dr. ALFRED HILt observes, in a late report, that, in Birmingham, as 
in London, the drainage of dwelling-houses has not yet received that 
attention which its influence for good or harm demands. Drains are 
put down, he says, constructed without any regard to their effect on 
health, the sole object seeming to be to carry off slops ; but so badly, 
as a rule, are drains constructed, that they fail even to do this simple 
office, and entail the further evil of succeeding in bringing into houses 
the dangerous gases from the sewers, or those engendered within the 
drains themselves. To mention shortly the leading defects of a common 
drain as constantly met with : it has no trap, or the trap is upon such 
a bad principle that it allows drain-air to come out of the drain and pre- 
vents liquids from going into it; this is especially so with the common 
bell-trap. If it be of brickwork, the masonry is often badly constructed, 
and allows leakage into the soil, with the effect-of contaminating air 
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and water ; and, if it consist of so-called sanitary pipes, the numerous 
inevitable joints are left without lute or puddle, and so afford as many 
pints of exit for both liquids and gases, occasioninz dampness and 
impurity of soil and walls and floors, with all their atteadant danzers. 
This is the simplest case, such as is con nly presented by sm ull hous: 
property ; a consideration of the defects in better class property, where 
the luxuries of sinks, bathroom, lavatory, and water.closet are indulged 
in, would reveal still more prolific sou:ces of danger. It is difficult to 
deal with the more complicated case, and the intelligence of the class 
concerned ought to be sufficient to protect them ; but, in the laying of 
all external drains, he is more than ever convinced that the work should 
be subject in every case to supervision by a competent corporation 
officer. This step is necessary to guard against the indifference and ig- 
norance, and in some cases the carelessness, if not dishonesty, of the 
persons concerned, One can pardon the neglect resulting from ignorance, 
and to some extent that from carelessness; but Dr. Hill has been 
witness of the wilful disobedienze of workmen who have been specially 
directed to puddle the joints of sanitary pipe-drains, but who, never- 
theless, have simply inserted the narrow end of the one pipe into the 
wide end of the next one, and have then filled in the soil, leaving the 
joints without a particle of either mortar or clay. The result is, that 
the drain leaks at every ‘joint, and the least evil that can follow is 
damp ground, walls, and floors ; but more probably the earth becomes 
infiltrated with the worst forms of organic, namely, excrementitious, im- 
purity, to the certain contamination of either air or water, or both, and 
the inevitable injury to the health of the persons within their influence. 
He sees no way of remedying this state of things, except by insisting 
hat every drain laid, whether in connection with old or new property, 
shall be submitted, before it is covered up, to the inspection of a 
proper person, The question is one of immense importance in a 
anitary aspect ; for it involves the purity or impurity of the soil over 
the whole town, and the condition of the svil is one affecting the 
general tone of the public health, and either the existence or the in- 
tensity of many grave forms of disease, especially those of the zymotic 


THE ELIMINATION OF QUININE, 
IT results from recent researches of M. Personne, communicated to the 
Académie de Médecine, that, in his opinion, quinine taken into the 
body is destroyed, to the extent of about half the quantity taken. 
The quinine eliminated in the urine undergoes no change or isometric 
modification. 


A CASE FOR THE SCHOOL BOARD. 
A HOSPITAL physician has called our attentioa to the fo!lowing case 
as an exanple of many similar instances in out-patient practice. 
A boy eleven years of az: wis brought by his mother for melical 
advice on account of his strang: maaner and ungovernible fits of 
excitement, which rendered him dangerous to himself and to others. 
He had never been like other children, and, during his school career, 
had given so much trouble that he had been dismissed from one 
school ; and, while attending two Board schools, had proved so unraly, 
and so often p!ayed truant, that the parents had been more than once 
summoned for not restraining him. At home he was unmanzgeable, 
running out of the house when he pleased, threatening and maltreating 
the younger children, play:nz with knives and fire, so that he was 
dangerous to himself and to others. The case was brought uader the 
notice of the London School Board, and, subsequently, a medical 
certificate having been given as to the boy’s condition, he was taken 
before a magistrate, but without any means being found by which the 
boy might be taught or restrained. It is obvious that such a lad, 
unless properly and firmly trained, will become a criminal or pauper ; 
and surely it is more economical and humane to provide an industrial 
or other training for the lad now than to have him a waif on the 
streets. It is high time that the School Board undertook to provide 
proper training for the children of mental deficiency in a degree 








capable of industrial training under a firm discipline, and not so defi- 
cient as to necessitaté“the expensive care of an asylum. It appears, 
also, very desirable that the School Board should be in a position to 
assist parents whose children are unmanageable on account of mental 
deficiency, and incapable of training by the ordinary means of educa- 
tion. By handing over such children to those who can control them, 
and thus prevent them from becoming a danger to society, it is pro- 
bable that an effectual check might thus be put upon one source of 
increase of the criminal class. 


NATIVE SANITARY MEASURES IN INDIA, 

IN Rajkote, innocent persons suspected of being in league with the 
Goddess of Cholera have a bad time. Not long ago, it was members 
of the sweepers class who were suspected, and were therefore sub- 
jected to pitiless persecution and tortures. Similar cases of peculiar 
horror have recently cropped up in a village named Scidhar and in 
Morvee. Inthe latter place, one of the victims, a young girl, was 
branded all over with a red hot iron, and the other, a youth, was 
buried alive in the ground up to his neck, and left to die of exposure 
and starvation. It is a comfort to be able to add that the native au- 
thorities do not countenance these ignorant superstitions. His High- 
ness the Thakore has himself taken an active part in bringing to 
justice the perpetrators of the atrocities at Scidhar. 


LONGEVITY IN ALGIERS. 

THE Bulletin de la Société de la Géographie Commerciale de Bourdeaux 
is our authority for the following. According to the notices collected 
by Dr. Bertherand the number of persons above 80 years of age who. 
died in the province of Algiers between January 1864, and July rst, 
1877, was 1,390, being an average of almost 103 annually. Of these 
cases, the city of Algiers alone contributed 1,330. The highest period 
of age reached was 118. The number of deaths between 80 and 90 
years was 845 ; between 90 and 100, 383 ; and 162 above 100, The 
centenarians were distributed as follows :—Kighty-eight 100 years old; 
46 between ror and 105, 23 between 105 and 110, Ir between II1O 
and 115, one of 117, and one of 118 years, As to sex, there were 53! 
men and 859 women, thus confirming in extreme old age the rule of 
the greater longevity of women which has been observed in other 
periods of life. Thus, among the persons dying between 100 and IOI 
years, 50 were men and 112 women. As to nationality, 841 were 
native Mussulmans, 268 Jews, 135 Spaniards, 104 Frenchmen, 30 
Italians, 11 Maltese, and one German. 


ORIGIN OF SYPHILIS. 

Dr. JosEPH Jones (New Orleans Medical and Surgical Fournal, June 
1878) concludes, from his very numerous and extended examinations of 
the mounds of the mound-builders in the valleys of the Cumberland 
and Mississippi rivers, that syphilis existed among the aboriginal in- 
habitants of America long before Europeans set foot on American soil, 
and thus favours.the theory that this disease was carried to Europe by 
Columbus on his first return voyage. 





AN INTERNATIONAL PHARMACOP@IA, 
AT the last annual meeting of the American Medical Association, a 
report was presented by the delegates from the Association to the 
International Medical Congress held in Geneva in 1877. The reporter, 
Dr. Seguin, stated that the Congress accepted the following conclusions. 
respecting an international Pharmacopceia, voted at St. Petersburg and 
Brussels, ‘‘1. The adoption of an universal Pharmacopeeia, to be 
written in Latin. 2. The decimal system for weights and measures, 
and the centigrade scale for temperatures. 3. An uniform nomencla- 
ture (probably that of Berzelius). 4. The chemical preparations to be 
of determined strength and purity; and the pure drugs to be of assayed 
strength, if possible. 5. The Galenic preparations to be made as simple 
as possible, and described according to an uniform plan. 6. The other 
pharmaceutical preparations to be made uniform (that is, those which 
are powerful, like tinctures of opium, aconite, or nux vomica; hashish, 
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podophyllin, elaterium, etc.). 7. Physicians to be left free and re- 
sponsible for the non-officinal ingredients and-doses of their magistral 
prescriptions.” We fear that very much remains to be done before 
this programme passes from the sphere of thought into that of action. 
The first stage wili be, for this country at least, the adoption of the 
metrical system by pharmacists and prescribers, and of the centigrade 
system of thermometry, which will bring our medical prescriptions and 
records into harmony with those of the rest of the civilised world. 
There can, we think, be no question that the metrical system is that 
which must ultimately be adopted. Its adoption is already becoming 
general in the United States; and we shall be glad to see an effort 
made by the General Medical Council ior by the British Medical A.sso- 
ciation to facilitate its introduction into medical practice in this 
country. 


A SYRIAN CURE FOR HYDROPHOBIA. 

RABIES is very rare in Syria; but that it is not unknown there is cer- 
tain, from the fact that, in addition to the cauterisation of the wound 
caused by the bite, a popular treatment is employed which is based in 
some measure upon the fancied period of incubation of the disease. 
The treatment is thus described by Dr. Suquet of Beyrout. The 
person bitten by a mad dog is subjected for forty days to a strict 
vegetable diet; he is then made to pass every night from the fortieth 
to the fiftieth day without sleep; and, to keep him awake, he is sur- 
rounded by musicians and dancers with instructions to amuse him. In 
the morning, shrouded in a large cloak or with a thick bandage over 
his eyes, he is led to the seashore, or close to a sheet of water. There, 
at the moment when the sun rises, his eyes are rapidly uncovered, and 
at the same time a large quantity of water is thrown in his face. 
Several Arabs assured Dr. Suquet that they had seen this treatment 
succeed, and they had great confidence in it. If the sick man die, it 
must be, according to them, because he has not completely observed 
the vegetable diet, or because he fell asleep for a moment on the for- 
tieth day. In this way the infallibility of the remedy is sustained. 


SUGARED DRUGS. : 

THE Maryland College of Pharmacy has, we read in the report of the 
Transactions, adopted formulz ‘‘for preparing diluted forms of officinal 
drugs, chemicals, etc., by thoroughly mixing one part of the respective 
alkaloid, or any other drug, chemical, or preparation, with ninety-nine 
parts by weight of sugar of milk’’, to be known as sugars of the respec- 
tive drugs. By placing the word ‘‘saccharum” before any officinal 
drug or preparation, it will be recognised as meaning one part of the 
drug ur preparation named to ninety-nine parts of sugar of milk. The 
use of these formulz by the profession will, it is considered, add much 
to the convenience of prescribing. 








SCOTLAND. 


AT a meeting of the clergy in the town of Arbroath, on Monday 
last, it was resolved, in compliance with a proposal of the directors of 
the local infirmary, to have an Hospital Sunday, when collections will 
be made in all the churches in aid of the institution. The day pro- 
posed is the 27th of October. 





A SERIOUS outbreak of scarlet fever is reported as having taken place 
at Airdrie. It appears to be of a very severe type : cases among chil- 
dren are proving fatal within forty-eight hours; and it is proposed to 
close the schools within the burgh for a time, in consequence of the 
number of the families affected with the fever. 


UNIVERSITY OF ABERDEEN. 
AT a recent meeting of the Aberdeen University Court, Mr. Forster, 
the Lord Rector, in the Chair, the following were appointed ex- 
aminers in medicine for one year: Dr. Robert W. Reid, Aberdeen ; 
Dr. John Urquhart, Aberdeen ; Dr. James Cantlie, Dufftown; Dr. 
Thomas J. Maclagan, Dundee; Dr. David Greig, Dundee; and Dr. 





William J. Sinclair, Manchester. A letter was read from Professor 
James Nicol, who holds the Chair of Natural History, resigning his 
appointment in consequence of a permanent affection of the throat ; 
and another from Professor Alexander Harvey, resigning his appoint- 
ment to the Chair of Materia Medica. Both these chairs are in the 
appointment of the Crown, and it was resolved to make the usual 
representation to the Privy Council on the subject. 


ASSAULT ON A LUNATIC. 

AT the Edinburgh Summary Court on Monday, the 16th ult, 
James Murdoch was convicted of assaulting John Mitchell, an inmate 
of the Royal Lunatic Asylum, Morningside, and was sentenced to” 
fifteen days’ imprisonment. It appeared that Mitchell had escaped 
from the asylum, and had been overtaken at the Merchiston Cricket 
Ground by Murdoch, an attendant at the institution, who took him 
into a shed there, and was alleged to have thrown him down, knelt 
upon him, struck him repeatedly on the face with his fists, and kicked 
him on the back and sides. The assault was witnessed by a neutral 
party, who thought Murdoch’s conduct so unwarrantable that the 
authorities at the institution were informed of it, and hence the present 
proceedings, 


GLASGOW SOUTHERN MEDICAL SOCIETY. 

THE thirty-fifth annual meeting of the above Society was held on the 
19th instant, when the following gentlemen were elected as office- 
bearers for the ensuing session. President: Peter Stewart, M.D. 
Vice-President: John Niven, L.F.P.S. Zveasurer; Edward McMillan, 
L.R.C.S.E. Secretary: Andrew J. Hall, M.D. Zditorial Secretary: 
Alexander Napier, M.D. Seal-Keefer: William Carr, M.B. Court 
Medical: T. F. Gilmour, L.R.C.P. (Convener) ; Eben Duncan, M.D.; 
James Morton, M.D.; A. L. Kelly, M.D.; James Whittaker, M.D. 


DENTAL HOSPITAL AND SCHOOL OF DENTISTRY FOR EDINBURGH, 

A DENTAL Hospital and School of Dentistry, where students may 
study for the dental diploma authorised by the Dental Act passed 
during the late session of Parliament, will be opened early in Novem- 
ber. At 18, Brown Square, Chambers Street, the necessary premises 
have been secured by the Scottish Dental Education Committee and 
the Directors of the Edinburgh Dental Dispensary. Under the Act, 
candidates for the dental diploma are required to attend at a recog 
nised medical school the ordinary sessional courses of chemistry, ana- 
tomy, physiology, surgery, medicine, materia medica, and dissections, 
together with special courses of dental anatomy and physiology, dental 
surgery and dental mechanics. In addition, a two years’ attendance is 
required at a recognised hospital or dispensary where proficiency in 
dental surgery may be acquired, and a term of apprenticeship with a 
registered dentist. .The examinations for the diploma will include a 
preliminary in general education, a general professional, and a special 
professional examination. Apprentices or pupils who began their pro- 
fessional education before August 1878 will not require to pass the 
preliminary examination in general education.- The general profes- 
sional examination will be qpen to those who have attended the pre- 
scribed course of teaching at a recognised hospital and school ; and the 
special professional examination will be open to those who have passed 
the general one, and have attended the dental lectures and teaching 
required by the examining body. Examinations for the dental diploma, 
for those already in practice as well as for students who have attended 
the curriculum, will, it is anticipated, be organised and notified by the 
Royal College of Surgeons of Edinburgh, previously to the close of the 
forthcoming winter session. 


IRELAND. 


AT a meeting of the guardians of the Mallow Union recently held, a 
report was received from the Committee of the Kilshanning Dispensary 
District, recommending the establishment of an additional dispensary 
at Beeing Cross, and an increase of salary to the medical officer of the 
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district. The guardians agreed to the first part of the recommendation, 
but declined to give ‘the medical officer any extra remuneration for 
doing the additional work. 


Dr. WILLIAM H. PARKER of Cavan died on the 17th instant, after 
a short but painful illness. 


QUEEN’S UNIVERSITY IN IRELAND. 
THERE will be a meeting of the Senate to confer degrees on Friday, 
October 11th, at 3 o’clock. The number of candidates who have 
presented themselves at the examinations now in progress is unusually 
large. 
A STUPID JOKE. 

LAST week, a man named Cuff was admitted into the North Infirmary, 
Cork, in consequence of injuries received from an explosion of gun- 
powder, which substance had been substituted for tobacco in a pipe 
given him to smoke, It is stated that the man’s face will be perma- 
nently disfigured. 


DEATH FROM TETANUS. 
ONE of the men injured by the late accident on the Macroom Railway, 
Cork, died last week from tetanus. Calabar bean and other remedies 
were used without any good results, the pain being allayed by the 
hypodermic injection of morphia. Tetanic spasms commenced on the 
17th instant, and he succumbed on the following evening. 


A CENTENARIAN. 
Mr. Henry BALDWIN Foott, J.P., having on the 11th instant 
reached the extreme age of one hundred years, has been presented with 
a congratulatory address by his brother magistrates of Castletown- 
roche, county Cork. tt is stated that Mr. Foott’s age can be authen- 
ticated, as the parish register shows that he was born on September 
11th, 1778. 


HOSPITAL MANAGEMENT IN DUBLIN. 
AN important inquiry into the cause of death of a constable of the 
Royal Irish Constabulary, in Steevens’s Hospital, has just been con- 
cluded by the Coroner of the city of Dublin. The inquest lasted four 
days, and was applied for by a Member of Parliament (who rendered 
himself as conspicuous during the trial as he has done also on more 
than one occasion in the House of Commons), on the ground that the 
deceased ‘“‘had been treated, or rather maltreated, for malingering”. 
Naturally, the proceedings attracted considerable attention, and the 
various persons whose interests were concerned were represented by 
counsel. Briefly, the circumstances of the case are as follows. The 
constable in question was fifty years of age, and had completed thirty 
years’ service in the force. He was stationed in the county Waterford, 
about a hundred and fifty miles from Dublin, and had applied for per- 
mission to retire on full pay, according to the regulations, having been 
reported by the district surgeon unfit for further duty. It was stated 
in evidence that he had received a blow onthe head during some riots 
in 1864, and that for the fourteen months preceding his death he had 
hadepileptic fits. In consequence of the district (civil) surgeon’s report, 
the case was referred in the usual way to the Surgeon to the Royal 
Irish Constabulary at head-quarters, as to whether the man should be 
sent up to be seen by him for the purpose of being discharged. This 
officer reported that he should be sent up if he were fit to travel. The 
doctor in the country said he was fit to travel. On his arrival in Dub- 
lin, however, he appeared so ill that the surgeon of the constabulary 
was afraid he would die in his room. Accordingly, he sent him at 
once to Steevens’s Hospital, in which all the members of the constabu- 
Jary in Dublin when sick are treated. It appears strange that in a 
force like the Royal Irish Constabulary, which is to a great extent ad- 
ministered in a military fashion, each man should not have a “‘ medical 
history sheet”. Like a soldier, a constabulary man comes under the 
care of many different doctors; and an official document, on which 





each man’s character and the nature of his various illnesses is set forth, 
would, if it had been forthcoming in the case in point, have most 
probably prevented the unfortunate occurrence it is our duty to. notice, 
It was the patient’s pecuniary interest to be invalided. He was a 
man of excellent character, and undoubtedly hid had ‘‘ fits” of some 
kind. No information of any kind, however, as to his character or 
previous medical history, was sent with him to the hospital authorities. 
The house-surgeon admitted him, and subsequently saw him in a fit, 
which he did not. think was an epileptic one, and therefore inferred 
that he was shamming. This opinion the house-surgeon appears also 
to have conveyed on a subsequent day, in a rather cavalier manner, to 
the man’s officer, who expressed his dissent, and strongly remonstrated 
with that gentleman on finding the patient lying on the floor nearly 
naked and quite insensible. The day after admission, the deceased 
came, in the usual course, under the care of one of the surgeons of the 
hospital. Whatever unexpressed suspicion there might have been at 
first in this gentleman’s mind as t» the probability of the man being a 
malin gerer—owing to the house-surgeon’s report and the absence of 
any information as to the nature of the case—it was of but short exist- 
ence, The man was never treated asa malingerer. Altogether, the 
case was an obscure one, but, after close observation and in full con- 
sultation, was diagnosed as one of Bright’s disease. The patient had 
several fits while in hospital, and died after being in it a fortnight. 
Not anticipating an inquest, a fost mortem examination, the result of 
which fuily corroborated the diagnosis, was made. This caused a 
great outcry on the part of the friends of the deceased, whose counsel 
endeavoured to make capital out of the assumed illegality of such 
examination. We regret to say that, as regards the administration of 
the hospital, the inquiry elicited an absence of due supervision over the 
nursing department, and a general want of discipline, which, we fear, is 
by no means peculiar to this hospital alone in Dublin. We know of 
others in which there is no pretence of there being any special superin- 
tendent of nurses, and hence ample opportunities for irregularities exist. 
In the present case, the male nurse of the ward in which the deceased was 
was proved to have been negligent, frequently absent from his duties 
with the connivance, because for the benefit, of one of the hospitat 
officials ; and, worst of all, to have sold food and drink to the patients. 
When such laxity of discipline is permitted, the reputation of a public 
institution cannot be safe. The jury found that the man died from 
disease of the brain and kidneys ; and that his death was hastened by 
his removal from the county Waterford to Dublin, but that they had 
no evidence to hold anyone responsible. They condemned the system 
by which he was removed, and also the physicians for not understand- 
ing the nature of his disease until too late to remedy it, they being for 
some time of the opinion that deceased was a malingerer. Finally, 
they considered the attendance in the ward where the deceased was 
confined far from efficient. We regret to say that the member of Par- 
liament previously referred to, who acted as counsel for the children of 
the deceased, was mobbed by some young men, stated to have been 
students of the hospital, on his leaving the operating theatre, in which 
the inquest was held. This affair has already been before the police- 
court, a summons for assault and riot having been granted against one ~ 
of the persons concerned. 


HEALTH OF IRELAND: QUARTERLY REPORT, 
THE births registered in Ireland during the quarter ending June 3othk 
last amounted to 36,634, being equal to an annual ratio of 1 in every 
36.5, or 27.4 per 1,000 of the population; and the deaths to 26,900, 
affording an annuai ratio of I in every 49.7, or 20.1 per 1,000. The 
death-rate was over the average for the second quarter of the last five 
years—an increase principally due to the wet and changeable weather 
which prevailed, causing pulmonary diseases unusual for the June 
quarter of the year. Measles and whooping-cough prevailed in many 
places; and, although neither was of a malignant nature, yet, in conse- 
quence of the lung-complications, the mortality from both causes was 
very heavy. Fever also produced more deaths than usual, while 
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small-pox was general and fatal in Dublin, and caused a few deaths in 
other parts of the country. The eight principal zymotic diseases 
caused 3,016, or 11.2 per cent. of the total déaths registered, and 56.4 
in every 100,000 of the population: a number exceeding by 810 the 
deaths from the same causes in the corresponding quarter of 1877. 
Small-pox produced 272 deaths, of which 216 took place in Dublin; 
diphtheria, 69; diarrkcea, 446; and simple cholera, 7. Measles pre- 
vailed extensively, and caused 682 deaths, most of which were due to 
pulmonary and other complications of the disease. The deaths from 
whooping-cough amounted to 547, being 106 over the number in the 
preceding quarter, and 139 more than the average for the second 
quarter of the past five years; while scarlet fever caused 188 deaths, 
and fever 805. Sanitary improvements are reported by several regis- 
trars; but a very large number complain of the defective sewerage, 
deficient water-supply, and overcrowded ill-ventilated dwellings, which 
still exist. The deaths of nine persons stated to have been aged one 
hundred years and upwards were registered during the quarter; viz., 
two at IOI years; one each at 102, 104, and 105; two at 106, one at 
IIo, and one at 112. There were 699 inquests held, being 1 in every 
39 of the total deaths registered. 


OVARIOTOMY AT THE ROTUNDA. 

DuRING the past month, this operation has been twice successfully 
performed in the Rotunda Lying-in Hospitals by the Master, Dr. Att- 
hill. The first case was that of an unmarried girl aged 21. The 
tumour was mainly composed of one large cyst containing fluid; but 
there was also a second small cyst, about the size of a goose’s egg, 
which contained chiefly a mass of hair. This patient left the hospital 
on the nineteenth day after the operation. In the second case, the 
tumour was multilocular; and the contents of the cysts, which num- 
bered at least a dozen, were of so viscid a character that they would 
not flow through the tube. Consequently, each cyst had to be opened 
separately, thus rendering the operation a tedious one, and necessi- 
tating an incision extending from above the umbilicus to the pubes. 
This patient, on whom the operation was performed on the 17th instant, 
is now nearly convalescent. 


MEDICAL SUBSTITUTES, 

Dr. MARTIN, Medical Officer of Newry Union, having been recom- 
mended by Dr. McBride as his /ocum tenens during his absence, the 
guardians refused to appoint him, and substituted another gentleman. 
Dr. Martin has complained to the Local Government Board of the 
treatment he has received; but we cannot see that he has any redress, 
as the guardians are not bound to appoint any gentleman whose name 
may be submitted to them for the purpose, but are at liberty to make 
their own selection. 








SPIRITUAL MEDICINE.—Under this heading, a recent number of 
the Vew Vork Medical Record has a paragraph, from which we extract 
the following. ‘‘ There may now be the consolation to certain unlucky 
practitioners who don’t get along very well ia this world, that they 
may have a chance to retrieve their fortunes in the next, In the recog- 
nised organ of the spiritualists, the Banner of Light, published in Bos- 
ton, there appears the advertisement of a certain Mrs. Danskin, of Bal- 
timore, from which we learn that the late distinguished Benjamin Rush, 
of Philadelphia, is still pursuing the vocation upon which he reflected 
so much honour during his terrestrial career, and that he seems to have 
entered into a sort of professional partnership with the lady named. 
Her card reads as follows. ‘During fifteen years past, Mrs, Danskin 
has been the pupil of, and medium for, the spirit of Dr. Benjamin 
Rush. Many cases pronounced hopeless, have been permanently cured 
through her instrumentality. She is clairaudient and clairvoyant. She 
reads the interior condition of the patient, whether present or at a 
distance ; and Dr. Rush treats the case with a scientific skill which 
has been greatly enhanced by his fifty years’ experience in the world 
of spirits. Application by letter, enclosing consultation-fee of two 
dollars and two stamps, will receive prompt attention,’” 





‘COUNTY AND BOROUGH LUNATIC ASYLUMS. 





TuE following very interesting statement, of which we have been 
-favoured with a copy, will be of much use to asylum-managers, and 
deserves a permanent record in our pages. 


Charge and Cost per Week for the Year 1877. 
































as Amount 
73 Charged to 
o 5 | Charge per Patient per | Cost | County or 
County AsyLums. we Week. per Borough 
om Week, | Rates in ex- 
as | cess of 
Pauper. Foreign.| Private. Maintenance. 
$62) Ste 1 & da, Be eS s. d. 
Beds, Herts, and Hants ..| 692] 9 3 | 14 0 st 9 8 3598 8 9 
Berks, Reading, etc. oc| 3004 35..0-7 14.6 — [iro 03. 2 7 
Bucks .. a ee -.| 428], 10 6 | 15 © | From } 9 10%] 1350 0 © 
| |14/to2r1/ 
Cambridge and Ely.. of JOON 8-2-1 th. | — < fo 8 6105 7 8 
Carmarthen, etc. .. --| 3681 9 4 |13 4 | From ]9 1 500 © O 
|14/ to 20) 
Chester Se “s --| 4751 9. 4 | 122 te 1474 2 4 
» Macclesfield ..| — p10 6 From | From [11 1%4| 322615 8 
| 12/to | 15/to 
14/ | .20/ 
Cornwall ar ¥s .-| 577) 10 6% 13 93%! From tr 4 772 9-3 
| | 12/6 to 
| 42 
Cumberland, etc. .| 429} 10 24%! 34 0 | oa g 10%] 35815 2 
Denbigh, etc. a ««f 3008-89 | a4. © From | 8 9%) 231 16 6 
| 12/6 to 
| 63/ 
Derby .. ne aa --| 499] 3% Of ]% 0 | — o 10%] 1643 10 7 
Devon .. a a 17SEC I sag eee 9 3%] 1514 7 
Dorset .. o- oe oe 498 8 2 ; 14 0 | From 8 3 —_ 
,| jt0/ to 13 im 
Durham oe ee eo| 747 9 9% 14 0 | From 19 74 _ 
| |12/to 21 
Essex .. aa re ..| 8641/10 © |14 o | — 10 6 2811 11 
Glamorgan 5841 9 3 mof— 9 6 I50I 7 IL 
Hants .. ay a -.| 683} 10 o | From | — [to 3%} 237 14 
| 12/11 
| to r4/ | as 
Hereford es é .-| 2551 9 6 | From | 14 0 f10 35@| 2416 7 4 
13/6 to | 
14/ | 
Kent .. si ie ..| 1167] 10 6 | 14 0 | 17 0 [ro 6 1964 3 3 
Lancaster—Lancaster Moor.| 1023] 8 9 | 14 0 | — 9 ¥%4| 2759 10 8 
* ainhill.. sot CEE .f 2% 2) Heo — fro 1% 2422 18 9 
3 Prestwich oot 313308 9 .4 | 24 0 = ¢.%, 9456 12 18 
a Whittingham ..| ro98f 10 6 | 14 o — fro 1X} 4404 2 7 
Leicester and Rutland ..| 434] 9 © | 14 0 _ 8 10 1330 7 7 
Lincoln me ‘al .| — fro oo} — Saas 9 11%} 1823 16 5§ 
Middlesex—Colney Hatch..} 2057] 9 4 | 14 0 — fio 0%} 6094 7 2 
<j Hanwell ..| 1813 | 9 734 14 0 — {to 2%] ro1o 4 11 
Monmouth, etc. + os] 5268-0 O | 14 .6 oa 9 8%) 1880 0 0 
Norfolk ee Sa «| 541] 9 9%) 14 0 -- —_| 3270 3 5 
Northampton County os] 4OG 2 15 O |} 14-0 From | 9 10% 1828 18 11 
15/to 21, 
Notts .. ae = ..| 394] 10 0 | From -- 9 74) 79919 4 
r1/to14 
Oxford, etc. .. eo «| 5oO,10.3 | mo | Io I -- 
Salop, etc. .. 8s ca aOR. OVE tte -o. | = 9 7%| 57416 4 
Somerset ba re at Osa D 4-10.39 <4 139-899 6 ) 2276 10 4 
Stafford ae 4 el 5421 9 9 14 0 — 9 9%} 5490 0 Q 
,, Burntwood.. ° ..| 516] 9 4 114 0 | 14.0 79 4%] 244516 5 
Suffolk.. oP A ..| 416) 9 64 j— | - — 2346 19 3 
Surrey—Wandsworth -«| 1054} 10 6 | 14 0 _ °o 3 8542 15 It 
e Brookwood ..| 9971 10 6 | 14 0 | — fro 2 | 3893 6 8 
Sussex .. e e ..| 7861 9 6 | 14 0 | 16 o fto of} 3238 7 IF 
Warwick oF: re ..| 630] 9 5%| 14 0 | From | 9 4%| 2178 7 6 
| 12/10 to 
al 
Wilts .. oe ee --| 4951 9 7%) From | — 9 2%) 4207 5 ft 
12/7% | 
to 13/7% 
Worcester .. so oof. 7558 8.6 | 14 0 From } 8 7 137I OL 
|8/2 to1s/ ; 
York—North Riding ..| 498] 911 | 15 6 | From fro 8%} 3229 16 6 
| 15/2 to 
| 31/6 , 
e West Riding 1410} 10 o | 140] — 9 10%] 5542 I 9 
6 Wadsley . ..| 824) 10 0 | 14 © | 20 0 _ ~ 
” East Riding ccf SRE 22 4 15 0 | From }10 7 300 0 O 
. | 18/ to 
| _25/ 
Northumberland. ..| 307912 8 | 14 0 | From 11 6%) 2326 o 1 
15/ to 
BorouGu ASYLUMs. | _21/ : 
Birmingham .. — .-| 6491 9 o | 15 9 | From] 8 6 Nil. 
9/6 to2t, 5b E 
Bristol .. # die ..| 313] 12 0 | 14 0 | 16 1 f10 10% Nil. 
Hull .. se és ool. 2968 33.0 — | - ao Nil. 
Leicester = MA TE es eee ee nee 4%| 854 1 10 
London—City of .. ..| 302114 0 | 14 0 | — 13 2%) 509 5 8 
Newcastle-on-Tyne .. 222) 11 o | 14 o | -From fr2 0%} 1306 3 4 
|16/to 21/ 




















eg NR AT IE EE sarnibireranacattadins 
. 




















































oe . a 





2 
j 
« 


(Sept. 28, 1878. 








‘THE BRITISH MEDICAL FOURNAL. 





THE ARMY MEDICAL SERVICE. 





In February last, a Committee consisting of Mt. Ralph Thompson, 
-C.B., Under Secretary of State for War; Sir William M. Muir, 
Director-General of the Army Medical Department; and Mr. D.: 
Robinson, War Office Actuary, was appointed by Viscount Cranbrook 
to inquire into the causes which prevent eligible candidates from 
coming forward for the Army Medical Department, and to point out 
the necessary remedies. The report of the Committee has recently 
been issued, 

As a preliminary investigation, the Committee inquired whether 
there had really been a difficulty in obtaining candidates, and to what 
extent. They give the result of their inquiries in a table, showing 
that, while in 1868 the percentage of candidates to vacancies was 176, 
and in the two examinations of 1871 158 and 242 respectively, it has 
fallen to 46 in 1875 and 1877, and 48 in 1878. This diminished 
supply has necessitated the employment of medical men lower and 
lower in the pass list; and even then the establishment has not been 
kept full. Such a result, they observe, is eminently unsatisfactory. 
They endeavour to explain the diminution of the number of candidates, 
not only for the Army, but for the Naval and Indian Medical Services, 
by the greater opportunities of employment offered to young medical 
men in the colonies, the mercantile marine, etc., and also by the reduc- 
tion in the number of persons entering the medical profession, in con- 
sequence, probably, of the opening of the British and Indian civil ser- 
vice to competition, and perhaps of the increasing attractions‘ of the 
mercantile world. They refer to a report from the medical school of 
St. Thomas’s Hospital, in which it is stated that the ratio of medical 
practitioners to 10,000 of the population has thus decreased: in 1851, 
7:2; in 1861, 6.4; in 1871, 6.0. 

The Committee remark that, while it may not be necessary to draw 
to the Army the very é/ite of the medical profession, it is desirable 
that there’should be a fair leaven of surgeons of a high class, and it is 
eminently necessary that the officers of the Army Medical Department 
should as a whole be at least equal to the average of successful medi- 
cal practitioners. The problem, then, is to make military medical life 
attractive,.so as to draw a sufficient number from the best or nearly 
the best class of students. 

Proceeding to point out the causes which tend (or are represented as 
tending) to discourage candidates from coming forward for the Army 
Medical Service, the Committee first state that there is the element of 
prejudice engendered by the complaints of officers serving or who have 
served in the department, and whose dissatisfaction is reflected on their 
relatives and friends who happen to be students in the medical schools. 
Apart from this source of difficulty, there are others connected with 
the Army Medical Department itself which, in the opinion of the 
Committee, form obstacles to its success. 

The difficulties to be examined are, therefore, arranged in two 
classes ; viz.: 1. The alleged grievances of officers who are now serving 
or who have served in the Army Medical Department; 11. The direct 
ee afforded by the calculable prospects in the department 
itself. 


Under Class 1, the Committee examine seriatin the alleged grievances 
so far as they have been able to ascertain them; viz.: 1. Scales of 
pay and system of retirement; 2. Loss of forage; 3. Loss of a soldier 
servant; 4. Difficulties as to quarters; 5. Sick half-pay; 6. Relative 
rank and honours; 7. The unpublished roster; 8. Non-discrimination 
between seniors and juniors in the assignment of duties; 9. Questions 
of leave; 10. Difficulty of exchanging ; 11. Generally, that faith has 
not been kept by Government ; and especially, that the Royal Warrant 
of 1858 has been departed from ; 12. The abolition of the regimental 
system ; 13. Increased difficulty in obtaining promotion to the rank of 
deputy surgeon-general, 

1. The first complaint noticed is, that the pay is insufficient, and that 
retirement, except on inadequate terms, cannot be claimed as a right 
until after twenty-five years’ service. On this, the Committee remark, 
in the first place, that successive warrants have raised the pay of army 
medical officers, so that none are serving on worse pay than that 
secured to them by the agreement under which they entered the service. 
But such a contract cannot fairly be considered as life-long when the 
value of money decreases and payment for all sorts of services rises. 
Although the medical officers are treated within the legal letter of their 
contract, they have a moral right to have their position improved Zari 
fassu with that of civil practitioners. On the subject of retirement, 


the Committee are of opinion that medical officers should have as 








great facilities for retirement as are afforded by the Royal Warrant of 
August 1877 to combatant officers; and they recommend that a surgeon 
should be allowed to retire after ten years’ service on a gratuity of 


_41.250; after fifteen years’ service, on a gratuity of £1,800; and after 


eighteen years’ service, on a gratuity of £2,500. Every such gratuity 
accepted would be ultimately a saving to the State; and (presuming a 
sufficient number of candidates to be forthcoming) no officer would 
be serving who was unwilling to serve, while there would be a 
continued influx of candidates fresh from the schools. After twenty 
years’ service, the retiiing pay of a surgeon-major should be £1 a day; 
after twenty-five years, £1 2s. 6d.; and after thirty years, £1 5s. a day. 
The Committee propose the abolition of grants of higher rates of retire- 
ment to officers retiring under the certificates of medical boards. 

2. The next point examined is the loss of forage allowance. After- 
an examination into the history of the matter, the Committee remark 
that the conditions under which the medical officer had forage and 
other allowances were the conditions laid down in the Royal Warrants 
regulating the issue of such allowances to all services. It has been 
carefully laid down in the Royal Warrants (1848, 1864, and 1878) that 
the horse to be foraged must be actually and doné fide kept for the 
public service ; and now, if this can be certified, the forage is not with- 
held. They consider, further, that it should be distinctly understood 
that forage is not intended to constitute an emolument of the officer; 
nor, in enabling him to maintain a horse, to add to his dignity or his 
pleasure. Ifa horse be required, the State contributes towards the ex- 
pense of keeping it ; but that is all. Moreover, the cessation of forage 
can scarcely be regarded as a pecuniary loss; for neither the forage in 
kind nor the money allowance covered the cost of keeping the horse. 
But, while not admitting the grievance respecting forage, the Committee 
remark that, when an officer holds an. appointment which does not 
involve the maintenance of a horse, but requires him to undertake 
temporary duty for which he must be mounted, the State should relieve 
him from the necessity of buying a horse and probably selling it after- 
wards at a loss, or of hiring one at a cost which will in most cases ex- 
ceed the forage allowance. To meet such cases, they think that a 
sufficient number of horses should be provided at large stations for the 
use of officers requiring to be temporarily mounted. 

3. As regards the complaint of the Joss of a soldier-servant, the Com- 
mittee admit that, by comparison, the medical officer (like other staff 
and departmental officers) is worse off in the matter of the servant than 
a regimental officer; but they consider that the difficulty is met by the 
increase of the pay of medical officers recommended in a subsequent part 
of the report. The provision of a servant from the Army Hospital 
Corps would remove all grievances, but would be costly. 

4. The next matter considered is the complaint that, in the assign- 
ment of quatters and’ issues of fuel and light, medical officers are 
treated as regimental officers, although in other respects deprived of 
regimental privileges. The Committee recommend that a suitable 
quarter should be provided for the medical officer in barracks where it 
is indispensable that a medical officer should reside. At the same 
time, they suggest that, as in the case of large institutions such as 
schools and colleges, the duties may be equally well performed by a 
non-resident medical officer. 

5. The Committee next notice’ the dissatisfaction at the present rules 
for sick leave and sick pay. They observe on this that, when the un- 
healthy nature of an army surgeon’s occupation is considered, as wellasthe 
high rate of mortality to which medical officers are found to be subject, 
he should be allowed, in case of ill-health duly certified as not 
caused by misconduct, leave on full pay up to a year, according to the 
necessity of the case—instead of six months, as at present. In case of 
non-recovery, they recommend that medical officers should be placed - 
under the half-pay regulations applicable to combatant officers, who 
are granted temporary half-pay_ until they recover, and until opportuni- 
ties occur for their re-employment. 

6. The next point considered is the question of honours and relative 
rank. The Committee sympathise with the medical officers in their 
complaint that honorary distinctions do not, as compared with other 
corps, fall sufficiently to their share; and they think that the medical 
officers show good cause why, in the matter of honours, they should 
be associated with the combatant rather than with the administrative 
services. They make the following suggestions: a. That a new title 
be given to the Army Medical Service—such as ‘*Royal Army Sur- 
geons” or ‘‘ Royal Medical Staff’; 4. That the Army Departments 
should have no precedence iter se, but be arranged alphabetically; c. 
That honours and good service pensions be bestowed on the scale ap- 
plicable to combatants; ¢. That the Honorary Physicians and Honorary 
Surgeons to the Queen have the letters Q.H.P. and Q.H.S. appended 
to their names in the seniority list; ¢. That the names of the Queen’s 


\ Honorary Physicians and Surgeons be printed in the Avmy List imme- 
































diately after 
second page, instead of an obscure corner in the body of the work); 
7. That appointment as Honorary Surgeon or Physician raise an officer 
ipso facto to the rank of Deputy-Surgeon-General, to be borne as super- 
numerary in the rank until he would have been promoted to it in 
regular course ; ¢. That surgeons-major rank with .lieutenant-colonels, 
not as juniors, but according to the date of completing twenty years’ 
service; 4. That surgeons rank as captains (instead of lieutenants) 
from the time of passing through the course at Netley ; and that pro- 
bationers at Netley have the rank of licutenants. 

7. With reference to the complaint of an unpublished roster, the 
Committee state that the surgeon-general in whose charge it is will 
always permit to any medical officer making written application a state- 
ment of his position, and that the roster is open tc the inspection of 
any officer applying personally. ‘ 

8. The next complaint considered is that of the non-discrimination 
between seniors and juniors in the assignment of duties. The Com- 
mittee remark that it is clear that medical duty of whatever kind must 
be taken by a senior if a junior be not available; but that, on the other 
hand, it ought undoubtedly to be so arranged by the principal medical 
officer in each command that the duties of this character should fall 
as lightly as possible on senior officers, They do not think it advisable 
to lay down any fixed rule. 

9. Regarding leave of absence, the Committee remark that the 
complaint of having to find a substitute during leave is naw obviated 
by the arrangements by which either military or civil substitutes are 
found for those absent. As regards the complaint that medical, officers 
do not have the same (ordinary) leave as combatant officers, the Com- 
mittee remark that, while the combatant officers’ services are not 
always required, the medical officer is always wanted; and they think 
that, under ordinary circumstances, two months’ leave in the year affords 
sufficient recreation. 

10. In referring to the complaint of difficulty of exchanging, the re- 
port says that three years’ service at home is considered as a rule the 
period after which an officer should be prepared to take another turn 
of foreign service ; but if he have had long foreign service, exchange 
is permitted. 

11. In examining the allegation that faith has not been kept by 
Government with the medical officers, and especially that the Royal 
Warrant of 1858 has been departed from, the Committee inquire seri- 
atim how far the recommendations of the Select Committee of 1856, 
of Lord Herbert’s Royal Commission in 1858, and of the mixed Com- 
mittee of Naval and Military Officers in 1866, have been carried out; 
and they also give summaries of the Royal Warrants of 1873 and 1876. 
The conclusion arrived at is, that the Royal Warrants of the last 
twenty years have progressively improved the status, pay, and promo- 
tion of Army Medical Officers; the only points on which there are 
colourable grounds for the charge of breach of faith being: a. Partial 
loss of forage; 4. Substitution of the staff system for the regimental 
system; c. Increased difficulty in obtaining promotion to the rank of 
deputy-surgeon-general. 

12. In speaking of the abolition of the regimental system, the Com- 

mittee observe that, with the regimental system in force, reliefs were 
impracticable with any fairness, while the incidence of foreign duty now 
falls equally through the department. They further point out as advan- 
‘tages of the unified staff system the increase of allowances for lodging, 
fuel, and light; and the fact that, by being attached to station hos- 
pitals, medical officers have been relieved from the expense of provid- 
ing their cases of capital instruments. They think, however, that the 
social losses to the medical officers might be made up. At a few large 
stations, a medical institute might be established as a club, library, and 
scientific resort; Government providing the building, fire, and light, 
and possibly making an annual grant towards the purchase of medical 
books, microscopes, etc. At smaller stations, also, officers of the 
several departments might be encouraged to combine for messing 
together, Government affording facilities. 
_ 13. Regarding the complaint of increased difficulty in obtaining pro- 
motion to the rank of deputy surgeon-general, the Committee remark 
that in 1867 the Indian Government made a rule requiring three years’ 
previous service in India from every officer allowed to have administra- 
tive charge there; and a large proportion of administrative appoint- 
ments are in India. They recommend that this rule should be officially 
promulgated, which does not appear to have-been done. 


11. The direct discouragements caused by the calculable prospects in 
the Department itself are considered under three heads: 14. The ten 
years’ system of service; 15. The system of admission by half-yearly 
competitive examinations ; 16. The low rates of pay and pension as 
compared with civil medical life and with other professions, 





those of Her Majesty’s aides-de-camp (i.e, in the first or | — 








14. The Committee admit the failure of the ten years’ system, by 
which it was supposed that an excellent career would be created for a 
small number of officers, while for the remainder the period when civil 
practice would be unremunerative would be bridged over. They con- 
sider it vain to struggle against the opposition of the medical schools. 
They recommend that, for all new entries, retirement after ten years be 
optional instead of compulsory—the pay for the first five years being 
4200 fer annum instead of £250; and the gratuity on retirement 
being increased from £1,000 to £1,250; and that officers who joined 
under the ‘‘ten years’ rule”, if allowed to come under the new system, 
retain their £250 a year; but, in case of their subsequent retirement 
on gratuities, be only eligible for sums less by £250 than those shown 
in Recommendation No, 1. 

15. The Committee propose a modification of the system of entry by 
public competition. They recommend that one half of the vacancies be 
filled up without examination, but subject to the approval of the 
Director-General, by registered surgeons nominated and vouched by the 
medical schools of Great Britain, Canada, and Australia in rotation ; 
that one-half of the vacancies be filled by half-yearly examinations in 
advanced practical subjects ; that (admission in all cases beiag on pro- 
bation) probationers be sent to some great station for practical instruc- 
tion in drill, ambulance duty, etc, until the Netley course begin ; 
that probationers rank as lieutenants, and have pay at eight shillings a 
day ; and that the maximum age for admission as probationer be re- 
duced to twenty-eight. 

16. Speaking of the low rates of pay and pension as compared with 
civil medical life and with other professions, the Committee remark 
that, as a rule, combatant officers are not wholly dependent on their 
pay ; but with medical men the case is otherwise, and the prospect of 
the greater pay will afford to them the greater attraction. They have 
endeavoured—though with but imperfect success—to. obtain estimates 
of the earnings of civil medical practitioners; and they think that it 
may be assumed that, taken one with another, a young man obtains 
4300 a year within five years of commencing practice ; this rises to 
4500 after ten years, and goes on increasing to an average of £800. 
Comparing this with the rates of pay of army medical officers, they 
maintain that—especially after ten and fifteen years of service and in 
the later years of retirement—the State pay cannot compete with civil 
earnings, and is insufficient to draw to the department an adequate 
supply of medical men of the better class. They feel that an entire re- 
consideration of the rates of pay and pension is called for, so that the 
medical department of the army may fairly compete with civil prac- 
tice for a considerable period. They recommend—with a view of in- 
creasing the medical officer’s chance of obtaining a good pension—the 
interpolation, between the deputy surgeons-general and the surgeons- 
major, of an executive rank of fifty brigade surgeons promoted by selec- 
tion from surgeons-major, to form the body from whom deputy sur- 
geons-general are to be taken. They recommend the following rates 
of pay and pension. 























noes “ oy 
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Surgeons and surgeons-major to have the right of retirement as 
already stated in paragraph No. 1; brigade-surgeons to have the right 
to retire after twenty years’ service on £1 7s. 6d. a day; after thirty 
years, on £1 10s. ; deputy surgeons-general at any time, on £1 15s.; and 
surgeons-general, on £2. Retirement to be compulsory at the age of 
fifty-five for brigade-surgeons and surgeons-major, and at the age of sixty 
for surgeons-general and deputy surgeons-general. The Committee re- 
commend that all medical officers retiring before the age of fifty-five be 
liable until that age to be called upon to serve in time of declared national 
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emergency (at all events, for home service); that their names be in the 
meantime retained in italics, and that they be entitled to wear their 
uniform. As a set-off to the expenditure entailed by the recommenda- 
tions, the Committee recommend that the number of surgeons-major 
and surgeons be reduced to 796, instead of 893, as in the present esta- 
blishment. 

In concluding their report, the Committee say: ‘‘ We believe that 
the time has fully come when the difficulty of obtaining medical officers 
for the army must be met in a liberal and comprehensive spirit. Their 
services are indispensable, and are recognised practically in the civil 
community by handsome remuneration. Government, to command 
those advantages, must supplement the certainty and the distinction of 
its service by pecuniary offers not seriously lower than those made by 
the civil community.” 








FACTORY LEGISLATION. 


Messrs. SHAW AND Sons of Fetter Lane, London, have just issued a 
prettily bound and well printed copy of the Factory and Workshop 
Act,* 1878 (41 Vict., ch. 16), with an introduction—in which the different 
kinds of factories and workshops are clearly described—many explana- 
tory notes, and an “‘ elaborate” index, by Alexander Redgrave, Esq., 
C.B., Inspector of Factories. We must confess, on reading the introduc- 
tion, we were disappointed not to find some recognition of the valuable 
services which the certifying surgeons have rendered, from the com- 
mencement up to the present time, in the administration of the Factory 
Acts, not only to the inspectors, but to the country at large ; and the 
omission seems all the more patent, as not only the Royal Commis- 
sioners, who were appointed in 1875 to inquire into the working of the 
Act, expressed themselves warmly on the subject (Vide Report, vol. 
i, page 72), but also the Home Secretary, when the Bill was under 
discussion in the House of Commons; whilst some comparatively minor 
points, all no doubt very good in themselves, are brought prominently 
forwards. We notice on page 71, in the explanatory notes on Clause 
27, the statement : ‘‘ The certifying surgeon has hitherto been called 
upon to grant a certificate of age.” We are surprised at such an ex-- 
pression of opinion from so distinguished an authority. In the first 

lace, Mr. C. Roberts — who was medical assistant to Messrs, 

ridges and Holmes, the Commissioners appointed by the Local 
Government Board to report ‘‘on changes in hours and ages of 
employment of children and young persons in Textile Factories” 
in 1873 — has shown, after examining above ten thousand factory 
children, ‘‘ that there are no physical qualities sufficiently distinct 
and constant to indicate the age of a child within two, and often three, 
years of the actual birthday”, In the second place, in all Factory 
Acts, from the commencement up to the present time, the certificate is 
described as the ‘* surgical certificate”. Inthe third place, this was not 
the view Mr. Redgrave’s predecessors took. For example, Mr. Inspector 
Horner (vide Report, vol. ii, page 67, c. 1,267): ‘‘ The declaration 
which the surgeon makes in his certificate has ”o reference to the actual 
age of the person named ; it states that, in his opinion, the person who 
‘has appeared before him is of the ordinary strength and appearance of 
the particular age he inserts.” He further goes on to say: ‘* The sur- 
geon must form that opinion from the physical condition of the person, 
without regard to the actual age ; he ought to even abstain from asking 
any question as to the age, for the probability is a true answer will not be 
given him.” And, lastly, the wording of the ‘surgical certificate”, or, 
as it is termed in the present Act, ‘ the certificate of fitness”, itself 
proves the truth of our words. The certifying surgeon, in it, simply 
states his belief (only his belief) that the individual presented has the 
appearance of at least the age certified ; but, at the same time, he ex- 
presses a decided opinion that he has the ordinary or normal bodily 
strength and development of that age, and, in addition, that he is free 
from bodily infirmity and disease, end in a fit condition to be employed 
in the works he seeks to enter for the legalised number of hours. 

We have gone thus fully into the question, as we know that not only 
Mr. Redgrave, but several of the subinspectors (vide their evidence in 
the Report of the Royal Commissioners—to say nothing of nine-tenths 
of the employers) have erroneously made this statement. We further 
observe, in the clause, that the surgeon has to “ satisfy himself” of the 
age of a child or-young person ‘‘ by the production of a certificate of 
birth or other sufficient evidence”. We should have been glad to see 
some note as to what is to be considered ‘‘ sufficient evidence”. We 
cannot help thinking, in the absence of a birth certificate, or where a 
child is obviously over the age, it will be the judgment of the surgeon ; 





* The sa x | and Workshop Act, 1878, 41 Vict., ch. 16. By Alexander Red- 
grave, Esq., C.B., Her Majesty’s Inspector of Factories. 


and in this opinion we are borne out by the permission given to an 
inspector in Clause 30—in cases where a certifying surgeon has given 
his certificate of fitness on other than the production. of a birth register 
—**to annul the surgeon’s certificate, if he has reasonable cause to be- 
lieve the real age of the child or young person named in it is less than 
that named in the certificate”. The question again arises, in the absence 
of a birth-register : What is meant by ‘‘ reasonable cause”? Mr. Red- 
grave goes on to say: ‘* This section imposes a responsibility upon the 
occupier of a factory which did not exist with the same force before.” 
We fail to see this. Many occupiers at the present time require a birth- 
register before they allow a child to be employed at all, so great is the 
difficulty of judging the exact age of the applicant, and so frequent the 
attempts at deception ; and moreover, supposing a child or young per- 
son has been ‘‘ passed” by the certifying surgeon, and been reported to 
the inspector, who has found him working illegally, the employer is 
never prosecuted by the inspector—but invariably the parents, for 
allowing their child to work knowing it to be under age. The school- 
boards now give information to the inspectors if any children are 
illegally ‘* working full time”, no doubt prompted by the schoolmasters, 
who thus retain the school pence which they would otherwise lose. 

Inasmuch as, after January Ist, 1879, certificates of birth will be 
compulsory in workshops as in factories, we would point out to work- 
shop employers the advantage they will gain by availing themselves 
of the services of the certifying surgeons, as they are empowered 
under Clatise 28 ; since by so doing they will ensure the certificates of 
birth—for which they are responsible—being properly examined, their 
employers receiving the official certificate of fitness; and thus they 
will avoid the risk of receiving into their own houses many who have 
been rejected from the protected places, suffering from some in- 
fectious or contagious disease. The evidence given before the Royal 
Commissioners on this particular subject is exceedingly to the 
point. (Vide Report, vol. ii, c. 19, 756 and 757; also vol. i, page 
150, 19 A.) We would point out that Clause 30 is based upon Section 26 
of the Elementary Education Act, 1876, and the regulations issued by 
the Educational Department, pursuant to the powers granted to it 
by Section 24 of the Elementary Education Act: ‘‘ On and after Jan- 
uary Ist, 1878, the Education Department will not pay a grant for any 
child for whom what is to be called a ‘ child’s school-book’ is not pro- 
duced by the managers. This ‘school-book’ will also be a ‘ labour- 
pass’.” (Regulation No. 20.) It contains (a) a certificate of the date 
of birth ; (8) a certificate of attendance during each year after the age 
of five ; (y) a certificate of educational proficiency. 

The first of these certificates is the one to which the Factory Bill 
makes reference. The Elementary Education Act, 1876, and the Edu- 
cational Department for its administration, provide two modes of ob- 
taining the certificate of birth. 

a. The certificate may be obtained for an individual child from a re- 
gistrar or superintendent registrar at a fee not to exceed sixpence. 

4. The local educational authority (School Board or School Attend- 
ance Committee, as the case may be) may obtain dates of birth of 
children in the education district from the registrar or superintendent 
registrar at a fee of not more than twopence per head. The local edu- 
cational authority will then supply the dates of birth for the ‘* school- 
books” to the managers of schools, parents, employers of labour, and 
the like, at a fee of not more than fourpence per head. The foregoing 
are the provisions of the Act and the Regulations. Every child who 
attends school—and all (practically) will do so under the new Educa- 
tion Act—will necessarily have a certified copy of the date of birth en- 
tered in its school-book. When a child leaves school for employment, 
it receives this school-book, which readily furnishes to employers of 
labour, factory inspectors, certifying surgeons, etc., a proof that the 
child satisfies the conditions of age, school attendance, and educational 
proficiency which entitle it to be employed ; subject, of course, to a 
favourable decision as to its physical qualifications in regulated occupa- 
tions. . 

It is worth while noticing that, when the Factory Bill was under dis- 
cussion, Mr. Hopwood, M.P., asked the Home Secretary ‘‘ what ap- 
peal there would be against the doctor’s decision on behalf of children 
whose fitness for work the doctor refused to certify”. To this Mr. 
Cross replied ‘* that, except the general appeal to a Secretary of State, 
there was none in the Bill at all”. We notice in Clause 30 ‘‘ that all 
factories and workshops in the occupation of the same occupier, and in 
the district of the same certifying surgeon, or any of them, may be 
named in the certificate of fifness for employment, if the surgeon be 
of opinion that he can truly give the certificate for employment there 
in”, As an essential condition to the complete carrying out of the 
intention of the Factory Acts, the certifying surgeons contend, after 
many years’ practical experience, that not only is a medical examination 





, and certificate of fitness necessary at each factory, but, in addition, at 











Pm NES 


‘Sept. 28,1878.) 


THE BRITISH MEDICAL JOURNAL. 








each hiring at the same factory. We think it extremely improbable 
that any surgeon will be of such an opinion as that expressed in the 
clause. 

The O’Conor Don, one of the Royal Commissioners, says : ‘‘ If the 
surgical examination as to physical fitness be necessary on the first em- 
ployment of the child, surely the necessity does not cease to exist after- 
wards. A child may be perfectly healthy, well developed, and phy- 
sically strong when he commences work as a half-timer, but may after- 
wards fall into ill-health, The very employment in which he is en- 
gaged may practically prove injurious to his health ; and, if it be neces- 
sary to have a surgeon to certify to his fitness for commencing work, 
surely it is equally necessary to have a periodical surgical inspection to 
ascertain whether the fitness for work continues. Again, a child may 
be physically fit for one sort of employment and totally unfit for 
another.” Again, a child or young person may be passed at one fac- 
tory ; may leave and then go to another factory of the same employer. 
In the interim, he may have contracted an infectious or contagious dis- 
ease, and thus, without re-examination, may contaminate all his fellow- 
workers. The clause we have been discussing seems to us to be over- 
ridden later on by Clause 73: ‘* A certifying surgeon shall zo¢ examine 
a child or young person for the purposes of a certificate of fitness for 
employment, or sign any such certificate elsewhere than at the factory 
or workshop where such a child or young person is, or is about to be, 
employed, uriless the number of children and young persons employed 
in that factory or workshop are less than five, or unless for some special 
reason allowed in writing by an inspector.” 

We have purposely refrained from expressing any opinion on the 
notes connected with the inspectorial department proper, if we may 
use the expression. The volume, onthe whole, is an exceedingly able 
and useful one ; it is not too bulky to be looked into with comfort, and, 
although not without faults, well sustains the reputation of its distin- 
guished author, 

We observe in the Act that a great deal of power is invested in the 
hands of the Home Secretary, and we trust he will bear in mind that 
the primary object of the Bill is the consolidation of a number of Acts 
of Parliament passed in various sessions during nearly fifty years, all 
aiming at the same end ; viz., the physical well-being of the working- 
classes in factories and workshops, and more particularly of women, 
young persons, and children. 








THE RECENT SMALL-POX EPIDEMIC IN LONDON. 





AT the meeting of the Managers of the Metropolitan Asylums held on 
Saturday last, a letter was read from the Local Government Board, 
being one in reply to an application to the central authority from 
the managers, ‘‘for an inquiry into the causes and conditions which 
protract the present epidemic of small-pox”. The Local Government 
Board said that there were indications that the epidemic was coming 
to an end, the small-pox mortality in London having been for several 
weeks below the usual weckly average. With regard to the duration 
of this epidemic, it had not exceeded the usual duration of epidemics 
in the metropolis, but, if anything, was rather shorter than the average 
duration of small-pox epidemics in London. The Local Government 
Board agreed with the managers ‘‘that any serious amount of mor- 
tality, even under epidemic influence, from a disease so capable of con- 
trol by efficient vaccination as small-pox has proved to be requires 
grave consideration, The facts within the board’s knowledge are, how- 
ever, quite sufficient to account for the serious mortality which has oc- 
curred from the disease since 1876, and point, as did the facts of the 
epidemic of 1870-72, to three causes especially in connection with vac- 
cination ; namely, deficient amount of primary vaccination, inefficient 
vaccination of past times, and absence of revaccination”. The board’s 
letter proceeds :—‘‘ Although it is beyond doubt that, since the Vac- 
cination Act of 1871 came into operation, the protection by vaccination 
of the juvenile population of the metropolis is much more general 
than it ever was before, each year a considerable number of births in 
the metropolis have been unaccounted for as regards vaccination, the 
proportion amounting until 1876 to nearly 9 per cent. of the year’s 
births. There must thus have accumulated a large number of young 
unvaccinated children. There is also constantly a migration of families 
into London, some of them having among them unvaccinated children, and 
there yet remain many unvaccinated persons who were born before the Act 
of 1871 came into operation. On comparison of the returns of the vaccina- 
tion officers of the metropolis with those of the kingdom at large, the 
proportion of births unaccounted for in respect to vaccination in the 
former has been considerably greater than the latter; indeed, more 
than double.” ‘With regard to the mortality to ‘* vaccinated persons” 
during the present epidemic, the board pointed out that these particular 





deaths were ‘‘ almost entirely limited to adults who were vaccinated 
when young, at a time when vaccination was to a large extent very 
inefficiently performed, and when, indeed, the same standards of sue- 
cessful vaccination as are now recognised were not generally adopted”, 
The Local Government Board considered that the full effect of the 
change in the conduct of public vaccination in 1868-70 could not yet 
be properly tested; but the board was taking the best means, by sys- 
tematic inspection, to maintain the performance of all vaccination pub- 
licly performed up to the acknowledged standard of efficiency. The 
board expressed their deep regret that the public ‘* should not be more 
alive than they are to the necessity of a repetition of vaccination after 
puberty”. . . ‘‘ Revaccination is a precautionary measure which ought 
not to be left till the time of danger.” The board added :—‘* When 
large numbers of unvaccinated and imperfectly vaccinated persons 
have been suffered to accumulate, the difficulty of dealing with them is 
greatly augmented. Such accumulations permit outbreaks of small- 
pox, slight at their commencement, and which would soon have died 
out in the absence of susceptible subjects, rapidly to extend and be- 
come difficult of management. Hence the importance of the steady 
maintenance of the regular and systematic measures of protection pro- 
vided. If these are thoroughly carried out, something will doubtless 
always remain to be done on special outbreaks ; but that something 
will be readily compassable. It is but few years since the systematic 
measures now in use with regard to vaccination were begun, and some 
considerable time must yet elapse before their full effects can be seen.” 
The letter, which was signed by Mr. John Lambert, the secretary, was 
ordered to be printed and circulated. 





THE CEYLON MEDICAL SCHOOL, 





SIR JAMES LONGDEN, the Governor of Ceylon, distributed the prizes 
to the students of this institution on August 27th. The proceedings 
commenced by an address from Dr. Kynsey, the principal medical 
officer. He recorded the feelings of gratitude which he and his col- 
leagues entertained towards Sir William Gregory, the late Governor, 
who obtained from the Legislative Council the money for erecting the 
building. He had seen with pleasure the interest taken in the school 
by Sir James Longden, who has founded a valuable scholarship which 
will enable industrious young men, irrespectively of creed or race, te 
complete their medical education in one of the Indian Universities 
and so to qualify for those higher colonial appointments which are not 
open to simple licentiates of the Ceylon School. The interest felt by 
the students in the welfare of their Alma Mater has been evidenced by 
their subscribing funds for a bust of their late Principal, Dr. Koch, and 
also for founding a ‘* Koch Memorial Prize”. The school was esta- 
blished with the object of affording medical aid to the distant villages 
of the interior, by educating 2 number of young men who should open 
outdoor dispensaries in places where the people had hitherto had to 
rely on the services of ignorant Vederales. The aim of the school was 
not at first high. Free scholarships had to be established to induce 
students to enter. Within the last three or four years, the period of 
study has been extended from three years to four; the standard of both 
primary and professional knowledge has been raised. The school has 
become so popular that free scholarships will be shortly abolished. 
The students that pass successfully through the school possess a very 
fair knowledge of their profession ; many are filling important posts in 
the coffee-districts, and those employed under Government satisfy the 
principal medical officer by their merits and abilities. There is also a. 
secondary class of students who have only a two years’ curriculum, in- 
tended to act as hospital assistants, dispensers, and vaccinators, but 
not as‘independent practitioners. The civil hospital of Columbo has 
recently undergone great improvement, and in connection with it a 
training school for nurses has been established under an experienced 
lady from England. A lying-in home is about to be commenced by 
the munificence of Mr. Charles De Soyza, and will be utilised for the 
teaching of practical midwifery. ; 
Sir James Longden said he had experienced very great pleasure in 
attending the ceremony, and in hearing so good a report of the school 
read by Dr. Vanderstraaten. He took great interest in medical educa- 
tion and in the school, because of the blessings that would follow upon 
the dissemination of sound medical knowledge among the native 
population of the island in a way which could not be effected through 
any other instrumentality. He should be indeed an unworthy repre- 
sentative of Her Majesty the Queen, who had always manifested such 
deep sympathy with hospitals, were he not to display a like interest ‘in 
such establishments in the colony confided to his care. He regarded 
it as one of his highest duties to see that all institutions for the relief of 
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‘human suffering were maintained in the highest a ge of efficiency, as 
was, he believed, tue case with the Ceylon Medical School. 
_ Dr. Loos moved a vote of thanks to His Excellency the Governor, 
which was heartily carried, and the proceedings terminated. 


SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 
Capital Punishment.—Council of Hygiene in France.—M. Trélat on 
Hospitals.—Employment of Children.—A Dwarf and a Giant. 


THE sanguinary execution on Saturday, the 7th instant, of Barré and 
Lebiez, who were inculpated in the murder of a milkwoman in Paris, 
has produced such an effect on the public mind, that an inquiry is 








"being entered into as to the best means of mitigating the sufferings of 
“the condemned criminal, and of carrying out the ends of justice in a 


manner less revolting to the feelings than that witnessed on the occa- 
sion just referred to. By some mismanagement of the guillotine and 
the arrangements for the execution, the operation was most imperfectly 
accomplished; the consequence was, there was a great effusion of 
‘blood, and probably unnecessary torture to the unhappy victims, and 
their bodies, imsicad of veing insiantaneously slipped out of sight as 
soon as the head had fallen, were, in the present case, still to be seen 
for a few minutes on the scaffold, convulsed as if in agony. If the 
French are in advance of the other nations in some things, they are 
lamentably backward in others, and their mode of execution is one of 
them. The guillotine was certainly an improvement on the hatchet, 
but hanging or any other mode of execution in which the body is not 
mutilated would be preferable. After the execution of Barré and 
Lebiez, the body of the latter was claimed and removed by his relatives, 


_whilst that of Barié was made over to the School of Medicine for dis- 


section and experiments, The revolting character of this double execu- 
tion has induced the authorities to take into consideration the ex- 
pediency of having capital executions performed more decently and in 
a manner less exposed to the gaze of a certain public, which certainly 
can be done without any infringement of the law which, in most 
civilised countries ordains that all capital executions should take place 
in the open air. ° 

The Council of Hygiene in France is certainly one of the most im- 


“portant and most useful institutions of the country, and its duty is to 


bring to the notice of the authorities all infringements of the laws of 
salubrity and public hygiene. The Council is divided into sections or 
committees, each having its own duty to perform. That for the super- 
vision of lodgings in Paris was lately called upon by the Prefect of the 
Seine to send in a report as to the causes of insalubrity of certain 
lodgings, and the means to be adopted for their removal. In this 
report, the Committee divided the causes into exterior and interior. 
Among the former, they classed covered courts, which prevented the 
proper or natural ventilation of the house ; the imperfect pavement 
of the streets and passages; insufficient drainage ; and, lastly, the 
filthy condition of privies, which are often on the same flat with the 
lodgings, and common to several families of the same house. These 
of themselves would constitute fertile sources of infection; and when 
to these we add the cesspools that are to be found in every house, and 
thé defective system of drainage, the only wonder is that, in a populous 
city like Paris, zymotic diseases are not more prevalent. The interior 
causes are very numerous, but the principal are the smallness of the 
lodgings and an insufficient supply of water. The practice, which pre- 
vails. particularly among the working classes, of several individuals 
living and sleeping in the same room, offers a most fertile source of 
disease ; and, strange to say, it is only within the last three months 
that the Prefect of Police, who has all hotels and furnished apartments 
~under his control, ordained that the cubic space for each person should 
not be less than 14 méfres, or 52 feet 9 inches and 5 parts. 

This recalls to my mind the very important communication made by 
Professor Trélat, at a recent meeting of the Association Francaise pour 
VAvancement des Sciences, on that much vexed question—Hospitals. 
_ Se See . ©. yted his attention to this important 
subject in ali iis Lewsuys, aud few are more capable than he to pro- 
nounce an authoritative opinion on the expediency or otherwise of 
maintaining such institutions. M. Trélat admits that, organised as 
modern society is, in all civilised countries hospitals are necessary, in- 
dispensable ; but, in order to render them really useful and less dis- 
astrous than they at present are, these buildings should not contain 
more than three hundred to five hundred beds at a time, and the mini- 
mum cubic space he allows for ordinary patients and those affected with 





contagious diseases is 56 méfres, or 183 feet’9 inches to the former, and 
100 métres, or 362 feet 6 inches to the latter, which is far from being 
liberal, ahd considerably less than what is allowed in any British hos- 
pital. Hospitals, according to the learned Professor, should only be 
devoted to patients labouring under curable complaints; and it is owing 
to the neglect of this principle that these buildings, which in summer are 
found sufficient to accommodate a certain number of patients, are far 
from adequate to meet the demands for admission in winter; the ap- 
plicants are nevertheless taken in; the consequence is, the wards are 
overcrowded, and hence the great mortality proverbial in French 
hospitals. To obviate these inconveniences, M, Trélat proposes that 
hospitals for incurable or chronic affections, such as pulmonary phthisis, 
should be erected outside the town, or better still on the southern 
coast of France, where this class of patients would be placed in con- 
ditions far more favourable than they possibly could be in any hospital 
in a crowded city; and it is appalling to think that the Paris hospitals 
furnish from this affection a mortality of 25 per cent. Moreover, the 
establishment of suburban and maritime hospitals would be a great 
saving to those who have to maintain the patients, whether it be the 
State or private individuals; this M. Trélat shows by figures, and he 
gives some useful hints as to the construction, ventilation, etc., of hos- 
pitals in general, but which space will not permit me to enlarge upon. 
But the most important point of M. Trélat’s communication is, to my 
mind, the isolation of patients suffering from contagious or infectious 
maladies, for the carrying out of which he does not propose half- 
measures ; he insists upon a veritable quarantine, in the strictest sense 
of the word; he would shut the patients out from all communication 
with the exterior world, and even prevent the visits of friends and re- 
lations. Unless these measures be carried out to the letter, adds M. 
Trélat, isolation, as it is now practised in the French hospitals, is 
simply a delusion. This is very true, but how complete isolation, as is 
intended by M. Trélat, can be carried out, seems to me a problem as 
insoluble as ever it was. Much, however, can be done in that direction ; 
and if only half of what M. Trélat proposes be effected, he would de- 
serve the thanks of all concerned for bringing the subject so ably and 
prominently to notice. _ 

Much concern is shown by the French authorities in the well-being 
of all classes, and they take under their paternal care the weaker mem- 
bers of the great social family. The police officers in Paris have just 
given another proof of this by the measures they are taking to prevent 
children and youths from being overworked. It is ordained that youths 
from twelve to fourteen years of age should not be allowed to carry on 
their head oron their back a weight exceeding 10 £t/ogrammes. From the 
age of fourteen to sixteen years, they should not carry more than 15 
kilogrammes. Moreover, it is prohibited for children from twelve to 
sixteen years to draw weights greater than those indicated above and 
in corresponding proportions. 

Among the curiosities of the great Paris Exhibition may be men- 
tioned a dwarf, who is a young manof 21. He isa native of the De- 
partment of the Aisne, and was rejected from military service on account 
of his low stature. He measures only 77 centimetres, and weighs only 
twenty pounds. He is a very intelligent lad, can read and write, and 
already speaks of getting married. He has five brothers and sisters, 
four of whom are of the ordinary height, but the fifth—who is a sister 
—is nearly as short as he is, and is aged 19. 

The well known Chinese giant formed a marked contrast with the 
dwarf, but the former is now cast into the shade by the presence at the 
Exhibition of a Frenchman who stands 2 métres and 20 centimetres (7 
feet 214 inches) in his stockings. He is a native of Picardy, where he 
performed the functions of garde champeétre, or forester, but having got a 
hint that he would advantageously compete with the Chinese Goliath, he 
temporarily left his situation and took a café in the Avenue de la 
Bourdonnaye, which bounds one of the sides of the building in the 
Champ de Mars, where he may be seen over the heads of all the other 
visitors, much to the chagrin of John Chinaman. 





BIRMINGHAM. 
[FROM OUR OWN CORRESPONDENT. ] 


The Coming Winter Session.—The Medical Institute.—Medical Tem- 
perance Meeting.— Lady Doctors.—Provident Dispensaries.—The 
Office of Coroner. 

THE opening of the medical classes is now close at hand ; there have 

been a good many changes among the lecturers ; but, in that respect, 

the school was probably never in a better position than at present. Our 
large hospitals afford practical opportunities of inestimable, perhaps 
too often unappreciated, value, and, were they better known, would 
tempt many a student tospend a year here instead of in the metropolis, 
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where at least the competition for clinical appointments is often so 
keen andthe number of claimants so great, that many must be dis- 
appointed, or all must have so short a time in each as to make them 
of me little worth. 

e Medical Institute is beginning to rise above the hoarding round 
its site in New Edmund Street. A memorial-stone is to be laid by 
Mrs. Evans, the widow of the founder, the late Dr. Evans, on the rrth 
of next month. The same day has been fixed for the Medical Tem- 
perance meeting ; but, as there is to be no public dinner in connection 
with the institute proceedings, the two will not clash. Dr. Richardson 
is expected to give an address, It is a pity that good opinions should 
need such very questionable props as public meetings, in which all 
kinds of inaccuracies, all sorts of vulgarities and trivialities, are per- 
mitted, and at which any statement, however exaggerated, is applauded 
so long as it is on the right side. 

Another lady-doctor has ventured to try her fortune in practice here. 
Some years since, it was tried, but did not prove a success. No doubt 
that affords no means of judging whether the present lady will succeed, 
The number of female medical students has been so small, that it is 
impossible to form any opinion as to the likelihood of women making 
good practitioners of medicine, yet it must be admitted that those who 
have already come forward are likely to be above the average at least 
in enthusiasm for the work ; probably in the special fitness which love 
of any study to some extent induces. If this be fair, and assuming 
that they possess the average amount of female intelligence, there is 
reason to believe that they will not prove very successful in practice. 
They have too little confidence in themselves, and pin their faith too 
much to their teachers. 

Provident dispensaries, as recommended by the late President of our 
local Branch, have become accomplished facts in Birmingham. One 
has been established at Hockley by the Town Hall Committee, the 
other at Bordesley by the medical men in that neighbourhood. They 
will prove very interesting experiments ; they have substantially the 
same rules, but the medical men have more governing power in the 
Bordesley Dispensary, and, moreover, they have secured the assistance 
of ai/ the neighbouring practitioners : a plan which at first sight seems 
preferable to the Committee’s plan of selecting only four medical 
officers, especially as the patients are left quite free to choose their own 
medical attendant. It is astonishing that the profession here has so 
quietly submitted for so long to the disgraceful competition forced upon 
them by the old Birmingham General Dispensary. Its Branches are 
dotted all over the town, and patients are treated, irrespectively of their 
social position, for six weeks with one ticket, eisher at their own homes 
or at the dispensary. A guinea subscription provides six tickets, and 
it is notorious that they are sold by some of the subscribers at five 
shillings each. Besides, medical attendance, home comforts, and 
money are also to be obtained through the medical officer; and, as these 
gentlemen generally look forward to starting in practice in the imme- 
diate neighbourhood, they have every inducement to behave liberally 
to their patients, and rather to encourage the attendarice of people who 
can afford to pay for a doctor. The distribution of home comforts has 
been recently stopped for want of funds. It is a notorious and scan- 
dalous abuse of public charity ; but, for some reason, it goes on without 
complaint, while all the opposition of the profession has been reserved 
for the provident dispensaries; but, after all this anger and these 
tears, it has ended by embracing the unmoved Committee. No less 
than fifteen applications were made for the appointments to the 
Hockley Dispensary, out of which at least one was from a member of 
the Medical Committee which so abruptly broke off negotiations with 
the Town Hall representatives. 

The recent fire in Digbeth has given another exhibition of the un- 
dignified and antiquated office of coroner in collision with the police 
and the magistracy. The coroner issued a warrant for the apprehension 
of one Dennison, charged with causing the death of a girl named 
Brown, burnt in the fire at Dennison’s shop. <A copy of this warrant, 
curiously enough, appeared in the evening paper (the JZaz/), and was 
shouted by ubiquitous urchins in every street in the town before it was 
executed. It would be curious to know what are the relations between 
the persons in the coroner’s office or the police-officers, and the re- 
porters on the A/ai/. But this in parenthesis. Dennison gave himself 
up next morning to the police, and was brought before the stipendiary 
magistrate (the same who committed a medical assistant for trial on 
a charge of rape under chloroform, because a friend had told him 
that he knew all that went on when /e had taken chloroform), 
and remanded. At the adjourned inquest, on Dennison being called, 
the coroner was informed that the police did not intend to produce 
him. They had not got him under the coroner’s warrant, and they 
were advised not to give him up. Thereupon the coroner adjourned 

the inquest for a fortnight, in order to allow time for him to move the 








Court of Queen’s Bench for a writ of Habeas Corpus. Subsequently, 
the magistrates discharged Dennison, and the coroner’s deputy wrote 
quite an effusive congratulatory letter to the police on the happy issue 
of the affair. The inquest on the death of Mrs. Bravo is an instance of 
another cbjectionable feature of coroners’ courts—the unnecessary expo- 
sure of family troubles to the whole world, though Mr. Orr would 
have acted more judiciously if he had called in a medical man, 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 

NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161, Strand, W.C., on Wednesday, the 9th day 
of October next, at Two o’clock in the afternoon, 

FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., September 9th, 1878. 








NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Palatine 
Hotel, Sunderland, on Tuesday, October 8th, at 3 P.M.; GEORGE 
Moore, M.D., President, in the Chair. 

The following papers, etc., have been promised. 

1. Notes of a Case of Hzmaturia. By G. H. Philipson, M.D. 

2. To exhibit and explain M. Tarnier’s Obstetric Forceps, By Jas. 
Murphy, M.D. 

3. Notes of a Case of Double Ovariotomy, done Antiseptically (pa- 
tient nearly convalescent). By James Murphy, M.D. 

4. A Patient after Operation for Multilocular Cyst of Neck. By 
James Murphy, M.D. 

5. Notes of a Case of Intestinal Obstruction, produced by Band of 
Organisable Lymph: Treatment: Recovery. Notes of Second Attack 
in the same Patient about Twelve Months subsequently: Death: 
Necropsy. By E. C. Anderson, M.D. 

6. Notes upon a Case of Intestinal Obstruction: Treatment: Death. 
By E. C. Anderson, M.D. 

- 7. Notes of Five Cases in which Leucine and Tyrosine were abund- 
antly present in the Urine; with Microscopical Slides mounted with 
specimens illustrative ofeach. By E. C. Anderson, M.D. 

8. Remarks on a Case of Renal Abscess opening into the Intestine. 
By T. W. Barron, M.B. 

Gentlemen desirous of reading papers or making other communica- 
tions are requested to give notice to the Secretary as early as possible. 

The members and their friends will dine together at the Palatine 
Hotel at 5 P.M. Charge, six shillings, exclusive of wine. - 

T. W. BARRON, M.B., Honorary Secretary. 

10, Old Elvet, Durham, September 18th, 1878. 





WEST SOMERSET BRANCH. 


THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 17th, at 5.15 P.M. 

The following question has-been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meéting after dinner :—‘‘Is Typhoid Fever infectious; and, if so, 
what is the best mode of preventing its spread ?” 

Dinner, 5s. a head, exclusive of wine. 

W: M. KELLY, M.D., Honorary Secretary. 

Taunton, September 17th, 1878. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 
THE next meeting will be held at the White Hart Hotel, Reigate, 
on Thursday, October roth, at 4 p.M.: Dr. C, HoLMAN in the Chair, 
Dinner at 6 p.w. Tickets, 6s. each, exclusive of wine. 
The following communications are promised. 
1. Dr. Fothergill: The Therapeutic Use of Digitalis in Diseases of 
the Heart. PENS : 
2. Dr. Keith (Edinburgh): The Use of Antiseptics in Ovariotomy. - 
3. Mr. Hallowes: A Fatal Case of Purpura, with Hemorrhage 
into the Vertricles. 
4. Dr. J. H. Stowers : The Nature and Treatment of Acne, 
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5. Dr. Galton will exhibit the Heart from a case of Pulmonary 
Stenosis, shown at a meeting of the Branch in March 1877. 
Joun H. Gatton, M.D.Lond., Honorary Secretary. 
Woodside, Anerley Road, S.E., September 24th, 1878. - 


THAMES VALLEY BRANCH. 


‘THE autumnal meeting of this Branch will be held at the Griffin 
Hotel, Kingston, on Thursday, October 17th, at 6 P.M. 

Members desirous of reading papers, or bringing forward subjects 
for discussion, are requested to give notice to the Secretary as early as 
possible. FREDK. J. WADD, M.B., Honorary Secretary. 

Richmond, September 25th, 1878. 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Whitehaven, on Friday, October 25th. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 
R. MACLAREN, M.D., Carlisle, 
Joun SmitTH, M.D., Dumfries, 
Carlisle, September 19th, 1878. 


Honorary Secretaries, 


LANCASHIRE AND CHESHIRE BRANCH. 


AN intermediate meeting of this Branch will be held at Stockport, on 
‘Wednesday, October 30th, at 3.30 P.M. 

Dr. Gamgee, Professor of Physiology at the Owens College, Man- 
chester, will read a paper on ‘‘ The Liver as the Organ which generates 
Urea”. 

Gentlemen who wish to read papers or shew specimens are requested 
to communicate with the Honorary Secretary. 

D. J. Leecu, M.D., Honorary Secretary. 

Manchester, September 25th, 1878. 





READING BRANCH: ANNUAL MEETING. 


THE twenty-third annual meeting of the Reading Branch was held in 
the Athenzeum, Reading, on September 18th. 

President's Address. —An exceedingly valuable address was read by 
the President, Dr. BATEMAN, for which he received the cordial thanks 
of the Branch. 

Dinner.—The members subsequently dined together at the Queen’s 
Hotel. 





EAST ANGLIAN BRANCH: AUTUMN MEETING. 


THE first autumn meeting of this Branch was held at the Moot Hall, 
Aldeburgh, on Friday, September 13th; T. E. Amyort, Esq. (Presi- 
den') in the Chair. The members of the Branch breakfasted at the 
White Lion Hotel, and were subsequently hospitably entertained at 
luncheon at Alde House by Newson Garrett, Esq., one of the bailiffs 
of the borough. At the general meeting, about thirty members were 

resent, 
. New Members.—The following gentlemen were elected members of 
the Branch, upon the motion of Dr. Elliston and Mr. Rendle :—Messrs. 
E. Maurice Ling and H. Abdy Collins, both of Saxmundham, 

The PRESIDENT delivered an address. 

Report of Council.—The following report of the Branch Council was 
“read by Dr. Elliston. 

** The Council of the East Anglian Branch, in presenting their report 
to the first autumn meeting of the members, have the satisfaction of 
stating that the Branch continues to increase in numbers. There are 
now one hundred and twenty-four members, an increase of ten upon 
last year, and there are thirty-eight unattached members of the Asso- 
ciation in East Anglia. There are many members of the profession as 
yet unconnected with the Association, whom the Council hope will 
enrol themselves as members, At the beginning of the year, the ad- 
vantages of membership of the Association were brought prominently 
before these gentlemen by the Honorary Secretary for Suffolk, and the 
Council are pleased to report that, in Suffolk alone, fifteen members 
have been elected, and three of the unattached members have been in- 
duced to join the East Anglian Branch. They regret to record the 
deaths of four of our members: Dr. Kingston of Walton, at Felixstowe. 
from small-pox ; Messrs. Cooper and Gibson of Norwich ; and Mr- 
J. T. Muriel of Hadleigh ; all highly esteemed members of the pro- 
fession, In the case of the last named gentleman, who was prema- 
turely cut short in his useful career, it is satisfactory to record that the 
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handsome sum of £1,800 was ted to his widow, through the 
exertions of his many friends and medical brethren. 

‘*The annual meeting of this Branch was held on June 2ist, at 
Peterborough, in conjunction with the Cambridge and Huntingdon- 
shire and South Midland Branches. The Council consider the thanks 
of this Branch are eminently due to the President of the combined 
meetings—Dr. T. J. Walker of Peterborough, whose courteous and 
hospitable reception of all our members who were privileged to be 
present added so much to the enjoyment of a most agreeable and 
successful meeting. 

‘*A special meeting of the Council was convened at Diss on 
March 27th, at the residence of our President (Mr. Amyot), to con- 
sider the propriety of establishing additional meetings, and it was re- 
solved to inaugurate an autumn meeting this year at Aldeburgh; and 
it remains for you to determine whether they shall be continued in 
future years. The Council.submit that the large number of papers 
upon most interesting subjects promised to be read is sufficient evi- 
dence that more frequent gatherings of the Branch are desirable. It 
is the desire of the Council to so arrange future meetings, that the 
Association may have the opportunity of visiting every part of the 
district. 

‘‘The Council desire to impress upon all members the importance of 
the rule that all subscriptions should be paid in advance. They feel 
sure that they have only to mention that delay entails considerable extra 
work upon the honorary secretaries to ensure more strict compliance 
with the rules of the Association in the future. They recommend to 
this meeting that the subscriptions for Branch purposes shall be in- 
creased to 2s. 6d. per annum, which will more than enable the Council 
to meet the increased expenditure. Special applications have been 
made, and will be laid before you to-day, for subscriptions to the 
Harvey Statue Fund, to the British Medical Benevolent Fund, and to 
the sum collected for defending the appeal against the decision of the 
courts upon the cause of the Apothecaries’ Company and Shipperley. 
The legislative proceedings affecting medical interests, which have been 
engaging the attention of Parliament during the past session, have 
been watched, and, in some cases, petitions have been prepared and 
forwarded upon such questions as the direct representation of the pro- 
fession in the Medical Council, upon the restriction of habitual 
drunkards, and upon the registration of dentists. 

‘* Other important questions are receiving the careful consideration 
of your Council, such as the methods of obtaining evidence as to 
causes of death, the unsatisfactory fees introduced by the Home Sec- 
retary (Mr. Cross) in a recent amendment of the Factory Laws, the 
necessity of securing reform in the Army Medical Service; to con- 
sider some method of improving the out-patient department of our 
hospitals and dispensaries ; to further the principle of mutual insurance 
against sickness by the establishment of provident dispensaries ‘in 
towns and of medical clubs in rural districts. 

** The Council particularly desire to call marked attention to the 
great success that has so far attended the excellent movement (for 
which we are mainly indebted to Sir Edward Kerrison) for the esta- 
blishment of Branches of the County Medical Club in various parts of 
the county of Suffolk. There are now four thousand five hundred 
members enrolled, and seventy doctors are attached to the club. 
They augur a great success for this club; they are not a little proud 
that a movement, which promises to become of national importance, 
should have been started in East Anglia. They consider that the 
thanks of the whole medical profession are due to Sir Edward Kerri- 
son, to Mr. Robert Johnson of Boyton, and other laymen, who have 
warmly espoused this cause. 

** At the meeting of the Poor-law Medical Officers’ Association at 
Bath, a resolution was unanimously carried that the principle of Mr. 
Hardy’s (Lord Cranbrook) Act should be extended to the provinces ; 
viz., that all drugs should be supplied and dispensed at the expense 
of the ratepayers in every part of the kingdom. The Council of this 
Branch cordially approved of this, as conducive to the interests and 
status of the profession, and to the benefit of the poor who may be 
entrusted to their care.” ’ 

Upon the motion of Mr. KILNER, seconded by Mr. G. C., EDWARDS, 
the report was received and adopted. 

Meetings of the Branch.—Upon the motion of Mr. RENDLE, se- 
conded by Dr. METCALFE, it was resolved that more frequent meetings 
of the Branch are desirable in the future ; and that the Council be re- 
quested to make arrangements for at least two gatherings in the year. 

Papers.—The following papers were read, and most interesting dis- 
cussions arose upon several of them. 

1. Upon Old Aldborough. By N. F. Hele, Esq. 

2. Cases illustrating the Treatment of Special Forms of Hzemor- 
rhage. By E. G. Barnes, M.D. 
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3. Disseminated Sclerosis. By Mrs, E. Garrett-Anderson, M.D. 

4. Treatment of Hyperpyrexia. By H. J. Benham, M.D. 

5. ‘Cases of Interest. By R. V. Gorham, Esq. 

6. Cure of Case of supposed Stricture of the Gisophagus. By W. H. 
Short, Esq. . 

7. Ona Case‘of Uterine Polypus. By W.H. Short, Esq. 

8. Ona Case of Artificial Anus resulting from Umbilical Hernia 
Operation, By J. S. Holden, M.D. 

Papers by G. S. Elliston, Esq., and by W. A. Elliston, M.D., were 
postponed in consequence of want of time. 

Dinner.—The members subsequently dined together at the White 
Lion Hotel. 








_ CORRESPONDENCE. 


CONSULTATION FEES. 


S1r,—Will you kindly allow me to notice one or two points, with 
reference to the recent discussion in your columns respecting the above 
subject, which have not, as it seems to me, received the attention they 
deserve? 


It has been for some years the practice for our leading physicians and 
surgeons here to charge two guineas for a first or single consultation 
within the limits of the borough, and proportionately beyond. Some, 
indeed, make this charge to those who consult them at their own houses 
at the suggestion of their medical attendants. The only exceptions are 
when they are informed by the latter that the patient is not in a position 
to afford more than one guinea, I believe that the same practice ob- 
tains in other provincial towns and cities. 

Now, it seems to me that metropolitan physicians, surgeons, and 
specialists are placed in a peculiar position with respect to patients 
from the provinces, and one which they must recognise if they would 
win the confidence of their provincial professional brethren. In these 
days of cheap travelling, it is a fashionable amusement with many to 
run up to town and consult a physician or specialist for some ailment, 
real or fancied. In the former case, it would have been easy to have 
found a local practitioner perfectly competent ; in the latter, neither 
local nor metropolitan physician need be troubled were the fee made, 
as it ought to be, sufficient to deter triflers with valuable time. 

_It is also, Iam glad to say, becoming the practice to consult physi- 
cians and surgeons of promise, while they are in the full possession of 
their strength, mentally and bodily, and before they are grey-headed. 
They must, of course, demand the orthodox guinea, and those general 
practitioners who call them in (myself included) must see that they are 
paid it. In all seriousness, I would ask the metropolitan physicians 
and surgeons : ‘‘ Will you continue to underbid your junior provincial 
brethren ?” 

I have in former years frequently heard local ‘‘ merchant princes”, 
here and elsewhere, say, over their glasses of port: ‘‘‘You have not a 
physician or surgeon in Liverpool worth a straw.” They do not say 
so now. Why? Because our leading professional brethren have 
awakened to the fact that the public will take men at their own valua- 
tion, and not at that of the public. 

The utter shabbiness with which even our leading physicians are 
treated by the public is to me only explicable by their long-suffering 
and patience. A lady, who cheerfully pays a guinea to the coi/- 

Jeur or artiste who prepares her hair for a ‘‘drawing-room”, grudges 
the same sum to the physician whose advice may be the means of pro- 
longing her life, or saving her much discomfort and suffering. Young 
bucks, who will pay any sum for cigars of the. first brand, grudge their 
doctor his hard-earned fee. Similar instances might be multiplied ad 
infinitum, and consideration for your space compels me to pass over 
the numerous instances where no fee at all can be accepted, although 
proffered. 

T hope soon to hear of, not only two guineas, but even a higher fee, 
demanded. In Jeaffreson’s Book about Doctors, we are told of Rad- 
cliffe, who, on receiving from a patient three guineas where he had a right 
to expect five, dropped them by accident or purpose on to the floor; 
there was, of course, a grand picking up. ‘* Have you got all, doctor ?” 
**No ; there must be two somewhere, as I have only got three.” To 
my mind, five guineas is the fee which we ought to be able to tell 
patients the leading physicians and surgeons in London will expect ; 
and, as some consolation for this large outlay, we ought to be able to 
add: ‘* But you may be sure of receiving full attention, and not being 
hurried off in a few minutes.’’—I am, sir, etc., 

A GENERAL PRACTITIONER, 
Liverpool, September roth, 1878. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


A CASE DEMANDING INQUIRY. 

ON July 31st, Dr. Casley of the Royal Surrey County Hospital was 
requested to visit Charles Barker, whom he found, on examination, to be 
suffering from vomiting and purging. On August Ist, he was much 
worse, and delirious, whereupon he advised the wife (an invalid) to 
apply to the relieving officer, with the view to his admission to the 
workhouse. On the 2nd, the delirium had increased, and was compli- 
cated with inflammation of the right lung. On the morning of that 
day, the district visitor applied for his admission to the Workhouse 
Hospital, alleging that he was suffering from delirium tremens and 
required control. Whether the message was delivered or not, does not 
appear; but certainly no-proceedings were taken beyond this to get him 
removed, though the relieving officer was seen in the neighbourhood the 
same evening. The man having become violent, another messenger 
was despatched for the officer-between eight and nine RM. No 
help arriving, Barker escaped from the house by jumping out of 
window, dressed in his shirt only. Having been found wandering at 
large by the police, he was marched off to the cells. At 10.30, the 
divisional surgeon Mr. Taylor was sent for, who, on arriving, found 
Barker in the lock-up, with nothing on but his shirt. On examina- 
tion, he found the man was very ill and exhausted ; he directed that he 
should be clothed, and wrote a note to the relieving officer, requesting 
im to remove the man, adding, by way of postscript, that he should be 
taken in a covered conveyance. Healso directed the constable who took 
the note to state that the man was on no account to be allowed to walk 
tothe house. In defiance of his positive instructions, the poor man; 
having been clothed, was allowed to walk a distance of nearly half a 
mile. On his arrival at the workhouse, he was bathed, and, having 
had two pills given him by the nurse, which had been verbally ordered 
by the workhouse medical officer, who met him ev route to the work- 
house, was put tobed. On the following morning (the 3rd), he was 
seen by the workhouse medical officer, Mr. Sells, who found him in a 
violent state of delirium. . He died at two A.M. on the 5th, having pre- 
sented the symptoms of double pneumonia. There was no coroner’s 
inquest, that official not having been apprised of the death. The facts, 
as above described, having been brought to the attention of the Board 
of Guardians by Dr. Casley and Mr. Taylor, the police surgeon, a so- 
called inquiry was instituted. That inquiry, as published in the Surrey 
Advertiser and County Times of the 17th ult., confirms substantially the 
accuracy of the statements of the complainants; but it was clear, by the 
way it was conducted, that there was a settled determination oa the past 
of the Board toscreen the incriminated official—notthat we consider that 
the relieving officer was alone to blame ; on the contrary, we hold that 
the conduct of Mr. Superintendent Law was censurable. He had heard a 
positive injunction made that the man on no account was to be allowed 
to walk, and, although it was his duty to carry out his instructions, he 
had the temerity to disobey them, and set up his own judgment against 
that of the police surgeon ; and further, when before the Guardians, to 
advance the opinion ‘‘that, if he had been the relieving officer, he 
should certainly have walked him up”. Ultimately, the Guardians 
(with one honourable exception, who thought the relieving officer’s 
conduct censurable) exonerated the officials from all blame. 

To this conclusion we utterly demur ; and, first, as to the relieving 
officer, how came it that no attention was paid to the repeated requests 
for the removal of the patient to the workhouse infirmary ; and how 
did it happen that he did not notice the postscript, or the verbal com- 
munication from the constable, that the poor man should not be allowed 
to walk? As regards the borough police, is the superintendent of the 
town so oblivious or so ignorant of his duty as not to be aware that 
the man, being a nearly nude wandering lunatic, ought, under the 
statute, to have been taken at once to the infirmary, instead of being 
locked up in the cells, where he was kept without clothes until the 
arrival of the surgeon; and then, in defiance of express orders to the 
contrary, to sanction this dangerously diseased man walking to the 
workhouse? As regards Mr. Sells, why did he content himself with 
verbal instructions; and how comes it that this man, with double 
pneumonia, was put into a bath on his arrival? This procedure, 
coupled with the treatment he had received from the police and reliev- 
ing officer, naturally accelerated the fatal issue. 
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Nor ca acquit the Central Board. They must know the slip- 
shod c er of a guardians’ inquiry; and yet, although requested to 
order apOfficial investigation, they declined to do so—though the guar- 
dians #iemselves expected that such would take place. 


POOR-LAW MEDICAL APPOINTMENTS. 


frayson, F, Dorrell, M.R.C.S., appointed Medical Officer to the Rayleigh District 
of the Rochford Union, vice R. Coles, M.R.C.S., deceased. 


OBITUARY. 


ROBERT WILLIS, M.D. 

THIs gentleman, long and well known as the Librarian of the Royal 
College of Surgeons of England, died at his residence, Barnes, Surrey, 
on the 21st instant, in the eightieth year of his age. Dr. Willis re- 
ceived his professional education at Edinburgh, where he graduated 
M.D. in 1819, soon after which he came to London and passed his ex- 
amination for membership of the College of Surgeons in 1823 and 
L.R.C.P.Lond., and commenced the practice of his profession at 
Storey’s Gate, Westminster. Not succeeding so well as he expected, 
he threw himself with great zeal in the paths of literature. He became 
a valuable contributor to various journals, and especially the London 
Medical Gazette, of which he subsequently became the editor. The 
College of Surgeons commenced the formation of a library in 1801, and 
in succeeding years, by donations, bequests, and purchases, often in con- 
siderable numbers, succeeded in forming a valuable collection of nearly 
eleven thousand volumes; but all this time it had been closed to the 
members. In 1828, the Council engaged Dr. Willis as the sole 
librarian, and he at once commenced the arduous work of arranging 
the volumes and compiling a catalogue, when the library was thrown 
open to members of the College, and all persons engaged in the pursuit 
of natural science were freely admitted. In June 1845, he resigned the 
office of librarian, in order to devote himself actively to the practice of 
his profession, his official salary being quite inadequate to provide for 
an increasing family, He therefore took a house in Dover Street, 
Piccadilly, where he practised for some time, ultimately removing to 
Barnes, where, ‘assisted by his son-in-law, he practised nearly up to the 
time of his death. To the last he was indefatigable in his literary pur- 
suits, and had just completed a life of Harvey. Dr. Willis was a 
member of many learned and scientific societies at home and abroad. 


MEDICAL NEWS. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 


CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

LEICESTER INFIRMARY AND FEVER HOUSE—House-Surgeon and 
Apothecary. to commence at £120 per annum, with board, washing, 
and apartments. Application to be made on or before the 28th instant. 

eg oar ow ORTHOPADIC HOSPITAL, Great Portland Street — Surgical 

4 egistrar. q 

RATHDOWN UNION—Medical Officer for the Rathmichael portion of the Bray 
and Rathmichael Dispensary District. Salary, £110 per annum as Medical 
Officer; and £20 as Sanitary Officer, together with Registration and Vaccination 
Fees. Election will take place on the 30th instant. 

ROYAL SEA ‘BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
#100 per annum, with board and lodging. 














BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
és 38. 6d., which should be forwarded in stamps with the announcement. 


BIRTH. 


Gresnam.—On September 2oth, at 10, Bromley Common, Kent, the wife of *F. 
C, Gresham, .M.D., M.R.C.3.E., L,S.A., of a son. 


MARRIAGES, 


Martin—Wuirttur.—On September roth, at St. Mark’s, Worsley, by the Hon. and 
Rev. the Earl of Mulgrave, Vicar, assisted by the Rev. Charles Heath, B.A., 
Vicar of Walkden, and the Rev. J. Cater, Curate of Worsley, *William Young 
Martin, F.R.C.S.E., L-R.C.P., of “The Limes”, Walkden, to Sarah Elizabeth, 
only child of William Whitile, Esq., Park House, Worsley.—No cards. 

Forster—Hvuccinson.—On September 24th, at Romaldkirk, by the Rev. Henry 
Cleveland, Rector, Edward Wood Forster, of Darlington, Surgeon, to Alice Mary, 
younger daughter of the late Robert Hugginson, of Romaldkirk. 








Brequest.—The late Mrs. Howden, of Carlton Terrace, Edinburgh, 
has bequeathed the following legacies among others : to the Edinburgh 
Hospital for Incurables, £700; the Edinburgh Royal Infirmary, 
£300; and £300 to the Convalescent House. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY....,.. Metropolitan Free, 2 p.m.—St. Mark's, 9 a.m. and 2 P.M.—Royal 
London Ophthalmic. 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—. zedic, 2 P.M. 

TUESDAY...... Guy’s, 1.30 P.m.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 ae po Westminster Ophthalmic, «1.30 P.mi—West 

» London, 3 p.m.—National Orthopazdic, 2 P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 p.M.—Middlesex, 1 
P.M.—University College, 2 P.M.—King’s College, 1.30 P.14.—Lon- 
don, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Great Northera, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas’s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 Pp.m.—Royal London Oph- 
thalmic, rz a.m.—Central London Ophthalmic, 2 p.mM—Royal South 
London Ophthalmic, 2 p.M.—Guy’s, 1-30 P.M.— St. Thomas’s 
(Ophthalmic Department), 2 P.M. 

SATURDAY .... St. Bartholomew's, 1.30 P.M.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.m. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimen: Fleshy Mole 
by Dr. Godson. Paper: Dr. Herman, ‘‘ Remarks on the Treatment of Preg- 
nancy, complicated with Cancer of the Genital Canal”. 





“LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS, 


CorRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

esiring reprints of their articles published in the BririsH MEDICAL 
oe ry to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Pusric HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they:will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CommunicaTIons respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 36, 
Great Queen Street, W.C., London. 

WE CANNOT UNDERTAKE TO-RETURN MANUSCRIPTS NOT USED. 








Dr. HoccaNn had the opportunity of attending the Bath General Meeting, which 
would have afforded him.the proper occasion of stating his views : he had further 
the means of disputing the action of that meeting at the Special General Meeting 
summoned by advertisement for the purpose of confirming the proceedings of the 
Bath Meeting. Having neglected both opportunities, he has only himself to blame 
for not having raised the objections which he entertains to a course of which ample 
public notice was given. 

Harp WartTEeER. a. ; 

Harp WATER, owing its hardness chiefly to carbonate of lime in solution, may be 
softened in small quantities by boiling in Jarge quantities by Clark’s process, 
which consists of the addition of lime-water in the proportion of one-eighth or 
one-ninth of the bulk of hard water; this takes up the carbonic acid which holds 
the chalk in solution, throwing it down together with the newly formed chalk-of 
the chemical combination. It requires many hours for its subsidence, and the clear 
water must then be drawn off from above the precipitate, which is liable to be dis- 
turbed by so doing. A process patented by Mr. Porter on the above principle, 
and called the ‘‘ Porter-Clark process”, effects the purification much more speedily 
by filtration, and with very good results. Apparatus of this kind have been erected 
at Banstead and Chatham Asylums, where fifty thousand to sixty thousand gal- 
lons of pure water are obtained in ten hours. Dr. Clark styled his invention “‘a 
rset | one for expelling chalk by chalk”. For a more detailed account of his 
process, I would refer your carrespondent to the Minutes of Evidence before the 
Royal Commission on Water Supply (Questions 6762 e¢ seg.).—I am, etc., 

September 1878. F . CARRICK STEET, 

S1r,—Your correspondent ‘‘ Hard Water” will find some information at page 143 of 
of Dr. E. Smith’s Manual for Medical Officers of Health: Kuight and Co. are 
the publishers. If he do not consider this sufficient, 1 would recommend him to 
send some of the water he wishes to soften for analysis and softening to Professor 
Brazier, Marischal College, Aberdeen, who was Dr. Clark’s assistant at the time 
he brought out the process, and from whom I have had the most valuable informa- 
tion when I have sent him water for the necessary examination.—Yours faithfully, 

Chippenham, Wilts, Sept. 18th, 1878. Henry M. Jay, M.B. 

G. L. R.—We never recommend particular hospitals. Read our Students’ Number 
of September 14th, and judge for yourself. Registration at the College of Sur- 
geons and Society of Apothecaties 1s. now abolished. Write to the secretary for 
the Regulations. 
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BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 36, Great Queen Street, W.C., addressed to 
Mr. Fowkg, not later than 7hursday, Twelve o'clock. 


CoMPOSITION AND QUALITY OF THE METROPOLITAN WATER IN AuGusT 1878. 
Tue follawing are the returhs made by Dr. C. Meymott Tidy to. the Society of Me- 

















dical Officers of Health. 
Os “48 Hardness 
38; (¢8%.-|Nitrogen| Ammonia. ’s Sca 
Names of Water a - ‘S aS go § : oa sacinanese 
Companies. asa [REO a ’ 
g Gio) oF es) As Ni- ee | oe Before | After 
Se 45 |trates,&c,| S4ine- |Urganic.! Boiling. | Boiling. 
Thames Water | Grains, | Grains. | Grains. | Grains, | Grains,| Degs. | Degs. 
Companies. 
Grand Junction ..} 17.00 | 0.046 0.105 0,000 | 0.008,}| 12.6 3.0 
West Middlesex ..| 17.60 | 0050 0.105 0.000 0.008 12.6 2.8 


Southwark and 

Vauxhall ......] 17.30 | 0.053 0.096 0.000 | 0.008 12.6 3.0 
Chelsea .......22.| 16.70 | 0.035 0.090 0.000 | 0.007°| 12.6 2.8 
Lambeth ........] 19.10 | 0.050 0.129 0.000 | 0.008 13.2 3.0 





Other Companies. 

Bitmt: .20.ccccces|) 29:20 | 0,003 0.435 0.000 | 0.002 20.5 6.0 
New River ......| 17.40 | 0.017 0.135 0.000 0.006 13-7 3-3 
East London .,..| 18.60 | 0.039 0.090 0.000 | 0,007-] 13.2 3.0 


























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc. 
is determined by a standard solution of permanganate of potash acting for three 
hours ; and in the case of the metropolitan waters, the quantity of organic matter 
is about eight times the amount of oxygen required by it. The water was found to 
be clear and nearly colourless in all cases but the following, when it was slightly 
turbid—namely, in the Grand Junction. 

FRACTURE OF SEA-TANGLE TENTS. 

Si1r,—In the British MeEpIcAl. JouRNAL for September 7th, you give an account 
of the fracture of a sea-tangle tent 7x utero, and the annoyances resulting there- 
from. Will you kindly allow us to inform your readers that, by using the new 
tupelo-tents. introduced by us and described in your JourNAL of June 8th, 1878, 
such accidents would be rendered impossible ?—Yours obediently, 

Birmingham, September 1878. SALT AND Son. 

FLoors oF HospiTau Warps. 

WILL any reader of the JouRNAL, who has_had: practical experience in the matter, 
kindly tell me in these columns, or by private letter, how best to deal with the 
floors of the wards in an infirmary? It is desired to limit washing, to make the 
floors practically impermeable, and at the same time, so far-as may be, to avoid 
an undue slipperiness. W. Niwman, M.D.Lond. 

Stamford, July 27th, 1878. 
*,* A very simple and effective plan is, we believe, to soak the floor with 
n. ; 
Lire-ASSURANCE. 

THE Standard says :—Obviously any system of life-insurance must offer facilities 
to astute and determined criminals. At present, however, life-insurance offices 
are very chary in accepting policies effected by one person on the life of another. 
The revelations made in the course of the Palmer trial opened their eyes. If A, 
in these days, wish to insure the life of B, he has to satisfy the office that he has a 
bond fide interest in effecting the policy ; and unless some sufficient assurance to 
this purpose is given, the negotiations are declined. So strictly, indeed, is this 
rule observed, that no office of high standing will allow a,man to insure the life 
even of his wife unless he can satisfactorily show that he will’ bea pecuniary loser 

her death. It may be urged, of course, that similar principles of business 

- would deter industrial societies from allowing the system of life-insurance for in- 
fants to be abused. This, however, is not altogether the case. Wherever pay- 
ments are made by frequent and small instalments, they will be found out of all 
Proportion to the ultimate amount they are intended to represent. A friendly 
society would make a handsome profit even if every child insured in it were to die 
in its infancy. A penny a week, as any actuary knows, comes to very much more 
than four shillings and fourpence a year; and it isin the margin between these 
two methods of payment that the serious evil of which‘complaint is now being 
made has sprung up. The matter is certainly one which calls for a full and com- 
plete inquiry. It is suggested, among other things, that no office should be allowed 
to insure the lives of children except ‘upon an endowment policy, payable on the 
attainment of a certain age. The proposal is certainly worthy of consideration. 

feantime, it can only be said that the practice of infant life-insurance, instead of 

giving proof ofthe provident habits of the working classes, rather affords direct 
testimony the other way. If a man be so pressed to keep pace with the times that 
he feels it necessary to create a reserve fund to meet the funeral expenses of his 
child, the plain truth of the matter is, that it was wrong and improvident in him 
to marry at all. The man who respects himself, as every honest man ought, had 
better deny himself the comforts of a wife and family than to do what practically 
comes to keeping a money-box in which pence are accumulated towards a burial 
fund for the nursery. Providence of this kind is so closely akin to improvidence 
as to call for but little sympathy, while the grave and terrible abuses to which it is 
liable are sufficiently obvious. 

ABNORMAL SENSATION IN THE TEMPORO-MAXILLARY ARTICULATION. 

Srr,—In answer to the inquiry of your correspondent ‘‘ M.D.” relative to the pecu- 

liar cracking sensation experienced by his patient (Mrs. D.), allow me to suggest 
to him the application of a galvanic current over the regions of the masseter, tem- 
poral, and external pterygoid muscles. It is very probable that*this treatment 
will effect a cure. The peculiar sensation appears to me to arise from the slipping 
in and out of the condyle of the lower jaw from its articulation in the superior 
maxillary bone, and is generally associated with a want of tone in the system, ‘but 
especially in the muscles and ligaments of the maxilla. This may disappear en- 
tirely.as the patient recovers the absent tone ; but the cure was. so conspicuous in 
two cases under my care after the application, once or twice a day, of a mild con- 
tinuous current, that I venture to suggest its trial to ‘‘M.D.”—I am, yours faith- 


ba T. CHARTERS WHITE, 
igtave Road, S.W., September 23rd,. 1878" 


NoTIcE TO ADVERTISERS.— Advertisements for insertion in the’ 





CORRESPONDENTS are particularly requested by the Editor toobserve 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 26, 
Great Queen Street, W.C., and not to the Editor. 


SANITARY DuTIES OF THE CORONER. 

Str,—In your remarks on this subject, you appear to infer that the adoption of the 
Scotch system of inquiry and the supersession of coroners—especially medica 
ones—by legal procurators-fiscal, would fail to meet the necessity for investigation 
exhibited in such cases as that into which Dr. Hardwicke lately inquired so ap- 
propriately. Surely this need not occur. The procurator-fiscal or public prose- 
cutor, by whatever name he might be called, would have to beset in motion, like 
the coroner, by some person acting as an informant; and in the case of a death 
from scarlet fever or any other infectious disease the death might appear to be in 
any degree"due to negligence or other criminal cause, it is scarcely intelligible that 
a legal officer should be less likely to hold an inquiry into it than a medical one 
would be, especially if, as would be the case, it would be in his power to refer any 
purely medical questions connected with the case to a competent medical assessor. 
—I am, etc., Lex. 

FEVER IN RoME. 

‘* A MEMBER” wishes to know whether there is any truth in the rumour that fever 
has been more than usually prevalent in Rome lately. 

Dr. Moorneap’s CaszE oF TyMPANIC ABSCESS, 

S1r,—I quite agree with Dr. Moorhead that the case of tympanic abscess related by 
him is one of great interest. At the same time, judging from the report of it in 
last week’s JouRNAL, I am inclined to believe that the case was one rather of 
abscess between the layers of the membrana tympani, the result of inflammation 
of that structure. The reasons are as follows. The “‘ total deafness” which existed 
on May 28th, and which was immediately relieved by the escape of pus through 
the Eustachian tube, was no doubt due toa purulent accumulation. This accu- 
mulation could not have been in the cavity of the tympanum, as that cavity had 
been ‘‘ washed out with a solution of iodide of potassium” by Mr. Field. The ex: 
planation of the symptoms is therefore, I suspect, that on’ May 28th an abscess had 
formed between the layers of the membrana tympani, which would be sufficient to 
account for the deafness, and at the same time explain the fact.that, although the 
Eustachian tube was pervious, no pus escaped through it. On June roth, the 
**loud noise like an explosion.in the affected ear”, followed mmediately by re- 
storation of hearing, was probably due to perforation of the internal wall of the 
abscess allowing the pus to escape into the tympanic cavity, and make its exit 
through the Eustachian tube. It is possible that there may also have been some 
suppuration in the tympanic cavity at the commencement of the attack; but it is 
remarkable that, although the pus was supposed to have escaped through the 
Eustachian tube on May 2nd, no improvement occurred in the hearing. If Dr. 
Moorhead or Mr. Field do not consider this to have been the nature of the case, it 
would be interesting to know how they explain the persistence of the deafness 
after the tube had been rendered pervious and the cavity of the tympanum had 
been washed out. The character of the sounds heard on inflation. would probably 
throw some light on the case. 

lam led to suggest this pathology of the above case chiefly by.a case I have at 
present under my care, in which I believe an abscess existed ima similar situatior 
(z.e., between the layers of the membrana tympani), and which)at first closely 
simulated abscess in the tympanic cavity. In this case I punctured. the abscess, 
evacuating a considerable quantity of pus, and the case is doing well.—Yours truly, 

E. CRESSWELL Baber, M.B.Lond., Surgeon to the Brighton 
September 4th, 1878. Throat and Ear Dispensary. 
INFLUENCE OF WIND-INSTRUMENTS ON CHEST-AFFECTIONS. 

S1r,—In your Journat of the 7th instant, Mr. Alfred Corrie requests information 
regarding anything that has been written upon the influence of wind-instruments 
upon chest-affections. A glance at Dr. Neale’s Medical Digest might have saved 
the necessity of this question, for therein, at Section 572: 5, several papers upor 
the subject are referred to.—-I am, etc., M.D. 


NoIsEs IN THE Ear. 

S1r,—I cannot think that modern aurists will be inclined to accept Dr. Wood's state- 
ment, hedged even as it is with what he appears to consider an exceptional provi- 
sion, ‘‘ that people with noises in their ears are generally of the nervous tempera- 
ment”. On the contrary, when one considers what an extremely worrying affection 
a constant noise in the ears must be, it is astonishing to observe how calm and 
equable the sufferer usually is ; and the daily experience of all aural surgeons goes 
to show that, while “‘ nervous deafness”, whether organic or functional”, is exceed- 
ingly rare, there is seldom wanting an ‘‘ appreciable physical cause” for all aural 
symptoms. The late Mr. Hinton stated (Questions of Aural Surgery, page 292) 
that he had “‘ had more success with hydrochlorate of ammonia than with any other 
empirical remedy—especially more than with the bromide of potassium, of the effi- 
cacy of which he had seen very little evidence”. With this statement I venture to 
express my concurrence, except as regards the empirical action of the hydro- 
chlorate. It is chiefly indicated, on account of its “‘ high diffusion power”, in those 
cases in which it is desired to administer ‘‘a food to the mucous membranes” 
(Ringer). I have found this salt by far the best local remedy, in the form of 
douches, lozenges, etc., for all catarrhal conditions of the throat-nasal passages in 
which it was required to change the character of secretion and of secreting surface 
—Yours, etc., LENNOX Browne, F.R.C.S.Ed. 
Weymouth Street, Portland Place, September 1878. 


INTESTINAL: OBSTRUCTION. 

S1r,—A Arofpos of the recent discussion‘on Mr. Hutchinson’s paper, it may not be 
without interest to call the attention of your readers to a case published in the 
Journat of December 15th, 1877 (page 848), which affords a very strong corrobora- 
tion of Dr. Clifford Allbutt’s views as to the possibility of intussusception cases 
becoming spontaneously reduced—a possibility which Mr. Hutchinson appears to 
consider doubtful. The case referred to was one of unusually large extent, the 
appendix vermiformis protruding at the rectum with several inches of intestine, 
yet complete recovery took place, apparently without sloughing, under the simple 
use of opium and an enema, the parts having been merely replaced fer’ anum as 
far as practicable. The case appears to afford a striking instance of what /Mr, 
Hutchinson aptly calls the vis chirurgicalis Nature—an agency which these 
examples would indicate to be more potent than has hitherto beenbelieved.—I am, 
sir, yours, etc., J. Hormers Joy, M.A., M.D, 

Tamworth, September oth, 1878. 
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Noricey of Births, Deaths, Marriages, and A ts, intended 
for jdsertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday. 


A Case or Overpose oF NEPENTHE. 

S1r,—I1 was called to see a patient yesterday about 11.30 a.m., and in the note sent 
it was stated that she had given by the nurse (in mistake) a drachm of 
nepenthe instead of the usual dose of a drachm of the syrup of the iodide of iron 
which she was taking. On arriving, I was informed that the nepenthe was taken 
atzo a.m. I found - patient in a semi-drowsy state, complaining of constriction 
of the throat. She was slow of perception, and on a question being asked, if not 
answered immediately by her, she forgot what was asked. The pupils were con- 
tracted, and there was tremulous action of the hands and arms. She could not 
hold them out with any steadiness. There was also, on attempt being made to 
Stand, a sensation of reeling and unsteadiness of gait ; in fact, she could not walk 
without being supported by another person, and even then she expressed a wish to 
lie down, as she felt very giddy and stupid. This giddiness was complained of 
whilst in the recumbent posture. pulse was 100, weak and soft ; the intellect 
was blunted, and she had often to correct herself whilst speaking. The contracted 
pupils and drowsy state led me to believe that opium, or some form of it, was the 
chief ingredient in the nepenthe. I sent for the solution of sulphate of atropine of 
the Pharmacofeia, and dropped about two-and-a-half minims into the right eye. 
No effect was produced after waiting a quarter of an hour, except that the pulse 

me firmer, and was reduced to 88 beats. I then dropped about two-and-a-half 
minims again into the right eye, and in a few minutes the pupil became dilated, 
the tremor of the hands and arms'ceased, and the intelligence was brighter. On 
my second visit, three hours later, the patient was nearly free from the effects of 
the nepenthe, and had found such relief from the atropine that she wished me to 
repeat the drops, which I declined todo. The right pupil was still dilated ; the 
leit pupil was contracted, but not so much as on the first visit. The pulse was 88, 
and fair in tone. She had eaten well. I may mention that she had always had 
naturally dilated pupils, and was suffering lately from severe rheumatic affection 
of the Jeft occipital nerve, and was in a very debilitated condition, for which she 
was taking quinine. 

I am informed that nepenthe is a preparation of opium. Now, would it not be 
advisable for the profession to be informed of the composition of all patent medi- 
cines of a poisonous nature, so that in a case of an overdose given or taken inad- 
vertently the medical man might have a chance of counteracting its influence ?—I 
am, etc., Joun Coox, M.D., Physician to the 

July 16th, 1878. Great Northern Hospital. 

; CLIMATOLOGY. 

Srr,—Will you allow me to inquire, through the medium of your columns, if there is 
any recent work on climatology in existence—one which embraces, moreover, an 
account of the climate of the several capitals and large towns of the world? Of 
special treatises we have no dearth, as Barker, Bennet, Clark, Haviland, Mad- 
den, Macpherson, Shapter, etc., but I am unacquainted with any comprehensive 
work such as the one to which I refer.—Faithfully yours, CaroLus, 

Sutton, Surrey, September 2st, 1878. 


SEASIDE ACCOMMODATION FOR A PHTHISICAL PATIENT. 
Sir,—I should like to inquire, through the medium of your JouRNAL, at which 
watering place in the South of England could comfortable apartments be procured, 


at the most moderate outlay, for a phthisical patient with limited means. He is a - 


bright intelligent young man, and his yarents are desirous of getting him to a 

warm climate, after being recommended to do so, as early as possible. If any of 

your readers would therefore furnish me with this information, they would oblige 

yours, etc., SuRGEON. 
MeEpIcat TITLEs. 

Sir,—I am pleased to see the Council of the College of Physicians of Edinburgh 
have at last determined to drop the appellation of ‘‘ Doctor” to their L.R.C.P.s. 
As a proof, I enclose you.the postal wrapper received with their annual list this 
day.— Yours truly, T. Woop Hirt, L.R.C.P.Edin. 

96, Earl’s Court Road, S.W., September 2rst, 1878. 


ENLARGED PROSTATE. 

Str,—In reply to‘ A Perplexed Member”, I would suggest a trial of ergotine, hypo- 
dermically injected. I have generally found a few injections markedly decrease 
the size of the prostate gland ; and one patient who has been in the habit of passing 
the catheter for himself, told me that after the fourth injection the relief he ob- 
tained’was very great. I use Savory and Moore’s one-third of a grain discs of 
ergotine.—Yours truly, Wituiam Biro, M.D. 

3, St. Leonard’s Place, York, September 17th, 1878. 

Mr. E. Green of Sandown also suggests hypodermic injection of ergotine. He says : 
“ Simpson's solution of ergotine is very convenient for use, anda reliable prepara- 
tion. It is prepared as follows. B Ergotine grs. xxx; aque destillate Mxc; 
chloral hydrate grs. v. Four or five minims of this solution may be injected once 
or twice daily ; and the best place for doing it is the substance of the gluteus 
maximus muscle. If this place be selected, an abscess rarely or never follows—a 
not uncommon occurrence when ergot is injected into the subcutaneous cellular 

_ tissue only. 

Srr,—In answer to “A Perplexed Member's” question as to the treatment of en- 
larged prostate, I would recommend (if he have not already tried it) a long course 
of cod-liver oil, with small doses of iodide of potassium, and (unless the doing so is 
contraindicated) total abstinence from all stimulating drinks.—I am, sir, obediently 

yours, WIL.1aM Bowss. 
Ipswich Borough Asylum, September 1878. 


AN ADVERTISEMENT. 

Srr,—I enclose the cover of the vegetarian Dietetic Reformer for September. Is the 
marked advertisement calculated to add to the dignity of our profession? I find 
frcm the Medical Directory that a L.R.C.P. and M.R.C.S. resides at the address 
advertised.—Your obedient servant, Nos.esse OBLIGE. 

The advertisement is as follows. 

** Lendcn.—Pcor patients received by a phys‘cian without fee, at 2, Eastbourne 
Terrace, W. Tuesdays, at 2 o’clock.—Desiring to observe results, he will gladly 
advise vegetarians.,’ 


*,* The appearance of such an advertisement is to be regretted. 


RATHER Oxnscurs.—The cover of the Dietetic Reformer for September contains the 
following curious advertisement. 
“* A Certificated Teacher of Phon 


phy desires to correspond with a Young 
Lady for mutual benefit in Diet and 


ygiene (either shorthand or longhand).” 


WE are indebted to correspondents for the followin: 


The Bowe of Life: Human Physiology, wit 


A Practical Treatise on Aural Surgery. 





Questions In ETIoLocy. 

Dr. Britton, Medical Officer for Halifax, in one of his reports mentions that an 
outbreak of scarlatina occurred in a yard in which the decomposed blood and flesh 
of a dead horse had been deposited in the manure heap. There were no other cases 
in the district at the time; and, from careful investigation, he came to the conclu- 
sion that it was caused solely by the decomposition of animal matter, as it occurred 
simultaneously with the disturbance of the manure-heap by a dog which ran into 
the house occupied by the family in which the scarlatina broke out, and it was 
necessary to send the doz out on account of the nauseous smell which it caused. 
The children complained much of the smell, and gradually sickened with scar- 
latina. One child died. 


W. (Cheltenham) wishes to know what are the ingredients in Dr. Nichol’s ‘‘ Food o 
ealth”. 
SURGEONCY UNDER THE Factory ACT. 

Sir,—In this district, the youngest medical man was appointed surgeon under the 
Factory Act. Shortly afterwards, he married a lady of fortune, enabling him to 
retire from practice and from the district more than seven years ago, yet he is 
allowed to retain his appointment. I wish to know if such be allowable under the 
Act ; and, if not, what steps you consider should be taken to alter such a state of 
things.—I am, sir, yours, etc., iy 


A STRANGE REMEDY. , 

Tue Registrar of Ardmore district, Youghal Union, reports that during the past 
quarter there was a severe epidemic of measles, sixty-three cases being under medi- 
cal relief, a number which does not represent a third of those affected, the medical 
officer being only called in when the usual amount of local nostrums had been tried 
without effect. Every case seen suffered from violent diarrhoea, caused by the ad- 
ministration of a noxious compound called ‘‘ crooke”. This consisted of a mixture 
of porter, sulphur, and the excrement of sheep collected in the fields. Every child 
in the district that showed any symptom of measles was compelled to drink —_ 
quantities of this mixture, the diarrhcea thus produced proving most intractable. 

. September 1878. R z 
periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 

The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 

Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 

Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 

The Chicago Times; The Manchester Guardian; The Berkshire Chronicle ; The 

Glasgow Herald ; The Oswestry Advertiser; The Edinburgh Daily Courant; The 

Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 

The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 

The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express ; The 

Carnarvon and Denbigh Herald ; The Surrey Advertiser ; The Stroud News; The 

Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 

Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 

Free Press: The Cork Constitution; The East London Observer; The Leeds Mer- 

cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard 

The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram 5 

The Cornwall Gazette ; etc. : ¥ 
*,* We shall be greatly obliged if correspondents forwarding newspapers will 

kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. J. G. Swayne, Clifton, Bristol; Mr. Hugh Robinson, Preston; Dr. Wade, 

Birmingham; The Secretary of the Border Counties Branch; Dr. A. S. Taylor, 

London; A Member; Mr. Nelson C. Dobson, Clifton; M.D.; Dr. W. M. Kelly, 

Taunton; Dr. R. S. Hudson, Redruth; Dr. E. Andrew, Shrewsbury; Mr. A. E. 

Woods, London; M.D., London; W., Cheltenham; Mr. T. Wood Hill, London; 
Our Paris Correspondent; W.; Dr. J. H. Cameron, Toronto; M.R.C.S.Eng. 5 
Dr. J. Macbeth, Kirkdale; Dr. Joseph Rogers, London; Dr. C. R. Francis, « 
Sutton; X.; Dr. H. Radcliffe Crocker, London; A.C., Liverpool; Mr. Arthur 
Lattey, Southminster; Mr. N. A. Humphreys, London; Mr. Vincent Jackson, 

Wolverhampton; P.; Dr. A. J. Hall, Glasgow; Dr. Copeman, Norwich; Mr. 

Lawson Tait, Birmingham; M.D.; Mr. T. Charters White, London; Mr. y Ae 

Chavasse, Birmingham; Dr. Francis Warner, London; The Registrar-General 
of England; Dr. Saundby, Birmingham; The Registrar-General of Ireland; An 

Associate; Dr. Lyle, Exeter; The Secretary of Apothecaries’ Hall; Mr. T. M. 

Stone, London: Dr. Edis, London; Dr. Leech, Manchester; Dr. A. Duke, Dub- 

lin; Dr. McKendrick, Glasgow; The Secretary, King’s College Hospital ; Dr. 

Roth, London; Dr. Quinlan, Dublin; Dr. Hoggan, London; Dr. J. H. Galton, 

Anerley; Mr. E. Clarke, London; Our Dublin Correspondent ; Mr. W. Y. Mar- 

tin, Walkden; Mr. G. Searancke, Gronant; Mr. J. G. Roberts, Allendale; Dr. 

Glynn, Liverpool; J. P.; Mr. H. J. K. Vines, Littlehampton; Our Edinburgh 

Correspondent; Dr. Joseph Drew, Beckenham; Mr. H. N. Hardy, London; 
Messrs. Lormer and Fletcher, London; Mr. C. Johnson, Lancaster ; The Director- 
General, Army Medical Department; Dr. D. Ferrier, London; Mr. R. Clement 
Lucas, London; Mr. J. J. Serres, Anerley; Mr. R. T. Leslie, Liverpool; Mr. J. 

Brenner, Dublin; Dr. W. Stewart, Brecon; Mr. J. Oliver, Maidstone; Mr. J. 
W. Anderson, Ulverston; Mr. J. Gillingham,’Chard; Dr. Collie, Homerton ; 
Dr. G. Kirker, Belfast; M.B.C.M., etc. 





BOOKS, ETc., RECEIVED. 


h its Applications to the Preservation of 

ealth. By Mrs. F. Fenwick Miller. London: Chatto and Windus. 1878. 

By H. Macnaughton Jones, M.D. Lon- 
don: J. and A. Churchill. 1878. ‘ ¢ 

Report on the Epidemic of Cholera of 1875-1876 in the Central Provinces. By 
Surgeon-Major S. C. Townsend. Nagpur: 1878. 
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INTRODUCTORY ADDRESS 


DELIVERED IN 


THE MEDICAL DEPARTMENT OF 
UNIVERSITY COLLEGE, 


At the Opening of the Session 1878-79. 
By E. RAY LANKESTER, M.A., F.R.S., 


Professor of Zoology in the College; Fellow of Exeter College, Oxford. 


THE RELATION OF UNIVERSITIES TO MEDICINE, 


GENTLEMEN,—At the request of my colleagues in the Medical Faculty 
of this institution, I have undertaken to address to you a few words 
this evening, on the occasion of the commencement of another year 
of medical study. There are some here, no doubt, who are already 
far advanced in their professional education ; others to whom I address 
~iyself are this evening on the threshold of that land of wonders and 
fascination, of delight and despair, of struggle, experience, and revela- 
tion, which is opened out by a course of medical study. I feel some 
diffidence in appearing before you to welcome you at the gate of 
this new land; for I am not myself what I hope every one of you 
may become—a member of the medical profession. When I tell 
you this, I feel sure that you will at first look upon me with distrust 
and suspicion; you will argue that no one but a medical man is a 
fitting person to receive you on this auspicious occasion ; and that for 
a mere zoologist to assume this function is, to say the least of it, pre- 
sumptuous. The anticipation that your minds may be occupied by 
these or similar reflections has determined me to devote the short space 
of time during which I would claim your attention to a justification 
of my position here. I shall endeavour to put before you arguments 
which will convince you that it is quite fitting for the Medical Faculty 
of the mother college of London University to be here represented by 
a zoologist, and I shall further try to enlist your sympathies and sup- 
port for the effort which is being made to improve and develop medical 
education in this country in the direction indicated by those significant 
terms the ‘* Medical Faculty” and the ‘‘ University”. 

I am not, then, about to offer to you advice or warning, to urge you 
forward in your studies by the promise of golden harvests, nor to at- 
tempt to fire you with the ambition of emulating the heroes of the sole 
profession which has no malice in its work : that profession which is in 
fact the incorporation of humane sentiment and loving kindness. I ask 
you rather to consider with me what have been the origins of this great 
profession of medicine ; what is the actual position which it has at- 
tained to ; and whether its present objects and responsibilities are in 
this country duly provided for by the arrangements which exist for pre- 
paring its recruits: I mean by our medical schools. I am very firmly 
persuaded that they are not, and I should be glad if I could make you 
think the same ; for now, at the time when you are yourselves passing 
through the medical curriculum, is the occasion for you to ponder these 
matters, now in these earnest student days you will form desires, hopes, 
and determinations for the future, and the action which you will take in 
after-time in regard to great questions is at this moment being worked 
out in the elements of your nervous systems. 

Briefly, what I desire to put before you is this. The work of the 
medical profession—its function in the community—is to bring into 
practical use an immense mass of accurate knowledge with regard to 
the conditions affecting the healthy working of the human body. Ac- 
cordingly, two distinct kinds of activity—one dependent on the other, 
one as important as the other—are to be recognised as essential to the 
business of the medical profession. The one consists in the accumu- 
lating of knowledge relating to the human body and to the conditions 
affecting its health, the sifting of false from true knowledge, the pro- 
ducing of new knowledge ; the other consists in the application of this 
knowledge to particular cases of disease or danger in such a way that 
action may be taken, avoiding the disease or danger, or alleviating the 
suffering which results from them. Both these lines of activity are the 
business of the medical profession, and both must be carried forward 
by the same men. There is a most mischievous notion current at the 











present time that the first of these lines of work is ‘‘ theoretical”, and 
that the second is ‘‘ practical”; and it is not unusual to separate the 
‘*theoretical” from the ‘‘ practical” man, and to speak of the 
‘theoretical’ and the ‘‘ practical” portion of medical studies. Such a 
division is a relic from the bad old times. At the present day, we do 
not expect the practising medical man to be a mere machine with a 
brain stocked with formulze which he has obtained from the authorities 
of the profession. The Royal College of Surgeons, with its library 
and its magnificent museum, has advanced upon its progenitor the Com- 
pany of Barber Surgeons of Surgeons’ Hall just in proportion as the sur- 
geons have occupied themselves with what is called the theoretical 
part of their profession. Theory and practice in medicine, as else- 
where, go hand in hand. The results of scientific investigation cannot 
be applied in the treatment of disease by the man untrained in scientific 
method any more than the delicate tools of a lathe can be used by one 
who has not himself devised them, or a watch be mended by the aid 
of a treatise on watch-making. This being the case, I contend that the 
proper homes for medical study and medical education are universities. 
I hold that, in England, the education of those about to enter the medi- 
cal profession, being dependent on the voluntary efforts of the practi- 
tioners connected with various large hospitals in London, in Bristol, 
in Leeds, in Newcastle, and other towns, is necessarily defective. 
Medical education in England has been and still is most shamefully 
neglected by the rich Universities of Oxford and Cambridge, which 
have the means—the money—necessary for carrying on the investiga- 
tions in physiology and pathology, and in the whole range of physical 
sciences on which medicine is dependent. 

As a result of this neglect on the part of our universities, medical 
education was, in the last century, a thing almost unknown in this 
country. A few young men about to enter the medical profession 
sought instruction in the Scotch universities or in Paris or Italy; but, 
as a rule, men were passed into the profession simply as the customary 
sequence to a certain term of ‘‘ apprenticeship” to a medical practi- 
tioner, the examinations of the various corporations who had the privi- 
lege of giving ‘‘a licence to practise” being of the most feeble cha- 
racter, At this time, it is true that some of the physicians to London 
hospitals were followed round the wards by a few disciples anxious to 
learn the great men’s receipts, and some of the London surgeons also 
set up independent schools for the teaching of anatomy. But as for 
instruction in physics, in chemistry, in comparative anatomy, in physio- 
logy, in the general properties and activities of living things, it had no 
existence in London, and was not in any way required on the part of 
the licensing bodies. The English universities meanwhile, which pos- 
sessed rich endowments for carrying on these studies, allowed jobbery 
and indifference to convert their ancient medical offices into sinecures ; 
the Medical Faculties, which, in other European universities of similar 
age and foundation, were flourishing and healthy organisations, adding 
daily to medical science and teaching students from all parts of the 
world, were in the English universities stifled and buried by the agency 
of the clergy. At the beginning of this century, the great Scotch 
University of Edinburgh was the chief resort in the United Kingdom 
of those who desired something equivalent to what we now call ‘‘a 
medical education”. There the tradition is still maintained, as it is 
in fifty universities of the continent of Europe, that the function of an 
university is to be the Alma Mater, the ‘‘ bounteous mother”, of three 
great faculties or groups of students : the theological, the legal, and the 
medical. It was from Scotland, where the torch of true university life 
was kept burning, that an impulsg towards the establishment of better 
things in benighted England came and set men to work in London, 
Sir Charles Bell and others had been doing their best in London, where 
the hospitals, practitioners, and licensing bodies naturally collected a 
large number of medical apprentices, to import some of the thorough 
teaching and study of. anatomy and physiology which the University of 
Edinburgh had long cherished, nobly doing her duty to one and all of 
her offspring. As an outcome of these efforts and of similar causes, 
all traceable to the utter inanition of the English universities, plundered 
and perverted to private uses by the clergy and landed gentry, the in- 
stitution in which we are now gathered was founded fifty years ago and 
opened as the University of London. The men who founded this in- 
stitution raised £153,000 to build and set it going (less than half the 
annual revenue of the Colleges and University of Oxford), and arranged 
its work in three faculties similar to the faculties which once existed 
at Oxford and Cambridge, and which exist to-day in the Scotch uni- 
versities and in the fifty universities of continental Europe. The 
faculties (as at present arranged) are that of law and arts, that of medi- 
cine, that of science. Each faculty consists of a number of professors, 
to each of whom a definite subject is assigned, which it is his business 
to teach and to study. Each faculty arranges a course of instruction 
to be passed through by the students of the faculty, whilst the Senate 
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or combined faculties and the Council representing the original founders 
carry on the general government of the institution. The true constitu- 
tion of an university was thus assigned to our institution ; it had its 
staff of professors grouped in appropriate faculties, and its teaching 
was to be freely conducted by those professors ; it also had a splendid 
building. But it wanted two things: the first was endowment, money 
wherewith to pay the professors ; the second was the privilege (only to 
be granted by Royal Charter) of conferring what are called ‘‘ degrees”. 
Neither of these has it ever obtained.» The professors have worked 
hard, and, by the fees of their pupils, have clothed and fed themselves 
and contributed to the general expenses of the institution ; whilst the 
privilege of conferring degrees which was about to be granted to this 
duly constituted university was, in 1836, conferred upon a department 
of the Government specially constituted for the purpose, which received 
the title of the University of London. At the same time, this, the 
original university, accepted the designation of University College. 
The wisdom of this arrangement I am not here to discuss, nor can I 
do otherwise than speak with the greatest respect of the valuable in- 
fluence which the examinations required by the University of London 
for its degrees have had on the progress of education throughout the 
kingdom. But I confess that I feel the profoundest regret that the 
grand old title of.‘ University” should have been in this way completely 
divorced from the work of study and teaching. The result is that, in 
this country, you cannot find-one man in a hundred, even amongst 
those possessing University degrees, who knows what an University is. 
The Universities of Oxford and Cambridge, on the one hand, have en- 
tirely departed from the old standard, and ought long since to have 
been checked in their career and reformed by the power which char- 
tered and protected them in their early days; whilst the admirable 
body which we call the University of London has precisely the same 
claim to be called an University as has the Archbishop of Canter- 
bury. 

The power of conferring degrees, though a most important adjunct 
to the powers and facilities of an University, is yet not the essential 
feature of such an institution. It is the shadow rather than the 
substance ; and, whilst no institution can rightly be called an Uni- 
versity (primarily the word merely meant ‘‘a corporation”) unless 
it possesses this privilege, yet the more solid attributes of an University 
may exist in its absence, and its possession is not alone sufficient to 
justify the use of that honourable title. 

The Medical Faculty constituted at University College nearly half a 
century since, under the circumstances I have just narrated, offered to 
medical students a curriculum which consisted of lectures by a series of 
distinguished teachers who accepted chairs in the newly founded Uni- 
versity. Sir Charles Bell represented Physiology and Surgery; Turner, 
Chemistry ; Lardner, Natural Philosophy; Lindley, Botany ; Jones 
Quain, Anatomy; Grant, Comparative Anatomy; Thomas Watson, 
Clinical Medicine; Anthony Todd Thomson, Materia Medica; Gordon 
Smith, Medical Jurisprudence; Conolly, Therapeutics; Carswell, Path- 
ology; and Davis, Midwifery. For the first time, a course of instruc- 
tion was offered in London to medical students which had the tho- 
roughness and the wide scope which only an University, or a college 
modelled on University principles, can be expected to offer. The 
physical sciences—chemistry, natural philosophy, botany, zoology, and 
physiology—which were not taught at the hospitals and private medical 
schools, were here recognised as the necessary studies for men who 
desired’ to become worthy members of the medical profession. The 
old notion of learning a practical profession from practical men—of 
contentedly letting medical training go on as a mere tradition in rule- 
of-thumb—was once for all set aside. The words which Theodor 
Billroth, the eminent Professor of Surgery in the University of 
Vienna, made use of only a few months ago in a letter addressed to 
me, will serve to exhibit the spirit which animated those who founded 
our Medical Faculty on a wide basis. ‘‘I belong’, he says, ‘‘ to those 
who cannot allow that there is any distinction of real value to be 
drawn between the study of natural phenomena and their laws on the 
one hand, and of the diseased human body on the other. There is, in 
my judgment, but ove method of investigating Nature and her laws, and 
this finds its application equally in the analysis of a mineral, in the 
study of a plant, in the investigation of the healthy and the diseased 
conditions of the animal or of the human body. To use this method 
at the sick bed is the business of the clinical teacher. The ‘healing 
art’ is only the outcome—the final result—of observation.” This is the 
spirit in which the great universities of Europe, with the exception of 
Oxford and Cambridge, have fostered the study of medicine. This is 
the explanation of the existence of chairs of Chemistry, of Physics, of 
Botany, and of Zoology, in all their Medical Faculties. Such is the 
nature of his work that the medical man needs instruction and training 
in all the great branches of physical science ; and from time to time the 





methods of investigation, the modes of speculation, and the general- 
isations with which he has become familiar in the course of these appa- 
rently remote studies, render him most efficient service in the attempt 
to ascertain and to dea] with diseased states of the human body. It is 
thus that a thorough knowledge of the organisation of both plahts and 
animals becomes part of the equipment required by a medical man; 
but it is even more directly that the progress of knowledge relative to 
other organisms affects knowledge relative to the human organism. 
The knowledge of diseased and of healthy conditions of all organisms, 
all knowledge of living things, including necessarily man himself, 
forms one compact interwoven body of science termed Biology; and 
upon this directly the medical art is built, in it all medical practice has 
its foundation. Therefore it is that, on the present occasion, a zoolo- 
gist is allowed to occupy the honourable position in which I stand 
this evening ; therefore it is that I feel justified in coming forward as a 
representative of medical education. The profession of medicine is the 
practical representative in the commonwealth of all study of living 
things. That study is fundamental to the more advanced study of dis- 
ease ; and Medicine, though she has been urged by high authority to 
discard all useless hangers-on—zoology among them—yet cannot refuse 
to us her protection, nor cease to profit by zoological discovery. 

To return to the history of medical education in London: the effect 
produced by the opening of the Medical Faculty of University College 
was most extraordinary. Students deserted the old schools of anatomy 
and surgery and flocked to the new university. At that time, a very 
much larger number of medical students attended here than we have 
ever had since. No sooner had this effect been produced than the old 
hospitals organised medical schools in imitation of the Medical Faculty 
of University College, with more or less success. New schools were 
opened in connection with new hospitals, and to-day we have, as a 
result, eleven Medical Faculties in London, connected with eleven 
different hospitals, and competing with one another for the fees of 
medical students. In the whole German empire, with its fifty million 
inhabitants, there are only twenty-one Medical Faculties; in London, 
with four million inhabitants, we have already eleven. Thus the Medical 
Faculty of University College, which at one time promised to be a very 
remarkable success, has, after producing its effect in reforming medical 
education in London, lost its unique position and become only one 
amongst eleven competitors. Nevertheless, the Medical Faculties of 
University College and of King’s College have in their constitution 
certain characteristics which give them an advantage over the schools 
conducted by the medical men forming the staff of the London hos- 
pitals. In their constitution, they are essentially the same as the 
Medical Faculties of true Universities. They are governed by a body 
of men representing all branches of science and learning, and form part 
and parcel of an institution devoted to the interests, not of any one 
profession, but of knowledge generally. Hence they are not liable, as 
are the hospital schools ([ do not say that there is more than a lia- 
bility), to neglect the broad scientific bases of medical education ; nor 
is it possible for them to sacrifice efficiency and independence in defer- 
ence to professional crotchets. 

Whilst, then, I think, we may congratulate ourselves on the consti- 
tution of the Medical Faculty of University College, and whilst we may 
feel resigned to the teaching being carried on here and the degree- 
giving being determined in Burlington Gardens, I must now point out 
one great deficiency under which we suffer in common with all the 
medical schools of London. We have no money to speak of—no 
endowments. I must make exception for one chair—that of Physio- 
logy—which is to a certain extent supported by Mr. Joddrel’s founda- 
tion. This is a delicate subject, but one of such vital importance to 
the progress of science, and therefore of medicine, that I am anxious to 
take this opportunity of laying it fully before you. 

I have already pointed outto you that it is the business of the medical 
profession not only to apply the results and methods of scientific 
research to the alleviation of human suffering, but by continued inves- 
tigation to produce new knowledge. The production of new know- 
ledge is a most absorbing and arduous business. Men who have any- 
thing else to do except a small amount of teaching can do very little— 
only a bit here and there—in the production of new knowledge. 
Men who are earning their livelihood in the practice of a profession 
can do very little at it. Men who are preparing students for examina- 
tion all day all the year round can do but little at it. Only men with 
fortunes, or men who are paid by the institutions especially founded 
and meant for the production of new knowledge, can be expected to 
do much in this way. The institutions especially founded and de- 
signed for this production of new knowledge, and richly supported by 
large annual grants of money in the form of salaries and stipends, are 
abundant on the Continent of Europe; they are the Universities. In 
London, we have no such institution ; there is no University of London 
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in this sense of the word. The medical profession in England, though 
it has eleven *‘ Faculties’ in London and other ‘‘ Faculties” in pro- 
vincial towns, is almost totally devoid of those splendid opportunities 
for profound investigation—for the production of new knowlelge 
bearing on medicine—which the appropriation of public money and 
ancient endowments to the payment of the Medical Faculties in Ger- 
many, for instance, provides. 

It must at first sight be a matter of astonishment to you that we 
laborious, hard-headed Englishmen, the countrymen of Harvey and of 
Darwin, should have to go to Germany for so much of our new know- 
ledge. You have perhaps wondered, as I once did, why so large a 
proportion of the names you see in text-books of physiology and patho- 
logy are those of Germans. When you learn that the German uni- 
versity system, consisting of twenty-one universities and 1,250 salaried 
professors, is carried on at an annual expense of more than £600,000, 
you will cease to be'surprised. At the least, half of that sum and half 
of the number of salaried workers are devoted to the branches of sci- 
ence connected with medicine. Your next questions, I do not doubt, 
will be—How is it that we have not something of the same kind? 
Can we not obtain something of the same kind in England? This is 
the point to which I have been hitherto leading you, and I want you 
now to determine to use every effort in the future towards obtaining 
something of ‘the same kind in England. The production of new 
knowledge cannot go on without the assistance of endowments or 
their équivalent. It is impossible to name a single case of a man who 
did not enjoy either a private fortune or an endowment and yet has 
added greatly to scientific knowledge. Medicine and the sciences 
which she protects have most urgent need of endowment for the pur- 
pose of supporting men who shall chiefly occupy themselves in the pro- 
duction of new knowledge. 

It is a disgrace to English civilisation that a true university—an en- 
dowed university, an university in which new knowledge is continually 
being produced, and in which men are trained for this work of pro- 
duction as the work of their lives—does not exist in London and in 
each one of our large cities. I can briefly tell you some of the cir- 
cumstances which have prevented the foundation of such desirable institu- 
tions in this country ; and I will further indicate to you what we may 
hope to see done in this direction in the future. But first let me give 
you a sketch of one of these German universities which we so much 
admire and envy. I advisedly select one situated in a small town—the 
University of Heidelberg. Heidelberg is one of thes two universities 
of the Grand Duchy of -Baden, Freiburg being the other; whilst at 
Carlsruhe, in the same State, is an important technical school. The 
town of Heidelberg numbers but 22,300 inhabitants. The University 
has 61 professors, and, by the last returns, 834 students. Of these, 
23 professors and 106 students belong to the Faculty of Medicine. 
The Government of Baden, by which the salaries of the professors are 
paid and their number determined, does not consider that this propor- 
tion of one professor to every five students is an excessive proportion 
on the side of the professorial staff. This University was founded 
nearly five hundred years ago (in 1386), and, like all the German uni- 
versities, was remodelled and greatly improved at the beginning of this 
century ; whilst since that time its wants have continually been pro- 
vided for with ever-increasing liberality by the State Government. 
There are now four Faculties—that of Theology, that of Law, that of 
Medicine, and that of Philosophy. The professors are divided into 
the ordinary and the extraordinary. The ordinary professors receive 
a stipend of about £400 yearly, besides their fees, which in some cases 
bring their incomes up to £1,000, When a vacancy occurs in a pro- 
fessorship, the State minister invites the members of the Faculty in 
which the vacancy has occurred to name two or-more individuals whom 
they would recommend for appointment. The Faculty meets and the 
name of a professor in some other university is proposed. He is written 
to and asked whether he will come; he probably replies that he would 
require an increased salary and a new laboratory; very usually his 
terms are agreed to by the State minister on the recommendation of 
the Faculty, and he is installed in the vacant chair. Sometimes, of 
course, a younger and less known man is appointed at a lower salary. 
As an example of the way in which these things are managed in Ger- 
many, let me give you an actual history of what recently occurred at 
Strassburg. I quote from an American journal. ‘‘ After the transfer 
of that city to Germany, neither pains nor money was spared to make 
the University a success. For the chairs of the Medical Faculty rising 
men were selected, all of whom were known for original research and 
had practically proved their ability as teachers and writers. The chair 
of Pathological Anatomy was given to Von Recklinghausen, one of 
the most brilliant of Virchow’s pupils, who vacated a similar position 
at Wiirzburg in order to accept this new position. When the chair of 
Pathological Anatomy at Vienna became vacant by the retirement of 








the veteran Rokitansky, it was offered to Von Recklinghausen, and the 
salary proposed was 25,000 francs (£1,000), or about three times the 
usual salary of such a professorship. But the Prussian Government 
was quite as anxious to retain Professor von Recklinghausen as the 
Austrian Government was to obtain him, and asked him to gay what 
he wanted. His reply was to demand, as the condition on which he 
would remain, that there should be constructed a large pathological in- 
stitute, in accordance with his plans, and in connection with the hos- 
pital—an institute which will cost something like £50,000, and will 
require a change in the fortifications. His demand was acceded to, 
and he is hard at work now in Strassburg.” 

Such being the constitution of the professoriate and the consideration 
with which it is treated, let us look at the arrangements for teaching— 
the buildings designed for the purposes of medical research and educa- 
tion—which exist in Heidelberg. At one end of the long straggling 
town is the new hospital, a handsome building in red sandstone, con- 
sisting of numerous isolated blocks, and admirably fitted with all the 
latest sanitary appliances. Here Professor Czerny has his surgical 
clinic ; and Professors Friedrich and von Dusch their medical clinics ; 
the ophthalmic department under Professor Becker is also carried on 
here. In the grounds of the hospital stands the pathological institute, 
where Professor Julius Arnold and his assistants and pupils are con- 
tinually at work. The Professor of Morbid Anatomy in a German 
university is not, as in our London schools, distracted by the incessant 
demands of private practice. He devotes his whole time to the micro- 
scopical and experimental investigation of diseased conditions. The 
institute at Heidelberg consists of several large apartments, fitted, one 
for dissections, another for chemical work, another for microscopical 
work, and others for experiments on live animals. Close to the 
general hospital, we have the hospital for diseases of the brain, and a 
lying-in hospital. In another part of the town, we come upon two 
independent, handsome, but simple buildings— the laboratories of 
chemistry and of physiology. In the one, the celebrated Bunsen has 
for years carried on his researches and trained some of the most emi- 
nent of living chemists, our own Roscoe among them, In the other, 
recently completed, Kiihne the physiologist, whose text-book, trans- 
lated by Professor Gamgee, is in the hands of every English student, 
has his private dwelling, his working rooms, class rooms, and lecture 
hall, Here last year were carried on by Kiihne and his pupils those 
remarkable investigations on the purple colouring matter connected 
with the sense of sight, besides a variety of other investigations on the 
functions of the pancreas and similar glands. Not a quarter of a mile 
from these two institutes, we come to the building devoted to the all- 
important study of anatomy, and the related studies of zoology and 
botany. The anatomical institute is to be enlarged; but, large or 
small, it can nowhere find its rival in Europe, for its director is Carl 
Gegenbaur. Year after year, first from Jena and now from Heidel- 
berg—whither he has only lately been called—the most important con- 
tributions to anatomy have been produced by Professor Gegenbaur and 
his numerous pupils ; the far-reaching speculations of the master having 
guided the researches of an army of willing disciples gathered round 
him by the strong force of genius. The zoological department is about 
to enter on a new phase of activity under the care of a young professor, 
this year appointed to the post, Biitschli, whose researches on the repro- 
duction of the infusoria and on the nature of the union between the 
spermatozoa and ova of other animals, have marked an epoch in our 
knowledge of the process of generation, and tend to establish what I 
just now maintained, viz., that zoology is entitled to claim a position 
as one of the medical sciences. Botany has its garden and its institute 
under the care of Professor Pfitzer. Here not only the general phe- 
nomena of vegetable life are studied, but those very difficult problems 
relating to the life-history and properties of the lowest plants, the 
bacteria and the fungi—of the uttermost importance to medicine—are 
investigated with all necessary appliances, and by men who are in no 
hurry to leave their laboratories in order to earn their daily crust of 
bread. They are paid by the university. Concerning this matter, I 
need hardly remind you that, though in this country our great 
surgeon Lister has done more than any other living member of the pro- 
fession to gain new knowledge of those dangerous and ubiquitous 
plants, the bacteria, and has, by that antiseptic method of treating 
wounds, which will place his name by the side of those of Harvey and 
Jenner, abundantly and in the most striking manner demonstrated that 
the only sound medical practice is one founded on a thorough know- 
ledge of living things, the lowest as well as the highest—yet all our 
recent knowledge of these deadly enemies of humanity, these omni- 
present agents of putrefaction and fever—I mean the bacteria-—comes 
from a German university, from Professor Cohn of Breslau and his 
assistants. I have not time now to tell you of the laboratory for expe- 
rimental physics, under the care of Professor Kirschoff, nor of the 
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various arrangements for study and research connected with the other 
Faculties of the university. 

This outline of some of the arrangements for the work of the Medical 
Faculty must suffice, But now let me beg you to remember that all 
this goes on in a little town of 23,000 inhabitants ; and that there are 
twenty dther universities in the German Empire, not including those in 
Switzerland and Austria, where the same kind of arrangements exist. 
A few of these are in towns smaller than Heidelberg, and have smaller 
laboratories and smaller salaries for their professors. But many are in 
the chief cities of the empire and have far. more costly and magnificent 
establishments than you will find at Heidelberg. Rerlin possesses 
laboratories and museums on a palatial scale, and a perfect army of 
investigators and students supported by State endowments. Leipzig, 
again, Strassburg and Munich, are larger and more richly provided 
than Heidelberg. All the twenty-one German universities, the eleven 
Austrian, the four Swiss, and six or more Russian universities (I do not 
speak of those in Scandinavia, France, Holland, Belgium, and Italy), are 
fitted out and carried on in the same way. In all, medicine is being ad- 
vanced and developed by the never ceasing production of new knowledge. 
We, in England, benefit by this knowledge ; we, in common with the 
rest of mankind, reap the rewarls won by the activity of these noble 
corporations ; and yet, it is neither more nor less than the fact that we 
Englishmen do not possess, throughout the length and breadth of our 
land, a single institution of our own where such work is done. Do 
not misunderstand me, nor think that Iam overlooking the existence 
of the College of Science at South Kensington, or of the Physiological 
Laboratory of the University of Cambridge, or of the Brown Institu- 
tion at Vauxhall. Worthy as have been the efforts of the zealous men 
who have conducted those establishments, the resources placed at their 
disposal have been sadly below the requirements of their work. To 
speak of these excellent institutions as taking the place in this country 
of the vast machinery and resources of the Medical Faculties of Ger- 
many would be about as reasonable as to compare the pleasure boats 
on the Lake of Geneva with the British navy. 

There surely can be no one here present who would not desire to see 
in England, were it possible, something equivalent to the German Uni- 
versity system—a well endowed group of Faculties in each of our 
great towns, and in London a series of laboratories and professors de- 
voted to the cultivation and teaching of medical and other sciences— 
as amply provided with endowments as the wealth of England would 
permit. In order that we in England may some day obtain the pecuniary 
support for science which is given to it in impecunious Germany, we 
must clearly understand what is the history of university endowments 
in this country, on the one hand, and in Germany, on the other. Five 
hundred years ago, we had two universities in England—Oxford and 
Cambridge—similar to those of continental Europe ; like their model, 
the University of Paris, each had its Faculty of Theology, of Law, 
and of Medicine. All these old Universities were set on foot by Royal 
personages, sometimes converting a private school or college into a 
chartered university with public duties and subject to State control, 
sometimes starting them de zovo in great cities. The great universities 
all had their triple Faculties, but Salerno in Italy and Montpellier in 
France were exclusively medical. Others were exclusively legal, but 
these incomplete universities as they grew added the absent Faculties. 
In Oxford, the Jews in the earliest times conducted medical teaching : 
everywhere in the middle ages medicine and physical science were 
derived chiefly from Oriental sources. The universities were in all 
cases the special care of the State ; as centuries passed over them, they 
acquired considerable wealth and received fresh protection and endow- 
ments from successive kings. Within the Universities of Oxford and 
Cambridge, benevolent and enthusiastic persons founded colleges inde- 
pendent of the Universities, and endowed them with money, which 
was in most cases expressly assigned by the written will of the founder 
to the support of persons engaged in studying the sciences connected 
with theology, law, and medicine. The persons indicated were not 
the younger students, but those who intended to devote long years to 
investigation and the production of new knowledge. In fact, the so- 
called ‘*Fellows” of the Colleges of Oxford and of Cambridge were 
intended to play the same part as do the professors of the modern 
German University system. These colleges, which were so well meant, 
ultimately caused the destruction of the Universities in both Oxford 
and Cambridge. . Happily, in the foreign Universities, very few colleges 
were founded and no imferium in imperio grew up to hamper and 
pervert their development. Both abroad and in England, the king or 
his government claimed the right of interfering in the affairs of the 
University from time to time, and it is simply to this interference, ini- 
quitous and destructive on the one hand, beneficent and intelligent on 
the other, that the contrast presented at the present day by English 
and German Universities is due. 





In England, the Government at the time of the Reformation, and 
then again at the Restoration, laid hold of the richly endowed corpora- 
tions—the colleges and the Universities. of Oxford and Cambridge— 
and made use of them for the purposes of political intrigue. Instead 
of making it its business to see that the valuable offices of the col- 
leges and University were given to persons fitted to promote learning 
and science, the Government deliberately threw the interests of know- 
ledge, of education, of the learned professions, to the winds, and in- 
augurated a system of diverting the funds of the colleges and Universi- 
ties to the payment of their political supporters, which is actually in 
operation at the present moment. From that time, English ministers 
have never ceased to regard Oxford as a fair field for plunder, and 
have prostituted the ‘‘mother of sciences” to the purposes of political 
and religious party. By legislative enactment, the enjoyment of the 
college and University endowments was restricted to members of the 
reformed and established Church of England. Nearly all the valuable 
offices—for instance, the headships ot colleges—were restricted to 
priests of that Church, and thus commenced a system, which, in the 
course ‘of time, completely destroyed the character of the Universities 
as such, and made them the possession of the ecclesiastics and the 
political wire-pullers of the day. The property which was thus con- 
signed to the tender mercies of the Church was, even at that time, of 
enormous value; it is now estimated to produce yearly in each Uni- 
versity over £300,000. Whilst the valuable possessions of the colleges 
were thus placed in the hands of one profession--the clerictl—the 
government of the University was placed entirely in the hands of the 
clerical heads of colleges. The whole power and authority of the place, 
instead of being retained by the professors constituting the triple facul- 
ties of Theology, Law, and Medicine, was assigned to the representa- 
tives of the Theological Faculty alone, who now swarmed in Oxford to 
an unprecedented extent. For many years, the Faculties of Law and 
Medicine struggled on in Oxford, growing weaker and more neglected 
in each decade, until now, after two hundred years of this usurpa- 
tion, there is not a single medical student in the place. In Cam- 
bridge, the story was very much the same, excepting that there the 
degradation of the medical faculty has never proceeded quite so far 
as it has at Oxford, and medical studies are now, we have some reason 
to hope, being resuscitated in that University by the strenuous efforts 
of Professor Humphry and Dr. Michael Foster. 

At Oxford, shortly before the destruction of its character as an Uni- 
versity, the King, Henry the Eighth, had founded a Regius Professor- 
ship of Medicine. The office still exists, and is worth about £500 a 
year; but the present tenant of the office —of whom, personally, 
I wish to speak with all possible respect— gives no lectures 
and has no pupils, It must not be supposed that the effect of the 
clericalising of Oxford was an immediate one. At the very time that 
the pernicious measures were being carried out which laid the founda- 
tions of her ruin, there were medical men and students of the physical 
sciences in Oxford whose names are amongst the most illustrious in the 
history of English science. Robert Boyle, and the other founders of 
the Royal Society, resided there ; Halley was Professor of Astronomy: 
and there Thomas Willis worked out and published his Axatomy of the 
Brain, the plates for which were drawn by Christopher Wren, at that 
time a student in the University, afterwards the architect of St. Paul’s 
Cathedral. But medicine never flourished under clerical domina- 
tion. The clergy, who ruled the University, and who allowed no 
students to come there, excepting as boarders in the colleges kept by 
them, discouraged in every way the prosecution of medical studies. 
They failed to provide the means necessary to enable the teachers of 
medical subjects to carry on their work, and they encouraged the 
holders of medical offices to neglect their duties and convert those offices 
into sinecures. As an instance of this, I may mention that Linacre, the 
founder of the College of Physicians of London, left to Merton Col- 
lege in Oxford (in the reign of Henry the Eighth) a piece of land, the 
rental of which was to pay a lecturer in medicine. Within a hundred 
years, the office was abolished, and the money converted to the private 
uses of the Fellows of the College. Later on, in the last century, there 
still were medical men amongst the resident College Fellows, as the old 
medical books in the College libraries attest. The old statutes of some 
colleges compelled them to elect a scant proportion of students or gra- 
duates in medicine; but, at the present day, all have got rid of this 
obligation, excepting so far as the provisions relating to one fellowship 
in Pembroke College are concerged. Efforts were made, in the last 
century, by those. who feel, as many of us do at the present day, that 
medicine is most injuriously treated, and that the University herself is 
mortally hurt by the suppression of her medical faculty. Confiding 
benefactors came forward and put down their money, in the hopes of 
promoting medical study in Oxford. But they did not know—and at 
the present day you cannot make people believe—how shameless and 
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unprincipled were the bodies to whom they entrusted their money. 
Lord Lichfield bequeathed £200 a year for the reading of clinical lec: 
tures in the Radcliffe Infirmary to the students in medicine of the Uni- 
versity. The office is now held by the Regius Professor of Medicine, 
but no lectures are given. About the same time, Matthew Lee confided 
money to the care of the governing body of the cathedral house of 
Christ Church, for the payment of a teacher of human anatomy, and to 
buy subjects for his demonstrations ; but no such teaching is given ; 
the money is applied to other purposes. Dr, George Aldrich, in 1798, 
left £9,000 for similar purposes ; but, at the present day, the bequest 
bears no fruit for the benefit of medicine. Radcliffe, the celebrated 
physician, also left, in 1714, a large sum of money to promote the 
interests of medicine in the University of Oxford. He himself had 
studied medicine entirely in Oxford, and then was ejected from his 
college by the clerical head, who refused even to allow him to retain 
rooms therein. More wise than other would-be benefactors, he con- 
stituted a special board of trustees. The hospital in Oxford was built 
by them, and bears his name ; and the medical library and the travel- 
ling fellowships, which his trustees have founded, are solid benefits to 
medical science. 

The state of things which gradually resulted from the complete sub- 
jection of the University of Oxford to the clergy of the English Church 
was this: the only faculty which remained rich and flourishing was the 
theological ; the only professional training which could be obtained in 
Oxford was that of the parson. At the same time, the colleges which 
were intended as lodging-houses for poor students, were converted into 
boarding-schools, into which the Fellows received the sons of the landed 
gentry and wealthy citizens as pupils, on condition of certain payments. 
The University was thus closed to the public at large (the same history 
is true of Cambridge), and only those students were admitted whose 
parents could pay the fees demanded by the colleges for board, lodg- 
ing, and tuition, The fees demanded by the college-fellows increased 
at last to such an extent, and the expense of residing in one of these 
boarding-houses became so great, that the Universities entirely ceased 
to be popular or national institutions in function, though they were so 
in foundation, ‘They became the exclusive possession of the clergy and 
the wealthy classes, and so they remain at the present day. Long ago, 
students ceased to seek the lecture-rooms of Oxford and Cambridge 
for the purpose of serious study or professional training. Whilst the 
Scotch farmer’s lad can earn enough in the fields during summer to 
keep him during a winter’s session in the University of Glasgow or 
Edinburgh, whilst all classes of the community contribute to form the 
student-world of the German universities, Oxford and Cambridge, un- 
der the influence of clerical domination, have become simply ‘‘ finishing 
schools for young gentlemen” (I quote the words of Professor Max 
Miiller). Men of moderate means—that is to say, the majority of our 
fellow-countrymen—aow only go to Oxford or to Cambridge with the 
view of sharing in the scholarships and fellowships, which are annually 
distributed there by competitive examination. In their whole tenour, 
purpose, and being, these places are as different as they possibly can 
be from their quondam sisters the Universities of Germany. 

In Germany, the political and religious struggles which in England 
converted the Universities into the tools of party, and ultimately into 
the pleasant abodes of the clergy and their wealthy pupils, whilst 
they very generally lead to the spoliation and reconstruction of those 
institutions, yet benefited rather than injured them, for they became 
more than ever the special charge and care of the States in which they 
were situated. Their old constitution was maintained, subject to State 
control ; and, so far from being abandoned to any one religious party, 
they were held by the State against the repeated intrigues of eccle- 
siastics, who sought to gain possession of them. 

In the last century impoverished, but yet maintaining the historical 
form and government of true Universities, fulfilling, even as the Univer- 
sities of Scotland, of Italy, and Sweden, the true functions assigned 
to them, of training men in the learned professions and prose- 
cuting the studies connected therewith, they were destined to burst 
forth into a new life at the beginning of the present century. The 

rarious State governments which held them in charge awoke to the 
value of education as a factor in the national life. What was in some 
cases but a restitution, in others a new endowment of the Universities 
took place. Money was found for their extension and development ; 
their privileges and the independent self-government of the Faculties 
were established ; above all, the freedom of teaching was accorded to 
the teachers and the freedom of attendance to the student. No eccle- 
siastical or other superior was allowed to forbid a professor to teach 
this or that doctrine ; no tutor or director of studies was permitted to 
‘orce the student tu attend any teacher he did not himself choose. From 
ttat time forward, the universities of the German States have been more 
ani more favoured by the government. Laboratories, libraries and 








museums, liberal stipends for the professoriate, and continuous attention 
to the details of their administration, are what they have received from 
the State. Asa result, they are the centres of national life and the 
benefactors of humanity. 

In the end, then, we find that the difference between the English 
universities and the German is due to the mode in which the govern- 
ments of the two countries have acted towards these institutions. Whilst 
the enormous endowments of Oxford and Cambridge were being frit- 
tered away, our successive governments looked on, without raising a 
finger to stay the disastrous perversion of the educational resources of 
the country ; in fact, as the inevitable result of party government, the 
emoluments of the universities came to be regarded as so much material 
for party warfare. In Germany, on the other hand, governments, with 
true patriotism, protected and developed the intellectual hearts of the 
Fatherland. 

Twenty-five years ago, the state of the English Universities was such, 
that at last the government of the day could not escape the demand for 
interference. Nearly the whole of the endowments of the country de- 
signed for the encouragement and support of science and learning were 
concentrated at Oxford and Cambridge. No new Universities were 
established in the country by the State on the plea that we already 
possessed these two rich institutions. No independent effort to start 
such institutions was allowed to thrive by the jealous and powerful 
party who held possession of the ‘‘old Universities”. Just as to-day 
the ubiquitous partizans of sectarian education are busy in opposing the 
concession to the Owens College in Manchester of the dignity and pri- 
vileges of a chartered university, so did they fifty years ago contrive to 
prevent the same concession to the institution in which lam now speaking. 
Thus the degradation of the English Universities acted not only directly 
as depriving the nation of the benefits of £600,000 a year destined for 
the support of science, but spread its blighting influence over the whole 
country, and paralysed all the sources of effort after better things. Ae 
commission was at length appointed, with powers to reform the English 
Universities. The reform which they effected took place about twenty- 
five years ago, and I need hardly tell you that it amounted to very little. 
The commissioners did but nibble at the mountain of abuses which two 
hundred years of neglect, following on iniquitous legislation, had pro- 
duced. So little did they do, that at the present moment another com- 
mission is sitting, having been appointed with powers to make further 
reforms. Owing to the fact that the parliamentary constituencies care 
next to nothing about universities, it is quite certain that the commis- 
sioners now sitting will do nothing towards improving the condition of 
things. The commissioners for Oxford have definitely and deliberately 
refused, after hearing a mass of evidence, to do anything towards re- 
storing the Medical Faculty of that University. When you look at the 
names of the gentlemen who compose that .commission, you will not 
be surprised at their indifference to, or ignorance of, the requirements 
of medicine and the obligations of the University. : 

The commissioners of 1854 did to a certain extent remove the re- 
strictions which confined the posts of emolument in the English Universi- 
ties to ecclesiastics, but only to a limited extent. They further made 
an attempt—and, we may admit, a very well meant attempt—to con- 
stitute a preliminary school of medicine in Oxford. They fished up the 
ancient endowment of Linacre to Merton College, and made that college 
pay £800 a year as salary to a professor of physiology ; to this they at- 
tached other ancient endowments for the teaching of human anatomy. 
Chemistry, experimental physics, and other branches of natural science 
necessary to a Medical Faculty were, under their auspices, well pro- 
vided for; but they omitted to establish in the University a regularly 
organised Faculty of Medicine with powers to arrange its curriculum, and 
with full command of a sum of money sufficient for the building of la- 
boratories and the salaries of a staff of professors. The whole power was 


’ still Jeft in the hands of a clerical majority, who had complete control 


of the appointments and the expenditure, and of the admission of stu- 
dents. Thus it came about that a sort of Gothic palace was erected for the 
teaching of the natural sciences and the accommodation of the new pro- 
fessors; whilst, owing to the fact that no attempt was ever made to offer 
to students a well considered course of medical study, only a very few 
ever appeared to profit by the new arrangements. Out of the two 
thousand students at present in Oxford, there are only a few over one 
hundred who avail themselves of the teaching in physical science, and 
not one-third of these are intending to enter the medical profession. 
The great science of physiology is one which more than any other, 
persecuted and misunderstood as it is by the public and the legisla- 
ture, needs at this moment the support, not only material, but moral, 
of such a powerful institution as the University of Oxford. The 
Commissioners of 1854, when they. resuscitated Linacre’s forgotten 
gift to medicine, intended that it should be the basis of a Chair of 
this fundamental subject—physiology. A medical man was appointed 
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to the new Linacre Chair; but, such is the perversity of fate in 
Oxford, he continues te occupy the Chair, but does not occupy himself 
with physiology. Indeed, most unfortunately for the interests of medi- 
cal science in this country, he has taken, in the recent agitation against 
vivisection, a part adverse to the interests of physiology. Let me dis- 
tinctly say that I do not for a moment question the integrity of a man 
because he holds views with which I disagree, but that I hold it to be 
unfortunate that the representative of Oxford, the legatee of Linacre, 
should oppose himself to the teaching and prosecution in that Uni- 
versity of the subject to which his Chair is dedicated. 

I should not think it necessary to mention this detail, did it not 
appear to me to have a very important bearing upon a subject which 
deeply affects the interests of all medical men, and especially of those 
who are studying, or about to study, the sciences related to medicine. 
The ignorant hostility to physiological experiment, which has recently 
been exhibited in this country, is largely due to the fact that physiology 
has been neglected at the old Universities. Had our statesmen and 
publicists seen physiology treated with respect, and cultivated with 
enthusiasm, in the University where many of them have studied ; had 
these learned bodies stood forward to protect the cause of physiology as 
the cause of the commonwealth of science and learning, the recent agi- 
tation would have met with an effectual check. It is impossible to 
believe that those who have assisted in crippling the few students of 
physiological science in this country can be aware of the fact that, 
whilst denouncing and abusing the experiments of German and French 
physiologists, they are benefiting by those experiments, and living in 
health and comfort in consequence of them, Every man who avails 
himself of the advice of physician or surgeon is the accomplice of the 
physiologist and connives at vivisection. It appears to me to be the 
height of pharisaical hypocrisy to denounce as a crime that by which 
you gladly profit. The medical knowledge which English physicians 
and surgeons are daily making use of, for the alleviation of suffering in 
English bodies, must now be more and more due to the physiological 
researches carried on in the medical faculties of continental Universities. 
It would be more honest, not to say more reasonable, were the legisla- 
ture, instead of hindering physiological experiment in this country, to 
insist on the endowments of Oxford and Cambridge being employed 
towards contributing England’s share to the common fund of medical 
science, which civilised Europe gathers for the general use of mankind. 

At the present moment, the prospect of obtaining endowed Medical 
Faculties in England is a remote one. But, in the course of time, the 
cause in which I hope to have enlisted your sympathies must succeed. 
What it appears to me we should aim at is, the establishment of a 
fully developed and amply endowed Medical Faculty in both Cam- 
bridge and in Oxford, and, still further, the establishment of one or of 
two such Faculties in London. There is, I believe, an immediate 
prospect of a great development of the Medical Faculty at Cambridge, 
where already Experimental Physiology, Human Anatomy, and Clinical 
Medicine are taught and prosecuted with energy. 

The efforts of those who think with me have as yet failed at Oxford. 
The governing body of the University will do nothing in the matter ; 
the existing professoriate will do nothing in the matter; and the 
Royal Commissioners have definitely decided to do nothing in the 
matter. But, happily, these opposing forces are not eternal ; there is 
such a thing as growth and development ; the old does in the end 
give way tothe new. The desire to establish a Medical Faculty in 
Oxford en a proper basis is shared by a very large number of resident 
members, professors, lecturers, and others who are under sixty years of 
age, and a petition expressing that desire was presented by them to the 
Commission now sitting. In the course of time, these men will, if 
they live, reach sixty years of age, and then, if the constitution of the 
University remain as it is at the present day, they will have some in- 
fluence in its councils, and a majority in legislation. 

One word more of explanation before leaving the subject of Oxford 
University. Those who oppose the establishment of a Medical Faculty 
in Oxford tell us that Oxford is too small a city to supply the neces- 
sary cases of disease, and that it will be sufficient if Oxford concerns 
herself with the sciences which are studied as a preliminary to the 
study of disease. The answer to this statement is complete. It is 
this: firstly, some of the London hospitals, with medical schools 
attached, are smaller than the Radcliffe Infirmary, whilst the popula- 
tion of Oxford is 36,000, and that of several German towns where 
there are flourishing Medical Faculties much less—for instance, Bonn, 
with 28,000; Heidelberg, with 23,000; Gottingen, with 17,000; 
Jena, with 9,000. The celebrated Faculty of Wiirzburg is in a town 
which, fifteen years ago, was no more populous than Oxford is now. 
Secondly, the complete separation of preliminary studies in the way 
proposed cannot be successful, unless there is a very close local connec- 
tion between the preliminary school and the advanced school and a 





common government for the two: the separation leads to antagonism. 
Of this, the present condition of the teaching and study of physical sci- 
ence at Oxford is ample evidence. 

And now I come to the final question which I would venture to 
raise on this occasion, and that is, what can we hope to get established 
in London in the way of an endowed Medical Faculty? First of all, 
let me tell you that there are very large funds existing in London upon 
which medicine has a claim ; but it is probably more hopeless to try 
and press that claim than that which I have urged in the case of Oxford 
and Cambridge, for the perversion and abuse of the trust has proceeded 
so far that no legal power can reclaim it. Considerations of justice and 
public morality may, however, one day restore the funds in question to 
their proper uses. The trust to which I allude is that of Sir Thomas 
Gresham. This worthy citizen, who died in the sixteenth century, 
appears to have been a man of the highest public spirit. To his muni- 
ficence the City of London owed the old Royal Exchange, which at 
the time of its erection was a valuable.addition to City property. He 
bequeathed his house and estate in the city near London Wall and Old 
Broad Street to the Corporation of the City of London and the Mercers’ 
Company in trust to establish a College for the study and diffusion of 
science. He directed that seven professors should be appointed and 
lodged in his house, and that liberal stipends should be paid to them 
from the proceeds of his estate. The professors included one of 
astronomy, one of mathematics, and one of medicine. The estate 
bequeathed for the purposes of this College is now estimated to be 
worth three million pounds sterling. At the least, one-seventh of this 
belongs to medicine—nearly half-a-million of money. Is this money paid 
over by the trustees in any way in support of medicine or medical 
study? I regret to say that it is not. By a conspiracy between the 
Crown and the City Corporations, Gresham’s property was in the last 
century fraudulently diverted from its legitimate objects. A large part 
of the estate and old Gresham House were handed over to the Crown 
in order to build on the site an Excise Office. The City authorities 
received a consideration in the form of certain privileges as to the 
raising of dues. The most astonishing feature about this transaction is 
that, in form at least, Gresham’s College still exists. The trustees 
feel so safe in their legalised outrage that actually there is in the city 
of London a lecture-theatre, at the back of the premises of the Mercers’ 
Company; and there, in rotation, the Gresham professors, who are 
nominated by the trustees and are paid at little more than the 
nominal rate directed by Sir Thomas Gresham, give formally and un- 
heeded their annual course of lectures. Gentlemen, do you not blush 
for the honour of the English name when you realise the perfidy of 
which English ministers and London citizens have been capable ? 
Surely, the day will come when the heirs of those who have thus be- 
trayed the trust of their benefactor will seek to make reparation and 
remove the foul stain which attaches to them through the honoured 
name of Gresham, 

Whether the funds thus indicated be obtained, or others be applied 
by the Government to the purpose, there seems to be every reason for 
the eleven medical schools of London to unite as soon as possible in 
common action to obtain oue, or possibly two, fully equipped and fairly 


_ supported institutions for the study and teaching of the sciences related 


to medicine. Instead of a number of ill-supported schools, we ought 
to have in London at least one thoroughly good school comparable for 
the perfection of its appliances and the ability of its staff to the best of 
the German Faculties. The clinical teaching in the various hospitals 
might remain as it is at present, independent of any University or- 
ganisation. But the University of London should be empowered by 
the Government (and provided with funds for that purpose) to unite 
the teaching of the medical schools as distinct from that of the hospital 
wards into a great central school of medical sciences. The lecturers 
who now to a very large extent teach in the hospital medical schools 
without appreciable pecuniary reward, and solely with a view to suc- 
cession to a post on the staff of the hospital itself, would be relieved of 
a profitless and wasteful occupation. The fees paid by the students 
for these classes, which, when divided among eleven lecturers, amount 
to very little, would, when all brought to one centre, form a very im- 
portant source of revenue. How, it may be asked, supposing such a 
central school to be endowed and started under the auspices of the 
University of London, would you insure the attendance of students at 
that school and break up the existing and competing schools? This, I 
think, might be left, to a large extent, to the spontaneous attraction of 
the superior arrangements and the improved teaching which a liberal 
expenditure of endowment would, under judicious hands, insure. But 
I think that it might be still further insured by a direct agreement and 
arrangement on the part of the University with the hospital staffs, and 
also by the special powers as examiners and directors of studies whick 
the University could place in the hands of its own professorial staf. 
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This is, as perhaps you are aware, the method by which the University 
of Edinburgh succeeds in defeating that process of underbidding which 
would otherwise be fatal to its existence as a great school. 

In this way, we might have in London, each provided with ample 
laboratory, museum, and assistants, two Professors of Physiology, one 
of Surgical Anatomy, one of Comparative Anatomy, one of Embryo- 
logy, one of Botany, one of Pathological Anatomy, one of Pharmaco- 
logy, one of Hygiene, one of Forensic Medicine, two of Chemistry, 
one of Experimental Physics, and others of the History and Practice 
of Medicine, of Surgery, of Midwifery, and of Psychiatry. The main- 
tenance of such a staff, with their laboratories and assistants, would 
require an endowment of £20,000 a-year, whilst £100,000 would have 
to be sunk in providing the necessary buildings. This proposition 
appears Utopian ; but all I have to say further in defence of it is this, 
that in Berlin, Vienna, Leipzig, and other continental cities the thing 
is done, and on a more costly scale than I have here suggested. 

When such Medical Faculties as I have sketched to you exist in 
Oxford and in London, England will have begun to do her duty by the 
great profession of medicine. Until then, we are but hangers-on of 
foreign nations ; until then, we reap where we did not sow, we gather 
where we did not straw. Until that time, I earnestly beg every man 
who enters on a medical career to remember that he is joining the 
cause of a profession deprived of its heritage, and to make it his busi- 
ness to reinstate medicine in her seat, and to secure the restitution of 
her possessions, 








REMARKS 


THE INFLUENCE OF OBSTETRIC KNOWLEDGE 
ON THE MORTALITY OF MOTHERS 
IN CHILDBED. 


Being an Abstract of the Introductory Address delivered at the 
Middlesex Hospital. 


By ARTE! RW. Eb is,” Me Dy, 
Assistant Obstetric Physician to the Hospital. 


PREMISING that the medical journals in their ‘‘ Students’ Number” and 
‘* Addresses to Students” had taken the place largely of the Introduc- 
tory Lectures of bygone times, Dr. Edis, after briefly referring to the 
aims of rational medicine, the objects and method of education, the 
relations of the profession to the public, the many advantages we pos- 
sessed unknown to our forefathers, and other matters interesting to 
the student, proceeded to the consideration of several topics, relating to 
midwifery and diseases of women and children, of importance alike to 
the profession and to the public. He adopted the suggestion given by 


Goethe in his Faust: 
‘* Each man learns only what he can, 
But he that hath the gift and power 
To profit by the passing hour, 
He is your proper man.” 

Of all medical studies that have been objects of scientific research or 
of practical inquiry, none has met with a more chilling indifference, 
none has been treated with more unmerited contempt, than midwifery. 
In its more extended meaning, this comprehends a knowledge of all the 
diseases to which the female body is more particularly liable ; it in- 
cludes the direction and management of women from the commence- 
ment of the pregnant to the conclusion of the puerperal state. It 
ought to comprise all human knowledge relating to the reproduction of 


* the species. Even in the days of Hippocrates, midwifery seems to have 


been held in but feeble reputation, judging by his own works, It is 
easy to account for the great difference observable in these works be- 
tween the graphic faithfulness by which all his descriptions of disease 
are characterised, and the crude, meagre, and erroneous doctrines on 
most subjects connected with practical midwifery. He studied diseases 
personally, and transcribed with amazing fidelity the symptoms which 
he himself observed, but depended for his precepts on midwifery upon 
the vague works of previous authors, or the still less satisfactory source 
of verbal reports. Celsus was one of the few early authors who treated 
midwifery with method, and he first exalted it to a state almost worthy 
of the name of science. To the illustrious Harvey, the discoverer of 
the circulation of the blood, who devoted much of his time both to the 
physiological and practical departments of obstetrics, this branch of 
the profession is greatly indebted. About the commencement of the 





last century, the different nations of Europe first considered midwifery 
worthy of cultivation, and it now began to throw off the cloak of 
mystery in which it had been hitherto enveloped, and emerged into the 
light. of science. Dr. Murphy, in his introductory address so far back 
as 1842, observed that it had suffered rather from its misfortunes than 
its faults ; considered contemptible because practised by those who 
could not command respect, unintellectual and unscientific because it 
numbered even amongst its successful followers those who gave little 
proof of intellect and less of science, midwifery had been despised be- 
cause it was misunderstood. I feel convinced that a cloud of unsub- 
stantial prejudices has obscured its real nature; and that, whether as a 
subject of scientific investigation or of practical pursuit—whether as 
containing valuable facts to assist and encourage the researches of the 
physiologist, or as embracing points of practice which require all the 
discernment and decision of the accomplished physician—midwifery 
holds a place in no way inferior to those branches of our profession 
which have been looked upon with more favour and have received a 
larger share of professional patronage. 

Two circumstances have contributed more than any other to 
depreciate the study of midwifery: one is the imagined facility 
with which it may be practised; the other is the want of a dis- 
tinct obstetric board or centre of education. In the majority of 
instances, we have but to observe the progress of a natural physio- 
logical process, in which we have only the negative duty of avoid- 
ing interference unless some unexpected interruption takes place. But 
in the practice of midwifery there is one fact which cannot be too 
strongly impressed upon your minds, and which should teach you cau- 
tion, lest those apparent facilities should beget an indolence of which 
you may one day repent. It is quite true that in general you will not 
have difficulties to contend with ; but those cases in which they do 
occur, or where danger presents itself, generally give little time for con- 
sideration if your minds are not prepared with the requisite information, 
and your judgments matured by patient observation, so as to act on the 
instant with promptitude and decision, You are given no time to seek 
information ; you will become embarrassed and incapable of under- 
taking the principal duty you were called upon to perform. In failing to 
secure the safety of your patient, need I tell you the painful situation, the 
unenviable feelings of the practitioner, who, through his ignorance or 
neglect, has snapped asunder the dearest tie of society, who has con- 
verted a house of joy and anticipated congratulation, where perhaps 
a happy result was confidently promised, into a hquse of mourning, in 
which a desolate husband and an orphan family have to pay the penalty 
of his presumption and neglect ? 

The want of a distinct obstetric board or centre of education has 
been a serious drawback to midwifery taking the position it is. entitled 
to. In the College of Surgeons, the spirit of Sir Anthony Carlisle 
still seems to rule, who said that the midwifery of the country might 
be undertaken by the wives of the general practitioners. Although the 
diploma granted by them confers the right to practise every branch of 
the profession, obstetrics form no integral part of the examination : 
they have, in fact, no examiners in obstetrics. All the Council require, 
as a guarantee of a man’s knowledge of midwifery, is a certificate of 
having attended one course of lectures upon this, with practical instruc- 
tion, and a certificate of having personally conducted not less than ten 
labours, Dr. Robert Barnes, in his address on obstetric medicine, 
delivered last year at Manchester before the British Medical Associa- 
tion, took for his theme, ‘‘ The Scientific and Political Relations of 
Obstetrics to Medical Science”, wherein this question is ably and fully 
discussed. He there states that the College has not yet redeemed itself 
from the reproach it must continue to bear, that it licenses men to prac- 
tise all departments of medicine whilst it tests proficiency only in part. 
It still grants its imperfect diplomas ; it still licenses to practise what 
it ignores ; it still inflicts a double injury upon the public and upon its 
members, Can we wonder, then, that the Council fail to recognise 
merits of which they are ignorant ? Men who professedly, almost boast- 
fully, disclaim all knowledge.of obstetrics, can hardly be the best fitted 
to define the limits of obstetric education, to decide upon the amount 
of knowledge, or the degree of ignorance, upon which candidates for 
diplomas may be permitted to practise. The College of Physicians 
alone have had the grace to accord an honourable place to obstetrics ; 
and it is doing the further public service of correcting, to a certain ex- 
tent, the evil wrought by the College of Surgeons. Men who have for 
years been practising on the diploma of the College of Surgeons are 
constantly presenting themselves at the College of Physicians, anxious 
to undergo the perils of a new examination. To this they are driven 
by the pressure of public opinion, by the suggestions (more or less dis- 
interested) of rival practitioners, by the disqualification of certain public 
appointments, and by their own sense of duty ; while all concur in de- 
claring that their surgical diploma is an imperfect guarantee of fitness 
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to practise, an inadequate claim to public confidence. The time has 
gone by when the influence of any one corporate body, great though it 
be in its own estimation, can repress the scientific study of midwitery, 
though it may studiously ignore the subject for its examinations, and 
make the practice of it a disqualification for its honours. 

The time has come when we must have the courage of our opinions and 
speak out plainly. Whenmen like Barnes, Thomas, and Farr say the things 
that have lately been said, we need make no apology for following their 
example, and endeavouring, like them, to direct attention to the in- 
adequate instruction and the feeble and defective regulations for the 
study and advancement of the science and art of obstetrics in this nine- 
teenth century. 

One reason why the science of obstetrics ‘has not kept pace with the 
art of midwifery is the fact that we cannot push our investigations with 
prudence as far as the physician who, puzzling clinically over the mys- 
terious symptoms cloaked in humanity to-day, investigates scientifically 
the pathological and morbid anatomy of the tissues, the seat of those 
symptoms, on the morrow in the ost mortem room. It has been con- 
ceded on all hands that the discreet practitioner cannot with safety 
pursue alike the study of pathology and the practice of obstetrics: a 
higher consideration even than the quest of knowledge—viz., the safety 
of his patient—forbids him following up his investigations beyond the 
point where humanity becomes mortality. Thus far we may go but no 
further. His colleague the pathologist then takes up the inquiry ; but, 
as a rule, with no preceding knowledge of the clinical aspects of the 
case, and each feels the arbitrary severance of clinical and pathological 
sciences. 

Before we can hope to place the science and art of obstetrics on the 
same level that surgery and medicine have attained to, we must not 
only educate the medical student more carefully in the theory and 
practice of midwifery, but also afford him more ample opportunities of 
attending cases under skilled supervision and of witnessing ordinary 
obstetric operations. This is a question that should engage the earnest 
attention of our examining boards. That the student labours under 
great disadvantages in acquiring a competent knowledge of this depart- 
ment cannot be gainsaid. We have no obstetric or lying-in hospital 
with a school attached for the practical instruction of medical men 
similar to the Rotunda Hospital in Dublin, the Maternité in Paris, of 
the lying-in wards in the Allgemeine Krankenhaus in Vienna. <A 
public appeal has been already made for founding an obstetric hospital 
for the western district of London. Whilst there are 75 general 
hospitals with 10,760 beds between them for the various accidents and 
diseases, there are only four lying-in hospitals, the number of beds 
amounting to 145 altogether. The proportion gives one lying-in bed 
for every 12,800 of the female population of the metropolis of 1,856,207 
female inhabitants, * 

Much as it seems desirable to have some school of midwifery where 
students would have an opportunity of observing difficult cases and of 
witnessing obstetric operations, it is a subject that needs to be very 
carefully considered whether this would be a safe and judicious plan. 
The late Sir James Simpson, after due consideration, condemned ma- 
ternity hospitals without reservation, Although the building be excel- 
lent, with all the latest sanitary improvements, the staff of officials 
numerous and experienced, and everything that kindness can anticipate, 
experience suggest, or science elucidate, be focussed in these centres, 
still statistics show that the average death-rate exceeds considerably 
that of our out-patient maternity departments, and the average results 
of general practice. Statistics, it is true, may not be infallible data to 
go upon, but they are, nevertheless, most valuable as guides for the 
future. Taking the Rotunda Hospital, Dublin, as an example, the 
maternal deaths of the in-patients, extending over a very long period, 
have averaged 14 per 1,000. The death-rate of the three London 
lying-in charities has generally exceeded this, amounting even to 40 
per 1000. Now, if we compare these with the out-patient maternity 
departments, we shall find a great contrast. The deaths of mothers to 
9,019 delivered by the Royal Maternity Charity in the three years 
1875-7, were 21; the mortality was at the rate of 2.33 to 1,000 deli- 
veries. In the Birmingham Lying-in Charity, the mothers are attended 
at their own homes by four instructed midwives ; 8,607 mothers were 
delivered in ten years, of whom 20 died. The mortality was at the 
rate of 2.32 deaths to 1,000 mothers delivered. 

The average mortality of the out-patient maternity department of 
the City of London and British Lying-in, as well as the Royal Mater- 
nity, scarcely exceeds 2 per 1,000, and even in the maternity depart- 
ments of our metropolitan general hospitals with medical schools at- 
tached, where the patients are attended in their own often squalid homes, 
by youngand inexperienced students, whoare also attending surgical prac- 
tice, and possibly Zost mortem examinations, the average mortality is 
only 1 in excess uf the special hospitals, viz., 3 per 1,000. 





In the middle of the seventeenth century, about I in every 40 or 
50 women delivered in London died in childbirth or from its conse- 
quences ; but gradually, as medical science has advanced, that mortality 
has decreased, till now not above 1 in 150 or 200 die. 

In the last annual report of the Registrar-General for the year 1876, 
we find that no less than 4,142 mothers succumbed during that year 
to the accidents and diseases incidental to childbirth, not including 
1,034 who died after child-bearing from various diseases not referred 
either to childbirth or to metria in the abstract. The mortality of 
mothers in England, notwithstanding the progress of the obstetrical 
art, was higher in the two years 1874-5 than it has ever been since 1847. 

In the thirty years from 1847 to 1876, no less than 106,565 mothers 
died in childbirth, that is, five to every 1,000 children, one to every 
200 children born alive. Well may Dr. William Farr append to his 
report, How long is this sacrifice of lives to goon? This is a deep, 
dark, and continuous stream of mortality. How can it be accounted 
for ? 

Bear in mind we are not dealing with the data of some mysterious 
disease that baffles our art and bids defiance to our efforts to restrain it, 
but with the records of what should be the performance of a mere phy- 
siological function, at the period when the powers of life are, pre- 
sumably, in full working order, and where, in the majority of instances, 
the process is under the supervision of a skilled attendant. 

During the last few months we have had to deplore some most 
terrible disasters at-sea. The Zurydice, within sight of our shores, 
almost within ear-shot of home, having breasted the waves in safety 
from a foreign clime, caught in a sudden squall, capsizes, and but two 
are saved out of a crew of over three hundred to tell the tale. The Ger- 
man ironclad, the Grosser Kurfiirst, in broad daylight and on a smooth 
sea, rammed by its comrade the Konig Wilhelm, reels over on its side 
and sinks in mid-ocean, whelming in the vortex well-nigh three 
hundred of the crew, out of a total of just upon five hundred. But 
what appealed possibly even more directly to the public sympathy was 
the running down of the Princess Alice steamer on the Thames only a 
few weeks since, when, in the course of a few minutes, over six 
hundred helpless beings sank exhausted, to rise no more. Well might 
the nation sicken at the recital of such appalling disasters, and express 
its profound sorrow and sympathy for the friends; and yet the total 
number of lives lost by these deplorable casualties did not amount to a 
third of the number of women who die annually in childbirth ; and, if 
the details were but known, numbers of these died far more tragically 
and endured far more suffering than those 

‘*Who sank into the depths with bubbling groan, 
Without a grave, unknell’d, uncoffin’d, and unknown.” 

In the present state of obstetrical science, a certain number of 
deaths from diverse causes are inevitable. There are cases which foil 
the most consummate skill, Then there are difficult cases, which 
defeat the ordinary practitioner, and where skilled assistance is ren- 
dered too late. Dr. Farr, with an earnestness of purpose worthy of 
all honour, in his Annual Report, says: ‘‘ I have every year specially 
dwelt on the causes of death in childbirth for two reasons: firstly, be- 
cause the lives themselves are at the most precious age; and, secondly, 
because skill can do more here in averting danger and death than in 
other operations.” No less than 705 cases of deaths from flooding 
before, during, -or after delivery, besides 262 cases of placenta previa 
and 71 of retained placenta, making a total of 1,038 cases of fatal 
hemorrhage, were registered during the year 1876. 

Goethe begins his remarkable Aztodiography by observing that, 
through the unskilfulness of the midwife, he was born for dead, and 
only after manifold efforts of those around him saw the light. Newton 
also had a narrow escape. 

The number of live-born children registered in the United Kingdom 
in 1876 was 1,155,186, of whom about 173,278 belonged to the middle 
and upper, and 981,908 to the lower classes of society. Assuming. 
that 30 per cent. of the mothers registered were attended exclusively 
by médical men, 687,336 will remain among the lower class to be 
annually attended by midwives, 

Let us inquire for a moment what measures, if any, are adopted for 
the training or instruction of midwives, The Committee of the Society 
on Infant Mortality says that, in answer to the question, widely circu- 


‘lated, Are the women instructed in midwifery? answers in the negative 


have been received from all parts of the country, with the exception of 
Glasgow and Sheffield. From several districts, the replies indicate 
not merely'a want of any special education, but gross ignorance and 
incompetence, and a complete inability to contend with any difficulty 
that may occur; and yet the Obstetrical Society of London shows in 
its valuable report that, in the country villages, from 30 to 90 per 
cent. of the cases of midwifery are attended by midwives. This So- 
ciety has done good work in directing the attention of Government to 
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the necessity of properly educating women to act as midwives to the 
lower classes. As a result of frequent deputations and continued 
agitation upon the subject, Lord Derby in 1875 issued a circular 
addressed to Her Majesty’s representatives at Paris, Berlin, Brussels, 
the Hague; St. Petersburg, Stockholm, Vienna, and Washington, 
asking for returns of any laws or regulations which might exist in those 
countries relating to the instruction, supervision, and registration of 
women before they are permitted to practise as midwives. In reply to 
this, answers were received stating that, in seven out of the eight 
countries appealed to, such legislation did exist. The United States 
alone shared with England the wnenviable distinction of caring nothing 
for the welfare of the community as regards the education of mid- 
wives. Although, as I have stated before, some six hundred and eighty- 
seven thousand women are annually dependent for help in their hour of 
trial upon this too often ignorant, drunken, and incapable class, the 
self-dubbed midwife, a large number of whom are a scandal and a 
reproach to any civilised community, they are still tolerated, if not 
encouraged. Here and there, efforts have been made to remedy this 
deficiency in supplying properly trained midwives; but nowhere has 
the subject received such consideration as its importance demands. 

I now pass on to another branch of the question. The fundamental 
principle of sanitary method being the discrimination of disease, it 
follows that the fundamental principle of sanitary practice is the dis- 
crimination of conditions under which disease prevails. As a.corol- 
lary, a knowledge of these conditions is necessary to an intelligent 
adaptation of remedial measures. 

The triumph of modern surgery is its conservatism; that of medi- 
cine, its preventive aspect ; and the direction in which the practitioner 
must labour to put obstetrics upon a corresponding fvoting is equally 
to anticipate the dangers and difficulties likely to beset him, and not 
merely to attempt to cure the mischief that has been allowed to develope. 
A day will come—and let us hope speedily—when we shall review 
with shame and regret the evil that we allowed to overtake our loved 
and dear ones through ignorance and carelessness on their part, in per- 
mitting them to undertake the physical labours of maternity without 
our watchful supervision and guidance during the months when they 
were hastening to their doom. 

The strange and passionate precipitance of maiden into motherhood 
presents phenomena to the thoughtful mind that we should do well to 
consider more carefully. Physiological conditions pass by an almost 
invisible series of transitions or degenerations into the domain of 
pathology, almost justifying the dictum of Mauriceau, that pregnancy is 
a disease of nine months’ duration. In any case, the progress of the 
pregnant woman should be carefully watched, the medical attendant 
should be expected and required to visit her from time to time during 
the whole course of her pregnancy, in order to see that everything is 
progressing favourably towards a successful delivery, and to remove, if 
possible, any condition which is likely to interfere with this. Many a 
case of serious uterine disorder would thus be discovered and remedied 
before the evil had been allowed to go on to a dangerous extent. What 
should we think of a trainer who allowed a pedestrian, a sculler, a 
runner,:or an athlete, to undertake a feat that would tax his utmost 
efforts, necessitating stamina, strength, speed, skill, and endurance, 
without many preceding months’ or weeks’ training and supervision? 
and yet we allow the wives and mothers entrusted to our care to go on 
in ignorance of the necessity of strict attention to hygienic and physio- 
logical laws in order that they may with safety bring forth their off- 
spring. Principiis obsta must be our motto. 

Cases of retroversion of the gravid uterus, with impaction in the 
pelvis, and, as a consequence, prolonged constipation and retention of 
urine, with all their formidable array of symptoms and the distress and 
discomfort produced, are too frequently allowed to go on unremedied 
from the patient being utterly ignorant of anything more than the 
usual discomfort attending her condition being present; and it is not 
until the uterus has moulded itself in the cavity of the pelvis and 
blocked it up entirely, causing complete retention of urine and feces, 
that we are sent for, and then find any attempt to replace the gravid 
uterus is hopeless, and only after much patient and intelligent effort 
are we able to relieve the most urgent symptom and succeed in draw- 
ing off over a gallon of pent-up urine. Had proper supervision only 
been permitted, such a condition would have been recognised 
a it became dangerous, and never allowed to progress to such an 
extent. 

Miscarriages on all hands are admitted to be as bad if not worse 
than a confinement as regards their influence upon the economy and 
the risk of mischief ensuing in consequence ; and yet it is to be feared 
that many a young happy couple have had ‘their lives put so far apart 
they could not hear each other speak”, through what was considered 
to be merely a miscarriage, and therefore not worthy of professional 








attendance. Had Mauriceau’s dictum only been recognised, and watch- 
ful supervision been observed, how different might have been the issue! 
Many a valuable life has been sacrificed, and many years of suffering 
and unhappiness produce, in consequence of making light of a mis- 
carriage, either wilfully or ignorantly, Even should the patient recover 
from the immediate effects of the miscarriage, the severe haemorrhage 
and suffering, the anxiety, and confinement to the house, call forth in- 
evitably any latent disposition to tubercle or other hereditary disease ; 
and whilst sorrowing for the life thus prematurely cut short, or vainly 
regretting the blighted hopes of a fruitful marriage, the knowledge 
that this depended merely upon a neglected miscarriage will prove no 
solace to the friends or comfort to the sufferer. 

It was shrewdly suspected that a young and lovely bride, whose mar- 
riage ceremony attracted the notice of the whole civilised world, whose 
death not long since struck dismay and grief into the hearts of so many, 
in place of dying from ‘‘nervous gastric fever, accompanied by an 
abundant hemorrhage of the intestines’, as the bulletins announced, 
perished really from hemorrhage and septic mischief, the result of an 
overlooked miscarriage. Well might the suggestion be given that the 
schools ought in future to have regard to the quality rather than the 
quantity of men they turn out with warrants of their ability to reoog- 
nise and treat disease. 

Can it be doubted that many a case of extra-uterine foetation might be 
detected in the early months, before rupture of the cyst, with its appal- 
ling consequences, ensued; when treatment might be adopted such as 
that pursued by Thomas, if only we “recognised the necessity of caring 
for our patients in the early days of utero-gestation ? In place of being 
hastily summoned to attend some fragile bride of but a few months’ 
duration, suddenly struck down by profound syncope, whose pallid 
features are covered with a clammy cold sweat, as if she had but lately 
seen the king of terrors, who had marked her for his victim, we 
might have anticipated this dire calamity and recognised the frequent 
spasmodic paroxysms of colic or cramp in the hypogastrium, the vaginal 
hemorrhage, and even expulsion of the decidua, had we only watched 
her more carefully. How frequently does it happen that in cases of 
that terrible condition, placenta praevia, that hemorrhage after hemor- 
rhage is allowed to occur, but no skilléd assistance is sent for, as the 
patient is not in labour; and when at length, after many losses, the 
medical attendant does see the patient, a litle acetate of lead and 
opium pill, or a pretty mixture of gallic acid and infusion of roses is 
intrusted with the mission of checking what intelligent practitioners 
regard as the direst accident the pregnant female is subject to, and 
which generally taxes their utmost skill and intelligence in dealing 
with, 

No patient—if the least deformity of the skeleton exist—should be 

allowed to go on to the full term of pregnancy without having under- 
gone a careiul examination as to the capacity of her pelvis, in order 
that the question of the induction of premature labour, in place of 
craniotomy or Ceesarean section, might have been fairly entertained. 
Doubtless there will be many who will object to any such strict in- 
vestigation, but when the practitioner himself becomes fully impressed 
with the necessity of thus anticipating evil, and refuses to undertake 
the conduct of any case unless he be cognisant of the exact data upon 
which he may calculate, the public will soon acquiesce in what they 
will see is intended for their own good. Who that has ever witnessed 
that formidable operation, Cesarean section, in some crowded squalid 
dwelling at midnight, by the help of a few fecble rushlights—sufficient, 
however, to show to the agonised spectator the ghastly horrors of the 
scene before him—did not regret that some means had not been adopted 
to anticipate such a dread ordeal and obviate the necessity of resorting 
to such a method for delivering a woman from the pangs and perils of 
childbirth ; and yet, had the practitioner but known that pregnancy 
existed where parturition at full term was impossible, nothing would 
have been more simple than to have calculated almost to a day the 
time when delivery might have been safely induced, or in any case the 
miscarriage brought on. 

Not until the consciousness is impaired, and we are hastily sum- 
moned to attend our patient, writhing in the agonies of spasmodic 
and convulsive muscular action, breathing as if some invisible fiend 
had seized her by the throat and was doing his best to throtde 
her, or lying ina state of helpless coma, with stertorous breathing, 
surrounded by her agonised and sorrowing friends, do we recognise 
that our patient is suffering from eclampsia and ascertain on inquiry 
that there have been headaches, drowsiness, loss of memory, giddiness, 
great restlessness, oedema of the hands and feet, and other well marked 
precursory symptoms of albuminuria for days or weeks past. 

Only when our patient is entering into powerless labour do we ascer- 
tain that she has not been outside the door for several weeks or months, 
that her appetite has been defective, her sleep disturbed, her secre- 








510 


THE BRITISH MEDICAL FOURNAL. 


[Oct. 5, 1878. 








tions disordered, and her general health in anything but a satisfactory 
condition for entering into the trying ordeal of labour. 

How often does it happen that, after a patient has undergone many 
weary hours or days of useless suffering and mental anxiety, we dis- 
cover that the pelvic brim is contracted, or the disproportion between 
the capacity of the maternal pelvis and the bulk of the foetal head is 
such, that by no possibility can delivery be accomplished by natural 
efforts, and that we must either apply forceps, or it may be resort to 
that terrible necessity of reducing the bulk of the one to suit the 
capacity of the other. Had we but learned that parturition is a pro- 
blem in mechanics—a body to be put in motion, a moving power to 
propel it, and a resistance to be overcome, and that whenever the re- 
lation in which each of these three points of the problem stand to one 
another is in such a ratio that no movement or motion can be pro- 
duced, the labour is at a stand—and had further taken the precaution 
to ascertain that the relation of the several forces was such that it was 
impossible for a natural solution of the problem to be effected—we 
need not have wasted our own time nor, what was equally if not far 
more important, occasioned our patient so much needless suffering. 

We need not wait for the rupturing of the membranes and protrusion 
of the foetal arm or impaction of the shoulder at the brim to acquaint 
us with the fact that we have a transverse or cross presentation to deal 
with. We trust the day is not far distant when every practitioner, on 
being called to a case of midwifery, in place of satisfying himself that 
everything is going on rightly on the mere word of some ignorant un- 
trained monthly nurse, will make a point of carefully examining the 
abdomen externally, in order to determine whether his patient be preg- 
nant, and, if so, whether the foetus is presenting in a normal direction. 

Again, the fact of twin pregnancy may be recognised by external 
manipulation alone, without waiting for the tedious delivery of the one 
child, on account of the undue distension of the uterus, before the 
presence of the other be suspected. The fact of our having ascer- 
tained the presence of twins before their expulsion may prove of much 
service to us in our conduct of the case, and may equally save us from 
the necessity of being again hastily summoned by the nurse to the 
lying-in room to attend the exit of No. 2, of whose presence we were 
sublimely unconscious, whilst we were congratulating the happy father 
upon the safe arrival of No. 1. 

Yet once more we are sent for when what eventually proves to be a 
tragedy is about to be enacted. Everything seems favourable, but 
progress is slow. Our patient has come to the birth, but has no power 
to bring forth unaided by a little timely artificial assistance. Hour 
after hour is allowed to pass, whilst the patient’s feeble powers are 
becoming slowly but surely exhausted ; in ignorant impotence we wait 
to see what will come of it, until at length, when further assistance is 
- obtained and delivery accomplished by art, nature is so exhausted that 
she has not the power even to respond, and the flaccid uncontracted 
uterus allows the life-blood to stream away from the unclosed portal, 
and all our puny efforts now are but wasted and useless. In place of 
a happy mother beaming with joy at the sight of her offspring, there 
is but the pallid corpse concealed beneath the sheet ; and the father of 
the helpless orphan, if haply it have survived its tedious and dangerous 
transit, can but cry to vacant chairs and widowed walls—-‘* My house 
is left unto me desolate !” 

Can it be doubted that if we had an accurate register of the number 
of still-born children annually delivered, we should be surprised to find 
what an incredible number succumb in attempting to make their en- 
trance into this world of ours? It is melancholy to contemplate this 
massacre of the innocents. If, in our walks abroad, we happen to see 
some fellow-being attempting a task he is unable to accomplish, in 
place of standing idly by watching his futile efforts, if we have any 
heart within us, we lend what timely assistance we can, and thus en- 
able him to overcome the difficulty. And yet, when we are called 
upon to witness nature attempting to give birth to a new being, and 
see that assistance is required, we hesitate to render that help so im- 
peratively called for, sheltering ourselves under that old effete adage, 
the refuge of the ignorant and the incompetent—Meddlesome mid- 
wifery is bad—and thus allow the fairest and the best of the flock to 
perish miserably in the transit from its potential to its actual existence. 
The mother is thus bereaved of her first-born, and has the melan- 
choly satisfaction of knowing that all her labours and suffering have 
been in vain, her strength has been expended for naught. 

The Registrar-General, in his last annual report for 1876, relates 
circumstantially a case certified as death from ‘‘ childbirth ; extreme 
exhaustion: from anemia of the heart (four hours)”. ~ On further 
inquiry, it was ascertained that the patient—aged only twenty-nine— 
was confined of her first-born at 2.20 A.M., and not until the assistant 
appeared upon the scene, at 5 A.M., when the patient was all but 


moribund from profuse and continuous flooding, was any suggestion 





made as to the placenta being removed. ‘* Have you not taken it 
away? ‘Take it away, then, and do not let the woman die with it in 
her,” were the words that grated on the ear of the well-nigh distracted 
husband, who now for the first time forced his way into the lying-in 
room. But, by this time, inexorable fate had claimed his victim ; 
and nothing remained but to draw the curtains around this distressing 
scene. Truly does Dr. Farre observe: Such fearful cases should be 
judged by the Medical Council. ‘This lady had studied in Cambridge 
for three years, and had distinguished herself considerably at the Uni- 
versity examinations. She had just been appointed principal to anew 
training college for teachers, at a rising salary of £300 a year. The 
value of that, calculated at the ordinary rate, was worth little short of 
43,000, and that sum might have been claimed from the directors of a 
railway company for such a life lost by the accidental negligence of one 
of their servants. What the economic value is of all the women’s lives 
lost annually by uninstructed midwives, or unskilful surgeons, it is im- 
possible to calculate without investigating the facts of each case. It 
must be large. This is one example. 

We speak of that terribly appalling scourge of the lying-in woman, 
puerperal fever, as being autogenetic; or, in other words, self-pro- 
duced from some decomposing clot or laceration bathed in sanies. 
Who shall say that the many fruitless hours expended unnecessarily by 
the feeble uterus, in its efforts to expel the foetus, before assistance by 
means'of forceps was rendered, was not the exciting cause of the relax- 
ation of the muscular fibres, which permitted the alarming hemorrhage 
to take place—proper contraction of the uterus being thereby still fur- 
ther prevented—and thus allowed a clot to form ; which, again, being 
allowed to decompose without let or hindrance from any antiseptic 
injections or manual interference, produced the so-called autogenetic 
puerperal fever, which, after much anxiety ana suffering, eventuated 
in death ? 

Who can tell how many cases of this dire disease are due to decom- 
posing lochia constantly bathing the raw surface of some overlooked 
ruptured perinzeum ; this itself the result of the imperfectly understood 
mechanism of parturition, or the neglect of timely assistance when the 
foetal head was distending the perinzeum? 

Not until midwifery, and all that throws light upon the im- 
portant changes which occur during the pregnant and partu- 
rient condition, receives the intelligent consideration of the me- 
dical student, as well as the practitioner, shall we be in a 
position to recognise the first dawning of the obscure mental symp- 
toms, which, neglected, lead inevitably to the development of puer- 
peral mania, with all its melancholy surroundings. In place of being 
hastily summoned to restrain some furious maniac, who has but recently 
precipitated from the window to the street below the offspring, a short 
time since the object of so much anxious maternal solicitude and care, 
and who herself is now transformed from the gentle, docile, affectionate 
wife and mother to the filthy, scurrilous, and raving maniac, we should 
have recognised the irritability of temper, the inability to sleep, the 
suspicion, obstinacy, and watchfulness, so unlike the natural condition 
of the patient; and which, had they only been noted and treated in 
time, might have saved much misery and anxiety. 

When preventive midwifery is understood as it should be, we shall 
not think of allowing any patient, who has undergone the pangs and 
perils of childbirth, to resume her place in society, without having first 
ascertained whether she has incurred more than the ordinary penalties 
of parturition, and is in a fair way to recover her former physiological 
condition. A surgeon would not think of dismissing his patient, who 
has been the subject of amputation, at the end of the week or on the 
ninth day; without even troubling to inquire whether the stump was 
healing, and whether the patient herself was going on satisfactorily ; 
nor should we allow our patient, who has undergone an equally dan- 
gerous operation, to depart without satisfying ourselves that everything 
is as it should be. 

What facilities has the student for becoming acquainted with the 
diseases incidental to women? ‘Taking the eleven metropolitan hos- 
pitals, with medical schools attached to them, alone into consideration, 
we find that, out of a gross sum total of 4,280 beds, 155 only are de- 
voted to the diseases of women—a proportion of about I in every 27 
medical and surgical beds ; or, taking the number of beds devoted to 
females as approximately 2,000, only 1 in 13. That is, in other words, 
one bed set apart for the diseases of women is available for every 12,000 
of the female population of London. When we consider the frequency 
and severity of these special ailments, and the urgent necessity that so 
often exists for rest and repose from the fatigues and trials of domestic 
life, we are struck with the inadequacy of the accommodation, and 
wonder that no philanthropic ladies have taken up this question, with 
a view to increasing the number of beds available for their less fortunate 
and more suffering sisters. 
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The same chilling indifference and unmerited contempt that have been 
shown towards midwifery, as usually understood, have been extended to 
the study of this speciality also. The examining boards ignore the 
subject ; and the student, always keen to follow a lead that lessens in 
any way the calls upon his time and attention, follows suit, and, with 
rare exceptions, never gives the subject another moment’s considera- 
tion. Not until he discovers his ignorance, when engaged in actual 
practice, and when the facilities for studying it no longer exist ; this 
being the time, not to learn, but to put in practice, knowledge that 
should have been previously acquired, does he vainly regret his lost 
opportunities. I have no wish to magnify mine office, but I am in a 
position to state that there is an enormous amount of suffering endured 
by the female sex, patiently, and in many cases uncomplainingly, 
although evidence of the hidden mischief is apparent to any intelligent 
observer. We cannot but ask : why is it that they are content to bear 
a life-long burden of suffering or discomfort rather than disclose the 
nature of their ailment, and seek that assistance from their ordinary 
medical attendant that would be demanded in any other condition not 
comprised under the disorders incidental to their sex? We fear it is 
not altogether a question of female modesty. Want of confidence in 
her medical attendant, who pooh poohs her numerous aches and pains, 
and terms them hysterical, or who resorts to violent cathartics for all 
contingencies, soon prove conclusively to the patient’s mind that her 
sufferings are but ill understood, and her sorrows deemed unworthy of 
serious consideration. 

During the year 1876, no less than 887,968 births were registered, 
this birth-rate being the highest on record for England and Wales. The 
proportional number of deaths of infants under one year of age to every 
1,000 births was 146 ; or, in other words, nearly 130,000 of the chil- 
dren born succumbed before the return of their first birth-day—taking 
no account whatever of the thousands of children still-born from acci- 
dents of childbirth, which are not registered. 

What are the causes of this fearful waste of life? Can anything 
more be done by the profession, than is being done at the present time, 
to check this massacre of the innocents? I feel sure that the mere 
mention of the subject will be sufficient to ensure its earnest considera- 
tion by those who are studying, not only how to cure, but also how to 
prevent, disease. You may reply: There is nothing special in the 
study of infantile complaints"different from that of adults, 

What facilities has the student for observing infantile complaints ? 
Every facility and ample opportunity, were he only required to utilise 
them. In the out-patient department of all our metropolitan hospitals 
with schools attached, the number of children seen annually is im- 
mense ; but the examining boards requiring no proof of knowledge on 
this subject, the student ignores it. It is comparatively rare to find 
students availing themselves of the experience thus presented’ to them. 
Possibly they think there is nothing special in the study of infantile 
complaints different from that of adults. 

It is on all hands, however, recognised that the diseases of early life differ 
in many important respects from those of the adult ; that not the frailness 
of the machinery, nor the imperfect powers possessed by children of 
explaining their sufferings, nor the smaller doses of the remedies suited 
to their tender years, are the special points which call for attention ; but 
that also diseases themselves run a different course, symptoms have a 
different.import, the probabilities of death or of recovery are determined 
by different considerations in the child from those which govern our 
conclusions in the adult. Remember also that, although your little 
patient may form but one of many who, it may be, demand your care and 
attention, that he may be the one sole consideration of some anxious 
mother, around whom all the parent’s hopes are centred, and upon 
whom all her love and sympathies are concentrated—the one star of her 
existence, whose rays when quenched bring darkness deep as night and 
gloom that no love can lighten for atime. The heart of Rachel for 
her children weeping will not be comforted. Scarcely a more dis- 
tressing spectacle exists than a young mother bereaved of her first- 
born ; and woe be to you if, through any ignorance or negligence on 
your part, you have allowed the little stranger to depart to realms 
unknown without warning the parents of the danger of the malady, or 
obtaining the assistance of some professional friend to share the re- 
sponsibility or aid you with his counsel. 

Many of the causes of the high rate of infant mortality are apparently 
beyond our province as practitioners, and yet, unless we as a body 
attempt to stem the torrent, who will attempt it? In the manufacturing 
towns, where women are largely employed away from home during the 
greater part of the day, maternal neglect is unquestionably one of the 
most frequent causes, together with the administration of opiates and 
substitution of farinaceous foods in place of breast-milk. In fact, the 
causes generally may be summed up as,—improper and insufficient food, 
which produces convulsions, diarrhoea, and atrophy ; bad management 





on the part of the mother from ignorance, debility, and too early mar- 
riages ; and the employment of opiates and other injurious agents. 
But there is still another very fertile source of mischief in the common 
and pernicious delusion of nursing mothers or wet-nurses, that when 
suckling infants they require to be “kept up” by alcoholic liquors ; 
and women who are little given to alcohol at other times become for 
the nonce determined tipplers ; this being, perhaps, of all other times, 
that when alcohol is likely to do most harm and least good. Apéart 
from all consideration of the risk of encouraging the habit of chronic 
tippling in the mother, the influence upon the child is most injurious. 
Convulsions are by no means infrequent ; indigestion with flatulent dis- 
tension of the abdomen, attacks of colic and diarrhcea also occur, and 
to remedy these a few drops of brandy are generally prescribed by the 
mother or nurse—thus adding insult to injury, and increasing the ten- 
dency to emaciation and death. 


The several questions arising out of the consideration of the subject 
may be summed up under three headings. 

1. Assuming that the education of the medical student as regards 
midwifery and the diseases of women and children is inadequate, how 
can it be improved ? 

2. How can the present deplorably ignorant condition of midwives 
be best remedied ? 

A solution of these two questions will aid us materially in arriving at 
an answer to the corollary of them— 

3. How can the annual mortality of mothers in childbirth be 
lessened ? 

Firstly, as regards the medical student. Not until the several ex- 
amining boards—or the conjoint scheme, if ever it be agreed upon— 
make midwifery an important integral part of the examination for the 
qualification, whether diploma, licence, or degree, can we hope that 
adequate attention will be given to the practical study of the subject by 
the student himself. The question of establishing a lying-in hospital 
in London, where senior students and junior practitioners would be 
enabled to learn practically the art of midwifery under skilled super- 
vision, is one that needs to be very seriously considered. I will not 
presume to settle this question off-hand, but leave it as it is at present, 
knowing that it has been taken up by those, some of whose names 
stand high in our profession, and are sufficient guarantee that whatever 
is done will be well and wisely done. In any case, opportunities must 
be found or made for instructing the student practically in the opera- 
tive department of midwifery, as well as increasing his theoretical in- 
struction in all its several branches, so that he may be in a position to 
recognise earlier the first threatenings of coming mischief. 

Secondly, as to the midwives. If each practitioner would only take 
the trouble to educate some respectable woman in his immediate 
neighbourhood to act as midwife to the very poor until Government 
had arranged some plan of national importance, something would thus 
be done towards improving the present ignorant and incompetent 
state of midwives, and it would further have the advantage of pre- 
paring beforehand many who would be qualified to register as Govern- 
ment midwives when legislation on this subject was further advanced. 
The Council of the Obstetrical Society of London have, for some time 
past, been directing attention to this subject. They suggest that the in- 
struction of midwives might be done by utilising the present lying-in cha- 
rities and unions, Theoretical and practical instruction might be 
given by authorised medical practitioners, and practical instruction 
mi#ht also be given by registered midwives. Dr. W. Farr points out 
in his appendix, that ‘‘two things are wanted in every great centre; 
(1) a society (such as the Royal Maternity Charity) to set midwives to 
work under an obstetrical practitioner charged with their instruction 
and guicance ; to be followed by (2) a self-supporting society among 
the independent third class, who would thus provide themselves with 
all the skilful help in childbirth their means will enable them to com- 
mand”, 

Thirdly, how.can the annual mortality of mothers in childbirth be 
lessened ? I have attempted to sketch out, though vaguely and im- 
perfectly, the direction in which we should labour, by anticipating diffi- 
culties before they occur, exercising a more watchful supervision over 
our patients during the whole course of pregnancy, and improving in 
every way the education of the student in this special department, as 
also by prohibiting any but instructed and skilled midwives presuming, 
or being allowed, to take charge of patients, whilst performing such an 
important physiological function. 


This is neither the time nor place to offer or discuss a well-digested 
thesis on the subject. I have but ventured to direct attention to the 
necessity for some marked educational and legislative improvement 
being at once proceeded with, and if I succeed in doing this my object 
will be effectually accomplished, 
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THE following is descriptive of an urethrotome which I have used suc- 
cessfully for the last three years as a ‘‘ stricturotome” and scarifier of 
the urethra. I have cut fourteen cases of stricture with it, operating 
in private and also before my classes, at the Philadelphia Hospital and 
the surgical clinics of Jefferson Medical College of Philadelphia. The 
instrument is modelled after Mr. Syme’s staff for external urethrotomy, 
only it is of larger calibre. In 1875, while my father (Professor J. Pan- 
coast) and I were performing the perineal section in a case of rupture 
of the membranous part of the urethra, my father suggested how use- 
ful it might be if a knife-blade were added to Mr. Syme’s staff. I 
thought it over, and had the instrument made as above. Some of the 
fourteen cases that he had cut were of a difficult 
character. The last, just before leaving the 
United States, was a very serious case, that of 
a young man who had been run over by a cart 
two years previously. The membranous portion 
of the urethra had been lacerated, and had cica- 
trised in such a way as finally to prevent his 
urination. In his extremity, he had called in a 
physician, who had not succeeded in relieving 
him. When I saw the patient at midnight, I 
found him exceedingly prostrated, with extra- 
vasation of urine in his scrotum and front part 
of the perineum, producing quite extensive abs- 
cesses. He was so low, that I limited myself 
to incising freely the parts, to allow the escape 
of pus and urine; and was so fortunate as to 
be able to pass a filiform bougie. The following 
day, the patient having rallied under the use of 
anodynes and stimulants, I passed my stricturo- 
tome over the whalebone filiform bougie, and 
cutting the stricture in three places, but not too 
deeply, cut directly into the bladder. Remov- 
ing the stricturotome, I passed in immediately 
the bougie-catheter as shown at M. This I left 
in for four days, watching it to see that it was 
in place and clear for the passage of urine. 
Then I removed it, and after cleaning it re- 
placed it. Removing it for the same purpose 
every day or two, until the patient was able to 
do so for himself. In four and a half weeks 
the patient was cured, came to my office and 
passed the catheter on himself in my presence, 
and I counselled him to pass it every two days, 
gradually increasing the interval. I report this 
case, as an example of three difficult ones of the 
same character, to illustrate the use of the 
stricturotome or stenotome. Of course, the same 
result could be obtained with other instruments ; 
but the advantage of this stricturotome and 
scarifier is, I think, in its simplicity, adaptability, 
the ease with which it can be kept in order, and, 
having no delicate mechanism, does not readily 
rust or become damaged. 

The first figure, B—B!, represents a side view 
of the instrument; F the handle; a the body 
of the instrument, concealing the knife, which, 
now hidden, can be pushed forward by the screw 
E. D—Dp! is the grooved, probe-pointed, deli- 
cate end of the urethrotome, which, following 
the guide of the whalebone bougie, readily in- 
sinuates itself into the stricture. The guide is 
‘the ordinary filiform whalebone bougie, with 
olive tip, only made nearly twice the ordinary 
length. This bougie I insinuate into the stric- 
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ture, as soon as I can safely. If there be 





first it only engage in the commencement of the stricture, I leave it- 
for twenty-four hours, more or less, so as to dilate the stricture as much 
as possible. Then, withdrawing it, I have always been enabled to 
pass another one, or the same, into the bladder, or at least further into 
the stricture, the same process as I have used formerly in operating 
with M. Maisonneuve’s urethrotome. When the filiform bougie is in 
the bladder, the end which I still retain in my hand I pass through the 
hole D at the end of the instrument, and through another at p'. The 
filiform bougie now lies in the groove, on the under side of the probe 
part of the urethrotome; and, as I pull gently on it, also in a groove 
on the front part of the instrument, as shown in the second figure E, I 
now push the instrument gently down upon the whalebone guide, and, 
when the shoulder at H, fig. 3, strikes the stricture, I push the screw- 
head E, so as to make the knife advance, cutting the stricture deli- 
cately but sufficiently, and in three or four places, by turning around 
the handle ; pushing the instrument gently, the knife cuts a way first, 
and I pass it into the cavity of the bladder. Removing the stricturo- 


tome or stenotome, I then immediately pass the catheter-bougie, as 
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false passages, I fill them up gently with the bougies, and then, | shown at M, I, K, L, which corresponds to No. 24 of the French scale. 


passing another, it generally finds its way into the stricture. I | 


The instrument can be readily cleaned, and the knife sharpened when 


sometimes twist the end of the bougie into a corkscrew shape. If at | necessary, by loosening the screw E, and withdrawing the knife from 





* Read in the Section of Surgery at the Annual Meeti f iti i 
Ameciation in Bath, Angust x87 eeting of the British Medical 


the instrument. 
The catheter-bougie which I have devised, and have been using for 
some time, has some advantages over the ordinary silver catheter or 





m=O OO Oke YY UO Met 





ra \ 


’ Oct. 5, 1878.]} 


s 


THE BRITISH MEDICAL FOURNAL, 513 








bougie. Its olive-shaped end permits it to pass more readily, as the 
larger calibre of the instrument keeps the olive point directly in the 
centre of the urethra. The instrument has two holes for the entrance 
of the urine, one only being shown in the figure. The handle is mov- 
able, and when on is fastened by a pin at M, so as to make it immov- 
able. The handle then covers the opening, also at M, and the instru- 
ment is a bougie, as no urine can escape, The picture does not repre- 
sent the best form of the catheter-bougie, as there are two curves 
towards the end; the second a little below J, thus imitating the two 
curves of the urethra in the flaccid condition of the penis. When the. 
instrument is in the cavity of the bladder, by slowly removing the 
handle, but not entirely, the opening on the under side at M is un- 
coyered, and the urine freely escapes on the under side, so that there is 
no danger of the operator being sprinkled with it. It is not necessary 
to remove the handle entirely, only just sufficiently for the escape of 
the urine, which the patient soon learns, The notch on the handle 
enables one to tie the instrument readily in the bladder. 

When it is necessary to clean the instrument, the handle is removed, 
and there is a little hole directly in the end of the catheter for the 
passage of the wire. ’ 

In tying the catheter in the bladder, I find a method advantageous 
which, though original in my practice, others may have thought of. I 
tie a strip of bandage a:ound the waist of the patient, and then a silk 
ligature or string on each side at the same point as the bandage, so as 
to have a loop around each thigh and resting in each groin. I then 
tie four strings to the handle of the bougie at the notch, I tie one of 
these to each loop at the groin, one above to the bandage, and one 
behind, passing under the perinzeum, also to the bandage, thus staying 
the catheter-bougie with four strings. This method allows free motion 
to the instrument when needed, and prevents its escape from the 
bladder, I follow this plan when tying any bougie or catheter in the 
bladder. 

Since writing the above, my frierd Professor Lister of London has 
informed me that a surgeon in Edinburgh has conceived the same idea 
of putting a knife-blade into Mr. Syme’s staff. I have not had the 
opportunity since, though I have sought it, to learn from Professor 
Lister the gentleman’s name, or whether his idea is the original one, or 
antedates my suggestion. I believe that no one has yet thought of my 
plan of adding the filiform bougie to the instrument, which makes the 
operation sure and safe, even when this stricturotome is used by those 
not having much experience in the operation. 





A NEW METHOD OF APPLYING THE ECRASEUR 
FOR THE REMOVAL OF THE TONGUE. 


By CHARLES COPPINGER, L.K.Q.C.P., 


Surgeon to the Mater Misericordiz Hospital, Dublin. 





SINCE the &raseur was first used by Chassaignac in operating on the 
tongue, the removal of that organ by its means has been, at least with 
surgeons in this country, the most usual method of procedure. 

The tongue is not a situation suitable for the use of the ordinary or 
elastic ligature, nor yet for caustics, nor the knife. The ordinary 
ligature is too slow in its action, and causes an unnecessary amount of 
annoyance and pain. The elastic ligature is open, though in a less 
degree, to the same objections. The disadvantages which attend the 
employment of caustics for the removal of morbid growths are doubly 
intensified in the case of the tongue, while the surroundings of the 
organ and its great vascularity exclude, in many cases, the knife from 
consideration. For these reasons, the écvaseur in its ordinary form, or 
furnished with a wire heated by galvanic current, is still much relied 
on by careful surgeons in dealing with lingual ulcers requiring removal. 

When the disease is confined to the anterior part of the organ, there 
is, of course, no difficulty in the use of either the knife or 4raseur, 
etc.; but, in those cases in whi¢h a large portion requires removal, the 
application of the évaseur becomes often a matter of considerable 
difficulty, and one which has for a long time exercised the ingenuity of 
surgeons, 

A patient has lately been under my care in whom a cancerous lingual 
ulcer was so situated as to suggest for its removal a method of pro- 
cedure which I have not seen described, and which seems to offer some 
advantages over the ordinary methods in use. 

P. C., a healthy-looking man, aged 60, was admitted to the Mater 
Misericordiz Hospital suffering from ulcerative disease of the tongue. 
Inasmuch as the ulcer presented a somewhat doubtful appearance, a 
small portion was snipped from its edge with a scissors, and frozen by 





means of ether-spray, so that a thin section could be made. Under the 
microscope, this precautionary measure at once settled the question of | 


diagnosis by revealing the characteristic globe-nests of epithelial cancer. 
I would remark, in parenthesis, that this is one of the occasions in 
which the microscope is of great practical value to the surgeon; for 
ulcers of the tongue are proverbially difficult of diagnosis, while any 
delay in the case of cancer is much to be avoided. A piece of the size of 
a small pea, cut from the edge of a doubtful ulcer, is not likely to affect 
it much in any way; while it is quite sufficient, in the case of epi- 
thelioma, to render the diagnosis by the aid of the microscope quite 
positive. As the disease extended far back along the tongue, the fol- 
lowing method was adopted for its removal. A large gum-lancet was 
first introduced into the mouth, and the gustatory nerves divided by an 
incision made on each side from near the angle of the jaw to the pro- 
minent termination of the alveolar process at the last molar tooth. 
Each incision was about half an inch long, and was made down to the 
bone, the nerves being thus divided in the manner recommended by Mr. 
Moore, The tongue was now drawn forwards by means of a ligature 
passed through its apex, and a curved needle threaded with a cord at- 
tached to the écraseur-chain was passed deeply from side to side through 
its root. The fraeenum was now divided, and the tongue separated 
from the floor of the mouth by the chain cutting from behind forwards, 
A scalpel was then thrust through the substance of the left cheek, and 
a vertical incision made about an inch long, corresponding to the 
anterior edge of the masseter muscle, below the parotid duct and 
behind the facial artery. The loop of the écvaseur was easily intro- 
duced from the side through this wound, and the tongue drawn for- 
ward through it. The chain was slowly tightened, and the tongue 
then divided almost as far back as the epiglottis, The operation 
occupied just half an hour. There was no bleeding whatever ; while 
in two days the wound in the cheek had closed, and the tongueless 
patient was able to articulate and to tell us that he had not suffered 
much during the procedure, 

For the removal of the tongue with the éraseur, Chassaignac 
adopted the method previously used with the ordinary ligature, of 
passing the chain of the instrument over the base of the organ through 
an incision in the suprahyoid region. This method, although followed 
in the well-known case of Mr. Nunneley of Leeds, does not seem to be 
popular with English surgeons.* The late Mr. Collis of Dublin 
recommended that an incision be made backwards from the angle of 
the mouth, to facilitate the application of the chain. This, described 
in continental books as the method of Jaeger, consists essentially in a 
prolongation of the commissure of the lips by an incision on one or 
both sides stretching as far back as the vertical ramus of the jaw. The 


’ late Sir William Fergusson reported some time ago a case in which he 


had made such an incision back from the angle of the mouth for the 
purpose of applying the éraseur, Now, this procedure has certainly 
the recommendations of simplicity and facility of execution; but it has 
also manifest disadvantages. The deformity where an incision impli- 
cates the angle of the mouth is generally great, and is in this instance 
likely to be increased by the difficulty of obtaining immediate union, 
due to the division of the facial artery, and probably also to accidental 
contusion of the edges of the wound during the subsequent operation. 

Division of the facial artery and disfigurement of the face are, of 
course, minor considerations in an operation of this character, but 
nevertheless evils to be, if possible, avoided. The method adopted in 
the above case is not open to these objections, and, if slightly more 
difficult of performance, is quite effective as regards result. A vertical 
incision in front of and corresponding to the anterior edge of the 
masseter muscle and vertical ramus allows, when the mouth is held 
open, ample room for the introduction of the chain or wire loop, and 
of the end of the écraseur itself, thus preventing compression of the 
cheek during the écrasement, or injury from contact with the heated 
wire when the galvanic modification of the instrument is used. The 
section of the tongue can be made as far back as is possible by the 
other method ; the wound of the face is bloodless; while the subsequent 
deformity is 27/, for, if the incision unite but by granulation, a scar in 
its situation is of no importance. 

There is now in the Mater Misericordiz Hospital a patient on 
whom this operation was performed a few days ago. In this case, the 
same precautions were taken with reference to diagnosis, and with a 
like result. Methylene bichloride was administered, the mouth being 
held open by means of Sir William Fergusson’s invaluable dilator. The 
root of the tongue and frenum was first divided by means of the 
écraseur, which was subsequently introduced, as described above, 
through an incision in the cheek. The organ was in this case removed 
behind the range of circumvallate papillz and close to the epiglottis. 





* I have no experience of this method ; but, according to Dr. Fairlie Clarke, the 
wound in the net is very slow to heal on account of the gravitation of the saliva 
through it. Any protraction of the treatment is in these cases a serious evil, inas- 
much asa return of the disease is unfortunately to be expected. 
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A CASE OF PARALYSIS OF THE TRIFACIAL 
NERVE: WITH REMARKS. 


By ROBERT SAMUELS ARCHER, A.B., M.B., 


Late Assistant-Physician, West Derby Union Hospital, Liverpool. 


PARALYSIS of both portions of the trigeminal nerve, uncomplicated by 
other nervous or cerebral symptoms, is, I think, of sufficiently rare 
occurrence to justify the placing on record the following interesting 
case, which I have had the good fortune to observe. 

In the ordinary text-books of medicine, paralyses of particular nerves, 
if not entirely ignored, are dealt with in a very cursory manner; and 
even in the works devoted especially to nervous pathology they are 
treated in but a little better manner. 

Professor Erb, in his recent masterly treatise on Diseases of the 
Peripheral Cerebro-Spinal Nerves (Ziemssen’s Cyclopedia, vol. xi), 
describes lesions of the fifth nerve as they affect the sensory and motor 
portions separately, and only hints at the possibility of a combination 
of paralysis of both roots. 

Flint bears testimony to the rarity of lesions of this nerve, and re- 
marks: ‘‘ Complete paralysis of this nerve from disease is extremely 
rare” (Practice of Medicine, p. 635): an observation which is reiterated 
by most other clinical observers. 

As far back as the year 1822, Foedéra and Herbert Mayo demon- 
strated that section of the fifth nerve within the cranial cavity was fol- 
lowed by anzesthesia of the face. 

Magendie* and Valentin} showed that the nutritive changes were 
most visible in the eye, and that they resulted in ulceration of the cornea 
and the exudation of pus and granular corpuscles into the anterior 
chamber. 

Vulpian has demonstrated (Gazette Hebdomadaire, July 4th, 1873), by 
section of the trigeminal nerve in rabbits, that not only does the 
cornea become congested, but after a time it is the seat of calcareous 
formation, and there is a deposit of calcareous salts. So this nerve 
would appear to exert some special trophic influence over the eyeball, 
and the cornea in particular. I cannot agree with Dr. N. Fener,} who 
considers that this nerve has no influence over the nutrition of the 
cornea, and that the ulceration, etc., is merely the consequence of 
mechanical irritation due to want of movement of the lids, mummifica- 
tion and dryness of the eyeball, etc. 

Bell§ has shown that, when the root of the fifth nerve is exposed and 
irritated in an ass, ‘‘ the jaws closed with a snap”; and also, this nerve 
being divided, ‘‘ the jaw fell relaxed and powerless”. 

CasE.—Catherine C., aged 37, a tailoress, was admitted to the West 
Derby Union Hospital on March 5th, 1878. 

Previous Medical History.— When a child, she had small-pox. 
About fourteen years before she came under observation, her nose was 
injured by a blow. Ten years before admission, she had an injury to 
the left parietal eminence, the precise nature and effects of which I 
could not discover. Her ‘‘left eye had been bad for six or seven 
weeks”, during which time she attended the Eye and Ear Infirmary in 
Mount Pleasant. She had been exposed a good deal to the weather 
latterly. About seven days before I saw her, she was suddenly seized 
with ‘‘ giddiness in her head”, and numbness and loss of sensation in 
the left side of the face. In her own words, ‘‘’T was in bed I took it; 
and, when I rose up in bed, the place was going all round”. I could 
obtain no history of syphilis from the patiest, although I am inclined 
to think that she may have been affected at some time with that disease. 
She had acute rheumatism once or twice. 

1. General Condition.—Her skin was loose and flabby. She was 
anemic-looking, slightly pitted with the scars of small-pox. ‘The left 
side of the face was fixed and mask-like. There was depression of the 
left angle of the mouth. The heart, lungs, and abdominal viscera 
were apparently healthy and their functions normal. She complained 
of giddiness, and she staggered a little in her gait. Her intelligence 
was good. She had occasional pain in the head, especially in the left 
occipital region, 

U1. Condition of Skin and Mucous Membranes of Left Side of Face, 
Mouth, etc.—1. There was anesthesia of the left side of the face, and 
of the scalp as far back as a line drawn across the top of the head from 
ear to ear. This loss of sensibility was accurately bounded by the 
middle line from the vertex to the top of the chin, and by the hori- 
zontal ramus of the lower jaw. The left ear was also more or less 





* De l’influence de la cinquitme Paire de Nerfs sur la Nutrition et les Fonctions de 
V'CEil, in Yourn. de Physiog. Expér. et Pathol., vol. iv, p. 176. 

+ De Functionibus Nerver. Cerebral., p. 157, vol. v. 

¢ Sitsungsberichte der Kaiserliche Akademie, June and July, 1876. 

§ The Nervous System of the Human Body, 1830, p. 104. 





anesthetic. The anzesthesia was not so absolute in an area bounded in 
front. by a line running from the malar prominence downwards and 
backwards to the neighbourhood of the angle of the jaw, above by the 
zygoma, and posteriorly by the ear. The sensation was tested by 
various methods—pinches, pricks, the temperature of boiling water 
and of ice—and was found to be entirely absent, except in the area in- 
dicated above, and here even there was but the merest trace. A 
grooved exploring needle driven through the entire thickness of the 
skin caused no sensation whatever. This proceeding was frequently 
repeated on various occasions, but always with the same results. It 
was curious to note the exact boundary of the anzesthesia by the mesian 
line, the slightest transgression of which in our experimentation was 
immediately indicated by the exclamations and wincing of the patient. 

2. The mucous membrane of the left nostril was insensible to tick- 
ling and pungent odour ; and there was a mucous discharge, more pro- 
fuse than on the other side and rather offensive. 

3. The conjunctiva and cornea of the left eye were quite insensible 
and could be touched with impunity. The palpebral conjunctive, I 
need scarcely add, were in the same condition; they were also much 
injected. Vessels crossed the cornea, and there was in its lower seg- 
ment a small syperficial ulcer; its upper part was quite opaque. The 
ulceration gradually extended, and on April 17th the whole extent of 
the cornea was occupied by an ulcer with well and sharply defined 
edges. At this time, the conjunctive also were in a much more 
inflamed condition. 

4. The mucous lining of the upper and lower lips, and of the inside 
of the cheek, had quite lost the power of appreciating irritations of 
various kinds. This was also the case with the gums. On April 
17th, there were abrasions on the inside of the left upper and lower 
lips, and on the buccal mucous membrane; and the patient informed 
me that there was occasional slight hemorrhage from the gums on this 
side, which were spongy. The left side of the tongue, the palate, and 
velum palati, were anzesthetic. 

Ill. Condition of the Special Senses of Vision, Smell, Taste, and 
flearing.—1, As regards vision, when the patient first came under ob- 
servation, sight in the left eye was much affected, she being only able 
to distinguish objects dimly through the upper segment of the cornea. 
As the cornea! lesion extended, of course the perception of external 
objects by the eye gradually became less and less, till at length she 
could only perceive light, and that with difficulty. It is quite unneces- 
sary to look for any changes of the retina or optic nerve to account for 
this, as the condition of the cornea, and possibly also of the contents 
of the anterior chamber, is quite sufficient to account for it. 

2. The olfactory sense was affected, but I think only so far as the fila- 
ments of the fifth nerve were rendered insensible. It was difficult to 
determine accurately the exact state of affairs. 

3. Taste was tested by various acid substances placed on the tongue, 
and certainly it was blunted, if not entirely lost, in the anterior part of 
the left side of this organ. 

4. earing was much enfeebled on the affected side. The patient 
could scarcely hear the ticking of a watch when applied to the left ear; 
and she said that, when she lay on her right side, she could not hear 
people speaking to her. 

Iv. Condition of Muscles—The left eye could not be closed as 
tightly as the right. This was probably owing to loss of sensation, and 
not to paralysis of the orbicularis palpebrarum. She could not chew 
with the left side of the mouth, and, as she said herself, ‘‘it is like as 
if I had no hold in my teeth on this side”. This probably depended as 
much on loss of sensation in the teeth, etc., as on paralysis of the 
muscles of mastication. When the lower jaw was moved up and 
down, as in chewing, the muscles supplied by the motor portion of the 
trifacial nerve felt quite flaccid and inactive, as compared with their 
fellows of the opposite side. The inferior maxilla could be moved to 
the normal extent laterally towards the left side, but could not be 
moved towards the right at all, showing that there was paralysis of the 
left pterygoid muscles. Saliva and fluids trickled from the left angle 
of the mouth, without the patient being aware of it. ; 

Through the kindness of my successor at the hospital, Mr. Deacon, 
I saw the patient on April 24th. She looked much better, and her 
condition was improved in every respect. Sensation was returning to 
the anzesthetic parts, and she could feel faintly now where she had no 
sensation whatever before. The left eye was not so much inflamed, 
and the ulcer of the cornea seemed to be healing. The muscles of 
mastication, however, were yet paralysed. There were some abrasions 
on the lips, etc. 

On May 7th, I saw the patient. She looked much improved. The 
left side of the face was not so vacant-looking. Sensation was slowly 
returning to the anzesthetic parts. The ulcer of the cornea had healed 
up (and, I would remark here, the healing process proceeded from 
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below upwards: that is, from the part first affected to that last). 
There was left in the cornea an universal thick projecting opacity. 
The conjunctivze were still injected and insensible. The masticatory 
muscles seemed to be regaining their power. The inferior maxilla 
could now he moved to a slight extent towards the right side, showing 
some return of power in the pterygoids. The abrasions on the buccal 
mucous membrane were healing, as also the sponginess of the gums. 
Hearing was tniproved, 

The patient took her discharge on May goth, contrary to the advice 
of the medical officer, and much to my annoyance. I think it by no 
means improbable, had she remained in hospital, that, under the con- 
tinued use of iodide of potassium, proper hygienic means, and good 
unstimulating diet, she would have improved still more, if not have 
been cured altogether; but I fear that, returning to her old habits— 
and those, I am inclined to think, neither very temperate nor moral— 
her symptoms will retrograde, and possibly at some future date she 
may be admitted to some hospital in a worse condition than at first. 

REMARKS.—The case I have just related is one of very great in- 

terest, and by no means of common occurrence. We could not have 
a more complete and accurate exposition of the functions and dis- 
tribution of the trigeminal nerve, as proved by the results of experi- 
mental physiology and clinical observation. It shows, in a remarkably 
clear manner, the influence this nerve exerts, directly or indirectly, over 
several of the special senses, viz., of vision, hearing, taste, and smell, 
all these being more or less implicated. 
_ As far as my researches have extended into the literature of the sub- 
ject, I have been able to find but very few undoubted cases of lesion 
of both portions of this nerve, uncomplicated by symptoms of encephalic 
disease, or the implication of other nerves. 

When we consider the symptoms of the present case, and bring to 
bear on them the anatomical distribution of the trigeminus, the evi- 
dence derivable from experimental physiology, from pathological re- 
search, and from careful clinical observation of the various authorities 
I have quoted above, there remains no manner of doubt concerning the 
nerve affected, and the absolute localisation of the lesion to it alone. 

On the first glance I had of the patient, from the mask-like appear- 
ance of the left side of the face, I was inclined to regard the case as 
one of ‘‘Bell’s paralysis”, but when I observed the condition of the 
cornea and examined the state of sensibility of the face, etc., the delu- 
sion was dispelled, and there was no difficulty in assigning the lesion to 
Its proper category. On further investigation, it became quite clear 
that not only the sensory branches were paralysed, but also the motor 
portion shared a like fate. The lesion (whatever may be its nature) 

which produced the symptoms, I imagine to be situated somewhere 
along the course of the nerve between the pons and the ganglion of 
Gasser, or possibly involving this structure. It implicates the motor 
and the sensory roots; and on this account I am inclined to place it 
somewhere along the course of the nerve between the pons and the 
ganglion. The fact of the symptoms being confined to this nerve goes 
far towards excluding the supposition of a central pathological change 
causing them. A lesion situated in the medulla oblongata, the floor of 
the fourth ventricle, the crus cerebelli, or in the pons Varolii, would 
produce symptoms, graver, more diffused, and involving the functions 
of other nerves, except, indeed, it were strictly limited to the nuclei of 
this particular nerve, or confined accurately to some part of its course, 
before its exit from the encephalon, It is difficult to imagine a central 
lesion of such very limited extent as not to produce other symptoms as 
evidence of its existence, Caries, or some other diseased condition of 
that portion of the base of the skull in which are situated the foramina 
through which the several branches pass, may exist, so as to constrict 
or otherwise disorganise the nervous trunks, and thus produce the 
paralysis, 1 am inclined to think that the cause is a syphiloma or 
other small tumour, probably situated at that part of the dura mater 
pierced by the trunks before they reach the summit of the petrous por- 
tion of the temporal bone, or else some inflammatory process or other 
degeneration of the neurilemma behind the ganglion, or surrounding 
this body. Taking into account the general improvement of the patient’s 
condition under the use of iodide of potassium, and the absence of 
symptoms of paralytic affections of other nerves, I am certainly in 
favour of the syphilitic theory. 

It will have been noticed that the eye was the first to indicate the 
occurrence of disease within the cranium. ‘This is probably owing to 
the more acute sensibility and less power of resistance to external 
irritants of this organ than the other parts to which the trifacial is dis- 
tributed, thus acting, as it were, as a very delicate test for prognosticat- 
ing the future of a given case, but one by no means applicable to every 
case, and difficult of a direct interpretation, However, if in any case 
of sloughing cornea, the common symptoms of this affection, viz., pain, 
lacrymation, intense sensibility of the conjunctiva (both oeular and 








palpebral), photophobia, etc.,'were replaced by absence of pain, dry- 
ness of the eyeball, anzsthesia, and tolerance of light, I would say, in 
nautical phraseology, ‘‘Keep your weather eye open”, and ‘‘look out 
for squalls” in the direction of the area of distribution of the trigeminus. 
Bearing on this part of our subject, Marshall Hall observes (Lectures 
on the Nervous System and its Diseases, 1836, p. 31): ‘‘If the sensation 
of the face be lost by paralysis, arising from disease of the brain, the 
eye is safe ; but if the same event occur from compression or destruc- 
tion of the fifth (nerve) within the cranium, by disease, or in an ex- 
periment, the eye ceases to be nourished, and becomes destroyed! In 
the former case, the nerve of sensation only has suffered ; in the latter, 
the nerve of nutrition, as well as sensation, has been involved in the 
disease or injury.” 

An interesting symptom is the deafness on the affected side, and 
one which may possibly be explained when we have regard to the part 
the trifacial nerve plays in the special sense of hearing. The tensor 
tympani muscle derives its nervous supply through the lesser petrosal 
nerve—a twig from the otic ganglion. Now, the action of this muscle, 
as its name implies, is to render tense the tympanic membrane, ‘‘thus 
enabling it to vibrate in reciprocation to sounds having a great variety 
of fundamental notes. It appears to be antagonised by the stapedius, 
the contraction of which seems to diminish the tension of the mem- 
brana tympani, and to take off pressure from the fluid of the 
labyrinth. 

In the present instance, the tensor tympani must be paralysed, and, 
in consequence, the sound-waves fall upon a lax insufficiently vibrating 
membrane. This laxity is doubtless further increased by the action of 
the stapedius muscle, which is antagonistic; and being in full and un- 
opposed working order, thus contributes in no small degree to the loss 
of equilibration. The accumulation of mucus in the tympanic cavity 
may also assist, to no inconsiderable extent, to blunt the sense of hear- 
ing; such accumulation being favoured by the paralysis of the circum- 
flexus or tensor palati muscle, whose nervous supply is derived from 
the otic ganglion. 

The loss of power in the muscles of mastication was a condition 
which could not be mistaken; this perhaps was more evident in the 
case of the pterygoids than of the masseter and temporal, because its 
effects were more manifest. In testing the action of the muscles, I 
had the kind assistance of Dr. Pollard, who manifested much interest 
in the case, and corroborated my observations on the other paralytic 
phenomena. 

The fixed and mask-like appearance of the affected side at first was 
calculated to make one believe that there was paresis of the facial nerve ; 
but, on further investigation, the action of the facial muscles was 
found to be intact. This, as well as the depression of the angle of the 
mouth, I think, can be satisfactorily explained by the partial paralysis 
of the buccinator (the muscle being supplied by the fifth and facial 
nerves), and the falling of the jaw from want of support of the masti- 
catory muscles, This condition is graphically described by Dr. Althaus, 
in his case of bilateral paralysis of this nerve quoted above. In a 
former part of this paper, I have drawn attention to the experiment 
of Bell on an ass, in which, after section of this nerve, the jaw ‘‘fell 
relaxed and powerless”. Thus I hope I have proved that a ‘‘fixed and 
mask-like appearance” of the face may exist, in some cases at least, 
without any lesion whatever of the portio dura. 





PUERPERAL SCARLATINA. 
By V. STONE, F.R.C.S.Ed., Laurencekirk, 





ON May oth last, Mrs. A. B., primipara, a member of my own house- 
hold, was delivered of a male child atg A.M. The forceps was used, as 
the head was inclined to stick at the bony outlet ; otherwise the labour 
was natural. The patient went on well till about 5 p.M. on the follow- 
ing day, when she became sick, and vomited, and felt very ill, When 
I came in about 8 p.M. (having left her perfectly well in the afternoon), 
I found her pulse 120, and skin burning hot ; she complained of severe 
headache; no other symptoms. I washed out the vagina and uterus 
freely with diluted Condy’s fluid (having carefully examined for any bit of 
membrane, or anything likely to give rise to irritation, and failed to find 
anything), and repeated the washing every four hours. The patient 
passed a restless night, and next morning complained of sore throat. 
In the full daylight, I discovered an eruption on the neck and chest, 
the face being very red. I at once suspected scarlatina, as it was epi- 
demic at the time, and I had been attending several cases. I requested 
my friend Dr. Johnston of Fordoun to see the case, and he, without being 
told of my suspicion or of the existence of an epidemic, expressed his 
opinion that it would turn out to be scarlatina, The patient was given 
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regularly every four hours a tablespoonful of liquor acetatis ammoniz 
with five grains of carbonate of ammonia added, and had champagne, 
with or without soda-water, at the rate of a bottle every twenty-four 
hours. I may mention that this treatment and the washing out the 
vagina and uterus were continued throughout. 

Next day, the skin was completely covered with the eruption, the 
tongue taking on the typical strawberry appearance, and the fauces 
being very much inflamed and painful. The pulse remained about 120, 
and the temperature ranged from 101 deg. to 104 deg. 

Altogether, the case was one of pure unmixed scarlatina. I say pure, 
for from first to last there was not a single local puerperal symptom. 
On the third and fourth nights of the fever, there were some delirium 
and restlessness, but not more than one sees in even moderately mild 
cases of scurlatina, The case went on well; desquamation began on 
the eighth day, and was completed before the end of a month. The 
patient sat up in a chair in a fortnight from her delivery, and was out- 
of-doors in a month, 

Now here is a case in which a sharp attack of undoubted scarlatina, 
setting in thirty-two hours after delivery, does not modify in any way 
the puerperal condition, There never was the slightest abdominal 
tenderness, or tympanites, or suppression of the lochial discharge; the 
single exception being that no milk was secreted. I may mention that 
there was a slight laceration of the perineum, which would of course 
have been favourable to the development of septiceemia. This case 
disposes satisfactorily of the proposition that scarlatina is necessarily 
transformed into malignant puerperal fever when it attacks a recently 
delivered woman. 

On the other hand, several years ago, I had a case of which I kept 
notes, and of which I shall give a summary. Mrs. C. D., the wife of 
a labourer, was easily and safely delivered of her sixth child while 
three of her children were suffering from scarlet fever, which was epi- 
demic at the time, almost every house in the neighbourhood being 
infected. The cases of the children were mild, and the mother had no 
anxiety about them, or alarm about herself, though she had never had 
fever. She went on well for two days; but on the third, complained 
of abdominal tenderness and tympanites ; her pulse rose to 140; the 
lochial discharge was suppressed; the strength rapidly sank; and, on 
the sixth day from her delivery, the patient died of what might well 
be called puerperal fever. When the case first went wrong, I looked 
most carefully for some specific symptom of scarlatina, but could find 
none; and from day to day, and several times a day, I examined the 
skin, throat, and tongue, but not a single feature of scarlatina could I 
detect. I had examined and washed out the uterus and vagina at 
first, and afterwards, but found nothing to account for the local 
mischief. 

Of course, one cannot say a great deal from a case like this ; but it 
is my decided opinion that this, too, was a case of scarlatina, though 
there were no visible symptoms of it. I think the explanation is not 
very difficult. There can be no doubt that scarlatina does in most cases 
give rise to a set of symptoms and produce effects which are identical 
with those seen in puerperal fever ; and the very intensity of this con- 
dition is sufficient to swamp the special features of the scarlatina itself, 
which would otherwise be visible. This is more especially the case 
when the patient dies early. This production of local symptoms is not 
to be wondered at when the extreme susceptibility of the recently 
emptied uterus to any poison, whether communicated by the blood or 
otherwise, is considered. A case of scarlatina may te so slight of 
itself as to elude detection, We have all seen cases where a member 
of a family, some of which have suffered, or are suffering, from fever, 
is not very well, but we cannot pronounce his to be a case of scarlatina 
till we find that he afterwards desquamates. Cases like these, occurring 
in the puerperal condition, might easily produce fatal results and their 
real nature escape detection. 

In connection with this, I may mention one which has a certain 
bearing on the subject. A little girl, of a particularly healthy con- 
stitution, slightly nipped the fleshy part of her arm in shutting a door, 
and beyond a little pain at the moment suffered no injury. Two days 
afterwards, she was taken ill of a very mild attack of scarlatina, On 
the second day of the fever, the arm, which was considered quite well, 
became very much inflamed, and a large abscess rapidly formed. The 
little patient suffered severely front this, both locally and constitution- 
ally, but I may say not at all from the fever. If 1 had not been in 
attendance on another member of the family suffering from fever at the 
time, I should probably not have been asked to see the patient till the 
arm was inflamed; and it is probable I might have overlooked the 
scarlatina, and put the whole down to the injury of the arm. 

I think there can be no doubt that in some cases of puerperal scar- 
latina, the specific symptoms of the disease may be so suppressed as 
to escape notice, even on careful examination; but these on that ac- 





count are not to be classed as malignant puerperal fever. It would be 
interesting and go a great way to clear up this matter, if some one who 
has large opportunities would bring forward some cases—if such there 
be—where women who have, within, say, a few years, had undoubted 
scarlatina have had malignant puerperal fever conveyed to them by 
scarlatinal infection. For my part, I should have no fear of so con- 
veying it, any more thanI should of conveying scarlatina to a non- 
puerperal patient from one suffering from malignant puerperal fever. 





CASE OF ATROPINE-POISONING. 


By A. S. GREENWAY, M.B., 
Assistant Medical Officer, Fulham Hospital. 


CHARLES S., aged 45, a gardener, was brought to me about 1.25 P.M. 
on August 6th, 1878, said to have swallowed at least a teaspoonful of 
liquor atropiz sulphatis (2. P.) He told me that he was attending an 
ophthalmic hospital for an affection of the eye, and received some 
drops and a larger bottle for internal use. He was in the habit of 
pouring out his daily allowance of the latter into an ounce-and-a-half 
phial, and carrying it in the same pocket with the atropine-bottle. 
About I P.M. (dinner-time), he left work, and, when he took his medi- 
cine, by mistake’ he drank from the wrong bottle, although the 
atropine-bottle was fluted, etc.—in fact, a regular poison-bottle. He 
felt nothing particular, but told the clerk who brought him home what 
he had done. He was then quite sensible; there were no symptoms or 
signs whatever except excessive nervousness. The left pupil was 
dilated from a previous application of the atropine. I gave him an 
emetic of ipecacuanha wine; and, it not acting quickly enough, I gave 
twenty grains of sulphate of zinc in mustard and water, and told him 
to walk about. At 1.39 P.M., his pulse was 140, small and regular ; 
temperature 98 deg. He staggered as he walked, and complained of 
giddiness. The pupils were not affected. No sickness supervening, I 
used the stomach-pump and washed out the stomach. He lost power 
over his legs, and became quite helpless and unconscious; his pulse be- 
came excessively weak and irregular; and I gave him a drachm of 
tincture of digitalis in some brandy. At 2.15, he commenced to talk 
quickly, and looked flushed. At 2.45, the pulse was 148, full; and 
the skin dry. The face was very much flushed. He had very violent 
delirium, requiring three men to hold him. The pupils had gradually 
enlarged till they were nearly fully dilated. The tongue was dry and 
brown ; he could swallow after some compulsion. Vomiting continued 
at intervals, and black coffee was given him nowand then. His feet 
became cold; mustard was applied to them, At 3.15 P-M., the pulse 
was 156, smaller; temperature 99 deg. He was quieter, and had a 
tendency to sleep. The pupils were the same, and insensible to light. 
He did not retract his legs when they were pricked or pinched. When 
spoken to, he did not seem to hear, being evidently quite unconscious. 
At 4 P.M., the pulse was 144. He seemed generally the same, except 
that, when his name was shouted in his ear, he opened his eyes and 
turned his head in the direction of the sound. For the first time, the 
respiration seemed labouring and quick, accompanied by flapping of 
the cheeks when he was permitted to sleep. He now moved both 
arms and legs at times, and twitching of some of the muscles was no- 
ticed. He had a mustard poultice over his cardiac region, and small 
quantities of brandy were administered. An enema ot castor-oil was 
given. At 7 P.M., the pulse was 140; respirations 40 per minute. He 
was more conscious, The tongue was the same, the face less flushed, 
and the skin still quite dry. He was decidedly more conscious, as, 
when told to put out his tongue, he put it out, and said ‘* Yes” when 
called. He caught at imaginary objects. On account of his pre- 
carious state, I asked Dr. Milner Fothergill to see him, which he very 
kindly did, and advised me to continue the line of treatment, as he 
was recovering, 

Dr. Fothergill spoke to him, and he answered him fairly intel- 
ligibly. At 9.15 P.M., the pulse was 140, small and regular; tem- 
perature 102 deg.; respiration was 50, labouring. On examining cur- 
sorily the chest, I found a few moist 7@/es about the bases. He recog- 
nised some friends who came to see him. ‘The skin and tongue were 
in the same state as said in last report. As soon as he fell asleep, he 
commenced to talk unintelligibly. The pupils were the same. Neither 
bowels nor bladder had acted. At 10.35 P.M., the pulse was 140, full 
and regular; temperature 102.4 deg.; respirations 60. The bowels 
had acted slightly. He was inclined to become violently delirious 
again, as Dr. Fothergill had foretold. Generally, he was in the same 
state as at the last report. He had been having eggs, coffee, milk, etc., 
with a little brandy at intervals, At 11.45, I passed the catheter; but 
the bladder was empty, and there was no dulness over the pubes. He 
had considerable tympanites, and tenderness over the abdomen. 
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August 7th, 1.30 A.M. The pulse was 132, full and regular; tem- 
perature 103 deg.; respirations 56. He passed a fair quantity of urine 
in the sheets. His skin, pupils, and tongue were in the same state ; 
and he complained of great thirst, He had someice. At 2.45, the 
pulse was 130, full and regular; temperature 102.6 deg.; respirations 
48. He was now nearly conscious and intelligible in his answers, but 
directly he fell asleep he commenced to talk and mutter. At 4.30, the 
pulse was 92, small, and slightly irregular. He now remembered 
where he was, and taking the poison, He looked very pale. At 6.30, 
the pulse was 115; temperature 100.4 deg.; respirations 30. The 
bowels had acted very freely three times. I ordered some ammonia 
and bark. At 11.45, the pulse was 140, full and regular; temperature 
102.2 deg.; respirations 36. He complained of soreness at the pit of 
the stomach. The bowels acted twice again. He had perspired for 
the first time. The tongue and mouth were less dry. On applying 
the light of a candle to the pupils, the right contracted slightly; the 
left did not. He said he had very pleasant dreams. At 9 P.M., the 
pulse was 144, full; temperature 102.4 deg.; respirations 52. The 
skin was now moist. The tongue was again dry and brown. He 
felt very hot and thirsty. He passed some urine, which, on examina- 
tion, was high-coloured, turbid, of an amber colour; chlorides were 
present; there was no albumen; specific gravity 1015. At 10.40 P.M., 
the pulse was 156, small; temperature 100.6 deg.; respirations 52. 
The pupils were still much dilated, and he complained of no pain 
anywhere. 

August 8th, 10 A.M. The night report was that he had passed a 
fair night, sleeping at intervals, He vomited once, and took his food 
well, The bowels acted four times. He complained to me, on my 
visit, of some pain over the right side of his chest, and had com- 
menced to cough and expectorate. He was very thirsty. The tongue 
was the same. The left pupil was still dilated; the right much 
smaller, and contracted on looking at a bright light. On examining 
the chest in front, both lungs were resonant and otherwise normal, 
Behind, at the base of the left lung, a limited area of crepitation 
was found, but no dulness. Over the right base, got small crepi- 
tation extending upwards to the spine of the scapula, and very slight 
dulness, The sputum was rust-coloured and scanty. He was ordered 
a mustard poultice to the right base, and three grains of carbonate of 
ammonia in decoction of senega every three hours; also two drachms 
of brandy every hour, with milk, beef-tea, etc. 

August 9th, 10 A.M. Pulse 160, regular; temperature 100.2 deg.; 
respirations 60. He slept fairly well during the night; but this morn- 
ing he again complained of pain in the right side of the chest. On ex- 
amining the chest, I found absolute dulness as far as the spine of the 
scapula on the right side behind, as well as tubular breathing and 
bronchophony, but no crepitation. Over the left lung posteriorly, 
there was rough breathing; but otherwise the breath-sounds were 
healthy. 1 had to leave, and my colleague Mr. Cole kindly took charge 
of the case until he died, at 2.40 A.M. on August roth. A sudden 
change for the worse had set in about 11 P.M. of the night previous, 
and the symptoms increased until his death. 

NEcRoPSY, at 7 P.M., August 12th.—The body was well nourished, 
there being no emaciation. He had slight talipes varus of the right 
foot. The abdomen was swollen, tympanitic, and had a green dis- 
coloration. The right side of the chest was duller than the left. 
There was very little hypostatic congestion. The pupils were slightly 
dilated, and there was an absence of rigidity over the whole body. 
The pericardium contained no fluid. The heart was enlarged and very 
soft. The right side was much distended with dark coagulated blood, 
extending into the venz cave. The mitral valve admitted three 
fingers. The pulmonary valves were competent and healthy. The 
aorta was slightly incompetent and atheromatous, The left side of 
the heart, both auricle and ventricle, was empty, and the muscular 
walls soft. There were strong and extensive pleural adhesions at the 


- apex of the right lung. After its removal, I found several small cavi- 


ties filled with a chalky material, surrounded by a fibrous capsule, in 
the upper lobe of the right lung. The middle lobe was healthy and 
crepitant throughout. The lower lobe was ‘‘ hepatised”, non-crepitant, 
solid, and pieces cut from it sank in water; there was slight exudation 
of blood-stained material on section. There was no pleuritic effusion 
or adhesion at the base. The left lung had pleuritic adhesions at the 
apex, not so strong. On the removal of the lung, I found cicatrices 
existing in the apex of the lung. The rest was healthy, except some 
slight hypostatic congestion at the posterior edges. The liver was 
natural in size, but fatty on section, extremely soft, and palish in 
colour, The spleen was about five inches long, very soft, and friable. 
The kidneys were also very soft, breaking down on removal. The 
cortex was congested, and the capsules very adherent. The bladder 
contained a small quantity of urine. The cesophagus had a patch of 








congestion at the upper extremity, and at the cardiac end some con- 
gestion extending into the cardiac end ‘of the stomach, which was also 
congested as far as its middle. The duodenum was congested at 
various points. At the lower end of the ileum, there was a patch of 
redness of the size of the palm of the hand. No breach of surface ex- 
isted. The pia mater was excessively congested. The brain, on sec- 
tion, appeared to have more bloody points than usual; and the lateral 
ventricles contained some bloody serum. The substance of the brain 
was very soft. 








CLINICAL MEMORANDA. 


AMPUTATION OF ARM FOR COMPOUND COMMI- 
NUTED FRACTURE: LABOUR TEN HOURS 
AFTER OPERATION: RECOVERY. 


THE following brief report presents a complication in the after- 
management of amputations which is not of frequent occurrence, and 
appears to me to be worthy of record. 

A woman aged 35 was admitted into Magherafelt Union Hospital in 
November 1876, in an extreme state of collapse and quite delirious, 
having had her left arm ‘‘shattered” up to above the elbow-joint in 
the rollers of a flax-mill about eleven miles distant from town. She 
had evidently lost blood in considerable quantity ; and on examination 
was found to be far advanced in pregnancy ; but this she totally denied. 
Reaction having set in next morning, the limb was removed at the 
middle third by the ordinary circular operation. Chloroform was not 
given, A flannel-and-calico bandage was used as a substitute for 
Esmarch’s bandage, which answered the purpose remarkably well. It 
was of importance in this case that as little bloed should be lost as 
possible. After the patient was removed to bed, an opiate was given ; 
but it was remarked by the nurse that soon after the operation she 
became extremely restless and excited, but never gave any other indi- 
cation of being in Jabour. At my evening visit, she said she was doing 
well, and did not complain of pain; and her pulse was quiet. Two 
hours after I left, she insisted upon getting out of bed, but was re- 
strained from doing so. It was then evident that she was in labour, 
and could not conceal the fact any longer; and at about 9.30 P.M. 
(ten hours after operation) she was delivered of a son, the patient lying 
on her back. The placenta came away soon afterwards. There was 
no hemorrhage from the stump. 

It is unnecessary to give a daily account of the case; suffice it to say, 
she made an uninterrupted recovery, and suckled her child. I may 
add that she has since told me that labour commenced immediately 
after the operation, and she was consequently ten hours ill. She also 
stated she was about two or three weeks from the full period of being 
delivered. Both mother and child left the hospital healthy and well, but 
I understand the child has since died of croup. 

Acmon B, VESEY, Medical Officer to Magherafelt Union 
Workhouse and Fever Hospital, Consulting Sanitary 
Officer, etc., County Derry. 





MENINGEAL APOPLEXY: RECOVERY. 


J. B., AGED 60, married and with a grown-up family, had always been 
an extremely temperate man and healthy, with the exception of chronic 
rheumatism, which had somewhat crippled him. He had no history of 
fits or injuries to the head, etc. Both his parents were dead, there 
being no special history connected with either. He himself had lately 
had some domestic trouble. On Saturday, he was at work as usual, 
and on Sunday morning felt as well as ever, nothing remarkable being 
noticed in his manner. On Sunday afternoon, he seemed irritable and 
complained of pain in the head. Later on, he went out and returned 
with a brush in his hand, and, on being asked why he had done so, 
replied that he ‘‘was going to sweep away his sorrows”. Healso 
placed a cushion on his head, thinking it was a hat. His speech was 
** confused”. ‘ 
About 8.30 on Sunday evening, I was sent for; and, on reaching his 
house (some miiles in the country), I found him standing by a chair, 
against which he was supporting himself. He was in a half-dressed 
state; face slightly flushed; manner restless and excjted. He was con- 
siantly dressing and undressing himself. The pupils were natural and 
equal, but the eyes were very sensitive to light. On being spoken to 
or touched, he spoke in an angry tone, and seemed to be much irri- 
tated. Temperature, pulse, and respiration could not be taken. No 
paralysis was detected. The people in the room were afraid to go near 
him. I could not understand what he said. He’ was not sensible of 
any surrounding object, except when touched. Urine was copious and 
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natural; he had constipation. I ordered a male attendant to use moral 
control but no force, and the patient to be kept in bed. 

On my visiting him the next day, he was lying onhis backin bed, breath- 
ing quietly. The pupils were normal ; the patient was sensible to pain, 
but quite insensible to surroundings. Pulse full, and a little quickened. 
Temperature 101 deg. ; skin hot, but not perspiring. Eyelids half 
closed. He did not seem to use the right arm as freely as the left, 
although resistance was there. He had vomited. The urine was passed 
in bed. Cerebral breathing was present, but not much marked. This 
altered condition came on early in the morning. I ordered the room 
to be darkened, cold to be applied to the head, and a dose of castor- 
oil to be given. 

Tuesday.—I found him conscious and able to recognise people. He 
said he felt tolerably well. The pupils were natural, and there was no 
trace of paralysis. The pulse was regular, but full. ‘speech perfect. 

Wednesday.—The patient was sitting up in bed and taking beef-tea. 
He said he felt much better. Remembered nothing that occurred after 
mid-day on Sunday. He stated that he felt pain in the head and 
‘* buzzing” in the ears previous to the unconsciousness. 

Friday.—Sitting up in bed, and wanting to getup. Temperature 
96 deg.; pulse 64 ; respirations 16, 

Ophthalmoscopically,—The discs were healthy ; there were crescents. 
The vessels appeared full, but no hemorrhages were to be seen. 

Heart.—The apex-beat was in normal position. The sounds at the 
base were heard indistinctly, but no murmur could be detected. 

In the wvine no albumen could be found. 

The above notes must hecessarily be somewhat imperfect, as the patient 
residedjso far off ;. but they form a good example of a class of case that 
is too frequently mistaken by the police for intoxication. Had the he- 
morrhage occurred when the patient was from home, in all probability 
he would have been considered ‘‘drunk and incapable”. This diagnosis 
would have been considered conclusive, had he previously had any beer 
or spirit. The complex actions performed by the subjects of meningeal 
apoplexy are very singular, and frequently closely simulate intoxication. 
Dr. Stephen Mackenzie published a very interesting letter and case 
in the BRITISH MEDICAL JOURNAL for February 1gth, 1877, in which 
he mentioned a patient (a clown), who was considered to be drunk, after 
being in the receiving-room at the hospital for some time. He gave 
his name, walked from the place, and, on his way home, drank a cup 
of tea ; but eventually became comatose and died. The fost mortem 
examination revealed intracranial hemorrhage. Inthe same JOURNAL 
for January 27th, 1877, there was a leading article on ‘‘ Apoplexy or 
Drunkenness”, which mentioned some very strange actions performed 
by apoplectic patients ; and pointed out the extreme difficulty in distin- 
guishing between intracranial hemorrhage, epilepsy, and drunkenness, 
The above case, in some respects, resembled prolonged epilepsy, as the 
patient recovered. There was no absolute proof of its being meningeal 
hemorrhage ; but, taking the symptoms as a whole, the result justified 
this diagnosis. CLIFFORD L. DREw, M.B., late Junior Resident 

Medical Officer to the London Hospital. 


CONGENITAL EXTRUSION OF ABDOMINAL VISCERA: 
RETURN : RECOVERY. 


Ir seems to.me desirable that the following case should be placed upon 
record, 

On August 8th, I was summoned to attend Mrs. J. R., in labour 
with her sixth child, at full time. The case was natural, and over 
within an hour after my arrival. The child, a large female, cried 
lustily in and after the birth; and something unusual at the umbilicus at- 
tracted my attention. The cord was very large through its abdominal 
half, and cedematous, especially so at its attachment to the umbilical 
ring, where it presented also a funnel-shaped condition. Through a 
long slit in the side of this funnel protruded a// the intestines ; the small 
intestines, practically the whole of the colon, and the pyloric end of 
the stomach. The viscera were found to escape through an umbilical 
ring of about an inch and a half in diameter, to enter the expanded 
base of the cord, and then to emerge from its split side. With care I 
spread out the extruded mass. The small intestines were empty ; at 
first bright and pink,coloured, but becoming congested and blue. The 
large intestine contained meconium, which could be recognised and 
pressed along by the finger. The stomach alone was distended. The 
mesenteric vessels were beautifully displayed when spread out over the 
belly-wall ; as was also the circulation along the greater curvature of 
the stomach. A finger passed into the empty abdominal cavity ex- 
plored it easily—the aorta behind, and the deep epigastrics in front, 
pulsating on the finger. With caution and difficulty, Islowly restored 
the entire contents from the last to the first, being embarrassed by the 
thrust made upon the bowels when the infant cried. Then, lifting by 





the cord the umbilical region into a cone, I encircled it with a skein of 
thread, strangulating a narrow ring of skin, and with it as much abdo- 
minal wall as I could around the umbilicus. In three hours, .the child 
sucked vigorously; in three more, the bowels acted. No tympanites or 
vomiting ensued, At the end ofa week, satisfactory progress had been 
made, and there had been no bowel difficulty. At the end of a fort- 
night, the infant was still doing well ; the ligature and included tissues 
were separating. Within six weeks, cicatrisation was completed. The 
child is now thriving and perfectly well. Since the birth of this infant, 
I have heard of a calf that was born in just such a state of evisceration, 
per umbilicum, and which also recovered under similar treatment. 
WILLIAM Fear, M.R.C.S., Brenchley, Kent. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


ST. BARTHOLOMEW’S HOSPITAL. 


CHRONIC DEGENERATION OF MESENTERIC GLANDS AND MARASMUS, 
WITH CEREBRAL SYMPTOMS SIMULATING CEREBELLAR TUMOUR, 
BUT DUE TO INTRAVENTRICULAR PRESSURE, 


(Under the care of Dr. SOUTHEY.) 


A DELICATE little boy, five years of age, fairly nourished, with nothing 
remarkable either in his skeleton or in the shape of his head relatively 
to the size of his body, was admitted on December 17th, 1877. His 
mother said that he had appeared in perfect health till the day of ad- 
mission, and had enjoyed his breakfast that day ; but, at dinner-time, 
he had an atttack of convulsions. 

When brought to the hospital, he was partly conscious. While being 
put to bed, he roused himself a little and took some milk ; then again 
became drowsy. His skin was cold, face rather livid, pulse very feeble, 
and his condition was that of extreme collapse, with threatening im- 
pending death. Egg and brandy were given ; he was placed in a warm 
bath, and then removed to bed. During that day and night, he re- 
mained unconscious, with loss of all control over his sphincters, and 
loose motions ran from him. 

During the second day, he was still unconscious and lay on his back, 
with his knees drawn up, occasionally moaning, and resenting disturb- 
ance by kicking about. His temperature was below normal. The 
right pupil was natural, reacting to light; the left was inactive and 
dilated. There was no paralysis of motion or sensation. Pulse 100, 
regular. It was not easy to make him swallow liquids. 

On the ¢hird day, having passed a restless night, he was more con- 
scious and made his wants known. His face was flushed ; the pupils 
were equal. He could see and hear, but was very fretful and difficult 
to feed. There was a slight discharge from either ear. Pulse 104, 
regular ; temperature 98.5 deg. Fahr.; respirations 24, with no abnor- 
mal sounds over the lungs. 

At this time, several suggestions as to diagnosis were made. The 
clinical facts ascertained were, however, insufficient for a definitely pro- 
nounced opinion, The primary convulsion, the subsequent collapse, 
and prolonged drowsiness certainly suggested narcotic poisoning. The 
looseness of the bowels, dilatation of one pupil, and the absence of 
vomiting when reaction set in were distinctly arrayed against any such 
interpretation of the symptoms. Was it the initial cerebral disorder 
and the convulsion with collapse that sometimes precedes an attack of 
measles or other of the exanthemata? Three days had now elapsed 
and no rash had made its appearance, nor had the temperature ever 
been above 99 deg. Fahr. Some who saw the patient thought it might 
be typhoid fever ; others were equally confident that the illness could 
not be other than tubercular meningitis ; most were agreed that a very 
few days would suffice to clear up the obscurity of the case. All were 
wrong. 

Suiee the second week of illness, the temperature varied from Ior to 
102 deg. Fahr. He was frequently drowsy, but not unconscious. He 
acquired a heavy look. He was fretful during the day, and often 
started and screamed at night. He now complained of frontal head- 
ache. A slight convergent strabismus of both eyes was noted, and the 
pupils were dilated but equal. Breathing became oppressed, and a few 
scattered vé/es were heard over both lungs. Respirations 44. 

In the third week, he was still fretful, but conscious, and lay on his 
side, with his head retracted and supported on his hand. He com- 
plained of occipital and frontal headache, and appeared generally 
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weaker. The bowels were costive. The abdomen was not retracted, 
as is common in tubercular meningitis, 

During the fourth and fi/th weeks, there was some temporary improve- 
ment. He was more cheerful ; there was less pain, but the head was 
still retracted. He usually lay on his right side, with his knees drawn 
up and the tibize crossed on his abdomen, His face was flushed and 
the pupils dilated. The convergent strabismus had passed away. He 
screamed if touched, and had emaciated considerably. He had occa- 
sional cramps in his legs. 

January 23rd.—It was observed that he was blind with both eyes, 
and complained that it was dark ; the pupils were now less dilated. 
He slept better ; his tongue cleaned, and he took food fairly. The 
urine had a specific gravity of 1030, and was free from sugar and albu- 
men. The treatment had hitherto been simple and expectant. He 
was now ordered three grains of iodide of potassium with syrup of 
iodide of iron, daily. 

February Ist.—Dr. Southey remarked that the child’s peculiar 
whining moan, his fretfulness, the constantly maintained high tempera- 
ture ; costiveness, with occasional involuntary action of the bowels; 
blindness, with irregular pupils, all indicated cerebral disease, and a 
tumour in the cerebellum appeared a not unlikely cause of the symp- 
toms, The duration of illness already militated against the idea of 
tubercular meningitis, Hitherto the posture in bed had been always 
= one or other side ; but there was no paralysis of movement of the 

imbs, : 

March 6th.—It was noted that he was able to move both legs, but 
unable to turn himself. The eyes were examined, and the optic discs 
reported as normal ; no apparent cause for the blindness was discovered. 
His debility increased daily. One singular clinical feature was the 
child’s quite invariable posture in bed with his knees drawn up to his 
chin, the tibize crossed, the arms tightly pressed to the sides of his 
chest, the elbows bent like the legs, and the wrists crossing each other 
over the front of the thorax. He lay thus almost always upon his left 
side, and his attitude recalled that of a bat when hanging asleep 
wrapped in-its wings. There was no paralysis, and, although some 
stiffening, yet no rigidity. When his legs were pulled down or straight- 
ened, he could move them and draw them up again slowly. He dis- 
liked being moved, and always cried out when examined. He never 
vomited. Latterly, his temperature had fallen to 96.2 deg. Fahr. 

March 14th.—He was much more irritable, and screamed out directly 
he was touched. He suddenly screamed this last night, exclaiming that 
he was falling, and being extremely frightened. The same sensation 
was complained of by him several times the next day. He now passed 
all his excretions under him. 

March 16th-17th.—He was attacked with convulsions, followed by 
constant tremulous movements of his limbs, involving the muscles of 
the right side of the body more than the left. The convulsions con- 
tinued ; he became wholly unconscious, and died on March 22nd, thir- 
teen weeks from the onset of the illness. 

At the necropsy, which was not allowed till three days after death, 
the body was extremely emaciated; skull of normal size, shape, and 
thickness; dura mater not adherent to calvaria. The meninges were 
normal ; the cerebral convolutions on both sides somewhat flattened. 
The corpus callosum was highly arched. A considerable quantity of 
perfectly clear serum was found in the subarachnoid spaces, also around 
the optic nerves, A little coagulated lymph existed beside the large 
arteries at the base of the brain. No tubercles were found. Both 
ventricles were greatly distended with clear fluid, which had compressed 
the substance of the brain, and, although not enough to alter its con- 
sistence, must have impaired its nutrition. No tumour was found. The 
lungs were normal. The mesenteric glands were enlarged and caseous; 
the other organs normal. Dr. Southey considered the case most excep- 
tional, and has recorded the facts without diagnosis, 





ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL. 
CASES OF INJURY TO THE EYEBALL, 
(Under the care of Mr. W. SPENCER WATSON.) 


CAsE 1.—A Case of Penetrating Wound of the Orbit leading to Sup- 
puration of the Eyeball and Sympathetic Irritation : Enucleation of the 
Injured Eye: Partial Recovery of Sight in the Uninjured Eye.—Peter 
W., a labourer, aged 52, was struck in the right upper eyelid by a 
sharp fragment of metal several inches long about one month before 
admission. This piece of metal entered the eyelid, and was pulled out 
by the patient himself. After the accident, the eye was quite blind; 
there was also great pain, with conjunctival chemosis; and a deposit of 
pus formed between the layers of the cornea. 

February 20th, 1874,—The patient was in great suffering. The 


fis a Oe. e@ % 





tension of the eyeball had increased. Chemosis and onyx were present. 
There was only a faint perception, with great intolerance, of light. 
Warm belladonna fomentations were applied, and atropised oil was 
smeared over the brow and temple. A few days later, opiates and 
tonics were given, but with little or no improvement in the symptoms. 

On March 6th, the cornea, which had ulcerated, burst, and gave exit 
to some pus, with some relief of pain. Mr. Watson now decided to 
enucleate. This was done under the influence of ether, administered 
by Mr. McHardy. The eyeball, on removal, proved that the inflam- 
mation had scarcely extended backwards beyond the iris, which, how- 
ever, was covered with a whitish film, and lay in actual contact with 
the cornea, though not adherent to it. The lens was opaque at its 
posterior aspect. No bad symptoms followed the operation, and the 
sympathetic irritation of the left eye slowly subsided. 

A few days after the operation, the patient could only read No. 10 of 
Jager’s test types; but on January 12th, 1875, he could read J 4, though 
there were still some ‘‘muscz volitantes” complained of. 

CASE 11.—An Eyeball burst by a Peg-Top : Ividectomy three months 
after the Injury: Recovery of Useful Vision.—As an instance of re- 
covery of an organ from a severe injury, the following case is probably 
unique. 

Albert T., aged one year and nine months, came, a week after the 
accident, with a vertical wound of the cornea and the iris prolapsed 
into it. He had been playing with some older children, one of whom, 
in spinning his top, had accidentally struck the unfortunate infant in 
its left eye. The result was a bursting open of the cornea in its outer 
third, probably a wound of the lens and a prolapse of the iris. No 
attempt was made to excise the prolapse beyond the use of belladonna 
fomentations and atropine drops, the condition being considered so 
hopeless that no operation short of enucleation was at the time thought 
practicable. However, in the course of a w&k, all the pain and in- 
flammation had subsided; and on January 3rd, 1870, three months 
after the accident, the eye was quite free from inflammatory redness. 
The pupil was now obliterated by adhesion of the iris to the corneal 
wound. It was, therefore, decided to attempt to save the eye. Mr. 
Watson performed iridectomy inwards, making a triangular pupil, the 
base of the triangle being inwards. It was found that the lens had 
become completely absorbed, and the pupil remained perfectly clear 
and black. 

Seven years after the operation (viz., on July 25th, 1877), the pupil 
still remained clear, and the eye not an unsightly one. The little 
patient could distinguish letters of No. 15 of Snellen’s test types. 

It is, of course, a great advantage to a child to have even this limited 
amount of vision, as it enables him to avoid running against objects on 
the side beyond the range of vision of the sound eye. The removal 
of such an eye in so young a child is very detrimental, and unless 
urgently called for by decided sympathetic ophthalmitis, should always 
be avoided. The great inequality of the orbits resulting after removal 
of an eye in very young children, is a terrible disfigurement, apart from 
the great loss of the eye itself. 


REVIEWS AND NOTICES. 


ANATOMY FoR ARTISTS, By JOHN MARSHALL, F.R.S., F.R.C.S., 
Professor of Anatomy at the Royal Academy of Arts, late Lecturer 
on Anatomy at the Government School of Design, etc. London: 
Smith, Elder, and Co. 1878. 

For more than twenty years Mr. MARSHALL has been delivering lec- 

tures upon anatomy to art-students at the great official schools of art; 

he now presents in a complete form the written text of the lectures 
upon which he has bestowed so much care and thought. 

Commencing with an introduction in which he discusses the relation 
between anatomy and art, the author reminds us that we have no 
certain means of judging to what extent the masters of past ages were 
assisted in their work by a practical knowledge of anatomy. Referring 
to the sculptors of antiquity, he remarks that, ‘‘if they studied anatomy 
in a practical manner, it may be a heresy to say it, but it is a truth, 
that they not unfrequently violated, or at least departed from, its strict 
teachings; and, if they did not, it is certainly marvellous how much of 
correct anatomical detail may be traced in their surface-work”. Flax- 
man, however, in his Lectures upon Sculpture, asserts that the ancient 
artists, even including those of Greece, were unable to produce repre- 
sentations of the human form with faithfulness until they brought the 
knowledge of anatomy to their aid; and he traces very carefully the 
progressive influence of science upon art in this particular. ‘‘ The 
Greeks were enabled to represent the figure with precision, boldness, 
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and character, from their general knowledge of its internal structure 
and parts, the harmony of its proportions, and the laws of its mecha- 
nical motion. These principles of science they derived from the in- 
structions of Hippocrates and the school of Pythagoras and Plato.” 
He considers that there is reason to believe that those groups and 
statues which are pre-eminent in the display of anatomical skill were 
not executed until after the age of Alexander the Great, when Hero- 
philus and Erasistratus had enlarged the bounds of anatomical science 
by numerous dissections in the school of Alexandria. But, if the 
ancient Greek sculptors were not always guided in their representations 
of the human form by a knowledge of anatomy, they possessed at least 
an almost unlimited supply of superb models. The climate and 
customs of their country greatly favoured the development of healthy 
forms, eminently graceful in the woman, muscular and agile in the 
man; and religious enthusiasm stimulated them to exert their utmost 
abilities in reproducing the most beautiful of human forms to represent 
the divinities whom they worshipped. The position of the artist of 
the present day is widely different from that of the ancient Greeks; 
for, however conscientious and enthusiastic he may be, he cannot 
command the same excellent material from which to select his models. 
He must often make up his figure from various sources—an arm from 
a porter, a leg from a bargeman, and a head from a scavenger; and 
these he cannot duly select or properly articulate into one form without 
a good knowledge of anatomy. If we had doubted the necessity of such 
knowledge to the artist of the present day, our visit to the Royal 
Academy this year would have quickly dispelled our error. Nude 
forms, both male and female, were there in abundance; but the 
majority of these were evidently executed by artists who had brought 
neither anatomical nor physiological knowledge to assist them in their 
work. That these pictyres were faithful representations of the models 
employed we will not question ; but the models must have been very 
defective, and the artist should have made better selections, or cor- 
rected defects which may have been the result of natural deformity or 
of disease. One exhibitor seemed to have been so captivated by a 
pretty face as to have painted a pretentious picture of a female form 
who possessed cedematous legs, flat hips, and symptoms of some chest- 
disease—probably adhesion of the pleurze. A moderate knowledge of 
anatomy would have rectified such errors; and we trust that the time 
is not far distant when every artist who attempts to represent in any 
way the human form will consider that a knowledge of the structure 
and functions of such being is an essential qualification to ensure 
success, : 

Mr. Marshall follows the usual custom of anatomists by com- 
mencing his work with a description of the bones; and these he dis- 
cusses in a very practical and complete manner, evidently not for. 
getting that he is addressing the art, and not the medical, student. 
After each bone or set of bones, he remarks upon the surface-forms de- 
pendent upon them, and concludes this section by discussing the differ- 
ences between the male and female skeletons, and the changes in each 
produced by age. 

Next follows a careful description of the joints, including a consi- 
deration of the surface-forms dependent on or modified by them. With 
regard to the movements of joints, the author especially points out the 
relationship between the number, position, and line of action of the 
muscles around a joint. There is, perhaps, no division of anatomy 
which is so likely to be neglected by the artist as that of the joints, 
and yet it is one of the greatest importance ; and we have seen many 
pictures which were perfect in every other respect, and yet became 
ludicrous in consequence of an unfortunate or unnatural position of 
these structures. 

We next come (page 246) to the section which treats of the muscles—a 
portion of anatomy which possesses the most apparent interest to the 
artist ; and we strongly recommend the reader who is studying Mr. 
Marshall’s work for practical purposes to work up thoroughly the less 
interesting subjects of bones, ligaments, and joints, before commencing 
this division of the work. 

A knowledge of the microscopic structure of muscles will doubt- 
less help the artist to understand better the.process of muscular 
contraction ; but it is not so important a subject as that of the action 
of muscles as simulating the three different kinds of levers; and we 
think that some of the space devoted to the former might have been 
spent with greater benefit upon the latter subject. In describing the 
changes produced in the form of muscles by their action, etc., Mr. 
Marshall very practically describes the alterations produced.in the arm 
by contraction of the biceps, and his description is accompanied by 
three capital woodcuts, This is typical, in our opinion, of the class of 
teaching the art-student requires; and the subsequent remarks upon 
muscular changes throughout the body are very lucidly dealt with. 
The fasciz, the skin, ard subcutaneous veins, each receive attention, 





—--- 


and the author then deals with the individual muscles of the body, 
which he describes very thoroughly. 

From an anatomical point of view, the work before us is thoroughly 
practical in all its details. In some cases there is, perhaps, rather too 
much detail for the majority of art-students. The illustrations are 
very clearly and carefully executed, and sufficiently well show the ana- 
tomical facts described in the text. In the female skeleton (66), how- 
ever, we notice a faulty body. The ribs do not sufficiently fill up the 
thorax, there being an impossible space between the skin of the right 
side and the ribs, and there is too great a distance between the lowest 
ribs and the pelvis. The mechanical execution of the work is very 
creditable even to publishers who hold so high a position, Taken asa 
whole, the book is worthy of the distinguished reputation of the 


author and of the important posts which he has long filled with dis- 
tinction, 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


AN INSTRUMENT FOR RESTORING THE SHAPE OF 


THE NOSE AFTER INJURIES OR CONGENITAL 
MALFORMATIONS. 


THE instrument shewn in the accompanying woodcut was designed for 
the purpose of rectifying a distortion of the nose attributed to an 
injury. The principal part consists of a frame, somewhat resembling 
a spectacle-frame, resting in front on the receding part of the root of 
the nose and fixed behind by two tapes tied under the occipital region. 
Proceeding from the centre of this frame are two arms of watch-spring 


passing down one on either side of the nose. These arms are each 
provided with ivory pads of an oval form. The shorter arm and its 
pad are intended to rest against the upper bony part of the nose (c). 
The longer arm rests on the septal cartilage in front of the ala, at din 
the figure. Passing across the bridge of the nose, but some little dis- 
tance in front of it, is a screw connecting the two arms at aand 4, By 
rotating this screw, the movable arm, to which is attached pad d, is 
drawn nearer to or further away from the middle line. The pressure 
on the septal cartilage can thus be regulated according to circum- 
stances. Sometimes the pressure cannot be well borne on account of 
a sensitive skin: by reversing the screw, it can be reduced to any extent. 

This instrument has been in use on two of Mr. Spencer Watson’s 
patients, The results, however, cannot yet be ascertained. ; 

Messrs. Krohne and Sesemann are the makers, and have designed 
it from Mr. Watson’s instructions. It could, with slight modifications, 
be very well employed for restoring the shape in recent injuries of the 
osseous framework of the nose; but it has hitherto been employed only 
for the restoration of old-standing distortions of the cartilaginous 
portions, 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 


On OCTOBER 1st, 1878. 


ST. THOMAS’S HOSPITAL. 


THE Introductory Lecture was delivered by Mr. EDWARD NETTLE- 
sHIP, Ophthalmic Surgeon to the Hospital. 

The lecture -was devoted to specialism in medicine, chiefly as illus- 
trated by ophthalmic surgery. Three stages might be recognised in 
medical specialism ; the first or empirical stage, based on the need for 
special dexterity'in certain operations ; the second or encyclopzedic, in 
which the practice of eye surgery was joined with general surgery, and 
the special branches of practice were in the hands of the best surgeons 
of the day, who were but seldom specialists (sixteenth, seventeenth, 
and eighteenth centuries). The continued action of the causes which 
produced this last stage have led, in the last half century, to a great 
increase of specialism and specialists; the progress of knowledge and 
multiplication of resources having made it impossible for any but men 
of the highest ability to cultivate thoroughly the whole field of modern 
medicine (third stage). However much we may regret this modern 
subdivision of labour as fostering narrow habits and exclusive views, 
and as tending to an overestimate of the importance of trivial com- 
plaints, we must accept it as an essential condition for most of us, if 
we wish to attempt thorough work. 

Some points in regard to the future of specialism were then touched 
upon, and some cf its weak points mentioned. Attention was called 
to the parallel institutions of the special hospitals, and special depart- 
ments at general hospitals. The special departments having arisen to 
meet the needs of medical education, will increase in importance. But 
the lecturer thought that the usefulness of the special hospitals would 
slowly change its ground, and, in the end, be lessened ; they will re- 
main as centres for the highest special work where those who are in 
charge of the special departments may work side by side with mutual 
advantage. If the special and general hospitals could co-operate, me- 
dical education and scientific work would both gain, and though the 
number of medical workers need not be reduced, any tendency to 
excessive competition for hospital patients would be checked. 

Mr. Nettleship next inquired how a special branch of practice 
should be taken up. The longer a man can keep his hold of a wide 
field of practice the better for his after-value as a specialist, provided 
he do not endanger the first object of specialism, thorough adeptness 
in its intricacies, The earlier a man becomes a pure specialist, the 
greater the risk that he will lose in breadth of knowledge and: judg- 
ment what he gains by concentration, The need for specialists, more 
than for others, of general medical culture, whether by means of read- 
ing, of the medical societies, or of co-operation with colleagues, was 
strongly insisted upon, in order that the mind might be kept open, 
though the sphere of industry was narrow. It was held that the work 
of the medical man contains more humanising influences than the every- 
day work of almost any other occupation, and that general culture 
(however attractive) was on this account less imperative for ordinary 
medical men and ordinary specialists, than the need of trying to keep 
up in some degree with the march of their own profession, 

Pluralism in medical appointments was for specialists one of the 
most effectual checks to isolation and narrowness, always provided 
that the whole strength be not taken up in the mere routine of the 
work ; and, as Mr. Nettleship here pointed out, although specialism 
will certainly increase, yet there are many degrees of specialism, and 
it by no means follows—in the case, at any rate, of the less intricate 
special branches—that a man who acquires reputation for some one 
class of maladies, need relinquish the charge of other cases. Routine 
was an enemy very carefully to be guarded against, and one to whose 
attacks the specialist is particularly open, because his work is very 
limited in area, and his responsibility (compared to that of the general 
physician and surgeon) light. Another marked tendency of specialism 
was to rely too much on local treatment, and especially to drift into 
the needless employment of strong local remedies needing skilful use, 
when weaker ones applied by the patient would do as well. Mr. 
Nettleship deprecated the performance of serious and delicate opera- 
tions on the eye by those whose opportunities of treating eye cases and 





of habitually handling the eye, were few and far between ; though eye 
operations often looked easy, were soon over and involved no risk to 
life, the margin allowable for harmless error in their performance was 
very narrow. But it was the duty of all students who could possibly 
afford the time, to learn the use of the ophthalmoscope (and of other 
special aids to diagnosis), the use of which could never lead to any- 
thing but good for the patient ; such instruments of research were, how- 
ever, whether employed for the elucidation of general or of merely 
local disease, always to be used in general practice as accessories to, 
not as substitutes for, the more ordinary means of diagnosis. In 
regard to the more difficult parts of the special subjects, students who 
are only able to give a short time to their study, should aim less at 
knowing how to cure a particular case, than at learning how to distin- 
guish serious from trivial cases ; cases which they may when in general 
practice safely treat, from those which they ought unhesitatingly and 
at once to transfer to an expert. 

The rest of the lecture was taken up by some remarks on teaching ; 
the impossibility for students of getting too much clinical and demon- 
strational teaching, and the very sparing use they should make of such 
teaching, as has no other object than success in the examinations, 
Examinations were a means, not the end, and no man should go in for 
the higher examinations unless he found he could do so without risking 
the thoroughness of his hospital clinical work, 





ST. GEORGE’S HOSPITAL. 


THE Opening Address was given by Dr. WHIPHAM, Assistant-Phy- 
sician to the Hospital. 

The lecturer alluded briefly to the loss which the school had sus- 
tained by the death of Dr. Noad, F.R.S., who had been connected 
with the school in the capacity of Lecturer on Chemistry for upwards 
of a quarter of a century. Dr. Noad died shortly before the com- 
mencement of the present medical year. Further, he expressed the 
deep regret felt by himself and colleagues at the death of two most 
promising students—Harry Douglas Mackay and James Thomason 
Hay. 

The attention of the audience was then called to the changes which 
had occurred in the hospital staff during the past twelve months, Mr, 
Henry Lee had resigned his post of surgeon, and had been promoted 
to the rank of consulting surgeon ; but, amid the regrets felt by all con- 
nected with the institution at the loss of Mr. Henry Lee’s services in 
an active capacity, one source of consolation was to be found in the 
fact that the school and hospital had secured its reputation by the 
election of Mr. E. C. Stifling as assistant-surgeon. 

The lecturer then proceeded to a discussion of the advantages or 
otherwise which must result from the prevalence of specialism. He 
showed that to a certain extent specialism must exist; that it was an 
offspring of the great law of division of labour; and he briefly traced 
its origin in the vegetable and animal kingdom, pointing out the 
advantages derived by the human race from the cultivation of certain 
substances existing in vegetables, and illustrating the assistance man 
derived by the education of the dog to the performance of special 
duties, as shown by Darwin. But, while congratulating man on the 
marvellous modifications which have been effected in the works of 
Nature by his instrumentality and for his own profit and pleasure, it is 
well to bear in mind certain disadvantages resulting from a system 
which affects creatures beneath him in the social scale, and also in- 
creases man’s own responsibility, For instance, he has rendered many 
species of the canine race entirely dependent upon him for their exist- 
ence. True, the hound and setter have resulted from a prolonged 
system of cultivation and selection; but the greyhound is equally the 
offspring of these processes, and in this species the sense of smell is so 
ill-developed that the animal in its ordinary condition of life would, in 
all probability, be unable to hunt its prey. Without, however, con- 
testing man’s right to convert to his own use all creatures under his 
dominion, the argument may be employed against man’s treatment of 
himself. Education, in its proper sense, includes the cultivation both 
of mind and body, and any system which tends to develop one at the 
expense of the other is faulty, The point for consideration is, then, 
whether man’s efforts at the development to the greatest possible de- 
gree of his own brain have been attended with success, Has he in his 
own case, as in his cultivation of the lower animals, fallen into the 
error of so prosecuting his mental culture that some one or more of its 
attributes have been brought prominently forward, while others of equal 
importance have perforce remained in the background? In other 
words, is the tendency of modern education in the medical profession 
directed unduly to the encouragement of specialities? A doubt was 


! expressed whether, even in the case of the lower animals, the cultiva- 
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tion of one special attribute is judicious, and whether it would not 
have been better for the animal itself, and at the same time quite as 
advantageous to man, if he had as far as possible encouraged in the 
same individual the development of all its more useful instincts. In 
man’s case, however, no such doubt can exist; his education should be 
as comprehensive as possible. He is destined to be, not an advocate 
of any one line of thought or action, but a citizen of the world; to be- 
come, like the working bee, a labourer for the common weal in the 
great hive of humanity. The human intellect is finite, and knowledge 
is now so extensive that it is beyond the power of one individual to 
master a tithe of it. Man, in consequence, must be to a great extent a 
specialist ; he must be content to devote himself to a few subjects, and 
to aim at rendering his knowledge of them as perfect as may be. But 
is man justified in still further limiting his sphere of usefulness by 
adopting a speciality in the profession of his choice? Deprecating any 
intention to pass judgment on those members of the medical or other 
professions who have devoted many years of patient toil to the careful 
study of special branches, the lecturer raised the question as to whether 
the public is better served by the existence of professors of specialities. 
He considered that the answer of the laity would be in the affirmative ; 
and for this reason, that they would argue that a man who devotes his 
whole time to one subject must of necessity know more about it than 
others ; and that, therefore, the public seek the specialist in their need. 
But the public fail to appreciate the fact that no one portion of the 
animal economy can be properly studied without an accurate knowledge 
of the whole; and it is through ignorance of this that they now-a-days 
lean so much towards specialism. With regard to the medical pro- 
fession, it was contended that subdivision into special branches was, 
perhaps, more excusable than in any other, by reason of the many and 
important collateral sciences which bear upon it. But it was strongly 
urged that a man, to become a specialist, ought in the first place to 
render his knowledge of the body as a whole as complete as possible, 
before attempting to limit his attention to any one part of it, more 
especially in the earlier part of his career. The practice of introducing 
special departments into hospital schools was defended, as tending to 
facilitate the student’s labours, to economise his time, and, among 
other things, to familiarise him with minor points of difference which 
occur in various diseases, and which, when grouped together, materi- 
ally aid diagnosis or suggest treatment. It was further argued that 
men who profess medicine and surgery generally have contributed as 
much, or perhaps more, to the advance of science than those who 
have adopted specialities. Finally, it was argued that, as the practice 
of a speciality should be the result of an accurate knowledge of the 
whole, this thorough knowledge could only be attained by the most 
gifted ; that men who possess extraordinary abilities are few in number ; 
and, therefore, specialists should be confined to those few. At the same 
time, the condemnation of those who adopted specialities simply as a 
means of pecuniary gain cannot be too severe, as being degrading alike 
to the profession and to the individual. 





ST. MARY’S HOSPITAL. 


THE Introductory Address was delivered by Dr. R. FARQUHARSON, 
Lecturer on Materia Medica and Assistant-Physician to the Hospital. 

After some introductory observations, Dr. Farquharson remarked 
that, in offering some advice from his own reflection and experience, he 
did not think it necessary to say much about the arrangement and 
sequence of study, as that had been already laid down by custom, and 
the requirements of examining boards. He hoped, however, that one 
of his successors in the chair would soon be able to congratulate his 
audience on some limit being put to the area of examinations, as re- 
commended by the Medical Council, and that a thorough comprehen- 
sion of certain well-defined principles would be preferred to a feeble 
smattering over the whole range of knowledge. Nor was it necessary 
to dilate on preliminary education, for that was already a thing of the 
past ; and students, whatever might have been their previous oppor- 
tunities, or whatever their present ‘‘ culture”, must now look to the 
future, and put their shoulders briskly to the wheel, remembering that 
a little handicapping by a yard or two at the start must be counteracted 
by greater determination in the race. 

In order to acquire a real working knowledge of the profession, 
ward-work is of first importance, and time must be made for this at all 
hazards. It is undoubtedly a defect in the London system of medical 
education that no facilities exist, as in connection with the Edinburgh 
dispensaries, for seeing patients at their own homes. This is the best 
preparation for private practice, and probably the out-patient depart- 
ment is the nearest substitute which can be offered here. Although 
these institutions (the lecturer said) have come in for some rough 





knocks in later days—although they have been accused of pauperising 
the community and defrauding the profession, and injuring medical 
study by giving a bad example of hurry and want of care—he could not 
but think that a good deal can be said on the other side. Abuses un- 
doubtedly do exist ; but, if the work be done with a due feeling of re- 
sponsibility, very much may be learnt respecting the physiognomy of 
disease, the early symptoms of varied sickness ; prescribing may be 
taught, and the elements of clinical tact acquired—that most valuable 
of all gifts, which all should earnestly strive to obtain. : 

He recommended regular attendance on the meetings of the debating 
society. The students would there learn to overcome the bewildering 
influence of the erect posture on their speech, they would measure their 
powers against those of others, and would see how their knowledge 
and homespun theories stood the always friendly, if sometimes appa- 
rently rough, handling of fellow debaters. Hz advised them, when in 
meetings, to talk—in season if possible, but rather out of season than 
not at all—until they could think as freely on their legs as in an arm- 
chair, and could express their thoughts with facility and freedom. 
Regarding athletics, the only necessary caution was that the students 
should keep them in their place as servants, and never allow them to 
assume the master’s upper hand. The first requisite for success in life 
was to be a good animal, and a too exclusive devotion to mental 
training would only make them narrow-chested, if possibly broad- 
minded, dyspeptics, unable to take their proper place in the race for 
life for lack of physical power, and breaking down early from a sheer 
wearing out of an ill-developed and ill-exercised machinery. He 
advised them to make diligent use of the following good qualities : 
industry, discipline and order, loyalty to the school and teachers, nor 
should esprit de corps be forgotten. ‘ 

Twenty-eight years ago, the site now occupied by the hospital was 
in possession of the Grand Junction Water Works Basin. In 1851, 
the late Prince Consort laid the foundation stone; and in 1854 the 
school was formally inaugurated by an introductory address by Dr., 
now Sir, James Alderson. The lecturer called to mind the generous 
and unremitting energy of Mr. Samuel Lane, and the zeal and devotion 
of Mr. Spencer Smith. Of the original staff, four happily remained ; 
and, in imitation of Sir James Paget, he had tried to trace the subsequent 
career of the various students educated in the hospital. Of these, he said, 
four are members of the staff, 100 are practising in London, 168 in the 
country, 15 abroad; whilst 4 have joined the navy, 22 the army, and 
14 the Indian Service, 29 are dead, 15 have given up medicine, and 53 
cannot be traced. He thought, on the whole, that the calculation was 
satisfactory, and that the hospital had made a very useful addition to 
the ranks of the profession. 

‘* And now, gentlemen, if we could look forward a few years, we 
would find you fairly afloat, qualified men, possessed, perhaps, of that 
future panacea for all the ills of medical humanity—the diploma of the 
Conjoint Board. Some of you may aim at consulting practice, but the 
large majority will join the ranks of general practice, and it is not 
uninteresting to calculate what your chances of success are likely to be. 
Let us see what statistics tell us. The population of the United 
Kingdom in 1871, the last census year, was 22,712,266 ; out of this, 
1,088,126 were paupers, and about 2,000,000 in receipt of gratuitous 
relief at our hospitals and dispensaries. This leaves 19,000,000 in a 
position to pay their doctors, and the total number of those competing 
for their suffrages is 16,000. Or, to come nearer home, in London, we 
have 3,254,260 inhabitants ; 920,879 who attend our public institu- 
tions ; and 3,827 doctors. All this does not look specially promising, 
but we shall find rivalry in these overcrowded days in all ranks of life, 
and in medicine our prospects are quite as good as in any other. But, 
in case we think these probabilities not very cheering, we have the 
public services to fall back upon, with their regular duties, fixed in- 
come, and supposed social advantages. Recent sad events have, how- 
ever, so shattered public confidence in the stability of our ironclads 
that the navy cannot but be looked upon as a service of danger ; and 
the loss of the regimental system has destroyed the social amenities of 
the Army Medical Department as much as the frequent alteration of 
Warrants has destroyed all public confidence in its administration. 
Civil practice will, therefore, always hold its own against all competi- 
tion, and you and I, who form part of its rank and file, must remember 
that its dignity and position are pretty much what we can make for 
ourselves, and that the respectability of the entire mass depends on the 
good work and good conduct of its component parts. Place a high 
ideal before you, and act up to it as best you can, and, enthroned, as 
our profession always must be, in the first place in our affections, do 
not neglect to cultivate some other favourite occupation, some hobby, 
which may serve you in good stead against the time when sickness or 
other causes compel you to retire from active life. Do not forget 
either that every member of a civilised community is expected to do 
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something to advance its interests, and we medical men have many 
problems set before us to unravel. The processes of infection, the in- 
cubative periods of disease, their first, earliest symptoms, the action of 
drugs, and, above all, the fuller development of sanitary science, are 
still opened out before us, and some of you may, I hope, be pioneers of 
science in these and many other directions.” 

Turning from the doctor’s duty to society to the duty of society towards 
the doctor, Dr. Farquharson held most decidedly that some portion of the 
revenues of every solvent hospital should be devoted to the payment of the 
medical staff, who are really the mainstay of the institution. But, if this be 
not practicable, the real workers of the place might, at least, obtain the 
compliment of an honorary seat at the Board of Governors. 

‘* How strange and almost grotesque it seems, that whilst anyone 
who can raise the requisite number of guineas can be admitted within 
the list, the medical staff, the real working element of the charity, are 
obliged to put their own hands in their pockets before they can make 
their voices heard within the committee of management. But if these 
payments cannot be spared, we may at least expect to meet with that 
cordial gratitude and deference to our expressed opinions, which may 
be even more valuable than pecuniary recompense. Human nature 
must be human nature, I suppose; but is it really necessary that our 
most conscientious suggestions for the relief of suffering humanity 
should be too often received in vestry halls, and governors’ courts, and 
boards of guardians, with carping criticism and ill-concealed sneers? 
We will bear a good deal of grumbling, and perhaps join the chorus, 
about our social position, but here society is hardly to blame. So long 
as we retail our own medicines, and so long as the ‘ open surgery’ is so’ 
suspiciously like a grocer’s shop, so long must we expect to fall back 
from the altitude of deference freely allowed to other professions. 

** We must expect much annoyance from the special favour too often 
shown to quacks and irregular practitioners of all sorts. We will be 
reproached with the marvellous cures made by bone-setters, we will be 
accused of trades-unionism and jealousy, and worse, because we decline 
to meet homeeopathists in consultation, or refuse to give ready credence 
to the replacement of a dislocated vertebra, or the marvellous cures of 
cancer effected at the Sangrado Hospital.” 

Dr. Farquharson concluded by wishing his hearers happy student 
days, leading up into a bright and prosperous career. 





CHARING CROSS HOSPITAL. 


THE Introductory Address was given by Dr. J. PEARSON IRVINE, 
B.A., B.Sc.Lond., Assistant-Physician to the Hospital. 

The lecturer alluded to the growing prosperity of Charing Cross 
Hospital, and attributed this success as much to the students as to the 
teacher. Holding this view, he heartily welcomed the freshmen, and 
urged them by their efforts to advance the fame of their Alma Mater. 
He then referred to the trying nature of the study of medicine, but 
believed that in the difficulties of the study its greatest charm was to 
be found. Even the accumulation of the driest of dry facts, such as 
of minute anatomy or botany, was a source of pleasure if the student 
remembered that he was storing up that from which not only memory, 
but reason, would draw in time all the more freely. The mind’s oppor- 
tunities came with difficulties ; and facts and reasoning, in the-case of 
most men, were inseparable. Soin the accumulation of ‘‘dry” details, 
the student should train his mind to look upon them scientifically. 
Sometimes the difficulties became a source of danger from the pleasure 
they yielded, for they enticed the brilliant mind to wander into the 
solution of difficult problems to the neglect of facts. In such a case, 
the guidance of the teacher became valuable. The solution of great 
truths was often the work—nay, always the work—of generations ; and 
the individual who finally worked out a great problem in science must 
have laboured through all facts, have toiled over wastes partly cleared, 
and marched with careful steps over lands where pitfalls were still 
numerous. The very errors of earnest workers guided such men. All 
their difficulties were akin to those of the student of medicine, who 
should look upon himself in the light of an original worker, who has 
to gather together facts and reason upon them. The lecturer then 
alluded _to one particular difficulty—the number of subjects of study. 
The difficulty was not so terrible as it looked. The division made the 
mastery of facts easier, and induced the student to inquire into the 
interdependence of the various sections, and to reason on the relation- 
ship which apparently widely different subjects had to one another. 
Many leading scientific men had urged that the student was overbur- 
dened; but it was remarkable that those who held the strongest views 
on this point were not in the actual practice of medicine, and the fact 
remained that a medical man was expected by the public to know all 
branches of science which had the least bearing on medicine, and that 








success often depended as much on such side-knowledge as on a know- 
ledge of the healing art. -Nor was any man likely to be less sound as 
a practitioner because his mind was widened by the study of extraneous 
subjects. The public demanded that they should be educated gentle- 
men, and paid a compliment to the profession when they did so. Thus 
men were better educated, and scientific lights did not now shine by 
contyast, rather than by comparison, as they did fifty years ago. 





WESTMINSTER HOSPITAL. 


THE Introductory Address was delivered by Mr. C. MACNAMARA, Sur- 
geon to the Hospital. 

The lecturer commenced his address by stating that his object would 
be, first, from his experience, to.give some practical advice to students 
commencing their studies in the Westminster Medical School as to 
their duties and curriculum ; and, secondly, to the students who, having 
passed their examinations, were about to enter on general or consultative 
practice, or some branch of the public service. Mr. Macnamara dwelt 
upon what appeared to him the advantages of small over large London 
medical schools as at present constituted, arguing that in the former, 
in consequence of the limited number of pupils, they were brought 
under the personal influence and contf>l of the medical staff, con- 
stituted, as a rule, of men whose future depended upon their own 
exertions, and who were consequently anxious to devote a considerable 
portion of their time to students; and, under existing circumstances, 
he held this to be no small advantage, because, in his opinion, although 
lectures and bookwork were indispensable, they were by no means the 
only elements essential to the education of young men fresh from school. 
A man’s career in life was frequently influenced by the habits and 
associations he formed during the early period of his residence in 
London, and consequently the benefit likely to arise from an intimate 
acquaintance with the professors and tutors under whom he studied 
was very great. 

Mr. Macnamara lamented the want of colleges in the metropolis, 
such as those existing in our older universities, in which medical 
students (numbering not less than two thousand) could be brought under 
salutary discipline, and in which the various subjects which they have 
to study could be efficiently taught—the tutorial system of instruction 
being employed in place of that which exists.at the present time. He 
proceeded strongly to urge on the members of the profession through- 
out the country to move in this matter, insisting on the fact that it was 
well within their power to raise funds to build three or four medical 
colleges in this city, which would be self-supporting, and so withdraw 
the students from the ‘baneful influences attendinz their residents * 
Lohdon lodging-houses. He believed that not only would the students 
derive great benefit from a college life, as compared with that which 
they now had to lead, but that, in several instances, the patients in 
our hospitals would derive advantage from the removal of medical 
schools from their immediate neighbourhood. Our hospitals had, as a 
rule, never been intended by those who founded, supported, or planned 
them, to have dissecting-rooms, museums, and such like buildings 
attached to them. 

Mr. Macnamara advised the students to throw all their energies into 
the work for which they had come to London, which is to learn how 
they might most effectually cure and alleviate disease ; and with this 
object in view they should seize every opportunity of studying the 
treatment of our patients in the wards and out-patient department of 
the hospital. In comparison with this, the other subjects they had to 
work at were of small importance, and he thought that it was in con- 
sequence of men slighting their studies at the patients’ bedside that 
many of them become subsequently sceptical as to the efficacy of the 
rational treatment of disease, which, although it was mainly empirical, 
was none the less satisfactory in its results. Some of our examining 
bodies had often overlooked this fact, and in a commendable effort to 
improve the scientific attainments of our students had probably led 
many young men to attach a greater importance to these subjects than 
to the practice of their profession. ‘This tendency was perhaps the 
stronger, because it was unquestionably easier for an examiner to satisfy 
himself as to a student’s knowledge regarding science than it was to 
ascertain his capabilities to practise medicine and surgery. 

After giving the students advice regarding the method to adopt in 
their studies, Mr. Macnamara proceeded to consider the question as to 
the line of practice they might advantageously follow after passing their 
qualifying examinations. In the first place, he advised those whose 
career in life had not already been marked out for them, to consult the 
professors under whom they had studied regarding their capabilities to 
follow any particular line of practice: he was convinced that much 
disappointment, and many a false start in life, would be avoided if 
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young men would follow this rule. He advised those who wished to 
setile in England to work as assistants, in anticipation of subsequently 
succeeding to a partnership in a general practice, either in the country 
or in London—the latter was preferable for some reasons ; one of which 
was, that in many cases general practitioners in town had been able to 
disassociate themselves from the system of dispensing their own drugs: 
an example which it was most desirable to follow, for until a change in 
this respect was effected, members of the profession generally could 
hardly assume the social position they were entitled to occupy. Never- 
theless, with its disadvantages, he believed general practice afforded the 
majority of well-educated medical men a very fair opening, and that it 
was in most cases their own fault if they failed to profit by it. 

Mr. Macnamara considered unless a man had independent means, it 
was not advisable for him to strive for a consultative practice in London, 
however desirable the prospect might appear to those who had not gone 
throvgh the toil and long weary years of waiting necessary to insure 
success ; they wou'd find, if they were furtunate enough to teach the 
height of their ambition (and how few ever did so), that the prize was 
hardly what they had expected, At any rate, he was certain that, in 
consequence of the multiplicity of hospitals in London, young men 
were apt to take several appointments, spending far too much of their 
time and energies in public duties, and so failing to engage in original 
weseurch, during those years ofetheir life when they were best adapted for 
work of this kind, and of thus building for themselves a solid founda- 
tion upon which their future reputation might securely rest. 

When speaking of the public services, Mr. Macnamara observed, 
after a long and successful career in the Bengal Medical Department, 
his vocation as a surgeon had brought him into intimate acquaintance 
with native gentlemen, and also wi h their female relations ; for a medi- 
cal man, after he had established a reputation in India, was treated 
with the same confidence by Hindvo families as by his own country- 
men and women, and so medical practitioners, being the only European 
gentlemen allowed to visit native ladies, became perhaps better ac- 
quainted with the existing state of feeling among the people of Bengal 
than any other Englishmen. He sta‘ed it was absurd talking about 
the necessity for sending out lady doc'ors to India because medical 
men were not admitted to attend native females. From his experience, 
the condition of public opinion among the upper and middle classes in 
Bengal was far from satisfactory. Many natives admitted the benefits 
conferred by our rule, but they deplored the disorganised state of society 
in Bengal; the old families had almost disappeared, the Sons and 
husbands of the educated and rising generation were largely addicted 
to drunkenness and vice of every kind; and the more thoughtful men 
and the vast majority of women (whose influence for good or evil was 
infinitely greater than most people supposed) contrasted this state of 
things with times when there was less security to life and property, dess 
law, taxation, and education, but when the greatest slur that could 
attach itself to a man’s name was that of being an undutifulson. Our 
system of education had broken down all: faith in religion, and the 
outcome of a purely secular training had developed gross materialism 
and rank socialism, and so the necessity for suppressing the outspoken 
sentiments of the vernacular press, which, nevertheless, faithfully gave 
utterance to opinions he had heard over and over again for some years 
past among all classes of natives, and which he dreaded would one 
day break out into a revolt, in comparison with which the Mutiny was 
a mere brawl. Nevertheless, so long as we held India, and the changes 
necessary for the reorganisation of the medical depar:ment were carried 
Out in the judicious spirit advocated by Lord Northbrook as far back as 
1873, there was no country where a young medical man in Government 
employ could succeed with greater ceitainty; but there, as in this 
part of the world, time and downright hard work could alone insure 
success, 

Mr. Macnamara was not disposed to advise students to enter the 
British (Army) Medical Service under existing circumstances. He said 
there was an impression that the Commander-in- Chief having sanctioned 
the scheme for the departmental system was averse to any alterations 
in its principles; and so the report just issued by Lord Cranbrook’s 
Committee dealt with matters of detail rather than with the fundamental 
questions upon which many persons believed the future prospects of the 
service depended. Its ranks, however, were to be fillei up; for if the 
scheme of the Committee were carried into effect, while retaining the 
spirit of competitive examinations, selection for admission into the de- 
partment without examination would be permitted, through the nomina- 
tion of candidates by the ‘‘ medical teaching bodies”; if these authori- 
ties, therefore, made a judicious use of this privilege, they might do much 
to improve the condition of the service. Mr. Macnamara entertained 
a better idea of the advantages offered to young medical men-entering 
the Royal Navy for a limited period, and as a stepping-stone to general 
practice ; but he counselled students absolutely to decline competitive 





examinations for admission into any of the public services, and thus to 
induce the Government altogether to abandon that injurious system, 

In conclusion, he asserted his conviction that it was a man’s own 
fault if he did not succeed in the medical profession; the advantages 
it offered to its members were second to none of the other professions, 
and its position was constantly improving by means of the hard work 
performed by its individual members, and the high moral character they 
maintained throughout the country. 





KING’S COLLEGE HOSPITAL. 
THE Opening Address was delivered by Professor A. H. GARROD, 
F.R.S 


The lecturer, from the point of view of a biologist, took for the sub- 
ject of his iecture the evolution of medicine as an art as well as a 
science, and the survival of the fittest to practise in the struggle for 
professional existence. A short review of the history of the Resting 
art from the tinfe of A.sculapius until that of Harvey’s discovery of the 
circulation of the blood—the starting-point of the science of medicine— 
was followed by a further account of the simultaneous development of 
physiology and pathology, our knowledge of the extent of our present 
ignorance of the principles of the former damping the tendency to 
speculation in the latter science, which was so conspicuous in our an- 
cestors, A glance at the competition of the professions of medicine, 
law, engineering, etc., for the abler of our youth, and a reference to the 
fluctuations dependent on the varying attractions offered by each at 
different times, was followed by an analysis of the nature of the struggle 
for professional success, depending as that does on various combina- 
tions of qualities, the most prominent of which are ability, informa- 
tion, energy, tact, and manner. The lives of Dr. Thomas Young—- 
the ablest man that has ever adorned the profession in this country— 
John Hunter, Dr. Bright, Sir Henry Halford, Sir Henry Holland, 
Dr. Matthew Baillie, and Dr. W. F. Chambers, were given as illus- 
trating these various qualities in different degrees, a combination of 
some two or three being most frequently observed. Dr. Young’s want 
of success in both hospital and private practice being ascribed to phy- 
sics, on account of its much less immature development, proving a far 
more attractive science in his estimation, as it has to others—Dr. 
Gilbert of Colchester and Dr, Neil Arnott, for instance—gifted in the 
same direction. Whom time will prove, from any collection of com- 
mencing students, to be the fittest to practise successfully is not difficult 
to decide after a short acquaintance ; and medicine offers peculiar ad- 
vantages to those embarking on it as a livelihood, in that it is not till 
the curriculum has terminated that the student need decide whether or 
no he shall aspire to the status of a pure physician or a surgeon, or 
content himself as a general practitioner. Also, perhaps, there is no 
other profession in which less capital is required for the attainment of 
the highest honours by those whose ambition is justified by their good 
qualities. As to the value to the student of medicine of an education 
in the older universities, the fact that among those now most eminent 
in London practice there are hardly any with degrees from Oxford or 
Cambridge, proves how unessential it is; and the lecturer expressed his 
op‘nion that the details of human anatomy are far more readily to be 
acquired and retained before than, after the age of twenty ; while the 
many scholarships offered in the universities, without any limitation as 
to“‘age, open out to successful competitors who have already completed 
their medical studies, a far more promising career than otherwise can 
be obtained in many cases, at the same time that they raise the standard 
of biological research there reached, by giving assistance—such as is 
offered by the invaluable physiological laboratory at Trinity College, 
Cambridge—to those who are more than tyros. 

In conclusion, Mr. Garrod laid stress on the great value of patho- 
logy in the study of the development of the human race. It is the 
habit of medical men to note carefully the physical signs of disease, at the 
same time that, in his experience, but little attention is paid to idiosyn- 
crasy. Ravaging epidemics, endemics, and hereditary diseases, affect 
some constitutions rather than others; as results, developing pecu- 
liarities in the natives—the survivors—of all countries dependent in a 
great measure on the natural selection thus insidiously and constantly 
at work. The Englishman in Rome and Naples is but too likely to be 
attacked with fever of a typhoid stamp in the same district where the 
Italian enjoys perfect health on accoant of his being the offspring of 
those who in times gone by have resisted by constitutional peculiarity 
the malarial atmosphere. What qualities is the early death of the 
habitual drunkard weeding out? What phthisis? The true American 
of the States differs conspicuously from ourselves. How is this so? 
These are problems which deserve much more attention than they 
receive. 
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THE DENTAL HOSPITAL OF LONDON. 


THE Introductory Address was delivered by Mr. COLEMAN, Surgeon- 
Dentist to the Hospital. 

He said : His audience were doubtless aware that the so-called 
*Sintroductories” were becoming unfashionable; but, whilst the Medical 
Committee of the Dental Hospital were unwilling to introduce a prac- 
tice that some of the oldest institutions had discontinued, they had 
considered it well that their meeting that day should have some formal 
recognition, The present was an important epoch in the history of 
dental surgery ; it had just become a profession duly recognised by the 
State, owing its allegiance to the same, and receiving in return the pri- 
vileges such connection entailed. But, with these advantages, came 
new responsibilites. Hitherto it had been, as in days of old, ‘‘ when 
there was no judge in Israe!, every man did that which was right in his 
own eyes” ; nw there was a law, and that law forbad all loyal citizens 
from practices which, if admitted in trade, were not sanctioned in a 
profession. It was true they would ever be vendors of their intellect, 
their strength, and probably the result of both called into operation 
upon material substance ; nevertheless, if it were to stand in compari- 
son with the other professions, it must be essentially the barter of the 
intellectual, not the material, commodity. 

But he was surely not addressing those who needed advising of their 
professional responsibilities ; those who had selected the true and pro- 
per path that alone conducted to professional sta'us, viz , systematic 
instruction, followed by recognised examination. Such would be ac- 
tuated by the highest instincts, amongst which none would be greater 
than the knowledge of the confidence reposed in them. For, what did 
their patients confide tothem? What they valued far above all else. 
Tell him what they might about man’s profound value of his soul, the 
acts of his every twenty-four hours incontestably proved his body was 
his first and Jargest care; therefore, for one moment to allow a thought 
of the remuneration to sway them from their patients’ true interest was 
a betrayal of their trust, and an acknowledgment of their utter unwor- 
thiness to the assumption of a professional status. On the other hand, 
he would offer a word of caution, less needed perhaps than that just 
uttered, yet, he was convinced, of no little importance. We all rever- 
enced intellectual or artistic talent, and, in coming into contact with 
those who possessed them, were apt to forget that their possession did not 
absolve them from their just and due responsibilities ; when we so acted, 
we did them and ourselves an injustice. He was convinced that much 
of the pecuniary embarrassments a certain class of society was prover- 
bial for was, in great measure, due to their having been absolved from 
responsibilities they ought to have performed, leading them to neglect 
others they were compelled to discharge. It was the glory of the me- 
dical profession to minister gratuitously to the truly necessitous ; but its 
ministrations became a curse when their tendency was to demoralise. 

After alluding to the immense advantages possessed by the dental stu- 
dent of the present day, as compared with the opportunities of a quarter 
of a century ago, Mr. Coleman said he was very ambitious for the future 
of dental surgery, and hoped the time might come when all who prac- 
tised that branch would be surgeons as well ; but he would not have 
them misunderstand him to desire they should obtain such higher quali- 
fication at the sacrifice of knowledge more valuable to themselves, or 
more serviceable to their patients, If they could become good in both, - 
and there was no reason they should not, could they afford the time, 
they would not only imbue their patients and themselves with greater 
confidence in themselves, but certainly elevate the status of dental 
surgery. : 





SHEFFIELD HOSPITAL. 


THE Introductory Address was delivered by Dr. Dyson. 

The lecturer stated that medical students had a right to expect from 
their lecturers some word of encouragement and advice on their under- 
taking the study of such an important science as that of medicine. 
Having given a hearty welcome to the new and old students, and ex- 
pressed good wishes for the succe:s of those who were leaving the 
school, he alluded to the difficulty which he experienced in choosing 
a subject for an Introductory Address in these days, when addresses on 
medical topics were so numerous and fashionable. He said :—‘* How- 
ever, I have decided to erect a few beacon-lights for those of you who 
may be tempted to sail in shallow waters ; to give a few directions to 
those of you who may not have the tact to clear the straits of examina- 
tion ; and, lastly, to ask you all to dive more frequently and deeply 
in a part of the ocean of medical knowledge which will repay your 
more industrious toil.” He then claimed thoughtful consideration for 


imparting knowledge by the lecture system, and briefly indicated i's 
advantages over the book-reading and’ “‘ coaching” methods of study. 
He advised an early cultivation and discreet exercise of the habit of 
taking notes on lectures and cases ; and, in reference to the question 
of indexing note-books, which was thought to be apparently a trivial 
one, he urged that it was an important matter. He said :—‘‘ A case 
will often be utilised if it can be found in a few seconds ; but, if the re- 
ference necessitate the rummaging through two or three large note- 
books, I am sure that, by the diligent student as well as by the busy 
practitioner, the reference will be deferred to s»me more convenient 
season.” He advised the first year’s student not to attempt the study 
of collateral subjects, such as biology and physics, at the same time as 
the large and important subjects of anatomy, physiology, an1 chemistry ; 
and he was recommended to treat medicine and surgery with a sparing 
hand, He asserted the value of revising the winter subjects during the 
summer session, and the desirability of passing the primary examina- 
tions at the end of the second year. He advocated the holding of hos- 
pital appointments and a free use of the appiratus employed in physical 
diagnosis as invaluable in the attainment of practical and useful kaow- 
ledge. He further insisted, as essential to future success, on the habit 
of personally verifying the statements of others. He said :—‘* It is 
not enough for you that the visiting surgeon informs you that there is 
a fluctuating tumour, or that the visiting physician tells you that there 
is an aortic murmur. However great may be your respect for Mr. A.’s 
opinion or Dr. B.’s diagnostic skill, you must satisfy your senses of 
the facts which they describe, If there be one act more than another 
that stunts the knowledge of the student of science, it is the too ready 
nod of the head, which, like Lord Burleigh’s nod, may be construed to 
mean equally assent or dissent, pleasure or displeasure ; if there be one 
word more than another that wrecks his future usefulness, it is the word 
‘Yes’, which, alas! is sometimes used to cloak a mass of clinical 
ignorance. Personal verification must be a first and fixed principle in 
the study of disease ; for, if the premises be wrong, the conclusions, 
however logical, will be inaccurate. Be honest with the senses; this 
kind of honesty is the best policy, and will remunerate you in days to 
come.” 

In the next place, he invited the attention of the students to the sub- 
ject of pathology and morbid anatomy ; and he proceeded to prove the 
importance of this subject as an agency in the advancement of medical 
science by a reference to a few of its discoveries. He lamented the 
absence of it, in its practical aspects, from the examinations of the 
licensing bodies and examiniig boirds; and he indicated the necessity 
of practical work in the dead-house, in order that the studeat might 
prepare himself for the position he would be called upon to take in 
after-life at the inquest, police-court, and the assizes, He then dealt 
with the excuses which the student made for the neglect of this work ; 
discussed the relation of the subject to therapeutics, and dwelt at some 
length on the recent advances made by the science. “ I have tried”, he 
said, ‘*to show you that pathology has been and is one of the main 
spokes in the wheel of medical science ; that its position is in the van 
of the army of therapeutists ; that, in some cases, it is the key to the 
detection of crime and the size gud non to the administration of justice; 
that, though it is somewhat difficult to follow in all its flights of re- 
search, it repays the toil of the industrious fisherman, sometimes by 
great ‘catches’; always by good ‘sport’; and, lastly, that, at the exa- 
mina’ions of the licensing bodies and examining boards, it is con- 
spicuous by its comparative absence. If all these tales about it be true, 
I claim from every student here to-day a consideration for it which 
shall be kindly, and an acquaintance with it which shall be deep and 
practical.” ; 

Dr. Dyson then made a feeling allusion to the loss which the school 
had sustained by the death of Mr. William Baker, the late Lecturer in 
Toxicology ; and the students were congratulated on the valuable addi- 
tions made to the -educational staff by the election of Messrs. R. J, 
Pye-Smith and W. D. James as Demonstrators of Anatomy. He also 
notified the special recognition by the Senate of the University of Edin- 
burgh of Dr. Drew’s Lectures on Public Medicine. In conclusion, he 
said : ‘*I urge you, gentlemen, to steer quite clear of the whirlpools of 
professional abuses. I solicit your best exertions for the maintenance 
of the honour of this small but important institution, and for the sus- 
tenance of the dignity and reputation of one of the noblest of profes- 
sions, Lastly, I venture to hope that you will not only strengthen the 
roots and foundation of the science itself, but that you will be eminently 
successful in the practice of that art whose great aim is the relief of the 
wide-spread human misery by which we are so densely surrounded.’ 











topics which concerned the curriculum and method of study of the 
medical student ; he emphatically urged and maintained the value of 


PHRENOLOGY OF CrIME.—The Home Secretary has given di e:- 
| tions that the practice of allowing casts to be taken of the heals of 
| condemned criminals shall in future be discontiaued. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS Fowxe, General Secretary, 161, Strand, London. 
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GOOD POINTS IN GERMAN TEACHING, AND BAD 
POINTS IN ENGLISH TEACHING. 


THE serious manner in which, since the war, France has set herself to 
reconstitute her scientific as well as her territorial army affords a spec- 
tacle which claims the admiration and the sympathy of all men of 
science. New universities, new laboratories, new ‘‘ high schools” of 
science, an ardent individual devotion to laborious original research, 
characterise the new era opened by our neighbouring confrérves. The 
ardour, the fertility, the patriotism of French scientific labours at this 
moment promise at no distant period to place France in that foremost 
rank in science from which she had temporarily receded, but which is 
her natural place. A French physician (Dr. Jeannel), who has just 
very usefully been comparing French with German university medical 
teaching, enumerates thus in the Union Médicale some of the main 
superiorities of the German system. 

The independence and the autonomy of the Faculties ; the wealth 
and the endowments of the teaching establishments ; the high position 
of the titular professors ; the professors devoting the whole of their 
time to teaching ; all the bodies proceeding from the prisons submitted 
to anatomical study. , 

The bodies received during the summer preserved in ice-houses, to 
serve for anatomical study during the winter ; the sections of bodies 
preserved in ice for the study of topographical anatomy ; the autopsies 
performed by the professors of pathological anatomy. 

The clinical amphitheatres on a level with the patients’ wards, and 
the beds fitted with wheels banded with India-rubber, permitting of the 
patients being brought under the eyes of the audience in the lecture- 
room. The expert—professor of legal medicine—designated by law 
by the magistrates, and making his skilled legal examinations (ex- 
pertises) before the eyes of the pupils. All the pupils, withoyt excep- 
tion, taking part in the practical work of the respective departments 
under the eyes of the professors. 

t is useful to note how many blots in our English system of teach- 
ing are hit by this enumeration of some of the special merits of the 
German methods. In our system, the Scotch and some of the Irish 
universities have similar merits ; but in England we are denied these 
advantages. Oxford stands aloof from medical teaching. The scanty 
funds devoted by, the liberality of past founders to medical study are, 
to a large extent, misappropriated to purposes alien to medical teach- 
ing, or only remotely and collaterally related to it. A medical student 
of Oxford is ‘‘as rare an animal”, we are told, ‘‘as the dodo in 
the Ashmolean Museum”, Of the funds specially intended to pro- 
mote medical teaching, some are expended in ‘‘ lectures on fishes”, 
others on “‘ prehistoric’ and comparative studies, which are the far- 
away associates of some of the preliminary or collateral medical 
studies ; others are definitely diverted to the use of other professions 
and arts; but the Faculty of Medicine is suppressed, and stands 
among her richly endowed and estated sisters as a “‘lack-land”. At 





Cambridge there is a scanty and niggardly provision, which is ener- 


getically ‘‘ fostered” by the Pralector of Physiology in Trinity Col- 
lege, by the Regius Professor of Medicine there, and by a vigorous 
and able body of teachers, who are awakening slowly the authorities of 
the University to their neglected duties. But of how many hospital 
professors and teachers can it be said that they are well endowed ; that 
they give their whole time to these high duties; that they hold such 
high positions as titular professors, as not to need to make such 
positions a wearily paced series of stepping-stones to an income based 
upon medical consultations promoted by their past students, or bought 
by years of waiting at the gate of lucrative practice perched upon pro- 
fessorial stools ? 

The number of metropolitan and provincial schools ; their absence of 
endowment ; the habitual regard of professional appointments as the 
avenues to successful practice ; the limitation of posts to past pupils» 
as a sort of inducement to recruit the students at each hospital, 
whose payments are needed to carry on the school: these are all 
conditions which interfere with the completeness and thoroughness of 
metropolitan and provincial teaching. Add to this that, while the 
universities do little, the state does nothing, to encourage laboratories 
of research, or the adoption of a professorial school ; and we shall see 
that the conditions now existing are far from favourable to the promo- 
tion among us of higher scientific education, or the progress of the 
pure science of medicine, using that word in its largest meaning. 

We have often insisted on these defects in English medical teaching, 
and we shall not fail to repeatedly urge them upon public attention ; fors 
bad as they are, they are not irremediable. The first steps towards their 
improvement would be made by the ‘agreement among a group of hos- 
pital-schools, such as St. George’s, Middlesex, St. Thomas’s, St, 
Mary’s, Charing Cross, and Westminster, to combine to establish a 
central school for the teaching of chemistry, botany, physics, anatomy, 
physiology, and histology ; leaving the student of such central schools 
free, by virtue of the ‘balance of his composition fee, to select one 
or the other hospital at the later part of his career, or all of them, for 
his medical, surgical, and clinical teaching. At such a school, an Ellis, 
a Humphry, or a Turner might teach anatomy, aided by demonstrators 
well chosen and paid, and devoted, like themselves, to a scientific and 
professorial career ; a Huxley, a Rolleston, or a Ray Lankester, might 
teach comparative anatomy ; a Frankland or an Odling chemistry; a 
Sanderson, Rutherford, Foster, or Gamgee physiology; in a word, the 
most notable teachers and demonstrators of Great Britain would find in 
these posts worthy objects of a life-long interest, and careers and posi- 
tions suitable to their worth. A staff so organised would attract a great 
body of students, and the Central School of the Preliminary Medical 
Sciences would be able to command a combination of resources which 
would make its laboratories truly higher schools of biological science. 
The higher schools can, in the nature of things, never be largely fed 
by other than students of medicine. Such a training school of medi- 
cine would soon realise for itself a position which would attract to it 
endowments. It would be as worthy of endowment of scholarships 
from the state, from the great guilds, from the wealthy friends of edu- 
cation, and from the calls of humanity, as are the training schools of 
music and of technical education which have recently attracted lay 
favour. Towards studies in its laboratories bodies such as the British 
Medical Association and the Royal Society might well contribute 
annual grants, 

It ought to be felt as humiliating to the teachers of the medical 
sciences, or at least to those responsible for the organisation of the 
medical schools of the great metropolis of the world, that it is not 
to our schools that the students even of the countries speaking our own 
language resort. The natural tendency of American, Canadian, and. 
Australian students should be to the English-speaking schools, and to 
those of London especially, where wealth, enlightenment, great tradi- 
tions, and capacity enough exist to found the finest schools in the 
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world. Those students at present are for the most part to be found 
everywhere rather than in London: in Edinburgh, at the Rotunda, in 
Dublin, they are occasionally to be found ; but chiefly in Berlin, Vienna, 
Paris, Leipzig, Strasburg, Heidelberg. There they overcome the diffi- 
culties of a foreign language and the discomforts of foreign living, in 
order to profit bya system of teaching which disposes of larger resources 
than are commanded by any one of the dozen metropolitan schools ; 
and which is administered by professors ‘‘invited’”’ to their chairs in 
virtue of long-continued studies giving them fame and eminence in the 
special subject they teach, and to whom teaching is an honoured and 
all-sufficient profession, and research a passion developed into the 
leading thought of their intellectual life. 

We can continue to regard this neglect of English schools by 
our not far-away kinsmen, as we have long done, with insular indif- 
ference. But it is to be lamented, not as a loss, but as a reproach. 
The judgment of our foreign contemporaries is in some sense an anti- 
cipation of the voice of posterity, and directs attention to the shadow 
of coming events. The neglect of our schools by foreigners travelling 
for education is a practical proof of that which examination confirms as 
the fact : that our English schools are excessive in number, deficient in 
completeness and resources, and fettered by traditions and conditions 
which impede their reaching the highest standards. 

Compare the teaching arrangements prevalent in this metropolis with 
those of the Faculties of the great or small cities we have mentioned, 
or even those of the University of Edinburgh, imperfect, cramped, and 
elementary as are the latter in many respects, and note how meagre, 
how anomalous, how patched-up is the system of any one school! By a 
combination of hospitals for the purposes of the preliminary studies of 
medical subjects, and by a liberal interchange for the purposes of clinical 
study, a school of medicine in London: might be easily founded which 
should at least bear comparison with any in the world. To effect this 
might not be difficult bya variety of means. The councils of the schools, 
moved by a few leading members of influence and broad views, might 
be willing spontaneously to adopt a scheme for the purpose ; a strong 
expression of opinion by the profession at large, evoked by the ma- 
chinery of the British Medical Association and directed to this point, 
might help to produce a salutary impression that reorganisation is 
needed: the gravitation of English pupils to Edinburgh, Glasgow, 
and Cambridge, where educational advantages are being presented of a 
high character, as well as facilities for graduation as doctor, which are 
denied to London, may convince metropolitan teachers that their 
strength does not lie in division; the development on a more liberal 
basis of the one or two great schools of London by a devotion of 
much larger funds tothe teaching of the scientific subjects, the in- 
crease and encouragement of laboratories for the higher studies, the de- 
finite abandonment of the parochial meanness of limiting appointments 
to past pupils as a bait to future ones, and the final separation of pro- 
fessorial from hospital appointments in all the preliminary subjects : all 
these necessary and inevitable steps towards a good teaching system 
may so strengthen the great schools and increase their attractions, as 
to leave the smaller schools stranded and partly deserted ; and thus 
time may bring its own late lessons and its own sharp revenge. Again, 
the whole question of hospital management coming under the notice of 
a Government Commission, the collateral question of medical teaching 
might receive the like attention, and some steps might be made 
towards the establishment in the metropolis of a state-aided Institute 
of Biology in which medical science would claim its share, and which 
would have the benefit of public help and public control, such as that 
accorded to the School of Mines and the Art Schools at South Ken- 
sington. Thus there are many ways of progressing towards the end we 
have indicated. Who will undertake to push onwards in either path? 








OBSTETRIC TEACHING AND PUERPERAL 
MORTALITY. 


THE influence of obstetric knowledge on the mortality of mothers in 
childbed was the subject which Dr. Edis discussed in his Introductory 
Lecture at the Middlesex Hospital. The obstetric skill which is avail- 
able for the large majority of women in this country is of three kinds. 
The first order is represented by the leading obstetrical teachers and 
physicians who are attached to the different hospitals, universities, and 
medical schools throughout the kingdom. The second is composed of 
the mass of medical practitioners, and the third order is made up of 
midwives. Dr, Edis pointed out the®culpability of the College of Sur- 
geons in granting a diploma which allows the holder to practise mid- 
wifery, although he has passed no examination in it. Most of the other 
corporations which grant diplomas give examinations in midwifery. 
We fear, if we may judge by the past, that the College of Surgeons 
will not alter its ways until it has been compelled to do so either by 
Government or the daily increasing pressure of professional opinion. 

We have ceased to look for reform voluntarily undertaken by the 
College of Surgeons. Meanwhile, numbers of students are yearly im- 
posed by this body upon the public as having a due knowledge and ex- 
perience of midwifery. It is but an idle apology for them to say that 
our diploma is surgical ; they know that the public believe it to include 
the surgery of obstetrics, 

Dr. Edis remarks that, until the student is examined in midwifery, 
he can hardly be expected to pay much ‘attention to the study of it. 
The average student only gets up what he thinks will be of use to him 
at the examination-table. How many students who leave London to 
practise medicine in the provinces have ever seen an application of the 
forceps? It may probably safely be said that not more than one in two 
hundred have witnessed an operation which, in all probability, is the 
very first they are called upon to perform on commencing practice. It 
would seem sublimely ridiculous, were it not for the fatal results which 
ensue, that the student should daily witness in the operating theatre 
serious operations which he would never perform alone or unaided, 
while those very operations, demanding great skill and practice, which 
he is sure to be required to do unaided and alone, are ignored. 

Dr. Edis has certainly done good service and displayed moral courage 
worthy of praise and imitation, in undertaking the ungrateful task of 
pointing out the deficiencies of the College of Surgeons and those of the 
medical schools in the matter. It must not be forgotten that, although 
the College sins by ignoring midwifery, the medical schools in London are 
not blameless in providing such scant instruction in midwifery as they 
do. But, if the education of the medical student be defective and in- 
efficient, what is that of the midwife? The large majority of women 
in ‘this kingdom who fulfil the functions of midwives are completely 
ignorant of the rudiments of their art, incompetent, and unlicensed. 
It is in vain that lying-in hospitals exist where they may be trained ; 
in vain that the Obstetrical Society of London offers an examination 
for midwives while the legislature permits any woman untaught, uncer- 
tified, to practise midwifery at will and to assume the title of midwife. 
The women are not’ better than the students; they will not undergo 
the toil of acquiring a knowledge of their business when they think 
they can get along haphazard as best they may without it. The influ- 
ence of their obstetric ignorance on the mortality of mothers in child- 
bed is amply testified, however, by the statistics of maternal deaths in 
outlying districts, where they are uneducated and not often within easy 
reach of skilled aid. 

As Dr. Edis points out, the mortality of the British Lying-in-Hos- 
pital and the London Maternity Charity rarely exceeds two in one 
thousand. In some parts of Wales, it is as much as eight or ten in one 
thousand. In the middle of the seventeenth century, about one in every 
forty women delivered in London died in childbed. The advance of 
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obstetrical knowledge has so reduced this mortality, that it does not 
exceed more than one in every one hundred and twenty-five. 

In parts of Wales, the maternal mortality is three times that in the 
East of London, and this in face of the facts that deformed pelves are 
abundant in the Jatter and rare in the former district. It is, indeed, 
time for the English Government to bestir itself in the matter of regis- 
tration of midwives, and to follow in the footsteps of the other Euro- 
pean Governments. This subject was brought before the President of 
the Local Government Board a few years since by a deputation of the 
Parliamentary Bills Committee, int:oduced by the Chairman of the 
Committee, Mr. Ernest Hart. The statement of facts and figures laid 
before the President, Mr. Stansfeld, so strongly impressed that minister, 
that he conceded that a strong case was made out for the interference 
of Government. He undertook to transmit to the Privy Council, in 
whose department it especially lays to initiate such legislation, a scheme 
for the organisation of a system of examination of midwives, which was 
prepared, at his request, by Mr. Hart for the purpose, with the assist- 
ance ani approval of Dr. C. Holman of Reigate and other leading 
members of the Committee. The Privy Council assented to the views 
expressed, and, after subsequent repeated applications from the Obste- 
trical Society, who, led mainly by Dr. Aveling, warmly took up the 
subject, the Government, with the approval of the General Medical 
Council, prepared such a scheme, not differing in any essential par- 
ticulars from that laid before them by our Parliamentary Committee. 
This scheme was embodied in the recent Medical Acts Amendment 
Bill. It had only a distant and collateral relation to that Bill; and 
the causes which brought about the wreck of that measure were not in 
any way connected with the parts of it which aimed at restricting the 
present indiscriminate practice of midwifery and assumption of obste- 
tric titles by unqualified women. There is, therefore, no good reason 
why this should have been tied to the dead carcase of ‘*reform” when the 
Government sacrificed the latter ; and there is certainly no reason why 
the unnatural connection should be maintained. In the next session, 
it will be better that this part of the Bill should be chopped off, like 
the dental clauses, and introduced as a separate measure; it will then 
stand a good chance, on its own merits, of immediate enactment. The 
Government will still find that there remains enough in any future 
Medical Acts Amendment Bill to tax their intelligence and their 
energies, 





CHOLERA. 


If is understood that the reported appearance of cholera in Morocco 
has received official confirmation. Hitherto the news of this appearance 
has mainly come from French sources, and the details as yet received 
are of the most meagre description, They go to show that the disease 
has broken out in the Mediterranean littoral of the kingdom and in parts 
of the interior,'and not in the Atlantic littoral, now affected by famine. 
The importance of this outbreak is very great as regards its connection 
with the movement of cholera in Western Arabia and on the east of the 
Red Sea earlier in the year. Notwithstanding the anomalous viéws 
which obtain at the present moment with the sanitary advisers of the 
Government of India as to the transmissibility of cholera from the sick 
to the healthy, and its propagation from place to place in this manner 
outside the endemic area or areas of the disease, nothing is known of 
the dissemination of cholera this side the Straits of Suez, except by 
means of such transmissibility. Cholera in Morocco will be derived 
from some previously existing cholera somewhere on one or other of the 
routes of communication between that country and India, and almost 
certainly it will prove to be an offshoot of the cholera which, at the 
close of 1877, showed itself in Mecca, and, during the early months of 
the present year, spread to other parts of the Hedjaz, attacked several 
of the seaport towns on the east coast of the Red Sea, and occasioned 





scattered cases at Tor, the Egyptian quarantine station in the Gulf of 
Suez. 

When last we had cause to refer to this subject, we described the 
measures of quarantine which the Egyptian Government had had re- 
course to, in the hope of stopping the progress of the disease in the 
Red Sea and of arresting its passage into the basin of the Mediter- 
ranean. Apparently, these measures had stopped the onward transmis- 
sion of the malady at the very gates of Suez, and the Egyptian General 
Board of Health claimed for them this great merit, and advanced the 
further claim of having saved Europe from an invasion of the epidemic. 
Notwithstanding that ground was not wanting in some sort supporting 
these claims, we advanced certain reasons for holding them to be pre- 
mature, and urged that judgment should be suspended upon the effi- 
ciency of the measures adopted by the Egyptian General Board of 
Health until at least the autumn had come and gone. The propriety 
of this course is now conclusively proved by the appearance of cholera 
in Morocco. We have scarcely a doubt that this appearance is a con- 
tinuation of the extension of the disease in Western Arabia, and 
another illustration—where further illustration was scarcely needed—of 
the futility of quarantine measures for the arrest of the malady. In 
this sense, the outbreak in Morocco is of considerable importance. As 
might be anticipated, the apparent arrest of advancing cholera at Suez 
earlier in the year has been eagerly seized upon by partisans of quaran- 
tine as a crucial proof of the necessity and advantage of that form of 
sanitary police, when properly executed. This supposed proof has 
been strongly urged, and we have reason to believe not unsuccessfully 
in some quarters, in depreciation of the conclusions of the Vienna Inter- 
national Sanitary Conference of 1874. It may now be taken that the 
presumed successful quarantine experience of the Egyptian General 
Board of Health as to cholera in the present year is as fallacious as 
other experiences of the same kind. 

There is reason for believing that the introduction of cholera into 
Morocco is not the only introduction of that disease into the basin of 
the Mediterranean which has occurred during this year. Several cases 
of the disease took place among the troops of the Indian contingent on 
their voyage from Bombay to Malta, The greater number, if not all, 
of the cases happened eastwards of Aden; but, in consequence of this 
manifestation of the disease, the vessels carrying the contingent had to 
pass through the Suez Canal in quarantine. Valetta news affirms that, 
after the arrival of the contingent in Malta, cholera reappeared among 
the men, and a circumscribed outbreak took place. It is not very 
creditable to the military authorities of the island that the authenticity 
of this news has been left in doubt. The Valetta gossips do not hesi- 
tate to affirm that the facts of this reported outbreak have been con- 
cealed, and there appears to be no question that with regard to it the 
military authorities there pursued a course which tended rather to con- 
firm the belief that the report was well founded than to show that it 
was wholly unfounded. We presume that we must wait now until the 
report of the Army Medical Department for the present year is forth- 
coming before we shall know the actual facts of the case and be enabled 
to ascertain what sort of sickness among the Indian contingent in Malta 
gave rise to the current impression in Valetta that, among other ail- 
ments, it suffered more or Jess from cholera, The facts of the case will 
have peculiar interest in connection with the appearance of cholera in 
Morocco, 





Dr. RoBerT LIvEInG, of Middlesex Hospital, has been appointed 
an Examiner in Medicine at the Royal College of Physicians, London, 


WE hear that Mr, Callender, F.R.S., the eminent surgeon of St. 
Bartholomew’s Hospital, is about to make a December visit to America, 
for the purpose of examining the surgical institutions and practice of 
the United States. 
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THE offices of the BRITISH MEDICAL JOURNAL are to-day removed 
to the new offices of the British Medical Association, 161, Strand, - 


A SITE has been secured for erecting a crematorium near London by 
the Cremation Society of Great Britain; and Mr. Eassie, C.E., has 
been instructed to erect upon it a pyre of the kind designed by Gorini 
and now in use at Milan. 


Apvicrs from New Orleans state that yellow fever is increasing in 
the country districts, especially among the refugees from infected 
places. There were 54 deaths on October 2ad in New Orleans, 33 at 
Memphis, and 12 at Vicksburg. 


THE total number of deaths from yellow fever up to the end of 
September amounted to 2,758 at New Orleans; Memphis, 2,469 ; 
Vicksburg, 790; Greenville, 300; Grenada, 274; Hollyspring, 133 ; 
Port Gibson, 110; Canton, 99; Stickman, 95; Brownsville, 66; 
Plaquemine, 65 ; Baton Rouge, 58; Grand Junction, 44; Louisville, 
36; Pattersonville, 33; Morgan City, 30; Labadieville, 30; Chatta- 
nooga, 26; and other places, 200. 


THE Madrid journals of October Ist state that there are three cases 
of yellow fever in the Madrid hospital. The Committee of Public 
Health have taken measures in accord with the Mayor to prevent the 
spread of the disease which has appeared in Madrid, but which does 
not display the characteristic symptoms of yellow fever. No new 
case is reported since October Ist, either in the city itself or at the 
hospital, 

THE Spanish Board of Health has issued a statement concerning the 
cholera in Morocco, according to which reports received from Casa- 
blanca state that, during the 17th, 18th, and 19th of September, there 
were 377 deaths from cholera out of a population of 7,000. From 60 
to 70 deaths daily occurred at Fez and Mequinez. 


A LEPERS’ hospital is about to be established in the Spanish pro- 
vince of Alicante. In the province of Valencia there were last year 
216 cases of leprosy, 71 of which proved fatal. 


* WE learn from Edinburgh that Dr. J. C. Ewart, who has recently 
won golden opinions by his services as Curator and Assistant Demon- 
strator at University College, London, and has achieved early distinc- 
tion by his researches on the life-history of Spiri//us and Bacillus an- 
thracis, has been appointed Lecturer on Anatomy in the new School 
of Medicine, Chambers Street, Edinburgh. 





THE Royal Lombardy Institute in Milan offers, among other prizes, 
an extraordinary Cagnola prize of the value of 6,000 “ire (£240), to 
be awarded in £882, for the best essay on an experimental determina- 
tion of the question whether the generative matter of hydrophobia is a 
toxic principle or an organised germ. 


THE Fothergillian Gold Medal, value twenty guineas, which is 
offered annually by the Medical Society of London for a dissertation 
connected with medical science, for which the learned of all countries 
are invited to become candidates, will be awarded in March next. 
The subject selected for Competition is ‘General Paralysis of the 
Insane”; for March 1880, ‘* The Pathology and Treatment of Dys- 
menorrheea”. Essays, which must be in the English or Latin language, 
and not in the handwriting of the author, must be delivered to the 
Registrar, at the Society’s house, 11, Chandos Street, Cavendish 
Square, on or before the 1st of November next preceding. With the 
dissertation must be delivered a sealed packet, having a motto or 
device on the outside, and within the author’s name and designation. 
‘The same motto or device must be inscribed on the dissertation. The 
author must not become known to the Committee; if he do, he will 
be excluded from the competition. The successful essay becomes the 
property of the Society. 





AT a meeting held at the Buckinghamshire General Infirmary, 
Aylesbiry—Lord Cottesloe in the chair—a portrait in oils of our highly 
respected associate Mr. Ceely of Aylesbury, who has been a medical 
officer ever since the infirmary was opened forty-five years ago, was 
presented to the governors, to be placed in the board-room. The cost 
was raised by subscription ; and there is a surplus of nearly £50, which 
it is proposed to expend in photographing the portrait and presenting 
a copy to each of the subscribers, numbering between four and five 
hundred. A just and eloquent tribute was paid to Mr. Ceely’s great 
services to science. 


WE publish this week some letters concerning the recent report of 
the War Office Committee. We shall be very glad to have the report 
very fully threshed out by correspondents. It is probably not neces- 
sary to remind students and young medical men that there is a long 
step from a ‘‘report” to a “‘ warrant’, and that this has not yet been 
bridged, although the report has been long in hand, 


THE sailors’ coffee-rooms in Calcutta are doing a very useful work. 
Since they were opened four months ago, more than twenty thousand 
visits have been made to them by persons who would probably have 
otherwise gone to grog-shops. 





AT some of the London Medical Schools, the entry is very small 
this year; and, as the fees have been raised considerably at most of 
them, it will be interesting to observe, when the final lists are made up, 
how far this increase in the cost of education has affected the number 
of the applicants for entrance at the metropolitan schools. In any case, 
we think it an unwise step, because it begins at the wrong end. The 
machinery of teaching needs to be perfected at all the schools; but this 
is much more likely to be done effectually by coalescing to teach at 
combined centres than by raising the cost of teaching, which must 
always be imperfect so long as it is isolated and on a small scale. 


THE Introductory Addresses this year at those schools which still 
retain them justify themselves in some cases by dealing with subjects 
which are of considerable public and professional interest in respect to 
education. On the one hand, Mr. Nettleship, the newly appointed 
ophthalmologist of St. Thomas’s Hospital, undertakes the exposition 
of the grounds which explain and justify specialism; while Dr. 
Whipham, belonging to a hospital which only lately accepted special 
departments, is disposed to plead the indictment against specialism. 
A great distinction is, however, in our opinion, to be made between 
special hospitals and specialism in general hospitals. The main ob- 
jections to special hospitals and the specialists who project and ‘‘ run” 
them is, that they and the kind of specialism which they foster are apt 
to be the means of promoting all that is worst in the modern 
race for notoriety and success. There are, of course, honourable 
exceptions ; but many of such institutions are perceived and known 
to be the mere instruments of professional greed, and the avenues 
to quick notoriety: they are apt to be the incarnations of in- 
dividual ambition and unwillingness to submit to the fair conditions of 
professional success and the accepted canons of professional conduct. 
The scientific specialism which results from the gradual differentiation 
of professional knowledge, and which springs up in hospitals and in 
educational centres, is that which Mr. Nettleship defends. The cause 
is, however, already won. It is certain specialists and most special 
hospitals which are the object of professional distrust, and that feeling 
he no doubt shares. 








WE publish the two most noteworthy addresses in full. Dr, Edis 
has opportunely and wisely selected a subject of deep and general in- 
terest, and has dealt with it most ably. The address of Professor 
Lankester is, however, the event of the session. We had already 
in type for some weeks the leading article on a kindred subject which 
we print in another column; and we note with satisfaction, and without 
altering a word of what was previously written, how powerful a 
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support the cause of university medical education will draw from Pro- 
fessor Lankester’s energetic and weighty exposition of the facts, We 
earnestly commend that address to the attention of all our readers ; it 
surely cannot be allowed to pass without comment by way of answer, 
explanation, or concurrence. In good time it must bear fruit, Bearing 
most honourably a name long honoured in the profession, Mr. Lan- 
kester has rendered no less distinguished a service to medical educa- 
tion than to biological science generally by his courageous and manly 
protest against the present abandonment of her duties to medicine by 
the University of Oxford. The address is one which will produce a 
profound impression, not likely to be easily effaced. It challenges an 
answer. Can any be given? 


AT the last meeting of the Spencer Smith Testimonial Committee, 
it was resolved that a silver salver and a signet ring, with suitable in- 
scriptions, should be presented to Mr. Spencer Smith; and that the 
presentation should take place in the board-room of St. Mary’s Hos- 
pital, on Wednesday, October 16th, at half-past four o’clock. 


THE Government of India offers a premium of 500 rupees (about 
£50) for the best ‘‘ sanitary primer” in English. The prize work will 
become the property of the Government, who will be at liberty to 
translate it into the vernacular languages. 


THE Government of India is said to have approved of the establish- 
ment of a medical school at Bangalore (Madras), for the purpose of 
educating native pupils as hospital assistants. 


It is reported from Munich that a case of arsenical poisoning has 
occurred in a man who has been suffering from a disease of the eyes, 
and who has for a long time worn a green silk screen over his face. 


In the Maryland Medical Fournal, June 1878, Dr. Chisholm relates 
a case of a man who had taken two drachms of morphia at once, with- 
out any bad effect. A child of eight months regularly took two fluid 
ounces of Magendie’s solution in the twenty-four hours. These are 
very remarkable examples of the tolerance of opium following from its 
continued use. 


INFORMATION has reached the War Office of the deaths of two 
officers on passage home from Cyprus, from which station they had 
been invalided—namely, Surgeon-Major R. Menzies, second senior 
medical officer; and Commissary R. S. Price, second senior commis- 
sariat officer. 


THE liberality of the Royal Botanic Society to students and profes- 
sors of botany deserves very grateful acknowledgment. The facilities 
for study by the issue of free students’ tickets, and by the gratuitous 
distributions of specimens for lecture-illustrations, would be sadly missed 
were the Society less generous than it is. The last report mentions 
that, during the last year, 481 free students’ orders, for terms of two 
to six months each, had been issued—these included 63 to artists. In 
the year 1851, the total number was 38; and in 1871, 231. The num- 
ber of cut specimens given to students, professors, and teachers, at the 
several medical and other schools, amounted to 63,414—an increase of 
20,000 over last year, and 40,000 more than in 1871. This free distri- 
bution of specimens and attendance on students necessarily added to 
the labours of the Society’s office and garden staff. The thanks of all 
concerned are specially due to Mr. Sowerby, the secretary, and to Pro- 
fessor Bentley, who has taken for many years a lively and continuous 
interest in the scientific and educational activity of the Society. 


HOW FEVER IS SPREAD, 
AT a recent meeting of the Carlisle Town Council, the medical officer 
of health reported that, during the week previous, five children had 
been removed from a house in Carlisle Square to the Fever Hospital 
in various stages of scarlet fever. Their father was a tailor, who did 
his work at his own house, and who, at the time of the visit of the 





Nuisance Inspector, was engaged in making clothes for the County 
Lunatic Asylum at Garlands. The man was probably carrying on his 
work in ignorance of the possible consequences of his act, feeling that, 
at the time when his family was down with sickness, money was most 
needful to him. No medical man was in attendance, and there was, 
therefore, no one to advise him as to the proper course to pursue until 
the inspector heard of the case; but it is lamentable to think how thé 
elaborate and expensive sanitary machinery of the city may be thus 
rendered worthless by the thoughtless conduct of a single member of 
the community. The only crumb of satisfaction to be picked up in 
the affair is that the inmates of the asylum escaped the peril of the 
fever-infected clothes. What the consequences would have been had 
they been duly delivered at their destination, it is perhaps wise to leave 
to conjecture, 


A NEW ORIGIN OF FEVER. 

A NEw and rather distressing element in the origin of some of the 
cases of death registered as fever comes under our notice this 
week. A medical officer of health, finding a case of typhoid fever 
registered in his district, thought it well to inspect the premises, in 
order to nip the evil in the bud. The result of the search was to 
ascertain that the case was ‘‘not one of typhoid fever”; but, after 
vainly endeavouring to fathom the mysterious disinclination of the 
widow to further investigation, it was found that the case had been so 
certified, at her request, by a complaisant gentleman who had never 
seen the deceased; and that this was done because “‘ the society” in 
which the man was insured would not otherwise make any payment. 
It appears, on more extended inquiry, that some of the industrial in- 
surance societies, which make so rich a harvest out of ‘‘ lapsed in- 
surances” among the working classes, are met rather extensively by 
sharp practice of this demoralising character. 


COUNTING THE LOSSES, 
THE epidemic of small-pox in London, which commenced about the 
middle of the year 1876, appears to have now died out, and it is time 
to count the loss which it has inflicted upon the metropolitan popula- 
tion. Between the beginning of the year 1876 and the end of Septem- 
ber 1878, the deaths referred to small-pox in London were 4,586. 
With the exception of the epidemic in 1870-1-2, when the deaths were 
more than twice as numerous, the recent epidemic of small-pox has 
been more fatal than any that has occurred in London since civil regis- 
tration was established in 1837. With regard to mortality statistics, 
we know little that is trustworthy prior to 1837. The decline in the 
fatality of small-pox since vaccination was made compulsory has been 
less marked in London than in other parts of England and Wales. 
The average annual death-rate from sinall-pox in England and Wales 
was equal to 442 per million persons living during the eleven years for 
which records exist prior to the passing of the Compulsory Vaccination 
Act of 1852, whereas in the twenty-five following years of compulsory 
vaccination the rate fell to 220 per million. In London, the rate, how- 
ever, declined from 540 in the fifteen years 1838-52 to 344 per 
million in the following twenty-five years of compulsory vaccination. 
Thus, while in England and Wales vaccination has reduced small-pox 
mortality by one-half, the decrease has not exceeded 36 per cent. 
in London. The recent reply of the Local Government Board to a 
letter from the Managers of the Metropolitan Asylum District, asking 
for an inquiry into the causes of the great fatality of small-pox in London, 
throws considerable light upon the reasons why small-pox fatality has 
not declined in London to the same extent as in the rest of England 
and Wales. We are told that in the metropolis no less than 9 per 
cent, of the children born are unaccounted for as regards vaccination : 
a proportion more than twice as large as that which prevails out of the 
metropolis. It is not difficult to agree with the Board in its conclusion 
that the excessive fatality of small-pox in London since 1871 is due to 
*‘ deficient amount of primary vaccination, inefficient vaccination of 
past times, and absence of revaccination”. The Board, moreover, 
affirm that they are sparing no efforts to place the vaccination arrange- 
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ments of the metropolis on a more satisfactory footing. We should, 
however, much prefer to have been also told what measures were pro- 
posed for securing this end, and to have heard that the causes of the 
neglect of primary vaccination and of the large amount of inefficient 
vaccination were to be systematically investigated. To inefficient vac- 
cination of past times may be due the recent large proportions of adult 
deaths from small-pox; but the large number of insufficiently protected 
children disclosed by the examination of the vaccination-marks in 
small-pox hospitals and in any metropolitan elementary school affords 
sufficient evidence that the proportion of inefficient vaccination is still 
very large. It is impossible to doubt that an inquiry into the precise 
causes of the comparative failure of the Vaccination Act of 1871 in 
London, and of the large amount of inefficient vaccination, would be 
infinitely useful, and it is with great regret that we gather from the 
Board’s letter that they see nothing in the recent excessive fatality of 
small-pox in London to call for any such inquiry. 


EGYPTIAN QUARANTINE, 

THE quarantine system, as existing in Jeddah and other Arabian ports, 
is not only bad in itself, but is worked by the authorities with the most 
oppressive cruelty and corruption. The Egyptian Government have, 
therefore, been warned by our own, that we can no longer permit a 
state of things which causes misery, crime, and disease, which un- 
reasonably interferes with trade, and which is useful only to the officials 
as a means of extortion. 


LONGEVITY, 

Dr. PERcy BouLTON communicates to us the following facts, which 
appear so extraordinary as to deserve permanent record. He was in- 
formed of them by Mr. Job Watson, the churchwarden of the village, 
and they are guaranteed to be correct by the vicar. Between the au- 
tumn of 1877 and the spring of 1878, eight persons out of about one 
thousand inhabitants died at, and were buried in the village church- 
yard of Hemingford Grey, St. Ives, Huntingdon. Their ages were as 
follows:-A. W., aged 79; E. M.; 92; T..R., 773 M. C.,.9t; BE. H., 
77; T. F., 78; F. P., 71; W. W., 80. The total of the ages is 645, 
giving an average of over 80% years each, with not a single death of 
child or other adult intervening. 


TES? SCHOOL EXAMINATIONS. 
THE annual report of the Medical School of Owens College, which is 
signed by Dr. Arthur Gamgee, the Dean, intimates that, after mature 
consideration, it has been decided by the Senate, with the sanction of 
the Council, that so-called *‘ test-examinations” shall cease to be held 
in that medical school. These “ test-examinations”, it is explained, 
were examinations to which all students who were candidates for the 
primary examination of the Royal College of Surgeons were subjected, 
and which they were required to pass to the satisfaction of the Profes- 
sors of Anatomy and Physiology, as a condition to receiving such cer- 
tificates as permitted of their presenting themselves before the board of 
examiners of the Royal College of Surgeons. In carrying out these 
** test-examinations”, the Owens College had merely been conforming 
to the almost universal practice of the English medical schools—me- 
tropolitan as well as provincial—a practice which has been called into 
existence by the annual publication by the Royal College of Surgeons 
of returns showing the total number of- students sent up by each me- 
dical school, with the percentage of successes and failures, Dr. 
Gamgee observes, that a desire that these statistics should be as credit- 
able as possible, has led the medical schools to institute these test- 
examinations which, carried out with varying degrees of stringency, 
have been intended not merely to discourage indifferently prepared 
candidates from presenting themselves for examination, but literally to 
prevent them doing:so, This practice has appeared to the Senate and 
Council of Owens College to be open to many objections. If a student 
- have devoted himself with patience and assiduity to the curriculum 
imposed upon him by the examining boards, and has won a legal 
right to have his credentials signed, it appears hard that the signature 





should be refused because upon being stringently examined he is found 
to be an unsafe candidate. However desirable it may be to help a 
student to ascertain his fitness to pass any examination, and to advise 
him as to his best course, it appears undignified and unwise that advice 
should virtually become coercion. In abandoning compulsory test- 
examinations the authorities of the College do not, however, in the 
least desire to discontinue such examinations as will enable them to 
acivise students as to the’r proper course in reference to the various 
public examinations ; they will, however, limit themselves to advice, and 
in no sense take upon themselves the functions which properly belong to 
the licensing bodies. Over-examination is one of the chief complaints 
which are now being alleged by students, and this step towards 
lightening the burden will probably be gratefully appreciated ; but it 
remains to be seen how far, if at all, it will affect the ultimate ratio of 
pass and pluck. 


A NEW INDIAN DISEASE, 

A NEw form of disease is said to be prevalent in Calcutta, with the 
following symptoms, A person in perfect health finds, on rising in 
the morning, that his feet are puffy and swollen, pitting on pressure. 
The swelling gradually extends to the legs and thighs. In some cases, 
there is little or no other inconvenience. The swelling generally in- 
creases somewhat during the day, subsiding partly during the night. 
In some cases, the whole body becomes tender and painful, with aching 
in the joints. There is commonly disturbance of the digestive tract 
and diarrhoea, The disease tends to chronicity; persons attacked a 
month ago, are still walking about with swelled legs. We should like 
to hear from some of our confréres in Calcutta something more about 
this disorder. The symptoms in some of the cases would seem to 
show a relationship to the dengue. 


PROFESSIONAL FEES. 

A CORRESPONDENT writes: ‘‘Let me cap your story of M. Blandin’s 
disgust at his imbecility in not stretching his demands to the very ut- 
most limit which he thought his Englishman would be willing to pay 
by another little story of a rather different kind, of a veritable incident 
which occurred during a visit to the German Fatherland this vacation. 
During the recent visit of a London physician to Hamburg, he was 
troubled with a slight inflammation in one of his eyes. He consulted 
a German confrive. The German was cordial. The frequency with 
which he addressed his patient as ‘my colleague’ was touching. At 
the close of the first consultation, he observed : ‘ Ah, my colleague, I 
will give you some medicine.’ At the second visit, he inquired of his 
‘ colleague’ if the medicine did not make him ‘transpire’. But at the 
third and last visit his generosity reached its culminating point; for 
the London physician, having apologised for taking up the time of his 
German ‘colleague’, offered a fee. ‘Ah,’ replied the German, ‘you 
are my colleague, so I will take only five sovereigns!’ The sovereigns 
were paid, and the London physician departed from Hamburg more 
puzzled than before on the guestio vexata of medical fees, to say nothing 
of that equally burning one medical etiquette.” 


METROPOLITAN INFIRMARY EXPENDITURE, 
AN important statistical return has been published by the Local Go- 
vernment Board, giving the amounts of expenditure during the past 
year in the metropolitan union infirmaries and the hospitals and asy- 
lums under the management of the Metropolitan Asylums Board. The 
total cost set down for an aggregate of 3,494,669 days’ maintenance 
during the year was £325,738, being a total cost per head fer annum 
of £34 0s. 5d. The lowest is at the Metropolitan District Asylum at 
Leavesden, where the cost per head was £20 18s. 4d., and the highest 
at the Metropolitan District Small-pox Asylum at Homerton, where it 
amounted to £129 Is. 7d. The highest cost at the union workhouse 
infirmaries was at Greenwich—namely, £68 9s. 1d. per head Jer 
annum, and the lowest was the City of London, the cost per head 
being only £27 5s. 9d. The establishments under the care of the 
Metropolitan Asylums Boards were as follow: Homerton Small- 
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pox Asylum—days’ maintenance, 24,968; total cost, £8,830; per 
head fer annum, £129 1s. 7d. Stockwell Smallpox Hospital— 
33,860 days’ maintenance; total cost, 410,199; per head, £109 18s. 1od. 
Homerton Fever Hospital—54,959 days’ maintenance; total cost, 
414.4713 per head fer annum, £96 2s. 1d. Stockwell Fever Hos- 
pital—27,610 days’ maintenance ; total cost, £7,125; cost per head 
per annum, £94 3s. 8d. Hampstead Asylum and Small-pox Hos- 
pital—117,192 days’ maintenance ; total cost, £15,023; per head fer 
annum, £46 15s. 9d. Caterham District Asylum—723,715 days’ 
maintenance ; total cost, £45,548 ; per head fer annum, £22 19s. 5d. 
Leavesden District Asylum—743,039 days’ maintenance; total cost, 
£42,583; total cost per head fer annum, £20 18s. 4d. 


PRESENTATION OF A TESTIMONIAL TO MR. W. D. HUSBAND. 
A VERY valuable testimonial was on Wednesday, September 18th, pre- 
sented to the respected Treasurer of the British Medical Association, 
Mr. William Dalla Husband, Deputy-Lieutenant of York, and J.P., 
by the members of the York Conservative Association, upon his resig- 
nation of the post of President of that body, after a tenure of office of 
nineteen years’ duration. The testimonial consisted of various silver 
pieces of artistic design and elegantly chased, and included a massive 
tea-tray, richly engraved and having an inscription at the centre, eight 
antique candlesticks, an elegant coffee-pot, kettledrum (tea-pot, sugar- 
basin, cream-ewer, and sugar-tongs), two sauce-boats, and four corner- 
dishes—al], except these corner-dishes which were silver-plated, being 
of silver. The presentation was made at a dinner at which about 
seventy gentlemen, subscribers to the testimonial, were present. The 
toast of the evening was proposed by the Chairman, Mr. J. L. Foster, 
the successor to Mr. Husband in the Presidency of the York Conserva- 
tive Association, in highly felicitous terms. © He said that ‘‘ their good 
friend had always led them on to victory, and they had always main- 
tained one Conservative member for the city. Through his energy and 
through his perseverance, the Conservative cause had been well hus- 
banded—[/aughter and cheers|—and they ‘must all regret very much 
that circumstances had arisen—the state of his health and his professional 
engagements and other private causes—which had compelled him to seek 
retirement”. Mr, Husband, in replying, was enthusiastically received. 
He reviewed the political history of the forty years during which he had 
been connected with the Conservative party in York; and heartily 
thanked his political friends for the handsome testimonial which they 
had presented to him. The Right Honourable J. Lowther, M.P., 
Chief Secretary for Ireland, acknowledged the toast of ‘‘ Her Majesty’s 
Ministers”, The proceedings were throughout of an enthusiastic cha- 
racter, 
DEATHS AT SEA. 

Out of the 4,181 seamen in the British merchant service whose deaths 
on the high seas or abroad were reported to the Board of Trade during 
1877, only about one-fourth, viz., 1088 men, died of disease. Almost as 
many men as died by disease were drowned by accident other than 
wreck, viz., 1,077 men, whilst nearly one-half more than died by dis- 
ease were drowned by shipwreck, viz., 1,461 men. These, with the 
other fatal accidents, make up a total of 2,878 so-called ‘‘ accidental” 
deaths, as to which, in the absence of the bodies, no coroner inquires, 
according to the law of Edward III, ‘“‘ what killed them, and unto 
whome the ships did belong”. There were also 18 murders and homi- 
cides, 36 suicides, and 161 deaths from unknown causes. Out of 
3,680 men whose ages are given, no fewer than 3,209 died under forty 
years of age, and only 28 deaths occurred of men over sixty years old. 
The men thus drowned or killed were, therefore, in their prime. The 
Parliamentary return from whence these figures are derived does not 
refer to masters or passengers, nor to those seamen who died in the 
United Kingdom, and is not the result of any medical or legal inquiry 
into the cause of death. It is prepared by the Registrar-General of 
Seamen from statements relative to the property and wages of deceased 
men, made by masters of merchant ships to the collectors of customs or 








the superintendents of the mercantile marine. Whilst nearly three- 
fourths of the deaths in the merchant navy are by violence, the deaths 
in the Royal Navy from the same causes, even adding those from gun- 
accidents and the contingencies of war, bear a very small proportion to. 
the whole. The absence of legal inquiry into sudden deaths at sea is 
not likely to be favourable to longevity, and it is difficult to suppose 
that the return for 1877 gives the proportions between deaths by dis- 
ease and by violence which might obtain if a modified form of coroner’s. 
inquest were held when the ships re-enter British ports. 
INFANT MORTALITY. 

THE Municipal Council of Marseilles has adopted the conclusions of 
the renoit of M. Dilebes, favouring a proposition of a Society for the 
Protection of Infant Life at Marseilles, of which the object is to create, 


| in asylums or hospitals in each Department, a ward specially destined 


to receive, under seal of secrecy, unmarried mothers from the period of 
the fifth month of pregnancy. The tendency at the present moment 
in France is very strong to increase the facilities for helping unmarried 
women from the pains and penalties of illegitimate maternity and tak- 
ing charge of their offspring. The necessity for taking some steps to 
lessen the immense mortality of children, resulting in France from the 
large amount of illegitimacy and the distress of unmarried mothers, has 
led once more to the repetition, on many sides, of proposals for the re- 
establishment of foundling institutions; and indeed, at the present 
time, such propositions seem to be in high favour amongst statisticians 
and legislators as well as philanthropists. The present depopulation of 
France has attracted for some time serious attention, and the re- 
establishment of foundling institutions and increasing the facilities for 
assisting unmarried mothers is the alternative of repealing the present 
law in France which prohibits affliation (vecherche de paternité), Pre- 
cisely the opposite tendency exists in recent English legislation, which, 
at the instance of the Engiish Society for the Protection of Infant Life, 
has adopted measures for facilitating affiliation and making the contri- 
bution of the father bear a larger relation than previously to his means 
and the necessity of the cases. M. Lagneau, in a statistical paper of 
great value which he recently read at the Académie, urged the adop- 
tion of a law of affiliation as the best means of limiting the number of 
illegitimate births and increasing the fund at disposal for maintaining 
illegitimate children. This proposition, however, has not been very 
favourably received, as it is alleged that in the interests of the family it- 
self it is necessary to discourage whatever leads to scandal or intro- 
duces disorder in the home, The argument would appear to many 
minds, as we confess it does to ours, a curiously perverse one ; never- 


theless, it has prevailed now a long period of years, and seems still to 
have great hold. 








SCOTLAND. 


Dr. RoBERT LAWSON has been appointed Assistant Commissioner 


of Lunacy for Scotland, in the place of Dr. Sibbald, who has been 
made a Commissioner. 


THE first number of a journal, devoted to lighting and sanitary mat- 


ters, has just appeared in Edinburgh. It is entitled the Journal of 
Artificial Light and Sanitary Gazette. 


THE mortality in Edinburgh, for the week ending September 21st, 
was at the annual rate of 14 per 1,000. There were four deaths regis- 


tered from zymotic diseases, three of them being due to whooping- 
cough. 


Mr. J. J. Hoop, who has recently completed a three years’ tenure 
of a bursary in the ‘‘ Young” chemical laboratory of Anderson’s Col- 
lege, has obtained a Royal Exhibition at the School of Mines, London. 
Mr. Hood had further the distinction of being, among a long list of 
candidates, the first man of his year. 
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THE West of Scotland Convalescent Homes at Dunoon have now 
beds and cots for 174 convalescents, The number of patients admitted 
during the past twelve months was 1,938, of whom 1,706 were perfectly 
restored to health, 


ANDERSON’S COLLEGE, GLASGOW. 
AT a recent meeting of the trustees of Anderson’s College, Glasgow, it 
was stated that the removal of the medical classes to a building nearer 
the University was contemplated. The sum of £10,000 would be re- 
quired for this purpose, and altogether £40,000 would be needed to 
establish the various classes upon a satisfactory basis. It was agreed to 
delay the settlement of the question fora month. The accounts sub- 
mitted showed the assets to be £38,854, and the income for the past 
year to be £1,748; while the expenditure for the same period was 
41,325. This was all the business of public interest. 


PURIFICATION. OF THE CLYDE. 

IT is stated that a Bill is to be proposed, in the next session of Parlia- 
ment, to enable the municipal authorities of Glasgow to do something 
towards purifying the Clyde, a matter which has occupied attention for 
avery long time. The proposal has been made to intercept the sewage 
and carry it to Dalmuir, where it would be run into tanks and the solid 
separated from the liquid matter. On Saturday, the Lord Provost and 
others spent some time in inspecting the banks of the Clyde which are 
polluted by the sewage, with the view of some decided action being 
taken as early as possible. 


AN ELEVATED METEOROLOGICAL OBSERVATORY. 

IT is proposed to establish a meteorological station on the top of Ben 
Nevis, which is to be utilised all the year round. For this purpose a 
good house would be necessary, and it is proposed to make it of such 
dimensions as to secure accommodation for tourists during the summer 
season. Mr. Milne Home, President of the Meteorological Society, 
who is seventy-three years of age, went up with a party on Saturday, 
21st ultimo, to fix upon a site. The snow lay fully four feet deep in 
the crevices between the stones which strew the top, and showers of 
snow fell while the party were at work on the summit. 


GLASGOW BOTANIC GARDENS, 

A DEPUTATION from the directors of the Royal Botanic Gardens 
recently waited on the Town Council, and requested a further grant of 
415,000 from the Corporation, for the erection of new conservatories 
and the improvement of the gardens. The gardens have already re- 
ceived grants from the Corporation to the amount of £11,000; andthe 
Council decided that, before taking any steps in the matter, they 
should be furnished with a statement of the financial condition of the 
company, 


FATAL OCCURRENCE ON BOARD A LEITH STEAMER. 
A PRIVATE letter from Saigon, China, of date August 17th, states that 
the following terrible occurrence took place in that port on board a 
Leith steamer early in the month. A Chinaman went down the hatch- 
way on the cargo, and at once dropped down dead ; an Englishman 
followed to render assistance, and he shared the same fate ; a third, a 
fourth, and a fifth successively descended, and all—one Chinaman and 
four Englishmen—succumbed to the mysterious and unknown influence. 
It turned out that the cause of the fatality was carbonic acid gas, 
generated from a wet cargo of pepper and some kind of bark. The 
cargo, from Singapore, ‘had been on board only three or four days. 
FORFAR INFIRMARY. 

THE annual meeting of the directors was held on Monday. From the 
report, it appeared that more patients had been admitted during the 
past than during the previous year; and that accidents had been 
numerous, and some of them severe. Few fever cases had occurred, 
and there had been no epidemic. Of the 71 cases admitted, 58 had 





been dismissed cured or relieved, five remained in the house, and eight 
haddied. The funds showed a satisfactory balance in favour of the 
institution. The year’s expenditure had amounted to £365. 








IRELAND. 


Four deaths from small-pox were registered in Galway during the 
week ending the 21st ult., and three deaths in the preceding week. 


Dr. ALEXANDER ROBINSON died at Armagh on the 26th ult. 
aged 79. The deceased was a graduate in medicine of the University 
of Dublin, a Fellow of the Royal College of Surgeons in Ireland ; and, 
for fifty years, held the appointment of surgeon to the Armagh County 
Infirmary. 


QUEEN’S UNIVERSITY IN IRELAND. 
THE annual meeting of Convocation will be held in Dublin Castle this 
week, and, in addition to other business, an election for two members 
of the Senate will take place. For these two vacancies the following 
are candidates. Hans McMordie, A.M.; David Ross, A.M.; James 
Johnston Shaw, A.M.; and Wm. Stokes, M.D. 


PRECAUTIONS AGAINST THE IMPORTATION OF EPIDEMIC DISEASE 
INTO IRELAND. 

THE Local Government Board, in order to prevent the introduction of 
infectious diseases into Ireland, have recently issued a circular to all 
Boards of Guardians in Ireland acting as Port Nuisance Authorities 
under the Sanitary Act of 1866, now repealed, but provided for by the 
Public Health (Ireland) Act, 1878. The object of this communication 
is not only to prevent the introduction of dangerous infectious diseases 
and their spreading when introduced, but to provide promptly and per- 
manently for the treatment of patients arriving in ships. The guardians 
are informed that all vessels coming into any river, harbour, or other 
water within the district of a sanitary authority, are subject to the 
jurisdiction of that authority, and that they are the proper parties to 
see to the execution of any regulations issued by the Local Govern- 
ment Board, when the country is threatened by an invasion of any 
formidable epidemic. The present subject of alarm is the yellow fever 
which has prevailed so severely in some of the Southern States of 
America, and, although it may not reach any part of Europe, yet the 
Local Government Board take the opportunity of reminding the port 
nuisance authorities round Ireland, that the responsibility of protecting 
the public from so serious a disaster rests with them, and that every 
preparation should, be made to meet the possible contingency. 


PAYMENT OF MEDICAL WITNESSES. 

AT a late meeting of the guardians of Boyle Union, an application for 
one guinea was received by the Board from Dr. Kisby of Ballyfarnon 
Dispensary District, for his attendance at petty sessions in order to 
prosecute several defaulters under the Vaccination Act, The guardians, 
however, refused to entertain the application unless a magistrate’s cer- 
tificate was obtained. We believe we are correct in stating that the 
law only permits expenses incurred by the medical officer, in order to 
give evidence in vaccination prosecutions ; and, in this case, the court 
house was in the same street as the residence of Dr. Kisby. No doubt 
considerable loss of time is occasioned by prosecuting these cases, but, 
as the Act stands, the medical officer, at present, cannot be remunerated 
for his trouble. 


SANITARY CONDITION OF IRISH DISTRICTS. 
In the recent Report of the Registrar-General for Ireland for the June 
Quarter, sanitary improvements are reported by several registrars, but, as 
usual, the absence of any attempt at amelioration in this respectis regretted 
by many more. The Registrar of Naas District, who in the previous 
quarter complained of defective sewerage, now states that the sanitary 
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arrangements are still in. the same imperfect condition as when last 
reported. In Granard District, the utility of the suggested changes 
made by the medical officer is acknowledged, but they have not 
been carried out. There was a sudden outbreak of enteric fever in 
Killala arising from some impurity in the water-supply of the town 
from defective drainage. The Registrar of Ullid, Waterford, Union, 
reports, ‘‘ The sanitary condition of Mooncour is far from satisfactory. 
There are a number of cabins grouped together which are unfit for 
human beings to live in; there are open gutters containing liquid filth 
in front of these dwellings at ‘each side of the public street.” In 
Dundalk, measles caused 21 of 85 deaths under 60, the disease ter- 
minating fatally in consequence of bronchitis and pneumonia, induced 
by exposure in cold and comfortless dwellings. The Registrar of 
Castleisland, Tralee, Union, remarks that fever has been epidemic in 
the district for the past six months. It first appeared in the over- 
crowded, ill-ventilated and damp dwellings of the labourers ; and he 
would be a true benefactor who would be the means of introducing into 
the country decent, suitable, and healthy cottages for the poorer 
classes. 


THE ALLEGED ASSAULT AT STEEVENS’S HOSPITAL. 


THE ckarge of riot and assault arising out of the recent inquiry into 
the cause of death of a constabulary man in Steevens’s Hospital, as re- 
ported in last week’s JOURNAL, was heard before one of the Dublin 
police-magistrates on the 26th ult. There was a good deal of con- 
fusion and excitement at the close of the inquest, and the verdict was 
not given until nearly nine o’clock at night. On leaving the theatre of 
the hospital, in which the inquiry was held, Mr. Callan, M.P., the 
counsel for the children of the deceased, was ‘‘ shouldered’, as he con- 
ceived, by some persons when passing through a passage leading from 
the theatre to the corridor, and simultaneously the gas in the passage 
went out. Mr. Callan returned to the theatre in a great state of excite- 
ment, and told the coroner he had been assaulted. After some discus- 
sion with another member of the bar not very complimentary to the 
M.P., Mr. Callan rushed up the passage, and, seizing a gentleman 
acting as Jocum tenens for the house-surgeon, who was standing there, 
dragged him into the theatre and charged him with having assaulted 
him. Several witnesses were examined on both sides; but, although 
Mr. Callan had the advantage of the forensic ability of Mr. Butt, the 
well-known Home Rule member of Parliament, his case against the 
acting house-surgeon (Mr. Hayes) completely broke down. It was 
proved that Mr, Callan never got near where Mr. Hayes was standing 
when he “‘ shied” himself back into the theatre; and that, moreover, 
there was no attempt at an assault or disturbance—only a rush of 
people anxious to leave the oppressive atmosphere of the theatre 
through a narrow passage. The magistrate, in dismissing the case, 
said that Mr. Callan was labouring under a mistake as to the assault 
upon him. There was not the slightest scintilla or shadow of evidence 
of a riot or anything approaching a riot. It was completely shown to 
demonstration that Mr. Hayes did not assault Mr. Callan, The court 
was crowded during the hearing of the case, and the magistrate’s de- 
cision was received with loud applause. Mr. Hayes is an M.B. of the 
University of Dublin, and a Demonstrator of Anatomy in the Steevens’s 
Hospital Medical College. 


PUBLIC CONTRACTS. 

THE Ballinasloe Guardians having recently accepted tenders for whisky 
and sherry, at fourteen shillings per gallon for the former and thirteen 
shillings and sixpence per dozen for the latter, the Local Government 
Board requested them to obtain a report from the medical officer of 
the union as to the quality of the articles supplied. That gentleman, 
on being asked his opinion, did not appear to regard the stimulants as 
of the highest class, and stated that he was obliged, in order to make 
up for the quality, to give an increased quantity! We believe, how- 
ever, that the less ‘‘sherry”, at the price quoted, the sick and infirm of 
the workhouse drink the better will it be for their welfare. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS, 
IRELAND. 


THE Government has granted a new charter to the King and Queen’s 
College of Physicians, Ireland. Under it the College may create a 
grade of members, may elect to the fellowship by ballot, may appoint 
examiners, if necessary, other than the censors, and may accept the 
resignation of its fellows. The draft of the new charter, as settled by 
the Law Officers of the Crown, was unanimously adopted at a special 
meeting of the College on Wednesday last. 








THE NEW WAR MEDICAL WARRANT FOR THE 
GERMAN ARMY. 


THE new Army Warrant for the military medical service of the German 
army in time of war, to which the imperial signature was affixed on 
January roth, 1878, has now been made public. Hitherto, correspond- 
ing warrants, though printed in a similar form, have only been issued 
confidentially to the officers immediately concerned with them, and 
especial arrangements have been made to prevent them from falling 
into other hands. The importance attached by the German military 
authorities to the maintenance of secrecy regarding their war regulations 
is shown by the severe punishment just inflicted on Mr. Bishop for 
being in possession of certain particulars laid down in the last Warrant 
for the mobilisation of the German army, information which is intended 
to be known only to the higher officials. Why the war medical arrange- 
ments under notice, which occupy a volume of more than six hundred 
pages, have been published contrary to previous rule, does not at first 
appear. The Warrant contains important regulations regarding the 
voluntary aid societies to wounded in time of war, which have a very 
extensive organisation throughout Germany, embracing all ranks and 
classes of people, and it may have been felt absolutely necessary to 
make these regulations generally known in time of peace, to prevent 
the members of these societies from clashing with the arrangements of 
the regular service in case of the occurrence of war. This seems to 
be the most probable explanation; none is given in the Warrant 
itself. 

A short digest of the new Warrant, and a comparison of some of its 
provisions with those of the ‘‘ Instructions for the Sanitary Service of 
the Army in the Field” of 1869 which it displaces, have been given in 
the Deutsche Medicinische Wochenschrift (Nos. 23 and 24, 1878), and 
some of its leading features, as there explained, will be of interest to 
British readers. 

The following outline of its contents will show the general scope of 
the Warrant. It is divided into two parts, the first part being again 
subdivided into six chapters on the following subjects :—1. On war 
sanitary matters*in general; 2. On sanitary service with the army 
operating in the field ; 3. On the sanitary duties on the lines of com- 
munication of the army (Etapen) and along railways ; 4. On the sani- 
tary duties with troops in garrisons; 5. Special regulations for special 
sections of the sanitary service ; 6. Treatment of sick and wounded by 
members of voluntary aid societies. A short description of the hygienic 
measures to be adopted for maintaining the health of soldiers in the field 
is added to this section of the Warrant. 

The second part comprises appendices on various subjects, with lists 
and tables for use in the practical execution of the duties of the sanitary 
service. The rules of the Geneva Convention are printed with this 
section. 

The independence of the medical department in the German army, 
so far as the conducting its special duties, management of hospitals, and 
control of subordinates were concerned, was greatly increased by the 
Warrant of 1869, the year before the outbreak of war with France. 
This independence is still further advanced by the present Warrant, suv 
that the experience of the war of 1870-71 must have proved the ad- 
vantageous results of the practical working of the new arrangements. 
In the regulations defining the relations between the administrative 
medical officers and the commanding officer$ of the Train and the 
chiefs of the Intendance, it is specially stated that the two last named 
functionaries are not to interfere with the duties of the former. There 
is an exception, however, as regards the “‘ sanitary detachments”, which 
correspond with the ‘* bearer companies” in the British service. Each 
sanitary detachment is placed under the command of the captain of the 
train (Rittmeister), or, in case of his absence, under that of the senior 
lieutenant. Even the divisional surgeon, although he is the organ of 
the divisional commander, has no right to give an order to the train 
commander of the sanitary department, much less the staff-surgeon of 
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the detachment, who, together with the surgeons and medical Zersonnel 
acting under him, is restricted to the execution of the duties at the 
dressing-stations, or in attending to the wounded on the way to them, 
It is not easy to see why this dual system is preserved. The functions 
of the sanitary detachments are entirely professional. The picking up 
of wounded men, administration of first assistance to them, removal of 
them, if these operations are to be done with due regard to their wel- 
fare, all require professional training and direction, and can hardly be 
performed satisfactorily by an officer of the train, or by the compara- 
tively unskilled drivers and bearers under his orders. The rule in the 
British service by which the direction of the duties of each bearer com- 
pany is placed solely in the hands of the senior surgeon-major, seems 
to be better in principle, and much more likely to ensure harmonious 
action in practice, while it certainly ought to lead to greater attention 
as regards the interests of the patients. 

The regulations for conducting the medical duties along the lines of 
communication with the army operating in the field, in hospital trains 
or railways, at railway depots, and station- hospitals established at suitable 
intervals along the main roads, are very complete and precise. There 
is a considerable increase in the number of the Zevsonne/ and in the 
amount of hospital and transport equipment, as compared with the 
scales laid dowm in previous instructions. Every effort seems to have 
been made to provide ample means and such a system of administra- 
tion as will leave no excuse for any neglect of the necessary supplies 
being sent without interruption from the reserve depéts to the field- 
hospitals and sanitary detachments, or of the sick and wounded being 
removed with due care and regularity from the field, along the lines of 
communication to the general hospital in the rear. The direction and 
management of these important operations are placed in the hands of 
the sanitary staff, subject only to the general approval of the chiefs in 
command. 

Perhaps the most interesting part of the new Warrant is that which 
relates to voluntary help of the sick and wounded of the army. The 
regulations on this subject occupy a large space, and are very rigidly 
defined. It is said that they have given rise to much surprise and 
dissatisfaction among many of the members of the volunteer aid 
societies which have acquired so extended an organisation in Germany. 
Yet it is difficult to imagine that the rules could be less strict if the 
discipline and unity of action so essential to success in military under- 
takings are to be preserved. It is laid down as a general principle in 
the Warrant that all voluntary assistance to sick and wounded soldiers 
must be given under the directions of the officials of the state, and in 
exact compliance with them. The whole of the volunteer Zersonnel 
must wear a prescribed uniform with the official Red Cross brassard, 
and must have a certificate of authorisation; and, moreover, each 
volunteer, while engaged in hospital er nursing service, becomes sub- 
ject to military regulations and the articles of war. Volunteer assist- 
ants are not absolutely excluded from serving with the army in the 
field, but they will be chiefly distributed among the hospitals stationed 
along the lines of communication with it and in the fixed hospitals in 
Germany. The War Office directs the volunteer assistants through a 
military inspector-general of volunteer aid societies, who is answerable 
for their distribution and conduct. In the fixed hospitals of the home 
country, volunteers may be entrusted with the administration of whole 
divisions of the hospitals ; but the daily hospital returns and the hos- 
pital registers must be kept by non-commissioned officers ordered by 
the War Office to discharge these duties. All voluntary donations 
sent to the field-hospitals, and to those along the lines of communica- 
tion, are subject to examination by the army surgeons in charge, and 
can only be distribuuted in accordance with their directions. Such re- 
gulations as the foregoing may meet with compliance in a military 
nation like Germany, where their objects and importance can be appre- 
ciated ; but it is questionable whether they could be carried out in 
some other countries. 

The hygienic regulations comprise instructions regarding food, drinks, 
clothing, and cleanliness ; rules to be observed on marches, during 
halts, on railways, on battle-fields, in hospitals; and the measures 
necessary for preventing the spread of diseases. There are also in- 
structions for pitching and striking tents, erecting huts and hut-hos- 
pitals. Numerous appendices follow, in which lists of the articles of 
equipment, medicines, utensils, etc., with which the various hospitals 
and sections of the sanitary service are to be provided, are given in 
every detail. 

It will be sufficiently apparent from the indications above given that 
this new Warrant for the field medical service of the German army in 
time of war is a very complete one. No point ‘of importance bearing 
on the subject seems to have been unconsidered or left without fixed re- 

gulations in regard to it for the information and guidance of the officers 
concerned, 





THE OPENING OF THE SESSION AT THE MEDICAL 
SCHOOLS. 





THE session 1878-79 began on Tuesday at the Metropolitan and Pro- 
vincial Medical Schools. As last year, the authorities of St. Bartho- 
lomew’s, Guy’s, and the London Hospitals dispensed with the customary 
Introductory Lecture, and substituted for it a dinner, conversazione, and 
distribution of prizes, respectively. At each hospital, there was a large 
gathering of students of the present and of past years. The following 
are particulars of the proceedings at some of the schools. 
ST. BARTHOLOMEW’S HOSPITAL. 

The annual dinner of old students was held on Tuesday in the Great 
Hall, under the presidency of Professor Odling, F.R.S., who for some 
years held the office of Lecturer on Chemistry in the Medical School. 
The Chairman was supported on the right by the Treasurer, Sir 
Sydney Waterlow, Bart., M.P., Viscount do Rio Branco, Chevalier da 
Silva Paranos, Professor Abel, Mr. Holden, Mr. Savory, and Mr. 
Clifton ; on the left by Sir James Paget, Professor Rolleston, Dr. 
Carpenter, Dr. Black, Dr. Monro, Mr. Callender, and Mr. John Gay. 
The company, which numbered about one hundred and forty, the 
largest gathering of the kind that has taken place at the Hospital, in- 
cluded Mr. Dayman of Southampton, Mr. Humphry of Brighton, Mr. 
Hallowes of Redhill, Mr. Reginald Harrison of Liverpool, and many 
other members from the provinces. 

When the cloth was removed, the Chairman gave ‘‘the Queen”, 
**the Prince of Wales” (the President of the Hospital), and ‘‘ the 
Army, Navy, and Reserved Forces”. In responding for the last toast, 
Lieutenant Waylin of Devizes remarked that the reserved forces were 
proud to be coupled at such meetings as the present with the regular 
army; and he felt sure that, should the occasion arise, the two 
branches of the service would be found to work heartily together under 
sterner circumstances. The toast ‘‘ Prosperity to St. Bartholomew’s 
Hospital” was responded to by Sir Sydney Wateriow, who was warmly 
received, and who remarked that he had always felt convinced that the 
hospital and the medical school must go hand in hand ; and that it was 
impossible that the hospital should prosper unless the school was main- 
tained in a state of high efficiency. He trusted that the new school 
buildings, which were already in an advanced condition, would add 
largely to the convenience and the best interests of the school. Sir 
Sydney alluded to the resignation of Dr. Black, the Senior Physicia 
of the Hospital, and expressed the regret all felt at this event. He 
hoped, however, that in his future capacity of Consulting Physician 
Dr. Black would continue to assist his colleagues with his advice. Mr. 
Holden, who, on rising to return thanks for ‘* the School”, was received 
with loud and prolonged cheers, repeated on behalf of all his colleagues 
the regret the Treasurer had expressed at the loss of the services of Dr. 
Black, in whose presence, however, he would only say that he had won 
the warmest respect and regard of all the staff, and he was sure, also, 
of everyone who knew him. Sir James Paget, in proposing the health 
of ‘‘ the Visitors”, in one of those speeches which it is a delight to hear, 
said he had come from a distant part of the country to attend the 
dinner ; for he was fully determined that no vacation nor any appoint- 
ment should ever prevent his attending the annual dinner of the old 
students. He called upon the Viscount do Rio Branco (to whose 
labours in abolishing slavery in Brazil he alluded in eloquent terms) 
and Professor Rolleston. The Viscount replied in an animated and 
able address, delivered in French. Professor Rolieston responded 
in a characteristic speech, in which he gratefully and humorously re- 
ferred to the school as he remembered it a quarter of a century ago, 
when Mr. Paget was Warden, Mr. Holden Demonstrator of Anatomy, 
and Mr. Savory Tutor, and remarked that he, and those who were 
students with him, and he observed several around the table, would be 
the most ungrateful of men if they could forget the advantages they 
had then enjoyed, but which, he believed, were excelled by those that 
were offered at the present time. Dr. Black proposed the health of the 
Chairman, and Dr. Andrew that of Dr. Church and Mr. Langton, 
who, in the capacity of Honorary Secretaries, had made such excellent 
arrangements for the comfort of those present. These gentlemen 
having replied, a very successful evening was brought to a close. 

We understand that, in all probability, Dr. Gee, who has already 
been appointed in succession to Dr. Black as Joint Lecturer on Medi- 
cine with Dr. Andrew, will shortly be elected Physician to the Hospital. 
The candidates for the post of Assistant-Physician are Dr. Wickham 
Legg and Dr. Norman Moore. The Dental Department, we are in- 
formed, will shortly be enlarged by the appointment of two assistant 
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officers in association with the Dental Surgeon, Mr. Coleman ; and an 
Electrical Department will also be instituted. 


CHARING CROSS HOSPITAL. 

The Introductory Lecture at Charing Cross Hospital was given by 
Dr. Jj. P. Irvine. There was a large attendance both of old and present 
students and their friends. 

The staff dined in the evening at the Freemasons’ Tavern; Mr. 
Hird, the Dean, in the chair. 

We understand that arrangements have been made for building 
entirely new school premises in the immediate vicinity of the hospital. 


ST, GEORGE’S HOSPITAL, 

The Introductory Adiress by Dr. Whipham, of which we publish 
an abstract at page 521, was listened to by an unusually large audience, 
among whom was a considerable number of o!d St. George’s men, who 
had come up from the country on purpose to be present on the occasion. 
Dr. Whipham made a feeling allusion to the death of Dr. Noad, and 
also to two of the students who had died during the past year. 

The dinner in the evening was held at Wiilis’s Rooms, under the 
presidency of Mr. Holmes, who made a most capital chairman. The 
proceedings were materially enlivened by the band of the Ist Life 
Guards, who played an admirable selection of music, under the con- 
ductorship of Mr. Waterson. 

There have been several changes in the stafi and lecturers, which 
have been already alluded to in the students’ number of the BRITISH 
MEDICAL JOURNAL. There have been no material alterations in the 
school buildings. 


GUY’s HOSPITAL. 

The session opened at this institution with a conversazione, which, 
to judge from the crowded state of the rooms throughout the evening, 
was a great success. The treasurer, Mr. Lushington, with some of the 
governors and members of the staff, received the guests at the head of 
the grand staircase, and afterwards distributed the scholarships, medals, 
and prizes to the successful competitors from the same place. The 
exhibits were numerous and of considerable interest. Amongst other 
things, we noticed the phonograph, of course, but it was not in good 
voice ; indeed, its tones were so reedy and decrepit as to be well nigh 
unintelligible. The ‘‘ Evening in the Moon”, a painting by Herr 
Winkler, that excited some attention at the Belgian Gallery during the 
last season, was lent by Messrs. Gammon and Vaughan ; as was also 
another painting, ‘‘ The Welcome Home”, by Professor Gussov—a 
picture remarkable for its bold treatment of colour and realism of ex- 
pression. Some very valuable archzological and artistic treasures were 
lent by the Rev. S. M. Mayhew ; and some exquisite old Berlin iron- 
work, filigree, and plaques by Dr. Braxton Hicks. Dr. Mahomed 
and Mr, Bovill gave demonstrations of the action of the plethysmograph 
to wondering audiences ; and a newly invented parallel orrery, exhi- 
bited by Mr. Reeve, formed another centre of attraction. What with 
these and other objects, scientific, artistic, and instructive, by Fraulein 
Heerwari, Professor Tennant, Mr. Howse, Dr. Wilks, Dr. Goodhart, 
Messrs. Gardner, Horner, Phillips, Rendle, Parton, and Frodsham, 
a sufficiently varied entertainment was provided, from which the guests 
only departed with lingering reluctance. 

The new class-rooms, which were last year in the course of erection, 
have now been completed, and furnished according to their respective 
requirements. The old Museum, which formerly stood back some 
distance in the Park, has been brought forward to the level of the road 
running in front of the new building, and has been much improved ex- 
ternally by the addition of an imposing stone front, Six additional 
rooms have thus been acquired, three on each floor. On the first floor, 
the large room is devoted to the teaching of practical physiology ; the 
middle one to preliminary, scientific, and matriculation classes ; and 
the third has been fitted up as a laboratory for original research, On 
the ground-floor, the large room has been furnished with couches and 
benches for the teaching of practical surgery and bandaging; the middle 
is to be used as a cloak-room; and the third as an extension of the 
museum for pathological preparations. The principal addition to the 
arrangements for teaching is the formation of a matriculation class, to 
encourage more students to study for the degrees of the University of 
London. It was found that many students, who entered at the hospital, 
were only prevented from acquiring an University degree through never 
having heard of the matriculation examination. In proof of this, we 
are informed that eight of nine students of Guy’s Hospital, who pre- 
sented themselves for matriculation last January, succeeded in passing, 
and that five of these passed the preliminary scientific examination in 
the following June, The class commences three months before each 
examination, and is open to others than students who have entered at 





the hospital. The following teachers have been appointed : Classics, 
J. T. Hutchinson, M.A. Cantab.; Mathematics and English language, 
M. Shattock, B.A.Cantab. ; Natural Philosophy, R. Wormell, M.A., 
D.Sc.,Lond.; Chemistry, T. Wills, F.C.S.; French and German, M; 
G. Brocker, B. A., B.D.Paris; English History and Geography, W. 
Wooding, B.A.,Lond. The class for the January examination will 
commence on the 14th instant, 


LONDON HOSPITAL. 
The winter session was opened at three o’clock on the Ist by a prize 
distribution, and a brief, but eloquent and very encouraging, address by 
Sir Edmund Hay Currie, Chairman of the College Board. 


MIDDLESEX HOSPITAL. 

After the delivery of the Introductory Lecture by Dr. Edis, in the after- 
noon, prizes were distributed by Sir L. Pilkington, Bart. A dinner of past 
and present Middlesex students took place in the evening, at St. James’s 
Hall; Mr. Critchett, the Ophthalmic Surgeon to the Hospital, pre- 
sided. One hundred and ten sat down, including the Chairman of the 
Weekly Board (Mr. Ross), Sir Lionel Pilkington, and some other 
governors and friends of the hospital. Lieutenant-Colonel Coxon, in 
a manner highly flattering to the medical department, gturned thanks 
forthe army. Mr.’ Ross and Dr. Greenhow replied to the toasts of the 
evening, viz., the Middlesex Hospital and the Middlesex Hospital 
Medical College respectively. Mr. Pardon proposed the health of Dr. 
Edis, the orator of the day. Mr. Chaldecott (of Dorking) and Mr. 
James replied for past and present pupils respectively. The health of 
the Chairman, whose able presidency and genial speeches gave general 
satisfaction, was proposed by Mr. Ross. Some excellent music and 
songs enlivened the guests ; indeed, the success of the meeting may be 
said to have been greatly due to the exertions of Mr. Anderson Critchett 
and his choir, including, amongst others, Herr Ganz, Dr. Lavies, and 
Mr. Trelawny Cobham. It is no exaggeration to say that the execution of 
some of the songs from H.M.S. Pinafore by the choir was quite equal 
to that to be heard at the Opera Comique. 


ST. MARY’S HOSPITAL. 

After the delivery of the Introductory Address by Dr. Farquharson, 
the prizes which had been earned during the past year were presented 
by Mr. Haynes Walton. Amongst the prizemen, Mr. Eminson and 
Mr. Ernest Lane met with the hearty and great applause of their fellow- 
students ; the former on account of his having recently carried off both 
the gold medals offered by the Society of Apothecaries ; the latter on 
account of his popularity andsuccess in the athletic world. Mr. Adam, 
the ex-Assistant Demonstrator of Anatomy, also met with a cordial 
welcome. At theend of the proceedings, Dr. Handfield Jones moved 
a vote of thanks to the lecturer of the day, characterising his address as 
‘*honest and manly”. The motion was seconded by Dr. Sieveking, 
and carried by acclamation. 

Inthe evening, a large number of the friends and stuients of the 
school dined, at St. James’s Hall, under the presidency of Mr, White 
Cooper, the Consulting Ophthalmic Surgeon to the Hospital. The 
usual loyal toasts having been duly honoured, Mr. Ernest Hart pro- 
posed ** The past and present Students of St. Mary’s Hospital”, re- 
marking that they were celebrating, as it were, the ‘‘ silver wedding” 
of the school, it being exactly twenty-five years since the school was 
opened. Healso referred to the invaluable aid which had been afforded 
the school in its earliest days by the labours of Mr. Samuel Lane and 
Mr. Spencer Smith. Dr. Davis (Mortimer) replied for the past stu- 
dents, and Mr. W. Pearce, the Assistant Demonstrator of Anatomy, for 
the present. The toast of ‘‘The Dean” (Dr. Shepherd), at the hands 
of Dr. Broadbent, was received with hearty applause. Mr. Herbert 
Page, in eulogistic terms, proposed ‘* The Orator of the day”, to which 
Dr. Farquharson briefly replied. In proposing ‘‘ The Chairman”, Dr. 
Waddilove, Q.C., alluded to the good work which he had done as a 
scientific and practical ophthalmologist. The musical arrangements, 
under the direction of Dr. Shepherd and Mr. Havell, contributed much 
to the success of the evening; Dr. Milner Moore (Coventry), Mr. 
Gawith, Mr. F. Mivart, Mr. Ernest Lane, and others, lending most 
efficient aid. Mr. Alexander Brown, who acted as Secretary to the 
Dinner Committee, played his part with an energy and success which 
is only equalled by that which he has ever evinced throughout his con- 
nection with the hospital foot-ball club. Many old students from a 
distance came to assist at the dinner, amongst whom were Wm. Cox 
(Winchcombe), S. Woodman (Ramsgate), Horace Manders, B, Cocks 
(Buntindford), and W. Rayner (Uxbridge). 


QUEEN’S COLLEGE, BIRMINGHAM, 
The winter session was opened by an address delivered by Mr. 
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W. Thomas, of which we shall publish an abstract. In the absence 
of the President (the Earl of Lichfield), the Warden (the Rev. W. H. 
Poulton) presided. After a vote of thanks to Professor Thomas, moved 
by Dr. Sawyer and seconded by Dr. Saundby, the Warden distributed 
the College prizes for last session ; the clinical prizes being given away 
by Mr. West, the Chairman of the Clinical Board. The proceedings 
terminated with a vote of thanks to the Chairman. 

There have been several changes in the staff at Queen’s College. 
Dr. Sawyer has replaced Dr. Mackey as Lecturer on Materia Medica ; 
Dr. Rickards has succeeded Dr. Sawyer as Professor of Pathology ; 
while Dr. Carter has been elected to the Chair of Physiology vacated 
by Dr. Rickards. Dr. Saundby has been appointed Lecturer on 
Zoology and Comparative Anatomy, on the resignation of Dr. Savage ; 
Mr. Eales has been appointed an additional Demonstrator of Ana- 
tomy ; and Dr. Handford is the new Medical Tutor. The Clinical 
Board has made the holding of clinical appointments at the hospitals 
compulsory upon all students, so that none now can shirk the duties of 
dresser and clerk. A new feature in the clinical teaching at the 
General Hospital is the course on Diseases of Women by Dr. Malins, 
the recently appointed Obstetrician to the Hospital. 





MEDICAL DEPARTMENT OF THE OWENS COLLEGE. 

On Tuesday last, the work of the various departments of the Owens 
College, Manchester, including the department of Medicine—the incor- 
porated Royal School of Medicine—was inaugurated by the Professor 
of History and English Literature. In former years, it has been the 
habit to open the medical session with a special lecture by some mem- 
ber of the teaching staff of the medical school. This year, the custom 
was put aside as not serving any very useful purpose ; and instead of it 
a dinner has been arranged to be held in the first week of every winter 
session, This dinner takes place to-day (Friday), when Dr. Arthur 
Gamgee, the Professor of Physiology and Dean of the Medical School, 
will be in the President’s Chair, 

The arrangements for instruction remain very much as they were last 
year; the anatomical staff, however, has been strengthened by the 
appointment of another Demonstrator ; and the Museums of Anatomy 
and Pathology have received considerable additions. 

As far as the regulation of the students is concerned, the only change 
of any importance is the abolition of the system of ‘‘ test examinations”’, 
which, until last March, was applied to all students who wished to pre- 
sent themselves for examination in Anatomy and Physiology for the 
diploma of member of the Royal College of Surgeons of England. 

During the summer vacation, the College and Medical School build- 
ings have been finally completed by the colouring and painting of the 
walls and woodwork. 





NEWCASTLE COLLEGE OF MEDICINE, 

The inaugural ceremony in connection with the opening of the winter 
session of the University cf Durham College of Medicine, Newcastle, 
took place on Tuesday, in the Wood Memorial Hall, Newcastle. 
The President of the College (Dr. G. Y. Heath) occupied the chair, 
and was supported by the Right Hon. Earl Percy, M.P., and many 
other notabilities, including the members of the staff of the College of 
Medicine. The President welcomed the visitors, and spoke of the 
high position which it was hoped the Newcastle School would take in 
the future. The Registrar (Dr. Luke Armstrong) read a report of the 
Council, Earl Percy then addressed the meeting, dwelling especially 
upon the important problems which the medical practitioner was called 
upon to solve. He considered that the connection between vice and 
disease was exceedingly close, and that the physician must declare him- 
self to be the enemy of vice as well as of disease. He must have a 
hatred of sin, which had entailed sickness and death upon the human 
race; and must have a firm resolution to combat the enemy by every 
means which God had placed at his disposal. His lordship, after a few 
remarks upon nursing and cooking, concluded by saying that, unless 
the medical student was prepared to spend and be spent for the good 
of his fellows—unless he would count no cost too great if he could only 
relieve one iota of their sufferings, either of body or of mind—he had 
better choose some other profession, for he certainly would not be 
worthy of this one. But, if he were resolved to go forward in the 
strength of God and of his good cause, and ever to keep before him 
the highest aims and the purest objects, he would then have an un- 
rivalled field for his energies and his talents ; and he expected that he 
spoke the sentiments of all who were present upon that occasion when 
he wished him God speed. His lordship then presented the prizes to 
the successful students. Mr. S. McBean delivered the introductory 


address, which gave a sketch cf the medical profession from the 
earliest days up to the present time. The Dean of Durham, in moving 
a vote of thanks to Lord Percy, dilated upon the advantages of an uni- 


‘versity education. Other votes of thanks were passed, and the pro- 
ceedings terminated with a luncheon, partaken of by the officials and 
principal visitors of the day. 





THE ARMY MEDICAL SCHOOL, 

The winter sess‘on of the Army Medical School was opened at Netley 
on the Ist instant. Fifteen candidates for Her Majesty’s Indian Ser- 
vice and three for the Royal Navy were present, together with one 
surgeon of the Bengal Army and three surgeons of the Royal Navy, 
who had also come to go through the courses of practical instruction 
at the school, There were no candidates for commissions in Her Ma- 
jesty’s Army, none having been announced for competition ; pending, 
we presume, a settlement of the terms on which they are to be offered 
under future arrangements. Professor Aitken, F.R.S., delivered the 
introductory address. He took for his text the subject of the recruiting 
of the army under the present system of short enlistment, and particu- 
larly showed the necessity for special study and consideration of the 
physical conformation and capabilities of the younger recruits when 
subjecting them to the various drills and exercises in which they have 
to be instructed. The facts he mentioned tended to prove that no men, 
even after their drills had been completed, were, under ordinary cir- 
cumstances, sufficiently developed to withstand with impunity the con- 
ditions to which soldiers are exposed in the discharge of their regular 
duties in the ranks until they had reached twenty years of age; and 
that experience had invariably showed that when they were exposed. to 
these conditions at an earlier age, especially on active service or in tropical 
climates, as in India, the result had been a very marked increase in 
sickness, invaliding, and mortality. After the lecture, Surgeon-General 
H. H. Massy, C.B., principal medical officer, and the medical officers 
stationed at Netley, entertained the visitors at luncheon in their mess- 
room. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


PROVIDENT DISPENSARY IN SWANSEA. 

Two Provident Dispensaries have lately been established in Swan- 
sea (one a General Provident Dispensary, and the other for dis- 
eases’ of the eye). The out-door work at the Hospital has been 
also very much curtailed: 1. By reducing the subscribers’ tickets 
to one haif the original number; 2. By limiting the number of 
days for seeing out-patients at the Hospital to three times a week 
instead of daily ; 3. By ceasing out-door visitation altogether, The 
promoters of the Eye Dispensary could not see their way to affi- 
liating it to, or creating a special department in conjunction with, 
the General Dispensary, on account of the special difficulties in the 
way of collecting the fees and the limited area of the General Dispen- 
sary. The benefits of the Provident Eye Dispensary are confined to 
the working classes and very small tradespeople who are unable to pay 
the usual professional fees, On seeking advice at the Provident Dis- 
pensary, each patient has to pay a fee of five shillings for a ‘‘ticket of 
attendance”, which is available for one month. There are no sub- 
scribers, but any one may purchase tickets (by way of a donation) for 
distribution among the poor. 














A YEAR’S WORK AT THE LONDON HOSPITAL. 


THE Committee of this Hospital have just issued their report for 
1876 in the form of Reports from the Medical and Surgical Registrars, 
Dr. Herman and Mr. R. Parker. It shows that in the medical de- 
partment there were 247 cases under treatment as in-patients on Janu- 
ary Ist, 1876, and 236 on January Ist, 1877; that 2,443 cases were 
admitted, and 448 persons died. ‘The mean residence in the hospital 
was 39.68 days, and the mortality 18.25 per cent. of the admissions ; 
that of males being 21.96, and of females 14.00 per cent. The statis- 
tics of the surgical department show that 3,860 patients were ad- 
mitted, of whom 278 died, giving a mortality of 7.35 per cent., and a 
mean residence of 33.75 days. Out of the 4,156 admissions, as many” 
as 998 were of children under twelve years of age. On the medical 
side, there were admitted, amongst others, 192 cases of acute rheum- 
atism with an average residence of 38 days; 76 of hemiplegia with a 
residence of 33.5 days; 60 of epilepsy, residence 34 days; 119 cases of 
valvular disease of the heart (49 being aortic and 70 mitral), average 
residence about 37 days ; 94 cases of bronchitis, residence 27.5 days; 
106 of pneumonia, residence 22 days; 180 of phthisis, average resi- 
dence 30.5 days; and 62 of pleurisy, residence 40 days. The admis- 
sions for any other disease did not reach 60, and are therefore not ex- 
tracted for this notice. An abstract is also given, under twenty-nine 





heads, of the most interesting cases, and their treatment, especially 
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that of acute rheumatism. On the surgical side, 198 cases of erysipelas 
were admitted, and remained in the hospital on an average 20.8 days ; 
83 cases of abscesses, average residence 36.5 days; 96 of ulcers, 
which required a longer average residence than any others, viz., 47.5 
days. As regards injuries, there were 74 cases of burns, 1,269 scalds, 
71 of lacerated scalps, and 144 of frictured ribs. The admissions for 
injuries to the lower extremities were much more frequent than for 
those of the upper, as, whilst there were not 60 of any kind amongst 
the latter, there were 146 contusions of the lower extremities, 89 
wounds of the leg, 61 cases of traumatic synovitis of the knee, 132 
fractures of the femur, 147 of the tibia and fibula, and 107 of the 
fibula, as well as numerous other simple and compound fractures. As 
in the medical report, interesting abstracts of many of the cases are 
given, especially as regards hernia and amputations. There is also a 
report by Dr. Stephen Mackenzie and Mr. Wheeler Brown on skin- 
diseases, of which there were 2,324 cases treated in 1876. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 

NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161, Strand, W.C., on Wednesday, the 9th day 
of October next, at Two o’clock in the afternoon. 

FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., September oth, 1878. 








NORTH OF ENGLAND BRANCH. 
THE autumnal meeting of this Branch will be held at the Palatine 
Hotel, Sunderland, on Tuesday, October 8th, at 3 P.M.; GEORGE 
Moore, M.D., President, in the Chair. 

The following papers, etc., have been promised. 

1. Notes of a Case of Hematuria. By G. H. Philipson, M.D. 

2. To exhibit and explain M. Tarnier’s Obstetric Forceps. By Jas. 
Murphy, M.D. 

3. Notes of a Case of Double Ovariotomy, done Antiseptically (pa- 
tient nearly convalescent). By James Murphy, M.D. 

4. A Patient after Operation for Multilocular Cyst of Neck. By 
James Murphy, M.D. 5 

5. Notes of a Case of Intestinal Obstruction, produced by Band of 
Organisable Lymph: Treatment: Recovery. Notes of Second Attack 
in the same Patient about Twelve Months subsequently: Death: 
Necropsy. By E. C. Anderson, M.D. 

6. Notes upon a Case of Intestinal Obstruction: Treatment: Death. 
By E. C. Anderson, M.D. 

7. Notes of Five Cases in which Leucine and Tyrosine were abund- 
antly present in the Urine; with Microscopical Slides mounted with 
specimens illustrative ofeach. By E. C. Anderson, M.D. 

8. Case of Tumour of the Leg. By E. Allan Maling, Esq. 

8. Remarks on a Case of Renal Abscess opening into the Intestine. 
By T. W. Barron, M.B. 

The members and their friends will dine together at the Palatine 
Hotel at 5 P.M. Charge, six shillings, exclusive of wine. 

T. W. Barron, M.B., Honorary Secretary. 

10, Old Elvet, Durham, September 18th, 1878. 


WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 17th, at 5.15 P.M. 

The following question has been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meeting after dinner :—‘“‘Is Typhoid Fever infectious; and, if so, 
what is the best mode of preventing its spread?” 

Dinner, 5s. a head, exclusive of wine. 

W. M. KELLY, M.D., Honorary Secretary. 

Taunton, September 17th, 1878. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 
THE next meeting will be held at the White Hart Hotel, Reigate, 
on Thursday, October roth, at 4 p.M.: Dr. C. HOLMAN in the Chair. 
Dinner at 6 P.M. Tickets, 6s, each, exclusive of wine. 
The following communications are promised. 





1. Dr. Fothergill: The Therapeutic Use of Digitalis in Diseases of 
the Heart. 

2. Dr. Keith (Edinburgh): The Use of Antiseptics in Ovariotomy. 

3. Mr. Hallowes: A Fatal Case of Purpura, with Hemorrhage 
into the Ventricles, 

4. Dr. J. H. Stowers : The Nature and Treatment of Acne. 

5. Dr. Galton will exhibit the Heart from a case of Pulmonary 
Stenosis, shown at a meeting of the Branch in March 1877. 

Joun H. Gatton, M.D.Lond., Honorary Secretary. 
Woodside, Anerley Road, S.E., September 24th, 1878. 


THAMES VALLEY BRANCH. 


THE autumnal meeting of this Branch will be held at the Griffin 
Hotel, Kingston, on Thursday, October 17th, at 6 P.M. 

Members desirous of reading papers are requested to give notice to 
the Secretary. 

Notices have been received of the following communications. 

1. Paper on Pemphigus and Erythema Gangrenosa (illustrated). By 
T. H. Trouncer, M.D. 

2. Case of Rupture of Quadriceps Extensor, and Case of Cut Throat. 
By Martindale-C. Ward, M.D. 

Dinner will be provided after the meeting. 

FREDK. J. WADD, M.B., Honorary Secretary. 
Richmond, October 2nd, 1878. 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Whitehaven, on Friday, October 25th. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 
R. MACLAREN, M.D., Carlisle, 
JouN SmiTH, M.D., Dumfries, 
Carlisle, September roth, 1878. 


Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH. 


AN intermediate meeting of this Branch will be held at the Infirmary, 
Stockport, on Wednesday, October 30th, at 3.30 P.M. 

Dr. Gamgee, Professor of Physiology at the Owens College, Man- 
chester, will read a paper on ‘‘The Liver as the Organ which generates 
Urea”, 

The following communications have been promised. 

1. Dr. Ross: Structural Changes in Cirrhosis of the Liver. 

2. Dr. Ball: Midwifery Statistics. 

3. Mr. Dacre Fox: The Treatment of Sprains. 

Gentlemen who wish to read papers or shew specimens are requested 
to communicate with the Honorary Secretary. 

The members wili dine together at the George Hotel at 6 P.M. 
Dinner, 7s. 6d. a head, exclusive of wine. 

D. J. Leecu, M.D., Honorary Secretary. 

96, Mosley Street, Manchester, October 2nd, 1878. 


SOUTHERN BRANCH: DORSET DISTRICT. 


THE next meeting of this Branch will Le held at the Crown Hotel, 
Blandford, on Wednesday, October 9th, at 3.15 P.M. 

A Paper on Diphtheria will be read by the President, Dr. BAcoT, 
and a discussion thereon will ensue. 

Dinner at 5 P.M. Charge, 5s. each, exclusive of wine. 

Members intending to be present are requested to notify the same to 
Dr. Bacot, Blandford, on or before October 5th, and will be expected 
to pay for dinner ticket, even if they cannot attend. 

Wm. VAwDREY LusH, M.D., Weymouth, ae 
C,H, Warts PARKINSON, Wimborne,” | om Secretaries 

BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE first meeting of the session will be held in the Examination Hall 
of the Queen’s College, Birmingham, on Thursday, October roth. 
The Chair will be taken by the President, Dr. TIBBITS, at 3 P.M. 

The following papers will be read. 

1. Mr. Vose Solomon: On Gunshot and other Injuries of the Eye. 

2. Dr. Fowler Bodington: On Cases of Alcoholic Insanity. 

Members:are invited to exhibit patients, pathological specimens, new 
drugs, instruments, or appliances, at the commencement of the meeting. 

JAMES SAWYER, M.D., 
EDWARD MALtIns, M.D., 
Birmingham, October 2nd, 1878. 


Hon. Séretaries, 
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CORRESPONDENCE. 


CONSULTATION-FEES. 

S1r,—In bringing the question of consultation-fees on to a higher 
and more liberal platform, and in boldly breaking down, as you have 
done during the last few years, the narrow superstitions by which it 
was surrounded, you have added to the many brilliant services which 
your editorial pen has rendered to the profession. 

There are some points on which I cannot concur with you, and 
these I shall beg leave to develop; but I feel sure that you have struck 
off once and for all the galling fetter of the uniform guinea-fee, which 
the caprice of a deceased journalist endeavoured to rivet around the phy- 
sician and the surgeon. I am old enough to remember the outcry 
which his journal raised when the late Mr. Toynbee, with character- 
istic independence of character, demanded a two-guinea, three-guinea, 
or four-guinea fee, according to the difficulty or trouble of the case; 
and attempted to make a two-guinea fee his ordinary first fee. He 
was a man who was free from any attachment to money-payment as an 
end of life, but who knew well to what good ends money may be 
turned, and who nobly used the income which his professional service 
brought. He was discouraged, however, by the violence with which 
he was attacked; for, although less potent then than now, medical 
journalism was much more virulent. 

The decision with which you have demolished the guinea tradition 
leaves the field open for the growth of a new and wider custom; but 
we must consider how it should be regulated. You have said that the 
conditions which must guide the settlement of a fee are ‘‘ the reasons 
of the forum”, If by that you mean what is called by political econo- 
mists, in more homely phrase, ‘‘ the higgling of the market’, it appears 
to me that professional opinion should at once be brought to bear 
upon the subject ; otherwise we may see considerable abuses. That 
Sir William Jenner, Sir James Paget, Sir William Gull, or any of the 
other Court physicians and surgeons, should, as you have suggested, 
charge five guineas as their first fee and two guineas for all subsequent 
consultations, would, in the opinion of very many whom I have heard 
discuss it, confer a boon upon the profession, and serve to elevate 
their position by relieving them from the ceaseless drudgery of the 
daily round of guinea-seeking, which absorbs so much of the time and 
energy of the great physicians and surgeons of our day that it leaves 
them little taste or time for hospital teaching, or for professional writing, 
or for any other duties than those incumbent on a practitioner who must 
amass a fortune for his heirs and endowa title. It is the guinea-fee 
which has silenced our greatest teachers at the age of fifty, and has 
robbed our schools and our science of the brilliant services of the 
greatest minds just when their ripe experience and well-balanced judg- 
ment best fit them for directing research and for guiding and enlight- 
ening the judgment of their juniors in the schools. 

But, if we may earnestly hope that in no long time the system of 
“taking silk”, which you would have us borrow from the legal profes- 
sion, should be adopted, we must meantime provide against its unlaw- 
ful assumption ; otherwise it is the least worthy who will claim the 
fees, and the tariff will be regulated by greediness rather than by 
greatness, 

It were much to be desired that some conference could be held at 
the Colleges, which should decide the proper method by which a phy- 
sician can intimate his fees. The surgeons appear at present to do as 
they like. One man charges £5 5s. for removing hemorrhoids, and 
another £52 10s. So, for ovariotomy, I am told that Mr. Spencer 
Wells never charges more than a hundred guineas, I know of patients 
who have paid to continental operators £800 for the same operation. 
The fee for lithotrity varies from £20 to £250 for simple cases. Can- 
not physicians similarly agree to emancipate themselves from a sense- 
less uniformity, without infringing their professional self-respect ? 
Again I repeat that this is a subject which has advanced so far as to 
be worthy of authoritative treatment.—I am, sir, yours, etc., 

W. W. S. P. 





COUNTY MEDICAL CLUBS. 


‘S1R,—Will you permit me, through the medium of your JOURNAL, 
to answer inquiries which are frequently made of me: first, as to the 
progress of our Suffolk County Medical Club ; and secondly, as to the 
advisability of starting similar clubs in other counties, 

As to the first, the progress of the Suffolk County Medical Club is 
very satisfactory. We have now considerably over 5,000 persons in 
the Club, and each quarter-day brings a large number of new admis- 





sions, The Club is right in principle, and it gains daily in popularity 
with its members, with the doctors, and with the public. 

As to the second question, from letters which I receive, it would 
appear that other counties are likely to start similar clubs. So much 
the better. It would be well if every county were provided with one. 

But I would venture to urge that, if possible, the clubs should be 
entirely self-supporting. A small honorary fund will be required in 
the first instance with which to meet preliminary expenses—to pur- 
chase stationery, books, etc., and to pay management expenses for, 
perhaps, the first year. But power should be taken in the rules to 
charge (after the first year) a small sum fer annum to each benefit 
member for management expenses. The number of members will be 
so large that a very trifling sum from each will make up the required 
amount, 

Payments by members into the club and payments by the club to the 
doctor should be identical for ordinary attendance and for confine- 
ments. The scale of charges might be somewhat as follows : 

CLAss 1.—For members whose earnings do not exceed £1 a week : 
Adult (either sex), 5s. Jer annum (adult means a person above sixteen 
years of age); Child under thirteen years of age, Is. fer annum ; 
Child above thirteen, and under sixteen years, 2s. Aer annum. Not 
more than five children in a family to be paid for. 

Confinements.—First cases, within a mile of doctor’s residence, 15s. ; 
beyond a mle, 1s. per miile extra After cases, within a mile of 
doctor’s residence, 10s.; beyond a mile, Is. per mile extra. 

Accidents.—A special subscription of sixpence per member fev annum 
might entitle member and family to attendance and operation in event 
of accident—doctor to be remunerated by club on the scale fixed by the 
Consolidated Orders of the Local Government Board. Hazardous trades 
must be charged more, or not taken. 

Domestic servants of both sexes should enter under Class 1 (unless 
earning, with board, the equivalent of more than £1 a week, when 
they should enter under Class 11). 

C.ass 11.—For persons earning more than £1 and less than £2 or 
43 (as committee may decide) per week: Adult, 7s. 6d. fer annum ; 
Child, 2s. 6d. Aer annum ; Confinements, each 20s.; Accidents, as in 
Class I, but annual subscription to be 1s. for member and family. 
Doctors to be remunerated by club on scale fixed by Consolidated 
Orders of Local Government Board. Hazardous trades must be charged 
more, or not accepted. . 

In offering these suggestions as the bases for the formation of a 
County Medical Club, it will be understood that I am merely stating 
my own views (as I am desired to do). Our Suffolk Club is subsidised 
by considerable honorary subscriptions. Personally, I much prefer 
that any institution of the kind be self-supporting: first, because the 
collection of honorary subscriptions is neither pleasant nor easy ; 
secondly, because the working classes (rightly enough) do not like 
‘* patronage”, while they can perfectly well afford (in the vast majority 
of cases) to pay such moderate fees as I have tabulated. 

Mr. Waters, Secretary of the Suffolk County Medical Club, 24, 
Clarkson Street, Ipswich, will gladly furnish further particulars to any 
gentleman who may write to him.—I am, sir, your faithful servant, 

Boyton, Woodbridge, Suffolk, October Ist. ROBERT JOHNSON. 





THE ARMY MEDICAL DEPARTMENT. 


S1r,—In your editorial comments upon the report of the War Oifice 
Committee on the Army Medical Department in the JOURNAL of Sep- 
tember 28th, you particularly object to the proposal to discontinue 
entrance by competitive examination. But it is obvious that that plan 
has failed to recruit the Medical Department ; there have been for some 
time past no competitors. The candidates that have come forward 
have been less than the number of appointments offered for competi- 
tion. Hence a change in system seems obviously necessary. The 
plan of nomination is not only likely to remove the existing difficulty 
of obtaining candidates for the vacant appointments by substituting 
recommendations from competent persons for the ordeal of a competi- 
tive examination which must act as a barrier to some, but it possesses 
other advantages. It will give a power of selection to those who hold 
the nominations. Everyone who knows the Army Medical Depart 
ment intimately is aware that there is in it too great a preponderance 
of surgeons from one particular part of the kingdom, and this defect can 
be readily put right if only nomination take the place of competitive ex- 
amination. I will not lengthen this note by dwelling on other benefits 
that a system of nomination would probably lead to in a service where 
so much depends upon the manners and gentlemanly bearing of the 
officers concerned, though I could easily do so if your space admitted. 
—Yours truly, AUDI ALTERAM PARTEM., 
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Sir,—As the report of the Committee on the Army Medical, De- 
partwent has doubdless been published with a view of eliciting criticism 
prior to thevissue of any new Warrant, it would seem that those in- 
cerested are to some extent bound to state their views on the subject. 

In the first place, I would remark that the report justifies the dis- 
trust which the constitution of the Committee originally inspired. 

When some of the complaints of the medical officers were founded 
upon their dissatisfaction with the manner in which the department 
was acministered, the Director-General, who was responsible for that 
administration, could hardly be looked upon as an impartial judge. 
Take the question of the foreign service roster, which is a source of 
great dissatisfaction to army medical officers. The bitter feeling that 
exists on this subject does not arise from a simple suspicion that the 
roster is vot quite accurately kept, but from the absolute knowledge 
that it is little better than a sham. Some men are kept at home year 
after year, and others of us depart upon a tour of foreign service, return, 
and again depart, seeing these favoured ones maintain their posts at 
home. Men may come and men may go, but they stay on for ever. 
Seeing the roster, however, will not serve us very much, as these are, I 
believe, not placed on it at all, and in any case there is but little 
chance of redress, 

As regards forage-allowance, those of us who looked forward to pro- 
motion as, amongst other advantages, giving us a claim to a Government 
allowance which would “partially cover the cost of keeping a horse, 
naturally feel that faith has not been kept with us if that allowance be 

withdrawn. 

The question of relative rank is one which, now that a great number 
of us are practically dissociated with the army, is of comparatively 
little importance; but in what they have done, as well as in what they 
have left undone, the Committee have, it seems to me, alike shown a 
want of discretion. They recommend the rank of captain for the last 
joined surgeon : a cuncession unnecessary as regards the medical officer, 
and which will cause a great amouat of jealousy and ill-will amongst 
the senior subalterns of the army, with whom, under the new system, 
the young surgeons are almost the only medicak officers likely to come 
in collision. On the other hand, the brigade-surgeons are apparently 
to have no step of rank; so that, as they are to be “‘ selected”, they 
may actually be junior to some surgeons-major with whom they may 
be brought in contact. The non-discrimination between seniors and 
janiors in the executive ranks is passed over in a very cursory manner ; 
but old surgeons-major who have held the position of regimental sur- 
geon feel and resent very bitterly the loss of status caused by having to 
take turn and turn about of duty with the last joined youngsters. The 
department is now one dead level for the vast majority, from the be- 
ginning to the end of their service. In order to give nominal promo- 
uon to all of twelve years’ service, promotion was practically abolished ; 
and, what was the unkindest cut of all, those who had been promoted 
were once more reduced to the ranks from which for a time they had 
emerged, 

The additions suggested by the Committee are most unequal. Whilst 

a Surgeon-major on appointment is recommended for an increase of 
nearly £120 a year, a surgeon-major of twenty-five years’ service is to 
gain £9 fer annum, with, as seems only too probable, a prospect of 
losing his forage-allowance; in which case he would, if he wished to 
keep a horse, be an actual loser of about £30 fer annum by this new 
scale. He would certainly have a chance of promotion to brigade- 
surgeon, and an extra 2s. 6d. fer diem on retirement, but this burdened 
with the liability to serve in the Reserves. An increase of £180 ser 
annum io surgeons-general will doubtless be satisfactory to those 
already well-paid officers, but will not much interest the bulk of the 
medical officers, who have not the remotest chance of ever attaining 
the administrative grade. Let me remark, en passant, that the scale of 
pay and allowances is a fallacious one as laid down, inasmuch as the 
large item of lodging allowances is only occasionally obtainable, and 
the barrack-quarters allowed are seldom much of an equivalent for the 
allowance withdrawn. 

The reduction recommended in the strength of the department is 
simply an astonishing proposition. Was not the Committee appointed 
to consider how to obtain a sufficient supply of medical officers? Why 
make such an inquiry, if there be already too many.of them? The 
simple truth is, that there are not enough medical officers to effi- 
ciently carry on the work in time of peace; and, should England 
engage in a great war, the deficiency is only too likely to be dis- 
astrous. When the Committee themselves quote figures to prove that 
the relative supply of medical men to the civil population is steadily 
diminishing, will it not be the height of folly and improvidence to 
diminish the strength of the department and rely upon the chance of 
picking up a sufficient supply of civilians when a war breaks out ? 
The constitution of the Committee was such that a consideration of 





the desirability of restoring the regimental system was not to be ex- 
pected. They have. not alluded, when considering the question of 
alleged breach of faith, to the loss sustained by men who had paid 
large sums of money for exchanges to regiments just before the regi- 
mental system was abolished, who had paid heavy contributions to 
mess and band funds and bought expensive uniforms, and yet never 
received one farthing of compensation; and they seem to think the 
isolation of medical officers socially a very small matter. My own 
belief is, that nothing but a restoration of the regimental system, com- 
plete as regards the Zersonnel, modified as regards equipment, etc., 
will ever make the army a desirable career. A high sca'e of payment 
may bribe men to put up with the risks and discomforts, the loss of 
social pleasures, and the want of 2 home, inseparable from the army 
doctor’s life under the unification scheme; but no one who has a fair 
prospect of success in civil life will do well to take up a career where 
the prizes are so few and the ordinary life so dreary and comfortless. 
Formerly a medical officer had a home in his regiment, and, however 
badly off in other respects, had friends and associates; now he is a 
social waif, belonging to nobody, cared for by nubody—the Arab of 
the service.—I am, sir, your obedient servant, 
September 29th, 1878. A SuRGEON-Major. 
S1r,—‘‘ Once bitten, twice shy.” I think it right to warn aspirants 
to service in the Army Medical Department not to move in the matter 
until the new Warrant is signed, sealed, and delivered. The fragrance 
of the most luscious bait can never make up for the squeeze of the trap. 
—Ian, etc., AFGHAN. 





MILITIA SURGEONS. 


S1r,—The present time seems to be an opportune one for calling 
attention to, and asking your assistance in, the matter of the militia 
surgeons, the greater bulk of whom have been deprived of the larger 
proportion of their incomes derived from their appointments, under a 
Royal Warrant of July 19th, 1876. A new Warrant for the Army 
Medical Department will, in all probability, be shortly promulgated. 
I am astonished at the apathetic manner in which militia surgeons have 
of late allowed themselves to be ignored in all discussions and sugges- 
tions on the reconstitution of the Army Medical Department. I know 
that the present Director-General quietly ignores all militia surgeons, 
and persistently refuses to give any medical duties, even for a day, toa 
militia medical officer at a brigade depét. Surely, the present Secre- 
tary of State for War, himself a militia officer, might be induced to in- 
vestigate our claims, and get for us an actual incorporation, for home 
and head-quarter duties, of the Militia Medical Department with the 
Army Medical Department, for times of declared national emergency, 
and also on other oft-recurring occasions when it is but natural to sup- 
pose that the militia surzeon would get a preference and would be re- 
quested to do temporary duty for the army medical officer. I would 
ask why the one hundred and fifty surgeons whose names appear in the 
Army List as serving on the “ Afilitia Medical Department” cannot 
have justice done them and duties given them at brigade depots and 
other military stations? What need is there to admit men to the Army 
Medical Department, without examination, as proposed in the late War 
Office Committee, when you have this number of men, of professional 
standing and experience, already attested as willing to serve and sup- 
plement an attenuated department? I would also ask, What are the 
Secretary and Committee of the Militia Surgeons’ Society of Great 
Britain and Ireland doing? It seems to me that now is the time to get 
our claims heard, and that yet another attempt ought to be made to have 
ourselves reinstated in militia and army medical duties. I know from 
experience the polite and stereotyped fate of individual applications .or 
complaints made to the Director-General and Secretaries of State for 
War ; but surely we militia surgeons can act as a body, and call ona 
dormant Society to rouse itself, and endeavour to obtain for ourselves, 
as our brethren in the Army Medical Department have done, redress 
for actual wrong done. 

Hoping you will kindly give insertion to this letter in the next num- 
ber of our JOURNAL, and that it will induce my brother officers to co- 
operate at once in real earnest, and also that we shall have, as we have 
had before, your powerful aid and advocacy in the matter, 

I remain, sir, yours obediently, 
A DEPARTMENTAL MILITIA MEDICAL. OFFICER. 

September 30th, 1878. 





MARTIN’S RUBBER BANDAGES. 
S1r,—Since my communication to the Bath meeting, I have: had 
many inqiiries’as to where Dr. Martin’s rubber bandages for ulcers of 
the leg can be obtained. Will you allow me, in order to save trouble, 





0 ew Oe NS ea 


a ™~ yor ~ 


= ”* SV 


~~ 





yr ka amen Se ae ee . — ene, — 
paw aay So ca s: > ~ 7 rR ge 


Oct. 5, 1878.] 


“THE: BRITISH MEDICAL. ¥OURNAL. sat 








to answer them in your pages? The bandage is kept by Krohne and 
Sesemann, of Duke Street, Manchester Square, who first had them 
made for me. I believe that now many other instrumeat-makers 
keep them, and that the original charge of ten shillings a bandage 
(twelve feet) has been greatly reduced, —Yours faithfully, 
JONATHAN HUTCHINSON. 
15, Cavendish Square, W., October 2nd, 1878: > 





THE SANITARY INSPECTION OF DAIRY-FARMS. 


S1rR,—Whilst sympathising with the regret expressed in your leader 
this week, that the legislative provisions which have been recently 
made for the inspection of dairy-farms and milkshops, under the 
Contagious Diseases (Animals) Act, should have increased the con- 
fusion already existing in our sanitary machinery by conferring the 
power and duty of carrying them into effect upon the Privy Council 
rather than on the Local Government Board, I am not inclined to 
take so hopeless a view of the matter as you appear todo. I can see 
no reason why the clauses as they at present stand should not be made 
to effect all that can be reasonably expected in this direction. It is 
only necessary that the Privy Council, in making the order or orders 
which it is empowered to make, should avail itself of the sanitary 
organisation which already exists, in the shape of medical officers of 
health and inspectors of nuisances, by giving those officials the right of 
inspection, and that it should also draw up a series of by-laws on the 
subject similar to those which have been issued by the Local Govern- 
ment Board. It would certainly seem desirable, in view of con- 
sistency, that rural sanitary authorities should have been made the 
“local authority”, as municipal corporations are in their own dis- 
tricts; but it is not difficult, considering the present composition of 
such boards, to see very good reason for the present shape of the pro- 
vision ; and I feel certain those who have had any experience of the 
difficulty of getting sanitary authorities to move in matters in which 
they are personally interested would far rather see the provision stand 
as it is at present, than have it modified in the sense in which you 
suggest. 

Altogether, I see no reason why these clauses should not provide as 
effective a protection of our public milk-supply as it is possible to 
obtain by such means, if the Privy Council will only exercise without 
unreasonable delay the powers which are thus entrusted to it. Whether 
it will do so spontaneously by a general order, or whether it will re- 
quire application to be made to it by local authorities for special 
orders for their own districts, remains to be seen. Anyhow, if our 
milk-supply be not protected henceforth, it cannot be fairly said that 
the fault lies with the legislature, or with those who drafted the Con- 
tagious Diseases (Animals) Act of 1878.—Yours truly, 

Gloucester, September 24th, 1878. Francis T. Bonn, M.D. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE Wisbech Town Council have been re-appointed by the Local 
Government Board the Port Sanitary Authority for one year. 











THE LOCAL GOVERNMENT BOARD AND THE DISTRICT 
ASYLUM BOARD RZ SMALL-POX. 


SoME time since, the Metropolitan District Asylum Board, finding that 
the mortality from small-pox continued very high, directed their clerk 
to communicate with the Local Government Board as to the advis- 
ability of holding an inquiry into the causes and conditions which pro- 
tracted the epidemic. To this communication, a letter has been re- 
ceived stating that the duration of the outbreak has been somewhat 
less than the usual period of two years, having lasted only seven quar- 
ters, with a remarkable depression during part of the fourth and fifth 
quarters. That the epidemic was attributable at any rate to three 
causes—viz., deficient amount of primary vaccination, inefficient vac- 
cination in former years, and comparative absence of revaccination. 
That about nine per cent. of the children born in the metropolis are 
returned as unaccounted for as regards vaccination, in consequence of 
removal and other causes, so that a large number must have been un- 
vaccinated at the commencement of the epidemic, even although the 
whole of those unaccounted for’ might not be alive and residing in 
London. The Local Government Board considered much remained to 
be done before the arrangements for vaccination in the metropolis 





could be on a satisfactory footing; and, as a very large number of 
deaths had occurred amongst adults, they strongly advised the revac- 
cination of adults at non-epiderric periods. A copy of the letter was 
ordered to be sent to all the metropolitan boards of guardians. 

All these causes of the recent outbreak have been repeatedly noticed 
in this JOURNAL; but the payment to the district vaccinators, who 
alone are likely to be able to carry out revaccination on a large scale, 
was not alluded to. It is scarcely reasonable to expect that these gen- 
tlemen will be very anxious to perform this operation for the small fee 
payable for a successful case, as there are, of course, a much larger 
proportion of non-successful to successful cases than in primary vac- 
cination, and also because the lymph is unfit for primary or secondary 
vaccination. They should, therefore, be paid more for successful re- 
vaccination than for a primary case, instead of, as at present, a smaller 
sum ; and the President of the Local Government Board would do 
well if he brought -this subject before Parliament next session, and 
proposed that such a fee should be payable as would make it remunera- 
tive for the district vaccinators to carry out this work. It would, how- 
ever, be necessary to limit payment for successful cases to the first re- 
vaccination only, as the local action of the virus will take place on the 
arm on several occasions, whilst there is reason to believe that if re- 
vaccination be once properly performed, there is no occasion for it to 
be repeated in after Jife. The vaccination returns for 1873 show tha‘ 
Hackney had the largest number of children unaccounted for as. r¢ 
gards vaccination, viz., 20.8 per cent., and Lambeth 12.3 per cent 
which are two of the parishes that suffered most from this disease. 


REPORTS OF MEDICAL OFFICERS. OF HEALTH. 


‘THE HoLporn DIstrict.—Dr. Septimus Gibbon, the Medical 
Officer of Health for the Central London District of Holborn, has just 
issued his report of sanitary work performed in the district and the 
effect of. existing conditions upon health and life. By the improve- 
ments—the formation of a new thoroughfare from Bloomsbury to 
Shoreditch, including the demolition of the neighbourhood on the north 
of Liquorpond Street—about 2,000 inhabitants have been displaced, 
reducing the population from 43,000 to 41,000, The birth-rate regis- 
tered exhibited a decrease of 200 on the average of the last ten years, 
and he points out that the birth-rate of the district, 25 6 per 1,000 of 
the population, is in broad contrast to that of the whole metropolis, 
which stands at 36 I per 1,000. He considers, however, that the dif- 
ference is owing to the fact that many births among the Irish and 
Italians of the district escape registration. He estimates that the 
death-rate of the district was 20.8 per 1,000 of the inhabitants, a figure 
1.88 below the general death-rate of the metropolis, and 4.03 below 
the rate of all the central districts. This low rate was due to the fact 
that deaths from scarlet fever, small-pox, measles, whooping-cough, 
diarrhoea, and low fevers, were below the numbers in previous years, 
and deaths from violence had‘also decreased. The opening of the 
London School Board playgrounds in the district had proved of 
‘marked benefit to the health and muscular development of the 
children inhabiting our close courts and alleys”, and he hoped the 
Board would endeavour to beautify the ‘‘ disgracefully neglected burial 
grounds of the district” for the use of the inhabitants as recreation 
grounds. He urges, in relation to contagious diseases which are kept 
under supervision in garrison and port towns, that the terrible infliction 
of the innocent by these diseases renders it necessary that restraint 
should be placed upon those who spread this dire calamity through the 
land. During the year, Torrens’s Act had been applied to six houses 
in Hatton Wall'with the effect of having them pulled down, and to 
the repair of houses elsewhere, Notices had been served requiring 
sanitary improvements in 382 places, and all these had been complied 
with. dn all, 1,259 places had been reported on, including slaughter- 
houses, cow-yards, bakehouses, and private houses. In the course of 
the year, the sanitary inspector seized and destroyed, under the m1- 
gistrates’ order, as unfit for human food, 6 lambs, 12 stone of mutton, 
3 sheep, 180 sheep’s heads, 16 bodies of beef, 170 stone of beef, 10 
pigs, 30 stone of pork, 60 plucks, 240 kidneys, 13 calves, 10 stone of 
veal, 10 bullocks’ livers, 3 dozen of rabbits, 1 barrel of herrings, a 
barrel of salt fish, 2 barrels of oysters, and a barrel of apples. Under 
the head of trade nuisances, many complaints had been received 
relating to slaughter-houses, smoke nuisances, waste steam, fish frying, 
tripe boiling, marine store dealers, and metal assaying. In every in- 
stance, the nuisance had been satisfactorily abated. 


THE CASE OF CHARLES BARKER. 


S1r,—I have read with much astonishment the annotation in the Journat of the 
28th ultimo on “‘ A Case Demanding Inquiry”. 1 consider that the conduct of the 
relieving efficer and the superintendent of police, in utterly disregarding the written 
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instructions of the divisional surgeon, to be highly censurable, inasmuch as there 
is every reason to suppose it accelerated the death of the patient, even if it did not 
give the fatal turn to the case, which perhaps is more probable. The fact, how- 
ever, which surprises me most is, that at the so-called investigation by the Board 
of Guardians, the conduct of these two officials should have been not only con- 
doned, but that they should have been declared free from all blame. On less 
criminatory evidence, many a verdict of manslavghter has been returned, and in 
some cases penal’ consequences have resulted. How was it that the coroner of the 
district was not apprised of the facts of the case, which certainly ought to have 
Béen investigated by an impartial tribunal ?—Yours, 
D. B. Beasinas F.R.C.S., Coroner for County of Hertford. 





Sir,—In the British Mepicat JourNAL of to-day’s date, you publish certain state- 
ments relating to the case of a man named Charles Barker, who died in the Union 
Infirmary, where he was under my care. Appended to these statements 1s a para- 
graph in which you make some remarks upon my conduct in the case. My know- 
ledge of Charles Barker is this: I returned home at 11.45 P.M. on August 2nd, and 
I found a letter waiting for me from Mr. Taylor, worded somewhat thus :—“‘ I have 
seen Charles Barker at the police-station suffering from delirium tremens, and have 
ordered his removal to the workhouse. I do not think you need see him to-night, 
but give him some chloral and see him in the morning.” Not being satisfied with 
this, I hurried towards the police-station, and overtook the man walking to the 
house between a policeman and the relieving officer. I spoke to the man, and 
made inquiries as to how he came into the hands of the police, and I heard — 
whatever of his having been under the care of the house-surgeon of the hospital. 
therefore acted upon Mr. Taylor’s diagnosis of delirium tremens, and from what I 
observed, and treated the case as one of ordinary delirium from drink, and one 
where the patient had been exposed by his escape from his home, and requested 
the relieving-officer to direct the nurse to give him two opium-pills (each pill con- 
taining half a grain of opium, and of known strength), and to give him a hot bath. 

Had I not received Mr. Taylor’s note, I should have heard nothing of the case 
until called (as I should have been) in the ordinary course to the union-house by 
the master on Barker's admission. My directions were carried out, and I visited 
the man at 9.30 A.M. on August 3rd, when I found him ina state ‘of violent de- 
lirium, and that this was due not only to drink, but to pneumonia of both lungs, 
from which cause he died on August 5th.—I am, sir, your obedient servant, 

Guildford, Sept. 28th, 1878. Cuas. J. SELLS. 


*,* We are very pieased to publish Mr. Sells’ statement as to his relation to the 
case of Charles Barker. Our comments were based wholly on the report of the 
proceedings before the Guardians, which were published 7 extenso. We do not 
see that the fairness of our criticism is in any way weakened by Mr. Sells’ letter. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received a certi- 
ficate to practise, on Thursday, September roth, 1878. 

Garrett, Charles Frederick, Walsall, Staffordshire 

The following gentlemen also on the same day passed their primary 

professional examination. 
Bentham, Newton, St. Thomas’s Hospital 
3unn, Charles Grinling, Charing Cross Hospital 
Corder, Sheppard Ransam, University College 
Mantle, Alfred, London Hospital 











The following gentlemen passed their examination in the science 


and practice of medicine, and received certificates to practise, on 
Thursday, September 26th, 1878. 

William Blockley Boughton, Staunton, Gloucestershire 

Joseph Ernest Bullock, 54, Berners Street, W. 

Donald Sinclair Costerton, Kennerton, Gloucestershire 

William Freeman Hopkins, Birmingham 

William Arthur Ormsby Roberts, Carnarvon 

The following gentlemen also on the same day passed their primary 

professional examination. 

John Dugdale Astley, St. Bartholomew’s Hospital 

William Archdeckne Duncan, St. Thomas’s Hospital 

Frank Spencer Watson, Charing Cross Hospital 


At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 20th and 21st of September, 1878, 109 candidates pre- 
sented themselves ; of whom, 37 were rejected, and the follawing 72 
passed, and received certificates of proficiency in general education— 
viz., in the First Class, in order of merit: 

1. Annie Jacob; 2. Mary Susan Mungeam ; 3. J. O. Braithwaite, F. Freeman, 


J. H. Spitzly, I. S. Withers; 7, W. C. Faulkner, I. V. Salvage, and John 


Smith; 10. Clarinda Boddy, Thomas Carr, C. E. Cormack, E. F. Halliday, 
. W. D. Hooper, Elizabeth Longheed, Catherine Mitchell, A. L. Tireman, 
and S. H. Wass. 


in the Second Class, in alphabetical order: 

M. Angelo, B. Aslanian, A. J. Beardmore, P. C. C. Billups, H. T. Brickwell, 
Cc. J. G. Bunker, H. P. Butterworth, S. Camps, Go Cater, C. B. Chamber- 
lain, H. L. G. Chevers, Julia Cock, H. M. Cox, W. T. Crawford, G. Darwin, 
L. B. Diplock, W. R. Etches, C. H. Evans, Elizabeth Grace Evans, C. H. 
Fitzroy, R. F. B. Halpin, J. Y. Hicks, J. D. Hill, A. E. Y. Hughes, J. L. 
— P. Jennings, A. G. Kealy, W. W. Kingston, H. J. Ley, H. T. G. 

inde, C. F. Lovibond, Janet Michie, E. H. B. Nickoll, H. E. Noble, H. G. 
Plimmer, R. W. Quennell, L. Robinson, W. W. C. Robson, C. H. Sharpe, 
Edwin Shillcock, W. B. Silverwood, P. W. Smith, A. Sollit, F. J. Spilsbury, 
}. H. Spreat, R. G. Taylor, J. T. Tupholme, A. J. Weakley, F. Wells, H. G. 
7 ats Robert Williams, A. Witchell, Everard Woods, and G. R. M. 

right. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

CALLAN UNION—Medical Officer for Callan Dispensary District. Salary, £100 
a year, and £20 as Sanitary Officer, with the usual fees for vaccination and re- 
gistration. Applications to the roth instant. 

CAVAN UNION—Medical Officer for Arvagh Dispensary District. Salary, £80 
per annum as Medical Officer, and £20 per annum as Sanitary Officer, together 
with vaccination and registration fees. Flection will take place on the 18th 
instant. 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

DERBYSHIRE GENERAL INFIRMARY — House-Surgeon. Salary to com- 
mence at £100 per annum, with board, lodging, and washing. Applications to 
be made on or before the 12th instant. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan— 
Senior House-Surgeon. Salary, £100 per annum, with rations. Applications to 
be made on or before November rst. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4100 per annum, with board and lodging. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter—Resi- 
dent Medical Superintendent. Salary, £350 per annum, with board, lodging, 
washing, and attendance. Application to be made on or before the roth instant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*Dosson, Nelson C., F.R.C.S., appointed Lecturer on Surgery at the Bristol Uni- 
versity College, vice *R. W. Coe, F.R.C.S., resigned. 
*Lyr, T., M.D., appointed Physician to the Exeter Dispensary, Exeter. ° 
Rupp, Leeson J., M.B., appointed Demonstrator of Anatomy at St. Thomas’s 
Hospital. 
Tamp.in, Charles Harris, M.R.C.S.Eng., appointed Surgical Registrar to the 
National Orthopedic Hospital. 
Wuire, W. R., M.B., appointed House-Surgeon to the Royal South Hants Hos- 
pital, Southampton, vice A. B. Wade, M.R.C.S.Eng., resigned. 








BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement. 
BIRTH. e 
Lucrey.—On October rst, at Ben Rhydding, Wharfedale, the wife of * William Cubitt 
Lucey, M.D., C.M., of a son. 
DEATH. 
*GaLt, John, F.R.C.S., aged 68, at Ashton-under-Lyne, on the 27th September. 








Guy’s HospiITAL.—An open scholarship in Arts, for a prize of 125 
guineas, was competed for last week, and gained by Mr. Wm. Arnison 
Slater, of Edinburgh. The open Scholarship of 125 guineas in Science, 
was gained, at the same time, by Mr. Edwin James Onions, of Leicester. 

UNIVERSITY COLLEGE, LONDON.—The examiners for the Medical 
Entrance Exhibitions have recommended Mr. C. M. McShane, Mr. 
W. C. C. Wilkinson, and Mr. E. R. St. Clair Corbin for the three 
Exhibitions of the respective values of £30, £20, and £10 fer annum, 
tenable for two years. 

DISPENSARY APPOINTMENTS.—At a meeting of the Bray Dispensary 
Committee held last Monday, Dr. Raverty was appointed medical 
officer of the Rathmichael portion of the district, at a salary of £130 
per annum, with the usual fees. Dr, Maturin has been elected medical 
officer to the Blessington Dispensary, in the vacancy caused by the re- 
signation of Dr. Given. 

Dr. CorTIs.—At a meeting of the Metropolitan Asylums’ Managers 
held on Saturday, the 2tst ult., a letter was received from Dr, Cortis, 
who has been an active manager of the board from the commencement 
of its labours, and held the position of Chairman of the Caterham 
Committee, stating that in consequence of his ill health (arising from 
an accident) he was compelled to resign. The managers passed a 
resolution expressive of deep regret at parting with their colleague. 

PRESENTATIONS.—On the occasion,of Mr. Arthur Orwin lately re- 
signing the post of Resident Surgeon to the Guest Hospital, Dudley 
(an office he had held for over four years), the honorary medical staff 
presented him with a handsomely bound copy of Heath’s Oferative Sur- 
gery; the secretary, matron, and nurses, with a massive dining-room 
timepiece ; and personal friends in the district with a gold lever watch 
and a photographic album. Each sexvenir bore an appropriate inscrip- 
tion,—Mr. George Neale has been publicly presented at a crowded 
meeting with a gold watch and chain of the value of sixty guineas, and 
a purse containing £14. The watch is inscribed: ‘* Presented to Mr. 
G. Neale by his numerous friends and patients, on his leaving the 
Rhondda and Ely Valleys, as a token of their high appreciation of his 
qualities, and of the urbanity of his manner during his seven years’ ser- 





| vice as assistant to Dr. H. N. Davies. September, 1878.” With much 
| emotion, Mr. Neale thanked the subscribers for their generous gifts, 


| and also the speakers for their kind expressions towards him. 











Oct. 5, 1878.) 


THE BRITISH MEDICAL FOURNAL. 


543 








OPERATION DAYS AT THE HOSPITALS. 


A.M. and 2 P.M.—Roya 
estminster Ophthalmic, 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 
mdon Ophthalmic. 11 a.mM.—Royal 
1.30 P.M.—Royal Orthopaedic, 2 p.m. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopaedic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 
2 P.M. 

THURSDAY.... St. George’s, r p.M.—Central London Ophthalmic, x p.m.—Charing 
Cross, 2 ae London Ophthalmic, 11 a.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 

FRIDAY .. eee jo Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
thalmic, rz a.m.—Central London Ophthalmic, 2 P.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY .... St. Bartholomew’s, 1.30 p.mM.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.mM.—East London Hospital for Children, 

_ 2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Hunterian Society (London Institution). 7.20 p.m.: Council 
Meeting. 8 P.M. (first meeting of the session): Mr. J. Hutchinson, ‘On 
some unusual forms of Syphilitic Disease of the Nervous System”. 

FRIDAY.—Clinical Society of London, 8.30 P.m. Mr. Hulke, ‘‘ Fracture of both 
Humeri; Rupture of Left Brachial Artery; Loss of Conductivity of Median 
and Radial Nerves of Left Arm ; and other Injuries: Recovery, with restora- 
tion of Nerve-function”. Mr. Hutchinson, ‘‘A Case of Suprapubic Lithotomy 
for a Large Stone”. Mr. Lucas, ‘‘Case of Pistol-shot Wound of Skull”. Dr. 
ye ‘* Perforation of the Appendix Czeci and the Czcum, followed by 

zemia”, 


LETTERS, NOTES, AND ANSWERS 
~~ TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AuTuors desiring reprints of their articles published in the British Mrpicat 
oo are requested to communicate beforehand with the printer, Mr. Thomas 

ichards, 37, Great Queen Street, W.C. 

Pustic Heattu DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CommunicaTions respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 
161, Strand, London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

















An ADVERTISEMENT: A DISCLAIMER. 

Sir,—By the notices to correspondents in your issue of September 28th, I regret to 
see that I am held to have transgressed in a matter of ethics, and can only say that 
I have done so most unwittingly. Results of interest had come before me in the 
case of patients living for long periods on a diet more or less completely “‘ vege- 
tarian”, and I wished to extend these observations. Being accustomed to reserve 
from the claims of an arduous practice one hour in the week for seeing poor pa- 
tients, I inserted the advertisement referred to in a “‘ vegetarian” journal, selected 
because it appeared to me free from extreme or vulgar partisanship. I took pains 
to word it ina manner which I hoped would avoid any possible imputation of an 
unworthy motive ; but, alas! ‘‘’Tis not in mortals to command success”. 

Can you or any of your readers suggest a practicable and inoffensive means of 
obtaining the results sought? In these days of anti-vivisectionists, there is surely 
sufficient impediment to investigation from outside the profession. I do‘not myself 
feel equal to undergoing a prolonged vegetarian diet. Perhaps ‘‘ Noblesse Oblige” 
will feel called upon py his sense of honour to offer himself as a substitute. 

I enclose my card, and trust to your sense of fairness to insert this.—Yours faith- 
fully, THE PRACTITIONER REFERRED TO. 

P.S. Perhaps I may record a fact which appears to me of some interest—viz., 
that copious and persistent deposits of uric acid, sand, and gravel occurred in a 
man who reported himself living on a diet almost vegetarian. 


Mepicus.— The regulations of the Local Government Board require that a district 

medical officer shall hold a diploma in medicine as well as in surgery. 
SEASIDE ACCOMMODATION FOR A PHTHISICAL PATIENT. 

S1r,—A “Surgeon” would find what he wants for his phthisical patient at Teign- 
mouth. During the winter months, apartments can be obtained at a very reason- 
able rate, as there is not so great a demand for them as during the bathing season. 
The number of the Pictorial World, ne yor November roth, 1877, contains 
several views of the town and neighbourhood, and an account of the climate and 
death-rate, besides various other information.—Yours truly, 

Teignmouth, October rst, 1878, C. J. Workman, M.D. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that commu ‘ications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


MATERNAL IMPRESSIONS. 

S1r,—I was lately called to attend a patient in her confinement, During the pro- 
gress of the labour, I had some conversation with the husband, who told me that 
his eldest child, a girl aged thirteen, had only one finger on each hand, one toe on 
one foot, and two toes on the other foot. This deformity was congenital. The 
husband accounted for it by his wife, during her first pregnancy, having been 
thrown into the society of a friend who had lost one of her fingers. Presently I 
delivered the patient of a male child with this deficiency in its hands and feet. The 
great and little toes of each foot were perfect, but the phalanges of the intervening 
toes were entirely absent. The little finger on each hand was perfect,. but the 
phalanges of the remaining fingers and of the thumb, and also the metacarpal bone 
of the thumb (due, probably, to its resembling a phalanx in its development), were 
altogether absent. 

I mentioned the occurrence to Dr. Ewing Whittle, who had attended the patient 
in all her previous confinements. He told me that in her first pregnancy the pa- 
tient had beenjvery much shocked by seeing the hand of her friend suddenly un- 
covered after recent amputation of one of the fingers. She has had altogether seven 
children, of whom the second, third, fifth, and sixth possessed complete sets of 
fingers and toes ; but the fourth, which only lived three months, was born with 2 
similar deformity tofthose of the eldest and youngest. 

I think these thrice recurring illustrations of maternal impressions affecting the 
children may be regarded as a complete answer to those who maintain that impres- 
sions on the mother’s mind have never any influence on the fcetus.—Yours faith- 
fully, ? Giyn WuitT.e, M.A., M.D. 


Liverpool, September 28th, 1878. 


Duptey Port.— For the F.R.C.S. examination, you might read Foster’s or Her- 
mann’s Physiology (new editions) ; Wood’s Materia Medica, which is still the 
most complete and scientific hand-book, we think; or Ringer’s very interesting 
book. In medicine, you have your choice of the recent text-books of Bristowe, 
Roberts, or Aitken ; in surgery, Bryant or Holmes. 


OucutT MepicaL MEN To BE COMPELLED TO Report Cases OF INFECTIOUS 
DisEASES OCCURRING IN THEIR PRACTICE? 

S1r,—What answer are the members of the profession prepared to give to the above 
question? Why should medical men be saddled with such compulsory duties, 
when the proper persons to bear the burthen are the householders in whose houses 
such cases occur? Already for the benefit of the public medical men are com- 
pelled to furnish, gratuitously, to the registrar of deaths a certificate as to the 
cause of death in each case attended by them. Are they now to submit to a further 
imposition of compulsory and gratuitous duty in the shape of reports of infectious 
cases to the local sanitary authority? No doubt medical men are self-sacrificing 
enough to undertake heavy duties and responsibilities when they deem the public 
welfare is at stake; but in their anxiety to serve their neighbours they allow them- 
selves to be imposed upon, and place too low an estimate upon the value of their 
services, thus lowering their own position in the eyes of the public at large. I 
maintain, also, that by undertaking duties which ought properly to fall upon the 
shoulders of others, they interfere with that education of public opinion which would 
otherwise take place in all matters pertaining to sanitation. Let the householder 
be bound under penalties to report the occurrence of any given case of infectious 
disease to the sanitary authority, and the end in view will have been obtained, 
whilst the duty will have been placed upon the proper shoulders. At all events, 
before allowing such an important step to be taken as that of compelling medical 
men to give iadbcination as to the existence of infectious disease occurring in their 
practice, ample opportunity ought to be afforded of discussing the subject in all 
its bearings, and of obtaining a general expression of opinion as to whether the 
profession generally are satisfied to accept this new responsibility.—I am, sir, 
faithfully yours, ~ Joun W. Martin. 

The Grange, Drinfield, near Sheffield, August 3tst, 1878. 


Tue following communications have been handed to the General Manager :—Mr. J. 
G. Serres, Anerley ; Mc. R. Leslie, Liverpool; Dr. J. H. T. Cameron, Toronto, 
Canada (with enclosure); M. T. Mellor, Elton, Bury ; Drs. Wyld and Wilson, 
London. 

HARMLESS SERPENTS. 

‘* PRACTITIONER” can make eggs of Pharaoh’s Serpents, the fumes of which are 
harmless, from nitrate potassa, one part ; acid chromate potassa, two parts ; white 
sugar, three parts ; balsam Peru, q.s. M. Divide into small eggs, varnish with 


sandarac, and keep in a dry, dark, and cool place. 
Philadelphia, U.S.A. ; ‘ Wo. R. W. Biackwoop, M.D. 


A razip German anti-vaccinationist has concocted the following epitaph to Jenner :-— 
“Homo vanus et levis, cerebro vacuus et temerarius, mente et judicio carens, 
scientam profanasti, terram perdidisti, populum occidisti.” Comprehensive, to say 
the least of it. 

Cusic SPACE. 

S1r,—Allow me to point out a grave error in your Paris correspondent’s letter in the 
Journat of the 28th September. In one part he states that ‘‘ the Prefect of Police, 
who has all hotels and furnished apartments under his control, has ordained that 
the cubic space for each person should not be less than 14 métres, or 52 feet 
inches and 5 parts”. How this extraordinary result has been arrived at it is diffi- 
cult to say ; but of course the #é¢ve here is the cubic #étre, equal to 35.3 cubic 
feet, and 14 métres equal 494 cubic feet. Further on, he says that M. Trélat allows 
a minimum cubic space for ordinary patients of 56 »étres, or 183 feet 9 inches, and 
100 métrves or 362 feet 6 inches, for those affected with contagious diseases ; and 
he adds that this “‘is far from liberal, and considerably less than what is allowed 
in any British hospital”. Now the real amounts above are 1,977 cubic feet for 
ordinary cases and 3,530 for contagious diseases—an amount, to say the least, quite 
up to the standard of any British hospital.—I am, etc., y 








r > 





$41 THE BRITISH MEDICAL 3OURNAL. Bet 5, 1878. 





Noticzk TO ADVERTISERS. — Advertisements for insertion in tke 
British MEDICAL JOURNAL, should -be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7iursday, Twelve o'clock. 


: BaTHS AND H&ALTH-RESORTS. 

S1r,—You will greatly oblige an old member if you will recommend a good practical 
work giving the chief salient points about the principal English and Continental 
baths, watering-places, and health-resorts I cannot get what I want in any of 

I have consulted.—I am, etc., W. D. 

*,* We believe that Braun’s Manza/, edited by H. Weber, and Macpherson’s 
Baths and Wells of Europe, are the only recent English works on baths, if we ex- 
cept two more popular works, that of Dr. Madden, and Our Baths and Wells. Our 
correspondent, we should say, ought to have no difficulty in making out the salient 
points from Braun, who discusses them at length, or from the more succinct Baths 
and Wells of Europe. Valentiner's Handbook of Balneology, 2nd edition, is one 
of the best recent German works on the subject. Perhaps, if W. D. would indicate 
his wants more precisely, we might be able to help him. 


Pecuntosus has of course only his legal remedy : how far he chooses to enforce it is 
a matter of individual feeling, which he himself can alone decide. 


MENSTRUATION AND THE CURING OF MEAT. 

“Oh! menstruatirg woman, thou’rt a fiend 
From which all nature should be closely screened.” 
The above couplet is from a work on the Principle and Practice of Midwifery, by 
Milne of Edinburgh, published in 1871. We are reminded of it by reading a dis- 
cussion which has been going on inthe BriITISH MEDICAL JOURNAL for some weeks 
past, on the question whether meat ‘‘ cured” by a woman while she is menstruating 
will ‘‘ keep”. To show the drift of the discussion, we quote the following in full 
from a recent number. 

“* Sir,—I thought the fact was so generally known to every housewife and cook, 
that meat would spoil if salted at the menstrual period, that I am surprised to see 
so many letters on the subject inthe JournaL. IfJam not mistaken, the ques- 
tion was mooted many years ago in the periodicals. It is undoubtedly the fact, 
that meat will be tainted if cured by women at the catamenial period. Perhaps 
the fact is not so generally known, that meat cured by men suffering from gonor- 
rheea or syphilis will also be spoilt. Whatever the vationale may be, I can speak 
esas as to the fact.—Your obedient servant, Wm. Story.—Linslade, April 

th, 1878.” 

Now, we always liked these positive fellows, who are always so sure of the facts. 
How, like a great rock in a weary land, they rise up in this world of doubts and 
misgivings and errors. Among them we always find the ‘‘ Bunby”s and “‘ Goss”s, 
who are *‘ positive as to the facts” of the wonderful medicinal virtues of Berberis 
aquifolium, and Grindelia sguarrosa, and Cascara sagrado, and Damiana, and 
Eucalyptus, and Faborandi, et id omne genus. Although the latter have only 
their own very limited:experience to draw from, Dr. Story can, at least, quote from 
Pliny, who, we believe it is, says that the presence of a menstrual woman “turns 
wine sour, causes trees to shed their fruit, parches up young trees and makes them 
for ever barren, dims the splendour of mirrors and the polish of ivory, turns the 
edge of sharpened iron, converts brass into rust, and is the cause of canine rabies.” 
As the greater always includes the less, it would be of course absurd to question 
her ability to accomplish such a small trifle as the spoiling of a small mess of meat. 
However, either our meat is tougher, or our women less strong, or our atmosphere 
more antiseptic, or our observers less acute, than in England, or something else is 
different, as we have never heard in this country of the existence of any such 
supersti—we mean observation—as that spoken of. 


A MEMBER writes :—Will you kindly favour me with answers to the following 
questions ? 

1. A. dies, and B., a brother practitioner, is offered such interest as may be 
available for conducting the vacant practice for the benefit of the widow and family. 
Would it be infra dig. to intimate the transfer by “‘ card” in the local newspapers ? 

2. What percentage of the receipts, extending over two or three years, is equit- 
ably due to the representatives? 

*,* As to No. 1, we are of opinion that such ‘‘ a card” in the papers is improper. 
It must surely be sufficient to intimate the transfer to the patients on the books, 
who are the only persons presumably interested, or who can be properly addressed 
on the subject. As to No. 2, we can give no opinion: it is a question fora valuer. 


A. Came ay inquiry, we learn that the publisher’s price of the book you mention is 


nine shillings. 
Le A Man wuo Burst. 

Tne following is taken from the Medical and Surgical Reforter of August 14th :— 
We have all of us, in early life, had held up to us asa warning, when too vora- 
cious, the terrible story of the boy who ate so much that he burst! The learning 
of maturer years led us too hastily to discredit this frightful example; for here, in 
the last number of the Vierteljahrsschrift fiir Gerichtliche Medicin, July 1878, 
Dr. Bremuse gives a detailed account of a man who literally burst, split his dia- 
phragm in two, and died, from four plates of potato-soup, ‘‘ numerous” cups of tea 
and milk, followed by a large dose of bicarbonate of soda to aid digestion! His 
stomach swelled enormcusly, and tore the diaphragm on the right side, causing 
immediate death. The case is probably unique. 


G. Curtis (Brookfields, Chester).—We have no intention of publishing any more on 
the subject than has already appeared. 


HospiTav Fioors. 

IN answer to a correspondent’s query about the floors of hospital wards, we recom- 
mended to soak the floor with paraffin. This, we are told, will be interpreted, by 
those unacquainted with Dr. Langstaff’s plan, as soaking with paraffin oil, whereas 
it is the solid paraffin melted, painted over the wood, and smoothed with a hot 
iron. The other would both be useless and eminently dangerous. 


Sir,—I would feel obliged by your cpinion on the following case. A lady, the 
daughter of a medical man (deceased), is attended in an illness by another medical 
map. Is it usual for the medical attendant to forward his account for medical at- 
tendance in such a case? The lady referred to is unmarried, and in reduced cir- 


cumstances.— Yours faithfully, Rost. E. Burces, M.D. 
Fram ton-on-Severn, September 28th, 1578. 


4* Certainly not. 





Noricrs of Births, Deaths, Marriages, and Appointments, intended 


for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday. 


Tue Heatinc or HospiTat-WARDs. 


Srr,—I should be much obliged if any medical brother who has had experience in 


heating hospital wards by other means than open fireplaces, would kindly give me 

the result of such experience. Also, I particularly wish to learn whether such new 

means are quite healthy, which is the best apparatus, and who are the skilled 

manufacturers to supply the same. Lastly, whether there is any reliable publica- 

tion on the subject.—I am,.etc., Epwyn ANDREW, M.D, 
Hardwick House, Shrewsbury; October 2nd, 1878. 


MepIcat TITLEs. 


Sir,—There is in my immediate neighbourhood a gentleman who has for some short 


time past been practising as a dentist with merely the word ‘‘ Dentist” on his plate, 
but who has within the last few days placed in his window a blind with the follow- 
ing inscription : ‘‘ Mr. ——, Surgeon and Mechanical Dentist.” Now, what his 
object is I cannot say ; but as this form of announcement is very likely to mislead 
and induce the public to believe that he isa ‘‘ surgeon” and a “‘ mechanical den- 
tist”, I shall be greatly obliged if you will be good enough to inform me whether 
in so styling himself he is within his rights under the new Act_of Parliament with 
reference to dentists, and, if not, what would be your advice for my guidance.—I 
remain, faithfully yours, PHYSICIAN, 
*,.* The new Act does not, in our opinion, entitle the dentist in question to use 
the title ‘‘ Surgeon” in the manner indicated, which is obviously open to great 


abuse. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser ; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Glasgow Evening News; The Liverpool Mercury} The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Cornwall Gazette ; etc. 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Mr. E. Ray Lankester, London; Dr. Edis, London; Dr. H. Merryweather, 
Sheffield; Mr. W. Fear, Brenchley.; Mr. G. F. Rossiter, Taunton; Mr. Draper, 
Caistor; Dr..A. W. Fox, Bath; Dr. J. W. Gillespie, London; Mr. C. Higgens, 
London; Mr. W. Spencer Watson, London; The Secretary of the Hunterian 
Society; Mr. C. Macnamara, London; Dr. Glynn Whittle, Liverpool; .,Mr. J. 
D. Price, Dudley Port, Tipton; Dr. Alfred Carpenter, Croydon; M.D.Edin. ; 
Isolated, London; Dr. Foulis, Glasgow; Mr. J. Knowsley Thornton, London ; 
Dr. Francis Warner, London; Dr. A. B. Vesey, Magherafelt, Derry; Mr. C. H. 
Tamplin, London; Dr. Farquharson, London; The Registrar-General of Ireland ; 
Mr. T. M. Stone, London; The Secretary of Apothecaries’ Hall; Mr. Eastes, 
London; The Registrar-General of England; Mr. Howard Marsh, London; An 
Associate; Dr. J. Milner Fothergill, London; Dr. F. Taylor, London; The 
Secretary of University College; Professor R. Bentley, London; Dr. J. F. Good- 
hart, London; Mr. H. Morris, London; Mr. R.C. Lucas, London; Mr. Edmund 
Owen, London; Mr. T. P. Pick, London; Mr. W. K. Treves,. Margate; Mr. H. 
N. Edwards, Belmont; Dr. Whipham, London; Dr. Max Schiiller, Greifswald ; 
A Departmental Militia Officer ; Dr. Liveing, London; Dr. Lawson Tait, Bir- 
mingham ; Dr. R. E. Burges, Frampton-on-Severn ; Professor Rutherford, Edin- 
burgh ; Surgeon-Major; Mr. J. Startin, London; Dr. A. Gamgee, Birmingham : 
Mr. I. Gregory, Blackpool; Dr. H. Waldo, Clifton; Dr. N. Chevers, London ; 
Dr. Dreschfeld, Manchester ; Dr. W. R. Blackwood, New York; Mr. R. John- 
son, Boyton, Suffolk ; Dr. Robert Saundby, Birmingham ; Mr. D’Arcy Power, 
London; Mr. G. Curtis, Brookfields ; Professor De Chaumont, Southampton ; 
Mr. W. D. Husband, Ventnor; The Anatomical Porter, St. George’s Hospital ; 
Mr. E. Nettleship, London; Mr. C. Heath, London; Mr. C. J. Sells, Guildford ; 
Mr. Orwin, Brixton; Mr. Leeson J. Rudd, London ; Mr. E. Bates, Cowbridge ; 
Dr. Radford, Manchester ; Mr. Coleman, London; W. D.; Mr. H. A. Reeves, 
London ; Dr. Trollope, St. Leonard’s-on-Sea ; Dr. Dyson, Skeffield ; Our Dublin 
Correspondent ; Dr. Craven, Thurso; Dr. Wilberforce Smith, London ; Dr. E. 
Andrew, Shrewsbury; Mr. Young, Edinburgh; Dr. Wade, Birmingham ; Dr. 
Moorhead, Weymouth ; Mr. Jas. Duncan, Ashton-under-Lyne ; Another General 
Practitioner ; Afghan; Dr. Charles Parsons, Dover; Physician ;-R. B., London; 
Mr. Talfourd Ely, London ;'Mr. G. H. Larmuth, Manchester; The Secretary 
of the Clinical Society of London ; A Member, Chester; Mr. Jonathan Hutchin- 
son, London; Dr. Lush, Weymouth ; Dr. Leech, Manchester; Dr. H. A. Mar- 
tin, New York ; Dr. Henry Bennet, Menton, Alpes Maritimes ; etc. 
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Habitual Drunkenness and Insane Drunkards. By John Charles Buckmill, M.D. 
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AN ACCOUNT 
DEMONSTRATION ON THE PHENOMENA 
OF HYSTERO-EPILEPSY: 


AND ON THE MODIFICATION WHICH THEY UNDEF.GO UNDER THE 
INFLUENCE OF MAGNETS AND SOLENOIDS, 


Given by PROFESSOR CHARCOT aé the Salpétricre. 


By ARTHUR GAMGEE, M.D., F.R.S., ss 
Brackenbury Professor of Physiology in Owens College, Manchester. 





On the mornings of Friday and Saturday, August 23rd and 24th, 
several physicians and scientific men, amongst whom were Professors 
Virchow, Grainger Stewart, Turner, Oscar Liebreich, Ray Lankester, 
Dr. Broadbent, Mr. Ernest Hart, etc., who happened to be in Paris, 
met in Professor Charcot’s wards in the great hospital of La Salpé- 
triére, and had the privilege of being present at a demonstration in 
which this distinguished physician brought under their notice all the 
remarkable features of hystero-epilepsy —that remarkable disease 
almost all our knowledge of which is due to the labours of M. Charcot. 
In these demonstrations, the remarkable influence of solenoids and 
of magnets upon the diseased organism was exhibited, no less than 
the ready induction of the so-called mesmeric and cataleptic conditions 
in these patients. All the phases of the remarkable hystero- epileptic 
convulsions were repeatedly observed. 

Such was the interest awakened by these remarkable demonstrations, 
that I have willingly complied with the request of the editor of the 
BRITISH MEDICAL JOURNAL—who was himself an interested spec- 
tator—to give an account of the principal facts which were brought 
under our notice on the occasion of the second demonstration. 

In order that the description of these facts may be the more intel- 
ligible to those who are unacquainted with even the salient points in 
the natural history of hystero-epilepsy, I will summarise these briefly, 
as follows. Hystero-epilepsy is a nervous disease of women of great 
rarity, affecting them especially during the child-bearing period of 
life ; sometimes, though rarely, occurring before the actual commence- 
ment of menstruation, and continuing after its cessation. It is asso- 
ciated with hyperzesthesia in one or both ovarian regions, and is 
usually attended by hemianzesthesia, and more rarely by anzsthesia 
of both sides of the body. There is some, if not complete, loss of 
tactile sensibility, and usually absolute insensibility to pain (analgesia) 
of skin, and all other sensitive structures on the affected side; the 
muscular sense being, however, nearly always preserved. There is 
some degree of paresis of the affected limbs. ‘The loss of sensitiyveness 
may or may not affect the organs of special sense ; it frequently does so 
affect the eye, which becomes affected with a remarkable form of 
colour-blindness (achromatopsia). It is characteristic of the hemianzs- 
thesia of hystero-epilepsy that by various means—action of magnets, 
solenoids, metallic plates—it may be momentarily diverted from the 
affected side, which then regains its normal sensibility, and transferred 
temporarily to the opposite side of the body. The essential and 
pathognomonic sign of the disease is the occurrence of attacks, which 
present remarkable phenomena in a definite order; at first epilepti- 
form, then affecting the mental functions of the patient, who by gesture 
and actual utterance, reveals to the spectator various phases of emo- 
tional activity. The disease usually does not tend towards recovery, 
though recovery occasionally occurs. It may continue for many years 
without any perceptible influence upon the health or mental condition 
of the patient, and when death occurs it appears to result from inter- 
current disease which, in relation to the primary disease, may be termed 
accidental. 

Having thus sketched boldly and without detail the main features of 
a disease, the study of which shows, as the reader will soon learn, how 
Scanty are our physiological conceptions of the nervous system, I 
present the following simple narrative of that which I saw and heard 
on August 24th. 

I. Induction of the Mesmeric Condition in a Patient affected with 
Hystero-Epilepsy.—Being assembled in the laboratory attached to his 
wards, Professor Charcot brought before us a young patient aged 20 
affected with hystero-epilepsy. In this patient, there exists left-sided 
hemianzesthesia, which is associated with hypereesthesia in the right 


ovarian region. (By perusing the account afterwards given of the 
convulsive attacks of hystero-epilepsy, the reader will understand the 
grounds for the diagnosis of the ovarian irritation in these cases. ) 
Professor Charcot brought this patient before us to demonstrate that 
usually it is possible in patients affected with hystero-epilepsy to 
induce the mesmeric condition. The patient being seated opposite to 
him, at the distance of about two feet, he steadily maintained the 
index finger of his right hand at a short distance from the centre of 
her forehead ; she was directed to look steadily at the finger, and did 
so. Several minutes elapsed (the time was not actually noted), and 
the patient did not seem sensibly affected. She declared that “‘ to 
day she had no desire to sleep”.—At 10.4 A.M., the previous attempts, 
which may have lasted ten minutes, having failed, Professor Charcot, 
placing his head on a level with that of the patient, commenced to stare 
fixedly into both her eyes.—At 10.6, the eyelids drooped, and, at the 
same time, began to wink in a rapid tremulous manner ; this pheno- 
menon continuing throvghout the whole duration of the induced sleep, 
and being, Professor Charcot remarked, constant ; at the same time, a 
tonic contraction of the flexors of both forearms occurred, the fists be- 
coming temporarily clenched.—At 10.7, the patient being asleep, Pro- 
fessor Charcot told her to rise and take a chair. She did so, her eyes 
being closed and her eyelids tremulous. Having seated herself, he 
told her to write her name. Pen, ink, and paper being furnished her, 
she sleepily wrote her own name, and afterwards, when ordered, Pro- 
fessor Charcot’s, her eyes remaining closed the whole time. Whilst 
writing, the skin over the right wrist was transfixed by a thick needle, 
but the patient appeared quite unconscious of the operation, continuing 
to write with the needle zz situ. It is to be remarked that, during 
the mesmeric state, the patient is anzesthetic on both sides of the body ; 
whilst, in the waking state, it is only the left side which it anzsthetic. 
—At 10.10, Professor Charcot teld the patient to begin to sew. A 
half-hemmed towel was handed to her, and she at once commenced 
to sew with great dexterity and rapidity, co-ordinating admirably the 
movements of the two hands. The patient was then told to rise and 
go into an adjoining room used for photography ; she did so, and, on 
her way, having to descend a step, she walked with caution and 
safety, her eyes being still closed, Being bidden to retrace her steps, 
she obeyed, and came into the room in which we were all assembled, 
and, turning towards the wall, remained standing listlessly, fast 
asleep. Professor Charcot then blew into her eyes, when she awoke. 
The act of awaking, in her case and in that of all hystero-epileptics 
who have been thrown into the mesmeric sleep, is accompanied by a 
peculiar reflex: there is an automatic and sudden act of expulsion of 
saliva—as it were a slight effort to spit. 

1. Jnstantaneous Induction of the Mesmeric Condition in a Patient 
affected with Hystero-Epilepsy: Subsequent Induction of the Cataleptic 
Condition: Hemianesthesia and Colour-Blindness : Action of a Solenoid, 
—An anemic young girl, aged about 20, was next brought before us. 
The disease in her case had had for its origin terrible scenes of whicl: 
she had been the witness during the Commune, It is to be noticed that 
nearly all, if not all, cases of hystero-epilepsy appear to have been con- 
nected with fright or anguish. In this patient, there was complete right 
hemianzsthesia, with colour-blindness affecting the eye of the same 
side, with which she could only distinguish red. When papers of various 
colours were brought Before her, the left eye being kept closed, she 
described all, excepting the red paper, as being of a dirty white or 
white colour. ‘There was complete analgesia on the right side, so that 
a needle could be thrust through the hand without occasioning the 
slightest evidence of pain. The skin of the opposite side was normally 
sensitive, A spiral insulated wire—a solenoid—connecting the two 
poles of a large single carbon-zinc and chromic acid element was now 
made to envelope the little finger of the right hemiancesthetic side. 
Almost instantaneously, the sound side became hemianzesthetic and the 
previously normal eye became colour-blind for all colours but red, 
whilst the power of distinguishing colours on the usually colour-blind 
eye became perfect. No sooner, however, was the finger withdrawn 
from the solenoid, than the anzsthesia and achromatopsia reassumed 
their usual distribution. 

This case, as M. Charcot pointed out, was not only remarkable for 
the extreme rapidity with which the action of the current was developed, 
but also for the surprising readiness with which the patient could be 
thrown into the mesmeric and cataleptic conditions, as he proceeded to 
show. It sufficed merely to open the patient’s eyes and stare into. them 
for an instant, to throw her into a profound sleep, from which she 
could be aroused by certain stimuli, and especially by blowing into the 
face, when the peculiar reflex noticed in Case 1 was produced. That 
the instantaneous production of this mesmeric state was not due to any 
special influence of M. Charcot was evidenced by his allowing me to 





repeat his procedure, when instantly thé same result followed. 
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The patient was now taken into a darkened room, in which a spiral 
of platinum heated by a powerful gas blow-pipe emitted a light almost 
as intense as the magnesium light. If she stared into the flame for an 
instant, she immediately fell asleep and passed into a cataleptic con- 
dition; her limbs, placed in the most unnatural positions, retained these 
until some one moved them into a new attitude. 

But the most singular fact observed in connection with the cataleptic 
condition of this patient was the following: If, whilst deeply sleeping 
and cataleptic, any one stealthily approached one of his fingers or 
thumbs to within a sho:t distance—about half an inch—of the patient’s 
skin, as, for example, of the palm or back of the hand, ske instantly 
awakened with a cry of ‘“‘Ah!”, evincing by its tone evident mental 
anguish, if not actual physical pain. When thus awakened, the patient 
had merely to stare at the bright light instantly to return into the 
cataleptic condition. We had the opportunity of observing that when 
she happened to be very close to the light, and watching it very in- 
tently, the approach of a finger to the skin sometimes had no effect, 
and that it was only after repeated approaches that she awoke, though 
always in the manner previously described. 

Before leaving this singularly striking case, it may be remarked that 
Professor Charcot was led to try the action of a spiral wire traversed by 
a current on the hemianzsthesia of hystero-epilepsy because of the 
already discovered influence of magnets, which will be illustrated in the 
sequel, and from the fact of the physical analogies of solenoids and 
magnets. * 

111. Hystero-Epilepsy in 2 Woman aged 54, and who is blind: Cessa- 
tion of Fits for the last two years, but Continuance of Hemianesthesia of 
the Right Side.—The case of this patient is of peculiar interest, as she 
has been an inmate of the Salpétriere since the year 1846, and her case 
has been studied with remarkable accuracy. It will be found fully 
narrated, and the account illustrated with many drawings, in Dr. Bourne- 
ville’s Recherches Clinigues et Thérapeutiques sur [ Epilepsie et ? Hystérie. 
Compte-rendu des Observations recueillies 2 la Salpitri2re de 1872 a 1876, 
Paris, 1876.) This woman has, it would appear, been a hystero- 
epileptic for forty-three years of her life. She was formerly subject to 
the most characteristic attacks of hystero-epileptic convulsions, which 
underwent, in the period during which she was under observation, very 
remarkable transitions. The disappearance of the menses was not im- 
mediately followed by a cessation of the fits; on the contrary, as would 
appear from Dr. Bourneville’s record, in the year following the cessa- 
tion of menstruation, the fits were more frequent than they had ever 
been, the utmost frequency being, however, reached in the fourth year 
after. Since 1876, however, the fits have not recurred; and now there 
only remains the absolute analgesia of the left side. This patient is 
quite blind, owing to inflammatory affections occurring in childhood, 
and is of very deficient intelligence. Thereis absolute analgesia of the 
left side. A needle could be thrust through the left hand or arm with- 
out occasioning any sensation. Sensibility is, however, tolerably perfect 
on the right side. 

The patient being seated, the two poles of a tolerably large horse- 
shoe magnet were brought to within a third of an inch of the skin of 
the forearm on the affected side. From time to time, the sensitiveness 
of the two arms was examined by pricking with a needle. After some 
minutes, the arm in proximity to the magnet had regained its sensitive- 
ness, the patient complaining bitterly when a needle was merely pressed 
against the skin, without pricking it, whilst the arm of the right 
side had become completely anzsthetic, and could be transfixed with 
a needle without the patient being aware of the fact. It is to be re- 
marked that at no time during the observation did the arm touch the 
magnet, which was kept at a distance varying between a quarter and 
one-third of an inch. It might be surmised, M. Charcot remarked, 
that the effect exerted by the magnet was one which might be exerted 
by any mass of iron; not so, however. If, for instance, the convex 
neutral end of the horse-shoe be turned towards the arm, instead of the 
poles, none of the effects previously described follow. 

Iv. Hysterical Contraction of the Left Arm cured by the Systematic 
Daily Magnetisation of the Right Arm: Ovarian Hyperesthesia of the 
Left Side.—In order to illustrate the curative action of the magnet, 
Professor Charcot brought before us the case of a nun who had 
been admitted into the Salpé:riére for a hysterical contraction which 
had lasted nine months, On admission, there was found to be a 
powerful tonic contraction of the flexor muscles of the left arm ; there 
was also anzesthesia of the same arm; there was some hyperzesthesia of 
the left ovary. 

Professor Charcot some time ago applied the magnet, as in Case 111, 
to the right arm; to his surprise, he con that the contraction of the 

* “ Sur l’Action whe ae ag de l’Aimant et des Solenoides”, par MM. ‘Charcot et 


Regnard. Communication faite & la Société de Biologie, Séance du 6 Juillet, 
3878. Le Progrés Médical,.No, 32,"t0-Aott, 1878, p. 817 et, seg. 








left arm disappeared during the application, but was transferred to the 
right side. By repeating the proceeding daily, the hysterical contrac- 
tion of the left arm is gradually disappearing; and after the magnet 
has been some time in proximity with the right arm, the left is found 
to present merely a condition of slight paresis ; whilst the right becomes 
firmly contracted. The contraction of the right arm, thus artificially 
induced, lasts the whole day. 

We have in this case the first example of a method of treatment 
which will probably be very generally successful in cases of hysterical 
contraction. 

v. LHystero-Epilepsy: Absolute Cutaneous Anesthesia and Analgesia 
of both Sides of the Body: Achromatopsia of both Eyes, but especially 
of the Left.—In this case, by transfixing the skin with needles, M. 
Charcot showed that analgesia existed on both sides of the body in an 
absolute degree. The patient, a fine, tall, powerful, and very healthy 
looking girl, was quite unaware of these operations, unless her eyes 
happened to fall upon the transfixed spot, when she appeared to resent 
the act by a pouting, impatient, and almost child-like behaviour. 

In this patient, the condition of achromatopsia presents features of 
great interest. With her right eye she can distinguish all colours but 
violet. It is to be noted that in the colour-blindness of hystero-epilepsy, 
violet is the colour which is most easily lost ; in other words, in the 
very slighest cases, where all other colours are distinguished, violet 
cannot be seen. With her left eye the patient can distinguish no colour 
but red. Red and blue, M. Charcot has found, are the colours which 
persist most, except in those cases where achromatopsia is absolute, and 
in which, therefore, the patient sees a coloured picture, however bright 
and varied its tints, as if painted in black and white; there is found to 
be a persistence of sensibility to red rays. 

Having repeatedly demonstrated the exact condition of colour- 
blindness of the two eyes of the patient, Professor Charcot placed at a 
distance of about one-third of an inch of the left temple (z.¢., on the 
side where the achromatopsia was all but absolute), the two poles of a 
horse-shoe magnet. This was at11 A.M. At LJ.5 A.M,, on pricking 
the skin of the left side of the head, which previously had been in- 
sensitive, there was slight evidence of sensibility. Her left eye is 
tested, and the patient is found to be still colour-blind for all colours 
but red. At 11.6 A.M., when a blue sheet is placed before her eyes, 
she sees it as white, except at the four corners, which appear slightly 
blue. She cannot distinguish yellow, green, or purple, even at the 
corners, 11.7 A.M.—She sees blue all over the sheet; and sees yellow 
as white, except at the corners, She cannot distinguish green or purple. 
11.13 A.M.—She cannot yet distinguish green. 11.13.30 A.M.—She 
begins to distinguish green at the corners of the paper. 11.14.30A.M. 
—She distinguishes perfectly all colours except violet. On now ex- 
amining the right eye, it is found to be perfectly colour-blind, except for 
red, There has, therefore, under the influence of the magnet applied 
at an appreciable distance from the temple on the side of the colour- 
blind eye, been a transference of the affection to the sound side. It 
may be added—and the fact appears most worthy of remark—that the 
disappearance of the power of appreciating particular colours on the 
sound side coincides exactly, in point of time, with the reappearance 
of the sensitiveness for the same colour in the usually colour-blind 
eye. 

In most patients affected with the achromatopsia of hystero-epilepsy, 
the order of the disappearance of colours is as follows: violet ; green; 
red; orange; yellow; blue. In some patients, as in the one now com- 
mented upon, it is red, and not biue, which persists. When by the 
action of magnets, solenoids, or metallic plates, the colours are made 
to reappear, it is in the inverse order to that in which they disappeared. 
There are cases where the above order does not hold in its entirety; 
on the other hand, it is never departed from materially ; as, for instance, 
blue is mever seen if the patient be colour-blind for green. 

Leaving the laboratory in which the demonstration of the already 
narrated facts had taken place, Professor Charcot conducted us succes- 
sively to the bedside of three patients who afforded the opportunity of 
studying the varied features of the hystero-epileptic seizure. 

vi. Hystero-Epilepsy: Absolute Hemianasthesia with Right-sided 
Ovarian Hyperasthesia: Induction of the Hystero-Epileptic Seizure by 
Peripheral Irritateon ; its Arrest by Compression in the Right Ovarian 
Region: Inhibition of Fits by continuous Application of Pressure.—The 
patient, a young woman of considerable vigour and intelligence, is ap- 
parently about twenty-two years of age, and is very frequently subject 
to the most characteristic hystero-epileptic attacks. These attacks had 
been exceedingly frequent on the day preceding our visit, but had been 
inhibited by the systematic application of pressure:to the right ovarian 
region, as will be more particularly mentioned in the sequel. They 
still continued to recur. J 

Professor Charcot pointed out that. the hystero-epileptic seizure, be- 
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sides occurring spontaneously, can usually be induced with ease by 
some modes of peripheral irritation. In the present case, for instance, 
by suddenly ‘‘gripping” the skin of the breast on both sides, about on 
a level with the fifth rib, and midway between the anterior and poste- 
rior boundaries of the axilla, the patient instantly fell into the hystero- 
epileptic convulsion. The constancy with which the effect followed 
the cause was demonstrated over and over again to be absolute. 

Although the various phenomena of the hystero-epileptic seizure are 
known to many readers through the writings of M. Charcot, it may be 
not uninteresting to describe them with all minuteness as they were 
presented before us by this patient. The attack may be conveniently 
divided into three or four stages. 

The first stage followed the application of the peripheral irritation 
without the intervention of any perceptible latent period : its features 
were the following. The head was thrown violently backwards, the 
limbs and body became rigid, the respirations infrequent and stertor- 
ous; in a few seconds, the tonic spasms were succeeded by clonic 
spasms affecting the muscular system. A slight remission, lasting for 
a very few seconds, occurred, and which was spoken of as a kind of 
entr’acte, and then commenced the second stage. The first may be 
termed the epileptiform stage. 

The second stage was characterised by extraordinary movements affect- 
ing the whole trunk. The back being somewhat opisthotonically arched, 
the body was thrown with great violence and astounding rapidity alter- 
nately on to the occiput and heels. This stage, which, like the first, is 
of very brief duration, is denominated the ‘‘ phase des grands mouve- 
ments’; during its continuance occur the first hallucinations, to be 
afterwards referred to, The violent movements cease almost instan- 
taneously, and then follows 

The third stage, or stage of emotional attitudes (phase des attitudes 
passionelles). During this stage, the patient assumes successively the ex- 
pression of face, the attitudes, and the gestures which portray varied 
emotions, intense and varied. The varied emotional states will be dis- 
tinguished in the order in which they occurred by letters. 

a. No sooner had the great movements ceased, than, raising herself 
into a sitting posture, with clenched fists and menacing expression, the 
patient presented the most startling picture of one threatening ; but 
almost instantly the picture changed to 

4. The whole expression and attitude portrayed cowering, abject 
fear. Of no longer duration than a, 4 was followed by stage 

c. The patient now assumed an expression of absolute beatitude. 
It is impossible to describe the look of saintly happiness, as of one who 
realised the blessedness of heaven, which the patient presented. It 
was the expression which some of the old masters have impressed 
upon their saints and martyrs. 

But now occurred a change no less striking than the preceding. 

d, The expression of saintly happiness was succeeded by one of in- 
tense joy; the patient sees one whom she loves ; she beckons to him 
to come, to come quickly; he has come......... Then succeed gestures 
which stamp this as the phase of lubricity of the stage of the emotional 
attitudes, 

é Again fear takes possession of the patient ; at first it is rats which 
she sees, and which she appears to fear the attack of, which evoke 
passionate exclamations of dread and disgust ; then it is obviously the 
fear of some human being which oppresses her, and causes her to beg 
for mercy, 

f. There is no longer fear. The patient hears the strains of music ; 
she is pleased ; she herself begins to hum the tune, but only for an in- 
stant, for 

g. Her singing is followed by weeping, which is broken by reproaches 
addressed to her parents as the causes of her misery. This last phase 
(g) in the stage of passionate attitudes may be made to constitute a 
fourth stage, or a stage of recovery, in which hallucinations persist 
for a time. 

Reference has been made in the preceding pages to ovarian hyper- 
zesthesia as a characteristic symptom in cases of hystero-epilepsy, and 
more may be said on the subject in connection with the present case. 
The ovarian hyperzesthesia is evidenced, firstly, by a great tenderness in 
the region of one or both ovaries; it is usually on the side on which 
analgesia exists that the ovary is hyperzesthetic; secondly, by the 
hystero-epileptic convulsions frequently commencing by an aura which 
seems to take its origin in the hyperzsthetic ovary ; thirdly, by the 
extraordinary fact that, at any stage, an attack of hystero-epileptic con- 
vulsions may with certainty be instantly cut short by firm pressure 
made with the fingers or fist in the region of the hyperzsthetic ovary. 
This inhibitory power of pressure upon the ovary is as surprising as is 
the influence of definite peripheral irritation in inducing the attack. 
At the instant that pressure is made in the ovarian region, two results 
always follow: firstly, the patient’s mouth opens and the tongue is 
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spasmodically extruded ; and, secondly, the convulsions cease. The 
patient can then always describe the hallucinations to which she was 
subject at the particular instant; and it is found that these hallucina- 
tions are always constant—z. ¢., the same attitude corresponds to the 
same hallucination. The first, or epileptiform, stage is associated with 
no hallucinations, as is discovered by cutting the attack short during 
this stage. : 

The invariable inhibition of the attacks by temporary pressure on 
the ovary has suggested the advisability of using continuous pressure to 
prevent the attacks. On the day preceding our visit, the patient 
whose case I am now relating having had a very large number of fits, 
an apparatus just constructed by Dr. Poirier, and which enables pres- 
sure to be made steadily on one ovarian region (very much as the 
abdominal aorta is compressed by Lister’s tourniquet), was applied ; 
and as long as the pressure was kept up—z.¢., for several hours—no 
fit occurred. Three minutes after it had been taken off, the fits re- 
curred, 

VII and vitl were the cases of hystero-epilepsy in which we had the 
opportunity of studying the features of the attacks, In vit, the epi- 
leptic stage was accompanied by a most piercing epileptic shriek. This . 
patient is subject every night to libidinous hallucinations which have 
the closest resemblance to those for which innumerable women were 
burnt as witches during the fifteenth and sixteenth centuries.* Patient 
VIII was remarkable for the extraordinary attitudes which she assumed 
during the third stage. Her attitude of ‘‘ disdain” was typical of that 
emotion, and excited as much surprise as the expression of beatitude of 
patient VI. 


Having discharged the task which I had imposed upon myself of 
narrating as faithfully as possible the wonderful and suggestive facts 
which Professor Charcot brought before us, I cannot refrain from 
adding a few reflections which have been suggested by them. 

The reader who is acquainted with physics and physiology will at 
once admit that many of the facts narrated are absolutely inexplicable 
in the present condition of physiology. The influence of magnets and 
solenoids a¢ a distance on the nervous system of certain patients is one 
of the most inexplicable of these. To me it was the most interesting, 
as four years ago I had been led to make several experiments with a 
view to determine whether the physiological properties of muscle and 
nerve in the frog are modified by placing the nerve between the poles 
of the most powerful electro-magnets, the results which I obtained 
being purely negative. Professor Charcot has very recently been led, 
by the striking influence of the magnet and solenoid on his patients, to 
try similar experiments on the frog, and he also has arrived at nega- 
tive results, 

But, if the fact that magnets and solenoitls at a distance exert an 
action on the nervous system be startling, how much more so are those 
undoubted facts of the transference of sensibility under their influence? 
Here we are obliged to express ourselves as did Claude Bernard to 
Professor Charcot a short time before his death, when brought face to 
face with the same phenomena in the Salpétriére, “‘ that the facts show 
how little we do know”, 

To me the facts which I have described appear specially valuable 
as calculated to teach a lesson which I am convinced the physio- 
logists of England ought to learn. For a long time 1 have felt very 
keenly that the divorce which it has been attempted to bring about be- 
tween physiology and medicine is certain to be of infinite injury to 
both these sciences, but especially to the former. It has been too 
much the fashion with us to imitate in certain matters all that is done 
in Germany. The complete separation of physiology from the practice 
of medicine is, I am sure, one of the steps which, because it had some- 
thing to commend it, has been adopted without a proper understand- 
ing of the evil consequences which will result from it. That physiology 
should be taught by persons who have educated themselves in a special 
manner in the sciences which are necessarily its bases—by persons 
who, so long as they continue to teach it, are untrammelled by the 
engagements of a large medical practice—is intelligible enough, and, 
without question, expedient ; but to go further, and to tear away the 
physiologist from the hospital and shut him up in his laboratory—to 
put him very much in the same place as his colleague the professor of 
chemistry—is to shut him off from the material which, in the future as 
in thé past, will be the most suggestive of great discoveries, if it be not 
actually needed to place the absolute seal of truth upon the most im- 
portant generalisations arrived at in the laboratory. 

Confessedly, physiology derives its facts from many sources—from 
anatomy (human and comparative), from development, from a study of 





* See De la Folie... Description des Grandes Epidemies de Délire, par L. F, 
Calmeil. Paris: 1845. : 
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the operations of the organism in health, and from the observation of 
the facts of disease. Yt may be said with truth, that the experiment 
which is performed for us by the ravages of a morbid process is often 
infinitely more subtle, and, if properly analysed, infinitely more profit- 
able, than the analogous experiment carried on by the most skilful phy- 
siologist ; and this Isay, though I am convinced of the incalculable value of 
physiological experiments. It is not difficult to prove the thorough 
accuracy of the above proposition ; and I shall endeavour to do so by 
referring to the following examples illustrative of the kind of facts 
which clinical study is able to contribute to physiology. 

1, The fact taught us by the careful clinical study of paralysis affect- 
ing the seventh and fifth cranial nerves, that the lingual branch of the 
fifth is mot the nerve of the special sense of taste for the anterior two- 
thirds of the tongue, but that the fibres which supply this region with 
gustatory sensibility make their way into the chorda tympani (and 
thence, doubtless in a roundabout manner, into the glosso-pharyngeal) :— 
this fact illustrates how valuable may be the information supplied by 
the study of disease ; specially valuable, because no induction from 
anatomical facts and no experiment upon a lower animal could have 
led to the result. 

2. The phenomena of locomotor ataxia indicate a conduction of tac- 
tile impressions by the posterior columns of the cord in a manner 
which no experiment upon a lower animal would have done, and con- 
vince one that a detailed knowledge of the functions of the cord is to be 
acquired, probably, more by a study of spinal disease than by experi- 
ments on lower animals, great though the results have been which have 
— the labours of such men as Brown-Séquard, Vulpian, and 

oltz. 

3. The facts of diabetes, incomplete though our knowledge of that 
disease is, are more valuable in establishing the possible origin of 
hepatic glycogen from proteids than any experiments of the labora- 
tory. 

4. On the important question of the relation of the liver to the 
formation of urea, all the purely physiological researches hitherto pub- 
lished have been eminently unsatisfactory. They establish a presump- 
tion in favour of such a connection, but nothing more. On the other 
hand, the careful clinical work of the last twenty years, when properly 
analysed, places it beyond a shadow of doubt that the integrity of the 
liver-cell is essential to the production of the chief product of nitrogen- 
ous waste—urea, 

The above examples occur to me as amongst the most striking 
proofs of the kind of evidence which clinical medicine has afforded to 
physiology, and which could not have been’ obtained in any other 
way; and if I adduce them, it is because I feel that there is great 
need that those whose convictions are strong should insist upon 
the disastrous policy of depriving the physiologist of medical experience. 
Because a rich harvest of discoveries has been gathered in by the zeal- 
ous workers of the modern German school, who have worked in Jabora- 
tories and not in hospitals, it has come to be considered that the labora- 
tory is the one field in which the physiologist has to labour. He must 
be a chemist, a physicist, a comparative anatomist, an embryologist ; 
but a physician he need not be, and a physician’s experience he need 
not have: all phenomena which are to be studied upon the organism 
of the lower animals, dead or alive, he is to study personally ; but the 
study of the phenomena of disease he is to learn only at second- hand— 
from the physician. He must.devote years of his life to master the 
numerous branches of physical and natural science: he is not to 
grudge the hours of labour devoted to keeping and extending a know- 
ledge of them; but the hours which he would spend in discharging the 
duties of a hospital physician, in coming face to face with the experi- 
ments of disease, and in bringing the light of his science to bear upon 
its elucidation—these he is to look upon as hours taken from his sci- 
ence ! 

Why should we study the phenomena of reflex action, as they are 
manifested by a decapitated frog, at first-hand, and get our knowledge 
of such startling facts as those narrated in this paper, a¢ second-hand, 
from the physicians who observe them ? 





NorTHAM.—The Northam Local Board and Urban Sanitary Autho- 
rity, Devonshire, having delayed dealing satisfactorily with the sewer- 
age of Westward Ho, notwithstanding the repeated and renewed com- 
plaints of the defaults of the Local Board in the matter, the Local 


local inquiry, under Section 299 of the Public Health Act, 1875, not 
only as to the default of the Board, but also as to whether it may not 
be advisable (1) to dissolve the district and merge it in the rural sani- 
tary district of the Bideford Union; or (2) to separate Westward Ho 
from the Local Board District, and merge it in the Rural Sanitary Dis- 
trict ; or(3) to diminish the number of the members of the Local Board. 





| ‘by the stomach. 
Government Board have directed one of their inspectors to hold a | 


SECOND REPORT 


ON THE 


METALLOTHERAPY AND METALLOSCOPY 
OF Dr. BURQ. 


Made to the Society of Biology by M. DUMONTPALLIER, in the 
name of the Commission, composed of MM. CHARCOT, 
Luys, avd DUMONTPALLIER, 

August 10th, 1878. 








Tue kind reception which you gave to the first report of the Com: 
mission has encouraged us to continue our experiments. We have not 
exhausted the subject; for when an experimental research is once 
started, facts are discovered which had not been suspected and which 
have often a greater value than those for which scientific demonstra- 
tion is sought. A Zrofos of this general remark, you will remember 
that the Commission, in confirming, by numerous experiments, all the 
metalloscopic phenomena denoted by Dr. Burg, had also ascertained 
that feeble electric currents could determine analogous phenomena to 
those produced by the external application of metals, and that the 
return of sensibility to one-half of the body, was frequently accompanied 
by loss of sensation in the opposite side. . To this experimental fact the 
Commission gave the name of ‘‘transference of sensation”. Finally, 
by the external application of metals, the Commission obtained—not 
without some astonishment—the persistent return of sensation in those 
patients in whom the hemianzesthesia was due to an organic cerebral 
lesion. All these facts are present to your memory, and their novelty 
certainly nota little contributed to impress them on your minds. Further, 
the Commission has, through its President, M. Charcot, personally de- 
monstrated to you many of these facts: facts which may be considered 
as belonging to the domain of science. ‘The moment had now arrived, 
by means of new experiments, to verify and to confirm M. Burq’s 
second proposition: ‘‘ That the external metallic aptitude being known, 
the same metal administered internally will determine the same results 
as its external application.” We determined, therefore, to study, in 
the same patients who had been the subjects of the metalloscdpic ex- 
periments, the effects of the same metals administered internally. We 
assured ourselves, first, of the hysterical condition of each of the 
patients before commencing therapeutical experiments, and also that 
the drugs were actually taken by the patient in the manner ordered. 
Either M. Charcot himself, in whose wards were the patients under 
observation, or‘his interne M. Oulmont, administered daily various 
metallic preparations for three months from August 26th to November 
17th, 1877; and exact records were kept of the results obtained. We 
further made many new metalloscopic and electrical experiments on 
the patients during the period of treatment. These experiments often 
caused us much surprise. I will nowg gentlemen, lay before you the 
resulis obtained. An account will also be given of new metalloscopic 
experiments on relapsing anzesthesia and amyosthenia. 
CASE I1.—Marcillet, aged 27; ill for eleven years; ovaritis on the 
left side; sensitive to gold. On June 11th, 1877, she began to take, 
and took daily, a draught containing 2 centigrammtes ot chloride of 
gold and sodium.—June 28th. Complete return of general and special 
sensation; muscular power, 31 4i/ogrammes for the right hand, 26 i/o- 
grammes for the left. The general condition was greatly improved, 
the appetite very large, and weight much increased. Menstruation re- 
appeared afier two years’ cessation, and leucorrhcea was diminished. 
By the beginning of July, the dose of chloride of gold and sodiam was 
raised to 5 centigrammes a day. It was not, however, weil tolerated 
Its use was therefore suspended, and a decrease o 
sensation and muscular power was observed from the 3rd to the 19th 
of July.—July zoth. The mixture, containing 3 centigrammes, was again 
taken and tolerated. —July 31st. Sensation and muscular power normal. 


| General condition very satisfactory.—August Ist. Menstruation regular. 


—August 26th. Sensation normal, both on the right and left side. 
Muscular power was 30 4ilogrammes, right hand; 26 £ilogrammes, left. 
Having obtained these results, we applied externally plaques of gold 
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on the same patient to see what phenomena would occur. A few 
minutes after the plaques had been placed on the dorsal surface of the 
left forearm, sensation first disappeared on the parts near to the plaques 
on the left arm, and later in the corresponding region of the right arm. 
Thence anzesthesia extended towards the upper part and extremities of 
the arms. After ten minutes, the insensitive zone on both sides occupied 
the dorsal surface of the fingers, the hands, and the forearms. The 
palmar surface continued sensitive; sensitiveness to pain disappeared 
before tactile sensation, The rapidity of the phenomena did not permit 
of our examining the sensitiveness to heat. The anesthetic band ex- 
tended to the root of the limb without increasing in width. It suc- 
cessively invaded on both sides the external surface of the arm, the 
deltoid region, the subclavicular triangle, the ear, the contiguous portion 
of the face, and the parietal region. At the end of twenty minutes, 
the two anzesthetic bands could only be separated on the head bya 
space a few centimetres wide; the middle line of the face, neck, 
chest, and the internal and palmar surfaces of the arms and hands re- 
mained sensitive. After half-an-hour, anesthesia showed itself on the 
antero-external surface of the legs, and descended to the dorsal and 
external surfaces of the foot and toes; and it was not until later that 
the internal lateral region of the leg and the plantar surface of the foot 
became insensitive. Anzesthesia had thus invaded the leg and the foot 
in the same manner as it had the arm and hand ; it had, however, taken 
longer to spread above the knee than it had to travel from the elbow : 
thus the head, neck, and thorax were already unsensitive, whilst the 
thigh preserved its sensibility. An hour after the commencement of 
the experiment, sensation existed only in the umbilical region and in 
the triangle of Scarpa; all elsewhere cutaneous insensibility was com- 
plete. Also the sense of hearing was feeble, the perception of colours 
confused, sulphuric ether could not be smelt, and colocynth, when 
placed upon the tongue, was not tasted. During the experiment, mus- 
cular force had diminished 4 ilogrammes on the right, and 3 hilo- 
grammes on the left side. At 11.34 A.M., the plaques of gold were 
removed, the experiment having commenced at 10.18 A.M. In nine 
minutes, both special and general sensation had returned. This return 
took place, however, in an order exactly inverse to that of its disappear- 
ance, and with the same mode and ratio of propagation: rapid in the 
longitudinal, slow in the transverse direction. The tongue became 
sensitive at the same time as the face, and before the neck. The 
parts that were the first to lose sensation were the last to recover it. 
—At 10.43 A-M., taste, smell, sight, and hearing, and muscular power, 
were all recovered by the patient, and she returned to the satisfactory 
condition she was in before the experiment. 

CASE I1.—Angele had been for five yearsa patient at the Salpétriére. 
Left ovaritis, By previous experiments it had been ascertained that in 
this patient sensation was modified by the external application of gold. 
—On June 3oth, she began to take daily two centigrammes of chloride 
of gold and sodium, which dose was gradually increased to five cen/i- 
grammes, The medicine was well tolerated by the stomach, although 
at the beginning it caused some nausea and diarrhoea.—July 4th. Sensa- 
tion was observed on the external surface of the right knee, then on 
the neck and forearm of the left side, and, day by day, sensation re- 
turned to the whole surface of the body. The appetite increased, 
the anzemia disappeared, menstruation was normal, leucorrhcea ceased, 
and the left ovaritis and zones of hyperzesthesia were no longer observed. 
Strength returned with sleep and health. 

Lxperiment on Angile.—10.40. We first ascertained that cutaneous 
sensation was normal on the right and on the left side, and also the 
special senses. (Angele was blind since infancy from opacity of the 
cornea.) Muscular power both on the right and on the left measured 
thirty Ailogrammes. At 10.45, two plaques of gold were applied to 
the external and lower parts of the left forearm.—t1o,50. Anzesthesia 
and analgesia began to show themselves round the plaques.—10.53. 
The same phenomena observed in the legs.—10.54. Muscular power, 
right and left hands, twenty-five Ailogrammes——11 A.M. Muscular 
power—right hand twenty-seven, left twenty Ai/ogrammes,—10.54—I1. 
Analgesia of the arms, shoulders, legs, and lower third of the thighs. 
—II, Analgesia of the left cheek, then of the right, which rapidly ex- 
tended to the chin and tongue, when colocynth could be no longer 
tasted. The patient complained of giddiness and a feeling of weight 
in the limbs.—11.5. The analgesia had extended to the right and left 
sides of the head, and had invaded the trunk.—11.6. Sensation was 
retained only in the anterior and middle part of the body, and in the 
triangle of Scarpa. Thus, in twenty-one minutes, sensation had dis- 
appeared from the entire surface of the body. General sensation was 
tested by violent pinching, and long pins were passed right through the 
skin without producing the least sensation of pain. A watch also 
could only be heard at the distance of five or six centiméetris from the 
ear, Sulphuric ether could not be smelt. The sense of taste was 





abolished. —11.15. At this moment, dyszesthesia -was observed. Ice 
burnt like coal, and hot water seemed cold. The patient also began 
to feel sleepy. The temperature was 28.8 deg, on the right, and 26 
deg. on the left side; then 29 deg. on the right, and 26.7 deg. on the 
left. The patient was questioned regarding many of the persons near 
her ; she did not remember their voices, and did not know if they were 
present. She seemed to have forgotten quite recent events.—1I. 30. 
The plaques of gold were removed. Almost immediately, Angele 
seemed to awake, and she asked to be allowed to go away. Muscular 
power was twenty-five £i/ogrammes in the right, thirty £¢/ogrammes on 
the left side.—11.35. She felt pricking sensation in the skin of the 
abdomen and other parts of the body. She felt the prick of a needle 
in the arm.—11.36. Special and general sensation spread so rapidly 
over the whole surface of the body, that it was impossible to follow its 
mode of progression. It was, however, observed that the forearm and 
the internal and upper part of the thigh were the first to become sensi- 
tive. We thus observed the same phenomena in Angéle that we had 
previously done in Marcillet. 

CASE II1.—Bar (right ovaritis); sensitive to copper. She had at 
first been reserved for the study of external metallic treatment. From 
the 17th to the 30th of October, we had only succeeded in transferring 
the anesthesia from the right to the left side. An increase of the mus- 
cular power and the return of the menses had nevertheless been ob- 
served, From the 2nd to the 11th of May, the patient had attacks of 
hysteria, On the 19th of June, internal treatment was begun, and the 
patient had two pills of the binoxide of copper and St. Christau water. 
On July 3rd, pills containing two centigrammes of albuminate of 
copper were substituted for the binoxide; and the number gradually 
increased.—July 12th. The patient took five pills, and muscular 
power measured forty-one Ai/ogrammes for the right and thirty-five 
kilogrammes for the left hand.—July 13th. Sensation had completely 
returned ; but cramps in the stomach and an obstinate constipation 
obliged us to discontinue the treatment, and the patient quickly lost all 
she had gained. In fact, by July 28th, Bar had become again com- 
pletely anzesthetic, and the muscular power had diminished. On Au- 
gust 26th, the Commission found the patient anzesthetic, .amyosthenic ; 
but the anzesthesia and amyosthenia modified by the external applica- 
tion of copper. Having assured ourselves of these facts between Au- 
gust 26th and September 2nd, we recommenced treatment by the 
administration of St. Christau water, which, as we knew, contained a 
very small quantity of copper. The patient took regularly every 
morning and evening a glass of this mineral water for ten days; and 
on September 16th the Commissioners ascertained that sensation had 
returned from the right and left sides over the whole surface of the 
body, and that the special senses were normal, The measurement of 
muscular power gave twelve kilogrammes for the right and fourteen 
kilogrammes for the left hand. The thermometer marked in the right 
hand, 25, 27, 27.1, 27.7 deg.;.and in the left, 20, 25.5, 26, 26.8 
deg. The patient was, therefore, in a relatively satisfactory state on 
September 16th. At 11.20 A.M. on the same day, two plaques of 
copper were placed on the right forearm. At midday, there was re- 
lapsing anesthesia on the right side, then onthe left. The anzesthesia 
extended from below upwards like a band, thence invading the whole 
limb and the entire surface of the body. At the same time, anzsthesia 
of the organs of special sense, and diminution of the muscular power, 
were observed. The temperature fell to 26.8 deg. on the right and 
26 deg. on the left side. There was great drowsiness, and the patient 
slept standing. At 12.5, the metallic plaques were removed, and pro- 
gressively general and special sensation were recovered, though the 
patient still complained of fatigue and had a great tendency to sleep. 
We kept this patient under observation till November 17th. She was 
subjected to fresh experiments, and for three months she appeared in 
good health. The St. Christau water was well supported, and it was 
whilst taking this water that the general health became satisfactory, 
and that general and special sensation and muscular power were re- 
covered, 

CASE Iv.—Bucquet, a peng. ee patient, was anzsthetic on 
the right and only analgesic on the left side, with contraction of the 
right leg. Having previously ascertained that Bucquet was sensitive 
to gold, on July 6th, 1877, she was treated internally by this metal, 
and by the 13th of the same month the patient had recovered sensibi- 
lity in the whole of the right side. By the end of July, sensation had 
become normal; the hysterical phenomena had disappeared, though 
she still continued to have epileptic seizures. Her general state was 
very satisfactory, and menstruation regular and abundant. 

CasE v.— Wittmann, aged 18, hystero-epileptic. She had no 
ovarian tenderness, and was anesthetic in every part of the body. 
Amyosthenia was also marked. Tested by the dynamometer, the 
strength of the right hand was twenty-eight Aidogrammes; the left, 





t" 


THE BRITISH MEDICAL’ ¥OURNAL. 


7 y see 
‘ 


[Oct. 12, 1878. 








“twelve. "The external application of pold-very quickly produced cuta- 
neous ‘sensation in the neighbourhood of the metallic plaques, ‘but as 
quickly relapsing anzsthesia was produced inthe same points. To be 
correctly observed and analysed, these opposite :phenomena ought to 
be studied ‘minute by minute. During the internal administration of 
gold, the patient recovered ‘peripheral sensation and muscular power, 
and for a:‘month she had no hysterical attacks.* 

In pursuing their inquiries into the results of ‘the ‘internal adminis- 
tration of ‘metals, the Commission also ascertained new facts which 
_ ‘were not sought; namely, that, in patients apparently cured, the ex- 
ternal application of metals could cause“relapsing anzsthesia and 
amyosthenia (anesthésie de retour), As these metalloscopic and thera- 
peutical facts had attracted much attention, many physicians having 
been witness to them, they were publicly repeated before any persons 
who chose to be present ; and ‘Professors Claude Bernard, Béclard, and 
Vulpian were able later to attest them. 

September 21st. M. Bouley, Member of the Institute, was present 
at the séance of the Commission, and we were able to repeat before 
him the majority of the experiments that we had previously made. 
After showing him Marcillet, Angéle, and Bar, who had recovered 
sensation, muscular power, and the appearance of health, in conse- 
quence of internal metallotherapy, we believed that all these patients 
in from twenty to forty minutes would again show hysterical pheno- 
mena under the external application of metals. The phenomena were 
produced exactly as we had predicted. Two metallic plaques having 
been applied on one of the forearms, the disappearance of local sensa- 
tion was observed at the end of a few minutes’ time, and anesthesia 
quickly extended to the whole surface of the body and to the 
organs of special sense. In one of the patients, twenty-three minutes 
sufficed for the completion of the experiment. When the metallic 
plaques were removed, the return of cutaneous and special sensation 
was observed in the inverse order of their disappearance. The muscu- 
lar power, which had fallen as low as ten kilogrammes during the 
application of the plaques, rose to thirty £i/ogrammes at the end of the 
experiment. 

o this recurrent or relapsing anzesthesia, ‘which is observed in patients 
apparently cured, M. Charcot has given the name of ‘metallic anzesthe- 
sia”. According to M. Burg, as long as this metallic anzesthesia can be 

roduced at will, the patients are not completely cured. Recovery is pro- 
bably only complete when metallic anesthesia can be no longer pro- 
duced. In such a case, therefore, it is indicated ‘to continue the 
internal treatment till ,metallic anzesthesia can be no longer pro- 
duced. 

The patient Glaizet had formerly refused to submit herself to in- 
ternal treatment. She was, therefore, in the same state in which she 
was the previous year when we began our first experiments. She was 
anzesthetic, amyosthenic, and we therefore took this opportunity to 
demonstrate to M. Bouley, the metalloscopic facts announced in 
our first report. AnzSthesia was shown by transfixing with needles 
the skin of the forearm and the interdigital spaces on the right 
side. Sensation was normal on the left. Two plaques of gold 
were applied on the right forearm. At the end of ten minutes, sensa- 
tion had returned to the region in contact with and immediately sur- 
rounding the plaques (the metallic zone), whilst insensibility was trans- 
ferred to the corresponding part on the left side. It is not without 
interest to note that these phenomena, first observed in the preceding 
year (August, 1876), could still be produced at will in September, 
1877. 

To recapitulate, your Commission had at this point ascertained that 
in the patients, whose metallic aptitude had been discovered by previous 
experiments, a2 marked amelioration had been obtained in their general 
health and state by the internal administration of the same metals, an 
amelioration which was shown by the return of general and special 
sensation, of muscular power, and regular menstruation ; also that in 
these patients thus apparently cured the external application of the 
same metal could determine metallic anesthesia and amyosthenia, 
which lasted as long as the metals were applied; general and special 





* It must here be noted that a patient is sometimes more or less sensitive at the 
same or different periods to several metals. The polymetallic aptitude was noted in 
Angéle and Glaize, who were at different times sensitive to copper as well as gold, 
though in a less degree ; Wittmann to gold and silver, chiefly to gold ; Mo to gold 
and siiver, though permanently benefited by silver. In reply to the objection of 
some English observers, ‘that expectant attention might produce the results here at- 
tributed to the external application of the metal, it must be pointed out that to Angéle 
gold discs fixed on wood being applied, produced no modification of sensibility ; 
but expectant attention having been defeated, simple discs of gold produced the 
results previously anticipated. In the case of Bar, sensible to copper, plates of 
platina were substituted without her knowledge; nevertheless, no phenomenon was 
produced. Copper being replaced, the habitual phenomena occurred. 

+ The same girl whose fit is described at length by Professor Ggmgee in another 
column as Case vi, and whose life-history is given at p. 561. 





sensation reappearing immediately the *metallic plaques were removed, 
in an order inverse to their disappearance. The fact, however, to 
which the Commission wishes to draw attention is, that in hysterical 
patients the external metallic aptitude indicated the metal to be ad- 
ministered internally to obtain therapeutical results which may be con- 
sidered to have been favourable. But will this be always the case? The 
future will show. The Commission, without departing from a wise 
reserve, believe that the same results will be obtained by other ob- 
servers, provided that the same experimental conditions are observed. 
Such experiments require much time, much patience, and their vul- 
garisation is, therefore, not likely to become rapid and easy ; but the 
way is open, and patient and intelligent observers will follow it, 
and, when the facts ascertained by the Commission shall be recog- 
nised as new facts, the therapeutics of hysteria will have made great 
progress. Nevertheless, we must be on our guard against illusions. 
Hysteria is a general disease, the manifestation of which we can modify 
by many therapeutical means and methods, and metallotherapy, how- 
ever well founded may be its promises, can truly only give lasting re- 
sults by prolonged and oft-repeated trials. 

The Commission, gentlemen, had intended limiting its report to the 
relation between the apparent therapeutical action of metals in hysteria 
and to the observation of the phenomena of post metallic anzesthesia 
and amyosthenia ; but, once engaged in a course of experiments, it 
continued its researches, and thereby arrived at new facts. Remem- 
bering that in the first series of experiments* we had found that feeble 
electrical currents applied to the skin had given analogous results to 
those obtained by the external application of metals, we determined to 
ascertain if these electrical currents would, like the external applica- 
tion of metals, produce relapsing anzesthesia and amyosthenia. It was 
only an hypothesis, and to test it the following observations were 
made : 

OBSERVATION 1.—After having assured ourselves that Marcillet, on 
September 23rd, 1877, was still benefited by the internal treatment, 
that special and general sensation were intact, and the muscular power 
measured thirty £i/ogvammes, we proceeded thus: 10.15 A.M. The 
platinum electrodes in communication with a feeble pile of Trouvé 
were applied to the dorsal surface of the right forearm.—10,25. Anzes- 
thesia appeared around the electrodes and invaded the dorsal sur- 
face, the forearm, and wrist, whilst the palmar surface remained 
still sensitive to the prick of a needle.—10.35. The right deltoid sur- 
face is insensible, and the external surface of the left forearm and arm 
is invaded by insensibility. The muscular power also measures but 
twenty-five £i/ogrammes on the right, and twenty-three £i/ogrammes on 
the left side.—10.45. The right and left sides of the head are insensible. 
—10.50. The sensibility of the palm of the hand persists still on the 
left side, but has disappeared on the right.—10,55. The two legs are 
insensible, with the exception of the internal and posterior surfaces. 
The muscular power now measures twenty-three 42/og7ammes on the 
right, and twenty 4z/ogrammes on the left side.—11.52. The surface of 
the tongue is insensible to the prick of a pin, and the lingual, buccal, 
and pharyngeal mucous membranes have lost their special sensibility, so 
that the patient is unable to taste colocynth when it is placed in her 
mouth.—11. Anzesthesia is general over the whole surface of the body. 
The senses of taste and smell are blunted, colours are badly distinguished 
by both eyes, the sense of hearing is diminished on both sides, and 
muscular power decreased.—11.3. The current is discontinued, and 
soon the return of sensation in an order inverse to that of the induced 
anzesthesia is observed, and in twelve minutes.the sensibility and mus- 
cular power are equal to what they were before the experiment. 

Identical results were obtained by applying the electrodes to the two 
patients Bar and Wittmann. We therefore concluded, from these ex- 
periments, that there is post-electric anzsthesia and amyosthenia 
exactly as there is a post-metallic. We had satisfied ourselves 
by previous experiments that plaques of platinum, isolated from the elec- 
tric pile and applied to the skin of both Bar and Marcillet, produced 
no result ; but, on September 27th, we determined to try if the same 
plaques of platinum, connected for a certain time with a single element 
of Trouve’s pile, and then separated, would produce any effect. We, 
therefore, attached the plaques for fifteen minutes to the electrodes of 
the pile, and kept them in the hands of one of the observers. Then, 
separating them from the pile, they were placed, ‘at 11.52, on the fore- 
arm of Marcillet.—11.54. The patient complained of a pricking sensa- 
tion at the level of the plaques; and at 12 o’clock post-electric anes- 
thesia had invaded the forearms, arms, and head, and the muscular 
power was diminished ten 4é/ogrammes. Must we hence conclude that 
the plaques remained charged with electricity, and that, owing to this 





* An account of which is given in the first report of the Commission, presented to 
the Société de Biologie, an absiract of which was published in the JourNAL, May roth, 
1877, page 622, and in the London Medical Record, November 1877, p. 440. 
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condition, they produced relapsing anesthesia and amyosthenia? In the 
following October 1877, we applied to the same patient (Marcillet), 
her sensibility and muscular power being normal, one single plaque of 
platinum in communication with the positive pole of one of Trouveé’s 
piles ;.in twenty-five minutes there was complete anzsthesia of the 
whole body, and produced in an identical manner as when electric cur- 
rents were the agent. The muscular power also diminished ten £7/o- 


grammes. On withdrawing the plaque, the sensibility and muscular 


power recovered in ten minutes, 

Other experiments led us to discover facts-the theoretical explana- 
tion of which is very difficult, but which are interesting, and perhaps 
of much therapeutical value. By chance, we found out that two metals 
superposed did not always give the same results as plaques composed 
of a single metal. Kuowing beforehand the metallic susceptibility 
of a patient, we sought to discover what was the result when another 
metal was superposed on that in contact with the skin. The patient 
Wittmann, sensitive to gold, was peculiarly favourable for this kind of 
experiment; for, with her, metallic anzesthesia rapidly succeeded me- 
tallicsensibility, and viceversd. 11.30. Agold twenty-franc piece was ap- 
plied on the right forearm ; return of cutaneous sensation. —I1I.31. A sil- 
ver one-franc piece was placed directly on the skin without producing a re- 
turn of sensation.—11.32. Gold piece applied ; sensation returned, 
followed by anzesthesia.—11.34. A silver piece was now placed on the 
gold ; sensation did not return.—11.37. The experiment was reversed, 
silver being placed in contact with the skin, and afterwards superposed 
by a gold coin ; in neither case was there return of sensation. 

We, therefore, concluded that gold separately placed on Wittmann’s 
arm produced sensation ; but, when gold was superposed by silver, no 
results followed, Further, that, when metallic anesthesia was pro- 
duced by the application of gold, the anesthesia could be rendered 
constant by superposing a silver piece on the gold. Bearing in mind 
that the metalloscopic phenomena were centripetal, and particularly the 
transfer of sensation, it seemed to me reasonable to believe that post- 
metallic sensation was the consequence of a special impression from the 
periphery to the nervous centres, then of a reflex action from the centres 
towards the periphery. It seemed probable that, by preventing the 
transmission of the peripheral impression towards the nervous centres, 
the evolution of the metalloscopic phenomena would be arrested ; con- 
sequently I placed on Wittmann’s arm a bracelet of silver coins five 
or six centimtres above the bracelet of gold coins, and we observed 
that this proceeding prevented the return of sensation. Hardly was the 
silver bracelet removed, Jeaving i sit the gold, than sensation reap- 
peared and followed its usual ascending course. On the patient Mar- 
cillet we obtained identical results. We now tried the application of 
a gold bracelet on the left forearm, and a silver one on the right, and 
observed that, during the whole time of the simultaneous application of 
gold and silver, the sensation remained normal, If the silver were 
left in place after having removed the gold from the left arm, there 
was'no result ; but, if the silver were removed from the right arm and 
gold were applied to the left, metallic anzesthesia quickly spread from 
the left arm to the whole body. Thus the action of the silver seemed 
to neutralise that of the gold. This appears to me a fact of great im- 
portance. In the same patient, at another séance, we observed a metal- 
lic hemianzesthesia produced under special conditions, This experi- 
ment was only made once; but it seems to me worthy of mention, as 
it concurs in proving that all these facts are due to some modification 
of the cerebro-spinal centres. 

On September 17th, 1877, various experiments of metalloscopy and 
metallotherapy were repeated before M. Vulpian. M. Vulpian asked 
that on the patient Bar, who was sensitive to copper, unknown to 
her, plaques of platinum might be substituted. After twenty minutes, 
there were no results. Copper was then applied, and, at the end of 
ten minutes, there was induced anzesthesia symmetrically localised in 
the inferior and external region of the four limbs, from which it be- 
came general, There were also the usual symptcms of malaise, sleepi- 
ness, etc. In the case of Angéle, in whom general and special sensi- 
bility had been recovered, round pieces of wood covered with gold 
were placed on the left arm, At the end of twenty minutes, no phe- 
nomenon was observed. We afterwards discovered that the gold had 
been attached to the wood by means of two central plates of copper. 
This apparatus was replaced by two twenty-franc pieces, and, at the 
end of ten minutes, there was a return of sensation. In the same 
séance, M. Charcot showed M. Vulpian the patients Roncille and Petit, 
who were hemianzesthetic and hemichoreic from organic lesion, but 
who a year before had recovered special and general sensation after one 
metallic application. 

The Society of Biology will not have forgotten the curious experi- 
ments that M, Charcot repeated before them (January roth) on Mile. 
Mo..., who was affected with hysterical achromatopsy. For ten months, 








Mlle. Mo... had showed many symptoms of the hysterical diathesis, The 
right ovarian region was painful to pressure; there’ was cutaneous 
hemianzesthesia of the right side, and anzesthesia of the special senses, 
particularly on the right. In fact, there was complete achromatopsy 
of the right eye, and dyschromatopsy and incomplete achromatopsy of 
the left'eye. Mlle. Mo... was a saleswoman’; and for some months she 
had been unable to distinguish the colours of the ribbons which she sold. 

November 2oth, 1877. Four pieces of gold were applied to the right 
temple ; and in twenty minutes Mlle. Mo... could distinguish blue and 
yellow with the right eye. For a month, the patient was submitted to 
external and internal treatment by gold ; and on December 2oth she 
could easily distinguish all the colours, near as well as far off.. She 
was also stronger in health, and apparently cured of her hysteria, We 
say apparently, for experience has taught us that when the hysterical 
diathesis is in full force the external application of metals will deter- 
mine its manifestations. Thus, on December 27th, by the external 
application of pieces of gold, we could bring back the achromatopsy 
in the right and left eye, but always in a certain determined order 
which excluded altogether the suspicion of fraud on the part of the 
patient. Thus, she had recovered the perception of colours in the 
following order: blue, yellow, orange, red, green, and violet; and, 
under the action of the metal, she lost them in the inverse order, violet, 
red, orange, yellow, blue. The experiments practised on this patient 
have been published in the thesis of Dr. Gédéon-Baron (Paris, 1878). 

Since the month of December, other experiments have been carried out 
in the service of M. Charcot on hystericand hystero-epileptic patients by 
himself and MM. Vigouroux and Regnard, with the object of studying 
the action of voltaic and faradaic electricity and magnets compared 
with that of metals. But the Commission must impose a limit on its 
labours ; and, remembering that we were only asked by you to make 
known the results of our experiments on metallotherapy, we must 
leave to M. Charcot and his co-laborators the task of laying before you 
their new researches. In conclusion, allow me to bring before you 
the principal ideas which our numerous experiments have presented to 
our minds, 

In our first report we explained the so-called metalloscopic facts 
which I called to mind at the beginning of thissecond report. But 
your Commission was aware that its work was not ended, and that, 
after having ascertained the metalloscopic facts which are now accepted. 
by all, it ought to pursue its researches in a new direction, that of the- 
rapeutics, 

The first part, the metalloscopic part of the assertions of M. Burq 
was confirmed. There remained for study the question, within what 
limits would the second law of Dr. Burq be confirmed? viz., that the 
external metallic aptitude teaches what is the internal metallic apti- 
tude; that is to say, that the metal being known which by its external 
application modifies the sensibility and the muscular force of hysterical 
persons, the same metal is that which is suitable for internal administra- 
tion to cure the manifestations of the hysterical diathesis, 

Recognising the responsibility of asserting so important and novel a 
therapeutical law in the shifting territory of medicine, the Commission, 
although strongly impressed by the facts, contents itself by stating the 
facts, leaving the conclusions to others, and to the future. 

All the cases have been observed in the wards of M. Charcot, and 
under his daily control. Marcillet, Angéle, and Bar had been for 
years in the wards recognised types of hysteria and hystero-epilepsy, 
and not permanently benefited by any treatment. Angele and Mar- 
cillet were treated with ten to twenty drops daily of solution of one 
gramme of chloride of gold and iodine in one hundred grammes of 
water, or about one ml/igramme daily (=}th grain) of the medicine. 
At first, notwithstanding the smallness of the dose, the patients com- 
plained of stomach-aches, but tolerance was established. After eight 
days, improvement commenced, and, after six weeks, without any other 
treatment or change of diet, the anzesthesia disappeared, muscular 
force returned, the hysterical attacks were less frequent, the patients 
gained flesh, leucorrhcea diminished, and there was a very satisfactory 
state of the health, Bar was treated first with pills of one third of a 
grain of hydrated binoxide of copper two to four daily, but, as they 
disagreed with her, St. Christau water was:substituted. 

This water contains only five mil/igrammes of copper to the quart, so 
that the dose of copper was extremely small ; nevertheless, she sur- 
prised us less than her comrades, and, unless one chooses to see in 
her only a happy coincidence, it must be accepted that this patient de- 
rived notable benefit from the treatment. If the treatment, how- 
ever, were suspended, the symptoms reappeared; and as it was resumed 
and continued, they amended, and finally disappeared. It was, there- 
fore, reasonable to conclude that the treatment had probably a favour- 
able action. 

Analogous results were noted, although less marked, in other patients 
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of M. Charcot, especially Bucquet, in which the anzsthesia and contrac- 
tion were modified by the administration of gold. 

It appeared proved, therefore, to the members of the Commission, 
that the internal treatment indicated for each of the patients by her ex- 
ternal metallic aptitude had given the results announced by Dr. Burgq. 

This does not imply that a chronic diathesis was cured by a treatment 
of three months; but only that the treatment indicated by metallogcopic 
experiment appeared to modify, so long as it was continued, the dia- 
— manifestations, and conducted the patients towards a state of 

eaith, 

These patients, however, remained subject to their diathesis ; and 
when they appeared cured, remained apt to the external application of 
the metal, which now, when applied to the forearm or other part of 
the body, produced anzesthesia and relapsing anzsthesia. This relaps- 
ing anzesthesia became complete and general in all the cases, extending 
symmetrically to the four limbs ; invading the head, trunk, and general 
senses. This generalisation of anzsthesia was complete in from twenty 
to thirty-one minutes; if then the metal plaque were taken away, 
normal sensibility reappeared in all parts in the inverse order of the 
invasion of the anzesthesia. Some of the same set of phenomena were 
observed in respect to feeble electric currents from one element 
(Trouvé). This relapsing anzesthesia we have called, equally, metallic 
or post-metallic anzsthesia. It is valuable as showing the non-cure of 
the patients. Dr. R. Vigouroux demonstrated to us that, not only 
metals or continuous currents, but that also platinum-plates, charged 
with prolonged electricity, could bring about this relapsing ancesthesia ; 
also a single electrode of an isolated pile, that is to say, a rigorously 
unipolar application, 

In this connection, Dr. Vigouroux studied the phenomena already 
mentioned, that metallic plates composed of two superposed metals did 
not always give results identical with those of uni- metallic plates. It was 
now ascertained that esthetic or relapsing ~ anzsthetic phenomena 
ceased to be produced when a plate of gold was superposed on a plate 
of silver or of copper. Further, other experiments taught us that the 
zesthesia or anzsthesia produced by a plate of gold was rendered per- 
sistent as soon as a plate of another metal was superposed upon the 
plate of gold. By this process, the phenomenon produced was fixed 
and prolonged so long as the superpo-ition of plaques lasted. To 
obtain these results, M. Vigouroux found that a plate of neutral metal 
(z. ¢., one to which the patient was not sensitive) needed to be super- 
posed upon the active plate. This fixation of phenomena he thought 
probably due to a physical action of one metal on the other. 

Another physiological observation led to another set of experiments 
It was that the peripheral modifications of sensibility described could 
only be the consequence of a peripheral action transmitted to the 
cerebro-spinal centre and reflected from the nerve-centres to the peri- 
phery. It was probable, therefore, that if by any proceeding the 
transmission of the peripheral impression towards the centre were 
arrested, the appreciable modifications of sensibility could not be pro- 
duced. A neuiral plaque was, therefore, applied to the arm on the 
cardiac side of an active plaque in several cases. The result in every 
case-was, that there was no modification of the peripheral sensibility. 
Placed on the distal side of the active plaque, however, the neutral 
plaque did not in any way interfere with its action. 

Guided by the like interpretation of the action of the centres, we 
placed on the left arm of a patient a bracelet of gold pieces (active 
metal), and on the right arm a bracelet of silver (neutral metal to the 
patient in question). No modification of sensibility was produced. 
The silver bracelet being removed, relapsing anesthesia commenced in 
the left arm, and soon invaded the whole body. It is permissible, 
then, to suppose that, in this experiment, the silver had on the nerve- 
centres an action which had neutralised that of the gold. Perhaps all 
the neutral metals have not an identical action in this respect, since a 
coppered gold bracelet substituted for the silver bracelet did not pre- 
vent the production of a relapsing hemianzesthesia under the influence 
of the gold bracelet worn on the left arm. 





TWO CASES OF HYSTERO-EPILEPSY. 


By THOMAS INGLIS, F.R.C.P.Edin., 
Senior Assistant-Physician to the Royal Edinburgh Asylum; etc. 


Hystero-Epileptic Fits. with Unilateral Convulsions ; Somnambu- 
listic Phenomena, Hemiplegia, Hemianasthesia, ** Crucifiement”.—The 
case of a man was recently tried, at the High Court of Justiciary in 
Edinburgh, for the murder of his child while he was in the somnam- 
bulistic state, which has excited considerable discussion among medico- 
psychologists as to whether such somnambulists should not be treated 
as persons of unsound mind. 





There beirg no doubt that the deed was committed while the accused 
was in a state of sleep and unconscious of his acts, and therefore irre- 
sponsible, the jury accordingly returned a verdict of ‘‘ not guilty”; and 
the judge stated that arrangements had been made with the prisoner 
and his friends to prevent a repetition of such a disaster. The arrange- 
ments were that the prisoner should use means to cure himself, and in 
future sleep alone. Such arrangements cannot be regarded as satis- 
factory. 

This somnambulist, labouring under the delusion that his child was 
a wild beast, killed it by dashing it on the wall, and was, without 
question, for the time, a person of unsound mind and dangerous to 
himself and others. An epileptic, committing a similar act, would 
doubtless have been put under care and treatment at once, It appears 
that almost all the relatives of the prisoner, for three generations past, 
have been tainted with epilepsy, and that the child he killed was sub- 
ject to epileptiform convulsions. It is more than probable that the 
accused was labouring under the “‘ epileptic sleep condition” which 
has been described by Westphal, Fischer, and others. In the present 
state of the law, the two following cases of insane hystero-epileptics, 
with somnambulistic phenomena, are not devoid of interest. 

CasE 1.—M. M., a girl aged 17, was admitted to the Royal Edin 
burgh Asylum on July 18th, 1878. After a short access of excitement, 
she had attempted suicide by precipitation from a fourth-storey window, 
but was arrested before accomplishing her purpose. She was then 
conveyed to a police-office, and sent from it to the asylum, where she 
was found to be in an unconscious state. After lying in a trance-like 
condition for eighteen hours, she regained consciousness. She was then 
perfectly collected and rational. No hereditary predisposition to in- 
sanity or other neurosis was admitted; but she had suffered from 
chlorosis, and was hysterical and of a nervous temperament. This was 
her first attack. Two days after admission, she was noticed to fall 
asleep while eating her dinner, and in the act of conveying food to her 
mouth ; and afterwards, when engaged washing clothes, she was found 
standing beside a tub in a state of profound sleep. She could not be 
aroused by shaking her violently, holding strong ammonia to her nose, 
or by pricking her with needles. Besides these attacks, she often 
walked about in this sleep condition with open eyes. On one occasion 
she fell down, but was not convulsed. She tried to resist the sleep 
coming on, but could not. 

The patient was a girl of ordinary intelligence, and of a timid sensitive 
disposition. She was very anxious to be cured of these attacks. The 
morbid craving for sympathy, typical of ‘‘ fashionable hysteria”, was 
quite absent in this case. At night she slept, but complained of horrible 
dreams, and talked a great deal during her sleep. 

A new phase of the disease now manifested itself. The patient said 
she felt a ‘‘ painful rush” in the left iliac region (ovarian aura), and a 
feeling of distension of the abdomen. ‘The face became pale, and she 
lost consciousness. Slight clonic convulsions of the left side of the 
face, left arm, and leg, then took place ; while the right side was in a 
state of tetanic rigidity and contracture. Reflex action and common 
sensation on both sides were abolished during the attack. The pupils 
dilated, and were insensible to light. The attack could not be distin- 
guished from an ordinary epileptic one with unilateral convulsions, 
foaming at the mouth, etc. Slight confusion of ideas and vertigo suc- 
ceeded the attacks, but no stupor; and, if the invasion was slight, 
consciousness was regained suddenly. The pulse was 120; the tem- 
perature 99 deg. Fahr. These attacks became intensified in severity, 
and were succeeded by a transient left hemiplegia; its duration varying, 
according to the intensity of the paroxysm, from a few hours to one or 
two days. The paralysed leg was dragged straight forwards like an 
inert appendage, as occurs in hysterical paralysis. Left hemianzesthesia 
was complained of, and became complete at times. At rarer intervals, 
while the right side was hyperzesthetic, the left leg was numb and 
cold ; the left arm felt hot to the touch, and the palm of the hand per- 
spired freely. Achromatopsia existed in a minor degree, and the sense 
of smell was impaired on the left side. Hearing and taste were normal. 
The urine was normal. The mucous membranes of the nose and eye 
of the left side were anzsthetic, while the tympanites present was 
probably due to a transient paralysis of the muscular coats of the in- 
testines. In addition, she had hysterical attacks, in which con$ciousness 
was not entirely suspended, attended with violent contortions and 
hysterical contractions. She cried out frequently when they occurred, 
but never during the epileptiform attacks. The position of the cross 
(attitude de crucifiement) was occasionally assumed after such invasions. 
No ecstacy or delirium followed. The patient was not actuated by any 
exaggerated religious sentiments or desire for attention. 

CasE 11.—C. S., female, aged 18, was subject to amenorrheea. The 
insanity was brought on suddenly by a fright on hearing of her father’s 
death, when she became excited, and developed the delusion that he was 
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not dead, and hallucinations of sight, as that she saw him in the room, 
when he had been buried some days. She became very suicidal, and was 
senttothe asylum. The delusions and hallucinations rapidly passed off, 
but were replaced by hysteria and incomplete epilepsy. The features 
of her case resemble so much those of the previous one that it is un- 
necessary to repeat them here. Thesomnambulism was not so marked 
in it, but the hysterical and epileptiform phenomena were more exag- 
gerated than in the other one. Her attacks were most frequent and 
severe at the menstrual periods, and were sometimes ushered in by 
sickness and vomiting. She was also aphasic for some time after the 
attacks. 

An interesting experiment was made regarding the hemianzsthesia. 
Over the left anesthetic arm a mustard-blister leaf was tied, and 
removed some hours afterwards, when the whole arm was found to be 
hyperzesthetic ; while the right arm, which was previously extremely 
sensitive, had become almost completely anesthetic. This transfer of 
sensibility, or ‘‘ phenomenon of transfer”, as it is called by Westphal, 
only lasted a few hours. The paralysis was benefited by the use of elec- 
tricity ; but the relief was only temporary, and it returned after the next 
epileptiform attack. 

As regards the treatment, ovarian pressure in the case of M. M. does 
not appear to have any effect in shortening the paroxysms, but it arrested 
at once the hysterical attacks of C. S., but did not influence the epilep- 
tiform seizures. Nitrate of amyl at once arrests the convulsions, but, 
when its administration is suspended, they recur, and the attack is only 
protracted. Metalloscopy has not yet been fully tried, though Westphal 
has recorded several cases, in which it has been used with success, in 
the Berliner Klinisch. Wochenschrift (No. 30, 1878). Considerable 
benefit has been got from the use of the monobromide of camphor. 
Aloes and iron, to restore the catamenial discharge, were found useful ; 
and, when the latter is thoroughly established, a favourable termination 
to the case, as regards its severer features, may be looked for. 





CASE OF ANAESTHESIA OF PECULIAR 
DISTRIBUTION. 


By J. DRESCHFELD, M.D., M.R.C.P., 


Assistant-Physician, Manchester Royal Infirmary ; Lecturer on Pathology, 
Owens College. 





THE following case is of interest chiefly on account of its distribution, 
while in its character it béars a close resemblance to the anzsthesia 
observed in hystero-epilepsy. 

Ellen C., aged 28, came to: the out-patient room, Manchester In- 
firmary, on July 3rd, 1878, complaining of numbness in her right leg 
and left side of trunk, from which she had been suffering for more than 
a month. 

‘The following notes were then taken by Mr. James Wood, one of my 
clinical clerks. 

Previous History.—The patient had always enjoyed good health, and 
had never suffered from convulsions or other nervous symptoms ; had 
been married for twelve months, and was confined of her first child on 
May 14th, 1878. During the whole time of pregnancy, she ‘suffered 
but little ; the labour, however, was a very tedious one; the patient 
suffered from labour-pains for more than four days, and had eventually 
to be delivered by instruments. Two days after confinement, she got 
out of bed, when she fainted, and for four days afterwards she remained 
In an unconscious state. She had no fits during the time, but rambled 
very much. As soon as she regained consciousness, she was able to get 
about ; but suffered from giddiness and headache. She noticed also, 
at the same time, numbness of her left breast. She could not tell 
whether the ‘‘ baby was suckling the left breast unless she looked”. 
She noticed the numbness in her right leg also at the same time. Her 
appetite was but indifferent, and she suffered slightly from hemorrhoids. 
The symptoms not abating, she eventually came to seek relief at the 
Infirmary. 

_ Present Condition.—The patient was of middle stature, healthy-look- 
ing, and of a ruddy complexion. The examination of the organs of the 
chest and abdomen revealed nothing but normal relations. ‘There was 
no disturbance of either motion or nutrition, and the abnormal phe- 
nomena which were observed involved the sensory sphere exclusively. 
A careful examination elicited the following interesting symptoms, 
Special Sense Organs : Vision normal on both sides; the fundus of 
both eyes normal; no achromatopsia. Hearing: Complete deafness 
on the left side ; hearing on the right side normal. Sme//: Complete 
absence of smell on the left side; smell on the right side normal. 
Taste: Normal on both sides. No anzsthesia of either side of face and 
neck. Zrunk: Ancesthesia of the left side, The anesthetic portion 


margin was formed by a line passing horizontally round the left side, 
just above the third rib, and passing under the axilla to the middle 
line behind, while its lower border was bounded by a line commencing 
just above the pubes, and passing at first along Poupart’s ligament and 
then horizontally round the left side (about one inch below the crest 
of the ilium) to the lowest part of the sacrum. Upper Extremities : 
Both were perfectly normal as regards sensibility and mobility. ower 
Extremities: The left leg and thigh were perfectly normal both as re- 
gards motion and sensation ; the right leg and thigh could be moved 
with perfect freedom, but were completely anesthetic. The upper limit 
of the anzesthetic right lower extremity coincided exactly with the lower 
limit of the anzesthetic left half of the trunk, z.¢., just where the pa- 
tient began to feel tactile impressions on the right side there the 
anzesthesia on the left side commenced. There was no ovarian hyper- 
esthesia. Examining the character of the anzsthesia more minutely, 
the following points were made out. 

1. Total loss of perception of tactile impressions in all the anzesthetic 
parts. 

2. Analgesia of these parts. The right calf was transfixed by a large 
dissecting needle without the patient evincing the least sensation ; the 
same needle was passed deeply into the left mamma and other parts of 
the left half of the trunk with the same result. The points where the 
needle was inserted bled freely. 

3. Loss of muscular sense. The patient, with her eyes shut, had no 
knowledge of the relative position of the anzesthetic leg. She was told 
to sit down and shut her eyes, and, on now moving the right leg, she 
was still under the impression that the right foot touched the floor. 

4. Loss of sense for temperatures ; neither cold nor heat was per- 
ceived by any of the anzsthetic parts. The sense for weights was not 
examined into. 

On July 8th, the patient presented herself again, and her condition 
had undergone no change, and we now determined the behaviour of the 
anesthetic parts to the electric current. On applying an induction cur- 
rent of moderate strength to the anzesthetic leg (one pole being placed 
in contact with the lumbar part of the spine, and the other with the 
calf of the right leg), the patient felt the current distinctly, and, on 
now increasing the strength of the current, the patient complained of 
a painful sensation, and distinct contraction was visible. We then 
tested the sensibility of a point in the left calf symmetrically situated 
with that on the right calf, to which the electrophone had been ap- 
plied ; but the sensibility had remained the same, and, therefore, no 
transfer {had taken place. To the galvanic current the anzsthetic 
parts responded, though less distinctly than on the sound side. _ 

Progress.—July 1oth. Ever since the application of the faradic cur- 
rent, the patient felt a slight return of sensibility, not only in the 
right leg, but also in the left half of the trunk. There was, however, 
still a considerable amount of dyszesthesia. The faradic current was 
now regularly applied by Mr. J. Wood, but only to the right leg, and 
with very satisfactory results ; for, on August 15th, it was noted that 
the anzsthesia and analgesia had entirely disappeared from the right 
leg and left half of the trunk, Hearing and smell were still somewhat 
impaired on the left side, though a considerable improvement had 
taken place here too. 

Since then, the patient presented herself once more, and reported 
that she was quite cured. A close examination showed still a slight 
affection of the organs of hearing and smell on the left side. The 
patient experienced, however, so little discomfort from this, that she 
was unwilling to submit to further treatment. ; 

Before concluding this brief sketch, it may be of interest to state 
that lactation was in no way interfered with, and that the left mamma 
yielded quite as much milk as the right. om 2 

REMARKS,—The case presents several peculiarities. 1. The distri- 
bution of the anesthesia is, as far as I can make out, unique. Briquet 
describes several cases of hysteria with alternating ancesthesia ; but, in 
all these cases, the whole of one side of the trunk and the opposite 
side of the face were so affected, and the same distribution has been 
observed in cases of anzesthesia dependent on organic lesions (Gazette 
Hebdom., 1878, Nos. 1 and 3). Again, I believe, in all cases of hystero- 
epilepsy described, the anzsthesia ébserved was distinctly unilateral, 
affecting the sense organs, the trunk, and the extremities of the same 
side. The integrity of the upper extremity of the face and neck, of 
vision, and of the sense of taste in this case is equally remarkable. 

2. In its character the case very much resembles cases of hystero- 
epilepsy ; but here the absence of other hysterical symptoms, especially 
the absence of any hystero-epileptic attack, will again be remarked, 
unless we consider the attack of unconsciousness which took place 
soon after the confinement as a kind of trance or comatose condition, 
not unlike that observed in a case recently published by Vigoureux. 
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the:patient was able to. get about as soon as she regained conscious- 
ness’ make.this. view highly probable. 

3». The-marked effect of the application. of the electric. current, and 
the permanent cure-effected by it, which distinguish this case again from 
the ordinary cases.of hystero-epilepsy, prevented us from trying experi- 
ments with metals or magnets, which, in the hands of Professor Charcot, 
have given such interesting results now well. known to the readers of 
the: BRITISH MEDICAL JOURNAL. 





ON A CASE OF HYSTERIA, SIMULATING 
CHOREA. 


By CORDLEY BRADFORD, M.R.C.S.Eng., Smethwick. 


M..T., AGED 19, was admitted: into the Queen’s Hospital, Birmingham, 
under the care of Dr. Sawyer, during my tenure of the office of house- 
physician, complaining of pain in the lower part of her back and with 
general jerking movements of the muscles of her body. She stated that 
it.came on suddenly four days ago, whilst standing at the house-door 
talking to her uncle, with whom she lived. It affected her left side only 
at first, but soon became general. She saw a surgeon, who told her 
she was suffering from St. Vitus’sdance, In the previous history, the 
important fact was noticed, that a few months since, she had been to 
Bath, and there seen her cousin in the hospital suffering from true 
chorea. She had always been healthy, and, except the above, no cause 
could be found for her present attack. 

On admission, there were persistent. irregular movements of both 
upper and lower extremities. There was no affection of the facial or 
lingual muscles. The movements of inspiration and expiration were 
irregular and jerking in character. The movements were only slightly, 
if at all, increased by putting the affected muscles into action. After 
being made to stand for about five minutes, the movements became 
somewhat werse ; she burst out crying, and. would have fallen had not 
some one caught hold of her. She was:put in a room alone, to see if 
the movements would cease when she was alone; but, on looking 
through the key-hole, they were: seen to be continuing the same as 
before. On examining the spine, it was found to be quite normal ; but 
she. complained of pain on firm pressure over the spines of the third and 
fourth Jumbar vertebrz, and, on this being repeated, she invariably 
complained of pain in the same place. The passage of a hot sponge 
and a piece of ice gave her no pain, but the latter temporarily arrested 
the movements. There did not appear to be any impairment of sensa- 
tion in any part of the body. There was pain on superficial and deep 
pressure over the position of the left ovary, The cardiac and pulmonary 
organs were healthy. Prolonged and firm pressure over the position of 
the left ovary, as marked out. by M. Charcot in his lectures, published 
by the New Sydenham Society, was at first tried, with the effect of 
arresting the movements ; but, as soon as the pressure was removed, 
the movements returned as: bad as ever. One pole of a single-celled 
interrupted current (Stohrer’s) battery was applied to the back of the 
neck, and the other over the sacrum. Im a short time (a couple of 
minutes), the movements completely ceased ; ‘but, on removing the poles, 
they were seen to be commencing again in the fingers and toes. The 
battery. was, therefore, reapplied ; thistime, one pole being applied 
over the sacrum and the: other over the, left ovary, and then to either 
arm. The movements soon ceased, and did not return. She was then 
told she was quite well, but, should she be troubled with them again, 
the battery would have to be applied much more strongly and for a 
longertime. In half an hour, she was told to get up and walk round 
the ward, which she did quite well. She slept comfortably during the 
night, and, the next morning, was discharged cured. 

REMARKS.—The diagnosis of this case was founded chiefly upon 
the following facts. the entire freedom from implication of the facial 
and lingual muscles—especially the Jatter—which are almost invariably 
the first and last affected in true chorea, and the knowledge of her 
having been to Bath, and there seen her cousin, who was really suf- 
fering from the true disease; although we could not discover any 
cause for the attempted imposition, as she appeared to have a very 
comfortable home and to be well treated by her uncle, and to whom 
she. willingly returned on leaving the hospital. These facts were also 
strengthened considerably by the marked tenderness over the position 
of the left ovary. The result of the treatment fully confirmed the 
diagnosis, that it was a case of hysteria and not chorea. 

With regard to the treatment, it is worthy of remark that the con- 
tinued firm pressure over the ovary arrested the movements tempo- 
rarily only, for, as soon as this pressure was removed, they returned 
as bad as ever. Whether this temporary arrest was due to compression 
of the ovary, or whether it was due to the pain of the compressed body, 
I am at a loss to say, 
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ABSTRACT OF INTRODUCTORY LECTURE 


TO THE 
COURSE OF CLINICAL SURGERY IN UNIVERSITY 
COLLEGE HOSPITAL, 
Delivered on October 7th, 1878. i 


By CHRISTOPHER HEATH, F.R.C.S.Eng., 


Holme Professor of Clinical Surgery. 


THE study of disease at the bedside is necessarily analytical. The. 
patient being placed. before the practitioner, it is for him.to find out 
what is the disease or injury which is interfering with. health before. he 
can apply his remedies. He. must. analyse the various.symptoms, dis- 
carding those which have apparently no bearing upon the sources of 
discomfort, and following up those clues which the. careful investiga- 
tion of other symptoms affords. To treat symptoms alone without 
tracing them to their source is as bad a practice as to trace out symp- 
toms to an accurate diagnosis and then leave the patient. without treat- 
ment ; for, after all, it is the living patient who. demands our aid, and 
not the symptoms of the disease, as might be imagined were the. sur- 
geon to depend upon books.alone for surgical knowledge. 

The information to be found in surgical works: is: most valuable, if 
properly employed, but it cannot replace bedside experience. Sys- 
tematic lectures and treatises must necessarily give an account of the 
pathology, symptoms, and treatment of a typical case, and these 
‘* classicai” descriptions are of great use as standards, from which, 
however, all degrees of variation must be looked for. These descriptions 
are for the most part synthetical, the symptoms being massed together 
in the order thought most convenient; whilst in the living body the 
symptoms do not follow but accompany one another with more or less 
jostling and intermingling, If each disease wrote its name or its num- 
ber legibly upon the patient, it would: be easy to turn to the appropriate 
page in a surgical treatise and find out all about it ; but clinical study 
alone will enable the surgeon to recognise disease or injury as readily 
as if its name were in truth “ writ large”. It is, indeed, often amusing 
to note how a well read student who has failed entirely to recognise a 
disorder will, when once he has learned its mame, discuss glibly its 
pathology and treatment. To appreciate thoroughly deviations from 
the normal standard of health, it is necessary to be fully acquainted 
with the anatomy of the human frame, and hence the advantage of 
pursuing the study of anatomy before beginning that of surgery. 
Minute details of anatomy which may be useful as mere examination 
tests will doubtless escape the memory ; but broad facts, if duly im- 
pressed by actual manipulation and dissection, will remain for life to 
constitute that ‘‘ working knowledge” which is the practitioner’s capital. 
A knowledge of physiology and chemistry is necessary both for the ex- 
planation and testing of certain morbid phenomena, and the study of 
pathology explains the morbid changes recognised in the living and 
found in the dead body. 

The objects we have before us are that every member of the class 
shall so learn to use his senses of sight, touch, hearing, and possibly 
smell, that he may have it in his power to evolve from his brain a 
happy synthesis or diagnosis built upon the evidence communicated by 
his several senses. Of course, both senses and brains differ, and, as 
one man is short-sighted, so another may be small-brained; but both 
brain and senses will repay cultivation. The eye must be educated to 
accuracy in estimating slight deviations from the natural form, and in 
the recognition of appearances. which have been previously seen, The 
ear must learn to disregard the gabble of garrulous patients and pick 
out the facts which are. really sought for, besides being educated to dis- 
tinguish morbid sounds within the human body, ‘The fingers must 
learn to appreciate slight variations in consistency, in size, and in con- 
tour, if they are to be useful in diagnosis ; and they must be educated 
to obey the surgeon’s will and perform complicated movements like 
automata, if they are ever to make up the traditional ‘‘surgeon’s 
hand”. Instruments of precision are now in every tyro’s hands); but 
thermometers and all the ‘‘’scopes” together, useful as they are, will 
never supersede, however much they may aid, bedside experience of 
disease and the use of the senses. Not least among these must be 
reckoned that ‘‘ common sense” which.is so uncommon, which keeps its 
happy possessors out of difficulties, and smoothes their path to success 
as practitioners, and even this is to be cultivated and learned by study 
of mankind, both healthy and diseased, and. both within and without 
the hospital. 

But the brain must not be forgotten ; for upon it the diagnosis, pro- 
gnosis, and treatment will. depend. Men’s brains seem to work at dif- 
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ferent rates, so that one takes longer than another to evolve an idea, 
which is as valuable as, but not necessarily more so, than-that more 
rapidly produced. To aim at rapidity in diagnosis for the sake of 
display is as foolish as to affect a Johnsonian ponderousness with the 
object of impressing the bystanders. Too great rapidity commonly 
leads to error from imperfect observation; too much consideration may 
destroy the value of an opinion by overloading it with contingencies. 

In examining at the bedside and at the weekly examinations in the 
theatre, it is convenient to select the more advanced student who is 
shortly to be examined for a diploma as the stalking-horse by which to 
instruct the whole class. This teaching of clinical surgery is not, how- 
ever, merely for purposes of examination, but for the business of life. 
The average medical practitioner may see but little surgery for years 
after he leaves the hospital, and then may suddenly be brought face to 
face with an urgent surgical case requiring careful investigation, acute 
diagnosis, and prompt and skilful treatment. If he fail to see surgical 
cases whilst a student, and to acquire some dexterity in their treat- 
ment, it will go hard with him in after-years, and he may unavailingly 
regret lost opportunities. 

Treatment must follow, and not precede, diagnosis, and for every 
surgical injury or ailment there may be found more than one satis- 
factory method of treatment. The several surgeons of this and other 
hospitals may differ in their methods, but they are all guided by the 
same principles, and it is sometimes almost a matter of indifference 
how those principles are applied. Tradition has something to do with 
the adoption of particular methods in certain hospitals, and, if tradition 
mean success and not mere blind clinging to ancient precept, its teach- 
ing is to be respected. Experience is the best teacher, and experience 
can only come with time. Every practitioner must lay up for himself 
the store of self-made knowledge which will render his opinion valu- 
able in after-life, and it is to assist those who are but practitioners i 
embryo in beginning this important work that the teaching here will be 
directed, 





NOTE ON THE EXCISION OF TUMOURS OF THE 
PALATE AND FAUCES. 


By DAVID, FOULIS, M.D., 
Lecturer ‘on Pathology in the Glasgow Royal Infirmary School of Medicine. 





R. M., AGED’30, a moulder by trade, consulted me, at the Throat 
Dispensary in Dundas Street, for a tumour in the right side of the soft 
palate. He said it had been growing for two years, and that latterly it 
had begun to interfere with swallowing. It caused very little pain, and 
there was no cough. Caustics had been applied to the tumour, with 
the result of leaving its free surface irregularly cicatrised. For a con- 
siderable period he had been taking iodide of potassium, without, how- 
ever, retarding the steady growth of the tumour. When he came to me 
(in January 1878), the mass was as large as a hen’s egg, and it was 
firmly ‘sessile in the right half of the soft palate, extending upwards and 
outwards, with a prolongation downwards into the right tonsil. The 
exact limits of the growth were difficult to define, but I feared that it 
might implicate the tissue round the internal carotid artery. The glands 
in the neck were not affected. 

The patient was very anxious about the growth, so much so that he 
had abandoned his work in his mental depression. He readily con- 
sented to my proposal to excise the tumour, which I accordingly did on 
February Ist, 1878, inthe Training Home for Nurses, 

Anticipating that blood might flow into the trachea during the opera- 
tion, I began by performing laryngotomy, tying in a cannula into the 
aperture in the crico-thyroid membrane. This permitted a piece of 
sponge to be pushed into the upper end of the larynx from the mouth, 
effectually plugging the larynx. I then cut the cheek open, from the 
right angle of the mouth to the right angle of the lower jaw, and secured 
the bleeding points. In the same line of incision, I next divided, with 
a small saw, the lower, jawbone at the angle, and pulled the two rami 
apart for aninch or more. The right lingual nerve, being thus put on 
the stretch, was cut across; after which the tumour, which now lay 
freely exposed, was carefully dissected out. A large vessel at the lower 
end of the growth bled freely, but was at once secured. The raw sur- 
face was then mopped with solution of chloride of zinc, the sponge-plug 
was removed from the larynx, and the two rami of the jaw were brought 
together by two silver-wire sutures, placed in holes drilled in the bone 
for the purpose. The cheek was closely sewn up, then the tube was 
withdrawn from the aperture in the crico-thyroid membrane, and, 
lastly, about one-half of the incision over the larynx was sewn together, 
the other half being left open to allow the air to escape and to obviate 
emphysema, 
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On the morning after the operation, when the risk of vomiting was 
past, a wire-gauze splint was fitted round the chin and lower part of 
both cheeks, and fastened with tapes, which were tied over the head 
and behind the neck. This splint was made of wire-gauze (seventeen 
to the inch), moulded to the shape of the parts. The edges of the splint 
were made rounded and smooth by simply folding the wire-gauze on 
itself at the margin with a pair of forceps, any rough points being fur- 
ther masked by a drop of melted gutta-percha applied to them. No 
other dressing was used, the wire-gauze being smooth and soft enough 
not to irritate the skin, while it allowed of free ventilation of the sur- 
face, and was easily washed and cleaned by the nurse. Recovery took 
place rapidly. The temperature rose to 100.4 deg. on the second and 
third days, and after that time fell to and remained at the normal limit. 
For three weeks or so, the patient was fed with a feeding-bottle and 
thin cesophageal tube, in order to avoid unnecessary movement of the 
jaw. On March 16th, he went home, able to eat soft food, but still 
wearing the splint on the lower jaw.* A week later, he discarded the 
splint and returned to his work. The jaw is now (July) quite firm, and 
mastication and swallowing are perfect and painless. 

The cicatrix can be completely covered by the beard, and even in its 
present uncovered state it is not conspicuous. There is no sign of the 
reappearance of the growth (which proved to be a round-celled sarcoma) 
in the fauces. The uvula is, of course, drawn to the right side by the 
contraction of the internal scar. The incision in the cheek ran nearly 





WSAWYS 
parallel to the lower branches of the facial nerve. A twig or two would 
appear to have been severed ; for, just below the right angle of the 
mouth, a small triangular patch of skin, as large as a sixpence, has lost 
sensibility. A feeling of occasional itching in this little area is not 
relieved by rubbing or scratching it. The inferior dental nerve was 
cut, but seems to have recovered its function, for the sensation in the 
teeth is perfect. The patient notices, however, that toothache, which 
used to trouble him in a decayed right lower molar, has now ceased to 
be felt. The question as to the lingual nerve is interesting. The right 
half of the tongue is a trifle thinner than the left, and the patient says 
he feels it a little cold at times ; but he declares that the. sense of touch 
in the right half of the tongue is not impaired. The tongue is protruded 
in the middle line. On testing the tactile sensation with compass 
points, I find that, while the patient feels distinctly the impact of the 
points on the right side of the tongue, he cannot distinguish the sepa- 





* The wounds in the cheek and neck had healed kindly. One of the stitches in the 
jaw-bone having become embedded deeply in the granulation-tissue, was left in ; and 
three weeks later (three months after the operation), it was withdrawn through a 
tiny opening in the skin, which was formed at that time. The wire was quite white 
and polished, just as it was when put in ; but where it was in contact with the 
bone it was slightly dull on the surface, as if eroded. 
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rate points so well as on the left side. When salt or sugar is placed 
on the two sides of the tongue, he observes that the sensation of taste 
is less acute on the right side. So little, however, is the patient incom- 
moded by these various symptoms, that he denied their existence until 
minute examination proved them to be present. He has quite recovered 
his cheerfulness. 

The result of the operation has satisfied me that the incision which I 
have employed is suitable for cases in which it is necessary to obtain 
free access to the parts at the back of the mouth, whether for ligature 
of a wounded carotid, or for the removal of a growth in the palate or 

‘back part of the upper or lower jaw, or fauces and tongue. The 
closure of the larynx in the manner described leaves the operator free 
to work in the enormous gap made by the incision ; and hemorrhage 
ceases to be so serious a complication as it otherwise is when a 

owth of any considerable bulk is being excised from the regions re- 
erred to. ; 

October 1878. There has been no recurrence of the tumour ; the pa- 
tient is quite well and comfortable, and the scar is entirely concealed 
by the hair. 


THE PURIFICATION OF WATER BY FILTRATION. 


By J. LANE NOTTER, B.A., M.D., F.C.S., 


Surgeon-Major and Assistant Professor of Military Hygiene, Army Medical 
School, Netley. 





THE subject which I have the honour to bring before you is one of the 
most interesting, and at the same time the most complex, on which I 
could address you. It is, indeed, surrounded with difficulties; and I 
am certain I need offer no apology for submitting for discussion a theme 
concerning which, I regret to say, there is much ignorance and mis* 
apprehension. 

In dealing with my subject, my first object is to point out, in as 
plain language as possible, what is the nature of the substances we 
have to determine and eliminate if necessary, how this work may be 
accontplished, and what forces are expended in the process. 

As you are all aware, pure water can only be found in the chemist’s 
laboratory; absolutely pure water, containing only oxygen and hydrogen, 
it is almost impossible to produce. In the ordinary acceptation of the 
term, pure water does not require filtration; it should be free from 
suspended matter, and free from colour; water rendered impure by the 
admixture of fecal matters, or such substances as are known to be 
positively injurious, should be rejected at once. We need this process 
only when the water presents impurities the cause of which is suspected, 
but the consequences of using such uncertain. Now these latter are 
generally classed under the head of ‘‘organic matter”—a most com- 
prehensive term, and which I maintain has been the cause of no small 
amount of confusion and clashing of opinions. And this brings me 
back to chemical contagia, a paper on which subject I had the honour 
of reading before this Association in Manchester last year. 

In dealing with the complex quantity ‘‘ organic matter”, we are after 
all only adopting another phrase for contagium ; for, unless this organic 
matter contains the spore or germ of a specific disease, it is at once 
conceded that it will not produce it; at least, such is the belief in the 
germ-theory of disease. It does not appear to me there has been, in 
connection with this subject, a proper study of the nature of the work 
a purifier has to perform. In endeavouring to eliminate specific germs, 
the special conditions under which they are produced must be con- 
sidered, and these are evidently due to the intervention of something 
differing from those forces which we handle in our laboratories, as 
chemists. The chemical manifestations of the vital force in cellular 
organisms is lost sight.of, and we appear to forget that many important 
conditions are developed by this vital force alone. It would perhaps 
be better to say that the change which takes place is due ‘not so much 
to vital chemical force as to some special catalytic action exercised 
among the ultimate particles of the products originating in the nutritive 
processes of the organisms. 

In my former paper, in discussing the spore-theory of disease, I en- 
deavoured to show we had at least two things to consider: A. The 
organisms themselves; and B. The morbific products of their nutritive 
omg and more recent observations have led me to think that this 
atter is by far the greater enemy of the two with which we have to 
contend. We know, for example, that cane-sugar, before it undergoes 
alcoholic fermentation, is hydrated, and thus split up, as occurs if acids 
are added, into two opposite glucoses : the ordinary glucose or grape- 
sugar, which causes the plane of polarisation to turn to the right, and 
levulose or uncrystallisable sugar. This change was at first thought 





to be due to the acid, but M. Berthelot showed that the active agent 
is a Soluble, neutral, nitrogenous principle, excreted by the ferment, to 
which we can attribute no organisation, but which is directly derived 
from a living organism possessing the remarkable power of altering 
cane-sugar in a few moments, possibly by catalytic action, as no change 
appears to happen to itself. 

We have here, then, two principles; viz., the cell itself, and the 
excreted product; and to this latter the force is due. Now, without 
such an exposition, it might be thought the force originally existed in 
the cell or organism, which would absorb all attention and divert it 
from the recognition of the ultimate source of disease or contagium, 
properly so-called. The soluble ferments are derived directly from the 
living organisms in the midst of which they originate, nor can their 
specific character be transmitted to any artificial organic substance. 
I quote, as all important, the results of M. Bert’s experiments, which 
prove that the action of chemical agents on soluble ferments is not 
quite to be compared with that exerted on organic ferments, for com- 
pressed oxygen destroys the organic ferments, while soluble ferments 
are not modified in their activity by it. 

Again, every germ immersed in a liquid medium would attract to 
itself whatever may happen to be held in solution suitable for its nutri- 
tion; and this again, in due time, is broken down and cast off as effete 
matter, in which, after changes may take place. We have, then, in the 
generic term ‘‘organic matter” the following distinct products: A. The 
spore, or germ, or organism; B. The dissolved organic matter, ready 
to decompose and eliminate gaseous impurities, forming the pabulum 
of A; c. The morbific material resulting from its nutrition; D. Further 
morbific matter, originating probably by catalytic action inc. If, then, 
c and D are the real morbific matter, may they not be sometimes ad- 
ministered without A? We might then have cases (of enteric fever, 
say,) giving all the symptoms, but without power of transmission; the 
subjective result to the patient might be the same, but the objective 
result with reference to other persons would be different. Again, 
perhaps a severe and a mild case might differ in this way: a severe case 
has A as well as B and C; in addition to the direct action of B and c, 
there may be progressive production of fresh B and C by the agency of 
A; A may also multiply itself, and thus the case would become objec- 
tively dangerous. A mild case, again, might suffer only from the direct 
effects of B or C, but the absence of A would make the manufacture of 
a further dose impossible, the case would also be objectively harmless 
from.the absence of A. In this way some anomalies may be explained. 
This theory will account for Arnold Hillier’s failure to discover any 
organisms and to attribute to chemical results changes which up to the 
present were only produced by living organisms. Arnold Hillier, it 
will be remembered, has recently extracted an albuminous body from 
putrid meat, in which he failed to discover any germ, but after the 
ordinary period of incubation, the rabbit into whose veins he had in- 
jected the extract died of intense blood-poisoning. At the same time, 
it must not be forgotten that the highest power of the microscope would 
fail to detect the gonidia of even the smaller algze should their refrac- 
tive index only equal that of water. 

But organic matter is not confined exclusively to the animal world ; 
we have vegetable organisms also to deal with. As a fact, no natural 
water—whether lake or river—is free from vegetable growth; micro- 
scopic examination reveals to us animal and vegetable life in abundance 
—rotifera and infusoria, oscillatoriaceze and desmidiaceze, the amber- 
tinted diatomacez, and mineral matters of various hue. Nor is it de- 
sirable that water should be altogether bereft of life. Some of the 
most impure waters I have ever analysed showed no trace of animal 
or vegetable life. It would seem as if the impurities were fatal, even 
to vegetable existence. Algze alive and fresh, exhibiting a rich colour, 
are an evidence, I think, of wholesome water. It is only when these 
organisms undergo decay, which, as a rule, mostly takes place in the 
service-pipes in large towns, that it becomes unsuited for use. Light 
and high temperature appear to be the two great agents necessary for 
the development and growth of these alge; and be it remembered, 
ordinary filtration through sand will not remove the spore or germ of 
plants ; so that, under favourable conditions, filtered water, if kept, 
may be again liable to vegetable growth. 

In the time placed at my disposal, I am unable to do more than 

iefly consider the organic impurities in water; and as these are by far 
the most important, I shall discuss filtration solely in reference to them, 
and dismiss from my paper all effect produced,on mineral matters or 
on metals. These I hope to treat of at some future time. To repeat, 
organic matter may be suspended or dissolved. Filtration, in its simplest 
form, is only a mechanical process. It arrests the suspended particles 
which are in the liquid, and allows this latter to pass through. We 
have frequent examples of this in the large filter beds constructed by 
public companies, which are generally made of sand and gravel in 












Oct, 12,.1878,] 


THE BRITISH MEDICAL ¥OURNAL, 


587° 








alternate layers. Its.action may be said to be two-fold: it arrests at 
once the larger particles on its surface, while the smaller ones, by the 
force of adhesion to the sand and gravel, are separated. On the dis- 
solved impurities, it has little action; when first used, a certain quantity 
of air is present within the pores and interstices of the sand, and this 
has some slight effect on oxidising a small quantity of the dissolved 
organic matter. Whether the amount of oxygen present in natural 
water plays any part in this oxidising power is an undetermined point. 
Gérardins evidently attaches great importance to it, and has suggested 
the amount of oxygen present should be taken as the index of purity 
or otherwise. It certainly would appear to have some effect. Both 
have often a perceptible influence in reducing the organic impurity, 
but the power is within very narrow limits, and uncertain and in- 
efficient as a means of purifying polluted water. Wherever there is a 
public supply, the company should be compelled by law to deliver 
potable water fit for domestic use. At present, this is far from being 
the case; and the ordinary householder is obliged to submit the water 
he uses to the action of a purifying agent. 

The success of a filter may be said to depend: 1. On the quantity 
and quality of the water passing through it ; 2. On the character and 
suitability of the filtering media; 3. The form in which the organic 
matter exists; 4. The filter must be capable of being easily cleaned or the 
filtering material readily renewed, and its legitimate work will largely 
depend on this latter, for be it remembered no filter is self-cleaning. 
Charcoal, both animal and vegetable, is perhaps the most commonly 
used material for domestic filters. Animal charcoal is by far the most 
efficient, and the experiments I have made show that fragments are 
better than compressed blocks. Filtering through charcoal is generally 
supposed to rid water of organic matter; this is not the case, it simply 
changes the form of the organic matter to such an one as to render it 
innocuous. Animal charcoal has the property of condensing gases 
within its pores ; in some cases, it is enabled to take up nearly its own 
weight of them. It greedily absorbs oxygen from the atmosphere, and 
this being in a condensed form, it is ready to oxidise any oxidisable 
organic matter with which it comes in contact. Charcoal simply 
changes the character of the organic matter ; the compound undergoes 
no elimination, it is simply split up into its original form. 

In the Sanitary Record of October 1876, I published the results of a 
series of experiments with albumen dissolved in distilled water, and 
passed through a silicated carbon filter. First, a known quantity of 
decomposing albumen was passed through, and it was found that 95 
per cent. of the total amount was changed during filtration. Fresh 
albumen was next tried, and was found to be nearly unaltered by con- 
tact with the oxygen in charcoal; and it was not until decomposition 
had set in that the filter did its work. This fact is of great importance, 
as it distinctly shows that living or fresh organic matter is unaltered 
by filtering through charcoal, 


The following results were obtained by experimenting many times on 
a large number of filters at Netley. 

Filtration through Finely Granular Animal Charcodi.—The albu- 
menoid ammonia is diminished 100 per cent., the whole being removed. 
The free ammonia is not increased (none in original). The organic 
oxygen is diminished 71 per cent.; the volatile solids 33 percent. One 
of these filters experimented on was a metallic one. The water was 
allowed to remain in it for three weeks, when it was examined and 
found to contain zinc in large quantity, evidently dislodged from the 
galvanised coating of the iron. The total solids were more than 
doubled. On testing for free and albumenoid ammonia, the following 
results were found. 


Original Water. After After 3 Weeks 
Parts per 1,000,000. Filtration. in Filter. 
Free ammonia Nib Cs eo of Ne vs oo +3.3824 
Albumenoid ammonia .. 0.2152 .. Nil. 0.1440 


The water had thus taken back from the charcoal about two-thirds 
of the albumenoid ammonia, and had also absorbed a large amount of 
free ammonia. 

Filtration through a Silicated Carbon Filter.—There is an increase in 
the mineral matter; the albumenoid ammonia is only diminished 6 per 
cent.; the free ammonia is unaltered ; the organic oxygen is diminished 
39 per cent. The conclusion we arrived at was that a loose material 
was better than a solid block for filtering purposes, and that, in the 
case of charcoal, a certain amount of compression is necessary, as the 
results were not the same when similar charcoal was placed in funnels 
and the water passed through them. Treated in the same manner as 
the granular charcoal, the results were: 

After Filtration. Aft. 3 Weeks in Filter. 
Parts per 1,000,000. Parts per 1,000,000, 
LMR 35 6 0.0 
0.1420 


Original Water. 
: Parts per 1,000,000. 
Ammonia, free.. Po 


onia, albumenoid .0.2152 .. oe oe 2023 oe 





The water had taken up a small quantity of free ammonia, but 
appears to have diminished its albumenoid by longer contact with the 
filtering media, 

Spongy Iron Filter.—This, treated similarly, gives the following 
results, 

Aft. 3 Weeks in Filter. 
Parts per 1,000,000, 
Nil. 

Nil. 
but has 
osure to 


Original Water. After Filtration, 
Parts per 1,000,000. Parts per wai 
: Wins. Wy gee 


0.2152 .. 


Free ammonia .. 

Albumenoid ammonia. . 

The water has taken up nothing from the filtering materia 
got entirely rid of its albumenoid ammonia by prolonged 
the filtering medium. 

A further series of experiments to test the keeping power of water 
passed through various filtering media.—A sample was placed in a 
stoppered bottle, and in a bottle unstoppered. After a considerable 
number of days had elapsed, they were carefully examined. The 
original water contained very little sediment, and showed none on 
being kept. 

1. Granular Charcoal Filter.—In both the stoppered and unstoppered 
bottles, a reddish yellow deposit showed itself, which under the micro- 
scope appeared to be granular, with numbers of moving particles—the 
spheerobacteria of Cohn. 

2. Silicated Carbon Filter.—No trace of sediment in stoppered bottle ; 
a little in the open sample, containing a few micrococci and one or two 
infusoria. 

3. Spongy Iron Filter.—There is no trace of sediment or organisms 
of any kind. With reference to spongy iron as a filtering medium, we 
found that its action on hard water was much more satisfactory than 
on soft waters. Iron is exceedingly soluble in soft water, and the action 
of the prepared sand in removing the iron is not nearly so effective as 
when hard waters were used, as these latter take up a smaller percentage 
of iron. 

From the foregoing experiments we may, I think, adduce the follow- 
ing facts : 

1. Filtration through sand is simply mechanical for the most part, 
and not to be depended on as a purifier. 

2. Water may be purified by animal charcoal to a large extent ; that 
its action is extremely rapid on decomposed organic matter; that fresh 
organic matter passes through unchanged; and that water should on 
no account be stored after filtration, as this matter subsequently de- 
composes, giving rise to low organisms. It is advisable not to leave 
the water in contact with the animal charcoal for a lengthened period, 
as it again takes up impurities from the medium. 

3. That spongy iron is undoubtedly the Jest filtering material. Its 
action is not so rapid as charcoal, but there ig no danger in prolonging 
the contact with the water. As far as my experiments go, it is the 
only safe filtering medium we have at present, It appears to act on 
all organic matter, whether fresh or decomposed, whereas charcoal acts 
more as a dialyser wheri colloidal substances are fresh and in a state of 
extreme dilution, and are certain to decompose after filtration. 

One feature of filtering through charcoal must not be lost sight of: 
that charcoal becomes exhausted of its oxygen, and that foul gases 
held in solution by the water may replace it. Its action is limited, and 
it requires constant attention. I regret time will not permit me to 
enter more fully into this subject; I trust, however, the few facts I 
have submitted may not have been uninteresting or uninstructive. 
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ASTHENOPIA OCCURRING IN WOMEN ABOUT 
THE CLIMACTERIC PERIOD. 


By CHARLES HIGGENS, F.R.C.S., 


Ophthalmic Assistant Surgeon to Guy’s Hospital ; Lecturer on Ophthalmology at 
Guy’s Hospital Medical School ; etc. 





CAsE 1.——Mrs. J., aged 46. May, 1875. The eyes had been irri- 
table and painful at times, and there had been inability to do near 
work for about a year. No assistance had been obtained by use of 
glasses. Both eyes were myopic, 35; v. = $$. The ophthalmoscope 
showed hyperemia of the optic discs and retine. Menstruation was 
extremely irregular, and at times excessive. She was ordered to use 
—20 for distance and writing; to rest the eyes as much as possible ; 
and to use no glasses for reading, etc.; to bathe with cold decoction of 
poppy-heads and iced water occasionally, This patient continued 
under observation, but the condition of the eyes remained the same for 
the next two years. Recovery has since taken place, and menstruation 
has ceased, or nearly so. 

CASE 11.—Mrs. B., aged 44. August, 1875. The eyes had become 
extremely irritable, and so painful at times that near work was impos- 
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sible. On any-attempt to read, the eyes began to water and pain en- 
sued, and this in spite of the use of various convex glasses, which she 
thought made matters rather worse. There was manifest hyper- 
metropia, 3; v. = 28. Ordered to use +20 for reading and all near 
work, and a douche with iced water. The patient was highly nervous 
and hysterical, and.suffered from menorrhagia. January, 1878. She 
had been under occasional observation ever:since the last report ; the 
— had been changed several times, but no improvement had taken 
place. 
_ CASE 111.—Mrs. S., aged 47. November, 1875. The eyes had been 
irritable and more or less painful for two years ; and during the whole 
time near work had been almost impossible, in spite of the use of 
of various strengths. Menstruation was irregular, but had not 
ceased. There was manifest hypermetropia, ~,; v. = 29. She was 
using glasses + 30, but was ordered to use +18 for reading, etc., and 
the douche with cold water. At the end of a week, she complained 
that the eyes ached worse than ever, more especially after using the 
gasses ; they were, therefore, changed for + 24 with slight benefit. 

CASE Iv.—Mrs. H., aged 46. January, 1876. She was in delicate 
health, and menstruation was irregular. She complained that for a 
year the eyes had been painful and uneasy at all times, but more espe- 
cially on any attempt to read. or work. She had used glasses without 
benefit. The eyes were normal in every way; v.= 3%. She was 
ordered to use + 36 for reading and work, and the douche with cold 
water ; and was warned that the difficulty would probably last some 
time, in spite of treatment. For the next eighteen months, no im- 
provement took place; but she then began to appreciate her spectacles, 
= in January 1878 could read and work as well as she had ever 

ne. 

CasE v.—Mrs. S., aged 48. February, 1876. She had worn 
glasses for some time, but could see well until the last eighteen months. 
During, that time, she had suffered from headache, with irritability and 
pain in the eyes, greatly aggravated by attempting to work or read. 
She had been in no way relieved by using glasses. There was mani- 
fest hypermetropia, ;'; ; v. = 32. She was ordered to use +11 for 
reading and work. No improvement took place. 

CasE vi.—Mrs, G., aged 47. June, 1876. She was a nervous, 
rather hysterical woman. Her eyes had been irritable and painful for 
more than a year; and she had had to discontinue reading and near 
work almost entirely, on account of the pain in the eyes, which was in 
no way relieved by spectacles, of which she had had several pairs, 
There was manifest hypermetropia, 35; v. = $$. She was ordered to 
use + 16 for reading and working. No improvement resulted whilst 
the patient remained under treatment. 

CASE vil.—Mrs. C., Sged 47. August, 1876. Both eyes had 
lately become irritable; more especially the left, which was at times 
extremely painful. She could neither read nor work for any length of 
time. She had used glasses without benefit. Menstruation had nearly 
ceased. The ophthalmoscope showed some venous engorgement of 
the retina. She was ordered + 40 for reading and working, and the 
douche with cold water. This patient gradually improved, and in 
November 1877 could read and work without difficulty, 

CASE VIII—Miss L., aged 47. December, 1876. The eyes had 
been irritable and painful for the last two years, during which time she 
had scarcely been able to read or work at all. She had tried several 
pairs of spectacles without benefit. There was manifest hyperme- 
tropia, z5; v. = 33. She wasordered to use + 20 for reading and work- 
ing. At first there was no improvement ; but, by persevering with the 
glasses, aided by frequent assurance that she would get well, recovery 
eventually took place. 

CasE 1x.—Mrs. F., aged 50. January, 1877. The eyes were irri- 
table, painful, and at times bloodshot: she was unable to read or work 
for more than a few minutes; v. = 29. She was using convex, 30, 
glasses, The ophthalmoscope showed some engorgement of the re- 
tinal veins. She was advised to persevere in the use of the glasses she 
had, but not to use the eyes for any length of time, or near. work. 

_REmarks.—Such cases might be multiplied to any extent, but the 
nine given will serve as illustrations, They are all instances of a class 
of patients in whom the ocular symptoms are probably dependent on 
the condition of the uterus. All were women about the age —the 
youngest being forty-four, the eldest fifty—at which the climacteric 
takes place ; and, in all who were asked the question, it was found 
that-menstruation was disordered: In those who remained under ob- 
servation long enough, recovery took place as soon as the critical 
period was passed. Mrs. B. (Case 11) is still under observation, and 
still suffers from menorrhagia ; but I believe that she will eventually 
recover. Mrs. J. (Case'1) was myopic, but to such an extent (345) that 
she may possibly at some time require convex glasses for reading and 
working ; for some years to-come; however, owing to the fact.that she 


~~" 20 





has not to begin to accommodate until an object has approached within 
twenty inches, the range will be quite sufficient to enable her to see 
at a conveniently near distance. Five cases were hypermetropic;, but 
this, as a rule, is no bar to the successful employment of spectacles. 
All one has to bear in mind is, that patients who are hypermetropic, 
and have never taken to spectacles until presbyopia has far advanced, 
will not thank one for giving them glasses which neutralise the whole 
of the hypermetropia and presbyopia as well. If one orders glasses 
which are a little stronger than those which neutralise the manifest 
hypermetropia, and so give a little help to the accommodation, the 
patients will be much better satisfied. The age of the patients whose 
cases are reported, as well as being that at which the change of life 
takes place, is also that at which glasses are first required for reading 
and near work. Most persons arrived at this age go to an optician 
and get a pair of spectacles or eyeglasses which meet all their require- 
ments ; but the class of patients alluded to get one pair after another 
without relief. They at length consult an oculist, who prescribes spec- 
tacles, but with no better result; they are dissatisfied, and consult 
some one else, but without obtaining relief; and so they wander, from 
consulting. room to consulting-room, or from hospital to hospital, for 
some four or five years, without being in the least improved. But at 
length a change comes. The patient finds a pair of glasses with 
which she can see, and he who has been last consulted gains the credit 
of having worked a wonderful cure. Nothing of the sort, however, is 
the case. The change of life is past, and with the cessation of the 
menses the ocular symptoms have disappeared. 

The practical point one has to consider is, how shall one treat these 
cases? The ophthalmoscope, beyond demonstrating anomalies of re- 
fraction, and in some cases slight engorgement of the optic disc and 
retina, shows no morbid change and gives no indication for treatment. 
Many of the patients are strong healthy women, who, with the excep- 
tion of the eyes, appear to suffer inno way. The surgeon should ex- 
plain the nature of the case, and endeavour thus to gain his patient’s 
confidence. He should order weak convex glasses of a blue or neutral 
tint, and have them decentrated inwards, so as to act as diverging 
prisms, and thus take off strain from the internal recti muscles. He 
should also see that the glasses fit properly, recommend out-door 
pursuits, and prohibit as much as possible reading and near work, 
especially by artificial light, order cold applications to be used with an 
eye douche, adopt any medical treatment which may be called for, try 
to divert the patient’s attention from her eyes, and assure her that she 
will eventually recover. 





THE THERAPEUTIC VALUE OF SALICYLIC ACID. 


By ALEXANDER BOGGS, M.D., 
Late of Her Majesty’s Indian Army. 


Since the publication of the very important communication of Pro- 
fessor Germain Sée at the Academy of Medicine, about a year ago, on 
the therapeutic value of salicylic acid, I have been induced to adopt 
the remedy in my practice ; and the results have been so encouraging 
in the following cases that I have felt it a duty to make them public, 
I have selected one from each of the worst that came under my observa- 
tion. 

CASE I was that of an English young lady, spinster, aged 22, who 
had lately arrived from England, and who was laid up with rheumatic 
fever, accompanied with pain and swelling in all the joints, heart un- 
affected. I put her at once under a course of the salicylate of soda in 
doses of one gramme about every hour, until she took ten grammes, or 
about one hundred and fifty grains a day. After the first twenty-four 
hours, there was a marked improvement as regards the intensity of the 
symptoms, and on the fourth day the patient felt so well that she was 
able to sit up in bed. The medicine was continued in gradually 
diminished doses until she took only three grammes a day, and she was 
completely cured in three weeks, when she returned to England. J, 
however, recommended her to continue the remedy for at least three 
months longer at three grammes a day, and I lately had a letter from 
her to say that she had had no return of the pains, She had had two 
previous attacks of rheumatism, each of which confined her to her 
room for nearly three months under other treatment. 

CasE 11.—A French lady, aged 30, married and mother of four 
children, had for several years been subject to rheumatism, and, after 
having passed through the hands of other physicians, became a patient 
of mine about eight months ago. Her sufferings were very great, and 
lier heart was evidently implicated. I prescribed the salicylate of soda 
as above; but the patient, who is the wife.of a French pastor, objected 
to the remedy, as she-said she had -heard: of fatal accidents occurring 
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from its employment. After some persuasive argument, ‘however, she 


consented to take the drug; but she had hardly taken six doses, when 
she complained of headache and ringing in the ears, accompanied with 
nausea ‘and a burning sensation in the stomach. ‘This appeared to con- 
firm the misgivings she entertained against the remedy ; but, feeling 
somewhat rélieved in other respects, she was persuaded to go on with 
it. ‘This she did in the same doses, and in ‘three days she’'was repaid 
for her perseverance, as she was greatly relieved of all the urgent symp- 
toms—pain, swelling and fever. The medicine was suspended fora 
day and then resumed, as in the-preceding case, in gradually diminished 
doses. For the last six months, she has been taking three grammes a 
day with intermissions of about a week in‘each month, and she has so 
much confidence in the remedy, that she is afraid to leave it off en- 
tirely. I have, however, advised her to take only one gramme a day 
for an indefinite period, in hopes of warding off another acute attack, 
if not of effecting a permanent cure. Indeed, the patient-herself, who 
is a very intelligent lady, believes she never will be radically cured of 
her rheumatism, and, comparing her present to her former condition, 
she feels as well as she can expect to be; but, what she appreciates 
most, her general health is much improved, and life more ‘enjoyable 
than it has been for years. 

CASE 111.—About three ‘months ago, my concierge (porter) consulted 
me for a lumbago, to a periodical return of which he had been subject 
for years. In the previous attacks, all the known remedies had been 
tried, but with little or no effect in cutting short the disease ; time 
alone, he thought, effected a cure. Being cognisant of the rapid cure 
of a patient under my care whom I had treated with salicylate of soda, 
whose case I shall presently describe, he felt himse?f encouraged to apply 
to me for advice. I immediately put him under the same treatment, 
and gave him a prescription for thirty grammes of the salicylate of 
soda divided into thirty papers, of which he was to take ten a day. 
After the first twenty-four hours, he-was ‘so relieved, that he did not 
consider it worth while continuing the medicine. I, however, per- 
suaded him to do so, and he took the remaining twenty packets in four 
days, at the end of which time he was perfectly free from all pain, and 
has continued so up till now. 

CASE IV is the one I have referred to above. It is that of a young 
gentleman aged about 27, ‘who was laid up with one of the severest 
attacks of sciatica i have met with in all my practice, whether here or 
elsewhere. The patient was literally rivetted to his bed, as the pain 
was so great that he was afraid to move. He had had several previous 
attacks, all of which occurred in Algiers, where he had served in the 
army, and for which the usual remedies were employed—quinine in large 
doses, bromide of potassium, chloral, opium, iron, blisters upon blisters, 
electricity (both the induced and continuous currents), actual cautery, 
etc.—all of which had no influence whatever upon the course of the 
malady. As in the preceding cases, I prescribed the salicylate of soda 
in gramme doses (ten a day), and in less than twenty-four hours the 
patient was able to move in his bed. On the third day, he was able to 
sit up, and walked about his room in less than a week. Being anxious 
to be relieved of his sufferings as soon as possible, the patient took the 
medicine with scrupulous punctuality, as he had heard of the wonders 
effected by the ‘“‘new remedy”. He was, however, very nearly giving 
way, owing to the dizziness caused by the drug, which he said was 
almost intolerable; but of the two evils he preferred the latter, particu- 
larly as he was assured of its being very transitory. After having taken 
thirty grammes in three days, he took thirty more in five days, and then 
he was recommended to take three packets a day for some time. This 
he neglected to do, and about four months after he had a recurrence of 
the malady. The attack, however, was very mild, and yielded tothe 
salicylate in three days in doses of six grammes per diem. ‘This was 
in May last ; and, fearing lest he should have another relapse, the pa- 
tient has persevered with the medicine, taking at first three grammes a 
day, and latterly one gramme per diem, which he has wisely resolved to 
continue for some months as a precautionary measure. I have lately 
met him again, and he assured me he never felt better for a long time 

past. 

CASE v.—The patient in this case was an English woman, aged ‘32, 
married, and-mother of ‘one child. She had been residing in Paris for 
about ‘three years, and in the spring of last year she returned to her 
home in England, in the suburbs of London, where, in a short time, 
she was seized with sciatica of the right lower'‘limb. She immediately 
placed herself under ‘treatment; and, not deriving the benefit she ex- 


.pected, she went from one physician to another, who appeared to have 


tried everything recommended in such cases, but with little or no effect 
beyond relieving for a short time only the most urgent symptoms, 
Finding her condition 7” statu guo, she resolved to return to Paris, 
where she arrived about three months ago, and, ‘her resources being 
exhausted, applied for and obtained admission imto'the British Hos- 








pital, where she remained more than ‘a’month. ‘The usual remedies 
were employed, but without any appreciable benefit, and ‘she left:the 
hospital to try her luck somewhere else. She then applied to me ‘for 
a recommendation to a French hospital. I gave her a.note to my 
respected friend Professor Sée, ‘who admitted her into his ward atthe 
Hétel-Dieu. Here she was thoroughly examined, but no cause could 
be discovered to-account for the existence of the:malady. Her previous 
health was good, she had never had rheumatism, and theonly cause 
she can attribute her present illness’ to was catching cold in damp ludg- 
ings. while'she was last in England. The affected limb, from the ‘but- 
tock to the knee, was covered with marks of blisters and elevated 
spots, indicating where the hypodermic injection of morphia was freely 
employed. Considering that the patient had gone through the classica} 
remedies, Dr. Sée was disposed to begin at once with his favourite 
remedy, the salicylate of soda, but thought it preferable to keep’ her 
under observation for a week or two. In the meantime, he prescribed 
electricity, and the constant current was employed every other day for 
three weeks without the slightest impression on the course of the 
malady. Dr. Sée then resolved ‘to try the ‘salicylate of soda, which 
was administered in two-gramme doses three times a day, and in less 
than a week she was almost entirely free from pain. The medicine 
was, however, continued with occasional intermissions, and she left the 
hospital quite well in a fortnight after. 

To the above cases I may,add that of a lady patient of mine, aged 
60, who has for years suffered from chronic osteo-arthritis, or what is 
commonly-known under the name of rheumatic gout. She has been 
taking for some time one gramme of salicylate of soda three times a 
day, sometimes only one dose a day, sometimes intermitting it alto- 
gether, and occasionally doubling the dose according to circumstances, 
and she assures me that this was the only treatment that has done her 
any good. 

I know of a pharmacien who for years had ‘been subject to headache 
(migraine) which baffled all treatment, but since salicylic acid got into 
vogue in Paris he has been taking one gramme of this substance daily, 
intermitting it occasionally, and he has now been some months almost 
entirely free from his old complaint. 

REMARKS —These cases, to my mind, more than confirm the con- 
clusions enunciated by Professor Sée in his report to the Academy of 
Medicine and elsewhere, on the therapeutic value of salicylic acid and 
its congeners. I myself prefer the salicylate cf soda to the basic salt, 
as being more soluble and consequently more manageable than the 
latter, besides which it has the advantage of combining the properties 
due to soda and salicylic acid, a consideration of some weight in gout 
and rheumatism, and other blood-affections, I generally prescribe the 
salicylate of soda in solution thus: Sode salicylatis 3j ; aquee destil- 
late 3x. In acute rheumatism and acute gout, four tablespoonfiuls to 
be taken daily in a little water; one in the morning, the second at 
noon, the third about four in the afternoon, and the fourth at bedtime. 
After the cessation of pain, the solution is taken three times a day, 
and after a week it is taken only twice a day. In severe neuralgic 
affections, I follow the same course, and in chronic cases of rheumatism 
and gout I prescribe three spoonfuls a day, which are continued until 
the swelling and pain are reduced, and then two spoonfuls daily for ‘an 
indefinite period. The medicine agrees best when taken at meals; and 
should it be followed by nausea, this may be remedied by administer- 
ing a little strong coffee or a small quantity of brandy and water. 








SURGICAL MEMORANDA. 


SUCCESSFUL CASE OF WOOD’S OPERATION FOR 
INGUINAL HERNIA. 


THE following notes seem to show clearly that the very excellent 
operation for the radical cure of hernia, invented by Mr. John Wood, is 
one which may safely be performed by surgeons who are not specialists 
in this branch, and-also that we may have every hope of success, pro- 
viding the cases selected are young and ina good state-of health. TI, 
in company with other surgeons (many much senior to myself in ‘the 
profession), have discussed this operation frequently, and have come 
to the conclusion that it is not practised sufficiently often, considering 
the slight risk to life and the brilliant results, if the proper cases be 
chosen. The following notes illustratea typical case. 

J. W., aged 19, healthy, in the end of October 1877, noticed slight 
oblique inguinal ruptures on both sides after carrying a heavy weight. 
They were at first reducible, but about Christmas 1877 he found that 
they were gradually becoming more difficult of reduction, and, though 
he constantly wore a good truss up to the date of operation, the slight- 
est overexertion caused the herniz to come down, and on two occa- 
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sions he was compelled to remain in bed for fourteen days before they 
could be reduced by taxis, This being the state of affairs—he bemg 
totally unable to work, as any strain brought the herniz down in spite 
of the truss, his youth and health being favourable for a cure—I, after 
consideration, operated on March 13th, 1878, on both sides, under 
ether and chloroform, with the assistance of Mr. Barnett and Mr. 
Edwards. The patient did not suffer during or after the operation, 
and made a rapid recovery. There was no peritonitis. He slept 
well and took nourishment well, and had the bowels moved daily with 
a little castor-oil, He, of course, had some soreness in the groins, and 
a little purulent discharge from the incisions, which was caught by 
sponges steeped in carbolic lotion. On March 29th, I removed the 
wires, and found consolidation very good on both sides ; and on April 
13th the wounds were quite healed. On July 16th, I could with diffi- 
culty make out the positions of the external and internal rings, so 
thoroughly were they occluded ; and, up to the. present time, he con- 
tinues quite cured, merely using a weak truss occasionally when at 
hard straining work, 
WILLIAM J. Tivy, L.R.C.P.&S., Clifton, Bristol. 








CLINICAL MEMORANDA. 


TYMPANIC ABSCESS. 


I AM glad to find my case of tympanic abscess of sufficient interest to 
arrest the attention of aural surgeons. While I fully appreciate the 
kindly spirit of Mr. Baber’s strictures on the diagnosis formed by Mr. 
Field and myself, I cannot, however, admit that they are borne out by 
the facts of the case. Had the inflammation been limited to the mem- 
brana tympani, and the case been one of abscess of that structure, 
surely, on the purulent matter discharging itself through the Eustachian 
tube on May 2nd, some sound would have been heard by the patient, 
as in that case the membranes of the fenestra ovalis and fenestra rotunda 
would have been in their normal state, and, therefore, capable of freely 
vibrating on the admission of air into the tympanic cavity. But no 
sound was heard. On the supposition, however, that the mucous mem- 
brane of the entire tympanum was inflamed, and that muco-pus was 
secreted by it, one would naturally expect, not only the membrana 
tympani, bui ihe other tympanic membranes, to be so thickened and 
condensed as to be incapable of vibration. Such, I believe, was their 
state not only on May 2nd, when the pus first found exit through the 
Eustachian tube, but also three weeks later, when Mr. Field washed 
out the tympanic cavity; and hence, in my opinion, the persistence of 
the deafness. 

On May 28th, the date referred to by Mr. Baber and that of my 
patient’s return from town, there was no evidence whatever of any 
acute inflammation existing in the membrana tympani, all traces of 
redness and tumefaction having disappeared, the membrane being 
simply opaque. 

The purulent accumulation which took place subsequently, and which 
finally discharged itself through the Eustachian tube on June rgth, did 
not, I think, proceed from abscess forming between the layers of the 
membrana tympani, as suggested by Mr. Baber ; for, on the following 
day, there was not the slightest sign of any disorganisation of that 
structure visible, the membrane being translucent and otherwise normal. 
It seems almost impossible for all traces of inflammatory action to have 
cleared away in twenty-four hours. 

The patient was not seen by me from May 28th to June 20th, and, 
though the Eustachian tube was at the former date undoubtedly per- 
vious, it must in the interval have become occluded and thus permitted 
a fresh secretion of pus to accumulate in the tympanic cavity: the 
result of the pyogenic property of its mucous membrane, though 
modified, not being wholly arrested by Mr. Field’s injection. This 
seems to me a rational interpretation of the phenomenon. 

While I feel obliged to Mr. Baber for his suggestion, based upon 
such a rare and interesting case as that under his care, I cannot, how- 
ever, owing to the “‘ inexorable logic of facts”, accept it, being still of 
the opinion that my case was one of suppuration within the tympanum, 
but having an unusual termination. 

J. MoorHEAD, M.D., Weymouth. 


SCIRRHUS OF THE BREAST DURING PREGNANCY. 


By the side of a case which is recorded in the JoURNAL of Septem- 
ber 28th, by Dr. Wilson of Edinburgh, I would bring forward another 
having a very similar history, and presenting somewhat similar features, 
although the progress of it was not so severe and not so rapid in cha- 


zacter, nor fatal in result. A woman aged 40, of very healthy and 





cheerful appearance, alréady the mother of eight children, was confined 
with a ninth five months ago. About twelve months prior to this 
ninth confinement, her attention was drawn to a small lump in the sub- 
stance of the right breast. She took no notice of it whatever, think- 
ing she had “‘ caught a cold”. For a period of seven months, it caused 
her no uneasiness and gave her no trouble whatever, and did not in- 
crease. During this time, she became pregnant, and, at the fourth 
month of the pregnancy, the tumour in the breast began to enlarge and 
give her very intense neuralgic pains. She now consulted a medical 
man, and he advised her to have it removed, but that she should wait 
until after the birth of the child. In the last months of pregnancy, the 
tumour rapidly increased in size, and she suffered more or less pain, 
and, about a fortnight before her confinement, the skin gave way and 
an ulcer was the result. Two months after the confinement, she pre- 
sented herself at this hospital, On sdmission, there were all the usual 
signs of a very hard scirrhous mass involving the breast, in addition to 
a small circular ulcer with ragged edges. In the interval between her 
confinement and her admission to the hospital, our patient states that 
the tumour seemed to grow out more. There was no family history of 
cancer whatever. Fortunately, no enlarged axillary or cervical glands 
could be detected. ; 

The tumour was removed at once, and the woman made an uninter- 
rupted recovery, cicatrisation having completely taken place in a month. 
It is now six weeks that she has been quite well, and she only remains 
for the treatment of a rather obstinate attack of sciatica. This case, I 
think, is another good example of the influence of pregnancy on malig- 
nant disease of the mammary gland ; and one more fact that the in- 
creased functional activity of the organ subsequent to the birth of the 
child predisposed to the rapid growth of the tumour, as it did prior to 
the event. Frank S, GOULDEN, L.R.C.P.Lond., Resident 

Medical Officer, The Guest Hospital, Dudley. 


IMPERFORATE ANUS, WITH DEFICIENCY OF THE 
LOWER BOWEL. 


As the following case is one of some rarity and interest, I trust you 
will deem it worthy of a space in your columns. 

The patient was a well-developed male child, weighing eight pounds 
and a half, and the above abnormality escaped notice till the second 
day of its birth (September 16th), when it came under my care, The 
anus was then seen to be represented by a shallow shining depression ; 
and, on the child’s crying, little or no bulging was to be observed. 
The case was clearly one for operative procedure, as, moreover, signs 
of obstruction were already setting in. I accordingly, on the same 
evening, made a crucial linear incision of some inch and a half 
into the depression indicated, hoping to find the bowel hard by. , In 
this, however, I was disappointed, as no meconium flowed ; and, the 
symptoms not being urgent, I left the case till the following morning. 
By this time, the signs of obstruction were general. There were vomit- 
ing of a gastro-duodenal character (bilious), great tympanitic distension 
of the abdomen, borborygmi, and evidently much pain. I at once 
decided to follow up my previous incision through the soft parts by 
careful dissection towards the bulging cu/-de-sac, and, with a No. I 
catheter in the bladder to keep it out of harm’s way, found it neces- 
sary to continue thus some three inches in a direction slightly down- 
wards, backwards, and upwards, feeling at each incision my way by 
the index finger, and keeping well towards the sacral region. My 
efforts were, however, still in vain, although bulging was more mani- 
fest ; and I then determined to continue my incision another half-inch 
and attack the now descending tumour with a small trocar. This 
done, I was rewarded by seeing a quantity of meconium flow, to the 
extent of five ounces. The obstruction overcome, I withdrew the 
catheter, when the integrity of the bladder was ascertained by a copious 
stream of natural urine being voided. The signs of obstruction now 
disappeared, and the abdomen assumed its normal appearance. The 
child, naturally strong, now took to the breast, and at the moment of 
writing is doing well. 

It was found impossible to draw the bowel down to the external 
wound, and so the opening (afterwards enlarged) was maintained by 
the use of a perforated drainage-tube, which has answered well. The 
after-treatment consisted in maintaining the patency of the opening and 
tube, and washing out both daily with a solution of Condy’s fluid. 

The continuity of the bowel was evidently deficient in this case 
below the sigmoid flexure, and the rectum represented by a fibro- 
muscular structure. I should be glad to know from some of the 
readers of the JOURNAL what the child’s prospects are of gaining 
sphincteric control in this case, or whether he is doomed to a life of 
involuntary defecation. 

° H. A. Smit, L.R.C.P.Ed., L.S.A., Euston Square, 
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LA SALPETRIERE HOSPITAL (PARIS). 


CASES OF HYSTERIA AND HYSTERO-EPILEPSY, WITH HEMI- 
ANASTHESIA AND OTHER NEUROTIC DISTURBANCE, 


(Under the care of Professor CHARCOT.) 


For the following notes we are under obligation to the courtesy and 
ability of M. Douglas Aigre, interne at La Salpétriére, in the wards of 
M. Charcot. The cases here noted are those which presented the phe- 
nomena described in the report of Professor Gamgee, F.R.S., which 
we publish in another column. 

CasE 1.—Angéle Dromet, aged 30, entered the hospital on January 
2oth, 1876. She related that her father was a fisherman at Brest, and was 
drowned by accident. He was given to drinking, but never had any 
nervous illness. Her mother died of cholera at Toulon in 1866. She 
was nervous and irritable, but does not seem to have had any nervous 
attacks ; she also was somewhat fond of drink. There was no relationship 
between father and mother. She was one of twelve children, several of 
whom died when young. Only one of her sisters, according to the 
patient, was at all of a nervous temperament. One of her brothers was 
much given to drink, and was subject to fits, in the midst of which he 
fell down and lost all consciousness. (The foregoing information has 
but a relative value, owing to the state of the patient’s mind.) She was 
fed by her mother, and was a rather precocious child. She was deli- 
cate, but nevertheless was gay and playful, and enjoyed good health 
up till the age of six; nor did she ever have convulsions. When six 
years old, she caught measles, followed by ophthalmia, and lost her 
sight. Since then, she could distinguish light from darkness, but 
nothing more. She stayed at home up to the age of twelve, when, 
owing to her father’s death, she was placed at the “Institut des 
Jeunes Aveugles” in Paris. Later on, when twenty-one years old, she 
was placed at the ‘‘ Orphelinat”, rue St. Jacques, Paris. After losing 
her sight, she became very morose and sad, and frequently endea- 
voured to destroy herself. She neither laughed nor played with the 
other children. When between thirteen and fourteen years of age, she 
began to have fainting fits ; she would fall down all of a heap; her 
hands and feet would be slightly convulsed, but she would very soon 
recover her senses. She menstruated for the first time at the age of 
seventeen. The first appearance of the menses was accompanied by 
a furuncular eruption, nor did they show themselves regularly until the 
age of eighteen. Her fainting fits became then more severe. At the 
age of twenty-three, she had a very serious attack, and bit several per- 
sons. According to the patient, this one was her first. She kad but 
one other similar attack previously to her being admitted into the hos- 
pital of the Salpétriére (January 1872). Ever since then, they became 
more and more frequent up to 1876. 

In April 1876, she weighed 43 4/ogrammes (about 95 lbs.); was 
rather tall and thin, with lips discoloured. Her appetite was bad ; 
she liked nothing but fruit, salads, and pickles ; she had a craving for 
vinegar, and could not touch meat. She often suffered from pyrosis. 
She used to be subject to vomiting during the menstrual periods : such 
was no longer the case. She menstruated pretty regularly every 
month, but not abundantly. At each period, she suffered from pain 
in the stomach, and indeed the abdomen was often distended with 
gases. Auscultation of the lungs revealed a slight roughness on the 
pe side, under the clavicle. The sounds of the heart were somewhat 

ull. 

She heard much better with the right ear than with the left. She 
could not smell the strongest odours (nitrite of amyl, ammonia, etc.) 
with the left nostril; the right one was perfectly normal. 

The whole of the left side of the body was anzsthetic. She was in- 
capable of feeling either tickling, pinching, the prick of a pin, or the 
sensation of cold. This anzesthesia was exactly limited to one-half of 
the body. The prick of a pin on the left side produced a red mark, 
which was larger and of longer duration than the redness produced in 
a similar way on the right side. Tickling the mucous membrane of 
the mouth was not felt on the left side ; on the right, it was distinctly 
perceived. The taste of salt or any other sapid substance had entirely 
disappeared from the left side of the tongue. 





Her sleep was generally bad, not lasting more than four or five hour® 
every night. She dreamed very much, and generally woke up fancying 
that some one was walking near her bed. The aura which preceded 
each attack was descri by the patient as follows. 1. She had 
lacerating pains in the region of the left ovary, as if her abdomen were 
pierced with needles, lasting ten or fifteen minutes, 2, The globulus 
hystericus followed immediately ; its direction was always ascending, 
never descending, according to the patient, and it caused in the epi- 
gastric region a sensation of swelling and stifling. From this moment, 
the phenomena became more precipitated. 3. A few minutes after- 
wards, the stifling was accompanied by palpitations of the heart and 
laryngismus. 4. Then appeared palpitations in the left temple, cir- 
cumscribed within a narrow circle, and in the ears a hissing sound and 
a kind of hurlyburly, which the patient compared to the noise made by 
severai people speaking at once. 5. She then fell down and fainted. 
oe on an average, seven attacks per month during the year 
1876. 

CAsE 11.—Celina M. entered the hospital of the Salpétriére on June 
oth, 1867. Her mother, a washerwoman, was reported to have died 
at the age of 27 of an attack of jaundice. - She was very quarrelsome, 
and her fits of passion would end in suffocation and weeping, We were 
assured also that sensibility was lessened on one side of her body. No 
other relative of the patient was known to have had any nervous affec- 
tion, The father, a watchmaker by trade, aged 53, was of a nervous 
temperament, subject to fits of trembling, during which he was suffo- 
cated, became black in the face, and fell down, but without losing 
consciousness. He did not bite his tongue, nor did he void urine in- 
voluntarily. He was very much given to drinking. There was no rela- 
tionship between the mother and father. Out of fifteen children, three 
only were alive. Many seem to have died from convulsions in infancy. 
Celina, during childhood, was very backward; could never learn to 
read or write, and, in fact, was always considered a very dull girl. At 
the age of twelve, she was apprenticed to a laundress, She men- 
struated two years later, and, on three different occasions, endea- 
voured to accomplish the sexual act, but each time without success, 
owing to vaginism, The first hysterical phenomena made their appear- 
ance towards the age of seventeen, She then was subject to night- 
mares and cramp in the legs. She once had a nervous attack subse- 
quent to the extraction of a tooth. She was thin, short (5 ft. 44 in.), 
very common-looking ; had an easy temper, but was very lazy. She 
was licentious in her speech, and never sought to hide her venereal 
propensities. 

Here, as in the preceding case, every attack was announced by an 
aura perfectly similar‘ to the one described. With Celina, as with 
Angéle, the left ovary was the starting-point. Our patient was also 
affected with hemianzesthesia in the left side. Vision in the right eye 
was perfectly normal, whereas with her left eye she saw pink yellow, 
blue green, yellow white, light green /ight blue ; she had, on an average, 
nine attacks monthly from 1867 to 1876. The zone épileptogéne, i.e, the 
part of the body which, when slightly compressed, brings on imme- 
diately a complete attack, is situated in the lumbar region on each 
side of the spine. Compression of the left ovary arrests the attack in- 
stantaneously. 

CASE 111.—Louise A. Gleizes, aged 18, isa tall, well-built, fair-haired 
girl. According to information derived from her mother, the father 
was a man-servant, of a nervous temperament; very sober. He ap- 
pears to have had an attack of paralysis imperfectly defined. The 
mother never suffered from any nervous affection, nor did any one else 
in the family. There was no relationship between them. The patient 
is one of seven children; all the others died in their first year. 
Louise Gleizes never had convulsions when young; was rather back- 
ward in walking and talking; went to school up till the age of thir- 
teen. She was self-willed and sulky. On leaving school, she was ap- 
prenticed to a milliner, after which she went to serve in a family. 
She had an attack of bronchitis in the winter 1874-75. Subsequently 
to that illness, she had her first attacks of trembling in the arms, 
which would last a few minutes. She would then toss about in her 
bed and scream out. She never foamed at the mouth before entering 
the hospital, in October 1875. She was then fifteen years of age, and 
had not yet menstruated. When she entered, she was suffering from 
paralysis of the left side. She could neither move her arm nor leg, 
This paralysis lasted eight days, when, subsequently to a series of 
attacks, it passed from the left side to the right. mats 

At present (three years later), the paralysis affects the sensibility 
only. She walks with ease, and can use her right hand, but feels 
nothing. The left side is perfectly normal. Hier intelligence seems to 
have partly gone, as also her hearing, taste, and smell on the right 
side. On the left, these senses are perfectly normal, so is her sight ; but, 
when using the right eye only, all colours seem to her to vary between 
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‘case, the aura is*in all “points identical to the two preceding ‘cases. 
Here also the menstrual périod has.a decided influence on the appari- 
tion of the attacks. Let us briefly Sketch, from beginning to end, one 
of Gleizes’ hystero-epileptical attacks. The reader will thus be enabled 
to form a precise idea of their nature, inasmuch ‘as they are invariably 
‘identical in: the same patient, and differ but little from one patient to 
another. ‘ 

The attack either arises spontaneously, subsequently to the above- 
mentioned aura, or may be brought on by a slight friction of the inter- 
costal nerves under the armpit (this being, in the present case, the 
zone épileptogéne). At first, a great stiffness pervades the whole frame; 
the upper limbs are extended and brought in adduction towards the 
centre of the body. The fists are clenched, but the thumbs are not 
covered by the other fingers. The eyes open and shut alternately ; 
the face is red ; the pupils dilated. The patient foams at the mouth. 
This period of tonic contractions lasts about three minutes. The 
second or convulsive period is characterised by violentemovements. 
The pelvis is jerked forward several times in succession, The upper 
half of the body is thrown backwards and forwards with extreme 
rapidity, after which the convulsions extend over the whole body, 
without having any precise direction, or being of any clearly definable 
nature. Several assistants are necessary to prevent any accident. 
This second period lasts a minute or two longer than the first, and is 
succeeded by the fFriode passionnelle, The patient lies down flat on her 
back, the lower limbs stretched out straight, and the upper at right 
angles with the trunk, as one crucified, After a few seconds, she 
sits up in her bed, and seems to threaten someone ; then suddenly she 
smiles, looks at some imaginary object on the ceiling, and opens her 
arms as if she wished to embrace it. She beckons to it, and moves 
in her bed to make room for it. She crosses her arms and seems to 
embrace it passionately. This third period lasts about two minutes. 
Then, on a sudden, she screams with affright, points to long-tailed 
rats that she sees in her bed, and afterwards begins beating time, as 
if she heard a band. A minute later, she sits up in her bed, hides her 
face in her hands, and weeps, reproaching her parents with having been 
the cause of -her malady. These tears last two or three minutes, after 
which all is over. 

A similar attack comes on after an extremely variable lapse of time, 
and she will sometimes have twenty or thirty similar attacks in a day. 
If we take a whole year, she has on an average‘one hundred and sixteen 
attacks ina month. As with the other patients, the compression of the 
ovary on the anesthetical side of the body stops immediately the attack, 
and may be effected either by the hand or by means of an apparatus 
recently imagined by M. Poirier, znzerne in the hospital. Chloroform 
administered in large doses puts a stop to the attack. 

CASE Iv.—Rosalie Le , aged 53, has been at the Salpétriére for the 
last thirty years. Her illness is attributed to three frights she had at dif- 
ferent times. At the age of eleven, she ran up against a mad dog, en- 
deavoured to escape from it, and fell down in a swoon. From that 
moment, she often had fainting fits. Five years afterwards, she chanced 
to see the corpse of a woman murdered by her husband. Her third 
fright was caused by a man who ran after her in the midst of a wood to 
rob her of two hundred francs she had on her person. The patient is 
very dull; she cannot read, and we could never gain any information 
with respect to her family and childhood. ‘The hysterical symptoms 
manifested in her consist in a total anesthesia of the whole body 
(symptom more evident on the right side) and in a double ovarian 
hyperzesthesia. She feels her attacks coming on a day or two before- 
hand, and asks to have the strait-jacket put on. 

CasE v,—Alphonsine Barret, aged 17, a tall, fair, slim girl, came under 
Professor Charcot’s care two months ago. She had previously been em- 
ployed as nurse at the St. Anne’s Asylum, whence she was brought on 
account of her attacks. We have not yet been able to arrive at her family 
history, inasmuch as her answers are often contradictory. (See /cono- 
graphie Photographique de la Salpitri2re, vol. ii.) With this patient, 
as with the others, the aura is identical. In her case, the hemianzs- 
thesia is on the right side; all the senses on this side are deadened, 
nor can she distinguish any colour with her right eye, all colours vary- 
ing with her from grey to white. 

CASE vi.—Geneviéve, born at:Loudun Jan. 7th, 1843, does not remem- 
ber herchildhood. When young, she used to work in thefields, and never 
went to school. Between her fifteenth and sixteenth years, her nervous 
system was in such a state as to necessitate shower and cold baths ; she 
menstruated at seventeen ; she had her ‘first attack a couple of years 
afterwards, when servant in a family, where the master of the house made 
love to her. During the five or.six following months, she had attacks 
daily at the Hétel Dieu of Poitiers, Ever since then, she has been 
successively in every hospital in Paris, -On August 31st, 1867, she re- 


ey and Hite: except red, which retains its.colour. ‘In this’ 





turned to the Salpétriére, where she had formerly been. She was de- 
livered of a girl on February 27th of ‘the following year ; she left the 
hospital on April 28th, and returned on September 19th, 1871. During 
the year 1870, she gave birth at the Hétel Dieu to another girl that 
died when six months old. The‘ patient suffered from hemianesthesia 
of the left side till the year 1873. From that moment, anzesthesia be- 
came general. The different mucous teguments are also totally insen- 
sible. The sense of sight is perfectly normal in the right eye ; with the 
left eye, she distinguishes all colours except green. Her intellectual 
faculties had not undergone any change, but are rapidly decreasing 
since the last year, With her, hyperzesthesia affects both ovaries ; and 
they must both be compressed in order to stop the attack. ‘ It some- 
times happens that after an attack the patient is affected with contrac- 
ture extending over one or more muscles, the duration of which varies 
from a few hours to six or seven weeks.* 





HOPITAL DE LA PITIE, PARIS. 
CASE OF ANASTHESIA INDUCED BY THE APPLICATION OF METALS, 
(In the service of Dr. DUMONTPALLIER.) 


For the report of the notes of the following case we are indebted to 
M. Bussy. , 

Reine Martin entered the hospital on June 26th, 1878, for pain in 
the knee-joint and difficulty in walking. She was a quiet intelligent 
woman, married, and the mother of two children; by profession a 
book-keeper. 

Previous History.—In childhood she was delicate, and had suffered 
from scarlet and typhoid fevers and various illnesses. She had been 
all her life subject to severe headaches and neuralgia. Menstruation had 
always been irregular, difficult, and scanty. For the last six months, her 
health had been failing. In last January, she began to suffer from 
swelling and pain in the knee-joint, which was treated by iodine paint- 
ing for eight days, and subsequently by a plaster bandage for the space 
of three weeks ; and, the pain still continuing at the end of a month, 
by repeated small local cauterisations. The patient improved so much 
as to be able to walk about ; but last June she was seized again with 
severe pain and swelling in the knee, extending to the leg and along 
the thigh, and she entered the hospital. 

Actual Condition.—Slight metritis and leucorrhoea ; pain in the left 
knee ; crackling in both knees; no appetite; disgust for cooked meat ; 
likes raw meat ; slight anzemia ; cutaneous and general sensation per- 
fectly normal. She has never had but one hysterical attack—on the 
receipt of very bad news. Considering her probably a susceptible subject 
for metalloscopic experiment, M. Dumontpallier resolved to subject her 
to various trials, 

July 23rd. Plaques of gold, silver, iron, and zinc were applied, with 
no result, 

July 24th. In the morning, four plaques of copper were applied to the 
left forearm ; in the evening, anzesthesia was present, which was ren- 
dered persistent by the application of four plaques of zinc. 

July 25th. The arm was anzesthetic, with the exception of the palm 
of the hand and the pulp of the fingers. At 10 a.M., the plaques 
were removed, but the anzsthesia was present till 8 P.M., when sensa- 
tion returned from above downwards. 

July 26th. In the morning, the right arm was sensitive; four plaques 
of copper were applied, and the whole of the forearm became insensible 
an hour afterwards. 

July 27ih, The plaques were kept on the right arm ; anzesthesia of 
the whole arm ; violent headache after a sulphur bath. 

July 28th. Eight plaques of iron were applied on the right arm to fix 
the anzesthesia produced by the copper. 

July 29th. Complete and persistent anzesthesia of the right arm, with 
slight diminution of cutaneous sensation of the left arm. 

July 30:h. Same state as yesterday. The headache still present, but 
less violent. Eight plaques of copper applied to the left knee. 

July 31st. Before the application of the copper to the left knee, sensa- 
tion was normal; but this morning there is a marked diminution of 
sensibility for ten centimétres above and below the left knee. Sensation 
normal in the right ieg. In the evening, there was complete anzesthesia 
for a space of twenty centimetres above and fifteen centimetres below the 
left knee, and diminished sensibility of the right leg. Since mid-day, 
the patient complained of pricking and itching under the plaques on the 
left knee. 

August 2nd. Symmetrical anesthesia of the arms and legs, though 





* For more ample details of the Above, see /conographie Photographique dela Sai- 
pétriére, by MM. Bourneville and Regnard, the ‘first volume of which was pub- 
lished last year ; the second isin the press. MM. Bourneville and Regnard have 
kindly forwarded us a few of their notes on the cases described above. 
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the right leg was more sensitive than the left. Sensation was limited 
to the region of Scarpa’s triangle and the umbilicus.. The plaques of 
copper were removed from the left knee. 

August 4th. In the evening, the patient suffered from a hysterical 
attack of twenty minutes’ duration, consequent on a morphia injection 
to calm: the cephalalgia. 

As before-mentioned, the patient was not subject to hysterical 
attacks. 

August 5th. The plaques of iron were removed. The patient was 
anzesthetic over the whole body. Plaques of copper were replaced on the 
left arm. In the evening, hysterical attack. The patient <lid not lose 
consciousness ; but she cried, struggled, called for ‘air, felt a burning 
sensation at the epigastrium, the face was congested and the limbs 
convulsed ; the hands, however, could. be easily opened, and the fore- 
arm flexed on the arm. There were rigors during the access, the lips 
were blue, the hands icy cold. The attack lasted twenty minutes. 

August 6th. Complete anesthesia of the whole body. Frequent 
hysterical attacks, Cutaneous sensation existed only in the median line 
before and behind and in Scarpa’s triangle. 

August 8th, Morning. Sensation disappeared in the median line ; 
existed only in Scarpa’s triangle. Evening. Complete anzesthesia of 
every part of the body. Patient felt weak ; the sight slightly troubled. 
For the last eight days, the patient has shown herself very nervously 
impressionable. 

August gth. Sensation recovered in the median line. Muscular 
power measured fifteen Ai/ogrammes on the left, and eighteen on the 
right. The sight became troubled and fatigued if the patient read for 
some time. No dyschromatopsy. Fresh hysterical attacks. 

August roth. Began to recover sensibility on the internal surface of 
the thighs. 

August 12th. Anzesthesia still existed in the arms and temples, but 
slight sensibility was present in the back, neck, and head. The patient 
complained of a feeling of numbness and weight in the legs, and general 
weakness, Muscular power twenty Ai/ogrammes right and left. 

August 13th. Sensation extending right and left. 

August 15th. Sensation completely recovered. 

August 16th. Patient menstruated ; the flow was scanty, and lasted 
only a few hours. 

August 18th. Four plaques of gold were applied with no result. 
The next day they were replaced by plaques of silver, with the same 
negative effect. 

August 20th. Seven plaques of iron were applied. No result. 

August 22nd. At mid-day six plaques of copper were applied to the 
left forearm ; and at 6 P.M. the whole of the forearm was insensible. 

August 23rd. The anzesthesia spread up the arm ; and by 5 P.M. was 
also developed in the right arm. 

August 24th. Violent cephalalgia. 
symmetrical manner over both arms. 
plaques of copper. 

August 25th. The plaques were removed after the patient had been 
found completely insensitive in both arms from the shoulder to the 
hand. The cephalalgia persisted, 

The patient was now allowed to return to her normal condition. 


The anesthesia extended in a 
Pricking sensation under the 





WESTMINSTER HOSPITAL. 


NOTES ON A CASE OF HEMIAN-ESTHESIA, TREATED BY METALLIC 
AND OTHER EXTERNAL APPLICATIONS. 


(Under the care of Dr. A. HUGHES BENNETT.) 


THERE has recently been under observation a case of hemianzesthesia, 
in the person of an unmarried needlewoman, forty-five years of age. 
Having been previously healthy all her life and without any discover- 
able neurotic predisposition, she, two years ago, without apparent 
cause, began gradually to suffer ftom weakness of the right arm and 
leg, and from impaired sight in the right eye. With these symptoms 
only, she applied for relief, about a year ago, at the Hospital for Epi- 
lepsy and Paralysis, Regent’s Park, and ber case has since been. under 
observation. Her condition then was: verybriefly as follows. A sens- 
ible and not impressionable person ; general health and functions ap- 
parently healthy. The skin and muscles of the whole of the right side 
were completely anzesthetic and analgesic, and clearly defined from the 
left, which.was normal, by a line drawn through the centre of the body. 
Needles thrust into the skin and muscles, pinching, heat, and powerful 
currents of the faradic battery were not felt, and every method of ex- 
periment failed to prove that any sensibility to touch or pain existed. 
The right conjunctiva was insensible to tcuch, and the sight of this eye 
was. greatly impaired and could not distinguish any colours correctly, 
although ophthalmoscopic examination evidenced no organic changes, 





Smell was almost totally absent from the-right nostrils, taste from: the 
right side of the tongue; and hearing from the right ear.. The»move- 
ments of the limbs on the right side were greatly, impaired, The grasp 
of the right hand was so feeble that. only:from.three. to five.pounds;were 
registered by the dynamometer. The. right foot was.dragged along the 
ground, and the patient had.a tendency to stumble to the right side. 
The left side of the body was. normal.. When the two, sides were equally 
pricked, there-was little difference as. regards hemorrhage, which was 
scanty on both. 

Various methods of treatment were adopted for some months, in- 
cluding friction and faradisation, but without apparent success. After 
Professor Charcot’s lectures on.metallotherapy were. published, the fol- 
lowing observations were made. A variety of metals were applied to 
the affected skin, after the method of Burq and Charcot, alone and in 
different combinations, but without any result. For the moment; it 
was concluded that the metals had no effect; but, some days subse- 
quently, two discs of zinc were applied to the arm, and in half an hour 
it was found that not only was there a restoration of thesenses of touch 
and pain, but there was hypereesthesia of the skin of nearly the whole 
limb. Next day, this had totally disappeared. Subsequent applica- 
tions of zinc usually produced the same results, but not always. to the - 
same extent. Other metals were then tried, and were followed by 
similar phenomena. It was found that their action was not constant ; 
for sometimes a metal which succeeded one day did not do so on 
another. This return to sensibility usually lasted some hours, after 
which the anesthetic state gradually returned. These observations 
lasted many weeks, and it was observed that the arm never became so 
completely anzesthetic.and analgesic as it originally. had been. Finally, 
two discs of wood were applied to the skin of the. arm, instead of the 
metals, and precisely the same phenomena ensued, 7.¢., from almost 
total insensibility to touch and pain the skin, in abaut half an hour, be- 
came acutely sensitive to both. Under the continued application of 
these wooden discs for some days, the skin of the right arm became 
permanently normal to both touch and pain, and has remained so ever 
since, 7.¢., about three months, The hzmorrhage. following a prick of 
the skin was precisely the same after the application, of the wooden 
discs as after the metals, so. also was. the increase of power as deter- 
mined by the dynamometer. In short, the phenomena were exactly the 
same with both. The case is.still under observation. 

REMARKS, —The above brief notes do not do: justice to a very im- 
portant case. Dr. Bennett has made alarge number of experiments 
on this and others of a similar nature, the details of which, and his 
conclusion as regards metallic treatment, he proposes soon to publish. 
He pointed out to several who-witnessed some.of the fac’s here-de- 
scribed, that it is obvious that. the phenomena following external appli- 
cations to anzsthetic skin is perfectly. genuine, and the manner in 
which the experiments were performed certainly gave little opportunity 
for voluntary deception. on. the: part of the patient, or partiality of 
theory on the part of the observer: He remarked that,.so far as his 
experience went, the phenomena were not due to any special metallic 
action, as the application of wood was followed by all the results attri- 
butable to the metals. As far as he could judge from his own ob- 
servations, the changes were due to the efforts of expectant attention, 
and the result of the manipulations acting on the body through the 
mind. This is not in discord with known facts, and more especially 
with such a symptom as anesthesia, which is well known to be so 
changeable and so easily affected by the emotions, This is: rendered 
all the more probable by the fact, that the large majority of subjects 
treated successfully in this way are women of a hysterical and impres- 
sionable temperament. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








DEFORMITIES OF THE NOSE. 


Sin,— Under. ‘‘ New Inventions” I find figured and described in 
your current issue, an instrument said to have been designed by, Mr. 
Spencer Watson for the purpose of rectifying distortions of the 
nose, A substantially identical instrument was constructed for one 
of my patients by Messrs, Salt and Son in 1875, It is. illustrated 
and described: at page 521,, vol, ii, in: your JOURNAL of that year. 


‘ Possibly, though unknowingly, even our device was not original. [, 
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should not raise the point but for its clinical interest. It is stated that 
in Mr. Spencer Watson’s cases, in which the instrument has been used, 
** the result cannot yet be ascertained”. In my quoted case, the result 
proved perfectly satisfactory. Later experience has still further con- 
vinced me that many, if not most, deformities of the nose, whether 
congenital or accidental, admit of very great improvement, by the timely 
and judicious use of surgical appliances constructed on the principles 
of the one which I described in 1875.—I am, sir, your obedient servant, 
Birmingham, October 7th, 1378. SAMPSON GAMGEE. 





VALENTINE’S MEAT-JUICE. 


WE have had highly favourable clinical reports on this meat-juice from 
physicians who have employed it, and we believe it will be found to 
merit the high reputation which it has quickly attained. It is a simple 
meat-juice expressed by hydraulic pressure, and therefore distinguished 
from the well-known ‘‘extracts of meat” by containing albumen and 
hemoglobin, which in their case have been precipitated. It is highly 
palatable, stimulating, refreshing, and nutritious, and appears to be 
especially well borne when the system is exhausted and the stomach 
prone to vomiting. The agents for its supply are Messrs. Corbyn, 
Stacey, and Co., High Holborn, 





LIEBREICH’S SYRUP OF CHLORAL. 


FRoM Messrs. Corbyn and Co. we have also samples of ‘ Liebreich’s 
Syrup of Chloral” as now prepared of the pharmacopceial strength 
to suit the convenience of prescribers and dispensers. The use of 
this preparation, specially indicated as ‘‘ Liebreich’s Syrup” by pres 
scribers, is gaining ground in this country since it has been found 
that the great bulk of the chloral used, according to the data of 
merchants, is the cake chloral, which is not only unreliable in its 
hypnotic effects, but is liable to produce deleterious excitement, and 
to include products of manufacture which are directly dangerous in 
their action on the blood. In order to secure, to those who desire 
to take precautions, that syrups and solutions of chloral shall pro- 
duce the desired effect and shall not be liable to cause injurious and 
dangerous effects from the presence of by-products, Professor Oscar 
Liebreich of “Berlin, to whom we owe the introduction of chloral 
into medicine, after vainly protesting against the dangerous traffic in 
impure chlorals, which is carried on on a large scale, has consented to 
supervise the preparation of a syrup of chloral by Messrs. Corbyn, 
Stacey, and Co., of High Holborn, of which the purity and efficacy is 
guaranteed by his signature on every bottle. Such a guarantee is, it 
appears, the more necessary, since the deleterious impurities in question 
cannot be detected by analysis in ordinary solutions. It is needless to 
say that this ‘‘ Syrupus Chloralis—Liebreich” is prepared with much 
elegance, so as carefully to mask the otherwise unpleasant flavour of 
the valuable hypnotic. It is now prepared of a similar strength to that 
adopted in the official formulee—viz., ten grains to the teaspoonful of 
Liebreich’s syrup. 





PENCIL-CASE CLINICAL HYPODERMIC SYRINGE. 


A VERY convenient and useful form of pocket hypodermic syringe has 
been constructed by Messrs. Matthews Brothers, at the suggestion of 
Dr. Sansom. The accompanying woodcut is of the full size of the in- 
strument and case. Besides its compact arrangement, the following 
points in its construction are noteworthy. By means of a small nut and 




















CHISLETT’S PATENT PSEUDORA RESPIRATOR. 
UNDER this title, the inventor, Mr. Chislett, machinist, of 35, Union 
Street, Plymouth, and of London, introduces to the notice of the 
public and profession a novel form of respirator, which admits of being 
worn without inconvenience within the mouth instead of outside of it, 
thus avoiding altogether the ugly appearance always presented by 
Jeffrey’s and other forms of respirators. 

We learn that Mr. Chislett, having had an attack of bronchitis asso- 
ciated with spasm, which rendered outdoor exercise almost an impossi- 
bility, was induced to turn his attention to this subject, the result 
being the construction of this ingenious instrument, which consists of 
two semicircular discs of the purest ivory, grooved in front to represent 
teeth ; these are united in the middle by a hinge-joint, which, on being 
bent, can be placed within the mouth, resting on the teeth of the 
upper and lower jaws like an artificial set. The teeth themselves are 
protected by the discs being lined by pads of soft vulcanite, which are 
easily removable. In the centre of the discs are two small boxes, 
which, in the sample before us, are made of silver, and which are per- 
forated by several minute holes; and it is to the passage of the external 
air through these minute openings and its being thereby rendered warm, 
that the virtue of the instrument as a respirator is due. These boxes 
can be filled with cotton-wool, which not only increases the power of 
the apparatus as a respirator, but admits of its being moistened with 
tincture of iodine, compound tincture of benzoin, or any other medica- 
ment which it may be considered desirable to inhale. 

There is only one drawback to the extensive use of this instrument, 
and that is the high price at which it is proposed to be sold. Pro- 
bably, however, it may be manufactured cheaper, if a very considerable 
demand be created. In conclusion, we may state that these respirators 
are made in gold, platina, silver, plated metal, and vulcanite ; and 
that the prices vary from £5 10s. in the first material down to Ios. 6d. 
in the latter. 





GRANULAR EFFERVESCING PREPARATIONS, 


MEssrs. YOUNG and PosTaNns have forwarded to us specimens of 
their new granular effervescing preparations ; viz., dialysed iron ; bis- 
muth, iron, and quinine ; and arsenic—all of them of obviously useful 
application in practice. The granular effervescing dialysed iron, we 
believe, will be found specially useful and valuable during the summer 
months as a cooling effervescing chalybeate tonic. 





IODIDE OF BISMUTH AND QUININE. 


Mr. F. W. FLETCHER, F.C.S., has availed himself of the strong-ten- 
dency exhibited by many of the iodides to form double salts; and, turn- 
ing to account the experimental result of a bye investigation, has pre- 
pared a salt, of which the composition is bismuth, 26.2 parts; quinine, 
20.2 ; iodine, 53.4. The salt is very sparingly soluble in cold, but more 
freely in hot, water. Rectified spirit dissolves it slightly in the cold, 
but very readily when warmed. It is completely taken up by an alco- 
holic solution of potassium iodide, forming a brilliant crimson solution. 
It is decomposed by the stronger acids with liberation of iodine. Di- 
gested in strong solution of ammonia, its colour is destroyed, and an 
insoluble residue of oxide of bismuth and quinine remains. 

Whether this compound possesses any special medicinal value is a 
point which, of course, experiment can alone determine. All that can 





PENCIL-CASE CLINICAL HYPODERMIC SYRINGE. 


screw, the piston can be tightened pp when necessary, and this assures 
its always being in working order; the needle is pointed, flattened, 
and double-edged, and, being made of hardened gold, is incorrodible 
and easy of introduction under the skin, The case has a compartment 
capable of holding a supply of soluble discs of morphia or other alka- 
oo The whole is very compact, and appears likely to be service- 
able. 


at present be said is, that if it be desired to administer quinine and 
bismuth in conjunction with iodine, the salt under notice affords an ad- 
mirable method of doing so. 

From a chemical point of view, the salt is interesting, and the de- 
composition which gives rise to its formation might possibly be found 
of value as the basis of a volumetric process for the estimation of salts 
of bismuth and quinine. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FowKE, General Secretary, 161, Strand, London. 


BRITISH MEDICAL JOURNAL. 
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THE DECADENCE OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

Ir is not pleasant to reflect that an institution of the splendid traditions 
of the Medical Department of the Privy Council is falling into decay ; 
and yet no one who has watched, as we have, its gradual descent from 
its former high estate can have failed to see how much less power it has 
had for good since its transference to the Local Government Board. 
Indeed, it may now be said to have disappeared altogether ; no signs 
of its vitality having reached us since the lamented resignation of Mr. 
Simon in 1876. Probably the full meaning of the explanatory remark 
appended to Mr, Simon’s name, in the Pension List of the Civil Service 
Estimates, ‘‘retired to effect improvements in the organisation of the 
department”, can only be fully appreciated by those in the secret. It 
is so ghastly a parody. of the actual facts that one is almost tempted to 
believe that, as Artemus Ward would put it, it is ‘‘ writ sarcastik”. 

The “ improved” organisation, so far as we can see, has mainly con- 
sisted in destroying the whole department, putting the medical work 
into the hands of laymen, and only preserving the professional staff for 
the purpose of extricating their superseders from their otherwise inex- 
tricable mistakes. However this may be, it seems certain that the 
department is going down in the public estimation ; from no fault of its 
own, let us add, but because it is starved and slighted. 

We refuse to believe that there is one single medical inspector, in the 
service of the Local Government Board, who would willingly have 
sanctioned the despatch of a letter such as has recently been sent to 
Leicester, in answer to an urgent appeal for help in the investigation of 
the causes of the lamentable high mortality amongst children, which 
annually occurs there from diarrhcea. If there be one thing that press- 
ingly calls for external inquiry, it is this. Its urgency is increased, 
not only by the fact that local investigators have failed to give any 
satisfactory solution of the problem, but also by the fact that other 
towns have similarly suffered in the same mysterious way. Knowing, 
and indeed admitting, all this, the Local Government Board, ‘‘ with 
every desire to accede to the wishes of the memorialists, regret that, at 
the present time, they have no medical inspector at their disposal who, 
consistently with his other engagements, could undertake such an 
ifiquiry as that suggested”. And then, with a delightful disregard for 
logic, they observe that “ far too little is yet known of the causation of 
the present epidemic disease to enable them to advise the sanitary 
authority with confidence as to the steps which will ensure its abate- 
ment”. So that the inference is obvious, that the Local Government 
Board, not enly do not know, but do not care, anything about the causes 
of this annual recrudescence of summer diarrhoea, and are absolutely 
content to parade their ignorance and apathy before an unadmiring 
public. 

It would be interesting to know whether the medical department was 
consulted as to the answer to the appeal from Leicester. Can it be 
possible that a medical man, and the chief of a department of trained 
investigators, can have seen this piece of work ready to his hand, and 
have calmly folded his arms and allowed it to drift by with a passing 
and regretful sigh? Probably we shall never know who is responsible 





for the issue of so helpless and illogical a document ; but, under any 
circumstances, it is lamentable that it can seriously have been penned 
in an office which professes to have so great an anxiety for the public 
weal as the Local Government Board. 

It is a comfortable sort of way to get out of a troublesome job fo 
speak of ‘‘ its being impossible, consistently with other engagements”. 
We admit the staff of medical inspectors, at the service of the Local 
Government Board, is far smaller than it ought to be; but it appears 
to us, speaking as outside critics merely, that a great part of their time 
is needlessly frittered away in making minute inquiries into the public 
vaccination of the country at too frequent periods. It may have been 
necessary, years ago, to see that the public vaccinators in different parts 
of the country were properly fulfilling the new regulations imposed 
upon them ; but surely, now that the department itself admits that the 
type of vaccination is being vastly improved, this biennial investigation 
might very well be somewhat relaxed. Let us look, for example, at the 
statistics of the last year for which they have been published, 1876. 
In that year, 1,536 districts were inspected by the staff of the depart 
ment. All the inspectors but one had a share in this vaccination work ; 
and, as there are only eight altogether, and it is not unreasonable to 
suppose that each district takes a day to inspect, it follows that seven- 
eighths of the inspectorial strength of a department are engaged more 
than two-thirds of this time in helping to check the ravages of one single 
disease, which, whatever its malignancy, is certainly now very well 
looked after. And all the other causes of preventable disease have to 
be content with the time of one inspector and the spare time of the 
others! Surely this is not as it should be. When it comes, as we hope 
it will, that the whole country is mapped out in large administrative 
areas, under the sanitary control of one officer of health, we are of 
opinion that it will be by far preferable to give to this officer such 
supervision as may be necessary of the public vaccination of the coun- 
try. It will then be possible to relieve the inspectors of the Central 
Board from their present routine duties, and, it is to be hoped, allow 
their other engagements to consist with their making inquiries such as 
that which is so urgently necessary at Leicester. In the olden days of 
the department, we do not remember its being frightened by an inquiry 
which the Local Government Board speak of as “relating not only to 
the prevalence of diarrhoea at Leicester, but also to its existence at other 
places”, and as one which would ‘‘ necessarily spread into a variety of 
directions and occupy a long time”. We call to mind the valuable and 
comprehensive reports, issued under the old régime, on such subjects as 
the Housing of the Poor in Towns and Rural Districts, the Food of the 
Labouring Classes, the Sanitary Circumstances of Different Trades, the 
Hospitals of the United Kingdom, and others which will readily pre- 
sent themselves to the minds of our readers ; and when we think that 
really the only piece of work of any importance, which has been pos- 
sible under the new’ system, is Dr. Ballard’s Inquiry into Efflavium 
Nuisances, the conviction is forced upon us that the Medical Depart- 
ment is being strangled by red-tape and starved to death by the cold 
neglect of its unappreciative foster-parent. 

As Dr. Lyon Playfair truly said, in the admirable address which he 
delivered before the Social Science Association at Glasgow, in 1874, 
the distrust which the Local Government Board have manifested of the 
wealth of medical experience in public hygiene, which was handed 
over to them by the Privy Council, is only a part of the general mistrust 
of science in official circles. Science is entering into the higher educa- 
tion of the country; and the prejudice against it amongst legislators 
will have, sooner or later, to be removed. The progress of a country 
depends upon the progress of science; and the welfare of a nation is 
secured by the most intelligent application of science to its manufactures 
and to its government. The health of the country—and that governs 
the productive power of its people—depends as much upon the applica- 
tion of medical science as the working of a machine depends upon a 
good application of mechanical laws. To trust, said Dr. Playfair, the 
whole administration of Health Acts to Poor-law inspectors and lawyers 
is an amazing example of unbelief in the principle of the laws of health ; 
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and yet this is exactly. what the Local Government Board persist in 
doing, notwithstanding every. warning and every failure. 

We confess the prospects of there ever being a central audit of local 
death-accounts, such as was ably mapped out by Mr. Simon, in his 
report for 1873, are of the very slenderest description whilst the present 
administration continues; and it appears to us to show, even more 
convincingly than before, the necessity of the formation of a Ministry 
of Hygiene, which will proceed on some sort of system in its dealings 
with preventable suffering and mortality. 





A CRUCIAL REPORT. 
A RETURN to an address of the Honourable the House of Commons, 
dated July 11th, 1878, moved by Mr. Stansfeld, gives a deeply im- 
portant copy of replies of the Reverend Mr. Grant, Vicar of Ports- 
mouth, to the questions addressed by Convocation to the clergy as to 
the operation of the Contagious Diseases Acts. 

In reply to the question, ‘‘What, in your opinion, has been the 
result of the Contagious Diseases Acts: a. In increasing or diminishing 
prostitution; 4, Amount of disease?’ he answers, ‘‘Most beneficial: a. 
In diminishing prostitution; for whilst in 1865 there were 789 prosti- 
tutes on the register in Portsmouth, there were, on December 31st, 1876, 
476; 4. In diminishing the amount of disease in women ; for, whereas 
ia 1865 the ratio of disease per every 100 cases of examination was 70, 
it has been gradually reduced until, on December 31st, 1876, it was 
only 4.24. It is not possible to state with equal accuracy what the 
ratio of disease in men is, but there is every reason to betieve that it 
is rather less than half what it used to be.” 

Being asked, ‘‘ What do you consider to have caused these results ?”” 
he answered: ‘‘The general working of the Contagious Diseases Acts; 
and, most especially, the fortnightly examination of the women, with 
the consequent detection of the disease at its immediate commence- 
ment,” 

Asked ‘‘Has the number of brothels increased or decreased?” he 
says they have ‘‘decreased. by very nearly half since the introduction 
of the Acts, the number being, in 1865, 263; in 1876, 133”. 

Questioned whether there were any police regulations independent of 
the enforcement of these Acts, he replies, ‘‘No such special regula- 
tions beyond those which obtain, I believe, in all towns; but the 
ordinary regulations are being very energetically and effectual’y carried 
out”, 

On the question, '*Is the number of persons living by the practice of 
this. sin decreased, or not?” he thinks it has ‘‘considerably decreased ; 
there being fewer prostitutes, fewer brothel-keepers, and consequently 
fewer people hanging on to them”. 

As to whether the ‘‘number of private houses is increasing or di- 
minishing?” he states that ‘‘ the number of private houses, as distinct 
from brothels, in which prostitutes lodge or are received, is gradually 
diminishing; the number being, in 1865, 160; in 1876, 115; and there 
are now only nine (so-called) indiscriminate houses”’. 

On the crucial point, ‘‘ What is your opinion and experience of the 
effects of the Acts: 2. Upon men; 4, Upon women who submit to 
the:periodical examination?” the opinion of the Reverend Mr. Grant is 
that they are ‘‘ most beneficial : 2. Upon men;. in that, with regard to 
soldiers and sailors especially, they are in a much better state of health, 
and therefore not only less expensive, but better able to do their work 
to their country than they were before. As to their sinning more, be- 
cause they think they can sin with impunity, I do not believe they ever 
think of it; 4. Upon women; in that, in addition to their nusiber 
being considerably reduced, they are much more‘cleanly and orderly, in 
their appearance and conduct than they used to be. And. notwithstand- 
ing rash statements made by various persons to the contrary, L have no 
hesitation, after nine years’ life in the High Street, in testifying to the 
marked improvement in the appearance and bebaviour of the women 
of the town, Order and quiet have taken the piace of disorder and 


was once too prevalent. No such instances of extreme degradation as 
formerly existed.are now brought before the magistrates’ notice.” 

He is further asked, ‘‘ Does. the examination tend to reclaim the 
fallen ?’,and answers, ‘‘I think so, 1. Some, from dislike of the ex. 
amination (though upon this point I would remark, whereas every 
woman has to be examined once a fortnight, no’ magistrate’s order re. 
quiring a woman to attend was. granted during 1876, and every woman 
freshly examined comes voluntarily), are: led: tu give up the life they 
are living, and so continuing on the register. 2. And others, by 
immediate admission into.the hospitaon the appearance of the disease, 
are brought under good influence, and have the opportunity of reform- 
ing, before they have become hardened by long continuance in the 
sin,” 

There remains the deeply important moral question, ‘‘Does it deter 
many from the sin?” To this Mr. Grant answers, ‘‘I think it does 
help to deter some, especially very young: girls, from coming on the 
register; and, as a proof of. this, I may mention that, whereas there 
have been girls at the age of twelve on the register, in 1874, there was 
only one at fourteen; in 1875, there was.only one at fourteen ;. Decem- 
ber 30th,, 1876, none under sixteen, and only two at sixteen and seven- 
teen”. 

Finally, the resident clergyman, who has evidently carefully, studied 
the facts, is asked, ‘* What effect have the Acts had.upon the popula- 
tion generally? Do you advise the repeal or extension of the Acts?” 
To this he responds by’stating that the effect is ‘‘good in.every way; 
there is less immorality, less. disease, and consequently less infliction 
of a most hateful curse upon an undeserving posterity. In proof of 
which I would mention that, whereas the percentage of disease existing 
among women already on register is 7.30, it is 26 58 among women 
newly registered. But if, in addition to this, the calculation be made 
of those who come from unprotected districts, the percentage is very 
largely increased, being 74. I most strongly, and on religious grounds 
most especially, advocate the extension of the Acts.” 

To, the notable query, ‘“‘Should the Acts be repealed, what steps 
would you recommend in lieu?” he replies, ‘‘ Should the Acts be re- 
pealed, I can imagine no steps being taken which. will prevent such 
towns as Portsmouth from relapsing into the fearfully sad state of im- 
morality in this respect, from which it has for the last ten years been 
slowly but most perceptibly emerging. The health of our soldiers and 
sailors will be proportionately impaired, and a good means of reclaim- 
ing fallen women will be removed out of the way.” 

It is, of course, of much public interest to know what special agencies 
are at present at work, either by;chaplains, clergy, or laymen. On this 
head Mr. Grant observes that ‘‘there is no point in connection with the 
patients in the lock wards, in which the Committee of Management 
are more deeply interested, and more strongly insist upon,.than in the 
efforts that are made to reclaim the women who come into the hospital. 
A chaplain is appointed, whose duty it is. to. visit the wards every day, 
and who conducts Divine service in them once on the.Sunday, In 
choosing a. matron, the Committee always. have regard to the good in- 
fluence which she is likely to exercise. over the patients, and they have 
hitherto been most happy in this. respect; and every opportunity is 


‘given to the patients by careful classification, close supervision, gener- 


ally good influence, and personal attention to individual cases on the 
part of the chaplain or matron, of recovering themselves, and either 
returning to their friends or entering penitentiaries. During the year 
1876, fifty-five patients were sent from thelock wards into penitentiaries,. 
most. of whom, the matron has_ reason to, believe, are doing well, and 
thirty-three. were sent home to their friends. Outside the. hospital, 
there is one penitentiary and one receiving-house, in which girls are 
either receiyed from the hospital or taken: direct from the streets, and a 
certain amount of good is being done-by both. Another ‘‘ refuge” has 


been: opened in the town since the-above:was written. 


In respect to a question addressed. to: him, ‘‘ What; further: means 
do you. consider advisable to’ meet this evil?” he:states, that ‘‘am effort 





noise, and I may say there is, an. utter absence of: any such, licence.as: 





is being made to establish: a.Portsmouth.Cottage for the reception of: 
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penitents in connection with the St. ‘Thomas's Diocesan Home. at 
Basingstoke. ‘This is now: (July 1878) inccourse of'erection, and hopes 
are entertained that penitentiary work will be taken up by the clergy 
and laity more generally and effectively than it has hitherto been. Be- 
yond the awakening of this more general interest, the establishment of 
this new home, and the continuance of existing agencies, Ido not see what 
other means can be or need be adopted for the purpose of meeting an 
evil which, great though it be, is, I am thaakful to say, being,consider- 
ably reduced’in this town.” 

Mr. Stansfeld is a man of great ability, of great sincerity and 
earnestness of ‘purpose; totally differing from him upon the standpoint 
which he has chosen in regard to this subject, we have always regretted 
especially that he has chosen to rely upon statistics, selected, mani- 
pulated, and perverted by, persons who are either incapable of under- 
standing figures, or capable of endeavouring to prove from them the 
exact reverse of what they really show. In moving for the replies of 
Mr. Grant to the questions put by the Convocation of Clergy, he no 
doubt felt that he was asking for evidence of great authority from .a 
local minister of known capacity, eminence, and religious faithfulness, 
whose testimony was of crucial importance. We feel sure that, al- 
though the testimony which Mr. Stansfeld has thus candidly brought 
to light in a highly authoritative form is-directly and flatly destructive 
of the views to which Mr. Stansfeld has too long lent the great weight 
of his advocacy, he will not be the less willing to consider it candidly, 
and to admit its crushing force. We shall hope henceforth to find a 
perceptible arrest in the mischievous activity of the friends of contagion, 
or at least a perceptible falling off in those of their adherents who 
have well grounded claims to be considered the friends of morality, 
health, and reason, 





EXCESSIVE MORTALITY IN CHILDBED. 
UNDER the head of Developmental Diseases as Causes of Death, the 
Registrar-General in his Annual Report includes those resulting fron 
childbirth, which, though not a disease, is sometimes the cause of the 
death of the mother. It should be a physiological process; but to the 
mother and child—next to conception and death—it is the most im- 
portant event in their existence. 

In the five years 1872-76, of the 23,051 deaths in childbirth, 10,498 
were referred to metiia (puerperal fever), 8,400 to specified diseases or 
injuries, and 4,153 to causes not specified, and therefore imperfectly 
certified. Of the number of still-born children we have no record 
whatever, there being no registration of these. Of the causes other 
than metria, the deaths from flooding amounted to 3,524; puerperal 
convulsions, 2,692; placenta previa, 1,308; puerperal mania, 573; 
abortions, 568; miscarriages, 356; retention of placenta, 354; rupture 
of uterus, 181; deformed pelvis, 112; extra-uterine fcetation, 54; 
Czesarean operation, 16. These several causes Dr. Farr speaks of as 
being inevitable in the present state of obstetric art. If this be so, the 
sooner the present state of obstetric art be improved the better for 
every one concerned. If there existed an average uniform rate of 
‘mortality from childbirth all over the country, we might fairly imagine 
that a certain number of deaths from this cause was inevitable; but this 
is not the case. Inthe Annual Report for 1875, we find a table con- 
trasting the rate of mortality in London and in the rest of the country. 
The table bears ample testimony to the utility of skilful midwifery. 
In London, spite of the number of rickety and deformed pelves, and 
the mischievous influences of overcrowding, drunkenness, and improper 
feeding, but where the women receive skilful help as soon as danger or 
difficulty arises, the mortality is at the rate of 4.7 mothers dying ‘to 
1,000 children born; whereas in North Wales, where the women are 
left to nature or to unskilful old women, the mortality is double that 
of London, and 9.4 mothers die to ‘1,000 children born. Grouping 
together the-cases of flooding before, during, or after delivery, of pla- 





centa previa, and of retained placenta, where flooding is the cdtise 
of death, ‘we have an annual maternal mortality of over ore thousand. 


‘Cam any reasonable person doubt that a very large proportion of 


these distressingly fatal ‘‘accidents” might ‘be averted, if only 
the attendants, medical or midwives, knew how to deal with the 
emergency? Dr. Farr himself mentions one. case circumstanti- 
ally; and we fear. there are many such, where gross and gulp- 
able ignorance leads to fearful, if not criminal, neglect. The pub- 
lication of a few instances like this might possibly do much towards 
arousing the practitioner to a consciousness of the responsibility he in- 
curred in assuming to undertake the management of parturition. 

Of the 4,142 deaths registered during 1876 as occurring from metria 
and accidents of childbirth, no less than .1,746 were ascribed to ‘puer- 
peral fever (metria). The suggestion thrown out, that this terrible 
scourge of the lying-in room might in many cases be prevented by a 
little timely help during the course of labour, is one that deserves 
serious consideration; for we can often prevent that which, when 
induced, we find it impossible to control. The number of deaths from 
rupture of the uterus and deformed pelvis might surely be diminished, 
if more care were taken in ascertaining early in the pregnancy that 
contraction of the pelvic brim existed. Czesarean section wou'd then 
become a far less frequent operation. Prevention is evidently the 
direction which progress must take. We fear the excessive mortality of 
mothers in childbed is not.altogether due to the ignorance and incom- 
petence of untrained midwives. There remain a large number of deaths 
to be accounted for, that even coroners’ juries find a difficulty in coming 
to a decision upon—whether to return them as due to unavoidable acci- 
dents, or to gross ignorance and negligence on the part of the medical 
attendant. 

The address of Dr. Edis, which we published last week, indicates 
some explanation of the possible causes of such preventable mortality, 
in drawing attention to the defective and incomplete instruction in prac- 
tical midwifery which many students receive, and the imperfect tests 
applied by the examining bodies, 








IT is curious to notice, if it be not difficult to explain, the diversity 
of opinion which prevails as to ‘‘consultation-fees”, Our corre- 
spondent of last week, “* W. W. S. P.”, touched the core of the ques- 
tion when he dwelt upon the reasons which should, he thinks, make the 
bulk of the profession and the mast enlightened members of the public 
equally rejoice at any step which, by sifting the c/ienté/e of the great 
consultants, should tend to lessen the extent of the drain upon their 
time and energies for trivial cases with small fees, and to approximate 
their position to that of the leading Q.C.s of the bar. He says: 
‘That Sir William Jenner, Sir James Paget, Sir William Gull, or any 
of the other Court physicians and surgeons, should charge five guineas 
as their first fee and two guineas for all subsequent consultations, 
would, in the opinion of very many whom I have heard discuss it, 
confer a boon upon the profession, and serve to elevate their position 
by relieving them from the ceaseless drudgery of the daily round of 
guinea-seeking, which absorbs so much of the time and energy of the 
great physicians and surgeons of our day that it leaves them little taste 
or time for hospital teaching, or for professional writing, or for any 
other duties than those incumbent on a practitioner who must amass a 
fortune for his heirs and endow a title. It is the guinea-fee which has 
silenced our greatest teachers at the age of fifty, and has robbed our 
schools and our science of the brilliant services of the greatest minds 
just when their ripe experience and well-balanced judgment best fit 
them for directing research and for guiding and enlightening the judg- 
ment of their juniors in the schools.” 


Tar is a very strong and, perhaps, too directly personal a way of 
llustrating a princip'e, which we suggested some time since, by 
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pultant class and the class of family physicians and general practi- 
tioners, Our correspondent appears to think that the application of 
physicians to an official title of “ consultant” might be open to abuse. 
Such difficulties have not, however, been found to prevail at the bar ; 
ani the complaint is, we believe, rather that applications fo~ “ silk’’ are 
too few, than that they are too many, 


A CORRESPONDENT writes: ‘‘I am not altogether averse to the plan 
which you have proposed of creating a class of ‘ practitioners within 
the bar’, as in the courts of law, who are habitually consulted only in 
somewhat important cases, and then are required to have the case pre- 
pared for their opinion by ‘a junior’, and to receive a minimum high 
fee, much above the present consultant’s tariff. I am not disposed to 
think, however, that it would be right altogether to exclude trivial 
cases; if the client wish to have the ‘best opinion’, even on the most 
trivial matter, he is entitled to have it, in medicine as well as law, if 
he be prepared to pay for it. Only, I would have a still larger fee 
demanded for trivial cases ; this would suffice to prevent a plethora of 
them from occupying time. It is justifiable, because the rich man who 
chooses to have the opinion of a senior on a case which he is warned is 
trivial may well delight to pay the large sum to be thoroughly re- 
assured, and might feel more satisfaction than if his case were more 
severe and his fee less. On the other hand, if it became necessary 
sometimes to dissimulate, and, for the sake of not alarming him, to 
charge the highest tariff of trivial cases for one of a graver nature, it 
would still be in the patient’s interest to do so; and it would perhaps 
not be useless to tax and discourage unreasonable nervousness, which 
is so fertile a source of disease.” 


A VERY accurate and learned observer of social progress, Mr. Lecky, 
has, in his recent volume on the History of England in the Eighteenth 
Century, the following pregnant observation :—‘‘ Hardly any other of 
the great branches of human knowledge is at present so backward, so 
tentative and empirical, as medicine; and there is not much doubt 
that the law of supply and demand is the main cause of the defect. 
Almost all the finer intellects which are devoted to tkis subject are 
turned away from independent investigations to the lucrative paths of 
professional practice ; their time is engrossed with cases most of which 
could be treated just as well by men of inferior capacity, and they do 
little or nothing to enlarge the bounds of our knowledge. ”’ 


So acute an observer has not failed to note the cause of the main 
weakness of English medical science, although it has attracted but 
little attention in our own ranks. We believe even that the present 
state of things is generally regarded with great complacency, and that 
the dissatisfaction which we have for some time expressed with the 
fragmentary and incomplete organisation of the London system of 
teaching, and the alienation of so many of the finest minds from the 
paths of research, study, and teaching, are considered to be rather a 
peculiar eccentricity than the expression of a very plain common-sense 
criticism of a situation which is neither creditable to our patriotism nor 
promising‘of progress, 


THE Secretary of State for India is said to havel abrogated the rule 
hitherto prevailing, that a surgeon-major declining promotion to the 
rank of deputy surgeon-general should nevertheless pay to the Bengal 
Retiring Fund at the same rate as if he had accepted the proffered 
advancement. 


THE Bombay Government Gazette contains a Bill prohibiting the 
practice of inoculation, and to make vaccination compulsory, in the 
town of Karachi. A similar law passed in the beginning of 1877 has 
been found to work very well in the town and island of Bombay. 


StRJWILLIAM ARMSTRONG has most munificently offered to present 
twenty-six acres of land, valued at £20,000, adjoining the twenty-two 
acres recently purchased by the Corporation of Newcastle-on-Tyne 





for a park, which (together) it is now proposed to call the ** Arm- 
strong” Park, The offer was, of course, most thankfully accepted. 


THE late Treasurer to the Leek Improvement Commissioners and 
Urban Sani‘ary Authority has been surcharged by the Auditor (Mr, 
J. Dolby) £19 10s. 7d. for gas and water gratuitously supplied to the 
Cottage Hospital. 


Mr. LisTER, who held the office of Surgeon to the Queen in Scot- 
land, necessarily vacated it on obeying the summons to take up the 
the mantle of the late Sir William Fergusson at King’s College. He 
is this week gazetted Surgeon-Extraordinary to Her Majesty, the 
vacancy having occurred by the death of Mr. Hilton. 


DEATH OF DR. A. B., STEELE OF LIVERPOOL. 
Our vigorous and able associate Dr. A. B. Steele died on Wednesday 
last, at his residence, 54, Rodney Street, Liverpool. This announce- 
ment will be received with much regret by associates far and wide, and 
especially by those who are members of the Lancashire and Cheshire 
Branch. For some time past, Dr. Steele’s health had been failing ; 
but such was his energy and determination, that up to the very last he 
did such work as he was able to do, and may truly be said to have died 
in harness. At the time’ of his death, he held the office of Obstetric 
Physician to the Liverpool Royal Infirmary, to which office he was 
elected more than two years ago; and, as an instance of the esteem in 
which he was held, it may be mentioned that so ably was he assisted 
by his professional brethren as to be returned at the head of the poll 
by an overwhelming majority. Shortly after this event, he was pre- 
sented with a testimonial by the members of the Lancashire and 
Cheshire Branch. Dr. Steele was fifty-eight years of age at the time 
of his death, and was a widower. He leaves six children, three 
daughters and three sons, two of whom are members of the profession. 
With much keenness and causticity of expression, Dr. Steele united in- 
dependence and kindliness of character. His influence in the affairs of 
the Association was excellent, and he will not easily be replaced. 
THE DANGERS OF MEDICINE. 

THE perils incident to the profession of medicine are well exemplified 
in the Annual Report for 1877 of Mr. F. Vacher, Medical Officer of 
Health for Birkenhead. Of the two resident surgeons at the Borough 
Hospital at that place, one caught small-pox from the out-patients in 
June, and the other, a young man of great promise, only twenty-three 
years of age, died in November at his post, after only a week’s illness, 
from typhus contracted from one of the in-patients at the hospital. 


' DISPOSAL OF BODIES. 
THERE is every reason to hope that the scandalous practice of under- 
takers of a low class receiving for burial the bodies of infants (together 
with the requisite fees), and then failing to bury them, has received a 
severe check. Charles Mummery, an undertaker residing in the Old 
Kent Road, appeared at Lambeth Police Court on October 4th, before 
Mr. Chance, to answer two summonses taken out against him for 
having received and neglected to bury the bodies of certain still-born 
infants committed to his care for the purpose of burial, and also com- 
mitting an offence under the Public Health Act by such non- 
burial. After some discussion, this latter charge was withdrawn. From 
the evidence of Dr. Bond, Lecturer on Forensic Medicine at the 
Westminster School of Medicine, it appeared that he examined the 
bodies of six infants at the request of the Treasury authorities. Two 
of them had, in his opinion, been put into the lime in which they were 
found before it had become quicklime. In two of the cases, he could 
not say whether they were born alive or not. With regard to the 
others, they were in a state of decomposition. The last body was pro- 
bably put into the box within three months, and a second one about 
six months before. Mr. Chance, in committing the prisoner for trial 
at the Central Criminal Court for not having buried the bodies, re- 
marked that it was no doubt a system which ought to be checked ; it 
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was repugnant to one’s feelings, and an important matter which ought 
to be decided. We shall await the result with interest. There can be 
no doubt that the practice disclosed in this and many previous cases 
opens wide the door to fraud and even foul play, as well as being con- 
trary to all feelings of decency. 


WORSE THAN VIVISECTION. 

THE Rev. F. G. Lee, Lambeth, writes to the papers to ask space to 
state that amongst his own near friends and acquaintances he knows of 
fourteen who have intentionally withdrawn their annual subscriptions 
from certain hospitals, because, in some of these, vivisection is certainly 
practised; while, in others, the hospital authorities are either unable 
or unwilling to deny that such is the case. The statement is a curious 
and characteristic one. If the doctors in ‘‘certain hospitals” vivisected 
their patients, it is, we presume, by surgical operation and by mutual 
consent for their relief from disease. If Mr. Lee refer to something 
else, which has nothing to do with the relation of doctors to their 
hospitals, it is difficult to see why he desires to state that ‘‘his friends” 
have withdrawn their subscriptions, which have nothing to do with any- 
thing else than that relation. This is, therefore, outstepping the bounds 
of the extremest consistency. If, however, Mr. Lee desire to be or- 
dinarily consistent, he must take care when he is sick never to have his 
pulse felt or his heart or lungs sounded, for the diagnosis and treatment 
resulting would both be founded on knowledge derived from vivisec- 
tion; and the receiver of such benefits would be worse than the thief 
who stole for his benefit the secrets of nature. 


DISINFECTANT SOLUTIONS, 
ACCORDING to a repert of Professor Beilstein, M. Jeremin has com- 
municated to the Russian Chemical Society the fact that a solution of 
oxalic.acid is capable of absorbing considerable quantities of ozone, and 
that such a solution may be preserved fora long time. An old solu- 
tion, moreover, was found to be even a better disinfectant than a fresh 
one. 


ANATOMICAL PREPARATIONS FOR MUSEUMS AND CLASSES. 
Mr. L. C. MIALL of the Leeds Museum, writing in Va/ure, refers to 
many defects of the ordinary fluid preservatives. Evaporation, blanch- 
ing, spilling, optical distortion, the cost and inconvenient shape of glass 
vessels—these are among the serious and apparently inevitable advan- 
tages of dilute spirit. He has found it possible to get rid of all these 
difficulties together by mounting dissections and entire animals in gly- 
cerin jelly. The following are his directions; Soak gelatine (best 
quality) in water until it has absorbed as much as it can, melt and add 
an equal bulk of best German glycerin. Clarify with white of egg, one 
egg to a pint of mixture, taking care to boil very steadily, without 
burning. Filter hot through flannel. The jelly should be transparent, 
and of a pale straw-colour. The jelly may be dilluted with water, with 
glycerin, or with a mixture of the two.. He finds one part of jelly to 
one of glycerin and one of water a convenient proportion. The dilute 
jelly is apt to run fluid on exposure to the air, owing to the growth of 
moulds. This may be prevented by using a solution of salicylic acid or 
thymol in water for dilution. These substances cause opalescence in 
the medium, but a very minute quantity of acetic acid clears it again. 
Lay out the dissection on wax, ina suitable glass vessel, and fill up with 
jelly rendered fluid by gentle heat. When the vessel is full, allow the 
jelly to cool and set, then pour a little more onthe top. After this 
also has set, lay the glass cover (warmed by immersion in hot water) in 
its place. As the superficial layer of jelly melts, press the cover down. 
When cold, cement the edges with strips of cloth smeared with coagu- 
line. The vessel for mounting may be of almost any size and shape. 
He has tried glass jars, built up glass cells, ebonite, gutta-percha, 
earthenware, and wood soaked in paraffin. Some have lasted five 
months without alteration. Previous immersion in alcohol, or other 
preservatives, does not prevent remounting in glycerin jelly. He has 
not as yet succeeded with large objects, but mountings with as much 
as a pint of jelly have done well. The cost of the jelly is not pro- 
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aAibitive, and, when the freedom from loss by evaporation or spoiling 
by turbidity and discoloration is considered, this mode of preparation 
will be found cheapest in the end. Harvey and Reynolds of Leeds 
undertake to supply the undiluted jelly at a moderate price. 


WASTE FOOD. 
THE active principle of cocoa-theobromin has been found by Dragen- 
dorff and others to be contained, not only in the cotyledons, but also in 
the shells of cacao-seeds. Hence the suggestion offered itself, that a 
larger and cheaper yield of theobromin could be obtained by using the 
cheap cacao-shells, 


CHLOROFORM ACCIDENTS. 

A CASE of death from inhalation of three drachms of chloroform is 
reported (American Medical Bi-Weekly) by De.J.G Brooks, Paducah, 
Ky., in the case of a young man operated on for iridectomy, and who 
had the day before inhaled two drachms without harm. It is noted, 
however, that the patient was not unconscious of pain at the commence- 
ment of the operation, which probably lasted five minutes. The sudden 
stoppage of the heart’s action and two or three gasping inhalations, 
generally observed, were noticed, and death took place in spite of 
efforts at resuscitation. Mew Remedies, in which we find the above 
note, mentions also that Professor J. A. Larabee of Louisville reports 
in the Medical News a case of chloroform poisoning, treated by him in 
a manner which calls for commendation. The amount taken was after- 
wards learned to have been an ounce, and it was between four and five 
hours before he saw her. Attempts at emesis had brought up only 
strong fumes of the drug. She had likewise been treated with an elec- 
trical current through the pneumogastric and diaphragm, but was 
rapidly sinking. One-tenth of a grain of digitaline hypodermically re- 
stored some strength to the heart’s action, and was rejteated at an 
interval of an hour and a half. Still later, in order to stimulate respir- 
atory movements, one-tenth of a grain of atropia was administered in 
a similar manner, Four hours after Dr. Larabee first saw the patient, 
both pulse and respiration had recovered their tone. Convalescence 
occurred rapidly, and was unaccompanied with either gastric or ceso- 
phageal inflammation. 


LINSEED BREAD. 

AT the September meeting of the American Dermatological Associa- 
tion (Boston Medical Fournal), Dr. Sherwell read a paper upon the 
Use of Linseed and Oil as Therapeutic Agents in Diseases of the Skin. 
These are used to give glossy coats to animals, are fattening and laxa- 
tive. The seed from Bombay is larger, and contains more and sweeter 
oil, He gives this seed to men to carry in the pocket and eat at 
intervals ; to women and children as a bread or a porridge with milk. 
The taste isnot unpalatable. It is of value when the skin is dry and 
harsh, when the oil may be used externally. Dr. Piffard understood 
that linseed bread could be made so as to contain no starch, and might 
therefore be used in diabetes. The oil contains no iodine, and may be 
therefore more fattening. The seed makes a lighter bread than pure 
white flour, since it is so oily that it contains its own ‘‘shortening”. 


A GROUNDLESS CHARGE AGAINST DOCTORS, 
THE Liverpool Courier, under the heading, ‘‘ A groundless charge 
against doctors”, relates a case which does small credit to the neigh- 
bourly feelings of certain practitioners in that town. The Messrs. 
Samuels had under their care a little boy, aged five, who was suffering 
from scarlet fever of a very severe type. In the course of the illness, an 
abscess developed itself in the patient’s neck, and Mr. Robert Samuels 
made a small incision to evacuate the matter and prevent sloughing. 
The parents were anxious, because they had previously lost a child from 
the same disease, and they were not satisfied with the progress their 
boy was making. So they took him to the Northern Dispensary. 
There they were told that the case was one of severe scarlet fever, and 
they said not a word about hemorrhage. Subsequently, the wound 
began to bleed; and the mother took the child to Mr. Somerset of 
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Dublin Street. He continued to attend the little patient till his death, 
which occurred six days afterwards. Thereupon Mr. Somerset wrote to 
the coroner, saying that he did not feel justified in giving a certificate, 
as the incision in the neck was, in his opinion, the cause of death ; and 
Suggesting a fost mortem examination. Accordingly a fost mortem 
examination was made, and an inquest was held. After careful investi- 
gation, the jury found that the child died of scarlet fever, that the 
incision in the neck had been properly and skilfully made, and that no 
blame attached to the Messrs. Samuels. Had Mr. Somerset exercised 
a sounder professional judgment and a more neighbourly feeling to- 
wards his fellow-practitioners, he wou!d have taken a different view of 
the case. , 


HEALTH AND MORTALITY. 

THERE were 2,429 births and 1,355 deaths registered in London last 
week. Allowing for increase of population, the births exceeded by 35, 
while the deaths were 32 below, the average number in the correspond- 
ing week of the last ten years. The annual death-rate from all causes, 
which had been equal to 18.2 and 19 8 per 1,000 in the two preceding 
weeks, was again 19.8. The deaths included 4 from small-pox, 19 
from measles, 34 from scarlet fever, 20 from diphtheria, 40 from whoop- 
ing-cough, 28 from different forms of fever, and 45 from diarrhcea ; thus 
to the seven principal diseases of the zymotic class 190 deaths were re- 
ferred, against 193 and 192 in the two preceding weeks. At the Royal 
Observatory, Greenwich, last week, the mean temperature was 55 8 
deg., and 1.9 deg. above the average in the corresponding week of 
sixty years, The mean was below the average on Tuesday and Wednes- 
day, but in excess on each of the other days of the week. 


‘ METROPOLITAN WATER-SUPPLY. 

Dk. FRANKLAND reports, as the result of his analyses of the waters 
supplied to the metropolis during September, that, taking the average 
amount of organic impurity in a given volume of the Kent Company’s 
water during the nine years ending December 1876 to represent unity, 
the proportional amount of such impurity in an equal volume of water 
supplied by each of the other Companies, and by the Tottenham Local 
Board, was: Tottenham 1.2, Colne Valley 1.2, Kent 1.5, New River 
2.0, East London 2.9, Chelsea 3.4, Grand Junction 4.1, Southwark 
4.3, West Middlesex 5.2, and Lambeth 5.3. The waters delivered by 
the five Companies deriving their supply from the Thames were again 
of inferior quality ; the Lambeth water was ‘‘also turbid and contained 
moving organisms”, The Chelsea Company distributed the best 
Thames water. The Lea waters delivered by the New River and East 
London Companies were of superior quality, and had been efficiently 
filtered. The deep well waters supplicd by the Kent and Colne Valley 
Companies, and by the Tottenham Local Board, were of their usual 
excellent quality, The temperature of the Thames waters on delivery 
averaged 63.3deg., while that of the deep well waters did not exceed 55.0 
deg. Fahr.—Dr. Hill, Medical Officer of Health, reports a slight in- 
crease in the proportion of organic matter in the water supplied to 
Birmingham, which was alsosomewhat turbid.—Dr. Mills reports that 
the Loch Katrine water supplied to Glasgow was of a light brown 
colour, and contained ‘‘a large quantity of suspended matter, consist- 
ing of muddy particles and flakes”, 


PROFESSIONAL FEES. 
A propos of foreign stories of professional fees, such as those we have 
lately published, another correspondent sends us the following. ‘‘A 
well-known surgeon in Vienna was telegraphed to by a well-to-do 
farmer, Mr. N., living some few hundred miles from the Austrian 
capital, asking him what would be his fee for professional attendance 
and eventual treatment. Two thousand florins were demanded, but 
this sum appearing too large for the patient, fifteen hundred florins 





was ultimately agreed upon. On account of previous professional en- 
gegements, the surgeon had to postpone his departure for a few days. 
Before leaving Vienna, he despatched a telegram to his patient, inform- | 


ing him ‘about »what:time he might be-expected to arrive. Onalight- 
ing from the train at this place of destination, the surgeon.was.acoosted 
by a man dressed in deep mourning, who respectfully asked shim if. he 
had the honour of -addressing the illustrious Geheimerath Z——. ‘ Yes, 
you are quite right,’ answered the surgeon. ‘Then I am very sorry to 
inform you,’ continued the man, ‘that my brother, Mr. N., died two 
hours ago.’ The Geheimerath, rather taken aback at this sudden 
announcement, equivalent to the loss of his fee, soon regained his :com- 
posure, and, as there was no return train the same day, he was com- 
pelled to put up at the only hotel in the‘place. During the evening, 
the landlord of the inn, who supplied excellent beer, suceeeding ‘in 
getting on to friendly terms with his guest, proposed that, as he had 
lost his time and money, if he would determine to remain one day 
longer in the village, to give advice and operate for about five florins a 
person, he would get so much to do that’ he would be well recom- 
pensed for his losses. The Geheimerath yielded to advice so well in- 
tended. The next morning the rooms of the inn were crowded with 
patients. Ona the morning of the third day, ‘the surgeon, well pleased 
with his returns, was escorted to the railway station by scores of ‘réla- 
tives of his new patients. Just as the train was about to depart, the 
Geheimerath espied the man who brought him the mournful news'on 
his arrival, ‘Have you buried your brother? inquired the surgeon, 
patting him condescendingly on the back. ‘Oh, no, most honoured 
sir,’ he quietly answered ; ‘thanks to your expertness, he is on a fair 
way to recovery, for he was amongst your patients of yesterday.’ And, 
as the whistle from the locomotive resounded, the Geheimerath ‘could 
see a smile that was childlike and bland steal over the countenance of 
his mournful friend.” 


MODERN MIRACLE. 
SELDOM have miracles been performed under such favourable test- 
conditions, and subject to such unbiassed record as the following, which 
is reported by Surgeon A. Crombie in the Zvdian Medical Gasette: 

‘* A case of cholera was admitted to the Mitford Hospital in April 
1878, The man was dumb, and could give no account of himself. 
His name, age, caste, occupation were unknown, and these headings 
remained unfilled up in his bed-head ticket till he was discharged. 
The case was one of average severity, with the usual amount of thirst, 
cramps, and general distress, but during the whole time he was under 
treatment he did not utter a single articulate complaint. He endea- 
voured to engage the attention of the ward-coolies from time to time 
by signs to give him water and to rub his cramped limbs. He was 
treated in the ordinary manner with hypodermic injections of chloral to 
relieve the spasms, with stimulants, ‘and finally with full doses of calomel 
‘to restore the biliary function’, Relays of students sat at his bedside 
to administer his medicine, take his temperature, and give the sub- 
cutaneous injections, and Mr. McNaught, the house-surgeon, saw him 
three or four times every day. He was at last discharged cured after 
fifteen days’ stay in hospital. Not a doubt remained on the minds of 
those brought into contact with him, and who had sat at his bedside 
for hours at a time witnessing the severe ordeal of cholera agony 
through which he was passing, that the man was dumb, and but ‘for 
subsequent events his would have passed into the great limbo of re- 
corded and forgotten cholera cases. 

**It would be hard to conceive conditions better adapted to be . 
the preliminaries of an indisputable exhibition of miraculous power 
than these. The man was involuntarily subjected to the keenest bodily 
agony for days together, during which he was removed from possible 
accomplices, and under the constant observation of educated and 
critically disposed persons. If there had been mendacity in the case, 
it must have betrayed itself, 

**It may be judged, then, with what surprise this dumb man, 
ten days after his discharge, was found to present himself in the out- 
patient department, talking freely and bringing with him the aged 
devotee who had restored his speech, but who it seems was a martyr to 
dyspepsia. There was no reticence with either of them as to the visible 
means by which the miracle had been performed. The ancient 
Brahman had ‘taken a handful of the ashes of the fire with which -he 
had just cooked his meal of rice and had rubbed them on the dumb 
man’s breast, and that instant he found he could speak, after having 
been dumb for three-years. He did not now bring him to the hospital 
because of the wonder he had accomplished, but that the.old man 
might get ‘the ‘benefit of European treatment for the cure of this 
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dyspepsia, The-incongruity of the conjunction of these two ideas did 
not seemto:have occurred to them till it was chaffingly pointed out to 
them by the, bystanders, 

“* The case, it seems, had been one of demoniacal possession. Eight 
years ago, this man had gone one evening to a tank to catch fish for 
his evening meal. The tutelary demon of the place and of the fishes 
had, however, thrown him down and entered into him, and from that 
time till he made our acquaintance at the Mitford Hospital he had been 
sometimes dumb, sometimes deaf, sometimes blind, and often convulsed. 
During the whole of the time, he had suffered also from persistent otor- 
rhoea, which had been cured at the same time that his speech was re- 
stored. He had been continuously dumb for three years at the time 
he was seized with cholera and sought admission to the Mitford 
Hospital. 

“In demonology, nothing is so striking as the extreme simplicity of 
the means by which the most wicked of evil influences may be frus- 
trated and the demons themselves exorcised. Homceopathy contains 
nothing approaching it. A line drawn on the ground with a stick, a 
horse’s shoe nailed on a door, are effectual bars to the most malicious 
fiends; and a pinch of salt over the left shoulder suffices to thwart the 
most devilish designs. But, in this man’s statement regarding his 
otorrhoea, of which there is unfortunately no corroboration in the 
clinical record of his case, may we not (asks Dr. Crombié) be pardoned 
in fancying we see the least glimmering of light on the possible rationale 
of this seeming miracle ? 





SYPHILIS IN THE ARMY IN INDIA. 

THE Indian Government finds that lock hospitals do not satisfactorily 
repress this plague. The authorities have, after inquiry, come to pretty 
nearly the opinion expressed by Dr. Hewlett of Bombay in 1876. He 
is ‘‘certain that the enforced idleness of the life the British soldier 
leads in India tends very materially to the prevalence of both drunken- 
ness and incontinence”, and recommends healthy employment of their 
At the same time, more effective. measures are to be taken to 
establish protected areas and to keep the men within them. 


BOCHEFONTAINE ON THE CEREBRO-SPINAL FLUID. 

M. BocHEFONTAINE, at the meeting of the Académie des Sciences de 
Paris, June 24th, 1878, communicated the results of his experiments 
on dogs, as to the pressure of the cerebro-spinal fluid in the normal 
state and under the influence of cerebral excitement. 1, When the: 
animal is calm and breathing quietly, the pressure is in equilibrium 
with that of the atmosphere ; 2. During each cardiac systole it is in- 
creased, but not more than 0.5 millimetre; 3. During expiration it is 
increased to 5.5 millimetres; 4, Cerebral excitement, when unac- 
companied by respiratory or cardiac syncope, caused an increase of 
from 1 to 2 millimétres above zero, followed almost immediately by an 
equal fall below zero, which only continued for several seconds; 5. 
Cerebral excitement, when accompanied by transitory respiratory or 
cardiac syncope, produced no change; 6. Neither was there any change 
produced in the pressure when the cerebral excitement was mortal and 
the syncope definitive. 


DEATHS FROM CHLOROFORM, 
A DEATH from chloroform has, we regret to learn, occurred this week 
at the Sheffield General Infirmary. With commendable openness, 
notes are at once forwarded to us for publication by Mr. A. H. Laver, 
House-Surgeon. 


**Michael H., aged 34, labourer, a tall well-developed man, was 
admitted into the Sheffield General Infirmary, under Mr, Barber, Au- 
gust 30th, 1878, for fistula 7 ano and ulcer of the right leg. The ulcer, 
which was of the size of half-a-crown, was due to a severe wound re- 
ceived three years ago. The fistula had existed about the same length 
of time. In other respects, he seemed in robust health. 

“‘Qctober 1st. The ulcer baving healed, Mr. Barber decided to operate 
upon the fistula, and the patient was taken into the theatre for the pur- 
pose, Auscultation, as on-a previous occasion, revealed nothing wrong 
about his heart.. He was very excited. As he desired to take chloroform, 
it was administered by: Mr. Laver, the house-surgeon, It was given to 
him, as is customary at this institution, on a single layer of lint, upon 
which it was dropped. from, an ordinary drop-bottle. He took it quietly 
and apparently easily for about four or five minutes—by which time 





when he suddenly struggled violently, his pupils became largely dilated, 
and his pulse stopped. The galvanic battery was immediately: applied 
to the region of the heart, his chest was severely struck with a cold wet 
towel, and brandy was injected into his rectum. During this time, he 
was breathing somewhat spasmodically ; and, as no improvement was 
taking place, he was lifted up by the feet fora few seconds. After 
this, for a short time he breathed more regularly, though his heart 
could not be felt at any time to beat. In the course of about a minute, 
he was again lifted up as before. On this occasion, no improvement 
whatever took place ; indeed, the only effect produced apparently was 
great congestion of the head, and in a short time—about five minutes 
from the time he commenced struggling—he ceased breathing. Arti- 
ficial respiration and the galvanic battery were tried altogether about 
twenty minutes, 

** Post Mortem Examination, twenty-one hours after death.—Rigor 
mortis well marked. Pleural cavities empty; no adhesions. Lungs 
healthy, but highly congested. Pericardium contained no fluid; no 
adhesions. Heart covered with a large quantity of fat, flabby; walls 
pale on section, thin, and the cavities dilated ; valves healthy ; cavities 
empty. Liver and kidneys highly congested, and their capsules ad- 
herent at parts. Spleen firm and congested. Brain slightly congested, 
containing a small quantity of fluid in the lateral ventricles. Micro- 
scopically, the heart showed well-marked fatty degeneration.” 


Our Dublin correspondent informs us also that an out-patient of the 
Whitworth Hospital died in that institution Jast Monday, whilst chlo. 
roform was being administered, in order to reduce a dislocation of some 
weeks’ standing. An inquest will be held. 


HOMCZOPATHY IN CALCUTTA, 
THE efforts of Dr. Partridge to eliminate Dr. Mahendra ‘Lal Sarkar, a 
practising homceopath, from the Faculty of Medicine of the Calcutta 
University, have been unsuccessful. On August 31st, the Senate re- 
jected Dr. Partridge’s motion by twenty to fifteen. 


NATURE v. SPIDER WEBS. 
THE Glasgow Medical Fournal quotes, for the amusement of its readers, 
the following characteristic bit of experience from a lecture published 
by Dr. Strachan in 1861, on Nature in the cure of Disease—a tract, 
like all the others, full of true wisdom expressed in words always well- 
weighed and honest, and yet simple to the point of homeliness : 

‘* A poor man had long been unfitted for his work by ulcers in the 
legs. The case had been simple at first ; but the cure had been pre- 
vented. by want of care, till it had become chronic, Nature’s efforts 
having been thoroughly exhausted. He had been to many doctors, 
and had tried all the Holloway’s ointments and other infallible remedies 
that could be had. When he applied to me, [ found that for a long 
time he had been half-starved ; and I was convinced that till there was 
more strength in the system it would be impossible to excite any healing 
action. With great difficulty, I got for him a larger allowance from 
the poor’s funds, and some of his friends assisted him. To his surprise 
and delight, I insisted on his being idle, and on his being fed with 
beefsteaks and porter. As soon as the system got into good condition, 
the ulcers began to heal. The progress was slow, and [ had many a 
battle to fight to keep up such treatment ; but it was ultimately com- 
pleted. The ulcers healed, and the poor man was restored and fitted 
for his work, I may as well relate the rest of the story, although it 
does not bear on the present point. Of course, I was pleased and 
proud of what I considered q triumph of rational medicine. Half-a- 
year afterwards, passing the door one evening, I stepped in to ask how 
he was getting on. He was well and hearty. Expecting some thanks 
or praise, I led the way by looking at the legs, and then, expressing 
my satisfaction, I said that I deserved some credit for the cure. * Weel, 
doctor, I maun tell you what it was that cured my legs, and it will 
maybe be usefu’ to ither folk. It was just moose wabs (Anglicé, 
spiders’ webs). Jenny Donald advised me to try them, and they cured 
my legs at ance.’ ‘ But, don’t you think the beefsteaks and the porter 
had anything to do with the cure?” ‘Ou! the:steaks and porter were 
grand for the stamach.’” 

The story is well worth quoting for its own sake, and for the humour 
and wisdom with which it is told. But, like many’such true stories, it 
has other lessons besides those which lie upon -the surface. Patients 
are not always those who are most prone to give to ‘* spider-webs” the 
credit due to Nature. How many therapeutical. webs as: flimsprhave 
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tend, perhaps, more surely to the steady advance of the healing art if 
every one of us were to carefully examine at the close of each ‘‘ case” 
how far the cure has been due to our particular ‘‘ spider-web” rather 
than to Nature. 


EGG-FLIP, 

Mr. GLADSTONE has extended his epistolary communications to an 
expression of opinion on egg: flip. Like all his other statements, how- 
ever, the communication which he has addressed to Dr. Shouldam on 
clergymen’s sore-throats is marked by considerable mental power and 
acute observation. ‘*‘ No part of the work,” writes Mr. Gladstone, 
‘surprised me more than your account of the various expedients re- 
sorted to by eminent singers, There, if anywhere, we might have 
anticipated something like a fixed tradition. But it seems we have 
learnt nothing from experience ; and I can myself testify that even in 
this matter fashion prevails. Within my recollection, an orange, or 
more than one, was alone, as a rule, resorted to by Members of Par- 
liament requiring aid. _Now it is never used. When I have had very 
lengthened statements to make, I have used what is called egg-flip—a 
glass of sherry beaten up with an egg. I think it excellent, but I have 
mvch more faith in the egg than in the alcohol, I never think of em- 
ploying it unless on the rare occasions when I have expected to go 
much beyond an hour, One strong reason for using something of the 
kind is the grea' exhaustion often consequent on protracted expectation 
and atren‘ion before speaking.” Mr. Gladstone’s reading hardly seems 
to have extended so far as to afford him a correct receipt for making 
egg-flip, which is by far more a complex, and we may venture to add 
soothing and agreeable, compound than that which is made by the 
sim)le addition of an egg to a glass of sherry. Perhaps some of the 
right honourable gentleman’s numerous cor:espondents will oblige him 
with a correct formula for the highly restorative and exhilarating com- 
pound of which he incorrectly applies the name to the combination 
which he describes, The mistura vini gallici of the British Pharma- 
copaia affords a decorously scientific formula for the purpose. 


THE DETERMINATION OF THE CARDIAC TRIANGLE, 

Dr. CONSTANTINE PAUL proposes the following method in lieu of 
those at present 1p u-e in order to determine the cardiac triangle. It is 
necessary to begin by precisely fixing the point corresponding to the 
apex of the heart; this point being found, its relation must be deter- 
mined with the points of the thorax more fixed than it ; the nipple will 
not serve as a landmark, by reason of the variability of its position in 
differ-nt individuals ; it is necessary to designate the intercostal space 
at which the apex beats and to measure the distance between the spot 
at which the pulsation is perceived and the medium line of the body. 
This done, the outer border of the liver is determined by percussion ; 
and this line, which is a little below the real line, being extended to the 
region of the point of the apex, affords the ind:ca'ion of the right border of 
the heart. To obtain the right and inferior angle, the lung is percussed in 
the transverse sense, and the zone of dulness 1s reached which corre- 
sponds to the limit of the auricle. This method of insuring the extent 
of the cardiac triangle allows us, according to M. Paul, to easily de- 
fine the changes in the size and position of the heart. He presents a 
series of observations on ventricular hypertrophy with schematic figures 
in support of his view, 


THE TURKISH BATH. 
AN inquest was held on Monday, the 3oth ulrimo, at Ashton-under- 
Lyne, concerning the death of an old man named Birch, who died on 
the previous Saturday in a Turkish bath. The medical evidence 
showed that he died from congestion of the lungs, accelerated by the 
bath. The jury gave a verdict in accordance with this evidence, and 
recommended that bath-committees should adopt measures to prevent 
persons who are not in a fit state of health from taking Turkish baths. 
It is not easy to see how * bath-committees” are to institute a medica 
examination of all comers; and we are not quite sure whether medical 
men are quite prepared to state at present what are the precise indica- 
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tions for or against the use of the Turkish bath, It has for many cen- 
turies abroad, and by some hundreds of thousands lately in Europe, 
been used with great delight and advantage, and with reasonable pre- 
cautions may, we think, continue to be used as heretofore. 


THE URINE OF THE INSANE. 

M. ALBERT RoBIN (Société de Biologie, June 24th) had occasion to 
examine the urine of a madman who died at the hospital Beaujon, and 
communicates the very interesting results of his researches. The quan- 
tity of urine was diminished to 300 grammes in twenty-four hours ; 
the specific gravity was 1030; the reaction acid, remaining so after 
exposure to the air for eight days. The amount of solids was 25 
grammes in twenty-four hours, that of urea only 10.22 grammes, but 
uric acid, on the contrary, was present in large proportions. The 
chlorides were diminished, the phosphates normal ; sugar and albumen 
were not present. In the sediment after evaporation, he found crystals 
of the hippurate of calcium, margaric acid, leucine, and an enormous 
quantity of uric acid. Many bacteria of a special nature were found on 
microscopical examination. M. Robin asks whether it might be pos- 
sible to inoculate madness by means of urine ? 


SCOTLAND. 


EDINBURGH MEDICAL SCHOOL. 
THE winter session in the Practical Anatomy Rooms opened on Octo- 
ber Ist. The new Medical School in Chambers Street will not be 
ready for occupation till Christmas, from various causes; among others, 
the prolonged strike of the plasterers. 








ROYAL INFIRMARY, EDINBURGH. 
THE donations and legacies to the Royal Infirmary, during the financiat 
year just closed, amounted to £14,946 10s. Among these may be noted 
one of £6,600, by Miss Christian Erskine of Veulaw ; and one of 
£4,000, by Mr. John Vernon Webster. The remainder of the amount 
consisted of sums varying from one to five hundred pounds. 


ABERDEEN UNIVERSITY : RECTORIAL ELECTION. 

A®LARGE and enthusiastic meeting of Lord Rosebery’s supporters was 
held in Marischal College, Aberdeen, on October 1st. After a discus- 
sion of his claims for the Rectorial Chair, a committee was appointed 
to promote his candidature, and also to learn from him his views on 
the report of the ‘‘ Royal Commission on Universities”, and on Univer- 
sity reforms generally. Pending the definite acceptance of Lord Rose- 
bery, the names of Dr. B. W. Richardson and Lord Young have been 
mentioned as probable candidates. 


THE LAW REGARDING THE RECOVERY OF DEBTS BY 
PRACTITIONERS, 
IN Dunfermline, a practitioner sought to recover a debt of £2 6s. from 
a patient. The plea of the latter was that the debt came under the law 
of prescription, as it had been incurred in 1868. The Sheriff had it 
pointed out to him that the statute founded on was “1,579, c. 83”; 
and that, according to Bel/’s Commentaries (book 3, part 1), the debts 
to which this statute applies comprise ‘‘ the accounts of surgeons and 
apothecaries”. He, therefore, decided against the pursuer, but left 
him the alternative of taking the oath of the defender regarding the 


debt. 


IMPORTANCE OF MEDICAL EVIDENCE IN CRIMINAL CASES, 
THE execution of William Macdonald, for the murder of his wife, took 
place at St. Andrew’s on October 3rd. The defence of the prisoner, at 
his trial, was that the deed had been done by herself ; he stating that 
a mutual agreement existed between them that each should put an end 
to her or his own life. The medical evidence, however, of Drs. Mal- 
colm and Archibald seems to have shown that, from the appearance, 
position, and direction of the gun-shot wounds, they could not have 
been self-inflicted; and this so conclusively, that his plea was not urged 
in the several attempts made to procure a reprieve. 
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SUICIDE OF AN ASTHMATIC WOMAN. 
A WOMAN residing in Cowgate, Edinburgh, who had suffered severely 
from asthma, and who had been unable to lie down for some days, 
committed suicide by cutting her throat. A day or two previously, she 
had remarked she would 10t be long there ; but her friends attributed 
that rather to her thinking she must soon die than to a determination 
to end her burdensome life by suicide. 


MORTALITY IN SCOTTISH TOWNS. 
THE death-rate in the burgh of Falkirk, during September, was only 8 
per 1,000, In Edinburgh, for the week ending October 5th, the rate 
was 17 per 1,000 ; no deaths from fever were recorded, and only two 
from zymotic diseases. In Glasgow, the rate was 2I per 1,000. 


DISPOSAL OF GLASGOW SEWAGE. 
A BILL is being drafted, by Mr. Bateman, to enable the authorities in 
Glasgow to dispose of the sewage of the city on the lands of Dalmuir, 
where large tanks will be constructed to receive it. 


IRELAND. 


DuRING the past quarter, 165 deaths were registered in ‘Dublin from 
small-pox. 














Dr. Marcus GIVEN died on the 5th instant, at Blessington, County 
Wicklow, at the early age of twenty-seven. The deceased succeeded 
Dr. Robinson as medical officer of Blessington and Ballymore Dis- 
pensary District, but resigned a few weeks since, evidently from ill- 
health, 


ULSTER HOSPITAL FOR CHILDREN, 

THE annual meeting of this institution was held on the 2nd instant in 
the Clarence Place Hall, Belfast. During the past year, in conse- 
quence of the great number of applications for admission, the entire 
wards, containing twenty-two beds, were thrown open, which led to 
an increase in the medical and nursing staff of the hospital, Drs. 
Graham and Workman being selected to assist Drs. Esler and Whitla. 
There were 6,027 new patients under treatment, and a total attendance 
of 11,005, while the number treated in the wards came to 161, which 
was under the average, but may be accounted for by only cases of a 
severe nature being admitted, and the funds of the charity towards the 
termination of the year being somewhat depressed. No deaths took 
place during the year. In a financial point of view, there is a balance 
against the hospital of £58; but it is trusted that increased funds may 
be available to enable the committee to widen still further their sphere 
of operation. A suggestion was made that as there were two hospitals 
in Belfast, both having the same object, it would be advisable that they 
should be amalgamated, as, if the institutions were united, and worked 
together for a common cause, very likely a large support would be 
given for the one object. A resolution was adopted according the 
thanks of the meeting to the medical officers for their valuable services 
during the year, after which the proceedings terminated. 


STIMULANTS TO PAUPERS. 

A DISCUSSION took place at the North Dublin Union last week, in 
reference to the quantity of whiskey which one of the medical officers 
continues to prescribe for those under his care in the workhouse. One 
of the guardians stated that it was a well known fact that many came 
into the house simply for the sake of the whiskey. The reason alleged 
for giving stimulants appears to be that the patients were accustomed 
to it before; but, as the Daily Express well remarks, if they had not 
been accustomed to get it outside, they would not now be paupers, fed 
with whiskey at the public expense. 


HEALTH OF BELFAST, 
DuRING September, the average death-rate was 3 per 1,000 higher 
than in August, and there was an increased mortality from diarrhoea 
and scarlet fever, Had it not been for the larger number of deaths 
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from diarrhoea and scarlatina, the mortality from zymotic diseases 
would have been very light, as there were only 14 deaths from fever, 
and none from measles and small-pox. The latter disease seems to 
have disappeared, as there has not been a case reported since August 
13th. The Medical Superintendent Officer of Health, in a recent re- 
port to the Belfast Town Council, remarks that the increase in scarlet 
fever calls for every precautionary measure being used to prevent its 
spread, and that it is to be hoped that the community will aid the 
sanitary authorities in their endeavours to stay the progress of this 
fatal disease. If the instructions which have been issued from time to 
time were carefully observed, he has no hesitation in saying that scarlet 
fever, like the other contagious com plaints, would be greatly diminished 
in its prevalence, and much lessened in its virulence. 


MEDICAL SUBSTITUTES. 

WE recently referred to the case of Dr. Martin of Newry Union, in 
which, during the absence of Dr. McBride, he was recommended to 
act as /ocum’ tenens, but was passed over by the guardians, who selected 
Dr. Crossle. Dr. Martin having complained of the matter to the 
Local Government Board, that body communicated with the guardians 
last week, intimating that they had no authority in the matter further 
than fixing the rate of remuneration to be paid to the substitute. 
They stated that the twenty-second article of the Dispensary Regula- 
tions declared that if a medical officer were temporarily incapacitated 
by illness, or from some other cause, from performing his duties, he 
could recommend to the dispensary committee a medical practitioner 
to act as a substitute, and that the committee invariably acted on this 
recommendation. This decision of the Local Government Board is 
opposed to the opinion generally held, and endorsed recently by the 
Council of the Irish:-Medical Association in a recent circular, which 
states that the medical officer cannot appoint a substitute; he can only 
recommend one, whom the dispensary committee can approve or not, 
as they think fit. 


QUEEN’S UNIVERSITY IN IRELAND. 

THE fourteenth annual meeting of Convocation was held in Dublin on 
the 4th instant, presided over by the President of the Queen’s College, 
Galway. The report from the Annual Committee congratulated Con- 
vocation on the continued success which the University and its Colleges 
had met with during the past year ; and referred to the Act providing 
for a system of intermediate education in Ireland, stating that, although 
not in all respects such as the Committee would desire, yet they hope, 
in process of time, that such modifications will be made as to render 
it unexceptionable. There were two important subjects which the 
Committee trust the Government will take into consideration ; viz., the 
representation of the University in Parliament, and the erection of 
proper university buildings. The report having been adopted, a ques- 
tion arose as to whether graduates who obtained their degrees in October 
1876 were, within the meaning of the charter, graduates of two years’ 
standing, and so entitled to be placed on the Register. The meeting 
of 1876 being held on the 12th October, and the present one on the 
4th instant, eight days short of the two years took place; and a diffi- 
culty arose whether a graduate of two years’ standing meant a graduate 
of two calendar years, or of two academic years, A division was 
taken on the matter at issue, when, by a majority of votes, it was 
carried that the graduates of 1876 were entitled to register as members 
of convocation. The election for two representatives on the Senate 
for the ensuing three years was next proceeded with. For the 
two vacancies, there were four candidates, of whom Mr. Hans 
McMordie and Mr. David Ross were successful, the latter gentleman 
being re-elected. Another vacancy has occurred, but it cannot be filled 
up for some weeks, It was resolved that the Senate be requested to 
revise the scale of fees payable by graduates for registration as members 
of Convocation; suggesting that the annual fee should be ten shillings ; 
that a further payment of a similar sum at any time should constitute 
life-composition in the case of annual members, the life-composition in 
the case of other graduates remaining £1. 
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NOTE ON THE METAPHYSICS OF METALLOSCOPY. 
By Ernest HART. 





WE publish to-day a series of documents which will afford a good deal 
of information on the present position of a subject in medicine which 
is attracting a good deal of attention in Paris, and has excitel much 
curiosity here. 

The important observations of M. Charcot at the Salpétriere on the 
vagaries of confirmed hysterics and hystero-epileptics have, of course, 
a mixed psychological and physical interest. The singular facts which 
may be observed in the few most intense hysterics and most finished 

erformers recal a good deal of half-forgotten lore concerning the 
Nusenitions of the sixteenth century, the convulsionnaires of St. Medard, 
and the miracles of the Jansenists, somewhat more than a century ago. 

The phenomena of anesthesia, hemianzsthesia, and even of the 
**transfert de la sensibilité”, are not altogether novel. Insensibility 
was the sign of the devil by which the witches of a past time were 
sought out; and the ‘‘ pricking with needles” with which demono- 
logists and witch-hunters tested the poor hysterics, who were often 
well convinced of their own possession, and as much the victim as the 
author of delusion, bear at any rate a historical relation to the long pin 
which decorates the coat-lappel of the intermes of the Salpétri¢re and 
La Pitié, where the search for hysteric hemianzesthesia, and the in- 
vestigation of its peculiarities, have lately attracted so much attention. 

It-may often be noted now-a-days how far ‘‘ electricity” appeals to 
the imagination, and enters into all physical theories of the unknown; 
playing the part which demonology and miracles played in more 
ignorant days. It is not surprising that ‘‘ electrical” explanations 
have been the first sought of these singular neurotic aberrations. In 
reading the reports which will be found in another column from the 
pen of Professor Gamgee, and of M. Dumontpallier, inthenameofaCom- 
mission, including M. Charcot, M. Luys, etc., of experiments per- 
formed, sometimes with metal coins, sometimes with continuous cur- 
rents, sometimes with unipolar rheostats, etc., the mind is involun- 
tarily and necessarily carried back to the tractors of Perkins and their 
exposure by Haygarth, the galvanic rings and bracelets, the odic force 
of Reichenbach, the hypnotism of Braid and Esdaile, with all their 
long tale of undoubted induction of absolute anesthesia, and every 
variety of catalepsy, and partial anesthesia and hyperzesthesia, by 
simple operation on the nervous centres, through impressions, some- 
times of peripheral, and sometimes of more directly central character. 

The phenomena are all being investigated by men of learning and 
acuteness, well versed in the history of mental aberration, accustomed 
to be on their guard against the endless deceptions of hysteria, and 
trained in physical science; such men as Charcot, Luys, Vulpian, and 
Regnard, and the younger men, such as Onimus, Vigouroux, and the 
various internes are, by virtue of their science, inquisitive and sceptical. 
Such observers as Gamgee may be credited with more than enough of 
scientific method to detect palpable imposture. Nevertheless, when 
we look at what is here described in the light of history, and when we 
note the vagaries and multiplications of the phenomena, their irre- 
gularities and their wildness, we are far from being convinced that 
more reliable results might not be attained by much rougher form of ex- 
periment. The cases of Dr. Inglis and Dr. A. Hughes Bennett are very 
significant of the possible explanation, since in the one case a mustard- 
plaster effected the ‘‘transfert de la sensibilité”, and in the other 
wooden plaques; and, as we intimated last year, interesting as are 
the phenomena described, it may well be that they are more interesting 
psychologically than physically. 

It is curious how quickly and richly a new terminology springs up 
around these nervous vagaries of hysteric women ; and here already we 
have metalloscopy, metallotherapy, active metals and metals, bime- 
tallic sensibility, and polymetallic sensibility ; anaesthesia ‘‘ de retour’, 
and a number of other terms of art, which must not too readily be 
assimilated. They all assume the electrical causation of the pheno- 
mena described, and it is precisely this which we think there is great 
reason to doubt. Already electric currents have taken the place of 
coins at the Salpétricre, and electric sensibility the place of metallo- 
scopy. Metallotherapy is practically held at a distance now, although 
the Committee, of which M. Charcot is a member, reports in favour of 
it through M. Dumontpallier. The patients are still there uncured, 
and ‘‘apt” as ever for experiment. Of the singular phenomena there 
is no doubt, and that they are of the deepest interest in relation to 
nervous disease, and the study of nerve-function, is apparent. So 
much of interest will always belong to them, even if the apparatus of 
ong plaques, solenoids, and batteries, becomes obsolete in relation to 

em. 
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OBSERVATIONS ON DISEASES “IN CYPRUS. 


A CORRESPONDENT in Cyprus*writes to us’as follows : 


The first thing that struck me on taking charge of patients was 'that 
the majority were exceedingly weak and anemic, with a dirty yellow 
hue of skin, The temperature of the patients was normal. Most of 
them stated that they were in hospital a week, and had had fever 
during the first three or four days. They described the disease as 
coming on suddenly, usually in the middle of the day, with intense 
frontal headache, pain in the back, great heat of skin, thirst, no shiver- 
ing, frequent vomiting, pain, and sometimes tenderness over the 
stomach. In the course of a few days, the feverishness went away, 
leaving the men very weak, but otherwise pretty well. A good number 
of them bled from the nose; a few from the bowels. There were 
some men who said they had not had fever, but complained of great 
weakness and lassitude, pains in the knees and back. A good many 
had ulcerated spongy gums, which had bled or were bleeding a little. 
There were a few cases of irregular fever, principally, as well as I could 
judge, in men who had suffered from fever in Ashantee or Malta. 
Anzemic cardiac murmurs were present in some cases; also a few had 
enlarged spleens. There were three or four patients who were feverish ; 
and whose temperature ranged (roughly taken) from 101 deg. Fahr. to 
102.3 deg., and who had other symptoms similar to those already de- 
scribed. ‘These observations were made on September Ist. 

On September 2nd, three or four men were admitted with relapse of 
fever, which was severe ; their temperature varying from 103 deg. to 
105 deg. F. They were in hospital the first time for periods of from 
five to eight days, out of hospital about seven days, and then relapsed. 
The relapse was of the same nature as the primary disease, but in the 
majority of cases of shorter duration and milder. 

In the course of a day or two, I had the opportunity of seeing 
primary attacks, with the following general symptoms: sudden in- 
vasion, no shivering, intense headache (frontal), great heat of skin, 
thirst, vomiting (bilious), bowels generally confined, tenderness of 
liver, sometimes of spleen, tongue furred (yellowish white), pulse full. 
Temperature about 104 deg., sometimes 106 deg. F., occasionally with 
partial perspiration. This state lasted without any distinct remission 
for periods varying from two to seven days. The high temperature 
and other symptoms usually disappeared suddenly during the night, 
often with perspirations, sometimes with diarrhoea. Occasionally,:the . 
temperature lingered a degree or two higher than natural for a day or 
two. Owing to the movement of men and change of medical attendant, 
I have not had an opportunity of seeing a case through both the 
primary and secondary attack, though I have seen some cases in the 
fourth relapse. Spongy and ulcerated gums were very common, but 
they are also common amongst the men out of hospital. I have only 
seen one man with spots on the skin, which resembled bruises. I have 
seen none of the swellings in limbs peculiar to scurvy. I have come 
across some puzzling cases, in which there was no very regular course, 
due, as I think, to complications such as hepatitis or dysentery, or oc- 
curring in men who had Malta or Ashantee fever, which modified their 
disease. I think I have met with one or two cases of malarious fever 
contracted in Cyprus, but may be mistaken. Quinine neither cures 
nor modifies the disease, as well as I can judge ; I have not seen a case 
of death from the uncomplicated fever. I have had a few cases of 
dysentery under my care. In one case, after death, the large intestine 
was found to be ulcerated with thickened mucous membrane, and the 
liver studded with abscesses. I had asecond similar case, but unfor- 
tunately could not, from want of opportunity, make a post mortem ex- 
amination. Change of camp does not check the disease. Height above 
sea-level has no distinct effect upon its course. I understand some of 
the navy are suffering from fever. They have frequent intercourse 
with the land. 

The natives have long suffered from a fever, which is treated in a 
hospital by French Sisters of Charity, who describe the fever with 
great accuracy, as coming on suddenly with intense headache, pain in 
the back, bilious vomiting, great heat of skin, tenderness over the 
stomach, frequent looseness of bowels, and the fever lasting from two 
to seven days. Relapses occur on the seventh, fourteenth, and twenty- 
first days. Their treatment is: for headache, leeches; for tenderness 
of stomach, leeches ; in the intervals, large doses of quinine. They 
consider the disease malarious fever. They have noticed the frequency 
of sore and bleeding gums. There have been a few cases of conjunc- 
tivitis. I have’noticed several cases of ‘tender eyes”. I have not 
seen tender gums amongst officers. Both myself and the orderlies 
noticed a peculiar smell from the men. Ipecacuanha has proved a 
specific for dysentery. 
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My conclusions are: That the troops are suffering principally from 
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relapsing fever ; that they contracted the disease from the natives ; and 
that it is complicated with scurvy, which is a great cause of prostration. 
I will not take upon myself to give'an opinion as to whether it has been 
caused by a deficiency of vegetable ration or on account of more 
vegetables being required when men are living on an island which has 
exceedingly little vegetation; this, at all events, has some effect. 
‘There are some cases of dysentery, hepatic abscess, etc. There are 
instances of malarious fevers, principally in men who have had Malta 
fever or Ashantee fever. I think there are a few cases. of malarious 
fever contracted in Cyprus, but am not certain on this point. 

I trust it will be remembered that these are rough notes taken in 


camp. 








THE ARMY MEDICAL DEPARTMENT. 





{T is much to be desired that the recommendations contained in the 
report of the War Office Committee, which was appointed to inquire 
into the causes which have prevented a sufficient number of candidates 
from coming forward to compete for commissions in the Army Medical 
Department, should be well and thoroughly discussed. If they are 
accepted by the Secretary of State for War, as carrying with them the 
approval of the medical profession at. large, and as being satisfactory 
to the army medical officers; and should they become embodied in a 
Royal Warrant, it will be very difficult to effect a change in any of its 
articles, however beneficial such a change might appear to be. If, 
however, the recommendations of the Committee be considered in 
time, and the voice of the medical profession make itself heard in 
regard to them before the new Warrant is framed; if a distinct opinion 


be expressed that, while some of the recommendations put forth are | 


satisfactory, others are not regarded as likely to attain the objects they 
have in view, and reasons in each instance given for the opinion enter- 
tired, it cannot but be supposed that these expréssions will have a 
certain amount of influence, and that they. may lead to modifications, 
should such be thought desirable. 

We published in the JouRNAL of September 28th last, an abstract 
of the Report, showing the principal conclusions come to by the Com- 
mittee, as well as the evidence adduced by the Committee in favour of 
them. We have thus afforded an opportunity for the report to be 
studied and its recommendations weighed, and we shall be glad to hear 
the views entertained regarding it by army medical officers, who have 
experience of the service and its requirements, The report itself is 
issued as a confidential document, and is, therefore, not likely to be 
circulated beyond very restricted limits. 

The Committee give ashort summary of their recommendations under 
thirty heads. They are concisely expressed; and we now quote them 
in order that the whole may be seen together, at a glance as it were, 
by our readers. They are the following, 

1. That retirement be optional. Surgeons and surgeons-major, after 
ten years’ service, on a gratuity of £1,250; after fifteen years’ service, 
41,8003 after eighteen years’ service, £2,500; after twenty years’ 
service, on a pension of £1 a day; after twenty-five years’ service, 
41 2s, 6d. a day; after thirty years’ service, £1 5s. a day. 

2. That horses be maintained at large stations by the Army Service 
Corps. for the use of medical officers requiring to be témporarily 
mounted, 

3. That a medical officer placed in barracks be allowed a distinct 
‘* Medical Officer’s Quarter”. 

4. That it be considered whether it is necessary to have so many 
resident medical officers. - 

5. That, in case of sickness, a medical officer may be allowed, if 
necessary, leave on full pay up to one year for the recovery of health. 

6. That half pay in case of wounds or ill-health be governed by the 
rules applicable to combatant officers. 

7. That the question be considered of giving a new title to the Medi- 
cal Department. 

8. That the Army Departments have no precedence inter se, but be 
arranged alphabetically. 

g. That honours and good service rewards be bestowed on the scale 
applicable to combatants. 

10. That the Honorary Physicians and Honorary Surgeons to the 
Queen have the letters Q.H.P. and Q.H.S. appended to their names 
m the Seniority List. 

11, That the names of the Queen’s Honorary Physicians and Sur- 
geons be printed in the Army List after those of Her Majesty’s Aides- 
de.Camp. 
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12, That appointment as: Honorary Surgeon or ‘Physician raisé am: 


— “- facto, to the rank (supernumerary) of Deputy Surgeon- 
eneral, 

13. That Surgeons-Major rank with Lieutenant-Colonels, according 
to the date of completing twenty years’ service. 

14. That Surgeons rank as Captains; Probationers, as' Lieutenants. 

15. That principal medical officers be instructed to make the best 
arrangements practicable for relieving senior executive officers from the 
mere routine duties. 

16. That at certain large stations medical institutes be formed. 

17. That the condition of Indian service for the rank of Deputy 
Surgeon-General be promulgated. 

18, That, for all new entries, retirement after ten years be made 
optional, instead of compulsory. 

19. That officers who joined under the ten years’ rule, if allowed to 
come under the new system, retain their £250 a year; but in case of 
subsequent retirement on gratuities. 

20. That one-half of the vacancies be filled up, without examination 
but subject to the approval of the Director-General, by registered sur- 
geons nominated and vouched by the medical schools of Great Britain, 
Canada, and Australia, in rotation. 

21. That one-half of the vacancies be filled up by half-yearly com- 
petitive examinations in advanced practical subjects. 

22. That probationers be sent to some large station for practical in- 
struction until the Netley course begins. 

23. That probationers rank as lieutenants, and have pay at eight 
shillings a day. 

24. That the maximum age for admission ¢s probationer be reduced 
to twenty-eight. 

25. That an executive rank of fifty Brigede Surgeons be interpolated 
between the Deputy Surgeons-General and the Surgeons- Major. 

26. That promotion to Brigade Surgeon be by selection. 

27. That Deputy Surgeons-General be selected from Brigade Sur- 

eons, 

28. That the rates of pay and retirement be as shown in Section 93. 
(See page 491 of the JOURNAL of September 28th.) 

29. That all medical officers retiring before the age of fifty-five be 
liable, until that age, to be called upon to serve in time’ of declared 
national emergency; that their names be retained meanwhile in italics, 
and that they be allowed to wear their uniform. 

30. That the numbers of the executive ranks be gradually reduced 
to seven hundred and ninety-six surgeons-major and surgeons. 








THE OPENING OF THE SESSION AT THE MEDICAL 
SCHOOLS. 





THE following are particulars of the proceedings at some of the 
metropolitan and provincial schools which were not noticed in last 
week’s BRITISH MEDICAL JOURNAL. 


ST. THOMAS’S HOSPITAL. 
Tue Introductory Address was given at 4 P.M. on October Ist, by 
Mr. Nettleship, in the presence of the treasurer, Mr. Alderman 
Stone; a large contingent of governors, and a full gathering of old 
and new: students and their friends. 

In the evening, the ‘‘ old students’ ” dinner, now an annual festival, 
was held at the Pall Mall Restaurant, One hundred and one old and 
present students sat down under the chairmanship of Mr. Spencer 
Wells, himself an old student of St. Thomas’s. Mr. Wells, in pro- 
posing the toast of St. Thomas’s Hospital, spoke with pride of his 
former pupilage and of the great names—of Cooper, of Green, Travers, 
Tyrrell, and others—with which his earlier surgical studies were con- 
nected. And he was able to connect the toast with two names of 
physicians on the present honorary staff: Dr. Barker and Dr. Risdon 
Bennett, President of the Royal College of Physicians. Dr. Bennett 
replied. The Chairman’s health was proposed by Mr. Sydney Jones, 
who happily recapitulated some of the great feats and improvements 
achieved by Mr. Wells in surgery. In an acknowledgment, short but 
effective, Mr. Wells spoke of the possession of the esteem and affec- 
tion of his fellow-workers as the highest and proudest prize for which 
he could have worked. The toast of ‘‘ The School” was proposed by 
Dr. Crosby in a most hearty speech, and the response of the meeting 
showed what deep interest was felt by every St. Thomas’s man present 
in the progress of its fortunes. The Dean, in reply, was able to 
speak of a steady, though not very rapid, increase of entries. With 
the health of the ‘‘ Older Students” were connected the names.of Mr. 
Gibson of Newgate, Dr. Sedgwick and Mr. Hough of Cambridge. 
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A hearty cheer greeted the toast of ‘‘ The Secretaries for the Dinner”, 
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Dr. Sharkey and Mr. Clutton, and ended a very pleasant evening. A 
small but most efficient choir, under the direction of Dr. Stone, greatly 
contributed by song and chorus to the general enjoyment. Dr. Car- 
penter of Croydon, Dr. Rhys Williams, Mr. Allingham, Dr. C. E. 
Saunders, Mr. Maurice of Reading, Mr. Evan Jones of Aberdare, Dr. 
Wyman of Putney, Dr. Marsack of Tunbridge Wells, Dr. Woakes, 
Mr. Brown of Ealing, and Surgeon-Major Skardon were among the 
former pupils present. 

Some changes in the medical staff which recently occurred havealready 
been noticed. The appointment of the new treasurer, Mr. Alderman 
Stone, has been followed by most happy results, the representative of 
the governing body acting on all occasions with the greatest cordiality 
with the medical staff and school. Many improvements in the work- 
ing of the hospital and in its relations to the school have been effected, 
and, though no alterations in the school buildings are to be recorded, 

, the additions to the materials and machinery of teaching and demon- 
stration, particularly in the Throat Department and Materia Medica 
Museum, are of importance. It may be noticed that, besides a large 
chemical laboratory, the school possesses a spacious and well equipped 
physiological laboratory, the latter affording space for practical patho- 
logical classes and for dissecting classes in zoology under Mr. Stewart. 





WESTMINSTER HOSPITAL. 

The Medical School was reopened on October Ist, 1878. Mr. 
Macnamara gave an address to the students at 3 P.M.; and Dr. 
William Farr, the Registrar-General, distributed the prizes to the 
successful students of last session. 

The annual dinner was held at the St. James’s Hall Restaurant at 
7.30 P.M.; Mr. George Cowell was in the Chair. Many old students 
were present, and the arrangements of Dr. Donkin and Mr. R. Davy 
(the honorary secretaries) gave much satisfaction. 

At the hospital, a special department of orthopzedic surgery has 
been founded under the charge of Mr. Richard Davy, Dr. Hall having 
the care of the throat department. On the recommendation of the 
medical officers, two additional rooms have been arranged for the ad- 
vancement of clinical study: one for practical tuition in making casts, 
mounting specimens, taking drawings, adjusting mechanisms, etc.; 
the other for the use of the pathologists (medical and surgical), for the 
analysis of urine, clinical microscopic work, investigations on secre- 
tions, etc. 





LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE, 

The winter session for the year 1878-79 began on October Ist by a 
distribution of prizes to the successful students of last year at the 
Medical Institute, Hope Street. The Mayor of Liverpool occupied 
the chair, and there was a large attendance of the medical officers of 
the Infirmary, of visitors, and of students. The Registrar (Mr. W. M. 
Banks) read the annual report, from which it appeared that last winter 
between eighty and ninety students attended the lectures, and seventy 
in the summer. The Liverpool students had also done well at the 
College of Surgeons’ primary examination in anatomy and physiology, 
whilst at the University of London very high honours had been taken 
by a student of Liverpool—Mr. R. Bredin. The report also referred 
to the proposed establishment in Liverpool of a science college, and 
the steps which had been taken by the Council of the School of Medi- 
cine in connection with the Association for the Promotion of Higher 
Education in Liverpool to secure such an institution. 

The Chairman then made a short address to the meeting and dis- 
tributed the prizes. Dr. G. Shearer, F.L.S., the Lecturer on Botany, 
delivered an Introductory Lecture, which was entitled ‘‘ A Plea for the 
Study of Botany”. At its close, a cordial vote of thanks to the lec- 
turer was passed. In the evening, about ninety gentlemen were present 
at the annual dinner, under the presidency of Dr. Carter, Chairman of 
the School of Medicine for the year. The Orpheus Glee Union sang 
a choice selection of music during the evening. 

Two scholarships of £21 each, tenable for two years, left by the 
late R. Lyon Jones of this town, have been awarded for the first time 
this year. One is to attract London matriculation men, and the other 
is for proficiency in the subjects of primary examinations, such as ana- 
tomy, physiology, chemistry, botany, and materia medica. 





LEEDS SCHOOL OF MEDICINE. 

The winter session of the Leeds School of Medicine was opened 
on October 2nd. At the afternoon proceedings, which took place in 
the theatre of the Medical School, Dr. J. E. Eddison, President for 
the year, Lecturer on Medicine and Physician to the General Infirmary 
at Leeds, occupied the chair. Nearly every member of the medical 
staff of the Infirmary, the lecturers and teachers connected with the 
School of Medicine, several visitors, and a large number of students 
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were present. The President delivered an Introductory Address, the 
publication of which we are compelled, by want of space, to defer 
until next week. The President subsequently distributed the prizes 
won by the students in the various classes during the past session. 
In the evening, a dinner took place at the Queen’s Hotel, when the 
chair was again occupied by Dr. Eddison. Some excellent speeches 
were made in the course of the evening. 

There has been no special alteration in the buildings during the last 
year, but the school has very much increased in size, and is now con- 
siderably larger than at any previous time. 





SHEFFIELD MEDICAL SCHOOL, 

There was no opening ceremony, except that of the Introductory, on 
September 30th. No additions have been made to the school-build- 
ings. The lecturers of the school dined together as usual last Monday 
night, the President of the school, Dr. De Bartolomé, being in the 
chair, Mr. Brooksbank, the Chairman of the Weekly Board of the 
Infirmary, and Mr. H. C. Sorby, F.R.S., Rev. S. Parkes, and Mr. 
Wrench (Baslow), were guests on the occasion. 








THE METROPOLITAN DISSECTING-ROOMS. 





Tue following reports, from various Metropolitan Medical Schools, 
indicate the care taken by the teachers of anatomy of the present time 
to provide sufficient subjects for dissection at the very beginning of the 
session, and exemplify some of the advantages enjoyed by the students 
of the present day. In consequence, too, of the improved methods of 
preservation now in vogue, subjects can be worked upon for much longer 
time than formerly. There is consequently great improvement to be 
noted, in many ways, in the ‘‘ rooms” in which the industrious student 
is compelled to pass a large proportion of his time during his first and 
second winters. 

St. Bartholomew's Hospital.—There are fifteen subjects undergoing 
dissection, the greater proportion procured since August. The anato- 
mical authorities still use Garstin’s fluid. 

Charing Cross Hospital.— At the beginning of the session, there were 
three subjects in the dissecting-room, received early in September. At 
this school, the bodies are injected with a fluid, which is composed 
of arsenic, bichloride of mercury, carbolic acid, and (sometimes) gly- 
cerine. They lie in a large slate tank on shelves, exposed to vapour of 
strong methylated spirit, and enclosed in ordinary ‘‘sleeze”. Mr. 
Bellamy considers that there is no preparation yet discovered which, 
for good results, can compare with equal parts of spirits and water, both 
for injection and solution, 

Guy’s Hospital.—The number of subjects in process of dissection is 
about thirty. They have been preserved by the process which was em- 
ployed in previous years. The principal difficulty is found to be in the 
prevention of the drying of the external integuments ; but it is hoped 
that this will shortly be overcome. The result of there being such a 
considerable number of subjects is that eight have already been allotted 
to first year’s students, and that sixty-one first year’s men are now at work 
dissecting. The remaining subjects have been allotted to second, third, 
and fourth year’s men. The dissecting-room, consequently, presents a 
very animated appearance, very different to what it formerly used to do 
in the first six weeks or two months of the session. - 

King’s College Hospital.—The number of subjects in the dissecting- 
room is ten, at which seventy students are at work. The bodies have 
all been prepared, as is usual at King’s College, by Stirling’s process. 
The results, we hear, are very satisfactory. 

Middlesex Hospital.—At the beginning of the session, there were four 
subjects, some of which have been preserved since the beginning of 
August. The mode of preserving is the following. An ounce of 
saturated solution of carbonate of potash is mixed with one quart of 
cold water, and into this mixture three-quarters of a pound of the white 
arsenic of the shops is placed, and the whole is made to simmer over a 
fire. When hot, the arsenical solution is injected at the aorta ; and next 
day a little more of the same fluid is thrown in; subsequently, red paint 
is injected ; then the whole surface of the body is covered with bandages 
soaked in strong carbolised oil ; and finally, the body is replaced in its 
coffin, and surrounded by sawdust saturated with strong (aqueous) solu- 
tion of carbolic acid. The injection of the arsenic hot has been found 
to have a much more rapid and efficacious action than the cold solution. 
Bodies received in the vacation are often decomposing somewhat, and 
offensive ; but, in a few hours after the injection of the arsenic, all odour 
has vanished and the decomposition ceases. This more rapid effect is 
doubtless due to the greater facility with which the hot solution finds its 
way along the arteries, 
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St. George's Hospital.—At the beginning of the session, there were 
eleven subjects for dissection at St. George’s Hospital. Some of them 
were received as long ago as the first week in July. The authorities 
keep them in a large tank ; and this year they have used a new pre- 
servative fluid, which is the invention of the anatomical porter, Richard 
Catterall, and which seems to answer its purpose remarkably well ; 
certainly, the subjects have never before been in such a satisfactory 
condition as they are this year. The fluid appears to preserve the 
colour of the muscle fairly well ; and there does not seem to be the 
same tendency on the part of the subjects to dry up and shrivel, which 
has been found to occur in former years upon exposure to the air after 
the long immersion in fluid. 

St. Mary’s Hospital.—Thanks to the working of Professor Humphry’s 
scheme, by which subjects can be kept in readiness against the be- 
ginning of the session, due time being allowed for their subsequent dis- 
section, there is no longer a waste of weeks, or even of months, before 
all the students can begin work. Subjects which are received during 
September are injected on their arrival with a hot saturated solution of 
arsenious acid, and afterwards with a mixture of wax, size, plaster-of- 
Paris, and vermilion ; the injection being introduced through the 
arch of the aorta, Subsequently, the abdomen is opened and the in- 
testines removed, the cavity being stuffed with tow saturated with an 
aqueous solution of carbolic acid. The urine is withdrawn from the 
bladder, and some spirit and water thrown in. Having been carefully 
enclosed in waterproof sheeting, the subject is replaced in the coffin, 
methylated spirit having been poured into the mouth, chest, and abdo- 
men. Ffom time to time, fresh supplies of spirit are added. The con- 
dition of the subject when it is placed upon the dissecting-table proves 
the efficacy of this simple method of preservation. The muscles are of 
a good colour ; not dark and unpleasant as they are when the glycerine 
process has been adopted. The dissectors are specially recommended 
to pay due attention to the preservation of their own parts ; and all but 
the careless and uninterested wrap up their dissections in rags wetted 
with spirit and water, and enclose them in mackintosh. No preserva- 
tive seems to answer so well as weak methylated spirit, provision 
having been made against evaporation. The dissecting-room is kept 
sweet by strewing the floor periodically with fresh sawdust and by 
burning bright fires in open fireplaces at either end of the room, so as 
to secure a thorough ventilation, There were on Wednesday last four 
subjects in the dissecting-room. 

St. Thomas's Hospital.—There are now in the dissecting-room at St. 
Thomas’s Hospital twelve bodies. They have been kept for variable 
periods since about the middle of June. They are prepared for dissec- 
ae by an injection of glycerine and arsenic, as recommended by Mr. 

owse. 

Westminster Hospital.—There are two subjects in the Westminster 
Hospital dissecting-room, received in the second and third weeks of 
September. Each was injected at once with a solution of one pound 
of carbolic acid dissolved in a gallon of glycerine, and then kept in 
sawdust. The result thus far is very good. 








THE ENTRIES AT THE METROPOLITAN MEDICAL 
SCHOOLS. 





Ir is far too early yet to give with any precision the number of students 
who are entering the various metropolitan or provincial schools during 
the present session. Upon inquiry at the office of the General Medical 
Council, we learn that the numbers are believed to be equal to the 
average ; but, as registration will not close until Monday afternoon 
next, no exact figures are yet forthcoming. We have endeavoured to 
obtain, as last year, from the Deans of the ;Metropolitan Medical 
Schools returns of the numbers of students at each institution on Wed- 
nesday last, the 9th instant. The replies to our queries are contained 
in the following short reports, which, it must be distinctly understood, 
merely relate to the returns at that date. Students are still entering, 
and will continue to do so until registration ceases on the 14th instant. 
ry that date only will it be possible to tell the exact ‘‘ entry” for 
1878. 

St. Bartholomew's Hospital—The total number of new students is 
143, of which number I is a dental student. 

Charing Cross, Hospital,—There are 32 entries—all for the full period 
and course of study. 

Guys Hospital.—The figures are as follows : First year, 98 ; second 
year, 109 ; third year, 85 ; fourth year, 74 ; for special classes, 10 (mot 
including the matriculation classes) ; for hospital practice, 5 ; for the 
dental diploma, o, 
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St. George's Hospital.—There are about 130 men in attendance. 
The entries for this year have been 33 ; and 3 for special classes. Two 
men are studying for the dental diploma ; they entered in 1876-77. 

_ King’s College Hospital.—The number of students in their first year 
is 45. 

London Hospital.—There are new and full entries, 48 ; special or 
partial entries, 36; in all, 84; no entries for the dental diploma. 

St. Mary’s Hospital,—There are 23 entries at St. Mary’s Hospital, 
19 of whom are first year’s students, and 4 have entered for special 
classes or medical practice. There are no dental students. 

Middlesex Hospital.—The number of students who have entered this 
session is as follows : First year, general, 32; for the dental curriculum, 
10; for occasional classes, 2; second year, 37; third and fourth 
year, 42. 

St. Thomas’s Hospital.—The total number of new entries is 79. 

Westminster Hospital.—There are 14 full entries ; 6 partial entries ; 
none for the dental diploma. 





PRIZES IN THE MEDICAL SCHOOLS. 








THE following are lists of the successful candidates for prizes in the 
various Schools during the Session 1877-78. 


St. BARTHOLOMEW’s HospiTaL.—Lawvrence Scholarship and Gold Medal, M. 
Prickett ; Brackenbury Medical Scholarship, S. S. Burn; Brackenbury Surgical 
Scholarshi~, A. Dingley ; Senior Scholarship in Anatomy, Physiology, and Che- 
mistry, D. A. King ; Open Scholarship in Scienee, W. A. Hoyle and W. Overend ; 
Preliminary Scientific Exhibition, P. S. Abraham; Feaffreson Exhibition, G, F- 
Herringham ; Kirkes Gold Medal, C. A. D. Clarke ; Bentley Prize, T. W. H. Gar- 
stang; Hichens Prise, H. Smith; Wix Prize, A. C. Buller, and Jvox. accessit, D. 
A. King. Practical Anatomy, Senior: Foster Prize—W. T. Wyatt; 2. D; 
Day ; 3. S. Westcott ; 4. W. Collins ; 5. C. Sandars and E. Rice (equal); 7. E. 
Clarke and J. Harper (equal); 9. R. Jones and J. E. Risk (equal); 11. G. T. 

ockin. Practical Anatomy: Yunior: Treasurer's Prize—C. L. H. Tripp; 2. J. 
W. Field ; 3. A. C. Roper; 4. J. E. Square; 5. B. Rice; 6. F. J. Short; 7. C. J. 
Muriel and T. Mudge (equal) ; 9. W. A. Hoyle. 


CuHarinc Cross Hospitar. — Llewellyn Scholarshi~, H. G. Jacob. Golding 
Scholarshif, James Turton. Governors’ Clinical Gold Medal, 'T. M. Hughes. 
Pereira Prize,T. M. Hughes. Axatomy (Senior}—Silver Medal, James Turton ; 
Certificates, C. R. Crane and H. F. Corbould. . Anatomy ( Funior)—Bronze Medal, 
E. E. Newnham ; Certificates, H. Harris and M. Koettlitz. Physiology (Senior)— 
Certificates, Jas. Turton and C. R. Crane. Physiology (funitor/—Certificate, J. F. 
Williams. Chemistry—Silver Medal, W. G. Burrows; Certificates, T. E. Rogers 
and J. F. Williams. © Medicine (Senior)—Silver Medal, H. G. Jacob ; Certificates, 
T. M. Hughes and W. H. Day. Medicine (Yunior)—Bronze Medal, Jas. Turton ; 
Certificates, H. Richardson and W. J. Clark. Surgery (Senior)—Silver Medal, H. 
G. Jacob; Certificate, T. M. Hughes. Surgery (Funior)—Bronze Medal, James 
Turton; Certificate, W. J. Clarke. - Botany—Silver Medal, J. F. Williams ; Certi- 
ficates, H. F. Corbould and R. W. Branthwaite. Materia Medica—Silver Medal, 
Jas. Turton: Certificates, J. F. Williams and J.C, Culling. MWidwifery—Silver 
Meda], H. G Jacob; Certificates, H. E, Garrett, T. M. Hughes, and Chas. Curde. 
Forensic Medicine—Silver Medals, Chas. Curde and A, C. N. Goldney ; Practical 
Chemist: y—Silver Medal, John Smith; Certificates, W. J. Clarke, C. R. Crane, 
and J. F. Williams. 


St. Georce’s Hospita..—William Brown £100 Exhibition, G.R. Turner ; Wid- 
liam Brown £40 Exhibition, —Dunbar; Brackenbury Prize in Medicine, A. Shaun ; 
Brackenbury Prize in Surgery, F. Wadham; Sir Charles Clarke’s Prize, — War- 
wick ; Brodie Prize in Surgery, F. Wadham; Dr. Acland’s Prize, GyH. Cow- 
burn ; Henry Charles fohnson Prize, C. A. Weber; Treasurer's Prize, A. Shann: 
Thompson Medal, F. Wadham; Third Year's Proficiency, A. M. Sheild ; Second 
Year's Proficiency, C. A. Weber ; First Year's Proficiency, A, K. Willis. 





Guy’s HosriraLt.—Treasurer’s Gold Medal for Medicine—George Hannah Rus- 
sell; Arox. accessit, Harold E. B. Flanagan. Gurney Hoare Prize—Henry Davy. 
Third Years Students—Harold Edward Bickerson Flanagan, First Prize, 4353 
Leonard Charles Wooldridge, Second Prize, £20 ; James Thomas Jackman Morri- 
son, Certificate. Second Year's Students: Foseph Hoare Prizes—William Eckett 
Fielden, First Prize, £25 ; George Ryding Marsh, Second Prize, £10; John Wm. 
Sanders, Richard James Herbert Scott, Edwin A. Starling, and Joseph Jas. Udale, 
Certificates. Michael Harris Prize--William Eckett Fielden. zrst¢ Year's Stu- 
dents—Walter Christie Dendy, First Prize, 450; Edwin Leonard Adeney, Second 
rie 425; Edward Hargrave Booth, Third Prize, £10 10s; George S. Mahomed, 
Certificate. 


Kino’s Co.iece. — Scholars — Valentine Matthews, Senior Frederic Harvey 
Norvill, Second Year; Cecil Wm. Cunningham, George Whitby Parker, and Sep- 
timus Farmer, Junior, 1877 ; Robert Charles Sheldon Sweeting, Sidney Ernest Crad- 


‘dock, John William Gregory Kealy, and St. Clair Thomson, Warneford, Class 1; 


Edgar March Crookshank, Science (Clothworkers’ Company).— Winter Session, 1877- 
78: ¥elf Medal—Charles Edward Baddeley. Divinity—Edgar March Crookshank 
and John Arthur West, Prizes ; St. Clair Thomson and Sidney Ernest Craddock 
(equal), Prizes. A xatomy—John Phillips and Wm. George Evans, Prizes ; Hibbert 
Sullrvan Parker and Ernest Hamilton Wagstaff, Certificates. Chemztstry—Robert 
Hoggan and Simpson Powell, Prizes. Medicine— James Balls, Prize ; Denis Mc 
Donnell, Certificate. Clinical Medicine—James Balls, Prize. Surgery—Arthur 
Lofthouse, Prize; Wm. Henry Addison and Denis McDonnell, Certificates. C7éni- 
cal Surgery (Professor Wood)—Thomas Furze Clarke, Prize. Clinical Surgery 
(Professor Lister\—Percy Close, Prize; Wm. Henry Addison, Denis McDonnell, 
and Theodore Frederick Adolphus, Certificates. Practical Biology — Walter 
Frank Weldon, Prize; Harry Lord Dent, Certificate. Zoology and Compara- 
tive Anatomy—Walter Frank Weldon, Prize ; Guy David Porter Certificate.— 





579 









x 


THE BRITISH MEDICAL FOURNAL: 





[ O6t:'12;'1878? 








Summer Session, 1878. Yunior Schalars—Edgar M. Crookshank, First Year ; W. 
Thomas Maddison, Second Year; St. Clair Thomson and J. A. West (equal), Third 
Year. Practical Physiology—F, W. Kendle, Prize. ractical Chemistry—D. 
Puckridge, Prize; T. W. S. Morgan, rst Certificate; A. B. Edwards, 2nd Certifi- 
cate ;. F. W. Kendle and S, Powell (equal), 3rd Certificates. Botany—R. E. Lyman, 
Prize’; H. R. Beevor, ist Certificate ; G. D, Porter, 2nd Certificate. Tanner Prize 
—J. Balls. Pathological Prize—J. Balls. Materia Medica—J. A. West, Prize ; 

ar M. Crookshank, Certificate; G. L. Webster, Certificate. Clinical Surgery 
(Professor Wood)—¥. T. Hebb, Prize; J. Balls and H. S. Parker, Certificates, 
Clinical Surgery (Professor Lister)—W. J. Pennv, Prize. Forensic Medicine—J. 
Balls,, Prize ; C. H.. Whitcombe; Certificate. Obstetric Medicine —Greville Mac 
Donald, Prize ; J. Balls and Septimus Farmer, Certificates. 





Lonpon Hosprrat.—Clinical Medicine—£20 Scholarship, J. T. Fox and A. 
Mantle (equal); Honorary Certificate, Percy Brown. Clinical Surgery—420 Scho- 
larship, A. Higgs; Honorary Certificates, J. R. I. Hawkins and S. E. Pritchard. 
Clinical Obstetrics—£20 Scholarship, A. Mantle.* Dressers’ Prizes—£15 Prizes, 
W. J. Pook and Fentom Jones; £10 Prizes, H. W. P. Makeham and G. Dobra- 
shian; £5 Prizes, Rahim Buksh and F. Hewkley.+ Entrance Science Scholarships 
— £60, not awarded; £40, W. B. Richards, B.A. Buxton Scholarships—£L30, F. 
W. East; £20, J. H.S. Sumner. Duckworth Nelson Prize—10, A. Bennett. 
Human Anatomy—20 Scholarship, R. Hingston ; Honorary Certificate, F. W. 
East. Anatomy, Physiology, and Chemistry—£25 Scholarship, F. G. Stonham ; 
Honorary Certificates, L. Francis, B.A., and J. Hutchinson. 





Sr. Mary’s HospiTav.—1877: Open Scholarship in Natural Science, R. H. S. 
Spicer ; Extra Scholarship in Natural Science, F. H. Butler ; Exhibition in Na- 
tural Science, T. B. F. Eminson. 1877-78: Scholarship in Pathology, H. W. 
Seager; Scholarship in Anatomy, C. B. Adam; Prosectors, C. G. Havell and J. 
Tucker.—Summer Session, 1877. First Year: Materia Medica — Prize, C. G. 
Havell ; Certificates, R. D. H. Gwillim, R. N; Hormazdji, and H. F. Parsons. 
Botany—Prize, W. Steer. Practical Chemistry—Prize, J. P. B. Wills; Certifi- 
cates, R. E. G, Cuffe, F. W. E. Hare, and L. E. Wood. Second Year: Midwifery 
—Prize; T. M: King; Certificates, A. C.. Bridges, W. W. Edwardes, and H: G. Hill. 
Medical Furisprudence— Prize, C. M..Handfield Jones ; Certificate, F. F. Bain- 
bridge; W. W. Edwardes, and H- B. Runnalls. Winter Session, 1877-78: First 
Year: Anatomy and Histology—Prize, T. B. F. Eminson ; Certificates, L. Déqué 
and‘ J. Hern (Anatomy), and ¥'. H. Bucler and R. H. Spicer(Histology). Chemistry 
—Prize, J. Hern; Certificates, F. H. Butler, T. B. F. Eminson, and R. Hz ». 
Spicer(first in Examination, but disqualified for Prize as Scholar and Exhibitioner in 
Natural Science). Second Year: Anatomy aud Physiology—Prize, D. Bennett ; 
Certificates, R. E. G. Cuffe, C. G. Havell, H. F. Parsons, A. H. Proffitt, J. Tucker, 
R. T. Vivian, J. P. B. Wills, and E. A. Wood (Anatomy), and R. D. H. Gwillim 
(Physiology). Third Year: Medicine—Prize, A. C. Bridges. Surgery—Prize, J. 
E. Lane; Certificate, H. Pearce. Pathology—Prize, H. J. Johnston-Lavis ; Certi- 
ficates,, J. E. Lane and R. H.. Lovell.. Third and Fourth Year: Clinical Medicine— 
Prize, C. M. Handfield Jones ; Certificates, A. C. Bridges, L. H. K. Hackman, and 
J. E. Lane. Clinical Surgery—Prize,.A. C. Bridges; Certificate, J. E. Lane. 





Mipviesex Hospita..—Broderip Scholarshi~s—t1. J. T. James; 2. C. Lucas. 
Governors’ Prize—J.T. James. linical Prize—E. R. Cree. Medicine—Prize, 
J. T. James; Certificates, E. W. Alden and C. Lucas. Sxrgery—Prize, J. M. 
Rogers.. Practical Surgery—Prize, J..T: James; Certificates, C. Wells, C. Lucas, 
H. A. Smith. and E. W. Alden. Pathological Anatomy—Prize, J. T. James; Cer- 
tificates, C. Lucas and H. A. Smith. Awatomy—Prize. M. Jackson ; Certificates, 
J. M. Rogers, E. E. King, W. Atterbury, A. Wheeler, J. H. Minchinton, and J. 
Palmer. Physiology--Prizes. J. B. Magor and M. Jackson; Certificate, J. H. Min- 
chinton. Practical Physiology— Prize, P. T. Thane; Certificate—H. Canton, 
Chemistry—Prize, J. B. Magor. Practical Chemistry—Prize, J. B. Magor; Cer- 
tificates, C. H. Duff, B. C. Scott. and P. T. Thane. Midwifery—Prize, J. Palmer; 
Certificates, M. Jackson. A. Wheeler, and E. E. King,. Materia Medica—Prize, J. 
B. Magor; Certificates, W. A. Maggsand J. B. Sutton. Medical ¥urisprudence— 
Prize, A. Wheeler. Botany—Prize, J. B. Sutton; Certificates, R. J. Macdonald 
and B. C. Scott. Déssections—Prizes, T. W. Scale and P. Sturridge. Comparative 
Anatomy—Certificate, J. T. Mitchell. Psychological Medicine—Prize, M. Jack- 
son ; Certificate, C. D. Davis. Medical Society's Prizes—C. Lucas and C. Wells. 
Entrance Scholarships, October 1877—1. B. C. Scott ; 2. H. E. Deane. Certificates 
of ‘Tonour to Prosectors—G. Char.esworth, B.A., G. L. Galpin, C. R. Tyrrell, and 
W. 2. Williams. 





St. Tuomas’s HospiTaL.—Summer Session, 1877.—First Year's Students—W. 
A. Duncan, £15 and Certificate; R. Heelis, £10 and Certificate; F. W. Nichol- 
son, £5 and Certificate. Second Year's Students—A. Newsholme, £15 and Certifi- 
cate; T. D. Savill, £10 and Certificate; Takaki Kanehiro, £5 and Certificate: — 
Winter Session, 1877-78. Eutrance Science Scholarshifs—W. Wansbrough Jones, 
£60 and Certificate; A. E. Wells, £40 and Certificate. First Year's Students—W. 
Wansbrough Jones, William Tite: Scholarship, £30, and Certificate; F. W. Stod- 
dart, £20 and Certificate; M. Jay, £1oand Certificate; A. E. Wells and W. Fell, 
Certificates, Second Year's Students—W. A. Duncan, Musgrove Scholarship, £42, 
and Certificate ; H. N. Holberton, £20.and Certificate. Third Year's Students— 
A. Newsholme. College Scholarship, £42, and Certificate ; A. Newsholme,. £20 and 
Certificate, Takaki Kanehiro, £15 and Certificates. Physical Society's Prizes for 
1876-77—Hutton Castle, Third Year’s Prize and Certificate ; G. Gulliver, Second 
Year's Prize and Certificate; J. N. Stephens, First Year’s Prize and Certificate. 
For 1877-78—T. D. Acland, Third Year’s Prize and Certificate ; W. A. Duncan, ,Se- 
cond Year’s Prize and Certificate; W. Wansbrough Jones, First Year's Prize: and 
Certificate. Anatomical Assistants—H. Swale,-Ho. Kai, 5: W. Sutton, R. J. Wil- 
liamson, and T. D. Saviil, Certificates. Pvosectors—H: J. Barron and F. W. Nichol- 
son, Prizes and Certificates... Resident Accoucheurs—C..H. H. Cameron; G:.Hs D. 
Gimlette, C. H. White, and F. H.. Weeks, Certificates. Solly Medal and Prise— 
CE. Sheppard, Medaland 420. Surgery aad Surgical Anatomy—W, F. Haslam,, 
Cheselden Medal. Practical Medicine—S. J. Taylor, Mead Medal. House-Sur- 
geons and Assistant House-Surgeons—J..F. Nicholson, J. Black, F. H. Weekes, 
and W. H. Battle, House-Surgeons ; and E. L..G. Gamble, G. H. D. Gimlette, and 
S. A. Crick, Assistant House-Surgeons, Certificates. House-Physiciansand Assist- 
ant House-Physicians—J. A. H, Moullin, G. H. Makins, H. U. Smith, and. W. 
Tyrrell, House-Physicians ; and W..Tyrrell, R. B. Bothamley, W. H. Battle; and 


E.. Hi: Hare. Assistant Hoise:Physicians, Certificates. General’ Proficiency and 
Good Conduct—S. J. Taylor, Treasurer’’s,Gold Medal. 





University Cotiece.—Winter Session, 1877-78.—Physiology- Gold Medal,.C. 
J. Bond ; rst Silver, P. E. Shearman ; 2nd Silver, A. E. Permewan: Certificates— 
4. W. Pasteur; 5. A. J. Harries; 6. L..C. Parkes.; 7. J. E. Squire ; 8. S. H. Henty. 
Anatomy—Gold Medal, V. A. .H. Horsley; 1st Silver, R. Pratt.; 2nd Silver, H, 
Maudsley: Certificates—4. J. Norie; 5. R. H. Firth; 6. J. E. Squire.. Punmior 
Class—Silver Medal, y. K Woolbert : Certificates—2. S. H. C. Martin; 3. A, H, 
N. Lewers; 4. F. de Courey Skeete ; 5; F. Quick; 6. J. S). McDonagh ; 7. equal, 
P, F. Moline, W. A. Brough; 9. I. H. Jones; 10. H. D. Waugh. Chemistry— 
Gold Medal, L. H. Edmunds; 1st Silver, John, Hodgkin ;. 2nd. Silver, W. D. Hal- 
liburton : Certificates—4. equal, E. W. Von Tunzelmann, S. H. C. Martin; 5. J, 
R., Watson: 6. equal, F. Knight, H. E. Harrison, E. O: Croft; 7. equal, A. 5, 
Vowell, S. Worthington ; 9. equal, H. H. Crawley, M: Parry Jones; rr. equal, R. 
F. F. de Cordova, Robert Boxdalk; 13. equal, W. H. Evans, 4. R. Leftwich, H.R. 
Levinsohn. JJedicine—Gold Medal, J. D. Hayward; 1st Silver, W. F. Thomas ; 
2nd Silver, A. E. Wigg: Certificate—4. G. E. Twynam. Surgery—Gold Medal, 
W. D.C. Williams ; 1st 3ilver, W. H. Copley ; 2nd Silver, equai, J. W. Bond, W. 
S. Andrews : Certificates--5..N. S; Whitmev ; 6..S. E. Dunean; 7; A; Warburton ; 
8. W. W. Coiborne ; 9. R. S. Walton ; 10..W. F. Thomas: 11. E. W. Farmer. Prac- 
tical: Physiology—Gold Medal, D: T. Hoskyn; Silver, W, Chisholm : Certificates— 
3: equal. S. H. Henty, H. M. Murray, R. Pratt; 6.5; H.C. Martin; 7. equal, D. 
E, Anderson, A. W. Dallmeyer; 9. F.. B; M. Wohmnitz; 10: H. D. Waugh. Com- 
parative Anatomy and Zoology—Gold Medal, A. G. Bourne; Silver Medal, Theo- 
dore Beck: Certificates—3. M. Parry Jones ; 4. J. R. Forrest; 5. R. F. F. de Cor- 
dova; 6. B. F. Halford; 7. W. H. Evans; 8. E. A. Dingléey. Clinical Medicine: 
Fellowes Medal—Gold, equal, A.A. Lendon, N.S. Whitney: ¥2ior'Class : Fellowes 
Medal—Silver, equal, L. C. Ponsford, F. H. Saunders: Certificates—3, A. E. Wiggs in 
M. F, Sayer; 5. W. H. Neale ; 6. equal, F. H. Tinker, G. B. Wray ;.8. L.D. Hayward: 
g. J. I. Paddle; 10. H. J. J. Lavis. Bruce Medal—J.S. N. Boyd.—Summer Ses- 
sion, 1877-78. Midwifery: Senior Class—Gold Medal, J. F. Easmon ; Silver Medal, 
A. Buckell: Certificates—3. J. I. Paddle ; 4, G. E: Twynam; 5, A: J. McC. Routh: 
6. M. F. Sayer. unior Class—Silver Medals, equal, R: H. Firth, R..S. Walton: 
Certificates—3. G. A. Branson.. Practical Chemistry: Senior Class—Gold Medal, 
D. W. Donovan ; rst Silver, A. J. McC. Routh ; and Silver, W. Chisholm: Certi- 
ficates—4. R. Pratt ; 5. A. Atmaram; 6. equal, J. E. Squire, A:.E. Permewan ; 7. 
equal, E, A. Laurent, A. H. N. Lewers: 8, equal, A..H: Cook, J. R. Day; 9. 
equal, A. Northcot, W. Pasteur. %¥znior Class—Gold Medal, Theodore Beck ; 1st 
Silver, J. W. Inger; 2nd Silver, W. A. Brough: Certificates— 4. equal, J. E. Wal- 
ker, S. Worthington; H. H. Crawley; 5. equal, R. E. Roth, A. H. Mason; 6. 
equal, W. H. Evans, B. F. Halford, R: Boxall; 7. equal, R. F. F. de:Cordova, J. 
S. Smith ; 8. equal, W. C. Wilkinson, M. Parry-Jones, C. W. Weighell, E. W. von 
Tunzelmann, F. de C. Skeete ; 9. equal, Frederick Knight, FD. Irvin, EF. Clark- 
son, W. D. Halliburton; 10. equal, J. S. H. Roberts, je Easterbrook, W. H. 
Tomlins, E, A. Dingley. 11. equal, A. E. Taylor, M.S. Whish, A. S. Vowell; 12. 
equal, J. E. Penn, C. de S. Hoar, R. M.G. Dill,.I. H. Jones, M. W. Richmond, 
Ernest Goode ; 13. equal, A. Munckton, G. T. Lee, S$. S. Lessey: Practical Phy- 
stology—Go'd Medal, S. H. C. Martin; Silver Medal, A. H. N. Lewers: Certifi- 
ficates— 3, E. A. Laurent; 4. H. D. Waugh; 5. J. R. Day; 6. F. Quick; 7. F. de 
C. Skeete; 8. J.S. McDonagh. Materia Medica--Gold\Medal, A: Atmaram:; 1st 
Silver Medal, A. J. Harries; 2nd Silver Medal, A. J. McC. Routh: Certificate—4. 
J.S. McDonagh. Pathological Anatomy: Filltter Exhibition—£30, Bilton Pol- 
lard ; Silver Medal, William Banks : Certificates—3. R. S. Walton; 4..J. I. Paddle ; 
5. H. Sainsbury; 6. W. H. C. Williams; 7. A. Warburton.. Botany—Certificate, 
1. equal, E. W. von Tunzelmann, S. H. C. Martin. Hygiene and Public Health— 
Silver Medal and First Prize, William Banks ; 2nd Prize, J. E. Hine: Certificates 
—3. J. I. Paddle; 4. equal, A. E. Buckell, Ernest Westlake. Ophthalmic Medicine 
and Surgery—Silver Medal, J. F. Easmon: Certificates+2: equal, G. E. Twynam, 
J. 1. Paddle. Clinical Medicine: Funior Class— Prize, J. E. Hine: Certificates— 
2. A. E. Buckell; 3. R. H. Firth; 4. W. W. Colborne. 





WESTMINSTER HospiITAL.—Swummer Session, 1877.—Class Certificates: Botany 
—1. J. W. Batterham and J. D. E. Mortimer (equal; 2. C. Glassington. Materia 
Medica—1. W. H. Cory (Prize). Practical Chemistry—1. A, W. Veness; 2. J. 
W. Patterham. Midwifery—1. W. H. Quicke;. 2. G. F. Gubbin. Forensic Me- 
dicine—1. J. Barnes.—Winter Session, 1877-78. Entrance Exhibitions—(Fence) 
C. A. Herbert; (Houldsworth) £59, J. H. T.. Walsh; £20, James J. Pratt. Mr. 
Goutd'’s Prize for Practical Anatomy, J. H. T. Walsh: Exhibition for First Win- 
ter Subjects, W. H, Kempster; Scholarship in Anatomy and Physiology. J. W. 
Batterham ; Clinical Medicine, G. Shaw ; Clinical Surgery, G. Shaw ; Frederic 
Bird Medal and Prize, no award ; Chadwick Prize, W. H. R. Forsbrook. Class 
Certificates: Funior Anatomy—1. J. H. T..Walsh and W. H. Kempster. ¥xsior 
Physiology—t. W. H. Kempster and J. H. T. Walsh (equal); 1. Frank Allworth and 
Jann Hepburn (equal). Chemistry—1. W. H. Kempster ;.2. J, H. Walsh. Senior 
Anatomy—1. J, W. Batterham and Chas. Glassington; 2. J. D. E. Mortimer and 
W. H. Quicke. Sexior Phystology—1. J. W. Batterham and'W. H. Quicke: 2. J. 
D. E. Mortimer and C, Glassington. H/7stology—1. J. W. Batternam, W. H. 
Quicke, and W. H. Legge; 2..C. Giassington, J. E. E. Mortimer, and-A. W. Veness.; 
Senior Medicine—1. W. H. R. Forsbrook. Senior Surgery—1. W. H. R. Forsbrook ; 
2. Horace Elliott. : q 


BrisTot Mevicar Scuoo..—First Year's Prize, W. H. Francis; Second Year's 
Prize, W. B. Roué; Third Year's Prize, Francis. S. Peck.; Prise jor Practical 
Anatomy; C. Penruddocke.—Rovat Inrrrmary. Szplée Medical Prize. C. Hen- 
derson; Suple Surgical Prize, A. H. Boissier; Clark Prize, F. S. Beck.—GrENERAL 
Hospitat. Sanders Scholarship, W. H. Wheeler ;. Clarke Scholarship, T. A. P. 
Marsh and W. B. Roué. 





LeEEps Scuoot oF Mepicine.— Winter Session, 1877-78. Surgeons’ Prize (Clini- 
cal Surgeryj—ist, value £10, Robert Hagyard; 2nd, value £5, J. W. Oglesby. 
Medicine—Medal, Godfrey Carter, Szu»gery—Miedal, Norman Porritt ; Certificate, 
J. W. Oglesby. Physiology—Medal, Edward Ward ; Certificate, T. Hanson Smith. 
Physiology (Lecturer’s Prize)—Edward Ward. Anatomy (Sentor)—Meédal, Edward 
Ward ; Certificate, J. H. Oates. Anatomy (¥unior)—Medal, J. W. Dearden; Cer- 
tificate, J. W. H. Brown. Anatomy (Lecturer’s Prize)—senior, J. H. Oates; 
junior, J. W. Dearden. C/eszistry—Medal, W. W. Clegg ; Certificate, F. H. Mayo. 
r- i 





* Mr. Mantle passed a very successful examination, but had not attended the full 
nv “ber of cases, 


7 Session, 1878, Thorp Prize (Forensic Medicine)ond, value £6, H. N. 
Oglesby; 3rd, value. 44, W. M. Hurtley. Forensic Medicine+- Medal, H. N. 
Oglesby. Midwifery—Medal, T. J. Hudson ; Certificate, John-Peché. Pathology 





~ Mr, Dobrashian and Mr. Buksh, being equal, divided the:fourth-and fifth prizes. ; 





Prize, John Peché. Materia Medica — Medal, J. W. Dearden; Certificate, fF. 
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Smailes. Botany—Medal, Hugh Kershaw }' Certificate, J."W. Hopkins’; ‘Lecturers | 
Prize, Hugh Kershaw. ‘ 





‘Lrverroor Rovar tnerrmary Scnoo. or Mepicine.—Winter Session.— Lyon 
ones Scholarshif~—A. Barron and R. Honeyburne. Second Year BE A (ad. 
vanced Anatomy and Physiology)—R. Honeyburne, Torr Gold Medal; D. Colling- 
wood, Bronze Medal ; F. J. Laimbeer and W. Renner, Certificates. First Year 
Subjects (Elementary Anatomy-and Physiology, and Chemistry)—A. Ba-ron, Bligh 
Gold Medal ; J. W. Ellis, Bronze’ Medal ; J..G.) Brown and J. Maughan, Certifi- 
cates. — Summer Session: Funior Subjects (Botany, Materia Medica, and Practical 
Chemistry)—C. S. Brewer, Bronze Medal. Comparative Anatomy— Walter T. Clegg, 
- Prize; — Brewer, Certificate of Merit. Histological Prizes—R. Honeyburne and 
F. J. Laimbeer. Royal Infirmary Clinical Prizes—Physicians’ .Prize, J. Baxter ; 
Surgeons’ Prize, W. I’. Clegg. Students’ Debating Society's Prizes—tst Essay, D, 
Collingwood ; 2nd, Alex. Burron ; Dcbating Prizes, R. Bredin and A. C. Rich. 





Owens CouLece, MancuEsTER.—Dumville Surgical Prize—M. M. Williams. 
Third Year's Course —Thomas H. Hayle, Turner Scholarship: Arox. accessit, 
Henry Payne, 1st Prize. Second Year's Course—Robert Maguire, Scholarship. 
First Year's Course—Thomas Harris, Scholarship ; Malcolm Webb, 1st Prize; 
Isaac Blore, 2nd Prize. Platt Physiological Exhibition—Isaac Blore and Thomas 
Harris. 





University oF DurHam CoLLeGr or MEvICcINE, NEWCASTLE-ON-TYNE.—Win- 
ter Session, 1877-98. Chemistry—Medal and 1st Certificate, T. Babst. Surgery— 
Medal and rst Certificate, H. T. Bowman and C. M. Goyder (equal). Medzcine— 
Medal and rst Certificate, H. T. Bowman; 2nd Certificate, C. M. Goyder.-—Szsm- 
mer Session, 1878. Chemistry (Practical/—Silver Medal and 1st Certificate, W. 
Robinson. Botany—Silver Medal and 1st Certificate, Wm.-Robinson ; 2nd Certi- 
ficate, R. S. C. Rowell. Materia Medica—Silver Medal and rst Certificate, R. S 
C. Rowell. A/idwifery—Silver Medal and rst Certificate, Hugh T. Bowman. JMe- 
dical F¥urisprudence—Silver Medal and xst Certificate, W..G. Black. Pathological 
Anatomy—Medal and 1st Certificate, T. C. Squance ; 2nd Certificate, R, R. Jones. 

Practical Physiology—Silver Medal and 1st Certificate, ———— ; 2nd Certificate. 








GuiasGow Roya Inrrrmary ScHoo. or Mepicine.— Winter Session, 1877-78. 
Chemistry—Class Prize, Johm M‘Kinnon. Chemical Division—sst Prize, John J. 
Hubbard ; Certificates, Edwin Anderson and Thomas Wilkie. Medical Diviston— 
1st Prize, Ernest A. Hyrons; Certificates, Thomas E. Flitcroft and John M. Wat- 
son. Anatomy: Senior Division—trst Prize, David J. Thomas; 2nd Prize, Michael 
Kelly ; Certificates, John W. Rowlands and Arthur Jones. ¥unior Division—tst 
Prize, Ernest A. Hyrons ; 2nd Prize, Louis X. Railton and C. R. M‘Lean (equal); 
Certificates, T. E. Flitcro‘t, John J. Davies, and Robt. H. E. Hewer. Practical 
Anatomy: Senior Division—~Certificates, John G. Bride, Arthur Jones, Michael 
Keily, John W. Rowlands, and David J. Thomas. Yusior Division—Certificates, 
John J. Davies, Thos, E. Fiitcroft, E. A. Hyrons, C. R. M‘Lean, L. X. Railton, 
and John M. Watson. Class Prosectors—Michael Keilv and John W. Rowlands. 
Physiology—ist Prize, David J."Thomas. 2nd Prize, Michael Keily; Certificate, 
Arthur Tos, Surgery: Senior Division—1st Prize, S. W. Coombs ; 2nd Prize, 
Thomas Millar ; Certificates, John T. Burgess, John Middleton, Charles Jee, E. R 
Evans, and A. O. Sankey. Yunior Division—1st Prize, David J. Thomas; 2nd 
Prize, John Garey; Certificate, John G. Bride. Medicine —1st Prize, John T. 
Burgess ; 2nd Prize, John Middleton ; 3rd Prize, Charles Jee and John Carsewell 
(equal) ; 4th Prize, Esau R. Evans; Special Prize, Johnson Herbert. Materia Me- 
dica—Prize, John T. Burgess ; Gertificates, Charles Jee, E. R. Evans, and John 
Middleton.—Summer Session, 1878. Practical Medical Chemistry—Certificates, 
Ernest A. Hyrons and Thomas E.‘Flitcroft. Fovensic Medicine—Prizes, John Mid- 
dleton and John Gunn ; Certificates, John A. Barton and Henry Haldane. JMid- 
ag Prize, David J. Thomas; and Prize, Wm. F. Nelis; 3rd Prize, Owen 

iliams. Pathdlogy—Prize, Hubert Miller ; Certificates, John Middleton, David 
Carruthers, and Mareus ‘Calder. 


SPECIAL CORRESPONDENCE. 
MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 


Opening of Manchester Medical Society—Candidate for the vacant As- 
sistant-Physicianship to the Infirmary.—Accident to Dr. Reed.—Pro- 
posed Wooden Paving round the Infirmary.— Question of Alcohol 
Administration.—Students Annual Dinner.—Entries at the Medical 
School. 

THERE was a bumper meeting of the Manchester Medical Society on 

Wednesday, October 2nd, at Owens College, on the opening of the 

winter session, when, amongst other communications, Mr. Bradley 

showed a man whose tongue he had removed as far back as the epi- 
glottis by Mr. Whitehead’s operation, with no instrument but scissors. 

Both Mr. Lund and Mr. Bradley spoke of the method of Mr. White- 

head as incomparably better than any other for removing the tongue, 

and Stated that, with the aid of a good light, a good table, a good 
gag, and a good assistant, the operation presented no difficulties. The 
man shown by Mr. Bradley had suffered no pain whatever after the 
operation, the stump firmly healed in tem days, and he left the hos- 
pital in a fortnight with fair powers of articulation.—Dr. Dreschfeld 

exhibited an extremely rare form of cerebral tumour, composed of a 

round nucleus of bone with a thick envelope of glioma; and Dr. Ross 

gave a most interesting demonstration by means of specimens thrown 
into the screen of recent researches into the anatomy and pathology of 
the spinal cord. 











Dr. Ross is the only candidate for the post of assistant-physician to 
the infirmary vacantiby the death of Dr. Wilkinson. There are plenty 
of men who are quite ready to come forward, but they all acknowledge 
Dr. Ross’s superior claims, so that it will be a walk over. 

That one man’s misfortune is sometimes another’s opportunity is 
likely to be illustrated by the unfortunate accident which recently hap- 
pened to Dr. Reed. About three weeks ago, Dr. Reed, in stepping 
from a railway carriage at Chester, fell and sustained a compound 
fracture of the leg. He elected to be taken to the infirmary, where he 
has since remained under the care of Mr. Lund. Whilst lying in one 
of the wards near the north-west angle of the building, he has been 
distressed beyond measure by the noise and rattle in the surrounding 
streets ; so impressed, indeed, is the Board with the serious nature of 
the evil, that they have petitioned the Corporation to substitute wooden 
pavement for the noisy stone ‘‘ sets” of the present streets, If this be 
done, Dr. Reed’s broken leg will te a blessing to thousands. 

The weekly board of the infirmary have sent a memorial to the me- 
dical board requesting them to consider the question of the present 
mode of administering alcohol, and suggesting that perhaps it would 
be better to change the order from the diet to the prescription side of 
the bed ticket, and to substitute some uniform preparation of alcohol, 
such as spirits of wine or brandy, for the present indiscriminate selec- 
tion of any alcoholic stimulant. ‘The memorial was favourably re- 
ceived, and is being carefully considered by a subcommittee of the 
medical staff. 

Following the lead at Guy’s and other places, the winter session, in 
Manchester opened without an Introductory Lecture ; but the students’ 
annual dinner, which was held at the Queen’s Hotel on Friday, Oct. 
4th, under the presidency of Dr. Gamgee, took the place in a mea- 
sure, and a pleasant way, of the old formal conventional introductory 
address. Dr. Gamgee chose for the subject of his speech the import- 
ance of medicine resting on a foundation of learning, and showed how, 
in Owen’s College, the medical school had all the advantages of being 
allied with a body which practically and efficiently discharged all the 
duties of an university. 

The entries at the medical school are exceptionally large, already 
exceeding eighty in number. During the week, the entire work of the 
different classes has commenced. . 


_ ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT 
MEETINGS. 


THE next meeting will be held at Epsom, on Thursday, October 24th, 
1878; Mr. G. STILWELL in the Chair. 
Members desirous of reading papers or cases are requested to give 
notice to the Secretary at once. 
A. ARTHUR NAPPER, Honorary Secretary. 
Broad Oak, Cranleigh, October oth, 1878. 








WEST SOMERSET BRANCH. 


THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 17th, at 5.15 P.M. 

The following question has been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meeting after dinner :—‘“‘Is Typhoid Fever infectious; and, if so, 
what is the best mode of preventing its spread?” 

The following papers have been promised. 

1. Notes on Iron in Medicine. By J. Meredith, M.D. 

2. Some Cases of Puerperal Septiceemia and Erysipelas. 
Todd, Esq. 

3. Notes of Two Cases of Rupture of the Uterus. By H. Alford, Esq. 

Dinner, 5s. a head, exclusive of wine. 

W. M. KELLy, M.D., Honorary Secretary. 

Taunton, October 7th, 1878. 


By W. J. 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Whitehaven, on Friday, October 25th. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries. 
R. MACLAREN, M.D., Carlisle, 
JouHN Situ, M.D., Dumfries, 
Carlisle, September 19th, 1878, 


Honorary Secretaries, 
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THAMES VALLEY BRANCH. 


THE autumnal meeting of this Branch will be held at the Griffin 
Hotel, Kingston, on Thursday, October 17th, at 6 P.M. 

Members desirous of reading papers are requested to give notice to 
the Secretary. . 

Notices have been received of the following communications. 

1. Paper on Pemphigus and Erythema Gangrenosa (illustrated). By 
T. H. Trouncer, M.D. 

2. Case of Rupture of Quadriceps Extensor, and Case of Cut Throat. 
By Martindale C. Ward, M.D. 

Dinner will be provided after the meeting. 

FREDK. J. WADD, M.B., Honorary Secretary. 
Richmond, October 2nd, 1878. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting will be held at the West Kent General Hospital, 
Maidstone, on Tuesday, October 22nd, at 3 P.M. : CHARLES E. Hoar, 
M.D., in the Chair. 

Dinner will be provided at the Star Hotel at 5 p.m. Tickets, 6s. 
each, exclusive of wine. 

Attendance is specially requested to instal the new Honorary Secre- 
tary, vice Dr. F. J. Brown, resigned through ill health. 

Papers are promised by A. H. B. Hallowes, Esq., on a Case of 
Ovariotomy ; and by Dr. Monckton, on a Case of Lymphadenoma, 

Dr. Parsons will read a paper: Suggestions for discussion at future 
meetings. 

FREDERICK JAMES BROWN, M.D., Honorary Secretary. 
Rochester, October 7th, 1878. 


LANCASHIRE AND CHESHIRE BRANCH. 


AN intermediate meeting of this Branch will be held at the Infirmary, 
Stockport, on Wednesday, October 3oth, at 3.30 P.M.; LESLIE JONES, 
M.D., President, in the Chair, 

Dr. Gamgee, Professor of Physiology at the Owens College, Man- 
chester, will read a paper on ‘*The Liver as the Organ which generates 
Urea”. 

The following communications have been promised. 

1. Dr. Ross: Structural Changes in Cirrhosis of the Liver, 

2. Dr. Ball: Midwifery Statistics, \ 

3. Mr. Dacre Fox: The Treatment of Sprains. " 

4. Dr. Lloyd Roberts: Intra-uterine Fibroid removed by Excision 
and Enucleation. 

5. Dr. Hardie: The Treatment of Hip-Disease by Incision of the 
Capsule. 

6. Mr. T. Jones: Specimens of Acute Arthritis in Infants. 

There will be an exhibition of the newer forms of medical and sur- 
gical instruments. Specimens of new drugs will likewise be shown. 

Gentlemen who wish to read papers or shew specimens are requested 
to communicate with the Honorary Secretary. 

The members will dine together at the George Hotel. at 6 P.M. 
Dinner, 7s. 6d. a head, exclusive of wine. 

D. J. Leecu, M.D., Honorary Secretary. 

96, Mosley Street, Manchester, October 9th, 1878. 


STAFFORDSHIRE BRANCH. 


THE fifth annual meeting of this Branch will be held at the Swan 
Hotel, Stafford, on Thursday, October 31st, at half-past Two o’clock. 

An address will be delivered by the President, F. WEsTON, Esq., 
Stafford. 

Dinner at 5 P.M. precisely. Tickets (exclusive of wine), 7s. 6d. 

Members intending to be present, are requested to communicate as 
soon as possible with one of the Honorary Secretaries, 

VINCENT JACKSON, Wolverhampton. 

e J. G. U. West, Stoke-upon-Trent. 


; Honorary Secretaries. 
Wolverhampton, October 6th, 1878. 


YORKSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Huddersfield, on Wednesday, November 6th, 1878, at 2.30 P.M. 
Members desirous of reading papers are requested to give early 
notice to the Secretary. 
The members will dine together at the George Hotel at 5 p.m. 
Wo. Procter, N.D., Local Secretary. 
York, October 8th, 1872. 
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SHROPSHIRE AND MID-WALES BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held on September 24th, at 
the Salop Infirmary; A. Matus, Esq. (President), in the Chair, 
There was a, fair attendance of members. 

New Members.—A. Tredennick, Esq., Old Strefford ; J. Glover, 
Esq., Dorrington; C. H. Gwynn, M.B., G. H. Keyworth, M.B., and 
H. F. Elliott, Esq., Ruyton, were elected members of the Branch. 

Vice- President.—James Bratton, Esq., Shrewsbury, was elected Vice. 
President for the ensuing year. 

Representatives of the Branch at Meetings of the General Council.— 
The President, S. Wood, Esq., and J. R. Humpbreys, Esq., and the 
Honorary Secretary, were elected to represent the Branch at the 
General Council. 

Members of the Branch: Council.—The following members were 
elected to act as Branch Council: The President, Messrs. A. G, 
Brookes, T. B. Barrett, J. Rider, William Eddowes, jun., J. R. 
Humphreys, J. Sides-Davies, R. W. O. Withers, J. Bromfield, J, 
Bratton, J. Procter, H. J. Rope, S. Tayleur Gwynn, M.D., and the 
Honorary Secretary. "le 3 

Honorary Secretary.—Mr. Henry Nelson Edwards was re-elected 
Honorary Secretary. : 

Papers. —1. Dr. Andrew read a paper on Exploration of the Rec- 
tum by introduction of the Hand as a means of Diagnosis. 

2. Mr. Humphreys read some notes of a Case of Paralysis of the 
Right Side caused by a Knitting-Needle having pierced the Outer 
Angle of the Left Orbit to a depth of five inches. 

3. Mr. William Eddowes, jun., related a Successful Case of Opera- 
tion for Imperforate Hymen in which he injected a Solution of Chlo.-: 
ride of Zinc. . 

4. Mr. Humphreys showed the almost entire Shaft of the Tibia of 
a Boy separated by Necrosis in which the Patient recovered without 
Lameness. 

5. Mr. William Eddowes, jun., read some notes on a Case of 
Lithotrity, and produced several Fragments of an Uric Acid Cal- 
culus. 

6. Dr. S. Tayleur Gwynn read some notes on a Case of Hay- 
Asthma supervening an Attack of Acute Bronchitis. 

Dinner.—The dinner was held at the Lion Hotel; about thirty 
members were present, 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


A MEETING of this Branch was held at Hythe on September 12th ; 
Mr. JOHN HACKNEY in the chair. 

Post Partum Hemorrhage.—Mr. Tyson, F.R.C.S., read a paper, 
detailing three cases of fost partum hemorrhage, in each of which per- 
chloride of iron was injected into the uterus with good effect. The 
cases were adherent placenta, hour-glass contraction, and the last mainly 
one of inertia. In all, ergot, cold external and internal pressure were 
fairly tried. The strength of the iron solution was one of the strong 
liquor of the &,P. to ten of water. Stress was laid on the importance 
of syringing out the uterus for a few days after the labour; mention 
was likewise made of the good effect of the subcutaneous injection of 
the liquid extract of ergot, being apparently as useful, although a large 
quantity was required, as ergotin—the latter remark referring to those 
cases in which the stomach rejects everything put into it. 

Case of Fractured Base of the Skull-Dr. THOMAS EASTES read a 
paper on this case. The patient, aged 32, and weighing 14 st. 11 lbs., 
fell heavily from a dog-cart -on to the back of his head. He was 
stunned by the blow, and remained almost completely unconscious for 
twenty-four hours ; after which he gradually recovered. There was 
considerable hemorrhage from the left ear for thirty hours ; and after 
that cerebro-spinal fluid, to the extent probably of sixteen ounces, slowly 
ran out for the next thirty-six or forty hours. Later on, a scar was very 
evident on the left membrana tympani. Recovery took place uninter- 
ruptedly and perfectly, with the following exceptions : that at present, 
eighteen months after the accident, the memory is slightly impaired, 
the sense of smell very much so, and the capacity for stimulants 
lessened, the hearing capacity of the left ear is still somewhat im- 
perfect. 

Discussion on Alcohol.—Dr. LOVEGROVE commenced a discussion 
on this subject by reading an introductory paper, in which the following 
points were referred to. 1. The importance of the subject, especially 
to the medical profession. 2. The very opposite views that are held 
by the profession as to the merits or demerits of alcohol. 3. The 
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necessity of a thorough and impartial investigation of the actions and 
uses of alcohol before we abandon it as useless on the one hand, or 
exalt it as a panacea on the other. In concluding, D:. Lovegrove 
made the following remarks: ‘‘I think the sudden way in which we 
were led by a few zealots to rush recklessly from fair and moderate de- 
pletion in the treatment of acute disease to the excessive administration 
of alcohol is a blot on our fame which it will take years to efface; and 
before I leave the subject allow me to suggest that we should avoid 
bringing our fame again into jeopardy by thrusting aside an agent 
which is all-powerful as a medicine when scientifically and cautiously 
administered.” —A discussion followed, in which several members took 
part.—The discussion was adjourned to the next meeting. 


CORRESPONDENCE. 


MEDICAL EDUCATION IN LONDON. 


S1r,—The address of Professor Lankester has placed in a strong light 
one possibility of medical education in London, He asks for the inter- 
ference of Government and the expenditure of public money. As 
England is, of all others, the country of ‘private enterprise, it is surely 
worth while to consider what has been done and what can be done, 
without increase of taxation, for medical education in London. 

The older medical schools are, no doubt, the result of a combination 
of the occasional clinical teaching of the physicians and surgeons within 
the walls of hospitals and of dissecting and lecturing institutions with- 
out. This union has been followed by a continuous improvement in the 
method of teaching, the result of which, in such subjects as anatomy, 
is that almost every student acquires a fair general knowledge. Of the 
preliminary subjects, anatomy is, no doubt, the best taught; but in 
physiology and chemistry the teaching has improved and is steadily im- 
proving. In all three subjects, the improvement is in the direction of 
personal teaching, of teaching the largest possible proportion of a given 
number of men. In the advanced subjects, the tenour of the teaching 
is the same. The audience, and not merely the subject, is considered. 
The physician or surgeon tries to teach the students who listen to him, 
young men from eighteen years of age and upwards, The whole 
object of the system is to produce a trustworthy medical man, a man 
who will know a case of pleurisy or of hip-joint disease when he sees 
it, and who will be able to put in practice all that is known in the treat- 
ment of either. I do not wish to underestimate the value of the pro- 
duction of new knowledge; but I do think that to produce well trained 
men is at least an useful function. That the system, as it goes on im- 
proving, produces every year better men, I am sure from my own ob- 
servation. London medical students are as a body probably the most 
industrious students in England, except perhaps a few honour men at 
the Universities, and the standard of professional proficiency among 
country practitioners in England improves every year, and is certainly 
not inferior to that of practitioners in Germany, in Switzerland, or in 
France. 

The improvement in students is largely due to the increased personal 
contact of the students with their teachers, and to the greater extent of 
personal supervision by the teachers of the studies of each student. 
The contact of students with their fellow-students and with their 
teachers, the affection with which they regard their school and its asso- 
tions : these are powerful influences which are largely due to the eleven 
separate faculties of which Professor Lankester speaks, and which can- 
not be obtained in the same degree when the professor is a Government 
official paid to lecture and to investigate, and who can know little of 
his students but in the lecture-room. Professors will undoubtedly be at 
ease in Professor Lankester’s Utopia, but I doubt whether students will 
be as well off as they are now. 

I may be excused in mentioning the school I know most of as an ex- 
ample of what may be done without lengthening the National budget, 
plundering the Church, or awakening the powerful anger of the Guild- 
hall, At St. Bartholomew’s, the medical school, in its growth from a 
few pupils of the physicians and surgeons to the number of nearly five 
hundred students, has seen a steady improvement in its buildings and 
teaching appliances, and in the last few years these have increased in 
every direction, A great chemical laboratory, with all its appendages, 
was first built. An enlarged dissecting-room and a new theatre were 
successively added, and this year a building approaches. completion 
which the wise munificence of the governors of the hospital has pro- 
duced at an expenditure which approaches that which the despairing 
imagination of Professor Lankester thinks may in a remote future be 
sufficient for the whole metropolis. All this has been done by the 
united exertions of men engaged in practice who may be surely said to 
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have also done something in other ways for the advancement of ‘medi- 
cine and surgery. 

That more may yet be done to improve the existing medical schoois 
I have no doubt ; that a few might advantageously be extinguished is 
possible ; but that the great ones have grown into what they are is a 
subject for national pride, and not for regret. They discharge a most 
useful function, and have a mora! influence on the profession which 
could hardly be attained in any other way, and which Professor 
Lankester has, I think, overlooked in his eagerness to paint a gloomy 
picture of medical education in England. 

I admire the zeal with which he advocates the advancement of medi- 
cine in his own university, and I am glad to think that, at Cambridge, 
the exertions and abilities of the Regius Professor of Physic, of the 
Professor of Anatomy, 2nd of the other teachers of the Faculty, have 
given the study an impulse which will enable it to increase in time to 
its proper proportions in the University.—I am, etc., 

NoRMAN Moore, M.D. 

St. Bartholomew’s Hospital, E.C., October 8th, 1878. 





HOSPITAL TEACHING. 

S1r,—The bold address of Dr. Edis at the Middlesex Hospital 
deserves the most serious attention of all medical teachers, and is calcu- 
lated to do much good. The manner in which the hospital student is 
allowed to pick up his scraps of knowledge and piece them together is 
disgraceful. In fact, except a favoured few, the majority of students 
are simply neglected ; they must certainly make a show of attending so 
many lectures and scamping round the wards occasionally, but beyond 
this they have no directions what to do nor howto do it. Can we 
wonder that so many neglect their hospital duties and spend their time 
in idleness and debauchery, when they have no one to lend them a hand, 
nor any authority to direct them. 7 

When I look back upon my hospital career, it is with feelings of deep 
regret, and many will probably share these feelings with me, that most 
of the valuable opportunities that were then afforded me should have 
been allowed to be wasted for want of proper advice and assistance. 

Thus, the only instruction I had before attending my first case of mid- 
wifery was that which a friendly fellow-student gave me ; some I knew 
did not even have this ; for we attended midwifery before having heard 
any lectures on the subjecf. My early cases were very difficult ones, 
and it was frequently necessary to have the assistance of the resident 
accoucheur. This gentleman was not generally conspicuous for his 
knowledge of the subject, and the student gained very little from him ; 
sometimes he showed gross ignorance. Thus, on one occasion, I remem- 
ber the head was impacted in the brim; the application of the forceps 
would soon have relieved it, but, instead of this, a dose of opium was 
given and the case “‘left ‘to nature” ; the woman fortunately was de- 
livered spontaneously, and without any assistance beyond what her 
mother gave her; as she had had craniotomy performed several times 
before, this did not reflect much credit on medical skill. 

Another time, accompanied by the accoucheur, I went to a case 
which we understood had been in labour for fourteen days. At first, 
it seemed to be a breech presentation; but, by more careful examina- 
tiog, we made it out to be an arm swollen by long-continued pressure. 
In order to make sure, the accoucheur brought down the hand.. The 
obstetric physician was sent for, who turned ; the result was a ruptured 
uterus and death. 

Another time, I had a cross-birth, back presentation; the accoucheur 
and two senior students would not have it to be a back, and pooh- 
poohed my diagnosis, The foetus was delivered doubled up ; fortu- 
nately the case did well, but it m‘ght have been serious, and there 
seemed nothing to prevent turning. 

Such were some of my difficulties in learning midwifery ; in respect 
to-medicine and surgery, they were equally great. All the medical 
clinical teaching was obtained by a hurried scamper with the physicians 
round the wards, by which only a smattering of the true treatment and 
knowledge of disease could by any possibility be obtained. 

As for surgery, whilst I saw many operations of ovariotomy, litho- 
tomy, major amputations, etc., I do not remember ever seeing a simple 
luxation reduced, nor a fractured lez set. I was out-patients’ dresser, 
and had to treat several hundred cases a day, in a hurried manner, and 
without proper instruction or assistance. 

Fortunately, I had been apprenticed for five years, and had, during 
that time, enjoyed a most varied clinical experience of practical value ; 
and I cannot but think that the method my master used to teach me 
contrasted most favourably with the hospital. The first year he set me 
to learn the nature, actions, preparations, etc., of drugs, nor would he 
allow me to dispense a single bottle of medicine till I knew them 
well; in the same way I read medicine. In the evening he used to 
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ion me on what J -had ‘read ; and, whilst accom 
his country rounds, he taught me a great deal. I used always to be 
present at least, but generally was his sole assistant, at minor opera- 
tions ; the setting of fractures, reducing of dislocations, etc., and many 
a lesson I learnt thus which has subsequently been of immense value 
to me, and that no book could give, nor did any hospital teaching 
furnish the like. 

Soon I had many cases entirely in my care, and I can look back 
upon this time with satisfaction, feeling that I had not wasted my 
time nor ever treated a case with ill result; on the contrary, I was 
much respected by the poor people. I had constantly to extract teeth, 
set fractures, sew up wounds, reduce dislocations, etc., myself, and no 
one ever made-a single complaint of my want of skill. 

My plan was invariably this: if it were some obscure (to me) medical 
case, I gave some simple medicine—a saline or slight purgative—pre- 
viously taking nctes of all the salient points of the disease, then on 
reading them up well, and conversation with my master, I soon got to 
learn a good deal, and knew what to give next time. Sometimes I let 
the patient wait while I searched for the case and its appropriate 
treatment ; I used nearly always to do this in surgical cases, making some 
excuse to go to my books, and prescribing meanwhile some simple 
treatment, as bathing with warm water, etc. 

In this way, I learnt far more practically during my apprenticeship 
than during my hospital career. Had it been possible to combine the 
two in some way, the advantage would have indeed been great. 

Thus it seems to me, looking back-now twenty years, that the old 
plan of apprenticeship was not without its benefits, though in some re- 
spects it was very trying ; and that if some of the useless hours spent 
in attending lectures, especially such as on botany, zoology, chemistry, 
and eyen materia medica, were employed in practical experience under 
a good general practitioner, the student would be more fitted for his 
subsequent life than he is at present ; and he could not possibly exhibit 
such ignorance as so many do who early begin to practise.—I am, sir, 
faithfully yours, F. AHN. 


S1r,—In common with the rest of the profession, I read with great 
satisfaction the able remarks made by Dr. Edis in his Introductory 
Address, on the subjects of puerperal mortality and the mortality of 
infants, With regard to the latter subject, as I was the first to point 
out the enormous influence that the practice’of farinaceous feeding 
exercised as a factor in keeping up the excessive mortality of infants, it 
was naturally peculiarly gratifying to me to find the principles I had so 
long advocated meeting with such influential support. I only regret 
that Dr. Edis did not allude to the other important point demonstrated 
in my little book On the Causes of Infant Mortality (Churchill), viz., 
that there is no such disease as “‘ teething”, which position I have 
therein supported ‘by arguments as cogent and convincing as those I 
adduced with respect to the question of infantile dietetics, 

The profession appears to have gradually and quietly accepted the 
fact that starch-feeding is a fatal error, and I should be glad of your 
assistance in giving publicity, now that attention is once again brought 
to bear upon the subject, to that which is equally a fact: that teething 
is a bugbear and ought to be erased from our list of diseases, 

So long as the profession and the public continue in the delusion 
that the physiological development of the teeth is a probable, possible, 
and frequent cause of illness and death, so long will the real cause be 
missed, unsought for, and unavoided, and so long will such deaths 
continue to swell the ghastly death-roll of infants.—I am, sir, yours 
obediently, SELBY Norton, M.D. 

Town Malling, Kent, Oct. 8th, 1878. 





CONSULTANTS’ FEES. 


S1r,—As the question of fees to consultants is engaging the attention 
of the public, as well as the profession, it may be well to remember the 
grievances of the general practitioner. 

Weare now nearing the end of a year, and, if the proportion of 
money owing on accounts delivered at Christmas 1877 could be ascer- 
tained—some due for attendance in the early part of the year—it would 
likely be found considerable ; and in this particular the general practi- 
tioner has a substantial cause of complaint. My reference to it is with 
the view of asking whether we could legally insert, on our bill-heads, a 
notice to the effect that the charges made are for payment on delivery 
of the account, or within a month ; and that interest, after that time, 
would be claimed? The cheap or low-priced ready-money, so-called 
provident dispensary is now an institution in London, and, from evi- 
dence of the success of the principals, is a well-paying dusiness. 

Yours faithfully, G, W. 


patiying him on | 





THE ARMY MEDICAL DEPARTMENT. 


S1Rr,— The question of continuing, or not, the practice of throwing 
appointments in the Army Medical Department open to public com- 
petition must be discussed on broader grounds than are taken in the 
report of the War Office’Committee, or in the arguments of your cor- 
respondent ‘‘ Audi Alteram Partem”. It is a constitutional question. 
It has become a rule, to which there are few exceptions, that entrance 
into the public service shall be open to all comers under certain definite 
published regulations, shall not be a matter of any kind of patronage ; 
and, though the War Department may undo or do anything by a Royal 
Warrant, the question will still remain whether such a step as the one 
recommended by the War Office Committee will obtain the approval 
of the country and Parliament. The Committee, however, do not 
recommend the total abrogation: of competition. Your abstract of the 
report of the Committee, at page 491 of the JOURNAL, tells us that the 
Committee recommend that both plans, nomination and competition, 
shall be carried on together; that half the number of vacancies shall be 
filled up without examination, and half through competitive examina- 
tion. A little reflection makes this recommendation appear strange. 
A man is not likely to.go to the trouble of entering a house, with certain 
difficulty and perhaps some risk to himself, by a ladder through an 
upper window, when the front door is left wide open for his passage. 
The language of the report would have been less diplomatic, but more 
to the purpose, had it plainly recommended the complete abolition of 
competitive examination in the army medical service at once. X. 


S1r,—The *‘ conditions of the War Office Committee” are not worth 
analysing. The pecuniary bribe is always put forth in all suggestions, 
and this £ s. d, question has very little to say to the matter. 

The appointing a new grade “‘ by selection” is only opening another 
source of heart-burn for senior officers, and placing more power to 
injure their brother officers in the hands of those whose aim it is to do 
so, although bound by honour and position to desire a very opposite 
consummation. The rest of the “conditions” simply depends upon 
just and reasonable administration, and needs no Warrant whatever. 
The head of the Department can recommend sick-leave, exchanges, 
forage, proper quarters, and assign to his officers suitable occupation 
according to their ranks, and publish any regulations which are neces- 
sary for promotion or otherwise, and besides not make them retrospec- 
tive. These things do not need any Warrant. They need a knowledge 
of what is right and just, and-action.accordingly. 

The Department must have a thorough change. Abolish the office 
of Director-General, Place the Department under the Horse Guards, 
and make it a military’branch of the service, and sever it for ever from 
the War Department. The struggle to make it an inferior branch of 
the War Department has been the object of our present administrating 
chiefs, as such a position places the whole Department in their own 
power ; while, with the Horse Guards, more is known about doctors 
and their duties than is known by the War Office people. Hence 
Colonel Stanley and others are made to make statements in the House 
of Commons which are the laughing-stock of the service. Then we 
should have a Deputy Adjutant-General, an Assistant Adjutant-Gene- 
ral, and, if necessary, a Deputy Assistant Adjutant-General, and the 
Department would at once gain “‘ caste”, and be treated according to 
the customs and rules of the service in the military branches of Her 
Majesty’s Army. This is the main and most important change. Then 
will follow, simply asa matter of course, exchanges and leave of absence, 
and sufficient sick-leave, and choice of quarters, and social status, and 
the proper promulgation of the necessary changes, and forage, and such 
like. Besides this, it will set free the Whitehall Yard attachés, who 
hang on there year after year basking in the smiles of their chief. 

Then there will be no question about the roster, or suspicions, as at 
present, of unfair play; and a new era will dawn upon the Department 
which it has not yet seen. 

A lengthened inquiry has been concluded into the causes that keep 
back candidates from the Department. It is a pity that the history of 
the treatment of some of the senior Surgeon-Majors—especially of one 
lately returned from India—does not appear in the Appendix of Evi- 
dence. It would explain the fourteenth Clause of the War Office re- 
commendations, and speak more to the point than the whole voluminous 
report from first to last.—I am, sir, yours, A.M.D. 


S1r,—In Saturday’s JouRNAL, Mr. Macnamara is reported to have 
said : ‘* There was an impression that the Commander-in-Chief, having 
sanctioned the scheme for the Departmental System, was averse to any 
alterations in its principles.” It will surprise many, as it has me, if 
His Royal Highness the Commander-in-Chief holds these views ; for, 
by the army generally, [ think, he has been considered a staunch sup- 
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rter of the old Regimental System, and opposed to the changes 
initiated in1873. The recommended scheme will doubtlessly be well con- 
sidered, and it may occur to'some one to ask : ‘‘ How many men, under 
a regimental system, might be maintained for the same sum of money ?” 
Has it ever struck the authorities what the effect on the army may be, 
should its adopted terms not restore the popularity of the Department ? 
The Department is now undermanned ; and there are more than seven 
hundred and ninety-six executive officers, besides a very considerable 
number of civilians, employed for military duties. Should such a 
Jfiasco occur, or rather be perpetuated, it will not be difficult to trace it 
to its source.—I am, sir, your obedient servant, 

A MILITARY MEMBER OF THE BRITISH MEDICAL 
October 7th, 1878. ASSOCIATION. 





THE HEALTH OF ROME. 

S1r,—A member of the Association inquires in the JoURNAL 
whether there is any truth in the rumour that fever is at present more 
than usually prevalent in Rome. Had the member to answer as many 
letters as I require to do asking about the health of this city, he would 
soon know that it is not rumour only, but loud and reiterated state- 
ments of the prevalence of fever in the Italian capital he has to reply 
to, and that, not at one time of the year only, but with laudable impar- 
tiality at all seasons. So persistent, indeed, have been the attempts, 
particularly in Great Britain and America, to represent the state of 
Rome as utterly hopeless ever since it became the capital in 1870, that 
they sometimes lead me to believe I must live and walk about with 
eyes which are open but see not, as the thousands of victims of that 
mysterious complaint, the Roman fever, so perceptible to the journalists 
of London and New York, are quite invisibleto me. So great an effect 
have these oft-repeated stories had, that there is probably no city in 
Europe which the traveller now visits with as much dread as Rome. 
And yet his anxiety seems almost justifiable ; for, if we watch the visitors’ 
education in this fear of the place, we can easily trace how its seeds are 
sown, take root, and develop. Leaving home well supplied by sympa- 
thising friends, with instances of the dangers of the climate, he finds, as he 
travels through France, that his alarm gradually takes a firmer hold of 
him. When the Riviera is reached, he becomes uneasy at hearing Roman 
fever made a constant topic of conversation, and he is thoroughly 
awakened to his danger in the cities of Northern and Central Italy by 
grave assurances that fever is raging at Rome. And this.is true, not of 
one season only, for the regular visitor hears year after year the same 
stories from the same lips, until cicerone, landlord, and shopkeeper 
learn prudence in recognising the Aaditud of the capital. What resident 
of any standing does not recall. the warnings he received at Nice, 
Cannes, or Mentone as to the dangers of the recent excavations in 
Rome, the solicitude of his would-be friends at Genoa, Milan, or 
Venice lest he should select some especially unhealthy Roman hotel, 
or the solemn assertions of the Florentine innkeepers. as to the exact 
number of his countrymen already taken that season to the English 
cemetery at the Porta San Paolo? I write feelingly, having just been 
treated to some of the statements I mention. 

But, the education of the traveller, thus successfully begun, has its 
finishing touches in Rome itself. Ir. the hotel salon or smoking-room, 
in the club or reading-room, he finds many a man whom the constant 
repetitions of warnings and advice have made as nervous as himself. 
Should he go into society, he meets at afternoon tea, at dinner parties, 
at evening receptions, the same people, whose conversation runs on 
what they have seen and done, and on the more or less absurd pre- 
cautions which they insist are necessary. In such coteries, the slightest 
indisposition is eagerly commented on, and a genuine illness forms an 
inexhaustible source of invectives against the treacherous nature of the 
climate. From conversation, many a visitor rushes into print, in long 
letters to the 7Zimes and other newspapers, which prove that the only 
thing the writer ignores is his own consummate ignorance of the sub- 
ject he treats of. It is from such reports as those that proceed the 
rumours to which a member refers. But, should he really wish to 
know something of the climate, he ought to read a small book on the 
question by a very competent authority, the late Mr. Strother Smith, 
published this summer, and, no doubt, to be had at all the libraries. 
The sanitary state he will find dealt with by myself in short articles in 
the first volume of the JOURNAL for 1873, and in the number for Sep- 
tember 16th, 1876. Since the latter date, nothing has been published 
on this subject ; but, as the figures are at hand, I may now give them. 

In 1877, the death-rate in the fixed population of Rome was 23.2 
per 1,000, a very favourable rate in a city so far south, and probably 
much below the average, although it is impossible to state what that 
average for any length of time is, as trustworthy data only exist for the 
last few years, the Registration Office at the capital having been esta- 





blished some time after the entry of the Italians in 1870. For the first 
eight months of this year, the figures for September being not yet 
available—the death-rate is 24.2 per 1,000, but this increased mer- 
tality seems to-have been entirely due to the fatality of acute pulmonary 
diseases in the first quarter of the year, when the rate was 28.4 ; 
whereas in the last three months for which there are returns—from 
June 9th to September 7th—the death-rate has fallen to 20.9 per 1,000 
for a population of 285,000 in round numbers. Indeed, during this 
period, Rome has been healthier than any of the other capitals, the 
ratio in London being 22.8, in Paris 23.9, in Vienna 249, and im 
Berlin 36.9 for thirteen nearly corresponding weeks. ‘There was no 
epidemic in Rome in 1877, nor are there any up to this time in 1878. 
The zymotic mortality shows a satisfactory diminution. Malarial 
fevers caused 228 deaths, and typhoid fever 136 deaths in 1877. 
Typhoid fever embraces the deaths from. typhus, enteric, and simple 
continued fever of our Registrar-General, For the first eight months 
of that year, there were 159 deaths from malarial, and 93 from typhoid. 
fever. In the same eight months of 1878, there have been 128 deaths 
from malarial, and 87 from typhoid fever ; and thus it is clear that fever, 
instead of being more prevalent, as a member seems to have recently 
heard, is less so. Deaths from scarlet fever are almost unknown here, 
and measles has only killed eight children in the last three months, 
while small-pox does not appear at all in that time. 

Malarial fevers are, of course, most prevalent in the autumn ; but, if 
a member will look at my article on Malarial Fever at Rome, in the 
JouRNAL for April 27th of this year, he will see why I regard what the 
Saturday Review with smart alliteration calls malignant malaria as not 
being the dangerous disease it is generally thought to be. The real 
danger to visitors in Rome, as in every other large city, is the massing 
together of human beings in large hotels at certain seasons with the 
accompanying inevitable neglect of sanitary precautions. Indeed, I 
have nevet known a case of enteric fever originate in a private apart- 
ment in this city. It is, therefore, satisfactory to note that typhoid 
fever is diminishing here; and I have shown in other communications 
that fewer cases of enteric fever arise in Rome in proportion to popu- 
lation than in any other continental capital. It should be so, as the 
drainage is fair and the aqueduct water-supply the best in the world, 
and the largest in proportion to population, there being nearly three 
hundred gallons fer diem for every inhabitant. 

Such are the data as to the present state of Rome. But figures, 
however consolatory, have little effect against prejudice and misrepre- 
sentation. The attractions of Rome are too great for visitors to be 
permanently frightened away. It is a pity, however, that those should 
come at all who have been made so nervous by many a dreadfal tale 
as to be not unlikely to-fall victims to the very evil they fear.—I am, 
sir, yours, etc., LAUCHLAN AITKEN, M.D. 

Rome, October 4th, 1878. 





DEATHS FROM IMMERSION IN THAMES WATER. 


S1r,—As you are probably aware, I have raised, at the inquest on 
the passengers of the Princess Alice, the question whether or not the 
presence of putrid sewage-matter in the water in which they were 
immersed-contributed to the mortality either of those said to have been 
drowned or of those rescued, but of whom such an abnormally large 
percentage have since died. 

As to the former, no direct evidence is probably available; but, as 
to the latter, positive evidence can be obtained from their medical 
attendants. But who are they? That is just what I have no means of 
ascertaining. I therefore venture to address you this letter, te ask, 
through your columns, the medical gentlemen who have attended 
rescued passengers for any form of illness, whether fatal or not, dis- 
tinctly traceable to the putrid condition of the Thames, to be so good 
as to send me their names and addresses, as well as those of their 
patients or late patients.—I am, sir, yours obediently, 

BEDFORD P4s. 

2, Crown Office Row, Temple, E.C., October roth, 1878. 








Dr. HELM has been appointed Deputy Mayor of Marazion during 
the absence in America of Mr. Thomas Lean, who has just beea 
re-elected Mayor. 


WESTMINSTER HosPITAL.—The Entrance Exhibitions this year have 
been gained by the following gentlemen: 1. Mr. Mumby, £100; 2. 
Mr. Hague, Mr. Dutt, and Mr. Wise, each £20. 

IN consequence of the death of Dr. Robinson, a vacancy has arisen 
for surgeon to the Armagh County Infirmary. The appointment will 
be filled up.on the 29th instant, the salary attached to the post being 
4200 a year, with a residence. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE Bristol Urban Sanitary Authority have increased the salary of 
Mr. David Davies, the medical officer of health, from £400 to £500 
per annum ; in addition to which he receives £100 fer annum from the 
Barton Regis Rural Sanitary Authority. 








SHEFFIELD.—The Health Committee of the Town Council and 
Urban Sanitary Authority of Sheffield, have again had under consider- 
ation and discussion the question of appointing a medical officer of 
health, and passed the following resolution: ‘‘ That, having considered 
ihe letter of the Local Government Board of the 29th of August last, 
this Committee are of opinion that it is unnecessary to appoint a me- 
dical cfficer of health to devote the whole of his time to the duties of 
his cffice, and they are fortified in their judgment by the fact that 
several properly qualified medical men are prepared to accept the 
cffice and perform the duties thereof on the terms stated in the resolu- 
tion of this Committee of the 27th of June last, and this Committee 
are now prepared to proceed with the appointment of a medical 
officer, and must place upon the Local Government Board the re- 
sponsibility for any mischief that may result from the want of such 
an officer.” 


THE PUBLIC HEALTH (IRELAND) ACT. 


Tue Local Government Board for Ireland have recently communicated 
with the various boards of guardians specifying some of the most im- 
portant changes effected by this new Act. The construction of future 
urban sanitary districts by provisional order being limited to places 
having 6,000 inhabitants is no longer maintained; and a place having 
town or township commissioners in a rural sanitary district may, after 
due inquiry, be created an urban sanitary district whatever the amount 
of its. population may be. Section 47 contemplates the establishment 
of some one general uniform system of domestic scavenging and removal 
of filth and rubbish by the officer or servants of the sanitary authority 
at short and regular intervals. One of the systems referred to in this 
section is that of the pail or ash-tub, which has been adopted in Man- 
chester, Birmingham, and other English towns, and which, after long 
ard mature deliberation, has recently been selected by the authorities 
of Glasgow. The holding of ‘‘ wakes” in cases of death from infec- 
tious disease is prohibited, and a penalty of five pounds attached for an 
infringement. The power of the Local Government Board to dissolve 
a board of guardians for default in the execution of the Poor-laws is 
extended to the case in which a board of guardians make default in 
the performance of its duty as a rural sanitary authority in neglecting 
to obey an order of the Local Government Board ; whilst urban sani- 
tary authorities making similar default are liable to be proceeded 
against by mandamus for the enforcement of similar orders of the 
Board. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BIRKENHEAD.-—The deaths in 1877 in the district of Birkenhead 
and Claughton cum Grange were 995, against 1,984 births, so that 
the natural increase of the population was 989. Of the births, 1,021 
were males and 963 were females; and of the deaths, 526 were males 
and 469 females. With an estimated population of 56,500, this death- 
toll was at the rate of 17.61 per 1,000, Adding, however, the deaths 
in the union workhouse of persons received from the improvement dis- 
trict, the death-rate was 19.36. The proportion of deaths of young 
children was markedly less, and that of deaths of old people mark- 
edly greater in 1877 than in either of the two years, or the mean of 
the previous ten years. Of the 995 deaths, 233, or 23.41 per cent. (a 
very high percentage) were ascribed to zymotic diseases, 147 to con- 
stitutional diseases, 396 to local diseases, 136 to developmental dis- 
eases, 60 to violence, and the remainder (23) to causes not specified or 
ill defined. The chief items in the zymotic fatality are the 72 deaths 
from small-pox and 34 to fevers—small-pox and typhus being both 
epidemic in the district, the former during the first three quarters, the 
latter in the Jast quarter. Dr. Vacher’s account of the small-pox out- 
break is very full and interesting. The epidemic extended over a 
period of nearly twelve months. The sum of the cases reported was 
608, of which 120 were received into the Fever Hospital, 122 into the 
Union Hospital, and the remaining 366 were not removed. Of those 
who died of the disease, no less than 56.9 per cent. were known to 








have been unvaccinated. As regards the fever deaths, 211 were regis- 
tered in the last quarter, 8 appearing as typhoid, 14 as typhus, and 2 
simply as ‘‘ fever”, Dr. Vacher has very little hesitation in saying 
that all 24 were cases of typhus. The disease appeared in narrow and 
close courts, where nearly all the houses are let room by room ata 
price sufficiently low to prove an attraction to the very poor. Dr. 
Vacher concludes his very valuable report with an interesting account 
of the service rendered to the town by the Fever Hospital in Living- 
stone Street, which, he says, has done its work nobly. It has more 
than fulfilled the expectations of those who provided it, for the most 
sanguine friends of the institution could never have anticipated that, in 
the second year of its existence, it would accommodate nearly 200 
patients. (The exact number was 194.) 





MEDICAL NEWS. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

CAVAN UNION—Medical Officer for Arvagh Dispensary District. Salary, £80 
per annum as Medical Officer, and £20 per annum ‘as Sanitary Officer, together 
with vaccination and registration fees. Flection will take place on the 18th 
instant. ‘ 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

DERBYSHIRE GENERAL INFIRMARY — House-Surgeon. Salary to com- 
mence at £100 per annum, with board, lodging, and washing. Applications to 
be made on or before the rath instant. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan— 
Senior House-Surgeon. Salary, £100 per annum, with rations. Applications to 
be made on or before November 1st. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 

_&100 per annum, with board and lodging. 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter— Resi- 
dent Medical Superintendent. Salary, £350 per annum, with board, lodging, 
washing, and attendance. Application to be made on or before the 19th instant. 














MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Meinbers of the Associaticn. 
Fisuer, T. Carson, A.B., M.B. C.M., appointed Medical Tutor and Demonstrator 
of Anatomy at the Bristol Medical School. 
SMALE, Morton A., M.R.C.S., L.D.S., elected Surgeon-Dentist to the West London 
Hospital, Hammersmith. 
*Vines, H. J. Kendrick, F.R.C.P.Edin., appointed Physician to St. James’s Con- 
valescent Home and St. Mary’s Cottage Hospital, Littlehanpton. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement. 


BIRTH. 
Harrison.—On the goth instant, at Failand Lodge, College Road, Clifton, the wife 
of A. J. Harrison, M.B.Lond., M.R.C.S., J.P., of a daughter. 
DEATH. 


De Vitré, Edward Denis, M.D., aged 72 years, on October 4th, at the Elms, 
Lancaster. 





Dr. CHAPMAN has been elected Mayor of Garstang. 


VACCINATION.—Mr. Sydney Haynes, of the Stansted District of the 
Bishop Stortford Union, has received for the sixth time the first class 
award of the Privy Council for successful vaccination, amounting to 
414.—Mr. F. Sutton has been awarded the sum of £8 by the Local 
Government Board for efficient vaccination for the second time. 


AT a meeting of the Kingstown Commissioners held last Monday, 
Dr. Power, Physician to St. Michael’s Hospital, was elected Consult- 
ing Sanitary Officer to the township, There were three candidates for 
the appointment. 


THE INDIAN MEDICAL Service.—Her Majesty has been pleased 
to approve the following admissions to Her Majesty’s Indian Medical 
Service. To be Surgeons in the Bengal Army : Jarlath Ffrench Mul- 
len, M.D., Eugéne Crétin, Andrew Duncan, M.D., George Frederick 
Nicholson, M.D., Arthur Hemsted, George Avgustus Jones, Samuel 
Ferguson Bigger, George Scott Robertson, John Seton Biale, John 
Edward Walsh, M.D., and George Michael Nixon. To be Surgeons 
in the Madras Army : Thomas Henry Pope, Robert Pemberton, James 
Joseph Moran, M.D., Ferdinand Clarence Smith, William Adair 
Quayle, M.D., Henry Armstrong. To be Surgeons in the Bombay 
Army: Dominic Anthony Gomes, Thomas Edward Worgan, Charles 
Monks, Phirozsha Jamsetjee Damania, George Henry Bull, M.D., 
Joseph Herbert Earle, Frederick Fitzgerald MacCartie, Charles Ulic 
Carruthers, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...,.. Metropolitan Free, 2 p.m.—St. Mark's, 9 A.M. and 2 P.m.—Royal 
ndon Ophthalmic. 11 a.m.—Royal Snes. twat Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 p.m. 

TUESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.—West 
London, 3 P.M.—National Orthopzdic, 2 p.m. 

WEDNESDAY.. St. Bartholomew's, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, rr a.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, 11 a.M.—Central London Ophthalmic, 2 p.M—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY.... St. Bartholomew’s, 1.30 p.m.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 1: a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
. NEXT WEEK. 





TUESDAY.—Pathological Society of London, 8.30 P.M. Drs. Tilbury and Charles 
Fox: On the Anatomy of Molluscum Contagiosum. Mr. Butlin: Conclusion 
of a Case of Multiple Sarcoma. Dr. Tkin: Further Illustrations of the 
Histology of Rodent Ulcer. Mr. J. Gay : Gangrene of the Penis. And 
other Specimens. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Mr. W. Sedgwick, 
‘* Clinical Notes on Poisoning by Chloral-Hydrate”; Mr. Eastes, ‘‘ The Phe- 
nomena of Hystero-Epilepsy”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Autuors desiring reprints of their articles published in the British MrpIcau 
JOURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
Richards, 37, Great Queen Street, W.C. ; 

Pystic HeaLtH DEPARTMENT.—We shall be much obliged to Medical Officers of 
flealth if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CommunicaTions respecting editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc,, should be addressed to the General Manager, at the Office, 
161, Strand, London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 








SURGEON AND DENTIST. 

Srr,—-It may interest ‘* Physician” to know that a precisely similar case to that men- 
tioned by him in to day’s JouRNAL was reported to me a short time ago as occur- 
ring in Clerkenwell. I at once instructed our solicitors to write to the person who 
had assumed the title ‘‘ Surgeon and Mechanical Dentist”, to the effect that if 
the word “‘ surgeon” were not erased without delay, proceedings would be taken 
against him under the Medical Act (1858). After consulting a lawyer, the offender 
obliterated the word “‘ surgeon”) and has since put in its place the word “ opera- 
tive”, to which no objection can be taken. If ‘‘ Physician” will furnish our solici- 
tors with the particulars, I have no doubt they will induce the person he complains 
of to conduct his practice under a less misleading title.—{ am, sir, etc., 

GrorGE Brown, Hon. Secretary Medical Defence Association. 
12, Colebrooke Row, N., October sth, 1878. 


IRREGULAR DEATH-CERTIFICATES. 
S1r,—I wish you would express your opinion upon the following case as to its pro- 
fessional and legal aspect. 
A. B. is attended by C. D., the unqualified assistant of E. F. A. B. dies. 
E. F., never having seen the patient (A. B.), fills up and signs the death-certifi- 
cate, which, as you know, explicitly states that the person signing such certificate 
declares that he has attended, and that he last saw, the patient on such a date, etc. 
I may further state that the said assistant has never even matriculated as a medi- 
cal student.—Yours truly, Justitia ET VERITAS. 


*,* It is an improper, dangerous, and illegal proceding. 


Tue following communications have been handed to the General Manager :—Dr. 
Shuttleworth, Lancaster; Mr. W. Taberner, Wigan; Mr. G. H. Larmuth, Sal- 
ford; Mr. N. Williams, Harrogate; Dr. C. H. Richardson, Bishop’s Waltham ; 
Dr. Clifford Gill, York. 





CORRESPONDENTS are particularly requested by the Editor-to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor, 

CoMPosITION AND QUALITY OF THE METROPOLITAN WATER IN SEPTEMBER 1878. 

Tue following are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Officers of Health. 





ardness. 


A ni ~ 
mmonia. (Clarke’s Scale.) 


. :| Nitrogen 
Names of Water 
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Gallon. 
Oxygen | 
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As Ni- 
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Boiling. 
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Thames Water Grains. | Grains. | Grains. | Grains.| Degs. | Degs. 


Companies. 
Grand Junction .. 
West Middlesex .. 
Southwark and 

Vauxhall 
Chelsea 


0.000 
0,000 


O.OIL 
0.010 


0.089 
0.089 


0.105 
0.105 


13-7 
13-7 
0.000 


0.000 
0.000 


0.01 
0.009 
0.010 


0.105 
0.129 
0.126 


0.103 
0.042 
0.096 


13-7 
13.2 


20. 80 14.3 


20.6 
14.3 
13.2 


0.000 
0.000 
0.000 


0.001 
0.007 
0.007 


0.001 
0.057 
0.053 


0.435 
0.150 
0.075 


29.90 
19.30 
17.90 


New River 
East London 


























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc., 
is determined by a standard solution of permanganate of potash acting for three 
hours ; and in the case of the metropolitan waters, the quantity of organic matter 
is about eight times the ar ount of oxygen required by it. The water was found to 
be clear and nearly colouriess in all cases but the following, when it was slightly 
turbid—namely, in that of the Lambeth Company. 


THE most recent work on Cottage Hospitals is that of Mr. Burdett, published by 
Churchill. 
MEpIcat PRACTICE IN ITALY. 
S1r,—Will you kindly give me your opinion in reply to the following questions. 

1. Can a medical man with British qualifications set up in practice in an Italian 
town without undergoing any form of examination, etc., by the Italian members of 
the profession ? r } 

2. What is the system of weights, measures, etc.? Is there any book that might 
be of assistance ? : sel ‘ 

3. Do you think an English physician would bave a good chance of success in 
an Italian town, say of 10,000 to 13,000 inhabitants, after a few months’ knowledge 
of the language, etc., and with letters of introduction ?—Yours faithfully, 

September 1878. jJ. H. P. L. 

*,* In reply to the first. question, we may say that no examination is required 
from any medical man holding a registrable British qualification should he desire 
to practise only amongst his own countrymen or amongst foreigners. His degree, 
diploma, or licence must then be lodged at the municipal offices for registration, 
and he is subject to income tax, which is very high in Italy. He is prohibited 
from practising amongst Italians under a penalty of 1,000 /vancs for infraction of 
the law, unless he possess an Italian qualification, which can only be obtained 
from one of their universities after studying there and passing an examination. 

2. The decimal system is used almost universally : grammes, centigrammes, 
and milligrammes almost exclusively in ordinary prescribing, though ounces, 
drachms, and minims are occasionally employed for fluid measures. 

3. As stated, a duly qualified British practitioner can only practise amongst 
Italians after obtaining a degree from one of their universities. The fees in a town 
of from 10,000 to 15,000 inhabitants would not be remunerative in an English sense, 
as they are very low. 


Dr. GumpertT.—We will communicate Dr. Gumpert’s letter to our correspondent, 
who occupies a high position in the profession. 


SEASIDE ACCOMMODATION FOR A PHTHISICAL PATIENT. C 

Sir,—I hasten to reply to the letter signed ‘‘ Surgeon”, which appears in your issue 
of September 28th, and would be happy to recommend quarters in Guernsey or 
Jersey (St. Aubin’s). I shall be happy to give your correspondent every informa- 
tion if he will address his letter to, or call on me at, 9, Lupus Street, Belgravia, 
London.— Faithfully yours, G. DE GORREQUER GRIFFITH. 

The Esplanade, Guernsey, October 1878. 

S1r,—I think your correspondent ‘‘ Surgeon” would find the accommodation he re- 
quires for his patient at Sidmouth. As soon as the short season is over (July; 
August, September, and October), lodgings can be obtained at moderate rates, and 
the majority of phthisical cases do remarkably well. Sidmouth is sheltered from 
almost all cold winds by a girdle of lofty hills, and only open to the sea and to 
southerly sea-borne winds. Tender plants grow unprotected during the winter ; 
and the myrtle, for example, attains a height of thirty feet. In the beginning of 
the century, Sidmouth was the most fashionable watering-place in South Devon 
before the opening out of the railway, and the wonderful energy with which it has 
been developed led to the rapid rise of Torquay. Since the opening of the branch 
line to Sidmouth, the place has gradually recovered something of its old popu- 
larity. . Ae 

z Shall be glad to furnish your correspondent with any further information if ke 
will communicate with me.—Yours truly, Epwarp DruMMoND, 
Belgrave, Sidmouth, October gth, 1878. 

S1r,—If there be any error in that part of my letter referred to by your corespondent 
“D. C.” in the JouRNAL of to-day, the fault lies not with me but with the reports, 
printed and published in Paris, to which I have —= referred, and find I am cor- 
rect on all points.—I am, etc., ouR Paris CORRESPONDENT. 

Paris, October sth, 1878. 
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for insertion in the BrrrTIsH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday. 


Mepicat Customs IN ENGLAND. 

Unoer this head, a gossipy correspondent of Harper’s Bazar says, in a recent let- 
ter :—Another question of English expenditure totally misunderstood by Ameri- 
cans is the system of paying or engaging “‘ medical men” and physicians. A lady 
friend afflicted with the common result of an English winter—bronchitis—asked her 
landlady if she could recommend a physician. ‘‘ A physician, ma’am ?” said the 
woman, “certainly ; but wouldn’t a medical man do as well?” Advice being all 
my friend required, she investigated this, to her, meaningless distinction, and 
found that she saved much needless expenditure by sending for a ‘medical man” 
instead of a ‘‘physician”. The latter class of practitioners in England are only 
employed in special cases of illness, while the ‘‘ medical man”, in every sense as 

ood a doctor, is a general practitioner, supplying his own medicines, and charging 
in fees only about one-fourth as much asthe “physician”. It is morea social than 
an educational distinction, and yet one of those peculiar questions which nothing 
but a residence among English people can elucidate. Five shillings is the ordinary 
charge of an English medical man, while the physician’s fee ranges from £1 to £10. 
And, by the way, it is customary, when attended by a physician, to place his fee 
in his hand just as he is leaving the room after each visit. With the medical man, 
however, it is the rule to pay his account altogether, ‘‘ after all is over”. 


Dr. Bennett (Liverpool).—Not for some time, we fear. 


Succession To PRACTICE. 

S1r,—Will you be kind enough to inform me, through the next issue of the BRITISH 
MEDICAL JoURNAL, what is the usual and orthodox way of announcing to the 
patients the transfer of a town practice under the following circumstances? A. dies 
suddenly, and B. buys the practice, etc., from A.’s widow in a few weeks after his 
decease. How is B. to make himself known to A.’s patients? Would it be consi- 
dered medical etiquette on the part of B. to send a card or circular to A.’s patients 
generally ?—I am, sir, yours faithfully, M. B. 

*,* That is, we believe, the usual proceeding under the circumstances stated. 


Dr. Bott e’s letter shall be published next week. 


Lac Noir. 

Sir,— If Dr. Bennet had rested awhile at Fribourg, and paid a visit to Lac Noir, 
he would have added that locality to the health-resorts of Switzerland, he is so in- 
terestingly describing inthe JourNAL. The letter which Dr. Cay wrote to you in 
the spring (as I had made no definite plans for my usual holiday in Switzerland), 
decided me to go to Lac Nyir, and I am pleased with my election. Leaving Lon- 
don by the morning mail train, and Dover by the boat awaiting its arrival, for 
Ostend, Bale is reached without much fatigue in one of Mann’s sleeping cars at 
ten the following morning, allowing time for dinner at Brussels and breakfast at 
Strasburg. At the latter place, the train, which leaves Paris the evening before, 
joins the Ostend one. If it be not wished to break the journey at Bale, the train- 
service is so arranged that Fribourg, v/@ Berne (where there is time for luncheon), 
can be reached by 3 P.M. From-Fribourg, either by carriage or omnibus, leaving 
the town by those elegant suspension bridges, after a drive of four hours through a 
lovely undulating country (not the grand scenery of the higher Alps), and the latter 
part of the journey more or less through pine forests, the Hétel Lac Noir is reached 
—a most comfortable though simple one, built in the Swiss chalet style, situated on 
the western side of the u end of the lake. The valley lies E.N.E. and W.S.W., 
bounded on the E. and S,.E. by ag heigints of 7,000 feet, whence extensive views 
of the Bernese Oberland, and even Mont Blanc, are obtained, Lac Noir itself being 
2 550 feet above the level of the sea. On the other sides the mountains are not so 
high, and are clothed with verdure and pine trees, the foliage giving to the lake 
its almost black appearance. The lake is about three-quarters of a mile long and 
a quarter of a mile broad, quite large enough for much enjoyment, both in rowing 
and sailing, in the boats kept by the proprietor of the hotel. The water is clear 
as cryepal, reflecting on a calm evening the surrounding scenery most exquisitely. 
The formation is limestone : in the mountain near the lower end of the lake is a 
sypsum quarry. — : 

regret that during the three weeks I spent there in August I did not record the 
range of temperature, but the coolness and dryness of the atmosphere reminded me 
of St. Moritz in the Engadine. The rainfall 1 should judge is small, as I observed 
the clouds are diverted by the higher mountains on the E. and S.E.; and when 
the rain does fall, from the nature of the soil the level road of more than a mile in 
length soon becomes dry, so that almost immediately after a shower walking exer- 
cise can be taken. _I enclose analysis of the ferruginous and sulphur springs which 
supply the baths in the hotel. At Lac Noir, which is easy of access, there is 
charming scenery, bracing air, level walks, excursions amongst the surrounding 
mountains, fishing in and sailing and rowing on the lake, billiards and other games, 
and you are comfortably housed and liberally fed, and all for six or seven francs a 
day ; so that invalids who have spent the winter in the south, and do not wish to 
return to England, can here get braced in body, with a comparatively small drain 
on their purses.—Faithfully yours, D. Hoaptey Gass, M.R.C.S, 

Hastings, October 3rd, 1878. 


Tic DovLourEvux. 

“‘ Poputus vult decepi.” We know of no means of preventing inventors of magnetic 
belts from vaunting their wares as specifics for all the ills that flesh is heir to, or 
of deterring weak-minded members of the nobility, clergy, and laity from sub- 
scribing to their merits according to their supposed personal experience. The in- 
crease of physiological knowledge and the salons cautions of medical men may 
be expected to have some effect, but we know of no kind of legislation which could 
well be devised for the purpose. Of the relative worthlessness of this particular 
nostrum we know nothing. 


BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowkgz, 
not later than 7hursday, Twelve o’clock. 


Tue LimiTaTION OF InFEcTIOUS DISEASES IN INDIA. 


Tue Army Sanitary Commission, in expressing its opinion on the revised rules framed 


by the Government of India for adoption on the outbreak of cholera or small-pox 
in cantonments, remarks that the great gain to the public health of India lies in the 
practical declaration that quarantines are not to be depended on as safeguards 
against epidemics, and that in future these must be — in the application of 
sanitary measures to towns and villages and fairs, and along the routes followed 
by pilgrims as proposed by the special committee appointed by the Viceroy to ex- 
amine the question. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Mid County Times; The Liverpool Evening Albion; The Daily Courier; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer ; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Cornwall Gazette ; etc. , 
*,* We shall be greatly obliged if correspondents forwarding newspapers will 


kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Arthur Gamgee, Manchester; Mr. E. Ray Lankester, London; Dr. A. W. 
Edis, London; Dr. W. M. Kelly, Taunton; Dr. Joseph Rogers, London; Dr. 
J. H. Galton, Anerley; Dr. F. J. Wadd, Richmond; Mr. Richard Davy, Lon- 
don; Dr. D. J.:Leech, Manchester; Dr. J. Sawyer, Birmingham; Dr. W. V. 
Lush, Weymouth; Dr. R. Maclaren, Carlisle; Dr. Bond, Gloucester; M.D. ; 
Dr. Farquharson, London; Mr. W. Spencer Watson, London; Surgeon-Major 
Hall, Gwalior; Dr. Aitken, Rome; The Secretary of the Royal Medical and 
Chirurgical Society; The Secretary of the Clinical Society ot London; The 
Secretary of the Pathological Society of London; Dr. G. de Gorrequer Griffith, 
Guernsey; Dr. W. H. MacNamara, Cyprus; Dr. Robert Cory, London; Dr. 
Sydney Richardson, Bishop’s Waltham; Mr. Gabb, Hastings; Mr. Murray, 
Aston; Dr. Foulis, Glasgow ; The Secretary of Apothecaries’ Hall; Mr. Teevan, 
London; The Registrar-General of England; Dr. T. Inglis, Edinburgh ; The 
Registrar-General of Ireland; Mr. C. Bradford, Smethwick; Mr. C. Higgens, 
London; Mr. Lawson Tait, Birmingham; Mr. J..A. Nunneley, Leeds; Dr. A. B. 
Shepherd, London; Dr. J. Curnow, London ; ‘Mr. H. Morris, London; Mr. R. J. 
Pye-Smith, Sheffield; Dr. J. P. Irvine, London; Mr. Arthur Jackson, Sheffield ; 
Mr. A. P. Gould, London; Dr. Wadham, London; Mr. T. Carson Fisher, 
Clifton; Mr. Vincent Jackson, Wolverhampton; Dr. F. J. Brown, Rochester ; 
Mr. C. Coppinger, Dublin; Mr. W. Story, Linslade; Mr. Neville Williams, 
Harrogate; Mr. S. McBean, Durham; Mr. Simeon Snell, Sheffield ; Dr. Dodds, 
Montrose; Dr. S. Haughton, Dublin; Mr. H. Brown, Northallerton ; Our Paris 
Correspondent ; M.B,, Liverpool; Dr. H. Martin, Boston, U.S.A.; Mr. is 
Hamilton Craigie, London; Dr. John Hassall, Wakefield; Dr. Fairlie Clarke, 
Southborough; Dr. Rutherford, Edinburgh; Dr. Proctor, York ; A Military 
Member of the British Medical Association; Our Manchester Correspondent ;. 
A. M. D.; Mr. John Russell, Neath; Dr. E. Martin, Newry; Dr. Shuttleworth,, 
Lancaster ; Mr. Sampson Gamgee, Birmingham; Dr. Taverner, Wigan; Army 
Medical Department ; Dr. Tilt, London; Mr. Price, Trearchy; Mr. F. Sutton, 
Gainsborough; Mr. J. Spark, Lee; Dr. Radford, Manchester; Mr. E. Owen, 


. London; Mr. Talfourd Ely, London; Mr. F. Mason, London; Dr. W. M. Ord, 


London; Mr. T. P. Pick, London; Mr. E. Bellamy, London; Professor R. 
Bentley, London; Dr. W. H. Allchin, London; Dr. N. Chevers, London; Dr. 
J. W. Gillespie, London; Dr. F. Taylor, London; Mr. H. G. Howse, London ;- 
Mr. Lowndes, Liverpool; Dr. Norman Moore, London; Dr. Macnaughton 
Jones, Cork; Dr. Newth, Hayward’s Heath; Mr. Clifford Gill, York; Mr. R. 
Davy, London; Dr. A. Bottle, Birmingham; Mr. S. Haynes, Stanstead; Our 
Edinburgh Correspondent ; Dr. Bennett, Liverpool ; Dr. Foulis, Edinburgh ; Dr. 
F. R. L. Strathy, Harbourne ; etc. 








BOOKS, eTc., RECEIVED. 


R. B.—The man in question has been convicted and punished for using medical = e : in: 
titles. We Reece ame letter and enclosure to Mr. es Hardy, the aeuitaty Clinical Lectures on Diseases of Women. By Lombe Atthill, M.D. Dublin: 
of the Medical Defence Association, who conducted, we believe successfully, the Fannin and Co. 1878. . ‘ : 

prosecution in the former instance. Anatomical Outlines for the Use of Students in the Dissecting-Room and Surgical 

THE LATE Dr. GAYER Class-Room. Part II. By Arthur Hensman. With Original Drawings. By 

Tue Friend of India publishes a document which has a melancholy interest. It is Arthur E. Fisher. London: Longma ns, “Green, ant Uo. “276 Mac Co: 
an address which the students of the Calcutta Medical College had intended to | St. Thomas's Hospital Reports. Edited by Dr. Payne and Mr. MAC. 
present to their late Professor of Surgery, whose death took place on the day pre- London: J. and.A. Churchill. 1878. : Y 
ceding that fixed for the presentation. We can only quote their words : “If your | Harvey: and his Claims as a Discoverer. A Lecture. ay. C. Jenkins, M.A. 
great abilities as a lecturer and a successful operator have entitled you to our re- London: T. Richards, Printer, Great Queen Street. Félkestone.: All Book- 
spect, your goodness of heart and affability have gained our esteem and affection.” sellers. 1878. 
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OBSERVATIONS 


THE ATTITUDE AND OPINIONS OF CERTAIN 
SECTIONS OF THE GENERAL PUBLIC IN 
RELATION TO THE PROFESSION 
AND TO PUBLIC HEALTH. 


Being part of an Introductory Address delivered to the Students at the 
Leeds School of Medicine, October 2nd, 1878. 


By JOHN EDWIN EDDISON, M.D.,, etc., 


Lecturer on Medicine; Physician to the General Infirmary at Leeds; etc. 








[AFTER discussing subjects affecting the special interests and conduct 
of the students, and tendering them advice as to their mode of study, 
Dr. Eddison proceeded. ] 

You must not feel disappointed or distressed if from some sections of 
the public you receive only opposition and even abuse, You should 
remember that there was a time when the pursuit of science was not 
only an unpopular, but an actually dangerous occupation, as many a 
man found to his cost. The particular form of ill-treatment is a little dif- 
ferent now from what it was in the days of Galileo; but, if men of science 
are not put in prison and loaded with chains, they can, at any rate, be 
covered with abuse equally heavy, perhaps equally rusty, but none the 
less painful to bear. 

Let us consider a recent example, familiar to you all, of the treat- 
ment by a section of the public of a particular body of scientific 
observers, to whom the world owes much. Practical physiologists 
had been accustomed to make experiments with the object of extend- 
ing our knowledge of certain diseased conditions, and of the action of 
certain remedies; and they did so in the belief that such experiments 
would really accomplish the objects in view. A number of persons 
combined together to prevent all such experiments in this country and 
they have to a great extent succeeded. The storm of abuse which pre- 
ceded and accompanied the passing of the Act of Parliament directed 
against this practice was one of the most remarkable displays of public 
hypocrisy that has, so far as I know, been seen in recent days. Physi- 
ologists were slandered in innumerable special publications ; they were 
vilified collectively and by name; and they were held up to public 
contempt in every newspaper that would insert the shameless adver- 
tisements that were issued by these agitators. You may say, ‘* What 
is that to us? Let the physiologists look after themselves.” I know 
that some friends of my own, whose opinion I value highly, and who 
think as I do about this, still hold that it is unwise to say anything; 
better, indeed, to follow the priest and the Levite than to interfere and so 
run the risk of drawing the fire of these unscrupulous persons on ourselves. 
But I speak of it because I think it cowardly to stand by and see hard- 
working and conscientious men, who have done so much for the study 
of scientific medicine, attacked and abused without saying one word of 
protest on their behalf. If the agitation had indeed been only a part 
of a general manifestation of an honest conviction that pain ought not 
to be inflicted upon animals at all, Iam sure that none of us would 
have had one word to say against it, or against the persons who have 
engaged in it. On the contrary, the members of a profession whose 
chief object is to lessen pain and suffering and to prolong life are at 
least as likely as any other people to sympathise with every real effort 
in the same direction. I will not reply to the contemptible charges 
that have been made of hurting animals for no use whatever—of 
getting pleasure even out of the pain given. Such charges have been 
made; and members of the profession have, it appears, eaten this 
agitation by their names and influence. Every one has a right to his 
opinion, but they are indeed ill birds that foul their own nests. We 
all know well enough the proverbial impossibility of proving a nega- 
tive. If people choose to declare that a dentist or a surgeon derives 
pleasure from the pain he inflicts on some delicate child upon whom 
he is operating, because he does not burst into'a sympathetic flood of 
tears, or stop in the middle of an important operation to express how 
much he regrets its painful nature, there is no wayin which men can 
actually disprove such an accusation. They can but deny it, even if 
they condescend to do that; and the men against whom equally out- 
rageous charges have been made are just as unfairly slandered. There 
was a cruel ingenuity displayed in framing this double-edged charge of 
causing pain and of deriving actual pleasure from its heartless infliction. 








Those who framed it’ well knew the difficulty of replying to sucha 
charge, for pain was undoubtedly inflicted. They well knew, as Tenny- 
son tells us, 
‘That a lie which is all a lie may be met and fought with outright, 
But a lie which is part a truth 15 a harder matter to fight.” 

I am not here to defend any infliction of pain on any living animal 
whatever for any purpese; but I say that it was and is a shameful thing 
for people to inflict pain themselves, to pay others to inflict such as 
they do not like to inflict personally we toe them, notwithstanding 
that, to go out of their way to abuse physiologists. It may be wrong 
—I, at least, do not declare that it is right—to inflict pain upon any 
animal for any reason whatever; but, whether it is right or wrong, 
there can be no manner of doubt that all the experiments which have 
ever been performed have not caused more than a mere fraztion of the 
amount of pain which is caused every day, and caused, too, in great 
part, by the very people who have raised this outcry. At the time of the 
beginning of this agitation, there were, perhaps, a dozen physiologists in 
this country—I do not think there were so many—who were engaged in 
performing experiments of this kind. Some of these experiments caused 
pain, and some caused the death of the animals; but the object of 
them all was to obtain knowledge, The men who were engaged upon 
these researches were highly trained, and their work was laborious and 
exhausting. Now this was declared to be wrong—we will for the 
moment forget the abuse—it was said that no useful knowledge was 
ever obtained ; and, further, that whether these physiologists did or did 
not learn anything for the advantage of man, they had no right to 
inflict pain. It was a humane doctrine, and it is intelligible; and, if 
only it were acted upon by its advocates, they would merit our respect 
and admiration. All of us probably know some of the persons engaged 
in this agitation ; we know others less intimately, it may be; but ‘we 
can observe how they themselves treat animals and we are thus 
enabled to form a correct conclusion as to the honesty or the reverse of: 
the whole affair. If you ask one of these people why animals may not 
be suffocated in the search for some new anesthetic better and safer 
than ether and chloroform, or than any now known, while he claims a 
right to boil a lobster alive or to cut the throat of sheep for his own 
pleasure or advantage, he replies that a beneficent Creator has given 
these creatures for his use. In plain English, he likes a lobster-salad 
and a leg of mutton. I beg you not for one moment to misunderstand 
me. I respect, as all men must, any and every expression of humane 
feeling, no matter to how extreme a degree it is carried; only let it be 
honest, and not such hypocrisy as this, In the presence of a man who 
abstains from animal food because he thinks that animals have as good 
a right to breathe the fresh air and to enjoy all the pleasures of mere 
existence as he has himself, we can maintain a respectful silence, and 
we can truly admire him without agreeing with his opinions, He at 
least is honest : he at least may, without offence,.declare that no one 
else has a right to injure any living thing, no matter what the advan- 
tage of doing so may be. Such a man has a right to press his 
opinions on the public and on physiologists; and, even if he were 
to use the very strongest language, we could scarcely object to any- 
thing he might say. So far as persons of this kind are concerned, I 
have nothing to say—with them I have no quarrel; but before these 
others, whose voices we hear, whose advertisements we read, and whose 
every-day acts stare one in the face, we neither can nor ought to keep 
silent. 

Let us, for the sake of argument, allow that experiments have not 
been of any use. Suppose, if you can, that Harvey could have dis- 
covered the true theory of the circulation by much contemplation, and 
let us, by an outrageous stretch of our powers of imagination, suppose 
that the knowledge acquired through this discovery has been of no use 
in the study of diseases of the heart. Let us suppose that ether and 
chloroform had never been discovered. Let us pretend to believe that 
it would have been better that the animals upon which these and other 
less useful substances were first tried had been worried by dogs, or died 
by inches in painful traps, or had even gratified the palates of some 
sham humanitarians. Stretch your imagination a little farther, if it 
has not yet reached its limit, and pretend to believe that chloroform 
and ether are of no use, that the abolition of pain has been no ad- 
vantage to human beings. Allow all this—suppose, that with these 
and other like objects in view, these hardworking observers had really 
laboured in vain; that, in addition to their work, extending over many 
long years, without help and often in the teeth of opposition and ridi- 
cule, they had found at last, as these people say now, that their dis- 
coveries were after all perfectly useless; surely, if it had been so, if 
disappointment and failure had been their reward, they would have 
deserved sympathy and praise, not virulent abuse. If other forms of 
the infliction of pain—for which there is no equally good excuse—had 
been first attacked, it would at least have given an appearance of 

















588. THE BRITISH MEDICAL FOURNAL, 


[Oct, 19, 1878. 








honesty to this agitation. Nor can ignorance of the infinite ways in 
which pain is caused be pleaded ; they are all deliberately passed by in 
this unaccountable ferocity against anything done for the sake of science. 
This is the law. If any one of you, nay, if the first anatomists in this 
country, were, without getting the leave of the Home Secretary (who, 
by the way, was engaged in killing grouse a few weeks ago), to cut the 
throat of a sheep, or to hurt a mouse or a rat, Zo earn or to teach any 
single fact, you and they would be fined fifty pounds for the first time, 
and a hundred pounds or three months in prison would be the penalty 
for doing so a second time. But if you were to hurt the mouse or 
the rat, or a thousand rats mot to learn anything, but simply for the 
same reason for which the promoters of the Act trap and maim these 
and other animals, the law will not touch you: they took good care 
of that. Rabbits are trapped by the million, but as the pain is not 
—I quote the very words of the Act—inflicted ‘‘for medical, physio- 
logical, or other scientific purposes”, it was nothing to these people 
how bad it is or how long it lasts, nor it is affected by the Act in 
any way. If this be not hypocrisy, I think we need a new word 
in the language. Look in any direction you please. The slaughter- 
houses are open. They are—save the mark—under inspection; and 
what can you inspect if you go? I tell you you may see more pain— 
unnecessary pain—inflicted in connection with the slaughter of animals 
in one week than is inflicted, or ever was inflicted, in all the physio- 
logical laboratories in the whole world. I am told that in London 
alone there are killed annually about two hundred and fifty thousand 
head of cattle, thirty thousand pigs, and one and a half million sheep. 
What a cutting of throats have we here! Have the persons who have 
gone out of their way to pursue physiologists introduced a Bill into 
Parliament to lessen ¢iis kind of pain? No. Must a slaughterman 
show that he knows how to put an animal to death? No. Must he 
get a licence from the Home Secretary as to his abilities in hacking 
and cutting? No; he learns his business on the wretched bodies of 
the animals hekills, But you need not go so far as the slaughter- 
houses or the cattle-markets if you wish to see how much pain is in- 
flicted on animals merely for gain. You need only walk half a mile 
in this or any large town you like to see horses in carts or in cabs 
suffering from every possible form of painful disease, whose lives are 
but one long agony. What is the carter’s or the cabman’s whip but 
an instrument intentionally devised to inflict the greatest pain on the 
sensitive nerves of the body, with the least injury to the property of 
the owner?— inflicted, not to save human suffering or human life, but 
to force into quicker movement a broken-winded or a lame horse: to 
make him catch a train or earn the price of a glass of beer. When 
the Bill was passed at the end of the session of 1876, the very Members 
of Parliament who passed it rushed off in frantic haste to Scotland to 
enjoy their sport. I do not object to that; I wish we could all of us 
have the chance of going, too; but was there, I would ask, nothing 
else that no reasonable man can call sport that wanted stopping before 
they attacked physiologists? Had these Members of Parliament not 
heard of, had they, indeed, not taken part in, pigeon shooting? Is it 
not notorious? And what of stag-hunting? I do not allude to the 
pursuit of the real wild stag, which is a different affair, but the ordinary 
stag-hunting, at which Members of Parliament and distinguished per- 
sons appear in numbers, and where a poor brute, known by a pet name, 
is deliberately brought in a van, is turned down, frightened by much 
shouting and waving of hats, then chased till completely exhausted, 
and, if possible, saved for another day of so-called ‘‘sport”. Truly, 
it is a fine thing for these people to try to draw attention away from 
themselves by making laws against experiments! It is as good an 
illustration as you need of those described in Hudibras, who 
**Compound for sins they are inclined to 
By damning those they have no mind to.” 

It is, perhaps, to be expected that men of our profession, brought, 
as we are, in contact with the public at so many points, should be 
more exposed to the attacks of enthusiasts than any other class of 
men, Happily it is not often that we experience such a display as 
this. Enthusiasts are, as a rule, sincere, however much they may 
exaggerate the importance of the objects they have in view. Let me 
beg you to bear with enthusiasts even if they are a little abusive, pro- 
vided that their cause is a good one and honestly pursued. A great 
deal of good work is done in the world by enthusiasm. It acts like 
tension in electricity, overcoming great obstacles with a very moderate 
amount of brain power; making up, as it were, in intensity for defi- 
ciency in both quality and quantity. Some persons are, as you know, 
so overwhelmed with the wretchedness and misery that they see pro- 
duced by the habit of taking alcohol in excess that they call upon all 
their sober fellow-countrymento drink nothing whatever but water. Now, 
these persons are in earnest: they are honest, and, unlike those of 
whom I have been speaking, they show their honesty by themselves 





practising what they urge upon others. We of all men, witnessing 
every day the evils against which they are fighting, ought to be the 
last to resent any hard knocks which they may give us in the heat of 
their enthusiasm. I trust that no single word of mine may be construed 
into either ridicule of, or objection to, the efforts of these persons to 
lessen so great an evil, but I think they will themselves allow that 
they give us rather hard measure. ; I have again and again heard 
members of the profession, or rather the whole profession, accused of 
making drunkards; and when I have heard this in public I have been 
astonished at the. applause that has always greeted such a charge. I 
can only say that for one person advised to take stimulants habitually, 
there must be hundreds that are advised, and advised in vain, to let 
them alone. I think these well-meaning persons forget what our busi- 
ness is. They forget that we have one object—to lessen the suffering 
or to prolong the life of the particular person we happen to be treating. 
We have nothing whatever to do with the question as to the use hn 
will be when he has recovered, or whether or not we are benefiting the 
community by restoring him to health. As you may yourselves at an 
early period of your career be brought face to face with this question 
I will try to put it as clearly as I can. Given a case of disease is 
which, so far as you know, alcohol in some form appears to youfto be the 
best means of saving the patient’s life, have you a right to withhold it 
because, after taking it as a medicine, your patientmay,on his recovery, 
take to drinking? Certainly not. I say, moreover, that until it is 
proved that we are wrong in our estimate of the value of alcohol as a 
stimulant, or until some other stimulant is found to be quite as good, 
you have no choice in the matter. Ifa man were apparently dying, 
and alcohol in some form was believed to be the most likely thing to 
revive him, I cannot see how any one would be justified in withholitimg 
it even if the sufferer had, when in perfect health, requested that it , 
might not be given tohim. If, in such a case, you did not give it, ; 
you might perhaps be legally safe, but to refuse to give it on such 
grounds while really believing it to be the best remedy, would, morally 
appear to be simply aiding in suicide. One argument, and one argu- 
ment alone, you need listen to—that based on actual scientific expe- 
riment and observation; and if, from your observations or from those 
of others, you are really convinced that alcohol is of no use in medicine, 
then, but not till then, by all means act upon that conviction. I need 
hardly say that the question of the use of alcohol as a remedy is 
entirely separate from the question of its use by people in health; nor 
need I say that its use is not quite the same thing as its abuse. Most 
people who take alcohol habitually take it for the simple reason that 
they like it; and if they find that they are no worse for it I confess 
that I am unable to see why they should not. No one, I imagine, 
maintains that people in good health actually need alcohol, or that in 
the long run they gain anything by taking it. Most certainly men can 
perform the severest mental and physical labour without taking it in any 
form. But to deny that it can remove the feeling of fatigue and exhaus- 
tion—to deny that it is a stimulant at all—seems to me to be only deny- 
ing proved facts. Ihave asked you to make every allowance for enthu- 
siasts in so good a cause, but I am bound to say that it is not a little 
trying to be continually hearing this parrot-cry about habits of drinking 
being caused by the administration of alcohol under medical advice. 
Even if they are so caused, I have expressed my view as to our responsi- 
bility; but I do not believe that medical attendants have anything 
whatever to do, either directly or indirectly, with a thousandth—no, 
not a millionth—part of the alcohol that is drunk, When Sheridan, 
lying drunk in the gutter, hiccoughed out that his name was Wilberforce, 
he showed the readiness of his wit ; but, in giving the honcured name 
of that great and abstemious Yorkshireman, he was not testing the 
credulity of his hearers more than when enthusiastic orators try to 
make their hearers believe that we are responsible for the drunkenness 
to be seen to-day, and go on to accuse our profession of—I believe I 
use the right phrase—manufacturing drunkards. No doubt the un- 
happy victims of this vice must give some excuse and it is quite pos- 
sible that the family doctor is made to do duty for the “ pickle 
herrings” that Sir Toby Belch had unfortunately eaten, or the proverbial 
salmon of more recent days. 

Your chief work is to cure disease ; but while so engaged, and while 
investigating its cause, you will inevitably be led to think of its pre- 
vention. Few more remarkable contrasts will present themselves to 
you than the dread of infectious disease on the part of the public when 
the danger is immediate and personal, and the utter indifference to all 
measures of prevention when the danger appears to be remote. People 
are not yet willing to warn their neighbours or even their friends of the 
presence of infectious disease, nor has it been possible hitherto to pass 
any law to compel people to report all cases of such disease to the 
sanitary authorities. This is the more surprising when we think of 
what is done in the case of domestic animals, Where cattle and not 
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human beings are concerned their owners will willingly submit to the 
most stringent regulations for their protection, and we all know with what 
good results—in such cases, for example, as the cattle-plague. Indeed, 
at this moment the cattle in this country are infinitely better protected 
against epidemics of infectious diseases than any human beings, except 
perhaps, those who are confined in the chief convict-prisons, I have 
little doubt that in time this will be remedied, and that the immediate 
reporting of cases of infectious disease will made compulsory. I 
should like, however, to say that the duty of reporting such cases 
should rest upon the occupier of the house or the friends of the suf- 
ferers and not upon the medical attendant. It is not fair that men in 
practice should be, as it were, compelled (unless they choose to sit 
still and see life destroyed) to add to their own work the duty of being 
volunteer health officers. They do take this trouble, and all honour to 
them for so doing ; but it ought not to rest upon them at all. 

I suppose we should be thankful for small mercies, and live in the 
hope of better days. I hope at some day—not very far off, I trust—to 
see a special department of Government appointed to look after the 
health of the whole population, with a Minister at the head of it who 
chas some real knowledge of his work—a man, for example, like Dr. 
Lyon Playfair. I should like to see the country divided for sanitary 
purposes into natural areas, following the drainage of the districts, and 
not arranged as they are now, I have never been able to understand 
why the present plan was ever introduced. It seems to me that it 
would be infinitely better if such a district, for example, as that drained 
by the Ouse were organised under one scheme; that again to be sub- 
divided, not according to the boundaries of boroughs and townships, 
but following the smaller rivers and the areas drained by them. That, 
at least, seems to me to be the best way. I hope, too, to live to see 
the day when deaths from the deliberate supply of polluted milk—of a 
solution of enteric fever-poison at twopence a pint—will lead to a 
coroner’s inquiry at least as certainly as the death of a child now does 
if it happen to die shortly after it has been vaccinated. Infectious 
disease of all kinds is continually being spread about in every possible 
way from deliberate neglect, and deaths are as continually occurring in 
every part of the country. _A few newspaper paragraphs are written— 
perhaps a Government inspector makes an inquiry, reports the number 
of deaths, and finds out their cause; but no one is really brought to 
account. Yet, if one single person be poisoned accidentally, there is 
certain to be a careful investigation into the circumstances and, per- 
haps, a trial for manslaughter follows. I even expect to live till rail- 
way companies will no longer be allowed to rob us and our patients of 
sleep by ear-piercing shrieks that are, as is confessed, quite needless. 
I hope, too, to live to see the day when the office of guarding the 
public health in a district containing more than a quarter of a million 
of inhabitants will be thought worthy of adequate payment, and be held 
to be, at least, as important as the clerkship to the Local School 
Board.* But you may think I am expecting to live till the millennium, 
so I will spare you the recital of any further expectations or hopes of 
my own. I will only ask you all when you get into practice to remem- 
ber how much you may do, not only to prevent disease in the district in 
which you may happen to live, but to create a sound public opinion 
on all these various questions. In spite of all your efforts, I fear that 
long after you get into practice, you will find what you may find 
to-day ; sewers will be deliberately ventilated into houses ; drains will 
be carefully conducted into wells; and scarlet fever and diphtheria 
will be transplanted and cultivated as if they were rare and valuable 
exotics. 

The dislike of sanitary legislation manifests itself in a peculiar way— 
waves, so to speak, of excitement on this or that question passing over 
the country like epidemics of madness are said to have done in old 
times. Not long ago an anti-vaccination wave passed over this part of 
the world, and, except that the particular locality affected lost a good 
number of respectable inhabitants from small-pox, the events were 
rather amusing than otherwise. Certain guardians of the poor played 
at being amateur martyrs and were sent off to, and received from, York 
Castle amidst the acclamations of persons as misguided as themselves. 
I need hardly tell you that vaccination is now compulsory, and that 
since the introduction of the practice it has saved an enormous number 
of lives ; but, as you probably know, there are people who declare that 
it is useless—that it is injurious, and that it is an improper interference 
with the liberty of the subject to compel people to vaccinate their 
children. I do not propose to discuss these objections—they are mis- 
taken and foolish enough, but one can understand them. One cannot, 
however, say the same of a new view that has been adopted—if, in- 
deed, not originated—by some distinguished persons of high political 
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eminence. Their view is this: That vaccination is useful; that com- 
pulsory vaccination is right ; but that it is only right to compel those 
who need no compulsion. If a man refuse to allow his child to be 
vaccinated, he is to be fined five shillings ; but if he should, after pay- 
ing five shillings, still refuse, he is not to be fined again in order to 
compel him to obey the law ; and why is he not to be fined ? because, 
say they, he has shown that he is conscientious! Can anything be 
more unjust or more ridiculous? It is almost impossible to believe 
that such opinions are seriously held by any one, and it is certainly 
quite impossible to follow the mental process that has led to this 
amazing conclusion. Surely party politics must have a very benumbing 
effect upon the reasoning powers. Let me try to put a parallel case. 
Suppose a man having children or servants ill of scarlet fever or other 
infectious disease wishes to remove them to another house.. Suppose 
that he takes them in a public cab or in a railway carriage—such a pro- 
ceeding is not by any means unknown—an4d, is very properly fined for 
so doing. Suppose that he, having paid his fine, repeats the offence, 
having conscientious objections to any interference with the liberty of 
the subject, and having opinions of his own as to infection, is he, there- 
fore, to be allowed to go on spreading contagion in this most con- 
scientious manner? One can almost suppose these distinguished de- 
fenders of conscientiousness advocating the acquittal of a man guilty of 
murder, if he only persisted in practically demonstrating his consci- 
entious belief that the next world is a better place for his victim than 
this! Either an unvaccinated child is in a condition dangerous to 
itself and to its neighbours, or it isfnot. If it be, by all means let it be 
vaccinated; but to admit the danger of not vaccinating it, and then 
to expose the child and the public to all the consequent risk, if only 
the parents or the Anti-Vaccination Society will pay five shillings, 
is neither just nor reasonable. The real anti-vaccinator with his 
sublime indifference to evidence is quite refreshing compared to 
these persons. It is difficult to understand how they have come 
to join their forces together; for, after all, the proposition comes 
to this:—that it is quite a proper thing to fine every man who 
does not like vaccination, but you must only fine him once for each 
child. Of course a man who really cared about it would not give 
way for the sake of five shillings if he could afford to pay; and if 
he could not pay, the Anti-Vaccination Society would probably pay 
for him. So it would end in fining a number of decent, though mis- 
guided, people in small sums of money and the children after all would 
remain unvaccinated. 

It may strike you as remarkable that our profession should, in the 
face of so much opposition, be continually striving to prevent disease ; 
for it appears to be, and perhaps is, so decidedly against our pecuniary 
interest. But interest of that kind has never guided the profession 
and I believe it never will, From the Zimes of a few days ago you 
might have taken good example of how little reward some members 
of the profession receive even when their efforts are most successful, 
The Surgeon-General to the Forces (Dr. Maclean) writes to tell the 
English public that Dr. Carl Warburg, who devised the best prepara- 
tion known for the treatment of the most fatal kinds of malarial fever, 
and who gave the formula to the public, is at this moment in want of 
the very necessaries of life. Dr. Warburg, it appears, ‘‘ hoped that 
the Government would reward him”. Perhaps if, instead of saving 
human life and suffering, ‘he had devoted his energies to the invention 
of some instrument of death and destruction—some torpedo, say, some- 
thing that would inflict more dreadful injuries than anything now 
known and that would carry the greatest number of his fellow-crea- 
tures suddenly into the next world at the least possible cost—then, 
indeed, he might have been sure of a good grant, a pension perhaps, 
and a certain income from every Christian Government under the sun. 
But if it be not likely that you will acquire great wealth you may, at 
any rate, expect to make a fair living; happily neither great wealth nor 
social distinction are by any means necessary for the thorough enjoy- 
ment of life. If, however, they are your chief objects I think you 
would do well to hesitate before it is too late. But if other and better 
things than these will content you and if you are willing to carry out 
your work fairly and conscientiously, you need not regret your choice 
of a profession. Those who have gone before us have raised our profes- 
sion to the position it now holds. It is for you to remember how great an 
inheritance is left to us, and to strive to maintain its honour untar- 
nished. And if, in after life, you are harassed by the trials and per- 
plexities of practice; if you sometimes feel inclined to wish you had 
taken to some less anxious and more profitable occupation, I beg you 
to remember how great and how honourable are the objects in pursuit 
of which your lives are spent. Your work is to cure disease, to lessen 
human suffering, to prolong human life and to soothe the last hours of 
those who have arrived at the end of their earthly journey. I know of 
nothing better worth doing, nor of any work more beneficent. 
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RESULTS OF OVARIOTOMY, BEFORE AND AFTER 
ANTISEPTICS. ; 


By T. KEITH, F.R.C.S., Edinburgh, 


EveERr since Mr. Lister showed me—now more than ten years ago—a 
- large blood-clot organised in the wound of a compound fracture, I have 
followed his antiseptic treatment through its various stages in my daily 
surgical work. Time has only convinced me of its value. In those 
early days of antiseptics—I speak of ten or twelve years ago—it did not 
seem possible that:any method could be devised whereby the antiseptic 
principle could be properly carried out in the removal of abdominal 
tumours. Yet, in the hope that a certain amount of carbolic acid 
introduced into the abdomiial cavity might prevent or retard the putre- 
faction of the red serum that is apt to stagnate in the pelvis after ovari- 
otomy, a two or three per cent. watery solution of carbolic acid was 
freely used in sponging and cleaning out the cavity ; antiseptic liga- 
tures, first of the finest silk and then of catgut, were used, and all 
instruments were rubbed with carbolic oil. Towels were soaked in the 
watery solution, and sometimes held against the wound, in the vain 
hope of keeping the air pure as it rushed in when the peritoneal cavity 
was opened. Carbolic acid was wasted in every possible way. The 
floor and walls of the room in which the operation was to be performed 
were sponged with it, and the air was charged with the vapour driven 
off by heat. For nearly three years—from 1869 to 1871—this practice 
was more or less carried on. The results, which for that time had 
hitherto been good, did not improve, but rather the reverse, and, after 
two or three mysterious-looking deaths, in cases that should have done 
well, this carbolic-acid treatment was thrown aside. It had brought 
nothing but disappointment and vexation of spirit. 

For the next five years, though I continued to use it as usual in ordi- 
nary work, no carbolic acid whatever, nor any antiseptic, was made use 
of in my ovarian operations. Unable, though believing in it as much 
as ever, to carry out the antiseptic principle, and thus find protection 
from external agencies, I thought this operation one in which it would 
be better to trust to care and cleanliness alone. Sponges were simply 
wrung out in hot water, long boiled, and if any carbolic acid were used 
in the cleaning of them it was washed away before an operation was 
begun. Beyond a purgative, nothing of the so-called “‘preparation” of 
the patient was made. No restrictions were put upon visitors, except 
that they must not have come directly from a dissecting-room, or from 
visiting a case of erysipelas, and they were requested not to touch the 
sponges. These I always cleaned and took charge of myself. The 
friends who assisted me—all busy men in large obstetric and general 
practice—took no special precautions against infection. Sometimes, 
on putting the question, it was found that almost every kind of infec- 
tious disease had been already visited that morning ; once only was 
there a suspicion that mischief was carried, for one of my friends him- 
self took severe erysipelas a few days after he had assisted me at an 
operation, The patient recovered after a slow attack of blood-poison- 
ing. The regulations made in some hospitals, that every visitor must 
sign his name in a book, declaring that he has not for a week visited 
any case of infectious disease or attended a fost mortem examination, 
before being admitted into the operating-room, has always seemed to 
me. to be meant for a sort of Alaisanteric. For my own part, when a 
case goes wrong after an operation, I have seldam to look far beyond 
myself for the cause of failure—something done, something not done. 
This isa lesson hard to learn : we blame persons, things, accidents, and 
cireumstances, rather than-ourselves. 

During the operation, the abdominal cavity was more freely exposed 
than I have ever seen it done by another operator. It was also cleaned 
more thoroughly, and there was no haste in closing the wound ; half 
an hour’s waiting was time well spent. Every oozing point was secured 
by the finest of ligatures, always Lister’s, or by the cautery. Large 
lumps of cellular tissue were not tied, only the bleeding points. The 
clamp was gradually disp'aced by the cautery, and when ligatures were 
required to the pedicle, very fine soft iron-wire or catgut was used ; I 
never used the very thick silk, which I have often seen left in the ab- 
domen, of a thickness and strength sufficient to hang the patient. Even 
very fine silk, I had long discarded. That. I was fortunate in having 
done so, the recent results given in Mr. Wells’s Surgical Lectures prove. 
Of 157 cases in which he employed silk ligatures’ to the pedicle, sixty 


died, or 38 per cent., whereas of my first fifty cautery operations per: ! 





formed:under similar circumstances, where from the.thickness:or short... 
ness of the pedicle, or both, the extra-peritoneal method could. not ‘be; 
used safely, there were only four deaths, or 8-per cent. Then. drain- 
age, by a large perforated glass tube passing tothe bottom of the pelvis, 
became the rule in severe operations, Findingthat the red serum, that 
enemy of the ovariotomist, would not lie safely.in the abdomen by-the 
addition of a little carbolic acid till absorption had taken place, it was 
got rid of every three or fotr hours bya tube and syringe as it collected 
in the pelvis. Doubtless this was a troublesome process, but it lessened 
or entirely prevented the absorption fever, and that it saved lives I am 
sure. Judging from the large quantities—pints sometimes, once 146 
ounces—of broken-down blood-clot and serum got away during the first 
few days after severe operations in feeble women, no one will convince 
me that drainage thus practised in those days was of no use, whatever 
it may now be in operations performed under antiseptics. 

Since 1876, every operation has been performed with all Mr. Lister’s 
care, under the carbolic acid cloud, and I shall never go back to the old 
way. But before giving my impressions of ovariotomy. thus performed, 
I wish to tell you exactly the results that can be got after this opera- 


tion, by simple carefulness, without antiseptics. There is no mystery . 


in ovariotomy. It is not a difficult operation. Is there any surgical 
proceeding that is? It is often an extremely simple one, yet it requires 
care; in bad casesit takes time, and may present a fertile field for bad 
surgery; yet any one, who is not in a hurry and takes the trouble, will 
get as good results. It is now more than sixteen years since I did my 


first ovariotomy. Beginning with seventeen deaths in the first hundred. _ 


operations, the mortality year by year diminished, till at last, of the 
twenty-six operations before the use of the spray, there was but one 
death, the tumour removed in that case being a malignant one. Now, 
as the results of a single year may be accidental, I take the whole num- 
ber performed during the five years immediately preceding the use of 
the spray. Including two cases of return of the disease in the other 
ovary, there were in all, ninety-four operations, eight being double. 
Twenty-four of these were performed in the patients’ own homes, or.in 
lodgings, or in the country ; seventy, in a small top flat, where the 
hospital patients were taken for nearly tem years; Though I had for a 
time, some years ago, the sanction of the managers to.do ovariotomy in 
the Royal Infirmary, the only room then available for me in the old 
crowded building was a small old fever ward at. the top of the house, 
next the scarlet fever and small-pox wards. I soon:found it better for the 
good of the patients, no less than for the credit of surgery, to have all 
the hospital cases placed near my own house, where they could get 


‘ quiet, cleanliness, and perfect nursing ; and after being threatened by 


an interdict from the Court of Session, I was allowed to pursue my 
surgical experiment in peace. Of the ninety-four patients operated on 
during these five years, nine died, four of the private cases (two being 
malignant tumours), and five of the seventy hospital ones (one: malig- 
nant). No result approaching this—one in fourteen of hospital cases— 
had hitherto been anywhere obtained in any hospital or in any private 
practice, over a series of years or in any single year. I wish, for the 
credit of my small hospital, which I carried on almost entirely at my 
own expense, to make this statement of results distinctly ; and I would 
not make it prominent now, but that year after year the authorities. of 
the Samaritan Hospital proclaim in their reports, in the largest of 
Roman letters—though one of the surgeons tells me that he has objected 
to the statement in vain—that the results got there are always the best 
that have yet been obtained,—the mortality of the Samaritan Hospital 
down to the end of 1876 being nearly one death in every four eperated 
on; of the last five corresponding years, one in five. 

Of the nine fatal cases that occurred during the five years preceding 
the use of the spray, in three the tumours were cancerous. One death 
arose from obstructed intestine, and another from old kidney disease. 
These five were probably hopeless under any conditions. Three of the 
others might have recovered with earlier operation or with drainage ; 
only one was a simple operation with moderate adhesion, It was a 
large tumour complicated by an uterine fibroid. I unfortunately removed 
a pediculated out-growth which seemed to bein the way. Ihave little 
doubt that antiseptic treatment would have covered the errors committed 
during that operation. 

I had not performed ovariotomy half a dozen times, when I felt sure 
that it would become, perhaps, the safest of all surgical operations ; 
for in the rapidly absorbing powers of the peritoneum—though in these 
lie at once both the danger and the safety of the patient—the surgeon 
has an advantage, if he make right use of it, that he has in no other. 
At the end of 1876, this safety-point seemed almost within reach. The 
mortality was steadily decreasing, that of the last hundred operations 
being under ten per cent., while of the cautery cases it was little more 
than seven per cent. The results obtained were almost free from 
avoidable mortality. There was no death for nearly seven years. after 
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an operation for a non-adherent simple tumour ; in a large proportion 
of the fatal cases, the tumours were of a cancerous nature, some with 
secondary affections of the peritoneum—a class of cases which, thanks 
to the investigations of Dr. Foulis, to be afterwards referred to, can in 
future be always recognised, and in certain of them operation avoided 
as useless, 

Then, in the other fatal cases, with one exception, the opera- 
tions were extremely severe. It was in such cases of large adherent tu- 
mours in feeble women who had come late in the disease that some assist- 
ance was wanted. I seemed to have got to the end of my resources. 
Drainage, and all the care I could give, did not sometimes prevent the 
blood-poison ; for even the feeblest of those operated on rarely die from 
shock or exhaustion, but from rapid septicemia. This help I hoped 
to find in antiseptics now properly applied. Yet, after my former ex- 
perience of the carbolic acid treatment, I hesitated long ere I used the 
spray. Its effects in prolonged operations were as yet unknown, the 
instruments were not very perfect, and the results one heard of, of 
operations done under it, were not encouraging. Several cases ope- 
rated on by friends here with all possible care proved fatal from blood- 
poisoning. So did one or two done in Glasgow. In London, the only 
case I knew of was done at the Samaritan Hospital by Mr. Thornton, 
who sent me the notes of it. It was a clear case of death from septic- 
zemia, with some brain-symptoms towards the end. The method was 
blamed for this result, and in consequence the spray was thrown aside 
and was not again used there for many months, when its employment in 
ovariotomy had elsewhere become comparatively common. By thistime, 
the German surgeons had settled the question of safety, though their re- 
sults were still not much to boast of. Mr. Wells, in his sixth lecture 
{July 1878), tells us that he had just then received a letter from Dr. 
Oldshausen of Halle, giving the results of his own practice and those 
of Esmarch, Hegar, and Schroeder, with and without antiseptics. 
Without, there were 65 cases and 33 deaths—1 death in every 2 ope- 
rated on, results so dreadful that they seem simply incomprehensible. 
Of 155 cases done antiseptically, there were only 33 deaths, or nearly 
1 in 5—a mortality still more than double that of my cases for more 
than five years without antiseptics of any kind, 

Without antiseptics, my results over fourteen years give a mortality 
of almost1 in 7. Of the five years preceding the use of the spray, 
nearly 1 in 10!4—of the last of these five years 1in 21. To what, then, 
are these results to be attributed? Why should my results without 
antiseptics be nearly six times better than those of these German sur- 
geons (33 deaths of their last 65 cases—6 of the last 70 of mine), and 
so much better than those of Mr. Wells, or those of the Samaritan 
Hospital, in an operation that requires no special surgical skill. Leav- 
ing out of view some huge counteracting influence in the German 
operations, I think they are due—1. To drainage of the abdominal 
cavity in severe cases by a large perforated glass tube going to the 
bottom of the pelvis. It is to Koeberlé that I am indebted for the 
idea. He kindly gave me two of his small tubes in 1866. These were 
soon found to be too narrow and too short. They got easily choked 
with clot or lymph. For the last ten years, I have used the large glass- 
tubes now in common use. Till I had learned in what cases to drain, 
the tube was used in alternate cases of the severe operations. I am as 
certain as I am of my existence, that had I used them earlier and 
oftener the mortality would have been less by one-third. These tubes 
I supplied to ovariotomist friends in all parts of the world, though no 
one used them, so far as I know, till attention was called to drainage 
by the vagina by Dr. Marion Sims—a method which seems to me to 
be one calculated rather to give rise to blood-poisoning than to save 
the patient from it. It is remarkable that the only year in which the 
mortality of the Samaritan Hospital fell to 10 per cent. was in 1876, 
when drainage by these glass-tubes was first generally used. 2. To the 
use of the cautery in dividing the pedicle, as proposed and practised by 
the late Mr. Baker Brown. How the lesson given by his last results 
has been so systematically ignored in London has always been a marvel 
to me. 3. To the employment of Kceberlé’s compression forceps, in 
large numbers, whereby loss of blood is prevented. His model is still 
the best, notwithstanding the clumsy imitations of it lately invented. 
4. To the substitution of ether for chloroform in my last 230 opera- 
tions, whereby the after-vomiting is avoided, and the risk of hzemor- 
rhage when the wound is closed diminished. All these things have, I 
think, helped to lessen the mortality, but the drainage and the em- 
ployment of the cautery in the division of the pedicle have contributed 
most. 

So much for ovariotomy and its results before antiseptics. I have 
now done forty-nine operations as carefully as possible under the 
spray. Two of the first eight died, the rest-—forty-one in number— 
all recovered. At first the results were disappointing, for I expected 


too much. After two or'three ordinary cases that would have got well | 


-hoped from antiseptics. 





in any way, five patients presented themselves at the same time, whom 
I would gladly not have seen till I had more experience of the spray 
in ovariotomy, though just the kind of cases in which assistance was 
1. A young woman who had been nine 
months in bed from a large, burst, dermoid cyst. She had had double 
phlegmasia dolens, the cedema extending over the trunk into the 
axillz. For months she lay poisoned, often apparently dying, with 
great pain and vomiting, yet she, after nine tappings, rallied, and was 
able to be brought into town. She was against operation, feeling sure 
that she would not recover. I urged her to have it done, telling her 
of all I hoped from this new method. Instead of closing the wound as 
I ought to have done, I went on and completed the operation after 
three hours and a half. Both ovaries were universally adherent, anda 
mass of bone, hair, and fat, that had become encysted in the upper 
part of the abdomen, was dissected out. Time was lost in replenish- 
ing the spray-producer, and when she was put to bed the temperature 
of the body had fallen to 92 degs. Eight hours after operation it had 
risen only to 95 degs. No urine was secreted, and she died comatose 
thirty-two hours after. 2. Case of large semisolid tumour of 95 lbs. 
She was anzemic, and had often been tapped. She, too, was unwilling 
for operation, feeling that her strength was all gone. The same argu- 
ments as before were used, and she was encouraged to run the risk. 
The operation was as bad as could well be—adhesions everywhere— 
especially to liver, lumbar, and iliac regions. It was the old story— 
pain, vomiting, and death from septic peritonitis. 3. An old lady of 
64, who declined assistance till she was in a typhoid state from sup- 
purating cyst. There were sloughs on the sacrum. The cyst held 60 
Ibs. of pus, and. there were extensive adhesions in the pelvis. The 
case was a most unfavourable one; yet, with much stimulation, she 
ultimately recovered, though she had a rapid pulse and high temper- 
ature for long after. 4. Case of old, burst, jelly cyst in a lady from 
Newcastle. There was very old thickening of the peritoneum, and the 
abdomen was full of jelly. Both ovaries were diseased. She did well 
for four days. Then came pain and fever. Two pints of horribly 
putrid red serum were removed by puncture behind the uterus, This 
had to be done again and again, and for six weeks there was a hard 
fight against the blood-poison. It was a continued effort to keep the 
pelvis free of putrid fluid. I believe that the whole abdominal cavity 
suppurated in this case. The difficulty of establishing a permanent 
drain was great. There were severe hemorrhages after the incisions 
in the vagina, followed by severe rigors, and once Douglas’s space 
was filled with blood-clot. She bore nourishment well, and drank 
brandy like water, and recovered perfectly, In this case, I think in- 
fection must have been conveyed by the cut Fallopian tubes close to 
the uterus, for, on the third day, there was some metrostaxis. 5. A 
case of bad pelvic adhesion. Here, also, fluid had to be evacuated 
from the abdomen, and discharge went on for. many weeks. Thus, 
at first, through want of drainage, things seemed rather to get worse 
under the antiseptic treatment, reminding me not a little of my expe- 
rience with the carbolic acid treatment some years ago. 

At first, I tested the spray very severely. The operations were more 
hurriedly performed—that is, I spent shorter time over them, and did 
not sponge so carefully ; neither was I so careful in securing every 
bleeding point, nor did I wait for the after-oozing in severe cases. [ 
gave up also the drainage-tube, but soon found that the patients did not 
go on so well, and there was sometimes troublesome absorption fever. 
One case quite convinced me that the old carefulness could not, even 
with the spray, be dispensed with. I had operated on a patient of my 
friend Dr. Sidey, my fidus Achates in many a hard operation. It was 
a very bad case of acute suppurating cyst, with typhoid symptoms. I 
shut up quickly. There was some oozing going on from extensive 
parietal adhesions, and some purulent-looking ovarian fluid had escaped 
into the pelvis, and even this was imperfectly sponged up. He asked 
me to sponge this a little more. My reply was, that if the spray was 
worth anything, it would keep all sweet and the peritoneum would take 
care of it—purulent fluid or no purulent fluid. The patient got on 
badly, the typhoid symptoms became more marked, and she required 
much stimulation. On speaking to him one day about the high pulse 
and temperature, his reply expressed my thoughts of the last few days : 
‘* It is all your own fault. You should have sponged that belly better, 
and not left her to absorb the dirt you left behind. I wish when you 
try experiments again that you would not begin on my patients, but 
clean them up in the old way.” Fortunately, in this case, the peri- 
toneum was able to dispose of what had unnecessarily been thrown upon 
it to do, 

The results of the spray cases are given in the accompanying table. 
The same arrangements are followed as have been done before, with 
the addition of the length of time the spray was continued in eack 
case, 
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Table of Results of Ovariotomy before and after Antiseptics. 





Medical Attendant, Date. . | Duration of Spray. 





Adhesions, etc. 








1877. * Hours. 
March 
March 
March 
March 
April 
April 
April 
April 
May 
May 
July 
July 
August 
September 
September 
September 
October 
October 
October 
October 
November 
November 
December 
December 
December 
Decembe r 
1878. 
January 
° -. | February 
. February 
February 
March 
March 
March 
March 
April 
April 
April 


Min. 
30" 
50 
190 
15 
4° 
3° 
45 
15 


Mrs. Bruce, Dundee 
Dr. Croom .. - ve 
Mr. Covey, Puckeridge .. 
Dr. Sidey .. ho ss 
Dr. Maclagan, Dundee .. 
Dr. M‘Kenzie, Larkhall .. 
Dr. Brown, Dunfermline 
Dr. Loraine, Castle Douglas 
Dr. Wilson, Gateshead .. 
Dr. Edmond, Stonehaven 
Dr. Montgomerie Bell 

Dr. Dick, Harrington 

Dr. Dobie, Ayr * 
Dr. Gordon, Linton -: 
Dr. Gemmil, Kirkmaiden 
Dr. Semmil.. ae 
Dr."Bell, Kingskettle 

Dr. Johnston, Stirling 

Dr. De Vitré, Lancaster .. 
Dr. Cullen, Alexandria . 
Dr. Dickson, Carnoustie 
Dr. Moir .. ‘54 

Dr. White, Perth .. 

Dr. Menzies ce 

Dr. Dobie, Chester 

Dr. Muirhead 4 


45 
20 
15 
40 
20 
50 
15 
30 
40 
30 
20 
45 
30 
40 


45 
15 


Mrs. M‘Turk, Liverpool 

. Scott, Ilkley .. 

. Curror, Kirkcaldy . 

. M‘Culloch, Dumfries 

- Moore, Glasgow 

. Paterson, Carnwath 

. Clark, Cullen .. 

. Priestley As 

. Gardner, Bombay 

. P. Young 

. Dunsmure 

pora a a 

. Lumgair, Largo 

5 Underhill ak wd 

. Wallace, Greenock .. 
Miss F., Aberdeen 
Dr. M. Duncan .. ve 
Dr. Carlyle, Langholm .. 
Dr. Erskine, Ayr .. es 
Mrs. Marshall, Gouroek.. 
Dr. M‘Culloch, Dumfries 
Dr. Whiteford, Greenock 
Dr. Kerr, Dumfries 


Io 
40 
25 
45 
25 


August 
August 
September 
September 

















| Result. 


Parietal adhesions ; 22 lbs. oa - 

Parietal adhesions ; 17 lbs. J os 

No adhesions; 43lbs. .. i ve 

Very extensive parietal and pelvic adhesions ; 60 lbs. 

No adhesions; 16lbs. .. oe ve a 
Adhesions universal ; burst dermoid cyst ; both ovaries removed 
Very extensive and firm parietal and omental adhesions ; 47 lbs. 
Very extensive parietal, omental, intestinal, and to liver; 95 Ibs, 
Burst jelly cyst ; pelvic; 19 lbs. ; both ovaries removed .. 
Very firm and general pelvicadhesions ; 27 Ibs... 


Recovered 


Died 
Recovered 
Died 
Recovered 
” 





No adhesions ; 40 lbs. 
General parietal ; 17 lbs. .. > - 
No adhesions ; about 20 lbs. Ay “3 
No adhesions ; 28 lbs. ws 

Parietal adhesions ; 10 lbs. > * 
Very firm and general parietal adhesions ; 26 Ibs. "= 
Extensive omental, parietal, and pelvic adhesions ; 18 lbs... 
Fibroid uterus ; pelvic and parietal adhesions ; 34 lbs. 

Very firm adhesions to uterus, and in pelvis; 28 lbs. Pot 
Omental ; sarcomatous tumour, 7 lbs. ; ascites, 25 lbs. 
Parietal and omental adhesions ; 25 lbs. as ia 
No adhesions ; 12 lbs. - Ade 

Parietal adhesions ; 29 lbs. 

No adhesions ; semi-solid ; 8 lbs. 

No adhesions ; about 12 lbs. ae i 

Omental ; burst cyst ; both ovaries removed ; 55 Ibs. 


Very extensive omental and pelvic adhesions: 27 Ibs. 
No adhesions: 35 lbs... =e oe 
No adhesions ; 19 lbs. 
No adhesions; 15lbs.__.. Ne ay 
Very extensive parietal and omental adhesions ; 16 Ibs. 
Pelvic adhesions ; both ovaries removed ; 20 lbs. 
Extensive omental and parietal adhesions ; 14 lbs. 
No adhesions; 25lbs. .. se ss Ne 
Adhesions universal ; suppurating cyst ; 15 Ibs... se 
Very firm parietal and omental and intestinal adhesions ; 20 lbs. 
General parietal and omental ; 15 lbs. ow 3 
Noadhesions; 10 Ibs. nie ae eS e a 
Burst cyst ; extensive intestinal, mesenteric, and pelvic adhesions .. | 
Very firm omental and mesenteric and posterior adhesions : 30 lbs. 
Very firm general parietal and pelvic adhesions ; 6olbs. . | 
No adhesions; 14lbs. . .. ae o | 
General parietal ; 24 lbs. .. os “es oe : I 
Firm omental and intestinal ; cecum and general in pelvis; 28lbs. .. | 
Omental and parietal adhesions ; 32 lbs. oe 
a 
\ 


| 
ae 
| 


Very extensive omental ; to bladder and in pelvis; 41 lbs... 
Intestinal and mesenteric ; generally in pelvis and touterus ; 35 lbs. 
No adhesions ; 13 lbs. ; ¥ 

Semi-solid tumour ; 8 


Ibs. ; ascites .. ae de 





It is only fair to add that this series of operations has, on the whole, 
been less severe, though there were many bad operations amongst 
them, and there is a larger proportion of non-adherent tumours. 
Neither were the tumours so large. Thus, in 50 cautery cases (Lancet, 
April 1876), 18 per cent. of the tumours were non-adherent. In the 
above table the number of non-adherent tumours is 30 per cent. But 
I find that in Mr, Wells’s last published 50 cases, 42 per cent. of the 
tumours were non-adherent. Instead of, as in former years, advising 
against operation in cases of moderate sized tumours, which had not yet 
become a source of danger, all were operated on just as they came. 
Hence the number of simpler operations. 

The spray is neither troublesome nor inconvenient. The instrument 
at present in use is Gardner’s largest size. It has a double jet ; and, 
when placed at a distance of eight or nine feet, the spray reaches the 
wound without any cooling current, and as fine as a London fog. 
That the spray is essential in ovariotomy to the perfect carrying out of 
Mr. Lister’s principle is proved by my experience over so many years 
of the simple carbolic acid treatment. There can be no two opinions 
about this. 

With antiseptics, some form of intra-peritoneal treatment of the 
pedicle will be found to answer best. The clamp has done good ser- 
vice, but it must give place to something better. The mortality attend- 
ing its use is larger, and the convalescence slower, as a rule, than with 
the best of the intra-peritoneal methods. 

The ligatures, when employed, were either catgut or fine soft iron 
wire. I have already stated that, of fifty-one cautery cases before anti- 
septics, there were four deaths; of thirty-one cautery cases with spray, 
all recovered. A method, then, which in the worst cases without anti- 
septics answered so well, must be a good one with them. What dif- 
ference was there,.then, in the cases that got well? Not much. Care- 
fully prepared tables of temperatures of the two sets of cases show very 


little difference. There was, as a rule, the same moderate rise of tem-_ 


perature up to eight or ten hours after operation—more marked, per- 


haps, in both sets of cases in young subjects, especially if in too good 
condition ; then a fall by next morning, and again a rise in the evening 
to about thirty-four hours after operation. After that, almost a normal 
pulse and temperature, and a rapid convalescence, except in some of 
the cases where ligatures were left in the pedicles. In both sets of 
cases the wounds were dressed in the way I have now done for many 
years. Eight or ten folds of gauze soaked in an 8 per cent. solution of 
carbolic acid in glycerine, and over that a large cushion of cotton-wool. 
When there was no draining, this dressing was not disturbed for a 
week or more, and primary union was always got with or witHout spray. 
The patient was generally out of bed by the end of the second week, 
and home, often a long way, during the third. Yet, the convalescence 
was easier in the antiseptic cases. They suffered less from flatus, and 
slept better. The nurses also tell me that they had less trouble with 
them, and had themselves much more sleep. 

Yet, in three cases, the temperatures were the highest I have ever 
seen a few hours after ovariotomy. In one it rose to 104 deg., but was 
down by next morning. In another, five hours after operation, it was 
106.2 deg.; in another, 105.5 deg. eight hours after. These two were 
cases of burst cysts. In both, the adhesions were unusually great to 
intestine, mesentery, and in the pelvis. Both were long operations, 
and there was great exposure of intestine and mesentery to the action 
of the spray. Now, I have rarely—not more than twice, I think— 
seen a temperature of 103 deg. on the evening of the operation in any 
case, before antiseptics ; and I cannot account for the rapid rise in 
these two cases. In the case where the temperature rose to above 
106 deg. so soon after, a most unfavourable prognosis had been given, 
the chances being put as a hundred to one against a favourable termina- 
tion. She was sixty-three years of age ; was in a typhoid state after 
a burst cyst, and was quite comatose. This condition continued more 
or less for a fortnight, and she has now no remembrance of the opera- 
tion-day, or even of having seen me. I have rarely met with high 
temperatures in ordinary ovariotomy, and nothing has so much sur- 
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prised me as to read of the hyperpyrexia which Mr. Wells tells us is 
the rule after ovariotomy. had never before antiseptics found it 
necessary to use ice to the head to bring down fever in the first days 
after operation. The ice cap was only used once in a case of acute 
septicemia, and the temperature remained unaffected. Indeed, in all 
my cases before the spray, not more than five or six pounds of ice were 
got for the whole number, and the most of that was wasted. I attri- 
bute the hyperpyrexia to operating in women overfed, or in too full 
health with small tumours, or to imperfect cleaning, or not draining of 
the abdomen, thus giving rise to absorption fever. Many years ago, 
when I sometimes removed moderate-sized semisolid tumours from 
women in full condition, my practice was to let them lose ten or twelve 
ounces of blood from the pedicle before securing it. This prevented 
any undue blood-pr,essure and vascular disturbance. For long my prac- 
tice has been to wa t till the patient had suffered from her burden, and 
interference was necessary. Only once or twice has this rule been 
broken through, when some German or foreign friend wished to see the 
cautery used, and only some case of small tumour was at hand to show 
him. But then I generally had to regret it, Antiseptics will change 
all this. 

What, then, have we gained by antiseptics in ovariotomy? 1. It has 
lessened the mortality. Take the results of the @erman surgeons. 
After the first trials even, the mortality fell at once from 50 per cent. to 
20: thirty lives saved by the spray alone out of every hundred. When 
I add that my last forty-one have all recovered, enough has been said. 
No such successful series was ever got in the old way. Once Mr. Wells 
had twenty-seven successful operations in succession. But look at that 
wonderful list of eight hundred operations. How often did it happen 
that there was a run of deaths, too many and occurring too often to be 
merely accidental ; frequently four or five in succession, once seven, 
then ten out of twelve, etc. With antiseptics there will be no er 
contra, and such a run of deaths will come no more. 2. This increased 
safety will encourage medical men to recommend earlier operation, 
which certainly few of them nowdo. That very large tumours and 
bad adhesion increase the mortality there can be doubt. For the last 
seven years, no death happened to me in non-adherent tumours, and 
the deaths that occurred during that period were, with a single excep- 
tion, in cases when the local difficulties prolonged the operation for two 
hours or more. Certainly early operation, when a cyst bursts and fluid 
is thrown out in a large quantity into the peritoneum, cannot be too 
strongly urged. 3. With antiseptic ovariotomy the drainage-tube will 
not be nearly so often required, I do not think that it can be altogether 
dispensed with. No one has practised drainage so much as I have, yet 
I know well that it sometimes cannot be used without risk. Some pa- 
tients give simply serum from the irritation of the tube ; in others, after 
a short time the tube becomes enclosed in thick lymph, and it some- 
times gets choked with this. In such circumstances, there must be a 
risk of some folds of intestine adhering at angles when the tube is re- 
moved. I have several times seen decided inconvenience arise from 
this, but never any fatal obstruction. With antiseptics the tube can be 
removed much earlier. Drainage is certainly a great trouble both to 
the patient and attendant. 4. Convalescence is rendered easier. 5. 
Antiseptics are a great comfort and relief to the operator. Speaking 
for myself, the difference is enormous; ovariotomy is not the operation 
it was fifteen or sixteen years ago, or even two years ago, The best 
results in the old way were difficult to get, and no one knows but who 
has experienced it the anxiety and weariness of spirit with which the 
struggle against the blood-poison was carried on in the early days of 
ovariotomy. It is something to think that no one will again have to 
suffer these experiences in the same degree, and it almost makes one 
envy the younger ovariotomist¢ to whom the way in these days is made 
easy. Now there is a feeling of confidence and security ; the constant 
fret and worry to get chemical cleanliness in one’s hands, in the sur- 
roundings of the patient and her attendants, has passed away. The 
time is saved that was spent in cleaning the sponges, in passing the 
points of instruments through the flame of the spirit-lamp, and in 
other endless precautions. Above all, there is the feeling that the pa- 
tient is protected from external agencies. Now, with an 1-in-20 car- 
bolic solution and a nail-brush, with perhaps first a wash in turpentine 
to remove all fatty matter, I am safe to have my hands in any degree 
of putridity half an hour before an operation. Professor Schroeder 
tells us that he uses extraordinary precautions ; that, on an operation- 
morning, he gets up early and washes himself all over ; that his assist- 
ants wash themselves, and that the patient is all washed ; that neither 
he nor his assistants see any patients till the operation is over. Surely 
all these washings are unnecessaty, and have come too late. Had these 
precautions been taken before the days of antiseptics, I can imagine 
that the results of the German surgery in ovariotomy would have been 
something better than a 50 per cent. mortality, I have recently suc- 








cessfully performed ovariotomy several times on poor women in their 
own homes, or in almost filthy lodgings, without any precaution what- 
ever. 

That drawbacks may yet appear is quite possible. What I should be 
afraid of is the effect of very long-continued spray in severe cases ii 
feeble women. I think I have noticed a greater depression imme- 
diately following some of the very long operations, and a necessity for 
greater stimulation during the first twelve or twenty hours. I confess 
I shall watch with some anxiety whether deaths in severe cases happen 
more quickly than they used to do. 

One’s pleasure in this operation is, however, greatly marred by the 
frequency with which malignant disease is found at the operation, or 
reappears soon after it, upsetting all one’s calculations, In one-fourth 
of my deaths, the tumours were malignant ; and, with very few excep- 
tions, in those who have died since their return home after ovariotomy, 
some cancerous affection has been the cause of death. Thus, amongst 
these, five young and healthy-looking women have left me, all after 
severe operations, the pictures of health and happiness, and have died 
within a short time of peritoneal cancer. This is a subject of the 
greatest interest. Till quite recently, our knowledge of the microscopic 
appearances of the diseased ovary was in a state of hopeless muddle. 
Dr. Foulis, by his investigations of the anatomy of the ovary, has at 
length made its pathology simple. Healthy and malignant ovarian 
structure, simple ovarian and peritoneal fluids, as well as those of the 
uterine fibro-cysts, can now be recognised with certainty by the micro- 
scope alone. We know now that, in certain cases where free fluid in 
the peritoneum is present with ovarian tumour, there is no use in 
operating ; in others, that we cannot interfere a day too soon; and in 
some we can predict a return of abdominal disease after successful 
operation, These researches of Dr. Foulis are of the utmost value, 
and I know well the time and labour that have been for several years 
spent upon them. I regret to have to add that, in his recent lectures 
at the College of Surgeons, Mr. Wells incorrectly gave the entire credit 
of these investigations to Mr. Thornton, who, to say the least of it, as 
ungenerously tried to claim it. * 

Not long after I began ovariotomy, one of the heads of the profes- 
sion here—the best arid most honest of men, an old teacher, and one 
whom I looked up to as a professional father—said to me: ‘‘ Fellows 
like you should simply be handed over to Mr. Lothian.” Now, Mr. 
Lothian was the public prosecutor. By simple care, and by giving 
heed to the old surgical principles that my good master James Syme 
taught, Iam now able to show you that the mortality of ovariotomy 
has with me got less and less every year since I began it, till in the 
year before antiseptics it had fallen to 5 per cent. Surely, then, if 
one’s natural conservatism should have hindered anyone from adopting 
altogether a different procedure, such as the antiseptic principle in- 
volves, it should have prevented me. But there was no getting over 
the living blood-clot in the open wound of the broken leg. There 
was certainly disappointment at first, but only from my inability to 
carry out the principle, or from trying to carry it out in a wrong way. 
Now, the right way is got, and surgeons like Mr. Callender, or our 
own Mr. Spence, may take my word for it that, if they have reached 
already near perfection in their work, they will, by carrying out Lister’s 
antiseptic principles, get still nearer it, and that, too, with greater 
comfort to their patients and with less anxiety and less trouble to them- 
selves. 

In his last edition on the Diseases of Women, Dr. West thus writes : 
—‘*I think, then, that we are now bound to admit ovariotomy as one 
of the legitimate operations in surgery ; as holding out a prospect, 
and a daily brightening prospect, of escape from a painful and 
inevitable death, which at last, indeed, becomes welcome, only 
because the road that leads to it conducts the patient through such 
utter misery.” 

This long-despised operation is now the safest of all the great sur- 
gical operations, at least judging from these results: twelve deaths of 
the last one hundred and fifty-six, three of the last seventy-five, and 
no death of the last forty-one operations. < 

I would fain expatiate for a little on antiseptics in general, but 
must bring this rambling paper to a close, feeling sure that, whatever 
may appear in the future of antiseptics in surgery, the name of JOSEPH 
LIsTER, who put us on the right way, will not be forgotten. 


On Septethber 2nd, the Members of the Faculty of Medicine of the 
Calcutta University sent in their resignation, as they declined to act in 
concert with the gentleman who professed homceopathy. The result 
was that the Syndicate transferred Dr. Mahendra Lal Sarkar’s name 
to another Faculty (that of Engineering), whereon the members of the 
Medical Faculty consented to resume ofiice, and so the affair ended for 


the present. 
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FIFTY ADDITIONAL CASES OF COMPLETE OVARI- 
OTOMY, WITH BRIEF NOTES OF SIX OTHER 
CASES OF ABDOMINAL SECTION. 


By J. KNOWSLEY THORNTON, M.B., M.C., 


Surgeon to the Samaritan Free Hospital for Women and Children. 


In May 1877, I brought before the Royal Medical and Chirurgical 
Society a table of twenty-five cases of complete ovariotomy. The 
Council did me the honour to publish that table, together with a paper 
which accompanied it, in the Zransactions (vol. 1x). The table, which 
I now place before the profession, contains particulars of fifty more 
complete ovariotomies, and the two together contain all my cases up to 
May 1878. With the present table, I have given a brief analysis, and 
also some particulars of six other cases, which, together with two cases 
of hysterotomy already published (Medical Times and Gazette, April 
7th, 1877, January 5th, 1878), complete my practice in abdominal sur- 
gery during the period the accompanying table covers. 

Of my first twenty-five cases, I lost seven, a mortality of 28 per cent. 
Of the fifty cases which I now publish, I have lost four, a mortality of 
8 per cent. This very satisfactory lessening of the mortality I attribute 
partly to increased experience, both in dealing with the complications 
met with at the time of operation and in the after-treatment of the pa- 
tients, and partly to the method of drainage perfected by Mr. Thomas 
Keith, and employed in many of my cases until I commenced antiseptic 
‘ovariotomy in October 1877. The performance of the operation, 
strictly on the Listerian method, I commenced with Case 39 in the 
table ; and very much of the decrease in my mortality must, without 
doubt, be ascribed to its use : thirty-seven cases, with only two deaths. 
I do not intend at present to enter in a discussion on the details of the 
antiseptic method in ovariotomy. It would be manifestly unfair to 
attribute the whole improvement in my results to its use to the exclu- 
sion of the other factors already named 3 and I do not think we are yet 
in a position to fairly and thoroughly compare the results obtained 
on the old plan with those which we now obtain. I think, however, 
we have seen quite enough of the results of antiseptic ovariotomy to 

»make us persevere : and I for one am sanguine that, when we have had 
more experience in this method, we shall be able to reduce the mor- 
tality to something less even than 8 per cent. 

Ihave already published full details of three of the fatal cases in 
a paper read before the Harveian Society, and afterwards published in 
the Medical Times and Gazette for June 1878. No. 72 needs a few 
remarks, as it appears as a case of septicemia among the operations 
performed antiseptically. I am very sorry to have to record a case of 
septicemia, because it shows me that my arrangements for shutting out 
sepsis are not yet perfect. Iam, however, quite certain that they may 
be made so, and I am not going to credit, or rather discredit, the sys- 
tem with a failure, as is too much the fashion. Thecase was in all 
respects a very unfavourable one: a large fat unhealthy woman, with 
an enormous tumour unusually firmly adherent to the abdominal 
parietes, I only used one spray-producer, and I felt, while performing 
the operation, that the parts could not be properly and constantly 
covered by the spray-cloud. The adhesions were such as frequently 
ooze after the abdomen is closed, the patient an exceedingly likely one 
to get septicemia, and I should have been much wiser had I aban- 
doned antiseptics and put in a tube, though drainage would have been 
very difficult to carry out perfectly from the thickness of the abdominal 
wall; and, however well carried out, it will not always save us from 
septicemia. The lesson to be learnt from the case is to take extra 
antiseptic precautions, and use another spray-producer when dealing 
with a tumour of unusual size. 

Of the fifty cases, forty-five were performed in the Samaritan Hos- 
pital, and among these the four deaths occurred. Four were operated 
upon in private houses, and all recovered ; one at a nursing-home also 
recovered, 

The first death really belongs to the mortality after tapping ; the pa- 
tient had been tapped in one of the large hospitals, and violent inflam- 
mation and suppuration of the cyst had followed, causing such adhesions 
that the case was hopeless. 

The second I have already published, as due to imperfect knowledge 
of the dangers to be avoided in using the ligature fur the pedicle. 

The third I have also published. Death was due to a very acute 
pleurisy, which must have been latent and overlooked before the opera- 
tion, 

Thus one death is due to tapping, and the other three to preventable 
causes. Surely these facts tell us how great is the future of ovariotomy, 
and how much we have still to do to make it perfect. 





So far as my experience goes, neither age, condition, nor the season 
at which the operation is performed, affects the result. The life-history 
of the patient and the life-history of the tumour, and the sum of their 
results in the present health of the patient and connections of the tu- 
mour, are the only factors we have seriously to consider before advising 
an operation. I believe this is more than ever true now we have anti- 
septics to aid us. ree 

A glance at my table will show that my incision rarely exceeds five 
inches, and I much prefer to extract the tumour through an opening 
three inches long, if possible. With the short incision, there is less 
exposure of intestines and peritoneum generally—a matter of some im- 
portance now we use the spray—and the wound when healed is much 
smaller and firmer, and the patients are far less likely to suffer from 
the life-long misery of ventral hernia. 

In every case in this table, ligatures—cut short and returned—have 
been used for the pedicle ; and I have nothing to add to what I have 
already published on the subject (BRITISH MEDICAL JOURNAL, January 
26th, 1878), except to say that Iam more and more convinced of the 
advantage of using fine silk, and tying in several pieces and not too 
tightly. 

“In livin of the cases, both ovaries were removed. It is often a 
difficult matter to @ecide whether to remove the second ovary when it 
is found very slightly enlarged, and I think we must be guided some- 
what by the age and condition of the patient ; we may sometimes leave 
an ovary about which we are a little doubtful, if the patient be a young 
girl, when we should unhesitatingly remove it if she were already past 
the age of sexual vigour. 

In thirteen cases, there were no adhesions, and two of these had 
burst cysts, the rupture evidently not recent in one of them, which 
proves that this accident is not necessarily attended by adhesions or other 
complications. 

In fourteen cases, the adhesions were parietal and omental only, or of 
such a nature as to add but little to the risk. 

In all the remaining twenty-three cases, the adhesions were such as 
may influence the result unfavourably. In cases 26, 32, 33, 34, 35» 48, 
49, 50, 51, 54, 56, 60, 61, 64, 67, and 72, they were sufficiently exten- 
sive to render the operations formidable to the operator and very dan- 
gerous to the patient ; 54, I think I may safely say, owes her life to the 
antiseptic system. I do not think recovery would have been possible 
without it, and yet she never had a temperature over 101.0 deg. Fahr., 
and that only for a few hours on the second day; never a pulse over 
100 after the first twenty-four hours ; and was up on the couch on the 
twelfth day after the operation. ; 

I must turn now, for a short time, from the pleasure of recording 
increasing success in the complete ovariotomies to the less pleasant duty 
of recording some sad cases, in which exploratory operation only 
hastened the final catastrophe. I have put together six cases in which 
I have opened the abcominal cavity without performing a complete 
ovariotomy. The first was that of a poor woman with malignant dis- 
ease of both ovaries, which I correctly diagnosed ; but she begged so 
hard that I would do something, that [ attempted to remove them, but 
was obliged eventually to close the wound, leaving portions of both 
tumours adherent in the pelvis and part of one adherent to the liver. 
She lived for a week, and I believe might have recovered the actual 
operation had it been performed antiseptically, The second wasa case 
which I believed to be a ruptured ovarian cyst, and commenced as an 
ovariotomy. I found both ovaries healthy, and a cystic tumour grow- 
ing between the layers of the great omentum and closely connected 
with the spleen. I removed it, and she lived a week, dying of exhaus- 
tion after almost conquering septicaemia. It was found, at the fost 
mortem examination, that the splenic areery and vein were both liga- 
tured, but the spleen seemed not to have suffered in any way. Before 
commencing the operation, I drew off some fluid from the peritoneum, 
which exactly resembled ovarian fluid inevery respect. I cannot say 
whether this was really a splenic cyst, or merely one accidentally ad- 
herent to that organ ; if the latter be the correct view, the adhesions 
were remarkably close. ; 1 

With this case, I take leave of operations performed without anti- 
septics. 

The third case I saw in consultation with my friend Dr. Rice of 
Cadogan Place, and we fully recognised its unpromising nature, and 
placed the risks plainly before the patient and her friends. The opera- 
tion revealed malignant disease of both ovaries and a much enlarged, 
probably cancerous, liver. I removed one ovary, but was obliged to 
leave the other after freely opening and emptying some cysts in it. 
The quantity of fluid secreted by these cysts and the diseased perito- 
neum was enormous, and it poured away from the wound so that dress- 
ings were useless, and she died of exhaustion in about forty hours. 
Probably septicaemia played its part in the exhaustion in this case, as I 
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Table of the preceding Fifty Cases of Ovariotomy. 





























: Place Condi Date Length | Treatment | Weight 
Medical Attendant. of tion, | Ae | of ‘Adhesions. of o of Result. 
Operation.) “°" Operation. Incision. | Pedicle | Tumour. 
1877. 
Dr. Lacy .. ne ” Hospital Ss. 19 April | Parietal, omental, intestinal, gastric, | 8 inches | Ligatures, 7 Ibs. Died in 72 hours ; 
. splenic, hepatic, and vesical both ovaries suppression of urine 
From another hospital .. --| Hospital Ss. 19 April Parietal 5 Ligatures 24 Ibs. Died in 9 hours ; 
haemorrhage 
Dr.W.H. Day .. | .. -.| Hospital W. 48 April Parietal and omental &... se Ligatures 24 lbs. Recovered 
Mr. Thornton (out-patient) --| Hospital M. 41 May Burst cyst ; no adhesions ee ie 7 lbs. Recovered 
oth ovaries 
Dr. Connor, Leicester .. -.| Hospital M. 56 May Parietal and pelvic 5» Ligatures 14 lbs. Recovered 
: Hospital M. 29 May Parietal and omental 5 4 Ligatures 60 Ibs. Recovered 
Dr. Wynn Williams dle Hospital M. 26 June Parietal, omental, intestinal, uter- | 4 ,, Ligatures 10 lbs. Recovered ; now 
ine, and ovarian pregnant 
Dr. Peskett, Leyton "x! «+! Hospital M. 38 June Cysto-sarcoma of mesentery ad- wae Ligatures 25 lbs. Recovered 
: herent to left ovary, etc. 
Dr. Rice, Cadogan Place -+| Hospital M. 33 July Burst cysts; both adherent to all} 5 ,, Ligatures 11 lbs. Recovered 
’ the pelvic viscera 
From another hospital Hospital M. 46 July Parietal, omental, intestinal, Ot, Ligatures 16 lbs. Recovered 
uterine, and vesical 
Dr. Gray, Oxford .. Hospital M. 61 July None $: 3 Ligatures, 22 Ibs. Recovered 
both ovaries 
Mr..Pollard, Torquay .. ++! Hospital M. 29 July None a Ligatures, 35 lbs. Recovered 
Ss both ovaries 
—o anew and Bethell,| Hospital M. 41 July Parietal, omental, and intestinal 27% Ligatures 12 lbs. Recovered 
ridgnort ds “0 4 
From another hospital Hospital M. 33 | October None 4. a Ligatures at Ibs. Recovered 
Dr. Pickett, Notting Hill Hospital M. 37. | October Parietal and omental 3s Ligatures 9 Ibs. Recovered 
Dr. Nield, Plymouth . Hospital Ss. 16 October Parietal, omental, and intestinal 4 Ligatures 13 Ibs. Recovered 
Mr. Woodward, Pershore Private M. 57 |November Pariet ae Ligatures 5 lbs. Recovered 
house 
Mr. Crossley, Leicester .. Hospital =. 25 |November Parietal and pelvic 4 Ligatures 20 Ibs. Recovered 
Dr. Royston Pike, Southsea Hospital M. 40 |November} Parietal, omental, and intestinal ae Ligatures 5 lbs. Recovered 
Mr. Square, Plymouth .. --| Hospital Ss. 29 |November None oe Ligatures 29 lbs. Recovered 
Dr. Duplex, Torrington Square..| Hospital Ss. 54 |November None 4 Ligatures 21 Ibs. Recovered 
Dr. Lorimer, Farnham --| Hospital M. 20. |December Burst cyst : no adhesions 5 9 Ligatures 25 Ibs. Recovered 
Mr. Tarzewell, Sturminster New-| Hospital Ss. 30 |December} Parietal, omental, and intestinal ae! Ligatures 8 lbs Recovered 
ton.. os soeeenerte (twisted pedicle) . f 
Dr. Bell, Catford Bridge.. Hospital M. 37. |December} Parietal, omental, and intestinal Sis Ligatures 19 lbs Recovered 
1878. 
Dr. Gray, Oxford .. Hospital M. 32 | January Peritoneal cysts ce <3 Enucleation} 10 lbs. Recovered 
and ligatures EE 2 
Mr. Reed, Pool Hospital M. 38 | January | Parietal, omental, and intestinal Sigs Ligatures 15 lbs Died in 28 hours ; 
acute pleurisy 
Mr. Thornton oe Hospital M. 29 | January Parietal nae Ligatures 16 lbs Recoveréd 
Dr. Lowe, Burton.. wa ..| Hospital M. 57 | January Parietal 5 Ligatures 24 Ibs Recovered 
Mr. Spencer Wells a ..| Private M. 3t | January Suppurating cyst; universal 4» Ligatures 14 lbs Recovered 
house adhesions ; 
Dr. Cole, Bath .. ‘: Hospital Ss. 20 | January | Parietal, omental, and intestinal 4 Ligatures 16 lbs Recovered 
Dr. Iliff, Kennington Roa Hospital M. 47 | February Uterine and pelvic eee Roe are 34 lbs Recovered 
, oth ovaries 
Mr. Thornton fe ws ..| Hospital Ww. 46 | February Parietal and omental S/ 9 Ligatures, | 34 lbs. Recovered 
both ovaries 
Mr. Wheeler, Bexley... Hospital |* S. 26 | February None een Ligatures 15 Ibs. Recovered 
Mr. Bailey, Cavendish Place Hospital M. 54 | February Parietal a: Ligatures 18 lbs. Recovered 
Dr. Meadows, Ipswich .. ..| Hospital M. 29 | February} Omental, intestinal, and uterine Bigs Nae nbs 4 ibs. Recovered 
oth ovaries 
Dr. Deeping, Southend .. Hospital M. 40 | February Pelvic and uterine 4 eee. 14 Ibs. Recovered 
| oth ovaries 
Mr. Napper, Cranleigh .. Hospital m: 42 March Parietal and omental v5, Ligatures 20 lbs. Recovered 
Mr. Glencross, Bourne aoe Ss. 16 | March Parietal and omental 34 5; Ligatures 13 lbs Recovered 
ouse 
Dr. White, Nottingham .. ..| Hospital W. 38 March Pelvic, uterine, and intestinal i ignanee, g lbs. Recovered 
oth ovaries 
Mr. Bucher, Chichester .. .-| Hospital W. 46 March None 4 9 Ligatures, 38 Ibs. Recovered 
| both ovaries 
Mr. Clifton, Leicester .. -.| Hospital Ss. 35-| March None oa Ligatures t14lbs, Recovered 
Dr. Godfrey, Freemantle. . ..| Hospital M. 49 | April Parietal, omental, and intestinal 5 Bee nent 40 Ibs. Recovered 
| oth ovaries 
Dr. Anderson, East India Road.} Hospital M. 50 April |Burstcolloidcyst,omental&intestinal| 5 ,, Ligatures 31 lbs. Recovered 
Mr. Meredith es * ..| Hospital M. 28 | April None 4.» Ligatures 10 lbs. Recovered 
Mr. Thornton ae ee Ss. 24 | April None 34 1 Ligatures 8 Ibs. Recovered 
ouse 
Dr. Oxley .. x ie Hospital Ss. 57 | April Pelvic r eae Ligatures 17 lbs. _ Recovered 
Mr. Spencer Wells oe Hospital W. 54 | April Parietal and omental 1 © 55 Ligatures 75 lbs. Died in 79 nae $ 
| septicar 
Dr. Priestley ee me Nursing M. 35 | April None _ Ligatures, | 12 lbs. Recovered 
home | both ovaries 
Mr. Spencer Wells as Hospital Ss; so | April Omental aK Ligatures 17 lbs. Recovered 
Mr, Gregson, Newcastle.. Hospital Ss. 14 | May Omental Biss, Ligatures 21 lbs. Recovered 
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believe it generally does in cases dying in thirty-six to forty-eight hours, 
which are often put down as deaths from exhaustion. 
any method of dressing could prevent sepsis in a case where the dis- 
charge was so great. 

The fourth case was that of an old woman, whom I saw in consulta- 
tion with Mr. Owen Willis, near Monmouth. He had tapped her some 
weeks before, and the fluid had rapidly accumulated ; her general con- 
dition was most unpromising, and the physical signs made the possibility 
of removing the tumour most unlikely. 
proceeded to make a small exploratory incision, and, finding it quite 
impossible to remove the tumour, which I have little doubt was malig- 


I donot believe 


I began by tapping, and then 


nant, I closed the incision. The shock of the operation was too great 
for her constitution, already enfeebled by habits of intemperance, and 
she sank in about forty-eight hours; the result fully confirming the 
opinion formed by Mr. Willis, who had advised against operation, and 
to whom my best thanks are due for the kindness and courtesy with 
which he assisted me when an exploratory operation was decided on. 
The filth case was that of a single woman of thirty-eight, sent to me 
by Dr. Newstead of Clifton, He had already formed an unfavourable 
opinion of the case and I entirely agreed with him, but consented to 
make an exploratory incision, I found a malignant mass, involving 
uterus and ovaries, and closed the incision after letting out fluid from 
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some cysts to relieve the tension, which was a source of great suffering. 
The patient made a rapid recovery from the operation, but died in six 
months, 

Looking at these four cases of malignant disease, one cannot but feel 
that the deaths, following shortly after the operation and with but little 
suffering, were better for the patients than the lingering death in the 
last case, though this one is more satisfactory to the surgeon. In such 
cases, it is very hard to refuse the patient the last chance of life, though 
one knows that neither surgery nor the surgeon will gain anything but 
discredit from an exploratory operation. 

The sixth case was one of hydatids of the omentum and pelvic peri- 
toneum, removed during the seventh month of pregnancy, the patient 
making a good recovery; but, as I am publishing it in full as a separate 
case, I shall not say more about it here. 





TWO CASES OF REMOVAL OF SMALL OVARIAN 
TUMOURS ON ACCOUNT OF UTERINE 
HA: MORRHAGE, 


By LAWSON TAIT, F.R.C.S., Birmingham. 


E. R., AGED 41, the mother of four children, consulted me in June 
1873, on account of profuse menorrhagia, which had been in existence for 
fourteen months, was becoming rapidly more serious and had reduced 
her to a condition of marked anzemia. On examination, I found that 
the uterus was normal in size and pushed over to the left side, but that 
it was associated with a tumour about the size of a cocoa-nut, which 
was evidently cystic, and, from its attachment to the uterus, was pro- 
bably ovarian. I placed her upon a treatment consisting of large 
doses, fifteen grains, of bromide of potassium, with ergotin, one 
grain, in order to check the hemorrhage. For this purpose, I 
also applied astringent and caustic applications to the interior 
of the uterus, but all to no effect. The menorrhagia continued 
quite as profuse till September; and then, as it became per- 
fectly evident that something more must be done, I resolved to 
remove the tumour. This I did on September 9th. I made the 
usual median incision, and, when the tumour was displayed, I found 
that it was an ovarian cyst on the right side, with no very well defined 
pedicle, and with a number of very large sinuses in its walls. I tapped 
it and removed it from the pelvis, drawing it well out, and then I ap- 
plied a circular clamp as close to the uterus as I could. A small mass 
of secondary cysts was pulled above the clamp with great difficulty, and 
the clamp was fastened really round a part of the cyst. The patient 
did remarkably well after the operation. On the seventh day, the 
clamp begun to separate, and then it became evident that the part of 
the cyst-cavity which remained was suppurating, and it discharged large 
quantities of pus. On the twelfth day, the clamp came off. For about 
a month after the operation, the cavity discharged freely ; but then the 
opening began to close, and the patient suffered much pain. I there- 
fore passed a double drainage-tube through the cavity and left it there 
about six weeks. I then removed it, and the whole track closed in a 
few days, and the patient remains to this day (September 1878) perma- 
nently well. Ever since the operation, her menstruation has been per- 
fectly regular and normal in quantity, and now she is in robust 
health. 

The only explanation of this curious case upon which I can venture 
is, that the metrorrhagia must have been due to the large venous sinuses 
which I found in the tumour. One or more of these probably ran 
through the cornu of the uterus, and thus contributed a supply of blood 
larger than usual. That the removal of the tumour, leading to the 
destruction of these sinuses, cured the metrorrhagia strongly supports 
my hypothesis. 

E, T., aged 41, single, was sent to me by Dr. Raper in April 1873, 
on account of extreme anzemia, the result of profuse menorrhagia. She 
presented an appearance as if every drop of blood had left her face. 
She had noticed a lump in the lower part of the abdomen for some 
months, and during her menstrual periods this lump was the seat of 
severe pain. When examined, this was found to be a tumour reaching 
almost up to the umbilicus, free, movable frpm above, soft but not 
fluctuating, and attached undoubtedly to the uterus. This organ was 
high up and somewhat behind the tumour and to the right side. 

The nature of the tumour was not clear, but I placed in my note- 
book an alternative diagnosis of a soft pediculated uterine myoma, or 
an ovarian cyst with thick contents. I determined to remove the 
tumour. 

On May 22nd, she was placed under the influence of methylene ether 
by Dr. Raper, and I was further assisted by Dr. James R. Chadwick, 
of Boston, U.S.A., and Mr. W. J. Foster. I made an incision four 





inches in length and displayed a tumour of bright pearly lustre, but 
having a curious purple hue, such as I had not previously seen. To 
the touch it had a most singularly heavy and doughy feeling, and, 
when punctured by the trocar, nothing passed through the tube. I 
therefore made an incision into the cyst, and squeezed out a quantity 
of dark purple stuff of a putty-like consistence. I was thus able to 
draw the tumour out through the wound, and, finding that it had a 
well-marked pedicle, I secured it by a clamp, and finished the opera- 
tion in the usual way. The other ovary was perfectly healthy, as was 
also the uterus. 

The patient recovered from the operation without any trouble, and 


‘has since remained quite well, though she has never menstruated, and 


has suffered from the usual climacteric distress. 

When I came to examine the cyst and its contents, I found that the 
latter consisted entirely of inspissated blood, and the source of that 
blocd was evidently a large ulcerating surface which existed on the 
inner wall of the cyst. I think it very likely that the cyst originally 
contained the ordinary albuminous fluid found in such cavities ; but 
that when this ulceration occurred the walls of the Graafian capillaries 
gave way, especially perhaps at the menstrual periods, and hemorrhage 
into the cyst occurred. In the intermenstrual period, it is likely that 
absorption of the liquor sanguinis occurred, and thus the peculiar putty- 
like contents of the cyst were manufactured. This, of course, does not 
explain the occurrence of the uterine hemorrhage; and upon this 
matter I am unable even to speculate. There can be no doubt that the 
tumour was directly the cause of the hemorrhage, ‘because it ceased 
absolutely upon its removal; but it is impossible to see how hzmor- 
rhage into a cyst should involve hemorrhage from the uterus, 

These two cases afford interesting illustrations of the exceptional 
conditions which sometimes oblige us to remove small ovarian tumours, 
in opposition to what should certainly be the rule, to leave them alone 
till they are so large as to interfere with the patient’s organic func- 
tions. 








CLINICAL MEMORANDA. 


NOTE ON INTERMITTENT ALBUMINURIA, 

THE late volume of Guy’s Hospital Reports contains a very valuable 
and interesting paper by Dr. Moxon on ‘‘ Chronic Intermittent Albu- 
minuria”, Dr. Moxon specifies the existence of a vemittent form of the 
disease as well, but confines his description of cases to the first variety. 
Probably it is not possible to draw a clear line of distinction between 
the two, but that they pass by intermediate forms the one into the other. 
Dr. Moxon has had no experience of the disease, except in young men ; 
on the other hand, the two or three cases I have seen have been in 
young women, or rather in growing girls between the ages of fourteen 
and sixteen, and all of them suffering under anemia, with a druit de 
diable in the cervical veins. There is one special point connected with 
these cases not commented on by Dr. Moxon to which I wish to draw 
attention ; viz , that, if such cases be kept in bed or strictly in the 
recumbent position, the albumen will disappear altogether ; at any rate, 
this is my experience. In one case, occurring in a young relative of my 
own, and in whom I have made some hundreds of observations, exa- 
mining the urine night and morning for many weeks together, I never 
once obtained albumen in that passed on first leaving bed in the morn- 
ing ; and it was this fact, when first noticed, that led me to order the 
patient to be kept in bed altogether. She was so kept for three 
weeks, and albumen never once appeared the whole time. Although 
during this period she grew fat and lost apparently her complaint, she 
was so evidently not improved in health that I could not continue the 
experiment ; but the very first day that she left her bed the albumen reap- 
peared. Several times since, for trifling ailments, as a cold, she has 
stayed in bed an odd day or so, and the albumen has disappeared. In 
another case, I have made a similar experiment, though not carried to 
the same extent, and with a similar result. 

That the albumen can be made to appear and disappear in such a 
singular manner, simply according to the position of the body, proves 
almost indubitably the mechanical nature of the affection, or, as Sir 
W. Gull says, that it depends upon atony of the vessels and nerves, 
When the body is in the upright position, the weight of the column of 
blood is too much for the weakened vessels. 

The case on which my observations have been chiefly founded has 
now been going on for nearly two years, and indeed may have been 
longer, as the patient had been very languid and anzmic for some 
months before ; but it had not been considered necessary to examine 
the urine. However, although the albumen still continues in the even- 
ing urine, she is steadily gaining in health and strength. I feel certain, 
from the numeyous conversations that I have held with different pro- 
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fessional brethren, that the existence of this malady is very little known 
to the great mass of practitioners, and it is evident that the knowledge 
which Sir W. Gull has of its common occurrence in young men arises 
from his laudable practice of zz?versally testing the urine. 

T. MoRLEY Rooxg, M.D.Lond., Cheltenham. 








ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 
‘On OCTOBER st, 1878. 


QUEEN’S COLLEGE, BIRMINGHAM. 


THE winter session was opened at the Queen’s College on October Ist 
by an address delivered by Mr. W. Tuomas, M.D., F.R.C.S., Pro- 
fessor of Anatomy. 

The subject of Professor Thomas’s address was medical education. 
He proceeded to review some points in the life-history of the medical 
student, which, he maintained, contributed to his success or occasioned 
his failure. The raw material from which the accomplished physician 
or surgeon was elaborated had, he said, altered much of late years, 
It used to be the custom to serve a long period as apprentice to a medi- 
cal practitioner, and then for the student to be sent to a medical school 
to walk the hospital. He had obtained a rough-and-ready knowledge 
of the treatment of diseases before going to College, which, in too 
many instances, was sufficient to make him think the time spent in 
study an useless imposition. But, with all its drawbacks, this old sys- 
tem had some advantages, and even now was not wanting in advocates. 
It made practitioners really practical men, not readily turned from their 
own opinion, and many an illustrious hospital-surgeon had acknow- 
ledged the training he had received at the hands of a country doctor. 
The student thus entered the school with some knowledge of the pro- 
fession ; he came to study anatomy, watch the practice ot distinguished 
physicians and surgeons, being a spectator rather than an active worker. 
The valuable posts now offered as prizes to the best students had to be 
dearly purchased or bought by influence. All this was altered : ap- 
prenticeship was a relic of the past, and the youth passed from school 
to the dissecting-room and the hospital ward. More was required now 
than formerly, important advances having been made in medical science. 
The times were changed, and it behoved every one interested in the 
progress of the art to assist in making medical education equal to the 
altered conditions. Not many students had much in view, except ob- 
taining a respectable qualification as soon as possible. The general 
tendency was to seek that which was most readily obtained. To such 
men the demands of the higher education seemed unreasonable ; and, 
until there was some change in the curriculum, the majority of students 
would continue to be satisfied with the minimum of scientific know- 
ledge. Some years ago, it was stated, in an article in a popular maga- 
zine, that only one out of three students entered the profession. Though 
that was, no doubt, exaggerated, there were many students who did not 
become qualified. It was, therefore, important for the student to ask 
himself if he were capable of undertaking the responsibility of medical 
life. Unfortunately, many of them entered on their studies with very 
vague ideas, the principal one being of driving about in a carriage and 
receiving fees at home. Success, however, meant long years of hard 
work, patient industry, and devotion to what were often disagreeable 
and thankless duties. There was, nevertheless, no mystery in medi- 
cine beyond the range of average ability and industry. One of the 
most frequent causes of failure was want of definite aim. The student 
fresh from school was brought face to face with a large number of 
subjects, all of which seemed of equal importance, and, unless he 
adopted some settled plan of work from the first, he was almost sure 
to waste a considerable amount of his time. The object of his education 
was to prevent disease, to cure it when it arose, or, if he could not, to 
alleviate suffering and prolong life. To do this a wide range of know- 
ledge was necessary, the principal things being anatomy, chemistry, 
physiology, the natural history of disease, and therapeutics. Hospital 
practice should not be commenced before a primary examination in 
anatomy, physiology, and chemistry had been passed. A large amount 
of attention should be paid to dissecting, and chemistry was of great 
importance. Hospital students should hear all they could, see all they 
could, and do all they could. In conclusion, Dr. Thomas gave some 
words of advice to the new-comers who were about to enter on their 





studies ; and announced that, during the whole of last year, there was 
not a single failure in the pass examination recorded against the 
College. 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 


THE Inaugural Address was delivered by Mr. S. McBEAN, Lecturer 
on Materia Medica in the College. 

After welcoming the students, the lecturer proceeded to give a brief 
historical sketch of the origin and development of medicine. He 


assumed that, in the very earliest age of the existence of the human_ 


family, man would be endowed with intellectual and moral qualities, 
feelings, and passions, similar to those of which we ourselves are con- 
scious, and by which we are influenced at the present day. This as- 
sumption being undoubtedly true, medicine would take its origin in 
that benevolent sympathy which leads us to pity those who are suffer- 
ing, and excites in our minds the desire to afford the sufferers relief. 
Medicine, as a science, would take its rise ata much later date. Among 
the nations of antiquity, we find that such knowledge of the medical 
art as then existed was exclusively in possession of and practised by 
certain orders of the priesthood—the. priests of Aisculapius, who were 
the only regular practitioners in that day. Asculapius was the son of 
Apollo, and the god of medicine. In him was supposed to be concen- 
trated the entire sum of medical knowledge. His temples were for 
many centuries the sole repositories of all that was known of the healing 
art. Of the priests of /®sculapius, by far the most celebrated was 
Hippocrates, born in the Island of Cos in the year 460 B.C., who died 
in the year 377 B.C., and from whom we date the origin of medicine 
as ascience. He collected and arranged such scattered facts as his 
predecessors had brought to light, added the results of his own expe- 
rience, and produced the earliest treatises on medicine and surgery of 
which we know anything, teaching his followers to substitute personal 
observation in the study of disease for the dogmas of tradition. At the 
beginning of the Christian era flourished Aulus Cornelius Celsus, who 
lived in Rome, and died in the year 45 A.D. In the time of Celsus, 
surgery, if we may judge by the armamentarium chirurgicum of that 
day, must have been in a very advanced condition, as may be proved 
by a visit to the museum at Naples, where are found surgical instru- 
ments found in Pompeii, differing but slightly in mechanism and in 
purpose from those of our own time; and Pompeii was destroyed in 
the year 79 A.D., about thirty-four years after the death of Celsus. 
Claudius Galenus, who practised in Rome between the years 165 and 
201, may be said to have originated the study of anatomy. His know- 
ledge of that science was principally acquired by dissecting the bodies 
of apes. Notwithstanding his anatomieal lore, he appears to have 
done little or nothing for the advancement of surgery. Eighty-three 
genuine writings of Galen have come down to us. His influence upon 
the history of medicine was immense, as for some ten centuries—from 
the second to the twelfth—his systems were looked upon as alone 
correct. Paulus A®‘gineta, who flourished about the middle of the 
seventh century, collected into one work all the improvements which 
had been effected in medicine and surgery previous to his time. He 
practised first at Rome and afterwards at Alexandria, and was the last 
of the Greek and Roman physicians of antiquity. The Alexandrian 
school was at this time the principal, if not the only, seat of medical 
learning in the then civilised world ; and, with the destruction of this 
school—when Alexandria was taken by the Saracens, in 641—medical 
learning was for a considerable period completely extinguished. It 
was, however, rescued from oblivion bythe Arabians. They recovered 
from the ruined libraries of the Alexandrian School and its branches 
the Greek medical manuscripts, translated them, added doctrines of 
their own, and again introduced medicine into Europe through Spain, 
whence it extended to Italy, where, in the year 802, the School of 
Salerno was founded. This school is famous as being the first which 
assumed university prerogatives, and, conferred the degrees of Doctor 
and Master. The most celebrated among the Arabian physicians were 
Rhazes, Hali Abbas, Avicenna, Averrhoes, and Albucasis. They 
flourished between the middle of the ninth and the middle of the 
twelfth centuries. Public hospitals and schools were now established, 
and the education of physicians was completed at these institutions, 
instead of privately, as heretofore. In 1163 the council of Tours 
decreed that ecclesiastics should not practise surgical operations, and 
from this date medicine and surgery, which had heretofore been prac- 
tised by the same individual, were separated. The priests and educated 
physicians, who were partly laymen, partly monks, still continued the 
practice of medicine, and taught it in those universities which had at 
this time been established, whilst surgery was abandoned to the laity. 
During this period, 7.c., from the twelfth to the sixteenth century, 
medicine and surgery made very little advancement. In the sixteenth 
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century a Florentine physician, Antonius Benevenius, recommended 
that the medical systems of the Greek and Arabian physicians should 
be discarded for the observation of nature, and a new era now began. 
During this century and the early part of the seventeenth, the labours 
of Vesalius, Fallopius, Eustachius, Harvey,-and Aseli gave birth to 
modern anatomy and physiology. Surgery, illuminated by these 
sciences, was greatly advanced at the hands of Paré, He restored the 
art of tying blood-vessels to check hzemorrhage. He lived between the 
years 1517 and 1590, and from this time until the eighteenth century 
no great improvement marks the progress of this art. During this 
century (eighteenth) Percival Pott, an eminent English surgeon, taught 
that wounds and other injuries would heal bya natural process, and 
independently of those severe dressings and escharotics which were 
supposed to carry on the healing process. John Hunter, a contem- 
porary of Pott, was equally great as a surgeon, a comparative anatomist, 
and physiologist. His works on inflammation and one or two other 
subjects have not been altogether superseded at the present day. But 
perhaps the greatest discoveries ever made in medicine and surgery 
have been made in our own time. First, in the year 1846, it was dis- 
covered that ether, when inhaled, produced complete anzsthesia during 
the extraction of teeth. In 1847, Professor Simpson of Edinburgh found 
by experiment that chloroform possessed more energetic properties as 
an anzesthetic than ether. By this discovery, a surgical operation is 
now completely robbed of its more immediate terrors. During the last 
decade, Professor Lister has introduced the antiseptic method of treating 
wounds. The success of this method depends upon the germicide pro- 
perties of certain substances, which, being used according to Professor 
Lister’s method, destroy germs, and necessarily prevent the develop- 
ment of bacteria, and the patient is thus protected from septicaemia. 
The perfection of this system will be that surgeons for purposes of 
diagnosis, as well as of treatment, will be able with perfect safety to 
explore the thoracic and abdominal viscera, much as watchmakers do 
the machinery of a watch, Professor Esmarch has lately introduced a 
method whereby all operations upon the extremities and some on the 
trunk may be performed without loss of blood, at least during the 
operation. With some advice to the students on the objects and 
methods of study, the lecturer concluded his address by the following 
quotation from Professor Billroth : ‘‘ To find the causes of the morbid 
processes, to foretell their course correctly, to conduct them to a 
favourable issue or to check them, these are the peculiar problems for 
the physician, and these are equally difficult of solution in internal as 
well as in external medicine. Scientific research and refined empiricism 
are the means at our command for the solution of this problem.” 





LIVERPOOL ROYAL INFIRMARY SCHOOL 
MEDICINE. 


THE Introductory Address was given by Dr. GEORGE SHEARER, 
F.L.S., and formerly a medical missionary to China, 

The lecturer observed, in regard to the scheme of founding a college 
for Liverpool after the pattern of Owens College in Manchester, that, 
as the need is fully recognised, and the infinite desirability of founding 
such an institution as a centre of intellectual influences is fully acknow- 
ledged, it will be an eternal shame and disgrace to the people of Liver- 
pool, and everyone able to contribute a shilling to so noble a founda- 
tion, if it be not carried out. If Edinburgh, in the sixteenth century, 
could found its famous university ; if Glasgow in 1450, Aberdeen in 
1593, and St. Andrews in 1411, could establish their respective uni- 
versities with resources incomparably smaller, and for a circle of 
scholars, all told, far more limited than those of this nineteenth 
century ; if Germany, where princes of the blood were deemed wealthy 
with an income of £300 a year, could found, during the Reformation 
period, no less than eighteen universities ; twelve more in the seven- 
teenth century, three in the eighteenth, and three in the nineteenth 
century (Berlin, Bonn, and Munich) ; if the States of New England, 
struggling with nature and the Red Indian for bare existence, could 
found Yale College and Harvard University—institutions splendidly 
fulfilling their high functions, as our own Charles Dickens testified— 
Liverpool must surely follow suit. Manchester, Birmingham, Leeds, 
Newcastle, Sheffield, and Bristol must not be suffered to eclipse in the 
intellectual race the second city in the kingdom. The things of the 
mind still count for something in the category of existence. Shakespeare, 
Spenser, Milton, Bacon, Newton, Sydenham, Hunter, Faraday, Jenner, 
and Darwin are yet names to conjure with—potent spirits still in the 
eyes of all men and all nations, But, in seeking to lay the foundation 
of our college, one must not wait for dead men’s shoes. Easier it seems 
for a camel to go through a needle’s eye than for Liverpool rich men, 
with a few noble exceptions, to comprehend the urgent requirements of 
the time. Let an appeal be made to the people, even though the 
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times be hard. The portentous legacies will swell the stream in its 
further progress, and come in as a matter of course ! 

Dr. Shearer then proceeded to ‘the consideration of the chief subject 
of his address, A Plea for the Study of Botany, which, he contended, 
had been too much neglected. With regard to the importance of 
botany in relation to therapeutics, it was pointed out that fully three- 
fourths of all the substances composing the materia medica were ob- 
tained from members of the vegetable kingdom. Referring to the advan- 
tages of the study of botany, he remarked that it acts as a safety-valve and 
relief from the harass and drudgery of professional routine, and enables 
its devotees to live a second and a serener life in communion with na- 
ture, which isopen toall. This study enables us to contemplate, froma 
vantage point of observation, some of the deepest problems in human 
philosophy ; the conterminous territories of the mineral, vegetable, and 
animal kingdoms ; the origin of life; the mystery of species. The 
lecturer then referred to the importance of the arrangement of botanical 
species and varieties in a connected series, and to the superiority of the 
natural system of classification. He could not accept the doctrines of 
Darwin, as they utterly failed to account for the incipient stages of 
useful structures ; concordant variations in different organs of the same 
plant or animal ; the singular inflexibility of organisation in certain 
species, such as the domestic goose, the guinea fowl, and the peacock ; 
the general sterility of hybrids, and the acknowledged tendency to re- 
version towards the primitive types; finally, the relative stability of 
species—a bar existing somewhere to their continued or considerable 
intermixture. 

Speaking of the economy of types and simplicity of means with 
multiplicity and grandeur in the results, the lecturer remarked : ‘‘ It 
may be added, too, that the simplicity of the mode by which organisa- 
tion is brought about increases a hundredfold the wondrousness of life, 
and adds the new mystery of an almost inconceivable economy of means 
to the already overwhelming mystery of multiplicity and grandeur in 
the ends. ‘The workmanship of God is such that He doth hang the 
greatest weight upon the smallest wires.’ The mysterious processes of 
nature seem put before us by a Higher Intelligence as so many riddles 
to be read ; easy questions when understood, but put in hard ways so 
as to cultivate and ennoble the powers employed in solving them.” 

After referring to the doctrine of the extreme evolutionists, the 
lecturer, in conclusion, remarked : ‘‘ The mystery of matter is great, 
and experimental philosophy alone can never solve the problem, seeing 
it has no hold on two things: the essence of the substance modified, 
and the force which evokes the modifications.. We are conversant only 
with the outside—the appearances of things; the true substantial 
reality—which is God—escapes our investigation. What if the whole 
universe were but the revealed thought, the visible manifestation, the 
flesh garment of the Deity, whom, in His essential nature, no man hath 
seen or can see? ‘Man will, perhaps, never know’, as Professor 
Groves remarks, ‘the ultimate structure of matter, or the minutic of 
molecular actions’; he will, nevertheless, in virtue of his intellectual 
and moral nature, not cease to inquire, as he has incessantly done these 
two thousand years and more, into the mysteries and the origin of life, 
Physicists alone, by observation and experiment, can be expected to 
shed further light upon it. The search and quest should be calm and 
unprejudiced, humble and modest ; scientific men should least of all 
be guilty of trespassing on the legitimate uses of the imagination, and 
of overstepping the legitimate bounds of scientific induction.” 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS. 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





DEFORMITIES OF THE NOSE. 


S1r,—In reference to the nose-truss made for me by Messrs. Krohne 
and Sesemann, and figured in your last number (October 5th), I believe 
Mr. Gamgee may justly claim to have originated the idea of the use of 
spectacle-frames for the purpose, but he adds what J think unnecessary 
complications, in the form of ‘‘a nose-saddle” and a ‘‘ forehead piece 
of gutta percha” from which proceeds ‘‘a padded band passing over 
the head”, etc. I maintain that these additions are unnecessary in 
most cases, and the form of nose-truss represented in your last number 
is not only simpler but better adapted to its purpose than that alluded 
to by Mr. Gamgee, for whose ingenuity and skill, however, I have the 
greatest respect.—I am, sir, yours obediently, 

W. SPENCER WATSON. 

7, Henrietta Street, Cavendish Square, October 12th, 1878. 














‘ 


MEDICAL ¥OURNAL. ie, 599 








Oct. 19, 1878.] THE BRITISH 





MALTINE, 

AT the late meeting of the British Medical Association at Bath in 
August last, among the exhibits of pharmaceutical and medical pre- 
parations, much interest was shown in one called ma/tine, which may 
be described as a highly concentrated extract of malted barley, wheat, 
and oats. 

Extracts of malt (2. ¢., malted barley) are pretty widely known, but 
this is the first example of a combination of the nutritious principles of 
these three cereals that we have seen; and the greater value of this 
combination is apparent, as wheat and oats are especially rich in mus- 
cular and fat-producing elements. This preparation is entirely free 
from the products of fermentation, such as alcohol and carbonic acid, 
and is very agreeable to the taste. Clinical experience enables us to 
recommend it as a nutritive and digestive agent, in virtue of its albu- 
minoid contents, and its richness in phosphates and in diastase, likely 
to prove an important remedy in pulmonary affections, debility, many 
forms of indigestion, imperfect nutrition, and deficient lactation. It 
will in many cases take the place of cod-liver oil and pancreatic emul- 
sions, where these are not readily accepted by the stomach. 

The agents of the manufacturers, Messrs. J. M. Richards and Co., 
London, issue a pamphlet describing fully the process of manufacture, 
which no doubt they will supply to any medical man; and we are 
disposed to believe that maltine, which is less known here than abroad, 
is well worthy of practical attention. 





APPARATUS FOR THE APPLICATION OF SAYRE’S 
SPLINT-JACKET. , 

Mr. R. HEATHER Bicc, of Wimpole Street, has introduced some 
improvements in the apparatus at present in vogue for the application 
of the Sayre system, which will, he thinks, be found of practical value 
as well as easy of arrangement. 

Their construction and principles will be apparent by reference to 
the accompanying diagrams. 
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Fig. A represents in section a scheme by which, after the application 
and during the soft state ,of a plaster jacket, the person can be trans- 
ferred from the suspended to the recumbent position without the 
slightest chance of bodily derangement. A couch hinged below, and 
bearing a hook capable of variations in altitude above, is brought into 
a vertical position against the back of the patient, who is transferred 
still pendant to it, and the whole lowered into a horizontal one, and 
removed on rollers along the floor to any part of the room. The head- 
gear is then disengaged, and the patient rises after the complete hard- 
ening of the splint. 

Fig. B is a suspending plan, not dissimilar to the one described by 
Mr. Golding-Bird in the issue of the 21st ultimo, but in which varia- 
tions in the proportions of the bodily weight which it may be thought 
advisable to distribute to arms or head respectively, are regulated by 
compound blocks, 

Fig. c is an exercising apparatus, which, after six months’ testing, 
has proved most efficacious, combining as it does great facility of use 
and range of motion with expansion of the chest of the exerciser, in 
consequence of the lateral position of the handles, thus insuring thoracic 


BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FowkeE, General Secretary, 161, Strand, London. 
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THE ARMY MEDICAL REPORT, 

HAVING already given our readers a summary of the recommendations 
of the War Office Committee intended to make the medical department 
of the army more attractive to the profession, we must now examine 
‘what we consider the weakest and most unsatisfactory part of the report, 
It is impossible to resist the conviction that its authors have formed a 
low estimate of the educational requirements of the service. One idea 
seems to us to pervade the whole report ; it is that, from the time of 
Lord Herbert’s Royal Commission (1858), the authorities have pitched 
the educationai demands on candidates in too high a key; and that this 
has operated to hinder them from coming forward. The Committee, 
beyond a faint admission that ‘‘ perhaps” some knowledge of gunshot- 
wounds and hygiene should be given, do not allow that any special 
training is required to fit army surgeons for thé discharge of their duties, 
Before ‘‘ showing cause” against this low and imperfect estimate of the 
special training required to make young men taken fresh from the civil 
schools efficient medical officers, we must notice the unfair and slight- 
ing manner in which the London examination is referred to, particularly 
at page 20, where the Committee deal with the subject of admission to 
the service by half-yearly competitive examination. We think that, in 
this part of their report, the Committee misrepresent the system of exa- 
mination conducted by some of the most eminent members of the pro- 
fession, one and all of them being experienced examiners. The Com- 
mittee confound subjects that are merely voluntary with those that are 
obligatory. It is not the case that candidates who do not wish to be 
examined on botany ‘‘are subjected to a searching examination into 
every subdivision of the botanical classification”. To add, as the Com- 
mittee do, that the examination has been so conducted as to run the 
risk ‘‘ of superior students being beaten by inferior men with better 
memories” is little short of an insult to such men as the late Dr, 
Parkes, Sir James Paget, Messrs. Busk, Pollock, Hooker, the late Dr. 
Thomson, and Professor Aitken. In another part of he report, the 
examination is sneered at as not sufficiently ‘‘ practical”, the fact being, 
as we have been at some pains to ascertain, three out of twelve hours 
are given up to a purely practical examination at the bedside and in the 
dead-house. After criticising the London examination as too ‘‘ search- 
ing’’, the Committee, with curious inconsistency, in the very next page, 
characterise it contemptuously ‘‘ as nothing beyond a pass”. 

From the opinion forraulated by the Committee to the effect that 
there is nothing special in the duties of army medical officers, and by 
implication that no special training is required for them, we dissent 
entirely. It is contrary to experience, it is contrary to the opinions of 
the most eminent military surgeons of the British, French, and German 
armies, and is contrary to the well weighed opinion of the most com- 
petent commission that ever advised the War Minister on the matter of 
the army. It is curious to see such an opinion put forth by a British 
War Office Committee at a time when the governments of France and 
Germany are endeavouring, in schools organised for the purpose, to 
make the training of their army surgeons as complete as that of officers 
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in other branches of the service. Yet French and German officers, the 
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latter. more especially, seldom serve out of Europe; while British 
medical officers are liable to serve, and do serve, in every climate on 
the habitable globe. Sixty thousand British soldiers are constantly 
serving in India, in a climate and.under conditions differing widely from 
those under which they were born and bred ; liable to suffer from dis- 
eases foreign to the experience of those who teach medicine in our 
civil schools. Is it in accordance with common sense that young men 
fresh from such schools, without a single lesson in the discharge of 
medical duties in such a climate and under such novel conditions of 
life, should be sent, not only to treat diseases foreign to their knowledge 
and experience, but also to be the advisers of officers in command, 
often as ignorant as themselves on sanitary points vital to the health and 
well-being of Her Majesty’s soldiers ? 

Let those who write and speak slightingly of special training for 
army surgeons, and who hint that the service can dispense with it, 
reflect for a moment on what it is they make so light of. Is it nothing 
that young medical officers, before entering on their responsible duties,, 
should have an opportunity, under competent guidance, of studying on 
the persons of the invalids placed under their care the effects of tropical 
service on their organs ; to have systematic instruction on the diseases 
that produced such changes, with their causes, and the best known 
methods of prevention and treatment? Is it nothing, when men fall 
victims to such diseases and their sequéls, that young medical officers 
should have the morbid anatomy of such affections expounded by a 
teacher whose life has been devoted to investigations of this kind? Is 
it nothing that such teaching should be illustrated bya museum of 
morbid anatomy gathered in every climate by generations of army sur- 
geons, and have access to a great library of medical literature stored 
up by the same officers and added to year by year? Is it nothing that 
the whole science of hygiene in its latest developments at home and 
abroad, should, by lectures and practical laboratory instruction, be pre- 
sented to the minds of young men with careful teaching as to its appli- 
cation in all the varied circumstances and climates in which soldiers 
and sailors can be placed? Is it nothing that military surgery should 
be taught, and its application amid the turmoil of great battles, the 
tranSport of sick and wounded; in a word, the whole subject of mili- 
tary hospital administration in peace and war? 

It cannot in the present day be gravely pretended that such subjects 
are not of vital importance to army surgeons and the service to which 
they minister, and it is unnecessary to add that they are not taught, and 
cannot be taught, in the civil schools of medicine in this or any other 
country. 

Referring to the appendix, we observe that one witness, and one only, 
advises the abolition of the special instruction given at Netley. This 
witness is Dr. W. Loney. Who is Dr. Loney? What does this gen- 
tleman know about the instruction he wishes to see abolished? We 
cannot answer these questions. It would be interesting to know if an 
answer could be given by the committee who have been at the pains to 
print the valuable advice thus frankly tendered. 





HEALTH AND DISEASE IN THE ISLE OF THANET. 
THE metropolis has a direct and lively interest in the health and sani- 
tary condition of the Isle of Thanet, which contains the three popular 
watering-places, Ramsgate, Margate, and Broadstairs, as well as West- 
gate-on-the-Sea, which has now almost establisked a claim to a separate 
existence. 

The recent unfortunate fatality of diphtheria in the family of a visitor 
at Ramsgate, confessedly due to gross defects in the drainage of the 
house in which it occurred, render it desirable to consider the mortality 
statistics of the Isle of Thanet in recent years, especially those relating 
to filth-diseases, with a view to estimate the sanitary condition of a 
district which contains three such favourite holiday and health resorts. 





We have been induced to deal with the Isle of Thanet in the aggre- 
gate, partly on account of the statistical difficulties in the way of ob- 
taining trustworthy figures for the several watering-places, and of dis. 
tributing accurately the deaths occurring in the union workhouse, and 
in other public institutions. The figures for the whole union, more- 
over, afford a larger and consequently more reliable basis for calcula- 
tion ; and it cannot be doubted that visitors to any of the watering- 
places in the Isle of Thanet can hardly afford to view with indifference 
the sanitary condition of the rest of the island. 

The Isle of Thanet had in 1861 a population of 31,862 persons, 
which in 1871 had increased to 42,129. Assuming that a similar rate 
of increase has since been maintained, the population of the district in 
the middle of this year may be estimated at 51,586. The district is 
under the control of three sanitary authorities. Ramsgate and Mar- 
gate constitute two urban sanitary districts, the authorities for which 
have appointed as their medical officers of health two local practi- 
tioners, at salaries which, considering the grave responsibility of secur- 
ing efficient sanitation in watering-places, may be pronounced merely 
nominal. The remaining portions of the union or district of the Isle of 
Thanet make up a rural sanitary district, including Broadstairs, West- 
gate-on-the-Sea, St. Peter, Minster, and a considerable purely rural 
area, The rural sanitary district of the Isle of Thanet, of which the 
board of guardians is the sanitary authority, forms part of the Com- 
bined Sanitary District of East Kent; the Medical Officer of Health of 
this Combined Sanitary District is Dr. M. K. Robinson, who is not 
engaged in private practice, and who receives a salary of £800 fer 
annum. 

The district of the Isle of Thanet includes the three registration sub- 
districts of Minster, Margate, and Ramsgate; these subdistricts are 
not, however, coextensive with any sanitary districts, and in the Regis- 
trar-General’s annual reports causes of death are not shown for smaller 
areas than registration districts. 

During the eight years 1870-77, the annual death-rate in the entire 
district averaged 18.8 per 1,000 persons estimated to be living ; the 
highest rate in these years was 22.4 in 1871, and the lowest 16.7 in 
1877. It is satisfactory to note that the average annual rate declined 
from 20.2 per 1,000 in the first four, to 17.7 in the last four years of 
the period. In equal numbers living, therefore, the deaths in the most 
recent four years were only as 88 to 100 in the preceding four years ; 
in other words, the mortality from all causes showed a decline of more 
than 12 per cent. 

The seven principal zymotic diseases caused in the Isle of Thanet 
973 deaths in these eight years, of which 13 resulted from small-pox, 
61 from measles, 141 from scarlet fever, 39 from diphtheria, 176 from 
whooping-cough, 118 from fever (including typhus, enteric, and simple), 
and 425 from diarrhcea, These 973 deaths were equal to an annual 
rate of 2.67 per 1,000, which ranged in the eight years from 4.05 in 
1871 to 1.67 in 1877; in the first four years the zymotic death-rate 
averaged 3.10 per 1,000, while in the later four it declined to 2.29. - 
Thus the zymotic fatality in the district in the most recent four years 
showed a decline of more than 25 per cent. from that which prevailed 
in the preceding four years, It is a grave question, however, whether 
this average death-rate of 2.67 per 1,000 from these seven zymotic dis- 
eases can be considered satisfactory for a district which consists mainly 
of health-resorts, and which is endowed so richly with natural hygienic 
advantages. 

Of these seven zymotic diseases, there are three which call for especial 
notice. Fever (which is principally enteric) and diphtheria, as the two 
most distinctly marked filth-diseases ; and diarrhcea as a disease the 
causation of which is just now pregnant with so much interest to the 
sanitarian. During the eight years 1870-77, the deaths referred to fever 
in the Isle of Thanet were 118; and, although a few were returnéd as 
typhus, and a certain number were indefinitely described as fever, it 
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may safely be assumed that nearly all were fatal cases of enteric or 
typhoid fever. These deaths were equal to an average annual rate of 
0.32 per 1,000, while in the metropolis the average fever-rate in the 
same period was 0.44 per 1,000. With reference to the deaths from 
fever in the Isle of Thanet, the returns of the Registrar- General do not, 
unfortunately, afford the means for ascertaining how many occurred in 
the two urban sanitary districts of Ramsgate and Margate, and how 
many within the district of the rural sanitary authority. It is, however, 
very satisfactory to observe that of these 118 deaths, 74 occurred in the 
first, and 44 in the second four years of the period. A decline of 
nearly 40 per cent. in the fatality of fever affords undoubted evidence 
of sanitary progress. 

Diphtheria caused 39 deaths in the Isle of Thanet during the eight 
years, of which 13 occurred in the first, and 26 in the second half of 
that period ; the annual death-rate from the disease averaged 0.11 per 
1,000, and slightly exceeded the rate in the metropolis. The greatest 
fatality in the district occurred in 1875 and 1876. Judging from the 
figures in the Registrar-General’s quarterly returns (which in the matter 
of diphtheria are not always trustworthy, as they are classified by regis- 
trars who in the main are imperfectly acquainted with the scientific 
names of diseases), Margate is responsible for by far the largest num- 
ber of deaths from this disease. During the three years 1875-6-7, and 
the first three-quarters of 1878, only one fatal case of diphtheria was 
reported in Ramsgate subdistrict, which occurred in the last quarter of 
1877, and it should be remembered that Ramsgate subdistrict includes 
St. Peter, Broadstairs, and St. Lawrence, as well as Ramsgate proper. 

Diarrhoea, principally infantile, caused 425 deaths in the eight years, 
of which 253 occurred in the first, and 172 in the second period of four 
years, The annual death-rate from diarrhoea was equal to 1.16 per 
1,000, and actually exceeded that in the metropolis, which did not ex- 
ceed 1.01 per 1,000. If we were able to exclude from calculation the 
rural part of the district, the diarrhcea fatality in the urban sanitary 
districts of Ramsgate and Margate would doubtlessly show a still more 
remarkable excess over that which prevails in the metropolis. 

While the foregoing examination of the mortality statistics of the 
Isle of Thanet during the past eight years discloses evidence of sani- 
tary progress, it can scarcely be deemed satisfactory that, in a popula- 
tion ranging from forty to fifty thousand, containing at least four health- 
resorts, the deaths from the seven principal zymotic and preventable 
diseases should average more than 120 fer annum. Neither is it credit- 
able to the intelligence or liberality of the two urban sanitary autho- 
rities of Ramsgate and Margate that they should estimate the value of 
an efficient medical officer of health at a paltry £50 or £60 per annum, 
and be satisfied with the spare services of busy medical practitioners. 
It is difficult to estimate the value of health reputation to such places 
as Ramsgate and Margate, or the cost of the retribution of negligent 
sanitation, such as the recent diphtheria fatality in Ramsgate. Under 
an efficient sanitary ~égime, which is so essential to watering-places and 
health-resorts, this fatality at Ramsgate should, on the showing of the 
local sanitary authority, be impossible. The sanitary interests of the 
Isle of Thanet would be best served by forming the different sanitary 
districts into a combined district for the purpose of securing the ser- 
vices of an efficient and scientific medical officer of health, who, not 
engaged in private practice, would devote his whole time to public 
hygiene. 

It is not only that the efficient performance of the duties of a medical 
officer of health require a special training, and more time than can be 
spared by a medical practitioner, but there are a variety of circum- 
stances under which the relations between a practitioner and his pa- 
tients are, to say the least, difficult to reconcile with the duties and 
responsibilities of a medical officer of health. A medical officer of 
health engaged in private practice is only half a medical officer of 
health. 





THE DENTAL SCRAMBLE. 
IT is almost inevitable that there should be a “scramble” in bringing 
into operation any new Act for the registration as a professional body 
of a large number of men previously not required by law to show any 
qualification. There was too good a precedent for a ‘‘year of grace” 
not to tempt some of the still competing licensing bodies to make a 
strong bid for lucrative custom in granting diplomas on easy terms to 
those who should prefer registration ‘‘ with a title”, to registration 
without a title. The Irish College of Surgeons has this time been first 
in the race; and with some plausibility and considerable expectations, 
which have not been disappointed, of a lucrative result, has at once set 
to work to create licentiates in dental surgery, wholesale and on easy 
terms, from among existing dentists, who have taken no previous steps 
to attain such distinction, but naturally wish now to cut as gooda 
figure on the Register as anyone else. In defiance of all the principles 
of Home Rule, they have thrown their net so as to drag English waters, 
and in a circular now before us it is triumphantly announced that fifty- 
two out of fifty-four persons who presented themselves lately for the ten- 
guinea diploma of the Irish College were duly passed, and are entitled 
to the proud distinction of writing after their names L.D.S.I. (not, be 
it noted, L.S.D.I.). Out of these fifty-two, only two are Irishmen, 
who seem more ambitious in this case of the L.S.D. than of the L.D.S. 

To make the whole arrangement more complete, certain gentlemen 
appear to be perambulating the country, especially this country, as 
members of a ‘‘ Dental Diploma Committee”, who are specially re- 
cognised by the Irish College as the sponsors of the ‘‘ ten-guinea” 
title; and these gentlemen, by issuing circulars, endorsing recom- 
mendations, and otherwise by local agitation, are assisting to swell the 
number of licentiates who are rushing into the folds of the Dublin 
College. On their part, the sponsors also ‘‘ accept fees” of varying 
amount from the candidates whose applications they endorse. 

This system of travelling agents to gather in candidates is trying the 
patience of the English bodies severely. It is not to be supposed that 
the rival Colleges, which have been thus rather sharply outwitted 
by their extremely enterprising sister, can calmly see their audacious 
rivals sweep the board under their very eyes. Severe moral reproba- 
tion of this system of touting for the licence-market will, it is feared, 
have no effect. The Irish* College may or not defend all the pro- 
ceedings by which it is profiting. Meantime, the business is fast pro- 
ceeding ; another batch of thirty candidates are ready with their 
cheques. The ‘‘ Dental Diploma Committee”, whoever they may be, 
have thrown their bait over every stone beneath which the dental 
trout are known to lie; and the glittering scales, left in the basket at 
Stephen’s Green, are not likely to discourage further activity. 

Indignation is wasted on the subject. That it should be a part of a 
scheme of ‘‘ reform” authorised by an august Council, which, as Dr. 
Acland so beautifully but rather obscurely says, is, ‘* in the progressive 
state of human knowledge, of scientific thought, and of transitional 
education, in future to sit in judgment on all the Universities of the 
land”, is probably no light reason why its ‘‘delicate” constitution 
should be much changed and considerably fortified. 








THE oldest inhabitant of Vienna, Anna Suda, born on the 29th of 
March, 1767, has just died. 


THE new drainage works at Windsor were formally opened this 
week, in the presence of the mayor and corporation of the borough. 
About five acres have been purchased for the work, and the entire cost 
of the new system will, it is said, exceed £30,000. 


‘HEALTH PRIMERS”, edited by J. Langdon Down, M.D., Henry 
Power, M.B., J. Mortimer Granville, M.D., and John Tweedy, 
F.R.C.S., will shortly be published by Hardwicke and Bogue. This 
series will consist of a number of shilling primers on subjects con- 
nected with the preservation of health. 
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THE report of the Scientific Committee on the Relations between 
Membranous Croup and Diphtheria will be read on Tuesday next, at 
the meeting of the Royal Medical and Chirurgical Society. 


Last Sunday being Hospital Sunday, sermons were preached in all 
the churches in and around Dover, and collections were made on behalf 
of the Dover Hospital and Infirmary. 


THE United Service Gazette learns that typhoid fever has made its 
appearance amongst the cadets on board H.M.S. Britannia at Dart- 
mouth, 


TyYPHoID fever has broken out at Astley Bridge, Blackpool, and 
three deaths have already occurred. The medical officer of health for 
the district says he is satisfied that at least four of the persons attacked 
by the disease—two of them being now dead—received the infection at 
Blackpool. 


AT a meeting of the joint committee appointed by the various rural 
and urban sanitary authorities in the eastern division of Kent on Satur- 
day last, Dr. M. K. Robinson was unanimously reappointed as medical 
officer for the combined sanitary district for a term of five years. 


THE first meeting of the Society of Medical Officers of Health for 
the present session will be held this day (Friday, October 18th), at 
7-30 P.M. The President, Dr. T. Stevenson, will deliver an inaugural 
address, 


THE weather in the Persian Gulf has been most oppressive. At Fao, 
the thermometer has been nearly steady at 112 deg., with a damp 
atmosphere. Many natives have died from heat-apoplexy at Bushire, 
and at Bussorah no fewer than twenty-three Europeans have died from 
the same cause, 


THE District Branch meeting at Reigate on Thursday week was ex- 
ceptionally interesting. Dr. Keith of Edinburgh, Mr. Lister, Dr, 
Matthews Duncan, Dr. Milner Fothergill, and Dr. A. Carpenter of 
Croydon, attended as visitors and took part in the proceedings. Thirty 
Sat down to a very pleasant dinner after the meeting, under the presi- 
dency of Dr. C. Holman. 


Mrs. WELDON on Saturday appeared before the magistrate at the 
Bow Street Police Court, and handed in the information which she 
was to make against her husband and the doctors who had signed the 
certificate pronouncing her insane. Mr. Flowers, having read the 
document, said that, although there were certain statements in it 
which, if proved, would entitle her to a summons against the parties, 
others were somewhat vague, and he therefore recommended civil pro- 
ceedings. Mrs. Weldon said she had been treated with courtesy by 
the Commissioners in Lunacy, who were unable to help her. It was 
stated in court, as reported in some of the newspapers, that the certifi- 
cates were signed by Drs. Forbes Winslow, Winn, Semple, and Ruther- 
ford. It is a pity that some public means is not afforded to these 
gentlemen to rebut such unpleasant charges. 


THE slowness of the Metropolitan Board of Works in carrying into 
effect the urban improvements proposed under the Metropolitan Dwell- 
ings Act is a most serious and urgent scandal. Considered in connec- 
tion with the prevalent reports of land-jobbing and the disclosures 
already made by a committee of the Board, it calls for thorough inves- 
tigation by the Home Secretary or by Parliament. Last Friday week, 
they had a deputation before them pleading with the utmost earnestness 
that the Board would proceed to deal with an ‘‘ unhealthy area” down 
in Deptford. The facts adduced were painful in the extreme, and 
were substantially admitted; yet the Board were forced to plead, almost 
ad misericordiam, that they had already eleven schemes in hand under 
the Artisans’ Dwellings Act, and that they could not possibly add to 
the number, except with the certainty of so overloading themselves and 





their working staff as to create still further delay. Of these eleven 
schemes, only two or three are fairly in hand, and it may even be said 
that there is only one of which the end can be clearly seen. According 
to their last annual report, the Board have as many as twenty-eight 
‘* unhealthy areas” to deal with. At the present rate of progress, it is 
very difficult to see the end of all these. 


DEATHS by misadventure from the prevalent use of poisonous dis- 
infectants continue to be reported. The last case is from a military 
ambulance. It seems that two men belonging to the Royal Engineers, 
stationed at the School of Military Engineering, on Saturday felt 
unwell, and went to the casua'ty Hospital at Chatham Barracks, where 
trivial cases are treated, instead of being sent to the hospital at Fort 
Pitt, and were served with what was supposed to be medicine, 
Shortly afterwards, the men were taken worse, and, upon inquiries 
being instituted, it was found that that which had been given them was 
not medicine at all, but a disinfecting fluid. The usual remedies were 
at once applied, and the men were immediately removed to Fort Pitt 
Hospital; but one of them, Sapper Bridges, lingered until Monday 
morning, when he died in great agony. A board of officers is ordered 
to assemble to inquire into the matter after the coroner’s jury have held 
an inquest upon the body. 


AN UNVACCINATED POPULATION. 

AccorDING to the last monthly statement issued by Dr. A. B. Larocque, 
the medical health officer of Montreal, it appears that the deaths from 
small-pox in that city, which had been 50 and 53 in June and July, 
further rose to 92 in August last. Of these 92 deaths, 79 occurred 
among the French Canadians, no fewer than 63 being of children under 
fiveyearsofage. It isannounced that the Municipal Council have ‘‘ wisely 
resolved to appoint public vaccinators in the city”—a course which 
had been for many months pressed upon them by Dr. Larocque, who 
reports ‘‘that most of the small-pox cases in the city receive no medi- 
cal treatment whatever; and, in many cases, food and other necessaries 
of life are wanting”. These few facts convey an unpleasant impression 
of the sanitary and social condition of the largest city in the Canadian 
Dominion. The population of Montreal, at the last census, in 1871, 
was numerated at 107,225 persons; but it appears that it is now locally 
estimated at 140,000. During the three months ending August last, 
the annual death-rate in the city from all causes was equal to 38 per 
1,000; of which more than 15 per 1,000 were due to the seven principal 
zymotic diseases. Small-pox has evidently been severely epidemic in 
the city since the beginning of 1876; the fatal cases in that year were 
703; in 1877, they were 506 ; while in the first eight months of 1878, 
no fewer than 412 additional cases were recorded. The opponents of 
vaccination will do well to note the terrible penalty the French Cana- 
dians of Montreal are now suffering for their fanatical rejection of its 
protection. 


THE ELECTRIC LIGHT FOR MEDICAL EXAMINATIONS, 
IN a recent number of Za Nature is an account of the electric polyscope 
described by M. Trouvé before the Physical Society of Paris, and in- 
tended for illuminating the mouth, the larynx, specula, etc. M. 
Trouvé employs a Planté secondary battery, regulated by a rheostat of 
special construction, which enables him to maintain a platinum wire 
.06 to 1.5 millimetres in diameter at the exact point of fusion for many 
hours. Connected with the poles of this battery are insulated wires, 
which, passing through a suitable handle, are fitted with binding 
screws. The circuit is completed by short wires attached to the bind- 
ing screws and united at their free ends by the platinum wire, either 
shaped for cauterising purposes,’ or flattened into a disc suitably 
mounted in a reflector for giving light. This incandescent disc is said 
to give double the light of the platinum coil hitherto employed. The 
heat produced is much less than in the instruments used by}Dr. Millot 
of Paris about 1868, in his experiments on illuminating the stomachs,of 
animals. The success thus far obtained appears due to the regularity 
of the battery employed, as compared with the Grove and Bunsen bat- 
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teries hitherto used ; so that a very thin wire may be employed without 
fear of volatilisation, and consequently a much weaker and less heating 
current suffices than that necessary with the irregular action of the 
Grove or Bunsen battery. 


EDIBLE FUNGI. 

THE tendency to give increasing attention to the use of varieties of 
fungi beyond the well known mushroom requires to be developed by a 
full perception of the delicate discrimination which is required in the 
selection of wholesome species. Only a week or two ago, two Swiss 
nurses, visiting Hampton Court, ate some fungi on the Sunday and 
died on the Monday. The Pharmaceutical Fournal points out that 
although there are many fungi which form excellent food, yet most of 
them have, so to speak, poisonous twin brothers, so like them that 
only the practised eye can distinguish them. Thus the delicious Zac- 
tarius deliciosus, the taste of which has been likened to lamb chops, 
has a poisonous counterpart in the Lactarius torminosus, which is only 
distinguishable by the downy or hairy margin of the cap and the white 
milky juice. The pretty yellow chanterelle (Cantharellus cilarius), 
which possesses an odour of apricots, is parodied by the Cantharellus 
aurantiacus, differing only in its smaller size and in having the gills of 
darker colour than the cap, and the Boletus edulis is mimicked by 
several other species of Boletus, in most of which, however, the flesh of 
the cap turns blue when broken. Respecting this plant, a correspondent, 
Mr. R. Goodwin Mumbray of Richmond writes that having found a 
fine specimen, about nine inches across and weighing eight ounces and 
a half, he consumed it for his evening meal, and that it smelt and tasted 
like a very fine mutton chop, while his cat, whose refined taste refuses 
aérated bread, although fond of ordinary bread, signified its belief in 
the wholesomeness of the fungus by eating a portion and asking for 
more. Perhaps the instinct of animals might furnish a guide as to the 
properties of fungi, for a celebrated authority on agarics states that, 
after having been all but poisoned by a fungus he had eaten, he offered 
a portion of it toa tame rabbit, which would eat mushrooms without 
hesitation, and the rabbit would not eat the fungus. The exhibitions 
of fungi which have been the fashion for the last few years have pro- 
bably done some good in spreading a knowledge of these plants. 


LETTERS TO THE BENEVOLENT. 
THE subjoined letter has recently been received by the secretary of a 
Metropolitan hospital, and may, perhaps, prove suggestive to those of 
the charitable who allow their liberality to be directed by sentimental 
appeals : 

‘*Sir,—Having lately completed an engagement to write letters to 
the benevolent for aid to the funds of charities, may I offer you my 
services for a like purpose. Please oblige with copy of your last pub- 
lished annual report.—Faithfully yours, e 


UNHEALTHY PRISONS, 

PRISONS are now reputed to be the healthiest of public institutions. 
Michael Heraghly, however, one of the prisoners charged with the 
murder of Lord Leitrim, died in the hospital of the County Gaol at 
Lifford on Saturday, from an attack of what is described as typhus 
fever, but was probably typhoid. The brothers M‘Grenaghan, his 
alleged accomplices, are also suffering from fevers Some investigation 
of the sanitation of the prison is obviously called for. Capital punish- 
ment ought not to be inflicted upon prisoners not under sentence of 
death by forcible detention in fever-dens. 


SEVERE OUTBREAK OF CHOLERA. 
THE Ist battalion of the 25th Regiment, stationed at Fyzabad, accord- 
ing to a Bombay paper, has been suffering severely from cholera. The 
disease made its appearance about the 2oth of last month, Prompt 
measures were at once taken by the authorities to prevent its spread, 
and on the 26th ult. the right half battalion, under the command of 
Major F. S. Terry, moved out of cantonments and encamped near the 
Lucknow Road, about three or four miles from Fyzabad. But still 
deaths continued to be of daily occurrence in barracks, and on the 





31st ult. the left half battalion and head-quarters moved out and en- 
camped on the same road about five miles from Fyzabad. The half 
battalion under Major Terry had by this time taken up another posi- 
tion, and were only about four hundred yards from the head-quarters. 
The married people remained in barracks, but only for a few days, as 
they moved out shortly after the left half battalion, and were placed 
under canvas on the Maidan. But, despite all efforts to evade it, the 
disease continued its ravages among the troops, both in camps and 
barracks; and, up to the present time, the cases have been about 
eighty-five, and the deaths, forty-one non-commissioned officers and 
men, seven women, and twelve children. So many fatal cases have 
not occurred amongst the troops stationed at Fyzabad in any one year 
since 1859. Happily, during the last few days, seizures have been less 
frequent, and do not appear to be of such a malignant type as when the 
disease first made its appearance. 


CAMBRIDGE UNIVERSITY MEDICAL SCHOOL, 

THERE are at present six subjects being dissected at the Anatomical 
School by forty-four students. The subjects were received in the 
months of July and August. Each body is injected with two quarts of 
glycerine, in which one pound of arsenic has been dissolved. After a 
few days, the colouring matter is injected. The method of packing 
several bodies together in a tank of spirit has been found to answer 
best for keeping them till they are wanted for dissection, The School 
is well provided with means for the storage of subjects, and the supply 
is generally plentiful. 


THE CONTAGIOUS DISEASES ACTS, 

Mr. FREDERICK W. LowNDEs of Liverpool, the Local Honorary 
Secretary of the Association for Promoting the Extension of the Con- 
tagious Diseases Acts, requests us to state that he has a large number 
of copies of the parliamentary paper alluded to in our article ‘A 
Crucial Report”, in last week’s JoURNAL. He will forward a copy 
post free to any associate who may wish for it, on receipt of a request 
addressed No. 62, Mount Pleasant, Liverpool. Mr. Lowndes will be 
much obliged to any associates who will assist him in placing these 
papers in the hands of clergy and others to whom they would be espe- 
cially interesting. 


THE YELLOW FEVER IN AMERICA. 

From American papers received at Cork this week, it appears that the 
yellow fever was still retaining its hold upon the South. In Louisiana 
and Tennessee, the situation was worse than it was in the previous 
week. The fever seemed to have broken out with renewed virulence, 
and a large number of new cases were reported. In New Orleans, the 
weather was clear and pleasant; but in Memphis it was still warm and 
sultry. The fever had appeared in the watering-places, and a regular 
stampede was being made from these places. The daily records of new 
cases and of deaths in all the different places where the disease pre- 
vailed were truly appalling. In six hours, 22 deaths had been reported 
jn New Orleans, and 125 new cases. The mortuary report for the 
week showed 326 deaths. 


THE CHOLERA IN MOROCCO, 
TuE following is the latest intelligence from Morocco in the Gibraltar 
Chronicle. It appears in that paper of the 3oth ult. ‘* Our corre- 
spondent at Casablanca, writing under date of the 17th instant, states 
that the deaths and attacks from cholera were still confined to the 
poorer portion of the population. The poor were suffering dreadfully ; 
and the authorities, instead of alleviating them in their distress, exacted 
from them as much as possible, and contributed largely towards their 
misery and starvation. Those who were attacked by the disease were left 
to die, like dogs, without assistance. The number of cases began to 
be registered on the 9th instant, and the deaths since have been as 
follows: On the 9th, 19; 1oth, 22; 11th, 28; 12th, 43; 13th, 47; 
14th, 86; 15th, 103; 16th, 64; 17th, 62. A fewer number of cases 
were reported on the last-mentioned date, and it was to be hoped tha; 
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the decrease in the number of deaths would continue. No cases had 
been reported as having occurred in other ports of the coast.” The 
same correspondent writes again on the roth instant: ‘‘ The disease 
which prevails in town has taken a milder character to-day, and the 
doctor reports that several cases examined by him are far from severe, 
so that we are in hopes of soon getting rid of this epidemic. I am 
fully persuaded that many of the unfortunate beings who have been 
carried off might have been saved if only a trifling assistance had been 
given them by the authorities and well-to-do natives; but, unfortu- 
nately, nothing is done for them. The number of deaths reported 
since my last are—yesterday, 68, and to-day, 56.” 


UNIVERSITY EXAMINERS, 

At Cambridge, this week, the following were appointed Examiners for 
medical degrees :—First M.B. Examination—Dr. Anningson, C, T. 
Whitmell, Trinity; Second M.B. Examination—Dr. Galabin, C. 
Creighton, M.B., Aberdeen ; Third M.B, Examination—Dr. Cheadle, 
Dr. Galabin; Medical and Surgical Degrees—G. W. Callender, 
F.R.C.S., Luther Holden, F.R.C.S. Dr. Bradbury was appointed 
Assessor to the Regius Professor of Physic. 


HOMEOPATHY IN THE CALCUTTA UNIVERSITY. 

WE mentioned last week that the Senate had insisted on placing a 
native homceopathic practitioner in the Faculty of Medicine. In con- 
sequence of this, all the other members, comprising natives as well as 
Englishmen, sent in their resignations, with the exception of Dr. 
Kenneth Macleod. The Registrar refused to accept these resignations, 
and referred them to the Senate. This body has seen the wisdom of 
transferring the homceopath to another Faculty, the resignations are 
consequently withdrawn and peace is restored. 


PRESERVATION OF ANATOMICAL SUBJECTS AT ST. GEORGE’S 
HOSPITAL. 


THE dissecting-room of St. George’s Hospital was supplied, at the 
opening of the winter session, with eleven subjects collected and pre- 
served through the summer months. Some of these had been received 
as early as last June; and with the exception of one body, which was 
in a very bad condition when received, they appear to be all in a very 
satisfactory state of preservation. Those that we saw in course of dis- 
section were comparatively odourless, the muscles of fair colour, the 
arteries injected to their ramifications, and in some subjects in course 
of dissection the nerves and lymphatics had come out very cleanly. 
These bodies had been injected with a solution of arsenic and corrosive 
sublimate, and subsequently with the ordinary red paint. They were 
then placed in a slate tank filled with a special solution prepared from 
a recipe of the anatomical porter. The process seems to have been 
very successful, and, we are told, cost no more than five shillings the 
subject. 








SCOTLAND. 


UNIVERSITY OF EDINBURGH, 
AT the preliminary examinations held last week, considerably over 
three hundred candidates appeared, the number being rather in excess 
of the corresponding period last year. 


RECTORSHIP OF ABERDEEN UNIVERSITY. 
LorpD RosEBERY has written a refusal to the request of the students 
that he should receive a deputation from them during his forthcoming 
visit to the city. He considers that, in view of the approaching elec- 
tion, it might savour of canvassing were he in any way to meet the 
students previous to the election, and he would rather forego his can- 
didature than do so. 


ABERDEEN UNIVERSITY : PROPOSED EVENING CLASSES. 
AT a meeting of the General Council of Aberdeen University, a reply 
was received from the University Court and Senatus regarding the 


proposal from the Council that there should be evening classes and lec- 





tures, for enalling those who were unable to attend during the day to 
prepare for graduation. In this reply, it was pointed out that the 
Court had no power to compel professors to deliver evening lectures in 
addition to those delivered during the day. The Senatus stated that it 
would require the appointment of a set of lecturers for the purpose re. 
quired, and that they could not undertake to do this. 


GLASGOW UNIVERSITY HALL, 
THE construction of this magnificent Hall wili be commenced forth- 
with, the plans submitted for it having passed the Dean of Guild 
Court. It will be remembered that 440,000 towards its cost was con- 
tributed by the Marquis of Buté. This will not cover the outlay, but 
it is expected other sums for the purpose will be forthcoming. 


CRYPTOGAMIC SOCIETY OF SCOTLAND. 

Tus Society has just held its fourth annual meeting, extending over 
three days, under the presidency of Professor Balfour. On the first 
day, papers were read by Mr. Philps Shrewsbury, Dr. Isaac B. Bal- 
four, Dr. M. C. Cooke, Dr. B. Carrington, Dr. Buchanan White, and 
Mr. J. Sadler, Secretary to the Society. The day following, a large 
number of the Society, comprising both sexes, held a cryptogamic ex- 
cursion in Penicuik Woods, and secured many valuable specimens, 
The last day was occupied by a very comprehensive fungus show, at 
which were splendid specimens of Agavics, and also of such parasitic 
growths as are seen in ergotised grasses, etc. 


EPIDEMIC OF TYPHUS IN ARBROATH. 

AT a meeting of the directors and medical officers of the Arbroath In- 
firmary, held for the purpose of considering the necessity for increased 
accommodation for fever cases, Dr. Monro stated that the number of 
cases, which had been considerable for some months, had decreased to 
five on September 27th ; but that suddenly there had been a marked 
increase, so that on October 5th there were twenty-two cases in the Im 
firmary. It was resolved by the meeting to occupy the new epidemic 
ward as a fever ward, and to obtain the services of additional nurses, 


SUICIDE IN A POLICE CELL, 

A WoMAN called Manson committed suicide in a police cell in Leith, 
while awaiting her trial for theft. She was last seen alive at 7 A.M. 
A little later, on the female turnkey entering the cell, she found her 
suspended by the neck from one of the stanchions of the window by 
means of her garters and her shawl. She was at once cut down, and 
Dr. Garland sent for. On his arrival, he found her quite dead. She 
had previously attempted suicide on two occasions. 


DEATH OF DR, BORTHWICK, DUMFRIES. 

WE regret to announce the decease of Alexander Borthwick, M.D., 
Dumfries. A graduate of Edinburgh, he resided in Dumfries for some 
time as resident surgeon in the Infirmary. Leaving this appointment, 
he entered on private practice, and with remarkable success ; this suc- 
cess, however, was most deservedly won through the earnest and 
painstaking way in which he performed all his duties. Among other 
appointments, he held those of Consulting Physician to the Crichton 
Institution, Dumfriés, and Surgeon to the Dumfries and Galloway 
Counties Infirmary ; while at the same time he possessed one of the 
most extensive and desirable practices in town and country. 


MORTALITY OF THE CHIEF TOWNS IN SCOTLAND FOR SEPTEMBER, 
THE death-rate was 15 per 1,000 in Leith, 17 per 1,000, in Edinburgh 
and Aberdeen, 19 per 1,000 in Glasgow, 20 per 1,000 in Dundee, 21 
per 1,000 in Perth, 22 per 1,000 in Greenock, and 25 per 1,000 in 
Paisley. Of 1,965 deaths, 45 per cent. were of children under five years 
of age. Zymotic diseases constituted 24.4 per cent. of the mortality. 
Diarrhoea was the most fatal, causing 7 per cent. of the whole mortality, 
and in Dundee as high as 14 per cent. Inflammatory affections of the 
lungs and bronchi (not including phthisis, pertussis, or croup) caused 
12.6 per cent.; and phthisis pulmonalis caused 12.1 per cent. During 
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the’month, there has been a high mean temperature, a rather low baro- 
meter, and nearly the ordinary amount of rainfall. The highest mean 
temperature was at Dundee, the lowest at Aberdeen. 


WATER-SUPPLY. 

OPERATIONS for the extension of the water-supply of Perth have been 
commenced ; the source of supply will be the Tay at Moncreiff Island, 
where there will be a filter-bed: thence the water will be pumped 
to three reservoirs, each of which will supply a district. The estimated 
cost is between thirty and forty thousand pounds. Important water- 
works have just been completed at Wemyss, which will supply eight 
villages and many farms with an abundant amount of good water. The 
total cost will be £23,000. In Edinburgh, the water-supply for the 
month was at the rate of 28.03 gallons per head per day. 


IRELAND. 


COLLECTIONS in aid of the Dublin Hospital Sunday Fund will be 
made in upwards of two hundred and thirty places of worship on No- 
vember 10th. 











HER Grace the Duchess of Marlborough visited the Hospital for 
Incurables last week, and distributed a large number of framed pic- 
tures and a quantity of grapes for the use of the patients. 





Dr. SAMUEL HaAuGHTON has succeeded Professor Apjohn as Re- 
presentative of the University of Dublin on the General Medical 
Council. 


AT the forthcoming inquiry into the application of the Corporation 
of Dublin for an alteration in the incidence of charge, with reference 
to the expenditure for sanitary purposes, it is not intended, as was 
generally expected, to take evidence as to the general sanitary condition 
of the city. 


THE Queenstown Town Commissioners have adopted a resolution 
calling the attention of the Cork Board of Guardians to the necessity 
for providing at once an intercepting hospital for cases of epidemic 
disease. 


THE annual meeting of the Pharmaceutical Society of Ireland was 
held at the College of Physicians, Dublin, last week; seven members 
of Council retiring by rotation, and Dr. Macnamara, who resigned. Pro- 
fessor Tichborne was re-elected President, and Dr. Aquilla Smith 
Vice-President, for the ensuing year. 


THE Cavan Guardians having advertised for a medical officer for the 
Armagh Dispensary District, at a salary of £80 a year, instead of £100 
as formerly, have been requested by the Local Government Board to 
have the matter set right, as they could not sanction the reduction, 
The guardians, ata meeting held last week, refused to agree to the 
request of the Board, and again fixed the salary at 480 per annum—a 
most injudicious proceeding, as they will be compelled ultimately to 
act as the Local Government Board direct. 


SMALL-POX IN KILBEGGAN, 
AT a meeting of the Kilbeggan Guardians last week, the medical officer 
of the district stated that another death from small-pox had taken 
place. The case was of a very malignant character, and the illness of 
deceased was concealed from the medical officer until a few minutes 
before death. There are about thirty cases of the disease at present in 
the place, besides those which are without any medical advice. 


DUBLIN ORTHOPADIC HOSPITAL. 
THE second annual meeting of this Hospital took place on the Sth 
instant, presided over by the Lord Mayor of Dublin. During the year, 
fifty-six intern patients were admitted, which, with twenty cases in 
hospital at the commencement of the year, made a total of 76; while 
nearly four thousand were under treatment as out-door patients. One 


death—the first since the establishment of-the institution—took place 
during the year. The formation of an infirmary, and some other 
necessary improvements, have been completed; and in consequence of 
the applications for admission, the Committee are anxious to effect an 
enlargement of the hospital. A resolution was adopted thanking the 
Ladies’ Committee for their valuable services in aid of the hospital. 


ENNISCORTHY UNION. 

AT a late meeting of the guardians of this Union, a report was re- 
ceived from the Local Government Board’s inspector, in reference to 
‘his recent inspection of the dispensary districts. He stated that while 
the duties of the medical officers are arduous, and in some cases espe- 
cially unattractive owing to local circumstances, the salaries paid to 
them—viz., £90 fer annum, with an additional sum of only £15 yearly 
for duties performed under the Public Health Act,—are exceptionally 
low, and in his opinion altogether inadequate under existing circum- 
stances. He remarks that in no instance could the medical duties be 
performed without the employment of at least one horse, the cost of 
which, together with that of a servant, when deducted from the salary, 
leaves the medical officer but a small remuneration for his services, 
The private practice, also, in several of the districts is exceedingly 
limited; and in two of them—namely, Oulart and Killan,—owing to 
the formation of the ground, no medical practitioner is found to remain 
long. The Local Government Board have requested the guardians to 
take the subject into consideration, with a view to an increase in the 
salaries of the medical officers, which are considerably below the 
average, £121 being the average annual pay in dispensary districts in 
Ireland. 


QUEEN’S UNIVERSITY IN IRELAND. 

THE annual meeting for the purpose of conferring the degrees for the 
past year was held last week in Dublin, the chair being occupied by 
His Grace the Duke of Leinster, Chancellor of the University. The 
number of students who received instruction in the Queen’s Colleges 
during the past year amounted to 884, being an increase of 40 over 
the preceding year. In the Faculty of Medicine, 77 candidates sought 
the degree of Doctor of Medicine, of whom 49 were successful; 35 
candidates out of 65 passed for the degree of Master in Surgery; and 
15 out of 45 were deemed qualified for the diploma in Midwifery, 
There were 161 candidates for the second University Examination in 
Medicine, of whom 100 were successful; while 139 candidates out of 
187 passed the First University Examination in the same Faculty. 


MERCY HOSPITAL, CORK. 

THE Public Health Committee of the Corporation of Cork have re- 
cently recommended thé acceptance of a proposal made on behalf of 
the managers of the Mercy Hospital, to place ten beds continuously at 
the disposal of the Committee for an annual payment of £200; and 
have requested the sanction of the Local Government Board to the 
proposed arrangement. It appears that the hospital in question for- 
merly had an annual grant made to it by the Corporation out of the 
borough fund, from 1864 to 1874, but the grant, being found to be 
illegal, was discontinued. The Local Government Board believe that 
the arrangement suggested would also be illegal, but have stated, in a 
recent communication to the Corporation, that they will be glad to 
consider any views that body may desire to place before them on the 
subject. 





VACCINATION PROSECUTIONS. 

Tue Council of the Iris.a Medical Association have recently addressed 
the Local Government Board for Ireland, drawing their attention to 
the subject of remunerai‘ion of dispensary medical officers for their 
attendance and evidence in cases of prosecutions of defaulters under 
the Compulsory Vaccinaiiion Act. They state that numerous com- 
plaints have been made by dispensary medical officers, that they have 
been either directed by th guardians, or formally summoned by the 





magistrates, to attend and give evidence in vaccination prosecutions 
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and that, on application for a magistrate’s certificate to obtain reason- 
able remuneration from the guardians, they have been refused. The 
excuse given is that it was part of their duty to attend and give evi- 
dence gratuitously; and also that the thirteenth section of the 26th and 
27th Vict. cap. 52, allows payment only of the expenses actually in- 
curred by the medical officers, and does not authorise payment of fees 
for such services, They state that the Local Government Board appear 
to consider this latter argument correct, as in a recent communication 
to the Ballinasloe Board of Guardians, they informed. them that in vac- 
cination prosecutions they should allow a reasonable sum, not as a fee, 
but for his expenses, to the medical officer when required to attend as 
a witness. The Council have submitted a case for the opinion of the 
Solicitor-General for Ireland, who has advised them that a dispensary 
medical officer is not bound, either by the Medical Charities’ Act, the 
Vaccination Acts, or the Board’s Regulations, to prosecute defaulters, 
or even to give evidence in vaccination prosecutions. Also that the 
medical officer cannot be dismissed for refusing; that, in addition to 
the expenses actually incurred by him, he is entitled to be paid a fee 
for his evidence, if such be certified for by the justices ; and that the 
thirteenth section of the Compulsory Vaccination Act most clearly per- 
mits the payment of a fee to the dispensary medical officer for his evi- 
dence as a part of the expenses incurred in such proceedings. The 
Council also remark that the evidence given by the medical officer in 
vaccination prosecutions necessarily causes him ultimately considerable 
annoyance, either from the parties who may be private patients of his 
or their friends, or, if dispensary patients, may harass him by frivolous 
complaints. In conclusion, they observe that there are additional rea- 
sons why the medical officer should be remunerated for his evidence, 
and point out that if this were the case, and that the same fee were 
paid in Ireland as in England for successful vaccination, no such for- 
midable epidemic of small-pox as that which exists at present could 
possibly occur again in Ireland. 


DEATH FROM CHLOROFORM. 
ON the 9th inst., an inquest was held by Dr. Davys, County Coroner, 
at the Whitworth Hospital, Drumcondra, on the body of a woman 
who died at the hospital two days previously while under the influence 
of chloroform. The deceased, aged 38, had injured her arm by a fall 
several weeks previously, and, on examination at the dispensary, a 
dislocation of the elbow-joint was recognised, and the patient was ad- 
mitted into the hospital on the 7th inst., that reduction might be 
effected. In order that the inflammatory adhesiens might be broken 
down in a proper manner and to prevent pain, it was determined to 
administer chloroform, the patient stating that she would be unwilling 
to undergo the operation without it. The heart having been examined 
by a competent physician, and the case considered a suitable one, 
chloroform was given by means of a towel, and the operation pro- 
ceeded with. In a short time, alarming symptoms supervened, 
artificial respiration was adopted, and other measures taken without 
avail. <A fost mortem examination showed a fatty heart, and a verdict 
in accordance with the evidence was returned by the jury, who exo- 
nerated the medical gentlemen engaged in the case from all blame. 


We may add that the amount of chloroform used amounted only to 
forty drops. 








CONVALESCENT HOME FOR CHILDREN.—Tlae Charity Organisation 
Reporter mentions that there has recently been established the ‘‘Crole 
Wyndham” Memorial Home for Convalescent Children, Shrewsbury 
Lane, Shooter’s Hill, Plumstead, Kent. Girls are received from three 
to fourteen; boys from three to ten years of age. A payment of £1 
a month is required with each child, and a medical certificate is neces- 
sary. Children suffering from any form of disease requiring active 
treatment, children suffering from fits, and children so crippled as to 
be helpless, are ineligible for admission. Into the same category fall 
children suffering from any contagious disonder, and children coming 
from families in which such malady has prev ailed within three months. 
It is reported by a member of Council of the Charity Organisation 


Society who has visited the Home, that ‘‘all the arrangements are 
excellent”. : 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


———o 


THIRD SESSION, 1878. 





Thursday, October 17th, 1878. 


THE General Medical Council met to-day, and proceeded to consider 
the subject of the Dental Act of 1878: Dr. ACLAND, President, in the 
Chair. 


President's Address, —The PRESIDENT addressed the Council in the 
following terms. 


‘*I greatly regret that I have been obliged to summon the Council 
for the third time this year, at a period which, I fear, is to some mem- 
bers inconvenient, and at a charge to our funds which we all must de- 
plore. But no other course was open. Many communications have, 
it is true, been received by me from various quarters in regard to the 
subject of a meeting. Some were to the effect that a meeting was not 
required ; some that it was necessary; some that, if convoked, it should 
be restricted to the consideration of the Dentists’ Act ; and some that 
it should be at liberty to take up any subject within the scope of the 
Council’s legal functions. It has been urged that the President has no 
power, even if it were desirable, to summon the Council for the pur- 
poses of the Dental Act; and that, if the Council had to meet for such 
a purpose, it must be called together by the Secretary of State for Home 
Affairs, who has, I venture to say, no function whatever in the matter, 
I should not advert to these different views of our duty were it not that, 
as the Council’s responsibilities yearly increase, it is working out new 
precedents and usages. It appears incumbent on me, therefore, to 
state to you the view I take of the circumstances which have induced 
me to bring you together at this unusual period. They can be set forth 
very briefly. ; 

“A Government Bill for the Amendment of the Medical Act of 
1858 was brought into the House of Lords early in the last session. 
After various important changes, it passed that House, It was a Bill 
intended to meet all outstanding needs’ as regards the main duties 
assigned, or to be assigned, to the Medical Council of Education of the 
United Kingdom. It aimed at providing permanent principles for the 
future of national examination in medicine, for the education of mid- 
wives, for the education of dentists, for the just requirements of foreign 
and of colonial practitioners ; besides sundry other details. 

‘The Council, which has discussed the subjects of the Bill in three 
consecutive sessions, is aware that there was no general consent up to 
the end of July as to the further changes which the Bill might require 
in the House of Commons. The Bill, therefore, was reluctantly with- 
drawn by the Government at the end of the session, after so much 
labour and care had been bestowed on it alike by the Government and 
yourselves, This result has not left the affairs of the Council as they 
were, nor as they had been left when Lord Ripon’s Bill had been with- 
drawn under not dissimilar circumstances. ; : . 

‘* A private Bill, confined to regulating the education and registration 
of dentists, not being opposed, was passed. It assigns to this Council, 
as the larger Government Bill had done, duties as regards dentists 
which require nearly the same machinery as that for regulating 
the education and registration of medical practitioners. Opinions may 
and do differ as to whether it is to the advantage of the Council that 
new duties should come thus upon it, without completely remedying 
the defects in medical law which it has been so many years anxious to 
remove. But so it is. The outcome of the procedure of last session 
is, that the legislature has imposed upon us the administration of the 
profession of dentists in Great Britain. We are required, without 
delay, to give the directions requisite for putting the Dentists’ Act in 
force. : 

“ The registrar has exercised great diligence in preparing everything 
for your judgment and your orders ; and, acting under instruction of 
the Executive Committee, with the advice of the solicitor of the Council, 
has already provisionally registered nine hundred persons who have 
satisfied the conditions of the Dentists’ Act. ; 

“‘ The business which the Council is specially required to consider, 
under the Act, relates—ist. To the form and manner of registration ; 
and 2nd. To the delegating of power to a committee which has to be 
appointed under Clause 15 of the Dentists’ Act, or to the Executive 
Committee, by virtue of the provisions of the last part of Section 9 of 
the Medical Act of 1858. 





eS ae ew 





ON, 


ider 


the 


oS we 2 @ SO Ee 


— el ee. la 






=. ' y c + \ 


Oct, 19, 1878.] # (3 


7 


THE BRITISH MEDICAL-FOURNAL. 607 








“Orders once issued by the Council on these fundamental points, 
the detailed execution of the Act need not fall further on the full 
Council. The extent, indeed, to which it will do so rests with the 
pleasure of the Council, except as regards the actual order for the 
erasure from the Dentists’ Register of the name of a practitioner con- 
victed of crime or guilty of disgraceful conduct. 

*¢T should not have recapitulated these merely historical facts were 
it not that they opportunely relate to a motion of which notice has 
been given that the meeting now take up the subject of the revision of 
the constitution of the Council. This subject has already been referred 
to the Executive Committee. The gravity of the duty imposed on 
that committee does not seem less after the recital that has now been 
made, 

‘¢ The functions of the Council are manifestly in a transitional state, 
and those members who have followed the new work imposed on it by 
the Dentists’ Act will probably, when they reflect on the future weight 
which must still, as time goes on, come upon the Medical Council of 
Great Britain, be the first to desire that a thorough and searching in- 
quiry should be made under the order to make ‘a revision of the 
Council’, as to what methods will increase its working power, diminish 
its expense, and give just influence to its authority. I wish I could on 
this occasion have passed the subject wholly by. I join with all those 
who have the interest and honour of British medicine at heart in the 
opinion that it is no light thing for us to tender advice to the Govern- 
ment as to what should be the constitution of a Council—whether the 
present constitution or some other—which, in the progressive state of 
human knowledge, of scientific thought, and of transitional education, 
is in future to sit in judgment on all of the universities of the land, 
and on all the institutions that have heretofore fostered and maintained 
the character of British medicine and surgery, to a body, moreover, to 
which should not seldom be committed negotiations with the Govern- 
ment, and delicate questions relating to our medical brethren and the 
public at home, in foreign countries, and in the colonies. If I were 
to venture on one observation as regards this duty of framing a report 
on the revision of the Council, it would be that, while the task of re- 
vision should be as speedily executed as is consistent with due deliber- 
ation and inquiry, it should, above ail things, be thorough and com- 
plete, free from every prejudice, in a wholly national spirit, and such 
as, for years to come, to set the question thoroughly at rest. 

** As I felt bound to allude to this question, so I am strongly tempted 
to enlarge upon it. But I forbear, as the subject is now in the hands 
of the Council, and any opinion on its merits would be wholly beside 
my province. 

“ Only one thing more, in conclusion, as regards this present meet- 
ing. Though it was clearly the legal duty of the President to summon 
this meeting for the consideration of the Dentists’ Act, it would as 
clearly be unconstitutional for him to attempt to impose limits on the 
will of the Council when once it has met. Whenever the Council 
has pronounced its will, it will be for us all to promote the fulfilment 
of its desires with as much speed as is consistent with success to its 
labours.” 


After the opening Address of the President, a report was read from 
the Registrar, stating what had been done with reference to the regis- 
tration of dentists, and the Council then resolved itself into Committee. 
A discussion took place, upon a motion by Dr. Andrew Wood, with 
reference to the form of Register. The chief point discussed was 
whether there should be an additional column for higher qualifications. 
It was resolved that such column should be included in the Register, 
and it was referred to counsel to state what higher qualifications might 
be inserted in it. 

A motion was passed legalising the provisional registration of dentists 
hitherto effected by the registrar under the late Act; and various regu- 
lations were made as to future registrations. 

It was resolved that students who commenced their professional edu- 
cation by apprenticeship or attendance on lectures before July 22nd, 
— should not be required to pass a preliminary examination in 

rts, 

On the question of the constitution of the Council, the Executive 
Committee intimated that the matter had been before them, but they 
were not prepared with a final report. ; 

The Council then adjourned till Friday. 








Dr. MILNER FOTHERGILL has been elected an Associate Fellow of 
the College of Physicians of Philadelphia, in the place of the late Dr. 
Fleetwood Churchill. The Associate Fellows are limited to twenty, 
and the present Associate Fellows in Great Britain are Sir Robert 
Christison, Sir James Paget, Professor Acland of Oxford, Drs. J. W. 
Ogle, Peacock, and Hughlings Jackson. 





THE CONSTITUTION OF THE GENERAL MEDICAL 
COUNCIL. 





THANKS to Sir Dominic Corrigan chiefly, what is understood to have 
been the original intention—of passing over the question of the consti- 
tution of the Council with a passing word from the President, and 
amid the silence of the Council—has been frustrated. 

The original preliminary notices issued to members of the Council 
indicated that the Council would not be suffered to depart from a pro- 
gramme which limited its debates at the present sitting to the consider- 
ation of the Dentists’ Act and the steps necessary for preparing a 
Dental Register. The stout remonstrances of the veteran member of 
the House of Commons against a proceeding which he justly character- 
ised as arbitrary and unconstitutional have led to a change of method, 
and it will now beso far discussed as to show the temper of the Council to 
be by no means so lukewarm on the subject as some have ventured to 
surmise. 

The President refers to the proposed procedure, in his addres in 
guarded language, which deprecates the supposition that he intended 
to limit the privileges of the Council to discuss a subject laid down in 
its last proceedings as urgent for debate. On the other hand, the sig- 
nificantly brief report of the Executive Committee indicates that every 
effort will be made quietly to shelve the question at present. The 
Executive Committee merely intimate that ‘‘ they have considered the 
subject, but are not at present prepared to present a final report”. Sir 
William Gull, with great tact and in singularly well-balanced words, 
took occasion to express the hope that the Executive Committee would 
not rest satisfied with any mere theoretic consideration among their 
own limited numbers, but would take care to obtain, from the Chair- 
man of the Reform Committee of the British Medical Association, and 
from any and all others who desire to present their views, a statement of 
what are the precise views and schemes which the profession may be 
considered to have countenanced. Mr. Macnamara, with useful blunt- 
ness and vigour, asked for an explanation of the words ‘‘ final report”, 
and what and when was ‘‘the consideration” already given. The 
echo which answered ‘‘ Nothing” gave probably the only possible reply 
to this ironical criticism of those empty words. 

On Friday, however, a definite motion of Sir Dominic Corrigan, 
calling for immediate steps to deal with the question, has to be con- 
sidered. Professor Haughton has shown himself much in earnest on 
this subject ; and, unless we are mistaken, a very unmistakable proof 
will be afforded, on Friday, that the constitution of the Council cannot 
be set aside as a diletiante interest, to be treated with smiling con- 
tempt. 

As a matter of fact, this is the latest period at which such a question 
can be sifted, if the result is to be of any avail for parliamentary con- 
sideration next session. The Council, therefore, which has met now 
to oblige the dentists, would do well to continue its sittings in order to 
oblige the profession and to instruct the Government. 





INFIRMARY REPORT ON THE LIVERPOOL PANIC. 








THE following are some of the more important medical details of this 
deplorable affair, which occurred on the evening of Friday, the 11th 
instant, and which has been duly reported in all the daily papers. 

When the first stream of affrighted persons rushed from the building, 
their exit .was imoeded at the principal entrance by a partition which 
divided the people entering the house. It was here that the most 
serious consequences resulted. ‘Those who first arrived at the barrier 
avere thrown down by those above them, who rushed down the stairs 
literally on top of them, The first arrivals were soon lying helpless on 
the ground, and the short space was soon occupied by a confused heap 
of struggling humanity. 

On the arrival of the police, further mischief was prevented ; and, 
the partition being cut away, the terrible results were evident. Mr, 
Worsley, surgeon, of Manchester, who happened to be in the neigh- 
bourhood, tendered his services, and describes the scene as fearful, 
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Cabs were procured, and the greater number of killed and injured were 
sent to the Royal Infirmary. Here they were received by Mr. Damer 
Harrison, the resident medical officer, assisted by Mr. Hodgson, Mr. 
Turnam, and some of the students. One gentleman was told off to 
separate the living from the dead, while the rest attended to 
those who were still living, but seriously hurt. The result was 
that, of forty brought to the Infirmary, thirty-three were dead. 
One of the survivors described his feelings as if he had been kicked 
violently all over and beaten with sticks. The others were more or 
less injured, but no more deaths have occurred, and several have been 
discharged. In the room where the dead were laid, the most striking 
circumstance was that, of the thirty-three dead, twenty-eight were fully 
grown strong men; two were females and three boys. One strong 
muscular fellow appeared with his clothes ripped off. The features of 
all were remarkably calm ; in most the mouth was wide open, indicat- 
ing that the unfortunate deceased had probably died gasping for breath. 
The arrangements made at the Infirmary were admirable, and reflect 
great credit on the resident medical officers. At the Northern Hos- 
pital, the bodies of two men were received ; a third man who was taken 
there was found to be suffering from severe bruises to his chest, but, 
after being attended to by Dr. Allan, the house-surgeon, the latter 
allowed him to proceed home. At the Royal Southern Hospital, the 
bodies of two men were taken, and several injured applied for advice. 
All the thirty-seven dead have been identified. The inquest was 
opened on Saturday by Mr, Clarke Aspinall, the borough coroner, and, 
after the’ bodies had been viewed by the jury, the inquest was adjourned 
till Friday next. Burial orders were-at once granted for all such bodies 
as had been identified. 








ENTRIES AT THE METROPOLITAN MEDICAL 
SCHOOLS. 





REGISTRATION has not yet ceased at the General Medical Council 
Office, although it was supposed it would come to a close on Monday 
last, the 14th instant. We have, therefore, felt compelled, in order 
to obtain the number of students at each hospital, to apply to the deans 
of the various medical schools for information upon the subject. Not- 
withstanding the fact that a schedule was furnished to each dean for 
filling up which seemed well calculated to avoid misapprehension, it 
does not appear to have been understood in quite the same sense at 
each school. Who is a dond fide ‘first year’s man”? This elementary 
point does not yet appear to be quite settled. But, if a man have 
already had one, two, or three years of medical study elsewhere he 
should rank respectively as a second, third, or fourth year’s man at his 
new school, although at the same time he is reckoned as a ‘‘new entry”. 
In answer to our inquiries, we have been favoured with the following 
numbers for the various schools. 






































Students entered for the Students entered for Partial 
entire Curriculum. Courses. 
ist | 2nd | 3rd | 4th Hospital . | Dental 
Year. | Year. Year, | Year. | Practice. | Lectures Diploma. 
St. Bartholomew’s*, Nojreturn| .... | ..0- adne 
Charing Cross sa 38 27 32 | 24 3 2 ° 
St. George’s.. 36 32} 4 7 3 2 
i _ ~- or 
Guy’s toz | 109 85 | 75 3 ° 
—_— + — — et 
King’s College 6 36 ° 
g i 4 3 57 f id a 
London.. 55 +No |return 46 ° 
~——— - S 
St. Mary’s .. 20 25 32 26 S ° 
Middlesex .. 33 32 24 18 3 2 10 
St. Thomas’s 49 3t st ef 22 4 ° 
Nicaea poke” 
. . . . I 
University College..| 79$ | news) en- | tries | 
Westminster 4! 9g 9 13 8 ° ° 




















The number of entries of first year’s students at the Owens College, 
Manchester, for the present session amounts to 70. 





* No return has been made. 

+ No return has been furnished for the second and third year; and as there are 
no payments required from fourth year’s men, there is no check on the number of 
men of that year. 

¢ The number returned beneath the heads of second, third, and fourth year are 
simply those of students who find themselves this year, for the first time, at St. 
Thomas’s Hospital, but who, having previously studied elsewhere, are in their second, 
third, or fourth years : 59 full, 26 partial, altogether 85 new entries. , 

§ No classification made of these “‘ 79 newentries”. ‘These figures do not include 
entries in other Faculties at University College, made with a view to enter the matri- 
culation or preliminary scientific examinations of the University of London. 
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THE SOCIAL SCIENCE CONGRESS. 





ALL the arrangements are now complete for the holding of the twenty- 
second annual Congress of the National Association for the Promotion 
of Social Science, which will be held at Cheltenham in the week com- 
| mencing Wednesday, the 23rd inst. The week's programme may be 
summed up as follows:—On Wednesday, the 23rd, after morning 
meetings of the committees of departments and thejcouncil, there will 
be a sermon in the afternoon by the Rev. Dr. Barry, canon of Wor- 
cester, at the parish church, and at the evening meeting at the assembly 
room at eight o’clock the President (Lord Norton) will deliver the 
inaugural address. ‘The addresses of the presidents of the different de- 
partments will be delivered on successive mornings, viz., on Thursday 
by Professor Bonomy Price (Economy and Trade), on Friday by the 
Hon. George Brodrick (Education), on Saturday by Mr. W. H. 
Michael, Q.C., F.C.S. (Health), on Monday, 28th, by Mr. Commis- 
sioner Miller, Q.C., LL.D. (Jurisprudence and Amendment of the 
Law), and on Tuesday by Mr. Gambier Parry (Art), On the last 
morning (Wednesday, 30th) the President of the Council, Mr. G. W. 
Hastings, will also deliver an address. The five departments will meet 
daily in different sections during the week. On Thursday night, there 
is a conversazione; on Saturday, excursions to places in the neighbour- 
hood ; and, on Tuesday, a conversazione at the ladies’ college. The 
concluding meeting will be held on Wednesday afternoon at the 
Queen’s Hotel. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER IITH, 1878. 
GEORGE W. CALLENDER, F.R.S., President, in the Chair. 


A Case of Fracture of both Humeri; Rupture of the Left Brachial 
Artery; Abolished Conductivity of the Left Radial and Median Nerves; 
Broken Ilia, and Laceration of the Quadriceps Extensor Cruris just 
above the Patella ; Recovery with little Trace of permanent Injury, except 
some Limitation of Hexion of Left, Elbow-Foint.—Mr. J. W. HULKE 
read notes of this case. The injuries were caused by a revolving wheel 
which caught a man’s sleeve and whirled him round, it was thought, 
fifty times before the machine was stopped. The bearing of the case 
on nerve-stretching as a surgical practice, as well as on the question of 
primary amputation, were the grounds on which it was brought before 
the Society. 

The PRESIDENT, referring to the subject of nerve-stretching, called 
to mind a case under the care of Mr. Coote, where the nerve had 
suffered a good deal, but perhaps the stretching had gone too far, for 
there was no return of motion or sensation. Sloughing followed, and 
in the end secondary amputation had to be performed.—Mr. HEATH 
said the speedy return of the pulsation was noteworthy as regarded the 
tearing across of the arteries. He had reported a case of gunshot 
wound in the arm of a youth aged 19. The brachial artery was fairly 
divided, but pulsation returned in three days. In his own case, Dr. 
Poore had examined the patient when he recovered. The use of the 
ulnar nerve returned; but the median, which had been completely 
divided, failed to improve.—Mr. H. MArRsH thought the youth of the 
patient had something to do with the rapid return of the sensation. 
In children, this was very speedy.—The PRESIDENT asked if the return 
of sensation was due to the recovery of the nerves, or to the power of 
sensation spreading from other situations.—Mr, HULKg, in reply, said 
there could be no doubt of the restoration of the nerves. He also re- 
ferred to another case. A lad aged 19, epileptic, fell through a shop- 
window, and cut his arm nearly to the bone. When seen next day, 
the arm was black and cold; the artery was bare, and its divided ends 
lying at some distance from each other. When the bandage was re- 
moved, the distal end of the cut vessel was seen to pulsate distinctly. 
This took place within twenty-four hours of the injury. The treatment 
of the case laid before the Society was not strictly antiseptic, but per- 
fect cleanliness was carefully observed. 

A Case of Suprapubic’ Lithotomy.—Mr. JONATHAN HUTCHINSON 
read notes of this case, which was that of a man aged about 26, who 
had suffered from symptoms of stone for about six months. When ad- 
mitted into hospital, his condition was urgent, the bladder being 
exceedingly irritable, and the urine containing pus and blood. He 
was considerably emaciated. There was no difficulty in recognising 
that the stone was a very large one, and careful_ consideration was 
given to the question of the best means of extracting it. It was finally 
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decided to prefer the suprapubic method. No difficulty was encountered 
in the operation; the bladder was easily reached; and, the wound 
having been adequately enlarged, the stone was seized in the largest 

air of forceps. Its size necessitated a little delay in extraction to 
allow the soft parts to yield. After its removal, an India-rubber tube 
was passed through the urethra and retained in the bladder. It was 
hoped by this means to drain away the urine without any wetting of 
the bed. The fundus of the bladder was found much thickened and 
quite rigid by calcareous deposit. For the first week after the opera- 
tion, the man did exceedingly well; he then began to lose flesh, and 
subsequently had repeated rigors. The urine contained pus and was 
constantly ammoniacal. Although great attention was given to the 
bladder, it was found impossible to keep it empty and avoid overflow 
on the edges of the wound. The patient died of pyzemia about five 
weeks after the operation. At the necropsy, the bladder was found 
very much thickened by inflammation, and its mucous membrane 
ulcerated and coated with concretion. The kidneys contained abscesses, 
and there were small pyzemic deposits in the liver and lungs. The cal- 
culus removed was very hard and heavy, of lithic acid, weighing 
nearly six ounces and a half, and measuring nine inches in circum- 
ference at the greatest and six at the least width. Mr. Hutchinson 
showed also the cast of a calculus of almost exactly the same size and 
weight as his own, which had been removed at the London Hospital 
by the late Mr. John Adams about ten years ago. In this instance, the 
unusual size of the stone was unexpected, and ordinary lateral operation 
was adopted. The patient, who was a healthy young man, recovered 
well, Whilst this case proved that, in isolated cases, stones of upwards 
of six ounces in weight might be removed without unusual modifica- 
tions of the lateral method, he still thought that general experience was 
in favour of special measures when the dimensions of the stone were so 


large. We had to choose between the high operation, bilateral section — 


of the prostate, and recto-perineal lithotomy. On the whole, although 
it was not wise to allow a single case to influence the mind too much, 
he was inclined, by what he had observed in his own, to think that the 
high operation had special disadvantages in respect to the impeded 
exit of urine, and in another case he thought he should prefer to try the 
recto-perineal method, with free incision in the median line. It was 
doubtful, however, whether any modification of the method would 
have made any difference in the result, as the man was very ill, and his 
bladder in a state of advanced disease. 

Mr. NORTON said that inasmuch as the welling of the urine above 
the pelvis seemed to be the most troublesome feature, would it not be 
well to make an opening through the perinzeum as well as above the 
pubes?—Mr, GANT suggested that Dupuytren’s bilateral section through 
the prostate might be the best plan for removing such a stone.—Mr. 
HFATH mentioned the case of a boy who was the subject of stone. 
Mr. Erichsen tried the ordinary operation, but failed. After the boy 
had recovered from the effects of the operation, he fell into the 
hands of Sir H. Thompson, who operated above the pubes. The 
result he did not remember. He had often seen Sir H. Thompson 
make a suprapubic puncture where there was troublesome disease of 
the prostate, bnt there was often considerable difficulty in reaching 
the bladder. Did Mr. Hutchinson find this to be the case? He re- 
ferred to a pamphlet where it was said that distending the rectum did 
good in making the bladder project above the pubes, He had tried 
recto-vesical puncture in hopeless cases of crushed spine. Much trouble 
was saved, and the patient comforted. Recently, there had been a six- 
Ounce stone extracted from a well known gentleman in the ordinary 
way, with recovery. But dragging, as in Mr. Adams’s case, must in- 
jure the soft parts. He would divide rather than tear the tissues. He 
also referred to the plan, advocated by Mr. Macnamara, of breaking 
up the stone by a powerful lithotrite, and then cutting to remove the 
fragments. In France, they sometimes broke the stone through the 
perineal opening.— Mr, HULKE said the flow of urine was at the worst 
only an inconvenience. There was no following extravasation or cel- 
lulitis. He had carefully examined the matter some years ago, and 
found there was little risk to be apprehended. The plan of breaking 
up the stone had been practised by a good many. The great difficulty 
lay in introducing the crusher. He described one very clever instru- 
ment employed abroad for this purpose.—Mr. BARKER referred to a 
case where Sir Henry Thompson had operated. There was great diffi- 
culty in seizing the stone, but not in reaching the bladder, by the supra- 
pubic operation.—The PRESIDENT mentioned several cases where he 
required to puncture the bladder above the pubes for impermeable 
Stricture. In all there was great difficulty in reaching the bladder. 
The fingers in the rectum did no good. The great difficulty was in the 
welling up of the urine, This he managed to avoid by making the 
catheter act as‘a Syphon. Usually the end of the catheter got blocked 
by tilting up against ‘the walls of the bladder, This he avoided by 





cutting a number of holes in the end of the catheter._-Mr. HuUTCHIN- 
SON, in reply to the various speakers, said he had considered the 
propriety of puncturing the bladder by the rectum, but had declined 
it, hoping that the tube in the urethra would serve the purpose. in 
former cases, he had several times cut the right side of the prostate 
on finding the stone of unexpected size; but he did not think that 
bilateral section gave sufficient room for the extraction of such a stone 
as this without undue bruising. He was strongly in favour of making 
a large opening for a large stone, and still thought that, on the whole, 


» the recto-perineal method might be the best. 


Bullet- Wound of the Skull,—Mr. CLEMENT Lucas related this case, 
which had come under his care at Guy’s Hospital in February last. A 
solicitor’s clerk, aged 21, after some misunderstanding with his fancée, 
declared that he would shoot himself. Two days subsequently, he was 
found drunk and disorderly, and was locked up by the police. Soon 
afterwards shots were heard, and he was found lying on the ground in 
his cell in a pool of blood, with a revolver by his side. The revolver 
was a small one, which carried pin-fire cartridges. Five chambers had 
been discharged, and one cartridge, carrying a small conical bullet, re- 
mained unfired. Two bullets, which had been fired at the iron door of 
the cell, were picked up on the floor ; two were afterwards extracted 
from the skull ; and one remained unaccounted for. He was brought 
to the hospital in a semi-conscious state. Almost in the centre of the 
forehead were two small circular holes, with slightly inverted edges. 
Except at the immediate edge of each aperture, there was no blacken- 
ing of the skin, indicating that the muzzle of the pistol was applied 
directly to the forehead. The skin surrounding the bullet-holes was 
raised into a rounded eminence. When seen by Mr. Lucas, he had so 
far recovered consciousness as to be able to stand without assistance. 
Some bleeding occurred from the nose, and was taken as evidence that 
the frontal sinuses had been opened. Chloroform was administered, 
and a crucial incision made over the wounds, On the flaps being 
turned back, a blackened cavity was opened beneath the skin, formed 
by the expansion of the powder after it had penetrated the integument. 
At the bottom of this cavity, a somewhat reniform aperture was seen 
in the bone, and lying upon the internal table were the two flattened 
bullets shown to the meeting, After removing numerous fragments 
belonging to the external table and diploé, the splintered internal table 
was also removed, in large, sharp-edged, angular fragments. The 
dura mater was then seen at the bottom of*the wound, bulging on 
either side of the longitudinal sinus, and pulsating. At one spot, 
there was, unfortunately, a small aperture. The wound was dressed 
antiseptically. On the following morning, February 3rd, he was 
quite conscious: sensation and motion were perfect; but he complained 
of great pain at the back of the neck. His temperature at II A.M. 
was 99 deg.; but in the evening it rose to 99.8 deg., and his pulse to 
96. He was confined to milk as diet, and ice was applied to his head. 
—On February 4th, there was some cedema of the eyelids. The 
wound was dressed. His temperature in the evening rose to 102.1 
deg. His pulse was 100, full, and regular.—February 5th. His eye- 
lids were swollen so that he was unable to open his eyes. Towards 
evening, he fell into a drowsy semi-unconscious state, and his breath- 
ing becamealmost stertorous, In the evening, his temperature was 102.2 
deg., and pulse 98 ; his respirations 25 ; and his general condition much 
worse.—Feb. 6th. The patient was quite unconscious and very restless. 
He passed urine under him, and, in the night, had slight general con- 
vulsions. His right arm was rigid. The right leg was apparently 
paralysed ; the left rather rigid. The wound was discharging grumous 
matter. In the morning, his temperature was 104 degs.; pulse 104 ; 
and respirations 34. In the evening, the temperature rose to 104.8 
degs.; pulse 104; and respirations 34.—February 7th. He remained 
unconscious, and passed his motions and urine under him. The mus- 
cles of the right arm were very rigid, those of the left paralysed. 
During the day, the temperature rose rapidly. At I P.M. it was 104 
degs.; at 5 P.M. 105.8 degs. At 7.40 P.M. he was placed in a bath, 
the water being 90 degs., and the patient’s temperature, 105.6 degs. in 
the axilla, and 108.6 degs. in the rectum, The bath was cooled by 
means of ice to 73 degs., when he was removed, after having been 
immersed twenty-seven minutes. The temperature was then found to 
be 103.4 degs. in the axilla, and 107.2 degs. in the recium. After 
removal to bed, he was thought to be improved, his conjunctive 
being more sensitive and his pulse steadier; he was also able to swal- 
low. The temperature continued to fall for about an hour after the 
bath. At 9,10 P.M., it was only 100.9 degs,; but it soon after began 
to rise again. At 10.30 it was 104.1 degs., and at 12.15 105 degs. 
He died about 3 A.M. on February 8th. At the ost mortem examina- 
tion, the aperture in the frontal bone was immediately above the 
frontal sinuses, which were opened by its lower edge. The small 
aperture in the dura mater was covered with sloughy granulations, 
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The frontal sinuses contained pus. The internal table of the skull was 
broken away some distance further than the external. There was 
general suppurative meningitis extending over the surface of the right 
hemisphere and the interior half of’ the left, and under the base of the 
‘brain into the right Sylvian fissure nearly to the quadrate space. The 
anterior part of each orbital lobe was bruised, ecchymosed, and soft- 
ened; elsewhere, the brain was healthy. The other organs were all 
healthy, except the Jungs, which were congested and cedematous, and 


. the spleen, which was rather soft. 
Mr. HUTCHINSON remarked on the existence of hemiplegia on one’ 


side and arachnitis on the other.. He thought that in these cases there 
was usually some damage to the brain-substance itself—encephalitis as 
well as avachnitis—-Mr. HULKE recalled a case under the care of Mr. 
Lawson, where the bullet or lezden plug was found at the bcttom of 
a lafge ragged hole in the forehead, in a mass of blood and brain. 
This man never had a bad symptom. He thought there was damage 
to the brain. tissue in all cases of hemiplegia. —Mr. HEATH mentioned 
& case where a man put a pistol close to his head. He was not killed, 
but he was rendered completely blind. No bullet could be found, but 
there was a slight prominence on the opposite side of the head from 
the orifice of entrance. In this patient there were two kinds of squint. 
The man’s health was still good. —Mr. BARKER mentioned a case which 
he had seen, where a ChassepOt bullet had struck the forehead and 
buried itself in the brain. After living for months, the patient died 
convulsed and comatose.—Mr. HuLKE said Larrey had written of 
the case of a man who survived after a bullet passing clean through 
the brain, so that a probe could pass through.—Mr. Howse had had 
a case’ somewhat similar, only the result was fatal. Here the bullet 
passed right through. He cut down and found the bullet.—Mr. 
HUTCHINSON referred toan interesting specimen in the Leeds Museum, 
being the skull of a woman who was not known to have received any 
itjury, but in whose sphenoidal fissure a bullet was found when she 
died of fever.—The PRESIDENT said much injury might be done to 
the brain, and yet nothing particular happen. Injury to the convolu- 
tions did not seem greatly to matter if the dé677s was carefully removed. 
He referred to two cases, one of which he promised to bring before the 
Society.—Mr. Norton spoke of the case of a person, now alive, on 
whom craniotomy had been performed, and who was put on one side 
for dead. He was not more stupid than the bulk of agricultural 
Jabourers.—Mr. Lucas’said that in his case the paralysis was not com- 
plete, but there was rigidity. The anterior lobes of the brain might 
be injured without any marked result following. 





PATHOLOGICAL SOCIETY OF LONDON. 
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CHARLES MurRcCHISON, M.D., D.C.L., F.R.S., President, in the 
Chair, 


Transactions of the Society.—The PRESIDENT congratulated the 
members on the commencement of another session, which he hoped 
would be as prosperous as that session whose Zransactions were 
already in his hand, and which would soon be issued to the members 
generally. In size and value it was not inferior to its predecessors, 
which was no small praise. 

Stenosis of the Orifice of the Pulmonary Artery from Disease of the 
Valves, probably of Congenital Origin.—Dr. PEACOCK gave an account 
of G. D. T., a boy aged 13, residing in Wandsworth Road, who was 
admiitted into Charity Ward, St. Thomas’s Hospital, under Dr. Pea- 
cock, on July 20th, 1878. No satisfactory history of his previous 
state of health could be obtained ; but he was not known to have ever 
had rheumatism or any other disease likely to lay the foundations of 
cardiac disease. He was reported never to have been strong, and to 
have been always livid in the face in cold weather. He was, hcwever, 
in his usual health till four months before his admission ‘into the hos- 
pital. He was at that time livid, and his lips purple; and he had 
much dyspnoea, and the face and extremities were puffy. A loud 
double murmur was heard at the upper part of the sternum and on 
each side of the bone, and it was most distinct in the course of the 
pulmonary artery, where also there ‘was a distinct thrill felt. The 
abdomen soon after his admission became tumid ; and he was tapped, 
and eight pints and a half of fluid were removed. The abdomen again 
became distended, and the tapping was repeated; and he died soon 
afterwards. The heart was large, and weighed about nine ounces; 
the ‘hypertrophy and dilatation of the right ventricle being most 
marked. The orifice of the pulmonary artery was much constricted, 
admitting only of the passage of a ball measuring ten Paris lines in cir- 
eumference = 22.5 mi'limétres, or 0.88 English inch; and this constric- 


fin'was due to ‘achesion of the edges of the three-valves, so that a kind | 





of diaphragm was produced, which, being protruded forwards in the 
course of the vessel, formed a tunnel-shaped aperture. The heart was 
otherwise well formed, and the foetal passages were completely closed. 
From thé similarity of the condition of the valves in this case to that 
which obtains in cases of decided malformation, and the rarity of pul- 
monary arterial disease in after life, it was inferred that the disease ‘was 
of congenital origin, though the constriction at the time of birth must 
have been only slight, or one or both of the foetal passages would have 
been still pervious.—Dr. DouGLAs POWELL asked if any analogous 
condition was found ‘in the mitral valve. He had found cases of 
mitral stenosis where there was no history of rheumatism. The valves 
were soft, and there was no regurgitation. He held them to be con- 
genital.—Dr. PEAcockK replied that he had long regarded such cases 
as congenita!. They formed a ‘*‘ button-hole” mitral, and occurred in 
children who were ailing all their lives. It was almost certain that the 
disease was congenital. A presystolic loud mitral murmur could be 
heard.—The PRESIDENT said that a year ago he had seen a man of 
twenty-five who was known to have a mitral murmur since he was two 
years old. He had at all times symptoms of heart-disease. 

Tumour of Superior Maxilla.—Mr. BRANFORD EDWARDS (of Ips- 
wich) showed a tumour which came from the superior maxilla of a 
woman aged 21, It was so large at the age of three that she remem- 
bered it. She never had any pain with it. In other respects, she was 
perfectly healthy. The right nostril had become’ impervious. The 
whole of the right superior maxilla was removed. A small portion of 
the tumour was left in the hard palate. There had been no further 
growth in it.—Mr. BRYANT said he had seen a solid myeloid tumour 
of the lower jaw in a girl aged 8. There was a tooth in its centre. 
The tooth and part of the tumour were removed. The growth pro- 
gressed, and the bone was infiltrated with the growth till there was a 
solid mass an inch in thickness. The growth of myeloid cells might 
be due to some irritation. In this case, the growth ceased, and in two 
years all had subsided.— Mr. HuLKE asked if the growth in Mr, Ed- 
wards’s case was really myeloid.—Dr. GOODHART said there was 
myeloid tissue in the bone. Was such growth allied to leontine dis- 
ease ?—In answer to a question put by the PRESIDENT, Dr. GOODHART 
said he would furnish an account of the microscopic appearances for the 
Society’s Zrvansactions, 

The Minute Anatomy of Molluscum Contagiosum.—Dr. TILBURY 
Fox read for himself and Dr, T, C. Fox a paper on this subject. As 
the view which had long been held with almost universal acceptance in 
England concerning the glandular origin of molluscum contagiosum 
was just now seriously questioned by good observers, and particularly 
in a paper by Lukomsky of Kief, the authors had thought it'important 
to make a careful examination of certain specimens of the disease in 
their possession. The conclusion they had come to was, that the proof 
of the correctness of the old view was overwhelming, and in their exa- 
mination they had made out also one or two new points to which they 
desired to call attention. All observers agreed that the appearances of 
a molluscum tumour under the microscope presented a glandular as- 
pect; but Lukomsky, Boeck, and others affirmed that the little tumours 
were produced by the growing downwards of the rete Malpighii in cone- 
like processes’ into the corium, and that the cells underwent degenera- 
tive changes and gave rise to the so-called ‘‘mollusc bodies’. The 
papillz altered by pressure, according to Lukomsky, were represented 
by the fibrous septa of the gland-like tumour. The growths they had 
examined varied in size from a pin’s head upwards, and had the imme- 
diately surrounding and apparently healthy skin attached, but which, 
happily for their purposes, contained the earliest changes in the forma- 
tion of a tumour, so slight that the altered gland did not as yet alter 
the contour of the skin. They had failed to detect any evidence what- 
ever of the growth downwards of the rete ; on the contrary, it was flat- 
tened out and thinned by and over the growing molluscum tumour, and was 
quite normal in adjacent parts, and took no part in the formation of 
the tumour. The first sign of the disease was an hypertrophic growth 
of the sebaceous gland, in which the lobules became multiplied and 
the cell-contents actively increased. They had transitional stages be- 
tween this and the condition presented by the fully-developed mollus- 
cum tumours. Whilst, therefore, the mere microscopical appearances 
in the abstract figured by Boeck and Lukomsky were much as they 
found them, they had been enabled to detect and tollow out the earlier 
and later stages in the formation of these tumours, which these ob- 
servers had really failed to do, and they held that the glandular origin 
of the disease was incontrovertible. They wished to call attention 
specially, moreover, to the changes that went on in the cell-contents of 
the tumours. There were two main phenomena—viz., firstly, the rapid 
endogenous formation ‘of Schleim cells, preceded by great activity of 
the nuclei, and-seen especially in the outermost layer of cells; and, 
secondly, the free: vacuolation of all these cells as they advanced to- 
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wards the centre of the acini and to the excretory duct. _The:so-called: 
‘¢molluse bodies” were nothing more than these. completely. vacuo- 
lated: cells, the. contents of which had undergone some: peculiar depar- 
ture, certainly not of a colloid nature, as had been affirmed, from the 
normal sebum. They were simply and solely completely vacuolated 
glandular cells distended by altered sebum. The two. processes of cell 
multiplication and vacuolation went on in the same.cells, but the former 
jn the earlier, and the latter in the later life of the cells. Wacuolation 
processes were not peculiar, of course, to molluscum contagiosum, and 
in this disease the ordinary sebaceous gland: cell functions were repre- 
sented in' a much exaggerated degree. Ayain, in: the expressed con- 
tents of a molluscum contagiosum tumour there were observed cuticular 
cells, like those met with in Comedo, and the ‘* mocluse bodies” —i. ¢., 
altered gland-cells. ‘The latter were seen now and then to be more or 
less imbedded in the cuticular cells, which often exhibited moulds also, 
from which the mollusc bodies had evidently dropped out. Lukomsky 
argued that this condition signified the formation of the ‘‘ mollusc 
bodies” in the rete cells. The authors believed, however, that the 
mollusc bodies -were not formed in: these cuticular cells, but became 
partially impacted in them in the passage from the acini by the great 
pressure in the concreted mass. Lastly, as regards fungi as a cause of 
molluscum contagiosum, the authors had never found any fungus ele- 
ments in any /vesh tumour ; but they had seen plenty of fatty granules 
and oil-globules and altered blood-cells which might be mistaken for 
fungi, whilst the irregular edges of the cuticular cells sometimes pre- 
sented an appearance somewhat like mycelium.—The PRESIDENT 
asked if the contagious nature of the disease had been inquired into in 
the investigations, Dr, TILBURY Fox replied that that was too long a 
story to be gone into. 

Lymphangiectodes—Dr, TILBURY Fox exhibited a young man the 
subject of ‘* lymphangiectodes”, or lymphatic verruca, and presented.a 
report by himself and his brother, Dr. T. C. Fox, upon the pathological 
features of the case, as derived from an examination of portions of the 
growth excised from. the patient. The patient was a young man, aged 
21, who wasadmitted under Dr. Fox’scare, in University College Hospital, 
last June.. He was born with two large unraised nevi (mother’s-marks) 
on the left thigh, which had remained unchanged till the present date, 
whilst smaller ones had appeared from time to time. At the age of six 
months, the veins of the left calf began to enlarge, and he had now a 
large soft reducible bluish swelling, the size of a big walnut, on this 
part, which was a venous ‘‘ cavern” evidently. At two years of age, 
a number of little warty growths made their appearance on the skin of 


the buttock, the back of the knee, and about the anal region, and he © 


was laid up with low fever. The warty-like masses had increased con- 
siderably, and the following was the present state of things. The left 
lower limb, buttock, and the anal region were alone diseased. There 
were a number of minute nzevi, besides the large congenital ones before 
referred to, scattered about the limb, which, when they developed, 

were at first red, and then became bluish, and then gradually faded in 
colour and perhaps nearly disappeared. In addition, between the 
buttocks, extending from the base of the coccyx to the front of the 
anus, also more externally over the left gluteus maximus and about the 
lower fold of the natures, and over the popliteal space, were isolated 
masses of warty or condylomatous-looking growth, which, when closely 
examined, were seen to be made up of closely-packed large vesicles, 

each embedded in a tough capsule, and were not unlike frog-spawn over 
the gluteal region and of pinkish hue. The growths about the anus 
were more warty-looking and irregular; that over the gluteus, the size 
of the palm of the hand, was raised half an inch in height ; those over 
the popliteal space, three or four little masses, were about the same eleva- 
tion and of the size of a small to a large filbert or half a walnut. There 
were a few smaller flat very slightly elevated patches, the size of pieces 
of money, in part raised and looking like minute warts crowded together, 
but each little point was vesicular in aspect. Pressure had no effect 
upon the growth. The vesicles did not discharge spontaneously, but, 
if pricked, they gave exit toa clear fluid containing leucocytes and epi- 
thelial elements in an active state of vacuolation. On examining por- 

tions of the growth, the diseased mass was seen to be composed of 
hyperplastic connective tissue, with great development of the veins and 
arteries, especially the former, which dilated and branched, nearly 
forming a flexiform network in the more superficial parts of the skin ; 
but they were always in the distinctly tubular walled form. The juice 
or lymphatic tracts were exceedingly well marked and over-developed, 
and lymphatic vessels, easily distinguished in places from the veins, 
could be traced dilating into varicosities and large spaces, and enlarg- 
ing in the uppermost layers of the corium into cysts, which were seen 
on the vesicles on the surface of the skin with the naked eye. The 
glands and hair ducts were well marked, but had undergone no other 
important: change. The changes in the rete were chiefly two : pigment- 








ation of the.cells of:the lower strata, and its displacement and thinning 
by the advancing vesicular formations, the walls of which were formed 

immediately by a thin layer of the corium tissue of papille. The 

papillz, in which there were no vesicles, contained distinct lymphatic 

tracts, and actual vessels: here and. there.could be demonstrated. The 
vesicles and lymphatic spaces below were livid by endothelium. They. 
contained lymph-cells.. No veinsor arteries could be traced into any 
of the lymphatic vesicles or spaces, nor in communication with them. 

They, however, were seen to run round and about the vesicles. The 
lymphatic vesicles. and spaces, however, did communicate with actual 
lymphatic vessels. The veins and arteries of the glands were large, 
and their.small branches tended to assume a flexiform deposition in the 
tissue surrounding the sweat coils, The lymphatic tissue was every- 

where increased in amount, and distinct periacinous lymph-channels 
were traced about the other glands upwards to the lymph-spaces. The 
reporters referred to the. clinical and pathological points of similarity 
and difference between their case and the elephantiasis teleangectiodes 
of Virchow, and many of the eighty-eight instances of lymphatic dis- 
eases collated recently by Busey, and considered that it possessed pe- 
culiar features of its own, as compared with all the cases which they 
had as yet found recorded.—Dr. HOGGAN said the lymph-spaces were 
well marked.—Mr. MORRANT BAKER asked what kind of fluid escaped 
when the vesicles were pricked.—Dr. Fox replied that it wasa gummy- 
like fluid, containing vacuolated cells; it was not chylous.x—Mr. HULKE 
remarked that it was strange the vesicles did not empty on pressure, if 
they were connected with the lymph-spaces.—Mr. BRYANT said it was 
an excelleat specimen of nerves undergoing degeneration of a vesicular 
or cystic character. Such a case was brought by him before the Society 
some years ago.—Dr. THIN said the case was not necessarily lympha- 
tic in its commencement. It was rare to see lymphatic vessels in sec- 
tions of healthy skin. When there. was effusion into the skin, then they 
‘were seen,—Mr. JONATHAN HUTCHINSON said he had seen two cases 
of such changes in nevi. There were varicose veins under. the 
vesicles which had a basis of neevoid structure. In these two cases, 

there was no congenital disease. Tney were warty vesicles, with a tufc 
of capillaries at each apex, which readily bled.—Dr. TiLBuRy Fox 
said that dilatation of the lymphatics had been well worked out. The 
condition was not a secondary one. He had removed portions of the 
new growth. and found them vesicular. Here the nevi were not 
changed. Hehad seen the patient at various times. 

Conclusion. of a Case of Multiple Sarcoma.—Mr. BUTLIN said he had 
shown the patient before the Society early this year. He was. out of 
town when the Zost mortem examination was made. Sections were 
made from the later tumours, which presented the same characters as 
the early tumours. The wounds nearly healed, and then became the 
seat of recurring tumours. A tumour growing in the arm sloughed, 
out. The glands became enlarged. The patient died of exhaustion. 
The glands in the pelvis, above the internal organs, were affected; 
they surrounded the rectum. He regarded this as a general outbreak’; 
there being greater malignancy in the later growth. 

Further Illustrations of the Histology of Rodent Ulcer.—Dr. THIN 
remarked that the two cases he now brought before the Society were 
to be taken in connection with two cases reported last session, The 
first of these was a large ulcer over the scapula in a woman, removed 
by Sir James Paget. As the mere naked eye appearances were not at 
the time considered sufficient to settle whether the case was one of 
rodent ulcer or epithelioma, he had, in his account of it, simply termed 
it a cancerous ulcer, The second was an ulcer of the scalp, diagnosed 
by Mr. Morrant Baker as rodent ulcer, and excised by him. These 
cases were histologically identical with the two cases of rodent ulcer 
now to be described, and that they were both cases of this variety of 
cancer was therefore established. In the first of these two fresh cases, 
a wart had, in the course of four years, developed into an ulcer one 
inch by half an inch on the side of the nose and adjacent part of the 
cheek, It was fissured close by the ala nasi, being covered elsewhere 
by a dark green irregular scab; beneath the scab it was of a deep red 
colour. Its outer border was nodulated. At its upper border there 
was thin red scar-tissue. ‘There was some, but not much, induration 
about the base. The. patient, a woman, aged 54, was under Mr. 
Morrant Baker’s care at St. Bartholomew’s Hospital. Mr. Baker 
excised the ulcer, and the wound healed rapidly. The other case, 
that of a man aged 41, was a patient of Mr. Lister when he was 
seventeen years old. A sore was noticed at the side of the left nostril. 
There was a pimple, which he scratched. It did not disappear, but 
remained very small till ten years ago, when it began to spread ; it was 
then. about one-eighth of an inch in diameter. In 1869, it began to 
make its way. round the nostril into the nose, and was cauterised. A 
small sore remained afterwards, and broke out at intervals. Hardness. 
was first noticed. eighteen months ago, and communication with the 
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mouth took place three months ago. The tumour, which involved 
the side of the nose and upper lip, was excised by Mr, Lister, as was 
also a separate nodule in the upper lip, which did not affect the skin 
and was not ulcerated. Microscopic examination: showed. that, in all 
the four cases, there were the. same characteristic appearances. In 
rodent ulcer, the primary and chief feature was an epithelial growth of 
new formation. The cells which composed this growth, and the 
groups which they formed, differed essentially from those which were 
seen in cases of epithelioma, which began. by a growth of the rete 
mucosum, The cells were small, had a relatively large nucleus, and 
were, with the exception of the border-cells of the groups, of nearly 
uniform size. In all the cell groups, the border-cells had a tendency 
to assume the columnar form. In the centre of the large groups, the 
cells softened and disintegrated, but they never enlarged, nor formed 
laminated capsules or cell-nests, nor underwent horny: degeneration. 
There were no prickle cells found amongst them. The cell protoplasm 
was scant, and resisted hardening agents so badly, that a cell group 
was usually seen as a granular mass, with nuclei imbedded in it. The 
difference in nature between these cells and the cells of the rete mu- 
cosum, was brought out in a striking manner by a double staining with 
eosin and logwood, the eosin staining the epidermis deeply, but 
scarcely affecting the cells of the morbid growth, which, on the other 
hand, stained deeply in logwood, The tendency of the new cells was 
to grow in long bud-like cylindrical masses, which insinuated them- 
selves in the pre-existing interstices of the tissues. Where the growth 
met with little resistance, these cell-masses coalesced, and formed 
large spherical ovoid masses, which broke down in the centre. The 
luxuriant growth upwards of these masses in the papillary layer 
until they touched the epidermis, cut off the vascular supply, and 
produced ulceration. Whether these cell-masses produced the alveo- 
lar variety of Thiersch or his tubular variety was accidental. In 
Mr. Lister’s case, the alveolar variety was represented in the nose 
and in the submucous tissue of the upper lip; whilst the hard nodule 
in the upper lip, to which the cell-infection could be directly traced 
from the submucous alveolar masses, was composed of the tubular 
variety. Both in the narrow tubular masses and in the large alveolar 
masses, Dr. Thin had recognised and been able to isolate a membrana 
propria, (Thiersch found no membrana propria.) In regard to the 
source of the new epithelial growth, he had been unable to find in any 
of the four cases that it communicated directly with the rete mucosum, 
sebaceous glands, or hair-follicles. Where it came in contact with 
these structures, it could still be distinguished from them, eosin being 
here specially useful. In Sir James Paget’s case, and in Mr. Morrant 
Baker’s second case, he had, however, found some sweat-glands the 
seat of new growth; and, although he had not traced this new growth 
into unbroken continuity with the cell-masses, he believed it pointed 
to the disease being an adenoma of the sweat-glands. He quoted cases 
from Verneuil and Thiersch in which he believed the drawings bore out 
this view. He was unable to satisfy himself that the drawings in 
Thiersch’s Atlas bore out the’interpretation put upon them by that 
author, that the cell-growth began in the sebaceous glands, Mr. 
Hulke had not found any new growths from the rete mucosum or seba- 
ceous glands. Dr. Collins Warren had described cells-nests and 
large epidermic cells in the rodent ulcer. Dr. Thin had not found 
similar appearances, and was forced to believe that Dr. Warren 
had confounded with them remnants of hair-follicles or other epi- 
dermic elements which had not been completely destroyed.—Mr. 
BUTLIN said he agreed with Dr. Thin in the first two cases, but 
not in the third, In it there were one or two cell-nests, and it pre- 
sented more the characters of an epithelioma.—Dr. SANGSTER said he 
had removed a nodule from near a rodent ulcer. It corroborated what 
Dr. Thin had said. The Malpighian was not in a state of active pro- 
liferation. Of such sweat glands as are to be seen their lumen was, 
observed.—Mr. MORRANT BAKER said that here the surgeons had 
been a-head of the microscopists.—-Dr, THIN referred the speakers to 
the specimens on the table. The rete mucosum was readily thickened 
by pressure. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 2ND, 1878. 
CHARLES WEsT, M.D., F.R.C.P., President, in the Chair. 
Delivery by Forceps —Dr. HERMAN exhibited a child, showing one 
of the possible results of the use of forceps. A little behind the right 
frontal eminence was what felt like an irregular gap in the bone, about 
two inches long by about half an inch wide, This was occupied by a 
pulsating swelling. The superficial veins in the neighbourhood were 
larger than on the opposite side. Running obliquely across the skin, 
over its lower part, was the scar of a laceration, which, according to 





the medical man who delivered the child, had been undoubtedly caused 
by the forceps. The child’s mother said that a piece of bone had sub- 
sequently come away from the wound.—The PRESIDENT, Dr. Epis, ’ 
Dr. PLayFair, Dr. Hayes, and Dr. JOHN WILLIAMS made re- 
marks, 

The Treatment of Pregnancy complicated with Cancerous Disease of 
the Genital Canal.—Dr. HERMAN read a paper on this subject. He 
first narrated two cases which had come under his own care. In one, 
labour was obstructed by a cancerous tumour of the rectum; the pa- 
tient was delivered by cephalotripsy, and died from peritonitis. In 
the other, the cervix- uteri was fixed by cancerous disease ; abortion 
was induced at the end of the fifth month; the patient lived seven 
months afterwards, marked relief to the symptoms having followed the 
abortion.—Then followed an analysis of one hundred and eighty re- 
corded cases, collected from different sources, and classified. From 
them he drew the following conclusions: 1. That whatever influence 
cancer of the uterus might have upon conception was adverse to its 
occurrence. This was inferred from the small number. of cases in 
which the patient was suffering from cancer at the time conception 
took place, as compared with the frequency of the disease. 2. That 
cancer of the uterus tended to produce the intrauterine death and pre- 
mature expulsion of the foetus. This conclusion followed from the 
large proportion of premature births and of not only still-born, but de- 
composing children. 3. That the growth of cancer of the uterus was, 
as a rule, accelerated during pregnancy. This was supported by @ 
priori arguments from general pathology, by the analogy of the breast, 
and by the improvement which often followed the termination of the 
pregnancy. 4. That with cancerous disease affecting the whole cir- 
cumference of the os uteri, labour might be quick and easy, and the 
patient might recover well and live for months afterwards. 5. That 
when delivery-under such conditions was accomplished by natural 
efforts, expansion of the cervix usually took place by fissuring. 6. 
That this fissuring did not usually augment the risk to the mother. 7. 
That imitation of this natural process, by making incisions, neither in- 
creased the danger at the time, nor accelerated the progress of the dis- 
ease subsequently, and that it often greatly facilitated delivery. 8. 
That the cases in which the cancer formed a tumour of great size or. 
hardness were the ones in which delivery by natural efforts would not 
take place. 9. That where the above characters were absent, no defi- 
nite criteria could be drawn from the local conditions by which to fore- 
tell the behaviour of the os uteri during labour. 10, That where 
delivery of a living child per vias naturales was impossible, such limited 
experience as we had showed that there was but little difference, as to 
risk to the mother, between craniotomy and Cesarean section, II. 
That a part of the cervix uteri might with safety be removed, either 
during pregnancy or during labour.—These last eight conclusions were 
supported by the evidence of recorded cases.—The author then con- 
sidered, from these data, the practice to be followed. He assumed 
that the life of the mother was the first consideration, and that the pro- 
duction of abortion was justifiable if maternal life could be saved or 
prolonged thereby. The following were the rules of practice which he 
thought were indicated, 1. That where it was possible to remove the 
disease, either during pregnancy or at the time of labour, it ought to be 
done. 2. That where this could not be done, the safety of the mother 
was best consulted by bringing the pregnancy to an end as soon as pos- 
sible. 3. That when labour had actually come on, expansion of the 
os uteri should be aided by making numerous small incisions in its cir- 
cumference. 4. That dilatation of the cervix uteri being in progress, 
if uterine action should be deficient, and it should become necessary to 
accelerate labour, the use of the forceps was, as a rule, better than 
turning. 5. That when dilatation of the cervix uteri could not take 
place, even after incisions had been made, either from rigidity : or 
magnitude of the tumour, Czesarean section should be performed.— 
The PRESIDENT considered that the conclusions which Dr. Herman 
had arrived at were sound and practical. As evidence of the rapidity 
of the growth of the — during pregnancy, he remembered a case 
under his care many yes ago at St. Bartholomew’s Hospital, of a 
woman suffering from incipient soft cancer of the uterus. After the 
husband’s return from abroad pregnancy occurred, and rapid increase 
of the growth ensued, which resulted in abortion between the fifth and 
sixth months.x—Dr. MATTHEWS DuNCAN complimented the author 
upon his paper, which he considered of extreme value, as comprising a 
larger collection of cases for founding direct conclusions than had 
hitherto been used, He called attention to the well-known frequency 
of miscarriages in cases of pregnancy complicated with cancer, because 
this paper afforded valuable evidence that these miscarriages were, in a 
large proportion, owing to the death of the foetus. This was parti- 
cularly interesting at present, as illustrating a matter that was attracting 
great attention : the influence of anzemia and other cachexies in causing 
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intra-uterine death:—Dr. GERVIS- referred to the value of the local 
application of perchloride of iron solution to the incisions Dr. Herman 
had advised, both to check the immediate hemorrhage and to lessen 
the chance of subsequent septic infection. He also thought that Dr. 
Herman had somewhat undervalued the efficacy of hydrostatic dilators 
in assisting delivery in cases of rigidity of the cervix from carcinomatous 
infiltration.—Dr. Hzywoop SMITH narrated a case where an in- 
durated malignant cervix had come away during labour as a ring 
around the child’s neck, the mother making a good. recovery.—Dr. 
BraxTON Hicks had never used incisions, but had found the adminis- 
tration of chloroform and the dilating bags together of great value in 
overcoming the rigidity; he considered the bags preferable to either 
forceps or turning.—Dr. GODSON called attention to the rapidity with 
which cancer spread during the period of involution. He had seen 
many advanced cases shortly after delivery in which no symptoms of 
the disease existed previous to parturition. His experience was in 
support of Czesarean section in preference to craniotomy. In the two 
cases in which he had performed the latter operation in consequence of 
cancer, the patients had died within a few days of their delivery; both 
children appeared healthy, and would probably, under other circum- 
stances, have been born alive.—Dr. Epis remarked that, as to the 
cancerous cachexia proving detrimental to the life of the child, he had 
recorded one case before the Society where labour came on spon- 
taneously at full term in a patient with extreme malignant disease of 


* the cervix uteri, and where delivery of a healthy living child was 


effected by the aid of forceps. The mother succumbed with pyzmic 
symptoms, but the child was still living.—Dr. GALABIN related the 
history of a very extreme case as an addition to the evidence which 
had been brought forward, to show that hydrostatic dilators might in 
some instances afford valuable service. —Dr. HERMAN briefly replied. 

Absence of Uterus. —A case of this malformation in a young married 
woman was communicated by Mr. GEORGE Mowat of Swansea,— 
Dr. RoutH, Dr. Epis, and Dr. JoHN WILLIAMS made some re- 
marks.—The meeting then adjourned. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT 
MEETINGS. 


THE next meeting will be held at the King’s Head, Epsom, on Thurs- 
day, October 24th, at 3.45 P.M.; Mr. G. STILWELL in thé Chair. 

Dinner will be provided at the King’s Head, at 5.45 precisely. 
Charge, 7s., exclusive of wine. 

The following papers have been promised. 

1. Dr. Burney Yeo: A Case of Infective Peritonitis following 
Pleuropneumonia as a Complication of Whooping-Cough, and attended 
with Intestinal Obstructions. 

2. Mr. G. Stilwell: Two Cases of Broken Neck. 

A. ARTHUR NAPPER, Honorary Secretary. 

Broad Oak, Cranleigh, October 16th, 1878. 








BORDER COUNTIES BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Whitehaven, on Friday, October 25th. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to either of the Secretaries, 
; R, MACLAREN, M.D., Carlisle, 
JouHN SMITH, M.D., Dumfries, 


Honorary Secretaries. 
Carlisle, September 19th, 1878. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. = 


THE next meeting will be held at the West Kent General Hospital, 
Maidstone, on Tuesday, October 22nd, at 3 P.M. : CHARLES E. Hoar, 
M.D., in the Chair. 

Dinner will be provided at the Star Hotel at 5 p.m. Tickets, 6s. 
each, exclusive of wine. 

Attendance is specially requested to instal the new Honorary Secre- 
tary, vice Dr. F. J. Brown, resigned through ill health, 

Papers are promised by A. H. B. Hallowes, Esq., on a Case of 
Ovariotomy; and by Dr. Monckton, on a Case of Lymphadenoma. 

Dr. Parsons will read a paper: Suggestions for discussion at future 
meetings, 


FREDERICK James Brown, M.D., Honorary Secretary. 
Rochester, October 7th, 1878. ; ; “ 





| LANCASHIRE AND CHESHIRE BRANCH. 


AN intermediate meeting of this Branch will be held at the Infirmary, 
Stockport, on Wednesday, October 3oth, at 3.30 P.M.; LESLIE JONES, 
M.D., President, in the Chair. 

Dr. Gamgee, Professor of Physiology at the Owens College, Man- 
chester, will read a paper on ‘‘ The Liver as the Organ which generates 
Urea”. 

The following communications have been promised. 

1. Dr. Ross: Structural Changes in Cirrhosis of the Liver. 

2. Dr. Ball: Midwifery Statistics. 

3. Mr. Dacre Fox: The Treatment of Sprains. 

4. Dr. Lloyd Roberts: Intra-uterine Fibroid removed by Excision 
and Enucleation. 

5. Dr. Hardie: The Treatment of Hip-Disease by Incision of the 
Capsule. 

6. Mr. T. Jones: Specimens of Acute Arthritis in Infants; 

There will be an exhibition of the newer forms of miedical.and sur- 
gical instruments. Specimens of new drugs will likewise be shown. 

Gentlemen who wish to read papers or shew specimens até requested 
to communicate with the Honorary Secretary. 

The members will dine together at the George Hotel at 6 P.M. 
Dinner, 7s. 6d. a head, exclusive of wine. 

D, J. Leecu, M.D., Honorary Secretary. 

96, Mosley Street, Manchester, October 9th, 187884 “* 

Pa) SF + Tea rh ye % 

STAFFORDSHIRE BRANCH. >° 
THE fifth annual meeting of this Branch will’ be held at the Swan 
Hotel, Stafford, on Thursday, October ’3Ist, at half-past Two o’clock. 

An address will be delivered by the President, F. WEsTON, Esq., 
Stafford. 

Dinner at 5 P.M. precisely. Tickets (exclusive of wine), 7s. 6d. 

Members intending to be present, are requested to communicate as 
soon as possible with one of the Honorary Secretaries, 

VINCENT JACKSON, Wolverhampton. 
J. G. U. West, Stoke-upon-Trent, 
Wolverhampton, October 6th, 1878. 


Honorary Secretaries. 


BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of this Branch will be held at the Bristol 
Museum and Library, on Thursday evening, October 31st, at half-past 
7 o’clock; H. HEnsLey, M,D., President. 
The following papers are expected. 
1. Dr. J. Beddoe : Alcoholic Drinks in Health and Disease. 
2. Dr. J. W. Fyffe : Observations on Dysentery. 
3. Mr. T. D, Saunders: Notes on a Case of Craniotomy, 
E. C. BoARD, Hi Sarciinagl 
R. S. Fowzsr, { “vorary Secretaries. 


Clifton, October 1878. 


YORKSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Huddersfield, on Wednesday, November 6th, 1878, at 2.30 P.M. 
Members desirous of reading papers are requested to give early 
notice to the Secretary. 
The members will dine together at the George Hotel at 5 P.M. 
Wm. Procter, M.D., Local Secretary. 
York, October 8th, 1878. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a meeting of the Committee of Council, held at the offices of the 
Association, 161, Strand, on Wednesday, October 9th, 1878 : present, 
Dr. A. CARPENTER (President of the Council), in the Chair; Dr. 
R. W. Falconer (President); Mr. Husband (Treasurer) ; Dr. Clifford 
Allbutt ; Dr. J. T. Arlidge; Dr. M. Martin De Bartolomé; Mr. 
Alfred Baker ; Dr. L. Borchardt; Mr. Callender, F.R.S.; Dr. C. Chad- 
wick ; Dr. Ward Cousins; Dr. George F. Duffey; Dr. W. A. Ellis- 
ton; Dr. B. Foster; Dr. E. L. Fox; Dr. W. C. Grigg; Dr. C. Hol- 
man; Mr. F. Mason; Mr. F. E. Manby ; Inspector-General W. C. 
Maclean, C.B. ; Dr. Edwin Morris ; Mr. R. H. B. Nicholson; Dr. W. 
Procter; Dr. C. Parsons; Dr. E. H. Sieveking; Dr. R. C. Shettle; 
Dr. J. Sawyer ; Dr. W. F. Wade; Mr. C. G. Wheelhouse ; and Dr. 
E. Waters : 

The minutes of the last two meetings, held at Bath on August 6th 
and oth, were read and found correct. 

Read letter from Mrs, Garrett-Anderson, and reply to the same cf 
Dr. Carpenter, President of the Council. 
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Resolved: That the’ réply of the President of the Council be ap- | that their number has alréady been reduced too low for the duties 
proved and considered sufficient, they are ordered to perform; that they have now more’ duties imposed 


Read letter from Dr. Thompson of Leamington, thanking the Com- 
mittee of Council for the arrangements made to accommodate the 
Irish Graduates’ Association at the late meeting at Bath. 

The minutes of the Journal and Finance Committee of to-day’s date, 
and the minutes of the New Premises Subcommittee, also of to-day’s 
date, having been read, it was 

Resolved: That the minutes of the Journal and Finance Committee, 
together with the New Premises Subcommittee, of to-day’s date, be 
received and adopted, and the recommendations carried into effect. 

The minutes of the Journal and Finance Committee contain the accounts for 
the quarter ending September 30th, 1878, amounting to £3,129 1s. 11d., and re- 
cords of the examination of all receipts. 

Also payments on account of new premises, r6r, Strand, amounting to £400; 
and that the JourNAL be printed on white paper from the 1st January, 1879. 

The report of the Sub-Committee on the new premises contains the estimates for 
type, plant, and machining of the JouRNAL. 

Resolved : That the thirty-four gentlemen whose names appear on 
the circular convening the meeting be elected members of the Associa- 
tion. 

Resolved : That Messrs. Price, Waterhouse, and Co, be appointed 
auditors for the ensuing year. 

The President reported alterations and additions in the Articles of 
Association By-Laws as follows : ; 

A new article added to the Articles of Association, viz. : 

No female shall be eligible for election as a member of the Asso- 
ciation. 

The alteration of the sixth article by the substitution of the word 
*¢ Journal” for the word ‘* publications’. 

The alteration of the 1st By-law by the addition at the end thereof 
of the words ‘‘ provided that the power of such Branch Council 
shall only extend to the election of male persons’. 

Resolved: That in accordance with the instructions of the General 
Meeting held at Bath on the oth of August last, the 710 male persons 
who were elected by the Committee of Council, and by Branch Councils, 
during the interval of the incorporation of the Association and the 3rd 
August, 1875, but whose election was invalid, owing to there being 
no provision for the election of members, be and they are hereby elected 
members of the Association. 

It was moved and seconded : 

That the date of the Annual Meeting in 1879 be August 5th. 

Whereupon an amendment was moved : 

That the date of the Annual Meeting of 1879 be August 12:h. 

The amendment having been put Bont the chair, the same was de- 
clared to be lost. 

The original motion was then put and declared to be carried. 

Resolved: That the President, the President-Elect, the President of 
the Council, the Treasurer, Dr. Fox, Mr. Mason, Dr. Sieveking, Dr. 
Chadwick, Dr. Macnaughton Jones, Dr. Atkins, Dr. Curtis, Dr. Foster, 
Dr. Duffey, and Mr. Fowler, be the Arrangement Committee for making 
the arrangements fur the Annual Meeting of 1879. 

Resolved: That there be three Addresses at the annual meeting of 
1879; viz., Medicine, Surgery, and Public Medicine. 

Resolved: That the Committee for the management of the Middle- 
more Fund be Dr. Chadwick, Dr, Falconer, Mr. Husband, Dr. Stewart, 
Dr. Wade, Mr. Alfred Baker, and Surgeon-General Maclean; and that 
the Subcommittee be designated in future as the Stewart and Middlemore 
Fund Committee, 

Resolved : That a Subcommittee be appointed to consider how the 
relations of the Committee of Council with the Councils and the Branches 
of the Association may be improved. 

Resolved : That the Committee consist of the President of the Council, 
the Treasurer, Dr. Chadwick, Dr. Clifford Allbutt, Dr. Long Fox, 
Dr. Leech, Dr. Parsons, and Dr. Foster. 


CORRESPONDENCE. 


THE ARMY MEDICAL DEPARTMENT. 


S1R,—It appears that the War Office Committee on the Army Medical 
Department advise a reduction of nearly one hundred executive officers 
out of the present reduced establishment ; that the number of surgeons 
and surgeons-major, which is eight hundred and ninety-three at pre- 
sent, shall be lowered to seven hundred and ninety-six. This is said 
to be done for the sake of economy, and, no doubt, it will be a saving 
at first, but will it be a saving in the end? If the advice be acted 
upon, is it not likely to prove another example of penny-wise, pound- 
foolishness? One great source of discontent among army surgeons is, 











on them than they can possibly do, owing to their small number, 
either satisfactorily to themselves or to their patients. At the same 
time, the regimental military: officers and married’ soldiers complain 
loudly that they cannot get medical officers to attend to their wives 
and families, as, if they send for one, he is’ either occupied in some 
other direction, or, if he come one day, is sure to be changed for some 
other surgeon the next, and all owing to the few surgeons now sent 
to each station for duty.. Will a further reduction make the sur. 
geons.and'the regimental officers more contented? Many regimental 
married officers are now employing civil practitioners at an expense 
which they feel they have no right to have to bear, and, as another 
result, with a greater dislike than ever, which they do not omit to 
show, tothe military surgeons to whose services they are entitled.—] 
am, etc., ARMY SURGEON, 





THE BIRMINGHAM GENERAL DISPENSARY. 


S1r,—I notice in the JouRNAL of September 28th, a paragraph 
from your anonymous Birmingham correspondent, which contains a 
series of-misstatements with regard to the abovenamed charity, and an 
uncalled for imputation of motives to its staff of medical officers, ‘all of 
whom are members of the Association. 

I should be sorry to believe that these misstatements were wilfully 
made ; but, if such be not the case, they imply to my mind a profundity 
of ignorance on the part of the writer respecting one of the oldest, 
largest, and most popular charities in the town, which is scarcely 
creditable in one who assumes the responsible ré/e of local correspondent 
to an influential medical journal. 

I beg to offer the following corrections of your correspondent’s 
errors, taken seviatim. 

The branches “‘ dotted all over the town” are ‘wo in number. A 
ticket lasts four weeks, not six as stated; and patients are- refused 
treatment by order of the Committee of Management when their social 
position is known to render them improper objects of charity. 

A guinea subscription provides seven tickets, not six; and if these 
are sold by subscribers at the rate of five shillings each, such practice 
is not known to the Committee, and if it were so would promptly. be 
put a stop to. 

The ‘*home comforts” resolve themselves into meat, for beef-tea, 
and stimulants; and these are given in necessary cases when the friends 
cannot provide them. 

‘¢ Money” is ot ptovided by the charity ; and if your correspondent 
knows of any cases in which it has been given, I feel sure it will gratify 
him to know that it came out of the officers’ pockets. 

As to the remarks respecting the motives which influence the officers, 
I think them ungentlemanly, and cannot understand how he can speak 
with such certainty regarding that which must be to any but themselves 
a matter of conjecture. 

I must apologise for intruding on your columns, and with the hope 
that you will in all fairness insert this letter—I am, sir, yours faith- 
fully, ALEXANDER BOTTLE, M.D.Edin., 

Stipendiary Physician, Birmingham General Dispensary. 





THE DENTAL ACT. 


S1r,—The subject of the use of the title ‘‘ surgeon” in conjunction 
with that of ‘‘ dentist” having lately appeared in letters to the JOURNAL 
from a physician and the Honorary Secretary of the Medical Defence 
Association must be my apology for troubling you with these few lines. 
In the new Dental Act (before it became law), the word ‘‘ surgeon”, 
wherever it occurred in Sir J. Lubbock’s Dental Practitioners’ Bill, was 
struck out on the motion of Dr. Lyon Playfair and others, thus pre- 
venting the use or abuse of that title by any but those legally qualified. 
It is to be hoped that, in any new Medical Act, particular care will be 
taken that a clause be insertéd prohibiting the use of the title ‘‘ surgeon’ 
(either alone or in combination with any other word or words) except- 
ing by those who are bond fide surgeons.—I am, faithfully, 

J. HAMILTON CRAIGIE, 

13, Portland Place, W., October 14th, 1878. 








Dr. Poore has been appointed Physician to the Law Union 
Insurance Company. 

St. Mary’s Hospitat MEDIcAL ScHooL.—Mr. P. P. Whitcombe, 
of Epsom College, has gained the Scholarship in Natural Science; 
Mr. C. S. Spong, also of Epsom: College, the Exhibition in Natural 
Science; and Mr, U.K. Dutt the extra Scholarship in Natura} Science. 
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MEDICAL NEWS. 


APoTHECARIES’ HALL.— The follawing gentlemen passed their ex- 
amination in the science and practice of medicine, and received a certi- 
ficate to practise, on Thursday, October 3rd, 1878. 

Farrer, George Albert, Brighouse, Yorkshire 

Mantle, Alfred, Worcester 

Patterson, George Henry, King’s Road, Brighton 

The following gentlemen also on the same day passed their primary 

professional examination. 

Dyson, Thomas Sheppard, St. Bartholomew’s Hospital 

Evans, Theodore Charles, St. Bartholomew's Hospital 

Heaven, John Cookesley, Bristol Hospital 

Lathbury, Charles John, St. Bartholomew’s. Hospital 

Pearless, Edward Montague, St. Bartholomew’s Hospital 

Rygate, David John, London Hospital 

Volckman, Ronald, London Hospital 

Wills, Joseph Pearce Burdett, St. Mary’s Hospital 


The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 
Thursday, October roth, 1878, 

Harris, Frederick Alfred, St. Thomas’s Hospital 
Monté, Peter, Young Street, Kensington 

The following gentlemen also on the same day passed their primary 

professional examination. 


Lukis, Charles Pardey, St. Bartholomew’s Hospital 
Jones, John, Charing Cross Hospital 





UNIVERSITY OF CAMBRIDGE. —The following gentlemen have passed 
the examination in Sanitary Sciences, 
Arbuckle, J. R., M.D. 
Birch, E, A., F.R.C.S, 
Elliot, N. B., F.G.C.S. 


Mathews, J., L.R.C.P. 
Ross, J. C. T., Surgeon. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

ARMAGH COUNTY INFIRMARY-—Surgeon. Salary, £200 per annum, with 
residence. Applications on or before the 28th instant. 

BELGRAVE HOSPITAL FOR CHILDREN—House-Surgeon. 

CENTRAL LONDON OPHTHALMIC HOSPITAL—Assistant-Surgeon. Ap- 
plications on or before November oth. 

CHELTENHAM GENERAL HOSPITAL—Resident Surgeon. Salary, £123 
per annum. with house, gas, and coals. 

CHILDREN’S HOSPITAL, Birmingham—Non-Resident Assistant House-Sur- 
geon and Registrar. Salary, £60 per annum, with lunch and dinner daily. 

LANCASTER UNION—Medical Officer for the Southern District. Salary, £45 
per annum, and fees. 

MANORHAMILTON. UNION—Medical Officer for Drumahaire Dispensary 
District. Salary, £100 a year, with £15 yearly as Sanitary Officer, and the 
usual Vaccination and Registration Fees. Election will take place on the 
23rd instant. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan— 
Senior House-Surgeon. Salary, £100 per annum, with rations. Applications to 
be made on or before November rst. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4100 per annum, with board and lodging. 

ST. PETER’S HOSPITAL, Berners Street—House-Surgeon. 

SALOP INFIRMARY, Shrewsbury—House-Surgeon. Salary, £100 per annum 
with board and residence. f 

TINGWALL, Parochial Board of—Medical Officer. Applications to Mr. C. Mac- 
pherson, Bonar, Ardgay. 

TOBERCURRY UNION—Medical Officer for Workhouse, at a salary of £80 per 
annum, and £20 per annum as Consulting Sanitary Officer; also, Medical 
Officer for Tobercurry Dispensary District, at £100.a year, and £20 as Sanitary 
Officer, with Vaccination and Registration Fees. Election to both appoint- 
ments on the 28th instant. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—Registrar. 
Applications on or before the 23rd instant. ‘ 

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter— Resi- 
dent Medical Superintendent. Salary, 4350 per annum, with board, lodging, 
washing, and attendance. Application to be made on or before the rgth instant, 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths 
zs 38. 6a., which should be forwarded in stamps with the sudcmesniid. , 


MARRIAGES, 


Brown—Warrt.—At the Retreat, Haddington, N.B., on the r2th instant, by the 
Rev. J. C. Brown, LL.D., Samuel Brown, M.B., C.M.(Edin.), Chester, to 
Jeanette, third daughter of Mr. James Watt. 

WarTeNsERG—WatTson.—On the 17th instant, at St. Mark’s Church, Crumpsall, 
by the Ven. Archdeacon Smart, M.A., assisted by the Rev. J. Turner, B.A., Chap- 
lain to the Manchester Royal Infirmary, Victor A. Wartenberg, Surgeon, Black- 

ol, to Martha (Lillie), youngest daughter of the late Charles Watson, Esq., of 
ose Ville, Broughton Park, Manchester. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic. 1: a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopadic, 2 P.M. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY.. St. Bartholomew’s, r.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, x 
P.M.—University College, 2 P.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 
2 P.M. 

THURSDAY.... St. George’s, x p.M.—Central London Ophthalmic, x p.m.—Charing 
Cross, 2 P,.M.—Royal London Ophthalmic, rr a.m,—Hospital for 
Diseases of the Throat, 2 p,.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 P.m.—Royal London Oph- 

mic, 11 A.M.—Central London Ophthalmic, 2 Pp,.mM—Royal South 
London Ophthalmic, 2 p.mM.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY .... St. Bartholomew's, 1.30 P.M.—King’s College, 1 p.m.—Royal 
London Ophthalmic, rr a.mM.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M, and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Opening Meeting The Presi- 
dent (Mr. Erasmus Wilson) will deliver a short Address, Dr. T. Lauder 
Brunton will read a paper on ‘‘ Venous Pulsation”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Report of the 
Scientific Committee appointed to examine into the relation existing between 
Membranous Croup and Diphtheria. 

WEDNESDAY.—Hunterian Society, 8 p.m. Mr. Clement Lucas will show a 
patient atter operation for Genu Valgum by Ogston’s Method. Dr. Ernest 
Sansom, ‘‘On some of the Common Disorders of Children”. 

FRIDAY.—Clinical Society of London, 8.30 P.M. Mr. Callender, ‘* Effects of the 
Elastic Bandage” (living specimen). Mr. Callender, ‘‘Cases of Stricture of 
Urethra treated by the aid of Suprapubic Incisions into Bladder”, Mr. 
Howse, ‘‘Case of Suprapubic Incision for the relief of Traumatic Stricture” 
(living specimen). Sir James Paget, ‘‘ Profuse discharge of Watery Fluid 
from one Nostril”. Dr. Farquharson, “‘Quinine Rash”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AuTHors desiring reprints of their articles published in the British MxEpIcAL 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor. 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 
161, Strand, London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish rotice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 














Our correspondents are requested to take notice that communications addressed to 
the Editor elsewhere than at 161, Strand, opposite Newcastle Street—the new office 
of the JouRNAL—are liable to delay. 

RESPIRATOR FOR MILL-WorKERS. : : 

S1r,—I will feel much obliged if any member who has had experience in the matter 
will kindly inform me what kind of respirator answers best as a protection against 
flour-dus: for those working in mills.—Faith{ully yours, i i 0 

Tue Army MepicaL DEPARTMENT. 

In the summary of recommendations of the War Office Committee on the Army 
Medical Department, printed at page 575 of the JouRNAL, the latter part of 
Par. 19 was accidentally omitted. The clause should have stood thus:—‘‘ That 
officers who joined under the ten years’ rule, if allowed to come, under the new 
system, retain their 4250 a year; but, in case of subsequent retirement on gra- 
tuity, be only eligible for sums less by £250 than those shewn in Recommenda- 
tion No. 1.” 

S1r,—The last clause in my letter on this subject, in your issue of the rath instant, 
should read:—‘‘It would explain the seventeenth clause, etc.”, and not ‘‘four- 
teenth”, as printed,—I am, Sir, yours, etc., A.M.D. 

October 14th, 2878. 

Erratum.—-In the notice of the Birkenhead Health Report, page 584, line % 
column 2, after ‘‘as regards the fever deaths”, for ‘‘arx were registered”, read 
‘‘o4 were registered”, 
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Norice TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr, FOWKE, 
not later Thursday, Twelve o’clock. 

EMBALMING THE DEAD. 

Tue modern method of embalming the dead subject is, according to Dr. B. W. 
Richardson, very rapid and simple when it is compared with the ancient. A large 
artery of the dead body is exposed and opened, and into the vessel a hollow needle 
is inserted. The needle is firmly tied in its place. Through the needle a solution 
of chloride of zinc is injected slowly until it has found its way into every part. 
The principal art that is required in this process is to be very careful not to use too 
much force in driving the fluid into the tissues, and in not using too much fluid. 
The fluid which answers best is made as follows :—Into two pints of water, at 50 
deg. Fahr, add chloride of zinc slowly until the water just refuses to take up any 
more of the salt ; then add one pint of water more, and two pints of methylated 
spirit. The five pints so produced are a sufficient quantity for embalming an adult 
body. The solution can be injected quite cold, and it will find its way readily over 
the vessels. If expense be not considered, pure alcohol may be used instead of 
the methylated spirit. The effect of the solution is shown by its making the sur- 
face of the skin white, firm, and, for a short time, slightly mottled. The apparatus 
necessary is extremely simple : it consists of a small ordinary anatomical case, and 
of an injecting bottle and syringe. ‘ 

Senex can purchase official copies of the return at Hansard’s office for parliamentary 
papers, Great Queen Street, Long Acre, W.C. 


REGISTRATION OF THE CAUSES OF DEATH. 

Sir,—Will you or any of your readers inform me if the Registrar-General have the 
power to instruct ‘‘a registrar” of a district to accept the certificate of an un- 
qualified man as to the cause of death ?—I am, sir, yours obediently, 

October 1878. A Memper. 

*,* The Registrar-General is enjoined by Act of Parliament to secure through 
his local registrars the registration of all deaths occurring in England and Wales ; 
and coroners and registered medical practitioners are also under a similar obliga- 
tion to furnish certificates of the causes of all deaths on which inquests are held, 
and of the deaths of persons attended by registered practitioners in the last illness 
of their patients. In cases of deaths of persons not attended by a registered prac- 
titioner during their last illness, and relating to which no inquests are held, the 
Registrar-General is none the less bound to secure their registration, and he there- 
fore instructs his registrars to obtain in such cases the best available information 
relating to the cause of death. When this information is supplied by an unregis- 
tered or unqualified practitioner, or, indeed, by any person other than a coroner or 
a registered medical practitioner, the cause of death is entered in the Death-Re- 
gister as ‘‘ uncertified”, whereas in all certified cases the name of the coroner or of 
the registrar is always entered in the Register. 

Dr. SHUTTLEWORTH AND Mr, Lownpes.—Next week, we hope. 

Open SurRGERY. 

Str,—I shall feel obliged by your letting me know whether an L.K.Q.C.P.I. and 

L.R.C.S.I, is entitled to keep an open surgery and dispensary.—I am, etc., 
October 1878. A MEMBER. 
*,* We know of no legal impediment. 

TyMPaNiIc ABSCESS. 

Sir,—Had Dr. Moorhead stated in the original report of his case that by May 28th 
the inflammation of the membrane had subsided, and all traces of redness and 
tumefaction had disappeared, I would certainly not have suggested that the per- 
sistence of deafness in this case was due to an abscess between the layers of the 
membrana tympani. As this disappearance of the local inflammatory symptoms, 
however, was not mentioned in the report, I was led to suppose that on May 28th 
the membrana tympani still showed signs of inflammation and swelling, such as 


might have been mage by an abscess between its layers.—I am, etc., 
righton, October 1878. E. CressweE.y Baser, M.B. 


FLEA-BITEs. 


Sir,—Can any of your readers inform we what drug or combination of drugs, if any, 
will allay the intolerabie irritation produced on some skins by the bites of fleas? 
or, still better, what will prevent their attacks? To those who have suffered from 
continual sleepless nights from this cause, the subject is not without interest. I 
may mention that I have tried, unsuccessfully, chloroform, turpentine, glycerine, 
glycerine and borax, olive oil, oil of lavender, lavender-water, carbolic acid of 
various strengths, camphor, tincture of opium, belladonna liniment, aconite lini- 
ment, oxide of zinc and starch, carbonate of potash, aromatic spirit of ammonia, 
corrosive sublimate, nitrate of silver, and collodion.—Yours truly, 

October 1878. A SUFFERER. 

Hasituat ConstTIpaTION. 

S1r,—Will any of your readers who may have had experience of such cases as the 
following kindly say what treatment he has found most useful? I feel sure that 
many practitioners will receive the information with as much gladness and thank- 
fulness as your obedient servant, Coton. 

A medical man, aged 40, in good health, has for four years past suffered from 
constipation—the bowels, with very few exceptions, never acting, except in re- 
sponse to injections or medicine. After an injection (if Nines Sy the motion 
passed is some ten or twenty lumps, not larger than a walnut ; but after medicine, 
which is generally a ‘‘ Tamar” lozenge, there is always a fully formed and thoroughly 
natural motion. The general health is in every respect good : no enlargement of 
the abdomen, no dyspepsia ; in short, no symptom to explain such a condition. 
Reguies habits have been formed ; bran-bread and oatmeal taken regularly, but 
without benefit. Can there be ariy objection to continuing the ‘‘ Tamar” indefi- 
nitely? or is there any hope that such a condition may of itself pass away ? Almost 
all through life the natural relief has only occurred (as a rule) every other or third 
day ; but now, if not made, he believes the bowels would not act more than once 
in a fortnight. The patient is a small eater, almost a total abstainer, but has used 
tea (not green) freely. 





Noricers of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, ‘ 

MeEpIcaL ETIQUETTE. 

S1r,—Having just commenced private practice, my qualifications being L.R.C.P. 
nd., MRCS. L.S.A., would it be deemed by the profession ostentatious, 
eccentric, or improper for me (although. legal) to style myself ‘‘ Mr. Henry Evans, 
Physician and Surgeon”, instead of “Surgeon” only, on my door-plate or card? 
My reason for wishing to do so is, that I may be enabled to compete fairly with 
the numerous bogus M.D.s, etc., who are considered and consulted by the eneral 
ublic as superior to a mere surgeon, without misrepresenting my status in the pro- 

ession.—I am, etc., Nemo, 
*,* The titles proposed are perfectly proper, usual, and unobjectionable in the 

circumstances stated. 

Mr. R. B. Kipp.—The precise system on which the Privy Council makes its awards 

for vaccination is not known to us. 
A Bon Mot. 

S1r,—It may be interesting, as showing the esteem in which our profession was held 
at the latter part of the last century, that when, in 1788, Sir Robert Adair was sent 
as ambassador to Vienna, he was objected to by the Austrian — because his 
father was staff-surgeon to George LII. The objection was overruled, but gave 
rise to some jokes at his expense, he being spoken of by the Austrian wags as “* Le 
fils du plus grand saigneur (seigneur) d’Angleterre.” This anecdote is found in a 
book called Fifty Years of my Life, by the Earl of Albemarle. In the same volume 
is a most amusing and instructive account of one James Barry, M. D., who was staff- 
surgeon at Cape Colony in 1819, became inspector-general of hospitals, and, dying 
in 1865, was found to be a woman, her sex never having been suspected.—The lady- 
doctors of the present day must look to their laurels,—Yours truly, 

October rsth, 1879. J. Foster PALMER. 

WE are indebted to correspondents for the following. periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution ; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry, Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ;, The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Cornwall Gazette ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention, 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. W. M. Ord, London; Mr. G. Sturge, Sydenham; Mr. Andrew Clark, Lon- 
don; Dr.. Gerald F. Yeo, London; Mr. A. E. Cumberbatch, London; Dr. 
Seymour Taylor, London; Dr. A. S. Taylor, London;. Dr. Carpenter, Croydon ; 
Mr. J. Wickham Barnes, London; Dr. W. Stokes, London; Our Dublin Corre- 
spondent; Mr. Christopher Heath, London; Dr. Louis Henry, London; Dr. J. 
Hughlings Jackson, London; W.; Mr. A. A. Napper, Cranleigh; Dr. W. R. S. 
Jefferiss, Kippen; Dr. G. Thomson, Oldham; Mr. A. H. Laver, Sheffield; Dr. 
J. Harrison, Clifton; Dr. Joseph Rogers, London; Dr. T. K. Chambers, Sun- 
ningdale; Mr. Bernard Kendall, Clifton; Dr. Gumpert, Manchester; Dr. Edis, 
London; Dr. Campbell, Paris; Mr. Tooney, London; Dr. Hughes Bennett, 
London; Surgecon-Major Porter, Netley; Dr. Leech, Manchester; M.D.Edin. ; 
Dr. Drummond, Sidmouth; Mr. E. Ray Lankester, London; The Secretary of 
the Hunterian Society; Dr. G. W. Thomson, Lanark; Mr. W. Spencer Watson, 
London; Dr. Saundby, Birmingham; Mr. Jonathan Hutchinson, London; Mr. 
J. W. Hulke, London; Mr. R. Clement Lucas, London; Dr. G. H. Philipson, 
Newcastle-upon-Tyne; M.A.; Dr. Althaus, London; Mr. Talfourd Ely, London ; 
Dr. Creighton, Cambridge; Dr. Coats, Glasgow; Mr. R. B. Kidd, Norwich; 
Mr. J. B. Brotheroe, Surbiton; A Naval and Military Club Man; Mr. E. C. 
Kemp, London; Mr. H. E. Kent, London; Dr. Vacher, Birkenhead; Mr. S. M. 
Bradley, Manchester; M.; Dr. Dickson, London; Mr. G. H. Bishop, London; 
Mr. Howard Marsh, London; Our Paris Correspondent; The Secretary of the 
Royal Medical and Chirurgical Society; Dr. Hatch, Bombay ; Surgeon-Major 
Notter, Netley ; Dr. Morley Rooke, Cheltenham; Mr. P. Myall, Bradford; Mr. 
M. Jenkins, London ; Mr. W. H. Beverley, Carlisle ; Our Glasgow Correspondent ; 
Mr. L. H. Jones, London; Mr. J. F.'Foster Palmer, London; Dr. Godson, Lon- 
don ; Messrs. Maw, Son, and Thompson, London; Dr. J. Thorburn, Manchester ; 
Mr. F. W. Lowndes, Liverpool; Dr. Godfrey Ritter, Prague, Germany ; Mr. R. 
E. Power, Dartmouth ; A Member ; “‘ Colon”; Mr. J. K. Thornton, London; A 
Subscriber ; Dr. Poore, London ; Mr. J. H. Craigie, London; Dr. E. Cresswell 
Baber, Brighton ; J. G. ; Dr. Galton, London; Dr. Robinson, Dublin; Mr. S. 
K. Powell, Faversham ; Dr. W. Thomson, Peterborough; Dr. F. Warner, Lon- 
don ; Our Edinburgh Correspondent; Sir Joseph Fayrer, London; Dr. A. B. 
Shepherd, London; Mr. A. G. Bartley, Corbyfin, Ballyday ; Mr. C. Coppinger, 
Dublin ; Mr. W. Gaskell, Cambridge ; Dr. Holman, Reigate ; Mr. Keith, Edin- 
burgh ; Mr. Spencer Wells, London ; Dr. Cory, London; Dr. J. K. Vinen, Lon- 
don ; Mr. Eastes, London; Mr. H. Eales, Birmingham ; Dr. N. Chevers, Lon- 
don; Dr. Allchin, London; Professor R. Bentley, London; Dr. F. Taylor, Lon- 
don ; Dr. Gillespie, London ; Dr. J. P. Irvine, London; Dr. Wadhani, London. 
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REMARKS 
ON OVARIOTOMY. 


By Dr. J..N.. von NUSSBAUM, 
ofessor of ‘Surgery in the University of ‘Munich. 


RARELY can an operation have such a fate as ovariotomy. In 1843, 
Dieffenbach, the boldest of all surgeons then. living, wrote that ovario- 
tomy was murder, and that every one who performed it should be put 
into the dock. Now we save lives with it by the hundred, and the 
omission of ovariotomy in a proper case would, in these days, be looked 
upon as culpable negligence. 

- But the operation of ovariotomy has also something peculiar to itself. 
No operation requires so much experience and courage. In no opera- 
tion is the most important qualification of an operator—the power of 
meeting unexpected difficulties—brought into so clear a light, One 
never knows what may be encountered ; ifthere be adhesions.and where, 
what the pedicle may be, its length, and'so on. And in no other oper- 
ation is the terrible fact so true, that xo operator in his fist twenty 
cases will have such good results as in his second or third twenty cases. 

This terrifying proposition is true as a matter of fact, and it is well 
that the public is ignorant of it; for no operator can begin with his 
twenty-first case, and must,' therefore, get: over his ‘‘reign of terror’. 
This can certainly not be said of other operations, I.am quite con- 
vinced that many a young surgeon has done his first amputation as 
well and with as good a result as his fortieth or fiftieth, Speaking 
truthfully, this could not be said of ovariotomy ; and it. must be in- 
sisted upon, that every beginner has previously assisted at twenty or 
thirty operations. 

When I look back tweive or fifteen years, and recollect how slight 
were the preparations in my clinic for an ovariotomy, and how it was 
performed as compared with the precautions now taken, no one.can 
wonder that the mortality has been'so much diminished. After I.had 
obtained all the information I possibly could from reading all the works 
I knew of, I at last began to operate. My first six cases—certainly 
most unfavourable cases—all died. This so discouraged me, that. I 
ceased to operate, and I spent two of my holidays in going to Spencer 
Wells in London and learning there. Then I operated again.and with 
better results; but still lost half my patients. Then drainage still fur- 
ther improved my results, and death from: septiczemia, which had been 
by far the most frequent cause, was much less frequent ; and, since the 
adoption of Lister’s antiseptic, there has not been a single example of 
septicemia, and the proportion of recoveries has been in the highest 
degree satisfactory. 

Thus, the antiseptic method, and next the careful avoiding of any 
cooling of the blood, which is so serious when the peritoneum is ex- 
posed, lead to results which were previously quite unattainable ; but we 
must not, therefore, avoid the trouble of a very careful preparation. This 
care yields a rich return. Formerly, the patient was placed on the 
table, the tumour removed, the peritoneum cleansed as much as pos- 
sible, and the wound closed. Now, after a soap:bath, the patient’s 
abdomen is shaved, cleansed with ether, and several times washed 
with a five per cent. solution of carbolic acid. The whole surface, 
except the abdomen, is carefully covered with very warm towels, and a 
hot-water India-rubber bag is placed between the feet in order to re- 
store to the mass of the blood, by warming the periphery, what is 
lost by laying bare a large surface of peritoneum. And our sponges 
and instruments are placed in a five per cent. carbolic solution, and 
our clean washed hands are disinfected by the same solution. The 
room and all liquids and objects are also warmed, if possible. Lastly, 
a carbolised cloud from two steam-sprays is directed upon the abdo- 
men, and the operation begins. A dense carbolised mist covers the 
whole field of the operation, until, at the conclusion, a protective 
Lister’s bandage has been applied. 

The operation itself has also of late undergone some modifications. 
The small arteries which jet in the abdominal wall are closed by catch- 
forceps, which renders subsequent tying generally unnecessary, as, by 
the time the operation is ended, a sufficient thrombus has formed. 
Admitting that even a solid thrombus is not an absolute safeguard, 
and that only a complete soldering of the arterial cells is thoroughly 
trustwe~thy, yet the thrombus is here sufficient, because the sutures 
which . \se the opening in the abdominal wall obviate bleeding. 

Frequently, and especially in cases where there have been many 





tappings, the front wall of the ovarian cyst is strongly adherent to the 


abdominal. wall, 'so.that'it is difficult to recognise ‘the boundary. of he 
peritoneum; and beginners often: mistake.the peritoneum’ for the.cyst- 
wall, and separate the peritoneum. in large surfaces from.the abdominal 
wall, These. adhesions cannot be separated without danger, because 
their separation often bursts the cysts, and thus .the contents flow 
amongst the intestines. «When the cyst-cells are -very. delicate and 
tense, I puncture immediately ; whereas, when the cyst-cells.areifirm, 
I prefer, before puncturing, to carry the right hand, after :repeatedly 
washing it in a five per cent. solution of carbolic acid, into the, peri- 
toneal cavity and around the whole tumour, in order.to ascertain what 
adhesions there may be, and if they can be separated. It is.then. that 
we are first enabled to form a. prognosis of the operation. Thus the 
length and thickness of the pedicle are ascertained. For the puncture, 
I.always bring the ‘patient on to her side, and.when so much fluid-has 
escaped that folds of the cyst wall begin to form, I-seizeiand hold them 
with secure forceps, enlarge the peritoneal opening: by the knife, carry 
one hand within the opened cyst, and with the finger or. the. knife 
puncture the inner cysts so that their contents may escape’through the 
cyst first opened. Having thus emptied the fluid part of the tumour, 
I then endeavour to lift out the whole mass. I have often found ‘one 
or several cysts filled with such thick contents mixed with hairs, thatJ 
have been obliged to scoop them out with my hand, which is objec- 
tionable, as the hand must be thoroughly washed before it cam be used 
to lift out the harder part of the tumour. I say ‘‘lift out”, because I 
do rather lift out the hard tumour with the washed and. carbolised 
hand from the bottom of the pelvis than draw it out with forceps. 

Now comes the separation of the various serious adhesions ; I only 
separate slight adhesions by the fingers. The more I operate, theless 
I employ this mode of separation; because it readily | gives rise .to 
bleeding, which is stopped with difficulty. I tie serious adhesions 
with catgut and divide themwith scissors. Verystrongvascularadhesions 
I tie twice, and divide between the two ligatures; thus, it often hap- 
pens that portions, one, two, or three centzmétres square, remain hang- 
ing from between the cyst wall and the intestines or uterus, etc., 
because I prefer rather to tie and divide the adhesions than to tear 
them off by the hand. Nevertheless, I have forcibly torn off -large 
pieces of cyst from the abdominal wall, from the bladder and rectum, 
etc., when large surfaces of the cyst wall were adherent. I have never 
left one single operation incomplete,-and a very encouraging propor- 
tion of such bad cases have:terminated favourably, so that. Ihave not 
altered my opinion of late years, I have frequently in this maaner 
perfectly overcome serious after-bleeding from dozens of small vessels, 
with only the supplementary compression of the abdomen with two 
bricks (of eight to nine pounds) which I wrapped up.in paper andilaid 
upon the Lister’s gauze bandage. Neither the actual cautery nor the 
liquor ferri answers for such large surfaces. 

Once I was obliged to separate the ovary from the uterus for a-sur- 
face as large as a hand. The uterus bled so freely and from such 
numerous vessels, that I could not trust to my bricks. Had it been a 
cyst-wall I should have left it, hanging to the uterus; but it'was a 
solid sarcomatous ‘mass. I covered the bleeding surface of the uterus 
with a flap of peritoneum, which I had separated froma neighbouring 
cyst, and which was:in connection with the peritoneum of the pedicle, 
the vessels of which I tied separately. I used the uninterrupted suture 
of.catgut. _ 

This was the case in which a piece of the right ureter closely adhered 
to the ovarian tumour, ‘and was removed with it. As I have published 
in a-monograph, the case recovered well and without danger, but a 
fistula remained in ‘the linea alba some centimetres below the. navel, 
from which half the urine came away. ‘The sufferings were so great, 
especially in_walking and standing, and all contrivances arffl sponges 
which I fastened on were so imperfect, that I was.driven to attempt a 
radical cure by operation. After the example of the late Simon, ex- 
tirpation of the right kidney appeared to me not to be! permissible,.as 
the patient was.too old and too much depressed. The amount of se- 
cretion was so great, that obliteration of the fistula could not be thought 
of; and in either case the left kidney would have had double work. I 
therefore adopted a third course. I formed an artificial ureter, and 
carried it into the bladder from the fistulous opening below the reservoir 
of urine which had formed below the navel. I could not find,' by means 
of Simon’s speculum, the opening into the bladder of the ureter, which 
had been cut away. So I passed a trocar through the urethra and 
through the wall of the bladder in the ordinary direction of the ureter, 
and carried up the trocar into the reservoir of urine below the navel 
left a drainage-tube in, and, after several. interludes, succeeded perfectly 
in establishing a channel for the urine into the bladder. After that, it 
was easy to close the fistula in the linea alba; and-with great pleasure 
I now take up my pen to relate that now, after several years, this ureter 
acts perfectly, and. the patient has no idea that an ureter was.defective, 
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and that an artificial channel has been formed in her abdomen. She is 
perfectly well, and without complaints. y 

Quite recently, I have met with adhesions which embarrassed me 
still more. Confidently hoping to operate on a multilocular ovarian 
cystoid, I performed laparotomy last March, and found a multilocular 
cystoid without any icle connected with the uterus, but the 
cystoid was widely sessile upon the lower portions of the small intes- 
tines, and I was obliged either to leave the operation incomplete or to 
cut away the numerous cysts, varying in size from a fist to a child’s 
head, close to the intestine. My friend Dr. Bratsch, who administered 
the chloroform, and my assistants, Drs. Egger, Messerer, Seydel, and 
Frobenius, all concurred with me in the opinion that we had to deal 
with a hardered omentum, for the cysts lay all along the course of the 
intestine. I decided to cut them away, and did so with Cooper’s 
scissors. A coil of intestine about forty centimetres long (sixteen inches) 
was now free and unattached in the abdomen like a sausage, and the 
cut surfaces bled so freely that I was obliged to use fourteen catgut 
ligatures, I confess that we were all very uneasy, fearing that this long 
coil of intestine would become gangrenous, or its functions be lost, its 
peristaltic movements checked, etc.; and at each visit my first question 
was as to vomiting, which, however, never occurred. I had put five 
drainage-tubes to the lowest part, and brought them out at the lower 
angle of the wound. To our great astonishment, all went on well. 
Flatulence was troublesome on the fourth day, but was relieved by 
putting the patient on her side, and leaving an enema-pipe for a few 
minutes in the anus. The first stool, on the eleventh day, was very 
troublesome, clay-like, and, in spite of oil and water enemata, could 
only be removed by aspoon. This did not alarm me, as I had often 
seen it after long use of morphia. Everything went on as in other 
successful cases, the patient gained strength, healed quickly, and left 
the hospital in the best health after six weeks. 

Hardening of the omentum being very rare, the cysto-sarcomata re- 
moved were examined very carefully, in order to see if there might not 
be some connection with the ovary, but nothing like a point of con- 
nection could be found. I and the five other surgeons present at the 
operation could have no doubt, for we all handled the free sausage-like 
intestine. 

In the course of the year, I have greatly altered my treatment of the 
“em and I can say that I have tried all kinds of treatment; and, 

ore the adoption of the antiseptic method, I have found something 
very bad in each method. At first, I used the clamp. It has the great 
advantage that it affords a perfect safeguard against bleeding; but, if a 
pedicle be short, it causes painful traction on the uterus, and the worst 
is that we can never know how deep the gangrene of the pedicle may 
extend, for the pedicle becomes sloughy and offensive not only above 
the clamp, but, unfortunately, often also for some distance behind it. 
The part above, by the liquor ferri, or the hot iron, and in various 
other ways, may be protected from putridity, while the part behind the 
clamp is concealed and covered by the integument. If gangrene ex- 
tend behind the clamp, the peritoneum of the abdominal wall is soldered 
to the peritoneum of the pedicle to such an extent, that at the worst 
below the clamp we have a deep hole between the lips of the wound, 
foetid and blackened by iron, from which little is absorbed if it be care- 
fully cleaned out. But sometimes there is no such favourable solder- 
ing; the putrefying mass runs down beside the pedicle. into the peri- 
toneal cavity, and brings certain death. If, instead of the clamp, we 
use a small wire écraseur, it is possible to watch and limit the process 
of gangrene, as Kceberlé has done with such great success. Kceberlé 
has used a funnel of thin metal to surround the pedicle and constricting 
wire écraseur, to isolate them from the healthy tissues, and disinfect them 
by freqv€nt injections. I have myself, after I was convinced that 
gangrene of the pedicle behind the clamp frequently leads to death 
from septiczemia, secured the pedicle with a small wire éraseur, and 
wrapped up the pedicle, the wire écvaseur, and five or six drainage- 
tubes, which went down to the lowest part of the pelvis, in a piece of 
oiled silk, and have so isolated the pedicle. This, of course, obliges us to 
leave the lower angle of the wound open, and the method is no longer 
intraperitoneal, This modification saves all traction if the pedicle be 
short, for the loop of wire can be applied quite deeply in the pelvis. 
This mode of treatment shews also very clearly what great danger there 
may be in simply tying a pedicle, dividing it, and allowing it to sink 
into the pelvis. If the pedicle be thick and tightly compressed, im- 
mediately after dividing it one or two large thick-walled vessels spout, 
or after two or three hours the loop is already so loose (whether of 
wire, catgut, or silk,) that it can be pulled off like a loose finger-ring, 
and violent bleeding is possible. This thinning of the pedicle illustrates 
the law that compression favours the absorption of fluid masses and the 
softening of thick tissues; besides, the wound or division of the pedicle 
allows serum to exude, and so diminishes the pedicle, 





Burning off the pedicle with hot iron alone, without ligature, is 
only successful when there are no large vessels. In all the cases where 
I have divided the pedicle with the cautery, I was either obliged after. 
wards to tie a pair of spouting vessels, or else, as a precaution, I tied a 
strong ligature round the whole pedicle behind the eschar. Latterly, 
I have tied the pedicle with strong catgut in several small portions, 
But it is always very important not to divide the pedicle too near the 
ligatures, or they may slip off. This last method accords best with the 
antiseptic treatment. The pedicle is left quietly in the pelvis, the 
abdominal wound carefully closed and antiseptically bandaged. 

After the treatment of the pedicle, we have next the so-called 
** toilet of the peritoneum”. The cleaner the intestines, the omentum, 
the abdominal walls are polished—the more carefully the different 
valleys of the pelvis are purified—so much the more confidently may a 
good result be expected. Twenty times have I gone into the abdomen, 
removed blood-clot from the liver, omentum, uterus, etc., repeatedly 
thrown a 2% per cent. solution of carbolic acid into the cavity, and 
then carefully wiped it all out with fine sponges, in order to make all 
quite clean; and so have obtained rapid and happy cures. But now, 
since I not only know better the excellent effects of carbolic acid, but 
also its dangers, which Lister himself has often pointed out, I have 
become more careful in my ‘‘toilet of the peritoneum”. I no longer 
throw bottles of carbolic solution amongst the intestines. I confess a 
shudder comes over me when I remember how often I have done this 
with success. Even the sponges which I use for the cleansing I have 
strongly compressed, that they may cause no carbolic poisoning. The 
** toilet” is especially not so complete nor so long, for I now operate 
under the action of two steam-sprays, and have no fear of a little residue. 
Any blood-clot or serum, as it is completely aseptic, is either safely 
absorbed or organised. Too great minuteness in the toilet of the peri- 
toneum takes up much time, irritates mechanically, cools the perito- 
neum, and so may easily lead to collapse; for, as Wagner’s experiments 
have proved, reflex paralytic conditions very readily affect the heart 
when the peritoneum is long exposed to a low temperature. Formerly, 
one had to put up with these evils, because death from septicemia was 
the ordinary result of a superficial toilet. But these times are past. 
Death from septiczemia no longer occurs if everything have been done 
strictly upon antiseptic rules; not even when clot and fluids remain 
at the bottom of the pelvis. Quite recently, I have ceased to drain 
unless there was some very important contamination during the opera- 
tion ; and I have convinced myself that the most rapid recoveries are 
thus secured. 

In the after-treatment, before I Zistered, my chief attention was 
directed to threatenings of septicemia. As soon as the patients showed 
any elevation of temperature, and presented the peculiar yellowish 
colouring of the face, I at once proceeded to wash away the usual 
secretions by repeated injections of the drainage-tubes used. Dilute 
solutions of chlorine, sulphuret of magnesium, carbolised water, and simple 
distilled water were used. But I have learnt by experience that it is 
not always possible to find the putrid focus of the fetid secretion. This 
is often somewhere encapsuled, and has no connection with the drain- 
age-tubes. Intraperitoneal injections are an useless torment. The 
water runs in by one drainage-tube and out by another, and does not 
reach the collection of pus which is somewhere encapsuled. I have 
proved thjs in the dead-house. Generally speaking, it is the deepest 
spot between uterus and rectum, where the drainage-tubes are most 
carefully placed, where the secretions collect ; but frequently the tubes 
themselves are so quickly capsuled that there may be secretions close 
to the tubes which are not reached by intraperitoneal injections. 

We are exempt from all these accidents when we operate strictly 
antiseptically ; for then, if there be effusion anywhere, it is aseptic, may 
be absorbed without harm, and puts the patient inno danger. As I said 
before, quite recently I have only used drainage-tubes in those ovario- 
tomies where the operation was very complicated and the pollution of 
the peritoneum considerable. In the other cases, I have tied the 
pedicle with catgut in four or five divisions, cut it away rather far from 
the ligatures, let it sink into the pelvis, cleaned the peritoneal cavity, 
and completely closed the wound by two or three deep sutures of silver 
wire and an uninterrupted suture of catgut; then oiled silk is put on, 
a great deal of moist gauze, and eight thicknesses of dry gauze, with 
mackintosh between its last two folds, and all are well fastened with 
gauze bandage. This bandage always keeps quite dry, so that I have 
often left it undisturbed for five days, and on changing it found the 
wound healed. I have noted such cases in which neither local nor 
general disturbance, no vomiting, no accelerated pulse, no abnormal 
temperature occurred, so that the patients said they should believe 
nothing had been done if they had not sought in vain for the large 
abdomen. In other cases, the first hours are painful, and morphia had 
to be often injected, which in good cases I never entirely abstain from, 
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because I think I have observed that a series of inflammatory symp- 
toms in peritoneum, bladder, and rectum are thus avoided. 

In the first five or six days, the urine is drawn off by the 
catheter, and I endeavour to check action of the bowels ; but for some 
minutes every day I have the patient placed on her side, and an 
enema-pipe placed in the anus. Thus great relief is obtained by 
escape of flatus. 

Milk, soft eggs, ice, wine, good beer, soup, Cognac with sugar and 
iced-water, I give as nourishment. When vomiting has been very 
lengthened, an ice-bladder over the region of the stomach, or rubbing 
over it an ounce of collodion, has been very useful. 

Against hiccup, I have mostly used with good effect morphia injec- 
tions or laudanum. In the days when I always inserted drainage-tubes 
or pushed them in beside the wire écraseur, I have removed them and 
the érascur on the eighth or ninth day, carefully washed the tubes, 
shortened, and again inserted them, Every day after that, I took out 
the tubes and washed them. Five tubes were gradually reduced to 
one, and this one was daily shortened. Although I fastened every tube by 
a piece of silk thread, yet it did once happen that the tube slipped into the 
abdominal cavity, became encapsuled, and only appeared after exertion 
weeks afterwards. The nurse believed that the tube was lost in the 
bed, as the patient was very restless at night. The wound healed, the 
patient was discharged, and five weeks afterwards, on the sixty-second 
day after ovariotomy, gave a ball in honour of her recovery. All the 
gentlemen danced with the queen of the ball, and she became greatly 
excited. At four in the morning, during a very lively cotillon, she was 
attacked with violent pain deep in the abdomen ; she could waltz no 
longer, and, after a quarter of an hour, could not stand. She went into 
another room, looked at her body, and saw a movable black spot in 
the middle of the painful cicatrix. She fixed the black spot with the 
nails of the thumb and forefinger, and drew up a drainage-tube seven 
centimitres long (three inches), wiped away the pus which followed 
the tube, and danced away merrily again, for she had lost all pain. 

The recovery of women after ovariotomy is generally surprisingly 
rapid, even if before the operation they could eat nothing and vomited 
everything. A withered skeleton, with dried-up skin, in a few weeks 
becomes plump, and her appearance rewards our thousand cares with 
unusual pleasure and astonishment. 
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THE late reappearance of the doctrines—long since regarded as flimsy 
and played-out superstitions—of the influence of magnets and coins on 
certain states of the human body, is certainly somewhat startling in these 
days of increased respect for scientific methods of research—a respect 
evinced nowhere more strongly than in the field of medicine. The 
accounts that reach us from the other side of the Channel of sensibility 
abolished and resuscitated by the application of coins and the approxi- 
mation of magnets to the body, would seem, in their apparent absurdity 
and effete dress, to be quite unworthy of serious consideration, were 
they not endorsed by well-known and honoured names among physi- 
cians and others of scientific reputation. It can scarcely be denied 
that M. Charcot’s rehabilitation of Dr. Burq’s methods, under the name 
of metallotherapy, no less than his doctrine of the influence of magnets 
and solenoids on the human organism, are at first sight so improbable, 
so liable to fallacy in their data, not to mention their suspicious kinship 
to exploded fancies, that an attitude of the strictest scepticism is needed 
before their claim to be regarded as scientifically approved facts can be 
Justified, In the investigation of well-known and undoubted pheno- 
mena on the healthy and diseased organisms, we are frequently calling 
into requisition new aids to our senses, and checks on too hasty conclu- 
Sions drawn from our impressions ; and endeavour, by constant repeti- 
tion of observation and experiment, to verify all newly alleged facts, 
and @ fortiori every genevalisation or theory deduced therefrom. 
Surely, then, the study of the causal relation between any given agent, 
whatever it may be, and the confessedly shifting and subtle material of 
altered sensations, and the protean phenomena of hysteria, involving, 
moreover, results to some extent dependent on the patient’s statement 
of subjective impressions, requires the severest scientific jealousy in its 


prosecution, sf 





The following remarks are prompted chiefly by a perusal of Professor 
Gamgee’s account of his visit to the wards of Professor Charcot, in the 
Salpétriére Hospital, published, among other interesting papers on the 
same subject, in the BRITISH MEDICAL JOURNAL of October 12th. 
This endorsement of the conclusions arrived at by the French ob- 
servers, being the most noteworthy English utterance on the subject, 
seems to call for some critical observations. 

The phenomena of hysteria, hystero-epilepsy, and even the so-called 
‘* mesmeric” exhibitions, occurring in several of the cases alluded to in 
the above-mentioned paper, may be regarded as established facts, 
similar cases having been more or less known and described long since. 
Parenthetically, however, it may be observed that such mesmeric 
phenomena, although indubitably often genuine, are frequently con- 
sciously imitated and produced at will; and that, before accept- 
ing them, all possibility of collusion between operator and patient, 
or delusion of the former and deception by the latter, must be 
eliminated, 

Admitting, then, the facts of rapidly disappearing and returning sen- 
sibility, of transferred sensation and the like, as genuine and indisput- 
able, the question. at issue is: whether there is, as Professor Gamgee 
appears to believe, a real causal connection between the special agents 
used and the effect produced ; or whether there be not another factor 
in the process, well-known and competent to produce results of the 
nature of those alleged, quite independently of the particular instru- 
ments called into requisition, such as coins, magnets, or solenoids. 

The influence of attention in lessening or increasing the sensation of 
pain, even in healthy normal organisms, is too well known to need 
fresh demonstration ; and that, in what are called the hysterical and 
neurotic temperaments, more marked and curious modifications of 
sensation are apt to occur, clinical experience amply shows. Moreover, 
the manifold phenomena of morbid sensation and action, produced in 
states when the higher control of the cerebrum is probably in abeyance, 
such as somnambulism and so-called electro-biology, are familiar to 
most, and are perhaps nowhere more clearly set forth than by Dr. 
Carpenter, in his strictly philosophical writings on the subject. Kindred 
phenomena, in short, to those now recurring at the Sabpétriére exhibi- 
tion have long been regarded as sufficiently covered by theories which 
do not require the special causative agency of metals or magnets. It 
would seem, therefore, that we have already a vera causa to start 
with at the very threshold of the inquiry. 

Coming, further, to the question of so-called metallo-therapy (illus- 
trated by M. Charcot’s collection of ‘‘ Sensitives”), which, however, 
as Mr. Ernest Hart remarks in his ‘‘ Note on the Metaphyisics of 
Metalloscopy” in the JOURNAL of October 12th, is now apparently held 
at a distance even at the Salpétriére, and is giving way to the ‘‘electric 
current” and ‘‘ magnetism” of past years, it may be noted that, in the 
same number of the JOURNAL, there is published, by Dr. A, Hughes 
Bennett, an experimental demonstration of that which, to many Eng- 
lish readers of M. Chareot’s metalloscopic researches, had already ap- 
peared to be the true view, viz. : that special ‘‘ sensitiveness” to certain 
metals has nothing to do with the results of altered sensation, etc., 
obtained after the application of metallic A/agues ; for, in Dr. Bennett’s 
case, the regulation series of phenomena, now well known from the 
French accounts, were found to follow the application of wooden 
buttons. A full account of this case, which has the immense value of a 
crucial experiment, with an extended criticism on this subject by the 
above-named author, appears in the current number of Brain. 

Moreover, that we have no reason to seek further than some such 
theory as ‘‘ expectant attention” to account for these vagaries of sensa- 
tion would appear to be clearly indicated by a case which came under 
the notice of Dr. Bennett and myself at the Westminster Hospital, 
where the application, at Dr. Bennett’s suggestion, of wooden discs on 
the left thigh of a girl subject to occasional and spontaneous attacks of 
anzesthesia in the right leg (the left thigh, however, ever having been 
anzsthetic) was followed, in a short time, by complete insensibility of 
the part to pinching and pricking. 

Having thus very shortly cleared the ground for the consideration of 
the latest development of the subject—namely, the ‘‘influence of mag- 
nets and solenoids a¢ a distance on the nervous system of certain pa- 
tients” (I quote Professor Gamgee’s statement of a ‘‘ fac?” which he 
himself calls startling)—it is necessary to ask whether this conclusion, 
so fearlessly announced, was arrived at, judging from the Professor’s 
own account, by a process of scientific induction worthy of the investi- 
gation of any newly alleged facts, however unimportant. 

In the first place, it must be noted that the results observed by the 
writer of the paper in question were apparently all repetitions of pre- 
vious performances. ‘It seems clear that all experiments involving the 
possibility of the action of a mental, and therefore somewhat elusive, 
factor, or the slightest risk of the patient being ‘‘led”, however un- 
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consciously, by operator or bystander, ‘may Jose ‘rather than gain’ in 
yal cpmar This ‘fact ‘is in itself a weakness in ‘the evi- 


ce. 

“Next, it nowhere appears, from Dr. ‘Gamgee’s ‘account of the’ex- 
periments which so fully convinced him of the action of magnets on 
sensation, that due precautions were taken to prevent the possibility of 
the patient’s attention being in any way influenced ‘by those around 
her, or even of a more obvious source of knowledge of the ‘‘ mag- 
netic” application. In no case, apparently, was the patient blind- 
folded ; nor is it stated that perfect silence was observed by operator 
and spectators—two seemingly obvious and initial precautions towards 
excluding the influence of expectant attention, or even possible fraud. 
Even in the case of ‘the blind patient (Case 111) related in Dr. 
Gamgee’s paper, her long residence of over thirty years in the hospital, 
coupled with the omission from.the account given of all precautions 
against ‘‘ leading” the patient being taken, renders the ‘‘ experiment” 
far from conclusive, in spite of the statement of no effect following the 
application of the convex end of the magnet. 

Again, while admitting freely the genuine ‘return or disappearance 
of sensation on the application of a solenoid or the approximation of a 
magnet, it does not appear that exactly similar instruments, unendowed 
with magnetic or electrical power, were tried, as one attempt out of 
many similar ones to alter the conditions of ‘and so to verify the experi- 
ment, Whether or not this precaution was taken by M. Charcot him- 
self at the outset of his observations, it has clearly not contributed to 
Dr. Gamgee’s convictions, as they appear stated in the paper under 
review. 

Case v, quoted by Dr. Gamgee, describing the placing of a mag- 
net at the distance of one-third of an inch from the patient’s left 
temple, and the sequent phenomenon of vanishing achromatopsia, is a 
remarkable instance of inconsequent argument ; no causal connection 
between the magnet and the result being even a plausible hypothesis 
in the absence of ‘a comparative trial of other agents, and of the abso- 
lute certainty of the patient’s ignorance as to what means, if any, were 
being employed to produce the result in question. 

As a further“instance of a rash arrival at important conclusions, I 
would quote Dr. Gamgee’s statement regarding ‘‘ ovarian hyper- 
zsthesia”. That a necessarily somewhat diffused pressure on an ill- 
defined anatomical part, conveniently called’ the ‘*region of the ovary”, 
proves, when tenderness is evinced, that the ovary is hyperesthetic, 
is apparently, in Dr. Gamgee’s opinion, a sufficiently accurate datum 
for ‘the further conclusion of a necessary connection between ovarian 
disturbance ‘and the phenomena of hystero-epilepsy. Such reasoniug 
may possibly ‘be called in question by the ‘anatomist or the unpre- 
judiced and ‘scientific gynecologist. I leave it to others to express 
opinions on ‘the practical advisability of the Aasty introduction of 
prolonged abdominal palpation into the therapeutics of feminine ner- 
vous diseases, 

Lastly, as a piece of internal:evidence taken from Dr. Gamgee’s 
own paper against the truth of the conclusions therein contained, 
I would call attention to the statement that no results were obtained 
by either M. Charcot or himself from the application of electro-magnets 
to frogs. On the hypothesis of a human mental factor being essential 
to the production of the phenomena in question, the insensibility of the 
batrachian nervous system to such influences becomes a valuable ‘‘nega- 
tive instance” in the inductive process. 

Doubtless, as Dr. Gamgee says, an intimate connection between the 
study of physiology and clinical, medicine is desirable in the interests of 
both'sciences. Perhaps in England more than elsewhere this connec- 
tion zs kept up; and thus the physiologist, being somewhat conversant 
with the infinite permutations and combinations of nervous and so- 
called ‘‘ functional” phenomena in the human organism, is, 2s a rule, 
aware of the complexity of the matter in hand, when these phenomena 
become the subject of a scientific investigation, and recognises, as phy- 
sicians strive to do, the necessity of applying the most rigorous methods 
of research before arriving at any conclusion in so difficult a field of 
observation. The reciprocal advantage to the practical physician of 
the knowledge gained from the researches of the physiologist requires 
no advocacy. 

It would appear from the above considerations, bearing in mind 
the 2 Priori unlikelihood of the alleged causation of the phenomena 
under discussion, and the bygone explosion of similar theoriesy no 
less than {the fact of such explanations being gratuitous and un- 
necessary, that as yet Dr. Gamgee’s opinion on ‘‘ animal magnetism” 
is a conclusion drawn from very scanty data, and by no intelligible 
logical method. The importance, however, somewhat factitious though 
it may be, now given to this class of phenomena, renders some notice 
< _ kind of arguments adduced in their support more than excus- 
able. 





THE TREATMENT OF GENU VALGUM. 
By H. A. REEVES, F.R.C.S.Ed., 


Surgeon to the Royal Orthopedic Hospital ; Assistant-Surgeon and Teacher of 
Practical Surgery at the London Hospital ; etc. 


Mr. VINCENT JACKSON’S note in the JOURNAL of September 28th 
calls for a reply. But for his remarks, private and literary engage- 
ments—the latter, unfortunately, long unkept—would have stood in 
the way of my reverting to the subjects of knock- and bow-knees for 
some weeks, I will first reply to Mr. Jackson, and then give my latest 
experience in the treatment of these deformities. 

Mr. Jackson by implication raises the question of priority ; but, if he 
will again read my lecture, he will see, first, that I said that the 
novelty of this my second method, which is suitable only for moderate 
cases of genu valgum, consists in the combination of the division of the 
biceps tendon, the ilio-tibial band, and the external lateral ligament, 
with zmmediate forcible straightening. 

Secondly, Mr. Jackson says that in March of this year he divided the 
left biceps tendon and the adjacent tendinous structures completely. 
Mr. Jackson has wisely inserted the adverb, because any incomplete 
division would have been useless, and also because tendons, etc., ‘are 
sometimes only transfixed and partially divided. ‘‘ A few days after- 
wards,” continues Mr. Jackson, ‘‘ the knee was forcibly straightened 

, and the patient remained in the hospital for three or four 
months.” 

Now, in point of time, I preceded Mr. Jackson by more than three 
years; for, when the East London Children’s Hospital was at Ratcliff 
Cross, I divided these three structures, but did not then attempt zvzme- 
diate forcible straightening, and only after three days had elapsed, . Tne 
recent operation to which I referred in my lecture (which was sent.to 
the JOURNAL about four months ago) was done a week after my first 
subcutaneous osteotomy of the internal femoral condyle in March of 
this year, and differs entirely not only from that which Mr. Jackson 
did, but is in direct opposition to the usual surgical teaching, which 
instructs us to let a tendon unite before stretching it. Mr. Jackson will, 
Iam sure, pardon me if I say, and in no unfriendly spirit, that his :re- 
marks are somewhat vague. Let any one try to divide ‘‘ adjacent ten< 
dinous structures”, and he will find that, unless he seek for the external 
lateral ligament separately and independently, he will either not divide 
it at all or cut the peroneal nerve. The ilio-tibial band may be divided 
through the same puncture as that used for the biceps tendon—of 
course cutting outwards ; but the seat of selection for tenotomy of the 
biceps tendon is high up in the outer boundary of the popliteal space, 
whereas, to really divide the external lateral ligament or ligaments, one 
must go lower down, passing the tenotome between the nerve and 
tendon, and cutting zxwards; for to prick the joint-capsule subcutane- 
ously is nothing to dividing the nerve. I have never seen the least 
mischief from thus dividing the ligament, although it would not ‘be 
logical to conclude that the joint was never pricked. There is no neces- 
sity, however, if the operation be cautiously done, to interfere with the 


joint. 


Mr. Jackson will excuse me for saying that, anatomically or histo- 
logically, I know of no ‘‘ ¢exdinous structures” adjacent to the biceps 
tendon; but, waiving this structural point, it would be well to know if 
he did as I did—z,¢., point out to the bystanders what he meant to do, 
and naming and dividing each structure as he went on. Many of us 
have surgical after-thoughts, in which we think we also must have 
done so and so; but there is considerable difference between this and 
operating with ‘‘malice aforethought” and intent made plain, I do 
not say Mr. Jackson did not do all this; but, to make his oblique claim 
to priority clear, he must not only show this, but also that his first 
operation not only preceded mine, but was identical in its method. Of 
‘* modifications” we have no end. 

The three or four months’ stay in hospital after this operation, of 
which Mr. Jackson speaks, is—other things being equal, or nearly so— 
a great drawback to these tenotomy methods; and my experience 
during the last four months goes clearly to prove that osteotomy of the 
condyle combines the great desiderata of simplicity, safety, rapidity in 
execution and result, and efficacy. 

I note that Mr. Jackson gave an anesthetic on two occasions to his 
patient. This is another drawback. At the Royal Orthopedic 
Hospital, we do a large number of tenot®mies weekly, and I have fre- 
quently operated on from seven to ten patients on a Monday, and 
never do we givg an anzesthetic. 

I would remind Mr. Jackson and other surgeons interested, that the 
external lateral ligament was divided by Langenbeck for this deformity 
over twenty years ago; but he did not attempt immediate forcible 
straightening, nor did he divide the ilio-tibial band. The ‘recently 
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revived operation:of dividing the shaft of the femur for genu valgum | 


was also done many. years ago by Langenbeck, Meyer, and Bauer; and 
then dropped. I mentioned this.to my. class, and. gave the, reasons 
which led to the operation being abandoned; but in my published lec- 
ture, to avoid being prolix, I did not allude to it, because, in these busy 
days, one must be charitable enough to. credit even the-surgeon who 
would be deemed the most practical with a. moderately competent 
knowledge. of surgical history and literature, English and foreign, 

I gladly now fill. up one or two gaps in my lecture. Mr. Annan- 
dale’s operation of opening the joint and sawing off the internal con- 
dyle on a level with the outer was. mentioned to the class; but I did 
not state that Mr. Chiene of Edinburgh had preceded Dr. Macewen in 
removing a wedge-shaped piece from the inner condyle. If the reports 
of the meetings of German surgeons during the last two or three years 
be looked up, I think it will be found that.these operations, or some 
very like them, have been previously done abroad. 

With reference to osteotomy of the femoral shaft, I would just say 
that Mr. Bradley of Manchester, in a paper read at the recent meeting 
of the Association, condemrs it, and recommends the method of Dr. 
Ozston, which, to my mind, is a much more severe, though certainly, 
in bad cases, a more radical method. 

On another occasion, I hope to discuss the pathology of knock- and 
bow-knees, and the reasons #70 and con, the various operations; but 
now I will merély say that my objections to osteotomy of the femoral 
shaft are based on the following facts. 1. In severe cases, it is not 
enough, One must do as Mr. Barwell did—z.e., divide the tibia and 
fibula six or seven weeks afterwards. 2. It takes (in severe cases) very 
much longer than loosening of the inner or outer condyle, as the case 
may be, before the patient is cured. About four months would be a 
rapid convalescence, whereas the patients may be safely discharged in 
from four to five weeks in most cases operated on by my method. 3. 
There is the risk of non-union and necrosis, 4. The suprapatellar 
pouch of the synovial membrane may be torn, or inflammation may 
extend to it. 5. To divide three bones when you can remedy the de- 
formity by simply Joosening part of one is not surgical justice to the pa- 
tient. 6. Another strong objection to division of the femoral shaft is the 
fact, that passive motion cannot be safely commenced under six 
weeks. I now discharge patients in that time. Perhaps No. 4 
may be left out of consideration, as extended experience has 
shown that the proximity of my chisel-cut to the joint-surface is 
not, as some anticipated, almost certain to lead to synovitis. I have 
now done fourteen condyles, and never have I had synovitis, In 
two of my early cases, in which the rickety condyles were much softer 
than I anticipated, the chisel entered the joint, and there was slight 
temporary effusion, but nothing more. In another case, in which the 
joint was entered through the chisel not being sufficiently withdrawn 
by the dresser while I was straightening the limb, there was not the 
slightest effusion or pain in the knee, or rise of pulse or temperature 
after the operation. 

I commence passive motion much earlier than I did four months ago. 
Three weeks since, I operated simultaneously on both knees of two cases 
of severe double genu extrorsum and one of severe left valgum, and four- 
teen days afterwards we found that the patients could, voluntarily and 
without using their hands to the limbs, bend the joints to semiflexion. 
Passive motion was then resorted to, and is being done more and 
more daily; and, on my visit to the hospital to-day, just three weeks 
and two days after the operations, the patients could walk with the 
slight support of my hand. I allowed this simply to test what they 
were capable of, and shall continue gentle walking exercise for them 
every day.. I am sure they would have been able to walk much 
better had I allowed them to get about sooner, and that the weakness 
of the limbs was not due so much to the result of the operation as to 
the enforced confinement of the limbs. We all know that even a 
healthy joint, immovably fixed for a fortnight or three weeks, will be- 
come stiff and weak. 

I have not in my last three or four cases used the splint of which I 
spoke in my lecture, but have put up the limbs in plaster of Paris. The 
small wound will take care of itself. I have always found it healed on 
removing the bandage. As a precautionary measure, I apply an ice- 
bag over the knee; but this is not essential. In future, I shall let my 
patients get about on crutches after the first week. 

I believe I was the first to point out that in most cases of genu 
varum or extrorsum, and certainly in all the rickety ones which I have 
seen, the external condyle is much overgrown, and the joint-surface is 
oblique from within down and out; in fact, just the opposite condition 
obtains to that which is present in genu valgum. In the two cases of 
extreme genu extrorsum of which I have just spoken, I completely re- 
medied the deformity, as far as the knee is concerned, by loosening the 


outer, condyle and: forcibly straightening... 1 say straightening, but’ in , 





practice I always over-correct the deformity and produce. slight:valgum 
in,extrorsum;cases, and vice:zersé, and then put them up:straight.. If 
the femur be much curved—a common condition in rickety cases—the 
knees will be straightened and an inch or two added to the patient's 
height; but of course the femur-will remain curved. The:test ofthe 
efficacy of the operation is the measurement between the knees: in 
extrorsum cases before and after the operation, and between the feet-in 
valgum cases, In both these cases, the lower two-thirds of the-femur 
were curved, and division of the lower end would have beem:not:simply 
useless, but really mischievous. 

To return to Mr.. Jackson: he has long been known to me by:repute 
(through a pupil .of mine who was formerly a pupil at the Wolver- 
hampton Hospital) as an active-minded surgeon, always anxious: to 
adopt, without prejudice, anything new or old which promised ‘well for 
his patients. I had personal proof of this when he wrote me, asking 
where he could procure my urethro-cystoscope. Although I have never 
heard so from him, I am quite certain that he, in common with all 
those who have tried that simple instrument, must speak.in its favour; 
and I am just as sure that, if he will try my method of osteotomy in 
knock- or bow-knees, he will be as satisfied with it as I am and those 
who have seen the operation and its results. I may, perhaps, be 
allowed to add that Professor Annandale of Edinburgh practised my 
operation about a fortnight after an account of it first appeared:in the 
JOURNAL, and that he wrote me on two occasions expressing his entire 
satisfaction with it. A surgeon now in London saw him operate, and 
told me of the excellent position in which he got the limb; Professor 
Annandale operated with the limb extended; I always bend the limb 
to render the condyles prominent, draw down the suprapatellar pouch 
of the synovial membrane, and have the leg and thigh well steadied 
by assistants. 

I take this opportunity of thanking several London and provincial 
surgeons for having sent me some very interesting cases, and to assure 
them that my complete results shall be made known in due course. 

Mr. Jackson agrees with the remarks in my lecture as to the impro- 
priety of claiming successes before they are obtained. I said in my 
paper, and now I would emphasise my observation, as it does. not 
seem to have been grasped in some quarters, simple enough though the 
remark be: ‘‘ The immediate results are very good, and I. have no 
doubt the later ones will be equally, satisfactory.” 





REMARKS ON THE USE AND VALUE OF THE 
LONG FORCEPS. 


By THOMAS RADFORD, M.D., Manchester; 





ACCORDING to the opinion of Dr. Swayne (JOURNAL, page 459),. the 
obstetric forceps are more frequently used in cases of difficult labours, 
at the present time, than they were in times gone by; and there is:no 
doubt that a judicious management of this process, and a timely 
and appropriate application of the forceps, contributes very greatly to 
a propitious termination of the labour. He, however, takes a. very 
unfavourable view as to the saving of infantile life. He states that he 
agrees with the opinion of Dr. Galabin, who says: ‘‘ It has not: been 
shown that the majority, or any considerable proportion, of the still- 
births which now occur in Britain would be preventable bya more 
timely resort to forceps.” (See Obstetrical Fournal, vol. v, page 586.) 
To what practical purpose will such a conclusion lead? Isit meant 
that, so far as infantile life is concerned, it would be the most safe: to 
trust the issue of the labour to the natural efforts? Can statistics, 
which embrace such various and different particulars, lead to a true 
deduction? For my part, I do not fear to declare that I think: it is 
quite impossible to come, from them, to a right conclusion as to infantile 
mortality. 

If the practice of the Rotunda Lying-in Hospital, Dublin, during 


the mastership of the late Dr. Collins, be compared with that which 


has since been adopted, it will be found that there has been an immense 
saving of infantile life by the early and more frequent use of the forceps 
—thereby superseding the prevailing practice of the destructive opera- 
tion of craniotomy. é 

From 1842, Dr. Swayne used the forceps in one hundred and sixty- 
three cases ; but he excluded ten cases from his calculation which:were 
complicated with convulsions, hemorrhage, and prolapsus of the funis, 
and therefore attended with special danger, so that there remained: for 
his computation one hundred and fifty-three cases, in which the forceps 
were used on account of want of uterine power, or want of room:in:the 
pelvis. Of these, ninety-two were consultation cases, and sixty-one were 
attended by Dr. Swayne himself. The infantile mortality:in: the:one 
hundred and fifty-three. cases. was twenty-three still-births,. of. whichall 
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were consultation cases except six, so that, in the sixty-one attended 
by Dr. Swayne, there was one in ten still-born. Many of the consult- 
ation cases were in a condition unfavourable to the chances of saving 
the infant, several having been exposed too long to the mischievous in- 
fluence of protraction. In others, several doses of ergot had been ad- 
ministered, In one case, great mischief had been inflicted ; the peri- 
nzeum was lacerated by two practitioners who had been using the forceps 
and vectis. Two infants were putrid. In four cases, the funis was 
found round the necks of the infants, which had been pressed upon by 
the extremities of the forceps. The heads of several of the infants still- 
born had received injury from the pressure of the forceps ; and several 
of those born alive had not escaped from serious injuries from the pres- 
sure of the forceps. In order to more justly appreciate the consequences 
of the forceps-pressure, I must refer the reader to Dr. Swayne’s ob- 
servations. 

It is stated that protraction of labour is more dangerous to the infant 
thanit is to the mother. Pressure, either as to intensity or duration, is 
fraught with the greatest danger to the infant. Dr. Swayne says : 
** The important question to be considered is, whether the timely use 
of the forceps saves the child from this dangerous amount of pressure?” 
His answer is: ‘‘I do not think it does; for I believe it diminishes the 
duration only by increasing the intensity of the pressure.” In the 
twenty-three fatal cases of forceps delivery, seventeen were consultation 
cases, and, therefore, were peculiarly difficult. In most of them, the 
head was much elongated and had become so much altered in rotundity 
that the forceps were liable to slip, and therefore required more force 
to keep their hold. 

We are left in uncertainty whether the long or the short forceps was 
used ; but my remarks are chiefly made in reference to the employ- 
ment of the long. 

The deaths are stated to be clearly due to compression of the head, 
partly caused by the forceps and partly by the uterine pressure pro- 
duced during the length of the labour. We are not, however, told 
what number of the deaths were caused by the forcible compression of 
the forceps, and what number were caused by protraction. The injuries 
sustained from the pressure made by the forceps were clearly owing to 
the construction of the instrument. This I infer from my own personal 
experience. In my first case, which happened in the year 1817, and 
for several years afterwards, I used the late Dr. Haughton’s long for- 
ceps, which have blades of equal length and long handles ; the shanks 
run off in a bow from the shanks. To remedy this last defect, I had 
an instrument made with parallel shanks, but I omitted making any 
other alteration. With both these instruments, the infants were some- 
times dead,.and in most cases there was evidence of different kinds and 
of different degrees of mischief, which had been inflicted by the injurious 
compression of badly constructed instruments. Since I altered the 
construction of my forceps, I have always had great confidence in a 
judicious use of the instrument ; and I have invariably stated that, 
when it was used in proper cases, the long forceps may be truly con- 
sidered as compatible with the lives of both mother and her infant. 
According to the result of my practice, I feel warranted in saying that, 
if the infant be vigorously alive, the case in every way appropriate, the 
operator judicious, and if the instrument be well and rightly con- 
structed, the infant ought to be saved. 

The head of the infant is, before birth, so wisely formed and adapted 
as to safely bear a considerable degree of pressure without injury; but, 
although this is the case, yet it must be understood that there is a limit 
beyond which it cannot be endured without proving destructive to the 
life of the infant. I feel convinced that the pressure produced by the 
labour-pains can be longer and more safely endured than it can under 
artificial compression by the forceps. If, then, the pressure produced 
by the forceps be really so destructive to infantile life, it must be preper 
to adopt effective means to obviate this mischief. The handles of mid- 
wifery forceps in general are too long, and thereby afford the operator 
power to squeeze the head of the infant to such an extent as to 
be certainly destructive of its life. The handles of the forceps ought 
to be so short that undue pressure cannot possibly be made. In my 
opinion, this instrument ought to be chiefly used as a tractor, and only 
limitedly as a corhpressing power. 

To save the life of the infant by the use of the Jong forceps is doubt- 
less the object of every obstetrician ; for, unless this were his intention, 
it would be better at once to have recourse to craniotomy. 

To insure the successful application of the long forceps in saving in- 
fantile life, the practitioner should keep constantly before his mind the 
dangers of protraction, and recollect that these dangers increase in a 
ratio proportioned to the length of time the labour is prolonged. 

It is, then, the duty of the obstetrician to ascertain the real condition 
of the labour, and to become aware whether there exists any cause of 
obstruction in the brim or cavity of the pelvis, which may require arti- 





ficial aid to bring the head of the infant forwards. If this condition be 
known before the membranes are ruptured, so much the better ; but, if 
the practitioner be not aware of the existence of an obstructing cause 
before the waters are discharged, no time should be lost in thoroughly 
acquainting himself. with it. If the pelvic brim is so diminished in its 
measurements as to Pequire the use of the long forceps, the sooner they 
are applied so much the better, before the pelvic structures have been 
subjected to such a degree of pressure as will assuredly produce a further 
diminution of space. In, such cases, it is unwise to wait for the full 
dilatation of the os uteri before the forceps are applied after the rup- 
ture of the membranes, as if is impossible for the head to be forced 
upon this aperture so as to dilate it. : ; : 

I will now make a few observations on the practice of introducing 
the forceps before the os uteri is fully dilated. It is reported (JOURNAL, 
page 284): ‘Dr. Swayne, in reply,\said that much was owed to the 
Dublin School of Midwifery in teaching us to use the forceps before the 
os uteri is fully dilated.” \. ; 

If the opinions of many of the leading\accoucheurs of Dublin were 
examined, it-will be found that this practice 1s decidedly disapproved 
of by many. (See discussion at the Obstetrical Society on the Report 
and Clinical Records of the Rotunda Hospital, Dudlin Fournal of 
Medical Science for August 1878, page 140.) : 

This practice, if received as an unconditional rule in forceps opera- 
tions, would be most dangerous and fraught with the mischief of 
organic lacerations. It is a practice which |should be considered as 
only conditional, The forceps may be safely introduced by an experi- 
enced obstetrician, such as the Master of the Dublin Rotunda Hospital ; 
but it is not a safe procedure to be accepted as \an unconditional opera- 
tion and to be generally adopted. a ‘ 

The proposition to use the forceps before the @s uteri is fully dilated, 
did not originate in the Dublin School, but I had, adopted and recom- 
mended the practice before I delivered my addr@ss at the meeting of 
the Provincial (now British) Association at Manchester, September 1854. 
(See my Observations on the Caesarean Section \ and other Obstetric 
Operations, page 30.) \. 

I say : “To wait for the dilatation of the os uteyi after the rupture 
of the membranes is a great mistake ; for, in the great majority of cases 
which require the aid of the long forceps, this org@nic change cannot 
take place. The obstacle being at the brim of thejpelvis, the head of 
the infant cannot be pressed down upon it, so that |before this change 
happens irretrievable mischief may be inflicted by thé continued pressure 
which the pelvic tissues must under such circumstanfes endure. 

For a description of my long forceps, see: my EssaYS On various sub- 
jects connected with midwifery. \ 


\ 


\ 





ON OLEATE OF ZINC IN THE TREATMENT OF 
ECZEMA. 


By H. RADCLIFFE CROCKER, M.D» : 
Assistant Medical Officer in the Skin Department, University Colles¢ Hospital, etc. 


To the several valuable preparations of the oleates for which we are 
indebted to Mr. Marshall, the oleate of zinc promises to.be a most 
useful addition. I now wish to draw attention to its utility in eczema. 
Mr. Martindale of New Cavendish Street prepares it by stirring to- 
gether one part by weight of oxide of zinc with eight fluid-ounces of 
oleic acid as free from palmitic acid as possible, and, after letting it 
stand for two hours, heaung it until the zinc is completely dissolved. 
On cooling, it forms a yellowish-white hard mass, which can be made 
into the consistence of ointment by the addition of one part of vaseline 
or olive-oil, or two parts of lard or simple ointment. Vaseline iS pre- 
ferable, as it is not liable to change. The other preparations, soon 
becoming rancid, should be freshly made, and then answer equally 
well and are much more economical. Mr. Martindale has also spread 
it on thin paper, which is a convenient way of applying in some Cases. 
The above preparations I have found very effectual in acute and 
chronic eczema in the discharging stage. In the dry stage, it is also 
useful ; but in many cases more stimulant remedies cure more speedily. 
The two following will show its mode of application and its merits, 
and are chosen as being the first two in-patients on whom it was tried, 
while the extent and duration of the disease were sufficient tests of its 
value. . 
CasE L—O, N., a boy aged 7, was admitted into University Callege 
Hospital on May 7th, under Dr. Tilbury Fox, with a history of havits 
been treated in a provincial hospital for twelve months for general ecze#™# 
with only slight benefit. How long he had been suffering before ti!S 
was not ascertained. On admission, the face, neck, and scalp wer€ 
covered with pustular eczema, Thick yellowish crusts, with copious 
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purulent discharge, were present in these situations: and the eyes were 
nearly closed by discharge and swelling. Both buttocks, thighs, and 
legs were also affected ; and there were a few patches on the trunk, 
The discharge was free, but not purulent in these parts. The following 
treatment was employed. The hair was cut off, and the parts soaked 
in oljve-oil all night to soften the crusts, which were then bathed off 
with warm water. On May 8th, the oleate of zinc ointment, made 
with lard, was spread upon linen rags and applied closely by means of 
a bandage; the parts were kept constantly moist with the ointment ; 
new crusts were removed as fast as they formed ; and every day all the 
old ointment was wiped off before fresh was put on. A drachm and a 
half of ‘* Parrish’s food’’ and a drachm of cod-liver oil twice a day were 
also ordered. 

May 13th. Great improvement was manifested. The discharge and 
scabbing were much less. He continued to improve; and on May 
27th it was noted that the face, scalp, and neck were now almost clean, 
with only slight discharge ; while the buttocks and legs were quite dry. 
On June 2nd, there was no discharge anywhere, and only patches of 
diseased surface were left, with thin dry scales ; and thymol (five grains 
to the ounce of ointment) was then added. On June 13th, he was dis- 
charged well, with no trace of eczema anywhere, and the general 
health much improved. 

CASE 11.—A boy aged 10 had chronic eczema on the thighs and legs 
for two years. ‘The medical man who sent him wrote: ‘* He has been 
to all the surgeons in the neighbourhood, and no one appears to do 
him any good.” He was admitted on May 23rd. Similar treatment 
to that of the first case was employed, and he also was discharged 
cured on June 13th. 

In addition to the above, I have treated more than twenty out- 
patients during the last six weeks with this remedy. Six have 
been quite cured, and the rest are still under treatment ; but all are im- 
proving—some very rapidly—in spite of the disadvantages attending 
out-patient treatment, owing to imperfect removal of crusts, the inter- 
mittent application of the dressings, etc. 

The oleate of zinc ointment is a remedy of the same class as Hebra’s 
unguentum diachyli; and, while beneficial in all forms of eczema, its 
most striking effects are seen in the discharging stage, and, so far as 
my experience has gone, it never seems to do harm in any case, as 
happens when stimulating remedies are injudiciously applied. 

Since writing the above, three months ago, I have treated a large 
number of cases with this remedy, with most satisfactory results, so 
that I can with confidence recommend it as one of the most useful pre- 
parations for eczema that we possess. 





HYSTERO-EPILEPSY. 
By C. H. ROBINSON, F.R.C.S.I., 


Lecturer on Surgical and Descriptive Anatomy, Ledwich Sckool of Medicine, etc. 


THE attention recently directed to this obscure nervous affection may 
pethaps cause the following brief account to be of some slight interest 
to the readers of the JOURNAL. 

On the Ist of last March, I was sent for, about 5 o’clock A.M., to see 
Mrs. B., who had been attacked with convulsions at half-past two 
o'clock the same morning. At three o’clock, another attack came on ; 
also at half-past four, a quarter to six,a quarter past six, and seven 
o'clock. At each of these periods, she had an epileptic paroxysm, 
more violent before I saw her, in one of which she got out of bed, and 
was rushing down-stairs, when, fortunately, she was brought back, 
narrowly escaping injury. There was nothing particular about. these 
fits, save that the right side-of the face was principally convulsed, the 
head being bent towards that side ; she tossed about her arms violently, 
and had to be restrained from doing herself an injury. In the intervals 
between the fits, the breathing was stertorous; the face, during the 
paroxysms, being livid and distorted; and some frothing from the 
mouth occurred. The pupils were dilated, and the pulse, which was 
110 per minute immediately after a paroxysm, in a short time fell as 
low as 84; the axillary temperature being about normal during the 
intervals; and the skin, although the movements were tolerably violent, 
was not hot or perspiring. 

From the commencement, she remained perfectly unconscious, and, 
swallowing being impossible, I administered a scruple and a half of 
chloral-hydrate by the rectum, and applied blistering fluid to the nape 
of the neck. After this, there was no return of the convulsions, and 
my patient slept heavily until eleven o'clock, or for a period of four 
hours, when she awoke perfectly collected, but ignorant of all that had 
occurred. Towards evening, she very naturally complained of feeling 
bruised all over, as if she had been severely beaten. 








On the 4th instant, she came down-stairs; and on my calling to see 
her, she became greatly excited, weeping violently for several minutes, 
without any apparent reason. A draught containing castor-oil was pre- 
scribed, as the bowels had not been moved for five days; and, in a 
short time, she was in her usual health. 

In June of last year, I attended this lady for an epileptic attack 
somewhat similar, but the convulsions were more marked, lasted much 
longer, and extended to the entire body. This attack also came on in 
the night; and she was so violent, that it was as much as her husband, 
a very muscular man, could prevent her injuring herself or him. She 
tried to beat her head against the wall, tore and bit at his hands, and 
her countenance during the paroxysms was the most fearful I ever 
looked upon, the fiendish malignity of her appearance being terrifying 
in the extreme. 

For some weeks previously to the first attack, she suffered occasionally 
from inability to articulate, especially when she met friends in the 
street ; she stated that on these occasions she knew what she wanted 
to say, but was unable to express herself. She has always been highly 
hysterical, and possesses a very hasty excitable temper, bursting into 
tears on the slightest or no provocation ; and for some time has been 
in a morbid apathetic condition, being firmly impressed with the idea 
that she would be eternally lost. 

Last year, I treated her with tolerable large doses of bromide of 
potassium, combined with chloral-hydrate, and may confess that I then 
looked upon her case as a very serious one ; believing, from the religious 
excitement under which she was labouring, that she would ultimately 
become insane. After a few weeks of this treatment, she became very 
obstinate, and refused to allow medicine of any kind to be administered, 
with the exception of a purgative pill occasionally, as her bowels were 
naturally costive. 

Although Mrs. B. is forty-eight years of age, menstruation still con- 
tinues, probably owing to that process having commenced later than it 
usually does, viz., in her eighteenth year. She is always more excitable 
a couple of days before the menstrual period, the flow being very 
scanty and rather patnful. 

From Professor Charcot’s description of hystero-epilepsy, it appears 
to me that this was that variety where the epilepsy is superadded to 
hysteria ; and that it was not an example of true epilepsy is evident 
from the hysterical temperament, the convulsions recurring at short 
intervals, the total insensibility for several hours, the low temperature, 
and the mental functions not being in any way impaired. The tem- 
perature, which was about normal, was not taken during the con- 
vulsions, but immediately afterwards; and, according to Professor 
Charcot, is a very important-diagnostic sign between hystero-epilepsy 
and true epilepsy, as in the latter the temperature may be as high as 
107.6 deg., while in the hystero-epileptic it rarely rises to 100 deg. 





POISONING BY BREAD-PUDDIN 
By ALFRED H. ALLEN, F.C.S., 


Vice-President of the Society of Public Analysts; Lecturer on Chemistry at the 
Sheffield School of Medicine; etc. 





Tue following is the history of a somewhat curious case of poisoning 
at Barnsley by eating bread-pudding. 
_ Ata cheap eating house, kept by a Mr. Thresh, the cook made two 
bread-puddings from the scraps of bread left from making toast, sand- 
wiches, etc. These scraps had been accumulating some weeks, and, when 
I visited the place in company with Mr. Superintendent Sykes, similar 
scraps were shown us which were in a very mouldy condition, and 
mixed with bits of ham, butter, etc. The puddings were made of the 
above-described scraps of bread, with the addition of milk, eggs, sugar, 
currants, and nutmeg. That was all. The two puddings were baked in 
separate ovens. The larger pudding (called No. 1 in the evidence) was 
placed in a notoriously slow oven, and subsequently eaten by the cook 
who made it, the proprietor of the eating house, the waiter, and a 
customer. The remainder of the same pudding was sent home for the 
children of Thresh. Every one who ate of that pudding was violently 
ill with symptoms of irritant poisoning. One person only ate of the 
other pudding (No. 2), and she did not take much, and was not affected. 
Thresh’s youngest child, aged 3, and Mason, the waiter, ultimately 
died; the latter lingering a week. He was given to drinking, and was 
frequently purged ten or twelve times in an afternoon. Hence, at first, 
his symptoms caused no astonishment. None of the poisoned persons 
had bloody motions. . : 

The fost mortem examination of the child causing the medical man 
to suspect poisoning, the viscera were sent to me, together with the 
remains oi both puddings, the materials used in making them, and 
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_Sundry vomits and motions. I made a most exhaustive examination 
for poison, looking (in accordance with the suggestion of the jury) for 
unlikely as well as likely things; the result was wholly negative. I 
also fed a puppy six weeks old on the poisonous pudding for two whole 
days without the least appearance of any poisonous effect. A similar 
experiment, with like negative result, was made by feeding a mouse 
on oatmeal mixed with the alcoholic extract of the pudding. I also 
tasted the alcoholic extract myself. It was entirely free from bitterness. 

From a suggestion made to me ina letter by Dr. Tidy, I was led 
to look for ergot in the pudding, and was startled to find that, both 
the pudding and the alcoholic extract, but especially the former, gave 
an unmistakable odour of herrings on treatment with soda, and that 
the alkaline mixture gradually became, even in the cold, of a brilliant 
lake-red colour. The tint was redder than that obtained when actual 
ergotised pudding was tested in the same way for comparison, and the 
colour was very permanent. A bread pudding made of pure materials 
failed to give either of the above reactions, nor did portions of the 
poisonous pudding, which were visibly mouldy, respond to either of 
the foregoing tests. I have since succeeded in growing the substance 
giving the reactions of ergot, by soaking a slice of bread in sugar and 
milk, and spreading the pudding at one end of it. In forty-eight 
hours, the lake-red reaction with soda was obtainable, with portions of 
the bread several inches removed from the pudding : a longer time the 
Jake-red reaction with soda was obtainable from all parts of the slice. 
The bread thus inoculated produced violent purging on a mouse which 
was fed with it. Under the microscope, No 1 pudding shewed various 
structures, which might be a poisonous fungus ; but I was not able 
to detect any actual ergot, nor had the bread any violet tinge. I was 
not able to detect ergot in the flour said to be used for making the 
bread supplied to Thresh’s eating house, and the rye-meal of the same 
baker contained only a doubtful trace of ergot. 

From the fact that ergot itself was not recognisable in the flour or 
pudding, but that the latter contained a substance giving the reactions 
of ergot, and capable of propagation, it seems :o me clear that the 
reactions hitherto supposed to be peculiar to ergot are common to 
other poisonous fungi. It seems possible that dangerous moulds may 
contain acommon principle. I may say that the poisonous pudding had 
no sign of crust on it, but was ‘‘sloppy” and of the consistency of 
bread and milk. The lumps of bread in it were distinguishable, and 
the starch granules were in many cases unaltered: a clear proof that it 
was very imperfectly cooked. 

- The verdict of the jury was, that the deceased persons ‘‘ died from 
eating unwholesome pudding, but how, or by what means, such pud- 
ding became unwholesome, there is not sufficient evidence to show”. 
Some of the jury could not understand that a ‘‘ mould”, invisible to 
ordinary observation, might be poisonous, and the cook did not notice 
any mould on the bread of which she made the pudding. I may add, 
that there has been no suspicion of malice on the part of any one, and 
that even Thresh himself does not suspect a trick, but attributes the 
disaster to the effects of ‘‘ sour food”’. 

The case appears to be of interest in several respects, especially as 
the circumstances were such as to allow an unusually exhaustive exa- 
mination for poisons to be made. It adds another to the somewhat 
small number of cases of poisoning traced to mouldy bread. 





THE INDIA-RUBBER BANDAGE FOR ULCERS AND 
OTHER DISEASES OF THE LEGS. 


By HENRY A. MARTIN, M.D., Boston, U.S.A, 


I HAVE just read, in the BRITISH MEDICAL JOURNAL for August 24th, 
a paragraph or two to the effect that Mr. Hutchinson (London) ex- 
hibited, at the late meeting of the British Medical Association at Bath, 
an India-rubber bandage, with the statement that it was one of those 
recommended by myself in the treatment of old ulcers of the leg. He 
also gave some brief, but somewhat erroneous, details of the way in 
which I directed the bandage to be employed. Mr. Solomon (Birming- 
ham) is recorded to have said that this bandage is ‘‘ only a very slight 
modification of the domett bandage used by colliery surgeons in the 
treatment of chronic ulcers”. 

I am extremely anxious that my method of treating, not only old 
ulcers, but all ulcers, and particularly varicose ulcers, of the leg, and 
not only these, but many other diseased and impaired conditions, espe- 
cially of the lower extremities, by the use of strong and perfectly elastic 
bandages of ‘‘ pure rubber”, should be fully and accurately presented 
to the notice of the profession of Europe, and I shall feel much 
gratified if such a fair and correct presentment can be made in the 
BRITISH MEDICAL JOURNAL, I have practised this method for very 





nearly twenty-five years: at first for ulcers and eczema of the legs 
only, but subsequently its admirable applicability to other cases has 
been ascertained. During all this long series of years, I have thus 
treated a very large aggregate of cases; have thoroughly learned the 
really marvellous rapidity, thoroughness, and solidity with which cures 
are thus accomplished of cases and classes of cases which largely yiélded 
under othermethods more orless complete ffrobria of surgery. AllthatI 
have written on this subject, however exaggerated and over-confident it 
may appear, is the result of almost innumerable observations. Not one 
word has been published which has not been most fully verified in my 
own experience, or which cannot be easily and certainly confirmed by 
the observation of those who choose to take the perhaps unusual but 
certainly judicious course of fully and fairly testing a perfectly safe and 
simple method previously to uttering critical judgment upon it. Although 
so long practising the method of treatment by the ‘‘ pure rubber” 
bandage, and freely communicating my experience in conversation with 
my friends, I never made a wider announcement till at the meeting of 
the American Medical Association at Chicago in June 1877. I then 
made somewhat extended extemporaneous remarks on the subject, 
which, by the vote of my hearers, were subsequently included in a 
paper published in the volume of Zransactions of the Association for 
1877.* In accordance with very numerous and urgent requests, I also 
published a paper in the Chicago Medical Fournal and Examiner for 
November 1877. These two publications made the method very gene- 
rally known throughout this country. I learned that an innovation in 
practice which claimed so much, announced by one so far from eminent 
as myself, might meet with but scant notice ; but in this I was most 
agreeably disappointed. I have, in person and by letter, received the 
thanks of hundreds of American practitioners, and their assurance that 
the results in their hands of the practice I advocated had fully con- 
firmed all and much more than all that I had asserted. t 

As the publications to which I have alluded are probably not readily 
or at all accessible in England, I think it proper to briefly state, for 
the information of English surgeons, the manner in which I apply the 
pure India-rubber bandage for the cure of ulcers and eczema of the legs, 
Before doing this, I wou!d simply enumerate the other cases in which 
I have in actual practice found the bandage to be of unequalled value. 

I. Certain diseases and injuries, and results of disease and injury of 
joints, particularly of the knee and ankle. Among these, I would 
especially mention synovitis, both acute and chronic. In acute cases, 
even where effusion is considerable, by the bandage alone; in chronic 
cases, even with slight effusion, after aspiration; the bandage to be 
worn continuously day and night for a sufficient length of time. Also 
in every variety, recent or of long standing, of ‘‘ sprain”, and the very 
numerous cases of weakness, relaxation, and pain on exertion of the 
knee and ankle ; and also in much less frequent instances of the elbow, 
wrist, and great toe-joints. 

2. In diseases of the bursze mucosz, particularly in the disease called 
‘‘housemaid’s knee”, after perfect aspiration. I have treated seven of 
these cases, and one of great effusion and consequent enlargement of 
the bursa patellz, with perfect and immediate success. 


* I have sent a few copies of this paper to Mr. Henry Kimpton, my bookseller in 
London (82, High Holborn), that he may be able to-supply a few possible applicants 
for a copy. Some copies were also sent to a firm of London surgical instrument- 
makers (name forgotten) for gratuitous distribution. If it were not for the very 
limited number of copies printed in a pamphlet form, I would send to England a 
larger number of copies, and ‘simply refer to the pamphlet, rather than write this 
lengthy paper ; but the edition is very nearly exhausted, and the only way open to 
me to reach the English profession is in the pages of a medical journal. 

t As an illustration of this, I may state that at the meeting of the American Medi- 
cal Association at Buffalo last year, over thirty leading practitioners from different 
parts of this country sought me out to thank me for the communication I had made 
at the previous annual meeting, and to report from three to over forty cases, princi- 

ally of old ulcer and eczema of the legs, treated ad nteszmz with the most gratify- 
ing and complete success. The gentleman who reported over forty cases was Dr. 
Gunn of Chicago, Professor of Surgery in the Rush Medical College. The cases 
were treated mostly in his surgical clinique, and were for the most part cases which 
bad, off and on, been under treatment for several years ; ‘‘and now”, said the doc- 
tor, ‘‘ they are all well, perfectly and solidly well, and all through the means of your 
bandage”. I add here the concluding lines of a notice of my method from a Report 
on the Progress of Surgery made by Professor Gunn to the State Society of Illinois 
this year. “ Your reporter has verified all that Dr. Martin claims for his bandage in 
old ulcers, and, to a moderate extent, in recent injuries, and he hesitates not to pro- 
nounce the method one of the most valuable contributions to surgery of modern 
times.” Dr. Bulkeley has contributed to the July number of The Archives of Der- 
matology and Syphilography along and very important article confirming all that 
I have claimed and illustrated by very numerous cases of old and obstinate ulcers 
and eczema, treated with uniform and very rapid success by the mere rubber bandage. 
Dr. Bulkely’s article is of particular value as demonstrative of the great success ob- 
tained in the treatment of chronic eczema. In fact, although I had in my papers 
referred to the value of the bandage in cutaneous disease, and was quite familiar with 
its great utility ineczema, Dr. Bulkeley was the first to call the attention of the profession 
in a more sptcific and detailed manner. I close this note with an amusing post- 
script to a letter just received from an Iowa correspondent. “‘ P.S. I have one objec- 
tion to your method of treating ulcers. I used to make from twenty-five to sixty dol- 
lars by strapping ; now I don’t : perhaps it pays in the long run, however.—T. B.” 
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3. As a very efficient palliative in oedema and anasarca of the lower 
extremities, and of that extreme and painful cedema of the arm which 
is one of the many miserable complications of cancer of the breast. I 
have treated two of these latter cases with the effect of reducing the 
arm to nearly its normal size in forty-eight hours, and with great relief 
to the patient. 

4. An inestimable palliative, and, even when worn continuously for 
long periods, absolutely curative of varicose disease of the leg. I have 
had many patients, and have heard of many more, who have substi- 
tuted the bandage for the very expensive elastic stocking, and thus ob- 
tained, at an entirely insignificant expense, palliation incomparably 
superior to what they had previously experienced, and with a good 
prospect, if the use of the bandage should be persisted in for a year or 
more, of great permanent and even radical relief and cure. 

5. In the often extremely distressing oedematous and varicose condi- 
tion of the lower extremity in pregnant women. Besides the great 
relief, while in the erect position, thus afforded during the continuance 
of pregnancy, the permanent varicose disease which follows repeated 
pregnancies, or even a single pregnancy, is, by the use of the bandage, 
most surely averted. I have had many patients who have used the 
same bandage in several successive pregnancies. 

6. In cases of phlebitis and phlegmasia dolens, the effect of the 
bandage is in every way admirable, as will be readily believed by every 
one who has observed the effect of a single day’s application ; warmth, 
pressure, moisture, and firm and constant, but gentle and equable, sup- 
port are what the bandage affords, and are precisely what are most 
desirable in these cases. : 

7. In cases of cellulitis of the leg and thigh. If applied in the 
very earliest stages, I know no means so likely-to prevent suppuration ; 
but if, as is generally the case, applied too late to prevent abscess, I 
am aware of nothing, for obvious reasons, so likely to promote healthy 
and prevent diffuse suppuration. After the opening of an abscess in 
the thigh, for instance, the bandage, properly applied, is of quite un- 
equalled value in promoting the constant evacuation of the cavity, 
securing its perfect, rapid, and solid closure, and preventing the forma- 
tion of sinuses and fistulz. 

8. The bandage has been found very useful in a few cases of ‘‘ green- 
stick” fracture and vicious union of recent fracture. Surrounding a 
proper splint, it has afforded a constant and considerable but gentle 

ressure, which has served to gradually but perfectly correct irregu- 

ties of form, and, in the first named cases, has accomplished that 
perfect reduction which is not always obtainable by the application of 
great force. 

9. Besides its unequalled value in eczema of the legs, the bandage 
has been found extremely useful in many diseased states of the skin, 
and is very confidently recommended in any case, however named, 
which is caused and maintained by irregular circulation and consequent 
defective or redundant nutrition, by deficient moisture or pliability, due 
to torpor or obstruction of the cutaneous glands and follicles, or re- 
dundant proliferation of epithelial cells. This list, long and pregnant 
as it is, does not include all those cases in which other physicians as 
well as myself have found the pure rubber bandage very useful ; but I 
will not continue it further than to state that Dr. Boutecou of New 
York, one of our most justly eminent surgeons, has communicated to 
the journals his very satisfactory results in treating by these bandages, 
not only phlegmasic enlargements and abscesses of the female breast, 
but in arresting the growth, and even gradually obliterating adenoid 
and fatty tumours of the mammz. 

In the treatment of the various cases I have enumerated, bandages 
of varying length, width, and thickness are employed. In a few cases, 
it is desirable to apply a bandage from the foot to the groin. The 
length of such a bandage should be about seven yards; its width three 
or three inches and a half; its thickness, if the case be one of phleb- 
itis or varicose disease, No. 21 of Stubs’ wire gauge; No. 19, if more 
support be needed, as in a case where, with other disease, there should 
be weakness or disease of the joints. If the case be one of eczema or 
other cutaneous affection, only a much thinner bandage will meet all 
required indications which, in such cases, are not pressure and me- 
chanical support, but exclusion of air and profuse diaphoresis and its 
results. In disease or injury of the ankle, I use a bandage five feet 
long, three or three inches and a half wide, and No. 19 (Stubs’ gauge) 
in thickness. For the knee, one of seven feet and a half, and the same 


width and thickness as for the ankle. In many cases of knee-trouble, 
I prefer a bandage fifteen feet long, three inches and a half wide, and 
No. Ig thick, to be wound from the foot upward, including the knee ; 
for, if applied to the knee alone and with sufficient closeness, an unde- 
sirable amount of cedema of the leg would be induced. All the 
bandages have a strip of strong linen inserted in one end, to which is 
The ma- 


Strongly sewed a stout double tape eighteen inches long. 





terial is what is here technically called ‘‘ pure rubber’, z.2., the best 
Para India-rubber ‘‘ cured” with the minimum of sulphur necessary to 
produce with heat that wonderful effect of vulcanisation which, if pro- 
perly accomplished, renders the gum practically indestructible and of 
perfectly and permanently resilient elasticity. The bandages which 
formerly I was obliged to have manufactured for my own use are now 
produced by the manufacturers of India-rubber throughout this country, 
and can be obtained from all the dealers. If there should arise any de- 
mand for them in England, they can, of course, be produced there as 
well or better, and certainly at a lower price, than in America, 

For the treatment of ulcers of the leg, its most important and fre- 
quent application, the bandage should be three yards and a half (ten 
feet and a half), not ¢we/ve yards, as Mr. Hutchinson is made to say 
in the report, three inches wide, and of the thickness of No. 21 
(Stubs’ gauge). It should be rolled up with the tapes inside. It is 
to be applied directly to the skin and surface of the ulceration without 
any lotion, salve, or other dressing whatsoever. The statement attri- 
buted to Mr. Hutchinson, that a piece of lint may be placed over the 
ulcer, has no authority from me. An essential point in the method is 
that nothing whatever shall be applied between the bandage and the 
ulcer. In a very few cases, a hyperzsthetic patient has been, or 
thought he (or she) was unable at first or at all to endure the rubber 
next whe skin, and, in these cases (not one in hundred), I have directed 
that a linen, cotton, or thin flannel ‘‘ roller” should be applied to pre- 
vent the immediate contact of the rubber. I have done this rather 
than renounce the great advantages of the India-rubber bandage entirely ; 
but it always delays the cure of the ulcer. In cases of uncomplicated 
varicose disease, or in many joint cases in which the important use of 
my bandage is the support and security it affords, there is no objec- 
tion to the application of an ordinary bandage under the rubber; but, 
in cases of ulcer, eczema, and other cutaneous diseases, and many 
where the joints are affected, it is necessary, for the full attainment 
of the benefits of the treatment, that the bandage should be in imme- 
diate and close contact with the skin. The bandage should be applied 
in the morning, before the patient has for any length of time been on 
the feet. The best way is to apply it in bed before rising. One 
turn is to be taken just above the malleoli; then obliquely round 
the foot and again up and round the ankle, just below and overlapping 
the first turn ; and so spirally up the leg, round and round, without re- 
duplication, to the patella, just below which any superfluous bandage 
may be wound, the tapes separated, carried in opposite directions, and 
tied. Each turn of the bandage should overlap the preceding from 
one-half to three-quarters of an inch. If it be applied in bed, it 
should be wound with just enough snugness not to slipdown. When 
the patient assumes the erect position, the leg at once enlarges, from 
the accumulation of blood in its veins, and the bandage becomes of 
precisely the requisite closeness of application, and may be worn all 
day without readjustment, no matter how active the exercise or labour 
of the wearer. 

If the bandage be applied after the patient has been on his feet, it 
should be wound with sufficient closeness to put the India-rubber at each 
turn slightly on the stretch. If it be properly applied, there should be no 
unpleasant sense of tightness, but merely of comfortable and easy 
support. The patient should wear the bandage all day; at bedtime, it 
should be removed. The limb as well as the bandage will be found 
bathed in moisture. The leg should be wiped dry; a piece or pieces 
of oiled linen rag should be applied to the ulcerated surface, and retained 
by a few turns of an ordinary roller. The bandage should be rinsed with 
clean water and hung up to dry, to be ready for reapplication the next 
morning. In some cases, where the secretions are foetid or the patient 
filthy, it is well to rinse the bandage in carbolised water. In such 
cases, I advise that the leg should be washed with tar or carbolised soap 
and water. This antiseptic measure is proper and advisable, but does 
not seem to be essential to the treatment ; for I have seen many cases 
where there was an utter neglect of everything like cleanliness, and in 
these cases results were as rapidly and completely successful as in 
those in which the greatest regard had been paid to the proprieties. 
In the morning, when the bandage is to be reapplied, all oily or 
greasy matter should be wiped from the stem with a dry rag. This is 
the entire treatment: India-rubber bandages worn while in the upright 
position ; a simply defensive dressing while lying down. Ina fewdays 
after the bandage is first applied, papules, often in considerable 
number, appear; these, if the treatment be continued, very rapidly 
suppurate, discharge, and disappear, not to return, Each of these 
pimples indicates an obstructed follicle. They sometimes look quite 
angry, and even resemble minute furuncles. Under the bandage, they 
run a very rapid course, leaving the skin in a perfectly healthy and 
unobstructed state. 

After the treatment has continued for a week or ten days, the skin 
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becomes of a rosy colour, and is sensitive to a degree which sometimes 
alarms the patient. This is due to the perfect maceration and removal 
of the outer and effete layers of epidermis, and this most perfect re- 
moval of all obstruction to the discharge of the normal functions of the 
skin is, without doubt, the principal reason for the very remarkable 
effect of this treatment in certain cutaneous diseases, particularly 
eczema. It is well known that the skin of ulcerated legs is often, 
indeed generally, in a very unhealthy condition, dry, scurfy, covered 
with pimples, and, not unfrequently, with an eczematous eruption. I 
have never known such an instance in which, by the time the ulcer has 
been thoroughly cicatrised, the skin has failed to be restored to a con- 
dition of perfect health. In old cases of ulcer in elderly, poorly-nou- 
rished people, this change is very marked indeed. The dry, almost 
parchment-like surface, shedding epidermal scales at a touch, becomes 
perfectly soft, of’satin-like smoothness, and totally free from lichenous, 
papulous, and eczematous eruption. 

The results of this treatment are most marked, in that very large 
class of ulcers of the leg complicated with varicose disease of the super- 
ficial veins. Progress towards cicatrisation can be noted at the end of 
the second, ‘or even of the first day, and from day to day. The cica- 
trisation is firm, smooth, and enduring, far beyond what I have usually 
observed as the result of other treatment. It is a noticeable fact that, 
under the bandage, the scars of old ulceration, unless exceptionally 
sound and smooth, break down and are rapidly replaced by new and 
better cicatricial tissue, In old, indolent, hard-edged ulcer, the effect 
of the bandage is not so rapidly curative, but far more so than by any 
other method that I have ever observed. I have treated these cases 
by the bandage alone, but there is no doubt that the results of treat- 
ment may be much sooner attained by the destruction of the indurated, 
almost cartilaginous, margin, by the knife or potential cautery. I have 
alluded to the treatment of eczema by this method. The details of 
treatment are almost exactly the same as for the ulcers which are so 
frequently complicated with eczema. The only difference is, that in 
the latter disease it is well, with a view to a rather more rapid cure, to 
wear the bandage night and day, removing it morning and evening for 
the purpose of renewing*the bandage and wiping or washing the limb. 
In the treatment of ulcers, the bandage need be worn during the day 
only. Although I have had a few patients who preferred the bandage 
at night to a merely defensive dressing, the great majority prefer the 
latter, and the continual use of the bandage offers no real advantage in 
any case of ulcer of the leg, unless, perhaps, those of a very indolent 
character, with very hard thick edges, in which the pressure of the 
bandage alone is’relied upon to induce the absorption of the latter. 


I have thus hastily, and at greater length than I had intended, but 
still as briefly as seemed consistent with anything like a full and in- 
telligible notion of my method, given an account of an innovation in 
practice which the ample experience of American surgeons proves to 
merit the consideration and adoption of their English brethren. I 
sincerely trust that a fair trial may be vouchsafed before it is condemned 
to the limbo 

** Of all things vain”, 


before gentlemen, at any rate, accept the dictum, that it is a very 
slight modification of the domett bandage, etc. I have looked up the 
word ‘‘domett”, and failing to find it in Johnson or Worcester, have 
ascertained, from a Scotch haberdasher, that it is what we call cotton 
or canton flannel. LIassure Mr. Solomon that there is no analogy 
between India-rubber and cotton, nor is there any real resemblance 
between the effect of bandages of these two substances in the 
treatment of ulcers of the leg. Even in this benighted region 
we are well acquainted with the very moderate merits of domett 
bandages under a more familiar name; and, if Mr. Solomon will 
fairly test his dométt treatment in a single case of bad varicose 
ulcer of the leg, and another of the same sort and equally aggravated 
with the pure India-rubber bandage, inspecting the cases, say once 
a week, till perfect cicatrisation, both patients being obliged to work 
or take their usual exercise through the whole course of treatment, 
I am quite sure that he will be among the first to correct the very 
erroneous and hasty opinion he is reported to have expressed at Bath. 
One typical case of aggravated varicose ulcer or eczema of the leg will 
afford as good a test of the method I advocate asa score. The pure 
rubber bandage produces its very remarkable effects by means not at 
all, or very slightly, similar to those attainable by the use of the: domett 
bandage: 1. Ihe firm and constant, but gentle and equable support 
afforded to the distended vessels of the limb, by means of which, while 
the accumulation of effete venous blood within them is prevented, 
sufficient circulation is permitted and facilitated for that healthy nutri- 
tion of the skin, the want of which is the cause of ulceration, the reason 





for its continuance, and the principal obstacle to its remedy; 2. The 
complete exclusion of the air; 3. The warm moisture in which, under. 
the bandage, the surface is constantly bathed ; 4. The constant direct 
pressure on the surface of the ulcer and its edges, by which the absorp. 
tion of the latter and the process of granulation of the first, are con- 
tinually stimulated. Other reasons might be given to account for the 
very remarkable efficiency of this method of treatment, but these will 
suffice for my purpose, which is to demonstrate any essential effects 
of bandages of a perfectly elastic, resilient, and air-tight material, not 
at all, or only ia a very imperfect manner, resulting from the use of 
bandages of domett or any similar fabric. 

I hope what I have written may induce many surgeons to give 


.the pure rubber bandage a full and fair trial, and that, having done 


this, they will, in the interest of science and humanity, make their re- 
sults known in the pages of the medical journals, whether those results 
confirm all that I have asserted or not. I do not object to criticism 
based upon adequate knowledge and experience, but have very little 
respect for or patience with ex cathedré dicta founded on neither, by 
which the results of many years of laborious and careful investigation 
are contemptuously dismissed to oblivion, 

I have been informed that it is common to decline the treatment of 
old ulcers of the leg at many of the great English hospitals. I have 
supposed that this information might be accurate, and that the exceed- 
ingly tedious, and, if the patient cannot afford to lay by, often most 
imperfect and unsatisfactory, results of treatment by former methods 
would be sufficient reasons for declining to treat so large a class of 
sufferers from an infirmity which, however loathsome and uncomfort- 
able, can hardly be considered urgent or dangerous. I sincerely hope 
that the treatment with the pure India-rubber bandage may be fairly 
tested in these numerous and neglected cases. In many of the American 
hospitals, the method has been adopted with the most gratifying results, 
The application of the bandage is so perfectly simple and easy of com- 
prehension that I have found none so stupid as to experience the 
slightest difficulty in carrying on the treatment after a single demonstra- 
tive application and a few easy directions. My way with poor patients 
is to apply the bandage, with the few simple directions, and require 
payment for the bandage. I then tell the patient to continue its use 
till the ulcer or ulcers are perfectly and soundly cicatrised, when, if the 
bandage be returned to me in an entirely clean state, its price will be 
repaid. Ialso tell him that if the ulcer be not well, or very nearly 
approaching complete cure, in one month, to come and see me. It 
may give some notion of the very rapid and perfect results of this 
treatment to state that 7 xo single case of varicose ulcer, and in buta 
very few of indolent hard-edged ulcer, has any patient called on me 
at the end of a month, for his case has either been quite well or so 
nearly and evidently approaching that desired result that he has felt no 
fear of any other. I have bandages which, thus used, have cured 
several successive charity patients. The prime cost of a pure rubber 
bandage is slight. If made of the best material and evenly cut, it will 
last in constant wear for years. A hundred or two would form but a 
small item in the vast expenses of a great hospital, and loaned out as I 
have indicated to, successive patients, they would be the means of doing 
an incalculable amount of good, and of diminishing a very annoying 
and frequent ofprobrium chirurgicorum. 

The great advantages of the method are the following. The patient is 
not fora moment obliged to discontinue his occupation, however labori- 
ous that may be. So far from this, indeed, that the application of the 
bandage enables many, principally of those suffering from varicose 
disease, whether complicated with ulcer or not, to labour with ease and 
freedom from pain, who without it could only labour painfully or not 
at all. The bandage accomplishes, even more perfectly, the one. im- 
portant end gained by observance of the recumbent position ; viz., re- 
lief to the embarrassed circulations and consequent impaired nutrition 
of the skin. This is, however, by,no means the only advantage that 
the bandage offers, and patients working every day and all day pro- 
gress more rapidly and to a more perfect and solid recovery than if 
strictly confined to the recumbent position without the elastic bandage. 
When the circumstances of the vast majority of the sufferers from 
aggravated varicose disease and ulceration of the legs, and their almost 
utter inability to cease from labour for any great length of time, are 
taken into consideration, the great value ot a method of treatment 
which does not necessitate a cessation of that constant labour, which is 
the hard condition of mere existence, must be at once admitted. 2. 
The labour of the surgeon, in treating a very numerous class of 
patients demanding relief but generally able to afford but very scant 
honoraria, if any, is by this method reduced to a minimum. AsI 
have said, a single interview with the patient, a demonstrative applica- 
tion of the bandage, and some brief and siniple directions, are all that 
each case requires, 


ee 





il i ee ee 








- 
. 


ero Ow BeevwvoeoerFaeernS OO 8 OH 


ae 


- FF ee eee ee 



















\ s os < - be 





‘THE BRITISH MEDICAL ¥OURNAL, 627 








CLINICAL MEMORANDA. 


INTERMITTENT ALBUMINURIA. 


A propos of Dr. Morley Rooke’s note on intermittent albuminuria, 
and his reference to Dr. Moxon’s paper, which I have not yet had an 
opportunity of reading, I should like to make a short record of a case 
of this affection that not long ago came under my observation. A gen- 
tleman, about thirty years of age, believing himself to be in good 
health, applied to me for a certificate to that effect ; on examinaticn, I 
found his urine contained a notable quantity of albumen, together with 
small hyaline casts. I declined, under the circumstances, to give the 
certificate, and this gentleman remained under my notice for some 
months, The administration of tonic remedies, especially perchloride 
of iron, with small doses of strychnine, led to the disappearance of the 
albumen for a time. Two or three months afterwards, this gentleman 
reappeared, complaining of again feeling weak and out of sorts. The 
specimen of urine which he brought with him, and which he had passed 
on getting out of bed in the morning, contained only a small amount of 
albumen ; in that, however, which he passed in my consulting-room 
there was a considerable quantity. Some of that which he passed 
on getting up the next morning contained no albumen. I then 
asked to have three specimens of urine saved for me the following 
day: first, from the urine passed on rising in the morning ; second, 
from that passed when he came in from his morning walk about 
noon : and third, from that passed two or three hours after dinner (at 
7.30, with a pint of claret). The first specimen, that passed on rising, 
contained a trace of albumen ; the second, that passed after walking, 
contained a considerable quantity; and the third specimen, passed two 
or three hours after dinner, contained none; and so on other days. 
My inference from this case was not unlike that which Dr. Rooke drew 
from the case to which he refers, except that I did not regard bed as the 
most appropriate remedy, It seemed to me to be acase of vascular asthe- 
nia. After the loss of energy involved in muscular exercise, the normal 
relation between the blood and the walls of the renal capillaries be- 
came so disturbed that a leakage of albumen followed ; after rest in bed, 
and still more completely after the stimulus of food and wine, the ten- 
dency to this leakage disappeared. The vascular asthenia may itself 
be dependent on some temporary deficiency or disturbance of nerve- 
force. I, BURNEY YEO, M.D., Hertford Street, Mayfair. 











CHRONIC INTERMITTENT ALBUMINURIA. 


Dr. Rooxe’s note of this affection immediately struck me as being in 
every sense analogous to a case which I have closely watched. Five 
years ago, at the age of seventeen, I discovered albumen in the urine. 
I was led to make an examination of it by noticing a little puffiness 
of the upper eyelids after rising in the morning. I have examined the 
urine hundreds of times since then, and never once did I find a trace of 
albumen in the matutinal evacuation, although in the day I have found 
considerable quantities, The health has remained exceptionally good 
throughout, except for about two or three days every month or six 
weeks, when languor and heaviness are complained of, with a dull con- 
continuous aching pain in the loins, which might be produced by 
hypostatic congestion of the kidneys. There have been none of the 
characteristic symptoms of Bright’s disease ; the skin is quite clear and 
healthy in colour ; there is no nocturnal evacuation of urine. There is 
an increase of flesh, and but for the feelings of ‘‘ malaise” periodically, 
the patient should be as well as possible ; but yet, in the daytime, he 
still passes albumen, which always gives me a little anxiety. I am 
interested to notice that this affection has been observed by others, as I 
used to think my case unique. 
JouN FERGussON, L.R.C.P.Lond., Manchester. 


ASTHENOPIA OCCURRING IN WOMEN ABOUT THE 
CLIMACTERIC PERIOD. 


WHILE perusing, with much interest, the cases reported under this 
heading by Mr. C. Higgens, and while fully admitting that his own ex- 
perience clearly pointed to the conclusions at which he has arrived, I 
feel impelled to state that my own experience tends to show that his 
opinion, that this form of eye-affection is peculiar te women about the 
climacteric period, is erroneous; for not only have I met with many 
similar cases in young women under thirty years of age, and in which 
there was no disturbance of the uterine functions, but I have also met 
with a very few in young men. 

u quite agree with Mr, Higgens in believing this form of asthenopia 
to be independent of error of refraction, as I have met with it in cases 








emmetropic under the influence of atropine (four grains to an ounce); 

and in some of my cases slight myopia, and in others slight hyper- 

metropia, has existed; nor do I believe the asthenopia to be in the 

internal recti, or in the ciliary muscle, but due to exhaustion and irrita- 

bility of the retina; as in many of my cases no ‘‘insufficiency of the 

internal recti” has been apparent, and they have most of them reaped. 

no benefit from //us glasses, with or without prisms combined (with 
the bases inwards). In many of my cases, there has been much blink- 
ing of the lids and intolerance of light, demanding the constant use of 
dark (smoke) glasses; and in many the pupils have been much con- 
tracted, and in all I have been satisfied that hyperemia of the retina 
existed ; and in the worst cases the engorgement of the retinal vessels 
(especially the veins) was very marked ; nearly all have been persons of 
very nervous and irritable temperaments, and in most cases the condi- 
tion seems to have been brought on by much close application of the 
eyes, combined with worry and anxiety, and has been complicated by 
sleeplessness at night, etc.; other symptoms pointing to irritability of 
the central nervous system,—nocturnal emissions in one case,—though 
I am bound to admit that, in some hysterical and nervous women, I 
have been unable to find any obvious existing cause. 

Two of my male cases were young medical men, who had worked 
hard for professional examinations. In both, hyperzmia of the retina 
was marked; in both, no error of refraction could be detected, though 
atropia (four grains to an ounce) was many times instilled; in both 
cases, relief was long delayed; both subsequently settled in London, 
where my observations were confirmed by leading ophthalmic surgeons. 
Both cases, like all others I have seen, got well ultimately ; though one 
case was over two years in recovering. 

I have at the present time two ladies under my care as private 
patients; one is about thirty-three years of age; and I think it only 
fair to, say that one is a young lady about twenty-four, who, I am 
informed by her medical man, is also suffering from ulcer of the os 
uteri. 

Henry EALEs, Honorary Surgeon to the Birmingham and 
Midland Counties Eye Hospital, etc. 


THERAPEUTIC MEMORANDA. 





CASE TREATED BY HYPODERMIC INJECTION OF MER- 
CURIALISED PEPTONE. 


SEEING Dr, Buzzard’s cases of hypodermic injection of mercurialised 
peptone in the BRITISH MEDICAL JOURNAL of September 28th, I 
thought it might be interesting to record one case of early secondary 
syphilis, which was treated in this way in the female department o 
the London Lock Hospital. The mercurialised peptone was the same 
as that used by Dr. Buzzard; viz., one grain of corrosive sublimate in 
one hundred minims of the peptone, manufactured by Messrs. Darby 
and Godson, 

Sarah C., aged 18, was admitted under Mr. Buxton Shillitoe’s care 
on March 20th, 1877, suffering from a full and general eruption of 
roseola and severe psoriasis on the arms and upper part of the trunk and 


-thighs. The eruption was very obstinate, and did not yield toblue pill and 


opium, perchloride of mercury, the green iodide of mercury, or iodide 
of potassium. No effect being produced upon the eruption by these 
drugs, on August roth, 1877, I injected ten minims of the mercurialised 
peptone into an arm every day, changing the arm at each injec- 
tion. Marked benefit was soon produced, the eruption fading, and the 
gums became slightly tender. At the end of a fortnight, the injection 
was given every other day till September 11th, when the activity of the 
eruption had subsided, leaving stains behind which very soon disap- 
peared under the internal administration of the green iodide of mercury 
and local application of red iodide of mercury ointment. Hard nodules 
presented themselves at site of every injection ; we were afraid that one or 
two were going to suppurate, owing to the extreme pain they produced 
and the size of the swelling, but they gradually subsided ; the nodules 
have been very persistent, one remaining to the present time, and it is 
still painful on pressure. This patient has been continually under 
observation up to the present time, and has had no relapse of the erup- 
tion, but suffers from an ulcerated tongue. 

We are of opinion that there are cases which might be benefited by 
this treatment, but it presents a drawback in leaving the hard pain- 
ful nodules at the site of injection. 

The action of mercury was undoubtedly obtained in this case, her 
gums presenting the characteristic appearance, and the breath having a 
mercurial foetor. 

G. Hovutton’ Bisuop, Resident Medical Officer, London 
Lock Hospital. 
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GENERAL COUNCIL 


F 
MEDICAL EDUCATION AND REGISTRATION, 


———— 


THIRD SESSION, 1878. 


—_——__—— 


Thursday, October 17th, 1878. 
Dr. ACLAND, President, took the Chair at 2 P.M. 

New Member.—The official notice of the appointment of the Rev. 
Samuel Haughton, M.D., as representative of the University of Dublin, 
in the room of Dr. Apjohn, having been read, Dr. Haughton was in- 
troduced and took his seat. 

President's Address.—The PRESIDENT delivered an Address, which 
was published at page 606 of last week’s JOURNAL. 

Registration of Dentists.—The following Report of the Registrar on 
Dental Registration was read. 

By direction of the Executive Committee, the Registrar submits the 
following Report on what has beén hitherto done in regard to the Re- 
gistration of Dentists. 

The Dentists’ Act passed on July 22nd last, but before that time 
many inquiries and applications from dentists had been sent to the Re- 
gistrar, and afterwards these communications kept pouring in with 
continuously increasing abundance. Having been advised by the soli- 
citor to the Council that measures should immediately be taken to 
register such applicants as satisfied the conditions laid down in the Act, 
the Registrar drew up, for the guidance of dentists, an abstract of the 
clauses that related to registration, and submitted these instructions, 
together with the necessary forms for effecting a provisional registra- 
tion, to the Executive Committee at its meeting on August 7th. The 
Committee thereupon passed the following resolutions. 

(2) The Committee, having considered the Dentists’ Act (1878), and 
the necessity of receiving at once the names of those who apply for re- 
gistration, and having taken the opinion of Mr. Ouvry on the question, 
authorised the Registrar to begin the preparation of a Dentists’ Register, 
for the approval of the Medical Council, and to receive, in accordance 
with the provisions of Section xvi of the Act, a fee of two pounds from 
every person who applies for registration before January 1st, 1879, and 
a fee of five pounds from every person who applies for registration after 
that date. 

(8) The Registrar having submitted to the Executive Committee 
certain forms for carrying out the registration of dentists in conformity 
with the Dentists’ Act (1878), 

Resolved : That the forms of registration be submitted to Mr. Ouvry 
for his approval. 

_ The whole of these papers, including a form for a ‘‘Dental Registra- 
tion Certificate”, were accordingly at once laid before Mr. Ouvry by 
the Registrar, and, with a few suggested modifications, were, there- 
after, widely circulated throughout the United Kingdom, the Dental 
Reform Committee taking five-eighths of the first edition of four thou- 
sand copies (on undertaking to pay for the same), and sending them to 
addresses previously ascertained. Forthwith applications for registra- 
tion, duly filled up and signed, came in with great rapidity, and with 
reiterated demands for immediate attention. 

The results obtained may be summarised as follows. 

(a) There are in all, up toand including this day (October 17th), nine 
hundred and thirty dentists thus provisionally registered, all of whom 
have duly satisfied the conditions for registration laid down by the Act; 
and as there are, moreover, a large number of applicants whose claims 
are awaiting the mere formal Acts connected with completing the regis- 
tration—such, for example, as sending diplomas, filling up papers, and 
the like—it may be said, in round numbers, that a thousand dentists 
have been hitherto registered. 

(8) Of these, eighty-six are licentiates in dentistry of the Royal Col- 
lege of Surgeons of England, whose diplomas have been produced or 
sent to the Registrar, and who are, accordingly, registered under Clause 
A of Section 6 of the Act. 

(vy) Of those who claimed to be registered under Clause c of Section 
6—on the ground that they were ‘‘ dond fide engaged in the practice of 
dentistry at the date of the passing'of the Act”—five hundred and sixty-six 
declared themselves to have been practising dentistry separately ; two in 
conjunction with the practice of medicine and surgery (both of whom 
are also registered in the Afedical Register) ; two hundred-and seventy- 
four in conjunction with the practice of pharmacy alone ; one in con- 
junction with the practice of medicine and pharmacy; and one in con- 
junction with pharmacy and surgery in Her Majesty’s army. 





(3) Of the total of nine hundred and six thus registered, five claim by 
virtue of the provisions in the last paragraph of Section 7 of the 
Dentists’ Act, as *‘ British subjects resident or engaged in practice be- 
yond the limits of the United Kingdom”, and eleven have—on the 
Registrar’s putting in force the power granted to him by the second 
paragraph of Section 7—affirmed the truth of their declaration ‘in 
manner provided by chapter 62 of the Act of the 5th and 6th years of 
the reign of King William the Fourth”. 

(e) There are, furthermore, forty-four applicants for registration, 
whose claims the Registrar has been compelled to reserve for the deci. 
sion of the Council, whereof four claim, under Clause B of Section 6 
of the Act, as ‘‘ foreign or colonial dentists” (all of whom have also 
sent the registration fee) ; thirty-five under Section 37 (of whom one 
has paid the fee) ; and five as licentiates in dentistry of the Royal Col- 
lege of Surgeons in Ireland (three of whom have sent the fee for regis- 
tration). None of these Irish licentiates have as yet satisfied one of the 
indispensable conditions for registration set forth in the Act—namely, 
that they should ‘‘ produce or send to the Registrar the document con- 
ferring or evidencing the licence or qualification”—though one of them 
is already registered under Clause c of Section 6, and now—by virtue 
of Clause (6) of Section 11 of the Act—seeks to register his licentiate- 
ship as an additional qualification. 

It may be noted that, of those who claim as foreign dentists, two 
state that they have received their diplomas from the ‘* American Uni- 
versity of Philadelphia’”—an institution which a formal despatch sent 
to the Foreign Office on September 14th, 1877 (whereof the Registrar 
possesses an authenticated copy), brought under the notice of the Ex- 
ecutive Committee on October 26th, 1877, and recorded on page 240 
of vol. xiv of the Minutes (Clause 17)—declares to have ‘‘no longer 
any existence”. This fact the Registrar communicated to the said ap- 
plicants, and it elicited from one of them the following letter. 

** October 4th, 1878. 

“‘ Sir,—I am in receipt of your letter of the 2nd inst., calling my 
attention to the sale of medical degrees by an agent in Jersey of the 
American University in Philadelphia in 1877, which has no longer any 
existence, and in reply beg to say, that my degree of D.D.S. was con- 
ferred on me in the usual course as an old practitioner in dental surgery 
in 1872, and, of the sale of degrees referred to in 1877, I have no 
knowledge whatever; also, that the doctor of dental surgery is not 
actually a medical degree, but one qualifying for the practice of den- 
tistry, and acknowledged and received throughout the United States, 
and that Section 10 of the Dental Act makes that point clear, and that 
the licensing English bodies give no degree of the same kind, therefore, 
the English and American qualifications are not likely to be con- 
founded. It appears also, to me, that the American University of 
Philadelphia was and is still in existence, having received from them 
early this year the Calendar of their Medical and Dental Department 
for 1878, and that, in the Monthly Review of Dental Surgery, an 
acknowledged organ of the profession in England, the advertisements 
of the dental department of this University appear at present holding 
out inducements to English students to qualify with them; and, also, 
that a judgment in the Supreme Court of Pennsylvania was delivered 
in 1873 establishing the legality of this same University. 

‘*I beg, therefore, to refer you to my last letter, in which I say that 
I wish to be registered under Clause B, but of course must go on the 
Register under Clause C, when you instruct me that my request to be 
registered under Clause B is refused.” 

The apparent discrepancy between these statements the Registrar 
has not, as yet, been able to reconcile. 

The number of inquiries on questions arising out of the Dentists’ 
Act has been very great. Most of these the Registrar has answered to 
the best of his ability, reserving for the decision of the Council such 
as he did not feel himself competent to deal with, and placing them 
among the codified notes of business requiring the attention of the 
General Council, which were sent out to members on October 8th. 

The maximum pressure of dental work was towards the end of 
September, since which time it has been perceptibly decreasing within 
manageable limits. And as, by the large number of instruction-papers 
and forms for registration already sent out, it may be fairly assumed 
that almost every dentist is now in possession of all the necessary in- 
formation, there seems good reason to hope that, when the Council 
has revised the work already done and prescribed what is further to be 
done, the labours and difficulties inseparable from the new work of 
dental registration will have been completely overcome. 

In conclusion, the Registrar would state that the work connected 
with dental registration has been all systematically arranged ; that the 
accounts of receipts and expenditure have been entered in a separate 
book (so as nowise to clash with the medical registration accounts) ; 


| that an exact copy of the certificates sent out has been recorded on the 
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counterfoil of the certificate-books, and transferred therefrom toa - 


Dentists’ Register, drawn up in the form prescribed by Clauses 1 and 2 
of Section 11 of the Act; and that, without any paid assistance, the 
whole of the work has, free from arrears, been brought clear up to the 
day of meeting of the Council. 

It was moved by Mr. TURNER, seconded by Mr. TEALE, and 
agreed to: ‘‘ That the foregoing report be entered in the minutes.” 

The Council then resolved itself into a Committee of the whole 
Council for the consideration of the measures requisite for carrying 
into effect the Dentists’ Act (1878). 

It was moved by Dr. ANDREW Woop: 

‘*That the following be the form of Register for United Kingdom 
dentists, for colonial dentists, and for foreign dentists, to be kept in 
separate alphabetical lists, as prescribed by the Act: 





Date of Description and Date of 


Name. Address. Registration. Qualifications. 














Dr. Woop said that the schedule proposed was in accordance with 
the form prescribed in the Act. There was, however, one point which 
the Council would have to take into consideration ; viz., whether the 
Register should contain only dental qualifications, or whether other 
qualifications should also be inserted. The Council had power, under 
Clause 11, to make orders as to the registration of additional diplomas, 
degrees, etc., in regard to ‘‘a higher degree of knowledge than is re- 
quired to obtain a certificate of fitness under this Act’. It was 
doubtful whether that meant a higher qualification in {dentistry or 
medical and surgical qualifications. He thought the Council should 
encourage the registration of additional qualifications ; but that the 
opinion of counsel should be taken as to what those qualifications 
should be; and then, if necessary, an additional column could be 
added to the schedule for their insertion. There was no immediate 
hurry, because the Register would not (according to the Act) be pub- 
lished till August 1879. 

Dr. HUMPHRY seconded the motion. 

Dr. MACNAMARA said that the words of the Act were quite clear, 
giving the fullest power to the Council ; and he saw no necessity for 
seeking a legal opinion on the subject. It was, he thought, very de- 
sirable that there should be an additional column for higher qualifica- 
tions, and the Council should adopt it, in order to encourage candidates 
to seek such qualifications, Ifthe schedule were left as proposed, they 
would only be discouraged. 

Mr. TURNER also thought that there should be an additional column ; 
and it was for the Council to decide from time to time, as the question 
arose, what it should contain. 

Mr. TEALE said the question was more complicated than it might 
appear. The question to be decided was whether medical degrees 
should be admitted, and, if so, whether a person not in the Medical 
Register, being a dentist, could get his qualification registered by a sort 
of by-road. 

Dr. HALDANE thought there was no difficulty in the matter. 
‘* Higher knowledge” evidently referred to dentistry only, and not to 
other medical and surgical subjects. 

Mr. SIMON said that he was of the same opinion. There was a 


great complexity of titles, and, if qualifications other than those in den- 


tistry were registered, it would be a great nuisance to the public and 
the profession. There was an ambiguity in the Act (as there generally 
was in legislation concerning the profession); but he thought they 
would be justified in regarding ‘‘ knowledge” as referring to dental 
surgery. 

Dr. A. SMITH could not agree in the view taken by Mr. Macnamara. 
The schedule proposed was in strict conformity with the provisions of 
the Act. Those who were entitled to be registered under the Medical 
Act could be found in the Afedical Register, and, if these qualifications 
were to be repeated in the Dentists’ Register, it would lead to great 
complexity. -The object of the Act was to enable the public to recog- 
nise fully qualified dentists, and it was never intended that they should 
be registered in any other character. Should the medical authorities 
at any time adopt a higher grade in dentistry, it could then be regis- 
tered. It was distinctly provided in Clause 27 of the Act that a cer- 
tificate under the Act should not confer any right to practise in medi- 
cine or general surgery. 

Sir WILLIAM GULL agreed with Mr. Macnamara in thinking that 
higher qualifications should be registered. An additional column 
should be provided ; but it would be a matter for consideration how it 
should be filled up. 





Dr. A. SMITH said that, if the additional column were now agreed 
to, the registrar and his clerks would be unable to cope with the-flood 
of a age that would come in as to what qualifications were to be in- 
serted in it, An enormous amount of confusion and trouble would be 
created, without any corresponding advantage. If necessary, an 
asterisk could be placed to a man’s name in the Dental Register, show- 
ing that he had other qualifications which would be found in the Medical 
Register. 

Dr. A. Woop said that, after hearing the remarks of previous 
speakers, he felt satisfied that it would be desirable to have an addi- 
tional column. The Act certainly entitled the Council to register 
higher qualifications, and dentists should be encouraged as much as 
possible to seek them, qualifications not only in dentistry, but in medi- 
cine and general surgery. If the column were adopted, he would move 
afterwards that counsel’s opinion should be taken as to what it should 
contain. Different persons, all competent to form an opinion, had 
been consulted on the subject, and had expressed very different views 
as to the meaning of the words in the Act, If the higher qualifications 
were registered (as he hoped it would turn out they might be), a step 
would be taken towards raising the practice of dentistry from a mere 
mechanical art to a learned profession. He would accordingly adopt 
the suggestion of Mr. Macnamara, and propose the adoption of an ad- 
ditional column, as follows. 





Description and | Additional Diplomas of 
Date of Membership, Degrees, 
Qualifications. | Licenses, or Letters. 


Date of 
| Registration. 


| 
| 


| 
Name. | Address. 
| 











Dr. PYLE said that it would be a hardship to require candidates to 
pay two registration fees—one for the Medical and the other for the 
Dental Register. 

Dr. Woop said that the fee for registering an additional qualifica- 
tion would only be five shillings. 

Dr. HALDANE said that, if counsel’s opinion were taken, it should 
only be as to the meaning of the words “‘ higher degree of knowledge”. 
For himself, he thought it ridiculous to say that any qualification in 
another department of medical science was to be regarded as a proof 
of a higher degree of knowledge under the Dentists’ Act. 

Dr. FERGUS said that the Council had power at any time to de- 
cide upon the registration of higher qualifications, and, when that was 
done, it would be time to provide an additional column. He saw no 
necessity for discussing the subject at present. 

Dr. QUAIN concurred in the view expressed by Dr. Fergus. In 
point of law, the qualification of a licence and the qualification of 
having practised before the passing of the Act were the same. It was 
a waste of time to be discussing the question how to make orna- 
mental practitioners when there were no ornaments with which to de- 
corate them. 

Sir WILLIAM GULL repudiated the notion of the two qualifications 
referred to by Dr. Quain being on an equality. They were very dis- 
tinct, and the distinction should be preserved from the commencement. 
The highest and the lowest qualifications should be plainly set forth in 
the Register for the information of the public. 

Mr. SIMON said that, under the Act of Parliament, the distinction 
could not now be drawn, all the qualifications being on the same foot- 
ing. In future, the class of persons practising before the Act would 
not exist, and the minimum qualification would be a licence from the 
medical authorities. An additional column without any qualification 
to put in it would be a vacuum, which Nature abhorred. 

Dr. HuMpHry said the vacuum could be filled up by education and 
examination. At present the Act made no distinction in the several 
existing qualifications, The only question was whether the Council 
would open a column for diplomas, etc., for higher degrees of know- 
ledge. The Council should seek to stimulate in every way a higher 
education and examination for such diplomas, and by adopting the 
additional column it would show that it desired to doso, His impres- 
sion was (but that was a question to be settled hereafter) that the dip- 
lomas for higher knowledge should be for dentistry only, and not for 
medicine. 

Dr. ORR was of opinion that the higher qualifications referred to 
medical degrees and diplomas as well as to ¢entistry. There was no 
necessity for any action at present. 

Dr. HAUGHTON would vote for the additional column without de- 
ciding what should be put in it. He was in favour of registering quali- 
fications in medicine and surgery, so that the public might be informed 
as to who were the best men to goto. In America there had been of 
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ate a great advance in the education and registration of dentists, and 
he believed it would soon be a penal thing for a man to practise den- 
tistry there if he were not also a physician or a surgeon. There was 
some ambiguity in the wording of the Act, but he thought the Council 
was entitled to take advantage of the ambiguity and put an additional 
column in the schedule at once. 

Dr. PiTMAN said they were mixing up two distinct questions. If it 
were decided that additional qualifications were to be registered, it did 
not follow that they should be in a separate column. The present 
column was to contain, according to the Act, the ‘‘ description and 
date of qualifications”, and it would suffice for whatever qualifications 
it might be thought desirable to register. 

Dr. ROLLESTON said he was in favour of the registration in a sepa- 
rate column of degrees, such as those in arts, which, he thought, would 
be in accordance with the spirit of the Act; but he could not vote for 
the additional column until he knew what it was to contain. The 
Register ought to be so framed as to give the public the best informa- 
tion as to the qualifications of dental practitioners. 

Mr. SIMON moved as an amendment— 

** That the following be the form of Register for United Kingdom 
dentists, for colonial dentists, and for foreign dentists, to be kept in 
separate Alphabetical Lists, as prescribed by the Act :— 

[The form of schedule was that first proposed by Dr. Andrew Wood. ] 

Dr. STORRAR seconded the amendment. 

The division having given 11 for and 11 against this amendment, it 
was held that the amendment was not carried. 

The original motion was then put to the vote and carried. 

Dr. ANDREW Woop required that the names and numbers of those 
who voted for and against the motion respectively, and of those who 
did not vote, be taken down. 

Majority, 12.—Sir James Paget, Dr. Rolleston, Dr. Humphry, Dr. 
Pyle, Dr. Andrew Wood, Mr. Turner, Dr. Pettigrew, Mr. Mac- 
namara, Dr. Leet, Rev. Dr. Haughton, Sir Dominic Corrigan, Sir 
William Gull. 

Minority, 9.—Dr. Pitman, Mr. Bradford, Dr. Storrar, Dr. Haldane, 
Dr. Scott Orr, Dr. Aquilla Smith, Dr. Quain, Mr. Simon, Dr. 
Fergus. 

Did not vote, 2.—The President, Mr. Teale. 

Absent, 1.—Dr. Hudson. 

Dr. Woop moved— 

** That Mr. Ouvry be requested to obtain the opinion of counsel as 
to the interpretation of Clause 6 of Section II of the Dentists’ Act, so 
as to inform the Council whether, under that clause, they were entitled 
to register in a separate column the qualifications in medicine and sur- 
gery under the Medical Act (1858) held by registered dentists, or only 
higher qualifications in dentistry.” 

Mr. TURNER seconded the motion, which was agreed to. 

The following resolutions were adopted. 

Moved by Dr. Woop, and seconded by Mr. TURNER : 

** That the names of applicants be entered in the Register, in con- 
formity with the Dentists’ Act, by the General Registrar of the 
Council.” 

Moved by Dr. Woop and seconded by Mr. MACNAMARA : 

‘** That the names of those to whom Certificates of Registration have 
been issued by the General Registrar be entered by him in the Den- 
tists’ Register, and that the entry bear date from the date of such pro- 
visional registration.” 

Moved by Dr. Woop and seconded by Dr. HUMPHRY : 

‘* That a fee of £2 be paid by those dentists who apply for registra- 
tion before January 1st, 1879, and a fee of £5 by those who apply on 
and after that date.” 

Moved by Dr. Woop and seconded by Mr. MACNAMARA: 

‘* That a fee of five shillings be paid for entering additional diplomas, 
memberships, degrees, licences, or letters in the Deztists’ Register.” 

Moved by Dr. Woop and seconded by Dr. HUMPHRY: 

‘** That a fee of five shillings be paid for the restoration to the Den- 
tists’ Register of names that have been erased therefrom (by neglect of 
duty on the part of registered dentists) under Section 12 of the Dentists’ 
Act.” 

Moved by Dr. Wcop and seconded by Dr. HUMPHRy : 

a. ‘* That the Dentists’ Register be printed, published, and sold at 
the price of one shilling a copy (or Is. 34. post free). 

6. ** That the first edition of the Dentists’ Register be published as 
soon as possible after the first day of August, 1879. 

c. ‘* That in subsequent years the Dentists’ Register be published at 
the same time with the Medical Register, that is to say, at the beginning 
of each year, and that it be also issued to public officers and function- 
aries with the Afedical Register. 

@, ** That the additions made in the Denéists’ Register from January 





to June in each year be printed and issued at the same time with the 
additions made in the Medical Register.” 

Moved by Dr. A. Woop and seconded by Dr. HUMPHRY : 

** That pupils who have been articled to their fathers, or to brothers 
—between whom money transactions would be nominal—be in all 
other respects considered to be in the same position in regard to regis- 
tration as those pupils provided for in the first part of Section 37 of the 
Dentists’ Act, who have paid premiurns for instruction.” 

‘* That students who commenced their professional education by 
apprenticeship to dentists entitled to be registered, or by attendance 
upon professional lectures, before July 22nd, 1878 (when dental educa- 
tion became compulsory), be not required to produce evidence of 
having passed a preliminary examination in Arts. 

‘* That the registration of dental students be carried on at the Medi- 
cal Council Office in London, or at the Branch Council Office in Edin- 
burgh or in Dublin, in the same manner as the existing registration of 
medical students, and, with the exceptions specified in the foregoing 
resolution, subject to the same regulations as regards preliminary ex- 
aminations in Arts.” 

Dr. Woop moved and Dr. HUMPHRY seconded : 

‘* That the payments made out of the Dental Registration Fund for 
defraying the expenses of dentists’ registration, and for other expenses 
of the execution of the Dentists’ Act, be in proportion to the expenses 
incurred in transacting the business of the Medical and Dentists’ Acts 
respectively.” 

Dr. A. SMITH said it was clear from the Act that the Council had 
full control over the distribution of the fees, but it was necessary to 
make careful provision with regard to the distribution. The thirty- 
second section of the Act provided that any surplus should be applied 
to ‘* the support of museums, libraries, lectureships, or for public pur- 
poses connected with the profession of dentistry or dental surgery, or 
towards the promotion of learning and education in connection with 
dentistry or dental surgery.” It was therefore necessary that careful 
provision should be made for keeping an accurate account of the expenses 
of the Council in regard to the Dentists’ Act, otherwise a great deal of 
difficulty might arise. They were bound to keep the accounts sepa- 
rate. In the event of any misapplication of the funds, it would be 
open to the body of dentists to call them to account. It was highly 
desirable that there should be no question on the subject hereinafter. 

The motion was then put and carried. 

On the motion of Dr. A. SMITH, seconded by Dr. HuMPuHrRy, it 
was resolved : 

‘* That the General Registrar shall not retain in his hands more than 
one hundred pounds of the Dentist Registration Fund, but shall lodge 
all moneys, as they accumulate, in the Bank of England to the credit 
of the Treasurers of the General Council, who are the Treasurers 
appointed by Section 33 of the Dentists’ Act, 1878.” 

Dr. Woop moved : 

‘* That the sum of one hundred guineas be voted out of the Dentists’ 
Registration Fund to Mr. Miller, the General Registrar, in considera- 
tion of duties which have devolved upon him in connection with the 
Dentists’ Act, and which have been so ably and zealously performed 
by him ; and that the subject of an addition to his salary be reserved 
for the future consideration of the Council.” 

He said that the Council was greatly indebted to Mr. Miller for the 
very zealous and able way in which he had performed a very difficult 
task. His time had been incessantly occupied during two or three 
months, and it was evident from the report he had presented that the 
Council had reason to congratulate itself on possessing an officer so 
zealous and well qualified. As to his future salary, the Executive 
Committee thought it would be better to wait till the end of the 
financial year, and then see how matters stood. A large’ sum had 
been paid into the treasury under the Dentists’ Act; but in future 
years the number of registrations would be comparatively small, and 
the Council would need a part of the interest on the capital to supple- 
ment the annual income. 

Sir D. CorriGAN said it would be in the recollection of the Council 
that he had opposed the appointment of Mr. Miller, not on any per- 
sonal grounds, but because he thought that the office of Registrar 
should have been conferred, if possible, on some member of the pro- 
fession. His objection was purely one of principle, but he should be 
glad of the opportunity of seconding the motion, and bearing testimony 
to the immense labour to which Mr. Miller had been subjected in the 
discharge of his duties. [//ear, hear. ] 

Mr. MACNAMARA said he thought that the honorarium should be 
increased to 150 guineas. 

Dr. Woop said that when Mr, Miller’s salary as Dental Registrar 
was fixed it would date from the commencement of the Act, so that 
he would not be a loser. 
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The PRESIDENT, before putting the motion, said that he desired to 
bear testimony to the careful and industrious manner in which Mr. 
Miller discharged the onerous duties of his office. The preparations 
he had made had saved the Council days of consideration. 

The motion passed by acclamation. 

Mr. MILLER said he was very, grateful for the recognition of his 
services, since it showed that the Council believed that he had done 
his best under circumstances of great difficulty and anxiety. 


Dr. PYLE inquired if any remuneration was to be given to the clerks | 
for the additional labour that had devolved upon them in connection | 


with the Dentists’ Act. 


Dr. Woop said it would perhaps be sufficient to mention that the 


matter was under the consideration of the Executive Committee. 

In reply to an inquiry by Mr. TurNER, 

The PRESIDENT said he declined to give a legal opinion on the 
subject of the duties of the local registrars under the Dentists’ Act. Mr. 
Jenkins had expressed his private opinion that local registrars at present 
had nothing to do under the Act; but they could, as deputies of the 
General Registrar, perform such duties in relation to registration as 
the Council might direct. At present there was no local registrar, 
because none had been directed by the Council, 

Dr. Woop said there had evidently been a bungle in the Act in 
reference to the local registrars. Under Section 33, the treasurers of 
the General and Branch Councils were required to keep account of all 
moneys received by them; but, the question was, whence were they to 
get the moneys ? 

Dr. A. SMITH said that, under the Act, the local registrars had 
nothing to do until the Council appointed them their duties. 

The Rev. Dr. HAUGHTON moved: 

‘* That it shall be part of the duties of the local registrars in Scot- 
land and Ireland to keep‘registers of persons in Scotland and Ireland 
desirous to register under the Dentists’ Act, and to receive the fees 
payable for such registration.” 

Mr. MACNAMARA seconded the motion. 

Dr. HuMPuHRY urged that greater uniformity would be preserved by 
all the documents being sent to the General Registrar. 

Mr. MACNAMARA said that, under Section 5 of the Act, the esta- 
blishment of local registers was contemplated, and he trusted that the 
Council would make the arrangements. The duties and the remunera- 
tion of the local registrars would, of course, have to be fixed by the 
Council. 

Dr. Woop said that, until the Council defined what duties were to 
be performed by the local registrars, there was nothing for them to do. 
The matter could be discussed better when they had had a little more 
experience; and he proposed : ‘‘ That the consideration of the motion 
be deferred to a future meeting of the Council.” 

Dr. STORRAR seconded the amendment. The step proposed might 
be a proper one to take, but the present was not the time to dis- 
cuss it. 

The amendment for the postponement was put and carried. 

The Council then resumed. 

The Constitution of the Medical Council.—The following report from 
the Executive Committee was read. 

‘* The Executive Committee have to report to the Council that, as 
remitted to them by the Council, the question of its constitution has 
been under their consideration, but that, at present, they are not pre- 
pared to make their final report thereon.” 

Dr. Woop moved the reception of the report. 

Dr. Humpury seconded the motion. 

Sir Wm. GULL said that the Executive Committee had been charged 
with a very large and important duty, and he hoped that their inquiry 
would be of the fullest and most liberal kind, and that they would do 
their best to ascertain the requirements of the public and the profes- 
sion. It could not be expected that they should have completed their 
labours, for the question was an organic one and required the largest 
consideration. 

Mr. MACNAMARA said that the instructions were given to the Com- 
mittee three months ago, and if in that time they had done nothing, 
he should like to know how long it would take them to do something. 
It had been said that the long vacation had intervened, and it had 
been a very ‘‘ long” one. 

Executive Committée.—The Council ballotted for the Executive Com- 
mittee, and the following members were elected: Dr. Pitman, Sir 
vate Paget, Dr. Humphry, Dr. A. Wood, Dr. A. Smith, Dr. 

uain, 

_ Removal of a Name from the Register.—A certificate of the convic- 
tion for felony of Robert Charles Moon at the Sussex assizes in July 


last was read, and the Registrar was directed to erase his name from 
the Register. 





Friday, October 18th, 1878. 
Dr. ACLAND, President, took the Chair at 2 P.M. 


Registration of Dentists.—The Council went into committee for the 
purpose of considering the measures requisite for carrying into effect 
the Dentists’ Act. 

Dr. A, WooD moved : 

“‘ That the Executive Committee be directed to require from the 
medical authorities that grant dental qualifications information in 
accordance with Section 22 of the Dentists’ Act, as to the course of 
study and examination to be gone through, in order to obtain such 
qualifications, and to report to the Council at a future meeting.” 

He said that a similar power had been exercised under the Medical 
Act of 1858 in reference to. bodies therein mentioned, and the exercise 
of that power would be quite as beneficial under the Dentists’ Act. 

The Rev. Dr. HAUGHTON seconded the motion, and expressed an 
opinion that it ought to include all the bodies that intended to grant 
dental diplomas, and not only those who had already granted them. 
He complained of the curriculum of the College of Surgeons of Eng- 
land, especially in regard to its provision that all teaching should be 
given by a dentist, which he said would unnecessarily narrow the 
circle of teachers. 

Dr. Woop said that the Act did not empower the Council to obtain 
information from medical bodies as to what was contemplated, but 
only as to what was being actually done. 

Mr. TURNER supported the motion, and referred to the action re- 
cently taken by the Royal College of Surgeons in Ireland in reference 
to its dental diplomas. A document had been very largely circulated 
headed L.D.S.R.C.S.1. (Licentiate of Dental Surgery, Royal College of 
Surgeons of Ireland), which contained the following statement. ‘‘ The 
Dental Diploma Committee have pleasure in announcing that, of the 
fifty-four candidates who went up to examination at the Royal College 
of Surgeons n Ireland on the 7th, 9th, and roth of the present month, 
fifty-two passed successfully.” (It appeared that most of the candi- 
dates were sident in England.) It was also stated: ‘* The next 
examination will take place on Monday, the 21st proximo, and it is re- 
quisite that those who wish to present themselves for examination 
through the Dental Diploma Committee should lose no time in apply- 
ing to the honorary secretaries: John O’Duffy, L.D.S.R.C.S.L, 5, 
Gardiner’s Row, Dublin; or to Richard Rogers, L.D.S.R.C.S.L, 
Cheltenham.” A letter had also been sent from the same address in 
Dublin to the following effect :—‘‘ Dear sir,—I enclose you a form if you 
wish to obtain the L.D.S.R.C.S.I. The next examination comes off on 
the 21st of the present month. I sent you yesterday a list of those 
who had passed at the first examination. Some of the men are nearly 
sixty years of age.—Yours faithfully, JouN Durry, Hon. Sec. P.S. 
—When the Register is published, practitioners will have to appear in 
the same list with their own footmen and apprentices. Without quali- 
fication, Jack will look as good as his master.” He could not for a 
moment suppose that a body like the Royal College of Surgeons in 
Ireland would give their sanction to such diplomas ; but it appeared 
strange to an outsider that there should be a canvassing committee, 
having its head-quarters in Dublin, which was sending diplomas 
broadcast over the land, in order to show people how easy the diploma 
of the Royal College of Surgeons in Ireland could be obtained. He 
considered that the documents were of such a character as to throw 
great discredit upon the diplomas of that College; but he had no 


doubt that Mr. Macnamara, its representative, would be able to give 


a complete disclaimer of any connection with the proceedings of the 
Dental Diploma Committee. 

Mr. MACNAMARA said he was glad that an opportunity had been 
afforded him of giving an explanation. He could assure the Council 
(although it,was almost an insult to be called upon to make such a 
statement) that the Royal College of Surgeons in Ireland had no cog- 
nisance of the proceedings to which reference had been made ; and, as 
soonas hereturned to Ireland, he would take earethatstepsshould be taken 
to remedy the present state of things. For himself, he had never heard 
of the documents in question before coming to the meeting of the 
Council. As soon as the Dentists’ Act was passed, the College was 
entitled to institute its dental diplomas, and it had decided on so 
doing, in order to test the knowledge, without a curriculum, of per- 
sons who could produce a certificate of moral character, and prove 
that, during the past years, they had not advertised or adopted any 
other unbecoming practices. According to the regulations, the certifi- 
cates were to be received from two Fellows or Licentiates of any 


' College of Surgeons, one member of the Dental Diploma Committee 


or of the Odontological Society. He could not explain how the 
words ‘‘ Dental Diploma Committee” came to be printed. The Dental 
Reform Committee was the body intended, and he had himself written 
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to Mr. Tomes in reference to that body, and had been informed by 
that gentleman that it consisted of most respectable men, whose signa- 
tures the College could safely receive. The regulation of the College 
of Surgeons of England requiring that candidates should not have 
advertised for twenty years was considered to be too stringent. Ac- 
cording to the proposed regulations of the College of Surgeons in 
Ireland (which had not been finaliy adopted, and was subject to any 
amendment that might be suggested by the Medical Council), the 
Board of Examiners was to consist of three Fellows of the College, 
three registered dentists, and the President or Vice-President of the 
College, or a member of the Council, the latter acting as Chairman, 
The persons actually elected on the board were men of great emi- 
nence and ability. It had been stated by persons who were fond of 
throwing dirt -at the College that the candidates could not have shown 
competent knowledge, seeing that there had been so few rejections. 
Mr. Stoker, however, a man of great eminence, and one of the 
examiners, had said that he was perfectly astonished at the minute 
knowledge displayed by the candidates. After the 30th August, 1881, 
the present regulations would not. be in force, and the candidates 
would be required to have passed through a curriculum. 

Dr. STORRAR said he felt indebted to Mr. Turner for having brought 
the subject before the Council. Mr. Macnamara had no doubt thrown 
a little more light upon the subject, but he could not consider his ex- 
planation by any means satisfactory. He regarded it as a great mis- 
fortune that the College of Surgeons in Ireland should have attempted 
to underbid the College of Surgeons of England. The College of Sur- 
geons of England had during twenty years granted about twenty-five 
diplomas annually, while the College of Surgeons in Ireland in less than 
three months had granted no fewer than fifty-two diplomas out of fifty- 
four candidates. It had been made a reproach against some of the 
Scotch bodies that a southerly wind had blown candidates to Scotland 
for diplomas, but now an easterly wind had set in. [Zaughter.] What 
reason was there for the candidates going over to Ireland for a diploma? 
They might have been registered without any diploma at all, but the 
College had been induced by some extraordinary temptation (which 
Mr. Macnamara, perhaps, could best explain) to institute an examina- 
tion and distribute its diplomas with a very liberal hand. He hoped 
that something would be done to guard the Register against the admis- 
sion of what he must describe as a black list, and to discountenance 
the practice of one College underbidding another. It appeared from 
a memorandum he had received from Mr. Tomes that of 400 Licen- 
tiates in Dental Surgery of the College of Surgeons in England, 187 
took the diploma by examination, and 213 after conforming to a cur- 
riculum: Of the latter number 31 had additional qualifications. 

_Dr. A. Smiru said that all the candidates who had lately received 
diplomas in Ireland were entitled to be registered without any exami- 
nation. 

Mr. SIMON said that the fact of some unauthorised persons touting 

for the College of Surgeons in Ireland, and apparently making money 
by the transaction, was a trivia! matter, with which the Council should 
not trouble itself. It could not be believed that the College of Sur- 
geons in Ireland would be a party to any such proceeding as had been 
described. It had, however, committed a serious mistake, and unless 
the Council could be assured that the proceedings would be stopped, 
it would be imperatively obliged to take action in the matter. He 
maintained that the College had no right to grant Licenses to persons 
who had not passed through a course of study. 
_ Mr. MAcNAMARA assured the Council that the College of Surgeons 
in Ireland was anxious to be in thorough accord with it. It had acted 
with perfect doné@ fides, though no doubt there was some difficulty as to 
the interpretation of the Act. 

Dr. Woop said he should be very sorry if his College had acted as 
the College of Surgeons in Ireland had.done. The title ‘‘ Dental 
Diploma Committee” was no doubt a misprint, but its occurrence in the 
regulations was a very unpleasant fact. All that they had heard showed 
clearly the necessity of the motion he had made, to instruct the Execu- 
tive Committee to obtain information, without delay, as to what had 
occurred in regard to the granting of dental qualifications. 

Mr. MACNAMARA, in reply to Mr. Turner, said he was not in a posi- 
tion to give information as to the steps that would be taken with regard 
to the examination advertised to be held on the 2Ist proximo; but he 
promised that the certificate of the Dental Diploma Committee would 
not be received by the College of Surgeons in Ireland, 

The motion was put and agreed to. 

Dr. Woop moved: ‘‘ That the Executive Committee be directed to 
obtain information respecting the education and examination of appli- 
cants for registration, holding colonial and foreign qualifications, under 
Sections 8, 9, and 10 of the Dentists’ Act, and to report to the Council 
at a future meeting.” He said it would be the duty of the Executive 





Committee to examine all applications, and bring before the Council a 
list of those qualifications which, in their opinion, ought to be recog- 
nised. A similar course had been adopted under the Medical Act of 
1858. 

Dr. Humpnury seconded the motion, which was agreed to. 

Dr. Woop moved, and Dr. HumpHry seconded: ‘‘ That the Ex- 
ecutive Committee be directed to carry out generally the provisions of 
the Dentists’ Act in accordance with the resolutions agreed to by the 
Council.” 

Mr. SIMON expressed a hope that the Council would lay down some 
general principles for the guidance of the Executive Committee in the 
performance of its duties. 

The motion was put and agreed to. 

Dr. Woop moved: ‘‘ That Mr. Miller, the Registrar of the General 
Medical Council, be appointed General Registrar under the Dentists’ 
Act, the appointment to take effect from the date of the passing of the 
Act.” 

The motion was seconded by Dr. HuUMPHRY, and.unanimously 
adopted. 

It was resolved, on the motion of Mr. TURNER, seconded by Dr. 
Humpury: “‘ a. That the Committee under Clause 15, of the Dentists’ 
Act, for the purpose of erasure and restoration of names to the 
Dentists Register be appointed, and consist of the foliowing members 
of Council: the President, Dr. Pitman, Dr. Quain, Dr. Andrew 
Wood, and Dr. A. Smith.” ‘4, That the same payments be made 
to the members of this Committee as to the members of the Execu- 
tive Committee.” 

The Council then resumed, and received the report of the Commit - 
tee, which was adopted. 

Midwives.—A letter was read from Dr. West, President of the Ob- 
stetrical Society, with reference to the education, examination, and 
registration of midwives; and it was ordered to be laid upon the 
table. 

The Constitution of the Medical Council.—Sir D. CORRIGAN moved : 

‘That whereas on July 3rd, 1878, the following resolution was 
agreed to: 

*** Moved by Sir WILLIAM GULL; seconded by Mr. TEALE, and 
agreed to: 

‘¢¢ That the constitution of this Council needs revision; and that the 
Council do affirm and represent to the Government that, at its first 
meeting after the present session of Parliament, it will consider what 
modifications of its constitution are demanded and are required, and 
will report to the Government accordingly. 

‘** Dr. ROLLESTON required that the names and numbers of those 
who voted for and against the motion respectively, and of those who 
did not vote, be taken down. 

‘6 * For the Motion, 18.—Dr. Pitman, Sir James Paget, Mr. Brad- 
ford, Dr. Rolleston, Dr. Humphry, Dr. Pyle, Dr. Storrar, Dr. Haldane, 
Dr. Scott Orr, Dr. Pettigrew, Dr. Aquilla Smith, Mr. Macnamara, 
Dr. Leet, Dr. Apjohn, Sir Dominic Corrigan, Sir William Gull, Mr. 
Teale, Dr. Fergus. 

“¢ * Did not Vote, 5.—The President, Dr. Andrew Wood, Mr. Turner, 
Dr. Quain, Mr. Simon. 

66° Absent, 1.—Dr. Hudson. 

**¢ And on the following day, in furtherance thereof, the following 
resolution was adopted : 

** “Moved by Mr. Simon, seconded by Sir WILLIAM GULL, and 
agreed to: 

‘¢¢ That the Council, referring to its resolution of July 3rd, remits to 
the Executive Committee to prepare for it, before its next meeting, a 
report on the present constitution and working of the Council, and on 
the changes (if any) of constitution by which, in the opinion of the Ex- 
ecutive Committee, the Council might be rendered more efficient for 
the duties which it has or will have to discharge ; and that the Execu- 
tive Committee be requested to let the report be in circulation among 
members of the Council at least one month before the meeting at which 
it shall be discussed :’ 

‘¢ And whereas it does not appear that the Executive Committee, in 
the interval of three months that has elapsed, has taken any steps to 
carry into effect the directions of the Council—this Council is of opinion 
that it should not permit further delay to occur in so important a matter, 
but should proceed at once to the consideration of the constitution of 
the Council, and what changes may be requisite in accordance with 
the resolution of the Council of July 3rd, 1578, in fulfilment of its 
promise to Government, and in sustainment of its own good faith.” 

He said: I avail myself of this opportunity of bringing before the 
Council a motion which I think of very great importance, that is, the 
revision of the constitution of the Council; and I exceedingly regret 
that, in the commencement of my observations, I am obliged to ex- 
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ess, I may say dissatisfaction, certainly surprise, at the tone of the 
President’s address yesterday. It is not usual, on the occasion of a 
president’s address to a society, to pronounce an opinion upon any 
motion which is to come before it at a future date; and I think our 
President has forgotten the usual caution, for he has pronounced a very 
definite opinion upon a motion of mine which was not then before the 
Council. I see that the President shakes his head, as much as to say 
that he has not done so; but I would refer him toa sentence in his 
address in which he says: ‘‘I wish I could, on this occasion, have 
passed the subject wholly by”—that is, he wishes that he could, on the 
occasion of his address, not have alluded to a resolution which was 
merely a notice of motion of mine; but yet he did refer to it, and in 
that single sentence he distinctly condemned the resolution or disap- 
proved of it. I cannot take it as meaning anything else than that he 
disapproved of my notice of motion; and, in so doing, he threw into 
his opening address an element that I think ought not to have been 
there. It should have been reserved until my resolution came before 
the Council. I therefore say that I feel dissatisfied with his having 
departed from the usual course on such an occasion, and pronounced 
an opinion, with all the weight which comes from him as an individual 
and as President of the Council, in condemnation of my resolution. 
The next point on which I object to the statement of the President in 
his opening address is the sentence in which he says, speaking of the 
Bill of last year, ‘*The Bill was reluctantly withdrawn by the Govern- 
ment at the end of the session, after so much labour and care had been 
bestowed upon it, alike by the Government and yourselves’. My 
sources of information—and they were not inconsiderable—lead to con- 
trary results, and I know (I use the word ‘‘know” advisedly) that the 
Bill was not reluctantly withdrawn by the Government, but that they 
were very glad to get out of the hole in which they were placed. I 
also heard, from good authority, that in place of expressing reluctance 
when a member of tke Government was asked, would he resume the 
consideration of the Bill next year, or would he go on with it? he shook 
his head, and said: ‘‘I will answer you in the words of the last sen- 
tence of the Lord’s Prayer, ‘Lead us not into temptation; but deliver 
us from evil’.” With regard, therefore, to what has occurred, I am at 
direct issue with the President, and I think that my sources of informa- 
tion as to what took place in the House of Commons, though not per- 
haps equal to his, were at all events not inconsiderable. I have thought 
it necessary to mention the motive which has influenced me in bringing 
forward this resolution. It may be remembered that I formerly 
characterised the proceedings of the bodies represented on this 
Council as a battle of shops. I have never had occasion to alter 
that view or to look upon the proceedings that have taken place (in- 
cluding those that have occurred to-day) as anything more than a battle 
of shops. The proceedings that have taken place with regard to 
the dental committee render it as plain as possible that the ques- 
tion has been a battle of shops, and I think that the attack 
made on the Royal College of Surgeons of Ireland for the greater 
activity they have displayed has been made on very weak grounds. 
The question that I am bringing forward to-day I brought forward 
twenty years ago. I was only a few months on the Council—certainly 
not more than a year—when I saw that the profession which supports 
this Council was not represented upon it. What are we as we sit round 
this table? Do we represent the working part of the profession? We 
do not. By whom are we supported? We are supported by the money 
exacted from the working part of the prdfession, yet the working part 
of the profession has no voice in returning a single member. There is 
no such instance of abuse of the principle of representation and taxa- 
tion in the whole constitution and history of England as this Medical 
Council presents. Taxation is imposed on one part and representation 
is given to another. Even throughout Europe, you have nothing at all 
to correspond with this, except in the history of the French constitu- 
tion before the Revolution, when the commonalty was obliged to sup- 
port the aristocracy, the magnates of the land, who extorted money 
from them while they had not the privilege of representation ; they had 
not the privilege of returning a single member to Parliament, and yet 
money was extorted from them to support it, So I say money has been 
extorted from the working part of the profession, without giving them 
any return whatever. They have not the power of electing a single 
member to this Council ; they cannot elect the member for Oxford or 
for Cambridge, or for the Universities or the College of Surgeons, or 
for any other body ; they are not allowed to send a single member to 
represent the wants of the profession as a return for the money that 
they pay. I do not know what sums are collected from them; but 
they are very considerable ; yet they are without a representative. This 
is not a proper state of things. It is as if our House of Commons 
were to have all their privileges protected, and the money supplied from 
the working part of the nation, without any representation. 
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no instance in the history of the British Empire, as far as I know, that 
can bear any analogy to the state in which we are at present as regards 
the bulk of the profession. I cannot repeat it too often, that the bulk 
of the profession who support this Council have no voice in returning 
a single member. In some cases, a member of the Council represents 
a body not exceeding five or ten, or extending perhaps to twenty or 
thirty, or forty or fifty, as the case may be ; but in no instance has the 
bulk of the profession any voice whatever. This is a grave abuse, and 
a question of taxation without representation such as, I think, ought 
not to be borne, and I trust will never be borne, by the profession at 
large. I have advocated this view from the commencement, from the 
year of my coming on this Council; I advocate it still, and I shall ad- 
vocate it as long as I have power to do it. Year after year, this matter 
has been talked of, and year after year the go-by has been given to it, 
until we come to the minutes of the Executive Committee of October 
17th, and what.do we find then? Three months had elapsed from the 
time when the Council, in very shame, passed a resolution that the 
bulk of the profession ought to be represented in this Council ; in very 
shame, I say; for they did not pass that resolution until they were 
driven into a corner. The Executive Committee, after three months, 
sent in a report to the Council. They had been desired on July 3rd to 
consider the question and report to the next meeting of the General 
Council. They have had a period of three months, but have never 
made the slightest move. They have never shown the slightest indica- 
tion to obey the wishes of the Council. Some of the members of the 
Committee were opposed to considering the question of the representa- 
tion of the profession in the Council. I do not like to attribute 
motives, but it is hard to attribute a motive to them, except a desire to 
give the question the go-by. On July 3rd, directions were given, and 
three months elapsed ; and twenty-four hours before we met here, or not 
even so many, they sent in a report, which is inserted in the minutes. 
That report is the most extraordinary thing I ever read. It is stated 
that, at the meeting held the day before yesterday, they considered the 
question, and “‘ they beg to send in the following report”. What would 
one infer from that? Clearly, that they had considered the question 
and had something to say upon it. Now, I certainly waited with a 
good deal of anxiety to see what the report should be at the end of 
three months :—‘‘ The Executive Committee have to report to the 
Council that, as remitted to them by the Council, the question of its 
constitution has been under its consideration ; but that at present they 
are not prepared to make a final report.” Now, was there ever such a 
report as that? That is the position in which we find ourselves at the 
end of three or four months. The report states that they are not in a 
condition to make a report. 

Dr. Woop : A final report. 

Sir D, CorricAN: I only know that you did nothing for four 
months, and I am reminded of the observation of an archbishop: ‘* If 
it take three months to do nothing, how long will it take to do twice as 
much ?” 

The Rev. Dr. HAUGHTON: That is a mathematical question. 
[Laughter.] 

Sir D. CorrIGAN: A similar question was put to a schoolboy at an 
examination by the National Board, and it was stated, ‘‘ If nothing is 
nothing, twice nothing must be something’. The Executive Com- 
mittee is in that creditable position that it has been evading the question 
from the beginning. Nothing was done till the 16th October. That 
fact remains uncontradicted. Directions were given on the 3rd July, 


-and on the 4th July Mr. Simon’s resolution was passed—namely, that 


in order to expedite matters the Executive Committee should meet and 
report, so as to give us a groundwork, as it were, to work upon. Now, 
what is the answer of the Executive Committee to all this? Why, that 
not a single step has been taken. I challenge contradiction from any 
member of the Executive Committee. I challenge them to show me 
any minute or proceeding of the Committee, or any indication that they 
have considered the subject till the 16th October, more than three 
months after the 4th July, when they come in with a report, which 
certainly is not a creditable one, that they have considered the matter, 
but have nothing to report. That is the way in which the question 
stands. Is it to be wondered at that with those considerations I have 
looked upon the whole course that has been pursued here as an attempt 
to evade the question altogether, that is, to use a very expressive phrase, 
though a little rough, perhaps, to humbug you? I maintain that that 
is not too strong a word. I repeat that the general body of the pro- 
fession has no representation in this Council, although we are extract- 
ing and spending their money. An excuse for the Committee not 
taxing up this subject has been that it was holiday time, and that they 
could not meet. I am reminded of the fact that one of my dearest 
friends on this Council passed a censure on a board of examiners in 
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the Highlands. It is no excuse to say that it was holiday time. The 
fact is that holiday time is the only time that we have to work. During 
the whole of the winter session nine-tenths of us are engaged in lectur- 
ing and clinical teaching. We come here in our holiday time, and we 
cannot employ our time better than in attending to matters of this kind. 
But it appears that July was holiday time, August was holiday time, and 
September was holiday time. Will anyone stand up and say that holi- 
days in our profession extend over three months, and that this is an 
excuse for not taking up this subject? I dismiss the excuse altogether. 
The Medical Act lately introduced contains nothing at all with regard 
to the revision of the Council, and that was very much like the play of 
Hamlet with the part of Hamlet omitted. When an appeal was made 
on the subject the answer was, “You may rest assured that the matter 
will be taken into consideration; if you will only wait, you may rely 
upon our promise.” The profession, I hope, will not be simple enough 
ever to accept such a promise again. It reminds me of a speech made 
by a celebrated statesman, now at the head of affairs, when the agricul- 
tural interest attacked him, on the ground that he was doing nothing 
for the farmers. He said, “ Look through this glass, and you will see 
at a distance something of great advantage to agricultural interest.” 
The farmers looked through and saw nothing. “That is what I in- 
tended you should see,” said the Prime Minister, aside. Again and 
again the profession has been deluded into the idea that there was 
something looming in the distance. It so happened that the Bill did 
not pass, and I hope that the profession will not be so deluded as to 
allow any Bill to pass which does not contain full provision for the 
direct representation of the profession on this Council. If I might 
venture to give one word of advice to the medical profession in general, 
it would be that they should direct their efforts altogether to the one 
object of obtaining direct representation ; and if there be any Bill intro- 
duced in which that does not occupy the very first place, let them do 
as the dentists did, bring in a Bill of their own, and confine it to the 
due representation within this Council of the members of the profession 
who pay the money for our support. The universities and colleges, 
some of them, send their members here, and do not pay a single penny 
for their support. Every one of the colleges is spending money that 
might be better spent in paying their own representatives. I would 
ask the profession simply to stand upon their own ground, and to come 
forward next year with a Biil that will simply be directed to the amend- 
ment of therepresentation on this Council. Let the other parities, the 
dentists, the midwives, and so on fight their battle amongst them- 
selves, but let the profession come here and say, “ We will not have 
taxation without representation”. The Executive Committee state 
that they could not draw up anything in three months. All that I 
have to say is that I have myself drawn up a plan for the revision 
and reconstruction of this Council, and if the Council choose to pass 
my resolution, I will bring it forward as a skeleton upon which the 
Council may work. 

_ Mr. Macnamara : Ihave great pleasure in seconding the resolu- 
tion. Sir Dominic Corrigan has applied himself to one part of the 
question, and it is much to be regretted that with his great ability he 
did not apply himself to that on which I now have to address you, 
because I know he would have done it far more effectually than I can 
possibly do. I feel that the honour of eighteen members of this 
Council, if not of every member of the Council, is involved in our 
taking up this question in the present session. On the third of July (a 
date to which your attention has been frequently directed) the Council 
passed @ resolution, without a single dissentient voice, eighteen votes 
being in favour of it, pledging ourselves to our professional brethren, 
and still further to the Government, that at our next meeting we would 
take this question into consideration. It has been said that this is not 
out “next” meeting, that, in fact, some future meeting was meant by 
the “next” meeting. We were summoned here, it is said, to con- 
sider particularly the questions affecting the dental profession. Ifthe 
Council had been made special for the purpose I could understand that 
argument ; but we did not receive any such summons—it was a general 
summons, and at this meeting general business has been transacted, 
consequently this is logically the “next” meeting of the General 
Medical Council. At the meeting of the 3rd July, we pledged our- 
selves that at this meeting we would take the question up. The Pre- 
sident made a very important suggestion just before we broke up, 
namely, that there should be fixed times for the meetings of the 
Council. But how is it at present? There is no such thing as fixed 
times for the Council. A very able document has been drawn up by 
Mr. Miller, in which the various dates of the meetings of the Council 
are given, The Council has met at various periods of the year ; no 
one period has been apparently more favoured than another, except, 
perhaps—whether it has been accidental or otherwise I do not know— 
our meetings have been made very much to synchronise with the fes- 





tival of St. Derby: [Zaughier.] A great many of our meetings have 
been held in the Derby week ; I do not know whether that was to 
afford an opportunity to the members of the Council to attend that im- 
portant meeting. If we were in the habit of meeting in January then 
this might be called an accidental meeting; but there is no such 
arrangement. We meet at varying periods of the year, and this is as 
much a meeting of the General Medical Council as any meeting that 
can be conceived. We are pledged, then, to take this question into 
consideration now. What views I may entertain about the composi- 

tion of the Medical Council may be perfectly immaterial, but that does 
not enter into the consideration of the motion that is now before you. 

The motion is that we take up the subject now, and I cannot conceive 
a more fitting opportunity than the present occasion. We have had 
various theories as to the intentions of the Government, whether they 
would introduce a Bill or not, but clearly if the question of the recon- 
stitution of the Medical Council is to form any part of such Bill, we 
should come to a decision, if we come to any decision at all, at pre- 
sent—that is, if we are to consider the question with a view of afford- 
ing information to the Government. Clearly it would be too late to do, 
that at our next meeting. Governmental measures, I am informed, are 
taken into consideration and the Bills drafted in November and Decem- 
ber, and then when the Cabinet come to discuss these Bills, it becomes 
a question whether they will advance them in the particular shapes in 
which they are presented, or in any other, if at all. I certainly did 
not very cordially refer this question to the Executive Committee, 
although I did not vote against it on July 4th. By the way, I heard 
a very curious piece of English from an English friend of mine, who 

told me, totidem verbis, that the resolution of July 3rd was consequent 
upon the resolution of the 4th. [Zaughter.] That may be an English 
bull, and I cannot attempt to explain it. I do think it was a serious 
loss of time to refer the matter to the committee ; for, no matter what 
resolutions or recommendations the executive committee may bring up, 

here they will all have to be sifted and discussed in full Council. Itis 
an important question, and I do think that it ought not to have been 
thrown off our own shoulders to any committee, but that it should 
have been discussed here in full committee of the whole Council. That 
will have eventually to be done. Cui dono, then, referring it to the 
Executive Committee? I was told yesterday that the advantage of 
this was that the Executive Committee could take evidence from the 
parties interested in the subject. I ask, in the presence of the press, 

is there a single man round this table that believes that they will hear 
one item that is new by any such investigation? Every item of in- 
formation that could be required has been brought before us. Bills 
have been drafted, the British Medical Association has absolutely pre- 

pared a Bill of the kind ; documentary evidence has been given, and 
we have it all before us. We do not want to have it brought to us 
again through the Executive Committee. We are all perfectly cog- 
nisant of all that has been done in that direction, and I cannot see the 
utility of referring the matter back to the Executive Committee. This 
question of reconstitution of the Medical Council has been discussed ad 
nauseam, until one is absolutely sick and tired of it. All this docu- 
mentary .evidence is at present before us, and what more can the 
Executive Committee get for us? We all remember that there was 
also a Lancet Bill introduced into the House of Commons, and that 

Bill also entered into this question. I repeat we have all the evidence 
before us, and now is the time for us to take the subject up. It may 
be said that it will involve expense. That, I believe, is what is 
always thrown in our teeth here. I do believe that the most expen- 

sive proceeding that was ever adopted by this Council is that of hesi- 

tating to spend an extra day or two at this meeting. More than once 
we have sat at this table towards the end of a session to legislate in 

haste and to repent at leisure. That is where the extravagance is. It 
is not in our sitting here for a few days longer to discuss such a subject 

as this. The expense must be incurred, there is no question about it, 

or we are all of us round this table foresworn. It may be said, ‘‘ Sum- 

mon the Council for the purpose”. I am bad at figures, and my memory 
as to the expense at which we meet here is not very good ; but I think 

Dr. Smith told me the other day that we never took our seats round 

this table under something like £250. 

Dr. A. SMITH: That is not it. 

Mr. MACNAMARA : Then what is it ? 

Dr. A. SMITH: What do you want to know ? 

Mr. MACNAMARA : I want to know how much it costs the Council 
previously to the members taking their seats—travelling “expenses and 
all? 

Dr. A. SMITH: £404. 

Dr. QuAIN: I may give you a little bit of further information, 
namely, that the meeting of the Council costs ten shillings a minute. 

Mr. MACNAMARA : I have heard that before, and I have been told 
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that it was thirteen shillings. This question of expense is always thrown 
in our teeth. I say that the extravagance is not in going on, now that 
we have assembled here, because the travelling expenses have been all 
paid, and we shall only have to conduct the discussion at the expense 
of the sitting per day, so that there is true economy in going on now 
and not assembling the Council on a separate occasion. But I do not 
care whether there is economy or whether there is extravagance in- 
volved. For what purpose is the money given us, if it be not to dis- 
charge functions such as these? There is a large sum accumulated ; 
what is to become of it? We cannot apply it to any useful purpose, or 
certainly to any more useful purpose than paying the members for dis- 
charging the duties which are imposed upon them by Parliament, by 
the Act under which we sit ; andI do hope that we shall hear nothing 
more of the question of expense as a reason for not going on with this 
discussion. If that be the reason, you ought honestly to say that it is 
the expense that prevents our going on. I have shown clearly that it 
is a far more expensive thing to postpone the discussion ; and, in my 
opinion, it will be a breach of faith with the Government and the pro- 
fession, if we do not take the question into consideration at this sitting, 
according to the promise made by us on the 3rd of July last. I have 
great pleasure in seconding the resolution. 

Mr. TEALE : I beg to propose the following amendment : ‘‘ That a 
discussion on the constitution of the Medical Council during the pre- 
sent session is premature, inopportune, and not in accordance with the 
spirit of the resolution which was proposed by Sir William Gull, and 
seconded by Mr. Teale, on July 3rd, 1878.” As one of those who 
drew up that resolution, I may claim to have a right to explain the 
meaning and intention of it. I quite agree with Mr. Macnamara that 
logically this is the next meeting of the Council, as referred to in the 
words of that resolution; but I claim that morally it is not the next 
meeting of the Council. This is not the meeting of the Council con- 
templated by the resolution ; it is not a meeting of the Council in the 
ordinary sense of the word ; it is an accidental meeting brought about 
by certain circumstances not then foreseen ; and I maintain, against Sir 
Dominic Corrigan and Mr. Macnamara, that, if those events had not 
occurred, we should not have been specially called at this season of the 
year in order to consider the re-construction of the Medical Council. 
{ maintain, therefore, distinctly, as one of the authors of that resolu- 
tion, that we are not violating its spirit in refusing to enter upon the 
question at the present time. Again, I maintain that to discuss it now 
is premature. Those who have already spoken seem to have but one 
idea about what we commit ourselves to. Sir Dominic Corrigan spoke 
as if we had committed ourselves to the opinion that we must have 
direct representation on this Council. What the resolution says is that 
the Council needs revision and re-consideration ; and the result of that 
re-consideration may be that we may think that this Council is the best 
that can be made. The great ground on which this is laid is the neces- 
sity of adding members by direct representation ; but those who have 
actually the welfare of the Council at heart feel, on giving thought to 
the matter, that we cannot, as a Council, go before the Government 
merely on a point of that kind. The Council has been working 
twenty years, and it is about to have a great amount of new work 
put upon it; and we cannot consider the narrow point of whether a 
few more members added by direct representation would satisfy 
the needs of the Council. We must, as I have said, take a wide and 
broad view of the duties of the Council as to the manner in which 
those duties can be best fulfilled. Before we have received this report 
from our Executive Committee, before we have got the data which they 
will be able to supply us with, and before we have had a month to 
think it over, we should be entering upon the subject unprepared. I 
am myself unprepared to go into it, and I believe I am speaking the 
sentiments of many members here present, perhaps the majority, when 
I say that they are not prepared at the present moment to go into this 
question with the seriousness that it demands. Then I allege that it is 
inopportune. We are suddenly summoned to an unexpected meeting 
at a very critical period of the session of our medical schools, and we 
are dragged away from our teaching. If it be a short session, that will 
do but little harm ; but, if it be prolonged, as it ought to be, in order 
to consider such a serious question, it would be very inopportune and 
unfortunate for us to spend that time away from our duties. I do not 
think I need say more. I feel strongly that such an amendment ought 
to be put on our paper, and that we ought to state distinctly why it is 
that we refuse, and I hope we shall enter upon the question at the 
present time. I hope it will be felt that it is not from any dishonest 
wish to shirk the question—certainly it is not on my part and on the 
part of those who have spoken to me. I think'that is a sort of mare’s 
nest that some of our friends have got hold of ; for I really think there 
is an earnest wish and intention on the part of the majority, perhaps of 
the whole Council, to face this question and discuss it properly. 








Mr. TURNER: If no one else rise to second Mr. Teale’s amend- 
ment, I shall have much pleasure in doing so. I really have very little 
to add to what he has said. He has struck the weak points of Sir 
Dominic Corrigan’s and Mr. Macnamara’s argument so thoroughly, 
that little more need be said. In arguing this question, the proposer 
and seconder of the motion have attached great value to the resolutions 
of July 3rd; but they have not said much about the resolution of 
July 4th. The two things should be taken together, and it is just as 
important that we should have this report of the Executive Committee 
before us, in order that we may satisfactorily discuss the question. It 
is said that we know all the facts ; that we have had all the evidence ; 
that we have had Bills prepared; that we have had declarations 
from individuals, from the press, and so on. ‘They tell us what we 
should do, and ask: ‘* What need can there be for any report on the 
matter?” This shows that Mr. Macnamara takes an entirely one-sided 
view of the subject. As Mr. Teale has put it, the question to be sub- 
mitted to the Council by the Executive Committee is not limited to this 
matter of direct representation. When you once open up the question 
whether the constitution of the Council is the best that can be had, 
you have to inquire into more circumstances than whether a few mem- 
bers should be added chosen by vote amongst the profession. I do not 
wish to go into any expression of my views on this matter, but I 
would merely point out this fact as one which we cannot ignore: that, 
as the Council has had imposed on it most important duties in connec- 
tion with the registration of dentists, and the arrangements for courses 
of study for the education of dentists, the dentists have a fair claim to 
be represented on this body in some form or other, either by a person 
elected by themselves or by some eminent dentists nominated by the 
Crown. I mention that as an illustration of the points that the Exe- 
cutive Committee will have to take into consideration. I thoroughly 
agree with the whole tone of Mr, Teale’s speech, and believe that it 
would be premature and inopportune for the Council to take up the 
consideration of this great question at the present time ; and that, if 
we were to take it up, it is not likely that we should come to any 
satisfactory conclusion. 

The Rev. Dr. HAucHTon: If Mr. Teale had included in his 
amendment any indication that this Council would meet again before 
the next session of Parliament, I should vote for it, but in the absence 
of any such indication I must vote against it. Ifthe next meeting is to 
be in May I shall vote against it ; if it be in January I think we ought 
to accept it. With regard to the meaning of ‘‘the next meeting”, Mr. 
Teale admits that logically it is this meeting. Well, I am a logician, 
and whichever side is logical is certainly right ; but I would not press 
the point if, by some distinct vote, our next meeting is to be held before 
the next session of Parliament, when the advice we could offer to the 
Government would be available for legislation. To hold our next 
meeting in May would, I think, be to tamper gravely with the very 
serious responsibilities laid upon this Council. If we do not before 
May next take up this serious question of reform from within, it will be 
taken up rudely and roughly without. I stand here in a peculiar posi- 
tion. I was not a member of the Council when the resolution of the 
3rd of July was passed; but my predecessor, Dr. Apjohn, was present, 
and I find that his name is amongst the eighteen members of Council 
who pledged themselves to consider this question. I am not now 
saying what particular reform should be adopted, if any; I am only 
speaking to the question whether it is our duty to take the question 
into consideration. If our constitution be the best that can possibly be 
conceived, let us say so to the Government ; if, after due deliberation, 
we find that it requires reform, let us say so. Whatever method we 
think should be adopted, let us honestly express our opinion. If we 
think that the number of Government nominees is too great, let us say 
so. If we think that a reform is needed in regard to the working ex- 
penses of the Council, in the way that Sir D. Corrigan has suggested, 
let us say, ‘‘ Throw the expenses on the bodies that sent us here”. 
Let Trinity College pay my expenses, and let the Government pay the 
expenses of the nominees. All these matters will be within our 
province, but they ought not to be introduced into the present discus- 
sion, which is, whether we ought now to consider the question of the 
3rd of July. On this question I feel constrained, both by conscience 
and honour; and if I did not maintain the pledge given by my prede- 
cessor, Trinity College would think very ill of me. I regret very much 
the resolution which referred this important matter to the Executive 
Committee. If I had been a member of the Council I should have 
strongly opposed it. No one can believe more strongly than I do in 
the importance of having an intelligent Executive Committee, such as 
we possess. The amount of work got through in the first few hours of 
our sitting showed the extreme value and importance of the men that 
constitute that committee ; without them, such an amoynt of business 
could not be got through in six days. But there are questions that 
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could not be referred, without moral suicide, to a committee ; and the 
constitution of the Council is one of these questions. We commit a 
moral suicide (which is.a piece of moral cowardice) when we refer the 
consideration of our constitution to a committee, no matter how distin- 
guished may be its members, 

Dr. Woop: To report. 

The Rev. Dr. HAUGHTON : I do not care about the report. In my 
opinion, ve ought to have yone to work in general council ; it will have 
to come to that when the report comes up. I will not be pledged to a 
single line or letter of the report. As an independent member of the 
Council, I will take up whatever part I approve, and oppose anything 
that I disapprove. You do not shorten the proceedings by one hour by 
this reference to a committee. But that is past and gone. I am called 
upon to say that because the Committee, which has sat three months 
and done nothing, is not ready to report, therefore, we are to postpone 
this matter till May next. If this resolution be carried I shall certainly 
move a distinct resolution, declaring that this Council shall meet again 
during the next session of Parliament. We have heard Mr. Teale 
speak rather contemptuously of logic. Now that is an offenceI will 
not pass by ; I will not allow logic to be spoken of disrespectfully in my 
presence, or mathematics ; I will treat you to a piece of logic and pro- 
pose the following dilemma for the consideration of the Council. I call 
upon all of you who are logicians—and my Scotch friends are all logi- 
cians—to consider this dilemma carefully, and those who are not logi- 
cians to bring their minds to bear upon it as well as they can. The 
Council is either to meet before the commencement of the next Session 
of Parliament, or it is to meet after the commencment of the next 
session of Parliament. The first horn of the dilemma is this : if the 
Council meet before the next session of Parliament then all the argu- 
ments, financially and otherwise, are in favour of our going on with 
the discussion ; Mr. Macnamara’s argument on finance is unanswerable. 
I can correct a small discrepancy with reference to Dr. Quain’s state- 
ment very readily. You all understand that the expenses of this Council 
consist of a constant and a variable quantity, and the longer the 
Council sits the cheaper it is, although it costs more money. That is a 
pleasant consideration ; although you spend moremoney, the cost per hour 
is less. It is clearly demonstrated, that on financial grounds the ques- 
tion of expense in now going on is of no consequence. But I do not 
care much about the question. I am content if we meet before Parlia- 
ment meets to withdraw all opposition. Then take the second horn of 
the dilemma. Suppose you meet after the next session of Parliament. 
Now I have been considering all the morning what English adjective I 
could find to characterise the resolution of July 3rd. A great many 
strong ones and homely ones have come to my mind, but I rejected 
them. At last I hit upon one of Latin origin, and I will call it 
‘illusory’. I have reason to believe that influential members of the 
Government understood the resolution of the 3rd July to mean a moral 
pledge that you should have our advice before the next meeting of 
Parliament on the constitution of the Council ; that they did not under- 
stand it in the sense that this Council would meet again in April or 
May, when it would be too late to do anything. It will be said that 
we offered the Government a trilemma. The first proposal was—put 
direct representation into Lord Richmond’s Bill ; the second was—put 
two Bills before the Committee ; and the third was—give us a promise 
in the House of Commons that the Government will deal with the con- 
stitution of the Council next year. They refused all three horns, and 
therefore, the British Medical Association stopped the Bill. It is not 
the first Bill that they stopped ; they stopped the Marquis of Ripon’s 
Bill before on this very question, on the reconstitution of the Council, 
The public outside, the Government, and Parliament, feel strongly on 
this question ; I do not propose to go into the question at this meeting, 
but I ask the Council to pause before they commit what, in the eyes of 
Parliamentary men, will be nothing less than a base act in postponing 
their expression of opinion to the Government until it is too late for the 
Government to avail themselves of it, 

Sir D. CorRIGAN : I will first apply myself to Mr. Teale’s amend- 
ment, which, I think, requires very few observations. First, he says 
that my resolution is inopportune. I have often heard that Oxford was 
closely approaching to Rome. Now, I think that a strong proof of 
that is contained in this expression, ‘The word ‘‘inopportune” was in- 
troduced in official matters in the last Vatican Council, When there 
was any desire to go on, the word “‘ inopportune” was constantly 
used ; and, when the person was asked when it would be opportune, 
he replied that he was not bound to answer that question. If Mr, 
Teale had attached to his amendment that there would be a meeting 
of the Council at a particular time, at which it would be opportune 
to consider the question, I would have withdrawn my resolutions in 
support of his alteration ; but, if he confine himself simply to a nega- 
tive, if he merely say that it is inopportune, he leaves it in the dark 





as to when it would be opportune, if ever. Then he says that the 
present resolution is not in accord with the resolution of July 3rd. 
Can anything in the world be more in accord with it? The resolu- 
tion of July 3rd pledged us to take up the subject at the next meet- 
ing! The Executive Committee have had three months, and there is 
not a line to show that they have ever considered the subject, I 
think he was a little out of order in stating that we might come to a 
resolution that the Council was the best that could be devised. There 
is a staggering point to be considered : that the resolution passed on 
July 3rd stated that the constitution of the Council needs revision. 
I think that means that it stands in need of alteration. [/Vo, m0.] 
If it were perfect, it would not need revision. There is a dilemma 
again. As you passed a resolution, stating that it needs revision, I 
think that implies as plainly as possible that it needs alteration, When 
it is stated that anything requires revision, it always means that cir- 
cumstances have arisen which render it necessary to consider whether 
any alteration is requisite or not. When anything requires revision, 
there is something that requires to be altered. If I say that that 
street outside requires revision, I mean that it requires that the pave- 
ment should be altered. 

Dr. Fercus: You may get a proof to revise, but may not find any 
mistake in it ; still you revise it. 

Sir D. CorriGcAN: When a Council of this kind comes to an unani- 
mous resolution that the constitution of the Council needs revision, it 
is admitting the fact that there is some alteration required. Then Mr. 
Teale says that it is not enough to consider whether two or more mem- 
bers should be added. . 

Mr. TEALE: I said a few more. 

Sir D. CorrIGAN: I never proposed a few more, nor do I pro- 
pose it in my programme, the analysis of which I have brought here in 
case the question should be considered. I did not intend that any 
more members should be added to the Council. I intended that the 
Council should consist of fewer members than at present. Mr. Turner 
says that the report of the Committee should be before us; but if the 
Executive Committee have neglected its duty, I think it is high time, 
after three months, that we should bring forward the question on our 
own foundation. Something has been said about six members being 
added. I never proposed that there should be six additional members 
to the Council, nor four, nor two ; but what my mode of revising or 
altering the constitution of the Council may be I shall be ready to 
bring forward, if you agree to the resolution to go into a consideration 
of the subject. I cannot withdraw any portion of my resolution. 

Mr. MACNAMARA: My object is to repudiate as strongly as pos- 
sible some of the statements that have been made by Mr. Teale with 
reference to myself. He asserted that I suggested something about 
altering the Medical Council. Nothing on earth is so easy as to 
upset a man by making statements for him, and then contradicting 
them. Mr. Teale referred to several statements, not one of which 
ever escaped my lips. My observations were directed to the meaning 
of the resolution of July 3rd, and the propriety of our now going on 
with the discussion. It has been stated by Mr. Teale that the present 
time is inopportune. Sir Dominic Corrigan has given us an explana- 
tion of the term ‘inopportune’. It strikes me that the word may 
have more than one meaning. It may'be thought to discuss it now when 
the discussion would be fruitful would be inopportune to those who do 
not want to discuss it. I remember reading in the Life of Stephenson 
the engineer, that when a Committee of the House of Commons was 
sitting on the question whether railways should be introduced, one of 
the members asked, “If a cow were to cross the line and come into 
contact with the train, would not it be a dreadful thing?” ‘‘ Indeed 
it would,” said Mr. Stephenson, ‘‘ a very dreadful thing for the coo.” 
It may be an inopportune time to discuss the matter in that sense ; 
but I do not believe that the word ‘‘ inopportune” applies to those who 
are not anxious honestly to carry out the discussion on the question of 
the revision of the Council. It certainly cannot be of any use to dis- 
cuss it when Parliament is in full swing. With regard to the question 
of expense, the time is most opportune. Mr. Teale, however, makes 
an ad misericordiam appeal, and says that time is inopportune because 
he has lectures and medical classes going on. Well, if it be inconve- 
nient to any of us on that score to attend here and continue to dis- 
charge our duties, clearly it is our duty to resign our posts at this 
Council ; but that is no reason for shirking a discussion on the subject. 
I doubt if there ever was a meeting of this Council that was not more 
or less inopportune to some one or other of the members. Certainly 
I cannot accept that as a reason for supporting Mr. Teale’s amend- 
ment. 

“The amendment was then put and carried, 15 voting in its favour and 
4 against. 

Mr. MACNAMARA required that the names and numbers of those who 












- ae SS ae | UCU 


pie Oe oe oe ie ee Oe 6 a i, ld a a 


_ 


° 





Oct. 26, 1878.] 


THE BRITISH MEDICAL FOURNAL. 637 








voted for and against the amendment respectively, and of those who 
did not vote, be taken down. 

Majority, 15.—Dr. Pitman, Sir James Paget, Mr. Bradford, Dr. 
Rolleston, Dr. Humphry, Dr. Storrar, Dr. Haldane, Dr. Andrew 
Wood, Dr. Scott Orr, Mr. Turner, Dr. Aquilla Smith, Dr. Leet, Dr. 
Quain, Mr. Teale, Dr. Fergus. 

Minority, 4.—Dr. Pyle, Mr. Macnamara, Rev. Dr. Haughton, Sir 
Dominic Corrigan. 

Did not Vote, 3.—The President, Dr. Pettigrew, Mr. Simon. 

Adbsent.—Sir William Gull, Dr. Hudson. 

The amendment was then put as a substantive motion and agreed to. 

The Rev. Dr. HAUGHTON : I now move that the following words 
be added : ‘‘That the Council pledge themselves to hold the next meet- 
ing referred to in the resolution of the 3rd July before the meeting of 
the next session of Parliament.” 

Sir JAMEs PAGET : When will the next session of Parliament be ? It 
may be in November. 

The Rev. Dr. HAUGHTON : Then say before the 31st January, if you 
like. I have no objection to that ; or the first session of Parliament 
in 1879. Ifthe resolution be passed, as I hope it will be unanimously, 
or nearly so, by the Council, it will put us.all right and relieve my con- 


, science. 


The PRESIDENT: That cannot be put as an amendment. It is a 
distinct motion. 

The Rev. Dr. HAUGHTON : Then I will move, as a distinct motion : 
‘* That the Council pledge themselves to hold the next meeting referred 
to in the resolution of the 3rd July before the rst February 1879.” 

Dr. Woop: I object to that. I think the Council should not tie 
themselves. We do not know what may turn up. We do not know 
what the Government may propose. I think it would be very wrong 


in the Council to pledge itself to meet on any particular day. I have. 


not the least doubt that you, sir, as President, will watch the tide of 
events, and that you will not hesitate for a moment to summon the 
Council, at any time that you may consider that it may be called toge- 
ther with advantage. To pledge ourselves now, when we do not know 
what may be the course of affairs during the next two or three months, 
to meet on a particular day, is what the Council has never done and 
ought not to do. 

Dr. Quan: I think we have heard enough of our pledges to-day. 
I certainly think ‘that the Council ought to be perfectly free. I in- 
dignantly repudiate the notion that there has been any attempt at 
*“‘humbugging” the profession or shirking this matter. I heard those 
terms used with the deepest regret. Sir Dominic Corrigan does not 
know the anxiety that the Executive Committee has felt as to the 
mode of bringing this question forward. He accuses us of doing 
nothing at all. I deny that fact. The Executive Committee have 
thought about it, and considered and debated how best to do it, and 
yet we are charged with wasting three or four months, and doing 
nothing. The Executive Committee could do nothing until Parliament 
was up. There was a Bill before Parliament, and Parliament sat until 
the middle of last August; and it was not until Parliament adjourned 
that the Executive Committee could take up the question. Then we 
are told that we, who have been working all the year round, are not 
to have a holiday in the middle of August; and simply because we 
have not framed a report for presentation to Council by the middle 
of October, we are told that we are “humbugging” the Council and 
evading the question. I am surprised that Sir Dominic Corrigan has 
made such a charge. Reference has been made to the question of 
direct representation, and I should not like what has been said to go 
forth without a word of explanation. Sir Dominic Corrigan argued 
over and over again that direct representation’ should be the result 
of taxation—that if there be taxation, there ought to be representation, 
Now I say we do not tax the medical profession: Parliament taxes 
the profession. It taxes the lawyers, and makes them pay a heavy 
stamp duty ; but is the Council of Legal Education elected by attorneys 
and solicitors who pay the annual tax? If direct representation be a 
proper thing, it must be on stronger grounds than that, We are told 
that we are spending the money of the medical profession, I should 
like to know who spends the most or wastes most of it. How much 
less should we spend if our debates were shortened? That is the 
way in which the money is spent. I deny altogether that there has 
been any attempt on the part of the Executive Committee to humbug 
the Council or to evade the question. 

Sir D, Corrican : I should like to say a few words in reply to the 
observations of Dr. Quain. He says that the Council should be left 


perfectly free. Now I meet that with a denial, because we have pledged 
ourselves to consider the subject at our next meeting. If we are to 
Sustain our good faith and keep the promises we have made to the 
Government and the profession at large, we are not perfectly free to 





postpone the question. Dr. Wood says that we ought not to name a 
specific time, because we do not know what may occur. The same 
observation would apply to a summons for the next meeting of Parlia- 
ment. The Prime Minister cannot determine whether a volcano may 
break out, or what phrase the Eastern Question may be in. If we are 
not to bind ourselves, and to sustain our good faith on that ground, 
then there is no occasion on which we may not forego our promises. 
If we vote for Dr. Haughton’s resolution, if anything unexpected 
should occur, a circular can easily be issued, stating the occurrence 
which presents an insurmountable obstacle to our meeting, I cannot 
admit it as an argument against summoning the Council for a particular 
time, that something or other may occur, The sky may:fall, and then 
we may catch larks. That is not an argument why we should not 
pledge ourselves. We are summoned five or six weeks before the 
meeting of the Council, but, according to Dr. Wood’s view, we ought 
not to acknowledge the summons, because we do not know what may 
occur. Dr. Quain is surprised to hear the observations I have made, 
but I will not retract anything. I say we have been humbugging the 
profession. I would have used a more fitting word if I could, but I do 
not know one. 

The PRESIDENT : It is desirable to know what are the exact terms 
of the motion to which Sir Dominic is speaking. The mover and 
seconder request the leave of the Council to make some modification 
in it. What is now proposed is this: ‘‘ That, in the opinion of the 
Council, it is desirable to hold the next meeting before the 1st of Feb- 
ruary, 1879.” The Rev. Dr. Haughton says his reason for wishing 
to make that change is to avoid the difficulty which had arisen in 
the minds of the Council as to making a pledge. The question now 
is whether the Council will allow that to be the motion before it in- 
stead of the motion which contains the word ‘‘ pledge”. 

Permission was given to the Rev. Dr. Haughton to make the change 
proposed. 

Sir D. CorrIGAN: Dr. Quain has said that he never heard any 
complaint made against the constitution of the Council. : 

Dr. QuAIN : I never said anything of the kind. I should be telling 
a great story if I did. 

Sir D. CorrIGAN: He alluded to the attorneys, and said that the 
public paid for them. He is in great error. The Court of Benchers, 
who supervise the representation of the Bar, are judges principally, or 
barristers, who are paid certainly in no case whatever by those who 
have no representation on the benches. They are paid by the Crown, 
or they are paid as county court judges are paid. With regard to the 
attorneys, they have an association which dispenses rules and regula- 
tions ; but do they ask the public, who have no interest in the matter, 
to pay for them? They donot. They have an association within a 
few doors of my house in, Dublin, where they meet and issue regula- 
tions. I have now gone through all the statements which Dr. Quan 
has made. He asks, Who spends the money? That is most im- 
portant. We sitting here—Dr. Quain nominated by the Crown, my- 
self nominated by the Queen’s University ; and so, if we go round, all 
the members in the same way are the persons who spend the money ; 
and they spend the money of others. They are not spending their own 
money. Nor is the money spent by the bodies who send representa- 
tives here. I say that the profession is taxed without any representa- 
tion on this Council, and the money that we spend is extorted from the 
profession at large. Is there any working man in the profession, in 
England, Ireland, or Scotland, who would give one penny to the 
support of this Council if he were not obliged to do so under the Act 
of Parliament ? 

Dr. A. SmirH: As the seconder of the resolution, I am satisfied to 
have the matter left entirely in your hands as President, You are in- 
vested by the Act of Parliament with the power of summoning the 
Council at your own discretion. But the reason why I suggested the 
resolution which Dr. Haughton has taken up, and which I have the 
pleasure of seconding, is because I think it is absolutely necessary, in 
consequence of the discussion that has taken place during the last two 
hours. It will be a pledge to the profession, or an assurance that the 
Council are determined to take the subject up seriously, and that they 
are determined that, whatever opinion the Council is expected to form 
on this matter with the view of guiding the Government, shall be 
matured and in a state to be communicated to the Government before 
the next session of Parliament, I think it is necessary after the dis- 
cussion which has taken place, and which wi!l go before the profession. 
It is a resolution that will completely free the Council from a charge 
of a disposition to shirk the question, or to humbug the profession, as 
Sir D. Corrigan has stated, ; 

The motion was then put, and the votes were: for, 8; against, 11. 
It was, consequently, lost. 

Mr MACNAMARA required that the names and numbers of those who 
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voted for and against the motion respectively, and of those who did 
not vote, be taken down. : 

Majority, 11.—Dr. Pitman, Mr. Bradford, Dr. Rolleston, Dr. Pyle, 
Dr. Storrar, Dr. Haldane, Dr. Andrew Wood, Dr. Scott Orr, Mr. 
Tarner, Dr. Pettigrew, Dr. Quain. ‘*° 

Minority, 8.—Sir James Paget, Dr. Humphry, Dr. Aquilla Smith, 
Mr. Macnamara, Dr. Leet, Rev. Dr. Haughton, Sir Dominic Corrigan, 
Mr. Teale. 

Did not Vote, 3.—The President, Mr. Simon, Dr. Fergus. 

Absent, 2.—Sir William Gull, Dr. Hudson. 

Vote of Thanks to the President,—It was moved by Dr. ANDREW 
Woop, seconded by Dr. AQUILLA SMITH, and carried by acclama- 
tion : 

**That the thanks of the Council are hereby cordially tendered to 
Dr. Acland, the President, for his efficient services during the present 
session of the Medical Council: as also for his most able, zealous, and 
untiring exertions in behalf of the Council under all circumstances.” 

The Council then adjourned. 








SELECTIONS FROM JOURNALS. 


SURGERY. 


NEPVEU on SCIRRHUS OF THE TESTICLE,—This form of cancer, 
M. Nepveu observes (Gazette Hebdomadaire, Sept. 6th), has been 
denied by Rindfleisch and doubted by numerous pathologists. He has 
found six well confirmed cases—two reported by Sir Astley Cooper, 
two by Curling, one by Dolbeau, one by Klebs. He had himself pub- 
lished one case with M. Manoury in 1871, and since that. time he has 
observed two cases—in all, nine. Laying stress on the microscopical 
examination which he has twice made, and on the reports of Robin 
and Klebs, he thinks that the existence of scirrhus of the testicle is un- 
deniable ; and, by the aid of observations which he has collected, he de- 
scribes with details the signs which especially belong to this lesion: 
small volume, woody hardness, slight sensibility, very slow progress 
(from two to six years). 


THE Bopy-TEMPERATURE IN GRANULATING SUPPURATIVE IN- 
FLAMMATION OF JOINTS.—Dr. Konig (Deutsche Zeitschrift fiir 
Chirurgie, Band x) remarks that the prognostic importance of com- 
mencing suppuration in fungous arthritis is clear from the fact that 
abscesses in joints are almost never absorbed in adults, in children 
only seldom ; and therefore that the prognosis of such suppurations, 
when left to themselves, is unfavourable. Dr. Konig has ascertained 
that the commencement of suppuration is indicated by the course of 
the temperature of the body. Uncomplicated granulating synovitis is 
not, as a rule, of itself attended with any abnormal course of tempera- 
ture. Individuals suffering from such affections are indeed very 
irritable, and slight causes (such as the application of dressings, re- 
moval, etc.) readily produce a rise of temperature ; this, however, is 
. only of short duration. Prolonged rises of temperature indicate that 
suppuration is commencing in the joint which is the seat of fungous 
disease, where they are not caused by processes going on somewhere 
else independently of the affection of the joint. There is often only a 
slight rise of the evening temperature, while the morning remission is 
considerable ; in anzemic patients especially, the morning temperature 
falls even below the normal. Sometimes the development of abscesses 
is not accompanied with fever, and frequently the patient is free from 
fever during the formation of a cold abscess; probably because the 
firm membrane enclosing the abscess resists the absorption of fever- 
producing materials, 


CasE OF RADIAL PARALYSIS CURED BY OPERATION.—At a meet- 
ing of the Niederrheinische Gesellschaft fiir Natur- und Heilkunde in 
Bonn, Professor von Mosengeil showed a patient on whom he had 
operated successfully for paralysis of the radial nerve. The patient 
had suffered from gangrenous phlegmon of the upper arm, in conse- 
quence of which a portion of the soft parts covering the bone on the 
posterior and outer side had sloughed to the extent of a hand-breadth. 
The cicatricial tissue formed in healing had compressed and paralysed 
the nerve. In the operation, the nerve was exposed at the border of 
the supinator longus, and followed upwards for six or seven inches ; 
and a portion an inch long, firmly embedded in cicatricial tissue, was set 
free. Healing took place by the first intention. The paralysis lasted 
several months, but had disappeared some weeks before the patient 
was shown. —Serliner Klinische Wochenschrift, September 9th. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS Fowkg, General Secretary, 161, Strand, London. 
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MEDICAL ALLIANCE AND MEDICAL REFORM. 


Mr. R. H. S. CARPENTER, the Honorary Secretary of the Medical 
Alliance Association, 150, Stockwell Road, Brixton, S.E., writes 
under date September 1878 : 

‘*This Association was formed in March 1875, for the purpose of 
suppressing the practice of medicine by unqualified persons, and pro- 
curing an amendment of the Medical Act of 1858. In furtherance of 
these objects, in addition to much other work in various forms, it has 
already instituted twenty-seven prosecutions, and caused several in- 
quests to be held in cases attended by pharmaceutical chemists. It has 
also drafted three Bills for the Amendment of the Medical Act. The 
first of these was introduced into the House of Commons by Dr. Lush, 
Mr. Grantham, Q.C., Lord E. Fitzmaurice, and Sir Trevor Lawrence ; 
the second by Dr. Lush, Mr. Grantham, Lord E, Fitzmaurice, and Mr. 
Ritchie; the third, that of the present year, by Dr. Lush, Sir Trevor 
Lawrence, Mr. Ritchie, and Mr. Samuda. It has now drafted a more 
comprehensive measure, in which provision is made for the direct 
representation of the profession in the Medical Council, whilst at the 
same time—wnlike Lord Ripon’s Bill of 1870, and the two Bills of the 
Reform Committee of the British Medical Association of 1873 and 1878 
respectively—the maintenance of the present privileges of registered 
medical practitioners will be secured. This Bill will be introduced into 
the House of Commons at an early period of the next session. The 
Association is not now incorporated with the Medical Defence Asso- 
ciation, but when its help can be of service it will co-operate heartily 
with that Association, or with any other Association of a similar cha- 
racter. The subscription is 10s. 6d, a year; it commences from the 
date that gentlemen join the Association, and I shall feel glad to have 
the honour of adding further names to its list of members. 

‘* Had either of these Bills become law, the practice of the profes- 
sion, in all its branches, would have been thrown absolutely open to 
any persons whomsoever. That this event, so perilous to the poor and 
the credulous, was nearly achieved in 1870, may be shown by the fact 
that in that year Lord Ripon’s Bill was passed by the House of Lords 
and received its second reading in the House of Commons.” 

This Association has done such excellent practical work in the 
sphere which it opened up first—that of defence of the public and pro- 
fession against the evil practices of unlicensed persons, chemists, and 
others—that it deserves general support ; and Mr. Carpenter has made 
continuous sacrifices of time and trouble, which are the more worthy of 
recognition that they were made by a local practitioner, with great 
claims upon his time, and without much encouragement from ‘‘ the 
leaders of the profession”, Mr. Carpenter, however, will, we hope, not 
cherish the rather angry feelings of contempt which he appears to enter- 
tain against the alleged deficiencies of the Bill introduced by the Reform 
Committee of the Association. This Committee has throughout directed 
its attention chiefly to the question of the constitution of the Council, 
and its amendment by the introduction of ‘direct representation” as 
one of the elements of its constitution. Mr. Carpenter and his friends, 
with a shrewd eye to the practical social wants of the people and the 
profession, have fixed their attention on the protection of the people 
and the profession from impostors and pretenders to medical titles. It 
may be questioned whether, in now invading the wider field of general 
reform, he has not rather deferred than hastened the realisation of that 
part of reform which he has at heart. It is certainly no longer possible 
for any Association, such as that which he energetically directs in its 
useful work, successfully to deal with the large question involved in a 
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general Bill. There appears, however, to be an impression that the 
most effective method of compelling the attention of the Government 
to the particular point aimed at by each party in medica] reform, is to 
frame and introduce a Bill dealing with the whole of it. It was on 
that principle that our Reform Committee appear to have proceeded 
year after year ; and, although the process has been slow, and the re- 
sult is still only looming somewhat dimly in the distance, yet the re- 
port presently to be evolved by the Executive Committee of the General 
Medical Council out of a consideration of all the schemes which will 
now come before them may show that, in framing so many different 
Bills without mutual concert, all parties have led up to a point of con- 
vergence at which all may meet and join forces. 

Apropos of Mr. Carpenter’s appeal for the valuable society which 
he represents, we may quote, as an example of the almost weekly utter- 
ances of even leading and highly culturéd pharmacists, the following 
extract from an address to Liverpool pharmacists, by Mr. Thomas 
Williams, F.C.S., who represents there the opinions expressed rather 
by the weak-kneed brethren of pharmacy, who desire to stand well 
with the doctors, than the bolder and more outspoken advocates of 
‘trade interests”. 

‘*For some months past, a legal battle has been carried on between 
the Chemists’ and Druggists’ Trade Association and the Society of 
Apothecaries. The cause in dispute is what is called ‘counter-pre- 
scribing’. I should, perhaps, apologise for introducing such a subject 
on the present occasion ; but I believe that the question not only con- 
cerns many members of this Association, but also the general public. 
The latter knows little about the law of the matter, and less of what 
would be the probable result of a decision of the extreme character 
which alone would satisfy some persons. To defend the practice of 
medicine or surgery by chemists would be very far from my wish. A 
chemist who, without a proper medical and surgical training, induces 
persons to commit the care of their health into his hands, is guilty of a 
misrepresentation, which I can hardly characterise as less than fraudu- 
lent. But to say that a pharmacist, knowing the nature and properties 
of his wares, shall not recommend them for use in the cases for which 
they are specially intended, is to deny to him the right which is com- 
mon to all others. I would not defend a chemist or druggist who 
treats serious cases, or even cases in which the symptoms, though not 
then serious, may be premonitory of something serious. The man who 
so acts not only wrongs his customer, but wrongs the professional class 
whose members have devoted their talents and money to acquiring the 
knowledge necessary for the treatment of diseases.” 

In the first place, it should be observed that the Society of Apothe- 
caries deserves none of the credit here given to it. The Society 
of Apothecaries has not fought the battle, and has given but scant com- 
fort or assistance to those who have. The battle has been fought by 
the small societies of general practitioners, represented by Mr. R. H. S. 
Carpenter and Mr. G. Brown, with small means, great sacrifice, and 
signal success. The Society of Apothecaries lent only its name, and 
was with difficulty induced to disgorge that petty booty in the shape of 
fines which, as a form, have to pass through its hands. We are not 
quite sure whether it has fully made up its mind todoso. But, passing 
to the application of the plausible argument of Mr. Williams which rests 
on two legs—one on each side of the fence—we should like those who so 
frequently use it, to apply themselves to the cases illustrating it which are 
almost daily reported in obscure corners of London or provincial papers, 
commonly among inquests. Here, for instance, is one which occurs in 
Wednesday’s paper as we write. 


‘* Yesterday, Mr, Payne held an inquiry into the cause of death of 
Mary Ann Clarke, aged five weeks, the child of Margaret Clarke, 
4, Kent Street, Southwark, who died from opium-poisoning. Mar- 
garet Clarke stated that, the child being ill, and apparently suffering 
from a cold, she took it to Mr. Edwardes, a chemist, of Great Dover 
Street, who gave it a small bottle of medicine, telling her to give the 
child one teaspoonful at a time. There was no label on the bottle, and 
the chemist did not say that the liquid contained opium. She gave the 
child one spoonful in the afternoon, and another in the evening ; and, 
as it appeared to become stupid, she took it to Dr. Alexander. Dr. 
Alexander said that when the child was brought to him it was ina 
stupor, evidently dying from some narcotic poison, and death ensued 
shortly afterwards. He made a fost mortem examination, and found 
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that the brain was much congested and the lungs showed signs of 
bronchitis. An analysis of the contents of the stomach showed that 
death had resulted from opium-poisoning. He believed that the opium 
had been given to ease the child’s cough; but it was a most injudicious 
thing to do, and no medical man would give a child of five weeks 
such a dose. The whole contents of the bottle would contain enough 
opium to kill a child six years old. The jury returned the following 
verdict : ‘ We find that the deceased died from an overdose of opium, 
and we consider that the chemist acted most injudiciously in neglecting 
to give proper cauticn to the mother as to the administration of the 
medicine ; we further find that the chemist acted most incautiously in 
selling a poisonous compound without a label upon the bottle, and we 
believe that he delivered the medicine without any felonious’ in- 
tent. 

Here was ‘fa common cold”. Is that to be treated as ‘‘premonitory 
of something serious”? and is the chemist, besides ‘‘ knowing the nature 
and properties of his wares”, also to know the diagnosis and prognosis 
of disease? If so, let him take his degree, and practise as an honest 
apothecary. Otherwise, this gimlet-eyed way of looking through a 
customer and diagnosing a malady across the counter is as much ‘‘a 
fraud and a misrepresentation” in the case of a cold preliminary to a 
bronchitis, as of a ma/aise or change of body-temperature preliminary 
to a zymotic fever. 





THE DENTISTS’ ACT. 
THE discussion on the Diploma in Dental Surgery of the Royal Col- 
lege of Surgeons in Ireland served a very good purpose, although it 
was not without its ridiculous aspects; and it tended to injustice rather 
than to justice. Professor Turner, with judicial seriousness, and with 
anai f reserve which gave additional weight to his denunciation, ex- 
posed and protested against the proceedings of the ‘‘ touting commit- 
tee” who, in the name of the Royal College of Surgeons in Ireland, 
were perambulating the country, and from hotel apartments issuing 
circulars bidding candidates to come forward, and endorsing their 
recommendations—not without a special arrangement for additional 
fees to themselves ‘‘ for their trouble”. Mr. Macnamara was obliged 
to confess that the so-called Dental Diploma Committee were specially 
recognised by name as persons qualified to issue certificates of good 
character and professional conduct for candidates during ‘‘ the year of 
grace”. He explained, however, that it was a mistake ; that another 
body, called the ‘* Dental Reform Committee”, of which Mr. Tomes is 
the President, was intended ; and that the use of the name was a /apsus 
penne; at which observation Dr. Andrew Wood shuddered and mut- 
tered ‘‘calami”, and Professor Turner added that it was indeed a 
calamity. Mr. Macnamara denounced the conduct of Mr. O’Duffy, | 
the Dublin dental diplomatist, and his English colleague, Mr. Richard 


" Rogers ; and announced that he had that day for the first time become 


aware of it, and had telegraphed to the College that their recom- 
mendations should not be recognised. 

On the question of principle, Mr. Macnamara was much more success- 
ful than in this very unpleasant detail, which showed an inexcusable 
negligence from beginning to end. For there stands the ‘‘ Dental 
Diploma Committee”, printed as a recognised official body on the 
College documents. But on the general principle of admitting to exa- 
mination and diploma persons otherwise already registrable as dentists, 
Mr. Macnamara’s argument was unanswerable, and was not met by any 
attempt at answer. Nor could it be: there sat the representatives of 
an Edinburgh College, which had had its ‘‘ year of grace”; and of 
St. Andrew’s University, which had pocketed £7,000, it is said, in a 
few short months, by a similar condescension; there, too, sat Sir James 
Paget, who represented the London College, which had its year of 
grace for licences in dental diplomas, and had not been too stringent 
in their examinations. If the College of Surgeons of Ireland will find 
the £4,000 or £5,000 which this happy windfall will bring to its cof- 
fers not inconvenient, when it has been exhausting its coffers with 
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building, so also the English College was suspected of being not dis- 
agreeably affected, at the time of its year of dental grace, by the re- 
ceipt of a couple of thousand pounds towards an unusual expenditure 
which had fallen upon the College funds for new show-cases and museum 
enlargements. Hence there was no one inclined to throw a stone, ex- 
cept Dr. Storrar, who lives rather in an outer world, and began to 
tread rather heavily upon the toes of a number of his colleagues, by 
adverting to the sudden winds which blew flocks of candidates north or 
west under circumstances which required explanation. But this reference 
to methods of raising the wind, and the open allusion to Dutch auctions, 
seemed to be considered vulgar ; and he was met by an awkward ques- 
tion as to the number of dental candidates passed by the College of 
Surgeons of England during its year of grace, which affected his elo- 
quence and shortened his speech, There remained a general impres- 
sion that the Irish College of Surgeons had shown a youthful alertness 
which the other ancient corporations felt as a grievance ; and—as one 
reads commonly in the reports of boards of guardians, when a disagree- 
able person has brought forward a motion touching on a tender subject 
—the subject then dropped. 

Mr. Macnamara, however, although he said enough to vindicate the 
honour of his College, might have gone further and claimed for them 
with much reason that, by the conditions which they have appended 
to their licence and the wording of the declaration which they require 
every candidate to sign, they impose upon him obligations of profes- 
sional propriety beyond those which the Act of Parliament requires, 
which other Colleges have demanded, or which, without the help of 
such declaration, the Medical Council could enforce. This declara- 
tion, which every diplomate must sign, runs thus : 


“| of hereby declare that I am twenty-one years of 
age; that, so long as I hold the Diploma in Dental Surgery of the 
Royal College of Surgeons in Ireland, I shall not attract business by 
advertising or any other unbecoming practice ; and that I agree that 
= diploma shall be cancelled on it being proven that I have 

one so, 


The larger the number of dentists who can be induced to accept a 
diploma, and sign this declaration, the better for their profession and 
ours, with which they are now connected, 





THE CONVICT MEDICAL SERVICE. 
THE Lunacy Commissioners have recently called attention to the 
method which has been latterly adopted of dealing with male convicts 
who become insane while undergoing sentences of penal servitude. 
Such persons, the Commissioners state, are entirely removed from their 
‘protection, and, as ‘‘ uncertified lunatics”, finish their sentences in a 


convict establishment. Further, they add that there is no official return . 


furnished to them showing even the number of these criminal patients 
or any other particulars in regard to them. 

The Jast published report of the directors of convict prisons shows 
that, in the year 1876, at Woking Male Prison, to which all this class 
of prisoners is sent, there was a daily average of sixty in the lunatic 
wing ; that nineteen had been received during the year; that six had 
been removed to lunatic asylums ; and six had died. Without entering 
into the question whether the discipline even of an invalid prison is 
likely to be beneficial or otherwise to lunatics, we would point out that 
prison is an unsuitable place, both in a legal and a moral point of view, 
for those who have become insane, whether they may be criminals or 
not. Special provision should be made for such cases, whereby they 
might be sent to Broadmoor Asylum or some similar establishment, 
where they could have special treatment proper for the insane, and be 
at the same time in custody under the surveillance and protection of the 
Lunacy Commissioners, This is one of the many anomalies of the 
convict service which is likely to come under the notice of the Penal 
Servitude Commission on their visit to Woking Prison. The care and 





management of these frequently intractable lunatics must add consider- 
ably to the duties\of the two medical officers of an establishment 
which is, to all intents and purposes, a large infirmary containing from 
six hundred to seven hundred invalids, of whom one-third are generally 
in hospital. We have before called attention to the inadequacy of the 
medical as compared with the executive staff at this prison, and sug. 
gested that it should be-under the control of a medical superintendent, 
At present, a governor and deputy-governor, with salaries very much 
higher than those of the medical officers, and with the lightest of duties 
to perform, find themselves continually in collision with the medical 
department in the matter of enforcing discipline amongst invalid 
prisoners. 

But the entire medical department of the service stands in need of 
reorganisation, We have reason to believe that general dissatisfaction 
prevails in the department: vacancies that have existed for some 
months are still unfilled, and promotion is thereby stopped. Some of 
the senior men, having joined as retired half-pay officers, are not en- 
titled to any pension, and are naturally unwilling to retire, and it is not 
easy to procure candidates for the junior ranks with the-prospect which 
the service now offers. Assistant-surgeons have their small pay in- 
creased at the rate of £5 year, which is the same increment as that 
given to schoolmasters, second-class clerks, scripture-readers, and chief 
matrons in the service ; and medical officers receive a very inadequate 
salary for discharging duties, the arduous and harassing nature of which 
may be inferred when it is borne in mind that they have to examine, 
both for labour and punishment, criminals of the most abandoned and 
dangerous character, and of every grade, from the meanest thief to the 
most refined swindler, At the end of five years from the time of their 
promotion, they reach a maximum of salary, which was, no doubt, 
sufficient under the old végéme, when their ranks were recruited from 
retired half- pay officers, but is, urider the present system of promoting 
assistant-surgeons, absurdly illiberal. In the naval and military ser- 
vices, surgeons have higher pay than those of their own rank in the 
combatant and executive branches; but, in the convict service, a deputy 
governor, entering as such, and having unskilled duties to perform, 
receives twice as much pay as an assistant-surgeon, and as much as a 
medical officer who has been many years in the service. This is espe- 
cially unjust to the medical department ; but its crowning grievance is, 
that the retiring allowance which, owing to the trying nature of their 
work, should be attainable by medical officers after a short service, is 
at present so small, even after twenty or thirty years of hard work, as 
to be considerably less than that within reach of most Government 
clerks, Grievances such as these have already been the means of caus- 
ing some very able and efficient men to quit the service for more en- 
couraging and remunerative work elsewhere. 

We hope, therefore, that the labours of the official commission will 
result in some such inquiry into these. defects as has recently taken 
place in connection with the Army Medical Department. 








THE Harveian Oration at the College of Physicians will be given 
next year by Dr. Wilks; the Croonian, Lumleian, and Goulstonian 
Lectures, by Drs, Bristowe, Stone, and Curnow respectively. 


THE Hunterian Lectures at the College of Surgeons will be given by 
Mr. Jonathan Hutchinson. 


THE Harveian Lectures of the Harveian Society will be delivered 
by Dr. Hughlings Jackson, : 


THE statement is often repeated, that Inspector-General Barry, 
Army Medical Department, about whom so much has been written, 
was proved after death to be a female; and this statement was last 
week repeated; but it will be seen that a well-informed authority on 
the subject writes to us this week to deny the statement. 
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WE are requested by Mr. Oakley Coles to state that he has resigned 
his membership of the Irish Dental Diploma Committee, and that he 
has taken no part in the work of that Committee since the passing of 
the Dentists’ Act, 1878. 


THE public have been emphatically warned this week in the 7imes 
by Mr. Donald Napier, Mr. Craigie, and Mr. Hamilton Cartwright, 
in successive letters, against the assumption by unqualified persons of 
medical titles; that is, against the use of the title surgeon-dentist by per- 
sons who are only dentists or licentiates in dental surgery. This we take 
to be a parting shot by these gentlemen at the provision of the Dentists’ 
Act, which seems to allow all such licentiates in dental surgery to call 
themselves dental surgeons or surgeon-dentists. We should have been 
better pleased to see more stringent restrictions imposed; but it is little 
use crying over spilt milk ; and to call such licentiates of dental surgery 
—if such be meant—‘“‘ unqualified persons assuming medical titles”, 
is putting a rather strong view in very strong language. 





Tue dental assistants propose, notwithstanding the advice of a 
body called the Dental Reform Committee, to get themselves regis- 
tered as dentists under the Dental Act ; and their reasons for rejecting 
the advice not to do so are very pithily illustrated by a writer in the 
British Fournal of Dental Science as follows. ‘In a recent lamentable 
accident, a man caught hold of a rope; a lady seized his coat. He 


_ advised her to let go, or both might be drowned; but she declined his 


unsolicited adyice, and, as he was of in a fosition to enforce it, both 
were saved. Are not dental assistants in an analogous position to this 
poor lady? But, if they only act with equal determination to help 
themselves regardless of advice, may they not obtain their proper foot- 
ing ?”—their proper footing being, in the opinion of ‘ Vigilans”, as 
registered dentists. The editor of the above journal showed a very 
valorous public spirit in exposing the proceedings of the Dental Diploma 
Committee in a pamphlet which he distributed to the Council. 


THE general result of the debate at the Medical Council has 
been greatly to strengthen the probability that the question of 
the constitution of the Council will be seriously taken in hand 
without a week’s delay by the Committee to which it has been 
entrusted to prepare a report, and that the Council will meet 
again before February next to discuss that report and to con- 
sider the advice which they will tender to Government. Several 
schemes will, of course, be brought before that Committee. 
There is the scheme of the Reform Committee of the British Medical 
Association, which has been added to Lord Ripon’s Bill of 1870, and 
was introduced in the shape of a Bill No. 2 this year by Mr. Mills and 
Mr, Childers ; there is the scheme of a Committee of gentlemen who 
met in Bedford Street, Strand, and which was also embodied in a Bill 
backed by Mr. Mundella and Dr. Lush; there is a Bill fathered by the 


Medical Alliance Association; there is a scheme by Sir Dominic Cor-. 


rigan ; and probably the obstetricians and the dentists will also desire 
to have something to say in a reconstruction of the Medical Council. 


’ 


There are many opinions, pointing in different directions ; some to the - 


increase of numbers of the Council ; some to its decrease; others, such 
as Mr, Teale, have shadowed a plan fora large and fully representa- 
tive unpaid General Council, with a small and compact paid Commit- 
tee of Council, whose movements should not be quite so ponderous 
and costly as age those of the present body. In any case, it is, we 
think, safe to predict that direct representation will enter into any 
scheme ultimately adopted. 





Mr. TRALE, Sir Dominic Corrigan, and Mr, Macnamara were at 
issue upon the question whether the Council were called upon, or 
could with advantage, pursue the discussion of the schemes of recon- 
struction of the Council at its present meeting. The issue was a very 
fair one, and incidentally very great advantage was derived from 


raising it—probably all and more than all the advantage which was 


anticipated. Technically, the Council was bound to consider it, in the 





















































language of its former resolution, at ‘its next meeting”; and this was 
the next meeting. But it was difficult to resist the equitable cogency 
of the reply, that this question had by special resolution been referred 
to a Committee to digest all the available information and to report; 
and that Committee had not, during August and September, felt 
called upon to collect its vacation ramblers for that work. Moreover, 
no October meeting was contemplated when that resolution was 
passed, this being a special meeting summoned for the parliamentary 
duty subsequently laid upon the Council by the Dentists’ Act of 
preparing a Dental Register, and to be paid out of the dentists’ fees, 
The report was not ready, and the Council were not ready. The 
** next meeting” contemplated by the resolution of July was a meeting 
in time to advise Government. 


PROFESSOR HAUGHTON came to the rescue with a resolution fixing 
the “next meeting” before February 1879, which ought to have had a 
large majority, and which did virtually command the approval of the 
majority, if not indeed of the whole Council. It carried with it the 
open votes of Mr. Teale and Sir James Paget, and it is well under- 
stood that many even of those who would not ‘‘pledge” themselves to the 
amendment consider its purport morally binding on the Council. Pro- 
fessor Haughton’s argument was unanswerable and unanswered. The 
Executive Committee no doubt includes men who are wholly opposed 
to any change in the constitution, and others who are opposed to con- 
joint boards. They may have an unconscious bias in favour of post- 
poning their report beyond the end of the year, and thus rendering 
legislation next year impossible. But to do this would certainly be to 
trifle with the honour of the Council, and seriously to degrade it in its 
relations to the Government and the profession. If such counsels have 
ever been listened to, they must certainly be dismissed from the mind 
now. The debate, in which Sir Dominic Corrigan, Mr. Macnamara, 
and Professor Haughton played a part of which Ireland may well be 
proud, has at least persuaded the Executive Committee that to trifle or 
to dally with their task now would be to palter with their duty in a 
manner not likely to be excused either by the Council or by the profes- 
sion. It would have better become many of those who voted in the 
majority, to do justice to their known opinions in concurrence with 
the large minority who at once recorded their sense of the duty of 
assembling before February, than to sulk in honour of their dignity 
and that of the Executive Committee; but the duty is none the less 
plain and sternly incumbent. . 


THE Council of the Meteorological Society have arranged for a 
course of six lecturés on Meteorology to be given at the Institution of 
Civil Engineers, 25, Great George Street, Westminster, on successive 
Thursday evenings, commencing on the 3Ist instant, at eight o’clock. 
The first lecture will be by Dr. R. J. Mann, on the Physical Proper- 
ties of the Atmosphere. The other lecturers will be J. K. Laughton, 
F.R.A.S.3 R. Strachan, F.M.S.; Rev. W. Clement Ley, M.A,, 
F.M.S.; G. J. Symons, F.R.S.; and R. H. Scott, F.R.S. Admis- 
sion to the lectures will be by ticket only, which may be obtained free 
on application to the Assistant Secretary at the office of the Society, 
30, Great George Street. 


M. TERRILLON reported to the last meeting of the Socié:é de Chi- 
rurgie an interesting case of pistol-shot wound of the petrous part of 
the temporal bone, in which he had trephined and removed the ball, 
which was separated only by two or threé mil/im¢tres of bone from the 
cranial cavity. The patient made a good recovery. 


CONSIDERABLE frost prevails in the districts affected by the yellow 
fever, except in the latitude of New Orleans and Mobile. There were 
only 25 deaths in New Orleans on the 20th, and 20 at Memphis. The 
returns published by the Surgeon-General show that during the week 
ending Friday last the number of deaths was 32 at Vicksburg, 30 at 
Chattanooga, 16 at Baton Rouge, 16 at Morgan City, 12 at Mobile, 
and 145 in other places. 
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WE understand that the Emperor of ‘Russia has forwarded to 
Dr. William Playfair a valuable diamond ring in recognition of his 
recent attendance on the Duchess of Edinburgh. 


A NEw decoration, called the Elizabeth Cross, has been established 
in Roumania by princely decree. It is to be given to persons who 
have aided the Roumanian sick and wounded during the recent cam- 
paign. 


Dr. PROKOP VON ROKITANSKY, a son of the late celebrated Vien- 
nese pathologist, has been appointed Professor of Special Pathology and 
Therapeutics in the University of Innsbruck. 


AN ordinary meeting of the Quekett Microscopical Club will take 
place to-day (Friday) at 8 o’clock, when papers on the Floral Deve- 
lopment of Helianthus annuus, by Mr. W. H. Gilbert ; and on the 
Queen Bee and her Fertilisation, by Mr. John Hunter, will be read. 


THE present sanitary condition of Naples is reported to be not un- 
satisfactory. According to the most recent weekly bills of mortality 
yet published, the death-rate was 23.3 in the 1,000, 








NOTWITH STANDING encouraging assurances from lunacy experts that 
mental disease is not on the increase absolutely, but only apparently, it 
is alarming to see how constant and continuous is the demand for great 
brick structures for immuring increasing numbers of the insane. 





AFTER several months’ careful consideration, the Committee ap- 
pointed by the Surrey magistrates to consider the expediency of erecting 
a third lunatic asylum for the county, have at last concluded their 
labours, and their report on the subject will be submitted for the ap- 
proval of Quarter Sessions. A site has been secured at Coulsdon, and 
plans have been adopted for the erection of a building thereon, capable 
of accommodating 1,124 patients, at an estimated cost of £186,000, 
exclusive of the amount paid for the land. This report has been ap- 
proved by the magistrates, The erection of the building will be com- 
menced forthwith, and the county of Surrey will thus be saved the 
trouble and expense of sending their lunatics to other counties to be 
maintained at a largely increased cost to the ratepayers. 


AT the Sussex Sessions, held at Lewes—the Earl of Chichester pre- 
siding—the Visiting Committee reported that, owing to the steady 
increase of patients in the asylum from the county of Sussex, they had 
considered the best means of making further provision for the increasing 
numbers, The ratio of increase had been twenty-five per year for the 
last five years. Experience of the inconvenience and extra cost incurred 
in maintaining surplus patients in the asylums of other counties led the 
Committee to suggest that the apartments now occupied by the medical 
superintendent at Hayward’s Heath Asylum should be thrown into the 
general building, and that a separate house should be erected for him in 
the grounds, Room for the reception of sixty morc patients could thus 
be secured ata cost of about £4,000, and this they recommended should 
be done. The plans and estimates for the proper alteration had already 
received the sanction of the Secretary of State. The report was 
adopted. 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 
A CORRESPONDENT writes :—It would be interesting to know how the 
Committee of Management explain the alarming financial position of 
the Queen’s Hospital at the present time, as set forth by themselves 
in an appeal to the Birmingham public in connection with Hospital 
Sunday (October 23rd, 1878). The following is an extract from this 
appeal. ‘‘ After last Hospital Sunday’s collections in aid of the hos- 
pital, there remained a debt of £3,300; the succeeding year it reached 
nearly £5,000, and in 1877 it amounted to nearly £7,000; while now 
the indebtedness is £8,200, and by the end of the year it will be 
about £10,000.” I believe I am correct in stating that throughout its 
somewhat chequered career, and during the most desperate emergency 
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of what is known as the ‘*Sands-Cox epoch”, the liabilities of this 
institution never exceeded £5,000, At the present time, the Commit- 
tee confess to an average annual expenditure of something like £3,000 
over and above the annual receipts, although ‘‘the only invested pro- 
perty the hospital possesses” yields but the modest sum of 4180 ger 
annum. The Queen’s Hospital is an useful, a necessary, and a much 
needed charity ; and it will be well, therefore, if the present managers 
be made to pause in their career of excessive expenditure before a 
catastrophe is reached. 


THE LATE MR. HILTON. 

AT the last meeting of the Council of the Royal College of Surgeons, 
when the official announcement of the death of this gentleman was 
made, the following resolution was unanimously adopted: ‘‘ That this 
Council, having this day received notification of the death of Mr. John 
Hilton, a member of the Council, desires to record its high apprecia- 
tion of the services which Mr. Hilton in several capacities, and during 
a long series of years, rendered to the College, and of the influence 
which, as a surgeon and teacher of surgery, he exercised on the pro- 
gress of his profession ; and that the President be requested to express 
to the family of the late Mr. Hilton the sincere regret with which the 
Council receives the intelligence of his death, and sympathises with 
them in their loss.” 


DEATH FROM CHLOROFORM. 

WE are much indebted to Mr. J. D. Dixon, M.B., for the prompt 
communication of the following particulars of a death from chloroform 
which occurred in the Newcastle-on-Tyne Infirmary on October 13th. 

John William Redhead, aged 15, a clerk, of florid complexion, and 
apparently in good health, was admitted into this infirmary on Oct. 
3rd under the care of Dr. G. Y. Heath. His arm had been am- 
putated about four inches below the shoulder-joint seven years pre- 
viously. The stump had become conical, and the skin had ulcerated 
over the end of the bone. On the 13th, he was placed under chloro- 
form, which was administered, according to our usual custom, on a 
single fold of lint. The patient was somewhat nervous at first, but 
went under readily. Immediately after the completion of the opera- 
tion—which only lasted about one minute—his breathing stopped. The 
tongue was drawn forwards, and the breathing commenced again. 
He then showed signs of feeling in the stump. Attention was again 
drawn to his breathing, which was loud and peculiar, No radial 
pulse could now be felt; and there was no bleeding from the wound. 
Though the heart’s action had ceased, the breathing continued for a 
time. Artificial respiration, galvanism, and friction, were made use of, 
brandy and ammonia enemata were given, and champagne was passed into 
the stomach by means of a tube. Endeavours were made to restore 
life for about one’ hour without avail. Two and a half drachms of 
chloroform were used, a considerable portion of which must have 
evaporated off the single fold of lint used. At the post mortem examin- 
ation, made six hours after death, the lungs were found to be healthy; 
the right apex was slightly adherent. There was no congestion. The 
pericardium contained about two drachms of clear serum, The valves 
of the heart were healthy. The right side was widely distended with 
a quantity of dark fluid blood; the left cavities were contracted. The 
muscular tissue of the heart was healthy. The liver was slightly con- 
gested. The spleen was natural. The stomach was distended with 
air. The kidneys were congested, but otherwise healthy. 


TRACHEOTOMY IN IMPENDING DEATH FROM CHLOROFORM AND 
ETHER. 

In the operating-theatre at Guy’s Hospital, there was,seen last week a 
most instructive case, in which the value of tracheotomy for spasm of 
the glottis occurring during the administration of an anesthetic was 
signally demonstrated. The promptness with which Mr. Howse, the 
operator in the case, recognising the emergency, performed tracheotomy, 
and thus in all probability saved the patient’s life, is deserving of all 
credit. The following are the notes of the case. 

J. M., aged 36, ruptured his urethra, four years ago, by falling 
through a trap, with his legs‘apart, upon the edge of an iron box. He 
was taken at once toa metropolitan hospital, where some operation 
was done; and after six months’ treatment, the patient was discharged 
as cured, Eighteen months ago, he suffered from retention. The 
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smallest sized bougie was then passed after some trouble, and, after 
three weeks’ treatment, dilatation of the urethra reached the size of a 
No. 7 catheter, when the patient was again discharged as cured. Oa 
September 27th, he was admitted into Guy’s Hospital, under the care of 
Mr. Howse, with retention. Repeated attempts at catheterism in the 
ward failed to introduce even the smallest sized bougie, though, by the 
aid of the hot bath and opium, the patient managed, with much strain- 
ing, to get rid of a certain amount of his urine. Oa October 18th, he 
was accordingly taken into the theatre to have chloroform administered. 
While attempts at catheterism were being made under the anzsthetic, 
the patient suddenly ceased breathing. Artificial respiration by Silves- 
ter’s method was instantly commenced, but fruitlessly. No air entered 
the chest. The patient’s face and neck became deeply congested. It 
was evident that there was an obstruction somewhere, which was not 
released by the ordinary procedures of drawing the tongue and larynx 
well forwards. Life was clearly only an affair of seconds, so trache- 
otomy was immediately performed by Mr. Howse. A small incision 
was made through the skin and at once into the trachea, and the edges 
of the tracheal wound held asunder by a pair of dressing forceps until 
a tracheotomy-tube could be brought and fitted in. With the first in- 
cision into the trachea, air began to pass through the wound, and arti- 
ficial respiration was immediately recommenced. On account of the 
intensely congested condition of the vessels, much hemorrhage took 
place during the first few minutes,’and a considerable amount of blood, 
in the first few movements of artificial respiration, before the tracheal 
cannula was fitted, was sucked into the trachea. This had ultimately 
to be coughed up. Gradually the face returned to its normal appear- 
ance, the hemorrhage ceased, and the spasm of the glottis—for such 
it seemed to be—disappeared, The patient was then removed to a 
steam-tent in the ward; the urethral operation being abandoned for the 
day. The cannula was left in for a time, to act as a plug to the 
tracheal wound, so as to prevent any oozing of blood which might take 
place from gravitating into the windpipe. This tube was removed on the 
evening of the same day, six hours after the operation. The steaming 
arrangement was ceased the next day, and the patient removed to his 
ordinary place in the ward about forty hours after the operation, breath- 
ing comfortably through the larynx, and apparently none the worse for 
his misadventure. On October 22nd, four days after the first opera- 
tion, he was taken again into the operating-theatre, and ether was ad- 
ministered. The tracheal wound was still open, and it was considered 
desirable to be thus prompt, because it would be possible to utilise the 
tracheal aperture in case of any emergency arising. It was remarkable 
that, when the patient was partly under the influence of the ether, the 
spasm of the glottis returned, and much difficulty was experienced ; 
but the tracheal wound here proved of the greatest service, permitting 
the free escape of the air. A little later, air began to enter slightly 
through the glottis, though the spasm in expiration seemed complete. 
Finally, the spasm disappeared, and by closing the tracheal wound, 
respiration went on through the glottis. The patient was then placed 
in the lithotomy position, and Cock’s operation for opening the urethra 
at the apex of the prostate was successfully performed by Mr. Howse. 
It was not considered well to make any attempts at catheterism on the 
present occasion, since these would occasion delay and consequent in- 
creased risk to the patient. At the present time (Thursday morning), 
he is going on perfectly well. It is difficult, and clearly unfair, to com- 
pare the action of the two anesthetics, even when administered to the 
same patient, when the conditions are different. In the present case, 
the ether had the advantage of being administered to a patient with a 
tracheal wound already existing—with, in fact, a safety-valve,—whilst 
the chloroform was administered to a patient with none. But, as far 
as can be seen, the difference in the action of the two anesthetics in 
this case was, that with the ether the dangerous spasm came on before 
the anesthesia was very profound, and that it was not accompanied by 
a perfect paralysis of the respiratory muscles; while, with the chloro- 
form, the spasm came on at a later stage, when the patient had already 
been for some time under its influence, and it was accompanied by a 
paralysis of the respiratory muscles, as if the nervous centres were more 
deeply affected ; for the first thing noticed in the latter case was that 
the breathing was exceedingly shallow, and then it appeared to cease 
altogether. It is to be noted, that this is the second case, within two 
years, where, in the practice of the same surgeon, life has been saved 
by the prompt performance of tracheotomy, It is probable that a cer- 
tain proportion of the deaths occurring annually from this cause might 
be saved by its means. It is not contended that life would be saved 
in those cases where the death is due to sudden arrest in the heart’s 
action; but even in these cases, tracheotomy would do no harm; for 
it would not even cause heemorrhage, one of the features about such 
cases being the sudden arrest of all bleeding from the open mouths of 
vessels ; whereas, in the cases of sudden spasm of the glottis, it is an 








invaluable adjunct to artificial respiration; and it is not easy, in the 
hurry uf the anesthetic alarm, at once to distinguish the one from the 
other, for life is then an affair of seconds, and the one condition rapidly 
passes into the other. 


ANAESTHETIC DENTISTRY. 

AN interesting discussion may be expected at the meeting of the 
Odontological Society on Monday, November 4th, at 8 P.M., when 
Mr. Coleman, the President of the Society, will open a debate on the 
Justification of Administering Chloroform for Dental Operations, in 
fulfilment of a pledge which he gave some time since in the columns of 
this JOURNAL, as the result of some observations which we made upon 
the subject of certain deaths from chloroform in the dentist’s chair. 


QUALIFICATION OF DENTISTS. 

Just at the time that we are taking steps to give diplomas to dentists, 
the Dutch are finding it necessary to reduce to a lower level the legal 
requirements hitherto in force there. Formerly, only medical diplomates 
were allowed to practise dentistry there; now, a special examination 
only is to be enforced, involving a knowledge of the anatomy, physi- 
ology, and therapeutics of the jaws, teeth, and gums, and practical 
dentistry. Dentists are not allowed to administer anzesthetics. 


DISPOSAL OF STILL-BORN CHILDREN. 

WE regret to say that at the last assizes, in the case of the undertaker 
in the Old Kent Road named Mummery, charged with a common law 
misdemeanour, in not having buried the bodies of certain still-born 
children which he had been paid to inter, Mr. Poland and Mr. Straight, 
representing respectively the Crown and the defendant, concurred that 
the legal offence could not be supported, and applied that the case 
might not go before the grand jury. The Recorder admitted that it 
was a very proper case for inquiry, but concurred with the learned 
counsel that the legal difficulties in proving the case were insurmounts 
able. The defendant, who had surrendered to his recognisances, was 
then discharged.—The opposition of Major Graham to the registration 
of still-births has left open a door to the committal of serious offences 
against deceacy, not to say the committal of crimes, in some cases. 


ST. MARY’S HOSPITAL. 

ON the afternoon of the 16th instant, an enthusiastic meeting of past 
and present students of St. Mary’s Hospital took place in the board- 
room, on the occasion of the presentation of a testimonial to Mr. 
Spencer Smith, who, having recently completed his term of office as 
Surgeon to the Hospital, has since been appointed upon the consulting 
staff. The subscribers to the testimonial were represented by Mr. Nor- 
ton, who, in making the presentation, remarked that not a few of those 
then present were indebted for much of their success in life to Mr. 
Smith. Mr. Smith replied. Dr. Chambers, in the course of a few 
remarks, called attention to the fact that not only had Mr. Smith been 
connected with the Hospital since its first establishment, but that he 
had also been one of the chief of those who had exerted themselves to 
procure its erection, The testimonial consisted of an extremely hand- 
some silver salver, and a signet-ring, which had been engraved with 
the device of the Hospital. But not the least gratifying feature of the 
meeting must have been, to Mr. Smith, the sight of so many of his 
old friends and former pupils, many of whom had come long distances 
to assist at the gathering and to wish him an affectionate ‘‘ farewell”, 


METALLOSCOPY AND METALLOTHERAPY. 
PRoFessoR EuULENBURG of Greifswald (Ueber Metallotherapie, Deutsche 
Medicinische Wochenschrift, Nos. 25 and 26) has recently made some re- 
searches on this subject, which we lately brought prominently under the 
notice of our readers, He repeated Regnard’s experiment, by bringing a 
galvanometer into connection with the skin, applying the metal plates, 
and then causing electric currents to pass between the two. After further 
experiments on six individuals, he came to the following conclusions. 
1. The same plates, applied to various healthy individuals on the same 
parts of the skin and under similar conditions, appear to be more ac- 
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tive in some cases than in others, sometimes having almost no effect. 
2. The galvanometric intensity of the metals is by no means alike in 
all healthy individuals; zinc, more effective than gold in some persons, 
is less so in others, and vice versé ; the proportions even vary at times 
in the same individuals (owing, perhaps, to some alteration in the 
dampness of the skin). From these facts it would appear that Regnard 
overestimates the importance of the electric currents.x—Dr. C. West- 
phal (Ueber Metalloskopie, Berliner Klin. Wochenschrift, No. 30, 1878) 
has alsomaderesearches onthe same subject, and almost at the same time 
asEulenburg. Aftermaking himself personally acquainted with Charcot’s 
experiments, and selecting like cases (effeminate, hysterical, hemianzs- 
thetic individuals), he began by using silver coins, and arrived at con- 
clusions similar to those of Charcot—namely, the return of sensibility, 
sometimes local, sometimes affecting the entire side of the body ; and 
also the ‘‘ transfert”, 2. ¢., with increased sensibility of the anzsthetic 
spot, a corresponding diminution on the symmetrical spot of the oppo- 
site of the body. He then tried the application of iron, magnetic 
stone, copper covered with varnish or sealing-wax, and bone-markers, 
and obtained similar, although somewhat weaker, results. His assistant, 
Dr. Adamkiewicz, produced them also by means of mustard-plaster, 
whilst hot water and the electric brush were used without effect. West- 
phal says, in conclusion, that one must admit the fact that sensibility is 
restored by means of metallic plates, but he doubts whether (as Eulen- 
burg says) it takes place through galvanic currents, inasmuch as non- 
metallic plates produce the same results, He thinks, in opposition to 
Burg, that no absolute idiosyncrasy for special metals exists, because 
two metals may be effectual in one and the same patient. The thera- 
peutic result is at the best but limited and temporary.—M. Thennes re- 
ported to the Biological Society, at the meeting of October 12th, that 
he had ascertained in the cases of two hysterical patients that thermal 
“agents are capable of acting in the same way as metals and currents. 
With applications of ice in one case and of hot water in the other, 
the hemianzesthesia, achromatopsy, and contraction disappeared. The 
editor of the Progrés Médical adds in a note that similar results were 
obtained by the use of ice last winter by MM. Bourneville and Regnard. 





THE MIDLAND MEDICAL SOCIETY. 

THE annual meeting of the Midland Medical Society was held in 
Queen’s College on the 16th instant, when the following officers were 
elected. President: Mr. Herbert M. Morgan; Zveasurer: Mr. Har- 
mar; Honorary Secretaries: Dr. Thomas Savage and Mr. John Gar- 
ner. The names of Mr. Gamgee, Dr. Sawyer (late President), Mr. W. 
Thomas (late Honorary Secretary), Mr. West, and Dr. Welch were 
added to the Council. Professor Lister, F.R.S., will deliver the usual 
inaugural address on Wednesday, the 30th instant. 


CHOLERA, 

Tue Gazeta Medica de Catalufta complains justly of the negligence of the 
Government in omitting to furnish information or to take precautions 
in respect to the cholera in Morocco. At Casa Blanca, the deaths in 
a population of 7,000 souls amounted to 377 in three days (September 
17th, 18th, and 19th), On the 2oth, there were 53 cases of death. 
At Fez and Mequinez, the daily mortality was from 60 to 70. No 
proper precautions were, however, being taken to prevent infection of 
the Spanish ports. 





SANITARY SERVICE. 

M. BouLey, deploring lately at the Académie de Médecine the insuf- 
ficient technical knowledge of certain classes of sanitary inspectors, 
mentioned that in certain great cities in France, such as Bordeaux, 
they had had the happy idea of appointing their sanitary officers after 
competitive examination. Thus, at Bordeaux, an able veterinary sur- 
geon had obtained the office of market-inspector. At present, medical 
health-officers and inspectors are alike appointed pell-mell all over the 
country—sometimes well qualified, sometimes without a shadow of 
qualification, and sometimes precisely because they are known to have 
none, and are not likely to give trouble. 





OPIUM-CULTURE, 
THE cultivation of opium has been established in Eastern Africa, 
Fifty thousand acres of land at Mozambique have been sown with the 
best poppy-seeds from Malwa by a Portuguese company. It is stated 
that the enterprise is succeeding well. 


HEALTH OF LONDON CUSTOMS OFFICERS, 
THE usual annual report on the health of this department of the 
public service has been lately published as part of the Blue Book issued 
by the Commissioners of Customs, and presents some interesting statis- 
tical results. ‘There are, in round numbers, a thousand officers in 
charge of the medical inspector, two hundred and fifty of whom are 
stationed at Gravesend for the service of the Port afloat, but the 
majority are resident in London, chiefly in the eastern and southern 
suburbs, and are employed on duty all day, and often also at night, at 
the numerous docks, wharves, warehouses, etc., that line the Thames 
for several miles below London Bridge, and constitute the Port of 
London. The average age of these officers is stated by Dr. Dickson to 
be about thirty-seven years, but a considerable number are between 
fifty and sixty-five years, and many forms of disease are found, incident 
not only to youth but to advanced life. The average number in- 
capacitated for duty by disease or accident has been 42 fer diem, or 4.5 
per cent., throughout the year. In the five months that constitute the 
English winter, the sick list was high, lower in summer, and lowest of 
all in the spring and early autumnal months, Pulmonary affections, 
rheumatism, and gout, formed more than a third of the whole amount 
of sickness in the year, the two former chiefly in the colder months, 
the latter in the warm humid weather of summer and autumn. Diseases 
of the nervous system exhibited a higher numerical ratio than usual, 
constituting 14 per cent. of the whole time lost by sickness, and causing 
23 per cent. of the mortality of the year. The other deaths occurred 
from cancer, phthisis, and organic disease of the heart, kidneys, and 
other organs. The year was unhealthy, and both the sickness and 
mortality rates were in excess of the average. Deaths occurred in the 
ratio of 13 per 1,000, and premature superannuations or invaliding in 
that of 4 per 1,000, The mean mortality rate of the last twenty years 
has been 12 per 1,000; and of superannuation, 7 per 1,000. The 
average age of those who died last year was fifty-two years, and of 
those superannuated, fifty years. Febrile and zymotic diseases are of 
comparatively rare occurrence among Customs officers, having formed 
last year only 5 per cent, of the whole amount of sickness, and having 
caused no deaths in the period. Coincidently with the outbreak of 
small-pox in London, in the beginning of 1877, seven cases occurred 
in the Customs force, but all in a mild form, in persons who had been 
well vaccinated in childhood, but had neglected revaccination. Acci- 
dental injuries were in less than the usual proportion, forming only 8 
per cent. of the cases under treatment. The great bulk of the more 
serious cases of disease were, as might be expected in a body of men, 
matiy of whom are past middle age, of chronic organic or constitutional 
diseases, disabling them for many months before their termination in 
death or superannuation. Hence the mean duration of each case shows 
the high average of twenty days, and the time lost by disease or acci- 
dent throughout the year by each member of the force has averaged, 
including Sundays, sixteen days and a half. This is considerably in 
excess of the normal average, which, on a calculation of many years, 
has been sixteen days for the duration of a case, and eleven days’ time 
lost per man throughout the year. The Customs department in Liver- 
pool exhibited, in 1877, an unusually favourable state of health. The 
mean daily number on the sick list did not exceed 4 per cent. on 
strength, and the time lost per man was only twelve days. These 
figures are below the average, which is usually considerably higher 
than in London. The deaths at Liverpool were in the ratio of 15 per 
1,000, and the superannuations in that of 7.5 per 1,000. These statis- 
tical facts, besides their intrinsic importance to the department, possess 
extraneous value and interest in relation to a department of knowledge 
on which accurate information is very desirable, but for which reliable 
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data are as yet scanty and imperfect; viz., the amount and nature of 
the sickness incident to various classes and ages of the community, 
terminating in complete or partial recovery, and therefore not coming 
within the scope of the tables of the Registrar-General. The subject 
is of great practical importance in regard to the innumerable benefit 
societies in this country, which give pecuniary aid to their members in 
time of sickness; and also to the sick clubs, now coming into extensive 
operation in the manufacturing towns, and daily becoming of para- 
mount interest to many medical practitioners. 


LONDON TEMPERANCE HOSPITAL. 

Tue fifth annual report of the Londoa Temperance Hospital has been 
issued. The governors state that the year’s {proceedings had been 
in all respects confirmatory of the conviction derived from previous ex- 
pesience, that the non-alcoholic principle of treatment of disease is as 
scientifically sound as it is morally safe. There were during the year 
130 in-patients and 1,272 out-patients, making a total of 6,068 pa- 
tients non-alcoholically treated since the establishment of the hospital, 
four years‘ago. The new hospital will provide accommodation for one 
hundred patients, and it is anticipated that the structure may be finished 
before the next annual meeting. ‘‘ The year,” the directors add, ‘* has 
yielded many evidences of the growth of medical and public opinion in 
favour of the non-alcoholic treatment of disease. Where alcohol is 
given, the quantity administered is often reduced ; and how much can 
be done in this direction by judicious medical officers is shown by facts 
published with regard to Longford, Wrexham, and many other places. 
A recent example is afforded in the case of Wandsworth and Clapham 
Union Infirmary, where the ounces of distilled spirits given in one 
week in 1877 amounted to 1,340, but fell to 320 in one week in 1878. 
The pints of porter and ale also given in the same weeks sank from 998 
in 1877 to 658 in 1878.” 





A BONE-SETTER AT FAULT. 

AN inquest was recently held, at Newcastle, on the body of a young 
man named William Brown, aged 20, who had experienced some rough 
usage at the hands of a bone-setter. The deceased had suffered from 
hip-disease for four or five years, and had been for twelve weeks in the 
Infirmary. About six weeks before his death, he went to see a bone- 
setter at Gateshead, named Anderson. The bone-setter stripped him, 
laid him on the floor, examined his hip, and, of course, pronounced it 
to be ‘‘ out”. Did a bone-setter ever arrive at any other diagnosis ? 
He then, according to the evidence of the deceased’s mother, ‘‘ tewed 
him very much”, What this meant was explained by another witness, 
William Hutton, who accompanied the patient on his visit to the bone- 
setter, From his evidence, it appeared that An@erson laid deceased on 
his back on the carpet, and then twisted his leg round till the knee 
rested against the chest, and the foot was on a level with the opposite 
shoulder. This he did twice. During the operation, the patient 
shouted ‘‘ most awfully”, and, after it was over, he lay on his back 
moaning. By way of following up the treatment, the bone-setter ad- 
vised Hutton to make his friend drunk some night, hold up the leg as 
he had done, and then fall upon it with all his force, so as to break the 
adhesions. But this advice the witness did not follow. Hutton walked 
home with his friend, and every hundred yards he was obliged to stop 
to rest his leg. After that, he never returned to work. At the post 
mortem examination, the hip-joint was found in a state of acute inflam- 
mation, with abscess. As Mr. May said at the inquest, there could be 
no doubt that the disease had been aggravated, and the patient’s death 
hastened, by the bone-setter’s treatment. The jury returned a verdict 
that ‘‘the deceased died from disease of the hip, accelerated by the 
treatment he received at the hands of a person named Anderson, who 
practises as a bone-setter in Gateshead”. The coroner added that he 
was surprised any one should go to such persons. Without a knowledge 
of anatomy, it was impossible to treat a case of this kind; and there 
were plenty of doctors, practising for small fees, who were thoroughly 
acquainted with the mechanism of the human body. 





INDIAN MEDICAL FEES, 

INDIAN medical officers were wont to be rewarded for their services 
on a more magnificent scale than is now customary even in the East. 
In his recent interesting work on the History of India, Mr. Wheeler 
gives letters from a mission of two merchants, sent from Calcutta to 
Delhiin 1715. ‘*‘ We get some notion of the very Imperial fashion in 
which the Delhi Emperors carried on from the magnitude of Farrukh 
Siyar’s fee to Mr. Hamilton, the surgeon to the Embassy, who had 
cured the Great Mogul of a troublesome complaint. The gift coms 
prised a culgee set with precious stones, two diamond rings, an elephant, 
a horse, and five thousand rupees ; and the Emperor further ordered 
at the same time a set of gold buttons for Mr. Hamilton’s coat and 
waistcoat, some brushes set with jewels, and ‘all his small instruments 
to be made in gold’.” 








SCOTLAND. 


MEssrs. MACMILLAN and Co. will shortly publish a volume on the 
Relations of Mind and Brain, by Professor Calderwood of Edinburgh 
University. 





MILK-TYPHOID, 
A NUMBER of cases of typhoid fever have occurred in the Bridgend - 
district of Perth. It has been ascertained by the sanitary inspector that; 
all the families in which fever appeared had obtained their milk from ~ 
one farm in the vicinity. The local authority resolved to have th 
water-supply of the farm analysed, and due precautions have been take 
to prevent the spread of the disease. 


MONEY AND |j\IFE. 

THE people of Glasgow will, it is to be‘feared, have to pay in person 
and in health, as well as in purse and moral suffering, for the evil doings 
of bank directors; for, at their last meeting, the Glasgow Town Coun- 
cil, having considered the report of Mr. Bateman, C.E., as to the dis- 
posal of the sewage of the city at Dalmuir, has resolved in the mean- 
time to delay its decision until the views of the different districts 
affected by the measure were obtained, and also in view of the large 
expenditure involved in the undertaking. Three schemes had been 
proposed by Mr. Bateman, costing respectively £716,000, £858,000, 
and £867,000; and members of the Council expressed their unwilling- 
ness to enter on so considerable an undertaking during the present 
depressed state of affairs consequent on the City of Glasgow Bank 
disaster. 


UNIVERSITY OF EDINBURGH. 

AT the first professional examination, held last week, over one hundred 
and fifty candidates appeared for examination in Botany, Chemistry, 
and Natural History. At the same time, candidates for the B.Sc. de- 
gree were examined in the same subjects, and in Public Health, The 
session begins on Tuesday, October 29th; but there will not be the 
usual opening address by the Principal. Matriculation is going on 
briskly. Ata meeting of the University Court, A. P. Aitken, D.Sc. 

and R.M. Morrison, D.Sc., were reappointed Assistants to the Pro- 
fessor of Chemistry, and D. J. Cunningham, M.D., was reappointed 
Assistant to the Professor of Anatomy. It was resolved to make new 
appointments to the examinerships in Botany and Medical Jurisprudence 
at the meeting to be held on January 20th, 1879, in succession to Drs. 
Ferrier and Cleghorn, whose terms of office expire at the end of 1878. 


WATER-SUPPLY. 
Tue Local Authority of Dunfermline have complied with a request 
from the villages of Charlestown, Crossford, and Limekilns, that these 
villages should be empowered to receive their supply of water from the 
Glensherup scheme of the Dunfermline Corporation. Complaints of 
frequent scarcity of water at Leith were made to the Edinburgh and 
District Water Trust; it was stated that in many places the supply was 
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off from an early hour in the morning till late in the evening. Mr. 
Coym, the Superintendent of Works, stated that as much water was 
sent to Leith as the pipes would carry, and that the deficient supply 
complained’ of was due to the imperfect cistern accommodation. The 
latest analysis of water supplied to Glasgow from Loch Katrine shows 
that in 100,000 parts, there were 3.20 parts solid impurity, and the 
hardness 1.43. In a report to the Town Council of Aberdeen, Mr. 
Jamieson, the analyst for the city, states the quality of the water sup- 
plied is exceptionally good, and that, with one or two simple pre- 
cautions, it would be among the purest of waters supplied to any town 
in the Kingdom. 


MORTALITY IN GLASGOW AND EDINBURGH. 
THE mortality in Glasgow last week was at the rate of 21 per 1,000, 
being the same as the rate for the corresponding period in the last three 
years. In Edinburgh, the mortality was at the rate of 16 per 1,000; 
there were eight deaths from zymotic diseases, four of these being 
from fever, and of those four, three occurred in the old town, 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

AT the annual meeting of this Corporation, on October 16th, the fol- 
lowing officers were appointed for the ensuing year. Président: P. 
Heron Watson, M.D. TZyeasurer: Joseph Bell. Librarian: D. Wil- 
son, M.D. President’s Council: Andrew Wood, M.D.; J. D. Gil- 
lespie, M.D. ; James Spence ; W. Wziker; H. D. Littlejohn, M.D. ; 
john Smith, M.D, ; J. Bell (ex officio). Examiners: Archibald Inglis, 

-D.; P. D. Handyside, M.D.; J. I). Gillespie, M.D.; H. D. Little- 
phn, M.D.; P. H. Watson, M.D. ; D. Argyll Robertson, M.D. ; 
ohn Smith, M.D.; Joseph Bell; J. Duncan, M.D.; D, Wilson, 

-D. ; R. J. B. Cunynghame, M.D. ; A. G. Miller, M.D. Assessors 
and Examiners: William Brown; J. Spence; W. Walker; J. S. 
Combe, M.D. Conservator of Museum: R. J. B. Cunynghame, M.D, 
The session ommences on October 29th. The opening address will 
be delivered by Dr. Claud Muirhead. 


ROYAL MATERNITY HOSPITAL, EDINBURGH. 

DurinG the last quarter, Dr. J. Halliday Croom has been medical 
officer on duty; he will be succeeded, on November Ist, by Professor 
Simpson. The Medical Board have appointed Mr. Thomas Gray and 
Mr. John McWatt, M.B., as House-Surgeons, in succession to Mr. 
G. R, Adam, M.B., and Mr. R. M. Murray. The new building to 
be occupied as the Maternity Hospital, in Lauriston, is making satis- 
factory progress. 


DEATH FROM DRINKING FUSEL-OIL, 
THE Leith police have been informed that Isabella Mackenzie, wife of 
a gamekeeper, living at Lorne Street, Leith, who had been in ill-health 
for some time, had drunk a quantity of fusel-oil, from the effects of 
which she died, The material had’ been used for medicinal purposes. 


IRELAND. 


COLLECTIONS in aid of Hospital Sunday will take place in Newry 
on the 3rd proximo. : 








* Ir is probable that only about four hospitals and two medical schools 
in Dublin will have introductory addresses ; the remaining institutions 
having discontinued the time-honoured custom as unnecessary. 


Last week, we noticed that the Cavan Guardians had injudiciously 
lowered the salary for the vacant appointment of medical officer to the 
Arvagh Dispensary District; but we now find that, in compliance with 
the order of the Local Government Board, a fresh advertisement has 
been issued for the appointment at the original salary, viz., £100 a 
year. 


The births and deaths registered ia Dublin for the weck ending the 
12th instant amounted to the same number, viz., 156; the deaths from 





zymotic diseases being much below the average. Small-pox caused 5 
deaths, being 2 less than in the preceding week; while the decline in 
the mortality from diarrhoea for the past two weeks was considerable, 
During the week, 29 new cases of small-pox were admitted into hos. 
pital, 21 were discharged, and 76 remained under treatment. 


HEALTH OF BELFAST. 

DuRING the September quarter, the deaths from the seven principa 
zymotic diseases numbered 214, forming 20 per cent. of the deaths 
from all causes, and representing an annual rate of 4.7 per 1,000 of the 
population in 1871, or 3.8 per 1,000 allowing for the increase since 
that year. Of these, diarrhoea caused 100 deaths ; scarlet fever, 51; 
fever, 37; whooping-cough, 17; small-pox, 6; diphtheria, 2; and 
measles only 1. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. 

AT the annual stated meeting of the College, held on St. Luke’s Day, 
the following officers were elected for the ensuing year. President: 
Henry Haswell Head. Censors : James Little ( Vice-President), Fleet- 
wood Churchill, George F. Duffey, Stephen M. MacSwiney. Registrar: 
John Magee Finny. Zveasurer: AquillaSmith. Zxaminers in Mid- 
wifery: Edward B. Sinclair, Arthur Vernon Macan. Professor of 
Medical Jurisprudence: Robert Travers. Representative on the General 
Medical Council : Aquilla Smith. 


QUEEN’S UNIVERSITY IN IRELAND. 

A LARGE and influential meeting of the graduates of this University 
was held, in Belfast, on the 17th instant, with the object of selecting a 
candidate to fill the vacancy in the Senate caused by the death of Sir 
R. Griffith, Dr. Wheeler, who presided, having explained the purpose 
for which the meeting had been convened, pointed out the desirability 
of the graduates taking steps to secure a good representative on the 
Senate, in order that the best interests of the College, and especially of 
the medical schools, might be upheld. Three names were proposed, 
when it was determined that the meeting should give their unanimous 
support to the candidate having a majority of votes, which being agreed 
upon, a vote was'taken, and Dr. McKeown was selected. This gentle- 
man is Surgeon to the Ulster Eye and Ear Hospital, and is in every 
respect qualified for the position he seeks, We learn that he will be 
opposed by Mr. Stoker of the Richmond Hospital, Dublin, who is also 
a highly qualified candidate for the vacant seat on the Senate. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
DurInG the quarter ending 28th September last, the number of births 
registered in the Dublin Registration District amounted to 2,369, being 
equal to an annual ratio of I in 33.2, or 30.1 in every 1,000 of the po- 
pulation; and the deaths to 2,008, affording an annual ratio of 1 in 
39.2, or 25.5 inevery 1,000, Omitting the deaths (60) of persons ad- 
mitted into public institutions from localities outside the district, the 
rate for last quarter was 24.8 per 1,000. Thededths from zymotic dis- 
eases came to 592, being 168 over the average for the corresponding 
quarter of the last ten years. Excluding 19 hospital cases admitted from 
outside the district, the mortality from the seven principal diseases of 
this class was equal to an annual death-rate of 6.4 per 1,000 inhabi- 
tants. _Small-pox, which in the first quarter of the year numbered 57, 
rose to 212 in the June quarter, and fell to 165 last quarter, Fever 
caused 77 deaths, scarlet fever 25, diphtheria 11, croup 17, measles 3. 
Whooping-cough produced 51 deaths, being 61 less than in the pre- 
vious quarter, but still considerably higher than the average for the 
September quarter of the year. Diarrhoea proved fatal in 193 cases, or 
64 over the average deaths from this cause in the third quarter of the 
past ten years. Deaths of children from convulsions amounted to 162, 
forming 21 per cent. of the mortality from all causes among children 
under five years of age. Diseases of the respiratory organs caused a 
higher mortality than usual, the deaths numbering 230, of which 145 
were due to bronchitis and 47 to pneumonia; while only 72 deaths were 


| recorded to diseases of the organs of circulation—viz., 3 to pericarditis, 
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one to aneurism, and 68 to heart-disease, Thirty deaths were ascribed 
to paralysis, 28 to apoplexy, 12 to epilepsy, 14 to Bright’s disease, 27 


to liver-disease unspecified, 2 to diabetes, and 15 to kidney-disegse un- | 


distinguished. Phthisis caused 240 deaths, mesenteric disease 61, hy- 
drocephalus 43, and cancer 29. The mean of the mean weekly tem- 
perature for the quarter was 60.1 deg., and the rainfall during the 
thirteen weeks measured 6.47 inches. 





DUBLIN HOSPITAL SUNDAY FUND. 

A MEETING of the Council of this Fund was held last Tuesday, in Dublin, 
presided over by the Earl of Meath. The chief business was the con- 
sideration of an application from the National Orthopzedic Hospital to 
participate in the Fund this year. The institution in question was 
founded in 1875; but, as the managers had not complied with the re- 
quirements of the Council, the application was refused. Dr, Evory Ken- 
nedy next called attention to the defective nursing system existing in the 
Dublin hospitals, and his statement was corroborated by several speakers. 
A resolution was ultimately adopted that a committee should be ap- 
pointed to inquire into the nursing of each of the Dublin hospitals at 
present receiving a portion of the Dublin Hospital Sunday Fund, and 
to report to a future meeting of the Council. 








SURGICAL INSTRUMENTS AT THE PARIS 
EXHIBITION. 





WE shall commence next week a fully illustrated report of the most 
important surgical instruments exhibited by the chief makers of Paris 
at the International Exhibition. The first series are selected from the 
fine display of the well-known house of Mathieu. 





OBSERVATIONS ON DISEASES IN CYPRUS. 





IN continuation of the notes published at page 574 of the JOURNAL for 
October 12th, a correspondent in Cyprus sends the following. 

Since my last notes were sent, I have only had charge of chronic 
cases sent from field-hospitals. No fresh cases came under observation. 
There have been two or three cases of dysentery ; in one case, large pieces 
of false membrane were evacuated. This was noticed also in a former 
case. There have also been one or two cases of obstinate remittent 
fever, and several cases of distinct ague with marked cold stage ; the 
paroxysms coming on every day or every other day. Several men who 
have had fever in field-hospitals are now merely weak and anzmic. 
There is'very little trace of spongy or bleeding gums. One man who had 
fever is very weak and anemic. After the fever, he suffered from tym- 
panitic and swollen abdomen, great tenderness, constipation, vomiting 
(peritonitis) ; both liver and spleen were enlarged and tender. The patient 
has since died. At the necropsy, the lungs and heart were normal. 
The liver was very much enlarged, of firm consistence. The spleen 
was enlarged also. There was a large quantity of straw-coloured fluid 
in the peritoneum, also some coagulated blood. I could not find any 
ruptured vessel. The outer surface of the intestine was congested and 
slightly roughened. The large intestine was normal. The mucous 
membrane of the small intestine was very pale and anemic, Peyer’s 
patches were very pale also. In the lower part of the ileum there 
were numerous deposits, like grains of sago, under the mucous mem- 
brane. There was no enlargement of the mesenteric glands. The 
kidneys seemed normal. 

I performed a fost mortem examination on a man with history of low 
remittent fever. I saw him in the last stage; he was exceedingly 
weak. The skin was hot and dry; the pulse very quick, weak, and 
small; tongue dry and brown; bowels loose. The age in the records 
was 27; it was noticed that he looked very much older. At the fost 
mortem examination, the lungs were normal; the heart was small, but 
normal ; the liver and spleen were healthy. The kidneys were some- 
what larger than normal. In the large intestine were twenty-five to 
thirty small ulcers, evidently of the solitary glands. In the small intes- 
tines, Peyer’s patches were very much congested, and elevated above the 
surrounding mucous membrane. One solitary gland was ulcerated. 
The mesenteric glands were very much enlarged and congested. I 
have been informed that albumen has been found in the urine ina 
very large proportion of the cases of fever in the field-hospitals, 





SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. | 


Average Human Height.—Ice-making by means of the Sun’s rays.— 
The Arrest of Fires in Chimneys.—A Rival to the Phonograph. 
—Congress of the Blind.— Waste of Food.—The New 
Hospital at Menilmontant. 


IN my last, I gave you a short description of a dwarf and a giant, both 
of whom are French, and this reminds me of a notice I lately read in 
the Revue d’ Anthropologie, a periodical edited and published by Paul 
Broca, on human stature, which will doubtless prove interesting to 
your readers, as it is a question that has at all times excited the curiosity 
of anthropologists ; but, as usual, the various authors on the subject 
have in general come to different conclusions. In the review just re- 
ferred to, the writer states that the tallest man known was a Finlander, 
who measured 2 métres 83 centimetres (9 feet, 3.719 inches) ; the shortest 
man only 43 centimétres, or 15.930 inches, Between these two ex- 
tremes there exist a great many intermediate sizes ; climate, habits, 
and manners exercising considerable influence in producing the average 
height of man. According to the same author, the Patagonians re- 
present the greatest average height: 1m. 78 ¢., while the Bosjesmans 
of Africa are the shortest men known ; their average height being only 
Im. 35¢. The mean between these two extremes would, therefore, 
be I m. 56c. ; but acritic on the article states that this is an error, 
and, according to statistics published up till now, the average would be 
more likely to be 1 m. 65¢., which is given as a central point from 
which diverge the various divisions of human stature. These figures 
apply only to the male sex ; those for females having, for some reason 
or another, been entirely overlooked up till now. 

The Paris Exhibition has certainly produced some wonderful things, 
and the mind is completely bewildered with what the eye sees at this 
great pantheon of human industry and inventions. In going over the 
grounds, I was attracted by an apparatus which was put in motion, 
with which, to my amazement and that of other spectators, ice was 
actually being manufactured in the open air, and in the hottest time of 
the day ; and the very ingenious apparatus of M. Mouchot, which is 
destined for the concentration of solar rays and the utilisation of the 
heat thus obtained, was employed for the purpose. At one o’clock 
P.M., the,magnometer of the boiler marked a pressure of seven atmo- 
spheres ; the pump, which forms part of the apparatus, was put in 
motion ; and, at two o’clock, a stream of water spouted on Carre’s ap- 
paratus for making ice, produced a block of this substance. The by- 
standers were not satisfied with the ocular demonstration they had of 
the possibility of manufacturing ice by means of the sun’s rays, had the 
block broken up and distributed among them, in order to feel and taste 
whether it was real ice. Besides the manufacture of ice, M. Mouchot’s 
apparatus may be employed for culinary purposes, such as boiling 
meat, vegetables, and I have even seen coffee prepared and an engir< 
put in motion by means of the apparatus. But, as one invention brings 
forth another, Professor Guez of Tours, finding that M. Mouchot’s 
‘solar boiler” was rather an expensive apparatus, has invented another 
less pretentious, the cost of which is within the reach of people of mo- 
derate means. 

Among the most useful inventions or discoveries of the day, I may 
mention a proceeding introduced by M. Quequet, a pharmacien, by 
which a chimney-fire is quickly put out. It consists of burning about 
one hundred grammes of the sulphuret of carbon in the hearth, pre- 
viously pouring it into hollow dishes, in order that the combustion may 
take place on an extended surface. Hitherto it has been the custom 
to burn sulphur for the above purpose, but this substance burns with 
difficulty, and its combination in the oxygen takes place so slowly, that 
there sometimes remains a sufficient quantity of oxygen in the air to 
keep the soot in the chimney burning. The salphuret, on the con- 
trary, evaporates and burns rapidly in entirely absorbing the oxygen of 
the air. One hundred grammes of the sulphuret of carbon are suffi- 
cient to produce the quantity of vapour necessary to prevent the soot 
taking fire. The only precaution necessary to take with this liquid is 
to put it into bottles only partially filled, and keep it sheltered from 
strong heat. This discovery has already been put to the test ; and the 
** pompiers” or-firemen of Paris have by this means extinguished, in the 
space of three months, 231 chimney-fires out of 319 that took place in 
that time ; and this was done almost instantaneouly, without the neces- 
sity of climbing on the roofs of the houses or disarranging anything in 
the apartments. 4 

The telephone, the microphone, and the phonograph are only recent in- 
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vem ions, and, notwithstanding the amazement they have excited, they 
ase alseady threatened to. become things of the past; for, at-a recent 
mert!2.2 of the Paris Academy of Sciences, M. du Moncel, a:distinguished 
Physic: and electrician, exhibited an instrument, to which he has 
give» the name of ‘‘Condensateur Chantant”, Experiments were tried 
“vn) |de mstrument in presence of the members, much to the amaze- 
er: and admiration of al!; with the exception-of Mi Bouillaud, who, 
wih his usual incredulity, declared that the experiments were all a de- 
lusivm,, and the sounds hea:d were produced. by. ventriloquism. This 
asst ition caused great hilarity, and rather startled the audience, and M. 
dw Moncel in particclar; and, notwithstanding other crucial experi- 
ments, nothing cou'd convince the learned and. venerable doctor that 
newen! nloguist or conjuror had anything to do with the experiments. 
ML «ia Moneel’s instrument or apparatus consists.simply. of a number of 
leaves. ef tinfoil, the same as those employed by confectioners, being 
‘ogethe: in the formof.a book, which, being placed at the end of a 
Oupyts-wire, produced musical sounds as if some person were singing. 
‘The ** Condensateur Chantaat” has already come out in public, and 
pvemises to. be a powerful rival in Paris of the phonograph. 

Tae Congresses are now pretty nigh exhausted at the Exposition, one 
ef. the l2st being that which took place at the Palace of the Trocadero, 
the object of which was to take into consideration the improvement of 
the. poesent unsatisfactory condition of the blind. The most remarkable 
feature of the meeting was the opening address by.the President, M. 
Nasault de Buffon, who is also blind, and a nephew of the great natu- 
valisi.. After thanking the Minister of the Interior for honouring the Con- 
ggex with his presence, and for his philanthropic efforts in behalf of his 
timd companions, M. Nadault de Buffon*dwelt.on the necessity of in- 
dividual initiative, and pointed out the advantages enjoyed in coun- 
éxies where this quality is put into practice, and. he hoped that an uni- 
vessai association would be organised for the protection of the blind. 

Phe xtilisation of waste food. and other remains of articles em- 
ployed in daily life isa problem that ought to be uppermost in the 
zasnis.of all political and domestic economists. But how few people 
think of this, ‘‘ Waste not, want not”, isa good old. adage, which 
if: only. moderately put into practice, would help to relieve the misery 
of. which we. see'so much about us, The Chinese are reported to 
Be, the. most thrifty. people in the world; the French, I should say, 
womla. come next, of which we have no lack of proof in private 
25 m padlic. life. Of the utilisation of the detritus,.or food. remains 
of, hespzals, the Board of Public Assistance in Paris have given 
2% ¥eay. good example, which is well worthy of imitation, as it will 
be, feund. not only. useful in many ways, but exceedingly, remune- 
vatave. For. instance, it has been calculated that, in‘ thé twenty- 
seven Jospitals and public asylums in the department of the Seine, the 
qmeniity of waste. material amounts annually to an average of 235,000 
Silags em mes, ox about 600,000 Ibs., and this waste material is annually 
pei wp to public auction, which brings in about 70,000 /fravcs a-year. 
€enam.anticles, such as fats, are bought up by changlers, the bones are 
wisiised for manure and glue manufacture, the crusts and crumbs of 
borat, aad the peelings and other remains of vegetables and meat for 
feadings pigs, if they do. not find their way to the vestaurants.of the 


The opening of the newly built hospital at Menilmontant, of which 
@.vely good description was given by a correspondent in the JOURNAL 
of Aust 31st, is postponed to next spring, owing to some slight alter- 
ations that are to be made in the general arrangements of the wards, 
parucelsrly,in the isolated pavillions destined for lying-in women and 
sma")-pox cases. Moreover, arrangements are to be made for the dis- 
infection, of the bedding and clothing of thesick, which had been en- 
taschy overlooked. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 





Real Infirmary School of Medicine.—Medical Institution.— Death of 


Ds, A. B. Steele. —Medical Vacancies.— The Health Committee 
end Intramural Burials.—Advertising Quacks and 
, Qualified Practitioners. 
AS, already, noticed in the JOURNAL, our local School of Medicine 
wneG om the Ist instant. ‘There was a. very good attendance both at 
the ix, soductory; lecture and subsequent dinner, and much interest was 
sbewn .in the satisfactory condition of the school. Admitting all the 
Gieat advanteges of metropolitan schools of medicine, there can be. no 
éemb. that. provincial schools have their advantages too; a limited 
wamber of students. having an almost unlimited sphere of practical 
ja the Liverpool school, the facilities for learning anatomy and 
‘ysiolegy; will, compare.fayourably with those of any school, whether 





provincial or maecancl ins There are an ample supply of subjects, a 
most spacious aud convenient dissecting-room, large physiological 
laboratory with-every convenience, and a separate’ osteological depart: 
ment,.in-which students can with quiet and comfort: study each bone 
thoroughly. The museum of pathological anatomy is large and:most 
complete, and all the other. departments.of. medical.study are _as..prac- 
tical and complete as.can be. In the Royal Infirmary, which closely 
adjoins the school, an ample field is presented for the practical study of 
medical and surgical cases, and of -diseases‘of women, and great atten- 
tion is paid by the physicians and surgeons to clinical instruction. A 
student may here acquire a thoroughly practical knowledge of his pro- 
fession, and those who have studied elsewhere might spend a twelve- 
month with great advantage. 

The Medical Institution opened for the winter on Thursday evening 
with a conversazione, given by. the President, Dr. A, T. H. Waters, 
Between eighty and ninety members were present. At nine o'clock, 
the President delivered a most admirable address on a most practical 
subject : ‘* Temperature in Disease and the Value of Thermometric 
Observations in Diseased Conditions.” It was listened to with the 
deepest interest and attention, the only interruption being that caused 
from without by “rude Boreas” and ‘* Jupiter Pluvius’”, it being one of 
the wildest nights we have had for some time. 

In professional circles, the death of our lamented townsman and 
professional brother, Dr. Steele, is the great topic of conversation, and 
his well-known face and figure will be greatly. missed.. His remains 
were followed to the grave bya very large concourse, principally of 
members of the profession; and there was an unanimous feeling of re- 
gret at the loss the profession has sustained in his death. 

By this the offices of Obstetric Physician to the Liverpool Royal 
Infirmary and Lecturer on Obstetrics at the Royal Infirmary School of 
Medicine are vacant, also that of Public Vaccinator. For the first of 
these, a keen contest has already begun, and several associates of ac- 
knowledged ability are in the field. The office is an important one; and 
a grave responsibility is imposed upon the trustees, with whom rests the 
appointment. On their decision the future successful cultivation: of a 
most important department of medical study will depend, and it is on 
all accounts desirable that the appointment should be that of the ‘‘best 
man”, 

The Health Committee have had the present condition of our intra- 
mural burial-grounds brought prominently to their notice, and in one 
instance grave irregularities have been discovered. The: tenacity: with 
which the public cling to these gloomy receptacles for the dead, in place 
of well-selected and picturesque suburban cemeteries, is very remark- 
able, and will probably only be checked by the adso/u¢e closureof all 
intramural burial-grounds, 

Allusion was made in the early part of the year, in the BriTIsH 
MEDICAL JOURNAL, to the audacity and shamelessness of the advertis- 
ing quacks in this town. It is unfortunately fostered (to their shame be 
it said) by duly qualified practitioners, some of whom have sunk. to. so 
low a depth as actually to ally themselves with these social pests, One 
of them has on his door two brass-plates, each with a name»and. the 
word ‘‘surgeon” underneath. It is greatly to be hoped that. the 
amended Medical Act will contain, not only a more stringent ‘‘ penalty 
clause”, but also one which shall make the punishment of those mem- 
bers of the profession, who shall be guilty of ‘‘ infamous conduct”, more 
speedy and certain than it is at present. 


ASSOCIATION INTELLIGENCE, 


LANCASHIRE AND CHESHIRE BRANCH. 


AN intermediate meeting of this Branch will be held at the Infirmary, 
Stockport, on Wednesday, @ctober 3oth, at 3.30 P.M.; LESLIE JONES, 
M.D., President, in the Chair. 

Dr. Gamgee, Professor of Physiology at the Owens College, Man- 
chester, will read a paper on ‘‘The Liver as the Organ which generates 
Urea”, 

The following communications have been promised. 

1. Dr. Ross: Structural Changes in Cirrhosis of the Liver, 

2. Dr. Ball: Midwifery Statistics. 

3. Mr. Dacre Fox: The Treatment of Sprains. ; 

4. Dr. Lloyd Roberts: Intra-uterine Fibroid removed by Excision 
and Enucleation. 

5. Dr. Hardie: The Treatment of Hip-Disease by Incision, of. the 
Capsule. 

6. Mr. T. Jones: Specimens of Acute Arthritis in Infants. 

There will be an exhibition of the newer forms of medical and sur+ 
Specimens of. new drugs will likewise be shown, 
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‘Gentlemen who'wish to read papers or'shew'specimens”are requested 
-“to'communicate with the Honorary Secretary. 
The members will dine together -at ‘the George Hotel: at’6'P.M. 
Dinner, 7s. 6d. a head, exclusive of wine. 
D. J. Leecu, M.D., Honorary Secretary. 
(96, Mosley Street, Manchester, October igth, 1878. 


STAFFORDSHIRE BRANCH. 


Tue fifth annual meeting of this Branch willbe heldat the Swan 
Hotel, Stafford, on Thursday,’ October 31st, at half-past Two. o’clock. 
An-address will be delivered by the President, E. F. WESTON, ‘Esq., 
Stafford. 
Dinner at 5 P.M. precisely. ‘Tickets (exclusive of wine), 7s. 6d. 
Members intending to be»present, are: requested to communicate ‘as 
soon as’ possible with one of the-Honorary Secretaries. 
VINCENT JACKSON, Wolverhampton. 
J. G. U. West, Stoke-upon-Trent. 
Wolverhampton, October 6th, 1878. 


Honorary Secretaries. 


BATH AND BRISTOL BRANCH. 


THE first. ordinary meeting of this Branch willibe held at the Bristol 
Museum.and Library, on Thursday evening, October 31st, at half- past 
7 o'clock; H. HENSLEY, M.D., President. 

The following papers are expected. 

1. Dr, J. Beddoe: Alcoholic Drinks in Health and Disease. 

2. Dr. W. J. Fyffe: Observations on Dysentery. 

3. Mr. T. D. Saunders : Notes on a Case of Craniotomy. 

me ne a Honorary Secretaries. 


Clifton, October 1878. 


YORKSHIRE ‘BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Huddersfield, on Wednesday, November 6th, 1878, at 2.30 P.M, 
he major subject will be a discussion on the subject of Obstruction 

of the Bowels, which will be introduced by T. P. Teale, Esq. 

Members desirous of reading papers are requested to give early 
notice.to the Secretary. 

The members will dine together at the George Hotel at 5 p.M. 

Ws. PROCTER, MD., Local Secretary. 
York, October 8th, 1878. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 


THE first meeting of this district for the ‘present season was held on 
Friday, September 20th, at the Station Hotel, Hayward’s Heath; Dr. 
JAMEs Brain of Burgess Hill in the Chair. Twenty-one members and 
two visitors were present. 

Communications.—1. Dr. Withers Moore read a paper on the Thera- 
peutics of Salicin and its Preparations. 

2. Dr. Fussell: Some Cases of Facial Neuralgia Treated by the 
Hypodermic Injection of Aconitine. 

3. Dr. James Braid : Case of Severe Gunshot-Wound through the 
Chest, where, after complete recovery and good health for sixteen 
years, an abscess formed at the seat of the opening of exit and was dis- 
charged partly by aspiration and partly through the bronchi. The 
man was exhibited in rude health. 

New Members.— Two were nominated : Dr. McQueen of Eastbourne 
and another. 

The Dinner took place at the Station Hotel. Twenty-two sat down 
under the presidency of Dr. James Braid. 

The Next Meeting was arranged to take place at Eastbourne at the 
end of November; Dr. Mundie in the Chair. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


A MEETING of the East Surrey District was held on October roth, at 
the White Hart Hotel, Reigate; Dr. C. HoLMAN in the chair. 
Thirty-one members and visitors were present. 

Communications.—The following communications were made. 

I. Mr, HALLOWEs read a case of Purpura with Hemorrhage into 
the Ventricles, 
_ 2. Dr. FOTHERGILL read Notes on the Therapeutic Use of Digitalis 
in Diseases of the Heart. 

3. Dr, J. HERBERT STOWERS read a paper on the Nature and Treat- 
ment of Acne, 





4. Dr. 'HOEMAN’ read a paper by Dr. KEITH ‘of Edinburgh ea’ thee 
‘Use ‘of ‘Antisepties in Ovariotomy.—Professor |ListTeg “and ‘Mx. 
MATTHEWS DUNCAN made remarks upon'the subject. 

5. ‘Dr. GALTON ‘exhibited the Heart ‘from ‘a ‘Case’ of 'Plmemiay 
Stenosis, shown-atia meeting in March 1877. 
Dinner. —Twenty-seven members and visitors’sat dowmn'to <ifaeter. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCEET®. 
TUESDAY, OCTOBER 23RD, 1878. 
CHARLES WEsT, M.D., President, in the Chair. 
THE RELATION BETWEEN MEMBRANOUS CROUP AND Dririsriskewe. 


THE Report of the Scientific Committee appointed in 1875 to ex.ssiee 
into the relation existing between the diseases commonly kas «m ge- 
spectively as membranous croup and diphtheria, was read. Tue fel- 
lowing is a summary of its conclusions. 1t. Membranous infanseaa- 
tion confined to, ‘or chiefly affecting, the larynx and trachea, ‘x 1p -asise 
from a variety of causes, as follows. a. From the diphtheritic coata- 
gion. 4%. By means of foul water or foul air, or other agents, smthas 
are commonly concerned in the generation or transmission of ryasetic 
disease (though whether as mere carriers of contagion cannet by defer 
mined), c, As an accompaniment of measles, scarlatina, or typhoai— 
being associated with these diseases independently of any ascertaéwitivle 
exposure ‘to the special diphtheritic infection. @ It is stated, om 
apparently conclusive evidence, although the Committee hawe no¢ bad 
an opportunity in any instance of examining the membrane in @ques- 
tion, that membranous inflammation of the larynx and trachez, seay te 
produced by various accidental causes of irritation; the inhalation of 
hot water or’steam, the contact of acids, the presence of a prints 
in the larynx, and a cut throat.—2. There is evidence in cases whi 

have fallen under the observation of members of the Committee, amd 
are mentioned in the tables appended, that membranous affectiam of 
the larynx and trachea has shortly followed exposure to cold ; bat 
their knowledge of the individual cases is not sufficient fo excite tee 
possible intervention, ‘or co-existence of other causes. The majority @f 
cases of croupal symptoms definitely traceable to cold, appear to be of 
the nature of laryngeal catarrh.—3. Membranous inflammatios, <léefly 
of the larynx and trachea, to which the term “‘membranous croup” 
would commonly be applied, may be imparted by an influence, epi 
demic, or of other sort, which in other persons has produced pkaryageal 
diphtheria.-—4. And, conversely,'a person suffering with the meam- 
branous affection, chiefly of the air-passages, such a3 may comaneaty 
be termed membranous croup, may communicate to another 2‘ mueae- 
branous ‘condition limited to the pharynx and tonsils, which’ wiih te 
commonly regarded as diphtheritic.—It is thus:seen, that the stew- 
branous affection of the larynx may arise in connection with ccnmmom 
inflammation, or with specific disorders of several kinds, the saest 
common of which in this relation is that which produces sinsilay 
change elsewhere, and is recognised as diphtheria. In the laeger 
number of cases of membranous affection of the larynx the case és 
obscure (7.¢, in any given case it is difficult to predicate the pas- 
ticular cause in that case). Among those in which it is apparest, com 
mon irritation seldom presents itself as the source of the diseases 
accidental injury is but very infrequently productive of it. But few 
cases of undoubted origin from exposure to cold are on record; ow the 
other hand, in a very large number of cases, infective cr zymotic/in- 
fluence is to be traced. The membrane, even when chiefly !arvageal, 
is more often than not associated with some extent of a similar change 
in the pharynx or in the tonsils, and wifether we have regard «o the 
construction of the membrane, or to the constitutional state’as «vimced 
by the presence of albumen in the urine, it is not practicable to shew 
an absolute line of demarcation (save what depends upon the pwitios 
of the membrane) between the pharyngeal and the laryngea! forms of 
the disease. The facts before the Committee only warrant thena ix the 
view that, when it obviously occurs from a zymotic cause or distimet 
infection, and primarily affects the pharynx, constitutional depressiom 
is more marked, and albuminuria more often and more largely pee- 
sent; though, in both conditions, some albumen in the urine is queue 
frequently present than absent. The most marked division iedicated 
by the facts before the Committee is that between membranous aud. 
non-membranous laryngitis, The Committee suggest that the teem 
croup be henceforth used wholly as a clinical definition implying 
laryngeal obstruction, occurring with febrile symptoms in ciihdcem. 
Thus, cfoup may be membranous or not membranous, due to diph- 
theria or not so. The term diphtheria is the ‘anatomical defsitice af 
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a zymotic disease, which may or may not be attended with croup. 
The ‘Committee propose that the term ‘‘ membranous laryngitis” 
should be employed in the avoidance of confusion whenever the know- 
ledge of the case is such as to allow of its application. The report 
was signed by W. Howship Dickinson ( Chairman), C. Hilton Fagge, 
Samuel Gee, J. F. Payne, H. G. Howse, R. H. Semple, and W. S. 
Greenfield ( Secretary). 

After some remarks by the PRESIDENT, Dr. S—EMoN, Dr. SEMPLE, 
Mr. Humpy, and Dr. COUPLAND, it was resolved, on the motion of 
Dr. HABERSHON, seconded by Mr. T. HoLmgs, that the discussion of 
the report be deferred to a future meeting of the Society; and that 
the Council be requested to take measures in the meantime for placing 
the members of the Society in possession of as much of the report as 
may be found practicable. 


CORRESPONDENCE. 


MEDICAL DEFENCE, 


S1IR,—In one of your answers to correspondents last week, you give 
me an honourable mention which properly belongs to my friends Mr. 
Robert Carpenter of Brixton and Mr. George Brown of Islington, the 
honorary secretaries respectively of the Medical Alliance and Medical 
Defence Associations, The former was the one who undertook, I am 
sorry to say unsuccessfully, the prosecution of the quack whose cir- 
culars on ‘‘ Nervous Debility” were found by your correspondent’s 
patient (a young lady) in a first-class carriage of the Metropolitan Rail- 
way. 

The case is a very flagrant one ; for this fellow boldly puts the letters 
M.D. after his name; but, as he adds, ‘‘of the Metropolitan College 
ef Physicians, New York”, the magistrates at Marlborough Street held 
that no offence had been committed against the Medical Act, and this 
decision was upheld on appeal. The Home Secretary was very much 
astonished at the state of the law when this case was brought under his 
notice last year, and there cannot be a doubt that it is one of the points 
which require special attention in any Bill for the Amendment of the 
Medical Act. Another point which is referred to by one of your cor- 
respondents is that of death-certificates being filled up and signed with- 
out the certifier having seen the patient : there is at present no enact- 
ment to prevent this; but a subclause in Dr. Lush’s Bill would, if 
carried, have rendered the person giving such certificate liable to a fine 
of twenty pounds. 

I think the Medical Defence Associations, in bringing these subjects 
into special prominence, have done good service to the profession, and, 
for my own part, I should be glad to see a Medical Defence Committee 
in connection with each branch of our Association, as was originally 
proposed, I think, by yourself, and advocated warmly by Dr. Parsons 
of Dover.—I am, Sir, faithfully yours, H. NELSON Harpy. 

London, October 1878. 











OBSTETRIC TEACHING AND PRACTICE. 


S1r,— Were any confirmation necessary of Dr. Edis’s remarks as to 
the urgent need for improvement in the practice of obstetrics, the re- 
cital of such cases as that published in the pages of a contemporary 
during the past week would afford it. 

A patient was taken in labour on a Friday evening, having had 
craniotomy performed on two previous occasions, as her pelvis was de- 
formed. She was watched morning and evening by her medical at- 
tendant ‘‘ until he could be certain that the child was dead, in order 
that he might perform craniotomy”. On the Sunday evening—forty- 
eight hours from the commencement of labour—the foetal heart could 
no longer be heard. The patient had by this time passed into power- 
less labour ; ‘‘sank a good deal during the day; had coffee-ground 
vomiting ; extremities cold; pulse 120, wiry; tongue quite brown; 
great tenderness over the abdomen”. A neighbouring practitioner was 
now sent for in consultation, but refused to sanction craniotomy, as an 
uterine J7zé¢ could be detected, and ‘‘he could not think of damning 
his soul by agreeing to kill a living child”. 

Another practitioner was called in on the Monday morning, and de- 
livered her by craniotomy, as the woman was dying. In the interests 
of humanity, I would ask— 

1. Why was not premature labour induced? The practitioner who 
was in attendance had twice previously performed craniotomy, alone or 
with other assistance, and knew perfectly well that the pelvis was con- 
tracted. 

2. Can there be any reasonable doubt as to whose interests should 
be first considered : those of the person who is inhumane enough to 





allow a fellow mortal to go on suffering agonies in the throes of impos- 

sible parturition, or those of the patient herself, who is meanwhile 

enduring all this needless agony ?—-I am, yours faithfully, : 
London, October 1878, A RATIONAL OBSTETRIC, 





IMMERSION IN DIRTY WATER A CAUSE OF DEATH. 


S1r,—In a letter from Captain Bedford Pim (BRITISH MEDICAL 
JouRNAL, October 12th), headed ‘‘ Deaths from Immersion in Thames 
Water”, he inquires whether—of persons who suffered or died from 
the effects of the immersion consequent on the Princess Alice disaster— 
‘* the presence of putrid sewage-matter” in the water ‘‘ contributed to 
the mortality”. The question raised is an important one, bearing not 
only on the effects of accidental immersion in dirty water, but also on 
the possible danger of bathing in sewage-polluted water. It appears 
to me highly probable that some of the illnesses which have occurred 
after immersion in sewage-contaminated water, and to which ‘‘ cold” 
is usually assigned as a cause, may have really been caused by the poi- 
sonous effects of sewage-matter. In confirmation of this opinion, I 
may mention that I have met with two cases of enteric fever which 
seemed to be distinctly attributable to immersion in the filthy water of 
the river Liffey. I have also met with two cases of pneumonia of the 
‘* pythogenic” type which were attributable to the same cause.—Y ours 
truly, THOMAS WRIGLEY GRIMSHAW, M.A., M.D. 

13, Molesworth Street, Dublin, October 15th, 1878. 





THE BIRMINGHAM GENERAL DISPENSARY. 


S1r,—I am very sorry that I have hurt the feelings of Dr. Bottle and 
his colleagues, and I trust they will accept my apology. My criticisms 
were directed solely against the organisation of the dispensary, and my 
remarks correctly represent a very widely spread opinion in this town 
as to the great amount of abuse which exists. But having pointed out 
the grievance, I beg to suggest a remedy. Let the Dispensary Com- 
mittee make use of the services of the medical men already settled in 
each district, as the provident dispensary system does, instead of intro- 
ducing fresh paid officers. By so doing they will secure at least as 
efficient medical attendance for their patients, they will check all ten- 
dency to abuse, and they will benefit the local medical men, who at 
present are hardly used by having to compete with a popular and 
wealthy institution. Your BIRMINGHAM CORRESPONDENT. 

Birmingham, October 21st, 1878. 


PUBLIC 
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HEALTH 
POOR-LAW MEDICAL SERVICES. 


NORTHERN COUNTIES ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 
THE autumn meeting of the Association will, by permission, be held 
in the Freemasons’ Hall, Old Elvet, Durham, on Wednesday, Octo- 
ber 30th, 1878, at half-past twelve P.M. The following papers will be 
read: 1. On Infant Mortality, by R. C. Pritchard, L.R.C.P.; 2. The 
Relative Merits of the several Sources of Water-Supply for Household 
Use, by R. Elliot, M.D. (President) ; 3. The Necessity for Legisla- 
tion empowering Urban Sanitary Authorities to prevent the Proprie- 
tors of Houses erected before the Constitution of Local Boards from 
building upon the whole of the Open Space belonging to such Houses, 
by H. J. Yeld, M.D. (President-elect). The members will dine at the 
Three Tuns Hotel, at half-past three o’clock ‘P.M. 


INSPECTION OF FACTORIES, BAKEHOUSES, AND 
OTHER WORKSHOPS. 
AN important alteration was made during last session in the legislation 
for bakehouses, as regards the manner in which the business of a baker 
is to be carried on; for by the Factory and Workshop Act, 1878, the 
Bakehouse Regulations Act was repealed, and all bakehouses for the 
future are to be conducted under the provisions of the new Act in the 
same way as all other factories and workshops. A very summary sec- 
tion, No. 3, states that a factory or a workshop shall be kept in a 
cleanly state, and free from effluvia arising from any drain, privy, or 
other nuisance, and shall not be overcrowded so as to be injurious to 
health, and shall be ventilated in such a manner as to render harmless, 
so far as is practicable, all the gases, vapours, dust, and other impuri- 
ties, generated in the course of a manufacturing process or handicraft 
carried on therein that may be injurious to health. 
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The nineteenth section of the Sanitary Act, 1866, is also amended by 
ing the words ‘‘not already under the operation of any general 
Act for the regulation of factories or bakehouses”, so that medical 
officers of health have increased powers given to them to prevent any 
injury to the health of the occupiers of workshops. The section in the 
Sanitary Act now reads as follows. ‘‘ Any factory, workshop, or work- 
place not kept in a cleanly state, or not ventilated in such a manner as 
to render harmless, as far as practicable, any gases, vapours, dust, or 
other impurities, generated in the course of the work carried on therein 
that are a nuisance, or injurious, or dangerous to health, or so over- 
crowded while work is carried on as to be dangerous or prejudicial to 
the health of those employed therein.” This is a very important 
alteration, as, by the Sanitary Act as originally passed, there was no 
power for medical officers of health to take action as regards factories 
and workshops under the operation of the old Factory Acts, It is true 
that they had some power under the old Act, but not such as is now 
conferred upon them, and it is to be hoped that this important amend- 
ment of the Sanitary Act will not ‘pass unnoticed, but will be acted 
upon in all cases where operatives or employés are engaged in dusty 
and ill-ventilated rooms. 

There may be some doubt if a medical officer of health or an in- 
spector of nuisances has any power of entry into a workshop or work- 
place under the Factory Act, 1878, unless accompanied by an inspector 
of factories, or when nuisances are known to exist, but there is none as 
to his authority under the Sanitary Act as now amended. Indeed, 
action has already been taken in one or two of the metropolitan dis- 
tricts under this section. 


THE GREENWICH BOARD OF GUARDIANS AND THE 
CERTIFICATION OF PAUPER LUNATICS. 


THE Guardians of this Union have complied with the request, con- 
tained in a memorial forwarded to them recently by their district and 
workhouse medical officers, which prayed that the Board would raise 
the fee for certifying, in the case of pauper lunatics, from half a guinea 
to a guinea. When it is remembered how great is the expenditure of 
time and trouble incurred ere the necessary formalities in filling in lunacy 
certificates can be completed, the fee of half a guinea is clearly insuff- 
cient ; the Board of Guardians have, therefore, only done an act of 
justice in augmenting the sum. We would advise the medical officers 
of other unions, where half a guinea only is paid, to adopt the course 
followed by their Greenwich brethren, and unitedly memorialise their 
respective boards. Possibly, they might meet with similar success. 


THE STIPENDS OF POOR-LAW MEDICAL OFFICERS. 


WE learn from the Oswestry Advertiser and Montgomeryshire Mercury 
of the 16th instant, that a special meeting of the Forden Board of 
Guardians was held on the 9th instant, for the purpose of considering 
the advisability of determining the appointments of the medical officers 
with the view to their re-election at lower stipends ; the alleged ground 
for such reduction being this: that the house-test having been rigidly 
enforced, and the administration as regards out-door relief rendered 
efficient, pauperism, and with it the labours of the out-door medical 
officers, had diminished. After a very lengthened discussion, in the course 
of which some generous observations were made by certain members of 
the Board—and notably by Mr. Howell, ex-Mayor of Welshpool—as 
to the value of the services of an efficient and contented staff of medical 
officers, the Board came to the conclusion to leave matters as they 
were, 

Our contemporary, the Oswestry Advertiser, in a leader commenting 
on this action of the Board of Guardians, makes observations so very 
sensible, and so much in accordance with the views we have persist- 
ently advocated in this JOURNAL, that we give the extract in its en- 
tirety. After remarking on the valuable services which an efficient 
relieving officer may render, the writer goes on to say: ‘‘ But the medical 
officer also has great power. Disease is a fruitful source of pauperism 
and expense. A fever appears, and, unless it is promptly isolated, in- 
volves a whole district in its ravages. The bread-winner is stricken 
down, and if he die a family of orphans comes upon the rates. The 


intimate connection between sickness and expenditure is a subject that | 


seldom receives sufficient attention, or we should see less of the igno- 
rant and unmeaning opposition to sanitary works which is so often 
found among ratepayers. This isa remark by the way, but it bears 
upon the subject we have been considering, and helps us to understand 
why medical men, both as Poor-law and sanitary officers, ought to be 
liberally paid.” 

_ It is to be regretted that the leaders of public opinion do not suffi- 
ciently often point out these truths for the benefit of the community, 





POOR-LAW MEDICAL APPOINTMENTS. 


Leicu, William Watkin, L.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator to the Llanfabon District of the Pontypridd Union, vice John Leigh 
F.R.C.S.Eng., resigned. 

Srncock, J. Bain, M.R.C.S., appointed Medical Officer and Public Vaccinator for 
No.2 District of the Bridgwater Union, vice H. M. Kemmis, M.R.G.S., resigned. 


MEDICAL OFFICER OF THE NEWRY DISPENSARY DISTRICT. 


Sir,—Permit me to correct an error in your JourNAL of September 28th. It is 
there implied that I complained to the Local Government Board because the 
guardians refused to appoint me as temporary substitute for the Medical Officer of 
the Newry Dispensary District, although I had been recommended by the medical 
officer of that district. I complained because I was not only recommended by the 
medical officer, but accepted by the Dispensary Committee, as locum tenens; and 
because the guardians superseded—or endeavoured to supersede—the resolution 
of the Committee by nominating another medical man. This they had not the 
power todo. The guardians have no authority in the matter further than fixing 
the rate of remuneration. 

I herewith forward a local paper containing a report of the meeting of the board 
of guardians on September 21st; and also my letter to the Local Government 
Board, which was read at that meeting. I feel justified in asking you to publish 
that letter, in order to place me in a proper position before your readers. 

I may also state that I have received a copy of a letter addressed to the 
Dispensary Committee from the Local Government Board, in which the election 
of the other gentleman by the guardians is declared to be “ irregular and contrary 
to the regulations”. This is the ‘‘ redress” I have had for so far.—I am, sir, yours 
sincerely, S. Epcar Martin, A.M., M.D., Medical Officer, Newry Union. 

Newry, October sth, 1878. 

*,* We are pleased to publish Dr. Martin’s letter. It is evident that he has 
been treated very improperly by the Newry Board of Guardians. Dr. McBride 
had a clear legal right to nominate Dr. Martin as his substitute during his 
absence from his dispensary duties; and, the Dispensary Committee having 
accepted Dr. Martin as such substitute, the Newry Board of Guardians exceeded 
their legal powers in refusing to accede to such temporary appointment. We con- 
sider that Dr. Martin has taken a proper course in bringing the matter under the 
attention of the Local Government Board, as, without such spirited action on his 
part, it might be inferred that there was some stigma on his character which led 
the board of guardians to adopt the unusual course of annulling the appointment 
of the Dispensary Committee. Under the circumstances, we also consider that Dr. 
Crossle was guilty of much discourtesy to Drs. McBride and Martin in accepting 
an appointment from the board of guardians for which the latter had been selected, 
and which selection had been approved by the Dispensary Committee. 


OBITUARY. 


ARTHUR BROWNE STEELE, L.K.Q.C.P.L, ETC¢., 
OF LIVERPOOL. 


THE death of this much lamented associate deserves more than a 
passing notice, his history showing a battle nobly fought against many 
difficulties and much discouragement, and well sustained to the end. 
Dr. Steele was born at Stoke Ferry, in Norfolk, in 1820, his father, the 
late Mr. Henry Steele, being in practice as a surgeon there. His 
eldest son, also named Henry, succeeded to his practice, and died 
several yearsago. His second son still surviveshim. Arthur Browne, 
his youngest son, was duly apprenticed, and used to relate, with a 
humour and raciness all his own, the practice of those days, the patients 
coming from the country to the surgery to be bled for a shilling fee, 
which shillings were the perquisites of the apprentices; the old- 
fashioned dispensing of medicine, not in mixtures, but in draughts, 
each in its separate bottle, capped and labelled with full written direc- 
tions. After his apprenticeship, his medical studies were pursued at 
St. George’s Hospital, where he was dresser to the late Sir Benjamin 
Brodie, attending his lectures, as well as those of the late Dr. Robert 
Lee. While still a student, he became assistant to the late Mr. Terry 
of Northampton, and used to relate with great gusto and pardonable 
pride how that gentleman placed in him such confidence as to send him 
to visit his best patients ; and when anyone remarked about his assistant 
being rather a young man, Mr. Terry used to say, ‘Oh! Mr. Steele 
has a very old head on young shoulders.”’ After passing College and 
Hall, Mr. Steele went to Newark, where he was for a time resident 
medical officer to the Workhouse Infirmary. He then went to Birken- 
head, and, after a short residence there, came to Liverpool, where he 
was one of the resident medical officers of the Liverpeol Workhouse, 
and from this his career in that town commences. After leaving the 
workhouse, he was appointed one of the district medical officers, and, 
while holding this office, he was appointed surgeon to the Fever Hospi- 
tal Ship in the Mersey, and attended during several epidemics of 
typhus, cholera, and small-pox. He was so unfortunate as to suffer 
most severely from an attack of typhus ; and it is indeed to be feared 
that he never really recovered his formerly good health. After his 
marriage, which took place in 1849, he was appointed Surgeon to the 
Bluecoat Hospital, and also to the Ladies’ Charity. Though, in addi- 
tion to these, he had a large and most laborious club and private prac- 
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tice, he took,great interest in the Liverpool Medical Institution, of 
which he was at various times Secretary, Treasurer, and Vice-President. 
‘His first paper was read there in 1849, and seldom did a ‘session: 
without his contributing some useful contribution. One of his earliest 
efforts was to advocate the treatment of pneumonia and bronchitis with- 
out blood-letting, and “his paper on this important practical question 
attracted much notice at the time of its publication. Allusion has 
already been made in the JOURNAL to Dr. Steele’s valuable services to 
the British Medical Association. For many years he attended the 
annual meetings ;.and, when appointed a member of the Council, was 
most assiduous in*his attendance at meetings and in the other duties of 
his office. As a Secretary and Treasurer, he had few rivals, being a 
most methodical and thorough man of business, During his long con- 
nection with the Ladies’ Charity, he attended a large number. of diffi- 
cult and complex obstetric cases, and became most expert in the per- 
formance of all obstetric operations. He strongly advocated the early 
use of the forceps for the preservation of the child as well as that of 
the mother. 

In 1863, he had a very severe illness, and, by the advice of Dr. 
George Johnson, went to the Mediterranean, visiting Malta, Constan- 
tinople, etc., and abstaining from all professional work for twelve 
months, - On his return, he resumed work, and in 1867 was appointed 
Lecturer on Midwifery and Diseases of Women in the School of Medi- 
cine. He was an admirable lecturer, and his lectures were well illus- 
trated with drawings, diagrams, etc. In.1869, hebecameL. K.Q.C.P. Ire- 
land, In 1876, he was elected Obstetric Physician to the Royal In- 
firmary by an overwhelming majority, he being the first to hold that 
office. Very shortly afterwards, however, his health, which for 
years had not been strong, became seriously impaired; though, with 
the exception of loss of memory, his mental faculties remained un- 
altered to within a few days of his death. He gradually sank, and ex- 
pired on the oth instant, in his fifty-ninth year. He had for many 
years been a widower, his wife having died in 1867. He leaves six 
children, three daughters and three sons. The eldest is now Resident 
Surgeon to the Bloomsbury Dispensary ; the youngest is in practice in 
Liverpool. 

Dr. Steele was a most eloquent and fluent speaker, and thoroughly 
well versed in the literature of the profession. He was also a large 
contributor to the BRITISH MEDICAL JOURNAL ; and a complete list 
of his various papers on obstetrics, vaccination, etc., would indeed be 
too long,to produce here. His life shows»a devotion to study sel- 
dom witnessed, and almost unremitting work in spite of failing health 
and many other difficulties, 


MEDICAL ‘NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ‘ex- 
amination in the science and. practice of medicine, and received a certi- 
ficate to practise, on Thursday, October 17th, 1878. 

Baddeley, Charles Edward, Newport, Salop 
Noble, Henry Brewin, Loughborough 
Outhwaite, William, Lichfield 

Warrillow, Edward Sadler, Headcorn, Kent 

The following gentlemen also on the same day passed their primary 

professional examination. 
Adolphus, Theodore F. P., King’s College 
Heygate, Frederick Nicholas, St. Thomas’s Hospital 
Scale, Thomas William, Middlesex Hospital 
Owen, Robert, Charing Cross Hosp’tal 
Smith, John, Westminster Hospital 








KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND, —At 
a special examination meeting, held on Tuesday, October Ist, the 
Licences in Medicine and in Midwifery were granted to— 

Beany, James George, F.R.C.S. Edin. 

At the ordinary monthly examinations, held on Monday, Tuesday, 
Wednesday, and Thursday, October 7th, 8th, 9th, and roth, the fol- 
lowing candidates obtained the Licences both in Medicine and in 
Midwifery. 

Ashe, Isaac 


Irvin, Joseph Henry 
Burgess, John Joseph C. 


Williams, Richard 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

ARMAGH COUNTY INFIRMARY-—Surgeon. Salary, £200 per annum, with 
residence. Applications on or before the 28th instant. ; 

BELGRAVE HOSPITAL FOR CHILDREN—House-Surgeon. 

CAVAN UNION —Medical Officer for Arvagh Dispensary District. Salary, £100 
a year,as Medical Officer, and £20 yearly as svi Officer, with the usual 
Registration and Vaccination Fees. Election will take place on the 1st proximo. 





CENTRAL. LONDON OPHTHALMIC: HOSPITAL—Assistant-Sufgeon, .Ap- 
plications on or before November gth. 

CHEETENHAM GENERAL HOSPITAL—Resident Surgeon. ' Salary; ‘4125 
per annum, with house, gas, and coals. 

LANCASTER UNION—Medical Officer for the Southern District. Salary, £45 
per‘annum, and fees. 

LIMAVADY UNION—Medical Officer for Dungiven Dispensary District.» Salary, 
4130 per annum,.and 415 per.annum.as Sanitary Officer, together with Regis- 
tration and Vaccination Fees. Election will take place on the 2nd proximo. 

ROYAL ALBERT EDWARD ‘INFIRMARY AND DISPENSARY, Wigan— 
Senior House-Surgeon. Salary, £rooper annum, with rations. Applications‘to 
be made on or before November ‘st. 

ROYAL SEA BATHING INFIRMARY, Margate.—Resident Surgeon. Salary, 
4t00 per annum, with board and lodging. 

ST. PETER’S HOSPITAL, Berners Street—House-Surgeon. 

SALOP INFIRMARY, Shrewsbury—House-Surgeon. Salary, £100. per annum, 
with board and residence. 

TINGWALL, Parochial Board of—Medical Officer. Applications to Mr. C. Mac- 
pherson, Bonar, Ardgay. 

TOBERCURRY UNION—Medical Officer for Workhouse, at a’ salary’ of £80'per 
annum, and 420 per annum as Consulting Sanitary Officer; also, Medical 
Officer for Tobercurry Dispensary District, at £100 a year, and £20 as Sanitary 
Officer, with Vaccination and Registration Fees. Election to both appoint- 
ments on the 28th instant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Beverizy, W. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon to 
the Cumberland Infirmary, Carlisle, vice F. Sydney Smyth, resigned. 
Garron, John G., M:D., appointed Anatomical Assistant to the Royal College of 
Surgeons of England, vice W. Pye, M.R.C.S.Eng., resigned. 
Granam, C. R., M.R.C.S.Eng., appointed Senior House-Surgeon to the Royal 
Berks Hospital, Reading. ; 
Houcu, C. H., M.R.C.S., appointed House-Surgeon to: the Derbyshire General 
Infirmary, v7ce-Thomas Highton, M.R.C.S., resigned. ‘ 
REED, Wm. Cash, appointed House-Surgeon to the North-Eastern Hospital for 
Children, Hackney Road, E., vice Dr. Burlingham. 

*Ross, James, M.D., M.R.C.P., appointed Assistant-Physician to’ the’ Royal =In- 
firmary, Manchester, vice *D. J. Leech, M.D.,_M:R.C.P.,-appointed Physician. 
Taytor, Seymour, M.B.Lond., .appointed Demonstrator - of Anatomy -to -St. 

Thomas’s Hospital. 
WELLs, Alfred G., M.R.C.S.Eng., L.S.A., appointed House-Surgeon and! Apothe- 
cary to the Essex and Colchester Hospital, vce M. G. Biggs, resigned. 


BIRTHS, MARRIAGES, AND ‘DEATHS. 
The charge for inserting announcements of Births, Merriages, and’ Deaths, 
is 38. 6d., which should be forwarded in stamps with thean t 
BIRTH. 
Byrne.—On the 22nd instant, at 1, High Street, Great Horton, Bradford, the wife 
of Mr. J. J. Byrne, Surgeon, of a son. 











Mr. R.. CLEMENT Lucas has been appointed Surgeon ‘to “the 
Metropolitan Life Assurance Society, in the place of the late‘Mr. John 
Hilton, F.R.S. 


Dr. FELIX SEMON commences on Monday, November 4th, a‘course 
of Laryngoscopic Demonstrations at the Hospital for Diseases of ‘the 
Throat, Golden Square. 


DETECTION OF THE PRINCIPAL ADULTERANTS IN GROUND 
CorFEE.—According to C. Krauch (quoted in the Chemical News), 
coffee is distinguished by its high percentage of fatty matter. (minimum 
II per cent. as against 1.15 per cent. of chicory), and by its lew .pro- 
portion of sugar (0.2 per cent. as against 22 per cent. in chicory). 


VOLUNTEER SURGEONS.—On October 2nd, Surgeon Wm, Milligan, 
3rd Administrative Battalion, Derbyshire Rifle Volunteers, and Acting 
Surgeon R. B. Low, toth North Riding Yorkshire Rifle Volunteers, 
passed the examination, and obtained the certificate of proficiency’ for 
Volunteer Surgeons. 


HoLtyMounT DIsPENSARY, BALLINROBE UNION.—Dr. Barron, 
medical officer of this dispensary, having recently resigned, the follow- 
ing resolution was adopted at a late meeting of the Dispensary Com- 
mittee : ‘* The Committee hereby accept the resignation of Dr. Barron, 
and in so doing they regard it as a duty to him, to themselves, and to 
the public at large, to express their high sense of the great skill; the un- 
wearied assiduity, with which he discharged the duties of his office. as 
medical officer of the Hollymount Dispensary. District, for over a period 
of twelve years, and his uniform kindness and attention to the wants.of 
the poor have won for him the respect and esteem of all classes of .the 
community. It is with great regret we find that, in consequence.of.his 
being about to leave for England, we are deprived of the advantages of 
his valuable services in’ this wide and populous district ; and -we.are 
quite satisfied that in no other person shall we be able to find amore 
efficient medical officer, and he carries with him our most sincere wishes 
for his future,success and welfare.” 
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OPERATION DAYS AT THE HOSPITALS. 


— ee 


‘MONDAY......,Metropolitan Free, .2 p.m.—St. Mark's, Seaham sore 2 P.M.—Royal 
London Ophthalmic. 11. a.mM.—Royal. Westminster Ophthalmic, 
1.30/P.M.—Royal Orthopedic, 2 P.M: 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 P.m:—Royal London Ophthal- 
mic, 11 A.M.—Royal. Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopzdic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.m.—St. Mary's, 1.30 P.M.—Middlésex, 1 
p.m.—University College, 2 p.m.—King’s College; 1.30 P.m.—Lon- 
don; 2 p.m.—Royal London Ophthalmic, rr a.M.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, x P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, rz a.M.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, rz a.m.—Central London Ophthalmic, 2 P.mM—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas's 
(Ophthalmic: Department), 2 P.M. 

SATURDAY... St. Bartholomew's, 1.30 p.m.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
’ NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Clinical Cases, Specimens, 
etc. Dr. Brunton, ‘‘On the Treatment of Nzvus by the external application 
of Sodium Ethylate”. 


LETTERS, NOTES, AND ANSWERS | 
TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AuTHorRs desiring reprints of their articles published in the British Mxpicau 

OURNAL, are requested to communicate beforehand with the printer, Mr. 
ds, 37, Great Queen Street, W.C. 

Pustic HeattH DerartMENT.—We shall be much obliged to. Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS seapeating editorial matters, should be addressed to the Editor, 
37, Great Queen Street, W.C. ; those concerning business matters, non-delivery of 
the JouRNAL, etc., should be addressed to the General Manager, at the Office, 
161, Strand, London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 








Our correspondents are requested to take notice that communications addressed to 
the Editor elsewhere than at 161, Strand—the new office of the JouRNAL—are liable 
to delay. 


M.D.—The address of Messrs. J. M. Richards, agents for the manufacturers of 
Maltine, is Great Russell Street Buildings, Great Russell Street, London, W.C. 


IoDOFORM. 

In reply to the inquiry of “A Subscriber” with regard to the best means for destroy- 
ing the smell of iodoform, I would recommend its use in the form of an etherial 
solution (five grains to one drachm). This, when applied with a camel’s-hair 
brush, quickly forms a thin pellicle over the sore, and is practically inodorous. 
The addition of tannin to iodoform does not effectually destroy the odour thereof; 
and its admixture Jessens Aro tan‘éo the efficacy of the application. 


HystTericaL ANA:STHESIA. 

S1r,—With reference to the treatment of hysterical anesthesia, etc., by the applica- 
tion of metals to the surface of the body, it would be interesting to know if any of 
your readers have met with a case in which anesthesia was produced or sensation 
restored by the wearing or discontinuance of bracelets, necklaces, or lockets.— 
Yours faithfully, CHARLES HIGGENS, 

38, Brook Street, W., October 1878, 


MEsSMERISM. 

Siz,—I should be exceedingly thankful if you or some of your readers would inform 
me if there be now in London any respectable Professors of Mesmerism? Also, if 
the hospital at which operations were performed, or were said to be performed, 
under mesmeric influence, is still in existence?—Yours, etc., 

October 11th, 1878. M.D., F.R.C.S. 


Tue following communications have been handed to the General Manager :—Mr. 
J. F. Byrne, Great Horton; Mr. T. Lloyd, Maidstone. 


THE ree, ot Dr. Foulis and Mr. Knowsley Thornton shall appear next 
week, 

Oren SURGERY. 

S1r,—* A Member of the King and Queen’s College of Physicians in Ireland” should 
know that by the regulations of that College he zs precluded from dispensing drugs 
or having any connection with an open surgery, and very properly so: he sub- 
scribes adhesion to these laws before receiving his diploma.—I am, etc., 

October 1878, LKQ,C.P. 











CORRESPONDENTS are particularly requested . by the Editor to observe 
that.communications relating to Advertisements, changes of address, 
and: other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London,.and not to the Editor. 


THE: PURIFICATION OF WATER BY FILTRATION. 

Sir,—Dr. J. Lane Notter, in his paper on the above subject, reported in your last 
issue, gives‘the result of his experiments on three different kinds of filtering media 
—viz., animal charcoal, silicated carbon, and spongy iron. With reference to these 
experiments, we merely wish to observe that in the case of silicated carbon, Dr. 
Notter must surely be in-error when he states that the diminution in the albu- 
menoid ammonia after filtration is only six per cent. The testimony of several of 
the most eminent water analysts of the day is sufficiently clear upon this point, and 
they distinctly assert that the albumenoid ammonia entirely disappears from water 
after filtration through a silicated carbon filter : indeed, Dr. Notter himself stated 
in his letter to the Sanztary Record (October 7th, 1876), that he found the diminu- 
tion to be 93 and 98 per cent., which is practically an entire removal. It seems 
impossible to reconcile two statements so utterly at variance with each other, and 
we therefore cannot but regard Dr. Notter’s experiments as unreliable.—Your obe- 
dient servants, SILICATED CARBON FILTER CoMPANY. 

October 17th, 1878. 

*,* With reference to the Silicated Carbon Company’s communication, in which 
they intimate that they “‘ cannot but regard Dr. Notter’s experiments as unreliable”, 
the following points may be noted. 

1. It was unnecessary to go back to Dr. Notter's paper in 1876, as the facts there 
recorded were briefly recapitulated in the one in question. 

2. The silicated carbon filter experiments quoted, although made at Netley, 
were not done by Dr. Notter, but by Dr. De Chaumont. 

3. The object of those experiments was not only to decide upon the most effica- 
cious filtering medium, but alsoto test the durability of the efficiency. For this 
purpose numerous trials were made, and a large quantity of water passed through 
each filter. It was found that after this the granular charcoal still purified the 
water for the time, although impurities were again taken up if it were left in contact 
with it. The spongy iron effected the purification less rapidly, but more com- 
pletely, as it yielded nothing again to the water on standing. The silicated car- 
bon filter, on the other hand, showed more rapid signs of deterioration in effi- 
ciency, for in the two final experiments of the series it removed only eleven and six 
per cent. of the albumenoid ammonia respectively, whilst the immediate powers of 
the two other kinds appeared to remain unchanged. A new silicated carbon filter 
(such as was used for Dr. Notter’s original experiments) is undoubtedly powerful, 
but the power is limited ; the filter is apt to clog and the flow to be impeded, and 
it must be frequently cleaned to be trustworthy. It is therefore quite possible to 
reconcile the two statements which the Silicated Carbon Company think to be 
“‘ utterly at variance”. 

4. The paper, having been written for the annual meeting of the British Medical 
Association, was condensed as much as possible, and it was impossible to enter 
more fully into the subject in the time allowed for each paper. 


W. M. M.—The most complete tariff of fees with which we are acquainted was 
drawn up and published by Dr. Styrap of Shrewsbury for the Shropshire: Ethical 
Branch of the British Medical Association. 


RESPIRATOR FOR MILL-WoRKERS. 

S1r,—In answer to the query in your last week’s impression as to which respirator 
answers best for mill-workers, I may say, that Richardson’s feather. respirator 
answers admirably, but men object to wear it on account of its comical appearance. 
—Yours obediently, Tuos. Britton, M.D. 


Mr. G. E. Jerony’s letter has been forwarded to Mr. Burdett. 


PREVENTION OF Excessive LACTATION. 

Srr,—In February, 1876, I was called in to see a lady, six or seven weeks confined, 
who was suffering from galactorrhoea, under its more serious form. She had all 
the symptoms of what has been described as ‘‘mammary diabetes”—emaciation, 
anorexia, disturbed digestion, etc. This was her second confinement, and she had 
suffered similarly at her first, about a year and a half before. The milk ran con- 
stantly, and no regulation of diet had the slightest perceptible effect upon it. As 
she was naturally of a delicate constitution, there appeared every likelihood of her 
sinking from exhaustion, or developing phthisis, unless the milk-affection could be 
removed. She did not nurse her first child ; but it was five or six months before 
the milk was got rid of. When called to see her, I ordered the infant, which was 
partly on the breast and partly on the bottle, to be put on the latter entirely, as, 
from the state of the mother’s health, I considered her totally unfit to stand the 
constant drain on her strength, and was also of opinion that the milk could not but 
have an injurious effect upon the child. I then took steps to arrest the secretion ; 
but, though every means was employed, and the leading obstetricians in Edinburgh 
and Glasgow consulted, it was four months from the date. of her confinement 
before the milk disappeared. She then recovered her usual health. About a year 
afterwards, I was asked by her husband to attend her in her approaching confine- 
ment, which was expected to take place in about two months. Recollecting her 
former state, I determined to prevent, if possible, the formation of the lacteal secre- 
tion from taking place, and accordingly ordered extract of belladonna and glycerine 
to be applied over the whole glands every third night for five or six weeks, and 
every night for a week, before her confinement. This was done, and succeeded 
beyond my expectation. The milk appeared slightly for a day or two about the 
end of the first week, but passed away immediately. My patient made an. excel- 
lent recovery, and was able to drive three miles to church in less than four weeks. 
The long use of the belladonna had no injurious effect whatever, while the. benefit 
derived from it was too evident to require comment. 1 omitted to mention that 
for some weeks after both the former confinements she suffered a great deal from 
mammary abscesses. . 

I do not know whether the same treatment has been tried by others, but strongly 
recommend it to:any one who may be called upon to take charge of a similar, case. 
—Ilam, etc., James. S, Spark, L.F.P.S,, ete. 
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NOTICE TO ADVERTISERS.— Advertisements for insertion in the 
BrITIsH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. Fowke, 
not later than 7hursday, Twelve o’clock, 


MENSTRUATION AND THE CURING OF MEarT. 

Str,—I thought in the discussion which took place on this subject in the JouRNAL of 
March and April last, enough was said to show that a very widely spread opinion 
was entertained as to the truth of the statements then made: of course, any carp- 
ing metaphysician would remain incredulous, as strictly scientific evidence was not 
forthcoming. My name is prominently mentioned as one of the ‘‘ Bunbys and 
Gosses”. Allow me to state the facts upon which I went. When in Tasmania, ina 
remote district, our cook, who been a butcher’s wife, refused to salt some meat 
because she was not fit—z.e., menstruating—having been taught by experience 
that it was wrong to do so. The man-servant, an American, was then called to salt 
it : this he did, and, as I thought, with some reluctance. All this meat was tainted 
and spoiled. Of course, no one could account for it. The remainder of the animal 
killed (a calf) was hung up in a tree, thirty feet high, to keep (the custom of 
the country), which it did some weeks, perfectly sweet. This is another fact about 
which I am positive, although your correspondent may not have heard of it in his 
country, wherever that may be. Some time afterwards, the man confessed to me 
that he knew the meat would spoil, as he had the clap on him. And it was a well 
known thing in America. When in Melbourne another man-servant, a sailor, spoilt 
some meat from the same cause : of course I was the sufferer. Here are two in- 
stances of men spoiling meat while afflicted with gonorrhcea. As no other reason 
could be assigned for the meat spoiling, I think I was not far wrong in bein 
** positive as to the fact”. That women spoil meat while in this state is too wel 
known to admit of a doubt. If your correspondent be still incredulous, let him 
try the experiment, and not cavil at these ‘‘positive fellows”, who, by the by, are 
generally the fellows who start new ideas, new inventions, and keep the world 
of thought moving. Your correspondent seems to hold in small esteem the ‘‘ Bunbys 
and Gosses” who bring forward new remedies. Has he ever tried them? For my 
part, I am much indebted to the JouRNAL for constantly bringing these under my 
notice, and gratefully confess my thanks for the benefit I have derived by employ- 
ing them. He also quotes Pliny to show that rabies and menstruation have a cer- 
tain connection. Let him read a case in the Lamcet for 1868, vol. i, p. 111, by my- 
self on this point, which gives support to Pliny’s statement. As Pliny was born 
before the Christian era, it follows that for two thousand years the Italians have 
held this idea of menstruating women. We English hold to it, the Americans 
have it, also the Australians. Now, I should like to know the country where 

“the existence of any such observation” is unknown. I can easily under- 
stand such a country: for instance, an Australian “‘ black fellow” would most 
certainly deny any such “opinion existing” in his country, for the simple 
reason that he never has any meat to salt; and I believe in some parts of these 
islands the natives never see or smell anything but a salt herring. Perhaps this is 
the ‘‘something else” pertaining to the country your correspondent hails from. 

As for the other gentlemen who took part in the discussion, I have no doubt the 
can defend themselves from being included among the “‘ Bunbys” and ‘‘Gosses”. 
And I now leave your correspondent, ‘‘like a great rock in a weary land, full of 
doubts, misgivings, and errors”, and heartily wish him well out of it, subscribing 
myself, as usual, ‘ SENTENTI® Su# TENAX. 


SoutH Devon WInTER Resort, BisHor’s TEIGNTON, NEAR TEIGNMOUTH. 

S1r,— When an invalid has derived extraordinary benefit from any plan of treatment, 
he may be excused for wishing to make known the plan, with the view of con- 
ferring like benefits upon his fellow-men. Such is my case ; and, not to trouble you 
with a long history, my malady (lately cured) was great prostration from per- 
sistent dyspepsia and diarrhoea of many years’ duration. I may say that all medi- 
cines had failed to give permanent relief; but here a well conducted hydropathic 
treatment soon brought great benefit, particularly the frequent use of the Turkish 
bath. While I was in a condition of great debility, this bath, twice a day, brought the 
skin into such a state of activity in about a fortnight, that, with the perspiration 
pouring from the bedy, the appetite and digestion became better than they had 
been for years. The weight of the body was increased ; thus indication is given that, 
as the effete matter which gave rise to or kept up the morbid conditions which 
caused the diarrhoea (and other ailments) became eliminated, healthy matter was 
introduced in an increasing ratio into the body. The cure was hastened by the 
admirable system of electric, magnetic, and other appliances used, with more skilful 
adaptation here than I have before seen. I shall be only too glad to give particu- 
lars as to the treatment, the regimen, etc., used to any of our Associates who might 
wish to find the very best location for patients in winter, and who might have cases 
of various diseases baffling ordinary curative measures. What I consider parti- 
cularly worthy of notice is, that the conductors aim at producing good effects by 
encouraging habits of great temperance. Too great a latitude is often encouraged 
in the matter of diet in some hydropathic institutions.—I remain, yours, etc., 

Witiiam Martin, F.R.C.S.E. 
36, Peter’s Square, Hammersmith, W., October 1878. 


Dors Tosacco-SMOKING OR CHEWING CAUSE ANY DISEASE? 

S1r,—In a recent number of the JouRNAL, you put the above question, or something 
like it. If your columns are open to a reply, I would like to say a word or two upon 
the subject. Firstly, then, nicotine, which is contained in infusions of tobacco, is 
a_very deadly poison ; and hence chewing, which introduces small quantities of 
nicotine into the blood by means of the absorbents in the mouth, is likely to cause 
more rapidly any of the diseases produced by tobacco than smoking. On one occa- 
sion, ‘whilst attending the practice of the London Ophthalmic Hospital, I saw 
within a very short time two cases of atrophy of the disc, of which the origin, 
in men under thirty, seemed clearly due to the fact that both patients had been 
continually in the habit of chewing tobacco. Then, with respect to smoking, 
Melsens, a chemist, collected 30 grammes of alkaloids from 4,500 grantmes of 
tobacco-smoke passed through water. These alkaloids are almost as poisonous as 
nicotine, and are used to kill all kinds of insects by gardeners, who fumigate their 
plants with burning tobacco in closed houses. The first time a patient smokes, he 
1s generally acutely poisoned, and has vertigo, vomiting, headache, etc. ; after- 
wards, tolerance gradually supervenes, as in the case of other toxic agents. The 
effect of smoking is to act on the nerves by the absorption of the alkaloids mingled 
with the saliva in the mouth, and to cause dilatation of the small vessels by the 
paralysing effect of the drug on these. Blatin made experiments on dogs with 

tobacco, by giving them small quantities of it in their daily food. The heart’s 

action in the dogs became feeble and irregular ; they lost their appetite, had diar- 
rhoea, swelled gums, and loosening of the teeth, followed by palsy of the hind legs, 

: ess, deafness, and death from asthenia. The quantities which the dogs had 


WE are indebted to correspondents for the followin 





given them were of course large, as compared with that — of by those who 
chew or smoke ; but this is a matter of degree, but not of kind. Men who smoke 

are often plagued, on account of it, with palpitation of the heart, blackening of the 

teeth, spongy gums, and, according to Critchett, etc., with amaurosis, similarly to 

the dogs of Blatin’s experiments. ‘Then, too, epithelioma of the lips is not seen in 

women, and must be put down to the irritation caused by smoking. I once made 

inquiries concerning two hundred patients at the Metropolitan Free Hospital, who 

were great smokers, consuming at least half-an-ounce of shag daily, and found that 
most of them were more or less chronic invalids. 

Dr. Kestral, physician to the Royal Tobacco Factory at Iglau, near Vienna (Axx, 
de Hygiene, 1871), tells how, of 100 boys, from twelve to sixteen, recently entering 
the works, 72 fell sick in the first six months. Most of them had symptoms caused 
by tobacco-poisoning. The work-girls are frequently subject to amenorrhoea and 
to chlorosis. When pregnant, abortions, caused by the tobacco poisoning, are fre- 
quent among the married women ; and of 506 births, 206 children soon died, the 
majority at from two to four months of age, when their mothers returned to the 
factory, and breathed the air charged with nicotine, which poisoned their milk. 

Sir B. Brodie used to say that if women were to commence using tobacco as men 
do, infants would become rickety and puny. Sir W. Jenner’s opinion used to be, 
at University College Hospital, that smoking caused palpitation of the heart, pro- 
lapse of the rectum, and impotence. German and Turkish tobacco are compara- 
tively innocuous : it is the shag and birdseye, or Cavendish, of England, that is so 
noxious ; and the tobacco of Lot-et-Garonrie, which contains about seven per cent. 
of nicotine. : 

The intelligence of young men is greatly affected by tobacco. Bartillon’s sta- 
tistics of the Ecole Polytechnique, in 1855, show that 108 of the scholars smoked 
and 52 did not smoke. Yet, of the first twenty who obtained honours at the school, 
fourteen were non-smokers and six smokers. This caused the Minister of Public 
Instruction in France, in 1861, to prohibit the use of cigars and pipes among young 
students. 

When I read a paper on this subject some years ago ‘at Norwich, several able 
men took the side against tobacco, and no defenders came forward. I wish I could 
hear some one assert that smoking is innocuous. As Professor Mantegazza says, we 
are turning Europe into cigar divans; and, as Dr. Hérard of Paris remarked to 
me, vulgarising society thereby.—I remain, sir, your obedient servant, 

CHARLES R. DrysDA.Le, M.D. 

17, Woburn Place, W.C., London, October roth, 1878. 
periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer ; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Cornwall Gazette ; etc. : 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Mr. T. Spencer Wells, London; Dr. Brabazon, Bath; Dr. Dudfield, London; 
Mr. Nixon, Bournemouth; Dr. J. Urquhart, Aberdeen; Dr. Clifford Allbutt, 
Leeds; Dr. Gairdner, Glasgow; Mr. Thurston, Sandown; Mr. C. Coppinger, 
Dublin; Dr. G. Saunders, London; Mr. A. S. Morton, London; Mr. T. Oliver, 
Preston; Mr. H. Eales, Birmingham; Mr. S. Messenger Bradley, Manchester: 
Dr. J. Milner Fothergill, London; Dr. Thorburn, Manchester; Dr. Thin, Lon- 
don; Dr. Ross, Manchester; W.; Dr. T. W. Barron, Durham; Dr. Mackey, 
Brighton; Dr. W. Roberts, Manchester; Dr. T. Drapes, Enniscorthy; The 
Dean of the Medical Faculty of University College, London; Surgeon-Major 
Porter, Netley ; Mr. A. A. Napper, Cranleigh ; Dr. G. E. Shuttleworth, Lancaster; 
Dr. Broom, Clifton; Mr. Nelson Hardy, London; Senex; Dr. Joseph Drew, 
Beckenham; *Dr. Cheadle, Northampton; Dr. I. B. Yeo, London; Dr. Arm- 
strong, Newcastle-upon-Tyne; Dr. May, Maldon; Professor Nussbaum, Munich ; 
Mr. Martin, Hammersmith; Mr. R. H. S. Carpenter, London; Dr. Gregory, 
Bolton; Dr. Joseph Rogers, London; Dr. Griffith, Rhyl; Mr. Ingpen, London; 
Dr. H. Macnaughton Jones, Cork; Staff-Surgeon R.N.; Our Birmingham Cor- 
respondent; Dr. Grimshaw, Dublin; Dr. T. K. Chambers, London; Dr. Reid, 
Newbiggin; Dr. Radford, Manchester; Dr. W. Procter, York; Dr. Warner, 
London; Dr. Braidwood, Birkenhead; Dr. Wade, Birmingham; Dr. T. Britton, 
Halifax ; Our Dublin Correspondent ; Mr. C. E. Johnstone, Birmingham; Mr, 
S. Hague, London; The Dean of the London School of Medicine for Women ; 
Mr. J. D. Dixon, Newcastle-on-Tyne ; Mr. Noott, London; E. T.; Mr. Lloyd, 
Maidstone; Dr. R. Jolly, Birmingham; Dr. Wallace, Liverpool; Dr. H. B. 
Donkin, London; Mr. Clement Lucas, London; Pulex; Sir D. Corrigan, 
Dublin; L.K.Q.C.P.; Surgeon-Major Notter, Southampton; Mr. Moorman, 
Shirley ; F.R.C.P.Edin.; Mr. Ray Lankester, Oxford; Mr. Alban Doran, Lon- 
don; Mr. C. H. Hough, London; Mr. J. Higham Hill, London; Mr. J. F. 
West, Birmingham; Mr. W. E. Green, Sandown; Mr. Knowsley Thornton, 
London; Dr. Clement Dukes, Rugby; Dr. Symes Thompson, London; Mr. B. 
Sincock, Bridgwater ; Mr. James Stricks, Swansea; Mr. John Ferguson, Man- 
chester ; Dr. Savage, Birmingham: Mr. J. Macnairn, Stirling; Dr. C. C. Cocks, 
Ross; Dr. T. F. Chavasse, Birmingham ; Mr. C. J. Harris, London; Dr. Winn, 
London; Dr. Forbes Winslow, London; Hilliard and Sons, Glasgow; W A.; 
Inspector-General ; A Subscriber; Mr. John A. Garson, London; etc. 
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AN ADDRESS 


THE USE AND ABUSE OF ALCOHOL. 
Delivered at the Annual Meeting of the Aberdeen, Banff, 
and Kincardine Branch, 


By FRANCIS OGSTON, M.D., 


Professor of Forensic Medicine in the University of Aberdeen ; President of 
the Branch; etc. 








GENTLEMEN,—Till the announcement of the annual meeting of our 
Branch was put into my hands, I had hoped that the example of our 
late esteemed President would have been followed in future, and that 
the address would have been dispensed with. The impropriety of such 
an irksome task to the speaker, and weariness to the hearers, would 
have justified—to say the least of it—such an omission, For what, I 
may ask, have been the fruits of such harangues in the annual gather- 
ings of our scientific medical and sanitary associations in the past, not- 
withstanding their having been entrusted to some of the very highest 
representative men in their several departments? Patiently or impa- 
tiently listened to at the time, or skimmed over subsequently in the 
closet, they have, I think you will own, left a blank in the minds of 
most who have heard or read them; unless, it may be, in those ex- 


ceptional cases which were found to contain some striking observation _ 


or startling announcement. We may remember having our attention 
called to some such alleged facts or visionary hypotheses as that our 
barren earth was indebted to some benevolent asteroid, which, in its 
chance passage, dropped some germ to serve as the starting-point of 
vegetable and animal life in our midst ; so that this wonderful being— 
man—is nothing better than some of the machines which he constructs, 
the only marvel in his case beingjthat, while these demand a mechanist 
for their construction, his constructs itself ! 

Holding, then, but.a slight estimation of annual addresses, but tied 
down to the announcement of our excellent Secretaries, I have resolved, 
with your leave, to take a middle course on this occasion. I do not 
mean, therefore, to follow the hackneyed course of dealing with such 
generalities as the) advancing state and the healthy condition of our 
noble profession ; its prominent position among. the sciences of greatest 
utility to mankind ; or what remains for us to do to secure its future sta- 
bility. Were I to do so, it would be to speak to you on topics on which you 
are better informed than I can profess to be. What I thought, then, 
would be preferable here, would be to venture respectfully to suggest 
to the Society that, at some future meeting, or series of meetings, we 
should take up, and do what we can to throw the light of our experi- 
ence and reflections on the problem of the day—a problem which es- 
pecially concerns us members of a profession which has much to do, 
and has always done not a little, towards the securing of the present 
well-being and the future progress of society. 

I refer to the use and abuse of alcohol and its congeners, I say de- 
liberately use and aduse. For while I contend that alcohol admits of 
being regarded from both these points of view, I regret to find that 
this twofold aspect of the subject has been lost sight of on all hands, 
though chiefly on the part of those who only look at it from its dark 
side. These I would remind that, as the world is constituted, we are 
not entitled to count on the possession of any agency whatever without 
estimating it impartially ; without balancing correctly its beneficial and 
its deleterious actions. We are told, on the highest authority, that 
some can wrest the Scriptures to their own destruction: the food we 
eat may be made the ready minister of disease and death; our most 
valuable drugs may be made to serve for deadly poisons, Are we, on 
that account, to indulge in indiscriminate condemnation of such minis- 
tries? In health and in disease we can have the use of food and medi- 
cine without their abuse ; and why not, it is argued with some show of 
reason, may we not avail ourselves, in the same way, of alcohol in 
some of its least objectionable forms? The discovery of it, they further 
argue, at every age of the world’s history, and by every people where 

anything above the very lowest arts are known, could scarcely have 
been permitted by the Benevolent Being who rules the world, had it 
been so purely pernicious as some contend. 

Is it undeniably certain that all the crimes, vices, and weaknesses of 
humanity are directly or indirectly traceable to strong drink? Have 
avarice, ambition, pride, sloth, and sensual indulgences had anything 





to do with these undesirable results? Is alcohol a poison, and only a 
poison? Has it ever been the means of counteracting nervous depres- 
sion, prolonging valuable lives, or raising them up almost from the 
gates of death? . 

But, not to go so far as this, I would further ask on this side of the 
question, Is alcohol in moderation ‘so utterly useless and superfluous 
as we have it confidently stated to be? If we admit, for argument’s 
sake—though this is not very clearly brought out—that alcoholic 
stimulants do not supply any nutritive elements to the system, is their 
uselessness thereby irrefragably demonstrated? We have condiments 
which confessedly do not directly supply any of the elements entering 
into the tissues of the body, which nevertheless we admit to be useful, 
if not essential to the preparation and assimilation of our food. Can 
alcohol in the same way bring out the nutritive quality of that food, or 
assist. its secondary assimilation, as it undoubtedly does bring out the 
virtues of some of our most important drugs, and facilitate their pro- 
gress. towards the organs on which they exert their special action ? 
How, once more, does alcohol differ, except in degree, from such uni- 
versally employed and justly esteemed milder stimulants as coffee and 
tea? Believing that there is something deserving at least of serious 
consideration in these and other like arguments, I cannot altogether 
go in with much that is said on the other side, or follow implicitly the 
lines of attack which the assailants of alcohol adopt in carrying out 
their battle against strong drink.~ To take an extreme case, I cannot 
think, for instance, that such intemperate advocates of temperance 
can carry the day by tke circulation of such an address as the follow- 
ing, which reached me several years ago, and which I have kept byme 
asa curiosity. In that document, issued by a defunct society in town, 
I find that the cost and consequences of the liquor traffic for the year 
1867 are thus set down. 

I. Money spent on intoxicating liquors, £250,000; loss in pro- 
ductive labour, £100,000; idleness, disease, pauperism, crime, and 
accidents, £50,000 ; total, £400,000, 

11. Adding together such a heterogeneous list of items as jail com- 
mittals, boys and girls in reformatories, prostitutes, paupers, inmates 
of the night-shelter and house of refuge, patients in the infirmary and 
dispensary, pawn and other brokers, we have a total brought out of 
40,548 victims of intemperance in Aberdeen !—one-half of our popula- 
tion at the time. 

Comment on this is unnecessary. Further, an‘instance of ‘a strained 
argument is, I am sorry to perceive, even at this time, employed in‘the 
same direction by parties who should know’better. All of you, if ‘you 
have noticed it, must have been shocked at the spurious exegesis which 
would explain away any such Hebrew and Greek passages in Scripture 
as mention without condemnation—to say the very least—the use of the 
weak wines of Asiatic countries: little if at all better than the small 
beer once universally drank amongst our rural population. No honest 
interpretation can convert such wine into the juice expressed from the 
ripe grape. 

I must here, however, guard myself against the mistake of going to 
the opposite extreme. As far, indeed, as abstinence goes, I might 
virtually claim to be a teetotaller. I think that inebriates who have 
gone so far as to have lost all self-control, and in their downward career 
hinder their usefulness in life, make shipwreck of the happiness and 
the material welfare of their families, disgrace their relatives, and are 
hastening their own deaths, should be shut up as imbeciles and criminals 
in reformatories and jails. I would lay it as a duty on the community 
to attempt the adoption of such measures as promise to elevate the 
masses, advance education beyond the three R’s, close the crowded dens 
and close cellars where human beings are huddled together like wild 
beasts in their dens; tempt them to cultivate decency, decorum, and 
cleanliness ; attract them to the green fields; and provide them with 
moral and religious influences for good ; and above all, encourage them 
to self-culture and self-reliance. 2 

Short of this, we are only skimming over this social gangrene. Di- 
minishing the number of houses licensed for the sale of drink is at 
best but a poor palliative, if it do not, indeed, add to the evil by 
multiplying, in the same ratio, the dens where there is no’ check 
afforded by the kind of supervision which can be employed in licensed 
and open taverns. The locking-up the drunk and disorderly for a few 
hours, or bringing them before a magistrate for fine, or temporary 1m- 
prisonment where the fine is not forthcoming, has proved utterly useless 
for restraining the drunkard. p 

With these few hints loosely thrown together, I take leave of this 
fertile topic, recommending it for consideration at some of our next 
reunions. Further, I have only again to thank you for the honour 
done me in placing me in this chair, which I now leave, to place in 
it a successor who needs no commendation of mine to ensure him your 





cordial support in the occupation of his new office. 
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REMOVAL OF THE ASTRAGALUS IN AN ADULT, 
IN A CASE OF CONGENITAL TALIPES.* 


By EDWARD LUND, F.R.C.S., 


Surgeon to the Manchester Royal Infirmary, and Professor of Surgery in the 
wens College. 


HAVING had the honour on a previous occasion, so long ago as the year 
1872, when our Association met at Birmingham, to lay before the 
Surgical Section an account of a very interesting case of congenital 
talipes, in which I had removed the astragalus from each foot in a boy 
at that time seven years of age, I have now the opportunity of relating 
to the meeting a case of a similar nature in an adult. 


It is that of a man named Abraham Taylor, a factory operative, aged 
29, who from birth had been the subject of talipes equino-varus of the 
right foot, for which, according to his statement, no attempt had been 
made at any time to remedy the deformity, but he had been able up to 
very recently to walk about with that peculiar stumping gait which is 
observed in such cases. About two years ago, having previously 
suffered considerably from the formation of corns and tender spots on 
the external border of the foot, it appeared that these had become so 
troublesome that at last ulceration of the skin set in, and for nearly twelve 
ffionths before his admission into the Manchester Royal Infirmary in 
March 1878, he had been entirely prevented from ‘following his work, 
owing to the intense pain and inconvenience resulting from the ulcera- 
tion which nothing seemed to contro]. The exact condition of the foot 
and its relative position to the leg will be well seen by this model, 
taken a few days before the operation which I am about to describe; 
and it will be observed that it is a cast not only of the foot, but also of 
the leg and thigh, so as to show the amount of deviation from the 
natural relative position of the knee- and ankle-joints which frequently 
exists in confirmed cases of talipes varus, but which certainly is not ex- 
cessive in this instance ; for the patella will be found nearly in the 
same line as the front border of the tibia, very little of the twisting of 
the leg upon its axis being here visible. 

Having determined to attempt in this instance to improve the form of 
the foot by removing the astragalus, I proceeded to perform the opera- 
tion on Saturday, the 30th of March last, assisted by my colleague Mr. 
Bowring, who helped me in my previous case. I commenced, as I 
always do in operations conducted on antiseptic principles, by thoroughly 
washing the part to be operated on with ordinary soap and carbolic 
acid lotion, so as to purify the surface as completely as possible from 
any of the excitors of putrefaction ; and as there was on the side of the 
foot a large corn with a recently ulcerated centre, I began by slicing it 
off with the thickened cuticle, and rubbing the surface so exposed with 
a strong solution (40 grains to the ounce) of the chloride of zinc. This 
I did to destroy the germs of putrefaction which would propagate their 
influence some distance from the spot into the new wound I should 
make, unless the greatest care were taken to prevent such a result. I 
did not apply any tourniquet to the leg, nor did I use Esmarch’s system 
of pressure, as was afterwards suggested I might have done, as it oc- 
curred to me that the hemorrhage likely to result would be so slight as 
to make such a procedure hardly needful. A very careful digital ex- 
ploration of the markings on the surface of the foot was then made ; 
and here I found a condition of things so far as regards the posivive 
nature of the displacement of bone very different from what I had 
described in the younger subject on whom I had operated. The most 
projecting spot of bone on the external side of the back of the foot was 
not in this case the head of the astragalus with its rounded outline, but 
a more square projection with central depression and a somewhat sharp 
edge, suggesting that it might be the trochlear surface of the astragalus 
in some way slightly changed in shape ; and so it was ultimately proved 
to be, for, from the long contraction of the inverting muscles of the foot 
acting on that part of it which lies in front of the medio-tarsal joint, 
the head of the astragalus imperfectly developed had become ankylosed 
to the scaphoid. The astragalus had been dislodged from the inter- 
malleolar space, and carried transversely across the antero-posterior 
axis of the foot. And thus my first incision brought into view this 
part of the astragalus and not the head, which lay buried a little more 
deeply towards the internal border of the curled-up foot. The subse- 
quent incisions through the skin and through the other tissues were 
made in the same part and in the same line as in my former case, viz., 
between the outermost tendon of the extensor longus digitorum and the 
tendon of the peroneus tertius, rather nearer to the former, which had 





* Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association in Bath, August 1878. 


to be drawn over by hooks whilst the astragalus was being extracted 
I then completely divided the tissues on each side of the bone, cutting 
through the thickened, opaque, and whitish layer of dorsal ligamentous 
fibres which were found over the astragalus, and which seemed to have 
become hypertrophied rather than wasted by long-continued tension, 
With the aid of a slightly curved raspatory, such as is used in opera. 
tions on the palate, I separated the bone all round from its connections 
on five of its six sides. But, to detach it from the scaphoid, I had to 
break away some of the cancellated tissue of the head, where it had 
joined the scaphoid so firmly that the two bones were blended together. 
Now, a great difficulty still existed, the firm fixing of the astragalus to 
the bed in which it was held by the shortness and strength of the inter- 
osseous ligament between it and the os calcis. Here my curved cutting- 
hook served me well in dividing these fibres and setting the bone at 
liberty. I used it rather too vigorously as a lever with which to raise 
the bone ; and in so doing I broke off the extreme point of it, and it 
was not until after a long search for it that I found it at the bottom of 
the wound. P 

With this exception, the operation was really not difficult of per- 
formance ; and, when the astragalus was firmly grasped by Fergusson’s 
lion-forceps, and held steadily so as to raise the bone, I managed 
to dislodge it with great facility, This being done, the foot could be 
placed at right angles with the leg, the upper surface of the os calcis 
being received into the space between the two malleoli, The foot was 
so much shortened and crumpled up by old contraction of fascia in the 
fold on its internal border, and by tension of the tibialis anticus muscle, 
that I divided these structures subcutaneously with great benefit. Yet, 
it was evident that, whatever the ultimate result of the operation might 
be, we should always have to do with a foot diminished in the length 
of its antero-posterior axis by imperfect growth, as well as by displace- 
ment of bone. There was some arterial bleeding at both the sub- 
cutaneous punctures, but this was not more than could be restrained by 
moderate pressure. " nyt 

Every stage of the operation was conducted on Lister’s principles : an 
India-rubber drain-tube was put in, the edges of the wound were held 
by carbolised silk sutures and enveloped in cere-cloth dressing, the foot 
and leg were then fixed on a MclIntyre’s splint with an adjustable foot- 
piece; but the abnormal displacement 6f the foot was for the time not 
much disturbed. ; 

The progress of the case from the date of the operation has been as 
favourable as could be expected under the circumstances, There have 
been none of those complications which doubtless would have occurred 
if antiseptic precautions had not been taken. There has been no in- 
flammation beyond the immediate neighbourhood of the wound ; and, 
deep as it was at the time, it has gradually filled up, I presume, by 
organised blood-clot, for at no time has any purulent secretion been 
observed. : 

Within about three weeks from the date of the operation, I had re- 
moved all the sutures ; and in six weeks from the same date, the wound 
might be pronounced to be healed, except over a square quarter of an 
inch of area. I then proceeded to draw the foot into an improved 
position, and to overcome its continued disposition to undergo con- 
traction from this direction. I tried to correct this by pressure by an 
inside splint, but the circulation in the leg was so feeble that it seemed 
dangerous to make any long-continued pressure. ; 

I have had constructed for this case, within the last fortnight, a very 
well-made shoe upon Mr. Adams’s principle, with the five-wheel action ; 
and I thought everything was going on favourably until about ten days 
since, when, by the pressure having been applied on one occasion rather 
too violently, great tenderness of the whole foot has been set up, as if 
general diffused inflammation of the tarsal joints was imminent. But, 
as you will see by the cast which I now show, taken on the Ist of 
August, there is perceptible improvement in the form and position of 
the foot, which I can assure you is still further changed by such slight 
pressure as can be exerted by the hands alone. What may be the 
ultimate result of this case I cannot say; but it seemed to me there 
was no alternative but the attempt I have thus made to bring the sole 
of the foot into a more natural position in relation to the axis of the 
leg, or to have removed the foot itself by some form of amputation. 
The patient was very anxious to avoid the latter alternative, but we 
have yet to see how far the leg will be of use to him, which I trust I 
may be able to report to this Surgical Section at a future meeting. 

I must here direct your attention to the peculiar form of the astragalus 
which I removed in this case, as’I show it now as a wet preparation in 
this bottle. You will note that it illustrates in a marked degree the 
very interesting observations made by Mr. William Adams many years 
since, as to the peculiar form which an astragalus acquires in cases of 
confirmed congenital talipes varus. In a healthy astragalus properly 
| grown and developed in its normal position in reference to the other 
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bones of the tarsus, the head and neck of the astragalus may be said to 
be very nearly in a line with the antero-posterior axis of the trocheal 
surface. But in the astragalus of a newly born child with talipes varus, 
there will be observed a peculiar bending or angular curve in the bone, 
by which the axis of the head and the axis of the body or trocheal 
surface are placed at a very conspicuous angle to each other. And this 
is well seen in this preparation, where, from confirmed growth in an 
abnormal direction, the bone has that peculiar curved or twisted form 
which Mr. Adams has so well described. 





REMARKS ON RESECTION OF THE TARSAL 
BONES FOR TALIPES.* 


By JAMES F. WEST, F.R.C.S., 


Senior Surgeon to the Queen’s Hospital, Birmingham. 


THE lecture on excision of the cuboid bone for exaggerated cases of 
talipes equino-varus by Mr. Richard Davy of the Westminster Hos- 
pital, which was published in the BRITISH MEDICAL JOURNAL of 
April 29th, 1876, together with the abstract of a lecture, also by Mr. 
Davy, on the same subject, in that JoURNAL for December 15th, 1877, 
and the case of resection of the tarsal bones for congenital talipes 
equino-varus brought before the Royal Medical and Chirurgical Society 
on October roth, 1876, by Mr. Davies-Colley of Guy’s Hospital, having 
drawn my attention to the possibility of relieving deformity in old and 
severe cases of talipes, I determined to test the value of operative pro- 
cedure by bone-resection on the first suitable ‘case that came under my 
notice, 

The intractability and relapsing character of club-foot, notwithstand- 
ing division of plantar fascia and tendons, and the expense to poor 
patients of procuring suitable instruments, as well as the necessity for 
prolonged surgical treatment, fully justify some attempt at relief by 
other measures than the ordinary treatment by tenotomy and me- 
chanical appliances. 

The procedure which Mr. Davy first adopted was resection of the 
cuboid alone, and he reported three cases in patients aged respectively 
15, 9, and 14 years, where it had answered well. Subsequently (in 
1877) he was ‘‘ready to defend, not only ablation of the cuboid, but 
an accurate removal of a wedge-shaped block of the tarsal arch”; 
such wedge embracing the cuboid, the head of the astragalus, part of 
the scaphoid, the base of the metatarsal bone, and a chip of the ex- 
ternal cuneiform bone. Two cases operated on by him after this man- 
ner support the opinion in favour of resection of the tarsus, which Mr. 
Davy had enunciated. 

From the results which ensued in Mr. Davy’s cases, also in the one 
reported by Mr. Davies-Colley, and in the patient whose history I 
now bring forward, I think surgeons will be justified in resorting to 
similar operative measures in analogous cases, and in looking upon any 
patient with club-foot, whatever his age or however great the severity 
of the deformity, as remediable, if not perfectly curable, by resection of 
one or more of the bones of the tarsus. The operation may be ren- 
dered bloodless, or comparatively so, by the use of Esmarch’s bandage, 
and the antiseptic method of treating such operative cases deprives 
them of the danger which would otherwise accrue from opening 
so many joints and synovial sheaths without such precautionary 
measures, 

Tenotomy will remain, as before, the operation for the relief of club- 
foot in children and infants; but in adults, and in many of the severe 
forms of talipes, where tenotomy has been resorted to and has failed, 
resection of one or other of the tarsal bones will be found an useful 
addition to our catalogue of surgical operations. 

The bones at first removed in my patient (whose age was 23) were 
the cuboid and the astragalus; but, as I found the shape of the foot 
could not be restored without also taking away the scaphoid, I did 
not hesitate to resect that bone also. As far as one can judge, after 
the lapse of ten weeks, the patient is likely to have an useful limb in- 
stead of being for life a cripple, and of suffering constant pain from 
ulceration of the structures on the outer side of the foot, on which she 
had been obliged from infancy to walk. 

So favourable a result in an adult could not possibly have been 
attained by tenotomy, as the shape of the bones removed, which are 
now exhibited along with models of the limb, the one taken before the 
operation and the other quite recently, forbid the belief that, if they 
had remained, the foot could have ever been restored to its normal 
shape and position. 





s Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association in Bath, August 1878. 





Resection of Tarsal Bones for Talipes Equino-Varus in an Adult,— 
Annie G., aged 23, single, was admitted into the Queen’s Hospital 
under the care of Mr. West, on May 13th, 1878. Her family history was 
good. She was born with her left foot turned inwards. On admission, 
she was suffering from talipes equino-varus. Her foot had always 
been painful, and more so in damp weather. ‘Till sixteen weeks ago, 
she was able to walk about, but since that time she had not been able 
to bear any weight on it, because of the great pain which exercise pro- 
duced. ‘The tendo Achillis was contracted, as also were the tendons 
of the tibialis anticus and tibialis posticus, drawing the foot upwards 
and inwards so that the outer border of the foot rested on the ground 
when she tried to walk. The plantar fascia was contracted. The 
ungual phalanx of the second toe was drawn inwards and overlapped 
the great toe. The skin on the outer border of the foot was much 
thicker from walking on it, and there was slight ulceration of the skin 
at the base of the fifth toe. It was almost impossible to say what was 
the position of the tarsal bones. 

May roth. After some consideration of the comparative merits of 
resection and tenetomy in long standing congenital equino-varus, the 
former was decided upon. The patient being anzesthetised by ether, a 
semilunar incision was made on the outer side of the foot over the sup- 
posed position of the cuboid. After division of the ligaments, that 
bone was removed with great trouble owing to its altered position and 
relations. The astragalus was then excised, and the tendons around 
the ankle forcibly stretched. The scaphoid bone appearing to nullify 
all my endeavours to get the foot into a good position, was also re- 
moved. The skin-flaps were carefully adjusted and retained by 
sutures, after a drainage-tube had been introduced into the cavity of the 
tarsus. The operation was conducted under the carbolic spray. The 
hzmorrhage, which was somewhat extensive, was quickly subdued by 
the pressure of the dressings. An outside splint was applied. 

May 20th. The patient had suffered a good deal of pain. On re- 
moving the dressing, the wound was not perfectly antiseptic. The 
foot was in a good position. The patient was well in health ; the dis- 
charge was free. Lister’s treatment was'continued. 

May 24th.' The wound was dressed every second day. The dis- 
charge was copious, the wound was healthy, and free from unpleasant 
odour. 

May 30th. The discharge was diminishing; the patient’s condition 
was good. 

June 6th. The discharge was much less. The line of incision was 
granulating freely; the limb was less painful. ; 

June 12th. The patient was going on well, both locally and consti- 
tutionally. The foot was placed on an anterior splint and swung in a 
cradle, to improve its position. 

June 19th. The granulations, which were exuberant, were ordered to 
be touched with sulphate of copper. 

June 26th. Antiseptic dressing was discontinued. The foot and leg 
were ordered to be put up in a plaster-of-Paris case, the patient being 
placed under chloroform in order to prevent pain while the limb was 
being put in its natural position. A window was decided to be cut 
over the wound of incision, so that it might be dressed daily with red 
lotion. 

July 9th. The plaster case was removed, as by its pressure it had 
caused an abscess on the back of the heel, from which escaped about 
half an ounce of pus; a drainage-tube was introduced, and stypium 
applied. The limb was ordered to be laid on a pillow, and no appa- 
ratus used for twenty-four hours. 

July roth. A gutta-percha splint was applied to the front of the 
limb; the dressing was repeated as before. 

July 15th. Another small abscess having formed in the outer ankle, 
it was opened and dressed with stypium; an inside gutta-percha splint 
was applied. 

July 30th. The openings were dressed every day with red lotion and 
were doing well. The original wound was quite healed by August 5th, 
and a light starch case was then applied, in which the patient was able 
to walk a. little. 

Note.—I beg also to call attention to Mr. E. Lund’s paper on the 
same subject, which was read at the Birmingham meeting of the Bri- 
tish Medical Association, and which I ought to have mentioned before, 
as, being one of the local secretaries of that meeting, I had the oppor- 
tunity of hearing the paper discussed. Mr. Lund ingeniously removed 
the astragali in a severe case of talipes equino-varus, where ordinary 
treatment had failed (see BRITISH MEDICAL JOURNAL, 1872, vol. ii, 
page 438). In my case, I believe that mere resection of the astragalus 
would not have sufficed to relieve the deformity, and I certainly 
think that Mr. Davy’s plan of removing a wedge-shaped portion of the 
tarsus is more likely to be effectual in similar severe or neglected cases 
of talipes equino-varus. 
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THE DIAGNOSIS OF MALIGNANT OVARIAN 
TUMOURS AND MALIGNANT 
PERITONITIS. 

By JAMES FOULIS, M.D., Edinburgh. 


On February 3rd, 1875, I read a paper before the Medico-Chirurgical 
Society of Edinburgh, on the Structure of the Ovary in relation to cer- 
tain Forms of Disease of the Organ. After giving a short account of 
my observations on the development of the ova and the structure of the 
ovary, and contrasting them with the recently published views of 
Waldeyer, I proceeded to give the complete histories of two cases of 
malignant disease of the ovary which were under my observation 
during the months of September, October, November, and December 
1874. During these months, I made careful drawings of certain cell- 
groups, which I had discovered in the ascitic fluid surrounding the 
malignant tumours in both cases ; and these drawings were handed 
round to the gentlemen who were present at the reading of my paper, 
in order that they might form an idea of the appearances of the cell- 
groups while I read the description of them. 

The fluid obtained by tapping the abdomen of the patients was 
allowed to stand for some hours, and the deposit was carefully exa- 
mined with the microscope. ‘‘It contained a number of red blood- 


corpuscles, and numerous large round cells with bright sharply defined | 


oval nuclei with nucleoli. On placing a drop of the thicker part of the 
sediment on a glass slip for examination, I saw with my naked eye 
many small white bodies, varying in size from a pin’s head to mere 
specks ; these, under a power of four hundred diameters, were found to 
consist of groups of cells in all stages of development. Lach little 
body was a mass of cells proliferating in an extraordinary manner. At 
the margin of each mass, large cells with bright nuclei were seen project- 
ing, and were exactly similar to the large free cells which 1 had noticed 
Jirst in the sediment. From a minute solid nucleus invested with proto- 
plasm up to the large free nucleated cells, all stages of cell-development 
could be seen in each mass. Once seen, such an appearance could not 
easily be forgotten.” I concluded the histories of these two cases with 
the following remarks. 

**T have given these two cases somewhat in detail, decause I wish to 
direct attention to these little masses of proliferating epithelium in ascitic 
Siuid as a means of diagnosing malignant peritonitis and malignant 
ovarian disease,” 

Dr. Matthews Duncan, the President of the Medico-Chirurgical 
Society, was present at the reading of the above paper, ard, among 
other things, said as follows. ‘‘ In the pathological aspect of the ques- 
tion, a most important point in the paper was the morbid condition of 
the connective tissue corpuscles in relation to the peculiar epithelial 
masses found in the ascitic fluid, which were evidently the product of 
ruptured cysts. Zhe diagnosis of malignant ovarian cystoma by find- 
ing in the fluid, not only of the cysts, but in the ascitic fluid, those 
beautiful proliferating masses had been well shown. These masses 
were new to Dr. Duncan, and they could not easily be confused with 
any other structure. Dr. Foulis’s observations were altogether on a 
different footing from those of most of his predecessors. He had 


begun the inquiry in the right and only way ; viz., by first studying: 


the development of the ovary and ovum.’ 

A short abstract of this paper appeared in the BRITISH MEDICAL 
JOURNAL of February 27th, 1875, and a long and complete abstract of 
it was published in the Zdindurgh Medical Fournal, March ist, 1875 ; 
and the paper itself in full was published in the BRITISH MEDICAL 
JOURNAL for June 26th, 1875. 

Now, up to the time when I first described them, -neither Mr. 
Spencer Wells nor Mr. Thornton, nor anyone as far as I can find, had 
said a single word about these cell-groups in cystic and ascitic fluid, or 
their importance as a means of diagnosing malignant peritonitis, etc. 
Still working at the subject, on July 7th, 1875, I read a second paper 
before the Medico-Chirurgical Society of Edinburgh, entitled Contri- 
butions to the Pathology of the Ovary. A long abstract of this paper 
appeared in the Zdindurgh Medical Yournal for August 1875. I then 
gave the histories of four cases of malignant disease of the ovary in 
which I diagnosed the malignant condition of the tumour and peritoneum 
by finding in the ascitic fluid the cell-groups which I had previously 
described, and in each case I had been able to verify my diagnosis by 
an examination of the bodies after death. For the second time, draw- 
ings of the cell-groups were shown to the members of the Society who 
were present. ; 

On April 2oth, 1876, i.¢., thirteen months after my first paper and 
nine months after my second paper was published, during which time 
he became acquainted with the results of my work, Mr. Thornton 





published his:observatiors on ‘‘ these most remarkable and character- 
istic cells and cell-groups”; and I shall now quote, from his paper read 
before the Harveian Society of London, the words used-by him. in ‘his 
description of the cell-groups ‘*to which he attaches the most import- 
ance as indicating malignant disease”. 

** Various forms will be seen depicted faithfully in the drawings, 
some looking like mere clusters of lymph-corpuscles (like bunches of 
grapes), others like more or less flattened endothelial plates arranged 
in layers, and others presenting every variety of size and shape and every 
stage of growth. Tt is these latter to which I attach the most importance 
as indicating malignant disease, and under this term I include both the 
rapidly growing sarcomata and carcinomata and certain peculiar ova- 
rian papillomata.” 

I have italicised Mr. Thornton’s description of the cell-groups, 
which, he says, indicate malignancy ; and, on comparing my description 
with this, there can be little doubt that we both are referring to the 
same objects. Indeed, the similarity of our descriptions is most re- 
markable. I think it right, however, to repeat that my description 
was given at least thirteen months before Mr. Thornton said a single 
word about ‘* these most characteristic cells and cell-groups”. At this 
date (four years after I first described these cell-groups), I have 
nothing to add to or take from my description of them; for it is suffi- 
ciently accurate to serve me and others who will follow it closely in 
the diagnosis of malignant ovarian and other abdominal tumours. 

As the discovery of these cell-groups is a valuable one, and of 
great importance as a means of diagnosis, it is right that we should 
finally settle the question who first discovered them and drew attention 
to them. That it was zo¢ Mr. Knowsley Thornton, may be seen by the 
following statement made by him in his paper of April 2oth, 1876, 

** My friend Dr. Foulis of Edinburgh claims to have been the first to 
describe some of these cell-groups, which he considers to afford certain evi- 
dence of the malignant nature of the tumour, if it be ovarian, Iwill 
not dispute with him the satisfaction of being the first to draw attention 
to this important subject.” On Sept. 7th, 1878, in the BRITISH MEDI- 
CAL JOURNAL, he confesses that ‘‘ he had not published any paper at 
the time when Dr. Foulis published his first observations in the Zdiz- 
burgh Medical Fournal, March 1875”, and says : ‘‘ The only marvel to 
him is that, among so many workers in this field, no one had sooner 
called attention to these cell-groups, as they are so very remarkable 
and different from anything else found in the sediments of cystic and 
ascitic fluid.” 

I have no doubt that, at the end of the year 1874, Mr. Thornton 
had seen the cell-groups, as he states, and so had my friend Dr. 
Thomas Keith of Edinburgh ; but I say, without fear of contradiction, 
that, had Mr. Thornton known their real value as a means of dia- 
gnosis, and their connection with the ovary, he would have lost no time 
in drawing attention to the subject. With such an enormous supply 
of material at his command, he ought long ago to have discovered the 
cell-groups, and to have directed attention to them; but he failed to 
do so until thirteen months after my first paper was published, 

It was in August 1872 that Professor Turner of Edinburgh suggested 
as a subject of investigation the structure of the ovary and the develop- 
ment of the ova, As the result of two years’ work, I was able to 
demonstrate that at.no stage of its existence has the ovary any tubular 
structure ; and that the eggs and follicular epithelial cells have a dif- 
ferent origin. I pointed out that the cells of the membrana granulosa 
are derived from the connective tissue corpuscles of the stroma, and I 
may here state that recent investigations have convinced me of the 
correctness of this view. Now, this important observation-—viz., the 
origin and growth of the cells of the membrana granulosa from the 
connective tissue corpuscles—has been of the greatest value to me as 
an anatomical basis on which to build the pathology of the ovary. 
It-must be apparent to anyone that it is impossible to arrive at a cor- 
rect pathology of the ovary or any other organ without having first 
gained sound knowledge of the development and structure of the organ ; 
and I distinctly state that it was my knowledge of the development 
of the follicular epithelial cells from the connective tissue corpuscles 
of the stroma that enabled me to detect at once the connection be- 
tween the cell-groups in the cystic and ascitic fluids and the diseased 
ovary and peritoneum. 

Great, indeed, was my disappointment and surprise when I found 
that Mr. Spencer Wells, in his second lecture on the Diagnosis and 
Surgical Treatment of Abdominal Tumours, delivered before the 
Royal College of Surgeons of England on June 12th, 1878, gave to 
Mr. Thornton the entire credit of the discovery of the cell-groups, and 
omitted even to mention my name in connection with the subject ; and 
I was much annoyed to find that Mr. Thornton, after having publicly 
admitted my claim to priority in the discovery, and that I was the first 


' to direct attention to the cell-groups ‘‘ which afford certain evidence 
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of the malignancy-of the tumour, if it be ovarian”, should permit Mr. 
Spencer Wells to give him the entire credit and to do me such an in- 
justice. I must, therefore, vindicate my position, which I shall again 
clearly point out, and it is this. I claim to have been the-first to 
direct attention to the subject of peritoneal infection from malignant 
ovarian cysts, and the first to describe the characteristic cell-groups 
found in cystic and ascitic fluid; and I say that. Mr. Thornton has 
added little- or: nothing to our knowledge. in connection with this 
matter —e was published in my papersof February 3rd and 
uly 7th, 1875. 

: In the BRITISH MegpIcaL JourNAL for July 20th, 1878, I 
protested against Mr. Spencer Wells giving Mr. Thornton the credit 
of a discovery, the right to which the latter had previously disclaimed. 
Mr. Thornton questions the correctness of certain statements I then 
made in connection with the diagnosis of malignant ovarian tumours and 
malignant peritonitis ; and I shall now proceed to take up the points 
of dispute, in order that I may state, once and for all, what are. the 
conclusions at which I have arrived as the result of four years’ work ; 
and thus a comparison may be made between Mr. Thornton’s views 
and my own. 

1. Mr. Thornton says :—‘‘ Dr. Foulis still thinks that simple pro- 
longed irritation, as from an innocent ovariam tumour, may cause these 
sarcomatous. growths from the peritoneum, and compares them with 
the well known drawings of Klein. I, on the contrary, am quite cer- 
tain that these growths produced by this mere irritation, as apart from 
cell.infection, are of a different nature, and can be distinguished by 
microscopic examination.” 

In reply to this, I must first say that my words were as follow :— 
‘* Masses of sprouting cells may grow from the peritoneum directly 
as the result of chronic irritation, caused by a growing ovarian tumour 
or by fluids that have escaped from ovarian cysts, and even the pleural 
membrane may become involved in the irritation.” I compared these 
outgrowths with the drawings of Klein, and stated that the masses of 
cells which grow from the. pleuro-peritoneal membrane as the result of 
chronic irritation resemble the masses of sprouting cells found in ascitic 
fluid surrounding sarcomatous tumoursof the ovary. Theyresemble them 
inasmuch as they are masses of sprouting cells; but I have nowhere 
said, and I certainly do not think, that the simple: masses of sprout- 
ing cells cannot be distinguished by careful microscopic examination 
from the malignant cell-groups. On: the contrary, I say distinctly 
that the microscope is able to place on the one side the cell-groups 
that are of a malignant nature, and on the other side those that are 
not ; viz., those produced by chronic irritation.. Klein’s outgrowths, 
as may be seen in his drawings, are remarkable for the sameness of 
size and form, and the non- malignant character of the component cells ; 
but the truly malignant cell-groups, such as I first described, are re- 
markable for the variety im size and shape and polynucleated condi- 
tion of the cells in each group. I agree with Mr. Thornton that 
mistakes have been made, and are likely to be made, by careless ob- 
servers, if they do not sufficiently distinguish between the simple in- 
flammatory and the truly malignant cell-groups. 

The following extracts are from my paper of July 7th, 1875. ‘* Dr. 
Foulis again showed drawings of the little masses of sprouting cells, 
which he had discovered in. ascitic fluid surrounding ovarian tumours, 
and by the presence of which he had diagnosed malignant ovarian tu- 
mour and peritonitis in the cases whose histories he had already given 
to the Medico-Chirurgical Society ; and he now gave short notes of 
three additional cases, in which he had discovered the same little masses 
of sprouting cells in ascitic fluids, and in two of these cases a fost mortem 
examination verified the diagnosis made during life—viz., malignant 
ovarian tumour and peritonitis.” 

**The third case is that of'a woman still alive, and in the ascitic fluid 
present:an enormous quantity of the little masses-of sprouting cells were 
found. It remains for future observation to settle the question whether 
these little masses of sprouting cells are ever found in ascitic fluids sur- 
rounding other malignant tumours, say of the omentum, peritoneum, 
etc., structures in which fibrous connective tissue exist in quantity ; 
and I'takethis opportunity of asking medical gentlemen to examine 
ascitic fluids withthe microscope, in all cases, both of men and women, 
with a view to settle the question.” 

Now, .the:third case, to which I have just referred, came under Dr. 
Thomas Keith’s care in the end of June 1875. I had never seen the 
lady ; but bloody fluid from. the peritoneal and pleural cavities were 
sent to me for microscopic examination. The case. was supposed to be 
one:of ovarian tumour. In both fluids I found a great number of 
masses of sprouting cells of a most malignant character. The diagnosis 
I returned: to Dr. Keith: was as follows: ‘‘ The:tumour is malignant, 
and the peritoneal and pleural membranes are: affected by malignant 
disease. 





The question I had raised on July 7th, 1875, as to whether little masses 
of sprouting cells, diagnostic of malignant’ growths, are ever found in 
ascitic fluids surrounding malignant. tumours of the omentum, perito- 
neum, etc., was, a few days later, once and for all, settled. The»lady 
died, and I performed a careful fost mortem examination.. A large 
quantity of bloody fluid was found in the peritoneal and pleural cavities, 
and in these fluids was found a great number of cell-groups‘of:a most 
malignant character, the drawings of which I possess. A: large. flat 
pancake cancerous tumour of the omentum was discovered, and several 
fungating. growths. were seen on the peritoneal surface. Thesovaries 
were not diseased,.as far as the naked eye could tell; in both pleural 
cavities, on the surface of the diaphragm, and elsewhere, were many 
cancerous nodules, some of them fungating. 

Be it recollected that, up to this time, I had found the malignant 
cell-groups in ascitic fluids surrounding four different ovarian tumours, 
anda fost mortem examination in each case had verified the diagnosis 
made during life ; and I now was able.to say that the malignant cell- 
groups are found in ascitic fluid surrounding malignant tumours:other 
than ovarian. 

The point I wish to bring forward clearly is this: The malignant 
cell-groups found in ascitic fluids are not diagnostic of any one formof 
tumour, but of the malignant condition of the tumour in question, and 
of the peritoneal membrane and its appendages ; and, if found in fluid 
in the pleural cavities, all one can be sure of is that they are diagnostic 
of the malignant condition of the pleural membrane. 

At the time I wrote my first description of these malignant. cell- 
groups, I had found them only in the cysts and in ascitic fluid.in con 
nection with malignant ovarian tumours ; but, so certain:was I of their 
value, that I stated at once: ‘‘ I considered them to: afford: certain 
evidence of the malignant nature of the tumour, if it. were ovarian.” 

In conclasion, if these cell-groups, such as I have. described, be 
found in the cysts of an ovarian tumour, the cysts, and probably the 
whole tumour, are malignant. If they be found in the cysts c® an 
ovarian tumour and in the ascitic fluid surrounding the: tumour, the 
peritoneal membrane and the tumour are affected with. malignant dis- 
ease ; and if they be found in fluid in the pleural cavities, malignant 
growths exist in these cavities. If they be found in the: ascitic fluid 
surrounding any abdominal tumour, the peritoneum and. the tumour 
are malignant. The malignant growths in the.pleurze may be secondary ; 
the primary malignant growth being either ovarian or other abdominal 
tumour. 

I think it right to state that, as far as I know, attention has not been 
hitherto directed to the cell-groups found in pleural fluids:as a means 
of diagnosis. 

As ovariotomists and ovarian pathologists, we have to deal with ab- 
dominal tumours of women, which are, as.a rule, ovarian. Physical 
examination can, in most cases, determine the seat of the tumour in 
question ; but physical examination alone is not sufficient to tell us: if 
the tumour be malignant or not. The microscope. is.our best friend in 
such cases : hence the necessity for a careful microscopic examination 
of the fluids, both within (if such exist) and surrounding the doubtful 
tumour. Although the cell-groups which I have described are not dia- 
gnostic of any one kind of tumour, but of the malignant condition of 
the tumour, in the case of an ovarian tumour,. we frequently find mixed 
up with the malignant cell-groups, in the ascitic fluid, fragments of 
tissue and structural elements, which we know from past experience to 
be of ovarian origin ; and from finding these, we are able to.say that the 
tumour is not only malignant, but ovarian. As an additional means of 
diagnosis, puncturing or tapping the tumour after the ascitic fluid’ has 
been removed, by means ot an aspirator, will generally afford us valu- 
able information.as to whether the tumour is ovarian or not. 

2. Mr. Thornton says: ‘‘I still maintain that the finding of the 
cell-groups in the cyst-fluid is the all-important point, as, by prompt 
operation and care in performing it, we may hope to prevent infection 
of adhesions or peritoneum.” 

In reply to this, I must mention the fact that, in three out of the four 
cases whose histories I gave on July 7th, the malignant tumours were 
either solid or semi-solid, and no cysts were present sufficiently large to 
admit of tapping ; and, in all four cases, such a large quantity of ascitic 
fluid was present that it was necessary to withdraw this before one 
could get at.the tumour. In one case, the abdominal cavity was first 
tapped and emptied of the peritoneal fluid, and then the cysts of the 
malignant tumour were tapped. Similar cell-groups were found in 


both fluids, dutall the information I required was obtained by an: exa- 
mination of the deposit in the ascitic fluid in each case, ‘* Solid. ovarian 
tumours are usually malignanv’, so Mr. Thornton says; but he might 
have also said malignant ovarian tumours are usually solid or semi-solid, 
and rarely present cysts sufficiently large for tapping in the ordinary way. 
It must be Mr. Thornton’s. experience, as-it.is mine, that an,examina- 
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tion of the ascitic fluid alone, surrounding doubtful tumours, is gene- 
rally sufficient in itself to tell us if the peritoneum and the tumour in 
question are affected by malignant disease ; and Mr. Thornton must 
know that, in the great majority of cases, malignant ovarian and other 
abdominal tumours are surrounded by ascitic fluid, often in such quan- 
tity that it is extremely difficult to say if any tumour exist, and the seat 
of it, until this peritoneal fluid has been removed. In opposition to 
Mr. Thornton’s statement, I still maintain that the finding the cell- 
groups in ascitic fluids is the all-important point. 

3. Mr. Thornton says : ‘‘ Dr. Foulis still attaches importance to the 
bloody or port-wine colour of the ascitic fluid. I have for some time 
ceased to do so,” 

On April 20th, 1876, Mr. Thornton said as follows: ‘‘ The colouring 
of the ascitic fluid with blood, along with these cell-groups, I believe is 
a certain indication of malignancy.” 

It is difficult to understand h»w Mr. Thornton can so contradict 
himself as he does in these two sentences. 

I have nowhere said anything about Jort-wine colour. What I did 
say was this: ‘‘If we find the cell-groups in bloody ascitic fluid, we 
may then conclude there are vascular villous growths on the perito- 
neum,” By bloody, I meant not the red colour, but the actual presence 
of blood, as may be ascertained by the microscope. I quite agree with 
Mr.Thornton that sometimes bloody ascitic fluid becomes clear or straw- 
colour ; but it is my experience that this takes place only when the pa- 
tient has had prolongedrest, as is the case after tapping, and the bloody 
colour is apt to return if the patient moves about much. 

4. Mr. Thornton regards the following statement of mine as danger- 
ous and misleading: ‘‘ We must not pay too much attention to the 
presence of little masses of sprouting epithelium within the cysts; it is 
when they are found in ascitic fluids surrounding ovarian tumours that 
they become objects of the greatest importance.” 

In support of this statement, I have to say that, when the cell-groups 
are found in ascitic fluid surrounding an ovarian tumour, we may con- 
clude that the peritoneum is affected by malignant disease, and the 
entire absence of them in ascitic fluid shows that the peritoneum is not 
seriously affected ; and, if they be found in the cyst of an ovarian 
tumour, all we can be perfectly sure of is, that particular cyst is in a 
malignant condition, although we may suspect that the whole tumour 
is malignant. The finding of them in the cystic fluid, and their entire 
absence in ascitic fluid, points to the immediate necessity of attempting 
to remove the tumour, as, by prompt operation, we may hope to remove 
it before its connections have become affected by malignant disease. 
In three cases that have come under my notice, the lining membrane of 
one or more of the cysts in each tumour was in an extraordinary thick- 
ened and villous condition, certainly malignant ; yet, in all the cases, 
the tumour was completely removed by operation, though with great 
difficulty. In each case, there was an entire absence of ascific fluid. 
All three patients are in the enjoyment of good health at this date. 
There are some cases, however, in which there is an entire absence of 
ascitic fluid, and in which the tumours, as can be ascertained by phy- 
sical examination, are bound down by most extensive adhesions, In 
some of the cysts of such tumours we may find the sprouting cell- 
groups ; but, in such cases, the presence of extensive adhesions, espe- 
cially in the pelvis, points to the almost impossibility of completely 
one such tumours, without leaving behind some seeds of malignant 

isease, 

5. In contradiction of my statement, Mr. Thornton says: ‘*Cancerous 
or malignant tumours of the ovary are remarkably rare, and the cases 
of recurrence after operation still more so.” ‘* Under the term malig- 
nant” Mr. Thornton ‘includes both the rapidly growing sarcomata and 
carcinomata, and certain peculiar ovarian papillomata.” Let us now 
turn to Mr. Spencer Wells’s book on Diseases of the Ovaries, edition 
1872, pages 464 to 468 inclusive. Here we shall find twenty-four cases 
recorded in which an exploratory incision was made, and twenty-eight 
cases in which ovariotomy was commenced but not completed, making 
fifty-two~ cases in all; and of these, eleven were cases of malignant 
disease, nine of which died within thirteen months after the incomplete 
operation. Looking at this list of fifty-two cases, one is struck by 
the number in which a large quantity of ascitic fluid was found sur- 
rounding the tumour. I do not hesitate to say that, had this ascitic 
fluid been carefully examined with the microscope, the great majority 
of these operations weuld have been avoided. It must not be forgotten 
that the cases of malignant disease here recorded were operated upon 
by Mr. Spencer Wells in ignorance™at the time that they were cases of 
malignant disease. It would be interesting to know how many cases 
of malignant ovarian disease have come under Mr. Wells’s notice since 
he began to operate—cases which he at once diagnosed as malignant. 
During the last five years, I haye seen six cases of malignant disease of 
the ovary; and Dr. Thomas Keith tells me that, since he began to 





operate, he has seen at least twenty cases of malignant ovarian disease; 
and in Mr. Thornton’s paper in the BRITISH MEDICALJOURNAL, October 
19th, 1878, he records the brief notes of six cases of abdominal sec- 
tion, in four of which the ovaries were found to be the seat of malig- 
nant disease, 

Now, as to the question of recurrence of malignancy after the opera- 
tion of ovariotomy, I-find, on looking at Mr. Spencer Wells’s list of 
five hundred cases of completed ovariotomy, that in four hundred and 
thirty-three operations performed during the years 1858-71, thirteen 
of the patients died of cancer, scirrhus, carcinoma, malignant disease, 
as it is distinctly stated by Mr. Spencer Wells, in periods of time vary- 
ing from a few days to seven years after the operation. His second 
and third hospital cases died of malignant disease seven years and ten 
months respectively after the operation. Among the five hundred cases 
of completed ovariotomy, there are several in which ‘‘no return” as to 
health is given, and several in which the cause of subsequent death is 
doubtful. 

Dr. Thomas Keith (Spencer Wells, Déseases of the Ovaries, page 
306,) thus states, in speaking of his own results: ‘‘ Of 144 operations, 
since 1862, there have been 117 recoveries and 27 deaths.” On page 
307, he further states : ‘‘ Nine cases have died since being operated on’; 
and 5 of these died of cancer. 

To sum up, of Mr. Spencer Wells’s 433 cases of completed ovario- 
tomy, 13 died of cancer after the operation. Of Dr. Thomas Keith’s 
144 cases of completed ovariotomy, 5 died of cancer after thé operation. 

Enough has been said to show that malignant disease of the ovary is 
not uncommon ; and the cases of recurrence after operation are by no 
means rare. 

Mr. Thornton says he has long worked at the histology of the ovary, 
and has failed altogether to find the transition described by Dr. 
Foulis in his paper ‘‘On the Development of the Ova and the Struc- 
ture of the Ovary”. There are different ways of working at the hist- 
ology of the ovary, and different results, as a consequence, are obtained ; 
but if Mr. Thornton will spend two or three years in the systematic 
investigation of the development of the ovary, I feel sure he will, by 
the end of that time, have secured a firm foundation on which to build 
the pathology of the ovary. I am sorry Mr. Thornton has not been 
able to see what I have described; but I will undertake to demonstrate 
to any one the truth of my descriptions. When such men as Professor 
Turner and Professor Rutherford of Edinburgh, and Professor Allen 
Thomson, take the trouble to spend many hours in the examination 
of my preparations, and then tell me that my drawings and descriptions 
are in exact accordance with what they have seen in my preparations, 
I can well pass over Mr. Thornton’s adverse criticisms. Mr. Thorn- 
ton, as far as I can judge, has given no evidence whatever that he 
has carried out any original investigations on the development and 
structure of the ovary, and he has not told us upon what anatomical 
foundation he is laying his ‘‘bricks”. After all that he has said and 
written; ‘‘afcer five years’ work with ample material”; ‘‘he remains 
much in the same state of doubt”. Mr. Thornton, I fear, will never 
do good pathological work until he has a sound anatomical basis on 
which to build. 

As a result of a series of investigations, I have ascertained that the 
stroma of the ovary is derived from, and is directly continuous with, 
that structure which I call the stroma of the peritoneum. The stroma of 
peritoneum and of the whole pleuro-peritoneal membrane is remark- 
ably rich in lymphatics, as Klein has shown, which are continuous with 
the lymphatics which pass along with the blood-vessels and nerves into 
the ovary at its hilus and ramify throughout its entire extent. Here, 
then, we have a wonderful connection between the ovary and the whole 
pleuro-peritoneal membrane and its appendages. 

In my first paper on Cancer of the Ovary, I pointed out that the 
epithelium of the cysts, as well as the connective tissue corpuscles of 
the stroma, by excessive proliferation, may give rise to sarcomatous 
growths, which in the ovary must be classed as malignant forms of 
disease ; and in the cases whose histories I recorded I showed how im- 
portant a part is played both by the epithelium and the connective 
tissue corpuscles in the production of these forms of malignant disease. 
The ovary is remarkable for the number of epithelial and cellular 
elements in its structure, and it is an organ subjected to the most 
extraordinary variations of blood-supply and nerve-excitement. Is it 
to be wondered at, then, that the ovary, under certain conditions of 
excitement (the exact nature of which we do not at present understand), 
should pass from a physiological into a pathological condition? It 
does so very frequently; and when once the boundary-line of the physi- 
ological state is passed, disease may go on to an unlimited extent, and 
the whole organ may be converted into one mass of disease. Malig- 
nant disease thus produced is not confined to the ovary itself, but soon 
parts at a distance become affected. The cystic portions of such a 
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diseased ovary rapidly become choked up with malignant growths, and 
are very liable to burst, the result being the escape of fragments of 
malignant tissue into the peritoneal cavity; but, also, the more solid 
portions of the mass may crack and burst, and, as we often find, pre- 
sent large fungating surfaces, from which are shed cellular elements and 
fresh blood. It is seldom, indeed, that the disease proceeds thus far with- 
out affecting distant parts, and I have no doubt that sometimes seeds of 
the disease pass from the ovary along the lymphatics to all parts of the 
pleuroperitoneal surfaces, and secondary malignant growths form on all 
parts of that structure and its prolongations. In these two ways the 
diseased ovary affects distant parts: a. By shedding from its broken 
surfaces cellular elements, which settle down on the peritoneal mem- 
brane, and in many cases take root and grow; and J. By the passage 
of seeds from the malignant tumour along the lymphatics to all parts 
of the pleuro-peritoneal membrane. Directly the peritoneal membrane 
becomes irritated by the diseased ovary or other malignant growth, 
peritonitis results, and a quantity of fluid is poured out ; and the same 
exudation may take place in the pleural cavities. The secondary 
nodules of cancer on the peritoneal and pleural surfaces may soon 
fungate, and shed cancer-cells and blood-corpuscles. In this way we 
have bloody ascitic fluid produced. A case has come under my notice 
where, some months after the removal of a doubtfully malignant ovarian 
tumour, the patient has returned to die of cancer of the peritoneal and 
pleural membranes; and after death, in each of these cavities, several 
fungating cancerous masses were found, The tumour had been re- 
moved, but its seeds were left behind, and time only was necessary 
to develope these into malignant fungating growths. 

What I have said with regard to the infection of distant parts by a 
diseased ovary holds good in the case of other malignant abdominal 
growths, z.¢., of the omentum, uterus, etc. Just as we have the axil- 
lary, cervical, and thoracic glands affected secondarily by a carcinoma 
of the mamma, so we have the pleuroperitoneal surface affected 
throughout its entire extent from any diseased centre within the abdo- 
minal cavity. 

It so happens, that in some cases it is impossible to say, from the 
patient’s general condition, if she be the subject of malignant ovarian 
disease. She may have a large malignant ovarian tumour, and yet 
present no external signs of such disease. In one of Dr. Keith’s cases, 
the patient looked so healthy that he operated for the removal of her 
ovarian tumour, although I strongly advised him to tap the abdomen 
and examine the ascitic fluid present before operating. This he did 
not do, On the first incision, bloody fluid poured out from the abdo- 
minal cavity, some of which I caught in a disk and examined micro- 
scopically, It contained an enormous quantity of the malignant cell- 
groups. Dr. Keith could not remove the large soft cancerous ovarian 
tumour exposed by the incision. The patient died very soon afterwards. 
Hence the great necessity for examining ascitic fluid in all cases. 

In conclusion, a careful examination of the sprouting cell-groups 
affords us an excellent illustration of the growth of cells by the process 
of budding. From a minute solid-like nucleus invested with proto- 
plasm up to the large free cells, all stages of cell-growth can be seen 
in each mass, In the ascitic fluid in which these cell-groups are ob- 
served, we have all the conditions necessary for cell-growth; viz., a 
bland nutritious fluid derived from the blood and sustained at the tem- 
perature of the body. As to this process of cell-budding, I shall say 
little at present; but I wish to record the fact that in the cell-groups 
we may see the growth of young cells, which first appear as minute 
buds, projecting from the protoplasm surrounding the nuclei of older 
cells. In these minute buds no distinct nucleus can be detected, but 
the central portion of the bud appears more dense than its surround- 
ing material, In slightly more advanced cell-buds we can observe the 
first appearance of a distinct -central nucleus, which we recognise as 
differentiated from the perinuclear protoplasm ; and, in still older cells, 
the nucleus gradually comes to present the appearance of a clear 
vesicular oval or round body with a nucleolus within it, and shows a 
sharply defined wall, Frequently we see a single bud projecting from 
the margin of a single parent-cell ; and, in another case, this bud has 
grown almost to the size of the parent-cell ; the double cell now looks 
as if it were a single large cell in the act of division, each half con- 
taining a well defined nucleus ; but it is easy to see, from a series of 
such double cells, that the dumb-bell appearance of the cell is brought 
about by the younger cell attaining the size of the parent cell to which 
it is attached. The growth of cells by the process of budding re- 
sembles very closely what one sees in the case of the ‘Torula” or yeast 
plant. Not unfrequently one sees well grown young cells partly 
separated from the parent-cell, and projecting from it*by a long neck ; 
the younger cell thus presenting a balloon appearance, 

a observations in connection with this subject I shall publish 
shortly. 





SURGICAL MEMORANDA. 


ON KERATOTOMY FOR HYPOPYON ULCER. 


Dr. Hvupson, in his interesting communication on Iridectomy versus 
Samisch’s Operation in Hypopyon Ulcer of Cornea, in the JOURNAL of 
September 28th, has expressed himself as anxious to learn the ex- 
perience of others; and having myself practised keratotomy in many 
instances, I venture to offer a few remarks on the subject. In a town 
like Sheffield, with its varied branches of industry, injuries to the eye 
are of unusual frequency, and traumatic sloughy corneal ulcer of com- 
mon occurrence, especially among grinders. Workmen of this class get 
pieces of metal or stone embedded in the cornea, and apply to a fellow- 
grinder for removal ; and this, though generally skilfully performed, 
often results in an infiltrated condition of the cornea, with perhaps 
purulent deposit in the anterior chamber. For these cases, as well as 
the idiopathic class, I have in a large number of instances performed 
keratotomy. Relief of pain and a more healthy condition of cornea 
have generally been the almost immediate result. Sleep, which had in 
many cases been absent for nights, returned directly after the division of 
the cornea. The operation, whilst it seems to be quite as serviceable as 
iridectomy in staying the progress of the disease and promoting a 
return ‘to a healthy condition, appears to me to be preferable to 
iridectomy, as it leaves one free to select the most favourable position 
for making a subsequent artificial pupil, if it be rendered necessary by 
resulting corneal opacity. But one case, which was little relieved 
by keratotomy, was at once benefited by an iridectomy. While, 
however, I am of opinion that keratotomy is of great value in these 
and other corneal affections, I have not recently performed it so fre- 
quently. In two instances, where the immediate results were all that 
could be desired, the cornea yielded at the incision, and became 
staphylomatous ; one of the cases being particularly unfortunate, as it 
set up sympathetic inflammation in the fellow organ. Nor do I now 
think the operation so frequently necessary as I once did, but rely 
more upon atropine, constantly applied warm fomentations, opium, 
tonics, with rest in bed, and this I may say with very satisfactory 
results. I would add that eserine, which seems to be a decided re- 
ducer of tension is often of benefit in these affections. 
SIMEON SNELL, 
Ophthalmic Surgeon to the Sheffield General Infirmary, 








SAEMISCH’S OPERATION IN HYPOPYON KERATITIS. 


In the JouRNAL of September 28th, two communications appear 
dealing with the treatment of hypopyon ulcer of the cornea, and in 
their conclusions differing widely. Dr. Hudson of Redruth advocates 
Samisch’s operation, while Mr. Hodges of Leicester prefers what I am 
bound to call an expectant treatment assisted by tonics, fresh air, etc. 
This last is exactly the treatment we followed here for many years, and 
with fairly good results ; but still a large percentage of eyes were lost, 
and I was not satisfied with it. At the same time, I was reluctant to 
adopt the bold surgical treatment of Professor Samisch. The very ex- 
cellent results obtained by one of my colleagues, however, converted 
me, and, being unable longer to withstand the evidence of my senses, I 
finally adopted it with unexpected success, 

I may say here that, among the many cases that occur in this large 
manufacturing centre treated by corneal section, I have never seen a 
single case of ‘* weak cicatrix”, and only one of staphyloma, which oc- 
curred in a debilitated drunkard, who had annually been under treat- 
ment for recurrent iritis, One solitary case ended in panophthalmitis, 
in a man who delayed too long before seeking proper advice, and who 
had employed himself in the interval by assiduously preparing his eye 
for destructive suppuration by the vigorous application of bread- 
poultices alternated with infrictions of ‘* golden ointment”. 

Iridectomy is best done afterwards, when the eye has quite recovered 
itself and is practically healthy. Iridectomy is much more easily prac- 
tised at that stage than when attempted on an exquisitely painful eye, 
where the incision is made through a swollen and hazy cornea, too 
often to find a friable and rotten iris come away piecemeal, The cases 
which are most suitable for Simisch’s operation are those which owe 
their origin to traumatic causes. Operation is not indicated in the 
hypopyon of children ; this form generally gets quite well if the pupil 
be kept dilated by atropia, a prot€ctive bandage applied, and sulphate 
of quinia administered internally. ‘ 

We are here accustomed to make the section boldly through the long 
axis of the ulcer, commencing and terminating the wound in sound 
tissue. The corneal slough is removed by means of a yery fine 
pair of straight iris-forceps, a protective bandage is then applied, and 
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an opiate administered immediately after the operation. No distinct 
rule can be laid down as to the use of atropia in the after-treatment. 
Some cases seem to be much irritated by its use. My plan is to try it 
in all cases and watch the result. After the operation, we find that the pa- 
tients universally express themselves relieved from the intolerable pain 
and tension, and, as a consequence, the general health and spirits 
improve, and the case progresses to a cure. 

To the opponents of this valuable operation, I would put the ques- 
tion, Why do you decline to treat abscess.of the cornea and anterior 
chamber by means of an incision which, evacuating the pus, relieves 
the intra-ocular tension and arrests the ulcerative process, instead of 
waiting for the already damaged and inflamed eye to attempt the ab- 
sorption of the pus, and thus risking the total sloughing of the cornea? 
I do not advocate Simisch’s operation indiscriminately in all cases of 
hypopyon ulcer of the cornea, simply because we have the anterior 
chamber filled with pus and a corneal ulcer present. This, however, I 
have seen done, and the operation unjustly blamed for the results, I 
keep the patient under observation for a day or two, using fomentations 
and atropia ; if the pus be increasing and the ulcer spreading, I operate ; 
if, on be contrary, cure be taking place, I trust to atropia, quinia, and 


I am firmly convinced that a patient and careful trial of Samisch’s 
operation in suitable cases will yield a larger percentage of cures than 
any other known treatment. 

Since writing the above, our house-surgeon (Dr. Emrys Jones) has 
favoured me with a perusal of his careful notes of thirty recent cases 
treated in this hospital, and with uniform success. I feel that I can 
write with some confidence on this class of case, as, situated as our hos- 
pital is in the focus of a large industrial district, we enjoy particularly 
good opportunities for observing traumatic affections of the cornea. 
Taking the numbers from last year’s report, we have had under treat- 
ment fifty-nine cases of pure hypopyon keratitis, and three hundred and 
thirteen cases complicated with ulceration of the cornea. 

CHARLES EDWARD GLAScoTT, M.D., Surgeon to the 
Royal Eye Hospital, Manchester. 


DISLOCATION OF THE HIP-JOINT. 


On October 4th, W. B. was playing at football, and jumped on the 
back of a playfellow, when they both came to the ground, and W. B., 
aged 14, alighting on his feet, they slid asunder, and his hip became 
dislocated. I received a message to attend him, ‘‘as he had sprained 
his leg”. I found him lying on his back in bed, with the left knee ad- 
vanced and directed from the opposite leg. He could not bear to have 
it placed parallel with the other, and where the prominence of the tensor 
vaginz femoris should have been was a marked depression, all of which 
signs indicating dislocation downwards into the thyroid foramen. Re- 
duction was attempted by pressing the knee towards the abdomen and 
carrying the knee outwards and downwards, but without success. 
Bands were prepared for proceeding in the prescribed orthodox manner ; 
but it was resolved to first try manipulation again by carrying the knee 
inwards and downwards. This manceuvre released the head of the 
bone, and the limb could be laid alongside the other ; but it then showed 
the marked characteristics of having been transferred to the dorsum 
ilii, The knee was now again pressed towards the abdomen, carried 
outwards and downwards, and reduction was readily effected. 
JoHN RUssELL, Neath. 


SEVERE GUNSHOT WOUND THROUGH THE THORAX : 
SUBSEQUENT ABSCESS: ASPIRATION: RECOVERY.* 


WILLIAM ORAM, aged 21, seaman on board H.M.S. Falcon, in a 
boat expedition cn a river near Sierra Leone, was wounded by a 
native, who from a tree fired, from a weapon like a blunderbuss, a ball 
about the size of a pigeon’s egg, which entered the thorax on the left 
side, in the region of the second rib, and left posteriorly between the 
seventh and eighth ribs, He felt choked and coughed up much blood, 
but more came from the wounds, from both of which air escaped with 
considerable noise. When taken on board his ship, the wounds were 
plugged and bandaged, though the surgeon pronounced he could not 
live twenty minutes. The voyage lasted four months, during which 
seven pieces of bone came from the wound of exit, which healed first, 
when the patient suffered much from sickness, the vomit being pus. 
He was landed at Ascension and sent into hospital, where he remained 
four months, with a daily discharge of a pint of pus. Both the wounds 
kept healing alternately, but he felt best when both were open and 
discharging freely. He returned to England, and was admitted into 
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Haslar Hospital, where he remained three months, the wounds being 
kept open with tents, portions of bone resembling small sand coming 
away. With the aid of his native climate and good living, both wounds 
healed completely and he was discharged invalided, and for sixteen 
years enjoyed good health, never being confined to bed for a single 
d 


ay. 

On November 24th, 1877, he complained of cold and difficulty of 
breathing, caused by bronchitis, and of a pain and stiffness in the back 
corresponding with the wound of exit, around which there were some 
redness and swelling, which gradually increased until it extended poste- 
riorly over a considerable portion of the thorax, from the spine to some 
distance beyond the wound of exit. On December Ist, just seven days 
after the first seizure, the patient had a severe rigor and great oppres- 
sion of breathing, which determined me to evacuate the abscess; and, 
with the aspirator, about twelve ounces of pus with a foetid odour were 
speedily withdrawn, but no more could be obtained. This gave great 
relief, and the patient went to sleep shortly afterwards. About two 
o’clock next morning, he awoke in a fright, hearing a kind of report, 
and the moment afterwards he felt choking, when a quantity of light 
chocolate-coloured pus was expectorated, amounting to about three 
quarts, the larger quantity of which was discharged in a few minutes. 
Emphysema of the cellular tissue commenced and extended over the 
body, and the entry of air into the cavity of the abscess and its exit 
were plainly heard with each inspiration and expiration. Next day, 
the skin over the external portion of the swelling being tense, I used 
the aspirator again at a different point, and drew off nine ounces of pus. 
From this time, the pus was freely discharged from the first opening 
made by the trocar and by expectoration, and in a few weeks the pa- 
tient recovered completely, and is now (September 2oth, 1878) in 
robust health. 

The wonderful recovery from the gunshot wound makes this case 
most interesting, and, in the last seizure, the mode in which part of the 
contents of the abscess was evacuated, affords a good example of the 
conservative effort of Nature in setting up adhesion, and affording a safe 
passage of the matter by the bronchi. 

JAMEs BRAID, M.D., Burgess Hill, Sussex. 








CLINICAL MEMORANDA. 


PUERPERAL SCARLATINA. 


IN a recent number of the BRITISH MEDICAL JOURNAL, an article on 
puerperal scarlatina brought to my recollection a case in point, which 
I attended eight or ten years since. The parturient female was in close 
contact with the poison of scarlatina both before and after the act of 
parturition, actually lying in the same bed with a young child eight or 
ten years of age, who at the time of my visit (which was to the mother) 
was so very ill as to be abandoned to her fate, receiving attention of no 
sort, not even having her lips moistened, and with little or no covering 
to her body. 

I was called to see A. B., who had been delivered two or three days 
previously. In her I found a well-developed case of scarlatina, super- 
added, as it were, to the parturient state. Beside her, in the same bed, 
lay a young child in a state of very deep coma vigil, so deep that the 
flies were moving about over the conjunctiva whither they listed, with- 
out producing the semblance of reflex action by the irritation. I gave 
some instructions as to this little one, and directed her lips to be 
moistened with whisky and milk. She rallied and made a good 
recovery, subsequently passing through nephritis. My parturient 
patient had neither suppression of the lochia nor of the mammary 
secretion, but, passing through an ordinary but decided attack of scar- 
latina, made a good recovery, without showing one symptom of puerperal 
fever. 

A short time since, while I was in close attendance on a case of 
puerperal peritonitis, with subsequent septicemia, I attended to a case 
of parturition, after taking the precaution of changing my clothing and 
carefully washing my hands, with, I am happy to say, the best result, 
all going well. JouHN MartTIn, L.K.Q.C.P.1., L.R.C.S.Lond., 

Senior Medical Officer, Belfast Dispensary. 


SCIRRHUS OF THE BREAST DURING PREGNANCY. 


THE cases reported by Dr. Wilson and Mr. Goulden in the JOURNAL 
remind me of a case in my own practice. 

Mrs. W., aged 36, in June 1876, called upon me to bespeak my 
attendance at her approaching accouchement, and at the same time 
consulted me on an enlargement in her left breast. On examination, 
I found a tumour, about the size of a pigeon’s egg, just above the 
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nipple. There was no contraction of the latter; and the slight pain 
complained of was such as I should expect from nerve-pressure. There 
was no lymphatic enlargement or hereditary disease. Thinking it 
adenoid, I ordered a belladonna plaster, and the removal of the tumour 
after delivery. On my seeing it again, three days before delivery, I was 
surprised at the rapidity of the growth, which was now of the size of a 
large apple. 

July 26th.—Delivery took place. I noted that the lips of the os uteri 
felt perfectly healthy. 

August 15th.—The operation for removal was performed. The breast 
was much enlarged, and appeared movable; there was a reddish blush 
over the upper surface of the skin ; one gland in the axilla was slightly 
enlarged. There was no retraction of the nipple, but, singularly, con- 
siderable retraction in the opposite breast. I found it impossible to 
remove the whole of the cancer, as the muscles were much infiltrated ; 
the mass removed weighed two pounds. 

Result.—Death took place three months after the operation, The 
wound was nearly healed ; there was slight protrusion of malignant 
growth at the lower edge ; the opposite side of the chest was bulging 
from secondary deposit in the lung. Three days before death, bronchitis 
was set up by a railway journey, in returning home from a stay in the 
country. Probably the scirrhus commenced during the pregnancy. 
We know that the calibre of the blood-vessels is greatly enlarged during 
pregnancy and lactation; hence the increased functional activity of the 
breast during the pregnancy accounts for the rapid career of the case. 

J. FLeTcHER Horne, F.R.C.S.Ed. 
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SAMARITAN FREE HOSPITAL. 


CONSULTATIONS, 

OcTOBER 4TH.—Suspected Malignant Ovarian Tumour, partly Der- 
moid: Strong Family History of Ovarian Disease.—F¥. B., aged 44, 
rather cachectic in appearance, was under Mr, Thornton’s care in July, 
when the abdomen was much distended with fluid, in which a semi- 
solid tumour could be detected. There was also general anasarca, and 
the heart’s action was very irregular. The patient’s mother had died 
of ovarian disease, and her sister had expired some years after an un- 
successful attempt to remove a malignant ovariantumour. The patient 
was tapped, and fifteen pints of dark yellow fluid were removed from 
the peritoneum. Elements were found in the fluid, which suggested 
that the tumour was dermoid ovarian ; among them were large numbers 
of curly black hairs. After the tapping, an irregular solid tumour, 
connected with the uterus apparently by a fair pedicle, became much 
more evident. The condition was but little improved by the tapping, 
and the patient returned home to see if any amelioration in her general 
health would follow, Dr. Day having kindly examined her heart, and 
prescribed iron and digitalis. Her health was now much improved, 
no general anasarca remained, and there had been but little reaccumula- 
tion of peritoneal fluid. Mr. Thornton believed the case to be one of 
semisolid ovarian dermoid, rather closely connected with the uterus, 
and very probably malignant; he asked the opinion of his colleagues 
as to the advisability of performing ovariotomy.—Mr. SPENCER WELLS 
considered that a semisolid tumour existed, with fluid round it. The 
growth was sufficiently free from the uterus to justify removal.—Dr. 
Day was of the same opinion.—Dr. BANTOCK believed that the tumour 
was anteriorly adherent to the abdominal wall.—Dr. CHAMPNEYs ob- 
served that since the patient was improving in health, removal of the 
tumour ought not to be attempted until bad constitutional symptoms 
recurred, An exploratory incision was advisable, 

RgsuLT.—Mr. Thornton operated on this patient on October 23rd. 
A large solid ovarian tumour was found, very slightly adherent to the 
abdominal wall near the spot where paracentesis had previously been 
performed. The great omentum was cedematous, and had contracted 
adhesions to the growth ; a small secondary deposit was discovered on 
the parietal peritoneum. The pedicle was very short, but the tumour 
had not formed any other attachments to the uterus. A considerable 
amount of ascitic fluid escaped before the tumour itself was removed. 
On microscopical examination, the tumour was found to be sarcomatous, 
chiefly of the round-celled variety. It is remarkable that no dermoid 
elements could be found. 








Suspected Rupture of a Cyst.—A. W., aged 19, single, was placed 
under Mr. Thornton’s care by his colleague Dr. Percy Boulton. The 
patient had noticed increase in the size of the abdomen for three years; 
and for two months her menstruation had been suppressed. Six 
months before admission, she had suffered for three days from excessive 
diarrhoea and great discharge of urine ; then she became much smaller, 
but soon began to increase again in size. Mr. Thornton desired the 
opinion of his colleagues as to whether the fluid was encysted or free in 
the peritoneum. He believed the case to be an instance of ruptured 
colloid, with a large quantity of semifluid material free in the peri- 
toneum ; for the abdomen was flat anteriorly, and as much distended 
above the umbilicus and in the flanks as between the navel and the 
pubes. The percussion-note was dull everywhere, except when the 
patient was turned well on either side, when clear resonance appeared 
on the opposite flank ; fluctuation could be felt equally in all directions 
up to the ensiform cartilage and far back into both flanks. The vaginal 
vault was bulged down all around the cervix, which was almost buried 
in it. The uterus was pushed or drawn slightly to the right side, pro- 
bably by the lower part of the tumour.—Mr. SPENCER WELLS and 
Dr. BANTOCK believed that a circumscribed cyst existed; the re- 
mainder of the staff considered that the fluid detected on palpation was 
free in the peritoneum.—Dr. CHAMPNEYS showed that the umbilicus 
could be made to protrude considerably by gentle steady pressure with 
both hands round it, and thus to assume the appearance seen in ascites. 
—All the staff recommended exploratory incision, followed by opera- 
tion, if found to be possible. 

RESULT.—The patient underwent operation on Thursday, October 
17th. Before commencing the operation, Mr. Thornton stated that 
further examination, since the day of consultation, had led him to 
modify his opinion as to the presence of free fluid in the peritoneum ; 
he now believed that a flaccid unilocular cyst existed ; this growth had 
become more tense since the consultation, and hence was now more 
defined. The operation was then performed, and a large simple cyst 
of the broad ligament was removed. 





RICHMOND SURGICAL HOSPITAL, DUBLIN. 
STONE IN THE BLADDER: LITHOTRITY: RECOVERY. 
(Under the care of Mr. WILLIAM STOKES.) 

For the following notes we are indebted to Mr. ARTHUR CAMPBELL, 

Patrick Kelly, aged 60, by occupation a labourer, was admitted into 
the Richmond Surgical Hospital, under Mr. Stokes’s care, on August 
Igth. For the last two years, he suffered from a frequent desire to 
micturate, the quantity of urine passed each time being very small. 
Frequently he noticed that the urine would stop suddenly during the 
flow, and as suddenly commence again. Great pain, during and after 
micturition, at the end of the penis, which he relieved by pressure, was a 
constant symptom. 

On the day following his admission into hospital, Mr. Stokes intro- 
duced a sound, and at once struck a stone. A specimen of the urine 
was obtained and given for analysis to Professor Cameron, but nothing 
was found in it to contraindicate further operative interference. On 
August 22nd, the stone was crushed, and a large quantity of detritus 
(phosphatic) was: removed by means of Clover’s syringe. After the 
operation, the patient suffered a good deal of pain, which was promptly 
relieved by morphia suppositories. No constitutional disturbance 
worthy of special note followed the operation. For some days, the pa- 
tient passed at each time he micturated variable quantities of detritus, 
On August 29th, Mr. Stokes again performed lithotrity, crushing two 
large fragments and removing a large quantity of detritus. The second 
crushing was not so well borneas the first, the constitutional disturbance 
following it being much greater ; vesical irritability, too, caused great 
distress. No further operative procedure was had recourse to until 
September 9th, when, for the third time, lithotrity was performed. 
This was followed by a, decided improvement in the patient’s symp- 
toms. On the roth, the operation was repeated for the fourth and last 
time. This was followed by smart febrile symptoms ; but these, in the 
course of a few days, gradually subsided, and a signal improvement in 
the patient’s condition was then found te have taken place. Instead of 
being disturbed every hour, and sometimes oftener, during the night 
from desire to micturate, he could now enjoy his night’s rest without 
suffering pain, or being obliged to micturate more than once, or twice 
at most. His health was greatly improved, and he had quite lost the 
expression of suffering and distress he had previously to the operations. 
Some days after the final lithotrity, Mr. Stokes sounded the bladder 
very carefully, but without being able to detect the existence of any 
portion of the calculus, On October 15th, the patient was allowed to 
return home, completely free from all the vesical trouble from which he 
had so long suffered, 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 25TH, 1878. 
GEORGE W. CALLENDER, F.R.S., President, in the Chair. 


Cases treated by Martin's Elastic Bandage.—The PresipEnT brought 
before the Society two cases illustrating the good effects to be obtained 
from the use of Martin’s bandage. One was a case of varicose ulcer, 
which healed in a few days and remained well. The patient himself 
managed the application of the India-rubber. The second was a case of 
chronic effusion into the knee-joint, with a rheumatic history. The 
limb canld not be raised from the bed when the bandage was first ap- 
plied ; but, a few days later, the man was able to walk down into the 
hospital square, and the effusion into and thickening of the tissues of 
the joint had subsided. So far as his present experience went, the 
President thought that these bandages would prove of great use in hos- 
pital practice. 

Cases of Stricture of the Urethra treated by the aid of Suprapubic 
Incisions into the Bladder.—The PRESIDENT read notes of four cases 
bearing upon the revival of an operation mentioned by John Hunter : 
cases of intractable stricture of the urethra, in which, the bladder 
having been punctured above the pubes for retention, a catheter was 
passed through this opening into the bladder to the stricture, acting as 
a director towards which the stricture was divided in the perinzeum. 
The first two were eases in which the bladder was punctured above the 
pubes for retention. At a later period, the stricture was divided in the 
perinzum, the position of the urethra in the further side of the obstruc- 
tion being indicated by a catheter introduced by the suprapubic open- 
ing, Both patients made good recovery, The third case illustrated 
the difficulty of opening the urinary bladder when contracted and 
empty. After its puncture, the patient, who did well so far as the 
mere operation was concerned, slowly sank from renal disease, and 
died from uremic poisoning. In the fourth case, under the care of Dr. 
Macdougall of Carlisle, the preliminary puncture of the bladder above 
the pubes was followed by great relief; but the final operation upon 
the urethra was never practised, the patient’s life being suddenly cut 
short by profuse hemorrhage from an artery exposed at the base of an 
ulcer of the pyloric end of the stomach. These cases, the President 
said, showed the possible advantages obtainable from the operation 
which might be practised in certain rare cases, They also showed the 
difficulties it might be associated with, especially in attempting to open 
a contracted bladder, and the complications which, in such severe 
cases, might coexist. 

A Case of Suprapubic Incision into the Bladder for the Relief of Trau- 
matic Stricture of the Urethra caused by Compound Fracture of the 
felvis.—Mr. H, G. HOwWSE read a paper on this case. A. B., aged 
22, was admitted into Guy’s Hospital on September 18th, 1877. Seven- 
teen months before admission, he had sustained a very severe compound 
fracture of the right side of the pelvis, from a large piece of stone fall- 
ing upon it. Hibs left ankle-joint was dislocated at the same time, and 
the urethra ruptured, probably by the fractured ischium; for the wound 
through the skin was at the junction of the perinzeum and right thigh. 
He was taken at once to a provincial hospital, where the dislocation 
was reduced and the limb put in splints. Catheters were at first passed, 
but they were not continued ; and subsequently it was found impossible 
to introduce any. His constitutional state, which at first was extremely 
bad, gradually improved, and, at the end of seven months, he was dis- 
charged from hospital for change of air. At this time, he was passing 
the buik of his urine, with great straining, from the wound and from 
two abscess-sinuses in the groin, A little dripped from the penis. Re- 
peated attempts at catheterism had entirely failed. After two months’ 
stay at home, he was readmitted to the same hospital. The attempts 
at catheterism were now repeated, both from the penis and from the 
sinuses ; and on one occasion a catheter was introduced from the wound 
into the bladder. A week later, perineal section was performed with 
this catheter as a guide, and a No. 9 gum-elastic catheter was intro- 
duced into the bladder from the median line of the perineum. This 
was retained in position for many weeks ; but at last, in the necessary 
changes, it was found impossible to introduce instruments of equal 
size, so that by degrees smaller and smaller sizes were used, until finally® 
none at all could be introduced. After six months’ stay in hospital, 
he went home in much the same state. Attempts were then made at 
home, during two months, to pass instruments, and once he took 

chloroform ; but this failing, he was sent up to Guy’s. During the'’first 
few weeks after admission, various operative procedures were adopted, 
with the view of finding the end of the vertical portion of the urethra, 





or proyiding the patient with an easy mode of exit for the urine. These 
may be summed up thus. 1. The sinuses were carefully slit up and 
explored, to see if they could be traced into the urethra, 2, A ** Cock’s” 
operation was performed, in order to open a way into the bladder 
through the portable portion of the urethra. This resulted in showing 
that the urethra was not in its normal position, probably from the 
contraction of the dense mass of cicatricial tissue which occupied the 
lower aperture of the pelvis. The operation, therefore, failed. 3. 
Cystotomy was performed from the perinzeum through the prostate, 
This operation gave so much relief to the ‘patient, by furnishing him 
with an easy mode of exit for the urine, that it was determined to try 
to connect the new prostatic passage with the penile portion of the 
urethra. This was accomplished towards the end of December, and, 
by the beginning of April, the new pa8sage in its entire length appeared 
to be pretty well established. A sharp attack of cystitis, produced by 
the patient taking exercise whilst wearing a somewhat stiff gum-elastic 
catheter, here interrupted his convalescence for some time ; and, after 
this had disappeared, it was found that, when he attempted to pass 
urine without the catheter, it would begin to flow through the new 
passage and then would suddenly stop altogether, just as if a calculus 
had fallen against and plugged the new aperture. The reason of this 
appeared to be that the cu/-de-sac of the old prostatic urethra ran down 
by the side of, and close to, the new passage ; and that, when micturi- 
tion took place, the urine entered and filled the old ca-de-sac as a bag, 
and this, in its distended state, pressed on and obliterated the new pas- 
sages ; hence, to complete the cure, it would be necessary in some 
way to utilise the old czu/-de-sac of the prostatic urethra. With this 
object, the following operation was resolved on. On June 25th, the 
bladder was washed out with thymol solution and then distended 
with some of the same fluid. A suprapubic incision was then made, 
and the surface of the bladder exposed. One or two double sutures 
were then passed into its muscular coat on each side of the intended 
puncture. On the puncture being made, the thymol solution welled 
out freely, and was recognised by its smell. A large curved sound was 
then passed into the viscus through the puncture, down to the back of 
the bladder, and thence into the prostatic urethra, where it was arrested 
by the cu/-de-sac. This sound was then given into the assistant’s hands 
to hold steady, and the patient was put into the lithotomy position, The 
point of the sound could then be feit from the rectum, in spite of the 
dense cicatricial tissues by which it was surrounded, and it was seen to 
deviate very considerably to the right side, hence accounting for the 
failure in finding it by ‘‘Cock’s operation”. Incisions from the 
perinzeum readily reached it, and a director was passed into the bladder 
on this side. On this director subsequently a No. 12 catheter was 
passed into the bladder. The large sound was then removed from the 
hypogastric incision, and the wound in the bladder closed by carrying 
the sutures across the incision, threading them in, as for a cleft palate 
operation. The external skin-wound was left open to granulate. No 
constitutional disturbance followed the operation, which was performed 
under the carbolic spray in all its details, though recognisedly it was 
only possible to keep the anterior wound evtirely antiseptic. No 
escape of urine ever took place from the hypogastric incision, A 
month after the operation, a catheter was passed the whole length of 
the urethra into the bladder, and the external perineal wound left to 
close as far as it would. Early in September, the perineal wound was 
so far closed that the catheter was left out at intervals, and the patient 
showed that he could pass urine down the whole length of the urethra 
in a good stream without any of the previous obstruction. At the 
present time, the patient remained in good health, generally passing 
the catheter for himself, by preference, about. twice in the twenty-four 
hours, to avoid any possible future contraction in the new portion of 
the perineal urethra. It was urged that this suprapubic operation, 
though admittedly inferior to Cock’s operation (for opening the urethra 
at the apex of the prostate), as far as risk to the patient, facility of 
performance, and general success in results were concerned, might yet 
be of the greatest value where the Cock’s failed in success, as, indeed, 
was shown by this case. Such failure could anly be due, when properly 
performed, to some displacement of the urethra from its normal posi- 
tion. In the present case, this arose from the contraction of a vast 
amount of cicatricial tissue produced by a very bad compound fracture 
of the pelvis ; but it might be also due to the pressure of tumours, or 
to asymmetrical suppurations about the neck of the bladder, as in some 
cases of old and repeated extravasations of urine. In the present case, 
the operation was rendered entirely antiseptic by the washing out 
and injection of the bladder with thymol solution, prior to the per- 
formance of the operation. It was pointed out that, even in cases 
where the bladder was contracted down behind the pubes, and filled 
with stinking ammoniacal urine, this might probably be done with suc- 
cess by the use of the aspiratory trocar aud cannula after the skin-in- 
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cisions had been made, but before the bladder was incised. In this 
way, by alternately pumping in and sucking out fluid, the bladder might 
be thoroughly washed out, and finally overdistended with antiseptic 
fluid, whereby the subsequent steps of the operation were much facili- 
tated. The method of passing the sutures prior to opening the bladder 
enabled the viscus to be well held up against the external wound, in 
spite of its collapse after opening. And subsequently they enabled the 
wound in the bladder to be rapidly and completely closed, whereby all 
risk of subsequent infiltration of urine was avoided. 

Mr, FURNEAUX JORDAN considered that the danger of wounding the 
peritoneum in Hunter’s operation was great; and, to avoid it, he had 
opened the urethra from the rectum behind the stricture, where it was 
to be easily found, being dilated. He then passed a flexible catheter 
forwards through the stricture until it came out at the meatus. Mr. 
Cock’s method was an admirable one for relieving the overdistended 
bladder. No urethral fistula followed the operation; for fistulz re- 
sulted from sloughing, not from incision. The late Sir James Simpson 
in cases of irritable bladder tried, by incising the membrane between 
the bladder and vagina, to obtain a fistulous opening as a method of 
treatment; but he could not keep the aperture open, it always healed. 
—Mr. TEEVAN considered that suprapubic puncture was in itself a 
serious operation, and one not lightly to be undertaken, as numerous 
deaths after it had been recorded. It was well known that there could 
never be any stricture in the prostate ; and this important fact had 
been well utilised by Mr. Furneaux Jordan, whose operation of retro- 
grade catheterism effected from the rectal aspect of the membranous 
urethra was a vast improvement over that of Hunter, which was made 
by suprapubic puncture, He considered that all impassable strictures 
ought to be attacked from the perinzeum, by opening the urethra in 
front of the contraction, as practised by Gouley of New York, Wheel- 
house, and himself. A fine whalebone bougie could nearly always be 
insinuated through the opening into the stricture, and its presence in 
the bladder demonstrated by sliding over it a fine silver tube, open at 
both ends, and withdrawing some urine. He considered Hunter’s 
method of retrograde catheterism serious and dangerous.—Mr. HULKE 
mentioned an article by Professor Dittel of Vienna, who had collected 
twenty-seven or twenty-nine cases of suprapubic puncture, in only two 
of which was there urinary infiltration. In the same article, was a full 
account of all the methods of dealing with severe stricture which h-d 
been described by the various speakers.—Mr. MAUNDER said that the 
five cases of stricture under consideration might be conveniently 
divided into three sets to simplify discussion: namely, the first two, in 
which retention existed; the two following, where the bladder was 
empty; whilst Mr. Howse’s case might stand alone. He was sur- 
prised to find that tapping above the pubes had been employed to 
relieve retention, as it was not an operation free from danger, because 
of the not unfrequent occurrence of urinary infiltration ; whilst tapping 
per rectum was almost harmless, urinary infiltration being nearly un- 
known in connection with it. In the instance of empty bladder, open- 
ing this viscus above the pubes had proved difficult and dangerous 
from an operative point of view; and, probably, if repeated, might 
prove fatal from urinary extravasation. He thought, seeing the bad 
state of health of the patients, that Cock’s operation (opening the 
membranous urethra through the median line of the perinzeum) would 
have been sufficient. In Mr. Howse’s case, the conditions seemed 
to be very peculiar and exceptional, and the method employed justi- 
fiable. Mr. Maunder had performed Mr. Furneaux Jordan’s opera- 
tion once, and both his colleagues, who were present, and himself, 
were surprised at the facility with which it, was accomplished. He 
was at once master of the situation in a case of stricture which had 
many weeks resisted the passage of almost every variety of instrument.— 
Mr. HULKE, replying to Mr. Maunder, said that puncture fer rectum 
had been followed in two, three, or four cases by urinary infiltra- 
tion, which spread between the rectum and bladder and terminated 
fatally.--Mr. Morris had recently treated a man aged 45, who for 
twenty years had passed no urine through the meatus urinarius ; the 
result of gonorrhcea, stricture, and a wound of the perineum in India. 
At times, he had retention of urine, when a small catheter would be 
passed through his penile fistula into the bladder. Recently, retention 
being of two days’ duration, and Mr. Morris failing to pass a catheter 
from the meatus urinarius or from the fistula, he had passed a piece of 
fine catgut by the fistula through two strictures into the bladder, and 
had left it in position, knowing it would swell. The bladder was 


further punctured fer rectum. The catgut being on the following day 
removed, a No. 1 catheter was introduced, next day a No. 4 instru- 
ment, and since then No. 8 had been passed daily.—Mr, LisTer said 
that, if the stricture could be passed by means of an opening made in 
the perinzeum, it was certainly better than by an opening made above 
the pubes o¢ by the rectum, 


He was not sure if Dr, Gouley or hip- 


self had first done the operation. A large instrument being passed 
down to the stricture, a free opening was made anterior to the stric- 
ture, which was then carefully explored, and. could with perseverance 
be usually seen, when a fine instrument could generally be passed 
through it into the bladder. If, as in Mr. Callender’s case, a No. 3 
catheter could be passed, the perineum might surely be opened. It 
was sometimes necessary to use many mancéuvres in order to pass a 
cathetér.—Mr. BRYANT observed that the President had not given 
his approval to the operation he had desetibed. Jai Mr. Howse’s case, 
he considered that the ptocedute Adopted was the dtily available one ; 
but he thought that no one should think of attatkifg the urethra from 
behind, if he could deal with it from the ftont.—Mr. RivincTon 
thought the method described by Mr. Callender was valuable, espe- 
cially wheré no frésh incision had fo be made ab6Vé thie pubés. After 
opening the utethra from the perin@um, he had found the upper wall 
an useful guidé. If, after performing the first part of Mr. Furneaux 
Jordan’s opetation, one found it impossible to pass 4 catheter forwards 
through the stficture from behind, what was to be done? He supposed 
a perineal fistula should be left.—Mr. JORDAN reéffiarked that a stric- 
ture was funnel-shaped from behind forwards, so that it was easier to 
hit the opening through it from behind.—The PREsIbENT remarked 
that he had purposely refrained from commending the operation whieh. 
he had described. The cases in which it could be performed were 
very rare, he himself having seen only one stich case in fourteen years 
at St. Bartholomew’s Hospital. The difficulties of the operation, too, 
were very great. He would not puncture the bladder above the pubes 
when it was empty. Hedid not commend the operation, but had re- 
ferred to it rather as a surgical curiosity, When, however, supra- 
pubic puncture had been already performed, the operation might be 
continued without detriment.—Mr. Howse did not see what other 
operation could have been adopted in his case. The patient had 
already been for seventeen months continually under operation ; and 
attempts had been made to open the urethra behind the stricture. 
Cock’s operation was one not meant only for the relief of distension 
of the bladder ; it gave also rest to the strictured part of the urethra, 
and thus frequently allowed a catheter to be passed from before back- 
wards in a very few days. But, when once the urethra was opened, the 
instrument could be passed forward through the stricture. 
Litholapaxy.—Dr. BiGELow (Boston, U.S.A.) gave an account of 
the new operation for removing a stone from the bladder at a single 
sitting. Instead of a sitting of two or three minutes as now usual, 
his sittings were from half an hour to an hour or more in length. The 
bladder, he asserted, was much more tolerant of blunt polished instru- 
ments than had been supposed. The damage to the bladder, which 
had been hitherto thought to be the result of instrumentation, was 
doubtless often due to the fragments of stone left within it. There had 
been no way to distinguish between these results. Now, the fragments 
could be removed, and one could see how well the empty bladder re- 
covered after the crushing of thestone. The fragments did not remain 
at rest after the ordinary operation. In half an hour or an hour the 
bladder hugged them, and was thereby injured. His (Dr. Bigelow’s) 
operation had now been done twenty-five times; in six cases by Dr... 
Van Buren of New York, in all of which the whole stone had been re- 
moved at one operation of an hour or less, The instrument was com- 
posed of an aspirating syphon and large metal tubes made to fill the 
urethra, and so give passage to large fragments. An elastic tube, 
acting as a syphon, took off the pressure of water from the bladder, 
which must not be overdistended. In using it, the urine was first 
drawn, and measured to ascertain the size of the bladder. Then the 
empty bladder was refilled. Before the tube was attached, the bulb 
of the instrument was compressed, so that its first action should be to 
draw off water from the bladder and not to add water to it. This he con- 
sidered important. Dr. Bigelow had a straight tube and a curved one, 
but preferred the former; and his tubes were equal to 27, 29, 31, and. 
33 Charriére. To introduce the large tubes, oil should be injected 
freely into the urethra, and the tube then passed vertically down to the 
anus before turning it up. It was then depressed to the axis of the 
body and turned like a corkscrew through the prostate. It passed 
very easily ; though the meatus might be incised if it were necessary. 
The tube, having been introduced, was tied and corked ; the aspirating 
syphon was next filled, then compressed so as not to contain too much 
liquid ; being next attached by an elastic tube to the metal urethral 
tube, its first action was to withdraw water from, not inject it Into, 
the bladder. Besides the metal and elastic tubes, the instrument con- 
sisted of the elastic bulb, with a glass receptacle beneath it for receiv.1g 
the fragments; and the ball and the glass receptacle were placed im au 








upright stand. (The instruments had been made for Dr. Bigelow by 
Messrs. Weiss and Sons.) Sir Philip Crampton had described a i 
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case from overdistension of the bladder. Dr. Bigelow, therefore, first 





~ 


A NRE teeta 2 apa rene et ait omen pttneenny thomapeoneomne 


eat re TD 


THE BRITISH MEDICAL FOURNAL. 


[Nov. 2, 1878. 








measured the size of the bladder by injecting the viscus with an ordi- 
nary catheter until the water ran by the side of the instrument. Sup- 
posing eight ounces were so introduced, it was certain that that amount 
might be again injected, and no larger quantity was at any time to be 


perinitted to pass into the bladder. If the fragments were found to be 
blocking the tube, the syphon was detached, and another smaller tube 
passed down it to clear the passage. Dr. Bigelow then showed how a 
quantity of large fragments could be removed by alternately and gently 
pressing the ball and allowing it to expand again—by pumping it, in 
fact—for three or four minutes. The fragments speedily fell into and 
filled the glass receptacle. He had calied the operation litholapaxy 
(=evacuation of the stone), because he had removed by its aid a large 
quantity of small stones without cutting or crushing; and such an 
operation had not at present any other special designation. 

A New Lithotrite.—Dr. BIGELOW also showed a new lithotrite, 
which did not, as he asserted, impact, and which was locked by turn- 
ing the right wrist without moving the fingers. This instrument had 
also been made by Weiss and Sons. 

A very hearty vote of thanks was voted by all present to Dr. Bige- 
low for his demonstration. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, OCTOBER I7TH, 1878. 
GRAILY HEwITT, M.D., President, in the Chair. 


Poisoning by Chloral-Hydrate.—Mr. W. SEDGWICK read a paper 
entitled clinical notes on poisoning by chlorai-hydrate. The chief 
subjects presented for consideration were, 1. The relative degree of 
alkalinity of the blood as affecting the action of chloral-hydrate, and 
connection between the pathology of the blood and the great tolerance 
of the drug in delirium tremens, tetanu§, hydrophobia, chorea, and 
some other affections of the brain and nervous systems; 2. The con- 
dition of the pupils and the skin in cases of poisoning by chloral-hy- 
drate; 3. The good effects of galvanism in warding off the tendency 
to death during prolonged hypnotism; and 4. The probable influence 
of idiosyncrasy in some cases of poisoning by comparatively small doses 
of the drug.—The PRESIDENT, Mr. GANT, Drs. FARQUHARSON and 
FITZPATRICK, Mr. Cripps LAWRENCE, Dr, MILNER FOTHERGILL, and 
CLEVELAND, took part in the discussion which followed, after which, 
Mr. SEDGWICK replied. 

Aystero-Epilepsy.—Mr. GEORGE EASTES read some notes of the 
cases of hystero-epilepsy which he had recently seen in M. Charcot’s 
wards in the Salpétriére. The first case was one of right side anesthesia 
combined with colour-blindness of the right eye, so that, when sheets of 
paper of several pronounced colours were seen by the right eye only, 
they were pronounced to be white. When a horseshoe magnet was 
applied to the right arm the right side became normally sensitive, and 
the left side became anzesthetic, with colour-blindness of the left eye. 
Pricks in anesthetic skin bleed little. The girl was put into a mes- 
meric sleep, when she became generally anzsthetic. A second girl 
with hystero-epilepsy was mesmerised, with similar results. A third 
girl was rendered cataleptic by a bright light. Movement of the finger 
over the skin of her limbs caused tonic contraction of the muscles be- 
neath. These cases of hystero-epilepsy were of great rarity, and 





occurred during the child-bearing period of life? The malady con- 
tinued for years without being fatal. The fits occurred either spon- 
taneously, or from peripheral irritation. The effects of the application: 
of various metals to the skin were very curious and interesting, and 
opened up a new field in therapeutics. —Dr. BROADBENT said that this 
series of cases was most remarkable. As to the application of metals 
to the skin, he had seen one case in England which was cured by the 
application of brass.—The PRESIDENT said with regard to the fits, 
that irritation of the nerves of the central portion of the uterus was 
often the cause of fits; and when fits were found with a flexed uterus 
they were removed by straightening the womb,—Drs. WILTSHIRE, 
GILBART SMITH, FANCOURT BARNES, STEWART, CLEVELAND, FITZ- 
PATRICK, and Mr. KIALLMARK spoke, after which Mr. EASTES re- 
plied, and the meeting adjourned. 


REVIEWS AND NOTICES. 


oa 


CLINICAL LECTURES ON STRICTURE OF THE URETHRA AND OTHER 
DISORDERS OF THE URINARY ORGANS. By REGINALD HARRISON, 
F.R.C.S., etc. London: J. and A. Churchill, 1878. 

DuRInG the last few years, Mr. HARRISON has published in the JOURNAL 

several interesting cases of urinary surgery and abstracts of clinical 

remarks upon illustrative subjects. He has in this volume collected 
these papers together, and added to them considerably. 

As a record of interesting cases, the book will be read with pleasure 
by every surgeon. As an example, we would point out the removal of 
a pencil-case three inches long from the male bladder, per urethram, 
by the author. ‘The case did well, and reflects very highly upon Mr. 
Harrison’s adroitness as an operator. The clinical teaching, however, 
appears to us in one or two instances not altogether devoid of danger. 
At the close of the second lecture, the writer is at considerable pains to 
impress upon the student the absolute necessity, in cases of perineal 
extravasation of urine, of incising along the raphé, however much the 
raphé may be pushed to one side by the swelling. Now we have no 
hesitation in expressing the opinion that, if the surgeon take this advice, 
he will not relieve extravasation on each side; for it is nearly always 
necessary to incise on both sides of the raphé. The chapter on syphi- 
litic strictures is hardly up to the mark. It by no means follows 
because a man, known to be the subject of syphilis and stricture, has 
an indurated perineum, that the induration is syphilitic and must be 
treated with mercury. : ‘ 

As a whole, however, this book should be read with general interest 
and advantage ; for it furnishes a very fair and generous, although not 
always systematic or clear, epitome of the current literature of the 
subject for somewhat more than the last decade ; and it has throughout 
the marks of clinical experience and surgical aptitude. 








ON THE TRAUMATIC LESIONS WHICH MAY OCCUR TO THE MOTHER 

IN INDUCED LABouR. By Dr. PIERRE BUDIN, 
THIs is the thesis presented at the Faculty of Medicine of Paris for 
the ‘‘concours pour l’agrégation” by Dr. BuDIN. It forms a complete 
treatise on the injuries which may happen to the mother during the 
progress of induced labour, It is a model of scholarly research and 
scientific accuracy. ‘The author has consulted the contemporary litera- 
ture on the subject in England, France, and Germany. In addition to 
the valuable work thus done in bringing into a focus the published 
opinions of well-known authors on the subject, the thesis is enriched 
by the verbal and unwritten teachings of the leaders of obstetric medi- 
cine in Paris. Dr. Budin is already known to gynecologists in this 
country as the author, in conjunction with Dr. Pinard, of an obstetric 
phantom which was exhibited last session at the Obstetrical Society of 
London. 


Temperature Charts. By GEORGE CHARLES CoLEs, M.R.C.S.— 
These charts seem to supply a want, as they are larger and more con- 
venient than Salt’s, which are rather small and dear, and are less cum- 
bersome than most hospital charts. They are well arranged; give 
ample room for name, age, disease, etc.; the normal line is distinctly 
marked, and the temperature-column shows both centigrade and Fah- 
renheit scales. They are also moderate in price: one shilling for a 
book of twelve, or loose for hospitals at six shillings per hundred. 
They are published by J. Douglas, 1, Neal Street, Long Acre. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FOWKE, General Secretary, 161, Strand, London. 
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THE LOCAL GOVERNMENT BOARD AND YELLOW 
FEVER. 

THE recent letter of the Local Government Board to Port Sanitary 
Authorities on the subject of yellow fever is rather puzzling. It is to 
be presumed that the Local Government Board had some purpose in 
view which, it believed, would prove helpful to port sanitary autho- 
rities in the very remote contingency of yellow fever extending to 
this country. What that purpose may be is the puzzle; but, if the 
Central Sanitary Authority betakes itself to propounding riddles as 
a vacation exercise, the least we can do is to attempt to unravel them. 

A preliminary element of the puzzle is the fact that the Local 
Government Board should have felt itself called upon at all to com- 
municate with sanitary authorities, port or other, under present circum- 
stances, on the subject of yellow fever. The exceptional nature of 
the conditions which enable yellow fever to obtain a foothold in any 
part of Europe, and especially in England, appear to render any 
general precautionary measures in the highest degree superfluous. 
True, thirteen years ago the disease was introduced into Swansea and 
spread there to a limited extent; but this outbreak tended rather to 
confirm the notions previously held of the slight degree of liability of 
this country to infection with the malady, gave us clearer grounds for 
the belief that, except under conditions of which there had been no 
previous experience, the spread of the disease when introduced here 
must at the worst be trifling, and gave us a knowledge of the mode of 
dealing effectually with incidental introductions which might lead us to 
look with equanimity upon them. Of the occasional importations of 
cases of yellow fever into English waters, and even at rare intervals 
into our ports, in one instance only, referred to at Swansea, is it re- 
corded, we believe, that the disease spread to the shore population. 
Indeed, the general inability of an European climate to maintain and 
propagate the disease is clearly recognised by the Local Government 
Board, and not inaptly expressed in the following sentences from its 
letter: ‘* Such experience as has hitherto been had in Europe of 
yellow fever, which is essentially a tropical disease, has shown that it 
does not spread except under very special conditions, On the rare occa- 
sions when it has extended from vessels arriving in European ports, its 
extension has appeared to be almost exclusively among persons on 
ship-board or. employed in the harbour, or living in the immediate 
vicinity ; and persons who have been taken inland, sick of the disease, 
have not communicated it to others.” 

It is not easy to understand why a disease, of which these are the 
characteristics of its prevalence, on the rare occasions when it has ap- 
peared in Europe, should be made the subject of a general warning to 
port sanitary authorities, Certainly, the malignancy of the present 
outbreak in the United States is advanced as a reason for this being 
done, but we are unaware of any instances of the disease having been 
brought into English waters dutiug the outbreak. What adds to the 
puzzle is the consideration that, while the Local Government Board 
shows itself thus anxious to warn port sanitary authorities as to the 


cholera, another tropical disease, which we have much cause to 
dread, and which, during the present year, has advanced into the 
basin of the Mediterranean, and is now lodged within a four or five 
days’ voyage of our shores. Not that we are prepared to say such 
warning as to cholera would have been desirable or is called for; but 
we are unable to reconcile, as the facts stand, the warning in the case 
of yellow fever and not in the case of cholera. 

If we seek, in the advice tendered to port sanitary authorities by the 
Local Government Board, in the letter, a solution of the puzzle, we are 
hardly more sucéessful. The Board tells them that, in the event of any 
case of yellow fever finding its way into a port, their action should be 
the same as in the case of any common infectious diseases of the coun- 
try, namely, removal of the patient, with all necessary precautions» 
to a place of isolation, and the destruction or disinfection of any 
articles of clothing or bedding that may have been used by him. The 
Board then proceeds to express a hope that the particular port sanitary 
authority addressed has already provided itself with the means of such 
isolation and disinfection ; and, if this have not been done, it further 
takes occasion to impress upon the authority the importance of having 
such means at all times in readiness. Very proper advice, but we take 
leave to say, hardly of the sort to help a port sanitary authority if it 
should unhappily have to contend with yellow fever. There is an affect 
ing trustfulness in the implication of the advice that port sanitary autho- 
rities who have not been induced by the ordinary requirements of their dis- 
tricts to provide hospital accommodation and means of disinfection 
would be induced to do so by the remote prospect of yellow fever. If 
the warning were really required, port sanitary authorities would need 
something more for their guidance than the vague indications and 
polite trustfulness of this letter, and the Board’s medical department 
could scarcely have any difficulty in furnishing detailed instructions. 

Failing, therefore, a solution of the puzzle in this direction, we must 
try some other ; and the attention is arrested by a curious qualification 
in the letter, which would make it appear that, in the event of the 
introduction of yellow fever into one of our ports, the action of the 
sanitary authority is secondary to that of the Customs under the Quaran- 
tine Acts. In other words, we are informed that, ‘‘ besides other 
arrangements of the nature of quarantine that are made in respect of 
this disease, measures of isolation and disinfection of vessels infected 
with yellow fever are adopted by the Commissioners of Customs, under 
the orders of the Privy Council, as part of their duties under the 
Quarantine Acts”. The letter continues: ‘‘ Port sanifary authorities, 
though not themselves charged under the Quarantine Acts with the 
duty of securing this isolation and disinfection, can, on occasion, render 
important assistance to the Commissioners of Customs in executing 
these functions in respect to yellow fever ships.” Then the letter pro- 
ceeds to say that, ‘In the event of any case of yellow fever finding its 
way, notwithstanding the ptecautionary measures taken by the Customs, 
into any English port,” the action of the port sanitary authority should 
be as we have already stated. 

The references to the powers of the Customs, under the Quarantine 
Acts and by order of the Privy Council, are marvels of official obscurity ; 
but we believe we are accurate in stating that, in respect to yellow 
fever and the protection of this country from the disease, the provisions 
of the sanitary law,.so far as they affect ports, are, legally speaking, 
subordinate to the quarantine law, the latter being administered by the 
Privy Council, through the agency of the Customs. But, be this as it 
may, the sentences we have quoted would be meaningless unless the 
Privy Council had determined to revive generally, in the ports of this 
kingdom, as regards yellow fever, the whole practice of quarantine. 
And this, we have good ground for believing, is what has happened, We 
have the authority of the late Sir Arthur Helps, in the evidence he 
gave before the Royal Sanitary Commission of 1860, for the statement 
that quarantine in this country had long been dealt with by the Privy 





possible danger arising from a disease which experience has hitherto | 
shown to need but the most exceptional attention in our local sanitary | 


administration, it has not thought it needful to utter any warning as to 





Council as a mere political measure. We know that many years have 
elapsed since the different quarantine stations in England, with the ex- 
ception of that at the Motherbank, have been broken up. We know 
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also that both the staffs and the material would have to be created 
before, with the one exception named, even a semblance of true quaran- 
tine could be exercised on these shores. Yet we now learn that the 
Privy Council, traversing the whole policy of sanitary legislation and 
administration for the last thirty years, proposes to put in force 
and in detail the old quarantine laws. The letter of the Local Govern- 
ment Board refers to the isolation and disinfection of vessels infected 
with yellow fever as duties of the Customs, but says not a word of that 
isolation involving, as it does, isolation of the ealthy as well as the 
sick on board these vessels. 

qw, the letter of the Local Government Board may be read either 
as suggesting that port sanitary authorities should bolster up this mon- 
strous anomaly, or as a covert protest against the action of the Privy 
Council. The former sense would appear to follow from the advice 
given to port sanitary authorities to help the Customs ; the latter from 
~ the doctrine set forth as to the phenomena of prevalence of yellow fever 
in Europe—a doctrine which implies the utter folly of quarantine 
measures in regard to the disease. Other senses of the letter might be 
suggested ; but the more we strive to get at the true meaning, the more 
difficult do we find the task. 

One thing, however, may be taken as clear, that the Privy Council 
has made a serious retrograde movement as to quarantine, and that the 
Local Government Board has proved powerless to prevent this, or is 
an assenting party. 





INFANT MORTALITY IN ENGLAND. 


Dr. CHARLEs R. DRYSDALE, at the recent international hygienic con- 
gress held in Paris, appears, on his own showing, to have gone out of 
his way to attempt to discredit our national system for the civil regis- 
tration of births and deaths, as being so ‘‘ absurdly inadequate” as to 
render utterly useless any calculations of infant mortality in England, 
Were not confidence in the approximate accuracy of the Registrar- 
General’s vital statistics essential to sanitary progress, the reckless" 
ness of Dr. Drysdale’s assertions, combined with the imperfect acquaint” 
ance with the English registration system which he displays, would be 
amusing. Under the circumstances, however, it is desirable to inquire 
whether any reasonable grounds exist for the assertion that the Regis- 
trar-General’s calculations of infant mortality in England are fallacious 
and untrustworthy. 

The ground on which Dr. Drysdale makes this assertion is that, in 
consequence of parents in this country being allowed not less than six 
weeks in which to register their children, ‘‘ large numbers die that are 
never registered at all”; whereas in France we are told. that only three 
days are allowed for registration of births ; and that in Norway, Sweden, 
and Denmark, the births of children are registered on the day they 
occur, Theoretically, there is something attractive about the idea of 
instantaneous registration of births and of deaths; but practically there 
can be no question that, in England at any rate, the stringency of such 
a regulation would defeat the object in view. Dr. Drysdale finds that, 
according to the Registrar-General’s figures, the rate of infant mortality 
is lower in England than it is in most of the other European states ; 
and he therefore concludes that the rate is understated. There is, how- 
ever, really no ground for the assertion that large numbers of English 
children die that are never registered at all. The English registration 
system, which involves the necessary production of a certificate of 
registration at each burial, affords, except in rare cases, security that 
all deaths of living persons shall be registered. With regard to the 
registration of births, which was made compulsory by the Births and 
Deaths Registration Act of 1874, there is very little reason to doubt 
that, with few exceptions, all live-born children are registered. More- 
over, the births of children who die in extreme infancy are the least 
likely to escape registration, as, on the registration of the deaths, 
necessary to secure burial, the registrar, paid as he is by fees, is 
naturally induced to ascertain whether the birth of the deceased child 
has been registered. The idea of the possibility of any large number 





of deaths escaping registration may be most safely discarded ; and it is 
well to bear in mind that, if the births of any children remain unregis- 
tered, the effect would be to overstate the rate of infant mortality, cal- 
culated by the Registrar-General’s method, and not to umderstate it, as 
Dr. Drysdale asserts. 

The mode of reasoning by which Dr. Drysdale has arrived at his 
conclusions as to the fallacy of calculated rates of infant mortality in 
England is somewhat singular. Dr. Bertillon and Dr. Janssens having 
confessed that, in France and in Belgium, the rate of infant mor- 
tality is understated by the registration as still-born of a large number 
of children who die on the first or second day after birth, Dr. Drysdale 
reasons as follows. ‘‘If this, then, is the case in France, with only 
three days allowed for registration, what can we expect in England, 
where no less than forty-two days are allowed >” It is not easy, how- 
ever, to see any connection between the blunders of the French system, 
which calls infants who die one or two days after birth still-born, and 
the length of the period allowed for the registration of births, 
‘* Hosts of infants, I am told,” says Dr. Drysdale, ‘‘are counted as 
still-births that have lived a day or two (perhaps even a week); and 
these are, I believe, or were, buried without any death-certificate.” 
This vague sort of reasoning would scarcely be worth referring to, 
except that it would be unfair to assume that Dr. Drysdale stands 
alone in his non-acquaintance with the present state of the law in Eng- 
land with regard to still-births. It is undoubtedly a defect of the 
English system, that still-births are not registered; but, at any rate, 
this defect saves our statistics from the well-known blunders of the 
French system, which records so considerable a proportion of live- 
born children as still-born. It is impossible, therefore, to know what 
Dr. Drysdale means when he says that ‘‘hosts of infants born alive” 
are counted as still-births, as still-births are not registered in England, 
and therefore cannot be counted at all. If he be under the impression 
that children who have “lived a day or two (perhaps even a week)” 
are buried as still-born, it may be satisfactory to him to know that, 
under the Births and Deaths Registration Act of 1874, any person who 
wilfully buries, or procures to be buried, the body of any deceased 
child as if it were still-born, becomes liable to a penalty of ten pounds. 
It is further enacted that no body of a still-born child shall be buried 
without the production of the written certificate of a registered medical 
practitioner, or a declaration signed by a legal informant of the birth 
that the child was ‘hot born alive, and that no registered medical prac- 
titioner was present at its birth. Any person contravening these regu- 
lations also becomes liable to a penalty of ten pounds. It is not fora 
moment pretended that the English registration system is perfect; but 
there is every ground for believing that it is, on the whole, a nearer 
approach to perfection than any system yet in operation elsewhere. 
We have no hesitation in asserting that any attempt to register births 
within a day of their occurrence is not only unnecessary, but would 
necessarily prove a failure in England. It is the firm and gereral im- 
pression of those best qualified to discuss the relative advantages of dif- 
ferent registration systems, that the English system is practically 
superior to any other, and is worthy, in many respects, of serving as a 
model for nations desirous to establish civil registration of births and 
deaths. Lastly, the English system, after due allowance for its want 
of absolute accuracy, undoubtedly affords a trustworthy basis for the 
estimation of the rate of infant mortality through the proportion of 
deaths registered under one year of age to births registered. With 
regard to infant mortality, English statistics on the subject are certainly 
more trustworthy than those of France and Belgium; and we are in- 
clined to think that Dr. Drysdale would be ready to acknowledge 
this, if he were more intimately acquainted with the relative merits of 
the systems of registration in operation in England and abroad. 








A woMAN at Ligerdorf, near Kiel, was delivered on September 
29th of five living children, three boys and two girls. One of them 
died on October 1st, and the others subsequently—the last surviving 
fourteen days. 
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Ir has been arranged that Dr. Andrew Clark shall accompany 
H.R.H. the Marchioness and the Marquis of Lorne on their voyage to 
Canada, and will form part of their swc¢e in their official tour through 
the Dominion, which will occupy about three weeks. Dr. Clark will 
return to London probably before Christmas. The Royal party will 
leave England on the 14th instant. One of the last acts of the Prin- 
cess Louise has been to pay a long parting visit to the Victoria Hos- 
pital for Children, Chelsea, in which she has always taken a kindly 
and helpful interest. The walls of that hospital «re decorated by 
some of her own handiwork, and its officers are indebted to her for 
many acts of kindness, 


Dr. ANDREW CLARK, as President of the Metropolitan Counties 
Branch of the British Medical Association, will give the annual conver- 
sazione to the members on the evening of the 8th of November. It 
will be held at the South Kensington Museum. 


FEVER in the Ferozepore district is still very severe; so much so 
that, in some instances, the courts have had to be closed. 


Lorp SALISBURY is said to propose sending an enlightened 
Moslem doctor to investigate the sanitary condition of the Mecca pil- 
grims during the ensuing pilgrimage season. The information pro- 
cured will, it is hoped, enable the Government to determine whether 
the Egyptian or the Ottoman is to blame for the sufferings and extor- 
tion these poor creatures endure. 


The vernacular training school for hospital assistants is to be moved 
from the Grant Medical College at Bombay to the Sapoon Hospital at 
Puna. The hundred and fifty beds of this hospital will afford better 
practical training than that hitherto obtained. A similar school is, it is 
said, to be attached to the hospital at Ahmedabad. 


WE regret to hear that Professor Maclean of Netley has been suffer- 
ing for about ten days past from a severe carbuncle on the back, and 
that he is much reduced in consequence. 


WE regret to learn that Professors Sigmund and Schrétter have not 
been able to take charge of their respective c/imigues in Vienna this 
session, on account of illness. The condition of the last named is 
such as to cause his friends considerable uneasiness, 


THE receipts from the congregational collections in Birmingham on 
Sunday last, in aid of the Queen’s Hospital, amounted to % 5,400: a 
considerable increase on the collections of last year. 


THE total amount of the Hospital Sunday collections at Gloucester 
is £332 14s. 634d, most of which is left with the committee for dis- 
tribution. As far as can at present be ascertained as to the result of 
the Hospital Saturday collection, the sum of £181 has been collected, 
making a total of £513 14s, 644d. The total amount distributed last 
year was £599 2s. 2d. 


Last Sunday was Hospital Sunday in Newcastle-on Tyne, and the 
collection among working men of the district towards the same object 
had been made on the previous day. The proceeds, so far as they are 
known, show a considerable diminution on previous years: a result at- 
tributable to the general and long continued depression of trade. 


THERE were 21 deaths from yellow fever in New Orleans on 
October 27th, and 8 at-Memphis. The number of deaths during the 
week at these and other places has been 146. The total number of 
cases since the outbreak of the epidemic is estimated at 309,000, of which 
12,000 have proved fatal. The frosts are happily bringing the epidemic 
to a close. 

Ir is reported that medical men who have studied in foreign uni- 
versities are prohibited from practising in the Russian dominions after 
January Ist, 1879. | 


IT is reported that at Jellahabad the troops of the Ameer are dyin 
at the rate of thirty daily, and that a forcible levy has been onda 
Much sickness continues to prevail among the British and native 
troops at Peshawur. 


THE medical arrangements of the Afghan expedition are being 
marked out, so far as the British service is concerned, by Surgeon- 
General J. H. K. Innes, C.B. It is expected that one column will be 
placed in charge of Deputy Surgeon-General H. Kendall, M.D., whilst 
Deputy Surgeon-General T, E. White, M.D., C.B., will, it is be- 
lieved, also accompany the expedition on service. 


A PHYSICIAN of great eminence and large practice uncovers this 
week the still burning question of professional fees by a rather singular 
declaration; on which, however, he is in an extremely good position 
for learning the facts. The anomaly that home-visits should be paid 
to titled and wealthy personages for half the fee now rightly expected for 
home-consultations, is one which seems to deserve consideration. 


THE annual dinner of the Glasgow and Aberdeen medical graduates 
was held at the Criterion, on Thursday, October 24th. The chair was 
taken by Dr. Matthews Duncan; the vice-chair by Dr. Owen Rees. 
Apologies for absence were read from the Lord-Advocate, Dr. Andrew 
Clark, and others. 


THE second batch of applicants for the dental licence of the Dublin 
College appears to have been not quite possessed of so extraordinary 
a proficiency as that first batch who triumphantly marched through, 
leaving only two out of fifty-four ‘‘referred to their studies”. The per- 
centage of the ‘‘referred” was this time four times as large. Some, 
however, attribute their discomfiture to being unexpectedly called upon 
to give a good deal of information about the skull to a gentleman who 
was stone-deaf, and had to be addressed in very loud tones through a 
speaking-trumpet. Not every candidate has nerves equal to that 
ordeal, and many have very good reasons for desiring to convey their 
views on anatomy and surgery in more dulcet and less generally audible 
tones. 


A NEW HOSPITAL. 
THE sum of £23,000, with a site, has been left by the Misses Johnson 
for the establishment of a hospital, infirmary, aud dispensary at Spald- 
ing. The question is now under consideration, whether the infirmary 
and dispensary to be attached to the hospital should not be amalga- 
mated with the existing infirmary at Spalding. 


THE VIOLET POWDER POISONING CASE. 

THE Local Government Board have now printed the report of their 
inspector, Mr. W. H. Power, which was the occasion of the proceedings 
recently taken against Mr. H. G. King for causing the deaths of 
several children at Loughton by the application of arsenic to their 
bodies through the medium of violet powder. As an example of medi- 
cal reasoning, the report is complete; and it is also interesting as 
giving in detail the symptoms of several of the children who were 
affected. ‘Twenty-nine infants and children in all suffered from arseni- 
cal poisoning, and of these thirteen succumbed. A table given at the 
end of the réport shows very conclusively the intimate relation which 
the attack of skin-poisoning had in each case with the application of 
the violet powder supplied by Mr. King. 


DIVINATION BY EGGS. . 
SuRGEON J. O’BRIEN reports that, in his journeys as a public vaccinator 
through the Khasia hills, he has very frequently seen the local magi- 
cians who understand the signs of the eggs at their work—usually an 
aged man sitting in some house-enclosure, surrounded by a small but 
anxious crowd, and, to the accompaniment of a monotonous chant, 
breaking eggs on a small oblong board, and, when a satisfactory 





answer has been obtained, sacrificing a fowl or a goat as the case may 
| be. They are not in the slightest degree discomposed by the presence 
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of a stranger. They make no secret of their method of procedure. 
On one occasion, an ancient member of the fraternity of augurs endea- 
voured to explain to him the egg-part of the system of divination. It 
is simple enough. Before the breaking of the egg, the god is asked a 
question, and according to the manner in which the yolk, white, and 
shell are blended on the board, the answer is either negative or affirma- 
tive. By means of eggs they ask questions as to the cause of disease, 
and the means of bringing it to a satisfactory termination. The re- 
medy prescribed always consists in propitiating the offended demons 
by the sacrifice of an animal or two. The flesh of the victims slain is 
consumed in the feast which follows. The heart is partaken of only 
by the members of the house which performs the sacrifice ; the rest of the 
flesh is divided indiscriminately amongst the people present. On the 
death of a rajah, whole hecatombs are slain in sacrifices to the demons, 
and feasts given which last for days. Thus the custom of sacrificing 
can hardly be considered a bad one, inasmuch as the people consume 
the flesh of the victims slain. On the other hand, it has often grieved Mr. 
O’Brien to see the wholesale waste of eggs which the mere interrogation 
of the deity entails; for no use is made of the broken eggs, but they are 
swept from the board to the ground to be eaten by the dogs and pigs. 
Hundreds of eggs are broken in these questionings of the demons, 
Accordingly, in times of cholera and small-pox, when the supersti- 
tious feelings of the people are evoked, the price of eggs is ordinarily 
doubled in Shillong, and sometimes a good egg cannot be got for “love 
or money, 


DENTAL CHARGES, 

WE have often intimated that dentistry is at least as much a business 
as a profession. We have had this week sent to us a bill of £178 for 
two sets of teeth furnished by a dentist to one of his clients, who finds 
it excessive. Supposing that the General Medical Council desired to 
keep order among its licentiates, would it approve or disapprove of a 
bill including such items as £120 for the ‘‘rateliers”, £20 for ‘‘ gold 
swivels and springs” to the said sets, and £30 for examining ? 


INVALIDS AT THE BAR. 

On Saturday evening, we read, two refreshment bars at St. Thomas’s 
Hospital, for the purpose of supplying the out-patients with tea, coffee, 
and buns, were completed, and will be opened at once. For some 
time past, the authorities of the above institution had thought it expe- 
dient and necessary that the patients, who are very numerous at the 
above hospital, should be supplied with cheap refreshments during 
their stay awaiting medical and surgical advice. One of the refresh- 
ment bars is situated at the main approach to the casualty surgical 
ward, and will be under the superintendence of Mr. Newcombe. The 
other is erected opposite the dispensary department. We should not 
be surprised if these hyperenergetic competitions of the hospital with 
the neighbouring refreshment bars should increase the existing abuse 
of hospital relief. It will certainly need watching with a good deal of 
care; and we are inclined to think that an ‘‘amateur casual” of the now 
well known type might gather a good deal of instruction by mixing 
with the invalids at the bar. 


INFANT MORTALITY IN PARIS. 
ALTHOUGH there are grave difficulties in the way of calculating the rate 
of infant mortality in Paris, a few of the available facts bearing upon 
the subject will be sufficient to give a clue to the remarkable excess 
that prevails in that city. It may be well first to refer to two of the 
difficulties referred to, In the first place, it is well known that a very 
large proportion of the infants born in Paris are ‘‘ nursed” outside the 
municipal boundaries of the city; it is also known that the rate of 
mortality among these nurse-children is remarkably high. In the Pre- 
fect of the Seine’s Bulletin Récapitulatif for 1877, it is stated that the 
number of Paris children so sent out to nurse, as well as the number 
dying outside Paris, is unknown ; but a hope is expressed that before 
long information on this point may be available. The returns, more- 
over, afford abundant evidence that a large number of Paris infants, 





dying during the first few days of life, are recorded as still-born. In 
proof of this assertion, it is only necessary to refer to a table in th 

Bulletin Récapitulatif for 1877, which professes to give in great detail 
the ages of all the infants under one year of age, whose deaths were re- 
corded during the year. It appears from this table that only 31 died 
under the age of one day, while 109 died aged between one and two 
days, and 144 aged two days and under three. According to this table, 
moreover, while the deaths during (the first week of life were 694, 
they were 886 and 942 respectively in the second and third weeks, 
Now, it is a well-known fact in vital statistics th&t the rate of mortality 
among infants declines steadily from birth, and the French figures must, 
therefore, be defective ; the fallacy of the figures is probably partly due 
to a considerable number of deaths in extreme infancy being returned as 
still-born cases, and partly to errors in the ages returned. A compari- 
son with similar figures for London shows the extent of the fallacy of 
those for Paris. Of 379 deaths under one year of age in London re- 
gistered during a recent week, 44 occurred in the first week of life, and 
only 18 in the second, 17 in the third, and 16 in the fourth weeks. It 
may be presumed that in London the ages of infants are more correctly 
returned in the Death Register, and that infants dying in extreme 
infancy are not in London (at any rate to the same extent) as they are 
in Paris, returned as still-born. Having thus shown the grounds on 
which we cannot avoid the conclusion that the Paris rate of infant mor- 
tality is understated by the official figures under notice, it will not be 
without use to note what these figures actually show. The number of 
deaths of infants under one year of age in Paris, in 1877, is given as 
8,519, and the number of births in the city as 55,041 ; the rate of infant 
mortality, therefore, measured by the proportion of deaths under one 
year to births recorded, was equal to 155 per 1000. In London, how- 
ever, where the statistics of infant mortality are more reliable, this pro- 
portion did not exceed 146. The reported deaths of children under five 
years of age in Paris, during last year, were equal to 110.2 per 1,000 
children living at those ages ; while in London the death-rate under - 
five years of age did not exceed 69.5 per 1,000. Thus, without any 
correction for defective figures under one year of age, the deaths of chil- 
dren under five years of age in Paris were as 159 to 100 in London; in 
other words, the mortality of children at these ages in Paris showed, in 
1877, an excess of 59 per cent., compared with the rate in London. It 
is impossible to say how far this excess is understated by the defective 
French statistics. 


A NEW TINEA. 


Dr. SIEGFRIED writes to the Philadelphia Medical Times from Amoy, 
China :—A_ new variety of tinea is also being distinguished by Dr. 
Manson. It differs from tinea circinata| in every particular, clinically 
and pathologically. The case is from the Straits Settlements, and has 
been known as a ringworm, the local name given it where it occurs, 
Burmese ringworm, etc. It affects the skin, and produces a condition 
similar to watered silk, one ring within another, and no part healing as 
the growth progresses, The epidermis is raised up in flakes, rises, and is 
detached in larger patches than in tinea circinata. Microscopically, 
the difference consists in there being few spores, much large-sized and 
long-pointed mycelium. The whole body becomes gradually affected, 
no part healing as in circinata. Dr. Tilbury Fox of London is to be 
written to in regard to it, and will present the case and notes for Dr. 
Manson. 


DEATH FROM HYDROPHOBIA, 


A SHOCKING death from hydrophobia has occurred at Sudbury, in 
Suffolk. About a month ago, a little girl was ferociously attacked by 
a dog, which ‘‘ flew at her, seized her by the face, and shook her like a 
rat”. At the inquest, the surgeon who attended the case said the 
child’s face was badly lacerated in several places. He and another 
doctor sewed the wounds up and attended her till her death, Symp- 
toms of hydrophobia set in on the 1oth, and death ensued on the 19th 
ult. The owner of the dog said he had had it eighteen months, and 








In 
1 th 
letail 
e€ re- 
died 
two 
rble, 
694, 
eks, 
ality 
lust, 
due 
d as 
ari- 
y of 
Te. 
and 

It 
ctly 
eme 
are 


tive 


oy, 
Dr. 
lly 
1as 
irs, 
ion 


l is 
ly, 





Nov. 2, 1878.] - 


THE BRITISH MEDICAL FOURNAL, 671 





—s_ 





had never known it to be quarrelsome or to bite anybody. When he 
found it had hydrophobia, the had it and-his other dogs destroyed, 
except some pups, which had never been in communication with these. 
The jury returned a verdict in accordance with the evidence. 


ANTI-VACCINATION. 

AT the County Magistrates’ Court, Liverpool, on Saturday, Benja- 
min Valentine Scott, herbalist, was fined 20s. and costs, the alternative 
being fourteen days’ imprisonment, for having neglected the vaccina- 
tion of a child. He had been previously convicted fourteen times, and 
had paid £17 17s. in fines and costs. Thomas Jackson, provision 
dealer, was fined 20s. and costs for a similar offence. He had before 
paid £3 16s. 6d. in fines and costs, Samuel Bennett, picture-frame 
maker, on a first information, was fined 10s, and costs, with the alter- 
native of seven days’ imprisonment, for similar neglect. 


PRIVATE ASYLUMS, 


A LARGE number of medical men have a rooted objection to the pre- 
sent system of ‘‘ private asylums” as it exists in England. No doubt 
the excellent character and sound morality of many of the leading pro- 
prietors of such asylums afford exceptional guarantees against abuses ; 
and with many the prospect of a loss of income of four or five hundred 
a year from the removal of an individual is quite incapable of even un- 
consciously biassing opinion. Nevertheless, the Scotch system of public 
asylums for the upper classes appears, on the whole, to be more ac- 
cordant with good principles of administration, and to offer more 
universally sound guarantees. The following suggestion, which we find 
in the Pall Mall Gaxette, appears to us not unworthy of discussion. 
‘** Abuses in the working of the lunacy laws will probably never be 
reduced to a minimum until it is enacted that private asylums shall not 
be used as places of perpetual detention for the insane. If a person be 
recognised as hopelessly dangerous to society, he should be confined in 
a State asylum (not always gratuitously), managed by salaried officials 
having no pecuniary interest in keeping them shut up. Private asy- 
lums might still be maintained, but solely as curative establishments— 
private hospitals, so to say; and a patient should not be suffered to 
linger in one beyond a given time, unless by his own consent freely 
given in a lucid moment. It is always to private madhouses that 
wrongly-accused lunatics are taken ; but the owners of such places 
would no longer have any inducement to accept doubtful cases, if they 
knew that, after a while, their patients would be taken from them and 
put into the hands of responsible physicians. This would be giving 


- Junatics a court of appeal, as it were.” 


LUNACY LAWS. 


AT the recent meeting of the Social Science Association, Mr. Com- 
missioner Miller, Q.C., LL.D., in his address on ‘‘ Jurisprudence 
and the Amendment of the Law”, said: I desire your atten- 
tion for a few moments to the law affecting the custody and 
control of lunatics. It is essential to a good lunacy law that its 
operation, both as to the persons to be affected and as to the 
amount of restraint to be enforced thereby, should be as restricted as 
is compatible with proper care of the lunatics themselves and due pro- 
tection of others from the results of their infirmity. Hence it follows 
that the two cardinal principles of a good lunacy law should be: 1. To 
secure that no one should be made liable to be treated as a lunatic 
without the most searching inquiry, conducted in public, and by a com- 
petent judicial officer ; so as, as far as may be, to preclude the possi- 
bility of fraud, accident, or mistake; 2. So to provide for the control 
of lunatics as to interfere as little as may be with the free exercise of 
their natural liberty. ...... In all cases not coming within some one of 
these classes, any forcible restraint of the lunatic, even under the most 
favourable regulations, is always an evil, often a cruelty, The sugges- 
tions which I would make as to the required reforms in the law on this 
subject are the following. 1. No inquiry into the sanity of an alleged 
lunatic, whether by a Master in Lunacy or otherwise, ought to be held 





in private; in order to authorise the detention of any one as a lunatic, 
such inquiry ought to be public, to’ proceed exclusively upon sworn 
evidence, given by witnesses produced for cross-examination, and ought 
to be conducted by a competent judicial officer, assisted either by a jury 
or by sworn medical assessors at the option of the alleged lunatic, but 
in no case acting upon his own judgment merely. The cost of every 
such inquiry ought to be borne in the first instance by the person in- 
stituting the same, but he should be recouped out of the lunatic’s pro- 
perty, if any, whenever the case was satisfactorily established. 2 No 
lunatic should be liable to be forcibly detained in any asylum, or other-~ 
wise, until it has been established, in some judicial proceeding, that he 
was ‘‘dangerous”, except under circumstances provided for in the next 
two suggestions. 3. No lunatic, not dangerous, should be received 
into any public asylum without a special order from a justice of the 
peace, which should not be given without evidence that, in the absence 
of such order, the lunatic was likely to be a burden on the rates, 4. 
Private lunatic asylums should be altogether abolished, and no person 
receiving lunatic patients into a private house for medical treatment 
should be permitted to receive more than one at atime. It will be re- 
marked that these suggestions deal exclusively with the custody of the 
lunatic’s person, and in no way affect the care of his property. I do 
not wish to be supposed entirely to assent to the law as it stands in 
this respect, but the subject is not a pressing one, and rather calls for 
reform in administrative details than for any material alteration in 
principle. 

THE PUBLIC HEALTH. 
THE Registrar-General reports that last week scarlet fever caused a 
death-rate equal to 6.8 per 1,000 in Birmingham ; and the disease also 
showed excessive fatality in Liverpool, Sunderland, Oldham, and 
Newcastle-upon-Tyne. The deaths referred to fever, principally enteric 
or typhoid, were proportionally most numerous in Portsmouth, Sal- 
ford, Hull, and Brighton. Four fatal cases of small-pox were recorded 
in London, one in Oldham, and not one in any of the eighteen other 
large towns. The 1,446 deaths in London included 18 from measles, 
46 from scarlet fever, 12 from diphtheria, 33 from whooping-cough, 30 
from different forms of fever, 30 from diarrhoea, and 63 from various 
forms of violence. 





OPERATIONS AT THE ROYAL INFIRMARY, MANCHESTER. 


Mr. HEATH undertook an interesting operation the other day, at the 
Manchester Infirmary, for presumed abscess of the right kidney. The 
patient, a man of middle age, had been severely crushed some years 
before, and had ever since been an invalid. The most prominent symp- 
tom was an occasional profuse discharge of pus with the urine; at other 
times, the urine being quite clear and normal in character. No tumour 
was perceptible; but Dr. Morgan, under whose care the man had been 
for several months, came to the conclusion that he was suffering from 
renal abscess, and, finding that the vital powers were gradually but 
steadily failing, he advised the operation of nephrotomy. Mr. Heath, 
in accordance with this suggestion, exposed the kidney by a transverse 
lumbar incision, with the intention of removing it. The organ had, 
however, formed such firm adhesions to the neighbouring parts, that it 
was found impracticable to isolate it. An incision was, therefore, 
made into the body of the viscus, and a considerable quantity of pus 
evacuated—thus entirely confirming the correctness of the diagnosis. 
A drain-tube was inserted and fixed to the margin of the wound, but the 
patient unfortunately sank exhausted. On a fost mortem examination, 
it was found that almost the entire kidney was converted into an abscess- 
cavity, while it had contracted intimate adhesions to the under surface 
of the liver and to the surrounding cellular tissue. —On Saturday last, 
Mr. Hardie performed an operation, for the removal of a large tumour 
from the base of the tongue, of a novel and interesting nature, The 
patient, a lad aged seventeen, had suffered for some months from an in- 
creasing tumour at the back of the tongue. The growth extended 
towards the epiglottis, and passed completely across the hyoidean at- 
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tachment of the tongue. A week before undertaking its removal, Mr. 
Hardie performed tracheotomy, to enable him to control more easily 
the hzemorrhage into the larynx. Having expressed his conviction that 
the tumour could only be satisfactorily approached by the middle line, 
Mr. Hardie, after dividing the lower lip and sawing through the sym- 
physis of the lower jaw, split the tongue from base to apex, and had 
the two halves held asunder by means of a ligature passed through each 
half of the tip. He next stuffed the larynx firmly with a piece of sponge 
to prevent any blood from passing into the lungs, and then proceeded 
to enucleate the tumour, partly with his fingers and partly with the 
Scalpel.. In this attempt he was perfectly successful, although the 
tumour extended even more deeply than had been thought into the 
larynx. Having completed the removal of the tumour, which had the 
appeararice of a mixed growth, partly adenoma and partly myxoma, 
Mr. Hardie sewed the divided halves of the tongue together, clamped 
the lowér jaw with strong wire fastened in the mouth, and stitched the 
severed lips. The patient is progressing perfectly well up to the 
present time. 


HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES. 
LAST week, an adjourned conference of vestries and district boards of 
works of the metropolis, on the subject of the provision of hospital 
accommodation for persons, not paupers, suffering from infectious dis- 
ease, was held at the Cannon Street Hotel. At a previous meeting of 
the conference in July last, the following resolution was passed : ‘‘ That, 
in the opinion of this conference, many almost insurmountable ob- 
‘stacles present themselves to the carrying out by the vestries and dis- 
trict boards of the metropolis of the powers conferred upon them by the 
thirty-seventh section of the Sanitary Act, 1866. And it is further of 
‘Opinion that it is desirable that provision should be made by Act of 
Parliament for one authority acting for the whole metropolis to provide 
hospital accommodation for non-pauper persons suffering from infectious 
disease, and is further of opinion that such authority should be as far 
as possible representative.’”” The object of the present meeting was to 
consider how practical effect should be given to this expression of 
opinion, Mr, Myerscough (Limehouse) occupied the chair, 


CHLOROFORM AND DENTISTRY. 

THE discussion announced on the use of chloroform in dentistry, at 
the Odontological Society on Monday, may, it is suggested by the 
officers, with advantage be directed especially to the following points. 
1, Is it justifiable to use chloroform for dental operations? 2. Is the 
dental surgeon justified in administering chloroform when specially re- 
quested by the patient or patient’s friends? 3. Would the adminis- 
trator of the anzsthetic for the operation, or would the performer of 
any subsequent operation, be legally or morally responsible for any 
misadventure or death caused by the anesthetic? 4. What would be 
the legal position of a dental licentiate giving chloroform, and what 
his position legally in giving nitrous oxide, supposing that in either 
case death or permanent injury to health were to follow its administra- 
tion? 5, Is it justifiable to administer an anzesthetic, whether chloro- 
form or nitrous oxide, without the assistance of a fully qualified medi- 
cal practitioner, and adequate and available appliances for performing 
tracheotomy and using a galvanic or other battery in the case of im- 
pending suffocation or suspended animation? 6. Is it desirable to 
obtain any statement from patients before administering an anzs- 
thetic, stating their knowledge of the nature of the administration and 
their full consent thereto? And, further, is it desirable under all cir- 
cumstances to insist upon the presence of a third person? 


THE PELVIS AS A SIGN OF RACE. 
THE characters of the pelves of different races of mankind have been 
made the subject of investigation by Fritsch of Halle, who arrives at 
the following conclusions from a number of measurements. The prin- 
cipal characteristic of the European pelvis is the transverse oval inlet 
and the distinct difference between the pelves of the two sexes. The 
negro pelvis is in general smaller, rather roundish, and has a narrow 





pubic arch. The pelvis of the Kaffir is slender, on the whole slightly 
developed, and differs little in the two sexes. That of Hottentots and 
Bushwomen is the smallest, and it is remarkable that the pelves of 
Bushmen children who have come under more civilised conditions 
show an improved formation. The Chinese pelvis is said to differ little 
from the European. Of the Japanese, Wernich has described two 
forms; but, according to Fritsch, this description is not free from doubt, 
The characters of the Malay pelvis are very well known. It hasa 
remarkably small average weight. The inlet is roundish, the sacrum 
more elongated, the iliac surfaces are large, and the pubic angle is wide. 
In the Australians, the conjugate is greater than the transverse diameter; 
the pelvis is small and light, and shows a distinct sexual difference. 
The American pelves are very well formed, with wide inlet and di- 
minished depth of canal. The author concludes that it is the influence 
of nourishment, occupation, etc., that favours the formation of a well- 
shaped pelvis in the European, American, and other races; while 
opposite influences lead to its deterioration, as among the Bushwomen. 
Whether certain habits of sitting, lying, etc., may explain the different 
sizes of the conjugate diameter, is not yet sufficiently determined. 








SCOTLAND. 


DENTAL DIPLOMA BY THE ROYAL COLLEGE OF SURGEONS. 
At a meeting held last week, the College of Surgeons, on the motion 
of Dr. Smith, resolved to grant a diploma in dental surgery in terms 
of the Dental Surgeons Act of 1878. 


NEW EPIDEMIC HOSPITAL FOR PAISLEY. 
A HOSPITAL for the treatment of epidemics has been opened at Bladda. 
At the inauguration meeting last week, it was stated that the building 
had cost £12,500, and has accommodation for forty patients. As it is 
inconveniently near the new Abbey Bridge, the roadway of that struc- 
ture has been paved with wood to deaden the sound caused by the 
traffic. 


SCARLET FEVER NEAR MOTHERWELL. 
A FEW weeks ago, scarlet fever broke out in the villages of Craigneak, 
Shieldmuir, and Camp, in the vicinity of Motherwell; a number of 
deaths occurred, and as it threatened to become epidemic, it was con- 
sidered by the Dalziel School Board advisable to close the Craigneak 
school for some time. 


THE NEW SCHOOL OF MEDICINE, CHAMBERS STREET. 

ALTHOUGH this building will not be finished for some little time, the 
anatomy rooms are already occupied by Dr. J. Cossar Ewart, who de- 
livered his opening lecture on Wednesday. Dr. Ewart is well known 
as an original investigator and as a painstaking teacher. With the 
excellent collection of teaching material he possesses, his thorough 
knowledge of and enthusiasm in his subject, he will form an additional 
attraction in a school in which anatomy has always been well repre- 
sented, : 
WATER-SUPPLY. 
THE water-supply of Fraserburgh, provided but recently at a cost of 
about 46,000, has proved so inadequate that it has been resolved to 
acquire more ; and Mr. G. G. Jenkins, Aberdeen, has been instructed 
to devise a scheme for this purpose. Sheriff Birnie has approved of 
the resolution of the Blantyre Local Authority to form a special water- 
supply district, and has refused an appeal against it by William Dixon 
and Co. (limited), ‘The water-supply of Edinburgh, during the last 
fortnight, has been equal to 29.53 gallons a head per diem. 


NARROW ESCAPE FROM COAL-GAS POISONING. 
On Saturday morning, Mr. Milne, a plumber, residing in Morrison 
Street, Edinburgh, was aroused by one of his workmen, who on enter- 
ing the premises had detected a strong odour of coal-gas. Mr. Milne 
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has lost the sense of smell, so was unaware of this, although he felt 
somewhat unwell. He immediately tried to awaken his wife, but this 
he could only do with great difficulty, and then she complained of 
feeling very ill, and once or twice fainted. Three children were also 
sensibly affected, all having vomited, and two of them complaining of 
pains in the head. Mr. Murdoch Brown, M.B., was sent for. They 
were at once removed to another house. The youngest child continued 
to vomit for some time and the pulse was irregular ; the complexion 
was much changed for some hours. Severe headache was experienced 
by Mr. and Mrs. Milne for some hours, but they hac quite recovered 
on Sunday morning. Subsequently, an explosion occurred, wrecking 
the shop and house. 


UNIVERSITY OF EDINBURGH. 

Dr. J. A. CARLYLE of the Hijl, Dumfries, has placed £1,600 in the 
hands of the ‘‘ Association for the Better Endowment of the University”, 
with which it is intended to found two bursaries in the Faculty of 
Medicine. It is proposed that one bursary be open for competition 
to first years’. students in Chemistry and Anatomy, and the other to 
second years’ students in Physiology and Anatomy. The General 
Council of the University have disapproved of the recommendation of 
the University Commission, ‘‘that Physiology and Natural Philosophy 
be added to the first professional examination’’, and have pointed out 
that at present the examination is sufficiently difficult, as the propor- 
tion of rejections is from 30 to 4o per cent. of the candidates. 


MORTALITY IN THE LARGE TOWNS. 

THE death-rate in Glasgow, for the last week, was 21 per 1,000, In 
Leith, the mortality was 10 per 1,000. There were no deaths from 
zymotic diseases, Five new cases of typhoid and five of scarlet fever 
were reported, The Public Health Committee ascribe the greater 
number of typhoid cases to the scarcity of water in the burgh. In 
Edinburgh, the mortality was 18 per 1,000, an increase of two on the 
preceding fortnight. There were four deaths from fever and from 
other zymotic diseases, while the deaths from pulmonary diseases rose 
to 20, the weather having been variable and cold. 


IRELAND. 


DuRING the past quarter, the births registered in Galway amounted 
to 108, and the deaths to 150 ; being equivalent to an annual mortality 
of 30 per 1,000 inhabitants. This high death-rate was to a great ex- 
tent due to the prevalence of small-pox, which caused 27 deaths. 








DUBLIN LOCAL TAXATION, 
As a result of the late inquiry by the Local Government Board, it is 
understood that it has been decided to transfer the incidence of the 
sanitary expenditure from the Borough Fund, as requested, to the Im- 
provement Rate, 


SMALL-POX AT KILBEGGAN. 

SMALL-POX commenced in this locality about two months since, but 
that it prevailed to any extent was denied by the townspeople and 
board of guardians, and in some cases by those attacked with the dis- 
ease. Six fresh cases have recently occurred within a few days; and, 
in consequence of the prevalence of the epidemic, the guardians, at a 
late meeting, decided on obtaining permission from the Local Govern- 
ment Board to erect a temporary hospital for small-pox patients in 
Kilbeggan, in accordance with the 149th section of the Public Health 
Act, 1878, 


PAUPER LUNATICS. 
AT a meeting of the Ballymena Guardians on the 26th ult., they 
unanimously agreed fo confirm the report of a committee, composed 
of the guardians and the.Governors of the Belfast District Lunatic 
Asylum, in reference to transferring a number of harmless lunatics to 
the Ballymena Workhouse, upon certain conditions of payment to the 





Union for supporting them and for making the necessary alterations 
for their reception. Power has been reserved to the medical superin- 
tendent of the Asylum to visit the transferred patients when deemed 
advisable. The report has been forwarded to the Chief Secretary for 
Ireland for his approval, which is not likely to be refused, .as it is 
stated that if the proposed arrangement be adopted, it will save an 
outlay of about £12,000 on the Lunatic Asylum for additional build- 
ings, which would otherwise be required. 








MEDICAL RELIEF. 

AT a recent meeting of the Guardians of Ballina Union, a discussion 
took place in reference to the proposed payment of the dispensary 
medical officer by parties according to their means, The chairman 
said they could’not compel medical men to accept the arrangement sug- 
gested in a recent circular of the Local Government Board, as they ap- 
peared to have an understanding among themselves not to take less 
than the ordinary fee. He believed it would be much better if medi- 
cal practitioners came to some definite conclusions, where poor persons 
applied for medical relief who could not pay £1, but would be willing 
to give a fee of five shillings. It was proposed by a guardian that, in 
cases of reduced fees, the medicine might be supplied at the expense 
of the Union; but this arrangement was opposed, several members re- 
marking that when patients had to pay for their medicines they used 
them, but when they got them for nothing they did not value them. 
We are inclined ‘to think that dispensary medical officers stand too 
much oni their dignity by refusing fees less than a pound from parties 
who would be willing to give one-fourth of the sum, but who, knowing 
this to be the case, give nothing and get medical advice and medicine 
by means of a dispensary ticket. That mgdical officers in country dis- 
tricts would not in any way lower their profession by taking a smaller 
fee than a guinea, we can assure them ; and by this means, they would 
not only add considerably to their yearly income, but also foster a feel- 
ing of independence in the class of patients to whom we refer, and 
prevent them from obtaining gratuitous medical relief, not being 
‘*poor persons” within the meaning of that term as used in the oth 
section of the Medical Charities Act. 


ROYAL COLLEGE OF SURGEONS OF IRELAND, 


THE Inaugural Address of the Winter Session in the School attached 
to this Corporation was delivered on Monday last by Dr. Thornley 
Stoker, Professor of Anatomy in the College. He inculcated, as 
usual in addresses of the kind, the importance of the student devoting 
himself to work, While Hygieia was an exacting Goddess, she was 
one who could be kind as well, for she offered them rewards of fame 
and gold that other. shrines could not excel. Many of the troubles with 
which students had to contend, he said, were in process of removal 
or alteration. Without hoping for a medical Utopia, they might rea- 
sonably expect in a little time to see a higher standard of preliminary 
examination required, a closer attendance exacted on the ordained means 
of instruction, and those means themselves ordered more in accordance 
with their wants and with the improved knowledge of the day, 
by an extensive modification of the lecture system, and by an increase 
in clinical or practical modes of study. He trusted they might even 
see enforced sessional examinations, the establishing of central licensing 
bodies, and perhaps even a repeal of the ridiculous and penal Vivi- 
section Act—that outcome of the exuberant and diseased fancies of 
hysterical women and mistaken men. Dr. Stoker spoke also of the 
position the study of medicine occupied in the present century, and 
caused some amusement by contrasting, in very familiar language, a 
student in the days of Valentinian with the typical Bob Sawyer of the 
period. The President of the College, who was in the chair, expressed 
the extreme interest with which the audience had listened to Dr. Stoker's 
‘* very instructive address”, and congratulated the students on their 
good behaviour during its delivery; whereupon the proceedings were 
brought to rather an abrupt conclusion by an explosion of fireworks 
in. the theatre and among the audience. 
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THE CONSTITUTION OF THE GENERAL MEDICAL 
COUNCIL. 





Str DoMINIC CORRIGAN has requested us to publish the following 
communication, which he desires to make— 
Zo the Members of the British Medical Association and the Registered 
Practitioners of Great Britain and Ireland, 
Dublin, October 28th, 1878. 

Gentlemen,—On Friday, October 18th, 1878, I moved a resolution 
to draw the attention of the General Medical Council to the fact that, 
although the Council at its meeting of July 3rd, 1878, had unanimously 
passed a resolution that the constitution of this Council needs revision, 
etc., and that, on the following day, July 4th, 1878, the General Medi- 
cal Council referred it to the Executive Committee to draw up a pre- 
paratory report, which might assist us—the Council—in considering 
what changes in the constitution of the Council might be necessary 
towards giving the general body of the profession more direct repre- 
sentation on the General Medical Council, the Executive Committee 
had slept upon the matter, and that a period of three months had been 
allowed to elapse without any action on their part; that, therefore, it 
was time for the Council itself to undertake the duty, in accordance 
with their resolution of July 3rd, 1878, ‘‘in fulfilment of its promise 
to Government, and in sustainment of its own good faith’; and I 
might have added, in accordance with the understanding which existed 
between it and the general body of the profession. 

That resolution, which I brought forward on October 18th, seconded 
by Professor Macnamara, was rejected, and an amendment proposed 
by Mr. Teale, in Sir William Gull’s absence, was carried, that a dis- 
cussion on the constitution of the Medical Council during the present 
session ‘‘is premature, inopportune, and not in accord with the spirit 
of the resolution which was proposed” by Sir William Gull and seconded 
by Mr. Teale ‘‘on July 3rd, 1878”. 

I will make no further comment on the above than to observe that it 
may be within Sir William Gull’s mental ingenuity, although it is be- 
yond my comprehension, to understand how making a promise in July 
1878 and keeping it in October 1878 is ‘premature, inopportune, and 
not in accord with the spirit of the promise previously given”. 

I will now go to the pith of the question. Why has the question of 
the constitution of the General Medical Council excited such interest 
through the body of the profession? Why has the demand of the 
medical profession for direct representation on it acquired such pro- 
minence? 

To this question Ithink I can give a satisfactory reply. The Medi- 
cal Act of 1858, under which the General Medical Council was con- 
stituted, was not a year in existence when it was felt by many who 
took an interest in the subject that the constitution of the Medical 
Council was a solecism—an outrage upon all notions of constitutional 
liberty—upon our principles of justice. For what was and is its con- 
stitution from its formation up to the present? 

The great mass of the profession, which supports the General Medi- 
cal Council and pays all its expenses, has been, and continues to be, 
debarred from any participation in its management. The governing 
body, the General Medical Council, possesses all power, profit, and 
influence. There is no similar abuse to this in the whole of our Con- 
stitution ; viz., that those who bear the whole weight should have one 
voice, while those who bear no weight should have all the power. 
must go back in reading general history to the state of France Wren 
the Revolution of 1792 for a parallel, when the commonalty supported 
all and the nobles governed all. The profession at large-—the com- 
monalty—have contributed all; the General Medical Council have pos- 
session of all, which amounts at present to an accumulation of £30,000, 
with an outlay of about £2,000 and upwards yearly. The profession 
contribute the money: the General Medical Council spend it. The 
analogy is complete. I hope that neither in England, Ireland, nor 
Scotland will the profession submit to a continuance of this injustice. 





Let us now analyse the constitution of the General Medical Council 
and how it is supported and paid. 

There are twenty-four members. 
nominees named by the Crown. Are they paid by the Crown or by 
public money from the State? Not a shilling is contributed by Crown 
or State which appoints them. They are paid out of money extracted 
from the working men of the profession. . 

There are eight university members on the Council. Are they sup- 
ported by the universities that send them to sit round this table and 
legislate for the profession? Not a penny do the universities con- 
tribute, 

There are seven members sent by the medical and surgical colleges, 
and two by the Apothecaries’ Halls of England and Ireland. They 
are all in the same category. They send their representatives here, 
who then elect a president ; the burden of supporting all lies on the 
working men of the profession ; and thus may be applied to the general 
body one of the well known Virgilian lines— 

‘* Sic vos non vobis fertis aratra boves. 

The oxen have been made to draw the plough to some effect, in the 
words of the poet, and not for themselves. 

There is funded at present a sum of about £30,000, with an annual 
expenditure of about £2,000 or upwards. I do not address myself to 
the amount of expenditure at present ; I confine myself to the unjust 
principle that gives no voice in its distribution to the body that contri- 
butes the money. 

The time has come for considering what changes should be proposed 
to remedy such abuses. I have thought much on the subject ; and I 
will now propound the conclusions at which I have arrived. They are 
as follows. 

The number of the General Medical Council should be considerably 
reduced. It is too unwieldy and unmanageable a machine. It contains 
twenty-three members and a President—twenty-four in all. I propose 
to reduce it in number to nine, with a President, in the following way. 

Firstly : Crown nominees should cease to be appointed. There is no 
use for them. The Crown does not care for having them, and the 
profession does not want them ; and I provide for sufficient influence 
on the part of the Government without them. 

Secondly : I would propose to diminish the number of Uniivetsity 
members to three—one for England, one for Ireland, and one for Scot- 
land ; or three members returned by all the Universities in common. If 
a majority of the Universities declared in favour of some one candidate, 
he should be declared the member. If the numbers were equal in any 
case, the Government should then have the power of naming as mem- 
ber one of the two or more returned men. I think this gives the Uni- 
versities sufficient influence. Medicine is only one of their faculties ; 
and their numbers are, it seems to me, sufficient. 

There is no such relation between Universitiesand population as should 
make us mingle the two elements together. In some one instance, the 
Universities may be many and the population may be small; in another, 
the Universities may be few in proportion to the population and the 
students may be many, and their relative proportions will be constantly 
varying. For these reasons, the proportion of two elements cannot be 
calculated, and it ought not to be attempted to combine them. Heidel- 
berg, with only a population of 23,000, has 106 medical students ; 
while in Oxford, with a population of about 36,000, “there is not a 
single medical student in the place”. (Vide Mr. Lankester’s Introduc- 
tory Address at University College, London, in BriTIsH MEDICAL 
JouRNAL, October 5th, 1878.) This plan has already been adopted. 
In two instances, a combination of Universities, as Edinburgh and 
Aberdeen, return but one member between them. Glasgow and St. 
Andrew’s, in like manner, are united to return one member. What has 
been done with two Universities may be equally done with four. 

On mature reflection, I think we avail ourselves sufficietitly of Uni- 
versity intelligence, and give the Universities sufficient influence in 
naming three members for the Council as their proportion. 

For the same reasons and with the same view, I would limit the 
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members returned by the Medical and Surgical Corporations or Col- 
leges and Apothecaries’ Halls to three members—one for England, one 
or Ireland, and one for Scotland. 

There would then remain three seats for the active working members 
of the profession—one for England, one for Ireland, one for Scotland 
—elected by the registered practitioners resident for a certain period in 
the respective part of the United Kingdom for which they would be 
entitled to vote. These would be the members who would really bring 
to the General Medical Council knowledge of the working of the Me- 
dical Act, of its accomplishments and of its deficiencies. 

The nomination of President I would place in the hands of the 
Government, allowing him to hold office for three or five years. The 
same term of office should be allotted to each member of Council. 

The Council would then consist as follows : 


Returned by Universities of England .. de ae ae ae ck 
» by Universities of Ireland... oe 
BS by Universities of Scotland .. ae oe ee ee 
or all the Universities of the United Kingdom might unite in 
returning three. 
Returned by Corporate bodies of England 
3 by Corporate bodies of Ireland te 
oa by Corporate bodies of Scotland .. a s ae es 
Returned by the Registered Practitioners resident in each division of the 
United Kingdom : 
For England.. se oe ee oe 
»» Ireland .. ° 
»» Scotland.. 
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The President to be named by the Crown, and to hold office for 
three or five years, 

By-laws and regulations should be valid only on confirmation by the 
Privy Council ; and a right of appeal to the Privy Council should lie 
with any two or more members of the General Medical Council. 

The Crown would have as much power as it could desire to have-in 
the power of appointing the President, and in requiring all by-laws 
and regulations to receive the approval of the Privy Council in order 
to be valid. 

I announced at the meeting of the General Medical Council on Friday, 
October 18th, if they would accept my resolution so far as to take up the 
consideration of the constitution of the Council without further delay, or 
if they would assent to Dr. Haughton’s proposal to fix a day previous to 
February Ist, so as to be in time for the next meeting of Parliament, 
that I was then ready to submit my plan for the reconstitution of the 
Council, which might be considered as the commencement of our re- 
vision of the constitution of the Council, as promised by us so far back 
as July 3rd, 1873. The Council would not listen to any proposal ; 
and it now only remained for me to place my views before you, in the 
hope that they may form the groundwork for other thinkers. 

I have, however, a closing suggestion to offer. It is that, in your 
efforts to obtain that most important step, direct and just representa- 
tion of the profession on the General Medical Council, you would 
confine your efforts to the attainment of that alone, and not complicate 
it with any other matter; that your Bill should be solely ‘‘a Bill to 
amend the Medical Act of 1858 so far as to secure direct and just 
representation of the medical profession on the General Medical Coun- 
cil”; that the Bill should not deal with any other matter whatever. If 
the Bill for direct representation go beyond this and attempt to deal 
with other and general matters, I fear such a Bill would enter into 
complications so great and so opposite and wide-spread as to wreck it 
on its way. We have precedents, too, to guide us as to this path being 
the safest. In 1858, the original Medical Act was passed. In 1859, 
it was necessary to amend it so far as to alter the privileges and rights 
of the Royal College of Surgeons in London, and an amended Bill 
was introduced for that purpose alone. In 1860, an amended Bill 
dealt with the question of the persons who might be disqualified under 
the original Act. In 1862, an amended Act was introduced dealing 
with pharmacy. In 1868, an amended Bill was introduced; and in 
1873 a Bill was introduced “to amend the Medical Act as far as 
relates to the University of London”; so careful were its promoters 
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to avoid dealing with the general purport of the Medical Acts, or of 
implicating themselves with any general controversy. 

From 1858 to 1876, seven amended Acts were passed; but each was 
carried for some single and specific object, and did not attempt a 
general amending measure; and these were successful in passing. 
That course I would propose for adoption on the present occasion in 
reference to the measure now sought.—I am, gentlemen, yours sin- 
cerely, D. J. CoRRIGAN, 

Member of the General Medical Council. 








THE SOCIAL SCIENCE ASSOCIATION. 


THE Annual Meeting of the National Association for the Promotion 
of Social Science was held last week in Cheltenham, under the Pre- 
sidency of Lord Norton. 


PRESIDENT’S ADDRESS. 


In the course of his opening address, Lord Norton spoke as follows 
with regard to Public Health: ‘*I now will pass from the educational 
conflict with internal causes to the sanitary fight with external causes of 
social corruption and disease. ‘ Sanitation’ is certainly a new term for 
a science of late promotion. Our commonest maxims about health are 
taking to scientific phraseology. We have long said that ‘cleanliness 
is next to godliness’; but we must now say that ‘purity of skin is a 
factor in sanitation’. I have no cause to depreciate the exalted study, 
for the result of the Royal Sanitary Commission, over which I presided 
during 1869 and 1870, has been the quarry from which all subsequent 
legislation on the subject has been taken, The amalgamated Depart- 
ment of Health and Poor-law, as of ordinary and eleemosynary ad- 
ministration, has assumed the attractive name of Local Government. 
The constitution of urban and rural sanitary authorities followed. The 
Act of 1871 consolidated offices before confused. Definite powers were 
given them to deal with the supply and pollution of water, overcrowd- 
ing or unheaithiness of dwellings, offensive trades, and epidemic dis- 
eases, by the subsequent Acts of 1872, 1874, and 1875. In 1871, I 
brought in a Bill for consolidating all the twenty or thirty Sanitary 
Acts then in the Statute Book; and I had a digest made of them, 
which, with an elaborate index, has been almost as useful as consoli- 
dation. On the whole, in review of what has been done, I think a 
great step has been taken from former negligence, I hope not swerving 
towards too much officialism. No doubt there is that danger, and for 
an instance of its occurrence already, I think the appointment of per- 
manent medical officers over the whole kingdom has duplicated much 
of the work which might be efficiently and even better done by good 
nuisance inspectors, and has thrown into a perfunctory routine the 
special assistance which on emergencies would be much better obtained 
from the best professional advice to be got as the occasion required. 
But much is still wanted to complete the sanitary reform begun. Areas 
have to be adjusted, county action provided for, and, above all, con- 
solidation and arrangement of the law. The powers of local authori- 
ties on various subjects want clearer definition, and in some respects 
widening. In Birmingham, the want of clearness in the law has al- 
lowed too wide an exercise of powers given against overcrowded and 
unhealthy dwellings, so as to embrace grand schemes of town embel- 
lishment, involving great town taxation and debt, and town speculation 
in the property taken in hand for sanitary improvement only. In de- 
fence against nuisances, on the other hand, local powers want widen- 
ing. Iam specially interested in guarding from pollution the supply 
of water. My solitary defence of a whole valley from what Birmingham 
thought to be its natural use as a wash-pot for the town, has given the 
precedent for the rural ¢vum against the urban meum in this respect. 
The towns have learnt and taught a great lesson in the struggle—that 
there is no such thing as refuse to be cast out upon a neighbour or any- 
where; but that a real valuable use may be found for everything, if 
people will take the trouble or can be forced to find it out. No more 
important record could be published than that of things which have 
been treated as refuse and discovered to be capable of profitable appli- 
cation. Rivers have been poisoned with chemicals which the poisoners 
were at the same time buying at a large price in another shape, and 
citizens ruined in law-suits trying to get rid of materials which, applied 
to adjoining land, have for .the first time shown what a lavish return 
the earth will give in return for an enlightened application. The sole 
remaining problem in arriving at a lucrative application of sewage to 
land—the only proper application in the difficult case of large towns— 
is how to separate storm water from the sewers, admitting only enough 
of ordinary rainfall to flush them, This remaining problem solved, and 
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even the sewage of London may fertilise the hungry neighbourhood 
without mischievously making sandbanks in the Thames, or adding the 
poisoned to the black dist of the drowned in its polluted waters. Our chief 
business in the department of Health is to enlighten a blind self-interest 
how its own advancement may take part in the common good, and 
certainly the first sanitary social duty is to keep the common property 
of air anil water pure.” 


DEPARTMENT OF PUBLIC HEALTH. 

President's Address. —Mr. W. H. MICHAEL, Q.C., President of the 
Section, gave an Address on the Principles and Progress of Sanitation. 
He began by reviewing the progress made since the commencement 
of the present century in curative medicine, in preventing disease, and 
in sanitary science, which, he said, had lengthened the duration of life. 
Every effort to provide better house accommodation, to sever dwell- 
ings, to bring fresh air to a community, and copious supplies of pure 
water, placed a mark on a community which might be read as though 
plainly stamped on their countenances. Better, taller, and stronger 
forms, brighter faces, and clearer complexions were the tokens of this 
change. ‘The true secret of the great improvesment in our sanitary con- 
dition was the providing of purer air in our dwellings, and pure water 
was a necessary of life, but it sank into insignificance as compared with 
air. He held that there should be attached to Parliament an official 
draughtsman, whose duty it should be, when the principle of any amend- 
ments and clauses embodying the same had been carried, to strike out 
of the Act to be amended any conflicting matter, and to embody the 
new provisions in the original Act ; and that the Act thus amended 
should, so far as these alterations and amendments were concerned, be 
brought before the House for final approval. He hoped that for the 
metropolis, at an early period, there might be devised an amended and 
consolidated -code. General uniformity of the law was much to be 
desired ; by-laws on important matters, such as the building, drainage, 
and ventilation of houses and the formation of streets, were to be de- 
precated, and the provisions usually inserted in by-laws should form 
part of any general statute, and should only be special in those matters 
which local peculiarities rendered essential. The distinction between 
rural and urban districts could not be said to work well for the public 
interest. Neither had any reason ever been adduced for any difference 
in the law affecting town and country. Houses in the country ought to 
be no more independent of sanitary considerations than houses in town. 
Neglect and ignorance led to the same fatal issues in the one as in the 
other, and in both there was the same tendency in owners and builders 
to avoid pecuniary obligations and to escape supervision and control. 
The genius of a past president of the Section of Health had painted in 
glowing, almost in fairy, colours the creation of a city of health as a 
thing of beauty and a joy forever. If his imagination, so skilfully 
transmitted to paper, could but be actually transferred to the solid 
earth, our bodily ills would be almost forgotten, and prolonged lives 
would almost attest the truth of the philosopher’s famous aurum 
potabile, But we had to deal with past neglect, past selfishness, and 
present misery, disease, and death. At least we could prevent their 
increase. To do this, all distinction between town and county must be 
swept away. Communities felt deeply and strove to avoid the growing 
up of new neglected suburbs to their towns, where sanitary regulations 
were entirely set at naught, where towers of Babel were erected, and 
offensive trades were established and carried on with impunity ; where 
streams which formed boundaries were used as common-sewers ; and 
where, owing to different jurisdictions, it was often found practically 
impossible to apply a remedy—where platforms of railway stations were 
half in one district and half in another, and it became a work of skill 
to settle upon the proper mode and proper person to arrest a pick- 
pocket. A reconstitution of the boundaries of districts within which 
sanitary authorities exercised control was the first requisite to insure a 
thorough amendment of the public health, What was most urgently 
wanted was the appointment of a small commission to inquire into and 
report to the Government upon the boundaries and conditions of the 
various districts in England and Wales, and to recommend such read- 
justment as would allow the whole country, when subdivided according 
to local exigencies and position, to be governed by uniform sanitary 
laws. This would entail a further change of equal importance, and it 
is believed of even greater utility ; the reconstitution of local authorities. 
There were town councils, local boards of health, improvement, drain- 
age, and other commissions, boards of guardians, highway boards, 
burial boards, vestries, and the like, all discharging functions closely 
akin to each other, with various staffs of officers, with different officers 
collecting different rates, and often clashing in the functions discharged 
and the jurisdiction exercised. To amaigamate these into one body, 
discharging all functions of municipal government within the newly- 
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first instance of high importance, which would attach to itself the best 
ability and highest character of the district, and would not only by its 
efficieacy, but also by the economy resulting from an amalgamation of 
duties, officials, and offices, produce an amount of good which under 
our present system, or want of system, is quite unattainable. Within the 
district of the county, in order to secure county administration, to 
manage county buildings, to execute joint works, to act asa board of 
control or appeal, or to conduct great enterprises, a representative 
county board would be required. Even wider powers and a board of 
larger area of representation would be required, in order to secure an 
object of national importance : the conservation of rivers. When cess- 
pools close to human habitations for the reception of sewage were 
abolished, to the infinite advantage of the inhabitants, then, with a total 
disregard of consequences, the rivers and watercourses through the 
length and breadth of the land became converted into open receptacles 
of feecal matter, with the inevitable results. Rivers must at all times 
in their course receive pollution from manured fields and otherwise, and 
in the national interest, and looking at the water-supply of the country 
as a great national question, they should be much more carefully con- 
served in the future than in the past, although it might be impossible, 
under the varying circumstances in which water must be supplied, to 
carry out the idea ofa national water-supply. Yet conservancy boards 
to utilise the water resources, whether as sources of power or as sources 
of supply, were urgently needed. The further question of the storage 
and supply of water urgently required examination at the hands of the 
Government through a commission, whose duty it should be to report 
what steps should be taken to meet a want which painfully urged itself 
on the attention of all interested in such localities, who are at present 
left without adequate means at hand for its supply. The future and 
economical use of upland waters and future guardianship of water-shed 
areas, where not already appropriated, were matters which conservancy 
boards might well undertake with advantage ; while a more complete 
knowledge of the water-bearing strata of the country was a need long 
and urgently felt. No question affecting the administration of public 
health law was of higher importance than the constitution of any central 
authority which is to regulate future action. The Local Government 
Board consisted actually of a president and his secretary, with a law 
adviser and a staff of inspectors, and practically this department of the 
State had hitherto exercised the government of a Board of Control. 
He had long advocated the establishment of a Ministry of Health and 
Justice. What was advocated was not the creation of a new and addi- 
tional ministry, but a reconstitution of the duties of departments already 
existing. The functions of a central authority were in the loosest man- 
ner spread over nearly every one of the Government offices—the Local 
Government Board, the Board of Trade, the Registrar-General, the 
Privy Council, and the Home Office. It could but lead to efficiency 
and economy to have all these centred in and discharged by one de- 
partment of the State. It should be the centre of action and of inform- 
ation, the support of every authority throughout the country—not 
derogating from or weakening local government, but assisting and de- 
veloping it. Mr, Michael next described the proper functions of officers 
of health, and insisted that they should be placed in positions of inde- 
pendence as regards private practice. After some comments on the 
question of the incidence and amount of rating, which was the 
really difficult matter in any remodelling of our sanitary system, 
he said in conclusion, ‘‘Never before has so much public attention 
been directed to these subjects, never ‘so largely as to-day have they 
received such careful and systematic inquiry, and never has progress 
been so great as at the present time. We may then, with the greatest 
confidence, look forward to the future of our country. An improved 
standard of national health will lead to higher and better intellectual 
and moral development, for it is useless to cultivate the brain while 
the lungs are neglected, and physical improvement must precede 
mental advance. We may remember that our sympathy brings its 
own reward. We take the best step to diminish pauperism when we 
improve the cottage and surroundings of the labourer. It is, in num- 
berless cases, the illness or death of the bread-getter which adds the 
name of a family to the list of the relieving officer, and once a pauper 
always a pauper is too often a sad reality of life. Our wise laws, re- 
ceiving the most careful and earnest attention, and sure to be amended 
when an enlightened opinion shall have demonstrated the necessity 
for further advance, furnish the basis for all external action. In ame- 
lioration of the public health we can all of us play a not unimportant 
part. It is the province of our Association to promote the amendment 
of the law; our individual work may well be so to help its application 
to the wants of the community so as to insure everywhere the means of 


yours 


we may strive to create out of State Medicine a religion of the 
State, 
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A vote of thanks was, on the motion of Lord NorTON, accorded to 
Mr. Michael for his paper. 

The Importance of Complete Disinfection and the Best Means of Pro- 
viding for it by Sanitary Authorities.—This was one of the special 
questions in the department of Public Health. 

Dr. WILLIAM HARDWICKE read the first paper. His conclusions, 
drawn from an elaborate argument, were three. First, the sanitary 
authorities ought to procure returns by which a knowledge of the 
state and the origin of epidemic or malady might be insured by a com- 

ulsory notice and registration. Secondly, the authorities should more 
vigilantly attend to the collection and removal of patients suffering 
from the more dangerous forms of these diseases, and the disinfecting 
of the rooms, clothes, linen, etc., belonging to them, and providing 
better accommodation for the pauper class of society. Thirdly, such 
authorities should provide a public disinfecting establishment under 
the management of the sanitary staff of the town or district. 

Dr. Francis T. Bonp followed with a paper dealing with the legis- 
lative measures needful to arrest the spread of infectious disease. He 
recommended six of such provisions as follows: The compulsory noti- 
fication of any case of infectious disease by the medical practitioner in 
attendance to the occupier of the premises on which it exists; similar 
and consecutive notification by the occupier to the sanitary authority ; 
power on the part of the sanitary authority to enforce isolation of the 
infected person whenever it should be certified that this was required 
in the public interest ; power on the part of the householder to pro- 
vide the means of isolation at the cost of the sanitary authority when- 
ever the latter should make default in so doing; provision that the 
admission to any infectious hospital under the management of a sani- 
tary authority should be absolutely free; power to the Local Govern- 
ment Board to compulsorily unite neighbouring authorities for the pur- 
pose of providing a hospital accommodation. 

Dr. E. I, WILSON read a paper on the subject of employing “ iso- 
lation” as a means of arresting epidemic diseases. He argued that 
disease was spread by reason of the want of precautions on the part of 
ignorant or inconsiderate people, and contended that isolation hospitals 
should be instituted at the expense of the ratepayers. 

In the discussion, Dr. CHILDs, Oxford, pointed out the difficulties 
of legislative measures, and that if the suggestions contained in the 
papers were carried into execution, an inquisition would be established 
i this country of a most objectionable character. There were certain 
diseases which it was a disgrace to the country to allow to exist—such 
as typhus, typhoid, diphtheria, and small-pox, and these might be 
eradicated with ordinary sanitary care and precaution.—Mr. EDWIN 
CHADWICK advocated the continental system of seizing disease in the 
infantile stage of its formation rather than taking means to arrest its 
progress when fairly established, and particularly impressed on the 
section the necessity of school inspection, from which source emanated 
at least one-third of zymotic diseases.—Dr. HEATON, Leeds, observed 
that, although it might be very beneficial to the public to send the 
patient to a hospital, it might be very prejudicial to the sufferer him- 
self, and, in his opinion, the chances of recovery would, in many cases, 
be considerably diminished by adopting the views advocated. Most 
medical men would hesitate to disturb the privacy of a family by 
causing the intrusion and interference of public authorities. —Dr. FARR 
stated that in the metropolis during the small-pox epidemic it had 
been found that when patients had been treated in the hospitals mor- 
tality had increased; in other words, the poison, by being concen- 
trated, had been intensified.—Mr. Bo.iey, Mr. Taytor, Mr. StTa- 
PLES, and others, continued the discussion. 

Hydrogeology and Water-Supply.—Mr. J. Lucas read a paper on hy- 
drogeoloyy in its relation to water-supply. He said, the prominence given 
to the water question this year is the result of a pressing necessity, which 
is guaranteed by the competition for water, and the expense gone to 
in fighting for it. Country districts cannot afford to compete, often 
because landowners, who have previously suffered from unsuccessful 
undertakings, would have to bear the cost, which they are not willing 
to do without a better knowledge of the sources of supply. The pub- 
lications of the Royal Commissions on water-supply gave a direction 
to inquiry, and, while this has been going on privately, Government 
has been addressed by more than one deputation. In response, the 
Home Secretary has given his assurance that Government is anxious 
to act in the matter. There have also been attempts at legislation, 
which, however, are not likely to take with landowners as long as our 
knowledge of the natural sources of supply remains so deficient. The 
attention of Government is drawn to the remedy, by first agitating the 
interested professions, through which the wave is propagated upwards 
to the landed aristocracy, and so to the Government. The consti- 
tuencies, though alive to the want of water, are behindhand in the state 


been recognised by the congress on national water-supply at the 
Society of Arts, and by the British Association, and it would appear 
that a similar recognition on the part of the Social Science Congress 
would carry additional weight with Government. 

The Advisability of the Different Sources of Water-Supply for Rural 
Districts. —Mr. J. LLoyp Roserts of Denbigh, in a paper on this 
subject, said that he concluded from the cited opinions of the commis- 
sioners that natural springs were too few, and deep wells too costly, 
uncertain, and troublesome. If all the objections to well waters, river 
waters, and the rainfall were to remain tenable indefinitely, a large 
section of the community must be deprived of water. The least ob- 
jectionable on the score of pollution was rain water, and with a little 
care there was no reason why it should not be made of nearly equal 
purity with spring water. By storing it, a sufficient supply ought to 
be obtained anywhere. To do this for separate dwellings was merely 
to do on a small scale what was done for large cities, for the lakes 
were only reservoirs fed by the rainfall, The author went into detailed 
calculations that the average rainfall on cottage roofs would supply 
the average consumption, and that the consumption would not in- 
crease beyond the probabilities of supply. The rainfall did not con- 
tain the necessary mineral constituents of water, which ought to be 
added artificially, or by having the source supplemented by water 
from pure land springs. 

The Sanitary Conditions to be observed in House Construction.—Ip 
the course of a paper on this subject, Dr. ALFRED HILL of Birmingham 
argued that it was of the highest importance to make the house as free 
from every sanitary defect as possible ; for, however slight such defects 
might be, they were liable by continued action to produce zymotic dis- 
eases. He pajnted out the dangers resulting from low situations, damp 
soils, and absence of deep drainage. It had been shown that the dry- 
ing of a soil had reduced the mortality from phthisis in different towns 
by 36 to 49 per cent. He then dwelt at length upon the conditions 
affecting health existing in the interior of houses. Cellar-drains, over- 
flows, waste-pipes, and water-closets, and their dangers and remedies, 
were described. He also pointed out the defects of drains communt- 
cating between the houses and sewers. He recommended that the 
construction of all sewers should be inspected by a Government official. 
He condemned the old ashpit and midden as a prolific source of dis- 
ease. He contended that these should be abolished and replaced either 
by an intercepting method or by water-closets and dust-receptacles. 
Dumb wells he held to be undesirable, He condemned traps inside 
houses, and advocated the free discharge of slops and overilow- water 
into the open air, with complete severance from the drain. Dr. Hill 
further urged the substitution of fire-places constructed of fire-brick 
instead of iron. In conclusion, he urged the necessity of more light 
being introduced into houses. He acknowledged that great advances 
had been made in house-construction, but said that much remained to 
be done, and it would only be achieved by agitation. : 

On the Sanitary Condition of Houses,—Mr. F. W. WALLER mainly 
confined himself to certain practical suggestions for the improvement 
of dwellings. He argued that the public themselves must Insist on 
sanitary precautions. Additional legislative action might probably be 
necessary to compel builders to adopt proper sanitary measures. An 
intending tenant ought to be able to protect his health by receiving a 
guarantee from the landlord of the healthy construction of the house. 
Houses, he suggested, might be periodically inspected by properly 
qualified men. In every house, an adequate supply of fresh air should 
be admitted on a fixed principle. He urged that all drains should be 
carried outside the house, and empty their contents into a syphon 
lower down. Both the top and bottom ends of the house-drains should 
be left open, and the former should be carried above all windows. 

On Vestry Neglect in Sanitary Matters.—Mr. HENRY ROBINSON 
commenced by referring to an investigation he had made as to the 
cause of an epidemic of diphtheria at Hampstead and Marylebone, 
during which it was discovered that a serious defect existed in the 
sewerage system of the Metropolitan Board of Works, which defect 
had led to floodings of the district and much sanitary mischief. He 
pointed out that a system of sewerage, if unattended by proper regula- 
tions as to house-connections, was a source of danger, as most of the 
epidemics of filth-diseases were traceable to this cause. He dwelt on 
the duties that were imposed on the vestries by legislation, which 
duties, he stated, they entirely failed to discharge, so far as they re- 
lated to the supremely important matters of house-sanitation, He 
urged the necessity for superseding these authorities in all health 
matters, and substituting a specially organised health-department, with 
compulsory powers, to grapple with the important question of the 


public health. 
The discussion was opened (by request) by Mr. H. H. CoLtins, 





of the question. The need of a national hydrogeological survey has 


district surveyor for the eastern division of the city of London, and 
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secretary of the department, who, while fully recognising the ‘‘ unsani- 
tary” evils of the present want of system of house-drainage, took ex- 
céption to some of the remedies proposed, and agreed with Mr. Robin- 
son that the whole difficulty lay in the apathy of the public and the 
negligent inertia of the local authorities. He advocated the necessity 
of a central controlling ‘authority to compel and to enforce local action, 
and he advised that every house before being occupied should be cer- 
tified as being one'fit for habitation. —An animated discussion followed, 
in which’ Mr. Baldwin’ Latham, Mr. Brown, Q.C., the borough sur- 
veyor, and thé Chairman took part, it being concluded by the expression 
of opinion that, if any great improvement is to be made in sanitary 
matters with regard to existing buildings, more powers will have to be 
given to the local-authorities through the means of further legislative 
enactments. 

Circular System of Hospital Wards.—In a paper on this subject, 
Mr. JOHN MARSHALL urged that, besides the important questions to 
be determined in the erection of a hospital, as to the suitability of 
situation, soil, and aspect, it was evident that the essential considera- 
tions in the construction of the hospital itself were those which related 
to frontage, exposure to air and light, the wall space and floor space 
allotted to each bed, the cubic ward space per patient, the number of 
patients under one roof, the ventilation and the warming of the wards, 
the isolation of the wards from each other, the severance of the cook- 
ing places; and the detachment of the administrative from the sick de- 
partment. All these advantages he claimed for the circular system of 
construction advocatéd in his paper.—Captain DouGLAs GALTON did 
not consider that any advantage would accrue by the adoption of the 
plan proposed, nor did he approve of the system of ventilation sug- 
gested. Oblong wards permitted of proper window lighting and na- 
tural ventilation, which circular wards did not.—Dr. HILL of Bir- 
mingham concutred with the last speaker, and could not perceive that 
the circular system suggested was any improvement in hospital design. 
—Mr. CHapwIck, C.B., Dr. HARDWICKE, Dr. Bonn, Dr. Fercus- 
SON, and Mr. H. H. CoLuins continued the discussion. The general 
opinion of the section appeared to be adverse to Mr. Marshall’s pro- 
positions. 

The Working of the Public Health Acts of 1865 and 1872.—Dr. 
GILBERT W. CHILD read a paper, the aim of which was te indicate 
the points in which they failed to attain the objects with which they 
were passed. These were presumably the promotion of healthy dwell- 
ings, proper water-supply, and effectual drainage. Drainage, in his 
experience, had been imperfectly carried out. Something, it was true, 
had been done to check the spread of epidemic diseases depending 
upon unsanitary conditions, but. Jess to check those spread by personal 
intercourse, such as scarlet fever, measles, and whooping-cough. He 
held that the ordinary removal of nuisances was the only object rea- 
sonably well fulfilled in the rural districts. He held that legal decisions 
had weakened the Jaw in regard to nuisances. The principle of the 
law was radically vicious,-and its machinery unworkable. The per- 
missive principle was fatal, because in the country it was a question of 
rich and poor, and the larger taxpayers taxing themselves for the benefit 
of those 'who-were the chief'sufferers. He held that there was no pro- 
portion between the expenses incurred, the complication of the ma- 
chinery, and the results attained —Lord Norton held that, in the 
main, the Act (for which he was responsible) had answered its purpose. 








THE SALARIES OF MEDICAL OFFICERS. 


A suBjECT of considerable importance was discussed at a special meet- 
ing of the Forden Board of Guardians, on the 9th ultimo. On the 
appointment of a! new medical officer for the Worthen district a short 
time ago, the salary was reduced from £80 to £60, upon which a gen- 
tleman, who disapproved'of the reduction, gave notice of a motion for 
reconsidering the salaries of the other medical officers of the Union. 
The meeting on the 9th was specially convened to discuss the question, 
but nearly all the speaking was on one’side, and in the end no further 
alteration was made; the notices which had been given to the medical 
officers, terminating’ their engagements, being withdrawn. The argu- 
ment in favour of reduction was an alleged diminution of work. Since 
the present Union was formed, eight years ago, there has been a remark- 
able decrease in the number of paupers. In the-work of discouraging 
pauperism and reducing the rates, the medical officers have taken part ; 





and it would, to say the least, be a very singularreturn for their services | 


tolessen their pay. But'the crass ignorance and perverseness of some 
Boards of Guardians are such, that we are not surprised at any indignity 
which they may inflict on the medical men with whom they-contract, 
for most insufficient remuneration, to attend to the wants of the sick 
and suffering poor. 


i 


THE MEDICAL SCHOOL OF CAMBRIDGE. 


THE governing body of Trinity. College, Cambridge, have conveyed to 
the Council of the Senate some copies. of. statutes to. which they pro- 
pose obtaining the approval of the Qneen in Council,.one of which 
provides the establishment of a-new professorship,- to’ be called the 
Trinity Professorship of Physiology, atthe annual stipend of £500. 


ASSOCIATION INTELLIGENCE. 


YORKSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at the Infirmary, 
Huddersfield, on Wednesday, November 6th, 1878, at 2.30 P.M. 

The major subject will be a discussion on the subject of Obstruction 
of the Bowels, which will be introduced by T. P. Teale, Esq. 

Members desirous of reading papers are requested to give early 
notice to the Secretary. 

The members will dine together at the George Hotel at 5 P.M. 

Wm. Procter, M.D., Local Secretary. 








York, October 8th, 1878. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE next meeting will be held in the Library of the County Hospital 
at Canterbury, on Thursday, November 14th, at 3 o’clock. 

The discussion on Alcohol will be resumed by Dr. Parsons and Mr. 
Tyson. 

Dr. Fitzgerald will contribute a paper on Wines. 

Dinner will be provided at the Fountain Hotel, at 5 o'clock; 
charge 6s. 64., exclusive of wine. 

W. KNIGHT TREVES, Honorary Secretary. 
Margate, October 30th, 1878. 





ENGLAND BRANCH: AUTUMNAL 
MEETING, 


THE autumnal meeting of this Branch was held at the Palatine Hotel, 
Sunderland, on Tuesday, October 8th. The President, Dr. MOoRE, 
occupied the chair; and there were present thirty members. 

New Members.—James Barron, Esq., of Sunderland, was elected a 
member of the Branch ; and. H. Drinkwater, M.B., Sunderland, and 
J. R. Morison, Esq., Hartlepool, were elected members of the Asso- 
ciation and Branch, 

Papers.— The following papers were-read. 

1. Dr. PHt1IPSON: Notes of a Case of Heematuria, successfully 
treated with Gallic Acid. 

2. Dr. J. MurpHy: Notes of a successful case of Double Ovario- 
tomy, which he performed last summer with antiseptic precautions. The 
patient was up on the sixteenth day, and progressed without a bad 
symptom till the sixth week, when she was attacked with double pneu- 
monia, from which she also made a good recovery. Dr. Murphy 
diagnosed a multilocular tumour of each ovary before’ operation, and 
the result proved his diagnosis correct.—He also reported a case of 
Multilocular Cyst of Neck, successfully treated by repeated tapping 
and injection.—Tarnier’s Obstetric Forceps was also exhibited and 
explained by Dr. Murphy. 

3. Dr. E..C. ANDERSON read reports of Three Cases of Intestinal 
Obstruction ; also notes of Five Cases in which Leucine and Tyrosine 
were abundantly present in the Urine. He also showed some interest- 
ing microscopical shides illustrative of these cases. 

4. Mr. E. A. MALING showed a very interesting case of tumour. 
The patient was a man aged 42, who had been admitted into the 
Sunderland Infirmary, suffering from a'large fibro-cellular tumour of 
the left leg and other similar.tumours of the-left upper eyelid, neck, 
and back, A few days after birth, the upper lid of the left eye was 
observed to be a little larger than natural ; this increased in size: until 
he was four years old; when a small raisin:sized body was removed 
from the side of the eye, and about this time.a small swelling appeared 
on the back.and upper part of the left thigh ; this swelling and that of 


NORTH OF 


| the left eyelid had been gradually increasing until his admission: into 


the Infirmary. The upper eyelid entirely overlapped the eye and:rested 
on the cheek-bone.. The.tumour on the leg extended from the gluteal fold 
to an inch.above the heel. Several other growths had made their ap- 
pearance during the last twelve years; two on the back of the neck, 
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eight or nine on the back, and a large one over the left gluteal region. 
Dr. Byrom Bramwell, Pathologist to Newcastle Infirmary, had kindly 
examined the structure of one of the tumours removed from the neck, 
and found it to consist of (1) connective tissue elements, white and 
yellow ; (2) musculo-fibre cells, very abundant in some sections ; and 
(3) blood-vessels, in some places very numerous and large. 

Interesting discussions followed the reading of each paper. 

Dinner.—The members and their friends afterwards dined together 
at the hotel ; the President, Dr. Moore, in the chair; and the Honorary 
Secretary, Mr. T. W. Barron, in the vice-chair. 


CORRESPONDENCE. 


PHYSICIANS’ FEES. 

$1r,—It is anomalous to talk of raising the scale of fees or of dis- 
tinguishing between eminent consultants and ordinary practitioners, so 
long as the present state of things exists which frequently comes under 
my notice. Ladies and gentlemen who live within a mile or so of doc- 
tors of eminence, or country visitors who can take a room within easy 
reach of a well-known medical man, need be under no difficulty as to 
the fee expected of them. They have only to drop a line to any doc- 
tor, no matter how eminent, requesting a visit at the fatient’s own con- 
venience. At.the close of the visit, after having detained the great man 
as long as they please, they have only to place a guinea (or rather a 
sovereign) in his hand. No man in London will decline it. If such a 
man exist, I should be happy to make his acquaintance. Bien enxtendu, 
the patient must belong to the upper ten; for it is a well understood 
thing that, while the Zo fo//oc must come to the doctor’s house, receive 
his advice at his convenience, and pay two guineas for the same, the 
aristocrat expects his medical wares served to him at his own residence 
and at his own convenience, on the same terms as other goods served 
by his tradesmen. YS UE 














PROFESSOR VON NUSSBAUM ON OVARIOTOMY. 


S1r,—In the generally excellent translation of Professor von Nuss- 
baum’s ‘‘ Remarks on Ovariotomy” published in your issue of to-day, 
a verbal inaccuracy occurs, to which I desire, with your permission, to 
draw attention in your columns, because it introduces confusion into 
the report of a very remarkable case. 

The words ‘‘ Entartung des Gekrdses” are rendered in the transla- 
tion ‘‘ hardened omentum”, “whereas their true meaning is ‘‘ degenera- 
tion of the mesentery”. Your readers, therefore, supposing the disease 
to have been in the omentum, must be greatly puzzled to understand 
how its removal could lead to a coil of the small intestine sixteen 
inches long being left ‘‘ free and unattached in the abdomen like a 
sausage”, This is, of course, rendered quite plain when we under- 
stand that the mesentery was the seat of the multilocular cystic tumour, 
which was clipped away close to the gut. 

That a portion of intestine of such considerable length should have 
retained its vitality and continued to serve the purposes of the animal 
economy after the fold of peritoneum containing its vascular and 
nervous* supply, together with its efferent lacteals, had been entirely 
removed, is a fact, so far as I am aware, as novel in physiology as it is 
in surgery.—I am, sir, yours, etc., JOSEPH LISTER, 

October 26th, 1878. 





METALLOTHERAPY. 


S1r,—I observe that my name is mentioned in Professor Gamgee’s 
report on M. Charcot’s cases at the Salpétriére, as that of one among 
several Englishmen who witnessed the phenomena which he describes. 

Will you allow me to say that, whilst I am very willing to bear tes- 
timony to the accuracy of Dr. Gamgee’s record of observations, yet 
I am equally anxious to prevent the supposition that I can give 
the slightest support to the inferences which Dr. Gamgee has con- 
nected with those observations? I saw nothing whatever at the Sal- 
pétri¢re which could warrant any person there present in speaking of 
‘*the fact” of the action of magnets and solenoids at a distance on the 
nervous system. All that I witnessed, and Professor Gamgee describes, 
tending to support the hypothesis of such action, can be explained by 





* It is of course to be remembered that the intestine has its intrinsic nervous ap- 
paratus by which the peristaltic movements might be maintained. 


reference‘to.a class.of phenomena which are not sufficiently familar to 
physiologists and medical men: I mean those known as. the pheno- 
mena of hypnotism or artificial somnambulism. We owe a deep 
debt of gratitude in this country to Dr. Carpenter for the admirable 
exposition which he has given of the chief laws of these phenomena, 
and the successful application of them to the explanation of cases.of 
imposture and delusion similar to the metallic and electric cures at 
present in vogue in Paris.—Yours truly, 


Oxford, E. Ray LANKESTER. 





THE MEGAPHONE. 


Si1r,—In July last, I received from a patient resident in Halle 
a newspaper cutting, in which the above-named instrument was.ex- 
tolled as an aid to deaf people and dull hearers. Notwithstanding my 
suspicions to the contrary, I thought it quite possible that what had been 
affirmed of it might be true ; and if this were so, then such an instru- 
ment, with all its apparently exaggerated qualifications, I thought 
would be really ‘‘a boon to the deat”. In this state of indecision, I 
wrote to the celebrated American inventor himself, in August last, ask- 
ing him if he had invented a megaphone for deaf people, and if it were 
the case, that it did for the dull hearer what the opera-glass did for the 
bad seer. His courteous replies I beg to enclose. They speak for 
themselves ; and it is a matter of interest, as well as of hope, for us to 
know that there is a likelihood of such an instrument being made-and 
introduced to general use.—I am, sir, yours truly, 

Glasgow, October 1878. JAMES PATTERSON CASSELLS, 

‘*Menlo Park, N.J., September 14th, 1878. 

‘*Dear Sir,—Your favour of the 31st ult. was duly received. The 
newspaper accounts of the megaphone have been greatly exaggerated. 
It is true, I have been experimenting in that line, and have been suc- 
cessful in producing what I term a ‘field megaphone’, to be used at 
coast signal stations and for wrecking companies, I am in hopes of 
being able to find a modification of this suitable for those partially.deaf, 
but the idea and instrument are still an embryo.—Very truly, 

“*T, A. EpIson.” 
“ Menlo Park, N. J., U.S.A. 

‘* Dear Sir,—I have now two assistants engaged at my laboratory in 
experimenting upon an apparatus for the benefit of the deaf. The re- 
sults so far have been quite satisfactory, and I hope soon to have a 
practical apparatus for introduction to the public. The only drawback 
as yet is the large size of the apparatus. I cannot at present say what 
the cost will be. Your letter will be-filed for future reference.—Y ours 
truly, ‘*THOMAS A. EDISON.” 





THE CONTAGIOUS DISEASES ACTS. 


S1r,—I have received a large number of applications for the Rev. 
E. P. Grant’s Parliamentary Paper since you were good enough to in- 
sert my notice in the JOURNAL of the 19th instant. To each applicant 
I have sent a’copy or copies by next ensuing post, and trust that all 
have been received. Should any have miscarried, I shall be glad to 
send more copies on application ; also to any who may-not have seen 
my former notice. 

It may interest your readers to learn that the Mayor and Town Coun- 
cil of Exeter, at a recent meeting, unanimously resolved to use every 
effort to secure for that city the benefits of these Acts. 

Ian, sir, etc., FrepD. W. LOWNDES, 

62, Mount Pleasant, Liverpool, October 28th, 1878. 





RESULTS OF OVARIOTOMY BEFORE AND AFTER 
ANTISEPTICS. 


S1r,—In a paper with the following title, ‘‘ Results of Ovariotomy 
before and after Antiseptics”, by Dr. Thomas Keith of Edinburgh, 
published in the BRITISH MEDICAL JOURNAL of October 19th, I find 
the following passage: ‘‘I regret to have to add that, in his recent 
lectures at the College of Surgeons, Mr. Wells incorrectly gave the 
entire credit of these investigations to Mr. Thornton, who, to say the 
least of it, as ungenerously tried to claim it.” With regard to that 
portion of the passage which relates to Mr. Wells, he has himself told 
me that he regrets that he did not mention Dr. Foulis as well as my- 
self in his lecture, although he does not admit that he was ‘‘ incorrect” 
in the way he referred to my investigations. I may add that I have 
from the first regretted the omission as much as anyone. 

In the part of the passage which refers to me, Dr. Keith has—unin- 





tentionally, no doubt—done me a great injustice. I have already fully 
| stated my position in regard to the investigations alluded to, in a 
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paper published in this JouRNAL on September 7th, and I have 
nothing to add to what I then said ; but I must again call the attention 
of Dr. Keith to the following quotation which I made in that paper 
from one published in the Medical Times and Gazette of May 13th, 
1876. ‘‘ My friend Dr. Foulis of Edinburgh claims to have been the 
first to describe some of these which he considers certain evidence of 
the malignant nature of the tumour, if it be ovarian. I will not 
dispute with him the satisfaction of having been the first to draw 
attention to this important subject Nothing can be plainer than 
this, and I have neither wished nor attempted to claim priority to Dr. 
Foulis either in discovery or in publication. What I do claim is my own 
independent work and the right to publish it as such: a right which 
Dr. Keith seems to deny, for he gives the ‘‘entire credit” to Dr. 
Foulis. The investigations are by no means complete, and others 
may still have cleims or find reasons for differing from both of us. I 
trust that those who know me best will believe that I have no wish 
either to misrepresent anything or to claim any of the credit due to 
another, 

In an earlier part of Dr. Keith’s paper, the following passage occurs. 
‘In London, the only case I know of was one done at the Samari- 
tan Hospital by Mr. Thornton, who sent me the notes of it. It was a 
clear case of death from septicemia, with some brain-symptoms to- 
wards the end. The methed was blamed for this result, and in 
consequence the spray was thrown aside, and was not again used there 
for many months, when its employment in ovariotomy had elsewhere 
become comparatively common.” The case referred to was not 
operated upon at the Samaritan Hospital, but in a nursing-home; and 
it did not present the symptoms usual in septicaemia, but was, I be- 
lieve, one of simple hyperpyrexia, terminating in some obscure brain- 
affection not clearly made out, as I was not allowed a fost mortem 
examination. I believe we owe to the German surgeons the first 
demonstiation that ovariotomy could be safely performed with perfect 
antiseptic precautions. I was the first to introduce antiseptic ovari- 
otomy at the Samaritan Hospital, in October 1877, only a few months 
later than Dr. Keith’s first antiseptic case in Edinhurgh, as shown by 
the table in his paper.—I am, sir, yours faithfully, 

— J. KNowsLEY THORNTON, 
~ 83, Park Street, Grosvenor Square, October 21st, 1878. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VACCINATION.—Dr. W. W. Young of Aldershot has received (for 
the third time) a vaccination grant of £30 9s.—Mr. A. W. Owen, of 
Black Torrington, Devon, has been awarded the sum of £5 6s. by the 
Local Gevernment Board for efficient vaccination, for the second time. 








THE Ramsgate Local Board and Urban Sanitary Authority have, 
we are glad to learn, increased the salary of Dr. Barry, the Medical 
Officer of Health, from £50 to £150 per annum. 


THE Corporation of Wigan, who at present turn the sewage into the 
river Douglas, have adopted a scheme for the utilisation of the refuse 
by irrigation. The cost is estimated at upwards of £62,000, 


TuE St. Columb Local Board and Urban Sanitary Authority, having 
persistently neglected to carry out the orders of the Local Government 
Beard as to a system of sewerage, has been dissolved and merged in 
the Rural Sanitary Authority. 

AT a recent meeting of the Cambridge Improvement Board, it was 
resolved that immediate steps be taken for diverting the sewage of the 
town from the river Cam, and that Sir Joseph Bazalgette be requested 
to advise the Board as to the best mode of doing so. 


ABRINGDON.—The sewage-farm at this place, after having been held 
by the Corporation, has recently been let on lease at £4 10s. an acre, 
the tenant taking upon himself the duty of distributing the sewage. 
This will yield to the Corporation of Abingdon a return on the cost of 
the farm of 2% percent., leaving the ratepayers to make up the differ- 
ence between this return and the annual charge of 5 per cent., by 
which the first outlay will be repaid. The principle on which the farm 
was laid out is that of a combination of intermittent filtration with 
irigation, by which the difficulties of ordinary sewage-farming are 
removed, 





TYPHOID FEVER IN QUEENSLAND. 


WE have been favoured with a copy of a report made by a mixed Com- 
mission, appointed by the Governor of Queensland to investigate the 
causes of the prevalence of typhoid fever at the township of Too. 
woomba. It appears from this report that over one hundred cases of 
typhoid fever were reported, and sixteen deaths registered, in the town- 
ship during the first four months in this year. The greatest mortality 
from fever was in April, when eleven deaths were recorded—nearly 
three times greater than the death-rate from that disease during the 
same period in other years. The causes of the prevalence were found 
to be ‘‘drought, well-water contamination, total neglect of ordinary 
cleanliness, and ignorance”. Each of these factors is in turn minutely 
discussed ; and the evidence given before the Commission shows clearly 
enough that the conditions existed in the town for the production of 
any amount of typhoid. The Commissioners conclude with some well- 
considered recommendations, including the total abolition of all cess- 
pits, the closure of the polluted wells, and the registration of disease. 


CENTRAL AND LOCAL AUTHORITY. 


BLow hot, blow cold, would appear to be the motto of the Local 
Government Board. In innumerable cases that have come under our 
notice that Board has, in a half-hearted way, protested against the re- 
appointment of the District Medical Officers as Medical Officers of 
Health, but has, after a prolonged correspondence, yielded the point 
at the last moment. This has, of course, given Boards of Guardians 
courage to think that they have only to stick to their colours long 
enough and they will achieve success ; but the result has hardly been 
satisfactory, either from a hygienic or moral point of view. <A great 
deal, no doubt, depends upon the Inspector of the district, who, if he 
be conciliatory and yet firm, can, not infrequently, secure the object the 
Board desire. A case of this sort has just occurred in Suffolk. In the 
Stow Rural Sanitary District, the performance by the District Medical 
Officers of the duties of Medical Officers of Health was so unsatisfac- 
tory, that the Local Government Board insisted upon the appointment 
of one Medical Officer of Health for the whole of the district, and with 
this requirement the Authority have now complied. Meanwhile, other 
and more fortunate authorities are allowed to do as they like in this 
matter. 


THE EPIDEMIC OF SCARLET FEVER AT 
BIRMINGHAM. 


DuRING the ten weeks ending last Saturday, scarlet fever, which has 
been more or less fatally epidemic in Birmingham since the beginning 
of this year, caused no less than 306 deaths within the borough. At no 
time since the beginning of 1870, when the causes of death were first 
published in the Registrar-General’s weekly return for other towns than 
London, has the fatality of this disease in Birmingham approached that 
which now prevails, and caused, in the fortnight ending last Saturday, 
an annual death-rate equal to no less than 5.6 per 1,000, During the 
eight years 1870-77, the annual death-rate from scarlet fever averaged 
1.01 per 1,000, and somewhat exceeded the average rate in the twenty 
large English towns, which was 0.90 during the same eight years. The 
annual rate in Birmingham rose steadily from 0.37 in 1871 to 2.06 in 
1874, and, after a decline to 0.55 in 1876, has since increased ; and, 
unless the course of the epidemic be suddenly and unexpectedly arrested, 
the rate in 1878 will considerably exceed that which prevailed in any 
of the eight years of which we have been speaking. Scarlet fever is 
deliberately placed by the best hygienic authorities among filth or pre- 
ventable diseases ; but as yet, while true typhus is rapidly dying out in 
England, and the fatality of enteric or typhoid fever has shown a con- 
tinuous and remarkable decline since 1870, our mortality statistics of 
scarlet fever do not show a similarly satisfactory decline. In Birming- 
ham, for instance, since the beginning of 1870, no fewer than 3,559 deaths 
from scarlet fever have been recorded, of which 663 have occurred 
during the present year ; indeed, since the beginning of 1872, only four 
times have the weekly returns for the borough shown no fatal case of 
this disease. We are still inthe dark as to the reasons why, with fatal 
scarlet fever thus constantly present in the town, the disease only now 
and then assumes the severely epidemic form which now prevails. We 
had, however, a right to expect that epidemic scarlet fever in Birming- 
ham would never again be so fatal as it was before the Town Council, 
as the urban sanitary authority for the borough, possessed the hospital 
accommodation for the isolation of infectious diseases, which it provided 
a few years since. It would be interesting to know what use has been 
made of this hospital accommodation in the present emergeney. If the 
hospital has been put to the use for which it is suitable, it is unsatisfac-, 
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tory to find that, in spite of so valuable a weapon of defence, the dis” 
ease is now more fatal than ever. If, as we have good reason to believe» 
the hospital is not being systematically used for isolating scarlet fever 
cases, it is important to know why it has not been so utilised. The 
provision of such hospital accommodation is being, most properly as 
we firmly believe, pressed upon sanitary authorities in all parts of the 
country; but its failure, in Birmingham, even to keep the present scarlet 
fever epidemic within the bounds of previous epidemics, is a discourag- 
ing fact that seems to require explanation. The last weekly return of 
the Registrar-General reports that the Metropolitan Asylum Hospitals 
contained 107 and the London Fever Hospital 54 scarlet fever patients 
on Saturday last ; and yet, in London, scarlet fever, although recently 
showing a somewhat increased mortality, can scarcely be said to be 
epidemic, It is to be regretted that similar information is not avail- 
able, showing to what extent the Town Council and Medical Officer of 
Health of Birmingham are using their Corporation Hospital to control 
the present remarkable fatality of scarlet fever in that town. 


ATTENDANCE BY POOR-LAW MEDICAL OFFICERS IN 
URGENT CASES. 


THE following letter, addressed to the President of the Local Govern- 
ment Board, has been forwarded to us for publication. 
** To the Right Honourable George Sclater-Booth, M.P., President of 
the Local Government Board. 
**3, Bolt Court, Fleet Street, E.C., October, 1878. 

**S1r,—I am directed by the Council of the Poor-law Medical 
Officers’ Association to forward for your consideration a copy of a me- 
morial, adopted at an aggregate meeting of Poor-law Medical Officers 
held during the annual meeting of the British Medical Association at 
Bath in August last, and respectfully to request that you will take such 
memorial into consideration, with the view of complying with the 
prayer thereof. 

‘* The members of the Poor-law Medical Officers’ Association present 
at the meeting, having had their attention drawn to the case of Mr Buck 
of the Saffron Walden Union, and to the reply of the President of the 
Local Government Board in answer to the inquiry‘made by Dr. Lush, 
much regret that the President should have been misinformed as to the 
facts of the case, and feel certain that, if a further inquiry had been made, 
the unfairness of refusing the medical order would have been apparent, 
as well as the great injustice done to Mr. Buck necessarily resulting 
from such procedure. 

“They also much regret that similar cases are far too numerous, 
especially in rural districts, and they would beg respectfully to re- 
mind the President, that the consolidated order was framed for the 
purpose of providing proper remuneration to the medical officer for 
attendance in case of urgency, but that the object of this order is con- 
Stantly evaded by the formal order for medical attendance being sub. 
sequently refused by the proper authorities when the period of danger 


is passed, and when the necessary attendance has been given to the 
patient by the medical officer in just expectation of the order being 
subsequently granted. The members of the Association beg further 
to remind the President of the Board that, as public opinion is every 
day becoming stronger in favour of urgent cases of accident or illness 
amongst the poorer classes receiving immediate medical assistance; 
and, as a large section of the public appear to think that the Poor-law 
Medical officer is bound to attend all cases of an urgent character with- 
out any delay for compliance with formalities, that the present system, 
which provides only doubtful, and, in many cases, no remuneration at 
all to the medical officers, should be supplemented by one which will 
fairly and equitably remunerate them for such professional services, ren- 
dered often at very great inconvenience to themselves, and not unfre- 
quently at some pecuniary loss. The members of this Association beg, 
therefore, most respectfully, and at the same time most urgently, to 
submit that attendance upon urgent cases among the poorer classes, 
in accordance with general public opinion, might with greater justice 
become a charge upon the community instead of, as at the present 
time, being too frequently a serious tax upon the individual. 


“‘The members of this Association, therefore, hope that you will | 


issue such general orders as shall secure the payment of a fee in all 
cases where an urgent demand for assistance has been made and has 
been rendered.—I am, Sir, your obedient servant, 

‘*J. WICKHAM BARNES, Honorary Secreary.” 








MILITARY AND NAVAL MEDICAL SERVICES. 


The deaths of the undermentioned officers were officially reported at 
the War Office in the course of last month :—Surgeon-Major E. Par- 
sonage, M.D., half-pay; Surgeon Geoffrey Chaucer Purcell; and 
Surgeon Robert Robinson. 








MEDICAL NEWS. _ 


RoyYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations, were ad- 
mitted Licentiates in Dental Surgery at a meeting of the Board of 
Examiners, on October 29th. 

Messrs. Edward George Betts, Holloway; Burton Llewellyn Harding, Oldbury ; 
Allan Frederick Jones, Argyll Square; and Frederick Russell Whatford, 
Brighton (students of the Middlesex Hospital); Charles Augustine Hayman, 
Bristol (of the Bristol School); and Walter Henry Ridge, Kennington Road 
(of St. Thomas’s Hospital). 

All the candidates passed. 








APOTHECARIES’ HALL.— The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, October 24th, 1878. 

Anderson, Joseph William Townsend, 49, Belgrave Road, 5.W. 
Bridges, Ashley Colston, Worcester 

Brown, Percy, Lower Clapton, N. 

Cameron, John, Bilston, Staffordshire 

Jackman, William Thomas, 11, Stoke Newington Road 

The following gentlemen also on the same day passed their primary 
professional examination. 

Batson, William Lascelles, St. Bartholomew's Hospital 
Glanville, Francis Ferratus, St. George’s Hospital 





MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BELGRAVE HOSPITAL FOR CHILDREN—House-Surgeon. 

CENTRAL LONDON OPHTHALMIC HOSPITAL—Assistant-Surgeon. Ap- 
plications on or before the oth instant. 

CHELTENHAM GENERAL HOSPITAL—Resident Surgeon. Salary, 4125 
per annum, with house, gas, and coals. 

LANCASTER UNION—Medical Officer for the Southern District. Salary, £45 
per annum, and fees. 

LIMAVADY UNION—Medical Officer for Dungiven Dispensary District. Salary, 
4130 per annum, and £15 per annum as Sanitary Officer, together with Regis- 
tration and Vaccination Fees. Election will take place on the 2nd instant. 

ST. PETER’S HOSPITAL, Berners Street—House-Surgeon. 

SALOP INFIRMARY, Shrewsbury—House-Surgeon. Salary, £100 per annum, 
with board and residence. 

TINGWALL, Parochial Board of—-Medical Officer. Applications to Mr. C. Mac- 
pherson, Bonar, Ardgay. 





MEDICAL APPOINTMENTS. 
Names marked.with an asterisk are those of Members of the Association 
*HemMinG, W. Douglas, M.R.C.S.Eng., appointed Surgeon to the Notting Hill 
Provident Dispensary and Maternity. ’ 
*Jackson, R, A., L.R.C.P.Lond., M.R.C.S.Eng., appointed Surgeon to the 
Notting Hill Provident Dispensary and Maternity. 
*Wittiams, Wm., M.D., appointed Physician to the Royal Southern Hospital, 
Liverpool. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcement, 


BIRTH. 
Nicuotis.—On October 1st, at Dominica, West Indies, the wife of H. A. Alford 
Nicholls, M.D., of a son. 
MARRIAGE, 


BANHAM—Brown.—On October 24th, at St. Martin’s Church, Scarborough, by the 
Rev. W. Banham, B.A., Vicar of Worsborough Dale, Yorkshire, brother of the 
bridegroom, assisted by the Rev. R. Hemming Parr, M.A., Vicar, H. French 

Janham, M.A., M.B., Sheffield, to Edith Maria, only daughter of the late J. 
Bower Brown, Esq., J.P., of Woodthorpe Hall, near Sheffield. 


THREE Lectures will be given at the West-End Hospital for 
Paralysis, 73, Welbeck Street, London, W., by Dr. Herbert ‘TYbbits, 
Physician to the Hospital, on ‘‘The Essentials of Electro-Thera- 
peutics”. The lectures will take place on Tuesdays, November 5th, 
12th, and rgth, at 8 P.M. precisely. Medical practitioners and senior 
students will be admitted to the lectures on presenting their visiting 
cards. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free, 2P.m.—St. Mark's, 9 a.m. and 2 P.M.—Royal 
London Ophthalmic. 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.m. 

TUESDAY ...... Giry’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 A.M:—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopaedic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
p.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, a 3. P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. mas’s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY. ,,. St. George's, 1 p..—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 ...mM.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY .,...... Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 
t ic, 11 A.M.—Central London Ophthalmic, 2 P.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas’s 
(Ophthalmic Department), 2 P.M. 

SATURDAY.... St. Bartholomew's, 1.30 P.M.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 A.M.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 





OE 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Clinical Cases, etc. Dr. Sul- 
livan, ‘‘On the peculiar Malarial Fever of Cyprus”. 

TUESDAY.— Pathological Society of London, 8.30 p.m. Mr. Gay: Gangrene of 
the Penis. Dr. Ralfe: Spontaneous Cure of an Aneurysm. Dr. Lediard: 
Aneurysm of Abdominal Aorta... Dr. P. Irvine: Dermoid Cyst in the Brain. 
Dr. Crisp: Brain, Spinal Cord, etc., of a Dog dead from Rabies. Dr. Hog- 
gan: On the Condition of the Lymphatics in Eastern Leprosy. And other 
Specimens. 

WEDNESDAY.—Epidemioclogical Society of London, 8.30 p.m. The President 
will deliver an Inaugural Address on the ‘‘Epidemic Diseases of 1875 
and 1876”.—Obstetrical Society of London, 8 p.m. Dr. Galabin, ‘‘Two Cases 
of Rupture of the Vagina during Labour”; Dr. George Roper, ‘‘Some Clinical 
Researches on a Certain Class of ~Cases of Anteflexion of the Uterus, with 
Certain Correlated Conditions”. 

THU RSDAY.—Harveian Society of London, 8.30 p.m. Dr. Squire, ‘‘On Surface 
Thermometry”; Dr. Fothergill, ‘‘On the Premurmurric Stage of Aortic 
Valvulitis”. 

FRIDAY.—Clinical Society of London, 8.30 P.M. The President, ‘‘ Severe Lacera- 
tions of Brain, treated by Drainage”. Dr. Farquharson, ‘‘Case of Quinine 
Rash”, Sir James Paget, “‘Case in which Watery Fluid drops from a 
Nostril”. Mr. A. Barker, ‘‘Ogston’s Operation for Genu Valgum: Death”, 
Mr. Reevés, Mr. Barwell, and other members will show cases of Osteotomy. 
-Dr. C. T. Williams, ‘* Case of Bronchieétasis and Localised Empyema, treated 
by Tapping”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRREsPONDENTS not answered, are requested to look to the Notices to Corre. 
spondents of the following week, 

Autuors desiring reprints of their articles published in the British Mxpicau 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 

Pusuic HeattH DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

ComMenicaTions respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those concerning business matters, non-delivery of the Jour- 
NAL, etc., should be addressed to the General Manager, at the Office, 161, Strand, 
London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them-with their names—of course not necessarily for publication. 








A QUESTION OF FEE. 

Str,—Would you kindly give your opinion on the following case? A. having been 
called to see a man that had his hand and part of his forearm crushed in a ma- 
chine, before A. arrived the manager sent a second messenger for B. ; but as the 
messenger had to wait a little at the station for the train, A. sent him a note ad- 
dressed to C., whom he preferred to meet in consultation, and asked C. to bring his 
amputating instruments, as A. knew that they would be wanted. Now, can C. 
compel A..to pay his fee in such case? 

*,* Certainly not, nor should he think of doing so; but if C. performed the 


amputation he could recover from the man or manager. 


Brussets M.D. Decree. 

Si1r,—I shall be very much obliged if some of your readers who may have obtained 
the above degree would kindly inform me what are the books generally read for 
that examination, and to whom is application'to be made for particulars concern- 
ing the examination.—Yours, SURGEON. 





‘CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Tue Case or Mrs. WELDON. 

S1r,;—I trust you will allow me to state in your columns a few circumstances con- 
nected with the case of Mrs. Weldon, especially as from my professional connec- 
tion with it I am unable 'to do so in the daily press. 

I was requested by Mr. Weldon to visit his wife at his house in Tavistock 
Square, and give an opinion on her mental state. In my absence from home, Dr, 
Winn had the first interview with Mr. Weldon at my residence. I subsequently 
saw him, and it was agreed that Dr. Winn and myself should visit Mrs. Weldon 
conjointly on the following day. This visit being made, a written opinion was 
sent to her husband, such a proceeding being customary in cases of a similar claa- 
racter before any decisive steps are taken by the relatives. 

I have no desire to enter into the question of her present mental state, as my 
visit was made more than six months ago. The opinion then expressed by me in- 
duced her husband to take the necessary steps for her further examination by two 
medical men, in order to legally certify as to her mental condition, should ‘they 
deem such a course necessary. Dr. Rudderforth and Dr. C. E. Armand Semple 
examined her the same evening, and signed the lunacy certificates ; Sir Henry 
De Bathe, who had also seen her the same day, having previously signed the 
‘* order”, and her husband the “‘ statement”. These documents were given tome, 
and I was legally empowered by 8 and 9g Vict., c. 100, s. 99, to make the necessary 
arrangements for the removal of Mrs. Weldon to the asylum. The course here 
pursued is that universally adopted in similar cases. In addition to the documents 
required by Act of Parliament, I obtained a written request and authority from 
the husband. Mrs. Weldon, however, evaded my nurses before they could act on 
the legal authority they held in their possession, and since that time she has written 
numerous letters to the papers and distributed circulars vilifying me, with the 
view of directing the attention of the public to ‘her case. As, however, only one 
side has appeared in print, the public have formed an erroneous view of the part I 
took in the matter. 

My absence on the Continent during the last morith has prevented niy attention to 
the matter before this ; I therefore trust you will insert this letter. I have this morn- 
ing received an envelope from Mrs. Weldon, containing two tickets for a meeting 
to be held by her at St. James’s Hall. The envelope is conspicuous for having on 
the outside ¢zo stamps, the ordinary Queen’s head above, whilst below is-a picture 
of herself, on which is printed these words, ‘‘ Lunacy Laws” and ‘‘ Musical: Re- 
form”.—I am, sir, your obedient servant, 

L. S. Forses Winstow, D.C.L,, M.A., M.D.Camb., 
Lecturer on Mental Disorders, Charing Cross Hospital Medical School. 

23, Cavendish Square, October 25th, 1878. 

Dr. Jounson.—Sir J. J. Trevor Lawrence, M.P. for Surrey, is the only son of ‘the 
late Sir William Lawrence, Bart. He was admitted'a member of the London 
College of Surgeons in 1853, soon after which he became a member of Her 
Majesty’s Indian Army. 

PHYSICIAN AND SURGEON. ‘ 

A RESPECTED correspondent writes:—In your reply to “‘ Nemo’s” query in the 
JourNat of the 19th October, page 616, column 2, and headed “‘ Medical Eti- 
quette”, you state that “‘ the titles proposed (Physician and Surgeon on door-plate, 
etc.) are perfectly proper, usual, and unobjectionable in the circumstances stated”. 
Have you not, allow me to ask, by such advice committed an error? If such'be 
the case in London, I think I may venture ‘to assert that it is not so in the pro- 
vinces—at least during my somewhat long experience in the country, fast ap- 
proaching toa half century. I have never noted it, nor can I regard it otherwise 
than objectionable. Hitherto we, the public—in the country at least—have been 
accustomed to jook upon the ‘‘ physician” as a pure medical consultant of mature 
age and hospital experience, in contradistinction to the general practitioner (be he 
an M.D. or otherwise); and, I fear, if the opinion expressed in your answer ‘to 
‘* Nemo” be generally acted upon by the 1,300and odd physicians and M.D.s with 
whom England was unhappily flooded by the Edinburgh Colleze and St..Andrew’s 
University, without examination, in the year of (dis-) ‘grace’, door-plates innu- 
merable will spring up all over the country with physician and surgeon thereon, 
and thereby tend to mislead the public. 

*,* The querist was a Licentiate of a College of Physicians, and thereforea Phy- 
sician ; in the words of his diploma, a member of the College of Surgeons, and 
therefore a Surgeon. If such a man be neither a Physician nor a Doctor, what 
is he? 

VaRIOLA.—There is a statue of Edward Jenner in the French Exhibition, but we 
cannot say much for it, either as a likeness or high work of art. 

; _ MeEpiIcaL TITLEs. 

Srr,—Can you inform me if Licentiates or Fellows of the King and Queen’s College 
of Physicians have any right to the title of ‘‘ Doctor”, as they universally use it in 
the Sister Isle? ‘The only satisfactory explanation I could get there was, that in’a 
law-suit on the subject between the authorities of Trinity College, Dublin, and-the 
authorities of the College of Physicians, the judge decided that the latter body had 
the right to confer the title of ‘‘ Doctor of Physic”, though not that of “ Doctor of 
Medicine”. Is it so? andcan you inform me where a copy of the said judgment 
may be obtained? The favour of a reply in an early issue will oblige, faithfully 
yours. 

*,* We are not aware that any such pretension or any such judgment exists. 

Tue following communications have been handed to the General Manager :—Mr. 
— Langton, London; Mr. H. R. Gregg (with enclosure), Kirkby Lonsdale’; 

r. C. D. Ball, Blaenavon; Mr. W. Taberner, Me xr a R. Vernon Musgrave, 


Margate ; Z. A.; Dr, Banham, Sheffield ; Dr. ‘T. avasse, Birmingham. 
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NoTIcE TO ADVERTISERS.— Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr, FOWKE, 
not later than 7hursday, Twelve o’clock. 


FLEA-BITEs. 
In reply to ‘‘ A Sufferer”, the following communications have been sent. 
Putex IrRITANS practises in a small seaport town, in which the houses are 
nearly all very old, and attends over a hundred maternity. cases Jer annus, and is 


much tormented by the fleas which infest these ancient structures. To “‘ Sufferer’s 
list of remedies he would add the petals of the composite, and the powdered 
leaves of Ayrethrum rosaceum (which is the Persian insect destroyer, much adver- 
tised) ; but he was bitten when he smelt offensively strong of the oil of anthemis, 
and powdered over with pellitory. 

F.R.C.P. Ed. recommends the following liniment. Lin. chloroformi, lin. saponis? 
lin. camph. co., 443i. Fiat linimentym. A few applications haye in all cases in- 
variably given speedy relief, and soon made the patient forget the worry those pests 
cause some people, : ; 

Dr. J. Reip (Newbiggin), who has been much troubled by the bites of fleas, 
found Keating’s insect-powder successful beyond his expectations, but the quan- 
tity he was oqmnpallod to use made it costly, He found that alike remedy could 
be bought in bulk, under the name of ‘‘ Persian insect-powder”, for about 4s. per 
pound. He sprinkles it over the sheets or night-shirt, or down the dress next the 
skin. It_intoxicates the fleas, and either kills them or renders them easy pri- 
soners. By rubbing the powder hard in, it allays the sharp pain and redness, and 
ad mealling and oy bom ng Its smell is rather yleasant, and it is perfectly 

armless, 

SyMPATHISER: says that aromatic vinegar will, in many cases, allay irritation 
caused by the bite of a flea ; but, as a preventative, carbolic soap should be used in 
the daily bath, and before going to bed. The sheets should be sprinkled with strong 
essence of camphor, or a few pinches of “‘ Keating’s insect-powder”. He also found 
a puff of tobacco-smoke inside the clothes, either day or night, very efficacious. 


On THE ExpENDITURE OF LONDON HospiTALs. 

S1r,—The urgent appeals for funds of some of the large London hospitals naturally 
suggest the inquiry, Are they conducted as economically as is consistent with effi- 
cient management? I think the answer must be.in the negative, unless a satisfac- 
tory explanation can be given why the sums expended differ so widely. Thus the 
annual cost per bed for each patient is given as under for 1877. 

In the Infirmary of the City of London Union .. 427. 5 9 per bed. 

In the London Hospital me an oa oy . 50-0). O 55 

In the University College Hospital .. “2 ae ras 79s Gs is 
And for the diet of the patients per day : 

In the London Hospital a ip e a -» 40 3 2% per day. 

In the Charing Cross Hospital oe Ape Reg ck a ~ S 

In the Great Northern Hospital ‘ on 1“ aie ee 
The London Hospital is, I believe, generally regarded as one of. the best managed. 
Perhaps few, if any, of the larger hospitals are carried on at less cost ; but the sum 
expended on out-patients is very large—the secretary calculates it at 2s. 834d. 
each. After deductiag the large number of cases of accidents, and also of patients 
sent with orders of subscribers, there remain 19,414 free out-patients, which, at 
2s, 834d. each, cost the hospital £2,649 4s. It is submitted that these free out- 
patients should pay for their medicine, or else subscribe to a provident dispensary ; 
or, if too poor to do either, that they should apply to the parish doctor, who has 
power to give advice and medicine, and to add food when needful. This system 
of free and indiscriminate dispensing has a tendency to pauperise, whilst in many 
cases it-is an injustice to the profession. In the interest of the subscribers to the 
hospitals, I think an inquiry should be made, whether the medical schools might 
not contribute to the funds of the hospitals, in return for the benefit of affording 
practice to the students ; and this inquiry might embrace how far the medical men 
are pope paid. It is difficult to understand why at the London Hospital the 
medical school was a charge on the debtor side of the account of £1,780 12s. 8d., 
whilst at the University College Hospital the account is credited with £4700—stu- 
dents’ fees for clinical instruction. 

At the London Gospital, in 1877, £1,393 3s..9d. was expended in wine, spirits, 
and beer. The larger portion of this, if not the whole, according to the testimony 
of Sir William Gull, Dr. Richardson, and other eminent physicians, might have 
been saved with advantage. It has been proposed to the managers of the London 
Hospital to devote one ward, to give a fair trial to the non-alcoholic treatment of 
disease, on a large scale. This may be well done, as on an average during the 
last year there were a hundred beds unoccupied. It is desirable to set at rest a 
medical question of great importance on which opinions are divided. 

It may not be generally known that there are four small hospitals in London 
with eighty-six beds in all, where patients are successfully treated without the use 
of any alcoholic stimulant.* Although the outlay in wine, spirits, and beer is very 
age at the London Hospital, it is still larger in proportion at some other hospitals. 
‘* During the year 1874-75, in ten London hospitals the sum of £10,655 2s. 11d. was 
<r in wine, spirits, and malt liquors” (see Burdett on Cottage Hosfitals, p. 
73) Apart from the question of economy, it is not desirable that the poor man, 
when in hospital, should be taught that stimulants add to his strength, and thus 
be led to think them a necessity when he leaves. This Mr. Gladstone, at the 
meeting of the Coffee Tavern Company lately, called ‘‘a delusion of the working 
man”. This question also in some cases influences those who would subscribe to 
the hospitals. Thusin the case of a West End hospital, application was made toa 
gentleman for a. donation, who wrote to the secretary to inquire how much was ex- 
—— ” i_ccrcaze and, finding the amount was very large, he withdrew an in- 
tended gift. 

As regards the London Hospital, I trust it has been shown how a large saving 
might be made with advantage to the hospital. My wish is, that some person with 
medical knowledge and more ability than I possess, would benefit the. public and 
the profession by ventilating the various subjects touched upon, and also draw 
further attention to an article on hospitals in the Contemporary Review for March 
last, which, I think, has not been satisfactorily answered.—Yours faithfully, 

October goth, 1878, LirE-GOVERNOR OF THE Lonpon HospiTAL. 

M.R.C.S. (Greenwich).—Mr. George Busk, F.R.S., is now, by the death of Mr. 
Hilton, the senior member of the Council of the College of Surgeons. 





* The only exception was the North-Eastern Hospital for Children, in which 
17S. 6d. was spent for one dozen of port-wine in 1877. 





Notices of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRiTISsH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, 


HABITUAL CONSTIPATION. / 

WE have received several replies to the question of “‘ Colon” in the Journat of 
October roth. 

F.R.C.P.Ed. writes :—If ‘‘ Colon” will try the following pill, taken every morning 
for a few days, his patient will possibly be relieved regularly whilst taken without 
trouble. BR Ext. nucis vom. gr. % ; pilulz coloc. co. gr. i; ext. aloés aquosi gr. i. 
Fiat pilula. 

Mr. J, HiGHAM HI says that the case in question appears to be one of inertia 
of the muscular coat of the intestines, with deficient secretion of intestinal mucus, 
and advises one of the following pills, to be taken each morning on an empty sto- 
mach. & Extracti nucis vomice gr. xii; extracti belladonnz gr. iii: pulveris 
ipecacuanhe gr. xii; pilulz colocynth. com. gr. xxxvi. M. et divide in pilulas xii. 
He also advises the use of the electric current, of a medium strength, applied to 
the abdominal walls twice or three times a week. Under this treatment the mus- 
cular tone of the intestines will be improved and peristaltic action increased, 
together with, there is little doubt, an increased secretion of intestinal mucus. 
Together with the foregoing treatment, a well regulated dietary, containing a pro- 
per amount of vegetables and fruit, should be observed. The free use of tea should 
not be indulged in ; but the moderate use of coffee or cocoa substituted, and proper 
bodily exercise taken daily, as also a sponge or shower-bath. 

Mr. C. J. Harris (Kilburn) fails to see, in the absence of any bad symptoms, 
why the bowels should be interfered with at all. If the patient be not ruptured, 
deo not suffer from piles, and is in the general good health stated, why not leave 
nature to take her own time? Doubtless there are constipated habits in health 
which are much better left alone; and it does not, he thinks, follow that every 
such condition requires medicinal interference. 

Dr. J. C. Rerp (Newbiggin) writes that, twelve years ago, he was the subject of 
habitual constipation in consequence of gastric fever. For three months he took a 
daily dose of castor-oil. Corn-flour and milk for breakfast became insipid, and 
failed as a means of nutrition: oatmeal in any shape he could nottake. He there- 
fore procured from Scotland a quantity of pease-meal (Amg/icé pea flour), and has 
from that time until now taken pease-brose for breakfast with he most happy re- 
sults. Not only does it regulate the bowels, but it is most nutritious. After a 
basin of brose and a gill of new milk, he can do a day’s work up to four.or five 
o'clock without eating, or walk a distance of eight or twelve miles. It is prepared 
by putting in a basin or bowl two or three tablespoonfuls of Scotch pea-flour, adding 
salt, then pouring boiling water over the flour sufficient to cover it, and stirring or 
beating it into apene as quickly as possible, adding more boiling water if required. 
It should be used as soon asit is made. The meal or flour costs about 2s. 6d. a 
stone, carriage paid. 

Mr. W. E. GREEN (Sandown) suggests that the “‘ Tamar” lozenge should be dis- 
continued. As a means of curing the habitual constipation, a tumbler of cold water 
may be taken every morning fasting : if this do not succeed after a fair trial, the 
addition of half-an-ounce of glycerine will generally suffice. Fat should be eaten 
freely. with the meals, and the dietary should also include a fair proportion of vege- 
tables. If the above means do not effect acure, the following pill, taken daily 
at bedtime, is very serviceable. Ri Extracti aloés Barbad. (?.8.) gr. i; ferri sul- 

hatis exsiccate grs. iss ; extracti nucis vomicz gr. ss ; extracti belladonna gr. %. 
Fiat pilula. This pill should be taken until there is a natural daily evacuation, 
and then discontinued by gradually diminishing the dose, until the bowels act 
without assistance. 

M. believes that in a great many cases habitual constipation depends upon atony 
of the nervous system, the nervous influence being irregularly and abnormally dis- 
tributed. He thinks that a s/ze gud non to the treatment of such cases is the con- 
tinuous current every evening applied from the nape of the neck down the whole 
length of the spinal column, beginning with ten cells at the neck, and increasing to 
twenty downwards. This also acts as a sedative, and assists to cure the irritability, 
which forms part of it, if it do not wholly-cause the complaint. An useful adjuvant 
to the battery is a small dose of cod-liver oil twice or three times daily shortly after 
food, if the system be below par, or have not the normal quantity of adipose tissue ; 
or its use may be indicated if the hair should be preternaturally dry, or if there be 
cutis anserina ; or, lastly, if there be scybala passed. Cod-liver oil first. acts in a 
mechanical way as an emollient and sedative to the alimentary mucous tract, modi- 
fying and improving ‘the secretions ; secondly, it is a nerve-pabulum, and is conse- 
quently a nerve-tonic ; and, thirdly, it promotes assimilation, assists the digestion 
of starch, acts on the liver, and brings up the system to that standard of health on 
which the due maintenance of all its functions depends. In some cases, nitro- 
muriatic acid may be beneficially taken after fdod, and with or without cod-liver 
oil. As to “‘ Tamar Indian”, he suspects—judging from its physiological action— 
that it is an elegant and pleasant way of administering aloes. The too free use of 
tea is improper, from the tannin which it contains. The patient should continue 
to be as nearly as possible an abstainer from alcohol, and should avoid vegetable 
acids. 

Mr. W. S. STEELE (Babbacombe) advises the patient to take a pill of half a 
grain of extract of belladonna every night : an enema may be used in the morning, 
if necessary. The pills should be persevered with for at least a month. Hehas 
found this plan of treatment, which he learned from Trousseau’s lectures, success- 
ful in several cases of habitual constipation, in which the patients had been in the 
habit of using strong purgatives continually. en eS 

D., F.R.S., writes that the most efficient treatment of habitual constipation, in 
his experience, is the administration of an ounce of Hunyadi Janos water at night 
continuously for a while ; afterwards, the same quantity or a little more in a little 
hot water inthe morning. After a time, nothing is needed. 

Tue ‘Home CHRONICLE” ON DupolsiA. 

Tur Home Chronicle invites us to enter. upon a discussion with it.on. the propriety 
of the employment in a certain case of the new alkaloid duboisia, to test-its pre- 
sumed power of checking perspiration. This power it. was found to possess, as is 
the case with its congener atropia, which, since it was first employed by Dr. Ringer, 
on grounds solely furnished by experimental investigation, has been employed in 
hundreds of cases to the incalculable relief of sufferers from exhausting night- 
sweats and “‘ day-sweats” of pulmonary consumption. The profound ignorance and 
inexhaustible malignity displayed by that journal in its base. attacks upon 
those who.are employed in experimental physiology as a basis of medical know- 
ledge and the treatment of disease, do not indicate it as a fitting antagonist in a 
discussion to be conducted by a candid or. truthful pen. 
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Martin’s Sorip Inp1A-RuBBER BANDAGE FOR ULCERS OF THE LEG. 
TueErecent communications in our columns of Mr. Hutchinsonand Mr.Callender appear 
to have attracted professional attention vividly to the advantages of the use of the 
solid India-rubber bandage in the treatment of ulcers of the leg. This treatment 
originated with Dr. Martin of Boston, whose detailed and able paper in our columns 
last week has brought us many further queries on the subject. In reply to some of 
these, we may state that we find that the rubber bandage is supplied by Messrs. 
Maw, Son, and Thompson, of Aldersgate Street, at 4s. In a dvochure by Dr. L. 
D. Bulkeley of New York, which has reached us this week, that physician fully 
endorses the favourable results of Dr. Martin, the author of this bandage, and 
especially also recommends its use in chronic eczema, varicose veins, etc. The 
bandage may, with care, be worn for six months, or even for two or three years. 
Dr. Bulkeley is as enthusiastic as to the merits of this solid rubber bandage as Dr. 
Martin himself. He has, in fact, known no failure. 
TeExT- Books. 

“4 SrupENT” would do well to consult his teachers as to the best text-books, as this is 
a subject on which opinion is likely to differ. We may quote favourably as good 
text-books on the subjects mentioned—Medicine: Roberts, Bristowe, and Aitken. 
Midwifery: Playfair and Leishman. Chemistry: Fownes. Pathology: Payne 
and Green. Medical Jurisprudence: Taylor and Meymott Tidy. Surgery : 
Erichsen, Holmes, and Bryant. Materia Medica: Ringer and Garrod ; or, best of 
all, Wood. Physiology: Foster, Herrman, and Kuss. 

FREQUENT AND PaInFuL MICTURITION. 
Sir,—Having used most of the ordinary remedies for the cure of a case of fre- 
quent and painful micturition, due to chronic cystitis, of two years’ standing, I 
shall be glad if any of your readers can suggest anything. The patient is twenty- 
one years of age. She is obliged to micturate every half-hour, which also causes a 
severe cutting pain. Liquor ferri perchloridi, in thirty-minim doses, has lessened 
the amount of pus and albumen. I have injected the bladder several times with a 
weak solution of belladonna and nitrate of silver, which has caused severe pain at 
the time, and but very little benefit afterwards.— Yours, etc., M. O. H. 


Saticytic Acip SnurF 1n Hay-Co vp. 
Tue following appears in the Louisville Medical News. It won't do. to swallow or 
snuff up every thing one sees in print. Even so veracious a journal as the Lov/s- 
ville Medical News may lead into error. Last week, you published among the 
selections an extract from the BriT1IsH MEDICAL JOURNAL, in which was related 
the experience of “‘ W. J. H. Wood” with salicylic acid in hay-fever. He used the 
acid as a snuff, given pure, to the amount of ‘ten or fifteen grains daily”. I inno- 
cently gave the prescription to a patient, who, after trying it, asked if it were not 
a ‘‘little strong”. Whereupon, having said ‘ Oh, no”, I illustrated my faith with 
works, and took a pinch myself. Shades of Macaboy, of Rapee, of cayenne pep- 
er, of all mixed! Faint and puny outlines are ye of the‘ salicylic acid pure”. 
as my faith shaken? Yes, my friend, and the very foundations of the house in 
which I stood, by the sneeze which followed the snuffing of that innocent: looking 
powder. I said I thought z¢ was a little strong, and would have it diluted. And 
now a most curious sequel : I took that powder to a drug-store (there were about 
forty grains of it), and had successively stirred into it a drachm of bismuth, half- 
an-ounce of powdered gum arabic, a lot of borax, and a handful or so of powdered 
ren Pd elm, and at no stage of the proceeding was there any compound which 
could be snuffed without fear of sneezing one’s eyeballs loose. Indeed, I might 
Say, asthe result of no little anxious experimentation, that the snuffing of all 
ordinary and many of the extraordinary dilutions of salicylic acid is far worse than 
the majority of hay-colds. ‘‘ W. J. H. Wood’s” patient (he had one who liked the 
acid) was evidently copper-lined.—Yours, : ‘* No-MORE-IN- MINE.” 
-S. Yon will be glad to learn that the drug-clerk, upon whom most of my later 
experiments were conducted, is recovering, though slowly. 


Peace witH Honour. 

A CORRESPONDENT forwarded to us recently a very reprehensible report in a Scotch 
newspaper of some absurd speeches in honour of Dr. Wolfe’s ophthalmic opera- 
tions, made by some of his students. Dr. Wolfe wrote to us, explaining that he 
concurred in the professional reprobation which such a paragraph called for, but 
that some one else was performing very antiquated operations, and that the enthu- 
siasm of his students was excusable. A long article now forwarded to us, cut from 
the Glasgow Evening News of October 22nd, opens thus. 

“* Interesting Operation by a Glasgow Eye-Doctor.—Dr. Wolfe, of the Glasgow 
Ophthalmic Institution, gives in the Lancet the following account of an interest- 
ing operation performed by him for the cure of detachment of the retina, an affec- 
tion still classed among incurable diseases. Miss A. L., aged 58, who has enjoyed 
perfectly good health all her lifetime, felt her eyes beginning to get dim in Octo- 
ber 1877. In January last, she consulted an eminent oculist in the east country, 
who pronounced her case tovbe disease of the retina, and therefore incurable.” 

Then follows a long account of the cure of the case. Dr. Wolfe will, no doubt, 
again agree with us in repeating “‘ haud tali auxilio”. But as his newspaper friend 
is unconsciously doing him and his profession a very great injury by transferring 
the account of his operations to the pages of a political newspaper, and if Dr. 

olfe be conscious of possessing among his acquaintances any student of the 
technical papers in the medical journals, he will certainly do well to entreat him 
not to extract his communications for the admiration of gobemouches, and to let 
him pursue his professional career in “‘ peace with honour”. 


AvpeEr- BITE. 


WE are indebted to correspondents for the followin: 


urine not secreted. These fenrieins continued to increase; depression became 
greater, the pulse more rapid and feeble, and the pain, though very severe at times, 
was intermittent. The urine was secreted in small quantities after the first forty- 
eight hours. The swelling increased so as to occupy nearly the whole of the front 
of the chest down tothe umbilicus and on the left side as far as the groin, where 
there were some slightly enlarged lymphatics. E , 

I applied hot anodyne herbs as a fomentation ; a saline purge was given, anda 
mixture of ammonia and ether every four hours, with an anodyne draught at night, 
containing chloral and liquor opii sedativus. Plenty of nourishment was given, 
together with champagne and ice. The greatest relief was experienced from a Va- 
pour-bath which [ extemporised @ da Sir J. Simpson. 

The youth made a good recovery, and at the end of eight days was well enough 
to be removed to the seaside. Towards the termination of the case, vomiting and 
nausea were very troublesome. (This nausea, etc., is extremely common after the 
bite of venomous reptiles abroad.) Probably most of your readers will have noticed 
in the newspapers lately the record of a similar case, which terminated fatally.— 
I remain, yours truly, ScuDaMoreE K, Powsz tt, M.B. 

Faversham, Kent, October 1878. 
periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Cornwall Gazette ; etc. , 

*.* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir Dominic Corrigan, Dublin; Dr. Hughlings Jackson, London; Mr. Callender, 
London; Mr. Lister, London; Dr. W. B. Carpenter, London; Dr. McKendrick, 
Glasgow; Dr. Dolan, Halifax; Dr. W. Williams, Liverpool; Dr. Edis, London ; 
Dr. F. Ogston, Aberdeen; Mr. Wm. Stokes, Dublin; Mr. E. Owen, London; 
Dr. Urquhart, Aberdeen; Habberley; Dr. C. P. Coombs, Castle Cary; Dr. A. 
S. Taylor, London; Dr. Parsons, Goole; Medical Officer R.N.; Dr. Joseph 
Rogers, London; Dr. C. B. Ball, Blaenavon; Mr. H. R. Gregg, Kirkby Lons- 
dale; Mr. Langton, London; Mr. Henry Robinson, London; Dr. J. G. Byrne, 
Great Horton; Dr. W. Milligan, Wirksworth; Dr. A. H. Benson, Dublin; Dr. 
John Martin, Belfast; Dr. Thomas Keith, Edinburgh; Dr. W. A. Satchell, 
Groombridge; Mr. J. D. Bradburn, Brighton; R.; W. J. W.; The Secretary 
of the Epidemiological Society of London; Mr. T. M. Stone, London; Mr. H. 
G. Howse, London; M.D.; The Secretary of the Harveian Society of London ; 
Surgeon A.M.D.; Mr. S. B. Mason, Pontypool; Indian Medical Officer; Dr. 
Glascott, Manchester; Mr. S. C. Noble, Kendal; Dr. Swayne, Clifton; Mr. 
Richard Davy, London; Dr. W. W. Young, Aldershot; Dr. Fletcher Beach, 
Clapton; Mr. Martindale, London; Mr. G. K. Sproule, Frome; Dr. J. Milner 
Fothergiil, London; Dr. Ward Cousins, Southsea; Mr. W. J. H. Wood, Boston ; 
Mr. Scattergood, Leeds; Dr. Hime, Sheffield; Dr. Banham, Sheffield; G. M.; 
Mr. Leonard Armstrong, Newcastle-upon-Tyne; Dr. J. Broom, Clifton; Dr. T. 
F. Chavasse, Birmingham; Mr. S. F/ Murphy, London; Dr. Menzies, Naples ; 
Staff-Surgeon Fairland, Lucknow; Mr. R. V. Musgrave, Margate; Mr. Eastes, 
London; The Secretary of the Obstetrical Society of London; Mr. Howard 
Marsh, London; Mr. Horace Turner, Norwich; Surgeon; Our Edinburgh Cor- 
respondent; Mr. George Sturge, Woodthorpe; Mr. W. D. Hemming, London; 
Dr. John Alexander, Glasgow; Rusticus; Dr. L. F. Winslow, London; Mr. 
F. W. Lowndes, Liverpool; Mr. Balding, Royston; Mr. W. K. Treves, Mar- 
gate; Dr. Dudfield, London; Dr. John Williams, London; Dr. Foulis, Edin- 
burgh; Mr. D’Arcy Power, London; Dr. David B. Lees, London; Dr. Corfield, 
London; A Student ; Mr. Hugh Hughes, Ashton-under Lyne; Dr. H. Ashby, 
Manchester ; Mr. Joseph Drew, Beckenham ; Mr. Edward Sergeant, Bolton ; A 
Member, London ; Mr.’S. M. Bradley, Manchester ; Dr. Heywood Smith, Lon- 
don; A Member B.M.A.; A Member who Smokes ; Our Dublin Correspondent ; 
Mr. J: Knowsley Thornton, London; etc. 


BOOKS, E7+., RECEIVED. 








How to get Thin; or, Banting in Indiz. Second Edition. By Joshua Duke. Cal- 
cutta: Thacker, Spink, and Co. Bombay; Thacker and Co., Limited. Lon- 
don: W. Thacker and Co. 1878, 


Sir,— Perhaps the following somewhat unusual case may be of interest to the readers 
ofthe British Mepicar Journat. In the early part of last September, a young 
gentleman, while out ferreting, was bitten on the third finger of the left hand by e 
an adder. He immediately ran home, where a lady promptly placed a ligature | Queries at a Mess Table. What shall I Eat? What shall I Drink? By Joshua 
round his wrist and sent him into the town. Here he was seen by a chemist or Duke. Calcutta: Thacker, Spink, and Co., Bombay: Thacker and Co., 
assistant, who foolishly unfastened the ligature, and almost directly the boy Limited. London: W. Thacker and Co. 1878. 
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REMARKS 
ON 
LATERAL AND POSTERIOR SCLEROSIS OF THE 


SPINAL CORD.* 


By JULIUS ALTHAUS, M.D., M.R.C.P., 
Senior Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 








Wuart is sclerosis? It appears to me that, like tubercle, sclerosis is a 
pathological term which conveys a definite meaning only as far as ap- 
pearance and qualities are concerned, but about which the greatest 
diversity of opinion as yet prévails as soon as we come to consider the 
nature and different phases of the morbid process giving rise toit. Is 
sclerosis a disease sui generis, or does it belong to the large class of 
inflammations? Does it primarily affect the nervous matter itself, or 
its cementing tissue, the neuroglia? Does it occur spontaneously, or is 
it due. to other preceding alterations of tissue; and, therefore, a 
secondary consequence rather than a primary event? To all these 
questions we can, as yet, not return a thoroughly satisfactory reply ; 
and it would be an easy, though ungrateful, task to range an imposing 
array of authorities on either side. On the present occasion, I do not 
intend to argue these various questions in a comprehensive manner, but 
will only express my own views on this part of the subject in the follow- 
ing propositions, 

(a.) Sclerosis may be both primary and secondary. 

(2.) Where it is primary, it is, as a rule, bilateral, and only excep- 
tionally confined to one-half of the spinal cord. 

{c.) Primary sclerosis, such as we see it in tabes dorsalis and lateral 
spinal paralysis, consists of an extremely chronic inflammation of the 
nervous matter, which leads, im course of time, to disintegration and 
wasting of nerve-cells and fibres, thickening of connective tissue, and 
formation of amyloid bodies in the meshes of that tissue. 

(@.) Secondary sclerosis is a simple degenerative process, arising from 

failure of nutrition, but leading in the end to the same pathological ap- 
pearances as the primary or inflammatory variety of the affection. 
__ (¢.) Secondary sclerosis is frequently unilateral, more especially where 
it occurs after hemorrhage into the brain from rupture of miliary aneur- 
isms of the cerebral arterioles, and where it affects only that portion of 
the spinal cord which corresponds physiologically to the diseased hemi- 
sphere, 3. ¢., the crossed pyramidal column. 

(7) Secondary sclerosis occurs likewise after haemorrhage into the 

substance of the cord, and acute myelitis. 
_ (g.). Disseminated insular sclerosis, or Charcot’s disease, is a chronic 
interstitial myelo-encephalitis, affecting chiefly the neuroglia of the 
central ganglia and. the lateral columus of the cord, and leaving the 
cylinder-axis more or less intact. 

(4.) Lateral amyotrophic sclerosis, the chief symptoms of which are 
motor debility, atrophy, and rigidity of the muscles, consists anatomi- 
cally of wasting of the ganglionic cells of the anterior cornua, com- 
— with sclerosis of the crossed pyramidal portion of the lateral 
column, 

It is to some aspects of primary or idiopathic sclerosis, as affecting 
the posterior and lateral columns of the spinal cord, that I wish to draw 
attention on the present occasion. It will be my endeavour to show 
you the close analogy which exists between these two affections, one of 
which has long been known to us as tabes dorsalis, progressive loco- 
motor ataxy, or posterior sclerosis ; while the other one has only been 
recently introduced into our system of nosology by the name of spas- 
modic tabes dorsalis (Charcot), gastric spinal paralysis (Erb), and 
lateral sclerosis (Berger). I hope f may, at least to some extent, suc- 
ceed in showing that the two diseases are essentially of the same nature, 

and that the differences in the symptoms which they present during life 
are rather owing to the different physiological functions of the several 
portions of the cord which are affected, than to any fundamental diversity 
which might be thought to exist in the pathological process, I must 
add, that to Professor Erb of Heidelberg belongs the credit of having 
Scat xegoapulens this form of lateral sclerosis as a separate pathological 

ity. 

__ The most recent microscopic investigations of the anatomical changes 
in the two diseases have shown that the lesion does not originally affect 
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the entire extent of the several columns, but only a certain portion 
thereof. In Josterior sclerosis or ataxy, the morbid process begins in 
that part of the posterior columns which Henle has termed the 
** Keilstrang”, funiculus ¢audatus, and which the French anatomists 
call the ‘‘ rubans” or ‘‘ bandelettes externes” ; that is to say, the ex- 
ternal portion of the posterior column, which is in close proximity to 
the posterior roots of the spinal nerves ; while the internal portion of 
the same, which Burdach has called the funiculus gracilis, but which 
is now generally known as Goll’s column, is not primarily affected, but 
only suffers later on, when the disease spreads to other portions of the 
nervous matter, such as the posterior roots, the posterior cornua of the 
grey matter, etc. 

In lateral sclerosis, on the other hand, the affection begins in the 
posterior portion of the lateral columas, which Flechsig has termed 
the crossed pyramidal column, and which is composed of fibres derived 
from the opvposite cerebral hemisphere. This is distinct from the lateral 
column proper, which is situated more anteriorly, and the direct cere- 
bellar column, which lies more to the rear. The pyramidal columnis, 
in this disease, found studded with wedge-shaped grey patches, reach- 
ing anteriorly as far as the lateral colamn proper, exteriorly as far as 
the pia mater, and interiorly as far as the posterior cornua. This 
peculiarity in the localisation of the disease distinguishes it anatomically 
(a) from Tii-ck’s degeneration, or secondary lateral sclerosis consequent 
on cerebral hemorrhage, in which the patches are rounded, not wedge- 
shaped, and do not spread exteriorly as far as the pia mater; and (4) 
from secondary sclerosis after myelitis, hzeemorrhage into the cord, etc., 
where the grey patches do not extend posteriorly as far as the posterior 
cornua, but where a small intermediate layer of healthy white matter 
remains between them and the sclerosed tissue. 

1. In analysing the various symptoms which we meet with in posterior 
and lateral sclerosis, we find that the most important in the former are 
referable to sensory disturbance and want of motor co-ordination ; 
while true paralysis, with muscular spasms and rigidity, may be con- 
sidered characteristic of the latter. I will mow endeavour to trace 
these symptoms to morbid alteration of the normal functions of the 
affected parts, such as they are known to us from the present teaching 
of experimental physiology. 

That sensidility, in its various forms, should suffer in disease of the 
posterior columns is only what might be expected, inasmuch as these 
parts have been experimentally shown to contain the chief paths for 
the conduction of the senses of touch, pressure, temperature, and 
tickling. In accordance with this, we find’ such symptoms as the fol- 
lowing : a feeling of constriction round the chest, abdomen, and limbs ; 
numbness and tingling in the legs and feet ; a sensation in walking as 
if the patient stepped on bladders or cotton ; tardy sensation, so that 
several seconds are required for appreciating an impression which has 
been made ; loss of the keenness of touch, so that the patient is unable 
to tell the nature of an object which is given him to touch, without the 
= of his eyes; diminution or loss of the muscular sense, so that, 
without looking, the patient is not aware of the position of his limbs, or 
of any changes which are made in it by others. All these signs, and, 
in the later stages of the disease, cutaneous anzesthesia, are amongst 
the commonest symptoms of ataxy, and absent only in the most excep- 
tional cases, 

A prominent symptom of tabes dorsalis is a peculiar kind of pain 
which darts through the limbs like lightning, occurs chiefly at night ; 
selects mostly the lower extremities, but spares no part of the body ; 
is sometimes neuralgic in character, so that there is a paroxysm and 
afterwards an interval of rest, while, at other times, it is more con- 
tinuous, and lasts in various degrees of intensity for weeks and months. 
Now, it has been shown, that the paths for the conduction of the 
sensation of pain are not situated in the posterior columns, but in the 
central grey matter; and as the pain to which I have just alluded is 
one of the most constant earlier symptoms of posterior sclerosis, and 
occurs at a period when the central grey matter is still unaffected, it 
must be referred to irritation of the posterior roots in Henle’s ‘‘Keil- 
strang”, where the disease is located in the first instance. on 

A far greater difficulty is experienced in physiologically explaining 
the symptom of afaxy or want of co-ordination, which is not only 
locomotor, as usually stated, ¢. ¢., perceptible in complex movements, 
but also static, that is to say, that there is a difficulty or impossibility 
to keep the arms and legs, the body, and, in some cases, even certain 
muscles supplied by the cranial nerves, for any time fixed in certain 
positions, The atactic patient has, indeed, not only great difficulty in 
walking, but cannot stand erect with both feet close together. Where 
the disease affects the cervical cord, he finds it impossible to write, 
dress, play musical instruments, etc., and cannot well keep his arm or 
hand stretched out in a certain direction. This symptom of locomotor 





and static ataxy is a true motory phenomenon, and not dependent 
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u aneesthesia, as was formerly believed. That such is the case, is 

own by the fact that the degree of ataxy is not at all proportionate 
to the degree of anzesthesia which may be present, inasmuch as the one 
is occasionally found slight, and the other severe, and vice versd. 
Moreover, complete anzsthesia of the limbs may exist without simul- 
taneous ataxy, which alone renders it evident that this latter is 
nothing but a symptom of disordered motion. 

As both locomotor and static ataxy occur with great regularity in 

disease of the posterior columns, we would naturally draw the infer- 
ence that these structures are the centres for the co-ordination of com- 
plex movements; yet Goltz’s experiments have shown unmistakably 
that no such centres exist, either in the posterior columns, or any- 
where throughout the entire extent of the cord; on the contrary, these 
are situated in the brain, residing more particularly in the corpora 
quadrigemina, the optic thalamus, and the cerebellum. If, therefore, 
the posterior columns are not the actual centres, we might at least 
expect them to contain the paths by which the co-ordinating impulses 
travel from the brain to the muscles. But even this supposition is 
controverted by Woroschiloff’s experiments, which tend to show that, 
at least in the rabbit, these paths are situated in the middle third of 
the lateral columns of the cord, and do not touch the posterior columns 
at all. Physiology and pathology seem, therefore, in such a simple 
case as this, for the present hopelessly at variance with one another ; 
and we must leave to future observations the task of reconciling these 
apparently discrepant phenomena. 
' Experimental destruction of the posterior columns in animals does 
in no way impair the voluntary motion of the parts behind the lesion ; 
and, in accordance with this, we find that, in the first two stages of 
sclerosis of these columns, there is no loss of voluntary power over 
the muscles, or paralysis. The patient may be unable to walk or to 
use his limbs for any useful purpose, but is still in possession of motor 
power, so that when he is sitting or lying down, he can move his legs, 
cross one over the other, etc.; and, it is only in the later stages of the 
disease, when the sclerosis creeps up to other portions of the spinal 
centre, that true paralysis may be observed. 

The functions of the lateral columns of the cord are still to a great 
extent enveloped in obscurity. There is diversity of opinion amongst 
physiologists with regard to their being concerned in the conduction of 
sensations; but it appears highly probable that each lateral column 
contains sentient fibres for both extremities, and that these fibres cross 
over from one to the other side of the cord. Pathological observation 
does not quite tally with these data ; for, in a number of cases of lateral 
sclerosis, symptoms in the sphere of sensibility are entirely wanting, 
while in some we find pain, tingling, numbness, a feeling of heat or cold 
in the skin, etc.; but even in these latter cases the sensory disturbance 
only occurs in the commencement of disease, and is very moderate in 
degree. On the other hand, the lateral columns are generally acknow- 
ledged to contain the principal paths for the voluntary movements for 
the extremities, for which, however, they are associated throughout 
with the large ganglionic masses of the grey amterior cornua, and the 
anterior roots of the spinal nerves. In accordance with this, we find 
that, in lateral sclerosis, loss of motive power in the extremities con- 
Stitutes one of the principal symptoms. 

This loss of power is at first very slight. The patient feels weak in 
the legs, and has a difficulty in going up and down stairs; after walk- 
ing a short distance he is greatly fatigued. There is great difficulty in 
lifting the feet from off the ground ; they are apt to shuffle along it, and 
the soles of the boots by scraping the ground are sooner worn out at 
the toes than formerly. The patient soon takes to sticks or crutches. 
Coincident with the loss of power, there is motor irritation, as shown 
by twitches, cramps, and convulsions, which are apt to occur after 
fatigue, but often come on without any apparent exciting cause, and 
with considerable regularity, nay, periodicity, at certain hours of the 
day. After a time, the muscles assume a degree of rigidity, which, in 
its turn, renders voluntary movements more difficult, and causes resist- 
ance 'to passive movements. The patient finds it difficult to stoop. 
The legs resist flexion, extension, and abduction; they ultimately be- 
come fixed in extension and adduction, and the foot assumes the 
position of varo-equinus, This state of things induced Seguin to de- 
scribe the complaint as ‘‘ tetanoid paraplegia”. 

In consequence of these differences in the pathological conditions of 
the lower extremities, the gait of the patient affected with ataxy forms 
a complete contrast to-that which is seen in one suffering from lateral 
sclerosis. The atactic patient uses his eyes as crutches, and is con- 
stantly looking at his feet in order to guide their movements. He 
walks in a jerky and irregular manner, puts his feet down with force, 
throws the toes heavily forwards and outwards, staggers in turning 
round, and has to manceuvre considerably with his arms in order to 
prevent himself from falling. On closing the eyes, or in the dark, he 





is peculiarly unsteady, and liable to fall. The patient with lateral 
sclerosis, on the other hand, seems to be, as it were, fixed in a vice, 
While he has no difficulty in standing, the legs appear so stiff that he 
is almost unable to get the feet from the ground ; he walks on tiptoe; 
the whole body seems to join in a spasmodic effort, and is thrown for. 
wards in order to aid the action of the legs. There is tendency to fall 
forwards; yet the help of the eyes is not sought in walking, and light 
or dark makes no difference in it. 

2. The faculty of reflex action has been shown to reside in the gan- 
glionic cells of the central grey matter of the cord, where sentient im. 
pressions are conveyed from the posterior roots of the spinal nerves to 
motor paths in the anterior roots. Destruction of the grey matter 
annihilates reflex action; thus, we find that in anterior polio-myelitis, 
where the anterior cornua are disorganised by inflammation, no reflex 
movements can be elicited, although tickling of the soles and other 
parts is distinctly perceived, and sensibility is altogether normal. Nei- 
ther the posterior nor the lateral columns contain any centres for this 
faculty, and coincidently with this we find that in posterior as well as 
lateral sclerosis the reflex function of the skin and mucous membranes 
is, in a general way, preserved. A singular and important feature of 
the two diseases which we are now considering, is, however, the beha- 
viour of ¢endinous reflexion, which appears to present a marked con. 
trast in them. Westphal and Erb have shown that reflex movements 
may be elicited, independently of cutaneous stimulation, by giving a 
tap or blow with the fingers or a hammer on certain tendons, such as 
that of the rectus femoris, the tendo Achillis, and that of the triceps 
muscle of the arm. Such a tap or blow is generally answered by a 
contraction in the muscle or set of muscles connected with the tendon, 
and is not owing to mechanical concussion of the muscular substance, as 
Westphal at first believed, but to true reflex action, the centre of which 
for the legs appears to be situated in the lower portion of the spinal 
cord (Schultze and Fiirbringer). It is best shown by a patient being 
made to sit on a table so that the legs dangle about; the tendon of the 
rectus is now gently struck, when the foot is seer to be jerked for- 
ward. That it is stimulation of the nerves of the tendon and not of 
the skin which produces this phenomenon, is shown by the circum- 
stance that it occurs after the skin has been rendered insensible by the 
ether-spray, and that it may be present where cutaneous reflexion is 
diminished or gone, and vice versa. 

Now, tendinous reflexion appears to be entirely gone in ataxy, as 
soon as this disease has become fairly developed ; while it is, on the 
contrary, greatly increased in lateral sclerosis. Thus, when a patient 
suffering from this latter complaint is told to stamp on the floor with 
his foot, the whole limb is thrown into a state of tremor, which may 
continue for hours. This tremor may also be excited by suddenly flex- 
ing the foot, and can be generally arrested by extending the same. It 
thus comes to resemble the pkenomenon known by the incongruous 
name of ‘‘spinal epilepsy”. Such reflex movements are, in lateral 
sclerosis, not only more readily induced in those tendons in which they 
habitually appear in healthy subjects, but they also occur in other ten- 
dons in which they are usually absent, such as those of the tibiales and 
semitendinous muscles of the lower, and the biceps, deltoid, supinator, 
and extensor digitorum communis muscles in the upper extremity. In 
doubtful cases, the opposite behaviour of tendinous reflexion in poste- 
rior and lateral sclerosis may, therefore, be utilised for the purpose of 
diagnosis. The increase of the phenomenon in lateral sclerosis cannot 
be explained by irritation of the grey matter, as this does not share in 
the affection; but has to be accounted for by the influence of inhibition. 
The centre for the inhibition of reflex movements is situated in the cor- 
pora quadrigemina, and paths for its conduction are found in the lateral 
columns. We shall, therefore, be justified in assuming that the in- 
crease of tendinous reflexion in lateral sclerosis is owing to the cessa+ 
tion of arrival of inhibitory influence from the brain in the muscles, 
from interrupted connection. 

3. Symptoms on the part of the vaso-motor nerves and of those which 
preside over nutrition, are rare in lateral as well as posterior sclerosis, 
unless the lesion has invaded other portions of the cord. An exception 
to this rule is, however, found in some forms of ataxy, where a peculiar 
affection of the joints, more particularly of the knee, shoulder, elbow, 
and hip is apt to occur. The joints, as well as the subcutaneous cellu- 
lar tissue in their neighbourhood, become subject to a non-inflamma- 
tory swelling, which is unattended by pain, tenderness, redness, or 
heat. This lesion is nevertheless of a serious nature, as it leads to 
atrophy of the epiphyses, dislocation, and consequent deformity and 
uselessness of the limbs. Excessive fragility of the bones may also be 
present. These symptoms can only be owing to more or less sudden 
failure of nutrition in the parts affected ; but it has not yet been ascer- 
tained which portion of the cord is to be held responsible for this con- 
dition. 
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4. The principal centre for the movements of the bladder, rectum, 
and male organs of generation has by physiologists been found in the 
lumbar enlargement of the cord; but the more precise seat of this 
centre has not yet been ascertained. Judging from pathological ob- 
servations, I should say that it is not situated in the lateral columns ; 
for in lateral sclerosis there are no symptoms pointing to loss of func- 
tion in those viscera. It is true, that Dr. Gray, of Long Island Col- 
lege, has quite recently recorded a case in which there was involuntary 
action of the bladder if the desire to urinate were not quickly gratified ; 
but this is most exceptional, and most likely owing to extension of the 
disease to other parts. In posterior sclerosis, on the other hand, either 
irritation or failure in the action of the bladder, bowel, and sexual 
organs is the rule, and appears at a comparatively early stage of the 
disease. Total loss of function in these parts is only observed in the 
later period, when the posterior cornua of the grey matter have pre- 
sumably become sclerosed. On the other hand, [ have found that in 
inflammation of the anterior cornua of the lumbar enlargement, with 
consecutive muscular atrophy, the bladder and rectum continue to act 
normally, while the male sexual function is at once and completely 
destroyed. It therefore appears to me probable that the posterior 
columns are not the centre, but only contain the paths for the conduc- 
tion of motor impulses to the bladder, rectum, and sexual organs; that 
the true centre for these parts is situated in the grey matter ; that the 
posterior cornua of it are the centre for the bladder and rectum ; and 
that the anterior cornua contain an important centre for the male sexual 
organs. 
5. The mode of development of both lateral and posterior sclerosis 
is, as a rule, extremely chronic, and protracted over years, nay decennia. 
In both, the morbid process usually commences in the lumbar enlarge- 
ment of the cord, owing to which the symptoms appear simultaneously 
and to an equal or nearly equal extent in both lower extremities. The 
disease has a tendency to remain limited to this neighbourhood for years, 
but to spread within it from one set of nerve-cells and fibres to another, 
so as to gradually disorganise the whole structure. There is, however, 
no continuous progress of this sort, but it goes on as it were by fits and 
starts; for a time the morbid process appears arrested, after which, 
mostly owing to unfavourable external influences, a fresh start in the 
wrong direction is made, which stops again at a certain point. The 
course of the complaint is particularly slow where the patients are 
placed in favourable conditions and are not obliged to expose them- 
selves to cold and wet, or to undergo exertions and privations ; and 
where, in addition to this, they resign themselves to a quiet and un- 
eventful life. In the contrary circumstances, the development of the 
disease is far more rapid. 

After a variable time, the sclerosis spreads upwards through the dor- 
sal portion of the cord to the cervical enlargement, where it assumes the 
same course of slow disintegration. Even then, however, neither lateral 
nor posterior sclerosis have the tendency to shorten life, unless the 
morbid process spreads more transversely through the organ, when 
cystitis, bed-sores, and blood-poisoning are apt to become developed ; 
or when it creeps up to the medulla oblongata and its motor nuclei, 
when death takes place from failure in the power of the cardiac and 
respiratory centres, or through inanition from loss of the power of 
swallowing. In other cases, the patient succumbs ultimately to cer- 
tain complications, such as typhoid fever, pulmonary consumption, 
bronchitis, pneumonia, affections of the heart and liver, and other dis- 
eases which have no particular connection with the sclerosis. 

_ There are, however, some peculiarities in the course of both affec- 
tions to which a short allusion must be made. The participation of 
the cranial nerves in the first stage of posterior sclerosis is one of 
them ; and we are, therefore, led to think that ataxy has even in the 
beginning more tendency to generalisation than lateral tabes. In the 
latter, it is not uncommon that the clinical aspect of the case is at 
first more like that of hemiplegia than paraplegia, the affection begin- 
ning in one leg, and then creeping up to the arm of the same side; 
or it assumes the form of cervical paraplegia, beginning in both upper 
extremities, and gradually descending to the lower ones. Anomalies 
of this description also occur now and then in posterior sclerosis. 

6. The chief cause of lateral tabes appears to be cold. Sleeping in a 
damp bed, getting a thorough wetting during a day’s shooting, etc., is 
generally mentioned by the patients. Whether hereditary tendency, 
lead-poisoning, sexual excesses, and syphilis play any part in the causa- 
tion of the disease, remains uncertain. The patients I have seen were 
all males, between thirty-five and fifty years of age; yet it occurs in 
women likewise, and also later and earlier in life than the period just 
mentioned, 

The causes of posterior sclerosis are much better known. Some 
forms of it are clearly hereditary; but more frequently the neurotic con- 
stitution is not marked in the parents of the patients. Cold, sexual 








excesses, overexertion, and depressing mental emotions are the most 
frequent amongst them; and the disease is particularly developed 
where all these different agents act together. Accidents, more espe- 
cially a fall from horseback, are often mentioned in the history of 
these cases; yet ataxy is rarely seen after railway accidents ; and in 
those cases where injury was mentioned to me as a cause, the interval 
between its occurrence and the outbreak of the malady was so long, 
that it appeared difficult to assume a causal connection betwixt the two. 

7. The Zrognosis in both lateral and posterior sclerosis is, in a 
general way, unfavourable, as soon as the symptoms have become fully 
developed ; yet every physician who has seen much of these diseases 
knows of some cases in which complete, or almost complete, recovery 
has taken place. Mostly, however, we must be satisfied if we succeed 
in arresting the progress and relieving the symptoms of the complaint. 
The prognosis depends greatly upon external circumstances and the 
mode of life adopted by the patient. Those who have to work for their 
living are worse off in this respect than those born with the silver spoon 
in their mouths, and the rake dies more quickly than the philosopher. 
Two of the most marked cases of ataxy which I ever saw occurred, one 
in a member of the hereditary branch of the legislature, who, being of 
slight physigue and calm and fastidious by temperament, surrounded 
himself with everything that may adorn life; and found consolation for 
his infirmity in the arts and literature. He lived to the age of sixty, 
after having been subject to the complaint for upwards of thirty years, 
and having hardly ever experienced really severe suffering. The 
other case was that of a hot-tempered Irishman, who, after having 
made a fortune in Australia, returned to England to spend his life in 
the wildest excitement, intrigues, and debauchery of every description, 
He died within four years from the outbreak of the malady, after 
having undergone the most frightful tortures which man may be called 
upon to endure, and having seen an originally Herculean constitution 
undermined and wasted in a comparatively short tinie. 

8. The ¢reatment of both diseases must be persevered in system- 
atically for a considerable time, if any real success is to be achieved. 
Rest is of great importance, and we must endeavour to arrange all con- 
ditions of life as favourably as possible for the patients. Of specifics 
we have two, viz., nitrate of silver and ergot of rye. Some great cures 
have been effected by the use of either of these medicines, more particu- 
larly in the earlier stages of the complaint ; but in the majority of cases, 
and at a later period, their effect is disappointing. Nitrate of silver should 
be given in doses of from one-eighth to one-half of a grain, and must 
be stopped after one hundred and twenty grains have been given. 
The urine should be tested frequently, and the remedy omitted if albu- 
minuria be induced by it. Ergot is given either as Bonjean’s ergotine 
in doses from one to five grains, or as the liquid extract in doses from 
twenty to one hundred and twenty minims. I have completely cured 
two cases of ataxy with drachm-doses of the latter preparation three 
times a day; and at no period during its administration, which in one 
instance extended to six and in another to eight months, were there 
any symptoms of ergotism. Damiana likewise appears to have a 
special influence on the cord in these cases; I give it in doses of twenty 
to sixty minims of the liquid extract. Iodide of potassium, strychnia, 
and arsenic are generally ineffective. ‘The constant galvanic current is 
useful for the relief of pain, paralysis of the ocular muscles, anzesthesia, 
and vesical debility. If used sufficiently early, it appears capable of 
arresting the disease. It is, however, essential for success that a 
gentle and perfectly steady current should be used, by large electrodes, 
for a short time; and that all shocks, voltaic alternatives, or powerful 
and prolonged applications, be avoided. A judiciously directed hydro- 
therapeutical treatment, and the thermal brines of Rehme and Nau- 
heim in Germany and Droitwich in this country, are also useful, For 
the relief of the pain of ataxy, I can strongly recommend the salicylate 
of soda in twenty-grain doses several times a day. Jt often acts 
better than the hypodermic injection of morphia or chloral, but is like- 
wise, as all other remedies, occasionally disappointing. Special atten- 
tion must be given to the state of the bladder and rectum. For 
catarrh of the bladder, with ammoniacal decomposition of the urine, 
the salicylate of soda in the doses just mentioned is useful, while for 
constipation the Hunyadi Janos water and allied remedies may be 
given. Where symptoms of general debility and impaired nutrition 
are prominent, phosphorus and cod-liver oil, alone or in combinatien, 
have proved to me most valuable. For lateral sclerosis, ergot and nitrate 
of silver likewise deserve a trial. For the relief of the muscular rigidity 
and twitches, the bromides of sodium, potassium, and ammonium may 
be given. I have sometimes usefully combined them with extractum 
physostigmatis in doses from one-eighth to one-half grain, and succus 
conii. The motor debility is often successfully combated by galvanisa- 
tion of the cord and suffering nerves, and the use of sulphur-baths at a 
temperature of 98 or even 100 deg. may prove serviceable. 
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ARSENIC IN FLY-PAPERS. 


By WILLIAM M. ORD, M.D.Lond., F.R.C.P., 
Physician to St. Thomas’s Hospital. 


THE following case is regorded with the object of drawing attention to 
a source of poisoning not commonly known, namely, the presence of a 
soluble form of arsenic in many of the sheets sold under the name of 
**fly-papers”’. 

A boy of eight years was admitted to Charity Ward, St. Thomas’s 
Hospital, at 7.15 P.M. on the 18th May last, unconscious, and to all 
appearance suffering from belladonna-poisoning. It was asserted that 
the symptoms had come on at about § P.M. ; and, as the friends had 
already suspected poisoning, three explanations were offered by them 
for the information of the hospital officials, 

1. At 10.30 A.M., the child had been challenged by his sister to 
drink the water from a plate in which a fly-paper was soaking. He was 
said to have drunk some: an example which was not followed by his 
sister. 

2. The sister was attending at the Royal South London Ophthalmic 
Hospital, and had been there supplied with a green lotion for applica- 
tion to the eyes. This lotion, according to the mother’s statement, 
was kept in a cupboard, and inaccessible to the child. It had been 
placed in the cupboard at 4.30, on her return from the hospital. The 
child had been strictly forbidden to touch this lotion. 

3. The friends of the patient were inclined to think that some sweet- 
meats of which the child had partaken in the afternoon were the vehicles 
of the poison. 

The history and symptoms were collected by Mr. Walter Tyrrell and 
Mr. W. H. Battle, house-physicians in the hospital. 

It appeared that towards 5 P.M., shortly after he had eaten some of 
the sweets mentioned, his mouth became dry. This led him to drink 
a quantity of water, which made him no better. Presently he ‘began 
to feel giddy and to fall about, not knowing where he was. He dared 
not sit, on account of a feeling that he should tumble off from the 
chair ; and he felt secure only in the kneeling posture. ,He had no 
pain, no vomiting, no diarrhoea. He became incoherent in his talk 
or the first time at 5 P.M, and soon after that symptoms of reten- 
tion of urine attracted attention. As he was rapidly becoming help- 
less, he was led or carried to a medical man, and passed on by his 
assistant to the hospital. 

By this time, 7 P.M., he was quite unconscious of what was passing 
around, not showing the least recognition of his mother; and he could 
not walk or stand, The pupils were extremely dilated, and insensible 
to light. The ophthalmoscope was used without the slightest sign of 
annoyance to the patient. No abnormity was detected within the 
eyes. The conjunctive retained their sensitiveness, and when they 
were touched the patient turned over, put up his hands, and moved his 

The skin of one of the legs being pricked, the patient showed 
decided symptoms of displeasure, moved the leg away, and for the first 
time made a little noise. He could not be induced to protrude his 
tongue, but it could be seen and felt to be perfectly dry. He could 
not be made to answer questions, and indeed did not utter a word. 
The pulse was 72, regular and full; the breathing regular, and not 
stertorous. The bladder was much distended, a little urine dribbling 
from the penis. His condition was from these symptoms inferred to 
be due to belladonna-poisoning. 

The urine having been drawn off (and, unfortunately, thrown away), 
a hot bath was administered. This was followed by noisy delirium. 
He was now ordered to have five drops of tincture of opium every two 
hours as long as he was noisy ; but, after the first dose, the treatment 
was changed, and a sixth of a grain of extract of physostigma was given 
every two hours during the continuance of the noisy delirium. The 
bladder was emptied again not long afier, and the urine was found not 
to cause dilatation of the pupil of the eye of A. B., into which a few 
drops were introduced. The water from the fly-paper also had no 
on i but the lotion referred to speedily caused dilatation in the eye 
of C. D. 

The noisy and very troublesome delirium lasted till 5 A.M , but the 
patient did not return to anything like natural consciousness till 11 A.M. 
He then voluntarily stated that he had drunk the liquid from the fly- 
paper plate; and, in answer to questions, denied altogether acquaint- 
ance with the eye-lotion, Control of the bladder was now re-esta- 
blished, and the physostigma was discontinued. On the 2oth (third 
day), although he could stand, he staggered in walking ; and it was not 
before the 23rd that he became quite steady on his legs. After that, 
his recovery was uninterrupted ; and he was discharged on the 25th. 

REMARKS.—There can be no reasonable doubt as to the poison 
which gave rise to the symptoms above recornted. 





It was certainly | 


some preparation containing atropia.. The sweets were not in fault, 
for they were taken freely by the sister of the patient and by others at 
the time and subsequently without bad results. The lotion un. 
doubtedly contained belladonna, apparently in the form of the green 
extract rubbed down with water. And, as no other substance com- 
prehending belladonna in its composition was discovered, the lotion, 
in spite of the contrary assertions of the children and the mother, was 
almost certainly the poisonous agent. The fly-papers’ incriminated 
were, as well as the lotion, examined chemically by Mr. Plowman, our 
able and conscientious apothecary. And I cannot do better than 
quote passages from a letter addressed by Mr. Plowman to the Phar- 
maceutical Fournal of June 22nd, 1878, in which his conclusions are 
fully stated. 

** My particular object in writing this letter is to call attention to the 
fact that fly-papers commonly contain arsenic. This may be well- 
known to the majority of your readers, but it was certainly unknown 
to myself and to several to whom I have spoken on the subject. In 
fact, one stated that he had last week informed a lady customer that 
fly-papers were only fatal to insect life. In order to ascertain whether 
fly-papers generally contain arsenic, and, if so, to what extent, I pro- 
cured six samples, bearing the names of six different makers. In five 
of the six I found arsenic; and, on estimating the amount, obtained 
the folléwing results, being in each case the mean of two experiments : 
No, 1, 1.92 grains; No. 2, 2 grains; No. 3, 2.95 grains; No. 4, 
6.25 grains; No. 5, 5.36 grains. The sixth kind examined was fafier 
moure, ‘This contained no arsenicum in any form whatever. It was 
very bitter to the taste ; and, as it contained no strychnia, I inferred 
that it contained some preparation of quassia. I endeavoured to isolate 
quassiin from a number of the papers, but towards the end of process 
lost the whole, and I have not had time to repeat the operation. In 
all the arsenical fly-papers, the arsenic existed chiefly as free arsenic 
(As, 03), for the aqueous solutions were faintly but distinctly acid ; 
and, though nitrate of silver gave reactions for arsenites, ammonio- 
nitrate of silver gave very much more decided reactions... . 

‘*T have no wish to cause additional restrictions to be imposed on 
the chemist in the carrying on of his business; but, supposing that a 
chemist sold some of No. 4 paper without registering the sale, etc., 
and further, supposing that a child swallowed the liquid with fatal re- 
sults, and that an inquest was held, there is much: probability that the 
coroner would severely censure the seller, although he (the seller) 
might be perfectly ignorant of the poisonous nature of the fly-paper. 
Independently of this consideration, I think that there are few men 
who would wittingly take the responsibility of selling a number of 
sheets, some of them containing over six grains of arsenic, to be 
moistened with water and distributed in open plates and dishes through- 
out dwelling-houses. 

**I consider, therefore, that it behoves all chemists in business to 
ascertain the nature of the fly-papers which they sell, and to cease re- 
tailing those which may be found on examination to contain a poison 
which might be fatal to human life.” 

When it is seen that as much as five grains of a soluble preparation 
of arsenic have been found in a single paper, and that this paper when 
used is by direction placed in a plate containing water, the existence of 
a serious public danger is evident. And, again, when the presence— 
the often dangerous presence—of arsenic in wall-papers, dress-colour- 
ings, and other fabrics is considered, the necessity for legislation in re- 
striction of the use of this deadly substance appears to be pressing. 





ON ULCERATION OF THE FR-ENUM LINGUZ IN 
PERTUSSIS. 


By ROBERT CORY, M.B.Cantab., 
Assistant Obstetric Physician to St. Thomas’s Hospital. 


Dr. ELLIoTT having lately added his experience to that of Dr Maccall 
and of Dr. Morton with regard to the presence of ulceration on the 
freenum of the tongue in cases of whooping-cough, it may, perhaps, be 
of some service if I give my experience obtained from the children 
attending as out-patients at St. Thomas’s Hospital, 

The number of cases of whooping-cough during the last two years, 
in which the freenum of the tongue was examined, amounted to 84. 
OF these 84 cases, 27 of them had ulceration of the fraenum, giving a 
percentage of 32.14. This, it will be observed, is greater than that of 
Dr. Elliott (25 per cent.), but considerably less than that of Dr, Mac- 
call (44 per cent.), and of Dr. Morton (41 per cent.) I, however, 
agree with Dr. Morton in thinking that, if the cases could all have 
been followed up, the ulcer would have been found to exist even in a 
greater proportion than 41 per cent.; and I therefore look upon Dr. 








- . ~ 


Nov. 9, 1878] 


_ 689 





THE BRITISH MEDICAL. ¥OURNAL. ati 





—_—— 


Maccall’s experience.as the one most nearly approaching the truth. 
Cases which only come once to the hospital during the first week of the 
disease become classed with those which have no ulcer, although many 
of them no doubt have-it developed later; indeed, as a matter of fact, 
the ulcer does not appear until the paroxysmal stage has existed for 
some days. The average length of attendance at the hospital of those 
having the ulcer was 6.5 weeks; but, among those not having it, it 
was 4.8 weeks. 

The following table shows the numbers having the ulcer at different 


ages. 


During first year .. 
second ‘year ua ée Rs re He 14 
a third year.. a or * a on a 16 
», fourth year oH 1OASS OR i Peon d. we 14 
fifth year.. aa = be we ree 20. 15 
sixth year .. yn a oa <a nr a 5 
seventh year “ ee - =: a re 8 
¥ eighth year s a a ae oe oe 9 2 

Among the 84 cases, 45 were females and 39 males, and the ulcer 
of the frenum was present in 16 out of the 45 females, and in II out 
of the 39 males. . 

From the foregoing table it would appear, that the third, fourth, 
and fifth years are the ones during which the ulcer most frequently 
occurs. 

That the cause of the ulceration is due entirely to the friction of the 
soft parts against the teeth I have myself little doubt, and can entirely 
indorse what Dr. Maccall says on this point. I have never seen the 
ulcer in a child before the lower incisors were cut, and, in two cases, 
where the lower incisors had entirely disappeared in children of three 
or four years respectively, the ulcer never appeared, although repeat- 
edly looked for. 

The manner in which children cough is a very important point in 
the production of the ulcer. Some children instinctively protrude 
their tongues as far as possible—especially is this the case in those of 
three or four years old, in whom the pharynx is small ; but with older 
children the necessity for the protrusion of the tongue is not so urgent, 
and they have also, in one sense, a greater command over it ; hence, 
in these latter, the ulcer is not so frequently formed. The time, also, 
at which the ulcer usually first appears, viz., during the second and 
third weeks, and its coincident disappearance with the spasmodic 
stage, is exactly what the mechanical theory requires. 

Perhaps the inflamed and swollen orifices of Wharton’s ducts, opening 
as they do on each side of the freenum near the central line, have been 
mistaken for the commencement of a follicular ulcer ; but this condi- 
tion, I take it, results also from mechanical irritation. That the symp- 
tom is an important diagnostic one I think all are agreed, and its 
simple explanation does not detract one whit from its value. 


No. having Ulcers. 
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OF ANKYLOSIS OF THE 
KNEE. 

By SAMPSON GAMGEE, F.R.S.E., 
Surgeon to the Queen's Hospital, Birmingham; Fellow of the Royal Society 


of Edinburgh, of the Society of Surgery of Paris, and of the 
Academy of Medicine of Rome. 


THE TREATMENT 


In consultation with Mr. E. P. Turner, I was requested on the 4th 
inst. to visit a delicate youth, aged 15, whose left knee had been im- 
movable for many months. The leg was at a right angle with the 
thigh, and the head of the tibia slightly displaced backwards. The 
joint could not be moved in any direction. Two days afterwards, 
while the patient was under ether, I attempted forcible extension, 
with the only effect, at first, of making very tight all the tendinous 
structures about the joint. With a tenotome I successively divided all 
the hamstrings, including the ilio-femoral ligament, and, with the 
assistance of Mr. Turner and my dresser Mr. E. Johnston, at once 
straightened the limb. To judge from the force employed, and from 
the successive loud cracks, the adhesions must have been in great part 
bony. The joint was wrapped in cotton-wool, and a plaster of Paris 
case applied. I did not interfere until the tenth day, when we found 
the wounds all healed, and the straightened knee cool and painless. 
This plan of treatment, with the occasional addition of section of 
the rectus femoris, is one which I have repeatedly adopted in similar 
cases, since I first saw it practised at Naples in 1852 by my distin- 
guished friend Senator Professor Palasciano.* As a general proposi- 


.* Memorie ed Osservazioni di Chirurgia pratica sulle Anchilosi del Dr. F. Palas- 
ciano. Un volume con dieci figure incise in rame. Napoli, Stabilimento Tipo- 
raphico di G. Gidja. See also Rapporto sul Metodo di Cura delle Anchilosi del 
inocchio del Dottor Palasciano fatto da una issione dell’ ia Medico- 


Chirurgica di Napoli. Rendiconto dell’ Accademia, tom.v. Febbrajo, 1851. 








tion, it may be safely laid down-that forcible extension of ankylosed 
joints, immediately after subcutaneous division of contracted muscles 
and tendons, isa method of treatment which admits of much wider 
application than it has yet received. 





THE OMISSION OF SODA-SALTS AND ALCOHOL 
IN THE TREATMENT OF GOUT AND 
RHEUMATIC GOUT. 


By JOSEPH DREW, M.B.Lond., Beckenham. 


THE following observations in the treatment of gout and rheumatic 
gout are given by one who has suffered much during the past twenty 
years from these diseases; and since, by the measures adopted, he has 
been free from any attack for more than a year, not to mention the 
great improvement in general health both of mind and body, he hupes 
some of the readers of the Bririsd MEDICAL JOURNAL may be in- 
duced to test on their patients, or on themselves if necessary, the decided 
efficacy of the treatment recommended. : 

The writer, born of parents free from gout, was seized with his first 
attack in the right ankle-joint at the age of thirty, and then suffered 
recurrences, at unequal intervals, in the right or left great toe and 
foot. As time passed on, the disease returned more frequently, until 
in some seasons it appeared as though the materies mordi was formed 
as fast as it was eliminated; and it became evident that a constitution 
otherwise healthy, although perhaps never one of the strongest, was 
fast losing. its powers of life. 

It will not be necessary to give the preceding and accompanying 
symptoms of each paroxysm, as they have been so truly and eloquently 
described by Watson and other classical medical writers ; but one sign 
is unique according to the reporter’s experience, and probably deserves 
a note in the history of this troublesome complaint. As soon as an 
attack became imminent, sudden congestion of the glottis and larynx 
occurred, with necessarily difficult breathing. If sleep supervened 
only for a few minutes, inspiration became so noisy (chiefly whistling) 
that it awoke the patient and alarmed the attendants. This disagree- 
able symptom continued until local inflammation was established in 
either foot, and the mucous membrane, relieved by derivation, was 
allowed to resume its proper function. 

As in most cases of gout, rheumatism soon came to assist in the 
crippling process ; the hands became so stiff and the joints so promi- 
nent, that the fist could with difficulty be closed, or a firm grip given. 
There was not only interstitial extravasation of urate of soda, but also 
considerable thickening of the phalangeal bones from repeated peri- 
estitis. 

Neither will it be necessary to report all the remedies taken during 
this long period, for a man who can truly say, “‘ in bac re, plus scio 
quam vellem”, would be sure to try every agent that had ever been 
recommended or suggested. 

And now the interest of the case begins, for the resolution was taken 
to give up completely the use of every alcoholic beverage. In former 
years, malt liquor had been relinquished, and with good results for a 
time ; then wines too were added to the list; and last of all, in August 
1877, spirits were suddenly and entirely banished. After a week or 
two of purgatory, the good work began, and has continued without 
intermission up to the present moment; so that the patient not only 
has been free from any attack of gout, but has felt and still feels better 
in himself than he has been for the long period of twenty years or 
more. 

After waiting patiently for all that recuperation which the vis insita 
nature was able to accomplish, there still remained the stiffness of the 
hands and the periosteal thickening of the phalanges, which nature, 
unassisted, could not entirely overcome. Suddenly, about-five weeks 
ago, whilst eating a morsel bountifully seasoned with salt, the thought 
occurred, *‘ Can chloride of sodium be right for a gouty system, when 
cakes or biscuits or tea made with soda, or even soda-water (when 
containing that alkali), will produce an attack of this disease?” Cer- 
tainly not, theoretically ; for an atom of oxygen united with the sodium 
will present to the uric acid of the blood the worst poison it could pos- 
sibly encounter. 

The idea once started, it was, of course, immediately carried into 
practice, and chloride of sodium was placed in the Zudex Expurgatorius. 
Salt was omitted as an article of diet, not merely as a condiment, but 
avoided in salted meat or any other suspected comestible. The result 
in four or five weeks has been astonishing: most of the stiffness 
has passed away ; rings that had been laid aside can be reworn; and 
the phalangeal bones have almost returned to their primitive size and 


shape. 
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If further observation should prove the truth of these personal expe- 
riments, a great advance will be made in the treatment of gout, rheu- 
matic gout, and perhaps also rheumatism ; for the permanent cure of 
such patients will be ensured by eliminating, as far as possible, all 
articles of diet into the composition of which soda-salts enter in any 
considerable quantity. 

The theoretical action of alcohol in the production of uric acid and 
gout is more clearly understood than the extraordinary effects of the 
omission of a few grains of salt ; for the former interferes with function, 
whilst the latter is so universally spread throughout the body that it 
appears to be one of its most healthy constituents. Still, as cer- 
tain effects have been carefully noted and felt by the writer, he deems 
it a duty to make them as patent and reasonable as possible. 

In birds, reptiles, serpents, etc., the unnecessarily ingested and effete 
azotised matters of the body are got rid of in the form of uric acid and 
its salts, for in these creatures there are no long urinary tracts to be 


either blocked up or inflamed by these comparatively insoluble sub- |’ 


stances ; but as we rise in the scale of being matters are not so simple, 
and a complicated secretory apparatus is found, consisting of kidneys, 
ureters, bladder, and excretory ducts ; and it has been wisely ordered 
that the nitrogenous désris which, in the form of uric acid, would 
doubtless be dangerous to life, shall suffer further oxidation and _be- 
come converted into the more soluble urea. Any agent, therefore, 
that interferes with this oxidising process, such as cold, nervous prostra- 
tion, excessive nitrogenous diet, over-exertion, or alcohol, will, in the 
gouty diathesis, produce gout, and in different constitutions other dis- 
eases, which need not now be particularly specified. 

The injurious effects of salt in a gouty habit of body may be ac- 
counted for in two ways: either by its interfering with blood-formation, 
and so indirectly preventing the circulation of oxygen, necessary for the 
conversion of uric acid into urea; or, by its superabundance in the 
blood, compelling the formation of more urate of soda than can be 
conveniently got rid of by the ordinary channels of the body. 

The phenomena of life remain still as wonderful as ever, and the 
action of remedies is often as mysterious_as in the early ages of medi- 
cine. What Celsus wrote nearly nineteen centuries ago might with 
pea truth have been penned yesterday and sent to the present number 
of the BRITISH MEDICAL JOURNAL: “ Repertis deinde jam remediis, 
homines de rationibus eorum disserere coepisse; nec post rationem, 
medicinam esse inventam ; sed post inventam medicinam, rationem esse 
quesitam,” 








OBSTETRIC MEMORANDA. 


THE OBSTETRIC FORCEPS. 

In his comments upon my paper on ‘‘The Effects of Forceps-Delivery 
on the Infant”, Dr. Radford states that I do not mention the kind of 
forceps with which I effected delivery. I therefore beg to supply this 
omission ; although I do not think that, in my list of forceps cases, the 
kind of instrument had much to do with any undue pressure that was 
made on the infant’s head. In the 153 cases which I recorded, the 
short forceps was used in 132 and the long forceps in 21. Before 1853, 
I have recorded only 7 forceps cases ; of these, 6 were delivered with 
Denman’s short forceps and 1 with Davis’s. After 1853, I have notes 
of 125 short forceps cases, all of which were (with one exception, in 
which Denman’s was used) delivered with Simpson’s short forceps. 
This instrument has very short handles (as Dr. Radford recommends), 
and the blades do not approach very closely. It is not, therefore, cal- 
culated to exert powerful pressure on the child’s head. The chief ob- 
jection I have to it is, that it is very apt to slip if the head be much 
elongated from previous pressure. Of my 21 cases delivered by the 
long forceps, 6 occurred before 1872 ; and in these Ramsbotham’s long 
forceps was employed. In the remaining 15, after 1872, Simpson’s 
long forceps was used once and Barnes’s fourteen times. This is the 
instrument which I now almost invariably use, and which I prefer to 
any other. J. G. SwAYNE, Clifcon. 


ON INJECTION OF HOT WATER IN POST PARTUM 
HAMORRHAGE, 

On reading a communication on the above subject, written by Dr. 

Atthill, some time about the beginning of the present year, I deter- 

mined that, on the first opportunity that presented, I would act on his 

suggestion; viz., to inject hot water into the uterus in case of hzmor- 


rhage. 
A. B. sent for me on the night of August 17th. I must add that I 
i noted in my case-book that she was a ‘‘flooder”. I found, on 
arrival, that she had lost a large quantity of blood; the os was freely 





dilating, with vertex presentation. The case was carefully watched, 
and she was delivered early next morning. Immediately following the 
birth of the child, violent flooding set in. I had previously given two 
drachms of tincture of ergot. Iimmediately removed the placenta, using 
equable pressure outside, and applied a very firm binder; but, as I 
anticipated, gushes. of blood continued, until the woman became quite 
blanched. Feeling alarmed at the condition of the patient, I ordered 
the terrified nurse (who, I may say, was almost useless), to pour into 
a hand-basin some hot water, which I had previously ordered to be 
kept ready, and with a bath-thermometer, which I took with me, 
having ascertained the temperature to be 110 deg. Fahr., I injected a 
pint and a half into the uterus with Higginson’s syringe. To my de- 
light, I soon found that the uterus had firmly contracted. I remained 
with my patient for two hours; no further hemorrhage ensued. She 
states she had a better time than she ever had before. This was her 
fifth child. L, HERBERT JONES, M.R.C.S., etc., London. 








THERAPEUTIC MEMORANDA. 


DIURETIC EFFECT OF RESIN OF COPAIBA. 

M. D., AGED 48, who had served in the army in India for eighteen 
years and had been a free spirit-drinker, but who had enjoyed good 
health till lately, was seized with abdominal pain and swelling early in 
July. He was admitted into Charing Cross Hospital, under my care, 
on August 19th. There was then marked ascites, the girth of the ab- 
domen being 40% inches. The quantity of urine passed daily was 45 
ounces ; it was free from albumen. On August 22nd, the abdomen 
measured 41 inches, and the quantity of urine was diminishing. He 
was ordered to have a scruple of acetate of potash and a drachm and a 
half of infusion of digitalis, in an ounce of infusion of scoparius, three 
times a day. On the 24th, the abdomen had increased in size to 4114 
inches, and there was much pain from distension. The urine was still 
decreasing in quantity, now only 23 ounces being passed. Paracentesis 
was performed ; 20 pints of fluid were removed, and the girth of the 
abdomen was reduced to 39 inches. The amount of urine passed rose 
to the normal standard. 

In three days, the abdomen had again reached 40% inches, and the 
urine again diminished to 35 ounces, The bowels were opened regu- 
larly. He was now ordered fifteen grains of resin of copiaba, in an 
ounce of almond mixture, three timesaday. The quantity of urine 
rose immediately. The amount passed during the first day on which 
the copaiba resin was taken was no less than 139 ounces—four times as 
much as on the previous day. For the next four days, the amount was 
upwards of 112 ounces daily ; and, for the next five days, the average 
amount was 85 ounces daily. Coincidently with this diuresis, the girth 
of the abdomen continuously diminished. At the end of ten days, it 
measured only 383 inches, or five-eighths of an inch less than after 
the operation, and the patient was very comfortable. 2 

Unfortunately, however, a severe attack of heematemesis came on, 
and he rapidly sank. On fost mortem examination, the liver was found 
to be exceedingly shrunken and hard, weighing only 37 ounces, very 
fibrous, and with little, if any, healthy tissue remaining. The spleen 
was large and hard. The kidneys were healthy. 

Davip B, Lees, M.D., M.R.C.P., 2, Thurloe Houses, S.W. 


ALCOHOL IN DISEASE. 
As any facts in relation to the question of the treatment of disease by 
alcoholic remedies are at the present time specially interesting, I beg 
to forward the following as worthy of attention and of some signifi- 
cance. In 1872, the Leek Improvement Commissioners erected a 
temporary hospital for the reception of cases of infectious disease, and, 
up till the end of July last, one hundred and twenty-six persons had 
been admitted, suffering from small-pox, scarlet fever, typhoid fever, 
measles, and diphtheria. Each patient was attended by his or her own 
medical man, and thirty-six had alcohol in some form administered to 
them, while ninety were treated without it. Of these eases, forty-nine 
were scarlet fever, of which thirty-nine had no alcohol given, and 
amongst them two deaths occurred; the other ten had alcohol pre- 
scribed, and amongst these five deaths happened. There were forty- 
two cases of typhoid fever; of these, twenty-one were treated with 
alcohol, and the deaths were three ; twenty-one had no alcohol, and 
one death occurred. The general results were these. Each patient 
taking alcoholic beverages remained in the hospital twenty-five days, 
on the average, and the mortality was 30.5 per cent. Each patient 
treated without alcohol remained in the hospital, on the average, seven- 
teen days, and the mortality was only 3.3 cent. 

J. J. Rircuir, Medical Officer of Health, Leek. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


RICINIC EMULSION. 


UNDER this name, Messrs. Gale and Co. of Bouverie Street introduce 
to the notice of the profession a very useful modification of castor-oil 
emulsified by the same process as their several combinations of cod- 
liver oil, referred to by us some months ago, _ By the process of emul- 
sifying and blending with aromatics, the nauseous greasiness of the oil 
is very effectually covered. Ricinic emulsion can be prescribed in doses 
varying from half an ounce to two ounces; and, as the result of trials 
made for us, it appears that it can be safely relied on as an efficient 
and gentle laxative in all cases where castor-oil is ordinarily indicated. 





CELLULOID AS A BASE FOR DENTAL PURPOSES. 


WE have recently had an opportunity of inspecting, at the works of 
Messrs. J. Ritchie and Co,, of Leicester Street, Leicester Square, 
manufacturing dentists, some highly finished specimens of work in this 
substance, and of reading several letters from surgeon-dentists in town 
and country giving their experience of the use of this material. We 
learn that, when worked with Gartrell’s metal process with sufficient 
care and attention, it is not at all difficult to manipulate ; that it is free 
from porosity or any disposition to shrink or warp; that, owing to its 
exceeding strength and toughness, it can be worked extremely thin 
(some of the uppers were quite translucent); that it is free from all 
tendency to taste or smell, or to setting up irritation or ulceration in 
tender mouths, where vulcanite might. It can be worked with platina, 
gold, or dental alloy. Its appearance is singularly natural and life- 
like, Celluloid is evidently destined to play an important part in the 
dentistry of the future, 





WYETH AND CO.’S COMPRESSED TABLETS AND OTHER 
PHARMACEUTICAL SPECIALITES. 


WE have received from Messrs. Burroughs and Co., of 92 and 93, 
Great Russell Street, agents for Messrs. Wyeth Brothers, manufacturing 
chemists, of Philadelphia, several parmaceutical preparations of great 
merit. Among their most useful and practical specialities are their 
compressed tablets. Those of bicarbonate of potash and bicarbonate 
of soda each contain five grains. The tablets of chlorate of potash and 
of muriate of ammonia and of quinine each contain three grains. There 
are also pilules, similarly compressed, containing a fourth of a grain of 
sulphate of morphia in each pill; a pilule containing one grain of pure 
pepsin and one of pure pancreatin, combined with sugar of milk ; pills 
containing one-sixtieth of a grain of digitalin, in combination also with 
sugar of milk; pills of lactophosphate of lime, containing five grains; 
and a very valuable combination in painful flatulence, called pilula 
sodz mint, each of these pilules or rather barbarously compressed 
tablets containing four grains of bicarbonate of soda, a fourth of a 
grain of carbonate of ammonia, and one-sixth of a drop of oil of pepper- 
mint : indeed, their list of compressed powders or pills includes a large 
number of valuable medicinal agents. 

Tablets of potash and soda were introduced to the notice of the pro- 
fession and public many years ago; they were compressed by Brocke- 
don’s process; but the application of the same principle to a greater 
number of medicinal agents was reserved to the Messrs. Wyeth, and 
we especially recommend the compressed Guinine, chlorate of potash, 
and soda pills, as excellent and reliable specimens of a distinct im- 
provement in pharmacy. Not the least commendable feature in these 
tablets consists in the extreme care with which they have been pre- 
pared. The tablets are of exactly the same weight, and are put up 
neatly in bottles and paper card-boxes, 

We have also received a bottle of Wyeth’s dialysed iron. Their 
preparation of this very valuable ferruginous medicament is one of 
the best we have seen; and, as there is much evidence that prepara- 
tions of so-called dialysed iron of very inferior quality are in use, 
this one deserves attention. Here, again, we draw attention to the mode 
in which it is sent out. Each bottle is enclosed in a paper case, 
which contains an extra cork and an ingenious arrangement for the 
patient estimating the dose he should take. This consists of a glass 
tube drawn to point at one end, and at the other furnished with an 





India-rubber ball. On compressing the ball, putting the pointed end 
into the bottle, and relaxing the pressure, the tube fills, and the 
o- quantity can then be dropped into a wineglass or suitable 
vessel. 

In conclusion, we would especially commend to the notice of sur- 
geons and general practitioners Parkes’ paper-fibre lint, for which 
Messrs. Wyeth’ Brothers are the sole agents, and which has been 
approved by most of the leading surgeons in the United States. The 
lightness, cleanliness, and great absorbent power of this lint (much 
beyond that of cotton-lints) renders it valuable and likely to be much 
approved. It is sent out in one-pound packets, 





OLEATE OF ZINC, 


S1r,—Dr. Crocker’s article on the Treatment of Eczema with Oleate 
of Zinc, in your issue of last week, gives me an opportunity of narrating 
2 little of its history. I notice, from the records of my predecessors, 
that this oleate, as well as others, was prepared by them for Mr. Mar- 
shall as early as November 1870. He had his supplies renewed by me, 
and informed me that he found it useful in the treatment of chronic 
ulcers, and especially of long-standing and large sores left after severe 
burns. Applied by itself, he found it too irritating, and accordingly 
prepared pieces of tissue- paper saturated with it, which dressings acted 
as a healthy stimulant to the sore and hasteried the healing process. 
Mr. Marshall wished to have the oleate of zinc, diluted in the form of 
an ointment, tried by some physicians having opportunities of using it 
in general skin-diseases. I, therefore, mentioned this to Dr. Crocker, 
and I am glad to learn that in his hands it has proved of so much ser- 
vice.—I am, sir, your obedient servant, ©. WILLIAM MARTINDALE, 

10, New Cavendish Street, October 28th, 1878. 


REVIEWS AND NOTICES. 


DE MILITAIRE GENEESKUNDIGE ORGANISATIE EN DE GENEES- 
KUNDIGE DIENST TE VELDE‘ BIJ HET ENGELSCHE LEGER: 
Parallelen en Criticken. Door Dr. M. W. C. Gori, Lector in 
de Militaire Genees- en Heelkunde aan de Universiteit van Amster- 
dam. Pp. 56. Amsterdam: C. G. Vander Post. 1878. 

MILITARY MEDICAL ORGANISATION AND MEDICAL SERVICE IN 
‘HE FIELD IN THE ENGLISH ARMY: Parallels and Criticisms. 
By Dr. M. W. C. Gort, Lecturer on Military Medicine and Surgery 
in the University of Amsterdam. Pp. 56. Amsterdam: 1878. 

THE name of Dr. Gort is well known as that of one of the most dis- 

tinguished military surgeons of the Continent, who has carefully studied 

the medical arrangements of other armies with a view to improving 
those of his own country. This pamphlet is dedicated to Professor 

Longmore, whose help the author acknowledges in graceful terms, say- 

ing, in his preface, that ‘‘this dedication is more than idle compliment ; 

it is a token of profound admiration for one of the first military sur- 
geons of modern times”. A brief sketch is given of the conditions 
which led to the great changes which followed the Crimean war and 
the Commission presided over by Sidney Herbert, to whom and to the 
successive heads of the medical department all due credit is given. He 
points out how much it is to the interest of medical officers that the 
organisation of their department should be improved, as their own 
reputation depends upon it; and he recognises the cardinal importance 
of the Crimean experience as the turning-point of modern reform in 
military medical organisation. He cites Professor Longmore’s account 
of the foundation of the Army Medical School by Sidney Herbert, and 
the steps taken to commemorate his great services to the cause of the 
sick soldier by the foundation of the Herbert Prize at Netley, by the 
naming of the best military hospital after him, and, lastly, by the dedi- 
cation to him of the admirable work of Dr. Parkes, ‘‘by which”, says 
our author, ‘*his name has been carried through the whole world 
wherever civilisation reaches”. The main body of the pamphlet is 
divided into three parts, in which the author treats of—1. The govern- 
ment of the Army Medical Department ; the steps taken to recruit its 
ranks ; the course of study required, and the method of promotion in 
the department ; 2. The medical organisation in the field; 3, Volun- 
teer help under the Red Cross. In treating of the first section, he 
hails the appointment of the Director-General to the command of the 

Army Hospital Corps, as well as the fact of disciplinary powers being 

given to the medical officers in their own hospitals, as the beginning of 

a new and better era. Perhaps, however, our author was not aware of 

the extraordinary inconsistency of our Government, which gives with 

one hand and takes away with the other, maintaining, in spite of Roya 

Warrants, a military governor or commandant to override the surgeon 
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age: at the very head. quarters. of the Army Medical Department ! 
e notices the value of the Army Medical Reports, and refers to the 
questionable economy which now withholds the gratuitous distribution 
of them to the officers of the department. We may also take this oppor- 
tunity to express our regret at the curtailment of the statistical returns, 
which no longer give the diseases in detail. This is especially regrettable, 
as no returns can be so valuable, seeing that the history of each man is 
so much better known than can be the case in civil life. 

The author notices the question of appointing consulting-sur- 
geons from civil life in time of war, as one requiring the greatest 
possible tact and management in order to answer well; and he 
refers to the difficult question of providing a sufficient reserve of 
medical officers for immediate use on the outbreak of war. In speaking 
of the desirability of having well educated men among our surgeons, 
he quotes Mr, Spencer Wells, and says that the military medical ser- 
vice must not be ihe refuge of the ‘‘ sweeps’ (meaning, of course, 
**sweepings”), but rather the wished-for resort of the ‘‘ flower of the 
schools”, We fear, however, that this is not likely to be the case, un- 
less very great and radical changes take place, not the least of which 
must be an honourable fulfilment of contracts by the authorities, so as 
to restore, if possible, confidence in their honesty of purpose and the 
value of their promises—a confidence which ought never to have been 
forfeited, but which is now past recall for the present generation at 
least. The Army Medical School comes in for particular notice, and 
the signal services it has rendered are carefully pointed out ; whilst it 
is, at the same time, held up as a model for other nations to copy. 
The arrangements for ‘‘ first dressing” and ‘‘self-help” are carefully 
noticed, and the excellence, both in form and matter, of Surgeon- Major 
Porter’s Susgeon’s Pocket-book is specially insisted on in a note. He gives 
a fully detailed account of the new arrangements for bearer-companies 
and field-hospitals, and points out that our material and appliances are 
the best in the world. After a sketch of the organisation of volunteer 
help in time of war, he winds up an able pamphlet by a warning to all 
nations that the reform of all institutions, medical or other, is not an 
affair of one age or time, after which we can ‘‘ rest and be thankful’, 
but a continuous and progressive process that must never be relaxed, 
except on pain of losing our position as nations and our reputation as 
civilised communities. 


THE SYSTEMATIC TRAINING OF THE Bopy. By C, H. ScHAIBLe, 
M.D., Ph.D. London: Triibner and Co. 1878, 

THis is a Memorial Essay published on the occasion of the First Cen- 

tenary Festival of F. L. Jahn, and is divided into two parts ; the first 

being a historical sketch of gymnastics, while the second is a short 

essay on Physical Education, its neglects, benefits, and the means 

favourable to its promotion. 

In the introductory remarks, the author mentions that he has dwelt 
chiefly upon the hygienic branch of the subject, and that his chief 
purpose is to prove (1) ‘‘ That there is urgent necessity for well-regu- 
lated exercises in order to counteract the increasing enervation of 
modern society, and the dangers which our present habits of life en- 
gender” ; and (2) ‘‘ That by means of systematic exercises alone can 
the great majority of boys and girls in the middle and lower classes be 
trained in bodily and, consequently, mental vigour, and what is less 
generally acknowledged, in habits of obedience and discipline”. 

The author admits that in no country in the world are bodily feats 
so highly valued as in England, and that the physical education of 
children has been here in advance of that found in other countries, 
but, notwithstanding this, the young people in by far the greater num- 
ber of schgols, particularly of the middle and lower classes, are /eft 
without any physical training whatever. 

A biographical sketch of Jahn, whore likeness etched by Herkomer 
forms the frontispiece, gives the history of this German patriot, well 
known all over Germany under the name of ‘‘ Father’ Jahn, who made 
use of the works of Gutsmuths, Nachtigal, Basedow, Salzmann, Campe, 
Pestalozzi, and others, and who was the author of several works on 
gymnastics, and the prime mover of the introduction of the so-called 

erman 7xurnen ; he died on October 1852 at the advanced age of 77. 

In the historical part, the foot-races of the Persian and Egyptian 
youth are named and described ; mention is also made that, on the 
birth of Sesostris, his father gave orders that all boys in Egypt bora 
on the same day as his son should be brought together and undergo 
a similar course of instruction, and how these boys were enjoined to go 
through a stated course of discipline, none being allowed even to 
take food, without having previously run a fixed number of stadia. 

An outline of the Greek and Roman gymnastics, and military and 
national games, as well as of the military gymnastics of the middle 
ages, is also given. 





In Gymnastics in Modern Times, Dr. SCHAIBLE mentions the intro- 
duction of gymnastics into Sweden under Ling, ‘* well known for his 
thorough theoretical and practical knowledge of this science. Ling 
was a man of great natural gifts. He developed a peculiar system of 
gymnastics. His chief merit consists in his having drawn attention to 
their efficacy in the treatment of disease”. Dr. Schaible is one of the 
few Germans who admit the great services rendered by Ling through 
his rational system of gymnastics. 

Clias, the inventor of the word ‘‘callisthenics”, which even now 
plays a vé/e in the prospectuses of fashionable girls’ schools, and Vol. 
kern who, in 1826, was at the head of a gymnastic society, as well as 
Mr. E. Ravenstein, John Hull, Mr. Mac Laren, and R. Schweitzer 
(superintendent of the German gymnasium founded in 1861), are men- 
tioned as having contributed to the introduction of gymnastics into 
England. Neither Mr. Chadwick, Mr. Jolly, nor Dr. Roth’s transla- 
tion of Ling’s Educational System of Gymnastics, nor their practical 
endeavours regarding the introduction of scientific physical education 
into schools, seem to be known to the author, though he mentions in 
a note (p. 70) Dr. Roth as “the chief representative of Ling’s thera- 
peutic gymnastics in England, who has published a series of valuable 
works on the system, which he has further developed”. 

With some remarks on the difference between the character of 
modern and ancient gymnastics, and on modern popular athletic 
sports and games, the historical sketch closes, 

The introduction to the second part on Physical Education begins 
with an extract from Dr, Parkes’s work on Personal Care of Health. 
A chapter is devoted to the Neglect of Physical Education, and its 
consequent bad effects. We agree with Dr. Schaible in saying, *‘ Let 
us develop the mind in a natural and comprehensive manner, at the 
right time; but let us aim, at the same time, to establish harmony be- 
tween mind and body. The power of intellect alone will not suffice us 
in time of need ; intellectual attainments alone will not secure our hap- 
piness ; we must also have health, strength, bodily skill, and firmness 
of will.” ‘Many persons are, at present, prejudiced against gym- 
nastics ; they entertain a low notion of them, seeing in them but useless, 
if not dangerous, feats of strength. Others think that they may be 
useful in towns, but there only.” Few appreciate gymnastics as a 
part of general education, as a means of training not only the physical, 
but also the intellectual and moral faculties. But the true happiness 
and perfection of man can exist only when he.is in full possession of 
all his faculties; and.the great educational object of gymnastics is to 
promote that beautiful harmony between mind and body which is pre- 
sented to us in the life of the ancient Greeks. ‘This can only be done 
by a thoroughly scientific system of gymnastics, as a part of the regular 
school-curriculum, and conducted by thoroughly trained teachers.” 

Besides remarks on the effects of bodily training in physical, intel: 
lectual, and moral development, he devotes the last chapter to this 
promotion of physical education. He repeats what has been for many 
years advocated by several zealous promoters of the subject in the 
country, namely, that every school-board and committee ought to make 
gymnastic exercises obligatory both in primary and in secondary schools ; 
and that teachers should be trained in the training colleges for the 
purpose of being able to teach this subject in the same manner as they 
teach other branches of education. 

On the whole, all those who are less acquainted with the history 
and advantages of physical education will find a great deal wherewith 
to occupy their attention ; although it cannot be expected that they 
should derive all the required knowledge from a short essay, which 
owes its publication to a centenary festival. We therefore hope that Dr. 
Schaible, who thoroughly understands his subject, will soon publish 
his second edition in a considerably enlarged form. 








NOTES ON BOOKS. 


Mr. CHARLES E, Groves will receive the warm thanks of all 
chemisis for the ability and good judgment with which he has produced 
the second part of Miller's Chemistry (Longmans and Co.) This 
standard book has long occupied the first place in scientific libraries 
among English treatises of chemistry, and no pains have been spared 
to bring it up to the last datum of chemical progress, It is a typically 
good book, 


We profess a great dislike for little thumb-nail compendiums, such 
as Mr. H. AsuBy’s Notes on Physiology for the Use of Students pre- 
paring for Examination (Longmans and Co.) ; and we can see nothing 
in this example to mitigate severe judgment. It is carelessly written, 
meagre, and commonplace to a degree; and we are sorry to see that 
there continues to be a demand for books of the class, 
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SELECTIONS FROM JOURNALS. 


SURGERY. 

FRACTURE OF THE SUSTENTACULUM TaLI,—In an article on this 
subject in the Archiv fiir Klin. Chirurgie, Band xxii, Abel says that 
three somewhat rare forms of fracture of the os calcis may be distin- 
guished. 1. Transverse fracture of the posterior part of the os calcis 
has been known since 1722, and is usually caused by sudden contrac- 
tion of the muscles of the calf. 2. The knowledge of the second form, 
splintered fracture of the os calcis, dates from 1842. In it the longi- 
tudinal splitting prevails, and the anterior process is broken up into a 
number of fragments. The fracture is caused by falls on the sole of 
the foot or the heel, very rarely by direct violence. 3. Isolated frac- 
ture of the sustentaculum tali is, as regards cause and symptoms, to be 
treated as a fracture sa? generis. The author relates three cases of such 
fracture which came under his observation. One of them was compli- 
cated with injury of the head, and was fatal; the other two were first 
recognised at periods of three years and ten weeks respectively after 
the injury. The fracture may occur in two ways. As the sustentacu- 
lum tali has to bear almost the whole weight of the body in the erect 
position, a fall on the sole is easily followed by a fracture of this 
process of bone. In this form, the fracture forms only the first stage 
of smashing of the entire bone, which is produced by continued appli- 
cation of the same force. Secondly, the sustentaculum is fractured in 
forced supination of the foot, which must then support itself strongly 
against the talus. The last named manner of origin gives cause to an 
extraordinarily characteristic symptom. If the injured person endea- 
vour to ‘walk a few steps, the original varus position of. the foot is sud- 
denly or gradually changed to a very distinct valgus position. At the 
same time, the astragalus with the tibia is pushed somewhat backward, 
so that the distance between the posterior border of the malleoli and 
the tendo Achillis is diminished. The tension of the ligaments be- 
tween the tarsal bones becomes so great in this injury of the foot, in 
consequence of the Joss of the support afforded by the sustentaculum, 
that the pain is unbearable, and walking and standing become im- 
possible. Crepitation and abnormal mobility may be present, but are 
easily masked by the extravasation of blood, which is generally consi- 
derable. A sufficient consideration of these symptoms will prevent the 
injury from being confounded with splintered fracture of the os calcis, 
fracture of the fibula, of the internal malleolus, or of the astragalus, or 
dislocation of the astragalus and distorsion of the foot. The prognosis 
is not unfavourable, if proper treatment be applied; but the tendons 
attached to the sustentaculum may remain weak for a considerable 
time. Careful replacement and well-fitting bandages are the best 
means of preventing further disturbances. 





WoUND OF THE CHEST WITH PROLAPSE OF THE LuUNG.—A. 
Volkel (Berliner Klin. Wochenschrift, No. 7, 1878) relates the follow- 
ing case. A young man aged 20 was stabbed in the left axillary line 
in the eighth intercostal space. When Dr. Vélkel saw him some hours 
afterwards, the opening was closed by a hernia of the lung as large as 
a pigeon’s egg. It was stated that at first air passed in and out of the 
wound, and that this was followed by much hzmorrhage ; this was 
confirmed by the presence of a rather considerable pneumothorax on 
the left side, and by dulness of the percussion-sound from the base of 
the left chest upward. Reduction being prevented by the tight nipping 
of the neck of the prolapsed portion, iced compresses were applied. 
At the end of three days, the fever had disappeared. Fourteen days 
after the injury, the air and blood in the left chest were almost 
absorbed, and the patient felt well. For some days, the hernia of the 
lung was somewhat increased in consequence of the paroxysms of 
cough; it did not, however, slough, but soon became covered with 
abundant granulations, and gradually contracted, so that healing was 
complete at the end of five weeks. The author points out the analogy 
between the course of this case and that of unreduced omental hernia, 





PATHOLOGY. 


SYPHIL!ITIC PHTHISIS.—Dr. Colomiatti, in a memoir read before the 
Turin Academy, expresses the view that syphilis and tuberculosis are 
essentially different, and that the occasional presence of true tubercle 
in syphilitic products is no proof of the identity of the two processes. 
They are only similar ; yet it is very possible, even in the lungs, where 
the similarity is the greatest, to distinguish syphilis from tuberculosis. 
The most usual type of pulmonary syphilis is interstitial pneumonia 
the characteristic signs of which are described by Dr. Colomiatti to b 
the following. The interfundibular and interalveolar septa of vascula 








conneclive tissue appear to be wanting or greatly reduced in diameter 
(As regards the alveoli, this often occurs in-the physiological state. 

Around the bronchi there are cell-infiltration and induration : the cells 
are round and oval, deficient in protoplasm. In addition, the in- 
durated tissue contains fusiform and stellate cells, connected with 
giant-cells infiltrated with pigment or with fat. The portion of the 
peribronchial tissue which has not undergone induration is like young 
connective tissue (granulation-tissue). The process does not remain 
interstitial ; it gradually attacks the inner surfaces of the infundibula 
and the alveoli, and the epithelium of the latter undergoes fatty dege- 
neration. So long as the peribronchial tissue is alone diseased, the 
expectoration is very scanty, although a change in the parenchyma of 
the lungs may be detected by percussion, and there is much oppression. 
The second type of pulmonary syphilis is catarrhal pneumonia. In 
this, the infundibula and alveoli appear filled with epithelial cells ; 
they also contain giant-cells, which generally fill the greatest part of 
the alveoli. Wandering cells also are not wanting. ‘The vessels of 
the infundibular and alveolar septa are overcharged with blood when 
the cells have not yet undergone degeneration ; after fatty degeneration 
of the cell-elements, caseous deposits and obliterated vessels are usually 
found, The presence of syphilis and not of tuberculosis in these cases 
is shown by the circumstance that in them miliary tubercle of the peri- 
toneum is never met with. So called spontaneous tuberculosis (chronic 
catarrhal pneumonia) may, indeed, be produced in a rabbit by inocu- 
lating the secretion of a syphilitic sore; this, however, by no means 
proves the identity of the two processes, since in this artificial tuber- 
culosis the important characteristic of pulmonary syphilis, its inter- 
stitial progress, is wanting. A combination of the two processes is in- 
deed possible, and in it the tuberculosis runs its usual fatal course.-— 
Wiener Medizin. Wochenschrift, No. 28, 1878. 





SCLEROSIS OF THE SPINAL CORD, AND THE RESULTS OF MYELITIS, 
—E. Leyden gives, in the Charité Annalen for 1878, the results 
of some experiments on the artificial production of sclerosis of the 
spinal cord with the view of determining, as far as possible, whether it 
is to be regarded as a special form of chronic myelitis, and what are its 
relations to acute myelitis. By injecting a few drops of Fowler’s solu- 
tion into the spinal cord of dogs, he was able to excite-violent inflam- 
mation. One of the animals operated on survived fourteen months ; 
notwithstanding total paralysis and contracture of the hind limbs, its 
general health was good. After the animal was killed, a careful 
examination was made. ‘The spinal cord at the seat of operation was 
very thin, and was covered with a thick layer of fat ; in the substance 
of the anterior cornua of grey matter was a cyst, having its origin in 
the softening of the tissue; there was also found a focus of rarefied 
matter, consisting of loose connective tissue with dead nerve-elements ; 
and in the neighbourhood of the focus of softening, in the parts which 
at the beginning of the process were swollen and infiltrated with cells, 
was a tough sclerotic network containing only scattered nerve-fibres, 
without nucleated cells, but with some stellate cells and single nuclei. 
The muscles of the hind leg were the seat of interstitial fatty growths ; 
the muscular fasciculi had almost disappeared ; the motor nerve-roots 
were atrophied ; the degeneration extended upwards in the form of a 
natrow strip in the posterior columns as far as the cervical enlarge- 
ment. ‘The sclerosis, arising from acute myelitic processes or produced 
by experiment on animals, corresponds to the sclerosis observed in the 
human spinal cord, and appears to be an ultimate product of those in- 
flammations of the spinal cord which, without essential destruction, 
lead to infiltration, and subsequently to atrophy. 





OsTEOGENOUS SARCOMA IN CHILDREN.—In the Fahrbuch fir 
Kinderheilkunde, Band xii, W. Ost relates some cases of, sarcoma of 
bone which he has observed in children. The subject of the first case 
was a girl aged 9, who had a round-celled and spindle-celled periosteal 
sarcoma involving the lower and middle thirds of the left femur. The 
second case was also one of periosteal tumour as large as a child’s 
head, involving the upper tibial epiphysis of a boy aged 634. In 
neither case could any cause be ascertained. In the third case, one of 
sarcoma of the nasal bones and upper jaw, the origin of the tumour 
was attributed to a blow with a hammer, which the patient, a child 
four years old, had received a month before the time when the tumour, 
then of the size of a walnut, was first recognised. Extirpation of the 
tumour was followed by obstinate returns, and the child died of 
general infection. To these cases, Ost adds forty others of which he 
has found records. Of thirty-two cases of periosteal tumour, the bones 


of the skull were affected in eight cases, the jaws in ten, the clavicle in 
one, the humerus in two, the metacarpus in one, the spinal column in 
one, the pelvic bones in two, the femur in four, the tibia in two, the 
fibula in one, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January 
ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS Fowke, General Secretary, 161, Strand, London. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, NOVEMBER oTH, 1878. 
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THE WAR OFFICE REPORT ON THE ARMY MEDICAL 
DEPARTMENT. 

WHATEVER steps are being taken at this moment by the authorities 
of the official departments concerned in the various matters recom- 
mended by the War Office Committee appointed to investigate the 
causes of the want of candidates for service in the Army Medical De- 
partment, it is sufficiently obvious that it will be a very unwise pro- 
ceeding if some of the recommendations of the Committee are acted 
upon without further inquiry. The letters and comments on the report 
in both the medical and military journals show that some of the steps 
which the Committee recommend to be taken are greatly objected to 
by the medical officers ; while it is very certain that any plan of getting 
candidates by private influence, entailing, as it assuredly will do, a re- 
turn to the jobbery which the legislation of late years has been en- 
deavouring to counteract by insisting upon open competitive admission 
for the different branches of the public service, will never prove satis- 
factory to the profession or to the public in general. Why is the report 
itself not distributed more freely among the members of the medical 
profession, or made purchasable, like most others Blue-books, among 
the army medical officers who are so largely concerned with its con- 
tents? It is true, the report is marked ‘‘confidential”; but it has been 
sufficiently distributed to take away its confidential character, without, 
however, being distributed widely enough to enable it to be generally 
read and considered. We have printed the conclusions arrived at by 
the Committee, and, as far as our space would allow, an abstract of 
the report itself ; but there are remarks by the Committee in the text, 
and many observations in the appendix, which ought to be open to 
general observation in the interest of the very objects which the Com- 
mittee had in hand to accomplish. A complete understanding of the 
work of the Committee can only be got bya study of the Blue-book 
itself. For ourselves, we fail to see how the report and the evidence 
in the appendix can be carefully looked at without the conclusion being 
come to that the evidence has been selected to suit the report. For 
example, without entering upon the question of the relative capabilities 
of the regimental and general systems of army medical administration, 
it is sufficiently well known that many army medical officers are in 
favour of the regimental system, and are ready to give reasons for their 
preference, yet the only evidence admitted into the appendix on this 
subject from medical officers is entirely on the side of the general 
hospital system ; and this one-sidedness is equally marked in other 
portions of the evidence printed in the appendix. It is with this 
partiality only that we are at present concerned ; for it lessens the value 
of the report, and points strongly to the need of a more extended and 
impartial inquiry. All will allow that, if evidence be printed at all, it 
ought to be given complete, while it is scarcely possible to refer to the 
names of the witnesses put forth in the appendix without missing other 
names that might and ought to have been heard in evidence on some 
of the subjects deliberated upon by the Committee. 

The tables of increased pay and retirement allowances recommended 

















in the report may be the means of getting a certain number of sur- 
geons to accept commissions in the Army Medical Service, but this will 
be only a short-lived success, if, after they are commissioned, they, as 
well as the officers already serving, be not made contented with the 
positions they hold in the Department. The great dissatisfaction among 
military medical officers fc: several years past, the periodical complaints 
in the House of Commons and in the press, and the unwillingness of 
students and young surgeons to seek appointments in the medical ser- 
vices of either the army or navy (the Indian Army alone excepted) 
have been almost a scandal to the country. Surely the causes that 
have given rise to such a state of things ought to have been inquired 
into in a large spirit. The subject was one to be examined from every 
side. It concerns the Admiralty as much as the War Office. Giving 
a little in this direction, and taking something in that, especially if the 
abstraction is to be in the direction of lowering qualifications or taking 
away guarantees that appointments are given to the most competent 
among those who seek for them, are not likely methods of restoring 
peace. 

It was a great task that was undertaken by the Committee; for it 
was not merely the contentment of the medical officers that had to be 
accomplished, but it was that of the combatant officers also. No one 
appears to be satistied with things as they are; neither the officers of 
the navy, nor the regimental officers of the army, nor the medical 
officers of either service. In the uncertain state in which political 
affairs are just now, in Europe as well as in the East, it is most im- 
portant that contentment and harmony should be consolidated in all 
ranks of our naval and military forces. It is because we feel confident 
that recommendations in the spirit of those issued by the War Office 
Committee will not succeed in accomplishing these most necessary 
objects, that we now urge a more thorough inquiry being instituted into 
the causes of dissatisfaction in the army and navy medical services, and 
of the want of candidates for appointments in them, than appears to 
have been given to the subject, so far as the army is concerned, by the 
authors of the recommendations in question. 





CLOACA THAMESIS. 


THE long-standing controversy on the state of the river Thames was 
revived again last month by the issue of Captain Calver’s rejoinder to 
what are known as the Metropolitan Board reports, 

In Captain Calver’s first report, which was presented to the Con- 
servators of the Thames ‘about twelve months ago, he dealt with the 
evils of sewage-discharge into the river almost exclusively as mecha- 
nical ones, pointing out with much care the deposits which were 
taking place, the obstruction to navigation which they caused, and the 
costs which would be incurred by their removal. The chemical part 
of this report consisted mainly of analyses brought forward to prove 
the identity of the alleged deposits with the sedimentary matter of 
sewage. 

In the Metropolitan Board reports, which were made by Sir J. 
Bazelgette, and Mr. Keates and Dr. Dupré, the very existence of the 
alleged mud-banks was challenged, even if not denied, and the changes 
which had taken place in ‘the character of the channel were said to be 
due simply to the ordinary tidal action of the river; while a very exten- 
sive series of analyses of samples of Thames water was adduced to 
prove that the quantity of suspended matter in the sewage and the 
water of the river was so small that it was impossible that the alleged 
obstructions could be caused by deposit from the sewage. 

It was not to be expected that the Conservators of the Thames would 
allow the matter to rest here; they, therefore, instructed Captain 
Calver to prepare the rejoinder which has just been issued, and in 
which he deals very carefully with all that has been advanced’in the 
Metropolitan Board’s reports. Availing himself to the full of the 
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various surveys of the Thames in the hands of the Conservators, he 
clearly points out the changes which have taken place during certain 
periods in certain parts of the river, and that, notwithstanding con- 
tinuous and extensive dredging in the neighbourhood of the outfalls, 
the foreshores of the river are being continually overlaid with a 
deposit of sewage-mud which gradually narrows the navigable chan- 
nel; while, in certain other specified places, new mud deposits many 
feet thick have formed and are increasing. 

It is evident, that the question whether these are due to sewage 
must depend not only upon the position in which the deposits occur, 
but upon the identity in composition of those deposits with sewage- 
mud ; and, to prove this point, Captain Calver brings forward a num- 
ber of analyses made by Professor Williamson, which all go to show 
that the proportion of putrescible organic matter and of nitrogenous 
compounds present in these deposits is greatly in excess of what would 
be found in mud-banks deposited merely as the result of the scour of 
the tidal stream on the banks. 

Captain Calver has to meet one very difficult point. Much of the 
accumulation of mud of which he complains has taken place in reaches 
of the river above the outfalls ; and he asserts that the flood-stream has 
carried the sewage-matter up the river and deposited it where these 
banks are found. The Metropolitan Board, on the other hand, assert 
that, as the sewage is discharged mainly during the wo first hours of 
the ebb tide, this is an impossibility, and that no deposits higher than 
the outfalls can be in any way traced to sewage, because the ebb tide 
would carry each day’s discharge some miles nearer the sea—say, for 
instance, to Gravesend—and that what little was brought back by the 
flood would be in a highly diluted state so as to be not injurious. 

It is really on this point that the whole of the controversy appears 
at present to hinge. I1n proof of their view of the case, the Metro- 
politan Board publish a very large number of analyses made by Mr. 
Keates and Dr. Dupré which, so far as they go, certainly show a very 
high degree of purity in the river water even as far down as Green- 
wich; while the contamination at Erith and Gravesend is comparatively 
slight. 

Captain Calver does not at all deny the accuracy of these analyses, 
but he appears to cut the ground from under the feet of the Metropo- 
litan Board by pointing out that the samples were taken while the 
river was entirely full of flood-water which had come from the upper 
water-shed, and was comparatively uncontaminated; and that, there- 
fore, the samples did not represent the average condition of the river; 
and he, in reply, brings forward a considerable number of ana- 
lyses of surface-waters taken at different times when the river was not 
in flood, which, as may be expected, differ to a marked extent from 
the others, and which go some way to prove his point. 

The reason which Captain Calver gives for the upward motion of 
the sewage deposit is, that there is a superior carrying power in the 
flood-stream by reason of its greater bottom speed, and that, conse- 
quently, particles which have been deposited in the immediate neigh- 
bourhood of the outfalls may be lifted again by the stronger power of 
the flood, and carried upwards so as to be deposited at slack water even 
some miles higher up the river. But he appears to us to entirely ignore 
the effect which is often produced by the admixture of sea-water with 
sewage-water. It is very generally known, that water contaminated 
with organic matter (as all sewage is) decomposes much more readily 
when mixed with sea-water than when mixed with fresh water, and 
that, in many cases, a partial precipitation of the impurities takes 
place. Now, it appears to us, that this fact may haye a great deal to 
do with the alleged mud-banks above the outfalls, because the flood- 
tide, consisting chiefly of sea-water coming up the river and meeting 
with the diluted sewage-stream flowing down it, may cause a gradual 
separation of the impurities, and a precipitation further up than the 
outfalls ; and, in considering the possibility of this having anything to 


do with the alleged nuisance, it must be borne in mind that the preci- 
pitation thus produced is not a rapid one, such as is produced by the 
addition of alum or sulphate of alumina, but, on the contrary, it takes 
some hours to produce its full effects, and, during all this time, a 
liberation of foul and offensive gas is probably going on. 

Captain Calver’s report is very opportunely followed~by one just 
presented to the Woolwich Local Board of Health by Mr. Wigner. It 
was, of course, no part of the duty or wish of the Woolwich Board to 
enter into the question of the navigation of the river ; but, as the in- 
habitants of that district alleged that they suffered from the effluvia 
thrown off by the river, the Board apparently felt it their duty to see 
whether the water was really in the pure state described by the Metro- 
politan Board, or not; and Mr. Wigner’s report, which has just been 
published, goes far to confirm all the allegations made by Captain 
Calver, and some of the complaints made by the inhabitants of Wool- 
wich. Throughout the whole length of the river from Billingsgate to 
Erith, Mr. Wigner found unquestionable evidence of contamination. 
Sea-water was mixed with the river-water and sewage in very large 
quantities, probably sufficient to produce the putrefying action to 
which we have already alluded, Volatile organic matter was found in 
high proportions in every one of the samples examined, and the micro- 
scope also showed the presence of déris of sewage in every sample. 

The Metropolitan Board will of course seek to dispose of the results 
of these investigations, by saying that the river is fouled by the shipping 
moored in the river and in the docks ; but it seems to us that this is 
merely a question of the number of the floating population, and by 
comparing their number—which, we’ suppose, is not more than a few 
thousands—with the population of the metropolis, whose drainage 
passes to Barking and Crossness, there should not be much difficulty in 
arriving at a fair idea how much of the contamination is due to the 
vessels and their inhabitants and how much more to the foul matter 
thrown away by the residents on land. 

The feeling among the inhabitants on the lower banks of the river 
appears to be so strong, that we do not think the matter can be 
allowed to rest any longer in its present state. If the Metropoli- 
tan Board be right in their assertion, that they are not in any way 
fouling the river, there should be no difficulty whatever in obtaining 
sufficiently clear scientific proof of the fact; but if, on the other hand, 
as Captain Calver and Mr. Wigner assert, the sewage outfalls be foul- 
ing the water to such an extent as to probably render it injurious to 
health, then, whatever the cost may be, the outfalls must be removed. 
It will be disheartening, no doubt, to the ratepayers of London to hear 
that they are compelled to patch up and amend a system of drainage, 
which was only completed some ten years since, and which the engineers 
then described as perfect; but, as we have said, whatever the cost may 
be, it must be borne if it can be proved that the health of London 
requires it. 





SCARLATINA FOLLOWING OPERATIONS. 

THE occurrence of scarlatina after surgical operations is a curious fact 
which merits the attention of pathologists, as well as of surgeons. I 

cannot be regarded as a new observation ; for, so far back as 1864, Mr. 
Maunder raised a discussion at the Pathological Society, by relating 
two cases in children where the fever had shown itself after the opera- 
tion of lithotomy ; other speakers were also able to narrate similar in- 
stances in their own experience. Sir James Paget, in his clinical lec- 
tures, devotes a short chapter to the consideration of this point. So 
far, therefore, as English surgeons are concerned, operative scarlatina 
is not an unknown complication ; but the condition, although not quite 
ignored by our Continental brethren, was one that, until lately, attracted 
neither comment nor research; but in a lecture recently delivered at 
the Hépital de la Charité in Paris, M. Trélat has rescued it from the 





oblivion in which it lay in his own country. This eruptive fever, fol- 
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lowing closely upon operative measures, is exemplified by the citation 
of some cases that have come under his notice, but not in his hospital 
wards. The first of these was a young child in whom a small sinus in 
the thigh was laid open; the symptoms of scarlet fever appeared within 
twenty-four hours, and ran their ‘course, but convalescence was ex- 
tremely slow. The next patient was a young man, aged 17, of scrofu- 
lous diathesis, in whose case it was necessary to incise a small abscess 
in the epididymis, and to aspirate one of larger volume in the supra- 
pubic region. The patient showed febrile symptoms the next morning, 
and the following day the scarlatinal rash and sore throat made their 
appearance. The fever passed through its various phases; but, towards 
its close, the drainage of the suprapubic abscess became defective, and 
an examination of the urine, made at this time, revealed the presence 
of albumen; but when a ready exit for the pus was effected, the albu- 
minuria disappeared. The third case was that of asoldier, twenty years 
of age, who received a gun-shot injury to the knee-joint during the 
Franco-Prussian war. Amputation being refused, resection of the joint 
was accomplished four days after receipt of the wound. Three days 
afterwards, on account of the high temperature and other signs of fever, 
the man was considered to be suffering from pyzemia; but a Séarlatinal 
rash making its appearance almost immediately, placed the diagnosis 
beyond doubt. 

This complication to surgical operations seems generally to attack 
young people and those who have not suffered from scarlet fever pre- 
viously. It is not necessary for its appearance that an epidemic of the 
disease should be in force, for, in the last case quoted by M. Trélat, at 
the time of its occurrence, there was no scarlatina in the ambulance, 
but within ten days, two patients were found affected with this form of 
fever, That such cases are scarlatinal has been proved by subsequently 
exposing those who have been attacked to the action of this particular 
febrile virus, without eliciting any result. 

These being the facts, what is the causation of the fever, and why 
should scarlatina be selected in preference to any of the forms of 
eruptive fever? If called upon to pronounce an opinion without 
having previously thought over the subject, we should probably 
try to escape from the difficulty by either attributing the febrile con- 
ditions to septiceemic poisoning, or else by imputing to chance the 
appearance of scarlatina at this particular juncture; the idea of its 
having a traumatic origin, owing to some peculiar constitutional con- 
dition, does not seem to offer any satisfactory explanation, With re- 
gard to the fever being a form of septicemia several objections may 
be adduced : its sudden occurrence without premonitory symptoms 
(from one to three days is generally the intervening period after an 
operation), and the appearance of a rash, which is quite distinctive. 
In his cases, M. Trélat, in order to place this matter beyond doubt, 
sought in consultation the advice of physicians, and they had no hesita- 
tion in proclaiming the eruption to be that of scarlet fever. Septiczemia, 
according to Verneuil and Tremblay, may exhibit cutaneous manifesta- 
tions, but the ‘‘boiled lobster’ state of the patient is unmistakably 
‘scarlatinal. Though, at the onset, the eruption is distinctive enough, 
yet the desquamation in the fever following operations may be ab- 
normal; the presence of the characteristic throat, together with the 
rash, is a strengthening link in the chain, but the faucial signs may be 
absent ; the same may be said with reference to albuminuria. If it 
could be proved that no case of scarlet fever was ever found to follow 
an operation conducted on the principles of Lister, an important step 
would be gained for or against, as the case might be, the septicaemic 
theory. In one thing operative scarlatina and septicemia are alike— 
both affect the wound and retard its healing. 

In considering the appearance of the fever to be a matter of chance, 
we arrive at an explanation which has before been enunciated, and is 
accepted by M. Trélat, namely, that the poison of scarlet fever has 
previously been imbibed by the system, and that the operation, acting 
as an irritant or influencing unfavourably the constitution in some other 
way, Causes its manifestation at this particular time, when otherwise it 
might have passed away, or not have given evidence of ‘its presence 





until a later date. Sir James Paget inclines to this as the most probable 
explanation, but at the same time thinks that a surgical -operation 
renders the subject more susceptible to a contagious poison, and that 
the usual period of incubation in such a case is much lessened. These 
two hypotheses seem to be the most reasonable of any as yet offered ; 
at all events, both contain a semblance of truth. ; 

The patients of M. Trélat eventually recovered; but several cases 
with fatal terminations have been reported. by surgeons in this country; 
and Sir Jomes Paget offers a valuable suggestion to the effect that the 
scarlatinal virus, not exhibiting itself, may be the cause of death in 
children, who succumb within a few days after an operation with 
obscure and unaccountable symptoms, 

In our present state of knowledge, no suggestion can be offered for 
the reason of scarlatina manifesting itself, instead of chicken-pox, 
measles, or some other febrile disorder; it can only be said that such 
is the case as a matter of observation. Puerperal scarlatina bears a 
marked resemblance to the same exanthema occurring aftersurgical oper- 
ations, both in its commencement and in the abnormality of its course, 
Among obstetricians, differences of opinion still exist as,to the patho- 
logy of that disease. M. Trélat frankly states that he is ignorant 
whether there is any intimate relationship between the operation and 
the fever ; and, in this respect, he does not stand alone. With an 
eminent authority, we must confess that the question is an important 
one, both as to the pathology of the disease and the risks of surgery. 





THE CONTAGIOUS DISEASES ACTS. 
THE city of Exeter is within easy distance of Plymouth, Devonport, 
and Stonehouse, in which for thirteen years the Contagious Diseases 
Acts have been in force. And not only so, but the administration of 
these Acts has been carried on in so efficient a manner as to gain the 
entire confidence of the local magistrates, clergy, and the inhabitants 
generally. The Royal Albert Hospital is in all respects a model of 
what a hospital should be, and formerly had one hundred and sixty-two 
beds, all occupied by prostitutes suffering from venereal diseases. But, 
after a time, the good results of the periodical examination of these 
women, and their compulsory admission and detention in hospital till 
cured, began to tell in the gradual but sure reduction of patients and 
the unusual appearance of a number of empty beds. Disease being 
deiected on its earliest appearance, in consequence of the efficient 
manner in which the periodical examinations were enforced by the 
police and carried out by the visiting surgeons, the patients were soon 
cured and able to be discharged. But cases of a very severe character 
have frequently been admitted, and in almost all of these it has been 
found that the patients have come from unprotected places in which 
the Acts are not, and have never been, in force. Of these cases, the 
greater proportion come from Exeter, where a large number of soldiers 
are generally stationed, and where also, as an invariable consequence of 
this, are a number of prostitutes of a very low class, neglected, drunken, 
and more or less diseased. Indeed, with the exception of Canterbury, 
Winchester, and Cork, in all of which the Acts are in force, our cathe- 
dral cities are in this respect a disgrace to the nation. They are of 
necessity the centre of other organisations besides ecclesiastical, and, 
being generally county towns, are chosen for military stations, With 
the exception of the three cities we have named, nothing is done in 
any towards the amelioration of prostitutes and the prevention of dis- 
ease ; a circumstance not creditable anywhere, still less so in places 
which should be remarkable for piety and good works. At a recent 
meetiog of the Mayor and Town Council of Exeter, it was resolved 
unanimously to use every effort to secure for Exeter the benefits of the 
Contagious Diseases Acts. This appears to have been the result of 
a recommendation from the medical officers of health to the Health 
Committee, which was adopted by them and unanimously confirmed by 
the whole Council, At a subsequent meeting, letters were read from 
the secretary of the Association for the repeal of these Acts, threaten- 
ing the council with the most strenuous opposition, on the ground-that 
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these Acts are opposed to morality, Fortunately, copies of the Rev. 
E, P. Grant's Parliamentary paper were at hand, and the town clerk 
was requested to read one. Fortified by what they heard, the council 
adhered to their decision, and are to be congratulated on the step they 
have taken, The records of the Royal Albert Hospital at Devonport 
show most conclusively that the reclamation of fallen women is consi- 
dered no less important than their medical treatment, and no woman 
enters the hospital without being made to understand clearly that, if 
she will consent to abandon her present life, every facility will be 
afforded her of doing so. To assert, in the face of such facts as these, 
that the Acts are immoral is only one of the many proofs that ignorance 
is at the root of most of the opposition to these Acts. It is to be hoped 
that the good example set by the Exeter Town Council will soon be 
followed by others. 7 








It has been decided by the Board of Health of New Orleans that 
the yellow fever epidemic is at an end. 


YELLOW fever, according to advices received at Lisbon from Sene- 
gal down to the 25th of last month, had extended to the island of St, 
Louis, 


WE regret to have to announce the sudden death, on Thursday, 
November 7th, of Dr. James Vose, Consulting Physician to the Liver- 
pool Royal Infirmary, and one of the Vice-Presidents of the British 
Medical Association. 


THE Dresden Society of Natural and Medical Science, at their six- 
tieth anniversary meeting in October, elected Mr. Spencer Wells as 
Honorary Member, ‘‘as a recognition of his meritorious scientific ser- 
vice”, The other Honorary Fellows in this kingdom are Mr. Bowman, 
Mr. Darwin, and Dr. Frankland. 


THE order of the Tron Crown of the third class has been conferred on 
Dr. Joseph Spath, Ordinary Professor of Obstetrics and Gynzcology 
in the University of Vienna, and President of the Sanitary Council of 
Lower Austria, in recognition of his valuable services in medical edu- 
cation and in sanitary work, 


THE various Indian Governments are generally well advised in 
medical matters, and seem most disposed to diffuse the blessings of 
modern medical science amongst their populations, It is, therefore, 
with no little surprise that we have read q letter in the Madras Times. 
The writer states that civil medical students are discouraged in the 
acquisition of the native languages, through not being allowed to pass 
higher or lower standard examinations. This privilege is reserved for 
the military students. It seems to us bad policy, and we should be 
glad to hear that it had been abandoned. 


Dr. Hack TUKE reprints from the Journal of Mental Science a few 


notes on a recent visit to French asylums, He is very cautious to say 
nothing to wound the susceptibilities of our accomplished neighbours. 
He expresses, however, clearly the confirmation which his visit has 
afforded him of preference for the English system of excluding me- 
chanical restraint as a necessary part of the treatment of the insane 
over the doctrine acted upon in the majority of French asylums, where 
it is regarded as indispensable. He very frankly states, however, that 
Dr. Voisin, who visited our asylums in 1874, retains his preference for 
the more frequent use of the camisole de force and the chaise perede. 
M. Magnan showed this year at the French Exhibition a much im- 
proved form of strait waistcoat, which is worthy of attention until it 
be improved off the face of the earth. French physicians are in the 
habit of giving as a reason for the more extended use of restraint in 
French asylums, that the French are more excitable than the English ; 
but the authorities at one or two large asylums, as at Toulouse, where 
restraint has been abolished in a population of eight hundred patients, 
are able to refer to an experience wh'ch is cognate with our own: that 
restraint usually increases the excitement. 





ST. BARTHOLOMEW’S HOSPITAL. 

IN the Rolls Court, this week, the case of St. Bartholomew’s Hospital 
v. Phillips came on for judgment. This was an action to enforce a 
claim for tithes by the Governors of St. Bartholomew’s Hospital as lay 
impropriators of the tithes in the parish of Christchurch, Newgate. 
The plaintiffs claimed to be entitled to tithes at the rate of 2s, 9d. in 
the pound on the rental value of property within the parish, under an 
Act of Henry VIII. The action came on for trial in the month of 
June last, when a compromise was arrived at, subject to a Bill for 
carrying out the compromise being passed through Parliament, The 
Bill was, however, thrown out in the House of Commons, and the 
action, therefore, came on again for hearing. The Master of the 
Rolls made an order declaring that the plaintiffs were entitled to the 
tithes claimed. Under this judgment, the hospital would, in virtue of 
a revived claim and long obsolete laws, be entitled to a very heavy 
tithe-rental, amounting to upwards of £7,000 a year. It is, however, 
likely that this will be subject to further adjudication. 


MR, SPENCER WELLS, 

WE have recently published a series of papers detailing results in ovari- 
otomy by British and foreign surgeons, such as may well make all 
Englishmen glad and proud. If ovariotomy is now, as the results of 
Spencer Wells, Keith, Nussbaum, and Knowsley Thornton show it to 
be, an operation which, instead of being so hopeless and desperate as 
to seem unjustifiable even in the face of surely impending death from 
ovarian disease ; if it is now an operation which gives but two deaths 
in forty-nine cases (and these two cases specially and palpably un- 
favourable for operation}, that grand achievement of science and mag- 
nificent boon to humanity is due mainly to the ceaseless exertions of 
a British surgeon, Mr. Spencer Wells. His name, illustrated by such 
associations and bound up by undying recollection with the most 
splendid progress in modern surgery, needs no other decoration. But 
how strange a commentary on the principles on which the scanty 
honours of the State are distributed among members of our profession, 
that it should stand thus undignified in the sense in which alone 
sovereigns and states can dignify the princes of science or recognisé 
their enduring services to mankind. Had Mr. Wells improved some 
engine of destruction, he might long since have been gazetted K.C.B. 
Had he amassed great wealth by selfish means or for selfish ends, 
he might have been ennobled; in the legal profession he would 
long since have been on the woolsack, or in the church a spiritual 
lord. Had his services, of however ordinary a kind, been to the 
Court even in his own noble profession, he could hardly have been long 
left undistingished. But, as it is, the name which is throughout the 
world one of the chief glories of England, as a benefactor to humanity 
by a specially valuable and touching addition to our means of saving 
much-loved lives, is also a standing reproach to the indifference with which 
the highest kind of achievement in life-saving is regarded in governing 
circles and by the advisers of the Crown in the distribution of the 
honours of which it is the source. 


BRITISH QUARANTINE. 
THE Government of India have come to the conclusion that there is no 
evidence in Indian experience that quarantine regulations produce any 
beneficial results. It has therefore decided, in lieu of the present 
quarantine regulations, which are held to derange trade, to cause in- 
convenience and pecuniary loss to shipowners, traders, and passengers, 
and to expose the latter to danger when detained on board infected 
vessels, to organise a system of medical inspection for all vessels 
arriving in port. Persons found to be suffering from infectious dis- 
eases will be sent to hospital or to their friends. As regards plague 
and yellow fever, the system of quarantine is not to be abandoned 
at present definitively, special provisional arrangements being sanc- 
tioned as an experiment. In his minute on this subject, Lord Lytton 
desires ‘‘to impress on all local governments that no protection can 
be of use where sanitary. precautions on shore are ignored or neg 
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lected; and that, in the case of seaports especially, it is essential that 
the preservation of the towns in a good sanitary condition in respect to 
drainage, conservancy, and water-supply, as well as the protection of 
the port waters from contamination, should receive the earnest and 
vigilant attention of the local authorities”. The steps taken are based 
largely upon the advice of Dr. E. C. Seaton of the Local Government 
Board, in accordance with the views of Mr. Simon, C.B, 


TURKISH EMIGRANTS, 
THE Philadelphia Surgical Reporter mentions that Fadia Ali and Nageeb, 
the first a Turkish doctor, and the second his pupil, have settled in 
East Tennessee, with some other members of a Turkish colony. 


VACCINATION IN INDIA. 

From a report of the Sanitary Commissioner for Madras, which has 
just been presented to Parliament, it appears that the total number of 
vaccine operations performed during the year was 483,192, being an 
increase of 101,780 en the results of the previous year. On an average, 
94.33 per cent. of the cases operated on were reported as successful. 
The number of children vaccinated under one year of age was 52,505. 
The people have a fear of infants undergoing the operation, and usually 
desire to defer it till the children can run alone, 


THE LEGAL IMMUNITY OF ADULTERATORS. 

Sir JAMEs INGHAM has now, after consideration, formally decided, in 
accordance with the previous decision to the same effect of the Scotch 
judges, that the sanitary inspectors (whom the Food and Drugs Act 
appoints, and whom lecal authorities have for many years employed to 
take samples for analysis) are not capable of bringing to judgment any 
offender under the Acts, however flagrant. This, of course, virtually 
abolishes the whole effect of the enactments against adulteration, which 
imperfect as they have been, and apathetically worked, have neverthe- 
less for many years afforded much protection to the public. The pre- 
cise point of the decision is that, as the inspector buys for analysis and 
not for consumption, and does not drink the adulterated milk or whisky, 
as the case may be, he is not ‘‘ prejudiced” within the meaning of the 
section. The result is much to be deplored. The results of the com- 
parison of a large number of samples of ordinary milk sold in London 
with those of some hundreds of samples taken, over two years, of the 
pure milk sold by a large and well known company who sell more than 
a million gallons annually, show that even under the protection of the 
law London milk has been deteriorated, by skilful skimming and water- 
ing, on an average about 20 per cent. ; and the law allowed even 25 per 
cent. of deterioration with impunity, on the theory that a very poor 
cow might give milk as poor‘as that. But it is hard to say what will 
be the state of things now that magistrates have chained up the in- 
spectors and let adulteration loose. The decision of the Justiciary 
Appeal Court of Scotland, last year, and of the Lord Chief Justice in 
Sands v. Sands, had already indicated the peril of such a ,result as the 
present ; and it is to be regretted that the Local Government Board 
did not last session amend that disastrous technical defect in the 
Act which now threatens to render it largely inoperative. 


DR. BRYDON’S ESCAPE, 
THE following report of the incidents of Dr. Brydon’s escape, as the 
sole survivor of a former Afghan expedition, is narrated by H. J. R. L., 
from Brydon’s own story, and is worthy of record in these columns as 
a notable incident in the perils of army medical service. 

** Dr. Brydon was the doctor of my old regiment. His pleasant face 
and rotund figure always made it the more difficult to realise that he 
was the only survivor of that terrible retreat, of which he was most 
reluctant to speak. It was towards the end of the Cabul Pass that a 
few survivors had struggled. Among them was the native doctor of 
Brydon’s then regiment. Calling Brydon to him, he said : ‘ Doctor 
Sahib, I cannot possibly escape; I am dying from cold and hunger ; 
take my pony, and do the best you can for yourself.’ Brydon tried to 
encourage the poor man, but, seeing that he was indeed dying, he took 
the pony, and through the confusion forced his way to the front. There 
he feund a small group of mounted officers, who, knowing they were 





just at the end of the pass, where it opens out en the plain on which 
Jellalabad stands, had determined to make a push for life. Seeing 
Brydon on this wretched, half-starved pony, they declared they could 
not possibly wait for him, as any delay might cause their utter destruc- 
tion. On they went, leaving Brydon slowly toiling after them. The 
Afghans saw this group approaching, met and slew every man ; then, 
thinking no one else was coming, went back to the hills. Just then 
Brydon passed. 

‘* At Jellalabad, the greatest anxiety prevailed as to the whereabouts 
of General Elphinstone’s force, no news having come through the pass, 
though it was known he was retreating, when one evening a man, slowly 
riding a worn-out pony, was descried at the entrance of the pass. Some 
cavalry were sent to bring him in. It was Brydon, the only survivor. 
As he entered the gate, he fell senseless from fatigue. When he came 
to himself, his first question was about the pony that had saved his life. 
It was dead. 

‘* When Brydon told me the story, we were walking home one night 
from mess, under the solemn calm of an Indian night. He bade me 
put my finger into the mark left by an Afghan sabre, which, glancing 
from a book he had put into his forage-cap, had sliced a piece of the 
skull clean out. 

‘* Brydon took part in the defence of Jellalabad as one of the ‘ illus- 
trious garrison’, and, strangely enough, lived to take part in the defence 
of Lucknow.” 


THE MEDICAL ALLIANCE ASSOCIATION. 
THE members of this active Association dined together this week at 
the Ship and Turtle, Leadenhall Street, for the purpose of entertain- 
ing Mr. J. E. Adams, one of the vice-presidents, who had taken a deep 
interest in the progress of the Association. Mr. H. Nelson Hardy pre- 
sided: The chairman proposed the health of Mr. Adams; who, in 
response, expressed his pleasure at being associated with gentlemen 
who were working most assiduously to further the interests of the pro- 
fession generally. Mr. R, Carpenter and Mr. Nelson Hardy had apti- 
tude for the work which it had undertaken in prosecuting the pre- 
tenders to medical science who afflicted the public, and chiefly the 
poorest part of the public. Hence the Association was not only by its 
action protecting the profession from the ‘‘ quacks”, but it was benefit- 
ing the public. In view of the fact that medical measures dealing 
with all points in medical legislation were promised for next session, 
he thought that it was, after all, satisfactory that no Bill was passed 
last year, such as the Association proposed. The Association desired 
to work in harmony with other medical bodies ; and it was to be hoped 
that the next session would see a Bill adopted in Parliament including 
all questions under discussion at the present time. The Chairman, in 
proposing the toast of ‘‘ The Officers of the Association”,‘paid a high 
compliment to Messrs. Greene and Pridham, the legal advisers of the 
Association, and presented the firm represented by Mr. Pridham with 
engrossed testimonials, expressing the value set upon their services. 
Mr. Adams proposed the toast of ‘‘ The President”, Mr. Nelson Hardy. 
Mr. Hardy thanked the meeting. He said that the first work which 
the Association undertook was the enforcement of the law_against 
those who assumed medical titles to which they had no right, who pub- 
lished indecent circulars, and laid them about in all places where they 
would come to the hands of the young and innocent. When the Asso- 
ciation was first organised, such offences were very common, and the 
general public could not think otherwise than that a man who called 
himself ‘‘ M.D.” was regularly qualified. The General Medical Council 
reeeived large fees from the practitioners of the United Kingdon, in order 
to carry out the Act, which stated that it was desirable ‘‘the public should 
be enabled to distinguish between qualified and unqualified practi- 
tioners”. But it was impossible for the public to thus distinguish, when 
quacks and charlatans were permitted to assume the medical titles 
which the Colleges conferred after examination and the General Me- 
dical Council was appointed to protect. The law was so confused 
under the Medical Act that even Her Majesty’s judges themselves 
could not say clearly who were and who were not “‘ qualified” practi- 
tioners ; for different courts had given different decisions upon the 
subject in exactly similar cases. If the medical profession consulted 
its own pecuniary interest in the creation of patients, this state of things 
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would be permitted to go on, for the sufferers had to come to medical 
men at last; but the profession could not stand by and see this evil 
continue. ‘The second branch of the work of the Association was deal- 
ing with the system known as counter-prescribing by druggists, who 
were thought by the ignorant to be in some way qualified medical 
men; and consequently they saw cases in the early stages, with the 
frequent result that the medical man was called in too late to be of 
assistance. Mr. R. Carpenter, the Honorary Secretary, had set about 
the task of getting an amendment of the penal clause, and the manner 
in which he had devoted himself to the task must commend his name 
most gratefully to his fellow-practitioners. The Association would not 
be at all disposed to view with antagonistic feeling the action of any 
other association who might incidentally carry out the objects which 
the Medical Alliance had in view. Dr. M. J. O’Connor proposed 
‘‘The Vice-Presidents”, coupled with the name of Dr. J. Rogers. 
Dr. Rogers responded. He advised the Association to act as the 
Workhouse Infirmaries Association, which, under Mr. Ernest Hart, 
the late Dr. Anstie, and himself, had guided the Act for erecting the 
Metropolitan Asylums and improving the position of Poor-law patients 
and Poor-law medical men. They should lay stress on the cardinal 
point, that what they advocated was for the public good. The re- 
maining toasts were ‘‘Mr. R. H. B. Carpenter, the Honorary Secre- 
tary” ; ‘‘ The Visitors” ; ‘‘ The Press”. The musical arrangements were 
under Mr. W.’G. Hammond, organist of St. Botolph, Aldgate. 


FEVER IN MALDAH. 
LAST autumn, there occurred an outbreak of malarious fever at Maldah, 
which is said to have lasted from the beginning of September to the end 
of January, and to have affected no fewer than one thousand villages, or 
nearly two-fifths of the entire district, and to have caused 22,000 
deaths, 


CHLOROFORM DEATH. 
WE have to add another to the list of chloroform deaths occurring in 
surgical practice. No report has been forwarded to us (as is now 
usually done) by the house-surgeon or practitioner related to the case ; 
but we learn from the Daily Chronicle that, on Monday night, Mr. 
Bedford held an inquest, at Charing Cross Hospital, on the body of 
Henry Kohn, aged three years, the son of a German gentleman living 
in Leicester Square, who died in that institution whilst under the influ- 
ence of chloroform. The evidence given showed that the child was 
suffering from a malformation, for which ke was treated in the hospital, 
and an operation became ‘necessary. Mr. Amphlett, the assistant-sur- 
geon, ordered him to be placed under the influence of chloroform. Mr. 
Charles Kerr, who has successfully administered the drug in the hospital 
in all cases since June last, had charge of the apparatus on this occasion 
and administered altogether about twenty minims, when deceased’s 
pulse suddenly stopped and the apparatus was removed. As the child 
recovered, however, he was again placed under chloroform, and the 
pulse again stopped, respiration ceased, and, although artificial respir- 
ation was resorted to, the poor little fellow died. A Jost mortem exa- 


mination showed that the deceased was a weakly child, and the lungs: 


had never been properly inflated : a defect which had not been noticed 
prior to the operation. The jury returned the following verdict : 
“Death from chloroform poisoning, and there is no blame attaching to 
the hospital authorities.” 


CHLOROFORM IN LABOUR, 
THE experience of British practitioners is generally understood to have 
disposed them to regard the use of chloroform in labour as a proceed- 
ing of the highest utility and moment, and, according to the mode 
and limits of inhalation practised in the circumstances, practically free 
from danger. It is none the less important to notice the opposite 
views entertained by others. Not to speak of France, where chloro- 
form in labour has not yet acclimatised itself, but where medical 
science generally has for the last quarter of a century fallen into 
the background, in America, Dy. William T. Lusk, of New York, read 





before the American Gynecological Society an interesting paper On 
the Necessity of Caution in the Use of Chloroform during Labour, in 
which he expressed his belief that ‘not a small number of persons 
have quietly abandoned chloroform as a pain-stilling agent, because 
some incident in their practice has led them to suspect that, in spite 
of statistics, it possesses dangerous properties. The author divides 
his subject according to the following heads. 


‘1, Deep anesthesia, carried to the point of complete abolition of 
consciousness, in some cases weakens uterine action and sometimes sus- 
pends it altogether.’ By this effect, we secure the required muscular 
relaxation where version is to be performed; but, after turning, this 
very condition should be regarded as a dangerous obstacle to the im- 
mediate removal of the foetus, the inertialof the uterus endangering 
hemorrhage; hence the importance of waiting the removal of action 
by the diminution of anzesthesia. We have especially noted this effect 
in many cases of labour under ether. 

‘* “2. Chloroform, even given in the usual obstetrical fashion, namely, 
in small doses, during the pains only, and after the commencement of 
the second stage, may, in exceptional cases, so far weaken uterine action, 
as to create the necessity for resorting to ergot or forceps.’ 1 think, if 
statistics were to be gathered together on this point, it would be found 
that those who habitually use chloroform in normal labour resort to 
forceps with somewhat increased frequency. An inquiry would no 
doubt also establish the fact that this adynamic effect in sulphuric ether 
in labour was the main cause of the large falling off in its use, the 
objection coming both from obstetrician and patient. 

‘**3. Patients in labour do not enjoy any absolute immunity from 
the pernicious effects of chloroform.’ It has been so strongly contended, 
particularly in Great Britain, that parturient women enjoyed a special 
immunity against the dangers of chloroform, that this heading throws 
down the gauntlet to many of our trans-Atlantic medical brethren. 
Dr. Lusk, however, is ready to back up his opinion with cases in 
proof, of which he gives five, all the patients being free from cardiac 
or pulmonary complications, 

‘*CASE I, 22, married, second pregnancy, brought to Bellevue 
Hospital in labour, shoulder presentation, and prolapsed funis, which 
had ceased to pulsate, Dr. Lusk saw her ten hours after rupture of 
membranes, Squibb’s chloroform given to relax uterus in aid of ver- 
sion, patient struggled, assistant closed the funnel over the respiratory 
passages, and ‘almost instantly the patient ceased to breathe, and 
became pulseless’, After being with difficulty resuscitated, it was 
found that alarming symptoms were reproduced by the slightest in- 
spiration of the anzesthetic; the woman was strong, healthy, and free 
from lung- or heart-affection. “ 

‘*CasE 2. Primipara, 30. Chloroform in second stage, and only 
during pains; had been given over two and a half hours, and but a 
few drops at a time, when the patient, after half a dozen deep in- 
spirations, suddenly ceased to breathe, and her pulse ceased. Dr. Joel 
Foster, who was in charge, used Marshall Hall’s method, and she 
was restored. The total amount of chloroform used in the two hours 
and a half was less than half an ounce. 

‘*CASE 3. Same patient in a second confinement. A little chloro- 
form given by Dr. Elliot on a handkerchief during pains; same effect 
as before; same method used, and same fortunate result. Labour 
completed without the anesthetic, and patient did well. 

‘*CasE 4. Primipara, 22, under care of Dr. Cotting. Head about 
emerging when slight convulsion took place. Chloroform given, and 
repeated during returning pains; tremor occurred, and pulse ceased. 
No cause of death found except the giving of chloroform. 

**CasE 5. Multipara, 25. Shoulder presentation; labour pro- 
tracted. Chloroform given preparatory to version under direction of 
a sister of charity in charge of the hospital ward. As the patient did 
not rouse after inhalation, surgeon called in, who found a thready 
pulse, face blue, and respiration imperfect. In ten minutes, the woman 
died. 

“4, Chloroform should not be given in the third stage of labour. 
The relative safety of chloroform in parturition ceases with the birth of 
the child.’ Dr Lusk believes the use of chloroform dangerous in cases 
of hour-glass contraction, placental retention, and where the perinzeum 
is to be sewed up, as the uterine relaxation induced favours hemor- 
rhage. He advises against the use of the anzsthetic in cases where 
there has been hemorrhage to any considerable extent, even if a day 
has intervened, the cerebral anemia increasing very materially the 
risk, 

“665. The more remote influence of large doses of chloroform during 
labour upon the puerperal state is a subject that calls for further inves- 
tigation and inquiry.’ When the system becomes, as it were, satur- 
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ated with chloroform, to be removed by an eliminative process, the 
secondary depressive effect of the anzesthetic may endanger the life of » 
the woman, especially if she has become apzmic by reason of fost 
partum hemorrhage.’ 


LUNACY IN CEYLON. 

THE report on Civil Hospitals for the past year shows a great increase 
in the number of inmates of the lunatic asylum, which contained, on 
December 31st, 273 patients, the admissions during the year being 
128, against 96 in 1876, 72 in 1875, and 56 in 1874. The Inspector- 
General attributes this increase to the increased expense of living 
during the past year, which compelled the poorer classes to place their 
insane relations in the asylum, ‘‘ often in such a state of debility and at 
a period of the disease when cure was impossible”. 


PRIVATE ASYLUMS; 

AT the Bow Street Police Court this week, Mr. Flowers stated that 
Dr. Forbes Winslow had drawn his attention to a newspaper para- 
graph in which he (Mr, Flowers) was reported to have said that the 
doctor had made himself criminally liable with reference to the late 
attempt made to confine Mrs. Georgina Weldon in a lunatic asylum. 
He thought it was only due to Dr. Winslow to state that, so far as he 
(Mr. Flowers) knew, the part taken by the doctor was strictly accord- 
ing to the Jaw. This statement is one to which Dr. Winslow was 
entitled, and which it was certainly desirable to have elicited. It, 
however, throws us back upon the present possibilities of the law of 
lunacy, and the position of private asylum keepers in respect to the 
medical profession generally. A private asylum keeper is, commonly, 
in a certain capacity, a hotel-keeper; in another capacity, the governor 
of a house of detention; and, in a third capacity, a physician and man 
of science. It is obvious that such a complex relationship is one 
~ which is in principle open to many objections. If it be a necessary and 
useful combination of functions, it ought still to be shown that it is so 
hedged round with public precautions and professional safeguards as 
to save public interests from danger and private liberty from violation, 
The character of many of those who keep such houses stands so high 
that, to those who know them, it would in practice offer the safe- 
guard of which they would personally feel most secure. But it 
would be erroneous to assume that this is always the case, and 
the weakest link is, of course, the test of the strength of the chain. If 
we look at the question from the point of view of the public, we find 
a paper so influential and able, and so well disposed, as a rule, to con- 
sider all medical questions from a very just and liberal standpoint 
as the Standard, describing the present state of the lunacy law as it 
relates to public security, in the following terms, 

“It is in the power of any malignant relative, any unfaithful wife, 
any husband weary of a partner, however faultless, to hire two accom- 
plices, of whom the law requires nothing save that they shall be tech- 
nically, and by legal qualification, members of the medical profession. 
One of these must see the intended victim; but we believe that even 
this nominal condition is sometimes really disregarded. Upon the sig- 
nature of these two hirelings any man may be imprisoned in a private 
gaol, kept for his own profit by a third accomplice. The last-named 
has an interest, as large as it may be worth the while of the original 
criminal to give him, in detaining the prisoner for life. The captive, 
of course, has, at utterly uncertain times—perhaps after months of 
confinement —a chance of pleading his cause before an official in- 
spector; but the inspector is necessarily biassed against him, and to 
prove sanity toa biassed judge is hardly possible. The keeper knows 
at least by long practice how to make a case that shall seem plausible, 
though without a shadow of foundation. The match is more unequal 
than that between a practised lawyer and an undefended peasant. 
Nor is this all. In this case alone—the one case in which the prisoner 
is arrested without public authority—is he imprisoned, not under 
public supervision, but in the hands and at the mercy of a private 
gaoler, who receives a large avowed fee, and may, probably does, in 
all dubious cases, receive a much larger private bribe to detain his 
captive. Such a combination is hardly to be found in the worst police 
regulations of the worst despotisms.” 

Now, of course this is an overstrained and somewhat excited state- 





ment, which assumes a great number of what we believe to be impos-. 


sible villanies, but it serves to show what in the opinion of a respect. 
able and influential paper is the present state of the “unacy Law. It 
is time for the profession to consider whethér it cannot protect itself 
against vilifying suspicions of the kind, by abolishing the present pri- 
vate asylum system, and obtaining an amendment of the law, 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN, 
A GENERAL meeting of this Society was held on Friday, October 25th, 
at 5 P.M., in the Library of the Royal Medical and Chirurgical Society. 
The President, Sir George Burrows, Bart., took the chair punctually 
at five o’clock. The attendance of members was unusually large, prov- 
ing that the directors had acted judiciously in changing the hour of 
meeting from half-past eight to five o’clock. From the statement read 
of the affairs of the Society, for the half-year ending June 3oth, it was 
shown that a sum of £1,729 11s. 7d. had been received, available for 
the payment of grants and expenses ; that the grants had been £1,238 
to sixty widows, £55 to twelve orphans, and £25 ros. to four orphans 
on the Copeland Fund. The expenses of the half-year had been £93 
4s. 9d. The meeting was informed that the directors had decided to 
grant, as a Christmas present to the widows and orphans now in receipt 
of relief, £5 to each widow, £2 to each orphan, and £4 to each 
orphan on the Copeland Fund; the total amount given would be £324. 
The funded property had been increased by the purchase of £510 6s. 
10d, Metropolitan Consolidated Stock ; a legacy of £4500 from Mrs. 
Mary Davis Parker, and a composition fee—making together the 
amount invested, Nine new members had been elected ; six had died 
or withdrawn from the Society. One widow, in receipt of grants since 
1849, had died ; one widow and three orphans had become ineligible 
for further grants. There had been no fresh applications for assistance 
since January, when two orphans had been added to the list. Mr. 
Charles Hawkins, Vice-President, proposed a vote of thanks to the 
President, Sir George Burrows, for his kindness in taking the chair 
that afternoon, and for the great interest he took in, and the valuable 
assistance he gave to, the well-being of the Society. Mr, Felce having 
seconded the proposal, the vote of thanks was carried unanimously. 
We cannot close our notice of this meeting without once again very 
earnestly impressing upon all the members of the medical profession 
residing in Middlesex, especially the younger men, the desirability of 
joining this most excellent provident society. By making the small 
annual payment of two guineas only, a member has it in his power to 
insure to his widow or children a sufficiency, after his death, to keep 
them from want. As practitioners, however, must be residing in Lon- 
don or Middlesex, in order to be eligible for the membership (although 
afterwards they may reside wherever they may choose), we would 
strongly advise advanced students, who are about to depart from Lon- 
don, to join the Society whilst they are still eligible. They would not 
in the future years work the less light-heartedly, knowing that those 
dearest to them could never come to absolute penury. 


METEOROLOGY, 
THE first of the series of six lectures on meteorology which are now 
being delivered, on Thursday evenings, by members of the Meteoro- 
logical Society, at the Institution of Civil Engineers, 25, Great George 
Street, Westminster, was given on the 31st of October, by Dr, R. J. 
Mann, one of the Vice- Presidents of the Society. He took as his sub- 
ject ‘‘ The Physical Properties of the Atmosphere”, as being the basis 
on which the whole science of meteorology is built ; and the lecture 
was accompanied by experiments of an interesting character, The in- 
visibility of air was dwelt upon, and its weight was stated as such that, 
at 32 deg. Fahr., and with the barometer standing at 29.92 inches, one 
hundred cubic inches of air at the level of the sea weigh 32. 58684 
grains ; whilst one cubic foot weighs 573.53 grains ; thirteen; cubic 
feet weigh one pound ; and the weight of the air contained in West- 
minster Hall is séventy-five tons. The specific gravity of air is also 
roth part of that of water, The minuteness of the particles of air 
has been supposed to be such that the diameter of the atoms has, from 
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various experiments, been considered to be the 500,000,o00th part of 
an inch; whilst the number which at that calculation would be con- 
tained in a cubic inch would be 100,000,000,000,000,000, 000,000 (one 
hundred thousands of millions of millions of millions). The kinetic 
theory of gaseous bodies—the inherent movements of the atoms—was 
next discussed, and the great inérease in the clashing together of the 
atoms which is caused by heat was noticed. As regards the relative 
compressibility of water and air, it was shown that by a weight of 15 
Ibs. on the square inch water is diminished +;55th part, and air as 
much as one-half, of its volume. The expansion of air produced by 
heat is for each degree of Fahrenheit 1-491.2nd part of the volume ; 
in other words, in expanding from 32 to 212 deg. Fahr., 1,000 become 
1366.5 cubic inches. Air is, of course, equally contracted by cold. 
The limitation of the atmosphere must be placed somewhere between 
eighty and two hundred miles from the earth’s surface ; and gravity 
has so great an influence on its condition, rendering the lower layers 
more dense, that at three miles from the surface of the earth the weight 
of the superincumbent layer of atmosphere is reduced by one-half. In 
other words, the lower three miles weigh as much as all the rest of the 
atmosphere. According to Boyle’s Jaw, every time the pressure is 
doubled, the volume of air or of any gas is halved. The atmospheric 
pressure on the square foot at the level of the sea is 2,160 lbs.; on 
the square mile, it is 263,000,000 tons. The atmosphere weighs 
I-1,200,000th part of the weight of the earth; and, were it homogene- 
ous throughout, and of the same density as at the sea-level, it would 
only extend 26,214 feet, or about five miles, high. The specific gravities 
of air, mercury, water, and glycerine were next diseussed ; and Torri- 
celli’s invention of the mercurial barometer, and the principle of the 
barometer were noticed. ‘The pressure of the atmosphere is equal in 
all directions, and is the same on all areas of equal size, Pressure in 
all directions is the cause of wind-movement. The constituent elements 
of air were next reviewed, and the law of gaseous diffusion and the re- 
lations of aqueous vapour and the atmosphere was stated. In the 
barometer, all the gases—the oxygen, nitrogen, and aqueous vapour— 
give each its own pressure, and the level attained by the mercury is the 
sum of them all. The saturability of the air increases vastly with 
increase of temperature ; in fact, the capacity of air for aqueous vapour 
is doubled with each increase of twenty-seven degrees of temperature 
Fahrenheit. At 32 deg., air can contain 53,th part of its weight of 
watery vapour; at 59 deg., ~,th part; and at 86 deg., ;th part. 
With the barometer at 30.000 inches, and the elastic force of the 
vapour being .450 inch (nearly ¥{ lb.), dry air alone would cause it to 
stand at 29.550 inches. The vapour in a cubic foot of saturated air at 
32 deg. Fahr. is 2.37 grains, the dry air weighing 561.64 grains, At 
60 deg. Fahr., the weight of the vapour is 5.87 grains ; that of the dry 
air, 517.17 grains. At 80 deg. Fahr., there are 10.81 grains of vapour 
to 507.74 grains of dry air. Conversely, air chilled from 80 to 60 deg. 
throws down nearly five grains of aqueous vapour per cubic foot. In 
that condensation, heat is set free. Evaporation, on the other hand, 
causes cold to such an extent, that one grain of water in being vaporised 
absorbs as much heat as would raise 960 grains of water one degree 
Fahr. The cause of the low temperature of high regions of the air was 
shown to be due to the distance from the warm earth, and to the ex- 
pansion of the air itself, The perfect diathermancy of dry air was 
alluded to, and it was stated that the sun’s rays lose none of their heat 
in traversing hydrogen, oxygen, or nitrogen ; whereas aqueous vapour 
acts as a heat-screen, and absorbs much of the heat of the solar rays, 
The air of mountain-tops being free from watery vapour, the sunshine 
of those regions is scorching. In the tropics, the heat is considerably 
softened by the aqueous vapour of the atmosphere ; but in the Sahara 
the night temperatures are low, because there is no watery vapour to 
act as a screen of warmth. Carbonic acid is contained in the atmo- 
sphere in the proportion of 3.36 to 10,000 parts; so that over a square 
mile of the earth’s surface the weight of carbonic acid is 1, 300,000 tons, 
equivalent to 371,475 tons of carbon, sufficient for all purposes of the 
vegetable world... Ammonia: exists in the proportion of 3% parts in 





10,000,000 parts of air; in other words, there are about 30 lbs. to an 
acre in the year. The presence and nature of ozone were dwelt upon. 
Finally, the transparency of the air; the importance of its diather- 
mancy and transparency to terrestrial life ; the dependence of the blue- 
ness of the sky upon the vibrations of the atmosphere ; and the cause 
of sunset colours, brought this very interesting lecture toa close. A . 
large audience testified their gratification by passing a warm vote of 
thanks to the able lecturer. 


PAGET ON TEMPERANCE, 

IN the Contemporary Review of this month, Sir James Paget, Dr, T. 
Lauder Brunton, and Dr. Bernays publish powerful pleadings in 
favour of moderate use of alcohol. The argument guod ab omnibus, 
quod ubigue, is urged by Sir James Paget with much force; and Dr. 
Brunton defines the use of alcohol as a luxury, giving pleasure to the 
person taking it, and making him more capable of active exertion and 
more agreeable to others. ‘‘In illness and convalescence, and the 
debility of advancing years, it is a most valuable remedy.” Thus he 
restricts its use further than either Sir J. Paget or Dr. A. J. Bernays. 
The moral side of the question is pithily summed up by Sir James 
Paget in the apophthegm, that ‘‘in this, as in other things lawful, yet 
tempting to excess, the discipline of moderation is better than the dis- 
cipline of abstinence”. He considers it very unreasonable to require 
temperate persons, who are an immense majority of the population, to 
cease to do that which is lawful, useful, and agreeable, in order that 
the intemperate minority may be induced to cease to do that which is 
unlawful and mischievous, This, however, does not, of course, cover 
the whole ground, since, under given circumstances and in particular 
localities, it might be, and often is felt to be, far from unreasonable to 
ask for such a sacrifice, seeing how slight it is, and how immeasurably 
great may be the consequences flowing from it. All agree in rejoicing 
in the extension of the coffee-tavern movement and the creation of a 
healthy public opinion against drinking habits among the working 
classes. 


COFFEE-TAVERNS. 
A propos of the above, we may state'that Mr. Ernest Hart, in opening 
the Walmer Castle Coffee Tavern, Edgware Road, last Saturday, at a 
public ceremony, at which the Middlesex magistrates were largely 
represented, and Dr. Norman Kerr, Mr. De Rutzen (the district sti- 
pendiary), Mr. T. Hughes, Q.C., and others, took part, mentioned 
that this was the thirteenth house opened in connection with the 
London Coffee-Taverns Company in the last eighteen months, That 
company had arisen out of the desire of Miss Cons and others to 
convert the Walmer Castle into a coffee-tavern ; and, although that 
desire had long to be postponed, it was resolved at a meeting last year 
held at his house, 59, Queen Anne Street, to found a company, for 
which the title ‘‘ Coffeee-Taverns Company” was there coined, which 
should give coffee and cocoa a fair chance against beer and gin. That 
title, then and there initiated, was destined, he hoped, to play a great 
part in the future history of social progress in this country. His 
éiends Dr. Norman Kerr, Mr. Hughes, and Mr. Pope had determined 
with him to spare no exertion to fight intemperance by giving the 
working classes fitting opportunities of getting cheap and wholesome 
food and drink without intoxicants ; and the Station Arms at Portland 
Road; the Temple Arms in Seven Dials, St. Giles’s; the Cocoa Tree, 
Commercial Road, and other of their houses, were now cach supply- 
ing from 1,200 to 1,500 customers a day. The result of the year’s 
trading will, it is believed, show good results, although, by the articles 
of association, no profits are to be divided over 5 per cent.; but any 
surplus is to be expended in promoting the objects of the association. 
Altogether, Mr. Hart stated, in these houses upwards of two million 
customers were now accommodated in the year (of course, this means 
that eachseparate visit is countectas ‘*a customer”) ; and the success of the 
operations of these houses had opened a generally cheering prospect, 
by providing places where a public opinion against alcoholic habits was 
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nurtured and extended. We are inclined to believe that, if the efforts 
of medical men are extended towards creating an interest in these 
places of pleasant and healthy refreshment and resort among their 
humble patients, they will be doing a work which will tend greatly to 
promote health and happiness. We may be permitted to add that, if 
any medical man be interested in the establishment of such houses in 
any dense poor neighbourhood with which he is acquainted, and will 
communicate with the editor of this JOURNAL, means will be found for 
facilitating the accomplishment of the object, and information will very 
willingly be given as to the means which experience has shown to be 
best calculated to promote the foundation and successful organisation 
of coffee-taverns in provincial localities and towns of various charac- 
ter. 


PROFESSOR SKODA. 

THE venerable Professor Skoda of Vienna, who has for a long time 
been seriously indisposed, has, we are glad to learn, so far recovered 
during the last few weeks as to be able to go out daily and even to 
walk. He lately visited his old pupil Professor Schrétter, who has 
had a severe attack of perityphlitis, from which he is now convalescent. 
Professor Skoda was a few days ago present at a meeting of the Medi- 
cal Society of Vienna, of which he is Honorary President, and was 
received with warm greeting by Dr. Heschi on the part of his col- 
leagues, In briefly thanking the members, he said that.he could do 
nothing more for the Society ; he only came for the purpose of hearing 
what progress had been made in medical science. 








SCOTLAND. 


THE mortality of Glasgow last week was at the rate of 21 per 1,000. 
In Edinburgh, it was 18 per 1,000, There were four deaths from 
zymotic diseases, two of these being from diphtheria. 


SCARLET feveris at present very prevalent amongst children at Partick, 
and some of the cases have recently proved fatal. During the month 
of October, eleven cases of fever were removed to the Paisley Infirmary, 
from Johnstone, 


THE Faculty of Physicians and Surgeons of Glasgow, at their meet- 
ing on the 4th inst., authorised their treasurer to pay the sum of one 
hundred and fifty guineas to the fund now being raised to assist the 
ruined shareholders of the City of Glasgow Bank. 


UNIVERSITY OF ABERDEEN, 

THREE candidates—the Earl of Aberdeen, the Earl of Rosebery, and 
the Honourable R. A. Cross, M.P., Home Secretary,—have been pro- 
posed for the Rectorship of Aberdeen University. It is understood, 
however, that the first of these three has retired, now that Mr. 
Cross is likely to stand. The contest will then be fought keenly on 
political grounds. The Earl of Aberdeen deprecated any political feel- 
ing being shown in the election. 


ANDERSONIAN COLLEGE, GLASGOW. a 
THE winter medical session was opened by an address from Dr. McVail, 
Lecturer on Physiology. He took the opportunity of alluding at some 
length to the life of Professor Anderson, the founder of the College. 
Mr. G. Anderson, M.P., presided, and referred to the importance of 
the work done in the College. 


OPENING OF THE SESSION IN EDINBURGH. 
ALL the classes in the University commenced work on October 29th. 
The usual opening address by the Principal was omitted. In the Col- 
lege of Surgeons, the opening lecture was delivered by Dr. Claud Muir- 
head. 


ASSOCIATION FOR AIDING INFIRM CHILDREN, GLASGOW. 
ArT. the annual meeting of this Society, held in the Home, Maryhill 





Road, it was stated, that during the four years since the Home was 


established, one hundred and twenty children had been received into 
it, and that there were thirty in it last year. The results were satis. 
factory and the income slightly exceeded the expenditure. 


FEVER EPIDEMIC IN ARBROATH. 

THE Board of Supervision having transmitted to the Local Authority 
of Afbroath a report by Dr. Littlejohn, their medical officer, on the 
outbreak of typhus fever in Arbroath, the Public Health Committee 
have held a meeting to consider the matter. Dr. Littlejohn’s report 
contained a number of suggestions with a view of checking the disease, 
The Public Health Committee have resolved to appropriate the houses 
near the Abbey for the reception of members of families affected by 
the fever, while their houses are being cleansed and disinfected, 
Measures are also being taken for the disinfection, and if necessary 
the burning, of the clothes of the patients. The erection of a mor- 
tuary is also under consideration, There has been an increase in the 
number of fever cases during the last fortnight, chiefly from a cluster 
of houses called the Tanwork, and the number in the Infirmary at the 
end of last week was twenty-seven. The sum of £120 was realised on 
Hospital Sunday in Arbroath for the benefit of the local Infirmary. 


SICK CHILDREN’S HOSPITAL, GLASGOW. 
AT a general meeting of the subscribers to the fund of this proposed 
institution, Mr. MacGeorge reported that, having failed in their negotia. 
tions for the erection of a hospital on the grounds of the University, 
it was proposed to take advantage of the new wing to be added to 
the Western Infirmary. The capital is £7,765, and the expenditure 
about £10. Mr. Archibald Orr Ewing, M.P., who presided, said such 
hospitals now occupied prominent places in much less important cities 
than Glasgow, and he felt a good deal of shame that the hospital had 
not been erected long ago. A committee was appointed to carry out 
the instructions of the report, the approval of which the chairman 
moved, and Dr. J. G. Wilson seconded. It empowered them to open 
a temporary hospital, if necessary. 
WATER-SUPPLY OF COMRIE, 

THE Comrie Parochial Board, as the Local Authority, have resolved 
to take action to introduce a supply of good water. Before, however, 
proceeding with the work, it has been agreed to have water from the 
Earn, Milton Burn, and Boltachan analysed, in order that the best of 
these may be determined upon. The Baroness Willoughby has sub- 
scribed £200 towards defraying the expense. 








IRELAND. 


HospITAL Sunday in Belfast will be held this year on the first or 
second week in December, instead of the last Sunday in the year as 
previously. 


Dr. Murpny died at Limerick on the 29th ult., after a lingering 
illness. The deceased discharged the duties of coroner for the county 
Limerick for the past twenty years, and was much respected by all 
classes. 


Dr. JoHN ApAms of Kingstown met with a severe accident last 
week, being thrown violently from his horse, and receiving a concussion 
of the brain. No hopes were entertained of his recovery, and he died 
the following day, at the early age of twenty-four. 


° SIR PATRICK DUN’S HOSPITAL, 
THE maternity department of this hospital has been placed on the 
presentment -list by the Corporation of Dublin, and will henceforth 
receive an annual grant of £50. The governors of the hospital have 
also undertaken to make it a similar grant. Under the able manage- 
‘ment of the King’s Professor of Midwifery, Dr. Sinclair, Sir Patrick 
Dun’s Maternity has, since its comparatively recent establishment, 
been of the greatest possible benefit to the poor female population of 
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the south side of Dublin. It has already trained three hundred and 
fifty midwives, and about five thousand poor women have received 
attendance at their homes during their confinements. The Army 
Midwives’ Class, which was formed by Dr, Sinclair in 1869, and is 
under the direct patronage of Her Majesty the Queen, receives prac- 
tical instruction in the wards of the hospital in connection with this 
maternity. Up to the present, nearly four hundred well-educated 
midwives—wives of non-commissioned officers and men serving with 
the colours—have been trained in the maternity, and sent for service in 
every branch of the army. The thanks of the army at large are emi- 
nently due to Dr. Sinclair for the great pains he has taken with this 
class, and for the high standard of instruction he bestows on its mem- 
bers. As an old army medical officer himself, he had doubtless some 
sad experiences of what the average regimental midwife’s attainments 
were, His work in this direction is, therefore, we are sure, a labour 
of love; and we are glad to know that it is fully appreciated and aided 
in every manner by H.R.H. the Field-Marshal Commanding-in-Chief 
and the Director-General of the Army Medical Department. 


DUBLIN HOSPITAL SUNDAY FUND. 

THE fifth annual collection on behalf of this Fund will be made to- 
morrow (November roth). In spite of the efforts which have been 
again made this year by the anti-vivisectionists, and other persons 
anxious apparently to lessen, by. withholding pecuniary support, the 
amount of good acknowledged to be done by hospitals, because there 
may be faults in their administration, we trust that this year’s collec- 
tion may prove, as all former years have, larger than that made the 
preceding year. Thus, in 1874, the amount was £3,306; in 1875, 
43,619; in 1876, £3,873; and in 1877, £4,107. Fifteen hospitals 
now participate in the distribution. 


THE WINTER SESSION. 
INTRODUCTORY addresses were given last week in St. Vincent’s, the 
Richmond, and in the Mater Misericordiz Hospitals, by Mr. W. H. 
O’Leary, M.P., Mr. A. H. Corley, and Dr. Gunn, respectively ; and 
on Monday last in the Meath Hospital by Mr. Porter. We hope to 
publish abstracts of these addresses next week. 


CORPORATE GRANT TO THE MERCY HOSPITAL, CORK. 

IN reference to this matter, to which we recently drew attention, the 
Corporation of Cork last week received a communication from the 
Local Government Board, to the effect that they were against per- 
mitting the proposed grant of £200 a year as illegal, on the ground 
that the section of the Act relied upon as establishing its legality had 
only reference to a case where there was a bad epidemic. The letter 
has been referred to the Public Health Committee, with instructions to 
take the opinion of counsel if they considered it necessary. 

CORK DISTRICT LUNATIC ASYLUM. 
AT a meeting of the Governors, held on the Ist instant, it was unani- 
mously resolved that, as the extension buildings of the Asylum were 
now complete and capable of accommodating one thousand inmates, 
the pay of Dr. Eames, resident medical superintendent, should be pro- 
portionally increased. Dr. Eames’s present salary is £550 per annum, 
and the increase now granted will be £50 additional yearly. Several 
of the Governors spoke in the highest terms of the way in which the 
resident physician had discharged his arduous duties. 





BELFAST ROYAL HOSPITAL, 
A SPECIAL meeting of the general committee of this hospital was held 
on the 31st ult., to consider a recommendation from the Board of 
Management in reference to restricting the admission of patients in 
consequence of the want of funds. It appears that the income during 
the year from all sources amounted to £4,902, showing a deficiency in 
the year of £1,116; and at the present time the hospital is in debt to 
the amount of £1,000, principally due to the falling-off in the collec- 





tions from the working classes, and in the bequests and donations re- 
ceived. Several members of the Committee stated that there was a 
deep-rooted dissatisfaction in the community for years in reference to 
the management of the hospital; and, after considerable discussion, a 
resolution was adopted to the effect that a committee should be ap- 
pointed tc examine into the arrangements of the hospital and report to 
a future meeting of the general committee, with such recommendations 
as may secure increased efficiency, sympathy, and support. 
THE COLLEGE OF PHYSICIANS IN 
IRELAND, 
THE annual general meeting, for the election of officers and council 
for the ensuing session, was held on Wednesday evening, October 30th, 
in the Hall of the College of Physicians, Kildare Street, Dublin. The 
chair was occupied by Dr. James Little, the Vice-President of the 
College. The election of officers and council for the session 1878-79 
was proceeded with, and resulted as follows. President: Henry H, 
Head, M.D., President of the College (ex-officio). —Vice-Presidents: 
James Little, M.D., Vice-President of the College (ex-oficio); Sir 
Dominic J. Corrigan, Bart., M.D., Ex-President ; Alfred Hudson, M.D., 
Ex-President ; John T. Banks, M.D., Ex-President. — Council: J. 
Hawtrey Benson, M.D., F.C.P.; J. Magee Finny, M.D., F.C.P.; 
Thomas Fitzpatrick, M.D., Hon.F.C.P.; Samuel Gordon, M.D., Ex- 
Pres.C.P.; Thomas W, Grimshaw, M.D., F.C.P.; Reuben J. Harvey, 
M.D., L.C.P.; Thomas Hayden, F.C.P.; Henry Kennedy, M.B., 
F.C.P.; Stephen M. MacSwiney, M.D., F.C. P.; John William Moore, 
M.D., F.C.P.; John M. Purser, M.D., F.C.P.; Walter G. Smith, 
M.D., F.C.P.—Honorary Secretary: George Frederick Duffey, M.D., 
F.C.P. The report for the past session was read by Dr. Duffey, and 
was unanimously adopted. 





MEDICAL SOCIETY OF 


PREVALENCE OF SMALL-POX IN GALWAY. 

THERE were more fresh cases of small-pox last week in Galway than 
for several weeks previously, partly due to the total neglect of sanitary 
regulations. The filthy condition of the poorer parts of the town has 
long been a reproach to the sanitary authorities; and the condition of 
affairs vouched for by medical gentlemen is disgraceful to all parties 
concerned. Dr. Brodie, Inspector under the Local Government Board, 
at a meeting of the guardians last week, stated that, in a cabin twelve 
feet by ten, he found lying on a heap of straw three persons in small- 
pox, almost suffocated by the dense smoke which filled the apartment ; 
and Dr. Brodie drew attention to the fact that a ‘‘ wake” had been 
held over the body of a girl who had died from the disease, Dr. 
Brodie has been requested to report the matter to the Local Govern- 
ment Board; but we trust in the interests of the public, and to deter 
others from a similar proceeding, that the parties who held the wake 
will be prosecuted, and the full fine of £5 be inflicted, as provided for 
by the Public Health (Ireland) Act of 1878.' 


ILEALTH OF BELFAST, 
AT a meeting of the Belfast Town Council held last week, the report 
of Dr. Browne, medical officer of health, showed that the average 
death-rate for the five weeks ending October 26th was 21.87 per 
1,000, or, allowing for the increase of population, at 18.59 in every 
1,000 inhabitants. It is satisfactory to find that the average death- 
rate for the five weeks has been 4 per 1,000 less than that of the pre- 
vious month. One death from small-pox was registered, but, on 
inquiry, it appeared that it took place in July last, but had not been 
registered until September 24th. Scarlet fever is somewhat on the 
increase, and the mortality from it shows a large percentage. It is to 


be deplored that the parents of poor children who have no means of 
obtaining proper care or nursing cannot be induced to allow their 
children who may be suffering from the disease to be removed to the 
hospital; and, as there is not in their humble, often wretched homes, 
any way of isolating the healthy from those attacked, it necessarily 
follows that the disease must continue to spread, 
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INTERNATIONAL EXHIBITION IN PARIS. 


SURGICAL INSTRUMENTS. 


THE following are some of the more interesting surgical instruments 
shown in the Paris Exhibition by Messrs. Mathieu, Fils, and Co., 
Paris. 


UTERINE SCARIFICATOR AND CUPPING-GLASS OF DR. PAPILLON. 

In order effectually to practise suction on the part punctured, Dr. 
Papillon has had constructed by Messrs. Mathieu a kind of glass 
speculum, which, once introduced, allows the scarification of the 
cervix uteri by a scarifier with limited blades. Then, in order to per- 
form suction, it is only necessary to close the opening of the speculum- 
cup and make a vacuum with a pump, with the certainty that the 
aspiration is effected at-the spot chosen. (Figs, 1 and 2.) 

















Fig. I. [Fig 2. 
UTERINE CURETTE OF DR. MARION SIMs. 

This curette is used to scrape the cavity of the uterus and remove 
fungosities from it. The bluntness of its exterior renders its introduc- 
tion inoffensive. Further, it is fenestrated in such fashion as not to 
become obstructed by detritus, which would interfere with its action. 
(Fig. 3.) 

BISTOURY-HOLDER OR UTEROTOME OF DR. SIMs. 

This is a very ingenious and very simple instrument. It is con- 
structed in such a fashion as to be able to carry and to fix the cutting 
blades in every desired position. It is, therefore, a very valuable in- 
strument for operations of fistula, hysterotomy, etc. (Fig. 4 ) 


5 FOWLER’S PESSARY, 
This pessary has the form of a basin without a bottom, whose ante- 


Fig. 2. Fig. 4. 


. es 


MATHIEU 


Fig. s. 
rior and posterior borders are symmetrically raised, but to an unequal 
height. The posterior border rises almost vertically into the posterior 





cul de-sac of the vagina. The anterior border curves over and lies be- 
hind the pubic symphysis. The cervix uteri is received into the basin 
of the pessary, and is thus maintained in its normal direction—that is 
to say, almost at right angles with the vagina, (Fig. 5.) 


UTERINE DILATOR OF Dr. SIMS. 


This is a dilator with three branches, which serves to effect the 
forced dilatation of the cervix uteri. It is of use in cases of atresia of 


the neck of the uterus, and in all cases in which the dilatation of the 
neck of the uterus is necessary. It is also very useful when it is 
desired to extract certain uterine polypi. (Fig. 6.) 


FoRcCEPS WITH PERINEAL CURVE AND INDEX-NEEDLE, 


To exert traction in the proper direction—that is to say, in the axis 
of the blades, and following the curve of the pelvis—it is necessary to 


watch the needle. After having applied the forceps and attached the 
handle with the needle to the screw which unites the two branches, it 
will be observed that the indicating needle should always be between the 
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two handles, If, during traction, the handle be raised too much, the 
needles show it by passing below the handles; if the hand be not 
raised enough, the needle indicates it by rising above the handles. In 
the latter case, the hand must be either raised or lowered, so as to re- 
place the needle between the two handles, The perineal curve serves 
to prevent the operator from depressing the perinzeum in the applica- 
tion of the forceps above the superior strait, and to place the handles 
in the axis of the blades, (Fig. 7.) 


[Zo be continued.] 








OUR CANADIAN BRETHREN. 





WE are glad to learn that the approaching visit of Dr. Andrew Clark, 
President of the Metropolitan Counties Branch, to Canada, in the 
suite of the Marquis and Marchioness of Lorne, and of Mr. Callender, 
the Chairman of the Scientific Grants Committee, may probably be 
the occasion of a conference with some of the leading representatives 
there as to the advisability of forming in the dominion a Branch 
of the British Medical Association, destined to unite our colonial 
brethren in closer bonds of scientific and social union. Such a colonial 
Branch exists in India, and others are in process of formation else- 
where. We trust that they may flourish and extend, 








THE MEDICAL DEPARTMENT OF THE AUSTRIAN 
ARMY OF OCCUPATION, 





A VIENNA correspondent, who appears to be well informed, sends 
home a very extraordinary story. The statement seems incredible in 
its present form ; but there appears to be some ground for a protest, in 
the name of the common interests and dignity of medical science and 
of humanity, against such a view; and it is to emphasise that protest 
as of not merely local interest that we reproduce the statement. 

‘*On the outbreak of the Bosnian campaign, the medical schools of 
Vienna were laid under impost to supply a war-footing complement of 
surgeons and physicians for the Austrian Army of Occupation. Tho- 
roughly qualified men and licentiates of the different departments were 
accordingly added to the hospitals and ambulances in Bosnia and 
Herzegovina, The regimental medical staff has for the past ten years 
been recruited from the Vienna medical colleges ; and it was thought, 
and indeed acknowledged, by Count'Bylandt Rheyt, Minister of War, 
that an Austrian army never went into the field so well provided with 
surgeons, physicians, and general medical staff, as did the Army of 
Occupation under Baron Philippovich when it entered Bosnia and 
Herzegovina. The Emperor recently addressed a letter of congratula- 
tion to the Baron, in which he praised the devotion, the conduct, and 
the general efficiency of the army ; and it was here understood that the 
hospital and ambulance corps had earned their share of the tribute of 
praise, and were included in the imperial congratulations. Great con- 
sternation and indignation, however, have been produced in medical 
circles by the publication of Baron Philippovich’s address to these 
corps. During the first part of the present month, the Baron sum- 
moned to Serajevo the chiefs of the medical staff of the hospitals and 
ambulances, and thus addressed them: ‘ Gentlemen, the commanders 
of the various corps have informed me that no soldier once committed 
to your care during this campaign has returned to the ranks, As a 
soldier, he has been lost to the army. I regret this state of things, 
and I only wish that we could recur to the old system of under-sur- 
geons, who were first soldiers and then surgeons, and who knew their 
duty and did it. Now, we have doctors of medicine, surgery, and all 
possible sciences, who do not understand their business, I have learned 
how to command an army, but I have yet to learn the duties of the 
medical staff. If I find that the surgeons shirk their military responsi- 
bilities, I shall treat them to a court-martial, I shall duly report your 
conduct to his Majesty the Emperor. Gentlemen, you are dismissed to 
your respective duties.’ In the ‘good old days’ of Austrian armies, 
the under-surgeons deemed it their duty to ‘ patch up’ every man so as 
to render him quick ‘food for powder’. They were soldiers in this 
sense ; but the men who passed under their care never permanently re- 
covered either from wounds or sickness. The ‘under-surgeons’ were 
dependent upon the regimental commanders for their positions, and it 
little mattered to them whether those committed to their charge ever 
returned home or not. Therefore, they ‘ cobbled up’ their victims as 
best they could. The army in those days was conscripted by imperial 
edict, and the lives of soldiers were only valuable so far as they were 
wanted to fill the ranks and render regiments numerically effective. 





After a campaign, it was indifferent how many men died of their 
wounds or sickness, Hence it was formerly computed that all sick and 
wounded might be classed as dead. All this is now changed. The 
medical staff is independent of divisional and regimental commanders. 
It is paid by the state. The army, too, is differently recruited. Every. 
man is a soldier in his day, but every man hopes to end his days as a 
civilian. This is the view taken by the state in theory, and expounded 
by the new constitutions. Hence the desire and aim of the medical 
staff is not to ‘patch up’ the sick and wounded, but to radically cure 
them, in order that they may return to the state, and be a benefit 
to it in a civil capacity. During the Bosnian campaign, the sick have 
been nurtured, and the hospital physicians have refused to allow men 
to return to the field unless the men were really fit. When the hos- 
pitals have been overcrowded, they have sent the convalescents to 
Austrian territory to recruit and thoroughly strengthen themselves. 
The wounded have not been hacked and slaughtered for mere army 
purposes, They have been treated scientifically, and it is significant 
that over 75 per cent, of the wounded have fully recovered. Their 
recovery has been slow, but it has been sure. The medical question is 
certain to create a violent anti-occupation feeling if the pronouncement 
of Baron Philippovich be endorsed by the Emperor. The citizens here 
side with the medical staff, and praise their humanitarian and scientific 
treatment of the sick and wounded, and reprobate the ‘ butchér policy’, 
as they term it, of the commander-in-chief. Austro-Hungarian armies 
exist, they say, for the protection of the state and the families that 
comprise it. This circumstance will yet prove a weighty factor against 
the occupation policy, especially as the medical staff is recruited from 
the sons of well-to-do tradesmen and large farmers. The soldiers, 
too, who have passed through the hospitals and ambulances speak in 
grateful terms of their treatment; and, as the demobilisation scheme 
will shortly restore them to their homes, their testimony cannot fail to 
influence the political issues now before the nation in a direction hostile 
to Baron Philippovich.” 

The Wiener Medizinische Wochenschrift has the following remarks 
on the subject. 

** We do not know what reports or occurrences may have led Baron 
Philippovich to utter such a speech against the army surgeons; nor do 
we know whether, and in what way, an attempt was made to impart to 
the commander a better and more correct view of the action of the sur- 
geons in the army of occupation; in any case, the strange fact remains 
that Baron Philippovich does not endeavour to trace out and, as far as 
possible, obviate the sources of diséase—the laborious excessive marches 
without any shelter, the defective provision, the hard service—but casts 
reproach in so offensive a manner on the surgeons, who are but aware 
of the evils occurring without their fault, and treat their results accord- 
ing to their knowledge. It is not our task to occupy the place of the 
recognised representatives of the military surgeons, who will doubtless 
understand how to meet the Field Marshal’s. peculiar perception of the 
conditions, Hitherto not a single complaint has been made from any 
quarter regarding the activity of the members of the sanitary depart- 
ment and their care of the health of the army, but, on the contrary, all 
direct accounts--especially those of wounded officers and soldiers— 
speak most highly of their labours and acknowledge them thankfully. 
This fact would have led one to expect anything rather than so hostile 
a proceeding on the part of the commander of the army. By such an 
accusation as Baron Philippovich has brought against them, the army- 
surgeons are either charged with a gross neglect of duty—and for this, 
as has been above remarked, there can be no cause; or they are directly 
accused of criminal conduct in not leaving the slight cases of disease with 
the army. Anyone who has an opportunity of seeing the patients who 
have been transported to Vienna will find, indeed, several regarding 
whom it seems difficult to comprehend how they bore the fatigues of the 
journey, but none who are not really ill or suffering from the residues 
and sequels of severe illnesses. And those who are transported hither 
are generally the mildest cases, who have often been two months away 
from the troops, and have had an opportunity of recovering in the 
sanitary institutions. And hence the concluding remark about report- 
ing to the Emperor, which was intended as a threat, is really very 
pleasing. His Majesty has repeatedly visited the military hospitals and 
inspected the means of transport. The Emperor has, no doubt, 
formed his opinion of the sunken countenances, the depressed appear- 
ance of the soldiers. The desire for less educated surgeons is charac- 
teristic: perhaps corporals, entrusted with medical affairs, might 
have taken better care of the men of the army than the under-sur- 
geons ; but whether the private soldier, the whole army, or the popu- 
lation from which the army is drawn, would derive benefit from such 
an arrangement, must be decided for themselves by all generals who 
do not believe that they can regard:science with such contempt as the 
conqueror of Serajevo does.” 
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In a subsequent article on the subject, the same journal says: 

*‘Our communications from Serajevo, respecting the utterance of 
Field-Marshal Baron Philippovich to the chief surgeons has not failed 
to cause the most painful excitement in very extensive—not merely 
-medical—circles. In the Bosnian campaign, the military surgeons have 
had to perform their troublesome duty under more difficulty and danger 
than was ever the case in any other campaign. With the privations 
and difficulties attending the wanderings of the troops for weeks in 
desolate mountain-regions, the surgeons were often unable, in conse- 
quence of the defective communication and provision, to obtain the 
most necessary articles of medicine and food, dressings, instruments, 
and assistance. And in spite of this, they did their duty, even to self- 
sacrifice. They did not yield; they avoided neither bodily exertion 
nor threatening diseases; nor even the attacks of the enemy, from 
which army surgeons are generally protected ; and they endeavoured, 
as in Banjaluka, of their own accord to shelter the wounded and sick 
with their own bodies. It may well be asserted, that the Austrian 
army never possessed better surgeons and was never so admirably pro- 
vided for in a sanitary point of view, than in the recent campaign. 
The surgeon is indeed unaccustomed to recognition ; he locks for no 
thanks ; and the consciousness of having performed his duty, and the 
thanks of the patients whom he has saved, are to him a sufficient re- 
ward for his labours. But that Field-Marshal Philippovich should be- 
lieve himself authorised to speak in such a manner of this excellent 
corps was what no one, least of all the reserve army surgeons, could 
expect. The following fact will serve to prove the profound and de- 
pressing effect of Baron Philippovich’s speech on the surgeons. A 
short time ago, the question was put to the demobilised reserve sur- 
geons, whether, on account of the great number of sick in the Bosnian 
army, they would not continue their services. In consequence of the 
speech referred to, the whole of them (as we learn from a recent com- 
munication) have applied for their dismissal !” 








FURTHER REMARKS ON DISEASES IN CYPRUS. 


A CORRESPONDENT writes, under date October 22nd, 1878 : 

‘* Through the courtesy of a friend, an opportunity was afforded of 
seeing the small intestine of a patient who died of unquestionable 
typhoid fever. Peyer’s patches, or rather the sites of the patches, were 
simply large granulating ulcers. A case of dysentery, which was not 
in the early stage treated with ipecacuanha, proved fatal. At the fost 
mortem examination, numerous large granulating ulcers were found in 
the large intestine. The mucous membrane of the lower part of the 
ileum was uniformly congested. There was one small abscess of the 
liver. Casts of the intestines were passed during life. These appear- 
ances correspond with those described by Aitken as scorbutic dysentery. 
A case of very bad scurvy, with all the symptoms, purple spots, etc., 
came under notice. Since the cold season set in, and after some rain- 
fall, ague, usually ofa tertian type, has been frequent. As the majority 
of the men getting ague have already had an attack of fever, with one 
or two relapses (relapsing fever), this is looked upon by some as a 
‘ change of type’ ; but it must be remembered that, when the majority 
of the men in the island have been through the epidemic and suffered, 
any new disease supervening would find amongst its victims a majority 
who had already been sick. Ague appears to be just as common 
amongst those who have not had-the continued fever as amongst those 
who have had it. An occasional case of relapsing fever occurs, but the 
epidemic of that disease is evidently nearly worn out. Quinine has 
been found as efficacious in cases of ague in Cyprus as elsewhere. Such 
statements as the following, with regard to the navy, are of very great 
significance. The Black Prince, with a healthy crew, took about forty- 
nine invalid soldiers to Malta. On her return to Cyprus, she had 
about forty of her crew laid up with ‘the fever’, Does this look like 
malarious fever? The ships now in Cyprus (Larnaca harbour), under 
exactly similar circumstances as to working-parties on shore, etc., as 
they have been all along, have only about twenty-five to thirty sick in 
one ship, where, during the epidemic, there were one hundred and 
thirty. . This is probably a fair specimen of the sickness in other ships. 
The soldiers have still a very large sick-rate, as might be expected 
when malarious fever is the cause, as it is of the present sickness. The 
sailors who never landed in Cyprus suffered equally, if not more severely, 
during the epidemic than those who worked on shore. From personal 
observation, I cannot speak as to the nature of the fever amongst the 
sailors. There have been some cases of typhoid. The rate of mor- 
tality, exceedingly low as it has been, entirely negatives the idea of its 
being all typhoid. The same argument holds good for typhus. Argu- 
ments already given speak strongly against malarious fever. Then, 
what can it be, if not relapsing fever ?” 





HOSPITAL AND DISPENSARY MANAGEMENT, 


THE JUDD STREET DISPENSARY. 

THE Judd Street Dispensary belongs to that class of institutions which 
are trying to make capital out of the provident movement, and which 
are known as ‘* shilling dispensaries”. "We have already expressed our 
opinion upon them. They do not encourage habits of forethought, 
like the provident dispensaries; they do not stand upon the well-re- 
cognised principle of mutual assurance ; they merely offer medical at- 
tendance and medicine on very easy terms, and that in a way which is 
not calculaied to add to the dignity of the profession. At Judd Street, 
the terms are one shilling a-week for attendance at the dispensary, and 
half-a-crown a-week for attendance at home; and, as the dispensary is 
open every morning from:9 to 12, and every evening from 6 to 10, as 
well as on Sundays for an hour in the morning and an hour in the 
evening, it must be allowed that Dr. Dyte and Dr. Angus Porter work 
very hard for their money. They ought not, however, to ask the public 
for donations. Such an enterprise as theirs, if carried on at all, ought 
to be entirely a private adventure. As they appear to reign supreme 
over the dispensary, and as there is no committee or treasurer, an in- 
quisitive public may ask for what object donations are solicited, and 
what becomes of the money? Does it flow direct into the pockets 
of the physician and surgeon to help them to pay the rent of the pre- 
mises, No, 27, Judd Street? 


THE BARNOLDSWICK PENNY SICK CLUB, 

WE have received a copy of the rules of the Barnoldswick Penny Sick 
Club. This is a private enterprise, which has no doubt been suggested 
by the attention which has lately been given to the provident system. 
But the very first rule is in flagrant opposition to the fundamental prin- 
ciples of that system. As we have often pointed out, the provident 
system is a special arrangement for a special class of society—those 
who may be described, in general terms, as the well-to-do poor. Ac: 
cordingly, all provident dispensaries begin by defining the class of per- 
sons whom they will admit as members. But Mr. Aylward’s first rule 
is, ‘*That this club be open to any person, male or female, of any age, 
resident within one mile of the club doctor’s house.” If this rule is 
to be carried out, there is no limit to the evils the club may produce 
by pauperising patients and breaking down the scale of professional 
charges. But this is not all, nor, perhaps, the worst of all, At the 
end of the fly-sheet, on which he prints the rules of his sick club, Mr, 
Aylward favours the public with his ‘‘scale of charges for all persons 
who are not members of his club”. They are, ‘‘ For each visit, 2s. 6d.; 
for advice given to patients iri the doctor’s house, 2s.; medicines extra ; 
for each confinement, in all cases (without exception), £1 1s.” Really 
Mr. Aylward is too modest; he ought not to refuse to take higher fees 
from patients who can afford to pay them. He is throwing away his 
talents, to the injury of himself and his profession. We advise him 
to put a strict limit on his sick club, and to regulate his charges for 
general practice according to the scale of fees which has been published 
by the Shropshire Medico-Ethical Society. 


ROYSTON HOSPITAL, 

THE report of the Royston Hospital for the years 1876 and 1877 
shows that this little institution has been actively and usefully em- 
ployed during that time. The total number of cases admitted was 96, 
viz., 49 in 1876, and 47 in'1877. Of the patients treated in the hos- 
pital, seven died; one from typhoid fever; one from fracture of the 
base of the skull; one from cancer; one from Bright’s disease; one, a 
child, from very extensive burns; two, one man and one woman, from 
the direct effects of intemperance. All cases of operations known as 
‘*capital” made very satisfactory progress, and in none was the opera- 
tion followed by erysipelas or any other complication of a contagious 
or preventable character. Among these operations was one of ovari- 
otomy. One case of tetanus, though admitted in a highly dangerous 
condition, progressed favourably under the treatment adopted, and the 
patient, after a stay of six weeks in the hospital, was discharged com; 
pletely recovered. One very considerable case of gunshot wound, too 
severe to be removed to any distant hospital, was admitted in March 
1876. The left arm and shoulder were amputated, and the patient 
made a rapid recovery. In addition to the above, three fatal cases— 
two from accident and one from heart disease—were received at the 
hospital after death. These three patients all died suddenly away 
from their own homes, Altogether, this report furnishes a good 
illustration of the value of cottage hospitals. We should like to see 
every cottage-hospital pay attention to the pecuniary position of the 
patients, and give evidence in the reports that they are not abused in 
this sense, 
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ASSOCIATION INTELLIGENCE. 


SCIENTIFIC GRANTS OF THE-BRITISH MEDICAL 
ASSOCIATION. 


A MEETING of the Scientific Grants Committee of the British Medical 
Association will be held on Tuesday, November roth, at four o’clock 
in the afternoon. Applications for grants should be sent to the 
General Secretary, at the office of the Association, 161, Strand, on or 
before Saturday, November 16th. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE next meeting will be held in the Library of the County Hospital 
at Canterbury, on Thursday, November 14th, at 3 o’clock. 
je The discussion on Alcohol will be resumed by Dr. Parsons and Mr. 
'yson, 
Dr. Fitzgerald will contribute a paper on Wines. 
Dinner will be provided at the Fountain Hotel, at 5 o’clock; 
charge 6s. 6d., exclusive of wine. 
W. KNIGHT TrEvES, Honorary Secretary. 
Margate, October 3oth, 1878. 


SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT 
MEETINGS. 


THE next meeting of this District will be held at Chichester during 
the last week of November: Dr. BUCKELL in the Chair. 

Any member desirous of reading a paper of narrating cases is 
requested to communicate with the Honorary Secretary without delay, 
in order that the necessary notice may be given in the circular con- 
vening the meeting. 

; _ Ww. J. Harris, Honorary Secretary. 

13, Marine Parade, Worthing, November 4th, 1878. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second meeting of the session will be held in the Examination 
Hall, Queen’s College, on Thursday, November 14th, 1878. The 
Chair will be taken by the President, Dr. T1BBITS, at 3 P.M. 

Mr. J. H. PaLMER will propose : ‘‘That it be an instruction to the 
Secretaries to conduct the business of the Branch in such manner as is 
customary in kindred societies, and especially that they do place on the 
agenda bas aye all notices they shall duly receive.” 

The following papers are promised. 

Mr. John Greene: Léth-albumen. 

Mr. William Thomas: Observation on the Surgical Treatment of 
— Congenital Conditions and Malformations. 

r M. F. Anderson: The Mineral Th f ti d 
Allies Disease ine eory of Consumption an 

Members are invited to exhibit patients, pathological specimens, new 

drugs, instruments, or appliances, at the commencement of the meeting. 
JamEs SAWYER, M.D. : 
wee EDWARD MALins, M.D., § 22% Secretaries. 

Birmingham, November 4th, 1878. 





SOUTH-EASTERN BRANCH : WEST KENT DISTRICT. 


A MEETING of the above District was held on October 22nd, at the 
West Kent General Hospital, Maidstone—Dr. C, E. Hoar in the chair. 
Twenty-two members and visitors were present. 

Secretary.—Mr. A. H. B. Hallowes was appointed Honorary Secre- 
tary to the District, in the place of Dr. F. J. Brown, resigned. It was 
resolved unanimously : That a cordial letter of thanks be sent to Dr. 
F, J. Brown, with the deep regret of the meeting for the ill-health which 
led to his resignation. 

Communications, —1. Dr. PARSONS suggested that, instead of papers 
on cases, a subject for discussion of a medical or medico-ethical nature 
should be fixed for each meeting. 

= Mr. A. H. B. HALLowgs read a case of Ovariotomy, with re- 
marks. 

3. Dr. MONCKTON read a case of Lymphadenoma. 

A Vote of Thanks was unanimously given to the Committee of the 
Hospital for the use of the board-room. 

Dinner,—Twenty-one members and visitors dined at the Star Hotel, 


SOUTHERN BRANCH: DORSET DISTRICT : ORDINARY 
MEETING, 


A MEETING of the above Branch was held at Blandford on October 
oth ; W. G. Bacot, M.D., President, in the chair. Thirteen mem- 
bers attended, 

New Members.—Decimus Curme, Esq., Child Okeford ; J. G. D. 
Douglas, M.D., Bournemouth ; F. C. G. Griffin, M.B., Weymouth ; 
J. R. Thomson, M.D., Bournemouth; and Edwin Wykes, Esq., 
Shaftesbury, were elected members of the Branch and District. 

Officers, etc.—The following were elected :—President: E. P. 
Philpot, M.D., Poole. Vice-Presidents: J. G. D. Douglas, M.D., 
Bournemouth ; and F. D. Lys, Esq., Bere Regis. Honorary Secreta- 
ries and Treasurers: Wm. Vawdrey Lush, M.D., Weymouth ; and C. 
H. Watts Parkinson, Esq., Wimborne Minster. 

Paper.—The PRESIDENT read a paper on Diphtheria ; and a dis- 
cussion ensued. 

Dinner.—The members subsequently dined together. 


SPECIAL CORRESPONDENCE. 
GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 


Introductory Addresses at the Medical Schools.—The University Exa- 
minations.—The Out-door Obstetrical Depavriment of the Western 
Infirmary.—The University General Council.— The Western 
Infirmary and Sick Children’s Hospital. 

-THE introductory addresses at the three medical ‘schools of Glasgow 
were delivered on the 29th ultimo: at the University, by Dr. Mc 
Kendrick ; at the Royal Infirmary School of Medicine, by Dr. Macewen; 

and at Anderson’s College, by Dr. McVail. 

At the medical examinations, held last month in the University, a 
new feature was introduced in the method of conducting the examina- 
tion. This consisted in each candidate having to perform on the dead 
body a given dissection, and on this dissection he was further examined, 
or, it might be, on some portion dissected by another student. It was 
found that the plan could be very easily carried out; and the arrange- 
ments made by Professor Cleland were such that two subjects would be 
sufficient for eighty students presenting themselves for examination. 
With the students themselves the innovation found favour. We believe 
that this is the first time in Scotland or England that this method has 
been put to the test ; but, now that it has been shown to be feasible, it 
will doubtless be adopted elsewhere. 

The establishment of an out-door obstetrical department, in connec- 
tion with the Western Infirmary, will be of great service to students. 
They will now be able to attend midwifery cases at the homes of the 
patients. The department is under the direction of Dr. Leishman ; 
but two gentlemen of known experience, Dr. W. L. Reid and Dr. 
Kirk, have been appointed Out-door Physicians to the Western Infir- 
mary, and, in their respective districts they will exercise supervision 
over the students and assist them in any cases of difficulty. 

The half-yearly meeting of the General Council of the University of 
Glasgow was held last week. A letter was read from the Duke of 
Buccleuch, accepting the office of Chancellor. The report on the Uni- 
versity buildings showed that, of the £25,000 necessary for the sub- 
structure of the Common Hall, and which was required before they 
could avail themselves of the Marquis of Bute’s magnificent offer of 
£45,000 for the building, nearly £10,000 was still needed. A motion, 
by Professor Young, to the effect that, in any conjoint scheme of exa- 
mination, the new examination should be confined to practical subjects 
and that no one should be admitted to it unless he held a qualification 
from some one of the present licensing bodies, was carried, and it was 
agreed to transmit it to the University Court. 

We understand that the accommodation for the patients in the 
Western Infirmary has now the early —— of being largely in- 
creased. By the will of Mr. John Freeland of Nice, the handsome sum 
of £40,000 was left for the completion of the Infirmary in accordance 
with the original plans, and steps are being taken to commence the 
work, This extension will nearly double the present capacity of the 
building for receiving patients, In connection with this increase in the 
size of the Western Infirmary, a movement is on foot to meet a 
want that has long been felt in Glasgow : that of a Children’s Hospital. 
As far back as the year 1865, subscriptions were collected with the 
object of building such an institution, but nothing definite was ever 











done in the matter. At the present time, the managers of the Western 
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Infymary, influenced no doubt by the importance of having the Chil- 
dyen’s Hospital near the Infirmary, so as to be available for clinical 
teaching, have proposed that advantage should be taken of the new 
wing to their hospital, and that an apartment in it should be exclu- 
sively fitted up for children. The negotiations are not yet completed ; 
but, at a meeting of the subscribers to the proposed Children’s Hos- 
pital, held Jast week, it was agreed to appoint a committee to confer 
with the managers of the Western Infirmary on the subject. It is to 
be hoped that an agreement will be come to; and that a city of the size 
of Glasgow may no longer be without an institution of the kind, which 
will not only confer benefit on many deserving and innoccut sufferers, 
but will be an important field for clinical instruction. 





BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 


The Opening of the Medical Classes.— The Medical Institute. — The 
Midland Medical Society,— The Student? Dinner.— Hospital 
Sunday.— Wolverhampton Medical Society. 


S1ncE I last wrote, the winter session has commenced ; the inaugura- 
tion address at Queen’s College was delivered by Mr. Ws Thomas, and 
an abstract of it has already appeared in your columns. There have 
been some attempts to improve the arrangements for clinical instruc- 
tion, but it is a difficult matter to introduce changes which will be 
acceptable to all concerned; yet, as there is on all hands an honest 
desire to make the hospitals as instructive as possible to the students, 
we have every assurance that in time appropriate modifications of the 
present system will be adopted. 

The foundation-stone of the Medical Institute was laid on the 11th 
instant by Mrs. Evans, the widow of the late Dr. Evans, to whom we 
are indebted for baving, in the first instance, started a scheme out of 
which the Institute has developed. The ultimate success of the under- 
taking is not doubtful, but we should be glad to see more interest taken 

it by a large number of the profession. 

The inaugural meeting of the Midland Medical Society was held on 
the evening of Wednesday, October 30th, when Professor Lister deli- 
vered.an admirable address on the Healing of Wounds without Anti- 
septic Treatment. The object of the address was to offer an explana- 
tion of the success which attends the treatment of some severe surgical 
wounds without antiseptic precautions ; and the causes of this success, 
we were told, were to be found in the healthy condition of the wounded 
surfaces, and the subsequent perfect rest of the parts: the question was, 
which was easier, the antiseptic system, or the attainment of their two 
essential conditions? No doubt, said Mr. Lister, in certain cases and 
by great skill, excellent results could be attained ; but antiseptics re- 
quired no such selection of cases, and presented no difficulties requiring 
more than care and absence of prejudice to overcome them. A large 
part of the lecture was taken up by a description of the beautiful expe- 
riments on the coagulation of the blood, which long ago made Mr. 
Lister famous; and the behaviour of undisturbed blood-clot was used 
to illustrate the truth of the general proposition, that tissues in their 
normal state have the power of inhibiting putrefactive processes. After 
the address, there was a supper given to Professor Lister, which was 
well attended. 

The, students’ dinner took place on the evening of the 31st of Octo- 
ber, at the Royal Hotel, Mr. Clay occupying the chair. There was a 
Jarge attendance of students and their teachers, and the dinner passed 
off very pleasantly. 

A great effort has been made to make our Hospital Sunday (October 
27th) as large a collection as possible for the benefit of the Queen’s 
Hospital, which has fallen on such evil times. Everybody recognises 
the good which is being done by the institution, and we all regret that 
its present position is one of such embarrassment. We hope that, if 
there have been mistakes in the past management, in the future these 
will be avoided ; for the present, it is not too much to say that all are 
anxious to see the debt cleared off and another fair start secured to it. 
The amount has reached more than £6,000, and some are sanguine 
enough to hope that it may reach £7,000. In the present state of 
trade, this sum is ample evidence of the hearty co-operation of all in 
the good work. 

We hear of the founding of a Medical Society at Wolverhampton, 
with Dr. G, F. Bodington as President, and Drs. Hunt and McMunn 
as Secretaries. There is also a good prospect of the town having an 
efficient medical library, as they have acquired premises rent free ; the 
management will be undertaken by the Hospital, and there is already 
an endowment of £40 a year to buy books and periodicals. Such a 
venture, relieved of all establishment charges, though on a small scale, 
should prove a success. 





_ CORRESPONDENCE. 


PHYSICIANS’ FEES. 

S1r,—I am pleased to find that you have a correspondent at last 
who has discovered the weak spot in the subject of physicians’ fees, 
The question lately discussed and decided in the public press had 
reference only to advice given at the house of the doctor ; but surely it 
ought to have applied equally to visits paid at the residence of the 
patient ; for, after all, although the increased fee of two guineas for a 
consultation or first visit is right, yet, as a matter of fact, no great in- 
convenience is felt if it be not adopted, since consultations do not 
necessarily occupy much time, and first visits are often shorter than the 
wearisome stay of the Aaditué of the consulting-room. The time occu- 
pied in each case depends more upon the character of the patient 
than on the reasons usually assigned. But far different is it as regards 
out-of-door visits; these take much longer time, and should be paid 
for accordingly, following the rule of every London tradesman. It 
seems fair and reasonable that, if patients do not choose to go to the 
physician’s house for advice, but send for him instead, a double fee 
should be accorded him. This is not, however, the case, and the 
doctor has to receive the single guinea, or the same fee which others 
give him who wait on him at his residence. 

This ought not to continue any longer, for many reasons. It is un- 
just te the physician; and it is always anngying to him to feel that he 
is being imposed upon by a person who is taking advantage of his 
position and wealth, and also because it confounds the consultant 
with the general practitioner. At present, the public send for any one 
they choose, and put a guinea in his hand. 

If a rule were made for one guinea at home and two guineas out-of- 
doors, a much more substantial and important reform would be estab- 
lished than the comparatively trivial one lately adopted. Owing to 
the new rule, patients are now in the habit of writing and asking what 
the fee is; but, when they have occupied a large part of your time at 
their own homes, they give you what they please, this usually being the 
smallest fee. 

If consultants, then, would agree never to pay an outdoor visit 
under the two-guinea fee, a very important reform in every respect 
would be established.—I am your obedient servant, Ss. W. 

Grosvenor Street, November 2nd, 1878. 





SANITARY AUTHORITIES AND HOSPITAL 
ACCOMMODATION. 


S1r,—The question which you have raised in your remarks on the 
subject of the epidemic of scarlet fever at Birmingham, in the JOURNAL 
of last week, as to why the provision of hospital accommodation for 
isolating cases of infectious disease has had so little -apparent effect in 
reducing the virulence of the epidemic form of the above disease in 
that town, is a very important one. It has been for some time the 
practice, not only of medical officers of health, but of the Local 
Government Board, to urge sanitary authorities to provide such accom- 
modation as an indispensable condition for effectually dealing with in- 
fectious disease. That it is so is unquestionable ; but whether it is 
likely to be efficient in its actual results depends upon other conditions 
which are not so generally taken into consideration. In a paper which 
I read in the Health Section of the Social Science Congress at Chelten- 
ham last week, I endeavoured to show that the mere provision of hos- 
pital accommodation alone could not, in many cases, be expected to 
be attended with success at all commensurate with the cost it involved, 
unless it were accompanied by certain other conditions, three of which 
are that the accommodation so provided shall be absolutely free ; that 
the sanitary authority shall be empowered to enforce its utilisation in 
all cases where this is required in the public interest ; and that notifi- 
cation of cases of infectious disease shall be at the same time enforced. 
For my own part, I am convinced that, unless these conditions be 
satisfied, infectious hospitals are likely, in the majority of cases, to 
prove a failure. Such a failure may not, in a town of the size of Bir- 
mingham, entail an expense sufficiently great to be a matter of serious 
consideration to the ratepayers ; but, in smaller districts which may be 
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led to experimentalise in this direction, it would soon become intoler- 
able, and the result would lead to reaction even more disastrous in its 
consequences than the inertia which may have preceded it. For this 
reason, I have resolved for the future to put no pressure upon any 
sanitary authority in my own district in this direction until the Local 
Government Board, as the official representative of the public interest 
in this matter, choose to deal with this subject in a comprehensive 
manner, and to promote an inquiry into the whole subject of the arrest 
of infectious disease, and the measures, legal and other, which are de- 
sirable and practicable for this purpose. —Yours truly, 
Gloucester, November 3rd, 1878, Francis T. Bonn, M.D. 





ANTISEPTIC OVARIOTOMY. 


S1r,—In ba Sse saps of Saturday, November 2nd, there appears 
a letter from Mr. Knowsley Thornton, in which he says, ‘‘I believe 
we owe to the German surgeons the first demonstration that ovario- 
tomy could be safely performed with perfect antiseptic precautions. I 
was the first to introduce antiseptic ovariotomy at the Samaritan Hos- 
pital in October 1877, only a few months later than Dr. Keith’s first 
antiseptic case in Edinburgh, as shown by the table in his paper.” 

I should instinctively shrink from an attempt to deprive either Mr. 
Thornton or “the German surgeons” of any honour, if, indeed, any 
pertains to priority in this matter. Nevertheless, I deem it an act of 
simple justice to place on record the facts of the case as far as I am 
personally concerned. 

I performed my first “antiseptic ovariotomy” at the Chelsea Hos- 
pital for Women, March 23rd, 1876. The case was reported in the 
Lancet with a view to illustrate the safety of ovariotomy ‘‘ with per- 
fect antiseptic precautions”, as well as to record an instance of one of 
the rarest complications of ovariotomy, viz., rupture of the intestine 
successfully treated. At that time, I had neither seen nor read of any 
case of antiseptic ovariotomy either in this country or abroad. The 
earlier cases stand as follow, as far as I know, viz., March 23rd, 1876, 
at the Chelsea Hospital for Women, Chambers.—April 3rd, 1876, at 
St. George’s Hospital, Barnes.—September 11th, 1876, “in a nursing 
house”, Thornton.—I am, Sir, your faithful servant, 

THOMAS CHAMBERS, F.R.C. P. Edin. 

Chester Square, S.W., November 5th, 1878. 





S1r,—With regard to the correspondence under the above heading 
in your issue of November 2nd, between Dr. Keith and Mr. Thorn- 
ton, I am never particularly desirous of laying claim to priority of 
action in any surgical proceeding. Nevertheless, I do particularly 
object to ascribing to ‘‘ the German surgeons” everything good in this 
world, and, therefore, wish to state that I practised ovariotomy with 
perfect antiseptic precautions at Guy’s Hospital in the year 1873. 
Two cases were operated upon by me in that year at the same time. 
Since then, I have continued to do so with every case of ovariotomy 
which has fallen under my care, and I have had no reason to be dis- 
satisfied with the results. These cases have never been published, 
simply because their number seemed to be too small beside. the large 
returns given by Mr. Spencer Wells and others to warrant any 
conclusions being based upon them. They are, however, perfectly 
well known to a considerable circle of old Guy’s students, and are re- 
ferred to in the Obstetrical Fournal of April 1877. I have little doubt 
that further inquiry will show that even my cases were not the first in 
which the principles of antiseptic surgery were carried out in this 
operation. As, however, the subject seems to be one which is now 
exciting considerable public interest, and, as even a small. number of 
cases treated on a special plan may be of interest in compiling the 
Statistics of the operation, I shall take an early opportunity of publish- 
ing these cases.—I am, sir, yours faithfully, H. G. Howse. 

10, St. Thomas’s Street, Southwark, S.E., Nov. 4th, 1878. 





DENTAL DIPLOMAS. 


_ Sir,—While the subject of granting diplomas in dentistry is occupy- 
ing the attention of many of the professional licensing boards in the 
United Kingdom, will you spare me a corner of your influential 
JouRNAL in which to refer to the position of those dentists who are 
registered under Clause C of Sir John Lubbock’s Bill with regard to 
such qualifications? My remarks are actuated by the great stirring up 
of mud, in connection with the behaviour of the Royal College of Sur- 
geons in Ireland, that has lately taken place. I take it that your 
recent editorial observations on this subject were not expressive of 
censure upon the practice of granting diplomas in dentistry without 
collegiate curriculum, except in cases where such diplomas were too 





easily obtained, or where they were applied for for the purpose of obtain- 
ing registration by persons having no adequate antecedent claim thereto. 
And 1 am, therefore, tempted to hope that your influence will not be 
exerted against the admission to examination of those gentlemen who, 
being already registered (but unable to leave their practice for medical 
school instruction), seek to prove, by the ordeal of a fair examination, 
their superiority to the ‘‘ tag-rag and bobtail” who have been admitted 
with them to the Dental Register. The main objection to this. plan 
will, of course, arise from those who pass their examinations after the 
prescribed curriculum, who will inveigh against the unfairness of being 
placed side by side with men of no curriculum but that of the work- 
shop or the operating-room. But this obstacle could be overcome by 
the insertion of the words ‘‘ sine curriculo” in the Register against 
the names of those licentiates who were admitted to examination upon 
the sirength of their having been already registered. 

I would urge that an examination of the sort I have suggested would 
act beneficially in at least three very important ways, even if it were 
not permitted as a matter of kindness and generosity in encouraging a 
healthy ambition in the minds of those whom it would apply te. 
Firstly, it would enable the public to select the more intelligent and 
better educated of those who were in practice prior to the passing of 
the Dental Act; secondly, it would tend to raise the educational 
standard of the dental profession generally by affording an incentive te 
study ; and, thirdly, as a corollary to the two preceding advantages, it 
would enable the higher class of dental practitioners to be less ashamed 
of their humble fellows. 

Finally, I will not waste your space by appealing here against the 
heartless sentiments of those medical men who would have starved and 
hunted out those dentists who were engaged in practice prior to the 
passing of Sir John Lubbock’s enactment ; for the very names of such 
gentlemen would disfigure a journal of wide and generous prince, 
But I cannot miss the opportunity which this letter affords of soliciting 
the favourable interest of your Association and of the medical profes- 
sion generally on behalf of a number of industrious and honourable 
men, who have somehow come to be regarded of late as iaterlopers and 
aliens in a field which simple justice and priority would alike pro- 
nounce to be their own.—I am, Sir, yours faithfully, 

November 4th, 1878. A REGISTERED DENTIST. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


AT Presteign, Radnorshire, a meeting of owners and ratepayers has 
been held and a resolution passed, ‘‘ That it is expedient it should be 
constituted a Local Government District”. 











PROCEEDINGS OF THE NORTH-WESTERN ASSOCIA- 
TION OF MEDICAL OFFICERS OF HEALTH. 


THESE proceedings commence with a memorial addressed to the 
President of the Local Government Board on the necessity for inform- 
ation of the occurrence of infectious diseases being reported to the 
medical officers of health for the district, for the local authorities 
having power to close day-schools during the prevalence of infectious 
diseases in their neighbourhood. In regard to the latter proposition, 
which has been very successfully carried out in some localities, great 
care would have to be exercised, as the school fees of the children 
attending the schools may have to be paid by the local authority to ‘the 
school managers, as lately occurred in one district. The proceedings 
also contain papers on many subjects of interest to health officers, 
among which we would notice one by Dr. Kenyon on the necessity of 
disconnecting house-drains, water-closets, and cisterns from the sewers, 
etc. In this he showed, amongst other matters, how small a resistance 
to the entrance of sewer-air into houses is offered by bell-traps or 
syphons; and the frequency with which leaden soil-pipes beceme 
decayed. Mr. F. Vacher also read an interesting communication, 
entitled, Contributions to the Life-History of Contagium, in which he 
details the results of the researches of Dr. Braidwood and himself on 
vaccine lymph. He stated that, after having placed water and lymph 
in contact sufficiently long to remove all soluble portions, the diffusate 
was used to vaccinate virgin subjects, with the result of only one vesicle 
occurring from seventy-two insertions of the fluid. The experiments 
with lymph exposed to increased temperature were attended with 
important results, as they showed that a temperature of 150 degs. 
Fahr, caused a total loss of its specific properties, whilst that of 146 
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degs. Fahr. did not have that effect. Also, that a mixture of one part 
of carbolic acid to four of water destroyed the infectious power of the 
lymph, much weaker solutions only impairing its activity. The 
effects of ozone, quinine, salicylic and boracic acids, of solutions of 
permanganate of potash and choralum, are also stated. A paper on 
Domestic Sanitary Appliances, as they are and as they ought to be, 
by Mr. W. T. Symons, is also printed, as well as another by Dr. 
Kenyon, entitled, Suggestions for the Interchange of Information be- 
tween Medical Officers of Health. A considerable space is also taken 
up by a description of the Rochdale System of dealing with Excreta 
and House Refuse. Dr. Wilson of Rochdale, who read the paper, 
stated that the excreta are collected in pails made frora the half of a 
mineal oil-cask, which, when removed, are covered with a lid so con- 
structed as to effectually prevent any annoyance whilst being conveyed 
to the works. Since the substitution of this system for the old cesspit, 
the death-rate has diminished from 26 in 1862 69, to 22 per 1,009 in 
1870-77. The receipts are expected in 1878 to defray the cost of 
Sepetrciuce for artificial guano, and also part of the outlay for col- 
ection. 





THE HEALTH OF PUPIL-TEACHERS. 


Ir is to be regretted that the reports of the Education Department give 
little information on a subject which is causing much anxiety to the 
working friends of popular education—the health and sanitary surround- 
ings of the scholars and pupil-teachers. To our knowledge, both of 
these are, in a great number of the elementary schools in this country, 
by no means so good as they ought to be. In the report for 1877-8, 
there is, however, a paragraph on the health of the pupil-teachers, upon 
whom it is alleged that the course of study prescribed by the code, com- 
bined with their employment for from three to five hours a day in 
school-keeping and training, imposes too severe a strain. 

During the examination for admission to training-colleges in Eng- 
lend and Scotland, held in July 1877, the Education Department ob- 
tained fiom the medical officers of those institutions a return as to the 
health of the candidates for Queen’s scholarships who presented them- 
selves for examination. Out of 1,995 male, and 3,149 female, candi- 
dates specially reported on, the medical certificates showed that 1,810 
males and 2,616 females were strong and in good health; 171 males 
and 469 females were not strong, but free from positive illness ; 11 
males and 38 females were in bad health, but likely to recover; while 
3 males and 26 females were reported to be in permanent bad health. 
These figures do not, in the opinion of ‘‘My Lords”, warrant the belief 
that the code is too exacting in its requirements; but, as they think 
that these requirements should be met more thoroughly than has hither- 
to been the case, they have reduced the number of hours during which 
pupil-teachers may be called upon to take part in keeping and teach- 
ng We may, however, remark that the breakdown in health gene- 
rally occurs before the pupils proceed to the examination for scholar- 
ships. In schools which have come under our own notice, there have 
been both deaths and severe diseases among the teachers of third and 
fourth years; the evidence relied upon by the Privy Council is, there- 
fore, incomplete, and ‘‘sins at its base”. 





A YEAR’S SANITARY APPOINTMENTS. 


From the annual report of the Local Government Board, issued this 
week, it appears that, during the year 1877, appointments of medical 
officers of health were approved by the Board in 62 additional instances. 
On the 31st of December last, 40 district combinations for the appoint- 
ment of medical officers of health were in existence, embracing the dis- 
tricts of 138 rural and 126 urban authorities, Medical officers have 
also in four instonces been appointed, pursuant to orders issued under 
section 286 of the Public Health Act, 1875, for districts situated wholly 
or partially within the same county. The total number of appoint- 
ments existing at the date of the report which have been sanctioned 
since the passing of the Public Health Act, 1872, is as follows : 
Medical ¢ fficers appointed by rural authorities, 400; By urban author- 
rities, 441; Combinations under section 191 Public Health Act, 1875— 
rural 138, urban 126; Combinations under section 286—rural 18, and 
uiban 15. Medical officers of health have also been appointed by 42 
port sanitary authorities. 

As regards Poor-law appointments, we learn that eleven district 
medical officers were superannvated during the year. We shall take 
a ed arene of commenting on some of the medical aspects of 

report. 


“been entirely free from the disease. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BIRMINGHAM. —In an_estimated population of 383,117 souls, 4,096 
births and 2,045 deaths were registered in the second quarter of this 
year. The death-toll is at the rate of 21.35 per 1,000, as against 25.06 
in the corresponding quarter of last year. This great diminution of the 
death-rate is due to the smaller mortality from atrophy and debility, old 
age and diseases of the respiratory organs. The rainfall for the quarter 
was very excessive, amounting to 10.11 inches on forty-seven days. 
Three hundred and eighty four deaths (equal to an annual rate of 4 per 
1,000) occurred from zymotic disease ; 156 being from scarlatina, 113 
from whooping-cough, 47 from diarrhoea, 36 from fever, 19 from diph- 
theria, 13 from measles, and none from small-pox. Four non-fatal 
cases of small- pox were, however, treated at the Borough Hospital, as 
well as 34 cases of scarlatina. We suspect that, when the report for 
the third quarter comes to be published, it will be found that, during 
that period, the resources of the hospital were much more severely 
tried than in the quarter under consideration. More than 300 deaths 
from scarlatina occurred in Birmingham during the September quarter, 
and the disease seems to be increasing. 


THE KENSINGTON DIsTRICT.—Dr. T. Orme Dudfield, the Medical 
Officer of Health of St. Mary’s Abbott, Kensington, has just issued 
his annual report of the sanitary work carried out during the year, 
with an elaborate statement of the health of the varied population of 
western London. The estimated population stood at 151,000, an in- 
crease of 3,000 in the year, and the corrected death-rate of the whole 
district stood at 17.3 per 1,000 persons living—the lowest death-rate 
in Kensington of which exists any authentic record, The death-rate 
of the whole metropolis for the same period was 21.9 per 1,000. 
The most satisfactory features of this statement of mortality are the 
diminished death-rate in childhood and the decrease of death from 
zymotic diseases; while the death-rate from ‘‘ preventable causes” for 
all London and twenty large English towns was 3.5, in Kensington it 
was only 2.2—in one part only 1.5. Dr. Dudfield suspected that the 
small-pox epidemic was in no little degree increased by the premature 
exposure of convalescent patients who had been treated at home. 
There was also good reason to suppose that the disease Was spread by 
the medium of laundries. In regard to typhoid, Dr. Dudfield traced 
some cases of the disease to the use of milk from a dairy where the 
family of the dairyman had an attack of typhoid. But all the persons 
attacked were not milk drinkers, and the persons who are most exposed 
to the insanitary conditions of houses, such as servants, who inhabit 
the basement parts during most hours, supplied the most numerous 
victims. Dr. Dudfield discusses the question whether the disease is 
spread by the small-pox hospitals to the inhabitants around. He says 
that, excepting in one case, where there ‘‘appeared to be a proba- 
bility” that a female might have been indirectly infected by the conta- 
gion conveyed in the clothes of her daughter, a servant at the hospital, 
“no case has been put forward to give colour to the suspicion which 
has been somewhat generally entertained, principally owing to the in- 
judicious support it has ,received, without scientific evidence, from a 
small number of professional men”, Dr. Dudfield allows that such an 
asylum might easily become a source of infection by means of the 
officers’ clothing, by injudicious visiting, by the want of proper care 
on the part of ambulance drivers or attendants on the sick en route ; 
but, he said, it speaks well for the precautionary measures taken that 
no charge has been made of such infection; and while it is alleged that 
the contagion has carried itself across spaces to Kensington and Chel- 
sea, Fulham, the district immediately contiguous to the hospital, has 
In the district women greatly 
predominate, there were 27,000 more females than males, accounted 
for by the large number of female servants, the numerous girls’ schools, 
the residence from choice-of single persons and widows, and the 
superior longevity of women. In respect to vaccination, Dr. Dudfield 
states that this duty has been energetically carried out, free vaccination 
being offered to adults, and he adds, ‘‘There has not been to my 
knowledge one death from small-pox of a properly vaccinated infant”. 
He shows that much sanitary work was done by the sanitary in- 
spectors in the year in regard to dairies and cowsheds ; the slaughter- 
houses had been kept in a satisfactory condition, as had bakehouses. 
Pressure had been brought to bear upon builders in regard to the con- 
struction of drains, and the connection with the sewers, and legal pro- 
ceedings had been effectually taken when disregard had been shown to 
the orders. 








QUADRUPLE BirTH.—The Registrar for the Heywood Subdistrict, 
in his return for Jast quarter, records the occurrence of four children at 
a birth. They were born alive, but they died within two hours. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL DEPARTMENT. 


Srr,—We, the medical officers of the army, ought all to be grateful to Sir William 
Muir and Surgeon-General Munro for the honest and straightforward manner in 
which they have advocated our cause and upheld our interest with the authorities. 
As thoroughly practical men who had served in every part of the world, and in 
every grade from the lowest to the highest, they knew what was wanted ; and, in 
spite of the opposition that they have met with from interested and one-sided mo- 
tives, or from personal animosity, they have fearlessly done tleir duty to the de- 
partment and to the public. 

“X”, in your issue of the rath October, objects to the mode of entry to the de- 
partment proposed by the War Office Committee. If he be an officer of the de- 
artment, he must know that the competitive system alone has introduced men 
into its ranks who are utterly unfit for their position—men who would never have 
been admitted under a system of nomination. That some first-class men and a 
considerable number of others of fair abilities have entered I do not seek to deny, 
but I can at the same time fearlessly assert that a considerable number of very in- 
ferior men have gained admission to our ranks—men who query every order they 
receive, and even after ten or twelve years’ service have not yet learned that the 
first duty of a soldier is obedience. t conaiaes that giving the nomination of half 
of the appointments in the service to the universities is a judicious step. The pro- 
fessors and teachers will have four years’ personal knowledge of the men they re- 
commend ; and these gentlemen, for their own credit, will bring forward only men 
who they think will do them credit. The improvement of pension proposed by the 
Committee is, I.consider, a judicious recommendation. Although pay and allow- 
ances — been increased from time to time, they never were asked for : the de- 
we A ~ department has always been for a more liberal provision for old age. 
RS eS ge in the same issue objects to “ appointing a new grade by selection”. 
No doubt those passed over, or those who know they will be passed over, will ob- 
ject to shies and prefer a purely seniority promotion; but the good of the service, 
* well as justice to the department, demands that no man should be appointed to 
og ministrative rank who does not possess the qualifications of a good administrator. 
any men who have been able regimental surgeons, and have otherwise berne a 


high character as officers and gentlemen, have utterly failed as administrators, and . 


peo yar occas have in many stations been visited on their juniors, for they have 
: ed to hog € that position which, as the local head of their department, it was 
their right and privilege to do, and the general status of their juniors has suffered 
in -sceee roe te 
e rank of brigade-surgeon may be looked upon as a probationary appointment 
to find out whether an officer is fit for Sewmnanng to edminiemesive raphe Though 
promotion to this rank will nominally be made by the Director-General, it must be 
recollected that he is controlled in his selection by His Royal Highness the Com- 
mander-in-Chief and by the Secretary of State for War, who will not permit any 
se to be passed over without sufficient cause. We are all of us apt to think well 
of ourselves, and consider ourselves fit for administrative functions ; and some of 
our number assert that ‘‘any man who can do the duty of a regimental or execu- 
tive surgeon is fit to hold the higher rank and perform the duties of a deputy sur- 
spon. eneral”. With those who hold such an opinion I entirely differ. Noman 
should be promoted to‘administrative rank who is not a good judge of character, 
or who does not possess tact in the management of officers and men, or who has not 
a cool judgment and a good temper. However well qualified in other respects he 
may be, a man who fails in these essentials to command, or who himself is not 
subordinate to his superiors, is utterly unfit for promotion to administrative rank ; 
and however hard it mer be for him to be passed over, justice to those who would 
yee under him, as well as to those under whom he has to serve, demands it. 
ae e reference to the treatment of a senior surgeon-major lately returned from 
ndia scarcely deserves notice ; but I can only say that if it be the same individual 
as I imagine, he has not been, in my opinion, treated with injustice. To suit his 
own convenience he chose to serve at home ; and when his turn came for promo- 
tion, it was found that he was disqualified from not having sufficient Indian ser- 
vice. He applied to go out to India to qualify, and consequently was granted a 
tour of Indian duty. This tour he never completed, but came home after having 
put in” the few months required to make up the deficiency in Indian service, on 


account of which he was passed over. Besides which, letters appeared in some of 


the papers bearing his signature, which those most prejudiced in his favour could 
not call subordinate. In spite of these letters, had he continued on his station 
and completed his tour of Indian duty, his claims to promotion, I have no doubt, 
— have received consideration ; but what can a man expect who seeks to make 
t e service a personal convenience to himself? 
chi jie allery Member” says that the department is undermanned. I do not 
pe itis. I have served in all parts of the world, and, except during an epidemic 
of cholera, I never saw a medical officer with so much to do as an ordinary civilian 
in pL ppemreen practice wale consides a - day’s werk, 

n years’ system, which has proved a failure, was neither proposed nor ap- 
proved of by Sir William Muir. He gave it a trial. He is ro Scxitied to here 
the proposal of the War Office Committee, which it is presumed is approved of by 
him, placed on trial ; and I have no doubt that if it be, it will prove a success, and 
attract to our ranks first-class candidates, who will take their social stand on their 
own character and conduct, and not on being hangers-on toa regiment.—I am, 
etc, JUSTICE. 








TESTIMONIAL TO MR. CANTON.—The annual conversazione of the 
Medical Society was held in the Board Room of the Charing Cross 
Hospital, on Friday, October 25th. After an introductory address 
from Mr. Green on the objects of the Society,-Mr. Cantlie, in the 
name of the old students of the Hospital, presented Mr. Canton with 
a testimonial, Mr. Canton has been connected with the Hospital, as 
student and teacher, for a period of forty years; and, on his being 
paves on the consulting staff, his pupils thought a fitting opportunity 
1ad occurred to show their appreciation of his teaching and his quali- 
tles as a surgeon. Many of his old pupils were present, including Sir 
Joseph Fayrer. The testimonial took the form of a handsome salver 
and a substantial accompaniment. 
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OBITUARY. 


WILLIAM WITTMAN THOMPSON, M.R.C.S., ETC., 
OF BoGNoR. 


Tus highly esteemed member of the profession came of a medical 
family. His father was Mr. W. Thompson, an old medical practi- 
tioner at Bognor ; whilst his grandfather was Surgeon-General Thomp- 
son, who was present at the battle of Waterloo. The subject of our - 
notice was forty-three years of age at the time of his death, which 
occurred on October 27th. He studied at St. Bartholomew’s Hos- 
pital, where he was a pupil of Mr. Holmes Coote; and he became 
qualified in 1856 by taking the membership of the Royal College of Sur- 
geons and the licentiateship of the Society of Apothecaries. He then 
became House-Surgeon to the Lambeth General Lying-in Hospital, 
and subsequently served in the Mediterranean on H.M.S. Renown 
from 1857 to 1860, when he joined his father in practice at Bognor. 
He married in 1867. He was Admiralty Surgeon and Agent to the 
Coast-Guard at Bognor, and Surgeon to the Merchant Taylors’ Con- 
valescent Home in that town. 

His kindness to the poor of Bognor was so marked that they acutely 
felt his loss, and on the day of the funeral the inhabitants of Bognor 
generally testified their admiration for the straightforward honest man- 
liness of the deceased in a most unequivocal manner. The body was 
buried at Bersted (near Bognor), on Thursday, the 31st ult.; and on 
that day every shop in Bognor was closed, and the tradesmen and 
other inhabitants of the town were present at the funeral in such large 
numbers that the church was more than filled. Rarely, or never, has 
a death in Bognor called forth such a spontaneous show of feeling on 
the part of the residents. The cause of Mr. Thompson’s death was 
cancer of the right tonsil, for which he had been treated by Mr. Dur- 
ham and Sir James Paget when the disease first manifested itself at 
Christmas last. 

We regret to learn that Mr. Thompson, who for many months past 
had been compelled by his illness to .retire altogether from practice, 
had been unable to make sufficient provision for his widow and seven 
young children. His second child, Percy H. W. Thompson, aged 
9, is a candidate for election to the Medical College at Epsom in May 
next ; and his case, without the strong recommendation of the well- 
known names with which it is backed, will doubtless be well sup- 
ported, in consideration of the sterling worth of his dead father. 















































































EDWARD DENIS DE VITRE, M.D.EpIn., M.R.C.P.Lonp. 


Dr. DE ViTRE, who died at Lancaster on October 4th, was a man 
of mark in his generation. He will, perhaps, be best known to fame 
as the chief promoter—if not the actual founder—of the Royal Albert 
Asylum for Idiots and Imbeciles of the Northern Counties ; but he was 
emphatically a ‘‘ many-sided” man, and there was scarcely any local 
enterprise of public importance in which he did not take a prominent 
share. Clear in his views, and perspicuous in the expression of them, 
and possessed of a considerable degree of eloquence, he was an excellent 
advocate of a good cause; and his philanthropy always made him 
ready to come forward when his services were likely to be of benefit. 
Born in 1806, near Carlisle, he proceeded to qualify himself for the 
medical profession by pupilage with Dr. Thomas Elliot of that city, 
and subsequent study at the University of Edinburgh, where he gradu- 
ated M.D. in 1827. He came to Lancaster in 1832, taking up the 
practice of a physician there. He soon obtained considerable repute 
both professionally and as a public man; and he was called into con- 
sultation through a wide area of North Lancashire and the neighbour- 
ing counties. In 1840, he was appointed Visiting Physician to the 
Lancaster County Lunatic Asylum ; and in this capacity he became 
much interested in the treatment of the insane, publishing Observations 
upon the Necessity of an Extended Legislative Protection to Persons of 
Unsound Mind. Mr. Gaskell, afterwards Commissioner in Lunacy, 
was at this time Superintendent, and, in conjunction with him, vast 
improvements were made in the methods on which the asylum had 
previously been conducted. Instruments of restraint were as far as 
possible disused ; and the more humane régime which was found suc- 
cessful here formed a standard for imitation in other similar establish- 
ments. It was also at this period that Mr. Gaskell organised, so far as 
the means at his command allowed, special arrangements for the care 
of his juvenile idiot patients ; and this germ, no doubt, bore fruit at a 
subsequent period in Dr. De Vitre’s benevolent mind, when he threw 
himself with much zeal into the project for the establishment of the 
Royal Albert Asylum. To Mr. James Brunton, a member of the 
Society of Friends, resident at Lancaster, is due the first suggestion of 
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a local institution for idiots. He was ready to back up his suggestion 

with the handsome sum of £2,000 ; and he applied to-Dr. De Vitre, 

amongst others, for advice as to how he might most serviceably expend 

that sum. With the support of numerous benevolent friends in the 

different counties, Dr. De Vitre was led to form a comprehensive pro- 

ject for a large institution for the idiots and imbeciles of the north of 
England on the model of Earlswood. At the meeting in December 

1864, at which this scheme was broached, Dr. De Vitre rather alarmed 

some of his audience, and even his friend Sir James Kay- Shuttleworth, 

who presided, by the boldness with which he spoke of £100,000 as 

necessary for its complete realisation. It is gratifying to add that the 

whole of this large sum was forthcoming during his lifetime ; and a 

noble buiiding, surrounded by an estate of over eighty acres, stands 

unencumbered as a monument to Dr. De Vitre’s confidence in the 

practical benevolence of the Northern Counties. As Chairman of the» 
Central Committee of the Asylum, Dr. De Vitre presided with admir- 

able tact and judgment ; and he took the warmest interest in the in- 

ternal organisation of the institution and in the progress of the patients. 

As an illustration of his practical liberality, may be mentioned the fact 

that, finding the erection of some cottages on the estate would be of 
advantage to the establishment, he himself presented anonymously 

42,000 for the purpose. 

As a physician, Dr. De Vitre was a shrewd observer and a pleasant 
consultant. In 1864, he was President of the Lancashire and Cheshire 
Branch of the British Medical Association ; and, in his inaugural ad- 
dress, we find him insisting on the fact ** that the oldest of us are only 
students yet; and in a profession like this we must ever remain 
students.” He had none of that dogmatism which refuses to subject 
fancied | experience to the test of modern scientific research. The 
esteem in which he was held by his professional brethren was testified 
by the large attendance at his funeral of the medical practitioners of 
Lancaster and the surrounding district. Dr. De Vitre twice filled 
the office of Mayor of Lancaster ; he was a magistrate for the county 
ror borough, and Chairman of the Visiting Justices of the County 
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MEDICAL NEWS. 


RoyaAL COLLEGE OF PHyYsICIANS OF LONDON.—The following 

gentlemen were admitted Licentiates on October 31st, 1878. 

Ahearne, Joseph, 7, Oakley Square, N.W. 

Burry, Henry Burry Pullen, Sompting, Worthing 

Deare, Edwin Walter, 69, Malpas Road, S.E. 

Gardiner, John Herbert, London Hospital, E. 

Grainger, Edgar Bridden, Guy’s Hospital, S.E. 

Howlett, Edmund Henry, King’s College Hospital, W.C. 

Smith, Robert Percy, St. Thomas’s Hospital, S.E. 


The following gentlemen were admitted Members on October 31st. 


Edge, Abraham Matthewson, M.D.Queen’s University, M 
Finocis, Clinries Richard, MB Loudoe, Sutton, Sumty 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 

— passed their primary examinations in anatomy and physio- 

ogy at a meeting of the Board of Examiners, on Nov. 5th; and, when 
aa ve -- admitted to the pass-examination. 

essrs. Luke Teskey, Charles Sheard, and Alfred Edward Odling (students of St. 

Thomas's Hospital); Owen F. S. Evans (St. George’s Ape NS r ian Mar. 

shall (University College) ; Arthur Kidd (London Hospital) ; Wm. C. Mil- 

ward and Robert P. Sykes (Edinburgt. School) ; Edward W. W. White (Dub- 

lin School) ; James Wilson (Belfast School) ; Thos. Breese (Aberdeen Sc ool) ; 

"ea Kisby (Manchester School) ; and Jon G. Marshall (Cambridge 


The following gentlemen passed the examinations in anatomy and 
physiology on Nov. 6th. 

Messrs. Frederick W. Clifton and Wm. Mill (students of St. Mary’s Hospital) : 
William J. Pook and Francis J. Pound (London Hospital); R. Wrodaeys 
Winstanley (University College); Francis W. E. Kinneir (St. Bartholomew’s 
Hospital) ; Alexander Hill (Cambridge School); and George W. Steeves 
(Liverpool School). 

Eighteen candidates out of the thirty-nine examined, having failed to 
acquit themselves to the satisfaction of the Board, were referred to their 
anatomical and physiological studies for three months.—The pass- 
examination for the diploma of membership was commenced yesterda 
November 8th. ‘ ” 





QUEEN’s UNIVERSITY IN IRELAND.—At the annual meeting of the 
Senate for the conferring of Degrees, held in St. Patrick’s Hall, Dub- 
lin Castle, on Friday, October 11th, 1878, the following degrees in 
Medicine and Surgery, and Diplomas in Midwifery, were conferred by 





His Grace the Duke of Leinster, Chancellor of the University. 
The Degree of Doctor in Medicine.—First Honour Class-—James H. Gibson, Bel- 
fast ; Lysander Maybury, Galway; G. Yelverton Pearson, Cork. Second | 


Honour ai W. Byers, M.A., Belfast; Isaac C. M‘Learn, Belfast; 
James Y , Belfast. Upper Pass Division—Edward Little, Belfast; Ste- 
phen Little, Belfast ; John F. Tuohy, Cork ; Wm. Whitford, Belfast. Lower 
Pass Division—T. Gelston Atkins, B.A., Cork ; Theophilus Bacon, Galway ; 
Henry Bingham, Belfast ; Daniel Burdon, Cork ; James P. Hanrahan, Cork : 
John J. Hartnett, Cork; William R. Henderson, Belfast ; Richard Jennings, 
Cork ; John Read Johnston, Belfast; Alfred Henry Keogh, Galway ; Andrew 
T. Love, B.A., Belfast ; B. P. Sarsfield M‘Dermott, Galway ; John M‘Kin- 
lay, Galway ; Wm. M‘Namara, Galway ; Edward Magner, Cork; Thos. H. 

ay, Belfast ; Daniel Riordan, Galway ; Wm. Rowney, Belfast ; Wm. Smyth, 
Belfast ; James Steel, Belfast ; Wm. Stokes, Galway ; Ralph Worrall, Belfast ; 
Charles Warke Allison, B.A., Belfast ; Alfred Constantine Bennett, Cork ; 
en Thomas Collier, Belfast : Patrick Oswald Considine, Belfast ; William 

eck, Belfast ; Alfred Osmond Geoghegan, Galway ; Robert Evans Hadden, 
Cork ; Charles Hall, Belfast ; J. Courtney Haslett, Belfast ; Francis Thomas 
Hensiion, Galway ; Charles Kevin, Belfast ; Pershouse Wm. L. Langley, Bel- 
fast; Joshua Lytle, Belfast ; Daniel Roderick O’Connor, Cork ; James Wig- 
more, Cork. 

The Degree of Master in Surgery.—John Courtnay Haslett, M.D., Belfast ; T. 
Gelson Atkins, B.A., Cork; Theophilus Bacon, Galway ; Daniel Burdon, 
Cork ; John Wm. Byers, M.A., Belfast ; James Hill Gibson, Belfast ; James 
P. Hanrahan, Cork ; John Joseph Hartnett, Cork ; Wm. Robert Henderson, 
Belfast ; Richard Jennings, Cork; John Reid Johnston, Belfast; Alfred 
Henry Keogh, Galway; Edward Little, Belfast; Stephen Little, Belfast ; 
Andrew Thomas Lowe, B.A., Belfast; Brien P. field M‘Dermott, Gal- 
way ; Isaac Crawford M‘Learn, Belfast ; Wm. MacNamara, B.A., Galway ; 
Edward Magner, Cork; Lysander Maybury, Galway ; C. Yelverton Pearson, 
Cork ; Wm. Rowney, Belfast ; Wm. Whitford, Belfast; Jas. Young, Belfast ; 
Patrick Maurice Carleton, M.D., Belfast ; Isaac C. Dundee, M.D., Galway ; 
J. Martin Kennedy, M.D., Belfast ; Alfred C. Bennett, Cork ; Wm. Fleck, 
Belfast ; Robert Evans Hadden, Cork; Francis Thomas Houston, Galway ; 
Charles Kevin, Belfast ; Pershouse W. Langley, Belfast ; Joshua Lytle, Bel- 
fast ; Daniel Roderick O’Connor, Cork. 

The Diploma in Midwifery.—Thomas Gelston Atkins, B.A., Cork ; Daniel Fegan, 
M.D., Belfast; Richard Jennings, Cork ; Alfred H. Keogh, Galway ; Edward 
Little, Belfast ; Stephen Little, Belfast ; John M‘Kinlay, Galway; Lysander 
Maybury, Galway; Thomas O'Sullivan, M.D., Galway; C. Yelverton Pear- 
son, Cork ; Wm. Smyth, Belfast ; John F. Tuoby, Cork ; Wm. Whitford, Bel- 
fast ; Alfred C. Bennett, Cork ; John Thomas Collier, Belfast ; Robt. Evans 
Hadden, Cork ; Charles Kevin, Belfast ; J. Fritz Beck, M.A., M.D., Belfast. 


Peel Exhibitions awarded at the First University Examination in Me- 
dicine—Thomas Sinclair, Belfast, 1st, £20 a year for two years ; Have- 
lock, H. R. Charles, Cork, 2nd, £15 a year for two years. 

The Chancellor announced that the number of students reported as 
having attended the Queen’s Colleges of Belfast, Cork, and Galway 
during the past Academic year was 886, compared with 844 in the pre- 
vious year. 

In the Faculty of Medicine, 77 candidates had sought the degree of 
Doctor in Medicine, and of these 47 had satisfied the severe require- 
ments of the examiners ; 35 candidates out of 65 had passed for the 
degree of Master in Surgery, and 15 out of-45 had been deemed quali- 
fied for the diploma in Midwifery : 161 candidates presented themselves 
at the second University Examination in Medicine, of whom 100 had 
satisfied the examiners ; and in one case the answering of the candi- 
date—Mr.. Cotter—in Anatomy and Physiology, was so exceptionally 
good that it was specially reported to the Senate by his examiners : 
139 candidates out of 187 had been successful at the first examination 
in the same Faculty. 


'MEDICAL VACANCIES, 
THE following vacancies are announced :— 

CENTRAL LONDON OPHTHALMIC HOSPITAL—Assistant-Surgeon. Ap- 
plications on or before the oth instant. 

EAST SUFFOLK HOSPITAL, Ipswich.— House-Surgeon. Salary, £100 per 
annum, with board, lodging, and washing. Applications to be made on or 
before the 27th instant. 

HULL BOROUGH ASYLUM—Medical Superintendent. Salary, £350 per annum, 
with house, coals and fuel, gas, washing, and vegetables. Applications on or 
before the 16th instant. 

HULL GENERAL INFIRMARY—Honorary Physician. : 

MANCHESTER ROYAL INFIRMARY—Pathological Registrar. Salary, #100 
per annum. Applications to be made on or before the 18th instant. 

ROYAL BERKS HOSPITAL, Reading—Assistant House-Surgeon. 

SOMERSET COUNTY LUNATIC ASYLU M—Assistant Medical Officer. Salary, 
4120 per annum, with board, residence, and washing 

WANDSWORTH AND CLAPHAM UNION—Resident Medical Superintendent 
of Infirmary and Medical Officer of Workhouse. Salary, £400 per annum, with 
unfurnished residence, without coals and gas. — Assistant Medical. Officer. 
Salary, £120 per annum, with furnished apartments, rations, and washing. 

WESTMINSTER HOSPITAL—Resident Obstetric Assistant. Applications not 
later than November 16th. ° 

YORK COUNTY HOSPITAL—House-Surgeon. Salary, £100, with board and 
lodging. Applications to be made on or before the 23rd instant. 








BIRTHS, MARRIAGES, AND DEATHS. * 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 64., which should be forwarded in stamps with the announcement. 
BIRTH. 


WEATHERLEY.—On October 26th, at Portishead, Somerset, the wife of *Lionel A. 
Weatherley, M.D., of a daughter. 
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OPERATION DAYS AT THE HOSPITALS. 


NDAY...... Metropolitan Free, 2 P.m.—St, Mark's, 9 A.M. and 2 P.M.—Royal 

= London hthalmic. 11 4.it-—Royal’ Westminster Ophthalmic, 

1.30 P.M.—Royal Orthopedic, 2 p.m. 

ESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 

as mic, 25 feat. Royal. Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 P.M.—National Orthopedic, 2 P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1. 
p.M.—University » 2 P.M.—King’s Co) 
don, 2 p.m.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 P.M.—-Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, B ton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.m.—St. ‘s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George’s, r P.M.—Central London Ophthalmic, 1 p.m.—Charin 

ross, 2 P.M.—Royal London Ophthalmic, 1: a.m.—Hospital for 
Diseases of the ‘oat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M, 

FRIDAY .o+e..» Royal Westminster Ophthalmic, 1.30 p.M.—Royal London Oph- 

t ic, 1x A.M,—Central London Ophthalmic, 2 P.m—Royal South 





P.M.—Middlesex, 1 
lege, 1.30 P.M.—Lon- 


London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas’s 


(Ophthalmic Department), 2 p.m. 

SATURDAY.... St. Bartholomew's, 1.30 p.m.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas’s, 
1.30:P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Dr. Gilbart Smith, ‘‘ Case 
of Empyema complicated with Aneurism” (discussion). Dr. Drysdale, ‘‘On 
Syphilitic Urethritis”’. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. G. Gaskoin, 
‘On a Case of Morphoea”. Dr. F. Sémon, ‘Case of apo for the 
removal of a Membrane completely obliterating the Larynx”. Dr. F. Taylor, 
**On the condition of the Skin in Tinea Tonsurans”. 

WEDNESDAY.—Hunterian Society. -7.30 p.m.: Council Meeting. 8 p.m.: Dr. 
Pye-Smith, “‘ Notes on certain Diseases of the Skin”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


are requested to look to the Notices to Corre- 








‘CORRESPONDENTS not 
spondents of the following w 

Autxors desiring reprints of their articles published in the Brrrish Mxpica. 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
i 37, Great Queen Street, W.C. 

Pustic HeattH DerparTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CCoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those concerning business matters, non-delivery of the Jour- 
NAL, ete should be addressed to the General Manager, at the Office, 161, Strand, 

ndon. 

‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 

‘CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 





DenTAL CHARGES. 

Sir,—A propos of a paragraph in this week’s JouRNAL upon dental charges, and 
illustrative of the necessity of a moral no less than an educational qualification for 
Licentiates, permit me to narrate the following. 

A retired Indian officer in my neighbourhood, aged, toothless, and verging upon 
second childhood, sent for a notorious advertising dentist, desiring a complete set 
of teeth, The dentist insisted that two sets were essential for daily use, one to be 
worn whilst the other was in process of cleansing, and similarly two sets for the 
night. My friend, docile and confiding, consented. The teeth could not be worn, 
and were pettishly thrown into the fire. The bill immediately came in—£350! and 
4175 was actually paid, as the unfortunate patient said, “‘ to get rid of the man”.— 
Yours obediently, Epwarp GARRAWAY. 

Faversham, November 2nd, 1878. 

A ProvincraL FeLtow.—The memorial from the Fellows of the College of Sur- 
geons for a meeting to be held at the oy to consider the suggestions contained 
in Mr. Quain’s circular, will be brought before a meeting of the Council on the 
14th instant. 

TEMPERATURE CHARTS. 

Sir,—Your issue of the 2nd instant contains a notice of some temperance charts de- 
signed by Mr. Coles, and you state therein that those we publish are “rather 
small and dear”. Will you permit us to state that the size of our charts was spe- 
cially arranged with a view to their fitting the practitioner's eon | list, and that 
we have a Jarger size for consulting-rooms and hospitals? Further, in point of 
price our charts are cheaper than Mr. Coles’s, being 5s. per hundred instead of 6s. 

The favour of an early insertion of these remarks will oblige your obedient ser- 


vants, — SALT anp Son, 
Birmingham, November sth, 1878, 








‘CORRESPONDENTS are particularly requested by the Editor to observe. 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


. A QUESTION oF FFE. 

S1r,—In a letter I received to-day from Mr. David Griffiths, surgeon, Gronant, 
Rhyl, he states that he has sent you a letter of mine and a County Court sum- 
mons ; and as there are generally “‘two sides to a case, I give you for your in- 
formation the ‘‘ other side”, and you are at liberty to make any use of it you may 
think proper. The question of “‘ fee” raised last week by Mr. Griffiths in the Bri- 
TISH MEDICAL JourNAt I have nothing to say to, as it does not refer to me, as 
you will see from the following statement. I should never have for one moment 
thought of suing him for the fee, if the case were as he has stated. 

Mr. David Griffiths sent for me himself, zo¢ the manager. I operated, with his 
assistance, saw the patient next day, and was asked by Mr. Griffiths my charge. I 
said £3 3s-, which he remarked should be paid me as soon as he was. Now, Mr. 
Griffiths has been Fria for the operation and attendance on the injured-man (over 
one year and a half ), and the manager of the works where the accident occurred 
has told me more than once that the bill had been paid. I wrote and spoke to Mr. 
Griffiths about it, and got no answer beyond this, that he was only paid for his 
own attendance. The manager of the works sent for Mr. Griffiths first, and Mr. 
Griffiths sent for me to operate, not wishing to do so himself. Before putting Mr. 
Griffiths in the County Court, I sent him word that I should be obliged to take 
steps to obtain what was owing to me; but I got no answer, and he has cut me 
whenever he has met me for the last year. He has acknowledged the debt by 
paying into court my fee, but he has refused to pay the court fees. I declined to 
accept my fee unless the costs were paid, and sent him a notice to that effect ; and 
from a letter I received to-day I expect he means to fight me for it, and it certainly 
will go against him. 

I ask _ from the above statement whether I am not perfectfy justified in 
taking the steps I have done, however disagreeable to me?—I remain, sir, yours 
truly, W. T. GiRDLESTONE; 

Rhyl, November sth, 1378. 

Srr,—The “ Question of Fee”, which appeared in page 682 of the BriTisH Mepicar, 
JourNaL of November 2nd, was a case between Mr. Girdlestone of Rhyl and 
myself. The summons sent from coyrt I enclose. I could not appear to defend 
the case, owing to the pressure of my work. Also I enclose a letter whiclt Ire- 
ceived on the morning of the court, in which he acknowledges the notice received 
from the registrar, that his claim was paid, but not the entrance fee, and unless 
that fee was sent, ‘“‘the case must come on for hearing”. I should like to cali your 
attention to one point : since I have been in this neighbourhood I have called in 
some gentlemen for consultation, but never lost a single patient through one of 
them. Ofthe few cases in whick. I called Mr. Girdlestone, I have lost two, and 
the best two.’ One of them Mr. Girdlestone has attended ever since; as to 
the other, I cannot say where he went or whom he called.—I am, sir, yours, etc., 

Gronant, Rhyl, November 2nd, 1878. Davip GRIFFITHS. 


Mr. R. M. Mann (Manchester).—No law reaches a man of this stamp. He 
announces himself to be non-registered, and assumes only to be a professor—a 
worm-curer, and “‘ rheumatic-destroying” professor. 


A Menicat Associate or Kinc’s Cotisce has failed to give his name and address 
for the information of the editor, In accordance, therefore, with our well known 
rule, no notice can be taken of his communication. 


PHYSICIAN AND SURGEON. 
Sir,—The letter of your respected correspondent last week suggests a sort of super- 
stition which I think must be peculiar to some parts of provincial England. Every- 
where else, I believe, the man who practises ph ic with a legal qualification is a 
physician, unless he be an apothecary, just as he who practises surgery is a sur- 
geon. The theory that every physician must be ‘‘a consultant of mature years 
and hospital experience” appears at least peculiar, and, if accepted, would be fatal 
to the pretensions of many of us whe practise physic in the provinces, and who are 
neither surgeons nor general practitioners.—I am, etc., 
November 1878. A Provinciat M.D. 
Srr,—Recently I commenced practice in a large town where nearly all the medical 
men hailed kom the North, and were of course ‘* Doctors”; but there are Doctors 
and Doctors. Not willing to infringe the at ng of the College of Physicians b 
styling myself“ Dr.”, and yet desirous to place myself on as good a position as 
could with the public, I ‘placed ‘‘ Physician and Surgeon” on my door-plate. I 
should advise “‘ Nemo” to do the same. The word “ surgeon” will indicate that he 
is not a purely consulting physician.—I am, etc., L.R.C.P.Lond. 
Dr. Repwoop (Rhymney).—r1. Taylor's Medical Furisprudence is in our opinion 


unrivalled. Casper and Tardieu are the best foreign authorities. 2, Kimpton, 
bookseller, High Holborn. 
























































































A CauTIon. 

Srr,—I should feel obliged by your inserting the following for the benefit of my pro- 
fessional brethren. A man, giving the name of William Smith, called at my house 
on the evening of the rst instant, about six o’clock, with his arm inside the breast 
of his coat, as if he had received some injury, and asked to “‘ see the surgeon”. I 
was prevented from attending to-him for a few minutes, during which time he 
decamped, carrying off coats, instruments, etc. My servant describes him as about 
five feet five inches or five feet six inches in height, apparently about twenty-one 
years of age, pale complexion, dark hair, no whiskers, and black moustache, and 
wearing an old dark frock coat closely buttoned up, and very light grey trousers.— 
Yours faithfully, Joun Cross. 


Kinc’s CoLtece.—The Lady Fergusson recently deceased is the second wife of Sir 
James Fergusson, the son of the late distinguished surgeon. 


Cookery FoR INVALIDS. 
S1r,—Would —_ or some of your readers kindly inform me if there be any good 


work published giving directions for making drinks, dishes, soups, etc., for invalids? 
Should there be, give name of author, price, and where to be had, and much 
oblige SURGEON. 


Mr. C. J. Harris.—The query came from a medical man in constant attendance on 
the patient, and the recommendations are offered by his medical brethren as sug- 
estions from their experience in response to his request, and to be applied, modi- 
ed, or rejected according to his judgment and knowledge of the individual 
peculiarities of the patient before him. 
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NorTiczk TO ADVERTISERS. — Advertisements for insertion in the 
BriTisH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not shag ty Thursday, Twelve o’clock. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND. 
Tue following questions were put to the candidates at the recent examination for the 
licence in Dental Surgery. ¢ candidates were required to answer at least two 
out of the three questions, both on Dental Anatomy and Physiology, and on Dental 


Surgery. 

Dental Anatomy and Physiology.—1. Describe the nature of a tooth germ, and 
the mode of its formation ; and also the sources of origin of the germs of the dif- 
ferent permanent teeth. 2. Explain the terms ‘‘ monophyodont”, “‘diphyodont”, 
*“homodont”, and ‘‘heterodont”, illustrating them by reference to comparative 
dentition. 3. Describe specimens 1, 2, and 3, under the microscope. | 

Dental Surgery and Pathology.—1. What is salivary calculus? Give its che- 
mical composition : state where it is usually deposited, and its effects. 2. What 
are the varieties of fracture to which the teeth are liable? State the consequences 
that may arise from them respectively, and the necessary treatment. 3. Givea full 
description of supernumerary teeth, and of the treatment to be pursued in respect 
of them.—The candidates were required to answer at least one of the two ques- 
tions, both on Anatomy and Physiology, and on Pathology and Surgery. 

Anatomy and Physiology.—1. What bones enter into the composition of the 
chest, and how are they articulated with each other? 2. Describe the course and 
oy org of the circulation of the blood through the body generally, and through 
the lungs. 

Pathology and Surgery.—1. Explain how death may be caused by the inhala- 
tion of chloroform, and what steps you would take to avert a fatal result, if threat- 
ened. 2. What are the pathological changes which occur in the formation and 
healing of an acute abscess (e.g., of the tonsil)? 


S1r,— Will you kindly favour me with answers to the following questions? 1. Is the 
examination for the F.R.C.S. of a member of eight years’ standing precisely the 
same in reference to anatomy and physiology as the ordinary examination for the 
F.R.C.S.? 2. Can a candidate pass the whole examination at one time? 3. What 
are the best books for a member to read for the examination? 4. Are candidates 
examined in any subject besides anatomy, physiology, and surgery ?—I am, etc. 

November 1878. H, T. 

*,* 1. Precisely the same. 2. There are two examinations, which can be passed 
within ten days or a fortnight of each other. 3. H. T. had better write for questions, 
which will givé the best idea of the nature of the examinations. Possibly Mr. 
Gant’s little book will be of use to him. 4. As will be seen by the questions, ex- 
cept when the candidate is unqualified in medicine, candidates are not examined 
in other subjects besides those named. 


Dr. Hime’s remarks on ovariotomy shall appear. 


Tue Convict Mepicat Service. _ 

Sir,—Allow me to thank you for your article on ‘‘ The Convict Medical Service”, 
published in the British MepicAt Journat of last week. Iam sure all the 
medical staff in the department are deeply indebted to you for your untiring zeal 
on our behalf, and which is all the more appreciated as we are unable to move in 
the matter ourselves, any attempt at combination being liable to be construed as 
insubordination. Trusting we may still have your powerful support, believe me, 
sir, yours very sincerely, ASSISTANT-SURGEON. 

October 31st, 1878. 

E. M. L.—It is of course not usual to charge any fees to the family of a medical 
man for attendance upon him. On the other hand, when a consultation is sum- 
moned and a physician is called from another town by rail, it is surely fair and 
reasonable to make some compensation for his travelling expenses and considerable 
loss of time, and probably of money, by some moderately calculated recognition, 
unless where straitened means interpose a very serious obstacle, which should then 
be frankly stated. 

Harp WATER. 

.. N, A.—The Porter-Clarke process for softening and purifying water is in opera- 
tion, we believe, at Swindon ; and the details of its good effects in not only soften- 
ing but purifying water are stated in a pamphlet issued by Mr. Porter, C.E., at 1 
and 2, Tudor Street, Blackfriars. It has very weighty testimonials in its favour on 
the grounds of health and economy, and is largely used in factories. 


Dr. Arnison (Newcastle-upon-Tyne).—Proof has been forwarded. 


Pro Rata.—Professor Nussbaum did not publish the precise number of his cases of 
ovariotomy before and after he adopted the antiseptic treatment. It is very de- 
sirable that writers should give some idea of the extent of the experience on which 
their conclusions are based. The reader is often in the dark whether the writer’s 
cases are to be reckoned by units, tens, or hundreds. 


INsPpEcTOR-GENERAL Dr. Barry, ARMY MEDICAL DEPARTMENT. 
Sir,—Among the letters inserted at page 616 of the JourNAL of October roth, is one 
signed “‘ T. Foster Palmer”, in which that gentleman mentions, on the authority of 
the Earl of Albemarle, that Inspector-General Dr. Barry, who died in 1865, was 
“found to be a woman, her sex never having been suspected”. This is doubl 
erroneous. Circumstances led to the sex of Br. Barry being suspected throug 
the greater part of his career, as Iam personally aware for part of the time, and, 
as is well known, by all his cotemporaries who survive. But he was not “‘ found to 
be a woman” at any time. There was no professional examination after death. 
Most probably there was some malformation of the sexual organs ; but, if so, the 
true nature of this malformation remains unknown.—I am, etc., T. L. 


THE Postat MicroscopicaL Society. 

Sir,—Allow me to thank you for inserting a letter in the JouRNAL about the Postal 
ree er we Society, and especially about the formation of a special pathological 
and histological branch. There are nearly twenty medical men (with the new mem- 
bers who have joined the Society in consequence of the letter) among the 130 
micrescopists who are thus kept in communication with each other; and I hope 
that the circulation of boxes of slides having special interest for students and prac- 
titioners of medicine will be found practicable. 

Mr. Alfred Allen, of 1, Cambridge Place, Bath, will give any information re- 
quired, and receive the names of intending members.—Yours very truly, 
Castle Cary, Somersetshire, Oct. 24th, 1878. C. P. Coomss, M.D. 





Noticss of Births, Deaths, Marriages, and Appointments, iritended 


for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M, on Thursday, 


Tue GRAND SECRET. 


S1r,—A great deal has recently been said in the JouRNAL respecting tainted meat as 


a resultant of being cured by a menstrous woman. Whilst the discussion was goin 
on, I determined to ascertain, if possible, the truth or falsity of the “‘ old idea”. 7 
therefore told the story to my housekeeper, and asked her assistance. She had 
heard of the notion, but, like myself, did not believe it. An opportunity for the 
experiment soon occurred : she bought two hams, which were from the same pig, 
just at the time the cook was unwell, who also had heard the saying, but under. 
took to carry out the experiment, and cured one ham, the housekeeper curing the 
other in the usual way. In the course of time both hams were eaten, and not the 
smallest taint was perceptible in either—in fact, they were excellent. 

My own opinion is, that when hams turn bad, they were probably from a sow- 
pig, killed during the period of the estrus, at which time the meat is spongy, and 
does not take the pickle so well, and always tastes strong. I believe this to be the 
entire secret.—Yours obediently, A Country SurGEon. 

*,* We have received other letters giving even stronger evidence of the same 
sort. It is time to close this correspondence, which we have indulged chiefly as 
an experimental example of thé astonishing facility with which, even among edu- 
cated men, superstitions, in themselves irrational and capable of easy disproof, 
retain the hold once acquired, and the readiness with which by many in a series 
of even slightly complex phenomena fost hoc is confounded with propter hoc. 


MacGnetrc.—A solenoid is a system of circular currents in a coil, behaving as a 


magnet. The word means pipe- or tube-shaped (from TwAHv), this form being 
assumed by the compressed coil. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution ; The East London Observer; The Leeds Mer- 
cury; ‘Phe United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Glasgow Evening News; The Liverpool Money ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Cornwall Gazette ; etc. : ; 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Wilks, London; Dr. Broadbent, London; Mr. Francis Vacher, Birkenhead ; 
Dr. J. Braxton Hicks, London; Mr. William Stokes, Dublin; Dr. Wm. Fairlie 
Clarke, Southborough; Dr. H. Macnaughton Jones, Cork; Dr. Horatio Donkin, 
London; Mr. E. Sutton Smith, Northampton; Mr. McLachlan, Halifax; Mr. 
James Cantlie, London; Mr. F. W. Lowndes, Liverpool; Dr. Foulis, Edinburgh; 
Dr. Dudfield, London; Mr. W. K. Treves, Margate; Dr. Alexander, Glasgow ; 
Mr. Hemming, London; Dr. D. B. Lees, London; The Registrar of the Royal 
College of Physicians, London; Dr. Wade, Birmingham; Mr. T. Spencer Wells, 
London; Dr. C. B. Ball, Blaenavon; Dr. Edis, London; Mr. Sampson Gamgee, 
Birmingham; Dr. Norman Kerr, London; Dr. Hardwicke, Sheffield; Our Bir- 
mingham Correspondent; Dr. Bond, Gloucester; Dr. Corfield, London; Mr. T. 
M. Stone, London; Mr. S. M. Bradley, Manchester; Dr. Heywood Smith, Lon- 
don; Dr. John Cross, London; Dr. H. Cunningham, Dumfries; Dr. E. Mackey, 
Brighton; Dr. D. Foulis, Glasgow; Dr. Parsons, Hastings; Mr. J. Brown, 
Bacup: Dr. R. Saundby, Birmingham; Mr. Furneaux Jordan, Birmingham; 
Mr. G. P. May, Maldon; Mr. Norton, Town Malling; Mr. E. Fitzgerald, Mal- 
low; Dr. Laffan, Cashel; A Prison Surgeon; Mr. J. J. Ritchie, Leek; Our 
Paris Correspondent; Dr. Batterbury, Berkhampstead; Dr. E. Waters, Chester ; 
Our Dublin Correspondent; Mr. G. Gaskoin, London; Mr. J. W. Young, 
Magherafelt ; Dr. J. M. Fothergill, London; Mr. R. M. Mann, Manchester ; 
Mr. Joshua Parsons, Frome; Dr. E. I. Sparks, Mentone; Dr. S. Rees-Philipps, 
London; Dr. T. H. Redwood, Rhymney; Dr. Heath, Torquay; Dr. J. W. 
Moore, Dublin; Dr. W. A, Sturge, London; Mr. G. Stilwell, Epsom; Dr. A. 
Gamgee, Manchester ; Dr. W. J. H. Lush, Andover; Dr. Bruce, Edinburgh; 
Dr. J. McKendrick, Glasgow; Dr. Thomas Chambers, London; Dr. A. M. Cash, 
Torquay; Dr. W. Rutherford, Edinburgh; Mr. H. G. Howse, London; Mr. E. 
Garraway, Faversham; A Registered Dentist; Mr. W. T. Girdlestone, Rhyl ; 
Mr. J. Woodman, Exeter ; Dr. Weatherley, Clevedon; Mr. R. Clement Lucas, 
London; B. M. Association, Birmingham; Dr. Cousins, Southsea; Dr. W. C. 
Arnison, Newcastle-on-Tyne; Mr. C. J. Harris, London; Mr. J. T. Walker, 
London; Mr. W. J. Harris, Worthing; Mr. Sampson Gamgee, Birmingham, 
Dr. Barclay, Leicester; Mr. F, Messer, London; etc. 
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CLINICAL LECTURE 


ON SOME 
POINTS IN THE PATHOLOGY AND TREATMENT 
OF HEADACHE. 
Delivered at the Samaritan Hospital. 


By WILLIAM HENRY DAY, M.D., 
Physician to the Hospital. 








In order to approach the treatment of headache with any chance of 
success, we must come to an understanding respecting its nature and 
its causes. We must consider whether it be dependent on anzemia or on 
hyperzemia ; on the state of the nervous mass inclosed within the skull, 
or on the condition of the blood-vessels which supply it. These, how- 
ever, are the land-marks which only point the direction of further 
inquiry. 

Headache usually denotes some functional disturbance of the brain 
or its membranes, induced by excess of local blood-pressure, by absorp- 
tion into the blood of poisonous matters, ar by such a diminution of 
healthy blood as provokes irritation and suffering. Headache, too, 
is a symptom of organic disease; sometimes of the brain itself, and 
very commonly of the renal organs or stomach. 

Considering the strain which the necessities of modern life have put 
upon men and women of the present day, the ceaseless activity of their 
thoughts, the hurry of business life, and the consequent tension of the 
nervous framework, the marvel is not that the brain should periodically 
ache in some persons, but that, with its delicate organisation, it is not 
oftener the seat of organic disease. 

First, then, as regards the condition of the brain in anemia and 
hyperemia, During excitement and mental strain, the encephalon is 
vascular; during sleep and exhaustion, the vessels lose their turgidity, 
and the brain is pale and bloodless. These changes are associated 
with the amount of the cerebro-spinal fluid; ‘and, according to Mr. 
Hilton, when this is in excess, the vascularity is slight ; when it is dimin- 
ished, the turgescence is increased. Then the ‘perivascular spaces” along 
which the vessels travel are invested with a loose sheath of connective 
tissue, and within this sheath is a watery fluid like lymph. The vessels 
dilate in an active and healthy state of the brain, and the fluid is ab- 
sorbed without compressing the brain-structure ; but when the activity 
subsides, the vessels contract and the space between them and the peri- 
vascular walls is again filled with fluid. 

With respect to the state of cerebral anzemia, it is important to re- 
member that the brain in health, according to Haller, receives a fifth 
of the whole blood in the body ; hence, if this vascular supply be much 
diminished, the functions of the brain no longer continue active and 
energetic ; the mind becomes enfeebled, the functions of the body are 
lowered, and we have examples of it in the condition caused by 
bleeding piles, menorrhagia, and profuse leucorrhoea. If, again, the 
blood be wanting in healthy constituents, the mental faculties become 
clouded and the brain indicates disorder. We have instances of it in 
the cachexia of syphilis, mercury, and some other forms of blood- 
poisoning. When the arterial supply of blood to the brain remains 
long deficient, headache, confusion of ideas, petulance, and irritability 
of manner, manifest themselves; the patient is easily exhausted, and 
the features may be livid or cold from the effect produced on the 
sympathetic system. The blank and pallid look presents a remarkable 
contrast to the red and eager eye of hyperzemia. 

The striking feature of the headache of cerebral anzemia is pain at 
the top of the head, which often feels hot and burning, Sometimes it 
is of a gnawing scraping character, and the attendant irritability is 
another marked feature of the condition. It may also spread to one 
side or the other of the head, but it is persistent in not quitting the vertex. 
The headache of anemia is not occipital, as some have stated; it may 
extend to the occiput, but I assert with some confidence that that is 
more frequently the seat of the neuralgic variety. 

he headache of Ayperemia may be of an active or passive 
character, and the symptoms are quite distinct. In the active form, 
the arteries contain a larger quantity of blood than usual. We have 
instances of it in the early stages of inflammatory fevers where the 
heart’s action is violent and the arterioles dilated. When headache 
frequently succeeds cerebral hyperemia from active exertion, or mus- 
cular effort, we may infer that the nervous centres are excitable, if they 
are not positively unhealthy. The head in this variety is ‘hot, and the 





pain ‘frontal, throbbing and ‘bursting, ‘the "pulse ‘istense and full, and 
the conjunctive are reddened. There are disturbance of sensibility, 
broken sleep, and inability to face the light; the patient is drowsy 
and inclined to sleep heavily whether he has eaten recently or not, and 
an apoplectic seizure may ensue. 

Passive hyperemia or congestion is observed in cases of bronchocele 
and valvular disease of the heart, especially of the right side, which 
has a tendency to keep the brain habitually overloaded with venous 
blood, because it is obstructed in its ‘return from the head. We have 
instances of it also in chronic or gouty bronchitis, when the ventricular 
action of the heart is defective, and the cavities do not close efficiently 
on their contents ; it may also arise from any morbid condition of the 
lungs, or from pleuritic effusion, causing compression of the thoracic 
viscera, and so overloading the systemic circulation. 

Consistently with the principles of a clinical Jecture, I shall briefly 
advert to—1, Headache in both sexes; 2. Headaches in children. 

Looking at the large number of women that I have seen here ‘in 

the course of a year, suffering from disorders incidental to their sex, it 
would be impossible, if my experience were limited to this sphere of 
observation, to form any approximate idea of the relative frequency of 
headache in the two sexes. But in private practice, I find that, of the 
last thirty cases that came under my notice, only eighteen'were women. 
That women, from their more susceptible organisation, are the most 
frequent sufferers may be expected. Irregular menstruation, leucorrhcea, 
menorrhagia, and childbearing, are such obvious sources of exhaustion 
as to swell the list of causes of headache. These I shall allude to 
further on, but it will be sufficient for our immediate purpose if I dis- 
cuss a few varieties of headache common to both sexes, 
' The first form to which I would draw attention under this category 
is sympathetic headache, This arises from some excentric source of 
irritation, as faulty digestion or ovarian excitement, by which a morbid 
impression is conducted along the pneumogastric and great sympathetic 
nerves to the brain. A nervous headache is often sympathetic when 
the stomach is weak and oversensitive ; it isa form very prone to arise 
in women about the catamenial period, or from menorrhagia, which 
I will shortly consider. Dyspeptic and bilious headache may also be 
classed under this category. ‘The latter term, bilious, however, ought 
not to be used unless there be such a copious secretion of bile that it 
either accumulates in the duodenum or regurgitates into the stomach. 
In all these cases, it is probable that the sympathetic nerve is engaged 
in regulating the supply of blood to the uterus or stomach, as ‘the 
case may be, and that in some way it becomes involved in irritation ; 
which irritation spreads to the sympathetic filaments surrounding ‘the 
blood-vessels of the brain. We know, from the experiments of Brown- 
Séquard, that section of the sympathetic nerve causes the blood-vessels 
to dilate, and the quantity of blood passing through them to be greatly 
increased, whilst galvanisation of the nerve has the opposite effect, 
causing the blood-vessels to contract and the blood in them to be 
diminished. It is therefore evident that the sympathetic nerve is a 
regulator of the amount of blood in the cerebral blood-vessels. 

Nervous headache is decidedly the commonest of all forms of head- 
ache. Every habit of body is liable to it: the delicate and the robust, 
those whose blood is healthy, and those who are sickly and anzemic, 
though the latter are the commonest subjects of it. The want of 
balance between the mental and physical organisations determines the 
outbreak, the nervous centres become temporarily deranged, and thus 
a ‘‘nerve-storm” is readily induced. A healthy person sits down with 
a worried stomach, and his unpleasant thoughts persistently going on 
in one direction exhaust his nervous structures unless he be able to throw 
them off, or to obtain sleep before the blood-supply to the brain has 
become disordered and induced a tension of the nervous system; an 
explosion in the shape of headache takes’ place ; and in some persons 
this is, so to speak, a source of relief, and the patient knows, from past 
experience, that he is safe for some weeks to come. Over and over 
again, I have known a severe nervous headache foretold by the patient or 
his friends, a degree of uncontrollable’vexation at trifles and irritability 
before the seizure has set in—premonitory symptoms, as we may term 
them, which are common to epilepsy and some other morbid states. 
In other cases, confusion of ideas, nausea, or sickness, not traceable to 
any indiscretion in diet, has preceded the attack. Worry and anxiety, 
real or fancied, are among the most fertile causes of this malady; 
bodily work and fatigue are less common causes, even though the mus- 
cular system has been much tried. Any indigestible article of diet to a 
fretful stomach will excite it, the gastric nerves irritating and trans- 
mitting a morbid influence through the sympathetic to the brain. 

The passage of a large quantity of limpid urine, and coldness of the 
feet and hands, are very frequent concomitants of a’true nervous head- 
ache in women; it is the sure forerunner of ‘a-seizure in some, It is 


rare to meet with this excess of urinary discharge in men; but«the 
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disturbance of the vaso-motor system, causing coldness and shivering, 
is equally frequent with them. When these symptoms are present, 
there ought to be no mistake in determining the character of the head- 
ache and the line of treatment which is demanded. If I were asked to 
name one cause of the extraordinary frequency of headache in young 
women, I should say that it was spaneemia. The poor seamstress, who 
is loaded with anxiety and half-starved to support a widowed mother at 
home, is, in consequence thereof, one of the most commen subjects 
of headache. As the anemia increases, the attacks become worse, and 
she finally breaks down under the pressure, until her life wears away 
in consumption, 

The influence of heredity is very streng. You will see two sisters, 
whose ideas and moral traits are totally different, and whose lives have 
been passed under circumstances in every way dissimilar, yet, as they ap- 
proach a time of life when childbearing or anxiety through the loss of 
friends has told upon them, the features of headache are the same in 
both, alike in the spinster and in the matron. There is no essential 
difference between them ; the querulous manner and the restless habit 
of body which have preceded the outbreak are followed by lethargy, 
and the patient is absorbed by her own suffering. 

Some headaches, when purely functional, are attended by emotional 
activity and such curious mental manifestations as suggest the possibility 
of nerve-degeneration and structural change. These symptoms may 
last for years, and the patient may advance so far in life as to render it 
‘doubtful whether recovery can occur or not; yet it does seem now and 
then that certain changes take place in the circumstances or life of the 
sufferer, and a headache is never complained of again. 

Allied to the nervous headache is that variety called meuralgic. It is 
traceable to decayed teeth, to ovarian and intestinal irritation, and to 
the poison of malaria, It also arises from fatigue, anxiety, and changes 
in the weather, hunger, care, and oversuckling. The latter is a most 
fertile cause among poor women. It is characterised by intense parox- 
ysmal pain in the course of the superficial branches of the fifth nerve, 
distributed to the temple and to the inner angle of the eye, and by 
vomiting, which is rare, aggravating instead of relieving the agony. 

The headache of excessive menstruation or menorrhagia is one com- 
mon enough in the out-patient department of this hospital and similar 
institutions for women’s ailments. There is no complaint among poor 
women which is more obstinate to contend with, because they cannot 
obtain rest like the wealthy and affluent. It is the most aggravated 
type of nervous headache ; the brain is starved and bloodless, and its 
equilibrium is destroyed. When this cause remains long and cannot 
be removed, the brain rarely recovers its healthy balance, and the 
patient’s manner and habits are completely changed; mental exertion 
is impossible; though the thoughts are ever painfully busy, she is un- 
able to fix her attention on anything, and remains a confirmed invalid. 
It will be found on inquiry that the subjects of this headache are from 
forty to forty-five years of age, that they have had children fast, or the 
uterine functions have been overactive for years ; latterly, the periods 
have recurred once in ten or fifteen days, and then the loss has been 
enough to blanch the surface and drain the vascular system. In the 
intervals, the headache has perhaps never been quite absent. There 
have been vertical pain in the head and heat, restless nights, and con- 
fusion of ideas ; while the patient experiences such an absence of self- 
control that she is afraid to trust herself with her children, or even to 
use a knife for her food. The pulse is small and feeble, oftentimes so 
slow that it does not exceed fifty beats per minute. The face is de- 
spairing and blank, and the patient will often be seen seated alone in 
melancholy thought, as if overcome by some heavy affliction ; then, 
perhaps, on slight provocation or sudden impulse, she becomes rest- 
less ; she cannot sit still for an instant, or bring herself to reason. The 
least noise is unendurable, and, if excitement should follow, her state 
approaches threatening insanity. 

Under the head of toxemic headache, we may include those head- 
aches which arise from the action of poisoned blood in the nerve- 
centres. It matters not whether the poison be that of certain specific 
diseases, like gout, malaria, or syphilis, or be derived from bad wines, 
unwholesome food, or toxic agents actually so termed. All these agents 
may induce headache through the actual irritation of the brain by 
poisoned blood, or through altered blood-pressure in the cerebral 
vessels, due to the effect of the poison on the centre of the circulation. 
In the large public schools of London and other places, where the 
atmosphere becomes vitiated by carbonic acid, headaches are very com- 
mon among boys and girls. : 

Organic headache is a form of headache arising from morbid changes 
within the skull, and the one over which we have the least control. It 
is provoked by the growth of tubercular, syphilitic, or cancerous tu- 
mours, aneurisms, hydatids, softening of the brain, and arterial dege- 
neration. The disease may be of considerable duration before it causes 





any pain or suffering, and the patient may pursue his calling till within 
a short period of being laid up altogether. A tumour has been known 
to occupy the centre of one hemisphere of the brain without causing 
any disorder of sensation or paralysis. When the tumour is of slow 
growth, the brain-tissue gradually accustoms itself to the disturbing 
force; and, if it were not for symptoms indicating a loss of function in 
parts supplied by certain nerves, we might never suspect that the brain 
was going wrong till headache had supervened. Dr. Moxon says that 
headache is not produced till the membranes are involved. True or- 
ganic headache is frequently limited to a single spot ; the agony is in- 
tense, and the patient may scream out with it, meanwhile supporting 
his head with his hands, 

Headache from affections of the periosteum is usually limited to spots 
on the scalp, which are tender on pressure ; but the bone may also be 
involved, and the brain may become adherent to the dura mater. 

The chief varieties of headache in children are those due to injuries 
often overlooked, to the various forms of derangement of the ali- 
mentary canal so common in childhood, to anzemia and exhausting in- 
fluences, as bad food and impure air ; to immoderate intellectual train- 
ing, and not rarely to organic disease of the brain itself. 

In strumous and weakly children, I have frequently known severe 
frontal headache to follow constipation, the pain departing after the 
bowels have been relieved and again returning with the constipation, 
I have lately seen two children in the same family so affected. They 
were delicate from birth ; had carious teeth, and bolted their food with 
ravenous hunger. The stomach in these cases is unfit to receive almost 
any form of food, much less that which is not masticated ; it passes into 
the intestines, where the mucus is deficient, and so the motions are 
hard and pebbly. Such headaches as these demand watchfulness ; for, 
if neglected, or rather if the constitutional condition be overlooked, and 
these children be kept at school, the brain may sustain irretrievable 
mischief, 

A headache of long standing in a young child is very significant, and 
should invite more serious attention than a similar disorder in an adult. 
The sleepless nights, the irritable manner, and the drowsiness in the 
daytime are often forerunners of evii when the brain is in active growth, 
and every source of exhaustion tells on the nervous framework. - . 

The period of the second dentition, when delayed, especially in 
children who are rickety, is prone to headache. 


As to the éveatment of headaches, a diligent search should be made 
to ascertain the cause, and the physician will be most successful in his 
management of them who does not lose sight of a general plan of treat- 
ment whilst he is employing such special remedies as the type of head. 
ache appears to indicate. A sound diagnosis is essential for success in 
treatment. If a headache can be traced to any source of irritation in 
the digestive apparatus, it should be removed, and the organs of secre- 
tion and excretion put in proper working order. But what requires 
particular attention after this preliminary step has been observed, 1s the 
selection of remedies which exercise a specific effect upon the cerebral 
circulation. These agents are tonic and calmative. If the brain be 
overexcited, the latter class must be chosen, and among these agents 
are the bromides of potassium and ammonium, chloral-hydrate, and 
morphia in hypodermic injection, or other form, in cases worn out by 
pain and suffering. This last is an invaluable remedy ; but care must 
be employed in its use. I have used these injections of morphia com- 
bined with an infinitesimal dose of atropia with the greatest success, whilst 
the bodily powers were good ; but I have discontinued them when the 
strength has been much reduced and there have been signs of cardiac 
failure. Organic disease is no hindrance to the employment of the 
hypodermic injection when the patient’s life has become wearisome 
through pain, and nothing else affords relief. Of the former class of 
remedies are quinine, iron, strychnia, phosphorus, belladonna, and 
digitalis, each drug possessing some special property which indicates its 
use in any particular case. In some nervous headaches, a stimulating 
emetic of sulphate of zinc or mustard, or ipecacuanha, will act like 
magic, and so will a mustard-leaf at the back of the neck, the feet and 
legs being at the same time put in hot water. ‘ . 

In the neuralgic variety, tonics are serviceable, especially cod-liver 
oil, quinine, arsenic, and phosphorus. The local application of acont- 
tina ointment is valuable in that form known as brow-ague. 

For the periosteal variety of headache iodide of potassium will be 
required, sometimes in large doses, to the extent of forty or even sixty 
grains daily, with bitter tonics. Bichloride of mercury, too, is another 
important drug for special cases. ; 

For the gouty and rheumatic forms, iodide of potassium, colchicum, 
alkalies, ammonia, lithia, and mercurials, with change of place and 
care in diet, will severally come to our assistance. It is in such cases 
as these that the waters of Carlsbad, by regulating the hepatic func- 
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tions, do so much service and improve the dyscrasia upon which the 
symptoms depend. ; 

There is a point worth attending to in the treatment of all headaches. 
See that the head is elevated at night, and the pillow hard; for, if it be 
soft, the head sinks into it and becomes hot, which with some people is 
enough to provoke an attack in the morning if the sleep have been 
long and heavy. 

But, whatever be the plan of treatment decided upon, rest is the first 
principle to inculcate in every severe headache. Rest, which the busy 
man and the anxious mother cannot obtain so long as they can manage 
to keep about, is one of the first remedies for every headache, and we 
should never cease to enforce it. The brain, when excited, as much 
needs quiet and repose as a fractured limb or an inflamed eye, and it is 
obvious that the chances of shortening the seizure and arresting the 
pain will depend on our power to have this carried out effectually. It 
is a practical lesson to be kept steadily in view, in that there may lurk 
behind a simple headache some lesion of unknown magnitude which 
may remain stationary if quietude can be maintained. 

And now I would supplement these observations by a few remarks 
on some of the remedies in common use for the different varieties of 
headache. 

Croton-chloral has been recommended by Dr. Liebreich of Berlin as 
possessing a special action on the sensory branches of the fifth nerve. 
It is of most benefit in facial neuralgia, relieving pain and producing 
sleep. I have known it to prove very serviceable in some cases of 
nervous headache in which the disorder has chiefly occupied one temple, 
the occiput and neck, or one parietal bone ; and in other cases not only 
to utterly fail, but to induce sickness and nausea, if they did not pre- 
viously exist. I generally give ten grains for a dose in plain water, 
though it has been recommended to dissolve the remedy in a few drops 
of glycerine and then add the required quantity of cinnamon-water, 
which, to some extent, disguises the bitter nauseous taste. On this 
account, it may be given in the form of a pill, beginning with two 
grains and increasing the dose according to the urgency of the symptoms, 

Hydrate of chloral is a remedy which has become one of the most 
frequently chosen of therapeutic agents, from its hypnotic effects. In 
large doses, it is narcotic, and, in very lage doses, it is said to produce 
anesthesia. In nervous and spasmodic diseases, as puerperal convul- 
sions, trismus nascentium, and the sleeplessness of chorea, we all re- 
cognise its value. In headaches, whether of the nervous or vascular 
type, when the pain is wearing out the patient and sleep cannot be ob- 
tained, chloral is of undoubted value. Chloral is a remedy requiring 
extreme caution in its administration whenever headache has recurred so 
often as to exhaust the patient’s nerve-force. Where the pulse has be- 
come small and weak, through constitutional debility or failure of the 
heart’s action, a full dose may be followed by syncope. Incautiously 
administered, it may reduce the frequency of the respiration and an- 
nihilate the pulse. It lessens blood-pressure by its action on the vaso- 
motor system, and also by depressing the heart’s action; hence it re- 
quires caution in cases where the patient, although severely suffering, is 
exhausted. Insome cases, after its administration, I have observed such 
profound sleep and quiet shallow respiration as to make me cautious in 
employing it where the circulation is feeble. ‘* When toxic doses have 
been employed, the heart, after numerous pauses, is arrested in diastole.” 
(H. C. Wood.) 

Chloral has a decided effect upon the vascular system, and, if the 
pulse be firm or hard, the face flushed, or the excitement considerable, 
it relaxes the muscular walls of the arteries and reduces blood-pressure. 
It has been recommended not to employ a larger initial dose than ten 
grains; but I have never witnessed any effects of an overdose from 
twice the quantity. Very alarming symptoms have followed doses of 
forty and even thirty grains, so that its use requires caution, if 
the nerve-power be much reduced. 

Gelseminum is sometimes useful in neuralgic headache and the neur- 
algia arising from decayed teeth. The powder and the tincture are the 
two forms for administration. The dose of the former is from one to 
two grains, and of the latter from ten to twenty minims. It is a 
powerful remedy, and, as many fatal cases are recorded from an over- 
dose, its use requires caution. My experience of it is very limited, 
from having many more remedies at my command with which I am 
better acquainted. In one case, I gave a grain of the powder in a 
pill every night for sleeplessness caused by neuralgic headache, and it 
exercised a most beneficial effect. 

Phosphorus is one of the most important agents we possess in nervous 
exhaustion, and its efficacy is undoubted when administered in an un- 
oxidised state capable of being readily assimilated. No remedy re- 
quires more care in prescribing than this ; for, whilst in small doses it 
is a gentle stimulant and tonic, in large doses it depresses the heart’s 
action, like chloral, and is not free from danger. 








I have thus passed: briefly in review all the well known forms of 
headache. I have glanced at their individual peculiarities, their 
significant symptoms, and the issue to which they tend. It may pos- 
sibly be reserved for another occasion to discuss each separate type in 
a more exhaustive manner, and to point out more fully than I have 
been able to do to-day how much there is to be said on a subject of 
engrossing interest alike to the patient and to the physician. 








ON CHRONIC CERVICAL ENDOMETRITIS AS A 
FREQUENTLY OVERLOOKED CAUSE OF 
STERILITY AND ABORTION.* 


By ARTHUR W.-EDIS, M.D., etc.3 
Assistant Obstetric Physician to the Middlesex Hospital. 


CHRONIC cervical endometritis consists in chronic inflammation of the 
mucous membrane lining the cervix uteri, extending from the os ex- 
ternum to the os internum, the surface familiarly known as presenting 
the arbor vitee appearance. The mucous membrane lining this tract is 
covered by cylindrical and ciliated epithelium and studded with villi. 
Thick tenacious viscid mucus is copiously secreted from this surface. 
The villi become hypertrophied, and give to the os and cervix an ap- 
pearance termed granular degeneration. LEversion of the os and lower 
portion of the cervical canal not unfrequently occurs where the case is 
severe or of long standing. 

Between the folds of the mucous membrane, glands are seen, the so- 
called Nabothian glands, which become involved’in the inflammatory 
process. 

The symptoms indicating the presence of this condition are generally 
dragging sensations about the pelvis, pain in the back and loins, in- 
creased by standing or walking; profuse leucorrhcea ; irregularity of the 
catamenia, which are generally too profuse and often painful ; sterility 
in married women, or, if impregnation occur, abortion. 

Cn examination fer vaginam, the cervix may be found to be appa- 
rently healthy, no roughness nor any unusual condition exciting atten- 
tion. In other instances, the cervix is found to be more bulky than 
normal, the os puffy and patulous, the lining mucous membrane being 
granular. On passing a speculum, however, whether the cervix be 
normal in appearance or otherwise, we shall generally find exuding 
from the os uteri a quantity of glairy tenacious mucus, like unboiled 
white of egg, which is with considerable difficulty removed from the 
cervical canal. : 

This condition not unfrequently ensues shortly after marriage, and 
occasions considerable distress and suffering, being due, I believe, in 
many instances to so-called latent gonorrhcea, communicated by the 
husband, as pointed out by Dr. Emil Noeggerath of New York. 
Sterility is an almost invariable result ; but, should conception occur, 
abortion almost invariably ensues within the first few months, and, un- 
less the patient be properly treated, much subsequent uterine disturb- 
ance is sure to follow. : 

Where the external os is naturally very small and circular, it may be 
necessary to divide it crucially, or even to slit up the cervix for half an 
inch or so, in order to prevent the tenacious discharge from accumu- 
lating in the cervical canal. ; F 

My belief is that many cases of sterility, where the difficulty is over- 
come by free division of the cervix with the metrotome, are benefited 
as much by the depletion which ensues, and by the discharge being 
allowed free vent from the cervical canal, as by the division of any 
supposed stricture of the internal os uteri. 

Where the cervix is very bulky, the lips somewhat everted, and the 
canal very granular, nothing proves of so much service as local deple- 
tion by means of scarifying the surface or puncturing the cervix in 
several places, allowing an ounce or two of blood to flow, encouraging 
its continuance, if necessary, by warm water injections, and subse- 
quently inserting tampons of cotton-wool saturated in glycerine, which 
tend to-keep up a copious watery discharge and so lessen the bulk of 
the cervix. aoa 

In cases where it is not deemed necessary to resort to division of the 
cervix or scarification, the insertion of a laminaria tent for twelve or 
twenty-four hours, so as to open up the cervix and expose thoroughly 
the inflamed mucous surface, and thus enable us to act freely upon it, 
may prove of much benefit. Care must, however, be taken that in- 
flammatory mischief be not thereby set up. 





= Read in the Section of Obstetric Medicine at the Annual Meeting of the British 
Medical Association in Bath, August 1878. 


718 


THE BRITISH MEDICAL FOURNAL. 


[Nov. 16, 1878. 





Cc 





Having, by one or other of these methods, prepared the way, we 
now come to the important part of the treatment, and that is the free 
application of nitric acid to the whole length of the cervical canal. 
At first, we should content ourselves with applying the acid carefully 
to the lower portion of the cervix, in order to find out whether it will 
tolerate the remedy. 

Should no inconvenience arise, or after this has subsided, the appli- 
cation of the acid may be again resorted to. A Playfair’s probe, with 
cotton-wool carefully wound round it, is saturated in the strong nitric 
acid and then passed for about an inch and a half up the cervical canal, 
any excess being neutralised by a saturated solution of carbonate of 
soda. A few applications of the acid, at about intervals of a week, 
generally succeed in improving the condition of the cervix very mate- 
rially: the periods become more normal in character and duration, the 
thick glairy discharge lessens in quantity, and the other symptoms im- 
prove also, The general health must, of course, be attended to mean- 
while, and it will be well to employ twice daily injections containing 
borax or other agents, and to persevere with the glycerine plugs. 

_A very frequently overlooked cause of abortion is allowing this con- 
dition of the cervix, previously described, to go on unchecked by 
treatment during the early months of utero-gestation, when the natural 
tendency is for the morbid condition to become exaggerated, owing to 
the increased determination of blood to the uterus. I have met with 
numerous instances where, I feel sure, this granular condition of the 
cervix has so intensified the rhythmical spontaneous contractions and 
relaxations of the uterus (which occur normally during pregnancy, as 
insisted on by Dr. Braxton Hicks) as to be the active cause of expulsion 
of the ovum. 

Patients have presented themselves stating that they have a sense of 
constant dragging or- bearing down when a few months advanced in 
pregnancy, as if labour were coming on. They not unfrequently add 
that they have already had several miscarriages, and that they fear 
another is coming on now. 

On examination fer vaginam, the cervix is found to be very full and 
fleshy, soft to the touch, and bathed with muco-purulent secretion, often 
of so acrid a nature as to cause severe excoriation of the labie and 
inner surface of the thighs. When seen through the speculum, the 
cervix is found to be the seat of intense granular degeneration. Under 
these circumstances, what is to be done? If we let the mischief run 
on without attempting to check it, the inevitable miscarriage occurs, 
and we are blamed for not having prevented it. If we attempt to 
remedy the evil, unless we proceed very cautiously, miscarriage not in- 
frequently occurs, and again we are blamed for having induced what 
we were attempting to obviate. 

Our duty is plain. We must endeavour to avert the catastrophe by 
cautious and judicious treatment. We have, in fact, everything to 
gain and nothing to lose ; for, if miscarriage occur, it is in spite of, and 
not in consequence of, treatment. This should always be explained to 
the patient beforehand, and her sanction to the proposed treatment 
obtained. Having done this, the better plan is to confine her to bed 
for a few days, and, if necessary, bring her gently under the influence 
of opium, or give bromide of potassium or hyoscyamus until the 
uterine action is less marked; then pass a medium-sized Ferguson’s 
speculum and get the cervix well in view. Should the granular con- 
dition be very extensive, it may be well to confine our applications to 
one or other lip at first, until we see whether the patient is tolerant 
of treatment. 

_ The remedies I have found most serviceable and least likely to 
induce miscarriage have been carbolic acid, nitric acid, and nitrate 
of silver. One or other of these should be carefully but thoroughly 
applied, no excess being allowed to run down and irritate the vagina, 
or to follow the exit of the speculum and so excoriate the vulva. 
tampon of cotton-woo] saturated in oil should then be inserted, and the 
patient enjoined to keep the recumbent position. 

have never had to inject morphia hypodermically, and only very 
seldom had to employ a morphia suppository to allay pain; but, 
should it be requisite, one or other of these may be resorted to. 

The application of the acid may be repeated within a week or so, 
depending upon the inconvenience produced and the advantage gained. 
A lotion, containing half an ounce of borax to the pint of water, 
may be used as an injection night and morning, care being taken not 
to employ much force in its administration, tepid water being used if 
the weather be cold. 








THE directors of the Salop Infirmary, Shrewsbury, in their annual 
report, take occasion of the recent vacancy for a House-Surgeon to 
recommend that the appointment should in future be vested in the 


directors and the medical staff, instead of the whole body of trustees, 
as at present, 
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A CASE OF CONFIRMED EPILEPSY, WITH IRRE- 
GULAR AND PAINFUL MENSTRUATION, SUC- 
CESSFULLY TREATED BY LECLANCHE’S CON- 
TINUOUS CURRENT. 


By A. S. MYRTLE, M.D., Harrogate. 


In April 1875, I saw for the first time Miss M. N., aged 20. She had 
a very healthy appearance, was of full habit, and showed a large 
measure of intellectual capacity; in fact, her appearance and manner 
would never have led one to suppose that for six years she had suffered 
from menstrual difficulties and epileptic seizures. She began with her 
periods when thirteen. For the first year, these were tolerably normal ; 
after that, they occurred irregularly, and were accompanied by ovarian 
and lumbar pain, with well-marked and protracted fits. These some- 
times came on a few days before the menses, but more frequently from 
two to three days after. Sometimes there would be one severe attack, 
invariably occurring in bed and while asleep, with general clonic 
spasm of the muscles, stertor, and unconsciousness, on cessation of 
convulsions; at other times, there would be a milder attack, occurring 
when sitting at table, and preceded by a sufficiently well marked 
‘aura’ to enable her to retire to her room; but after such an attack 
she remained clouded and unhappy, and invariably had one or two 
more of the same sort before she returned to her usual condition. Her 
temper became irritable, and occasionally she exhibited bursts of vio- 
lent passion without provocation. She was living in a state of constant 
apprehension of an attack, and that alone made her unamiable. 
During the six years she had been under medical treatment, and had 
also undergone a course in a hydropathic establishment, and all to 
little purpose. Her condition was becoming worse and worse; her 
self-dependence less and less, so much so that she not only dreaded 
going to public places, but actually showed reluctance to mingle with 
her own family and friends. 

When I first saw her, I gave her a sharp mercurial aperient, and fol- 
lowed that up by half-drachm doses of potassic bromide morning and 
evening. The aperient was given once a week, and the bromide con- 
tinued regularly for eighteen months, with very good result as far as 
the epileptic seizures were concerned, but with no improvement as. 
regards the catamenia. 

In November 1876, a curious thing happened. Whenever she 
talked much, or danced, her mouth and throat became dry; her lips, 
tongue, and mucous membrane of the mouth became deep claret- 
coloured ; and she could neither speak nor swallow unless she took 
fluid to moisten the parts. She still continued the treatment, and in 
January 1877 I had an opportunity of seeing her after some hours’ 
dancing. Her appearance was most singular. Her lips, tongue, 
mucous membrane of mouth and throat, looked as if stained with a 
deep purple dye; the eyes were brilliant, and the pupils largely 
dilated; whilst the skin round the mouth and face generally was much 
paler than usual. She felt quite well ; but, unless she moistened her 
mouth, she could not articulate distinctly, nor swallow. This con- 
tinued as long as she kept dancing. 

I attributed the local congestion to a temporary paresis of the vaso- 
motor nerves of the parts affected, somehow caused by mental and 
physical excitement whilst the nervous system was under the influence 
of bromide of potassium. She could not afford to give the medicine 
up; and accordingly, after thinking how I might best remedy the con- 
gestion and discomfort arising therefrom, I determined to try the effect 
of jaborandi in combination with the bromide. I gave ten grains with 
each dose. The first dose was given at bedtime, and in two hours the 
flow of saliva was so active that she saturated several pocket-handker- 
chiefs. I reduced the dose, after the third day, to five grains; and 
since then she has never experienced any more discomfort in the 
mouth, and has had recourse to the jaborandi now and again as occa- 
sion required, 

In 1877, she travelled on the Continent, and was capable of doing 2 
fair amount of work. During all this time she continued to be irregu- 
lar, suffered from severe pain, and had fits of more or less severity be- 
fore or after each period. Once during the hottest season, whilst 
abroad, she was regular to her time, and for the first time in her life 
thoroughly ‘‘ unwell”. After this, she felt better than she ever remem- 
bered. On returning home, she fell back to her old ways and became 
more irregular than ever. I had recourse to periodic depletion 
(monthly) by leeching the thighs. This, I think, weakened, but did 
not improve her state. The fits were, I think, aggravated by the 
leeches. 

In March, I proposed trying the effect of the continuous current of 
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Leclanché ;. and on April 20th I commenced with. five: cells. . I passed 
the current from the lower spine through both ovaries and uterus for 
fifteen minutes each morning, and gradually increased the strength as 
she could bear it to twenty cells. She became unwell within a week 
of her expected day, and continued so for three,days. . There was no 
nerve-disturbance before or after the period. A few days after she 
was better, I again applied the current, giving up to. thirty cells; and 
the flow made itself visible the very day on which it ought: In twelve 
hours, it.ceased; so I again had recourse to the battery, and in two 
days all came right, and the discharge was greater than it ever had 
been, and continued for four days. She remained perfectly free of all 
epileptic symptoms, and her temper and health were better than ever. 
I allowed seven days to pass before applying the current; then I made 
use of it, going up to forty cells, 

A week before the expected time, I made her sit daily for fifteen 
minutes in a hip-bath with a solution of hydrochlorate of ammonia, 
and passed the current through the water; and on the very day they 
ought the menses appeared, but again ceased for two days, to reappear 


and pass through their natural course as on the previous occasion. . 


Again there was perfect freedom from all epileptic signs; so much so 
that on the second or third day she was out on horseback. 

During the time I used the Leclanché, I never omitted the bromide, 
as her system seemed to have become so used to it that she could not or 
would not do without it. Of course, three months are not a sufficient 
test of the power of any remedy ; still I think the result is so far satis- 
factory as to be worthy of record. 

One fact I must mention, and that is, that under certain conditions 

the nerves seem almost insensible to the action of the current ; at other 
times, they resent its mildest application, Another is, that, in giving 
a bath, care must be taken that the walls of the bath do not abstract 
the current from the water and the body of the patient; the best plan 
being to use a copper wire covered with India-rubber solution for the 
pole inserted into the water, and for the other any other electrode to 
be moved over the spine or any part of the trunk of the patient either 
by her own or attendant’s hand. The application of this battery can 
be put in practice. by any woman of common observing powers after a 
single demonstration, For medical purposes, I recommend a forty- 
cell battery, as it happens very often that the patient can bear that 
number of cells quite as well as ten or twenty. 
_ Lhave just learned of the success of the same treatment in two cases 
—sisters—one aged 19, the other aged 17%. The elder has been 
irregular always, sometimes missing one or two periods. She has 
suffered from. severe headaches, has had occasional faintings, and her 
spitits have been greatly depressed; and at intervals she has been un- 
like herself in disposition and conduct—in fact, epileptiform. She has 
had all sorts of emmenagogues given her without any result. I ordered 
her a Leclanche’s battery of forty cells, explained to her mother how 
and when to use it, and she writes me to say that it ‘‘ has answered 
perfectly and produced the desired result”, not only in the case of the 
elder girl, but also in the case of the younger, who seemed perfectly 
healthy, but showed the same disposition to irregular and_ painful 
menstruation as her sister. Having only received the above intelli- 
gence to-day (August 5th), I regret I cannot furnish further particu- 
lars. In the case of the elder girl, I forgot to say that the ‘‘ period” 
was not only irregular, but, when it did appear, gave much pain, and 
necessitated rest in bed for twenty-four hours. 





INTESTINAL OBSTRUCTION TREATED BY 
BELLADONNA. 


By GEORGE PARKER MAY, M.D., Maldon. 


THE subjoined case presents features. of interest as illustrating the 
therapeutic powers of belladonna as well as its toxic action. 

A gentleman, seventy-five years of age, in vigorous health, fulfilling 
the duties of county coroner and those attached to other public ap- 
pointments, was seized on the morning of August 31st with severe 
pain in the right iliac region. Mr. Tomlinson, his medical attendant, 
administered a pill of croton-oil, and subsequently a dose of castor-oil 
{the patient being exceedingly anxious to have his bowels relieved) ; 
this was followed by an injection of warm water. Sickness ensued, 
and no alvine relief was obtained. In the evening, I was summoned 
to meet Mr. Tomlinson in consultation. The patient complained of a 
dull pain, aggravated by pressure, over the head of the colon, extend- 
ing downwards and towards the lumbar region.. The pulse was 60 
and full ; the head. and face: flushed. Opium was. prescribed, and a 
repetition of. the enema, and turpentine fomentations, which somewhat 


relieved the pain. On September ist, he had. had much pain during I 





the night, recurring in violent paroxysms, mitigated by the opium, but 
returning when the anodyne effects had subsided. Injections, simple 
and medicated, had been freely administered with no’ beneficial result, 
but with the effect of increasing the pain. I advised the administration 
of a quarter of a grain of;extract of belladonna every three hours during 
the night.—On. September. 2nd, only one pill had beenvtaken, The 
pain and general symptoms were aggravated:; the tenderness on:pressure 
was greater,, The abdomen was. swollen and tympanitic.» Temper- 
ature 102 degs.; pulse.g5. He had nausea, but no vomiting. Inthe 
evening, there was increased rapidity of pulse, and general evidence of 
typhlitis. As the case presented a formidable aspect, it was determined 
to push on the belladonna treatment. Accordingly, he was ordered a 
pill with a grain and a half of extract of belladonna every two hours 
during the night.—On September 3rd, at 5 A.M., Mr. Tomlinson was 
summoned, as the patient was thought to be dying. It was stated by 
the attendants that the breathing had become stertorous, and that he 
was incapable of swallowing. Four pills (six grains of the extract) 
had been taken between 9 P.M.and 4.A.M. Mr. Tomlinson found him 
to be incoherent, and struggling to get out of bed. On our visit at 
9 A.M., he was in the same condition, and: delirious. The head and 
face were flushed, hot, and bedewed with profuse perspiration. The 
pupils were dilated to the boundary of the arcus senilis, which, in this 
case, was much developed. The tongue was dry, but no indication of 
thirst could be observed now, nor evident throughout his illness. The 
temperature could not. be ascertained owing to the extreme restlessness 
of the patient and the jactitation of the arms, The pulse was rapid, 
feeble, and compressible. Brandy in small quantities, with miik and 
ammonia, was given, as it could be got down; and ice-water was 
applied to the head. In the meantime, he had passed involuntarily in 
bed a copious fluid evacuation. At I P.M., he had made incessant 
efforts to get out of bed, which were with difficulty restrained. Though 
far from rational, he was less incoherent; he knew his brother, and 
called him by name. The bowels had again been copiously relieved. 
At 8 p.M., he was much better; rational, but excitable and talkative. 
The pain in the body was nearly gone, and the tympanites much sub- 
sided. He had several evacuations, for which purpose he got out of bed 
of his own accord.—On the 4th, he was much better, having had four 
hours’ quiet and continuous sleep. The pupils were much dilated. The 
tongue was coated with a moist brown fur. There was slight uneasi- 
ness in the head. From this period his convalescence proceeded un- 
interruptedly, and, in a fortnight, he was able to resume his ordinary 
avocations, 





NOTES ON SEWER-GAS POISONING. 
By HENRY G. TREND, L.R.C.P., etc. 


DuRING the last two years, several cases of illness, presenting various 
different symptoms, all traceable to the poisonous effects of sewer-gas, 
have come under my notice. An abstract of these in the order of 
attendance may not be without some interest. 

In January 1877, I was called to see three children, seven, five, and 
three years old, living in a large new and apparently well-built house in 
one of the finest roads in the northof London. They were all vomiting 
and very feverish, the youngest especially ill, with a temperature of 
103 and every appearance of oncoming scarlet fever. On the following 
day, there being no improvement, Dr. Sutton saw the children with 
me. He also suspected scarlet fever. No rash appearing, on further 
inquiries, I found that the father, mother, and two servants had for 
some time felt a nausea, with occasional diarrhoea and a general feeling 
of exhaustion. Although assured that the drains were ‘‘all right’, I 
determined on seeing for myself, and speedily found the cause of 
the mischief. The joints of the soil-pipe had been forgotten to be 
cemented, and the sink in the back kitchen was untrapped ; consequently 
the whole atmosphere of the house was impregnated. The youngest 
child continued alarmingly ill for many weeks ; a large abscess formed 
round the left elbow-joint, which, in February, Mr. Allingham saw 
with me, The child, however, after many months of suffering, made 
a capital recovery, and has perfect use of the joint. 

During the last month, I have been again attending this family with 
the same sort of symptoms, and found that, in the lavatory on the 
half-landing, an ingeniously (?) contrived zinc-lined tray for the use of 
the housemaid had been put, into which the waste water from the bason 
and the bath-room above ran, communicating directly with the drain, 
but which was omitted to be trapped.. This has been done, and. the 
health of the inmates is now good. 

In September last, I was sent. for to a house close to Hackney 
Downs, and found the whole family (ten in number) covered with an 
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eruption, which had all the ap nce of varicella after the vesicles 
have burst. The mother and eldest girl had diphtheritic throats, and 
a younger child was very feverish. They were almost angry with me 
for suggesting that perhaps the cistern wanted looking to ; but I in- 
sisted on seeing for myself, and found that the waste-pipe communi- 
cated direct with the closet, and that the valve at the bottom of the pan 
in the water-closet had been broken off for at least a month; but the 
thought, as the window was kept open, it did not much matter. Bot 
these defects have been remedied. My patients are now well, con- 
vinced, almost against their will, that these two “ trifling things” were 
the cause of their illness. 

In the neighbourhood of Finsbury Park, I am now attending a well 
marked case of scarlet fever in a little girl, clearly traceable to sewer- 
gas. The mother, her sister, and one other child have sore-throats, 
but no feverishness or rash. In this house, I find the overflow-pipe of 
the cistern running directly into the drain, the pan of the water-closet 
cracked, and the whole thing so badly fixed that sewer-gas was escaping 
at several outlets. The landlord failing to see the necessity of reme- 
dying this state of things, I sent a note to the Islington vestry, who had 
everything properly done in three days. 

In one of the best roads on the De Beauvoir Estate, I am attending four 
children in one family plainly poisoned by sewer-gas. On examining the 
premises, I find the overflow-pipe from the cistern in direct communi- 
cation with the drain ; the valve at the bottom of the pan in the water- 
closet bent back so that no water ever remained in it, and the waste- 
pipe in the bath-room wntrapped, going straight into the drain. In this 
instance, it being their own house, and the husband and wife reasonable 
and intelligent people, I had no difficulty in having the necessary alter- 
ations carried out without delay. 

It is impossible to overrate the evil effects produced bythe bad sanitary 
arrangements of most modern houses ; I believe that half the illness one 
is called upon to treat is due to this cause. The majority of the people 
are afraid to spend a few shillings, because they cannot actually see the 
poison ; while guineas in profusion are lavished upon the latest fashions 
in dress and ornamentation. Landlords and plumbers also keep alive 
this scepticism from ignorance and interested motives, and the collec- 
tive wisdom of the bar-parlour joins in to denounce the “‘ doctors’ fads” 
and the ‘‘ sanitary-mongering craze”. 

It does not seem that our experience as yet is able to predict what 
form of disease will follow from sewer-gas poisoning. Do the same or- 
ganisms induce different disease, by some unexplained law, in different 
persons? or do the several genera of bacteria or infusoria always induce 
the same definite disease? These problems will perhaps one day be 
solved ; at present, it seems plainly to be the duty of the medical ad- 
viser to insist, ‘‘in season and out of season”, that the cistern and 
closet arrangements at every house he visits are in accordance with 
what science and common sense unite in suggesting as the best. 





THE WET-SHEET PACK AND CHLORIDE OF 
AMMONIUM AS VALUABLE THERAPEUTICS 
IN THE TREATMENT OF SOME FORMS 
OF DELIRIUM TREMENS. 


By JOHN BROOM, M.D., Clifton. 


IT occasionally happens that cases of delirium tremens do not yield to 
the usual remedies, such as purgatives and soporifics, with partial or 
total abstinence for the time. Such cases often give considerable 
anxiety to the patients’ friends, as well as much trouble to the practi- 
tioner. Out of a number of such exceptional instances, I give the two 
following cases which occurred in my practice some time ago : the first 
illustrates the good effect of chloride of ammonium, and the second of 
the wet-sheet pack. 

CASE 1.—J. B., aged about 45, of sanguine nervous temperament and 
slight physique, had been periodically addicted to habits of intemper- 
ance extending over many years. When I was called in to attend him, 
he had been ‘‘ on the spree”, as he termed it, for three weeks, taking 
chiefly port wine, and but little food. He had the typical tremor, was 
very nervous and apprehensive, imagined that he saw and heard Satanic 
forms and sounds which prevented his sleeping, had hot skin, coated 
tongue, sallow complexion, sluggish bowels, and urine loaded with 
uric deposits. 

He was put upon a suitable diet, had stomachics, purgatives, and 
cholagogues during the day, with the usual soporifics at night—e. g., 
morphia, cannabis Indica, bromide of potassium, and chloral-hydrate ; 
he was only allowed small quantities of alcoholic stimulants in his 
food during the first week, but none during the second. At the end 





of this time, his chief trouble was continuous noises, as of persons 
talking in a low tone or whispering about him; these became so 
harassing and annoying to him, that upon several occasions he felt im. 
pelled to commit suicide. Conceiving that these delusions might be 
due to a hyperzemic or hyperzesthetic state of the auditory nerves, and 
remembering the action of chloride of ammonium upon nerve-fibre and 
neurilemma generally, I prescribed twenty-grain doses every four hours, 
After this, he slept several hours the first night, heard the mutterings 
only faintly and occasionally the next day, slept through the whole of 
the second night, felt perfectly well the third day, and had no further 
misgivings about his sight or hearing. 

CASE 11.—R. A., aged about 50, of robust and active habits, had 
been occasionally addicted to alcoholic imbibing excesses, beer being 
his favourite beverage. On this occasion, delirium tremens had super- 
vened after a ‘‘spree” of three or four weeks. He had been attended 
for this by a professional friend of mine for about a fortnight; but, on 
account of the case being an intractable one to the usual medicinal, 
dietetic, and general remedies—as well as from his being very difficult 
to control by his family and attendants—I was requested (by my friend 
whose case it was) to visit him. Upon my arrival in the evening, I 
found him in a very wild, excited, and tremulous state. He insisted 
upon devils being under the bed and about the room, and that they 
were bent upon doing him bodily harm. 

As he had stoutly refused to take anything in the form of medicine, 
and knowing what my friend had already given—haviag exhausted his 
resources with but little benefit to his patient or credit to himself—I 
decided to have him packed in wet sheets. The following was the 
modus operandi. Several gallons of cold water were placed in a 
large vessel in his bedroom, and in this I thoroughly saturated four 
large sheets taken from the beds. He was then seized by three power- 
ful men and compelled to go upstairs into his bedroom, a proceeding 
effected only after a desperate struggle. There he was brought toa 
state of nudity, and, while his arms were held against his sides, I 
quickly encircled the whole of his body and legs in three of the sheets, 
and with the fourth, folded into one-fourth of its full size, wrapped his 
head and neck, leaving only his eyes, nose, and mouth free. Short wet 
towels were then placed round his neck, arms, and legs, to keep him 
quiet and the pack év situ. He was then placed upon a hair-mattress and 
pair of blankets, and well covered over with several more of the latter. 
A rope or strong cord was next passed lightly over his chest and legs and 
secured to the under part of the bed, so that he should not be able to 
rise in, or roll out of, bed. After this, he was given a pint of warm 
milk in which an egg and a tablespoonful of brandy had been pre- 
viously mixed. He shivered and remonstrated severely while being 
packed, went to sleep in about ten minutes after the process was 
completed, and slept for ten hours. The next day he expressed himself 
as feeling much better, but very anxious to be set free from his pack. 
This privilege was allowed, under certain restrictions and faithful 
promises. The whole prucesses were repeated on the second and 
third nights and mornings with progressive results, after which he was 
apparently cured, having neither tremors nor hallucinations. 

As to the rationale of such treatment in exceptional cases, I need not 
say anything here, as such will be readily understood by members of 
the profession ; while the result, when satisfactory, is as gladly wel- 
comed by those for whose benefit such may have been attained. 








SURGICAL MEMORANDA. 


ISOLATION OF THE BOWEL. 


IN connection with the interesting case of isolation of part of the bowel 
during an operation by Professor von Nussbaum, I may be allowed to 
allude to a case which came under my observation last year. The pa- 
tient was a soldier in the 26th Cameronians, and he died with all the 
symptoms of strangulation of the bowel. I was present at the Jost 
mortem examination, when the diagnosis was confirmed, a portion of the 
bowel having become strangulated in an opening in the mesentery 
about four inches in diameter. On careful examination, this opening 
presented a remarkable appearance. The edges of the aperture were 
rounded and smooth, and traces of a scar could here and there be 
seen along the margin. The bowel formed one side of the margin of 
the opening, and for about two inches there was no mesentery what- 
ever attached to the bowel, which lay quite isolated, like a round 
smooth tube, and for two inches more there were mere cicatrised 
shreds of mesentery attached to it. 

By the kindness of Surgeon-Major Reid, I was enabled to secure 
the specimen for the museum of the Infirmary, The history of the 
case showed that the patient had been kicked by a horse in the abdo- 
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men some years before death, and to this, no doubt, the gap in the 
mesentery must be traced, Possibly the extent of mesentery ruptured 
may have been larger than the existing gap indicated. 

It is not easy to predict the course of events in the case of a clean 
cut wound such as that of Professor von Nussbaum: probably the 
bowel may become attached by adhesions to the cut mesentery ; but the 
case I have described above indicates, at all events, a great danger to 
which the patient with a gap in the mesentery is always subject ; viz., 
strangulation of some other part of the bowel. 

D. Fou is, M.D., Glasgow. 


TREATMENT OF IMPERMEABLE STRICTURE. 


In the recent discussion on impermeable stricture at the Clinical 
Society, a speaker stated that Professor Dittel of Vienna had described 
all the methods of treatment which were being discussed. I cannot 
but think that he was in error, although the matter is not very important. 
Professor Dittel’s report showed that, in some cases, perineal fistulze 
were so fortunately situated that probes or bougies could be passed 
into the urethra behind the stricture, and thence forwards through 
it. The operation of opening the urinary tract from the rectum 
and passing a soft instrument forwards through the stricture and 
out at the external meatus, the other end being carried into 
the bladder, originated in Birmingham. The principle I advo- 
cate is that, in exceptional instances, the ‘‘membranous” urethra 
in some cases, and the bladder in others, is readily opened from 
the rectum. Only a few lines of tissue separate the finger in the 
rectum from an instrument in the urethra, the tip of the finger being 
carried to the depression between the anal sphincter of the prostate 
gland. In some cases, I have found the distended bladder itself 
coming down to the sphincter; here incision with a bistoury would 
be as safe as puncture with a trocar, and may be followed by the in- 
troduction of the finger and the passage of an instrument forwards 
from the internal meatus to the external. 
FURNEAUX JORDAN, Birmingham. 








CLINICAL MEMORANDA, 


MEMBRANOUS CROUP. 


Dr. ‘WEST, in some remarks he made at the Royal Medical and 
Chirurgical Society, after the report of the committee for investigating 
the relations of diphtheria and croup was presented, is reported to have 
said that meinbranous croup was much more common in country places, 
as Sussex, than in large towns like Liverpool. It may be interesting to 
state that membranous croup is by no means uncommon in Liverpool, 
at least during the last few years. For instance, I have notes of ten 
cases admitted into thé Liverpool Children’s Infirmary during the first 
seven months of this year, on which tracheotomy was performed, seven 
proving fatal. In all of the fatal cases, false membrane was found, and 
it was either seen on the tonsils or strongly suspected in the larynx of 
the three who survived. During the same period, I knew of several 
cases in private practice. 
HENRY AsHry, M.R.C.S. (late Assistant-Physician, Liverpool 
Infirmary for Children), Manchester. 


JAUNDICE DUE TO THE PRESENCE OF LUMBRICI. 


THE patient in this case, a boy aged 6, was brought to me on October 
10th, with symptoms of obstructive jaundice. On inquiry, I learnt 
that he had been ailing and generally out of sorts for a week, com- 
plaining of abdominal pain and headache, and of feeling very tired, 
with loss of appetite, etc. The bowels had been relaxed, and the skin 
gradually becoming more yellow since the onset of the attack ; there 
was no sickness or nausea ; the motions were very pale, and the urine 
of a very dark colour. From some of the above symptoms, I suspected 
the presence of some specimens of the ascaris lumbricoides in the ali- 
mentary canal, and, on inquiring into the history of the patient, I 
found that he had passed several round worms about four or five 
months previously, I ordered a powder, consisting of three grains of 
santonin and one grain of calomel, to be taken. Two hours subse- 
quently to taking the powder, the child vomited, and during the day 
the bowels acted three times, the motions being still of a pale colour. 
He complained to his mother that everything looked yellow. On Octo- 
ber 11th, he passed two round worms, twelve inches long, and the 
powder was repeated. On the following day, four lumbrici, nine inches 
long, were passed ; the child being still slightly jaundiced, and the 
motions pale. On October 14th, the jaundice had all but disappeared, 





and the motions had improved in colour ; no other worm being passed. 
On October 16th, the boy was quite well, and the motions. had res 
sumed their normal colour. The cause of the jaundice here is, per- 
haps, open to doubt; but, in, my opinion, it was produced, either 
directly or indirectly, by the presence of worms in the intestines : pro- 
bably a worm had entered the common bile-duct, and so caused biliary 
obstruction ; or, possibly the mass of worms had occluded the orifice 
of the duct with the same result ; or, again, the irritation set up by the 
presence of the parasites had produced a temporary catarrh of the 
duct, and so caused the jaundice. I have thought the case worthy. of 
record, as possibly the presence of the lumbricus is a more frequent 
cause of transient jaundice in children than is usually supposed, 
and especially so in localities, as is the case here, where the lumbricus 
is of very common occurrence. 
R, L. BATTERBURY, M.B,Lond., Berkhamsted. 


PARALYSIS OF THE THIRD, FOURTH, SIXTH, AND THE 
OPHTHALMIC BRANCH OF THE FIFTH NERVES, 
PROBABLY DUE TO INTRACRANIAL 

ANEURISM. " 


W. N., AGED 68, a stonebreaker, had always enjoyed good health, 
and had never been ill, except when laid up with an injured leg, which 
was removed eighteen years ago. ‘The present illness began nine 
months ago with dizziness, which was followed by a frontal headache 
of the right side. The pain was nearly constant, and was of a ‘‘ nagging” 
character, z.¢., it was a dull aching pain, never entirely absent, In- 
somnia continued nearly all the time. Various remedies were tried 
in vain; namely, sleeping medicine, leeching and bleeding, etc. On 
August 8th, I was called in to see the patient. His chief complaints 
were the sleeplessness and the dull aching pain; for this I prescribed a 
mixture containing chloral, opium, and bromide of potassium in mode- 
rate doses, to be taken at bedtime. This had the happy effect of pro- 
ducing sleep, though the pain during the day still continued. On Sep- 
tember 13th, I was again called to see the patient, when I learned from 
him that gradual paralysis of the lids of the right eye had come on 
since my former visit. There was complete paralysis of the eyelids, 
also of all the motor muscles of the eye as well as the iris. The 
pupil was dilated ; there was loss of sensation of the cornea. The 
right half of the forehead was anesthetic, also the upper half of the 
eyelid, whilst the lower lid retained normal sensation. The patient 
could see when the lids were held apart, but had no power of accom- 
modation. Pulse 84, firm and regular. The heart-sounds were 
healthy. The urine was normal. Smell, hearing, taste, and sight 
were normal, 

REMARKS.—In an anatomical point of view, this case is very in- 
teresting, as it shows the value of anatomy in arriving at a diagnosis. 
In the cavernous sinus, all these nerves are in close relationship with 
the internal carotid artery. This fact, together with the history of the 
case, age of the patient, and the persistent dull pain, make it very pro- 
bable that the symptoms are due to an aneurism of this artery, though 
they may be due to some other tumour in the cavernous sinus pressing 
on these nerves. J. Brown, L.R.C.P.Lond., etc., Bacup. 








THERAPEUTIC MEMORANDA, 


THE HYPODERMIC USE OF MERCURY. 


IN the report of the National Hospital for the Paralysed and Epileptic, 
in the JoURNAL of September 28th, the first sentence is: ‘‘ An ideal 
preparation of mercury for hypodermic injection is still apparently to be 
desired.” Three cases are reported, in which the mercurial peptone 
had been injected with results which are, upon the face of them, un- 
satisfactory so far as painless injections are concerned ; nay more, each 
of the patients seems to have suffered a direct pain of a more or less 
aggravated nature, and to have been rendered uncomfortable by painful 
nodes in the subcutaneous-tissue in the back, buttocks, or arms, accord- 
ing to the site selected for operation. ; 

As I have had some little experience in the hypodermic use of mer- 
cury, I may give some of the conclusions arrived at while I was acting 
as House-Surgeon in the Edinburgh Lock Hospital. : ; ‘ 

Six solutions were used during my term of office : the bichloride with 
morphia; the albuminous solution of the bichloride; Savory and 
Moore’s Jamels; a simple aqueous solution of the bichloride ; the 
biniodide ; and the bicyanide, The last two were soon discontinued, 
as possessing no perceptible advantages over the others; but two series 
of comparative experiments with the other four were made with the 
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utmost care. “The tirst ‘series ‘was conducted to determine which pro- | 


Guced the ‘least irtitation, and the patients were injected with all four 
solutions in rotation, with the result—rather surprising, I must admit— 
of showing that the simple aqueous solution of the bichloride, two grains 
to the ounce, produced ‘as little irritation as ‘any of the others. In the 
whole series of over three hundred injections, there was not a single boil, 
and only on rare occasions was there induration enough to cause tender- 
ness. e second series showed that the amount of mercury required 
was the same, whatever solution was employed. 

The only reasons to which I can ‘ascribe these results are : thoroughly 
cleansing the syringe-needle before each injection, and inserting the 
needle perpendicularly and deeply into the subcutaneous tissue. I be- 
lieve, if these two points are carefully observed, that mercurial injec- 
tions may be given with almost perfect safety, and with a solution so 
simple as an aqueous one of the bichloride. 

ROBERT KIRK, M.B., Bathgate. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


GUY’S HOSPITAL. 
SARCOMA OF THE SUPERIOR MAXILLA AND ORBIT: REMOVAL: 
SPEEDY RECURRENCE, AND RAPID GROWTH. 


(Under the care of Mr. CHARLES HIGGENs.) 


ELIzABETH C., aged 40, admitted into Guy’s Hospital on March 
Ist, 1878, had had pain on the left side of her head for four 
months ; and, during the last six weeks, the left eyeball had become 
prominent and its vision impaired. The eyeball was protruded 
forwards and upwards; all its movements were greatly impaired; 
a soft semifluctuating growth was found projecting from the gum above 
the bicuspid teeth of the left side, and, being punctured, blood only 
escaped from it. There was no obstruction of the nostril nor bulging 
in the roof of the mouth ; there was fulness in the left temporal region 
and. of the cheek ; and a firm growth was to be felt in the orbit below 
the eyeball. The ophthalmoscope showed the optic disc red and some- 
what swollen, the retinal veins large and tortuous. The eye had no 
perception of light. The case appeared to be one of tumour growing 
from the body of the superior maxilla and passing upward through its 
orbital plate into the orbit. 

March 4th, 1878.—An incision being made along the lower margin 
of the orbit, a growth was found to extend backwards along the floor 
of the orbit, but did not come up to its margin ; the eyeball was then 
excised, and the growth found to extend back quite to the apex of the 
orbit ; a second incision was made from the inner end of the first down 
the side of the nose and through the upper lip, and the flap was dis- 
sected back. The jaw was-next separated from its attachments, and, 
as its body broke in pieces when seized with the forceps, the whole of 
the bone was removed piecemeal, The growth appeared to have com- 
menced in the wall of the antrum, to have filled it, and then extended 
backwards and upwards to the base of the skull; a process of the 
growth had grown through the bone in the position of the infra-orbital 
foramen, and had projected above the bicuspid teeth. Hzemorrhage 
was slight, and a few vessels were twisted; the edges of the wound 
were brought together and secured by a number of fine sutures, and a 
pad and bandage were applied. 

Further examination of the parts removed showed that the greater 
part.of the body of the jaw had disappeared, and the pterygoid plates 
of the sphenoid and tuberosity of the palate bone had been dragged 
away. Thé microscope showed the growth to be composed of large 
round cells, granular material, and fibrous tissue, forming spaces in 
which the cell-elements were packed. 

March 18th.—The wound in the integuments had healed by primary 
union. Temperature, 99.2 deg. 

April 4th.—The patient had been out of ‘bed for a week ; a slight 
blush was visible on the left eyelids and the bridge of the nose, and 
was probably due to‘a collection of pus in the orbit. She was sent to 
bed, and directions were given for the orbit to be syringed out with 
carbolic lotion. 

April 8th.—She had had an attack of facial erysipelas, which was 
now passing off. 

April 15th.—She complained of stiffaess of the jaw, and could not 
open the mouth. A gland beneath the angle of the jaw on the left 
side was swollen ; the erysipelas’had subsided. 
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April 25th.—The swelling beneath the angle of the jaw had dis- 
appeared ; she could open the mouth more widely; the cavity left by 
the removal of the tumour had greatly contracted. 

May 27th.—The cavity was nearly closed ; and no sign of return of 
the growth existed. The mouth could be opened about an inch and a 
half. The patient left the hospital, 

June 3rd.—She attended as an out-patient, and a hard nodule was 
found to be projecting from the sawn extremity of the malar bone. 

June 24th.—The patient was readmitted. The nodule on the malar 
bone had increased considerably. A large mass of growth in the posi- 
tion of the orbit was found, extending into the temporal fossa, 

October 4th.—The patient remained in hospital for some weeks, the 
growth increasing with great rapidity. She then went home. The 
husband called to-day, and reported that the tumour had increased 
enormously and was ulcerated on the surface, and that the patient 
herself was sinking rapidly. It has since been reported that she died 
on October 15th. 

Remarks by Mr. Higgens—The question occurs to me, How far are 
we justified in interfering in these cases? The difficulty of complete re- 
moval, and, even supposing this to be accomplished, the extreme lia- 
bility to return of these tumours, render a successful operation well- 
nigh hopeless ; nevertheless, cures have been wrought. One thing, 
however, is certain—no half-measures must be adopted; the growth 
and all parts to which it has attachment must be removed. In the case 
here reported, far. from any improvement taking place, matters were 
made worse. The tumour, which had been growing amongst resist- 
ing structures, was—after the operation—left with a large cavity, 
covered only by soft parts, in which to grow ; and it showed its thorough 
appreciation of its altered conditions by increasing with surprising 
rapidity. 





CHARING CROSS HOSPITAL. 
CASES UNDER THE ‘CARE OF MR. BELLAMY. 


SEVERAL cases of general interest have presented themselves, of some 
of which we publish a véstemeé. 

Strangulated Umbilical Hernia: Operation: Recovery.—The patient, 
an enormously stout woman, seventy years of age, had had a reducible 
umbilical hernia for nine years, and for six months past had suffered 
more or less pain, and experienced greater difficulty in returning the 
mass. On her admission, September 28th, she had all the symptoms 
of strangulation, and Mr. Bellamy determined to operate at once. He 
made a straight incision over the tumour a little to the left of the 
umbilical cicatrix, through the skin and fat, until a quantity of perfectly 
healthy omentum was reached. Judging that the gut as well as omen- 
tum was involved, he passed his finger behind the latter, and felt a 
knuckle of small intestine nipped by the margin of the umbilical ring. 
This was nicked with a curved probe-pointed bistoury, and the gut was 
returned; the omentum, however, being left unreturned, with a 
view of less ‘disturbance. There was a considerable escape of peri- 
toneal fluid. The patient passed a motion shortly after the oper- 
ation, had a good night, and no bad symptom occurred. — On 
October 4th, she had a bad night, and the temperature rose to 
1o1 8 deg., aud a quantity of brownish fluid escaped from the 
wound, whilst the area around the umbilicus, for about the size of the 
palm, was red and baggy, and the patient complained of great abdo- 
minal pain and tenderness. The house-surgeon (Mr. Pattison) opened 
up the wound and found the superficial fat in a sloughy condition, and 
some fluid was issuing from the peritoneal cavity. An incision was 
made in ‘the opposite side of the umbilicus, and a seton of car- 
bolised lint passed through from the original wound. ‘The following 
day, the pain had gone; the bowels were open; her strength was 
good. The wound was poulticed.—On October 7th, she still pro- 
gressed, but a local collection of pus on the right side of the umbilicus 
was evacuated; the bowels acted regularly, and her condition was very 
satisfactory. She has now nearly recovered, and will shortly be dis- 
charged, a truss having been adapted. . 

Operations for obstruction or strangulation of intestine protruding 
from the umbilical aperture are not, as a mile, in obese old 
persons attended with success. This may result from failure in the 
diagnosis of the actual seat of mischief, whether it be at the ring, or 
whether there be involution of the intestine within the abdominal 
cavity. At any rate, it is an anatomist’s operation, and depends on 
‘* feel”; and, undoubtedly, the less the parts are exposed, as in this 
case, the better for the patient, whether treated antiseptically or not. 

Pirogof’s Amputation for Disease of the Ankle-Foint: Recovery.— 
The patient was a little girl, about six years of age, who had articular 
disease some while ago, but, whilst under treatment and progressing, 
developed scarlet fever. She was sent away, and, after being some while 
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at the sea-side, came back, with sinuses leading into the ankle-joint, 
with great loss of integument. She was suffering intense pain, and 
Mr. Bellamy performed Pirogoff’s. amputation in preference to Syme’s, 
chiefly on account of the doubt as to whether the integument had 
vitality sufficient to form a good flap, and, moreover, because there 
was no evidence that the os caleis was in any way diseased beyond its 
articular surface. He employed a slight modification of the operation, 
in not opening the ankle-joint. The patient commenced to improve 
immediately after the operation, and is now rapidly convalescent. 
Large Fatty Tumour, with Narrow Pedicle: Removal: Recovery.— 
Fatty tumours with pedicles are not common, and this form of the 
growth adds, perhaps, some difficulty in their diagnosis. The patient 
was a man about fifty years of age, a professional cricketer, who, 
twenty-five years ago, was struck on the inner aspect of the thigh, over 
the adductors, by a sharply rising ball. He dated the growth from 
the occurrence. The tumour was very heavy, about as large as a 
child’s head, distinctly lobulated, and giving almost the sensation of 
fluctuation at several points; it was attached to the thigh by a long 
narrow pedicle, consisting of the two laminz of integument, and loose 
areolar tissue containing the vessels. Mr. Bellamy removed the mass 
by making two semi-elliptical incisions, taking the skin from above and 
behind the tumour, dissecting it back, and then enucleating the growth. 
Mr. Bellamy called attention to the great importance, in the removal 
of non-malignant growths, of retaining as much of the skin as possible, 
as the subsequent contraction of the redundant tissue was so great that 
the surface became almost normal afterwards. Some while ago, we 
published a series of various forms of fatty growths, pedunculated and 
otherwise, and in unusual regions, such, for instance, as the dorsum of 


‘ the thumb, with a view of illustrating the difficulty which sometimes 


may be experienced in detecting the true nature of such tumours, 
Liicke’s method of brightly illuminating the integument in these cases 
may be of great value in diagnosis. 





RADCLIFFE INFIRMARY, OXFORD. 


ANEURISM OF LEFT FEMORAL ARTERY : LIGATURE OF FEMORAL 
ARTERY : SECONDARY ANEURISMAL SWELLING: LIGATURE 
OF EXTERNAL ILIAC: RECOVERY, 


(Under the care of Mr. WINKFIELD.) 


For the following notes we are indebted to the courtesy of Mr. W. L. 
Morgan, M.B., Resident Medical Officer. 

H. D., aged 49, a Negro sailor, was admitted on July 20th with a large 
pulsating tumour on the inner side of the left thigh, at the junction of 
the upper and middle thirds, His leg was much swollen, and he had 
great pain in the affected limb. He gave the following history. 
Having missed his ship at London, he set off to walk to Bristol to meet 
another. When he started, he was in very good health, and always 
had been a strong healthy man. After walking for four days, he 
arrived at a village seven miles from Oxford. He felt some pain in 
his leg, and this become so violent that he could hardly walk ; his leg 
was swollen, and he felt a ‘‘ hard beating in his thigh”. He struggled 
on, reached Oxford, and was admitted into the workhouse infirmary, 
whence he was sent here on the following morning by Mr. Mallam, the 
surgeon to that institution.” 

On admission, his condition was as described above. The skin over 
the swelling appeared thin. LEsmarch’s bandage was tried; but, from 
the nearness of the aneurism to the groin, and from its size (about the 
size of a large orange), the pulsation in the tumour was not completely 
arrested. Mr. Winkfield subsequently ligatured the femoral, a catgut 
ligature being used ; and for five weeks the man did well ; all pulsation 
ceased in the swelling, and the wound closed; but at the expiration of 
that time a swelling formed at the seat of the incision, about the size of 
a walnut, which pulsated, and the skin over which was so thin that it 
appeared on the verge of bursting. Mr. Winkfield then tied the ex- 
ternal iliac, using a silk ligature. The tumour in the groin immedi- 
ately subsided, and up to the present time he has done well. The 
ligature came away on the twenty-eighth day, and the incision is now 
nearly healed. The aneurismal swelling has diminished greatly in size 
and is much harder. 





ANEURISM OF POSTERIOR TIBIAL ARTERY. 
(Under the care of Mr. WINKFIELD.) 


The patieyt, a gardener, whilst trimming some plants, struck his 
knife into his left calf, inflicting a small wound, which bled, as he 
Stated, tremendously—a stream of the size of a ‘‘ wheat'straw” shooting 
out to some distance from the limb. By means of pressure and cold, 
the hzemorrhage was arrested, and in two days the wound had healed; 
but there was a pulsating swelling in the calf. The accident happened 





in April, and for the first seven weeks afterwards he had great pain in 
the calf; it then ceased, but the swelling and pulsation continued. 
He was admitted seven months after the injury, of which the scar was 
still visible as a small white line about a fourth of an inch long, In 
the calf was a swelling about the size of a large walnut, projecting to 
the inner side of the tibia, but little elevated above the surrounding 
parts. This swelling pulsates forcibly, and a drai¢ can be heard in it. 
All pulsation is easily arrested by pressure on the femoral. Mr. Wink- 
field proposes to try the application of Esmarch’s bandage. 





SEVERE WOUND OF WRIST. 
(Under the care of Mr. WINKFIELD.) 

The patient, an old man aged 73, was admitted into the infirmary in 
September, with a severe wound of the wrist-joint, severing the ex- 
tensor tendons of the thumb, the flexor tendons on the radial side of 
the wrist, and the radial artery. He was blanched from loss of blood, 
and so faint that he could not sit up. The wound was inflicted with a 
penknife, and was more than three inches long, but had ceased to 
bleed. The two ends of the radial artery were found and ligatured, 
and the wound dressed with carbolic oil. It is now healed, with the 
exception of a spot of the size of a pea. 

In the next bed is a man who also has a somewhat similar injury, 
but not so extensive. A chisel slipped and wounded the wrist, cutting 
the flexor tendons and the radial artery. This patient was seen before 
he came to the infirmary by a medical man, who tied the proximal 
end of the artery. On admission, the distal end commenced to bleed 
and was secured. He has made a good recovery, and the wound is 
nearly healed. 


The following surgical cases are at present (October 30th) in the 
Radcliffe Infirmary :—Double iliac abscess ; aneurism of femoral artery; 
eczema; necrosis of shaft of tibia; specific keratitis; large neevus on 
buttock; strumous disease of wrist-joint ; cataract ; extensive necrosis 
of lower jaw; strumous ophthalmia (two cases) ; bubo (suppurating); 
soft chancre ; onyx ; strumous disease of knee-joint (two cases) ; hydro- 
cele ; necrosis of humerus ; eczema (three cases) ;. disease of ankle-joint ; 
ingrowing great toe-nail (two cases); syphilitic onychia; phlebitis ; 
phlegmasia dolens ; psoriasis and facial paralysis ; dislocation of shoul- 
der (two months old); porrigo capitis; varicose ulcer on leg (two 
cases); laceration of sclerotic and prolapse of iris; hemorrhoids ; 
phlyctenular ophthalmia; large abscess on shoulder, with delirium 
tremens ; traumatic aneurism of posterior tibial artery ; specific kerat- 
itis ; thecal abscess; disease of metatarsal bones; disease of hip-joint 
(four cases); orchitis; psoriasis; sebaceous tumour on arm; eczema 
capitis ; corneal ulcer ; traumatic cataract ; injury to hip-joint ; strangu- 
lated femoral hernia ; prostatic retention; phimosis ; spinal curvature 
(two cases) ; onychia maligna ; large scrotal hernia; favus. 

Accidents.—Severely crushed forearm; fracture into ankle-joint ; 
fracture of tibia and fibula; compound fracture of tibia and fibula; 
fracture of femur (two cases); severe wound of wrist, severing the ex- 
tensor tendons of thumb and the flexor tendons on radial side, and 
also the radial artery ; chisel-wound of wrist, cutting radial artery; 
punctured wound of calf; injury to both ankles, caused by jumping 
from a height and alighting on the soles of the feet; crushed hand ; 
large wound on buttock from the bite of a boar; extensive burn (two 
cases); fracture into elbow-joint ; scald; sprained ankle; compound 
depressed fracture of skull; severely burnt and lacerated arm; severe 
burn of face, the effect of an explosion of a blast ; severe burn of face 
and hands (same cause); sprained ankle; crushed hand ; two fingers 
amputated. Total number of surgical cases, 75. 





NEWCASTLE-UPON-TYNE INFIRMARY. 
CASE OF SPLENOTOMY, 
By W. C. ARNIsoN, M.D. 

T. K., AGED 37, was admitted on August 29th, 1878. He was a 
healthy man until last autumn, when he received a blow in the. left 
side, below the ribs, since which he suffered pain, and his health failed. 
A few months ago, he noticed a hard tumour in the left side, which 
grew larger. His family history was good, and he had been a fairly 
sober man. He never bad ague, nor had he been in ague districts. 

The left side of the belly, from about an inch below the nipple to 
the crest of the ilium and to the median line in front, was entirely 
filled by the spleen ; its surface was smooth, and it could be moved by 
pressure on its posterior border to the left of the spine. Ascitic fluid 
occupied the abdominal cavity, and was interposed between the spleen 
and the abdominal wall. The patient was of fair complexion, of waxy 
pallor, emaciated, and the microscope showed the presence of. leuco- 
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cythemia. His appetite was fairly good. He had occasional diar- 
rhoea. He had been under the care of Mr. Anthony Bell, who re- 
quested me to see him, with a view to his removal into the Infirmary 
and undergoing splenotomy. It is almost unnecessary to say that per- 
severing medical treatment had been adopted. The formidable nature 
of the operation, and its attendant dangers, were fully placed before him ; 
but he insisted upon it being done, and, after consultation with my col- 
leagues, medical and surgical, the operation was performed on Sep- 
tember 29th. 

Chloroform having been administered, an incision was made in the 
median line, extending about two inches on each side of the umbilicus. 
I then passed my hand round the spleen, and found it free from adhe- 
sions; the incision was then enlarged and the rectus muscle cut 
across, the artery being held and secured before the transverse incision 
was carried through the peritoneum. The diaphragmatic and cap- 
sular connections were carefully torn through, and the spleen then 
easily turned out ; it was held up while the vessels, which were consi- 
derably enlarged, were tied with three whipcord ligatures ; two large 
sponges were then held round the pedicle, which was divided and the 
spleen removed. Much difficulty was now experienced in finding and 
securing one or two bleeding points, which seemed to be in the torn 
peritoneal connections, and were, of course, very deep. They were at 
last secured, the belly carefully sponged out, and the wound closed by 
interrupted sutures, The operation was conducted antiseptically, and 
occupied seventy minutes, the greater part of that time being spent in 
securing the bleeding points. I had the kind assistance of my surgical 
colleagues and of the house-surgeons, 

The patient was placed in bed with a pulse of 98 and of fair strength. 
On recovering from chloroform, he complained of severe abdominal 
pain, which was relieved by injecting one-fifth of a grain of morphia; 
but he never seemed to rally from the shock. About four hours after 
the operation, Mr. Dixon, Senior House-Surgeon, transfused by gravi- 
tation two ounces of milk freshly drawn, provision having been made 
for this in anticipation that it might be required. No more milk would 
flow into the vein. The pulse rose for a few minutes, but quickly fell, 
and death occurred five hours after the operation. 

The symptoms pointed to shock rather than to bleeding as the 
cause of death; but the body was removed before this supposition could 
be verified by ost mortem, examination. 

The spleen weighed 7 Ibs. 130z. After its removal, ten ounces of 
blood drained out of it. 





GENERAL HOSPITAL, BIRMINGHAM. 
A CASE OF PERIODICALLY RECURRENT PURPURIC HYDROA, 
(Under the care of Dr. SAUNDBY, Assistant- Physician. ) 


THE following case deserves publication, on account of its many pecu- 
liarities, 

T. W., 30, jeweller, married, was admitted on August 9th, complain- 
ing of a skin-eruption and sore mouth. With the exception of this 
affection, the patient had been always very strong and healthy. At 
six years of age, he had chicken-pox, and he was told that he ‘‘ caught 
cold after it, which drove it in”;.and at eight years of age he had his 
first attack of his present ailment, and since then he had suffered from 
it about four times annually. He had scarlet fever at 18 very slightly. 
He had never noticed in himself any tendency to bleed ; had never bled 
at the nose; never blackened much when bruised; never had any 
venereal disease. He lived well and in a good locality. There was 
no history of gout, rheumatism, or hemophilia in the family. His 
father is living, and very healthy ; his mother died of an internal tu- 
mour ; a brother and sister younger than himself are alive and healthy. 
The patient had been married five years, but had no family. The 
attacks always began with headache and slight feeling of malaise. After 
about two days, a few small blisters came out on the hands, small white 
blisters with red rings round them; these increased in size, became 
painful, itched, and varied from one to three ceztimetres (about 0.4 to 
1.2 inches) in diameter. Their contents varied ; in some being simply 
serous, in others hemorrhagic. Besides the hands, the feet, the knees, 
and elbows were similarly affected; while the inside of the lips and 
the sides of the tongue are covered by the same bullz and the gums 
became red, spongy, and ulcerated at their margins. ‘The patient was 
a small badly developed man of dark complexion. Temperature 
98.8 deg. Fahr. There was no notable change in any of the thoracic 
or abdominal organs. The bowels were open. The urine was of spe- 
cific gravity 1007, acid, clear, and contained no albumen. 

The treatment consisted of confinement to bed, milk diet, and a mix- 
ture of turpentine (ten minims), dilute sulphuric acid (fifteen minims), 
and mucilage thrice daily. The case progressed rapidly towards cure. 





No more bullze appeared ; those existing began to shrivel ; the parts 
underneath healed, and the epithelial covering was shed, having some- 
what reddened surfaces. He was ordered a wash of chlorate of potash 
for his gums. On August 18th, he was discharged quite cured, with 
injunctions to present himself whenever a fresh attack occurred. 


REMARKS.—This case presents the following points of interest :—1, 
Its striking resemblance at first sight to scurvy ; 2. The absence of any 
diathetic or other cause ; 3. Its frequent recurrence and speedy cure ; 
4. The difficulty of finding a proper name for the affection. When the 
patient first presented himself with his lips covered with bloody 
shrivelling blebs, and his gums ulcerated around their margins, and, 
turning up his sleeves, showed the large flattened hemorrhagic blisters 
about the elbows and the blebs over his hands, it was not unnatural to 
imagine that we had to do with some scorbutic affection ; but the entire 
absence of any dietetic cause, and the history of the patient, com- 
pletely negatived such a view. 

The second idea which occurred was that it might be connected with 
the hemorrhagic diathesis, but questions carefully directed to that end 
failed in discovering any other symptom of haemophilia, or any history 
of gout with which the latter has been said to be connected (Laycock). 
It is impossible to regard the disease as in any way due to mercurial 
poisoning from his occupation, as it began when he was eight years of 
age.~ Moreover, mercury is no longer used in the jewellers’ shops 
here; and, lastly, there were no other symptoms of mercurialisa- 
tion. 

The frequent recurrence of the disease is altogether unexplained ; the 
patient himself did not connect its appearance with any irhprudence in 
diet, or any atmospheric influence. The speedy cure is not to be attri- 
buted to the remedies employed. If he should come under my care ina 
future attack, I shall confine myself to giving him a wash for his 
mouth. I have been considerably at a loss for a name to apply to this 
affection. It clearly comes under the head of bullous eruptions, but 
does not agree with any of the classical clinical types of that form. 
The appearance of the blebs corresponds very nearly to the hydroa 
vesiculeux of Bazin; but they were larger. I have seen the latter 
disease arise under circumstances which made me regard it as allied 
to urticaria, as it followed the ingestion of shell-fish, was accom- 
panied by gastric disturbance and passed off rapidly under treatment by 
remedies suited to that disturbance. No doubt, this is what has been 
termed urticaria bullosa, but the affection distinctly commenced as a 
papule. In the present case, we did not enjoy the opportunity of ob- 
serving the begianing of the eruption ; but the patient said distinctly 
that it began by the formation of small white ‘‘ blisters”. I have-ven- 
tured, therefore, to call the disease for the present simply hydroa, with 
the adjective ‘‘ purpuric” to denote the hzmorrhagic tendency which 
was so very marked. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


FOSTER’S IMPERMEABLE INDIA-RUBBER 
GLOVES. 

For medical men engaged in obstetric practice, the use of these deli- 
cate impermeable films of India-rubber may serve the purpose of 
averting a serious danger of infection to which many have succumbed. 
In the fost mortem room, and in the chemical and physiological labora- 
tories, these thin gloves supply an important desideratum. They are so 
thin and elastic that they would hardly interfere with delicate manipu- 
lations. The makers are P. B. Cow, Hill, and Co., Cheapside. 


IMPERMEABLE MECONIUM POULTICE, 

THIs is a strong preparation of Turkey opium converted into extract 
by exhausting with suitable solvents, combined with inert mucilaginous 
substance, to which is added thymol water to prevent decomposition 
during the process of laying on the impermeable backing. It is found 
to be useful in relieving pain. When moistened with water, it swells, 
and is then applied. This very elegant and promising application is 
the invention of Mr, J. B. Barnes of Trevor Terrace, Princes Gate. 


FILM 
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INTRODUCTORY ADDRESSES AT THE 
MEDICAL SCHOOLS IN SCOTLAND. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE opening lecture of the winter session was delivered on October 
29th by Dr. MuIRHEAD. Dr. Muirhead, in the name of his colleagues, 
offered the students a hearty welcome, and trusted that the session 
might be marked by earnest conscientious study, by diligent persevering 
attendance at the various classes, and by steady arduous application to 
the different subjects ; so that they might obtain a thorough, complete, 
and intimate personal acquaintance with them ; and that, at the end of 
the session, their minds might be filled with an abiding sense of satis- 
faction at the amount of work overtaken. Speaking of the true aims 
of the professicn, he said these were the prevention of disease, the cure 
of disease, and the alleviation of suffering. In connection with this, 
he referred to the noble performance of duty by the physicians at 
Memphis during the epidemic of yellow fever, when twenty-nine of 
them died, victims to the fever. He next urged the students to pur- 
sue a definite and methodical order in their studies, and to work dili- 
gently and regularly all through the session, making a point of acquiring 
new knowledge every day. He referred to the importance of a 
thorough knowledge of anatomy and physiology before the statics and 
dynamics of disease could be approached, and also to the importance 
of students attending hospital during their entire curriculum, in order 
that their power of observation might be increased, while the recogni- 
tion of disease became familiar to them. He recommended a judicious 
amount of athletic sports, especially rowing and swimming, as condu- 
cing to health of brain and body ; but cautioned them against sacrificing 
too much to physical exercises. In conclusion, he alluded gracefully 
to the work done by Dr. Haldane during the twenty years he had been 
a lecturer in the College. 


UNIVERSITY OF GLASGOW. 


THE winter session of the medical department of Glasgow University 
was opened, on October 29th, with an address by Dr. MCKENDRICK, 
Professor of Physiology. Choosing as his subject the earlier studies of 
the medical curriculum, he addressed himself chiefly to those about to 
begin the study of medicine, He impressed on them the necessity of 
continuous steady work, and asked them to regard their education as an 
intellectual training, so arranged as to call out their powers of observa- 
tion and correct reasoning, and thus fit them for the future successful 
detection and treatment of disease. After sketching the course of study 
which experience had shown to be the best, he proceeded to make some 
observations on the different subjects contained in it. He urged the 
necessity of the medical man being well trained in the biological sci- 
ences, and he held that to include them among the preliminary sub- 
jects would bea grave mistake. He also thought that the study of 
general physics should be extended ; and he hoped that the University 
would arrange for a course of lectures on experimental physics for 
medical students. Passing on to anatomy, physiology, and pathology, 
he pointed out how they were the basis on which medicine and surgery 
rested : the first, which was the science of structure, preparing the way 
for the other two. Indeed, physiology, which was the science of 
functions, and which explained the operations going on in the living 
body, could not be properly studied without first knowing the structure 
of organs and of systems. In pathology, he advised the students to culti- 
vate the use of the microscope ; for its introduction had revealed the fact 
that disease had often very small beginnings ; and it was clear that, to 
cope successfully with disease, we must find out its starting-point. But 
he also impressed on them that, if they were to advance in pathology, 
they must apply to it (in addition to the microscope) the experimental 
method of inquiry. After remarking briefly on therapeutics, Dr. Mc 
Kendrick proceeded to dwell on what was the key-note of his whole 
address: the necessity of devoting careful attention to those earlier 
subjects in the curriculum which are the preparation for, and the real 
basis of, the future study of disease and its treatment. To carry out 
this idea, he held that the greater part of the first two years of the 
curriculum should be occupied with these earlier studies, and that the 
second period of two years should be devoted to medicine, surgery, and 
obstetrics. He knew that the range of subjects claiming their atten- 
tion was great, and he sympathised with the teachers in medicine, 
surgery, and obstetrics, who had only two years in which to inculcate 
the principles of their subjects ; but he still felt that the importance of 
their earlier studies should not allow the time for studying them to be 








curtailed. If there were to be any change, the crowded state of the 
medical curriculum pointed rather to the necessity of five years of study 
instead of four, and he believed such an arrangement was not far distant. 
Dr. McKendrick then remarked on the great facilities for clinical teach- 
ing afforded by their hospital, and alluded to the recent establishment, 
in connection with the Western Infirmary, of an out-door obstetrical 
department under Dr. Leishman, by which students would have an 
opportunity of acquiring a practical knowledge of obstetrics by attend- 
ing cases in their own homes. There were, however, he considered, 
two parts of medical training which still required improvement ; 
and these were : first, better opportunities for acquiring a knowledge of 
ordinary practice by visiting patients at their own homes ; and, secondly, 
greater facilities for studying fevers and other epidemic diseases. He 
hoped some plan would soon be devised for meeting these two wants. 
Dr. McKendrick next made the gratifying announcement that the 
medical school, sharing in the general prosperity of the University, had 
never been in so prosperous a condition. The number of students last 
year was five hundred, showing an increase of 50 per cent. during the 
past seven years. At present, there was a sum of £425 available for 
fifteen medical bursaries ; and, when the debt of the University build- 
ings was cleared off, there would be further funds unlocked to increase 
the efficiency of the different departments. In concluding, the Profes- 
sor assured the students that, with all these facilities for instruction, it 
rested with them to do their part to make Glasgow a great seat of 
medical learning ; and if he had striven to stir up their ambition, it was 
because he wished the medical graduates to be highly qualified men and 
an honour to their University. 


GLASGOW ROYAL INFIRMARY SCHOOL OF MEDICINE, 


Dr. WILLIAM MACEWEN, Surgeon to the Infirmary and Lecturer on 
Forensic Medicine, gave the opening address, He selected for his 
subject a consideration of the means we possess for distinguishing be- 
tween the coma arising from alcoholic intoxication and that produced 
by apoplexy, fracture of the base of the skull, and other causes. Being 
desirous of ascertaining if there be any unerring test to distinguish 
between the coma of intoxication and that due to more dangerous 
causes, Dr. Macewen stated he had directed special attention to the 
subject ; and the results of his observations were that the teaching of 
the text-books on the matter was erroneous and misleading, and that 
the thermic test, proposed by Dr. Richardson of London, was not reli- 
able, but that we had a safe guide in what he termed the ‘‘ pupil test”. 
It is founded on the fact that, in alcoholic coma, as leng as the patient 
is undisturbed, the pupil is contracted ; but, if any stimulus, not suffi- 
cient to arouse the person, be.applied to him, such as a shake ora pull 
of the beard, the pupil dilates—only, however, to become contracted 
again as soon as the person is left at rest. Knowing no other condi- 
tion in which the pupil behaves in this way, and having verified it by 
frequent observations, Dr. Macewen put it forward as the only safe and 
reliable means of distinguishing between insensibility caused by drunk- 
enness and that arising from other causes. 


ANDERSON’S COLLEGE, GLASGOW. 


AT this School of Medicine, Dr. McVAIL gave the introductory ad- 
dress, and sketched the rise and progress of Anderson’s College. He 
showed how Professor Anderson long since saw the necessity of pro- 
viding technical education for our working men, if we were to expect 
any progress in the mechanical arts ; and he detailed how Dr. Anderson 
laboured for that end during his life, and provided for it after his death 
by ®equeathing nearly everything he possessed to found an institution 
which would meet the want. Passing on to the history of the medical 
school connected with the institution, Dr. McVail gave a short accotint 
of its growth, stating that it had been in existence, in a form more or 
less complete, since the beginning of the century, when John Burns 
began to lecture on surgery under its auspices. Since then, many dis- 
tinguished Glasgow physicians and surgeons had been connected with 
it, and it had sent out many able practitioners and not a few men 
eminent in science, as Dr. David Livingstone, Dr. B. W. Richardson, 
Dr. Lyon Playfair, and others. Before concluding, Dr. McVail alluded 
to the very important step that had been taken, in the spring of this 
year, to’ improve the medical teaching of the institution by opening, in 
the College buildings, a dispensary for the treatment of the sick poor. 
At this dispensary, not only were such cases as could attend treated, 
but also the more serious cases were visited at their own homes ; and 
thus students were initiated into the manner of conducting private 
practice, a part of their training that had hitherto been very much 
neglected. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 5TH, 1878. 


Cwarites MURCHISON, ae aa F.B.S., President, in the 
hair, 


Spontaneous Cure of Thoracic Aneurism.—Dr. RAFe exhibited a 
imen of aneurism of the thoracic aorta which had undergone spon- 
taneous cure. The patient had been suffering for some time before 
death from cedema of the lower extremities and bronchitis. A systolic 
murmur could be heard over the whole precordium. At the Jost 
mortem examination, the left ventricle was found to be much dilated ; 
the mitral valve was very incompetent. In the ascending aorta was a 
pouch of the size of a fist, the cavity of which was entirely obliterated 
by a firm laminated fibrinous clot arranged in concentric layers. The 
channel which remained pervious for the passage of blood was about 
the size of a healthy aorta, measuring three-quarters of an inch in dia- 
meter. The third costal interspace on each side was twice as broad 
as the other interspaces, and was ulcerated on its inner surface. On 
examining the liver, considerable thickening of Glisson’s capsule was 
found. The spleen weighed four ounces and a quarter ; its surface was 
studded with small purulent collections. The kidneys were granular, 
undergoing lardaceous degeneration; underneath the capsule were 
found several small collections of pus. In the apex of the left lung 
was a cavity containing pus, but without much softening around it. 
The rest of the lung was cedemateus and congested. No tubercle was 
found. The epiglottis presented several small ulcers. All the sys- 
temic arteries were atheromatous and small. Dr. Ralfe thought that 
the ulcers of the epiglottis and the thickening of Glisson’s capsule 
pointed to a syphilitic origin of the disease. He thought it possible 
that the condition of the left lung was due to pressure from the 
aneurism. The question arose, Did the mitral regurgitation, by less- 
ening the force of tHe stream of blood in the aorta, increase the chance 
of the formation of clot in the aneurism?—Dr. DoucLas Powe. 
showed a somewhat similar case. The patient was a cornet-player. 
He confessed to venereal disease, but it was doubtful whether there 
was a history of syphilis. He was admitted into the Brompton Hos- 
pital in 1875, and was there kept at complete rest for eleven weekse 
, Iedide of potassium was administered for a short time; but, as it 
brought on. diarrhoea, it was discontinued, and the case treated without 
drugs. At that time, he was suffering from cough ; there were dulness 
over the sternum, a double shock, and slight systolic druzt. He was 
very subject to palpitatien and faintness on rising to the erect position. 
Whilst in the hospital, he very much improved, and was able to move 
about much more easily. He sank in 1877 from asthenia. During 
his illness, he suffered from extreme neuralgic pain, which was relieved 
by morphia. At the Jost mortem examination,°a large-aneurism of the 
arch of the aorta was found, which had become entirely filled up by 
concentrically laminated fibrinous clot, leaving the channel of the aorta 
pervious, the lumen of the unobliterated portion being about that of 
the healthy aorta. The left carotid and subclavian arteries were par- 
tially occluded by the clot. There had been during life a good deal 
of muco-purulent secretion from the lungs, which was found after 
death to come from the bronchial tubes, the lungs themselves being in 
no way diseased.—The PRESIDENT remarked that many years ago he 
saw a large aneurism of the abdominal aorta treated by Valsalva’s 
method. The tumour was becoming very decidedly smaller, when the 
patient committed suicide. ost mortem, an aneurism was likewise 
found in the thorax.—Dr. GREENHOW had seen a thoracic aneurism 
completely filled with clot, excepting a channel of the ordinary size of 
the aorta, In this case, there was obliteration of the left carotid and 
subelavian arteries, which he believed to have had some influence in 
the cure. —Mr. HULKE remembered to have seen two cases of thoracic 
aneurism, in which the sternum and ribs had been partially absorbed, 
treated by Dr. Todd on Valsalva’s plan. In both of these, very con- 
siderable improvement took place; the swelling receded, and the 
patients lived in comparative comfort for some years afterwards, —Mr. 
W. ADAMS had seen’a preparation in St. Thomas’s Hospital Museum of 
an aneurism which had filled up as completely as the specimens shown 
to the meeting. In a case of aneurism which came under his own 
notice, urgent dyspnoea, necessitating tracheotomy, came on suddenly, 
After death, a large aneurism was found involving the innominate 
artery at its junction with the aorta. It was filled with a somewhat soft 
fibrinous clot, which tended to split up after death, with the formation 
of fissures radiating from the centre, Mr. Adams suggested that this 
was indicative of the rapid consolidation of the aneurism, and he 





thought this might account for the sudden onset of dyspnoea.—Dr., 
Morison had seen a case of thoracie aneurism which had given rise to 
perforation of the sternum and absorption of a certain number of 
costal cartilages. The aneurism was found after death to be nearly 
entirely filled by firm laminated clot.—Dr. GREENHOW pointed out 
that it was only in aneurisms occupying certain positions that pressure- 
symptoms would arise in the manner pointed out by Mr. Adams.—The 
PRESIDENT questioned whether consolidation would give rise to pres- 
sure which had not been present before the formation of the clot. 
—Dr. PoWELL was willing to admit that too rapid consolidation might 
occasionally lead to bad results.-—Mr. HULKE was unable to under- 
stand the theory put forward by Mr. Adams, for one of the properties 
of fibrin was to contract ; and the aneurism should, therefore, occupy less 
space when consolidated than when its contents were still fluid.—Mr, 
ADAMS explained that the position of the aneurism in the case to which 
he referred was such as might easily lead to pressure upon important 
organs.—Dr. COUPLAND referred to a cas¢ of aneurism of the abdo- 
minal aorta, in which the tumour was already solid when the patient 
was admitted into hospital, rendering the diagnosis difficult. The 

patient died shortly afterwards from urzmia, the result of granular dis- 
ease of the kidneys. It was found, after death, that the aneurism had 

undergone complete spontaneous cure. The speaker further remarked 

that it is interesting how long patients may live with large aneurisms, 

if they be not so situated as to cause injurious pressure. He knew of 
a case of thoracic aneurism in which the sternum was perforated and 
the skin so thin as to appear in imminent danger of bursting, and yet 

the patient had lived for more than five years in this condition. 

Colloid Cancer of Mammary Gland.—Mr. GODLEE showed a recent 
specimen of colloid cancer of the mamma, with recurrence in the axillary 
glands. 

Brain and Spinal Cord of a Dog dead from Rabies.—Dr. Crisp 
showed the brain, spinal cord, and other organs from a dog which had 
died of rabies. The dog had been bitten sixteen days before the onset 
of symptoms by another dog known to be suffering from rabies. The 
first sign of the disease was that the dog stared in a curious way at its 
master, and refused all food and drink. It began to snap on the third 
day of its illness. Its voice was altered—the bark approaching a howl 
in character. Saliva flowed from its mouth, covering the neck and the 
upper part of its chest. It still refused all food and drink. On the 
fourth day, it snapped at anything in its neighbourhood, and even at 
imaginary things, There were some tremors and subsultus tendinum. 
The pulse was quick and the skin cold, It died on the fifth day. For 
some hours before its death it was unable to stand ; but it still moved 
its jaws feebly, as though to snap. It took no food or drink the whole 
time. It had no action of the bowels during the illness, but passed 
urine freely. At the ost mortem examination, made ten hours after 
death, the brain and spinal cord were found to be very vascular; so 
also was the nasal mucous membrane. Neither the tongue nor the 
salivary glands were altered. The heart contained dark grumous blood 
on both sides. Dr..Crisp pointed out that the chief distinctions between 
the disease in the dog and in man are these. The period of incuba- 
tion is longer in man. In man, there is marked dysphagia, and con- 
vulsions are produced by contact with water. Neither of these occur 
in the dog. On the other hand, the voice becomes altered in the dog, 
and in the dog there is a tendency to eat filth—its own excrement, for 
example—features which are not met with in man. The duration of 
the disease is the same in both. Dr. Crisp concluded by calling atten- 
tion to the large increase in the number of cases of hydrophobia in the 
last few years. Thirty years ago, there were rarely more than from 
fifteen to twenty-five cases fer annum in England and Wales: in 1862, 
there was only one case registered ; but within the last seven years no 
fewer than 356 cases have been reported. —Mr. HULKE inquired whether 
the urine or kidneys had been examined. In a case of hydrophobia 
which he saw in King’s College Hospital, in 1849, the urine passed 
during the last hours of life was found to contain a large quantity of 
blood. After death, the kidneys presented all the appearances of acute 
desquamative nephritis. In this case, however, the patient had been 
kept for some time under the continuous influence of chloroform. A 
few days afterwards, a case occurred in Charing Cross Hespital, and 
the urine and kidneys presented the same conditions.—Dr. DucK- 
WORTH had seen a case of hydrophobia, in which the urine had con- 
tained albumen during the last few days of life. Unfortunately, no 
necropsy had been allowed.—Dr. RALFE asserted that the clinical phe- 
nomena of hydrophobia had got been well studied in the lower animals, 
the disease being frequently confounded with tetanus.—Dr. Crisp, in 
reply, stated that the urine had not been examined, but that the kid- 
neys did not appear to be abnormal. 

The Lymphatics in Eastern Leprosy.—Dr. HOGGAN read a paper on 
the condition of the lymphatics in Eastern leprosy, with special refer- 
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ence to Dr, Vandyke Carter’s communication on that subject. His 
investigation had led him to conclusions the opposite of those ad- 
vanced by Dr. Carter, who had supposed that leprosy was zymotic in 
its nature, and that masses of micrococci or zoogloea were always found 
close to the lymphatic vessels and lymphatic sheaths of the nerves. A 
series of specimens were shown under the microscope prepared by the 
silver, gold, and osmic acid processes, in order to show that what Dr. 
Carter had taken for lymphatics were really veins, and the micrococci 
external to them were only the leprous cells which first were deposited 
outside the veins. In silvered specimens, the epithelioid cells forming 
the lymphatic wall were seen to be absolutely healthy, and the nuclei 
of these cells were also shown to be healthy by different modes of pre- 
paration. The plexus of lymphatic vessels in a given extent of surface 
seemed at first sight to be largely increased in number ; but this was 
explained as being caused by the great thinning of the skin which took 
place in the disease, and which forced the lymphatics to occupy a 
thinner stratum and to appear, therefore, more dense than normal, 
although there was in reality no change in the number. The chief 
change in the lymphatics was the dilated condition at the valvular 
pouches. Specimens of these were shown, which looked like large 
sacs or reservoirs immediately under the epidermis. This appearance 
was also explained as being due to thinning of the skin, forcing the 
lymphatic vessels to occupy shorter distances by a kind of settling 
down of their walls. It was also stated that the leprous cells were de- 
posited in laminze concentric with the veins, and these could be easily 
dissociated, and specimens were then shown only one cell thick in a 
sheet or lamina. It was further shown that such cells were entirely 
absent from the lymphatic walls, except when the presence of blood- 
vessels accounted for their appearing there. Dr. Hoggan stated that 
he believed those leprous cells to be simply altered wandering cells, 
which had either been unable to wander from the neighbourhood of 
the veins after leaving them, or had been unable to pierce their walls 
and thus return into the circulation. There was every evidence of a 
lack of vitality in these cells, which was ascribed to the destruction of 
the nerve-fibres in the locality. He denied the existence of lymphatic 
sheaths, so that so far he did not consider it necessary even to oppose 
Dr. Carter’s views of their importance. The cells accumulating round 
the blood-vessels soon extended as a mass up to the epidermis, from 
which they cut off the nutrition-supply and thus led to a localised 
gangrene, the cause of the ulcers characteristic of leprosy. Finally, 
Dr. Hoggan said that, although leprosy caused certain changes in the 
lymphatics such as he had described, these changes were merely 
secondary, the lymphatics themselves having no share in the causation 
of the disease which had to be sought for in other tissues.—Dr, T1L- 
BURY Fox had seen the patient some years ago, and could speak to its 
beingacaseof truetubercular leprosy. He hadalways felt that Dr.Carter’s 
account of the pathology of the disease had not been satisfactory; and he 
‘was convinced that some of the conditions described by him had been 
produced by his mode of preparing his specimens. Dr. Fox was of 
opinion that the clinical history of the disease bore out all that Dr. 
Hoggan had said about it.—In reply to Dr. Coupland, Dr. HoGGAN 
said that the question of the disease of the nerves, which he looked 
upon as the primary condition, was a very interesting one, but it would 
occupy too much time to allow its discussien on the present occa- 
sion. Speaking roughly, the change consisted of a substitution of 
gelatine for the proper nerve-tissue.—On the motion of Mr. MORRANT 
BAKER, it was agreed to refer the specimens exhibited by Dr. Hoggan 
to the Morbid Growths Committee. 

Addison’s Disease.—Dr. GOODHART exhibited microscopical speci- 
mens of suprarenal capsules from two patients who were apparently 
in an early stage of Addison’s disease. The first case was a man 
aged 36, who died from the results of disease of the sacrum, leading 
to abscess, etc. The right suprarenal capsule presented at one end a 
small nodule having the consistence of cartilage, but beginning to 
caseate in the centre. The second case was a child five years old, 
who ‘had tubercular deposits in many of her organs. There was a 
mass in one of the suprarenal capsules. In each case, the growth was 
found to consist of fibro-cellular ‘tissue, involving mainly the stroma, 
but leading to other changes in the cells of the gland. In both cases, 
the growth appeared to have begun inside the capsule, possibly from 
hyperplasia of the gland-tissue causing overfilling of its. tubes, resulting 
in pressure and irritation outside them, which set up chronic inflamma- 
tion and induration. In neither case were there any symptoms of 


Addison’s disease, the nerves not having yet become implicated. 
Congenital Deficiency of Ventricular Septum.—Dr. CouPLAND 
showed a case of congenital deficiency of the septum of the ventricles, 
which was interesting from the fact that the deficiency was not found 
im its usual position at the undefended spot, but the opening allowed 
of communication between the left ventricle and the orifice of the 





pulmonary ‘artery. The patient was a man forty years of age, Who 
died of hemoptysis ‘resulting from old lung-disease. ‘On ‘the ‘rigttt 
side, the opening was immediately below the septal cusp:of ‘the ‘puil- 
monary artery, and just opposite to it was a patch of fibrous ‘thicken- 
ing of the endocardium. ‘On the left side, the opening was just ‘below 
the anterior cusp of the aortic valve, and ‘the cusp, being tro eter ene 
ported by cardiac substance, had become much thickened. There'were 
also patches of fibrous thickening on the mitral valve. Dr. ‘Coupland 
suggested that the patches of thickened endocardium had been : 
duced by the impact of the stream of blood passing through ‘ie 
opening. 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, NOVEMBER 8TH, 1878. 
GEORGE W. CALLENDER, F.R.S., President, in the Chair. 


A Case of Quinine Rash.—Dr. FARQUHARSON exhibited adrawitig 
by Dr. Westmacott of a case of quinine rash occurring at St. Maty’s 
Hospital, in the practice of Dr. Cheadle. The patient, a boy aged ‘tq, 
was admitted with pyrexial symptoms ; and, after the first suspicion of 
typhoid was allayed, it was decided to try the effect of quiniwe ‘in 
bringing down the temperature, which had stood for several days at 
100 deg. Ten grains were accordingly given thrice a day, and:on the 
fourth day a variolous rash appeared universally over the body, composed. 
of flat slightly raised patches of a rose pink, and accompanied ‘by much 
tingling and irritation, No other symptom of cinchonism was observed, 
and, on withdrawal of the medicine, the eruption rapidly subsided, ‘Dr. 
Farquharson observed that quinine symptoms might be divided irito 
two classes; those of an eczematous:character, which were describell 
by some continental authorities as occurring on the skin of workers'in 
quinine manufactories ; and those which followed the internal admin- 
istration, usually of very small doses of the drug, and which might'be 
either erythematous or rubeoloid in character. The present case was 
strongly suggestive of urticaria, which it doubtless was, and it ‘might 
naturally be argued that the real causation was some chance error of 
diet, instead of the more roundabout reason just given. The diagnosis, 
however, was most amply confirmed by one of the students, Mr. Las- 
combe, who had suffered two attacks in his own person ‘precisely 
similar to this in every respect, save in the addition of very trouble- 
some and long-continued gastric irritation. It was worthy of ‘remark 
that the quinine not only caused no lowering of the body-heat in the 
first instance, but that, on the appearance of the cutaneous eruption, 
the temperature ran up to 102 deg,, the explanation of this probably 
being that the dose was, really too small to produce any decided anti- 
pyretic effects.—-Dr. GREENHOW thought that this rash differed essen- 
tially from the bromide or iodide rash. In these, the rash was a' physio- 
logical effect, while Dr. Farquharson’s case might be described as an 
urticaria following dyspepsia produced by the administration of quinine. 
He had never met with a similar case in forty years’ experience. —Dr. 
BurNEY YEO asked how soon the quinine was given after the boy ‘was 
admitted, and whether the rash might not have followed a dyspepsia 
previously existing.—Dr. NUNN, of ‘Georgia, U.S., from practisiug'in 
a malarious district, was familiar with the quinine rash, and was ‘in the 
habit of employing large doses. Ina lady aged fifty, a defined erythema 
always followed free doses of quinine. The patches—on the ‘chin, 
the nose, the hand, and the mammee— itched much and finally desqpua- 
mated. ‘This sequence had perhaps been noticed fifty times in the samse 
subject.—Dr. FARQUHARSON, iin reply, agreed with Dr. Greenhow ‘as 
to the rarity of these cases, About thirty only were recorded. 

A Fatal Case of Ogston’s Operation.—Mr. BARKER read ‘notes ‘on 
this case, with the object of affording a few data for a just estimate of 
the value of the operation. The patient was six years of age, and de- 
formed by genu valgum on both sides, but mostly so on the right. ‘On 
this limb, the operation was performed as follows. A tenotome ‘was 
passed down in front of the middle of the joint from a point about ‘two 
inches above the internal condyle. Along this line a narrow-bladed 
saw was inserted, and its cutting edge laid on to the bone. The latter 
was then divided, due care being taken that the soft parts behind it 
should not be injured. The limb was then yonght into a straight line, 
but could not be brought beyond this, oWing, as was seen at Post 
mortem examination, to the position which the spine of the tibia ‘then 
held. It came up mainly to lock against the under surface of the imter- 
condyloid notch, while the externa] lateral ligament held the bone from 
going any further. A little blood oozed from the wound, which had 
been made under the strictest antiseptic conditions, and similarly 
dressed. The limb was put up:straight in plaster of Paris. All went 
well until next morning, when the patient was free from pain or any 
trouble, the temperature standing at 99.8 deg. The plaster bandage 
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was a little tight. An hour or two later, the temperature stood at 
105.4 deg., and the patient was weary. At.9.30 P.M., the plaster 

e was removed, as the limb was too. much compressed by it, 
and at this time the thigh, near the groin, was tender and swollen, the 
glands being especially so, The limb was then put upon a long splint 
with cotton-wool and flannel covering ; but the dressings were not 
changed, all around the knee being quiet. The temperature remained 
at over 105 deg. the whole night, and in the morning the boy was de- 
lirious. The dressings were then removed under antiseptic spray for 
examination of the joint, which was found perfectly at rest, with no 
trace of inflammation about it. Consolidation of the base of the right 
lung, however, was now discovered. The boy became worse, and died 
at 2.30, exactly forty-eight hours after the operation. ost mortem 
examination showed the cause of death to be septic pneumonia, with 
hemorrhagic infarcts in the body of the inferior lobe of the right lung. 
The joint was found almost quite free of inflammation; the wound 
showed slight suppuration. But, in the body of several muscles on the 
anterior aspect of the thigh, diffused pus was found with ecchymoses, 
but not connected in any way with the joint. None of these were 
found in the muscles of the leg, and all the veins of the thigh were 
quite normal. The cut in the bone was planted as accurately as it 
should have been. It left the crucial ligaments entire, lying inside of 
them ; the ligamentum mucosum was also intact. The chief points of 
interest in the case lay in the rapid supervention of septiczemia, in spite 
of the most rigid antiseptic precautions both before and after the 
operation. 

Subcutaneous Extra-articular Osteotomy of the Condyles in Knock 
and Bow Knees.—Mr. REEVES read a paper on this subject, and made 
some observations on the subject of osteotomy generally, and stated 
that he had had occasion to perform nearly one hundred osteotomies. 
He related the particulars of four severe cases from a total of twenty- 
three operations, of which twenty-one were for genu valgum and two 
for genu varum. He also drew attention toa case of Mr. Parker’s, which 
was present, and which had been operated on by his method, in which 
the deformity was quite corrected, and in which the child was able to 
walk one week after the second knee had been operated on. Photo- 
graphs of several cases, both before and after operation, were shown. 
He summed up the results of his own experience and that of other 
surgeons by stating’ that, in those cases of knock or bow-knee in 
which osteotomy is called for, the plan of simply loosening, and not 
separating, the offending condyle is preferable to Ogston’s operation or 
division of the shafts of the femur, tibia, and fibula, because—1. Of 
its safety ; 2. It is much more quickly done; 3. Passive motion can 
be begun much earlier ; 4. The condyle being simply loosened, there 
is no fear of non-union and necrosis ; 5. There is no need to interfere 
with the largest joint in the body, and, even if this be accidentally 
done, it being a much more subcutaneous injury than that inflicted in 
Ogston’s operations, there is very much less likelihood of joint-mis- 
chief leading to excision, amputation, or death ; 6. Less damage is 
done to the epiphysis; 7. The cases are much more rapidly cured. 
He thought that Dr. Ogston’s operation was good and justifiable until 
a simpler and safer method was applied, and that subcutaneous extra- 
articular osteotomy supplied these desiderata. 

The PRESIDENT asked Mr. Reeves for the references to the cases 
requiring subsequent excision or amputation which he had mentioned. 
—Mr. REEves added that they were not done in this country, but in 
Germany.—Mr. Lucas had till to-night thought Ogston’s operation a 
safe one ; he had the experience of eight cases, and in one both con- 
dyles had been divided on the same day, without bad result. Once 
he had been obliged to rupture the external lateral ligament to 
straighten the limb. In Mr. Reeves’s operation, he thought that the 
joint must be opened, as, indeed, seemed to have happened in some of 
the cases shown.—Mr. Howse had, in his own cases, experienced no 
bad results ; but he thought it likely that pulpy disease might some- 
times follow this operation, as occurred in a case of simple fracture of 
the capitellum of the radius which he had lately observed. Where 
prolonged treatment could not be followed, he thought it justifiable to 
incur the small risk of Ogston’s operation. Division of the femur as a 
substitute for this he consiiered better than division of the tibia and 
fibula ; but, with antiseptics to diminish the risk, division of the con- 
dyle was preferable. H€ doubted the extra-articular character of Mr. 
Reeves’s method, and thought it better and safer to use the saw, 
though he agreed with him in the propriety of dividing rickety curves. 
—Mr. PARKER remarked that he showed two cases of-the deformity 
treated by different methods. The one, a child aged about four, the sub- 
ject of extreme genu valgum, could hardly walk before the operation. 
He had divided with a chisel, at an interval of one week, the two 
femora just above the condyles. There had not been any suppuration 
or constitutional disturbance, The wounds healed rapidly, and at the 





end of about three weeks the child could raise the limb from the bed. 
The internal malleoli could now be made to touch each other without 
any difficulty at all; whereas, before the operation, there was an in- 
terval of about eleven or twelve inches. (A photograph of the child 
before operation was shown.) The boy could walk about ; but, owing 
to his ligaments all being very loose, a considerable (but easily re- 
ducible) deformity still remained. The other case was also a well 
marked example of genu valgum, which had undergone in one or two 
hospitals ‘‘ orthopedic” treatment, without, however, getting much 
benefit. In this case, the internal condyles had been partially sepa- 
rated with a chisel, in the manner suggested by Mr. Reeves. Mr, 
Parker thought that this case demonstrated very well that the operation 
was sometimes, to say the least, extra-articular; for the boy could semi- 
flex his knee on the eighth day after the operation, and, in the course 
of the next week, was able to touch his tuber ischii with the heel. 
He had done the two operations at a week’s interval. At the end of 
the second week from the first operation, all appliances were left off, 
and in the course of the third week the boy was up and dressed, and 
could walk about. Mr. Parker had done five cases by the former 
method (cutting through the femur), and five operations (on three 
children) by the second method (Mr. Reeves’s). Making all allow- 
ance for his want of skill and experience in the earlier cases—not only 
as regarded the operation itself, but also as regarded after-treatment— 
he had come to regard the condyle operation as the better one ; and 
of the condyle operations—Ogston’s and Reeves’s—he was in favour 
of the latter. The cases in which the femur was cut through required 
a longer time for recovery; and, moreover, although the deformity 
could be overcome, its cause still continued. He thought this opera- 
tion a more serious one than partial separation of the condyle, even 
though the joint might occasionally be entered. If further experience 
should show that the joint, as a rule, escaped, then, no doubt, it was 
the better and more appropriate operation. His earlier cases had 
been done without any of the so-called antiseptic precautions ; but 
latterly he had adopted the spray, in order to give the patients any 
additional advantages which it might afford.—Mr. BARWELL believed 
that this plan of dividing the femur and then the tibia with a chisel 
gave the best result, and that it also allowed the correction of a rickety 
curve. He thought avoiding the joint and using antiseptics of the first 
importance, and had never experienced suppuration or notable fever, 
while Ogston’s and Reeves’s operations were sometimes followed by 
stiffness and effusion. What he desired was to claim good results 
for his own, not to discredit other plans.—Mr. ADAMS had a high 
opinion of Ogston’s operation, which he had performed successfully in 
one case without using antiseptics, which he deemed unnecessary. He ‘ 
also thought that Mr. Reeves must open the joint by lacerating the 
cartilage.—Mr. GOLDING BirD was of the same opinion.—The 
PRESIDENT considered operation undesirable before middle youth or 
later, and that these cases differed much zz¢er se. His experience com- 
prised five cases done without antiseptics. He referred to Dr. Bigelow’s 
statement of the rarity of such cases in Anierica—Dr. NUNN agreed 
as to the rarity of this deformity in the Southern States—Mr. BARKER 
and Mr. REEVEs replied, and the Society adjourned. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 13TH, 1878. 
CHARLES WEST, M.D., President, in the Chair. 

A CASE OF MORPHGA, BY GEORGE GASKOIN, M.R.C.S.ENG. 
THIs case was described by Mr. Gaskoin as exhibiting in no ordinary 
proportions and in multiplied manifestations the Morphea alba tubcrosa 
as described by Wilson, the dartre de graisse of Retz. Equally pro- 
minent in the case were certain black maculz, which lay somewhat 
apart from the former, and were, it would seem, in no direct relation 
to it. They were generally orbicular where they had not coalesced, 
and they were bounded by a sharp outline. There were none of 
smaller dimensions. Leucoderma was also present in a few arez with 
another contour from that of the ‘tuberous morphcea.: The complaint 
affected the head and trunk, and upper portion of the limbs. It was 
asymmetric. It occurred in a young female, and had existed many 
years. The origin of the complaint was probably traumatic. It was 
altogether an indigenous case. 

In reply to a question from the PRESIDENT, Mr. GASKOIN said that 
black maculation was common in leprosy.—The PRESIDENT, during 
a visit to Norway this year, had visited the leper hospitals there, but 
had not met with it—Mr. GASKOIN believed that it would be found 
in Boeck’s plates.—Dr. THIN said that, as far as he could judge, there 
was a combination of two rare diseases in Mr. Gaskoin’s case; mor- 
phoea or sclerodema, and vitiligo or leucoderma, 
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ON THE CONDITION OF THE SKIN IN TINEA TONSURANS, 
BY FREDERICK TAYLOR, M.D. 

The subject of the disease died of tubercle of the cerebellum after a 
long illness, and the ringworm was only partially treated. A portion 
of the scalp was hardened in alcohol and chromic acid, and sections 
were stained in logwood and picrocarmine. The results of the exa- 
mination were as follows. Numerous hairs were affected by the fungus, 
some in an early stage, others in an advanced stage. In the former, 
the hair retained its form, and had within it simply a varying number 
of mycelium-shreads running parallel to its length. In the later stage, 
the hair was obscured by a crowd of spores closely packed in the 
follicle: in the middle of these, the outlines of the hair were seen; but 
its substance seemed to be completely destroyed or replaced by myce- 
lium-threads running in a longitudinal direction. In a downward 
direction, the fungus did not reach beyond the upper end of the bulb of 
the hair. The hair-papillae were never invaded. Laterally, the spread 
of the fungus was limited by the inner root-sheath, with which in ad- 
vanced stages the spores were in contact. The integrity of this sheath 
was maintained, even where the follicle was choked with spores. The 
outer root-sheath never showed any trace of fungus; nor did the fol- 
licle-walls, subcutaneous tissue, cutis, and mucous layer of the epi- 
dermis. So much of the horny layer of the epidermis as remained in 
the specimens showed no fungus, even in the immediate neighbourhood 
of diseased hairs. The diseased hairs were not twisted or broken, as 
in Dr. Thin’s specimens (paper read before the Society, March 26th, 
1878), nor were any but the merest traces of inflammatory action 
present. From these results it would appear, that the fungus invaded 
the hair proper and advanced in its substance down towards the bulb; 
that it never advanced far into the bulb, or attacked such tissues as 
the root-sheaths; that its growth in the follicle was determined by the 
supply of hair from the papilla, the freshly formed cells resisting its 
action until, in their turn, they assumed the characteristics of the 
proper hair-substance ; that, should the papilla fail to form new hair- 
cells, the fungus must shortly starve. With reference to treatment, 
epilation could not ensure the extraction of the fungus, as the hair would 
give way in the shaft, leaving mycelium-threads near the bulb ready to 
advance on the new cells as they became hair. On the other hand, 
the natural fall of the hairs, or the same fall could it be artificially in- 
duced, would, by separating the hair of the papilla, effectually turn 
out the whole disease, reinfection of the new hair being prevented by 
the contraction of the follicle-walls around the retreating stump. 

Dr. THIN was pleased at finding that the views which he had 
brought forward on a previous occasion were confirmed by Dr. Taylor. 
Dr. Taylor’s view that the absence of twisting of the hair was connected 
with its slow growth consequent on the debilitated state of the patient, 
was probably correct. His own specimen had been taken from a young 
and vigorous horse. As to the absence of inflammatign, the chief evi- 
dence of inflammation was the presence of ESIC ag and he had 
found that chromic acid did not bring out the leucocytes so well as 
bichromate of potash.—Dr. F. Tayxor said that the skin in his case 
at no time presented signs of inflammation. He did not find more 
evidence of inflammation in specimens coloured with logwood than in 
those coloured with carmine. At the same time, he admitted the 
wae of Dr. Thin’s objection that bichromate of potash was not 
used, 


THE NATURE OF IODIDE OF POTASSIUM ERUPTION. 
BY GEORGE THIN, M.D. 

The paper gave the results of a microscopic examination of a portion 
of skin which was the seat of a bullous eruption, occurring in a patient 
who had been taking iodide of iron and iodide of potassium for three 
months for constitutional syphilis. The patient, a man aged 35, the 
subject of renal and mitral regurgitant disease, was, when he died, 
under the care of Mr. Howard Marsh at St. Bartholomew’s Hospital. 
He ceased to take the iodide on May Ioth ; the eruption came out on 
the 13th ; he was admitted into the hospital on the 18th, and died on 
the 22nd. The eruption occurred in the form of bullz and pustules 
on the face and on the dorsum of the right hand. Its nature was 
recognised by Mr. Marsh, Mr. Baker, Mr. Langton, and Dr. Crocker. 
The part examined was from the dorsum of the hand. The cutis under 
the bulla presented three distinct areas of morbid change. The central 
area was composed of a structureless, almost homogeneous, but faintly 
granular substance, containing, at several points, rows of leucocytes ; 
the middle area was composed of a layer of exudation-cells suspended 
in a very delicate reticulum ; the outer area was formed by remnants 
of connective tissue bundles, separated from each other by wide spaces. 
There were a few blood-vessels in the second area, and a large number 
in the third.. The vessels were distended by red corpuscles, and their 
walls were in many instances partially disorganised. The substance in 





the central area consisted of coagulated albuminous material from the ~ 
blood. The third area was bounded almost abruptly by the ordinary, 
bundles of connective tissue of the cutis. The sebaceous glands were 
unaffected. Portions of blood-vessels in the deeper strata of the cutis, 
and distant from the bulla and from the sebaceous glands, were, found 
distended and plugged with’ disorganised blood. The epidermis over 
the central area was ruptured and disorganised. The bulla was formed 
by injury to the walls of the blood-vessels of a limited area, and by 
consequent escape of blood-fluid, which displaced the connective tissue, 
pierced the rete mucosum, and accumulated under the horny layer of 
the epidermis. The author pointed out that the tendency of iodine, 
when present in the blood-current, to attack special points of the 
vessels, as had been shown in this case, explained all the varieties of 
eruption produced by iodine. The injury in its mildest form was shown 
in the common ivdine-acne; in a more severe form in bullous and 
pustular eruptions ; and in its worst form in iodine-purpura. As an 
explanation of the latter form, it was suggested that a portion of the 
wall of the vessel was so suddenly and completely destroyed, that the 
local changes were limited to effusion of a small quantity of pure blood 
and to plugging of the vessel. Amongst various conditions which it 
might be imagined te act as causes of the more severe forms of iodine 
eruption, it was suggested that a sluggish circulation and deficient ex- 
cretion might find a place, and some such hypothesis might be framed 
to explain why, in thé present case, the eruption only appeared during 
the week preceding the patient’s death. 

Dr. BUCHANAN BAXTER asked, with reference to the non-appear- 
ance of the eruption until some days after the iodine had been discon- 
tinued, whether the presence of iodine had been detected in the urine, 
—Dr. BARLow had seen several cases of bromine-rash which con- 
tinued after the discontinuance of bromide of potassium. In one of 
the cases, the urine was for several weeks found to contain bromine, 
In several cases of bromine-rash, there had been disease of the kid- 
neys ; and he believed that in many instances. there was retarded 
elimination. It would be interesting to have further information re- 
specting the fost mortem appearances in Dr, Thin’s case. A French 
surgeon had observed what was called ‘‘ dissolutio sanguinis” in cases 
of iodine and bromine eruption. —Dr. THIN said that he would endea- 
vour to get further information regarding the fost mortem appearances, 
The practical point was, that iodine was not eliminated in depressed 
conditions of the system. It had been noticed that the parts of the 
body not covered by the bedclothes were most liable to be affected 
with the eruption; this bore out the view that the iodine attacked 
parts where the circulation was not actively carried on. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 7TH, 1878. 
GRAILY Hewitt, M.D., President, in the Chair. 


Surface Thermometry.—Dr. SQUIRE made a communication on this 
subject. He said the surface of the body was thermally affected by 
internal changes. A mass of tubercle under the pleura would influence 
the temperature in the intercostal space over it. The instruments must 
be very sensitive ; a variety of them were exhibited ; according to their 
sensitiveness was the time r~_:ired for their application. The surface 
temperature varied over very limited areas—so small as two contiguous 
intercostal spaces. The same was found even in the skull. The head 
temperature was high in congestive headache; low in migraine. In 
inflamed glands, the temperature rose. The sources of error were 
numerous. In the axilla, the temperature might be heightened by the 
neighbourhood of the mammary gland when functionally active, as 
during lactation.—Drs. BROADBENT and FARQUHARSON, and Mr, - 
HENRY Power spoke, after which Dr. SQUIRE replied. 

The Premurmuric Stage of Aortic Valvulitis.—Dr.M1LNER FOTHER- 
GILL read a paper on this subject, pointing out the importance, from 
insurance and other points of view, of the early recognition of changes 
in the aortic valves, It was not necessary in all cases to wait for the 
detection of a murmur. In young subjects, aortic valvulitis was 

susually found. along with a history of sustained effort, and there was 
hypertrophy of the left ventricle, often with some palpitation and ac- 
centuation of the aortic second sound, for some time previous to the 
development of a murmur, mostly of regurgitant character. In cases 
where the muscular growth of the heart was unequal to the tax upon it, 
the form of labour was abandoned for some lighter kind of work, and 
the valvular changes were not set up. Was there an intermediate stage 
of muffling of the aortic second sound betwixt the accentuation and 
the development of the murmur? He thought there was, and quoted 
Walshe, Hope, Fuller, and Da Costa in support of the view. In older 
persons, aortic valvulitis was found along with hypertrophy of the left 
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ventricle, a tense pulse, and atheromatous arteries, and evidences of 
lithiasis, gout, or Bright’s disease. It was usual in such cases to find 
aecentuation of the aortic second sound, and also to find, in other cases, 
am aortic murmur. Was there here, too, a stage of muffling before 
the murmur was developed? It was of great importance to note if 
there were such a change, indicating that the aortic valves were becom- 
ing chronically inflamed, because early recognition might lead to a 
course of life and treatment that might stave off the impending mis- 
chief, or, failing that, retard its course.—Dr, FITZPATRICK spoke as to 
the spelling of ‘*premurmuric”.—Dr, BROADBENT said that accentua- 
tion: of the aortic second sound was indicative of impending mischief 
at the root of the aorta; and he had often watched its progress to the 
development of 2 murmur, or of angina pectoris. The intermediate 
stage of dulness he had never noted. On the other hand, he had found 
the accentuation still to be heard through a commencing murmur where 
the leakage was small. The second sound, according to Dr. Sibson, 
was due to tension of the whole root of the aorta, not merely its base 
—the aortic valves. The tone was changed by dilatation of the root 
of the aorta.—Dr. SANsoM said if the question were put, ‘‘Are there 
other signs, besides a murmur, which indicate aortic valvulitis?” he must 
say, “‘Yes”. The change in the second sound varied with different 
pathological conditions. The changes were a “‘flapp”’, a ‘“‘boom”, 
amd.a “‘thud”; each indicated a certain change in the valves and their 
attachments. Was aortic disease always progressive? He thought 
not always.—Dr. C. J. HARE pointed out that an accentuated aortic 
second sound might be found for years without the condition necessarily 
advancing to a murmur.—Dr. FOTHERGILL replied; and then the 
meeting adjourned. 





ODONTOLOGICAL SOCIETY. ° 


Tue first meeting of this session of the Odontological Society was 
held at 40, Leicester Square, on Monday evening, November 4th ; 
ALFRED COLEMAN, Esq., President, in the Chair. 


ANASTHETICS IN DENTAL SURGERY. 

The PRESIDENT said that, in the month of May of the present 
year, a little boy died from the effects of chloroform, administered for 
the purpose of extracting two or three teeth. In commenting upon 
this case, the editor of the BRITISH MEDICAL JOURNAL remarked :— 
**TIs it ever right to use chloroform for dental purposes? We wish 
the Odontological Society to pronounce an authoritative opinion on 
that subject, and we should hope that if they were to do so, they would 
absolutely forbid it.” In his capacity as President, he wrote to Mr. 
Ernest Hart, the editor of the JOURNAL, telling him that he would do his 
best to bring the suggestion before the Society, and have it discussed at 
as early a period as possible. Knowing well that the editor of the JouR- 
NAL in question had for a long time taken a deep interest in all deaths 
from chloroform, with the object of determining their cause, and, if 
possible, of lessening their occurrence, he felt that the Society could 
do, no less than respond to the call, provided they could also gather 
together amongst them, for the purpose of discussing the question, 
those gentlemen who were ised as the highest authorities in 
London on all questions connected with anzsthetics. The question 
was, undoubtedly one of great importance. Death resulting from an 
accident, however lamentable in its consequences it might be, bore 
little comparison to a death occurring under skilled hands which, as it 
were, for the time being, held in their keeping the life of a fellow- 
being, confidently entrusted to them by the patient or his guardians. 
Therefore, to employ a dangerous agent unsuccessfully or incautiously 
was to undertake a very serious responsibility. Whatever conclusion 
the Society may arrive at in the matter, they would all agree that the 
editor of the BRITISH MEDICAL JOURNAL was forwarding a most 
worthy cause in constantly directing attention to such lamentable oc- 
cwxences, It had been suggested to him (the President) that some 
other questions bearing on the same subject might also be discussed ; 
but the question to which he had referred was of primary considera- 
ticn, and the rest could be discussed afterwards, The President stated 
that be had received a letter from Mr. Clover, in which, he expressed 
his opinion that chloroform might be justifiably given in cases of 
dental operation in which complete quietude ef the patient was re- 
quired fcr more than two minutes, Ether would be somewhat less 
dangerous; but, in cases of this kind, it was very difficult to keep the 
patient absolutely quiet, and the bleeding was considerably increased 
when ether alone was used. He had also received a letter from Mr. 
Brown Mason of Exeter, who said he was unfortunately connected 
with ene of the very few deaths from nitrous oxide, and gave it as his 
opinion that, if anesthesia by chloroform were justifiable at all, it was 





as.much so in dental operations as in any other. He did not think 


that nitrous oxide answered for prolonged operations, such as. the re- 
moval of several diseased stumps, by reason of the transitory nature 
of its effects. He had seen more chloroform used than ether, and 
had not seen any dangerous symptom ensue from the former. Ether 
was the safer anzesthetic, and preference ought to be given to it when 
a more prolonged anzesthesia was required. This he usually pointed 
out when called upon to select an anesthetic; but, from its having ap- 
peared at a more recent period in their consulting-rooms, he had seen 
less of its application than of chloroform. ; 

Mr. WoopHOUSE BRaINE agreed with the statement advanced by 
Mr. Clover. Certain diseases of the teeth might produce suppuration 
which would so spread that the patient would be in danger of death, 
and might only be saved from dying by the operation spoken of being 
performed. Considering that the disease might cause death, he thought 
that the administration of chloroform was certainly justifiable, although 
it was always attendant with risk, provided other anzsthetics were, for 
some reason or other, inapplicable to the case. A case of death which 
took place the previous Thursday from chloroform administered for a 
surgical operation, was the youngest case he knew of, the child being 
only two years and four months old, In answer to the PRESIDENT, 
Mr. Braine stated that there was no special peculiarity about the 
case. The heart’s action failed, and, although the chloroform was 
discontinued, the respiration afterwards failed. The usual restoratives 
were tried, but the child died. Only one half-drachm of chloroform 
was used. 

Mr. J. Toms said he had never, in the course of his practice, met 
with an accident of any kind resulting from the administration of an- 
zesthetics, and he was, therefore, not in a position to condemn the use 
of chloroform, 

Mr. BAILEY said they would all feel that Mr. Clover’s authority 
was a great one in this matter, but he saw no reason why they should 
not in dental, as well as in other operations, give chloroform. In 
cases of the mouth they should begin by giving nitrous oxide, then 
nitrous oxide and ether. In some cases, the anesthesia should be pro- 
longed, and this must be done by chloroform. In one case, he gave a 
patient gas, then gas and ether. On each occasion, he was exceedingly 
restive. He afterwards resorted to chloroform, when the teeth were 
extracted successfully. The case mentioned by Mr. Braine was very 
interesting, because he never heard of such a case in a child so young. 
The frequent deaths from chloroform no doubt made them anxious 
not to use it; but he was quite certain it should be adopted in the 
general practice of anzsthetics. 

Mr, BARRETT said that, as long ago as 1846, when he was house- 
surgeon at a large hospital, they administered ether for the first time, 
and thought it a very excellent anesthetic. They continued its use 
for some years, until they found that it was a very dangerous applica- 
tion; they then had recourse to chloroform. He was speaking with- 
out absolute recoiJection of data, but during fifteen years he did not 
remember any case in which it appeared that there was the slightest 
danger to the patient’s life. All at once, within the last year, he 
heard to his surprise that chloroform was a very dangerous remedy ; 
and the other day it was expressed to him in these terms: ‘‘ Were an 
accident to occur, the coroner no doubt would feel it his duty to re- 
commend the jury to a verdict of manslaughter.” This was said by an 
expert in the administration of chloroform, or, rather ether; but his 
own experience was, that he had found no accident to occur from 
either ether, chloroform, or nitrous oxide, in any operation that had 
been performed. 

Mr. JONATHAN HUTCHINSON said that he had had some experi- 
ence of anzsthetics, both as an administrator and also as a patient. 
He would not allow any one to give him chloroform, and he would 
not take ether unless some medical man were present to deal with the 
case. Hence, in regard to anesthetics for dental operations, his opinion 
would be in favour of nitrous oxide ; and any person experienced in its 
use was quite fit to administer it without having a second person 
present. With regard to the relative advantages of ether and chloro- 
form, he had had a large experience of both. He believed he was one 
of the first to inhale ether after its first introduction into England. He 
took it as an experiment when he was a student, and since that time he 
had administered ether and chloroform very largely, and he had never 
lost but one patient— which was about eighteen years ago—from chlo- 
roform, and that was in a case of disease of the elbow-joint ; although, 
he must confess, he had many alarming cases.- On three or four occa- 
sions, he had patients in whose cases he had to induce artificial respira- 
tion for hours together, and for five or ten minutes, sometimes, he 
believed the patient was dead ; but he had never lost more than one 
case. Mr. Salter and himself very nearly lost one patient in their own 
profession. It was not the nearest approach to death he had had, but 


| it was very near to it indeed, Then came the revival of the ether 
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practice in England. In various experiments, he had compared ether 
with chloroform, and his opinion was very much in favour of ether. 
He administered ether with a more easy mind than when administer- 
ing chloroform. He preferred chloroform for very aged people and for 
very young infants. Under six months of age, it seemed to be very 
safe, and it was quicker in its effects and safer than ether. For all in- 
tervening ages, he should certainly regard himself criminally respon- 
sible if he placed any patient in danger of his life by the use of chloro- 
form when ether was so efficacious and so very much safer. 1n answer 
to the PRESIDENT, as to whether he considered it was justifiable to 
administer chloroform asan anesthetic for dental operations, Mr. Hutchin- 
son said he did not know in what respect dental operations differed 
from surgical ones. If the dental patient were above sixty, he would 
give him chloroform ; but, were it a dental or a surgical operation, it 
certainly should not be done with one person present. 

Mr. MILLs (anesthetist to St. Bartholomew’s Hospital) thought 
that in certain cases the use of chloroform was justifiable, but in ordi- 
nary dental operations he should say it was not. He should say that 
nitrous oxide gas was by far the most preferable, and next to that 
would come ether. Chloroform was preferable for bronchitic patients, 
and for those where the operation was to last for two or three minutes. 
The administration of nitrous oxide and ether was not accompanied by 
so much syncope as chloroform. 

Mr. BRAINE, in answer to Mr. Hutchinson, said there was a vast 
deal of difference between an operation in dental surgery and an opera- 
tion in general surgery ; because in the former the mouth of the pa- 
tient was open, the air was mixed with the ether, and anzesthesia could 
not be kept vp. Another great difference was that, in the administra- 
tion of ether, a large quantity of saliva accumulated in the mouth, and 
obstructed the operator’s view. 

Mr. C. S. TomEs said that, if in his own practice a case arose in 
which nothing but chloroform would seem to answer the purpose, he 
would see the patient at his own house, and the risk would be lessened, 
because the patient could be put in a recumbent position. He had on 
a very few occasions allowed a medical man to bring a patient who was 
known to himself but not to him (Mr. Tomes), and the chloroform 
would be administered to the patient in his (Mr. Tomes’s) house ; but 
he did not intend to do so in future. His friend Mr. Bird, who had 
experience as an anesthetist, held the same views, that chloroform was 
hardly justifiable in dental operations, 

Mr. BirD concurred in the views expressed by Mr. Tomes. As far 
as nitrous oxide was concerned, he thought it was the best anzesthetic, 
because most of the operations could be done with one, two, or three 
administrations. In his opinion, bichloride of methylene was more 
easy of administration than either of the three anzesthetics that had been 
mentioned. He inclined to the view that, in dental operations, chloro- 
form might be dispensed with. 

Mr. WooDHOUSE said that, should a case arise wherein insensibility 
from nitrous oxide would be too transient, he should then look for an- 
other anesthetic, if it were absolutely necessary; and, if chloroform 
were found to be the best anesthetic, he would consider himself as 
much justified in administering it in that case as in any other surgical 
operation. 

Mr. UNDERWOOD could not come to the conclusion that the admini- 
stration of chloroform was absolutely to be condemned in dental cases ; 
but he came to the conclusion that it was very seldom necessary. 

Mr. PEDLEY said he had been lately guilty of administering chloro- 
form in two cases ; and having had some small experience in the wards 
of some of the hospitals, and also in private practice, in administering 
chloroform, he felt justified in administering it in the cases. In a vast 
number of ordinary surgical operations about the mouth, ether was of 
very little use, because too much air was admitted during its admini- 
stration. He thought that in some dental cases it was justifiable to 
- Sette but very seldom, They could not draw a hard and 
ast line, 

Mr. C, S. Tomes said that the accumulation of saliva or blood from 

the use of ether could be obviated by laying the patient on his side, so 
that the liquid could be sponged out. 
_ Mr. Hunt related, as his experience, that the administration of ether 
in operations of the mouth was a difficult thing, and he would rather 
use chloroform, because it would give a longer time in which to 
operate. 

_Mr. SEwI1t said he was one of those denfists who gave nitrous oxide 
with perfect confidence ; but he had never seen a case either in hospital 
or private practice, in dental or surgical operations, in which the use of 
chloroform was justifiable. 

After some further discussion, in which Mr. Dennant, Mr. John 
Tomes, Mr. Bailey, and Mr. Walker concurred, 

The PRESIDENT remarked that, from what had been said, it was 





certainly undesirable to use chloroform when any other anzsthetic would 
satisfy its place. He expressed his gratitude to those gentlemen who 
had favoured the meeting with their views ; after which the proceed- 
ings terminated, 





LANCASHIRE AND CHESHIRE BRANCH, 
WEDNESDAY, OCTOBER 30TH, 1878. 
LESLIE JONES, M.D., President, in the Chair. 


The Formation of Urea by the Liver —-Dr. ARTHUR GAMGEE, Pro- 
fessor of Physiology in Owens College, Manchester, read a paper on 
the liver as the organ which forms urea. He commenced by an exa- 
mination of the evidence tending to connect the liver with the decom- 
position of proteids, such as the formation of glycogen in the livers of 
animals fed upon a purely proteid diet ; the great development of beat 
in the liver evidenced by the high temperature of the hepatic ‘venous 
blood: the alleged differences between the blood of the portal vein and 
that of the hepatic veins. He next pointed out the influence of diet 
upon the excretion of urea, showing that, whilst the influence of mus- 
cular exertion upon urea-excretion is exceedingly slight, the amount of 
urea-excretion is enormously influenced by the amount of proteid food 
consumed, it being possible, for instance, in the dog to raise the wrea- 
excretion in twenty-four hours from six or ten 2ammes to one hundred 
or even one hundred and eighty grammes. He drew attention to the 
researches of Panum, showing that, when one single full beat of heart 
is given in a period of twenty-four hours, the urea-excretion does mot 
rise in the first hour, but does so rapidly in from two to three hours, 
attaining its maximum about the fifth and sixth hour, by which time 
half of the proteid has been excreted as urea, At the time when 
gastric and pancreatic digestion are at their height, and when glycogen 
is being abundantly stored up in the liver, the urea-excretion is at its 
height. ‘The researches of Heynsius, which drew attention to the pro- 
bable relation of urea to the liver, were discussed, and then the more 
complete labours of Meissner, by whom it was conclusively showa ‘that 
uric acid is a normal constituent of the livers of birds, and urea an in- 
variable constituent of the livers of flesh-eating animals. Dr. ‘Gamgee 
then discussed the work of Cyon, Gscheidlen, Pekelharing, and Munk 
and, whilst dismissing the experiments of the first of these observers as 
not to be relied upon, beeause of the erroneous method which he em- 
ployed, he pointed out that the other three experimenters, whilst fully 
confirming the fundamental discovery of Meissner—that the liver con- 
tains considerable quantities of urea-——have arrived at the conclusion 
that, as the liver does not contain more urea than the blood, there is 
no ground for attributing the chief part in the formation of urea to the 
liver. Dr. Gamgee had, in association with Messrs. T. H. Hayle and 
B. Moir, M.B, carried on for some months past a research, with the 
object of deciding this most important question of the relation of ‘the 
liver to urea; and, although the research was yet im pre- 
gress, he communicated the results hitherto obtdined to the meeting, 
The amount of urea contained in the arterial blood and in the liver of 
three dogs had been determined, and uniformly a s/ight excess was found 
in the liver. ‘The ureain the lymph, the blood, and the liver had been 
ascertained, in the case of one dog, with the result that the liver com- 
tained the largest quantity, and that thelymph and blood contained the 
same quantity. The amount of urea contained in the blood of ‘the 
carotid artery and of the hepatic veins was compared in another set of 
experiments, with the result of there being always found a slight excess 
in the blood ‘leaving the liver. Lastly, experiments were made in 
which defibrinated blood, at the temperature of the body, was made to 
circulate six times through the liver of a recently killed dog. The 
results exactly confirmed those previously arrived at by Gscheidlen, 
and showed that the blood does wash small quantities of urea out of 
the liver. In discussing the results of his researches, Dr. Gamgee 
pointed out that it had been stated that, if the liver formed urea as it 
does glycogen, there should be found stores of the former as of the 
latter substance in the organ, and that the amount of urea in the liver 
must be more sensibly influenced by diet than is actually the case, 
The case appeared, however, to Dr. Gamgee to be entirely different. 
In urea we had a typically soluble and typically diffusible substance, 
and in the liver an organ admirably contrived for the immediate re- 
moval of such a substance by the abundant current of circulating 
blood. We should, he maintained, not expect any great accumulation 
of urea in the liver, but a rapid passage of the urea formed into the 
blood, leading at once to a rapid elimination by the kidneys. Dr, 
Gamgee then examined the clinical facts which had been placed on 
record by Parkes, Harley, Frerichs, Brouardel, Regnard, Charcot, and 
which appeared to him to warrant the conclusion that the integrity of 
the liver-cell is an essential element in the formation of urea, Dr, 
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Gamgee is at present vigorously carrying on this research, but by purely 
physiological and clinical work. 

Treatment of Sprains by Pressure. — Dr. DACRE Fox described a 
method of treating sprains by applying pressure over the affected ten- 
dons as soon as acute symptoms had passed away. He showed how 
suitable pressure might be obtained by means of pads and strapping, 
and stated that a large experience had convinced him that, by means 
of the plan which he recommended, the stiffness and discomfort often 
felt long after a sprain might be prevented. 





BORDER COUNTIES BRANCH. 
SPRING MEETING, JUNE 7TH, 1878. 


The General Practitioner in his relation to Public Health and Sani- 
tary Oficers.—Dr. KNIGHT advocated the entire separation of medical 
officers of health from general practice, except that they might act as 
consultants in purely sanitary matters. He also expressed an opinion 
in favour of a law to oblige the practitioner to report all infectious 
cases under his care to the sanitary authorities, 

Surgical Notes.—Dr. MACLAREN read some surgical notes. He 
first reported two cases of imperforate anus, in both of which he per- 
formed Littré’s operation in the left groin. The one case died within 
a few hours from hemorrhage, the other lived for nine weeks and then 
died of exhaustion ; it never was able properly to digest its food. The 
next subject on which he touched was mitral abscess. He reported 
five cases with the object of showing the advahtages of making a free 
opening, and afterwards keeping it patent by means of a drainage-tube 
until the discharge of pus had ceased. In conclusion, the writer made 
a few remarks on Sayre’s treatment of spinal caries, giving his expe- 
rience of it, which had been most favourable, and expressing the 
— that it marked a real advance in the treatment of this ail- 
ment. ; 

On Cauliflower Excrescence of the Uterus, with Cases.—Dr. MICHAEL 
TAYLOR, in introducing the subject of this paper, stated that, judging 
from his own experience in the general run of practice, he did not 
think that Gooch had overestimated the unfrequency of the disease 
when he observed : ‘*‘ Where we see one case of cauliflower excrescence, 
we see ten, or even twenty, of common polypus and fifty of carcinoma 
or malignant ulcer of the uterus.” However, within the last two years, 
two typical cases of cauliflower excrescence happened to come under his 
treatment. The first case was that of a married woman aged 39. One 
peculiarity was that she had borne a child just seven weeks before she 
consulted him, which she was moved to do by the discovery of an 
abnormal fleshy substance within the vagina. This was an excrescence 
which sprang from the anterior portion of the cervix, the base of the 
attachment occupying fully one-half of the lip of the os. The tumour 
was two inches long, one inch and a half deep, and three-quarters of an 
inch in thickness, like a cock’s comb or large flattened strawberry, irre- 
gular, granular, and nodulated, and liable to bleed freely. The root of 
the excrescence consisted of a short firm pedicle, which expanded into 
a sort of flattened ring into the tissue of the cervix, which was fringed 
with tiny red granular sprouts. It was a typical case of one form of 
cauliflower excrescence ; regarding it in this light, nothing but opera- 
tive measures could be of avail.. Rapidity of increase and exuberance 
of growth constitute the special disposition of the cellular framework 
and vascular texture of these structures, and the hemorrhages and dis- 
charges inevitably determine a fatal issue, For the radical treatment, 
excision of the cervix was preferred in this case to the écraseur or the 
cautery. The operation was performed very much afier the manner ad- 
vised by Sir James Simpson. The position of lithotomy was chosen, 
and the vulsellum and strong curved scissors were used. The patient 
made a good immediate recovery, but died fifteen months afterwards 
from intrapelvic cancer. The next case was in a married woman 
aged 41, who had one child nine years ago. The disease had existed 
for several months. She was in a great state of exhaustion, and con- 
fined entirely to bed, from the discharges and losses of blood. The 
vagina was filled by an immense mass as large as a mature placenta, 
which appendage it much resembled in appearance and to the feel ; its 
surface was nodulated and irregular, and divided by fissures, and the 
investing membrane dipped down between the lobules, as does the pia 
mater amid the convolutions of the brain. Under the membrane, the 
substance was papillary and granular, spongy, friable, and vascular. 
It presented the true cauliflower-head arrangement, and it was pedun- 
culated. The excrescence sprang with a short firm stalk from the an- 
terior lip of the os. It was evident from her condition that she would 
soon sink from the excessive discharges ; and that, whatever might be 
the ultimate result, the removal of the mass. would be to her supremely 





a present gain. In the operation, Braxton Hicks’s wire écraseur was 4 


used ; the tissues were cut through above the base of the pedicle. The 
tumour weighed three-quarters of a pound, and was exhibited to the 
Society. The patient recovered her strength and condition in a remark. 
able manner. Another similar growth appeared six months after, 
This was removed by the écraseur on April 18th, 1878, after which 
the potassa fusa was used for destroying the cervix. At the present 
time, she was in all respects improving, and so far was clear of the 
disease. The conclusions from these experiences were that cauliflower 
excrescence from the os uteri possesses the vital qualities of reproduc- 
tion and recurrence ; that surgical operations for its removal do not 
assure permanent success ; and that great alleviation of the symptoms 
and prolongation of life may be afforded by such an operation. 


ANNUAL MEETING, JULY 26TH, 1878. 


Dipsomania: its Nature, Treatment, and Results.—This was the 
subject of the address of the President, Dr. GILCHRIST. The conclu- 
sions arrived at were the following. 1. Dipsomania_is a true neurotic 
disease. 2. In a very large proportion of cases, if not in all, it is here- 
ditary. 3. In a large number of cases, it is traceable to drinking 
habits in one or both parents, or connected with them in more remote 
relationships. 4. Its neurotic character is indicated—a. By its tendency 
to periodicity ; 4. By its incurability ; c. By the loss of self-control, 
ever a dominant propensity in those subject to it; d. By the intel- 
lectual, and especially moral, peculiarities of its victims. In the above 
characteristics are seen its intimate relationship to, if not identity with, 
ordinary insanity. 5. In its treatment there is to be recognised two 
essentially distinct conditions : the neurotic peculiarity, which is per- 
manent and irremediable, and the direct results from the poisoning of 
alcghol, which are temporary and remediable. 6. If the term “‘re- 
covery” is to apply to the latter conditions only, 90 to 100 per cent. 
are curable. If it is to include, the former also, 5 per cent. will be 
found a liberal allowance ; that is, not more than 5 per cent. of the 
patients will be so far modified by any treatment as to enable them to 
resist, during the remainder of life, the propensity to drinking. Dip- 
somania, like other forms of insanity (neurotic diseases, if preferred), 
is a sad inheritance from the sins of our fathers. It is very rarely the 
result merely of vicious habits in the individual subject to it. If it is 
to be dealt with effectually, we must extend the horizon of our views 
beyond individual cases, or even the present generation. ‘‘ Prevention 
versus cure” is the true, if not the only, treatment. 

Moral Insanity.—Dr. Munro (Dumfries) remarked that the moral 
faculties were affected in very different degrees in different forms of in- 
sanity, but that it was pretty generally recognised that there existed a 
class of cases in which the moral powers and the motions alone were 
affected, the intellectual remaining entirely intact. One such case ob- 
served within the last year or two formed the basis of this paper, in 
which one of the manifestations of moral perversion was the feigning 
of a more acute form of insanity—acute mania—for the purpose of ob- 
taining admission to lunatic asylums. 

Treatment of Knock-knee,.—Dr. THOMSON (Dumfries) gave a de- 
monstration on the operative treatment of knock-knee. He referred to 
the various operations that had been devised during the last three years 
for the treatment of aggravated cases, and more particularly to the 
operations associated with the names of Annandale, Ogston, Chiene, 
and Macewan. He considered the opening into, or not opening into 
the knee-joint one of the most important points in connection with 
those operations ; and that this difference alone might hereafter deter- 
mine the most desirable and safe mode of procedure. Details and 
photographs of a case lately operated on by him in the Dumfries and 
Galloway Infirmary were placed before the meeting. The operation 
selected was that by division with chisel and mallet of the whole thick- 
ness of the shaft of the femur immediately above the condyles, and ex- 
ternal to the capsules of the knee-joint ; a wedge-shaped portion of 
bone was removed in the usual manner from the inner aspect of the 
bone, extending to quite two-thirds the thickness of the shaft, the re- 
mainder being easily fractured. The operation was performed under 
spray, and with every antiseptic precaution. The result was everything 
that could be desired, both as to straightness of limb and mobility of 
knee-joint. 


AUTUMNAL MEETING, OCTOBER 25TH, 1878. 


Traumatic Tetanus.—Mr, SKAIFE read a report of two cases of trau- 
matic tetanus. They were both of a subacute character, and were 
treated by a combination of hydrate of chloral and bromide of potas- 
sium. In one case, a boy aged 18, seven grains of chloral and fifteen 
grains of bromide of potassium were given every two hours, more or 
less night and day, with a double dose of each af bedtime. In the 
other, a boy aged 9, three grains of chloral and fifteen grains of bromide 
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of potassium were given in alike manner. The treatment was rigidly 
carried out for ten days, during which time there was a gradual im- 
provement in the symptoms, both cases ultimately recovering in about 
three weeks. It was remarked that the above seemed to be the most 
rational plan of treating the subacute forms of tetanus, by allaying the 
nerve-irritation, and so keeping the symptoms in abeyance that the 
disease wears itself out. 

Retention of the Placenta,—Dr. SPEIRS read a communication on re- 
tention of the placenta, He pointed out that this was due to (a) atony 
of the uterus, (2) spasmodic contraction, (c) morbid adhesions. These 
were fully gone into, with the causes, pathology, and treatraent. ‘The 
paper concluded by some remarks on the subject of absorption of the 
retained placenta. 

Rupture of Colon by a Kick from a Horse: survival during twenty- 
one Days.—In the absence of Mr. T. H. WALKER, the SECRETARY 
read the following case. The patient, when first seen, was in a state 
of extreme collapse, having been kicked in the left lumbar region, 
Under appropriate remedies, he rallied in a few hours. The follow- 
ing day he was feverish, had incessant vomiting, and intense tender- 
ness about an inch or an inch-and-a-half above and within the left an- 
terior superior spine of the ilium. On the third day after the accident, 
the vomiting had ceased, but he was delirious, and had a dry tongue. 
During the following three days, he improved somewhat. On the 
sixth day after the injury, Mr. Walker noticed that his face was puffy ; 
and when he investigated the cause of this, he found that the neck and 
upper part of the trunk were emphysematous. There was also to be 
detected, under the tissues, midway between the anterior superior spine 
of the ilium and the umbilicus, a soft doughy swelling. The conclu- 
sion formed was that the intestines had been ruptured. After consult- 
ation with Dr. Robertson of Langholm, it was agreed not to attempt 
any operative interference, but to leave matters alone. On the eighth 
day, the patient was doing well. A cannula was introduced into the 
tissues, and let out a large quantity of air. On the ninth day, the 
swelling burst, and allowed a considerable amount of healthy faeces to 
escape. He continued to do well until the twenty-first day, when he 
sat up and smoked ; and, while doing so, he suddenly fell back and 
expired. Mr. Walker ascribed the death to the sitting up and the 
tobacco acting on a feeble heart ; and believed that but for this indis- 
cretion the man would have recovered. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THURSDAY, OCTOBER IOTH, 1878. 


Hamorrhage into the Cerebral Ventricles.—Mr. HALLOWES read a 
paper on a case of purpura with hemorrhage into the cerebral ven- 
tricles. It occurred in a boy aged 3%4. It was noticed that the boy 
was languid for one day. On the second day, bruises was observed on 
different parts of the body; on the third day, at 8 A.M., convulsions 
came on. The patient was in a torpid state, pupils equally con- 
tracted, tonic spasms over the whole body. A dose of calomel was given. 
Death occurred three hours after the convulsive seizure, and was fol- 
lowed by great rigidity. On the fost mortem examination twenty-four 
hours after, purpura spots and bruises were well marked. The dura 
mater was adherent, and there was extensive hemorrhage into both 
ventricles, with laceration of the brain-substance. There was no frac- 
ture of the skull. The child was well fed, and lived in good air. 
The case appeared one of idiopathic purpura. Apoplexy was very 
rare in children, and the blood probably exuded in this case from the 
choroid plexus, as no ruptured vessel could be found. None of the 
family were known to be bleeders. In cases of convulsions with pur- 
pura, we should bear in mind the probability of cerebral haemorrhage. 
—Dr. HEARNDEN stated that he had injected ergotine in two cases 
recently occurring in cousins. No good resulted. Turpentine alone 
seemed to do good. 

Digitalis in Heart-Disease.—Dr. FOTHERGILL read notes on the 
therapeutic use of digitalis in disease of the heart. He had used it 
largely and never seen accumulative effect, and had found no evidence 
of such, The only fear was of producing acute poisoning at the time. 
He had seen it produce hard hammering action of the heart ; measuring 
its effect by the frequency of the pulse was exploded. Digitalis in- 
creased the force of the ventricular contractions by its effect on the 
nerves. As Niemeyer said, it filled the arteries and emptied the veins. 
In dilatation with frequent imperfect action, it reduced the rapidity of 
the pulse. Dr. Balthazar Foster found retardation of the pulse one of 
its effects. In aortic stenosis, the hypertrophied heart compensated, 
Digitalis was especially of use in dilatation of the heart. One patient 
was taking at present twenty-drop doses of tincture. If there were 
fear of the muscle failing, a little strychnia might be added. In feeble 














irregular rhythm, it might be given without fear. In mitral disease it 
was useful, and was given to act on the right side of the heart. There 
was no difference as to its use between mitral obstruction and regurgita- 
tion. It was especially useful in the bronchorrhcea of mitral disease, In 
aortic stenosis, it was rarely necessary to give it till the later stages. In 
aortic regurgitation, it was not desirable to give it unless exceeding 
dilatation existed. When the patient lay in bed in hospital, small doses 
sufficed ; but, when up, larger doses were required. Individual pecu- 
liarities and the mode of preparation of the digitalis must be borne in 
mind. In organic diseases, digitalis was of use; but, in functional 
disorders, it did no good. In chorea and in Graves’s disease, bromide of 
potassium with belladonna was better than digitalis. In palpitation 
with chronic Bright’s disease and gout, when the pulse was good, digi- 
talis only produced more hammering heart-action, when the heart was 
beginning to fail and ‘‘ wanted to dilate”. Digitalis might be added 
to potash treatment.—In reply to Dr. OLDMAN, Dr. Fothergill stated 
that he had no experience of digitalis in acute failure of the heart’s 
action with delirium tremens; he did not think digitalis had any effect in 
Bright’s disease as a diuretic. To give it in aneurism, would be apt to 
rupture the diseased vessel.—In reply to Dr. HEARNDEN, he stated 
that he had no preference for tincture or infusion, and considered its 
application by poultice uncertain and heroic. 

Acne.—Dr. J. HERBERT STOWERS read a paper on the nature and 
treatment of acne. He considered acne one of a distinct group, in- 
cluding diseases of the glandular system, It prevailed from puberty 
to thirty years of age. Acne rosacea was distinct from all the other 
varieties, which were merely stages. In the first stage, there were 
nodules, with comedones; then came acne coniformis, with inflamma- 
tion; then acne pustulosa, with more inflammation; and, fourthly, 
acne tuberculata, with infiltration around. Debility was the great 
disposing cause. In the syphilitic form, the pimples were indurated 
and left discoloured marks. He referred to iodine and bromine acne. 
The iodine form showed less tendency to become pustular, the bromine 
form was larger. He considered separately acne rosacea. It was six 
times more common in females, and was due to constitutional causes. 
Inflammatory congestion was the primary disorder, generally produced 
by too much alcohol and too little food. The treatment of acne was 
to avoid pastry, cheese, and stimulants, and give salines with or with- 
out iron, remove comedones with warm soap and water after steaming. 
Turkish baths were useful. He recommended dilute citrine ointment 
with one-third sulphur vaseline, etc.; a lotion of bichloride of mercury 
with bismuth and oxide of zinc, or of sulphur, camphor, glycerine, and 
lime water. Apply the lotion twenty or thirty times daily, and use 
ointment at night. In acne pustulosa, the internal use of sulphide of 
calcium in doses of one-sixth of a grain was useful. Indurated points 
were to be touched with acid nitrate of mercury, or strong perchloride 
of iron. He recommended perseverance in treatment. Acne rosacea 
was very amenable. All excitants, alcohol, etc., were to be removed, 
and soups avoided, substituting gruel. Iron with arsenic or mercury 
should be used, and lotion with sulphur precipitated, very frequently 
applied. When there was chronic dyspepsia, oxide of silver in grain 
doses three times a day was useful. When congestion was less, zinc 
ointment, with ten grains of carbolic acid to the drachm, might be 
applied. 

Molluscum Contagiosum.—Dr. J. HERBERT STOWERS exhibited 
specimens of molluscum contagiosum under the microscope. 

Antiseptics in Ovariotomy.—Dr. HOLMAN read a paper by Dr. 
Keith of Edinburgh on the use of antiseptics in ovariotomy. This 
paper was published in the BRITISH MEDICAL JOURNAL of October 
19th, 1878.—Mr. LisTER expressed himself as highly gratified by the 
results given. There was a time when he advised Dr. Keith to have 
nothing to do with antiseptics in ovariotomy. He thought they would 
become useful, but not then. He considered that if the fluid in the 
peritoneum were absorbed before putrefaction, no mischief ensued ; but 
if absorption lagged behind effusion, septicaemia came on. If irritation 
by antiseptics increased the effusion, they would do harm. Now he 
expected greater safety in small operations from the use of the spray. 
—Dr. MATTHEWS DuNcAN expressed very high admiration of the 
paper. He had felt the impossibility of applying exact carbolic treat- 
ment in gynecology. He had no doubt that antiseptic treatment would 
give greater success. He advocated the use of modified antiseptic 
treatment in midwifery. ; 

Pulmonary Stenosis. —Dr, GALTON exhibited the heart from a pa- 
tient with pulmonary stenosis, shown at a meeting in March 1877. A 
few months after this date, the patient had shown signs of pulmonary 
tuberculosis, and died in March of the present year. There were 
extensive deposits of softening and broken down tubercles in both 
lungs, The heart was firm. ‘The right ventricle was thicker than the 
left. The pulmonary orifice was narrowed; there were no pulmonary 
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valves, but four irregular septa at the commencement of the artery. 
There were no remains of the ductus arteriosus. At the upper part of 
the ventricular septum was an open communication one-third of an 
inch in diameter, so that both ventricles opened directly into the 
aorta, The right auricle was dilated, and its walls were thickened. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
WEDNESDAY, OcTOBER 10TH, 1878. 
Joun Tispits, M.D., President, in the Chair, 


Sayre's Apparatus.— Mc. SAMPSON GAMGEE presented a Sayre’s 
apparatus just constructed under his instractions by Messrs. Salt and 
Son. The instrument is very light, yet strong, and combines Mr. 
Gamgee’s adaptation of the self-stopping pulley with Mr. Golding- 
Bird’s head-collar and balancing suspender, lately described in the 
JournaL. Mr. Gamgee spoke very highly of the practical advantage 
of the combined improvements. 

Uterine Polypus.— Dc. MALins showed a fibrous polypus of the 
uterus, weighing two ounces and a half. The patient, aged 52, a 
hawker, was admitted into the General Hospital on September 30th 
with profuse metrorrhagia. The tumour, attached to the posterior lip 
of the cervix by a pedicle an inch in diameter, was removed by the 
écraseur on October 2nd. No hemorrhage followed the operation, 
and she was discharged cured on October 7th. She had no symptoms 
of the presence of the polypus previous to this attack. A specimen of 
the structure, prepared by Mr. H. G. Lowe, pathologist to the hos- 
pital, was exhibited under the microscope. 

Ovum. Forceps. —Dr, HICKINBOTHAM exhihited a new forceps for the 
removal of anovum, aretained portion of placenta, ora shred of membrane, 
from the uterus. The blades, instead of having the usual scissor-like ac- 
tion, are connected by a weak spring, like sugar-tongs. By this arrange- 
ment, great delicacy of touch is obtained. A more important improve- 
ment is the addition of a separate blade, which, when applied to its 
fellow, gives a grip along its whole length, as in craniotomy-forceps. 
This modification renders it possible for the instrument to be passed 
through an extremely small opening, and makes its grasp on a shred of 
membrane very secure. The blades, being separable, can be used 
alone or with a finger. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIE TY 
TuEspDay, OCTOBER 8TH, 1878. 
ALEXANDER Rosertson, M.D., President, in the Chair. 


Intra-uterine Amputation of Fingers and Toes.—Dr. KNOX showed 
a child born with defective feet and hands, and also with cicatricial 
bands on the head and a groove round the left leg. There was also an 
indentation in the upper lip, as if tending to hare-lip. The mother of 
the child had fallen from a chair at the third month of pregnancy, and 
it was possible that there might have been some inflammatory ex- 
citement consequent upon the fall, which might account for the cica- 
tricial bands. Dr. Knox discussed the question of the possibility of 
the umbilical cord having constricted the parts, and referred to the 
cases of Schiifer and others, in which lymph-bands seemed to have 
formed between the limbs of embryos ; and then alluded to the bilateral 
symmetry of such deformities in relation to syphilis —Dr. ROBERTSON 
thought that the causation should rather be sought in the arrest of de- 
velopment, just as in cases of cleft palate, etc.—Dr. DUNCAN related 
# case in which the mouth of a new-born child was found elongated 
laterally, apparently from some sort of intra-uterine constriction; and 
a case in which fracture of the femur of the child had taken place 
during a breech-delivery.—Dr. CAMERON alluded to a case of fracture 
of the femur, suspected to be of intra-uterine causation. 

_Intralaryngeal Growths—Dr. Davip Fouts showed a patient 
with cauliflower-looking growths along the left vocal cord. The 
patient was a married woman aged 22, and was in perfect health 
otherwise. About two years ago, she caught a cold, from which she 
soon recovered; but ever since that time her voice had become more 
and more hoarse. The voice was a mere whisper, and had never been 
broken or interrupted. There was no cough. 

Vesical Calculus.—Dr. RENTON showed a calculus removed by him 
from a child aged 4 years. The symptoms were of two years’ date. 
The extraction of the stone was rendered difficult owing to an apparent 

toa to, or embedding of the stone in, the mucous membrane. 
On dividing the Stone with a fine saw, it was apparent that it had lain 
for a time on one side, as the nucleus was eccentric,owing to a one- 
sided deposit of phosphates.—Dr. Gzorc&t BUCHANAN said he had 
never met with a case of mere adhesion of a stone to the wall of the 





bladder, and thought it more probable that the stone had been caught 
in a sacculus. 

Perforating Ulcer of Bowel in Typhoid Fever.—Dr. ALLAN showed 
this specimen, which was from the body of a man aged 28, who, on the 
seventeenth day of a well-marked attack of typhoid fever, was suddenly 
seized with sharp stabbing pain in the lower part of the belly. There 
was also a little tenderness over the right iliac fossa; the bowels were 
moved freely ; the tongue was moist, with a little light-coloured fur on 
it; pulse 126; micturition suspended. On the eighteenth day of the 
fever, the patient dozed a good deal, waking up at intervals in alarm, 
The pain disappeared ; the pulse rose to 150; the temperature rose 
from 102 to 103 deg.; delirium set in in the course of the day, and 
death occurred at night. On fost mortem examination, there was evi- 
dence of acute peritonitis; and there was a perforating ulcer in the 
ileum, together with other ulcers of the usual typhoid type. 

Perforating simple Ulcer of the Ileam.—To compare with the pre- 
vious case, Dr. FouLIs showed a simple ulcer of the ileum obtained 
from the body of a man aged 38. When admitted to the hospital, the 
patient (who was employed as a van-driver) stated that he had suffered 
from oppression and flatulent distension of three months’ duration, 
For three weeks before death, there had been pain in the right side of 
the abdomen, more acute over the gall-bladder; and just before death 
the abdomen became more distended. A post mortem examination 
revealed acute pleurisy and peritonitis. The intestines were normal, 
except for one small oval punched-out ulcer in the centre of a Peyer's 
patch, about two inches from the ileo-czecal valve; in the thin floor of 
this ulcer was a small perforation. No connection with tubercular or 
typhoid disease could be made out, and Dr. Foulis considered it to be 
a case of simple perforating ulcer of the bowel. 

Myeloid Sarcoma of the Head of the Tibia.—Dr. KNox showed the 
head of a tib‘a removed by amputation from a lady aged 20, When 
first seen, she was suffering from pain and swelling of the knee-joint, 
with fluctuation. This was treated by rest and counterirritants; and, 
after the swelling of the knee subsided, a tumour in the head of the 
tibia became apparent. The movements in the knee were not affected. 
An incision into the tumour in the head of the tibia showed it to bea 
soft growth, and amputation at the lower end of the femur was resorted 
to. The structure was that of myeloid sarcoma. Dr. Knox referred 
to cases related by Bryant, in which patients had lived for fifteen years 
and five years respectively without recurrence, in support of the view 
that the myeloid sarcoma is of less malignancy than other sarcomata,— 
Dr. JosepH Coats alluded to a case recently under his notice, in 
which a high degree of malignancy attended the growth of a myeloid 
tumour.—Dr. HecToR CAMERON gave particulars of a case in which 
he had amputated at the hip-joint for myeloid sarcoma of the lower 
end of the femur, with the result that in six months fresh growths had 
formed in the groin and pelvis, under the effects of which the patient 
succumbed.—Dr. GEoRGE BUCHANAN said the clinical facts showed 
that the microscope was not equal to the task of determining the de- 
gree of malignancy which might belong to atumour. The case de- 
tailed by Dr. Knox also brought up the question of diagnosis of swell- 
ings in and near joints simulating joint-disease. He related the details 
of a case in which an affection apparently limited to the knee-joint of 
a lady was afterwards found to be due to the insidious growth of a 
malignant tumour in the head of the tibia, and in which amputation 
through the lower third of the femur became necessary. The disease 
recurred in the lungs, and carried off the patient within eighteen 
months of the operation. 

Aphasia.—Dr. ALEXANDER ROBERTSON showed the brain of a 
patient aged 83, admiited aphasic into the Town’s Hospital, without 
further history. After death, the heart was found to be greatly en- 
larged, with thickening of the aortic and mitral valves; the kidneys were 
cystic and fatty; the brain was generally rather wasted ; and, at the pos- 
terior end of the third left frontal convolution, a small patch of the con- 
volution, two lines in extent, appeared brown, soft, and wasted. 
About a quarter of an inch of the hindmost part of the middle frontal 
convolution was in a similar state, as well as a small spot on the 
postero parietal lobule. The rest of the brain did not call for remark. 
The patient could only reiterate the word “‘ did, did, did”; otherwise 
was fairly intelligent, and could walk without difficulty. —Dr. Robert- 
son also showed the parts from an aphasic patient aged 16, who, 
after suffering from cardiac disease and dropsy, became suddenly hemi- 
plegic on the right side and aphasic. The mental faculties were still 
acute ; but the patient could only say “aye”, ‘“‘no”. The post mortem 
examination showed a large heart with thickened aortic valves, and 
plugging of the second division of the middle cerebral artery, accom- 
panied by yellow softening of Broca’s region and near it- Evidence of 
embolism existed also in the left kidney.—Dr. Robertson also placed 


! on the table part of the brain of a woman aged 64, who had suffered 
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from general weakness without definite paralysis. She used to mutter 
a good deal to herself, and complained of headache. There was 
cataract of both eyes. Four days before death, she became feverish, 
and the muscles of the hand and arm became rigid. After death, the 
surface of the brain was seen to be congested; and there was about 
three-fourths of an ounce of reddish serum in the right lateral ventricle, 
and a little less in the left one. The right internal carotid and middle 
cerebral arteries were dilated, and on a branch of the latter was an 
aneurism of the size of a hazel-nut. A part of the outer surface of the 
right optic thalamus was wasted and softened. 


REVIEWS AND NOTICES. 


THE MECHANICAL SYSTEM OF UTERINE PATHOLOGY: being the 
Harveian Lectures for 1877. By Gratty Hewitt, M.D., F.R.C.P.; 
Professor of Midwifery and Diseases of Women in University College, 
London. London: Longmans and Co. 1878. 

THESE lectures were delivered before the Harveian Society of London 
in December 1877. In their present form, they contain thirty-one en- 
gravings prepared expressly for the work, which present the organs in 
their natural size, and thus contribute to greater exactness in the dis- 
cussion of a subject im which questions of size, form, and position are 
integral and all-important. Dr. GRatLy Hewirr describes in order the 
various flexions and versions to which the uterus is subject, in a clear 
and graphic manner. He points out that the adoption of the mechanical 
system of uterine pathology does not mean the use of a pessary in any 
and every case that presents itself. 











The basis of the pathology of distortions of the uterus consists, in | 


Dr. Graily Hewitt’s opinion, in an abnormal softness of the uterine 
tissue. The uterine structure has lost its firmness and resiliency, and 
is thus no longer able to rebound and regain its position under any un- 
usual pressure. In support of this theory, the author points to the fre- 
quency with which flexions originate shortly after labour. He says :— 
**In short, observation teaches that the uterus, possessing its natural 
firmness, resists forces tending to bend it with success, unless those 
forces happen to be considerable. Very severe accidents may produce 
suddenly a decided uterine flexion ; but these cases are not very com- 
mon, whereas cases in which the uterus has slowly become weakened 
and softened, and thus incapacitated for resistance to external influences, 
are comparatively very frequent, and it is under these circumstances 
that slight accidents, overwalking, overexertion, produce injurious 
effects.” The pain on motion, which is an important symptom of 
uterine disease, and which the author designated some years ago as 
‘‘ uterine lameness”, has appeared to him as worthy a more scientific 
and precise nomenclature, and accordingly he has introduced the term 
‘‘uterine dyskinesia”. We have read these lectures with great profit 
and pleasure ; they give evidence throughout of being the result of 
much patient and philosophical research upon an important branch of 
gynecology. To those practitioners interested in the subject, we can 
heartily commend this monograph. 


THE PARALYSES OF PoTtT’s DisFAsE. By V. P. Gipnry, R.M., 
M.D., Assistant-Surgeon to the Hospital for the Ruptured and 
Crippled, New York. Chicago: J. J. Spalding and Co. 

In this pamphlet, Dr. GrBNEY gives a good and very sensible account 
of the pathology, diagnosis, and treatment of paraplegia resulting from 
vertebral caries, as deduced from a personal study of fifty-eight cases, 
In three out of these fifty-eight cases, Dr. Gibney believed that he 
could refer the paraplegia to direct pressure from the bony angle itself; 
in twelve of the cases, he traced the paralysis to degeneration of the 
cord, resulting from obstruction to the blood-supply ; in the rest of the 
cases, he believed that the loss of power was due to the production of 
myelitis by slow compression, in consequence of chronic inflammation 
and subsequent thickening of the dura mater. This latter cause is one 
to which attention was first called by M. Michaud, and on which 
Professor Charcot has laid much stress in his lectures, Dr. Gibney 
differs from the French pathologists as to the proportion of cases in 
which this ‘ external pachymeningitis” is to be considered the active 
agent in the production of the paralytic symptoms. Dr. Charcot at- 
tributes the “immense majority of cases” to this cause, whereas we 
have seen that, in Dr. Gibnev’s experience, no fewer than fifteen out of 
fifty-eight cases were due to other causes. 

To those cases, which he traces to interference with the blood- 
supply of the cord, Dr. Gibney applies the term ‘‘ reflex paralysis”. 
This we think an unfortunate designation ; for, in the first place, the 
term has already been used for a very different condition ; and, in the 











next place, it is not the custom to talk of hemiplegia from thrombosis 
or embolism as a “ reflex hemiplegia”, nor would there be much sense 
in doing so. Yet the conditions are the same in both cases: loss of 
function from cessation of blood-supply. Of the fifty-eight cases re- 
ported by Dr. Gibney, twenty-nine recovered from their paraplegia ; 
eight of these relapsed but recovered a second time, fourteen i 
Stationary, and the rest died, some of the spinal disease and some of 
intercurrent diseases. Amongst the recoveries were cases in which the 
paralysis had lasted four, five, or even ten years. Dr. Gibney is hence 
very sanguine in his prognosis of cases of this description, and not 
without reason ; for anyone who has had much experience in paralysis 
from caries of the spine will be able to bear him out in the statements 
he makes on this point, and will be disposed with him to look upon it 
as one of the most hopeful forms of paraplegia. As regards the ques- 
tion of treatment, Dr. Gibney is somewhat sceptical as to the efficacy 
of most of the methods usually vaunted. He is strongly opposed to 
the use of Sayre’s jacket in angular curvature, as to which he appearsto 
entertain a prejudice of possibly a local character, and places far greater 
trust in the old-fashioned steel spinal support. He is unable to endorse 
from his personal experience the good results obtained by Charcot and 
others by the use of the actual cautery. We cannot but think, how- 
ever, from his &ccount, that this remedy was tried in cases which were 
beyond the reach of any treatment, and that, had it been used rather 
more generally and with somewhat more discrimination, his verdict 
might have been different. He believes—and we have no doubt cor- 
rectly—that electrical treatment is in most cases contraindicated, 


DE wOLIGURIE ET DE L’ANURIE TRAUMATIQUES, Par le Dr. 
NEPVEU, Chef de Laboratoire 4 la Pitié. Pp, 15. Paris: G 
Masson. 1877. 

In this pamphlet, Dr. NEPvEuU has published the notes of two cases 

in which severe injuries of the abdominal organs were followed by very 

great diminution in the quantity of urine secreted. In the first case, 
the injury consisted of a severe contusion, with laceration of the right 
kidney. The day after the accident, no urine was secreted; on the 
second day, only eight ounces ; but from this time there was a gradual 
increase, and, on the sixth day, the patient passed thirty ounces. The 
patient died at the end of a week. In the second case, the patient was 
wounded in the peritoneum by a sharp instrument, which passed up 
between the bladder and rectum without wounding either, and severed 
the left ureter about an inch above its entrance into the bladder. It 
was not until about thirty-six hours after the accident that the bladder 
contained urine, and then no more than four ounces had passed into it. 

This very marked diminution in urinary secretion persisted until the 

death of the patient four days afterwards. From these two cases Dr. 

Nepveu concludes that traumatic oliguria may arise in two ways :—I. 

By the direct action of the injury upon the kidney, causing diminution 

of the secreting surface ; 2. By reflex action affecting the secretion, not 

only in the injured organ, but also in its fellow of the opposite side. 

Dr. Nepveu is not quite correct when he asserts that no attention has 

hitherto been paid to the question of traumatic suppression of urine ; 

and that the two interesting observations detailed by him are the first 
recorded cases of this kind; for several cases of a similar kind have 
been published in this country. Sir Henry Thompson has mentioned 

a case where complete cessation of secretion took place in the 

kidneys, followed by death in fifty-four hours, as the consequence 

of passing a catheter through a tight stricture of the urethra, Dr. 

William Roberts mentions a similar occurrence; and, in a third 

case, complete suppression, followed by death, occurred ‘as the result 

of the forcible dilatation of a stricture by Holt’s method. In all these 
cases, the kidneys were found to be intensely congested. In the two 
observations given by Dr. Nepveu, no note is made of the state of the 
uninjured kidneys, As is suggested by Dr. Nepveu, in common with 

Dr. William Roberts, the condition is doubtless one of disturbed in- 

nervation, and as such it is full of interest, and will well repay further 

study, both clinical and experimental. 


Sick PAUPERS AND. THEIR MEDICAL ATTENDANTS. By C. H, 
London: Hore and Co, 1878. 

WE have teceived a pamphlet of twenty-four pages, in which the 
author draws attention to the subject of medical relief to the poor, and 
comments on the practice, which he asserts very generally prevails, of 
Poor-law medical officers employing the services of unqualified assist- 
ants in the medical treatment of the pauper sick poor. 

At the meeting of the General Medical Council last April, Sir 
Dominic Corrigan moved “ that the attention of the Local Governmen, 
Beard should be called thereto, and to the rule which exists im Ireland, 
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that no medical officer in charge of a dispensary district is permitted to 
have a substitute, unless for a limited time, nor unless such substitute be 
fully qualified to the satisfaction of the Dispensary Committee and 
with the sanction of the Local Government Board”. At the meeting 
of the Council in June last, Sir Dominic again commented on the em- 
ployment of unqualified assistants in England, and asserted that one 
could not take up a number of a medical journal without seeing numer- 
ous advertisements from unqualified assistants seeking employment, as 
well as from employers seeking such assistants. 

That unqualified assistants are pretty generally employed to attend 
the sick poor, cannot be doubted by anyone who is in the least degree 
conversant with the arrangements existing in England and Wales for 
medical relief. We ourselves heard a statement made by Dr. Joseph 
Rogers on the occasion of a deputation waiting on Mr. Cross 
from the Medical Defence Association last spring, ‘‘ that, to such an 
extent was the practice carried, if the regulation of the Local Govern- 
ment Board, which enjoined personal attendance by the medical officer 
on the sick poor, were rigidly carried out, the administration of medical 
relief throughout England and Wales would inevitably break down”. 

C. H. draws attention to Section 98 of the Poor-law Act, which 
enacts ‘‘ that, in case any person shall wilfully neglect or disobey any 

‘of the rules, orders, or regulations of the said commissioners (now 
Local Government Board), such person shall, upon conviction, forfeit 
and pay for the first offence any sum not exceeding five pounds ; for 
the second offence, any sum not exceeding twenty pounds nor less than 
five pounds ; and, in the event of such person being convicted a third 
time, such third and every subsequent offence shall be deemed a mis- 
demeanour, and such offender shall be liable to be indicted for the 
same offence, and shall, on conviction, pay such fine, not being less 
than twenty pounds, and suffer such imprisonment with or without hard 
labour as may be awarded against him”. Seeing that, by the orders of 
Local Government Board, ‘‘ every medical officer shall be bound to 
visit and attend personally, as far as may be practicable, the poor per- 
sons entrusted to his care, and shall be responsible for the attendance 
on them”, it is obvious that the continuous employment of an unqualified 
assistant to attend the sick poor of the medical officer’s district brings 
such officer within the category of one who both wilfully neglects and 
disobeys the regulations of the Central Board, and such officer is liable 
to be proceeded against, and, one would imagine, would certainly be 
convicted. Practically, however, relieving officers, boards of guardians, 
and Poor-law inspectors, though thoroughly aware that the regulation 
on this head is pretty generally disregarded, never interfere, unless 
some scandal has arisen consequent on the employment of an unqualified 
person, and then, if the medical officer be fairly popular with his 
board, he is quietly let down with a caution; their inaction on this 
head arising from the consciousness that, if the regulation were strictly 
enforced, the administration of district medical relief on its present 
basis. would, in large measure, collapse, for the reason that the in- 
creased outlay required to secure qualified assistance could not be re- 
couped from the present stipends; indeed, we much doubt whether 
such a large extension of qualified assistance would be procurable. 
That the existing practice is very frequently attended by evil conse- 
quences is most probably correct, and that it will become more so is 
pretty evident to all those who have had the opportunity of observing 
what has taken place in the training of young medical men and of the 
class from which assistants are derived during the last twenty years, and 
notably during the last ten ; thus formerly young aspirants for medical 
employment were submitted to a more or less lengthened routine of 
observation in the surgery and in the general practice of some country 
medical man, Now and for some time past, a youth leaves school and 
goes direct to a hospital, where smal! opportunities exist of obtaining 
that varied experience necessary to the successful working of general 
practice. 

Whilst agreeing, in the main, with Sir Dominic Corrigan and C. H. 
on the baneful consequences which too frequently ensue from the em- 
ployment of unqualified assistants in the treatment of the sick, whether 
of the pauper class or of those immediately above them in the social 
scale, we are by no means disposed to go the length of putting a com- 
plete veto on these gentlemen’s services, We have had in our expe- 
rience an opportunity of testing the professional capacity of the qualified 
and the unqualified, and we have frequently found the latter quite as 
capable of diagnosing and treating disease as the former, and in several 
instances even better. What we would, therefore, suggest is, that some 
form of test should be introduced, say at the instance of the General 
Medical Council, whereby the knowledge of the assistant class could 
be ascertained, and some certificate given that the aspirant was fitted to 
deal with the milder forms of disease, and sufficiently advanced in his 
general knowledge of medicine as to be capable of informing his em- 
ployer that this or that case of disease needed his more mature judg- 





ment to treat. In a word, if the Poor-law Board insist on a test 
for the assistant class, as it has a right to do, then we think that there 
should be a recognised public test, and that a class corresponding to 
the offciers de santé of France should be created for the purpose. This, 
indeed, almost necessarily follows from the increasing strength of medi- 
cal examination tests, and the prosecution of prescribing druggists. 
There are some other points raised in C.. H.’s pamphlet upon which 
we feel it our duty briefly to comment, and one is the unfairness with 
Which the existing absence of enforcement of the regulations presses on 
the conscientious medical map, and notably upon him who has a large 
workhouse under his charge. The former feels that he would not be jus- 
tified in employing other than legally qualified persons to assist him ; the 
latter must employ a legally qualified person, whether he be so minded 
or not; and why? Because, if he do not visit the infirmary himself, the 
name of whoever he sends is entered in the porter’s book, and can be 
at all times made available as evidence against him; whilst, on the 
other hand, his more fortunately situated district colleague can send his 
assistant to visit the pauper sick without any opportunity being afforded 
of its being officially known whether such assistant is qualified or not, 
or whether such visit has been made by the principal or his assistant, 


SELECTIONS FROM JOURNALS. 


SURGERY. 


Firty-Two SuccEssFUL CASES oF LITHOTOMY.—Dr. Alan P, 
Smith of Maryland reports that he has performed lithotomy fifty-two 
times, and, in each instance, without a fatal issue. Of these, sixteen 
were below five years of age, thirteen between five and ten years, 
eleven between ten and twenty years, five between twenty and forty, 
and seven between forty and seventy-five; four were below two years, 
and one was only twenty-one months old. Of the whole number, 
there were only two negroes—the youngest and the oldest. In every 
case but six, the operation was performed with the lithotome of his 
father, the late Nathan R. Smith. The cases were not selected; in 
fact, Dr. Smith operated whenever the opportunity offered, with one 
exception, when the patient was brought moribund into the hospital. 
Certain rules have always been observed, which he thinks may have 
had some influence in determining the result. He never operates 
when the barometer is low, but waits until the weather is bright and 
clear. During the first twenty-four hours he sees the patient at suit- 
able intervals, and introduces the gum catheter if the urine do not 
pass off freely through the cut. This he finds rarely necessary in 
young subjects, while adults usually have retention for that period of 
time. He makesa very free incision through the skin and subcutaneous 
connective tissue, so that there shall be no pocket in which blood, pus, 
or urine, may collect. After the operation, he applies carbolised oil 
to the wound freely. Most of the success he attributes, however, to 
the use of the instrument conceived by his father.--Z77vansactions of 
the Medical aud Chirurgical Faculty of Maryland, 1878; quoted in 
the Mew York Medical Journal, 4 











THERAPEUTICS. 


DEATHS FROM HypopERMIC Use oF Morputa.—In the Chicago 
Medical Fournal for May 1878, Dr. Inglis gives the results of his in- 
quiries as to the effect of the hypodermic.use of morphia. He sent out 
circulars on the subject. In thirty-four out of fifty-five cases, there 
were no unpleasant results, In fifteen the consequences were un- 
pleasant ; and in the seven fatal cases, in all except one the ordinary 
dose had not been exceeded. In one case, two doses of one-third of 
a grain were given, with an interval of four hours between the doses ; 
death ensued six hours after second dose. In another, a case of scia- 
tica, the patient died comatose in five hours after the injection of ‘one- 
fourth of a grain. Another fatal case followed from one-fourth of a 
grain by mouth, and afterwards the same quantity by syringe.—G/as- 
gow Medical Fournal. 


CHLORAL AS AN ANASSTHETIC FOR CHILDREN.—Dr. Bouchut 
(Gazette des Hépitaux) recommends the use of chloral as an anzesthetic 
for children. He gives one dose, not exceeding forty-five grains, in 
children under three years of age. In half an hour the patient is 
asleep, and in an hour insensible. The anzesthesia lasts from three to 
six hours, and is followed by no unpleasant consequences. Thirty 
grains of chloral may be given without danger, Bouchut says, to 
children between two and five years of age. These opinions are based 
on a large experience during the last nine years. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became dus on January 
Ist, Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FowKeE, General Secretary, 161, Strand, London. 
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DR. ANDREW CLARK’S VISIT TO CANADA. 


THE short stay of Dr. Andrew Clark, the President of the Metropo- 
litan Counties Branch of the British Medical Association, in Canada 
may perhaps prove an obstacle to any sufficient interchange of views 
with the profession in Canada as to the formation of a Canadian Branch 
of the Association. It may, however, be expected that a considerable 
number of our brethren in Canada may, when the subject is broached, en- 
tertain the same views as have lately prevailed in Jamaica, and as are 
understood to be entertained by many of the profession in Australia. 
The communion between British and Canadian medical men is based 
not only upon common scientific interests and pursuits, connection of 
blood and family relations, unity of language and of government, but 
also upon commingling of interests and the desirability of a common 
understanding as to the recognition of degrees, the standard of educa- 
tion and of ethical practice. On all these questions, our Canadian 
brethren have had, from time to time, to approach the British Govern- 
ment, and to negotiate with our registering and examining bodies, 

A large number of British graduates are resident in Canada ; a large 
number of Canadian graduates visit this country and take service from 
time to time in the army, navy, and mercantile marine. In dealing 
with all local questions where they are affected by imperial decisions, 
our Canadian brethren will no doubt find it not less advantageous 
than agreeable to form part of that federation of local associations 
which, through a representative council, direct the influence of the great 
medical association known as the British Medical Association. The 
habit of weekly communication with their brethren in Great Britain 
through the columns of a JouRNAL which is the property of all, and the 
rights which association will give of representation in the Committee 
of Council, will offer obvious advantages and satisfaction. To Canadian 
readers, studying largely in British text-books, influenced much by the 
science and practice which are cultivated here, the names of all the lead- 
ing teachers and practitioners who habitually communicate their work- 
ing results through these columns, will be not less familiar than they are 
to British readers. On the other hand, our Canadian brethren would 
readily pay that debt to science which they owe by their opportunities 
and capacity in occasional contributions to a JOURNAL such as this, 
which can boast at this time a considerably larger number of medical 
readers than has ever hitherto been found for any medical periodical. 

Dr. Clark will, we fear, have but limited opportunities of discussing 
the subject, as he follows the Governor-General, to whose suite he is 
attached, in his inland tour, and then returns home at once. But we may 
hope that his visit will not be without effect in affording information as 
to the facilities which are now afforded for the admission of Canadian 
members to the British Medical Association, and the satisfaction with 
which their advent will be welcomed, 





THE ROLE OF THOUGHT IN MEDICINE. 

WE have before us a very interesting address delivered by M. Helm- 
holtz before the annual meeting at Berlin of the Military School-of 
Medicine. As an old man, he is led to compare his dissertation of 
thirty-five years before, delivered, towards the end of his studentship, 
before a similar assembly, with the present one. At that time, he tells 
us, most of the knowledge he possessed on matters medical, and most 
of the material used in the elaboration of that dissertation, were obtained 
from books. Books played then a much more important part in medi- 
cal study than they do to-day. The struggle between the old methods 
of study and the new, the fight between authority and experience, had 
commenced. The change between that time and this is described in 
language full of beauty and simplicity, and some of Helmholtz’s ex- 
pressions are worthy at once of the true man of science and of that 
cultivation of the imagination commonly thought to be distinctive of 
the poet. In his reference to the memories which press upon him and 
the terms of veneration in which he refers to ‘‘My Lady Medicine”, 
we are reminded how close is the connection between the spirit of 
scientific research and the poetic faculty. The true scientific man and 
the true poet both indeed cultivate the imagination, the former paying 
most attention to the preliminary steps which justify the imaginative 
conclusion, and the other giving prominence to the latter at the ex- 
pense of the former. 

Those of our readers who are interested in the steps by which medi- 
cine has become what she is, will do well to read this address. Side 
by side with its main inquiry into the principles of scientific method in 
the experimental sciences, we have some interesting references to facts 
in the history of medicine which cannot be too carefully kept in mind. 
We are reminded that the humoral pathology attributed all diseases to 
changes in the blood, lymph, bile, and black bile; that to dyscrasiz 
and acrimonies was then transferred the power formerly ascribed to the 
humours; that acids and alkalies succeeded dyscrasize and acrimonies 
and that spirit and ws viva—vital force—with the occult qualities of 
absorbed substances, took the place of these. Haller’s doctrine of 
irritability, irritants, and irritation, was the next theory to dominate the 
medical mind, and to be upheld with as much party spirit as its pre- 
decessors, as the only true source of all diseases. 

The brilliant discoveries of Miiller in physiology seem to Helmholtz 
to entitle him to as high a place in that science as that accorded to 
Newton in physics. To his influence may be traced, through the 
labours of Schwann, Henle, Du Bois-Reymond, Virchow, Lieberkiihn, 
Max Schultze, and a host of others, that use of experiments, instru- 
ments, and laboratories, which form the method of inquiry of to-day, 

But important as we find this address in reminding us of historic 
facts in the continuity of thought in medicine, it is still more important 
from its inquiry into the principles of scientific method in the experi- 
mental sciences. Few men are more competent that Helmholtz to aid 
us in such an inquiry. From 1849 to 1856, he had every year to ex- 
pound the general pathology of the ancients, dealing with conceptions, 
general and theoretic, on the nature of disease, and the principles 
proper to its treatment. Medical studies teach the fundamental rules 
of scientific research with an earnestness not felt in other domains of 
knowledge, since the question whether our principles have been false 
or true obtains a terrible reality in the presence of death and family 
grief. It is no new conclusion, though it comes with additional value 
from the lips of such an inquirer, that the cardinal error of past methods 
in medicine has been the use, loose and ill-defined, of the deductive 
method. This was not an unnatural error, since it was considered in 
early times that thought was the grand distinction between man and 
the lower animals. It was, therefore, easy to fall into the error of 
formulating general conclusions, without inquiring whether the facts tallied 
with them or not, Two initial sources of confusion there were which 
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might have operated, whatever the method of inquiry, but whose bane- 
fal influence was all the more felt because of the faultiness of the 
method. There was, first, the tendency of knowledge to be altered in 
its transmission from hand to hand; the other was the confusion intro- 
duced by the use of language itself. Helmholtz points out-that the 
use of a general name implies a reference already ‘to natural laws, of 
the other things denoted by the name. The use of the word mammalia, 
for example, implies a large number of facts. about the animals in 
question ; as that they are warm-blooded, have a many-chambered 
heart, a vertebrate column, and that they suckle their young, etc. 
Hence the use of such a term seems to assume that we have always 
had all the knowledge included under it. Hence also one reason for 
that psychological anthropomorphism to be recognised as well in the 
**ideas” of Plato as in the ‘‘immanent dialectic” of the ‘‘ processus” of 
the world of Hegel, or the ‘‘unconscious volition” of Schopenhauer, 
The science of nature, which formerly was confounded with medicine, 
has retarded the steps of philosophy. The deductive method seemed 
capable of doing everything. Socrates, it is true, had developed, in the 
most instructive way, conceptions founded on induction, but the best 
part of his work had remained uncomprehended, probably even by 
himself, and certainly so by his hearers. 

Numerous pathological theories were developed by different inventors, 
who were affected by the progress of this or that part of natural science. 
These had their followers, who, exaggerating the theories of their 
masters, drew from them conclusions purely logical, and taken from 
their own preconceptions, which they did not trouble themselves to 
compare with nature. The narrower and more worthless the theory, 
the more intolerant it proved towards all innovations, and the more its 
adherents clung to authority. Hence the great anatomist Vesalius was 
cited before the Theological Faculty at Salamanca ; Servetus and his 
book were burned at Geneva; and the Faculty at Paris interdicted the 
demonstration of the circulation of the blood discovered by Harvey. 
It is not, however, to be supposed that all the conclusions of these 
speculators were incorrect ; on the contrary, some of their theories 
have, in a striking way, anticipated one or two of the most comprehen- 
sive generalisations of modern science. Such, for instance, was the 
notion of Hippocrates concerning innate vital heat, which he supposed 
to be sustained by nourishment, and to be the source of all vital move- 
ments. Here we have an anticipation of the equivalent between 
mechanical labour and heat, and indeed of the whole law of the con- 
servation of energy. Such, also, was Stahl’s theory of the “ phlogistic” 
in chemistry, which, if it were translated into /atent heat, might serve 
as an anticipation of the great discovery of Lavoisier. But the most 
part of such anticipations were altogether valueless; and there was 
nothing to hinder any accepted theory from being subverted by the 
succeeding generation, and the opposite held in its stead; for it seemed 
to have escaped notice that conclusions can never have a value greater 
than the premisses on which they rest ; and that, unless each new de- 
duction from the premisses in its turn verified them, the premisses 
themselves must be false. True it is, for example, that we make a 
deductive use of the law of gravitation; but we are justified in doing 
so, because Kepler had already established the law on the inductive 
basis, and because each new deduction becomes in turn an experimental 
verification of the law. Intolerance of opposition to any opinion may 
generally be taken as indicative of the narrow basis on which the 
opinion rests. He who builds on a solid foundation can admit an 
error; he has been wrong, that is all, Not so he who founds on an 
unverified hypothesis; to him, every opponent is a knave or a fool. 
Hence different schools were intolerant one of another and of the 
eclectics who sought for different causes for different maladies. 

At the time when Helmholtz began study, medicine was still under 
the influence of Albert Haller and his theory of the irritability of the 
nerves. This theory rested on a solid foundation; but Haller’s mistake 





consisted in considering this the fundamental propetty of animal life, 
and in extending it without consideration to the other organs and 
tissues which offered no analogous phenomenon. With this theory was 
inseparably bound up that of the vital force—auima inscia, or wvetvpo, 
This had a somewhat theological character; was thought to be subject 
to error, to passions, to idleness, to fear, to impatience, to grief, to im- 
prudence, to despair; and the function of the doctor was to treat it 
accordingly. The anima inscia gave place in turn to vital force, and a 
distinction was made between the first effects of disturbing agents, the 
symplomata morbi, and those due to the: reaction of the vital force, the 
symplomata reactionis, Vital force, in turn, was thought to play too uni- 
versal a part, and much the same errors were made regarding it as re- 
garding the anima inscia of Stahl. As illustrative of the spirit of the 
time and of the fundamental difference of opinion concerning the 
value of the methods employed then and now, we are amused to be 
told of an old practitioner who thought the use of a seconds hand on 
a watch a dangerous innovation in counting the pulse, and of another 
who objected to the use of the stethoscope as degrading his patient 
to the level of a machine. But the genius of Miiller altered all that, 
and, in his hands and those of his brilliamt successors, the medical 
mind became familiar with such methods of research as are afforded 
by the use of the microscope, of physiological chemistry, of the thermo- 
meter, of the ophthalmoscope, of the laryngoscope, and of the oto- 
scope. 

In conclusion, Helmholtz lays us under still greater obligation to him 
by pointing out that there are two chief causes for the hatching of meta- 
physical systems. On the one hand, man desires to be considered as a 
being of a superior order, elevated far above the rest of nature. Ideal- 
ism gratifies this desire. On the other hand, man desires to dominate 
the world absolutely by his thought, in the state to which it has at 
present attained. This desire materialism attempts to satisfy. The 
past generation has groaned under the yoke of the idealistic meta- 
physic; the present generation must defend itself against the material- 
istic. Materialism, though a very useful hypothesis, is still only a 
hypothesis ; and we must not fall into the error of converting natural 
law discovered by means of it into any power like that of the occult 
qualities of the ancient medicine. We have every reason to be en- 
couraged by the results of the scientific treatment of medicine, and we 
shall do well to follow in the same line. 





SOCIAL ESTIMATION: OF DOCTORS. 
WE believe that the experience of ‘‘ A Puzzled Son of Aisculapius”’, 
whose letter we publish in another column, is special and unusual, 
although he represents a not uncommon sort of grumbler. We see no 
reason to believe with him that ‘*‘ the professors of the healing art are 
held in such low esteem”, or that ‘‘ the first physician or surgeon of 
the day” is commonly spoken of as ‘‘ that cad of a doctor”. On the 
contrary, the social estimation of the members of our profession is, in 
our experience, such as to place them socially on the highest footing 
occupied by the members of any other profession short of the highest 
official posts in the State, which have thus far, for reasons connected 
with the antiquated system of political rule, been reserved for the pro- 
fessions having special political duties—the army, navy, church, and 
bar. No doubt there have been, and are still, a great number of not very 
highly cultured and educated persons admitted to the medical profes- 
sion, who have ranked according to their individual claim to social 
respect amongst educated and cultured persons—rarely below it, often 
above it—in virtue of the honour which the profession confers upon 
them. The number of these daily diminishes ; and as the bulk of the 
profession rise to a highér level of culture, so does their position in 
social repute and influence grow. Unfortunately, the preliminary 
education of doctors and their general culture are not yet on a level 
with that of clergymen or barristers, although, of course, in individual 
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instances it rises high above it. Indeed, any one who will attend any of 


the societies, even those such as the Clinical and Pathological Socie- 
ties, which are frequented by the flower of the rising hospital men, will 
often be shocked at the palpable want of culture, and the absence of not 
only the graces, but the proprieties of diction; the want of sympathy 
with the scientific mind; and the strangely insular narrowness of 
information or reading which characterises the utterances of many 
of those who must, by mere efflux of time, rise to positions which 
will entitle them to present themselves to the world as “leaders 
of medicine”. We speak it with shame and humiliation; but in no 
hospitals and societies of Europe can such examples of doleful 
ignorance and inept silliness in high places be observed as in 
those of London, alongside of honest merit, and sometimes also 
in startling contrast with the utterances of men of brilliant gifts. 
We attribute this, first of all, to the evil influences which have lament- 
ably divorced the education of medical men from that of the gentlemen 
of England about to enter the other professions, and expelled medical 
teaching from the English Universities, which are the centres of cul- 
ture ; next, to the rather low grade of preliminary education which is 
judged suitable by the examining bodies generally; and finally, and this 
perhaps is now one of the most active causes, to the excessive number 
and competition of the London medical schools ; the vicious system 
by which each hospital thinks it must have a school of its own, and 
must choose its surgeons and physicians from its staff of lecturers, 
and its lecturers from its past pupils. The result is only too often 
to favour gilded mediocrity, not to say obsequious incapacity; 
to make teaching a dull treadmill, on which each aspirant for 
practice must do his special term of hard labour, and to make 
the greatest clinical centre in the world unable to hold its own 
as a school with any of the other capitals, and with many pro- 
vincial universities of the continent. Those medical men who can 
satisfy their neighbours in society that they have the shibboleth of 
culture, if not of learning, bave no-difficulties as to social recognition; 
no dcubt, sometimes, they suffer from reflected vulgarities of the 
feebler sort. But that is so in all professions; and, on the whole, we 
are disposed to think that, while still unfairly treated in respect to 
official honours, the medical profession has just now its full share of 
social estimation and respect, if even it have not lately grasped so much 
influence as to be preparing a reaction, And this is the opinion of 
some thoughtful statesmen, nearly allied and much attached to the 
profession, The work which lies before us is to elevate the pre- 
liminary standard of education, to draw closer our connection with 
the public schools and universities, and to claim state recognition of 
public services. 





LITHOTRITY AND LITHOLAPAXY. 
THE difficulty experienced by all practical lithotritists in withdrawing 
the broken fragments of calculus from the bladder after an otherwise 
successful crushing, has been the chief drawback to the operation, and 
probably has chiefly given rise to the conviction which has of late 
been slowly forcing itself on the minds of surgeons, that lithotomy 
should, perhaps, be preferred to lithotrity in the doubtful cases which 
might be operated upon by either method. At the discussion on the 
subject, which took place at the Royal Medical and Chirurgical So- 
ciety in March last, upon the reading of Sir Henry Thompson’s paper, 
Sir James Paget concluded that, were he to recommence an active 
surgical life, ‘he would begin with lithotomy, and reserve for litho- 
trity only those few cases in which the calculus could be got rid of in 
two or three sittings”; whilst Sir Henry Thompson himself said that he 
~would only include a few more cases, those, in fact, ‘‘ where the stone 
might be crushed at three or at most, four, sittings”, beyond which 
point “he should mostly prefer to cut”. At that same discussion much 
stress was laid upon the cystitis following lithotrity, and ‘‘due to the 
injury done to the mucous membrane by sharp fragments of stone, and 
by continued instrumentation”; and upon the liability incurred by the 


operator of overlooking minute fragments of stone. There naturally, 

therefore, arises the query — whether in these respects lithotrity is 

capable of improvement ? 

The members of the Clinical Society who were present at the meet- 

ing of October 25th, and that larger audience which, through the pages 

of the BRITISH MEDICAL JOURNAL of the 2nd inst., have since become 

acquainted with the proceedings of that meeting, will scarcely fail to 

appreciate the fact that a modification has, during this present year, 

been effected in the operation, which promises, in many cases of litho- 

trity, to be of great possible benefit to the patient. This modifi- 

cation is the work of Dr. H. J. Bigelow, the Professor of Surgery 

in Harvard University, who, being in England, brought his method of 
procedure under the notice of the members of the Clinical Society, and 

demonstrated the use of the instruments which he has devised. These 

consist of a large hollow metal urethral tube, preferably straight, to 

the end of which is attached an elastic tube that communicates with an 

eiastic exhansting bulb; this acts partly as a syphon, and below it is 

a glass receptacle for débris, fitted in a metal stand. The woodcut 

published on page 666 of the JouRNAL of the 2nd instant gives a good 

representation of the whole instrument as it appears when being used 
in the operation itself. Neélaton, Clover, and others have at times 
devised instruments by which the crushed fragments of stone might be 
washed from the bladder; but the instrument now brought under the 
notice of the profession by its inventor seems in many respects to be 
in considerable advance of its predecessors. It acts as a syphon, so 
that very little force is required to work it, and the urethral tube is so 
voluminous (generally a 31 Charri¢re) that very large fragments of 
stone can be made to pass along it from the bladder. 

With this apparatus, the surgeon may remove stones of all sizes 
from the bladder at a single sitting, which ranges from half an hour to 
one or two hours in length, the patient, meanwhile, being under the 
influence of ether. Dr. Bigelow asserts that the bladder is much 
more tolerant of blunt polished instruments than has been generally 
supposed, and that the damage to the bladder, which has been hitherto 
thought to be the result of instrumentation, is doubtless often due to 
the fragments of stone left within it, whilst the empty bladder rapidly 
recovers from the operation. Certain precautions as to the necessity of 
not overdistending the bladder during the pumping of water into it are 
insisted upon, and special directions for the introduction of the straight 
urethral tube into the bladder are also given. When there are one or 
several small stones which may be removed by this instrument alone, 
Dr. Bigelow calls the operation litholapaxy (=evacuation of the stone), 
inasmuch as it cannot be included under either of the heads of litho- 
tomy or lithotrity. Small multiple calculi may be removed in a 
short sitting, especially if they can all pass through the instrument 
without need of the use of a lithotrite. In the case of larger stones, 
the primary introduction of the lithotrite, and its employment, neces- 
sitate, of course, a longer time for the operation. The originator of 
the method and his American, confréres have now treated twenty-five 
cases after this plan, in each of which the stone was removed at one 
operation. 

It was exceedingly unfortunate that, owing to Dr. Bigelow’s late 
arrival, his demonstration came on at so late a period in the evening, that 
the very large and distinguished concourse assembled to listen to his re- 
marks had not time to discuss them. But we may look to an immediate 
experimental use of the aspirating syphon in this country, after which 
we may expect that the experience of our surgeons will not be long 
withheld. Meanwhile, Dr. Van Buren, the Professor of Surgery jin 
Bellevue Hospital Medical Ccllege, New York, who has in six cases 
successfully used Dr. Bigelow’s apparatus, thus expresses himself in the 
New York Medical Record of September 28th, 1878: ‘‘ There is reason 
to believe that a discovery has been made by an American surgeon 





which may take away from lithotrity its chiefest objection, and it may 
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prove that, as an operation, it is yet susceptible of improvement. The 
evidence adduced by Professor Bigelow of Harvard goes so far 
towards the demonstration of a ‘tolerance by the bladder of pro- 
tracted manipulation which has not been hitherto recognised’, that we 
must at least suspend judgment until this evidence is either confirmed 
or disproved, after a fair trial, Personally, I feel much confidence 
that Professor Bigelow’s novel proposition, that lithotrity may be 
safely accomplished at one sitting, will be successfully demonstrated, 
and that his discovery of the hitherto unrecognised tolerance of the 
bladder—for it is certainly to be regarded as a discovery, in the full 
sense of the term—will, by its great practical value, modify the future 


of lithotrity.’> ° 








THE Ohio Medical Recorder mentions a death from chloroform in 
Cleveland, but gives no particulars. 


THE annual microscopical soirée of the Medical and Physical Society 
of St. Thomas’s Hospital will be held in the library of the Hospital on 
Thursday, December 5th, at 8 o’clock. 


Str LAWRENCE PALK, M.P., has offered the Torquay Board of 
Health a beautifully situated piece of land as a recreation-ground, for 
the nominal rent of half a crown fer annum. 


Dr. voN IVANCHICH has presented to the Medical Society of Buda- 
Pesth the sum of 5,000 florins (£500), as the foundation of a fund for 
the relief of indigent medical practitioners. 


PROFESSORS DUMREICHER and Billroth have been permitted to re- 
ceive into the wards in the Vienna General Hospital some of the 
wounded from the seat of war in Bosnia, for the purpose of clinical in- 
struction, 


Dr. C. S. MERCIER reports, in the Mew Orleans Medical and Sur- 
gical Fournal for September, a case of yellow fever in which the tem- 
perature in the axilla reached 111 deg. fifteen minutes before death. 
Two thermometers were tried—the latter a test one—with the same 


result. 


Our Associate Dr. John Wallace was, on Tuesday last, elected to 
the office of Obstetric Physician to the Liverpool Royal Infirmary 


after a very close contest. We may congratulate Dr. Wallace on 
having obtained so important an appointment, for which he has shown 
high qualifications. 


ACCORDING to a Report presented by M. Cloez on Inoffensive 
Colours for the Decoration of Toys, as prepared by M. Turpin, the 
colours in question are chiefly lakes formed by eosin in combination 
with the earthy or metallic bases. These colours, mixed with chromate 
of zinc (?) in different proportions, yield bright shades, which may be 
advantageously substituted for red lead and chrome yellows. 


Dr. GEORGE J. ENGELMANN of St. Louis, says the Philadelphia 
Medical Reporter, has done a very creditable-and an unusual thing in 
reporting three fatal cases of Battey’s operation. Physicians are 
usually afraid to report failures, although, as Dr. Engelmann remarks, 
they are often more instructive than successes. He does not do this to 
condemn the operation; on the contrary, he concludes that it is a 
desperate but not unpromising resort for ovarian suffering, which can- 
not be relieved by other means. 


THE Earl of Devon, speaking at a meeting of the Royal Albert Hos- 
pital, Devonport, last week, declared that the Contagious Diseases 
Acts and the lock wards connected therewith had worked, and were 
still effecting, the greatest possible moral and physical good, not only 
among the women, but upon the whole population. Admirals Farquhar, 
Stewart, Willes, and Najier, with several clergymen, bore similar 
testimony. 





THE finding of the district court-martial, which recently assembled 
for the trial of Sergeant James Fitzpatrick; of the Army Hospital 
Corps, on charges of gross negligence in the discharge of his duties as 
compounder in the military hospital, in having contributed to the 
death of Private Thomas Bridge, Royal Engineers, which occurred 
from the effects of a dose of disinfecting fiuid given him instead ofa 
draught ordered by the surgeon, was promulgated at Chatham. The 
Court found the accused guilty, and sentenced him to be reduced to 
the ranks, The finding has, however, been disapproved by Major- 
General Newdegate, and the sentence is not confirmed. 


AT a meeting held at Charing Cross Hospital on Friday evening, 
November 8th—Mr. J. Cantlie in the chair—it was resolved to form 
an United Hospital Cricket Club. Representatives from most of the 
medical schools were present, and, after some discussion, rules and 
regulations were drawn up and agreed upon, It was the opinion of 
those present that, from the number of well-known cricketers amongst 
London students, a first-rate eleven might be formed. A committee 
was formed, and Mr. R. A. Davis of Charing Cross Hospital was 
appointed secretary. 


MEDICAL MAYORS. 
THE list of provincial mayors elected on Saturday last contains the 
names of the following members of the medical profession: Dr. J. T. 
Arlidge, Newcastle, Staffordshire; Mr. B. Barrow, Ryde, Isle of 
Wight (fifth time in succession); Mr. J. H. Boughton, Tewkesbury ; 
Dr. J. Tasker Evans, Hertford; Mr. W. Hall, Lancaster; and Dr. 
Tibbits, Warwick (re-elected). 


THE BROWN INSTITUTION. 

WE mentioned some time since that Dr. Burdon Sanderson has re- 
signed his post as Professor of Comparative Pathology in the Brown 
Institution for Animals. His place has now been filled by the ap- 
pointment by the Senate of the University of London of Dr. Green- 
field of St. Thomas’s Hospital, who has proved himself, by much 
good work, an excellent working pathologist and a teacher of no 
mean capacity. 


GYMNASTICS IN ELEMENTARY SCHOOLS, 

THE Wenlock Olympian Society has, at the instigation of Mr. W. P. 
Brookes, F.R.C.S., petitioned the President of the Committee of Coun- 
cil, Lord George Hamilton, to promote this object. Drill is already 
recognised by the orders in Council. The Society makes the very 
modest request that gymnastic exercises should be put upon an equal 
footing, on the ground that they are much more effectual in develop- 
ing the nmuscles and expanding the chest. 


UNCERTIFIED CAUSES OF DEATH IN BRISTOL. 
THE Registrar-General, in his last quarterly return, calls attention to 
the fact that, among twenty of the largest English towns, Bristol showed, 
during the three months ending September last, the largest proportion 
of uncertified causes of death. It appears that in 6.1 per cent. of the 
deaths registered in Bristol last quarter, the cause was not certified 
either by registered medical practitioner or by coroner ; whereas the 
average proportion of uncertified causes of death in the twenty towns 
did not exceed 2.4 per cent. The Registrar-General, with reference to 
this fact, remarks: ‘‘The large proportion of uncertified causes of 
death in Bristol calls for investigation at the hands of the local medical 
practitioners and of the medical officer of health.” In the first quar- 
ter of this year, the proportion of uncertified causes of death in Bristol 
did not exceed 5.6 per cent.; whereas, in the second and third quar- 
ters, it increased to 6.2 and 6.1 per cent. It is noteworthy that, while 
the proportion of uncertified deaths has been increasing in Bristol, it 
has been steadily declining in most of the other large towns, especially 
in Nottingham, Sheffield, Salford, Oldham, and Wolverhampton. In 
the aggregate of these twenty large towns, the proportion of uncertified 
causes of death further declined from 2.9 and 2.6 per cent., in the first 
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two quarters of the year, to 2.4 per cent. in the three months ending 
last September. During last quarter, the smallest percentages of un- 
certified deaths in these towns were 1.1 in Pertsmouth, 1.3 in London, 
1.3 in Plymouth, and 1.8 in both Birmingham and Brighton; whereas 
the percentages in the other towns ranged upwards to 4 4 in Norwich, 
4-4 in Sheffield, 4.5 in Salford, 4.6 in Oldham, 5.1 in Wolverhampton, 
and 6.1 in Bristol. Uncertified causes of death are mainly due to un- 
qualified medical practice, and this may be reduced to a minimum by 
the co-operation of the coroner, the medical officer of health, and of 
registered medical practitioners. It is in all cases desirable to ascer- 
tain whether unqualified medical practitioners are practising on their 
own account, or as assistants to registered practitioners. The public is 
not less interested than the profession in putting down unqualified 
practitioners, and in discouraging a system, fraught with much mischief, 
which places an unqualified assistant in charge of a branch practice, 
situated at some distance from the residence of the principal. This 
system, a fertile source of uncertified causes of death, partakes of the 
nature of a partnership between registered and unqualified practi- 
tioners, and as such cannot be too strongly deprecated. We doubt not 
that, now the Registrar-General has called attention to the matter, the 
proportion of uncertified causes of death in Bristol will decline. 


WHITE VEAL. 

SINCE Mr. Ernest Hart called attention a few years ago, in these pages, 
to the infliction of unnecessary pain upon calves by the then pre- 
valent practice of bleeding them slowly to death suspended by the 
heels and inflating the cellular tissue by blowpipes, that cruel practice 
has, after much local discussion, been pretty generally and effectually 
discountenaced. A butcher named Bateman, of Thurmcoe, near Don- 
caster, was fined 20s. and costs at Barnsley last week for cruelty to a 
calf by bleeding it till it was exhausted in order to produce white veal. 
We hope that this moderate penalty will prove effectual. If not, 
severer measures must be employed. White veal is an improper 
article of food, scientifically and morally. 





VIOLENT DEATHS, 

THE deaths in England and Wales referred to different forms of violence, 
during the third quarter of 1878, were 4,684, and exceeded the number 
returned in any previous quarter since the beginning of 1870; they 
were equal to an annual rate of 0.75 per 1,000, and to 3.6 percent. of 
the total deaths. In the agricultural counties of the South-western divi- 
sion, the death-rate from violence did not exceed 0.55 per 1,000, 
whereas it was equal to 0.79 in the Welsh and 1.05 in the North- 
western registration divisions. In the twenty large towns, the deaths 
from violence were equal to an average annual rate of 0.75 per 1,000 ; 
the rates ranged from 0.31 and 0.42 in Portsmouth and Brighton, to 
0.89 and 1.23 in Newcastle-upon-Tyne and Liverpool. The death-rate 
from violence in Liverpool invariably shows a marked excess. 


, 





THE LONDON SMALL-POX EPIDEMIC. 
IT is peculiarly disappointing to find that the small-pox epidemic in 
London, after having been as it were officially dead and buried, still 
manifests such very alarming signs of vitality. Last week, 9 deaths 
from the disease were registered in the metropolis as against 4 and 3 
in the two preceding weeks ; and the number of cases in the Asylums 
Hospitals on Saturday last was I19 as against 91, 97, and 112 at the 
end of the three preceding weeks. Moreover, the number of new 
cases admitted to the Hospitals, which had been 8, 21, and 34 in the. 
three preceding weeks, further roseto 37last week. Sothattheinferenceis 
unavoidable that a recrudescence of the epidemic has set in. It will be 
remembered that exactly the same thing occurred just at this time last 
year; and, after October 1877, the number of deaths each month grew 
larger, till the epidemic began to decline again last June. There is no 
reason, so far as we can see, why what happened in 1877 should not 
recur in 1878 ; but it is not pleasant to reflect that after having been 
told to congratulate ourselves on an immunity from small-pox for two 
or three years, the disease should now stealthily creep back upon us. 





That there are plenty of victims ready for it no one will deny. All 
the deaths but one last week were in unvaccinated persons ; and this 
alone is sufficient to show the inadequacy of our existing machinery for 
stamping out small-pox in the metropolis. But the Local Govern- 
ment Board have evaded the inquiry into the epidemic asked for by 
the Asylums Board, so there is apparently nothing for it but to let this 
fresh outbreak take its course. 


DEATHS IN PUBLIC INSTITUTIONS, 

THE Registrar-General states that there occurred in workhouse estab- 
lishments, hospitals, and public lunatic asylums 10,717, or 8.3 per cent., 
of all the deaths registered last quarter in England and Wales. The 
proportion of deaths in institutions showed a considerable decline from 
that which prevailed in the summer quarter of 1877, owing to the 
greatly increased fatality in 1878 of diarrhcea. In the twenty large 
towns, 5,459, or 12.7 per cent., of the deaths were recorded in public 
institutions ; the percentage of institution deaths in these towns ranged 
from 5.0and 5.8 in Sunderland and Salford, to 16.3 and 16.8 in Bristol 
and London. Excluding the twenty large towns, the proportion of 
institution deaths in the rest of England and Wales did not exceed 6,0 
per cent. 


THE APOTHECARIES’ SOCIETY v. SHEPPERLEY. 

THE higher court have given a negative decision in the case of the Apo- 
thecaries’ Society v. Shepperley, the chemist at Nottingham. This is 
an unsatisfactory result, but it is one which cannot be said to be sur- 
prising. We have never seen a weaker case than this turned out to be 
when sifted in court; and the only persons who are to blame, in our 
opinion, are the lawyers who advised going into court to try such an 
issue upon such trivial evidence. The summing up of the judge and 
his statement of the law were conclusive against the right of the chemist 
to prescribe for ‘‘even the most trivial ailment”. There was no 
really new point of law in the case that we can discover ; nothing but 
what has been decided over and over again, and always in favour 
of the Apothecaries’ Society. In this case, however, all was made 
to turn upon the evidence of a single witness, and he a local de- 
tective, who had feigned a simple illness, for which he was sup- 
plied, at his own request, with one bottle of medicine over the 
counter, for which he paid one shilling. This was all the evidence 
of the chemist’s prescribing, and “acting as an apothecary”. Our 
unfortunate Associates at Nottingham have been persuaded to go into 
court upon the weakest evidence ever tendered to a jury. Their ver- 
dict, short of direction to the contrary by the judge, could hardly have 
been in favour of the detective. The Defence and ‘‘ Alliance’ Societies 
would certainly never have taken so weak a case into court ; and we are 
sorry that the legal advisers of the Nottingham plaintiffs have induced 
them to court defeat by doing so. The point of law remains un- 
shaken; but, possibly, encouragement may be given to wrong doing, 
and much public suffering may result from the fiasco. 


COFFEE-TAVERNS. ; 
THE subject of coffee-taverns was, we hear, very satisfactorily discussed 
at the Social Science Congress at Cheltenham, when Dr. Norman Kerr, 
one of the original directors in the London Coffee-Taverns Company, 
reported the successful operations of these houses, Captain St. Clair 
Ford mentioned that, seeing an account in the papers of one_of these 
houses (the Temple Arms in the Seven Dials), he had come up to 
London to see it, and had been so charmed with it, that he had at 
once returned to Cheltenham and opened four similar establishments 
there, which are thriving vigorously. In consequence of the offer we 
made last week, on behalf of the editor of this JOURNAL, to furnish 
information and advice to medical men desirous of promoting this 
valuable social movement in their own localities, we have received 
communications from medical men resident in Hastings, Cardiff, and 
Mansfield, asking for information which we shall take pleasure in for- 
warding. It is, of course, obvious that, although the great social in- 
terest of the movement and its bearing on public health justify our 
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reference to it from time to time, we should not be justified in occupy- 
ing space with the details of business managenient essential to success. 
We will only say that great care is necessary in the choice of sites, in 
judicious management, in securing adequate resources, and in making 
the houses as attractive as the gin-palace and free from all officious con- 
trol. 


SOCIETY OF PUBLIC ANALYSTS, 

THE next general meeting of this Society will be held at Burlington 
House, Piccadilly, on Wednesday, the 20th instant, at eight o’clock, 
when papers will be read on the Sale of Food and Drugs Act, in its 
Relation to. the Dilution of Spirits, by C. Heisch, F.C.S.; On the 
Sale of Food and Drugs Act, in its Relation to the Dilution of Spirits, 
by Dr. Dupré, F.R.S.; On the Clauses of the Sale of Food and 
Drugs Act which relate to the Purchase of Samples, by G. W. Wig- 
ner, F.C.S. With regard to the decision on the “ Prejudice of Pur- 
chaser” question given by Sir John Ingham, on the 4th instant, the 
Council desire to impress upon members that the difficulty is not to be 
overcome by the publication of isolated suggestions from individual 
members, but that the best course to adopt is for the Society to take 
some united action in the matter, with the view of inducing the Govern- 
ment to bring forward an amending Bill as soon as Parliament meets, 


TRUTH AND HUMANITY. 

WE are not much in the habit of noticing the statements of the “ anti- 
vivisection party”. The following extract from a letter signed ‘* An 
Anti-v.”, in Saunders’ Irish Daily News of November 9th, passes the 
usual limits of the customary fabrication of this class of persons, It 
purports to be the statement of an accomplished physiclogist and M.D., 
who in November 1875 gives the following as his experience when he 
was a student at University College, ten years before, Dr. Sharpey 
being then Professor of Physiology. 

**To every hospital in London is attached an employé whose busi- 
ness it is to procure stray dogs and cats for use in a laboratory. This 
he does by means of some decoy, such as a small piece of meat, or 
other inducement held out to follow him. The animals are then chained 
up in a cellar, and taken out as they are required. At the time of the 
lecture, the dog or cat used for demonstration is stretched out upon a 
block of wood, and fastened to it by the paws in precisely the same 
way as if it were to be crucified. In this position, the victim, being 
of course wholly unable to resist, is submitted to the knife of the opera- 
tor. I remember one dog in particular which was thus entirely vivi- 
sected. Every organ of his body was removed one by one—glands, 
spleen, liver, kidneys, bladder, stomach, heart, intestines, No pre- 
tence of administering chloroform or other anzsthetic was ever made 
in any case that came under my notice.” 


The writer does well to withhold his name from such a statement. 
The noble object of its publication is to withdraw subscriptions from 
the sick in hospital. 


THE SEWAGE OF THE METROPOLIS AND THE THAMES, 
AT the last meeting of the Metropolitan Board of Works, Mr. Leslie 
moved resolutions to the effect that the Board should request Her 
Majesty’s Government to inquire into the charges made against the 
Board by several public bodies respecting the pollution of the Thames 
by the London sewage, and that all the reports of the officers of the 
Board and of their opponents be also transmitted to Her Majesty’s 
Government, He also asserted that the fundamental error of the 
main drainage scheme is the attempt to combine surface and rain 


water in the same sewers, thereby occasioning great damage to the | 


health and property of the inhabitants of the whole metropolitan area, 
These resolutions were not seconded, especially as it had been pre- 
viously carried that the Board empower the Works and General Pur- 
poses Committee to issue the usual Parliamentary notices of a Bill for 
the prevention of floods. There can be but little doubt that, on sani- 
tary and economical grounds, it would have been better to have ori- 
ginally constructed a separate system of sewers for sewage and rain or 
surface water ; but, as that is too late now, it is evident that immediate 
steps must be taken, which indeed the Board are doing, for preventing 





injury to health and property by a repetition of the disastrous flood. 
ings which have of late often occurred. It is probable that at least a 
million sterling will be required for the new overflow sewers which 
must be constructed, plans for which, we believe, are already, or will 
shortly be, laid before the Works Committee ; but, whatever the cost 
may be, these floodings must in future be prevented. As they were 
caused by the sewers becoming overcharged with -storm-waters, partly 
from the inability of the pumps to lift the large quantity of rain-water 
which fell in the metropolitan area on more than one occasion during 
the present year, it is evident that the new scheme must provide a sys- 
tem of sewers which will allow the storm-waters to flow away from the 
present sewers chiefly by gravitation. In this case, the present sewers 
must be trapped at some point or points above the places where the 
floodings have occurred, so as to intercept a considerable portion of the 
storm-rainfall, There can be no difficulty in carrying out a scheme 
which will not only provide for present wants, but for the future, 
when there will be a much greater extent of streets, and consequently 
a large non-absorbing surface than at present exists, The report of the 
engineer is anxiously waited for by the inhabitants of the metropolitan 
area, and it is to be hoped that it will be published in sufficient time 
for a full and free discussion of its merits and demerits. 


LARYNGOLOGY. 

AT Dr. Semon’s second demonstration on the Use of the Laryngo- 
scope, at the Throat Hospital, Golden Square, on Monday last, a very 
ingeniously devised physiological model was employed, which we have 
not previously seen used in this country. By it the separate action of 
each of the laryngeal muscles is shown on a large scale, and the conse- 
quent changes in the position of the arytenoid cartilages and the shape 
of the glottis, This ‘‘phantom” was constructed after the plans of 
Professor CErtel of Munich, and may with advantage be employed in 
teaching, not only for the purpose of demonstrating to a class the nor- 
mal action of the larynx, but also the changes following pathological 
conditions, such as paralysis of the individual muscles. 


MORTALITY OF BRITISH TROOPS IN MADRAS, 

THE Surgeon-General, British Medical Department, has just published 
the mortality return of British troops serving in this presidency during 
the past year. The total strength is given at 11,016, and the admis- 
sions into hospital were 12,591. The death-rate was 14.54 per 1,000. 
Enteric fever was fatal in 22 instances, cholera in 19, phthisis in 12, 
tetanus in 2, aortic aneurism in 5, dysentery in 19, hepatitis in 18, hepa- 
tic abscess in 11 ; and there were no less than six fatal cases of self- 
inflicted wounds of the head. 


MIXED CINCHONA ALKALOIDS. 

AN unusually large number of cases of malarial fever was admitted into 
the Calcutta General Hospital last year, affording excellent opportuni- 
ties for testing the therapeutical value of the mixed cinchona alkaloids 
manufactured at the Government plantation at Rungbee. As these 
are much cheaper than quinine, it is satisfactory to find that, in Dr. 
Raye’s opinion, the cinchona febrifuge may be confidently depended 
upon in the great majority of ordinary malarious affections. Dr. 
Pilcher, of the Hourah Hospital, says that the mixed alkaloids com- 
bined with ether have yielded even better results than were formerly 
obtained with quinine in the treatment of low forms of intermittent 
fever. 


PRECEPT AND PRACTICE, 
WE noticed last week the wise comments of Lord Lytton on the im- 
portance of sanitary measures in the prevention of disease. "We have 
since received the report of the Calcutta hospitals for last year. It 
appears that in the European wards of the General Hospital nearly 
one-fourth of the deaths were due to cholera. Out of 73 cases, of 
which 43 were fatal, 65 were received direct from the shipping. Dr. 
Irving calls attention to the fact that the sewage of about 2,500 natives 
living in the Fort is still discharged into the river, and that cholera far 
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more frequently attacks sailors on board ships moored near to and be- 
low the place of discharge than those on board ships moored higher up 
the river. The question is said to be ‘‘under consideration by the 
Government of India”, but difficulties have arisen with regard to the 
connection of the Fort drains with the municipal sewers. While the 
authorities are fiddling, the sailors are dying. 


TREATMENT OF CHOLERA. 
WE regret to find, from the subjoined return of cholera cases treated 
in the Calcutta hospitals during the last ten years, that this disease is 
even less under the control of medicine than formerly. 
YEARS, Treated. Died. Died per metlie. 
a 1,224 563 461 
1869 1,144 a 558 487 
ae 60g i(‘“( at. SB 426 
1871 ee 255 ee 112 439 
1872 488 217 434 
1873 492 264 536 
1874 666 339 509 
1875 787 405 515 
E876 °°". ; 740 BS 399 5S 539 
1877 a 574 Net 294 ae 512 
We are glad to learn that there is now a probability of improvements 


being effected in the Calcutta Medical College Hospital which will 
diminish, if not extinguish, hospitalism, to the existence of which the 
surgeons have attributed want of operative success. 


THE AUSTRIAN ARMY OF OCCUPATION. 

It is satisfactory to find that the Austrian army surgeons are not 
snubbed by every one as they were by Baron Philippovich in his speech 
which we noticed last week. A fortnight ago, the minister of war 
visited the garrison hospitals in Vienna, and, after conversing with 
some of the wounded, addressed the medical staff of one of the hos- 
pitals to the following effect; ‘‘I have convinced myself with pleasure 
of the care with which the sick and wounded are treated and cared for. 
T have also had pleasure in obtaining from the military surgeons in- 
formation regarding the recent advances in surgery and their applica- 
tion ; and I rejoice, gentlemen, in being able to express to you my 
best thanks for the zeal with which you apply yourselves to your duty.” 
These words, says the Wiener Medizinische Wochenschrift, although 
addressed immediately to the medical officers, may be regarded as 
spoken ‘‘at the window”, and as intended as a disavowal of the famous 
speech of Baron Philippovich. The same journal quotes from a news- 
paper a statement that, while General von Waldstatten was one day 
riding over the field of battle, he came on two surgeons, who were en- 
gaged in attending to the wounded, though exposed to a shower of balls ; 
Turning to‘his staff, he said: ‘‘This, gentlemen, is true humanity and 
true zeal in the performance of duty.” Having then saluted the sur- 
geons, he rode on. It is said that this is not the only episode of the 
kind, 


YELLOW FEVER. 
AN interesting circular, expressing the views of Surgeon-General 
Woodworth, the head of the United States Naval Medical Depart- 
ment, has been issued by him to the officers of the marine hospitals of 
America. He says: 


The weight of scientific evidence seems to warrant the conclusion 
that yellow fever is produced by an invisible poison capable of self- 
multiplication outside of the human organism, which it enters through 
the air-passages. The poison-germ or miasm is a product of the 
tropics. In this country, yellow fever has prevailed in most of the 
Gulf and Atlantic cities, and in many of the towns along the Mis- 
Sissippi river. In some instances, it has been carried inland with the 
people fleeing from infected localities; but it has never shown a dis- 
position to spread epidemically at points remote from the continuous 
water-roads of commerce, or to lodge in high salubrious places. The 
cities of the Great Lakes have always been free from the disease. 
Yellow fever cannot be said to be epidemic in the United States, from 
the fact that in some years it does not appear, though the imported 
germ undoubtedly survives the mild winters. It appears to have 
about as much resistance of cold as the banana plant. When the 





banana stalk is killed down by the frost, the yellow fever does not 
return until again imported. The germ. is transmissible, It is capable 
of being transported in the clothing or personal effects’ of passengers 
and sailors; but its spread from one city to another is chiefly accom- © 
plished by vessels, their damp filthy holds and bilge-water being its 
favourite lurking places. Confinement, moisture, and high tempera: 
ture favour the multiplication or virulence of the poison, Whena 
wharf or spot of ground or a house becomes infected, the poison at 
once commences to spread, creeping slowly in all possible directions, 
continually enlarging the area around the centre of infection unless 
checked by disinfection, as has undoubtedly been done by the use of 
carbolic acid in New Orleans in former outbreaks, Yellow fever is not 
communicated from the sick to the well, the sick and well being dan- 
gerous only as possible carriers of the poison-germ or miasm. In sup- 
port of this assertion, it may be stated that at quarantine hospitals, 
where the effects of the yellow fever patients are burned or otherwise 
thoroughly disinfected before the admission of the patient, the attend- 
ants do not contract the disease. This has been demonstrated many “ 
times. All well persons whose effects have been disinfected may be 
considered harmless after six or seven days have elapsed from the time 
of leaving an infected district or vessel], as the period of incubation of 
the disease lasts from two to six days. This simplifies the question of 
quarautine—absolute land-quarantines being deemed impracticable— 
and indicates the direction of preventive measures to the vessel, cargo, 
or the locality, if the poison has found lodgment on shore. A vessel 
may escape infection if kept clean and dry, and if all parts capable of 
being closed are frequently subjected to the fumes of burning sulphur, 
and the men employed on board are compelled to bathe and change 


| their flannels daily, and not allowed to sleep on deck or in the hold of 


the vessel. There is an example of a ship trading between Havanna 
and New York, upon which these precautions have been enforced for 
a period of twelve years, and not a single case of yellow fever has 
occurred on board. Though not sufficiently demonstrated to state as 
a fact, still there seems good reason to believe that much may be 
accomplished by individual prophylaxis—by the use internally of small 
doses of sulphate of quinia at regular intervals, and of tincture of iron 
and chlorate of potassa. As the poison enters the system through the 
air-passages, it has been suggested that the nasal passages be bathed 
frequently with a solution containing quinine, to be applied by means 
of a nasal spray. 


THE ITALIAN SOCIETY OF HYGIENE, 

A Society of Hygiene has lately been formed in Italy, under the 
patronage of His Majesty King Humbert, having its head-quarters in 
Milan and branches in other cities of the kingdom. The members are 
to include all who may be able to assist in carrying out its objects— 
medical practitidners, veterinarians, physiologists, chemists, physicists, 
naturalists, engineers, architects, sociologists, economists, statisticians, 
lawyers, etc. There are three grades of members—honorary, ordi- 
nary, and foreign corresponding. The Society is divided ‘into five 
sections ; viz.: 1. General Hygiene; 2. Private Hygiene; 3. Public 
Hygiene (hygiene of food, buildings ; preventive hygiene ; hygiene of 
children and schools, of professions, trades, charities, etc.); 4. Hygienic 
and Medical Statistics and Medical Topography; 5. Sanitary Legisla- 
tion. Each section elects a president and secretary. The objects of 
the Society will be carried out by means of meetings and conferences ; 
the publication of a journal; popular and scientific instruction in 
hygiene; prizes on subjects connected with public health ; the establish- 
ment of laboratories for analysis and experiment, of technical and scien- 
tific collections, and of a library ; correspondence with similar institu- 
tions in other countries; etc. The Society was formally constituted at 
the recent meeting of the Italian Medical Association, and Professor 
Alfonso Corradi has been appointed the first President. 


HARD LABOUR IN PRISONS. 
AN important commission, and one which, from his intimacy with the 
subject, he is specially qualified to execute, has just been placed in the 
hands of Mr. G. W. Hastings, Deputy-Chairman of the Worcester- 
shire Court of Quarter Sessions, and President of the Council of the 
Social Science Association. It seems that the Home Secretary some 
time since requested the Commissioners of Prisons to consider the sub- 


' ject of first-class hard labour in prisons, with a view to their making 
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such recommendations as may ensure uniformity of practice, which was 
indeed one of the chief objects of the Prisons Act. The Commjssioners 
have sent in a report, prepared by Dr. Gover, on the subject, and Mr. 
Secretary Cross is now desirous of obtaining an independent opinion 
on’ the measures to be finally adopted. He has determined to place 
the whole question in the hands of Mr. Hastings, with the assistance 
of Dr. Guy, F.R.S., as referee on its medical aspects. Mr. Cross has 
directed all governors and medical officers of prisons throughout Eng- 
land to afford Mr. Hastings any information he may require. Mr. 
Hastings has accepted the commission, and we understand that he 
proposes to make Worcester Prison the primary basis of his calcula- 
tions. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

AT the meeting to be held this evening (Friday, November 15th), at 
7.30 P.M., the Council will present a report on the following subjects : 
1. The power /of the Privy Council to make ‘‘ Orders” under the 
thirty-fourth section of the ‘‘ Contagious Diseases (Animals) Act, 1878”; 
2. The communication from the National Health Society in reference 
to the prevention of the spread of infectious diseases by persons attend- 
ing the waiting-rooms of hospitals and dispensaries ; 3. The steps ad- 
visable to be taken to give effect to the opinion of the Society, ‘* That 
the relief afforded to the sick in hospitals for the treatment of infec- 
tious diseases should be completely dissevered from any relation with 
pauperism”. A paper will also be read by Dr. J. N. Vinen, for Mr. 
Harry Leach, on Port Sanitary Work—a subject on which Mr. Leach 
is a very high authority. 


QUEEN’S COLLEGE MEDICAL SOCIETY, BIRMINGHAM. 

THE annual general meeting of this Society was held in the library of 
the Queen’s College, Birmingham, on the afternoon of Friday, Octo- 
ber 18th; Mr. Jordan Lloyd, President, in the chair. There was a 
large attendance of students and young practitioners present. The 
annual reports of the Honorary Secretary and Treasurer having been 
received and adopted, it was agreed to change the name of the Society 
from the ‘‘ Queen’s College Debating Society” to that of the ‘* Queen’s 
College Medical Society”, The retiring President was unanimously 
re-elected for the ensuing year. He then delivered an address to the 
members, in which he urged upon them the necessity of supporting a 
society of this description, and pointed out the peculiar advantages to 
be derived by students and young practitioners from an intimate con- 
nection with it. 


/ SUCCESSES OF ANTISEPTIC SURGERY. 

PROFESSOR VOLKMANN of Halle relates (Sammlung Klin. Vortrige, 
117-118) a series of seventy-five compound fractures treated during 
four years by conservation under Lister’s antiseptic method without 
the loss of one patient. The result is the more remarkable, that the 
fractures were in many cases into joints. In all cases, the skin was 
shaved, soaped, washed, and cleansed with carbolic acid; extensive 
effusions were incised and drained; the wounds were enlarged with the 
bistoury, so that every corner could be cleansed with the carbolised 
stream of water; splinters were removed; sharp points were taken off ; 
and a large drainage-tube was introduced down to the bone, but not be- 
tween the fractured ends. The dressings were applied under the spray, 
and were at first changed every twenty-four or forty-eight hours, after- 
wards at longer intervals. 


SANITATION IN INDIAN MILITARY STATIONS. 
THE Commission which was assembled under the orders of the Govern- 
ment of India to inquire into the affairs of the Puna Cantonment, after 
sitting over two months, has nearly finished its labours. It is stated 
that the Commission will animadvert strongly on the lax manner in 
which the cantonment regulations are enforced ; but what else can be 
expected when there is no one held responsibile, for the Cantonment 
Commission consists of about twelve members, most of whom are 
changed monthly, so that there is absolutely no one on whom to fix re- 





sponsibility? We have frequently heard of the defective system of 
sanitation carried on in the cantonment; the wretched condition and 
dirty state of the markets ; filthy servants’ latrines in the generality of 
the compounds; dusty roads in spite of an overabundant supply of 
water ; laxity of the police; and a general want of supervision in the 
bazaar. These shortcomings, which are easy to remedy, are not credit- 
able to so important a station. 








SCOTLAND. 


AT the recent examinations in October, thirty-one candidates passed 
the examination for the double qualification of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, while fourteen passed the first 
professional examination for the same. 


A MEDICAL man in Glasgow is said to have stated that, since the 
stoppage of the City Bank, two of his patients, who are shareholders, 
have lost their reason and been sent to a lunatic asylum; while several 
others connected with the bank, either directly or indirectly, have been 
completely prostrated by disease induced by the effects of the calamity 
preying on their minds. 


A WATER-SUPPLY for the middle and western portions of the parish 
of Bothwell, including the villages of Bothwell, Uddington, Bellshill, 
and Mossend, is in contemplation by the local authority of the parish, 
and steps are being taken to obtain an Order in Council to proceed 
with the necessary works. It is proposed to obtain the supply from 
the neighbourhood of Lesmahagow, some sixteen miles distant. The 
estimated cost is £40,000, and the reservoir and pipage are to be suf- 
ficient for the wants of forty thousand souls, as the population, which 
is now twenty-three thousand for the whole parish, is steadily in- 
creasing, owing to the formation of new railways and the opening up 
of fresh coal-fields in the district. The engineers are Messrs. Leslie of 
Edinburgh. 


ROYAL MEDICAL SOCIETY OF EDINBURGH. 
THE winter session of this ancient society was opened on Friday, No- 
vember 8th. There was a large attendance in the Hall. Dr. Syming- 
ton presided. Professor Simpson delivered the opening address, and 
took for his subject ‘‘A Continental Holiday”, referring to student 


life in Germany, etc. On the motion of Dr. Graham Brown, a vote 
of thanks was accorded to Dr. Simpson for his address. 


UNIVERSITY OF EDINBURGH. 

THE Medical Faculty—not by any means the best off in respect to 
scholarships or bursaries—has had a welcome addition to the pecuniary 
honoraria which it can offer to deserving students, in the shape of two. 
bursaries of the aggregate value of £50. Mrs. Mackenzie, widow of 
Mr. W. Mackenzie, F.R.C.S., formerly Demonstrator of Anatomy in 
the University of Edinburgh, has funded the necessary sums for pro- 
viding the bursaries, which will be open to students of Anatomy. Her 
object is to encourage the study of Practical Anatomy, and at the same 
time found a memorial of her husband. 


SCARLET FEVER AT HAMILTON. 
AN epidemic of scarlet fever has broken out at Hamilton, most of the 
cases being in the old town. Sheriff Spens brought it under the notice 
of the Board of Supervision, who have communicated with the sanitary 
committee of the Town Council regarding it. 


FEVER AT ARBROATH. 
A CONFERENCE between the Local Authority of Arbroath and the 
directors of the Infirmary was held last week. A letter had been re- 
ceived from Dr. Monro, stating that the accommodation for fever pa- 
tients in the Infirmary was exhausted. ‘There were twenty-nine fever 
patients in the institution, and there was no sign of any abatement in 
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the number of new cases. The local authority agreed to pay £3 per 
patient for all fever cases sent to ‘the Infirmary by them, leaving the 
directors to provide what further accommodation might be required for 
fever patients. 


ANOTHER SUICIDE IN PRISON. 
A MAN named Peter Cook, who was confined as a civil debtor in Dun- 
fermline Prison, committed suicide by hanging. In connection with 
this, a public inquiry was held by Sheriff Lamond, this being the first 
inquiry of the kind held in Fifeshire under the ‘‘ Prisons (Scotland) 
Act, 1877”. 


MORTALITY OF EDINBURGH AND GLASGOW. 

THE death-rate in Edinburgh has risen to 23 per 1,000. Nearly one- 
half of the deaths were due to pulmonary diseases. There were nine 
deaths from zymotic diseases, In Glasgow, the death-rate has con- 
tinued steadily at 21 per 1,000 for six weeks, During last week, there 
were eleven deaths from fever, all being enteric.. Measles and scarlet 
fever have considerably increased in the eastern district, while two 
cases of small-pox were registered; one of them in an unvaccinated 
child now in hospital, the other a mild case in a commodious West- 
end house. No clue could be obtained to the source of infection. 








IRELAND. 


A BAZAAR in aid of the funds of the National Orthopzedic Hospital, 
Dublin, is to be held in the Exhibition Palace, Dublin, on the 28th 
and 29th of this month. 








A QUARTERLY meeting of the Committee of the Belfast Branch of 
the Royal Medical Benevolent Fund Society of Ireland was held in 
Belfast on the 6th instant ; and after the transaction of some routine 
business, it was arranged to hold the annual meeting on the first 
Wednesday in February 1879. 


DUBLIN HOSPITAL SUNDAY FUND. 
For the first fime since its institution five years ago, this Fund had a 
fine day last Sunday on which to make its collection. It will be some 
time before the total amount received can be known; but, as far as can 
be anticipated, it will not fall far short of that collected last year. 


CITY OF DUBLIN HOSPITAL, 
CERTAIN recent events have apparently induced the directors of this 
Hospital to appoint a resident medical officer. Such an appointment, 
if we remember aright, was some time ago strongly opposed by the 
majority, at least, of the medical stafi. Now, however, it has been 
unanimously resolved to elect such an officer. 


QUEENSTOWN WATER-SUPPLY. 
THE present supply being wholly inadequate for the requirements of 
the town, it has been proposed to obtain a supply of water on the 
gravitation system from a stream flowing in the parish of Carrigtwo- 
hill. The probable cost has been estimated at £22,000, and at present 
the project is under the consideration of the Queenstown Town Com- 
missioners, 


MEDICAL FEES IN VACCINATION PROSECUTIONS. 
A DISCUSSION took place, on the 7th instant, at a meeting of the Cork 
guardians as to the legality of the magistrates allowing Dr. Crowley 
two guineas as expenses for attending the Police-court during two days 
to give evidence against defaulters under the Compulsory Vaccination 
Act. The Board finally refused to pass it, looking upon it as a fee 
and not as expenses ; and that the attendance in court was part of the 
medical officer’s duty. We believe that, Dr. Crowley having obtained 
the magistrates’ certificate, it is impossible for the guardians ultimately 
to refuse payment ; but the matter at issue is in a very unsatisfactory 
state, the Local Government Board appearing to consider that only 


’ 





the expenses actually incurred by the medical officer should be allowed, 
and that the law does not authorise payment of fees for such services ; 
while the Irish Medical Association, who have recently received an 
opinion from an eminent member of the legal profession .on this subject 
in dispute, believe that the medical officer, in addition to his actual 
expenses, is entitled to be paid a fee for his evidence if such be certi- 
fied for by the justices, 


_ WEXFORD COUNTY PRISON. 

Dr. BOXWELL has resigned the appointment of medical officer to the 
Wexford County Prison, having discharged the medical duties for the 
past forty years. Dr. Boxwell has earned a reputation as a skilful 
physician, and we regret that his resignation should be due, as stated, 
to certain requirements in the examination of prisoners recently 
adopted, which caused him a good deal of inconvenience, and which 
he considered unnecessary. 


ENNISCORTHY UNION. 
ON the 28th instant, ‘the guardians will consider reports from the 
various dispensary committees of the union as to the increase they 
recommend in the salaries of their respective medical officers. It ap- 
pears that the salaries of the medical officers are considerably below 
the average, and this action for an increase is due to the Local Govern- 
ment Board, whose inspector lately drew attention to the arduous duties 
and insufficient pay of the dispensary medical officers of the Ennis- 
corthy Union. 

SOUTH DUBLIN UNION. 
Dr. PETER SHANNON, who has been one of the medical officers of 
this Union for thirty-nine years, has tendered his resignation, owing to 
his failing health. From the commencement of his connection with 
the Union, Dr. Shannon has always discharged his duties with fidelity 
and ability. His resignation will not leave a vacancy, as the Board 
of Guardians had previously determined that, when it did take place, 
the three other medical officers of the Union should do the duty of the 
house. 


SURGICAL SOCIETY OF IRELAND. 

THE following gentlemen were elected on the 4th inst. as Council of 
the Society for the session of 1878-79: Charles Benson, Philip Bevan, 
William Colles, Humphrey Minchin, M. Harry Stapleton, George H. 
Porter, B. Wills Richardson, (Honorary Secretary); J. Stannus Hughes, 
Jolliffe Tufnell, (Honorary Secretary) ; Rawdon Macnamara, John Bar- 
ker, E. Hamilton, H. G. Croly, H. J. Tyrrell, Archibald Jacob, Wil- 
liam Stokes, Anthony Corley, Benjamin F. M‘Dowell, Edward Stamer 
O’Grady, W. Thornley Stoker, William Thomson. 


HEALTH OF IRELAND: QUARTERLY REPORT. 
THE births registered in Ireland during the quarter ending September\ 
30th amounted to 32,269, being equal to an annual ratio of I in every 
41.4, Or 24.1 per 1,000, of the population ; and the deaths to 20, 390, 
affording an annual ratio of I in every 65.6, or 15.2 per1,oco, The 
birth-rate was under, and the death-rate somewhat over, as compared 
with the third quarter of the past five years. The deaths from the 
eight principal zymotic diseases amounted to 2,736, or 13.4 per cent. 
of the total deaths, and equal to 51.1 in every 100,000 of the popula- 
tion, being 790 over the deaths from the same causes in the September 
quarter of 1877. Small-pox caused 249 deaths; scarlet fever 256, 
which, although much under the average, show an increase of the 
number in the second quarter of the year; whooping-cough 521, the 
disease being very prevalent ; fever 621. The deaths from measles 
came to 309, showing a considerable decline in the mortality from this 
disease, which has prevailed extensively for some months. To diph- 
theria, 40 deaths were due—a number very much below the average—- 
but diarrhoea, on the contrary, was more fatal than usual, the Qeaths 
from it numbering 708, the excessive mortality being chiefly owing to 
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the prévalence of the disease in Dublin and Belfast. An isolated ‘case 
of Asiatic cholera was reported from Newry, which resulted fatally 
after ‘an illness of thirty hours; and in Cashel Union, a death took 
place from what the registrar considered as an example of yellow fever. 
As regards sanitary progress, the subject engages more attention every 
day, still there are many places in which the advance is not such as 
might have been anticipated, and others in which there cannot be said 
to be any attempt at reform. During the quarter, there were 630 
inquests—a number equal to I in every 32 of the total deaths regis- 
tered. 


MERCER’S HOSPITAL. 
A GRAND vocal and instrumental concert, in aid of the funds of this 
hospital, took place in the Exhibition Palace, Dublin, on the evening 
of the 8th inst. The large room was crowded to excess, and the con- 
cert was in every respect a brilliant success ; this is not so much to be 
wondered at, as, apart from the claims of the charity itself, not only 
did the best instrumentalists and vocalists that Dublin could produce 
give their services on the occasion, but Mr. Barton McGuckin, the well 
known tenor, came over from London specially to sing at the concert. 
Such generosity deserves the warmest recognition from the Governors 
of the hospital and the public at large. It is expected that a net sum 
of close on £200 will result from the entertainment. 
HEALTH OF DUBLIN. 

THE deaths registered in the Dublin Registration District during the 
week ending November oth, 1878, represent an annual mortality of 
25.1 in every.1,000 of the population by the census of 1871. From the 
hospital returns, all of which are now furnished to the Registrar-General 
for Ireland in a complete form, it appears that there were 59 cases of 
typhoid fever, 28 of typhus, and 55 of small-pox, under treatment in 
the principal Dublin Hospitals on Saturday last. Compared with the 
close of the preceding week, typhoid fever shows a slight decline, 
typhus is stationary, while small-pox exhibits an increase, 30 new 
cases having been admitted during the week, as against 11 in the pre- 
ceding week. However, the number of small-pox patients under 
treatment compares favourably with the number in hospital at the close 
of any week during the epidemic, except that ended 2nd instant. 








HEALTH OF COLONIAL AND FOREIGN CITIES. 


THE quarterly return of the Registrar-General states that, a summary 
of the weekly returns with which he is favoured by various authorities 
abroad, shows that the average annual death-rate, during the third 
quarter of this year, in thirty-two colonial and foreign cities, having an 
aggregate population of rather more than thirteen millions, was equal 
to 28.7 per 1,000, In the twenty-two European cities, the average rate 
was 28.1 per 1,000, against 23.7 in twenty of the largest English towns. 
The lowest death-rates in the thirty-two colonial and foreign cities were 
18.1 in Christiania, 19.5 in Cincinnati, 19.8 in Philadelphia, and 20.1 
in Geneva ; whereas the rate was equal to 38.1 in Buda-Pesth, 39.8 in 
Montreal (in the three months ending August), 40.0 in St. Petersburg, 
42.3 in Bombay, 43.5 in Madras, and 53.8 in Alexandria. The rate in 
Calcutta, although 163 fatal cases of small-pox were recorded, showed 
a considerable decline from that which prevailed in the preceding quar- 
ter; the mortality in Bombay and Madras, however, showed an increase. 
Small-pox showed a marked and increasing fatality in Montreal. The 
death-rate in Paris only slightly exceeded that which prevailed in Lon- 
don, although both diphtheria and enteric fever showed excessive 
fatality. The rate of mortality in St. Petersburg, which was equal to 
56.3 and 56.5 in the first two quarters of the year, declined to 40.0 in 
the thirteen weeks ending September 28th ; the 6,672 deaths in the city, 
however, included no less than 621 from typhus and typhoid fevers, 
and 321 from small-pox. Small-pox was also fatally prevalent in 
Vienna, and the deaths referred to diphtheria showed a marked excess 
in Berlin, Vienna, and New York. The annual death-rate from diar- 
rhogal diseases, which averaged 4.2 per 1,000 in the twenty large Eng- 
lish towns, was equal to 7.9 in Stockholm, 8.0 in New York, 8.3 in 
Montreal, 8.9 in Breslau, 9.1 in Munich, and 10.7 in Berlin. 





CLINICAL OPPORTUNITIES AT OXFORD. 


WE took recently an opportunity of paying a flying visit to the Rad- 
cliffe Infirmary, Oxford. This institution, which has a special, although 
somewhat melancholy, interest for the profession, as its alleged poverty 
of clinical material has been held forth as the main reason for acqui- 
escing in the expulsion of medicine, medical science, and medical 
teaching from the University of Oxford, and the diversion of the large 
funds originally destined for maintaining a medical school there and 
affording to medical students the incalculable advantages of aca- 
demic culture and association, such as are enjoyed by the cadets of 
other liberal professions and the gentlemen of England generally, 
Facts speak louder than words; and we give in another column a few 
notes of two out of three interesting cases of aneurism in the hos- 
pital, and a simple list of the seventy-five surgical cases under treat- 
ment on the day of our visit. We may add that, in addition to the 
ordinary run of good medical cases, such as might be expected, there 
were a number of cases of typhoid in a separate series of isolation- 
wards; an excellent children’s ward, beautifully fitted, and containing 
many good cases; and the architectural and administrative arrange- 
ments are such as few hospitals can boast of. To pretend that, with 
the great physical, physiological, anatomical, chemical, and botanical 
endowments of Oxford, with a “‘ physic garden”, a number of labora- 
tories, and with such a fine hospital, so well filled (even now), it is 
impossible to give the highest class of medical training to students for 
at least three out of four years’ of study, is a proposition so absurd 
that we can hardly trust ourselves to characterise it. 








RECENT WORK FOR THE REFORM OF MEDICAL 
RELIEF. 


Str CHARLES TREVELYAN, whe has shown unwearied zeal in urging 
on and in reducing te acceptable shape the reform of the existing abuses 
of medical relief, reviews recent progress in the Charity Organtsation 
Reporter, and declares the conclusion that this undertaking has been 
carried to an advanced position, from which it is not likely to recede. 
A real alliance has, he observes, been formed between the leaders of 
the medical profession, whose object it is to make satisfactory provision 
for the health of the people, and laymen who desire to improve the 
condition of the people by encouraging habits of self-respect and self- 
support. The practical working body has been the Medical Com- 
mittee of the Charity Organisation Society, presided over by Mr. 
Timothy Holmes. 


The Model Rules for Provident Dispensaries, originally compiled in 
1871, have been thoroughly revised and completed on several points 
on which experience had shown them to be defective. It has been 
usual to treat medical men in a sort of servile fashion, as if they 
ought to consider it a privilege to exercise their laboriously and dearly 
acquired skill in carrying on charities, the management and credit of 
which is assumed by laymen, whereas, in fact, the medical profession 
is the pivot upon which it all turns: The revised rules provide that 
the medical officers shall be ex officio members of the Committee of 
Management, and that there shall be no uncertainty as to their re- 
muneration. In the same spirit, it has been arranged that the pro- 
vident members shall have an effective share in the management, for 
the dispensaries cannot be made self-supporting, or become a real 
part of the life of the classes for whom they are intended, if they are 
placed outside their control, and made to appear as if they were 
maintained as a charity by persons of another rank. Provision is also 
made for skilled and tender nursing at the homes of the patients, and 
for cases being recommended to a general or special hospital when 
the circumstances require it ; and a practical union of all provident 
dispensaries is secured by the rule which prescribes that a member of 
any one dispensary shall be admitted on the same footing to any 
other, 

While, on the one hand, the circumstances of the working classes 
have so improved that they can easily make the small mutual assurance 
payments required at provident dispensaries, on the other, the medical 
wants of the really destitute are now liberally provided for under the 
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Poor-law. There is, therefore, no longer any class dependent upon 
charity for their ordinary medical treatment. When the St. George’s 
Dispensary was placed on the provident footing, a guarantee fund was 
persons who, although not entitled to 
poor-relief, might not be able to afford the payments at the dispensary, 
but no demand has been made upon it. A perception of this social 
change has led to a falling off in the contributions to dispensaries of 
the old gratuitous type, some of which are entirely bankrupt, while 
others are carried on upon a contracted scale through the medium of a 
decreasing number of “ governors’ letters”. In the place of this 
worked-out effete system, a new growth is rising based upon a prin- 
ciple of self-support and capable of unlimited extension, because every 
additional member adds to the resources of a provident dispensary in a 
greater degree than he does to its burdens. Of all the obstacles to this 
wholesome development, the greatest, strange to say, is offered by the 
hospitals themselves. Besides making the highest medical and surgical 
skill available for serious and difficult cases, and cases requiring careful 
bedside treatment and nursing, which is their true beneficent function, 
the hospitals have attempted, through their out-patient departments, 
the impossible task of acting as family doctor to the mass of the people 
for all their trivial maladies, including those of women and children. 
The result has been a mockery and a scandal ; but, as nobody pays for 
that which is to be had for nothing, this abuse of the out-patient de- 
partments has effectually prevented the formation of self-supporting 
dispensaries in their neighbourhood. 

But a new prospect has lately opened. Sir Sydney Waterlow, 
Treasurer of St. Bartholomew’s Hospital and Chairman of the Hospital 
Sunday Fund, seeing that a large number of those who receive casual 
and out-relief from the hospitals of the metropolis ought to become 
members of provident dispensaries, and secure thereby efficient medical 
attendance in case of sickness without subjecting themselves to be 
classed among those who look to charity to supply one of the wants of 
existence, viz., occasional medical advice, called a meeting of the 
treasurers and trustees of the metropolitan hospitals, by whom a series 
of questions has been issued to the governing bodies of those institu- 
tions of such a searching and comprehensive character as must lead to 
some practical result. The out-patient department of St. George’s 
Hospital has for several years been sufficiently restricted to allow of 
three provident dispensaries being successfully carried on in the im- 
mediate neighbourhood, and the relation they bear to the hospital has 
been recognised by their rules being placed for general information in 
the out-patient waiting-room. The Managing Committee of the 
London Hospital has also at last seen the necessity of placing some 
limits upon a competition which has prevented the establishment of 
any self-supporting medical institutions in the great eastern industrial 
suburb, A great deal more is in progress in various parts of London 
and its environs than can be described in this paper, both in the con- 
version of existing dispensaries to the provident principle, and in the 
establishment of new provident dispensaries ; and, besides the support 
given to the movement by the organised action of our District Com- 
mittees, the hospital authorities themselves are beginning to take an 
active part in the formation of provident dispensaries as outworks and 
safeguards of their hospitals. The Battersea Provident Dispensary, 
which languished as a charitable institution, has now three thousand 
members, and an ertirely new provident dispensary has been opened at 
Wandsworth, Encouraged by these successes, the Vicar of Battersea 
has founded a hospital on Wandsworth Common, which is expected to 
be self-supporting if it can be started in a rent-free house. Patients 
are to be admitted only on medical grounds, precedence being given to 
members of any provident medical institution; and, as a rule, no 
patient will be admitted without payment, or a guarantee of payment, 
except in the case of accidents. 

The Ormond Street Children’s Hospital often has to send from its 
doors as many as ninety patients in a morning, the number admitted 
being limited to sixty. But, even if a larger number could be properly 
attended to, it is cruel to encourage hard-worked mothers and weak 
children to trudge long distances for medical treatment which can be 
much better given in their respective neighbourhoods. ‘These are, for 
the most part, in no respect hospital cases. They are nothing but the 
ordinary maladies incident to childhood, which should be attended to, 
as they occur, bya provident dispensary doctor, acting as family doctor, 
and therefore acquainted with the constitution and previous ailments of 
the child. As provident dispensaries are self-supporting after the first 
expenses have been paid, they may be maintained in constant efficiency 
in the immediate neighbourhood of the homes of the people without 
frequent collapses, and spasmodic efforts to retrieve them by appeals 
to public charity. They are also available for entire families—the 
bread-winner and his wife as well as their children—for the cure of all 
their ordinary ailments, reserving the hospitals for real hospital cases. 





A single well-supported children’s hospital, to which cases of more 
than usual complication and obstinacy may be sent, for consultation or 
clinical treatment, from all the metropolitan dispensaries, would, how- 
ever, be a general benefit. 

The universality of this movement is the best proof that it represents 
a real national want. From the provincial hospitals and infirmaries, a 
general complaint is heard that their out-patient departments are over- 
crowded, and that the demand upon the unpaid services of their medical 
officers is greater than ought to be made, At Manchester, a solid 
foundation has been laid by the establishment of a system of provident 
dispensaries in connection with the principal medical charities. At 
Birmingham, two Committees are considering the subject, and both 
are agreed that the ordinary medical treatment of the working class 
must be on the mutual assurance or provident dispensary principle, 
In no other way can the medical profession, with its present expensive 
education, be brought into effective relation with the body of the 
people. At Birmingham, as in London, the obstacle to this great im- 
provement is the competition of the medical charities ; but now that 
the public interests are clearly seen to require a modification of the 
present arrangements, a city which has taken the lead in other branches 
of social administration is not likely to be behind in this. Norwich 
has commenced by establishing a provident dispensary. Torquay, after 
the example of the Royal Albert Hospital at Devonport, has established 
a provident dispensary for all the out-patient cases which are not pro- 
perly hospital cases. The Surrey County Hospital at Guildford is in 
danger of being swamped by local dispensary patients, the obvious 
remedy for which is the establishment of a local provident dispensary, 
to be followed, it may be hoped, by others at Godalming, Dorking, 
and other neighbouring towns and villages. 

The ordinary state of things in the rural districts is that the agricul 
tural labourers live on cat and dog terms with their doctors, the people 
complaining that they are ruined by doctors’ bills, and the doctors that 
they have to go on attending, although their bills are not paid. A 
provident dispensary, at which the labourers’ pence are collected month 
by month in advance, and are handed over, without risk or trouble, to 
the medical men, acts as a charm upon this .state of things. Sir 
Edward Kerrison has laboured hard to comprehend the whole county 
of Suffolk in such an association, but the institution is essentially local, 
and each provident dispensary must stand upon its own basis of a duly 
constituted committee of management acting in communication with 
the members on one side and the medical officers on the other. Ex- 
perience has shown that the cottage hospital is an imperfect arrange- 
ment unless it is supplemented by a provident dispensary. The model 
to be aimed at is a cottage hospital for each neighbourhood, forming 
the centre of a circle of provident dispensaries within easy reach of the 
homes of the people, the county hospital being reserved for cases re~ 
quiring difficult operations or prolonged clinical treatment. The widely 
prevailing feeling that some change must be made is likely to work 
itself out in this direction. The Charity Organisation Society has 
received scores of letters from every part of the United Kingdom ap- 
plying for its Model Rules and other publications, all of them showing 
an active interest in the subject, and many of them stating that pro- 
vident dispensaries were projected or in progress. 


SPECIAL CORRESPONDENCE. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 


Meeting of the Lancashire and Cheshire Branch of the British Medical 
Association at Steckport.—Dr. Ross’s Investigations in Hydro- 
phobia.— Teaching at the Manchester Infirmary. 

Tue intermediate meeting of the Lancashire and Cheshire Branch 
of the Association, recently held at Stockport, under the presidency of 
Dr. Leslie Jones, was a highly successful affair. The initiation and 
general carrying out of the meeting were due to Dr. Bird of Stockport, 
who deserves every credit for the complete and satisfactory character 
of the arrangements. Interesting communications were made by Dr. 
James Ross on Cirrhosis of Liver, and by Mr. Dacre Fox on the 
Treatment of Sprains; the last named paper advocating the employ- 
ment of specially devised pads to press on the grooves in which the 
tendons of wrists or ankle lie which are specially sprained, instead of 
the haphazard mode of applying pressure all round the joint with a 
bandage, by which it necessarily often happens that the very parts re- 
quiring pressure are the parts which do not obtain it. Instructive and 
valuable as these communications doubtless were, they proved of 
minor attractiveness to the paper read by Dr. Gamgee on the Function 
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of the Liver in Relation to the Secretion of Urea. Dr. Gamgee’s 
lucid exposition of the various steps which have led physiologists to 
regard the liver as by far the most important, if not the sole, organ 
concerned in the secretion of urea was listened to with the closest 
interest and attention, and may be said to have made quite a sensation 
upon his numerous audience. 

Two deaths from hydrophobia have somewhat recently occurred at 
the Infirmary, the last being that of a middle-aged woman who was 
bitten by a stray dog on the nose last Christmas, and who had re- 
mained perfectly well to within four days of her death nine months 
afterwards. The principal features in the case were the degree of in- 
tellectual disturbance, the look of terror, and towards the last the free 
salivation. There was dysphagia, but the spasm was not marked. 
Dr. James Ross, who has for some time been engaged in investigating 
the changes which take place in the cord in tetanus and hydrophobia, 
has in one of these cases of hydrophobia discovered the most extra- 
ordinary and important pathological state. It would not be right to 
anticipate Dr. Ross’s observations further than to say that his discovery 
—for it amounts to this—promises to mark an era in the pathology of 
hydrophobia, and to clear up much that was before obscure. He has 
been able to trace the changes, which are rather molar than molecular, 
right up the lateral columns of the cord to the brain, and will doubt- 
less shortly make these investigations public. 

The open consultations, which I mentioned in a former letter as 
having of late been introduced at the Manchester Infirmary, have 
proved quite an attraction to medical men; and now, every Thursday, 
numbers of practitioners are in the habit of availing themselves of the 
opportunity thus afforded of hearing cases of interest discussed coram 
publico by the honorary staff. In this, and indeed in every other 
respect, is certainly seen the earnest wish of the hospital staff to render 
the teaching of the hospital, both clinical and otherwise, as thorough 
and complete as possible. 


ASSOCIATION INTELLIGENCE. 


SCIENTIFIC GRANTS OF THE BRITISH MEDICAL 
ASSOCIATION. 
A MEETING of the Scientific Grants Committee of the British Medical 
Association will be held on Tuesday, November 1gth, at four o’clock 
in the afternoon. Applications for grants should be sent to the 
General Secretary, at the office of the Association, 161, Strand, on or 
before Saturday, November 16th. 








GLOUCESTERSHIRE BRANCH. 


THE annual meeting of this Branch will be held, under the presidency 
of Dr. BOND, at 6.30 P.M., on Tuesday next, November 19th, in the 
boardroom of the County Infirmary, Gloucester. 

Business of the Meeting.—1. To elect officers for the ensuing year. 

2. To receive the report of Council with regard to the proposed 
monthly meetings of the Association. 

3. Subject for Discussion: ‘* The Desirability of Combined Action 
between the Medical and Architectural Professions for the Advance- 
ment of Sanitary Knowledge.” By Mr. F. W. Waller, Architect. 

The Supper will be at the Bell Hotel, at half-past eight. 

RAYNER W. BATTEN, Honorary Secretary. 

Gloucester, November 11th, 1878. 


BATH AND BRISTOL BRANCH. 


THE second meeting of the session will be held at the York House, 
Bath, on Thursday, December I2th, at 7.15 p.M.; Dr. HENSLEY, Pre- 
sident, in the Chair. 
R. S. Fow.er, 
E. C. Boarp, 
Bath, November 1878. 


Honorary Secretaries. 


SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT 
MEETINGS. 
THE next meeting of this District will be held at the Doiphin Hotel, 


Chichester, on Tuesday, November 26th, at 3 p.M.: Dr. BUCKELL in 
the Chair. 


Any member desirous of reading a paper or narrating cases is 
requested to communicate with the Honorary Secretary without delay, 





in order that the necessary notice may be given in the circular con- 
vening the meeting. . 
Dinner will be served at 5 P.M., at the usual charge. 
Wo. J. Harris, Honorary Secretary. 
13, Marine Parade, Worthing, November 11th, 1878. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 


THE next meeting of the above District will be held on Friday, No- 
vember 29th, at the Grand Hotel, Eastbourne, at 3.30 P.M.; Dr, 
MUNDIE in the Chair. 

Members intending. to read cases or make any communication are 
requested kindly to inform the Secretary by Wednesday, the 20th in- 
stant, in order that they may be inserted in the usual circular. 

Dinner will be provided at 5.30 P.M.; charge 6s., exclusive of wine, 

THOMAS TROLLOPE, M.D., Honorary Secretary. 


9, Maze Hill, St. Leonard’s-on-Sea, November 12th, 1878. 


STAFFORDSHIRE BRANCH. 


THE first ordinary meeting of the session will be held at the Railway 
Hotel, Stoke-upon-Trent, on Thursday, November 28th, at 4.30 P.M. 
VINCENT JACKSON, Wolverhampton. 
J. G. U. West, Stoke-upon-Trent. 
Wolverhampton, November 13th, 1878. 


Honorary Secretaries. 





SOUTH OF IRELAND BRANCH: ANNUAL MEETING. 


THE annual general meeting of this Branch was held on October 26th ; 
Dr. J. G. Curtis, President, in the Chair. After some remarks from 
the President, the President-elect, Dr. J. A. EAMES, took the Chair, 

The Secretary and Treasurer.—Dr. RINGROSE ATKINS, Honorary 
Secretary, read the annual report, at the conclusion of which he re- 
signed the office of Honorary Secretary, inasmuch as, being at a dis- 
tance from Cork, he felt he could not perform the duties efficiently. 
Dr. Augustine O’Connor resigned the office of Honorary Treasurer, 
A cordial vote of thanks was passed to both gentlemen. 

Election of Officers.—The following were elected :—President: J. A. 
Eames, M.D. President-elect: D, .-B. O’Flynn, M.D. (Glanmire). 
Council: Ringrose Atkins, M.D.; P. Berry, Esq.; J. Cronin, M.D.; 
J. E. Currey, M.D.; J. G. Curtis, M.D.; D. D. Donovan, Esq.; J. P. 
Golding, M.D.; L. T. Griffin, Esq.; C. A. Harvey, M.D.; J. R. 
Hayes, M.D.; H. Macnaughton Jones, M.D.; A. O’Connor, M.D.; 
R. U. Ronayne, Esq.; E. R. Townsend, M.D.; O. T. Woods, M.RB. 
Honorary Secretaries: P, J. Cremen, M.D.; T. Gelston Atkins, M.D. 

Meetings of the Branch.—Dr. MACNAUGHTON JONES proposed, and 
Dr. CurTIS seconded—‘‘ That the general meetings of the Branch be 
held in future quarterly, and that the annual subscription be 2s. 6d,” 
This was unanimously carried, 

It was also agreed that the members should dine together on the 
evening of each general meeting. 

After some financial business, the meeting adjourned. 





WEST SOMERSET BRANCH: AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, October 17th, 1878, at 5.15 p.M.; F. J. C. 
Parsons, Esq., President, in the Chair. Eighteen members and one 
visitor were present. . 

Discussion.—The question of the evening was—‘‘ Is Typhoid Fever 
infectious? and if so, what is the best Mode of preventing its Spread? 
This question was discussed with much animation, considerable interest 
being felt in the subject, as evidenced by a much larger attendance of 
members than usual, and by several letters from gentlemen who wished 
to be present but were unable to come. Dr. Cordwent sent a written 
answer, which was read by the Secretary. 

To the first part of the question—‘‘ Is Typhoid Fever infectious ?— 
a decided affirmative answer was given by almost every one ; and those 
who did not speak positively, gave qualified opinions, to the effect that 
infection might exist under certain favouring conditions. 

As to “‘the best Mode of preventing its Spread”—a belief being 
generally expressed that the principal source of infection emanated 
from the dejecta of the patient—it was considered that a thorough dis- 
infection or destruction of the evacuations directly they were passed 
was the first point to be insisted upon in every case ; while a strict 
observance of the best recognised sanitary measures, especially in rela- 
tion to pure air, water, etc., should at the same time be carefully 
attended to. 
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The meeting had the advantage of hearing the opinion of Mr. Al- 
fred Haviland, the Officer of Health for Northamptonshire, who, being 
present as a visitor, was invited to give the meeting the benefit of his 
large experience. He expressed in the strongest terms his belief in the 
infectious nature of typhoid, and adduced testimony in proof thereof 
from his personal observation. In the course of his remarks, he said that 
if medical men would boldly acknowledge their belief in infection, the 
public would be more on their guard when the disease occurred ; and 
it would be well at such times if people were warned against neglect in 
slight cases of diarrhoea, which are often mild cases of fever capable of 
conveying infection to other persons. 

The importance of medical men giving notice to the officer of health 
of the district on cases occurring in their practice was generally ac- 
knowledged, and the advantage of so doing was forcibly illustrated by 
one speaker. 

Incidentally to the question under discussion, the ov7gin of typhoid was 
touched upon by some of the speakers; and, although confessedly 
ignorant of its nature and the poison causing it, they yet quite believed 
that under favouring unsanitary conditions the disease might be gene- 
ratec de novo. ‘ 

Papers.—The following were read : 

1. Notes on Iron in Medicine, by J. Meredith, M.D., Wellington. 
Dr. Meredith detailed observations he had made in Demerara and in 
Assam, as well as in this country, and read notes of several cases ; the 
purport of his paper being to show that, contrary to the usual teaching 
in schools and in text-books on materia medica, the administration of 
iron, according to his experience, was contraindicated in cases of anze- 
mia, etc., but was of the greatest service in many inflammatory dis- 
eases, such as rheumatic fever and erysipelas. 

2. Some Cases of Puerperal Septiceemia and Erysipelas, by W. J. 
Todd, Esq., North Petherton. 

3- Notes of two Cases of Rupture of the Uterus, by H. Alford, Esq., 
Taunton, 

4. A Case of Poisoning by Belladonna successfully treated, by 
F, J. C. Parsons, Esq., Bridgwater. 

The cordial thanks of the meeting were voted to the readers of the 
several papers, each of which was discussed after being read by their 
authors ; and a most successful and pleasant evening was brought to a 
close shortly before eleven o’clock. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE first ordinary meeting of the session 1878-9 was held on October 
oth, in the Queen’s College, Birmingham. Preseht: Dr. Tipsirs 
of Warwick, President, in the Chair, and forty-two members and 
one visitor. 

Vote of Thanks to Mr. Sampson Gamgee.—Upon the motion of the 
PRESIDENT, seconded by Mr. WATKIN WILLIAMS, it was resolved 
nem. con., ‘* That the best thanks of the meeting be hereby tendered 
to Mr. Sampson Gamgee for the valuable services he has rendered to 
Birmingham and the district, during his recent year of office as Presi- 
dent of the Branch, in furtherance of the reform of medical charities”. 

New Members.—The following members of the Association were 
elected members of the Branch: Dr. Bayley, Stourbridge; Mr. Colin 
Campbell, Tamworth ; Dr. Gibson, Mr. Rutherford, and Mr. White- 
head, Birmingham. 

Communications.—1. Mr. Sampson Gamgee showed a Sayre’s Ap- 
paratus, 

2. Dr. Malins showed a specimen of Fibrous Polypus of the Uterus. 

3. Dr. Hickinbotham showed a new Forceps for the removal of an 
Ovum, etc. 

4. Mr. Vose Solomon read a paper on Gunshot and other Injuries 
of the Eye. 

5. Dr. Fowler Bodington read a paper on Cases of Alcoholic In- 
sanity, upon which a discussion followed, in which Dr. Tibbits, Dr. 
Saundby, Mr. Milner Moore, Mr. Oakes, Dr. Joy, Dr., Russell, Dr. 
Carter, and Dr. Johnston shared. 





LANCASHIRE AND CHESHIRE BRANCH: INTER- 
MEDIATE MEETING. 
AN intermediate meeting of the Lancashire and Cheshire Branch was 
held at the Infirmary, Stockport, on Wednesday, October 30th. Dr. 
LESLIE JONES of Blackpool presided, and eighty-seven members were 
present, 





Communications.—1. Dr. Gamgee read a paper on the Liver as the 
Organ which generates Urea, 

2. Dr. Ross gave an account of the Structural Changes occurring in 
Cirrhosis of the Liver, and showed a case of Hypertrophic Cirrhosis, 

3. Dr. Ball gave the statistics of ten years’ Obstetric Practice. 

4. Dr. Dacre Fox described a method of treating Sprains by 
Pressure. 

5. Dr. Hardie read a paper on the Treatment of Hip-Disease by 
Incision of the Capsule. 

Instruments, Specimens, etc.—Messrs. Wood and Holdernesse of Man- 
chester and Messrs. Krohne and Sesemann of London exhibited medical 
and surgical instruments. Mr. Hawksley showed some new physiolo- 
gical and medical instruments. Collections of new drugs, etc., were 
displayed by Messrs. Woolley and Motterhead of Manchester, Kay 
and Hornby of Stockport, and Corbyn and Stacey of London. In 
one of the rooms of the Infirmary, Dr. Bird arranged a collec- 
tion of microscopic specimens illustrating pathology. Some beau- 
tiful sections illustrating the changes in liver-structure in the dif- 
ferent forms of cirrhosis were shown by Dr. Ross. 

Dinner.—F orty-five members of the Branch dined together after the 
meeting at the George Hotel. 


‘ 





BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 
THE first ordinary meeting of the session was held at the Bristol 
Museum and Library, on Thursday, October 31st; H. HENSLEY, 
M.D., President, in the Chair. There were present fifty-six members 
and two visitors. 

The Annual Meeting of the Association.—Dr, HENSLEY presented 
the thanks of the Bath Branch for the kind help given by the Bristol 
members during the annual meeting in Bath, and made some most 
complimentary remarks with reference to the soirée at the Colston 
Hall on August oth. 

Dr. MARSHALL proposed, Mr. CoE seconded, and it was carried 
unanimously—‘‘ That the thanks of the Bath and Bristol Branch of the 
British Medical Association be given to the President and members of 
the Bristol Orpheus Glee Society for their kindness in giving a con- 
cert at the Colston Hall on the occasion of the annual meeting of the 
British Medical Association in Bath.” 

Mr. Dosson proposed, Mr. BARTRUM seconded, and it was carried 
unanimously—‘*‘ That the thanks of the Bath and Bristol Branch of the 
British Medical Association be given to the following gentlemen for 
their kindness in contributing jn various ways to the success of the 
soirée held at the Colston Hall on August 9th :—Professor Thompson ; 
F, J. Fry, Esq.; C. Goodwin, Esq.; Dr. Tilden; W. W. Stoddart, 
Esq.; Dr. G. S. Thompson; G. Riseley, Esq.; Dr. J. G. Swayne ; 
Dr. Brittan; Mrs. Rosa Miiller; E. C. Miiller, Esq.; C. Branwhite, 
Esq.; H. Harris, Esq.; J. D. Weston, Esq.” 

Mr. BoARD proposed and Dr. BEDDOE seconded a vote of thanks to 
Dr. J. G. Swayne for his kindness in writing the Ode of Welcome 
sung at the Orpheus Concert on August 9th. This was carried by 
acclamation. 

Action of Alcohol_—Dr. BEDDOE read a most interesting paper on 
the Action and Use of Alcohol in Health and Disease. Dr, SPENDER 
and Dr. DAVEY made remarks on various parts of the paper; and it 


‘was then proposed by Dr. MARSHALL, seconded by :Mr. W. M. 


CLARKE, and carried unanimously—‘‘ That the discussion be ad- 
journed till the next meeting of the Branch’. 





BORDER COUNTIES BRANCH: AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held in the Board Room of 
the Whitehaven and West Cumberland Infirmary, on October 25th, 
1878. In the absence of the President, Dr. P ANSON took the chair, 
at one o’clock. Seventeen other members were present. 

Papers.—The following papers were read : 

1. Dr. Lockie: On Arsenic as a Blood and Cardiac Tonic. 

2. Mr. Skaife: Two Cases of Traumatic Tetanus. 

3. Dr. Speirs: Retention of the Placenta. 

4. Mr. T. H. Walker: Rupture of the Colon’ by a Kick from a 
Horse. 

5. Mr. Henley showed a case of Double Congenital Dislocation’of 
the Radius. 

Dinner.—The members and their friends afterwards dined together ; 
Dr. I’Anson in the chair, Dr, Henry in the vice-chair, 
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CORRESPONDENCE. 


RECONSTITUTION OF THE MEDICAL COUNCIL. 

S1x,—I noticed that Sir Dominic Corrigan stated at the General 
Medical Council that the solicitors are, like ourselves, ‘‘taxed”’, by a 
payment for licence to practise, and that they are governed by a 
Council which determines the application of the money, and which is 
elected by representation. The case is one so much in point, that he 
would add to the obligations which he has conferred on the profession 
by the schcme which he has promulgated in your columns, if he would 
give us the information in a more precise shape: .¢. g., the number of 
the Council when elected, and by whom; their payment, and the 
nature of their duties; the amount of the fund they dispose, and the 
purposes to which they apply it. I imagine it must be large, as I read 
last week in the newspaper, that ‘‘one hundred and thirty applica- 
tions will be made for admission as solicitors in the High Court of 
Judicature. There are already about 15,000 in practice, and the cer- 
ficate duty, according to the last return, produced more than £97,000 
in the year” .—I am, Sir, yours faithfully, 

DIRECT REPRESENTATION. 





LITHOLAPAXY. 


S1r,—As there was no time for discussion after Dr. Bigelow exhibited 
his evacuating apparatus for litholapaxy or complete lithotrity at the 
Jast meeting of the Clinical Society, I venture to offer a few remarks 
upon it. 

The proposal to apply lithotrity to large stones, and complete the 
operation by one very long sitting extending over hours, if necessary, and 
the large size and straight form of his catheters, are novelties. In other 
respects, his method of crushing and removing the stone does not much 
differ from that pursued by several London surgeons during the last 
thirteen years. For myself, I believe the catheters exhibited would 
injure the urethra of an average Englishman ; but, leaving this point 
for the consideration of practised lithotritists, and admitting that the 
urethra need not be very seriously hurt by such dilatation, I venture to 
say that their great size is not so advantageous as Dr. Bigelow supposes. 
Of course, larger fragments can be drawn away ; but the difficulty of 
lithotrity is not in reducing the pieces to the size which will pass 
through a No, 12 or No. 13 catheter. » The disadvantages of an exces- 
sively large catheter arethese. 1. The pieces of stone remaining in the 
tube when the bladder has been exhausted are forced back into the 
bladder, and, being larger, inflict the greater injury upon the mucous 
membrane. (Dr. Bigelow proposes to inject with sufficient force to 
scatter the fragments.) 2. The larger the contents of the catheter and 
tube, the greater is the proportion of the tidal fluid which must escape 
before any fragments can reach the trap, and the shorter the duration of 
the stream. Further, the movement of the water outwards is always 
more rapid than that of the fragments, and, when the stream becomes 
languid, the fragments do not move forwards at all. Now, as we can 
only use about two ounces of fluid, the amount which passes each time 
without yielding any result is of great importance. 

In the aspirator generally used by London surgeons, the trap is 
placed near the end of the urethra to catch the déd7is as soon as pos- 
sible. Dr. Bigelow has connected the catheter with the bulb by a 
curved tube six or seven inches in length, in order that the bulb may 
rest on a stand and be nearly on a level with the bladder. The de- 
fect of this plan is, that whatever pieces of stone remain in the bent 
tube are liable to be sent back again into the bladder. I know that 
some of the India-rubber bulbs have been insufficiently strong to draw 
up a column of water when the catheter is vertical, They are made 
flat at the bottom, that they might stand on a table filled with water, 
the result being that they cease to have sufficient power to suck when 
about three-quarters filled. The bulbs should be globular, and, when 
filled, should be placed on a mug cr tumbler, or else be made of 
thicker India-rubber, if greater suction-power be required. I think it 
objectionable to place a stopcock between the catheter and the trap, 
as it is not wanted, and it obliges the fragments to go farther before 
being caught. 

When the bulb is strong enough to fill itself with water whilst the 
catheter is held in the position in which it may be used, it will be 
found more under c »mmand, I think, than if the catheter be connected 
with a tube, which interferes with rotation. Originally, I designed my 





aspirator with a glass reservoir and bulb, which were to be placed 
on the bed and connected with the catheter by a flexible tube, and it 
seemed to me a great improvement when I put the trap as near as pos- 
sible to the bladder and got rid of the tube. However, it is a point 
upon which there is a doubt. Mr. Thomas Smith has, I know, a pre- 
ference for the use of the connecting tube just like Dr. Bigelow’s, which 
he introduced two or three years ago. 

I venture to make these remarks, having witnessed the operations of 
most of the London surgeons who practise lithotrity ; but I am ready 
to admit that mere mechanical considerations are not worth much when 
unsupported by surgical experience. There are some practical points 
with reference to the removal of débris, of which I do not like to speak 
in the absence of Sir Henry Thompson, in whose practice I leet 
chiefly observed them. 

In conclusion, I would remark that lithotrity completed at one opera- 
tion is not a new idea. I have known Sir Henry Thompson on several 
occasions to find the bladder entirely free from detritus at the second 
examination ; and only last month Mr. Buckston Browne, who is in 
charge of his practice at the present time, found a stone which mea- 
sured, when caught, three-quarters of an inch and crushed it, and re- 
moved the fragments at this single sitting. Nothing could be felt 
during a careful examination under ether four days afterwards.— Yours 
faithfully, J. T. CLover. 

3, Cavendish Place, November 7th, 1878. 





TREATMENT OF ANKYLOSIS OF THE KNEE. 


S1r,—Mr. Sampson Gamgee tells us, in the JOURNAL of November 
gth, 1878, that in attempting to straighten a flexed stiff knee, the only 
effect was, at first, that of *‘ making very tight all the tendinous struc- 
tures about the joint”. After tenotomy, he “‘ forcibly straightened the 
joint” ; and concludes that, from the force employed, and from the 
successive loud cracks, the adhesions must have been in great part 
bony. 

1. If Mr. Gamgee could tighten all the tendinous structures about 
the joint, some slight movement in the joint must have been effected. 

2. If movement, even the slightest, had been effected in the joint 
(before the employment of the requisite straightening force), bony 
union to any but the most trifling extent must necessarily have been 
absent, since it is incompatible with the slightest movement. 

3.-The utmost stiffness of a joint (short of absolute bony fixation) 
may exist without internal adhesions, which can only then be asger- 
tained by actual inspection of the joint’s interior. This stiffness, I pre- 
sume, resides in the capsule, not between the surfaces of the joint, and 
is a common result of inflammation in any and every fibrous tissue; a 
loss of suppleness, a shortening of the flexure side of the capsule, and 
a consequent bar to extension without laceration. Adhesions are, 
however, well known, but unrecognisable except under the conditions 
I have stated. 

4. Tenotomy is not required under any circumstances for the 
straightening of the knees. Apart from the rarity of bony ankylosis in 
flexed knees, the muscular shortening is easily overcome in the gradual 
straightening of stiff knees, which can be easily and almost painlessly 
effected in a suitable apparatus (such as Thomas’s splint, the only 
useful machine for the purpose), by simply supporting the calf and 
allowing the limb to straighten by its own weight. This is generally 
achieved in the worst cases, those in which almost complete resolution 
has occurred, in about three weeks at the utmost. A much shorter 
time is required in acute cases. Asa matter of clinical fact and ob- 
servation, no regard need be paid to the muscles and tendons — 
never mind why. 

6. His case was done on the ‘*4th inst.” This can hardly mean 
the present month—November. Anyhow, let us suppose his note 
was written during the last three months, it is too soon to mention 
the case. If he keep it really still, stiff, and straight, and gets firm 
bony ankylosis, he will do not badly for his patient, and require at 
least six or nine months to do it. By the gradual method, with indefi- 
nitely prolonged straight fixation, he might only attain the same result, 
at worst; but he would give the lad the only chance remaining to him, 
of restoration of the knee’s movements, which would require about 
three years. Nay, do not say it is impossible, for it is not. This is 
the way, and the only way, to regain the movements of the joint. I 
will not occupy more space than I can help, and will only conclude by 
saying, to those who might be tempted to reply, Try it first, and reply 
afterwards. —Y ours faithfully, 

RUSHTON PARKER, F.R.C.S., B.S., Lecturer on. Surgery 

November 11th, 1878. at the Liverpool School. 
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ANTISEPTIC OVARIOTOMY. 


Sir,—It fell to my lot to perform ovariotomy, with full antiseptic 
precautions and dressings, on September 13th, 1871, in the Stamford 
and Rutland Infirmary. The \patient recovered; and, in the Medical 
Times and Gazette of February 17th, 1872, your readers will find given 
at some length Sapo of the case in question. In the remarks ap- 
pended, I exp: my belief that “‘ this was the first case in which 
the antiseptic treatment had been fairly applied in the operation of 
ovariotomy”. 

That impression, it seems probable, wrs well founded; yet, but for 
the interest ‘that attaches ito the procedure, I would not have troubled 
you with this letter. The real merit belongs to the originator; but a 
very fraction of credit can be due to any one who applies to a special 
operation the lesson learned from a master’s lips.—I am, Sir, your 
obedient servant, 

Witiaam Newman, M.D.Lond.; F.R.C.S.Eng. 

Stamford, November 9th, 1878. : 





THE JUDD STREET DISPENSARY. 


S1r,—In the observations you have made in your issue of the 9th 
instant with reference to this dispensary, you ask for what purpose we 
solicit donations, and whether the money is to be applied to the pay- 
ment of the rent. We answer that the money will undoubtedly be 
applied tothe payment of the rent, as well as to the defraying of other 


expenses, in order to enable us to supply medical attendance and 


medicines at the very low rate advertised. 

In doing this, we do no more than is done by many other un- 
endowed medical institutions, which solicit subscriptions to enable 
them to carry on their work, such as the Skin Hospital, the Lock 
Hospital, and many more, where contributions are solicited from the 
public, in addition to the payments received from patients. Moreover, 
the so-called provident dispensaries themselves, at which a penny a 
week is charged, ‘admit ‘‘ subscribers” as well as’: members; the ‘‘ sub- 
scribers” being wealthy and charitably disposed persons, who do not 
receive anything from the dispensary, bu! contribute to its funds in 
order that the members may derive the benefits. These dispensaries, 
be it remembered, are under the auspices of the Charity Organisation 
Society, and receive the unqualified approval of the profession. 

With reference to your observation as to there being no committee, 
treasurer, etc., we may remark that recent revelations give no guaran- 
tee that the appointment of such officers prevents the misappropriation 
of funds; nor did the disclosures of the commission of. inquiry insti- 
tuted by the Prince of Wales into the affairs of the Throat Hospital 
show that such an organisation prevents maladministration or abuse. 

As it is desirable that the nature of the Judd Street Dispensary 
should not be misunderstoud, we beg to enclose you a circular, from 
which you will see that only servants, mechanies, labourers, and_ other 
persons of small means, are admissible as patients—those, in fact, who 
are unable to pay even the lowest charges of an ordinary practitioner, 
and who would be considered suitable cases for hospitals, parochial 
dispensaries, and similar charitable institutions. 

Requesting the favour of as prominent an insertion to this communi- 
cation as you gave to the original article, we beg to remain, sir, your 
very obedient servants, THE MEDICAL OFFICERS, 

27, Judd Street, W.C., November 11th, 1878. 


*,* If Mr. D. H. Dyte and Dr. A. Porter, the medical officers of 
this ‘‘dispensary”, will expend a penny in the purchase of the ‘‘ model 
rules” of the provident dispensaries, suggested by Mr. Holmes’s Com- 
mittee and approved by the Charity Organisation Society, they will 
see at once that their so-called dispensary is conducted in diametrical 
opposition to the principles which that Committee approves or which 
the profession will ‘sanction. The very case which they quote makés 
against them. But for the existence of a committee of management 
and governors and laws, the grievances at the Throat Hospital could 
neither have been discovered, discussed, nor remedied. It is the first 
time we have seen ‘a serious proposition to kill all the cats because, 
notwithstanding them, the mice will sometimes play. This ‘ dis- 
pensary” appears to possess as its sole officers two medical men, who 
expect the public by donations to pay their rent and other expenses, 
without the intervention of a ‘committee, treasurer, auditor, or cther 
machinery to represent the public interests of subscribers. This as an 
extraordinary draft upon public confidence, and opens the door to 
many kinds of abuse. ‘We willingly give these gentlemen credit for 
the best intentions; but it is clear that they are contravening ele- 
mentary principles in calling such an establishment a public institution, 





or in begging for eleemosynary aid for it. It is quite true that, as they | 


say, any machinery of precaution or good regulation may conceivatily 
be abused ; but it is strange to urge such an argument in favour of the 
open abolition of ‘all customary safeguards. As well abolish civil law 
and government because they are not infallible or all-perfect in their 
operations, 





SOCIAL ESTIMATION OF DOCTORS. 


S1r,—I ‘have read ‘with gratification your earnest and well-deserved 
tribute to the merits of Mr. Spencer Wells in this week’s JOURNAL 
Every word would I endorse; nay, were I a master of language, in 
terms yet more emphatic than your own (if this were possible) would I 
make record of the pride I feel in calling him an Englishman. 

But it is not altogether for the purpose of saying this mere platitude 
that I take up my pen. It is rather to ask the contributor of the 
paragraph concerning Mr. Wells (he has probably thought on, if not 
thought out, the question) to give us his ideas anent that to me insoluble 
problem, Why are the professors of the healing art held in such low 
esteem? Why does that grand art stink—verily stink—in the nostrils 
of the public at large? Why is it that a mere ensign in a marching 
regiment would think himself using a perfectly justifiable and accepted 
mode of speech in talking of perhaps the first physician or surgeon of the 
day as ‘ that cad of a-doctor’? If your contributor can supply a rational 
explanation of this mystery, he will do much towards quieting the vexed 
spirit of A PUZZLED SON OF AZSCULAPIUS. 

London, November oth. 





PRACTICAL EXAMINATIONS. 


S1R,—Will you allow me to correct an important error in the letter 
of your Glasgow correspondent in your issue of the 9th inst ? 

He states that, at the medical examination held at Glasgow Uni- 
versity last month, a wew feature was introduced in the method of con- 
ducting the examination ; each candidate having to perform a given 
dissection, and to be examined on his own dissection and those of other 
candidates. 

Your correspondent says, “‘ We believe that this is the first time in 
Scotland or England that this method has been put to the test; but 
now that it has been shown to be feasible, it will, doubtless, be 
adopted elsewhere.” 

This mode of examination, so far as Durham University is con- 
cerned, is a very old feature, having been practised at every examina- 
tion for medical degrees since the first examination in 1856. I may 
add, that the final examination is as practical as the primary, each 
candidate being subjected to a searching clinical examination on me- 
dical and surgical cases in the hospital, 

I believe I am correct when 1 claim for Durham University the 
honour of being the first to introduce this practical mode of examina- 
tion; at any rate, Glasgow is twenty-two years behind Durham in 
taking this step.—I am, etc., LuKké ARMSTRONG, M.D., Revistrar. 

University of Durham College of Medicine, 

Newcastle-on-Tyne, Nov. 11th, 1878. 





HOSPITAL PRACTICE VERSUS APPRENTICESHIP. 


S1R,—With your kind permission, I should like to say a few words 
upon the above heading, as several letters and addresses upon the sub- 
ject have lately appeared in the JOURNAL. ; 

That the knowledge obtained by what is called ‘‘ walking the hos- 
pitals” is meagre in the extreme, except to the favoured few, as one of 
your correspondents has happily put it, I think no one can deny, my 
own case being an example. 

I was attending the hospital at a time when one of the staff was be- 
coming known to fame, and, of course, the result was that a very large 
number of students accompanied him round the wards. To get a view 
of a case, some of us were obliged to go two or three beds in advance 
to obtain a point of observation, and were fortunate if we were not 
elbowed out and compelled to stand on tiptoe to look over the shoulders 
of a line two or three deep: so much for walking round the wards. As 
to the reduction of dislocations, fractures, etc., not one student in a 
hundred sees the operation performed. ; 

Now, take the medical wards, Anyone would think that here at 
least knowledge must perforce be largely ubtained ; I deny it. Will 
anyone venture to state that he has seen the cases a general practitioner 
is called upon to treat on entering the practice of his profession inside 
the walls of a hospital? It is a well attested fact that the cases which 
find admittance there go as a last resort. Who has seen, as a student, 
the commencement of pneumonia, scarlet fever, and a host of other 
affections, in a hospital? Not one in a hundred, I venture to say. 
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What number of students obtain practical knowledge of the different 
fevers and their rashes? I recollect asking a fellow-student why he had 
not accompanied the professor through the ward of the Fever Hospital, 
the said professor having kindly consented to point out the difference 
between the rashes of typhus and typhoid, scarlet fever and measles. 
** What !” he exclaimed, ‘‘ go through the fever ward? Why it is a 
sheer tempting of Providence. Not if I know it.” 

Against the out-patient department I have not a word to say ; there 
is more knowledge to be obtained for practical purposes in after-life in 
that than in any other department in connection with a hospital. There 
one meets with the aches and pains one is called upon to treat as a 
general practitioner ; there also one sees the minor operations incum- 
bent upon every one to perform when he enters upon the active duties 
of his profession. 

I shall be asked by many readers what proposal I have to submit 
to remedy these defects. The answer is not far to seek. Go back 
to the old, but now-a-days despised, apprenticeship. 

The training I had in my apprenticeship is easily explained and 
understood. I was apprenticed to a gentleman—a very strict disci- 
plinarian, thoroughly conscientious in the discharge of his duties 
towards me, and to whom I owe a deep debt of gratitude—who held 
an appointment as surgeon to a workhouse with its hospital of over 
one hundred beds, besides having a district; here I had to proceed 
every morning (Sunday excepted) to perform my duties as dresser, etc., 
and my master was at very great pains to instruct me upon the various 
diseases met with in the wards; here I was taught to perform the 
minor operations, the use of the stethoscope, cardiac sounds, healthy 
and unhealthy; here also, under scrupulous care and attention, I 
learned to write prescriptions at the bedside ; here, again, I attended 
my first case of midwifery. Under the same gentleman’s supervision, 
I assisted at reduction of dislocations, fractures, etc.; in fact, no case 
of interest was I debarred from seeing, and assisting my principal at 
all times and seasons. 

The knowledge of the skeleton, with its articulations, was conveyed 
to me through the same channel, and, before I ever heard a lecture 
, on anatomy, I could enumerate all the bones, with their articulations. 
In materia medica, I was given subjects to read; and, when driving 
out to visit, my master would quite unexpectedly ask me questions con- 
cerning the nature, action, uses, and preparations of different drugs. 
In medicine, the same plan was followed. 

There are other matters on which I could dwell ; but I fear I have 
trespassed too much already upon the space at your disposal. The 
gravity of the subject must be my apology for troubling you with so long a 
letter; and, to conclude, I would suggest the following to the serious 
attention of those engaged in tuition. 

1. Every person entering the medical profession should serve an 
apprenticeship to some duly qualified practitioner. 

2. The apprenticeship should be for a term of five years. 

3. At the end of the second year, the apprentice should proceed to 
attend lectures at a recognised hospital. 

4. During the vacations, the apprentice should return to fulfil the 
articles of his indenture until the expiration of the five years.—I am, 
yours truly, HERBERT S. LEIGH. 

239, Waterloo Road, Cheetham, Manchester, Oct. 16th, 1878. 


P.S. The time spent at the attendance upon lectures, etc., of course, 
‘is intended to be comprised in the appreriticeship. 





DENTISTS’ TITLES. 


Sir,—A few weeks ago, one of your correspondents complained 
that a dentist in his neighbourhood had lately assumed the title, ‘‘ Sur- 
geon and Mechanical Dentist”. Having ascertained the name of the 
dentist, I informed him that, by assuming the above title, he was 
infringing the Medical Act (1858), and that proceedings would be taken 
against him if he continued to use the title of surgeon. Your readers 
will probably be interested to hear that I have this day received a 
letter from the gentleman who first‘ directed attention to the case, in 
which he says, ‘‘ I beg to inform you that your letter to Mr, —— has 
produced the desired result, viz., induced that gentleman to remove the 
blind with the title, ‘Surgeon and Mechanical Dentist’ ”.—I remain, 
Sir, yours, etc., GEORGE Brown, Hon. Sec. Medical Defence 


12, Colebrooke Row, N., Nov. 9th, 1878. Association. 








BEQUEST.—The late Thomas McDonnell, Q.C., has bequeathed the 
sum of £5,000, payable after his wife’s death, to the Belfast Royal 
Hospital ; which amount testator intended should be applied for th 
extension or improvement of that institution. . 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE Urban and Rural Sanitary Authorities of Stockton have agreed 
to provide a Fever Infirmary jointly, the expense to be apportioned on 
the basis of the rateable value. ‘ 


MR. POWELL AND THE GUARDIANS OF THE 

BROMYARD UNION. 
It will be within the remembrance of our readers that, five months ago, 
we drew attention to the injustice perpetrated by the Bromyard Board 
of Guardians on Mr. Powell, one of the district medical officers of 
that union. Mr. Powell, in the execution of his duty, had been re- 
quired to visit and examine one Mary Truman, a pauper, whom he 
found to be insane. Owing to the opposition of the relieving officer, a 
delay of a fortnight or so occurred, as she was taken before the justices, 
who, on examining her, directed her removal to the county asylum, 
Unfortunately, Mr. Powell, ‘in filling in the certificate, inadvertently 
put on the date of his first visit instead of his last, whereby the certifi- 
cate was informal. On arriving at the asylum, the medical superin- 
tendent, without affording Mr. Powell the opportunity of correcting the 
certificate, refused to admit her, and she was taken back to the work- 
house ; whereupon the board’of guardians decided that Mr. Powell 
should not only lose his fee of £1 Is., but, in addition, pay the sum of 
£2 7s. 9d., the cost of the carriage and refreshments of the relieving 
officer who had removed her. Mr. Powell having asked our advice as 
to the course he should follow, we counselled him to lay the facts be- 
fore the Local Government Board. That Board has just given its de- 
cicion; and, as the clause in the Act must be very little known to Poor- 
law medical officers, we give it 7 extenso, as quoted by the Local 
Government Board. 

The 16th and 17th Victoria, cap. 97, section 6, provides that ‘‘it 
shall be lawful for any justice or justices causing any person to be ex- 
amined by any physician, surgeon, or apothecary, under the provi- 
sions hereinbefore contained, if he or they think fit so to do, to make 
an order under his or their hand and seal or hands and seals upon the 
guardians of the union or parish, or the overseers of the parish, to 
which such person is chargeable, under the provisions herein con- 
tained, for the payment of such reasonable remuneration to any such 
physician, surgeon, or apothecary, for the examination of such person, 
and of all other reasonable expenses in or about the examination of 
such person, and the bringing him before such justice or justices, and, 
in case he be ordered'to be conveyed to any asylum, registered hos- 
pital, or licensed house, of conveying him thereto, as to such justice or 
justices may think proper”. 

It is somewhat surprising that the Chairman of the Bromyard Board 
(who, by-the-bye, is a county court judge) should not be better ac- 
quainted with the law relating to lunatic paupers ; if he had been, he 
would never have advised the guardians to deprive Mr. Powell of his 
fees and saddle him with the expenses. But there is a point raised by 
this case of the highest importance to Poor-law medical officers. It is 
clear, from the clause we have quoted, that boards of guardians have 
no power of stating what should be the fee paid for a lunacy certifi- 
cate ; the award rests wholly with the justice or justices, and all that 
boards of guardians have to do is to find the money. Now, as medi- 
cal officers are never too well paid, we would suggest to them the 
advisability of requesting the justice or justices to write on the back of 
the certificate the amount which, in his or their judgment, would be a 
sufficient honorarium for the trouble involved in filling in the certifi- 
cate, which, as is well known, varies in every case. 

As regards the expenses of the journey of Mary Truman to the 
asylum, the Board, in accordance with the clause quoted, decided 
‘*that, in their opinion, Mr. Powell was not in any way liable to pay 
them”, 

We have since learned that Mr. Powell has been paid his fee, and 
the Board has also discharged the costs of the woman’s removal. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


*McDowe 1, Charles Wm., M.D., appointed Consulting Medical Officer of Health 
for the Carlow Urban Sanitary District. 

*THompsoN, James, M.D., appointed Public Analyst for the Borough of Royal 
Leamington Spa, at £20 fer annum, and a fee of 6s. 8d. for each analysis. 
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MILITARY AND NAVAL MEDICAL SERVICES. 


THE ARMY MEDICAL DEPARTMENT. 


S1r,—I am writing to you on a subject of the last importance to the 
ndependence of the members of our profession in the army ; viz., the 
threatened abolition of the competitive examination alluded to in the 
Jast number of the JOURNAL received here. The competitive exa- 
mination is the index of the popularity of our service. If there be 
little or no competition, you may depend upon it-the appointments in 
the service are not worth competing for ; and the want of competitors 
becomes the means of getting improvements effected which are not 
likely to, be obtained in any other way. No doubt those in power 
regard this compulsion as an incubus, and naturally wish to get rid of 
it. There is nothing in the army itself to make it unpopular ; its gal- 
lant traditions, its adventurous life, and its many social amenities ap- 
peal to all that is good in a young fellow’s nature. It is strange, when 
these are taken away, that persons can be found to wonder at a ser- 
vice becoming unpopular, and to try and find out causes for a condi- 
tion of things patent to all but those obstinately devoted to their own 
special ideas. All that medical officers have ever asked for is liberty in 
their own hospitals, corresponding advantages of relative rank with 
other officers, and adequate retiring allowances to recompense them for 
the paucity of honours and other valuable prizes appertaining to the 
more favoured branches, and to these they are entitled. If the autho- 
rities refuse to concede them, they have themselves to blame for a 
paucity of candidates. The remedy lies in their own hands ; no excep- 
tional, and certainly no retrograde, measures are required to remove 
the difficulty. —I am, etc. SURGEON- Major, 

Bengal, October 3rd, 1878, 


S1R,—The recent report of the War Office Committee, while making 
many good suggestions, contains a number of proposals which would 
certainly not have the effect of rendering service in the Army Medical 
Department more popular than at present. I will refer to some of the 
most objectionable clauses in the order in which they are arranged in 
the summary given in the JouRNAL of the 12th instant. 

Clause 2, The manner in which it is here proposed to provide horses 
for medical officers is most objectionable, and I believe no one at all 
acquainted with the service will for a moment suppose it likely that the 
horses thus provided by the Army Service Corps would be fit to be 
ridden by medical officers. It is a well known fact that even cavalry 
officers dislike having to ride horses they do not know; but woe betide 
the unfortunate medical officer who finds himself outside an animal ob- 
tained on requisition from the Army Service Corps, There is some- 
— undignified about the proposal, and, moreover, it is quite unprac- 
ical. 

Clause 7. It is certainly advisable that a new title be given to the 
department. I should suggest ‘‘ Royal Medical Corps” as preferable 
to either of the two proposed by the Committee. 

Clause 8. Principal medical officers have always had the power of 
relieving senior executive medical cfficers from merely routine duties, 
and, as a rule, have always done so. If any additional instructions on 
this point were needed, the Director-General could easily issue them, 
so that it seems quite ridiculous for the Committee to refer to such a 
point as this, 

Clause 16. Medical ‘‘ institutes” can never supply the place of messes. 
The proposal to have a conjoint departmental mess, composed of the. 
members of the different departments of the service, is one which I feel 
certain would never willingly be carried out by the officers of the Army 
Medical Department, and I doubt its practicability. 

‘Clause 17.° This is a distinct admission that the senior surgeons- 
major who have been passed over on account of not baving served 
three years in India have been unfairly treated ; for how can officers be 
supposed to comply with conditions of service which have never been 
made public ? 

Clauses 20 and 21. As you have forcibly stated, the proposed partial 
abolition of competition is the chief blot on the report, and it is as- 
suredly an admission that the Committee do not think their scheme 
sufficiently attractive to lead to anything approaching competition for 
vacant appointments Does anyone mean to say that, in the olden 
days, when competition was brisk, the authorities would have proposed 





a partial return to the system of nomination? Competition is —— 
the proper way to obtain the best men for all public appointments. 
shall be much surprised if the British public do not endorse my opinion 
in the case of the Army Medical Department. 

Clause 25. Had it been proposed to increase the administrative 
— I — have said well and good ; but to create such a class of 
officers as that proposed is open to grave objection from every point 
of view. No aie officers well tie to sa under such nonde- 
script functionaries. 

Clause 30 is utterly beyond my comprehension ; for, if the number 
of executive medical officers be already too large, why was the Com- 
mittee appointed at all ?—I am, Sir, your obedient servant, 

R. M. 


S1R,—I avail myself of your permission to offer a few remarks upom 
the report of the War Office Committee on the Army Medical Depaxt- 
ment. 

The recommendations best calculated, it would seem, to advance the 
interests of all ranks of the department, senior and junior alike, are 
those which aim at facilitating promotion and retirement. At 
the departmental list is clogged by seniors, who have no prospect of pre- 
motion within a reasonable time, and who cannot afford to avail them- 
selves of the insufficient rate‘of retirement granted them by existing 
regulations. But few officers of twenty-five years’ service are willing te 
accept a non-effective pay of 18s. 10d. fer diem, which is all that they 
can claim, except at the cost of a declaration by a medical board of 
their physical incapacity. The only reward to which executive medi- 
cal officers can look forward is admission to the administrative ranks, 
whilst to the majority the probability of becoming one of the thirty 
deputy surgeons-general appears too remote to be seriously considered 
in estimating their future prospects. In recommending increased rates 
of retirement and the introduction of the new grade of “‘ brigade- 
surgeon”, the Committee must be considered to have made valuable 
suggestions in connection with both of these important subjects. Officers 
in the army are too often prematurely aged, as the result of climate and 
service ; and this is especially true of medical officers, many of whom 
will doubtless gladly avail themselves of an opportunity of retiring upom 
a reasonable allowance, and thus clear the way for their juniors. 

Those who cannot hope to attain to the higher administrative ranks 
before the period of their compulsory retirement from age, cannot but 
derive satisfaction from the prospect of selection for the appointment 
of brigade-surgeon, as not only improving their position and income 
whilst on full pay, but offering a prospect of increased non-effective pay 
on leaving the service. 

Exception seems to be taken by some of your correspondents to the 
principle of selection as applied to the proposed new grade; but it 
should be remembered that staff-appointments in the British army are 
invariably filled by selection, and it seems most desirable that the 
prizes of the Medical Department should be conferred only upon those 
who have furnished to their superiors proof of their capacity and zeal 
in the service. As forthe suggestion that some may be hurt by being 
passed over and their juniors exalted, this is a misfortune which cam 
scarcely be taken to counterbalance the contemplated boon to the de- 
partment involved in the creation of this new rank, It may be re- 
marked that, if the title of *‘ assistant surgeon-general”, which you pro- 
pose as an alternative for that of ‘* brigade-surgeon”, should be adopted, 
there would seem to be a certain inappropriateness in the performance 
of purely executive duties by those thus identified with the administra- 
tive ranks which might occasionally tend to obstruct the public serviee. 
Should this new grade be established, it is most important that it 
should obtain the recognition of the Indian Government, which, as it 
would seem from former precedent, is not unlikely to ignore its exist- 
ence financially, and to refuse this class of officers any increase of the 
usual pay and allowances of a surgeon-major, instead of adding to their 
incomes in the proportion of at least one-fifth, as it is proposed should 
be done by the Home Government. 

On the subject of forage allowance, it seems desirable to remark 
that, whilst it is not withheld where it can be shown that an officer’s 
duties require that he should keep a horse, the Committee do not ap- 
pear to have contemplated the hardshipinvolved in the case of an officer 
holding temporarily an appointment which necessitates his purchas 
a horse, whilst, on removal to another station where he is not allow 
forage, he may be compelled to part with it at much pecuniary loss. 
The case suggested is peculiar to medical officers, who, alone of 
mounted officers, are subjected to frequent changes of station and 
duties. 

Concerning the allotment to medical officers of a special quaxter 
when required to live in barracks, seeing that the surgeon is not a rege 
mental officer, and does not enjoy the privilege of a mess, etc., it is 
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necessary to:stipulate that he should be provided with staff, and not 
regimental, accommodation—things widely different, 

Of the minor recommendations of the Committee it seems only 
necessary to speak in terms. of: general.commendation, as tending for 
the most part in the right direction. 

Referring to the question of relative rank, raised in paragraph 13 of 

your summary, it may be observed that medical officers, as a body, ap- 
pear to attach Jess importance to the question of relative rank than the 
authorities seem to suppose. It is obvious that all: military officers 
must have some rank given them, and it is manifestly desirable that 
the pc sition granted to medical officers should be one worthy of their 
profession and the importance of their duties; but, in practice, high 
relative rank confers but little benefit on its holders, except in the par- 
ticular instance of the allotment of cabins aboard ship, whilst it is 
known to be a prolific source of irritation to combatant officers. It 
might be prudent, therefore, to deprecate further changes in this 
direction. 
The subject of the foreign service roster is one of much delicacy. 
Some discretion must be allowed the head of the department in the 
case of meritorious officers advancing in age and shaken in health, who 
bave had much foreign service, and whose services might be lost to the 
public if compelled to return to the tropics. But, in the interests of 
justice, all instances of the employment of this discretionary power 
might well be made the subject of a memorandum for circulation 
among all whose names are borne on the roster, setting forth the date 
on which the cfficer concerned returned from foreign service, and the 
special circumstance which led to his retention on the home establish- 
ment. Any suspicion of unfairness in a matter which is absolutely one 
of life and deata is felt to be intolerable, and a belief undoubtedly pre- 
vails that the names of certain officers are not placed on the roster at 
all, for reasons which cannot be ascertained. 

No particular hardship would seem to be involved in the stipulation 
that medical officers who may retire before the age of fifty-five should 
be held liable to serve on declared national emergency, provided that, 
in the case of an officer’s health unfitting him for active or any foreign 
service, he might, on the recommendation of a medical board, be per- 
mitted to serve only at home. 

Without entering upon other matters which. suggest themselves, it 
may be remarked, in conclusion, that the proposition of your corre- 
spondent A. M. D. to abolish the office of director-general and place 
the department under a military head, would be a deplorable confession 
of weakness and incompetence on the part of our service. The com- 
missariat, the pay, and the chaplains’ departments of the army are each 
presided over by members of these various bodies. Are the officers of 
the Aimy Medical Department so incompetent or so unreliable that not 
one of them can be trusted to guide the destinies of his own corps ?—I 
am, Sir, your obedient servant, A SENIOR OFFICER. 


THE TRAINING OF ARMY SURGEONS. 


S1r,—I am sure those who speak slightingly of the training of army 
surgeons at Netley, as well as of the entrance competitive examination, 
cannot be aware of the amount of good which is derived therefrom. 
As one who has passed through the ordeal, I can only add that it 
proved of great benefit to myself. The only fault I had to find was 
that the course at Netley was far too short for candidates to go tho- 
roughly through all the subjects, and I am sure many other army 
medical cfficers can corroborate my statement. If residence at Netley 
were double what it is at present, it would, to my mind, be only suf- 
ficient to accomplish the whole range of subjects taught, especially 
hygiene; it would then give more time for the practical course. The 
subjects taught in the school are quite foreign to the majority of the 
candidates ; and surely it is necessary that the young army surgeon, 
having to serve in all parts of the globe, should enter on his duties 
with at least an insight into tropical diseases and their prevention, and 
be able ‘‘ to advise the authorities in all matters afecting the health 
of troops, whether as regards garrisons, stations, camps, and barracks, 
or diet, clothing, drill, duties, or exercises”.—I am, sir, yours respect- 
fully, HABBERLEY. 








THE LATE Dr. HEas.—At a meeting of the Clonakilty Town Com- 
missioners held Jast week, it was unanimously agreed that all business 
shouid be postponed until next meeting, in consequence of the la- 


mented death of their late member, Dr. Patrick Heas, The following 
resolution was adopted in reference to the deceased : ‘‘ That we cannot 
but express our unfeigned sorrow at the premature demise of our fellow 
commissioner, Dr, P. Heas, and that we convey. to his bereaved widow 
our heartfelt sympathy and condolence on this melancholy occasion.” 





MEDICAL NEWS. 


UNIVERSITY OF LoNDON,—The following is a list of the candidates 
who have passed the recent second M.B. examination. 
First. Division; 
Blake, William Henry, University College 
Carrington, Robert Edmund, Guy’s Hospital 
Davy, Henry; Guy's Hospital 
Gadsby, John Topham, University College 
Hadden, Walter Baugh, Liverpool School of Medicine and St.’ Thomas's Hosp, 
Henderson, George Courtenay, University College 
Nicholson, John Francis, St. Thomas’s Hospital 
Phillips, Sidney Philip, University College 
Prowse, Arthur Bancks, St.. Mary’s, Hospital 
Sheldon, Thomas Steele, Guy’s Hospital 
Smith, Kenneth Rawlings, University College 
Uhthoff, John Caldwel’, Guy’s Hospital 
Whitney, Neville Scott, University College 
Wiglesworth, Joseph, Liverpool Royal Infirmary 
Wiilcocks, Frederick, King’s College 
Second Division. 
Benham, Frederick Lucas, University College 
Evans, Charles Walter, University College 
Joule, John Samuel, University College and St. Bartholomew’s Hospital 
Lubbock, Montagu, Guy’s Hospital 
Mercier, Charles Arthur, London Hospital 
Miller, Richard Shalders, University College 
Paddison, Edmund Howard, Guy’s Hospital 
Silcock, Arthur Quarry, University College 
Whitelegge, Benjamin Arthur, B.Sc., University College 
Wilkinson, Arthur Thomas, B.A., B.Sc., Owens College 


Roya CoLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 


Examiners, on November 11th. 
Baber, Henry A., L.S.A., Exeter 
Bull, Edwin G., M.B.Ed., Edinturgh 
Collington, Arthur G., L.R.C.P.Ed., Falmouth Road 
Dallaway, Joseph W. D., L.R.C.P.Ed., Torquay 
Davies, John, L.S.A., Chester 
Dixon, William E., L.R.C.P.Ed., Canonbury 
Farrer, George A., L.S.A., Brighouse 
Garstang, Thomas W. H., L.S.A., Forest Hill 
Granger, Edgar B., L.R.C.P.Lond., Nottingham 
Illingworth, Charles R., M.B.Ed., Mildmay Park 
James, Philip, L.R.C.P.Ed., Pontypridd 
Leahy, Albert H. D., L.S.A., Oxford Street 
McCrea, John F., L.R.C.P.Ed., Guernsey 
Sarkies, Sarkies Caraficet, L.R.C.P.Ed., Calcutta 
Sellers, Richard B., L.R.C.P.Ed.,.Rochdale 
Wadham, Frederick, Darlington 
Warrilaw, Edward S., L.S.A., Headcorn 
White, Edward W. W., M.B.Dub., Killiney, Ireland F 4 3a) 
Four candidates passed in Surgery; and, when qualified in Medicine, 
will be admitted members of the College; and six were rejected. 
The following were admitted on November 12th. 
3atson, William L., Guildford Street 
Buck, John S., Streatham 
Cox, Robert H., Leicester 
Day, Walter H. H., Croydon 
Garrett, Henry E., Manchester 
Hall, Robert D. G., Clapham 
Hartley, Robert N., Brixton Road 
Jolliffe, Walter J., Isle of Wight 
Lory, William M., L.S.a., Exeter 
Mitchell, Charles P., Manchester 
Oldroyd, Joseph H., Edward Street, N.W. 
Phillipps, William A., Sydenham 
Rowbotham, Herbert C., Woolwich 
Storry, Frederick H., Howden, Yorkshire 
Winskell, William E., M.B.Toronto, Kelvin, Ontario 
Woods, John F:, L.S.A., Leyton, Essex 
The following were admitted on November 13th. 
Bennett, Henry J., L.R.C.P.Ed., Plymouth 
3radford, Arthur S., Chippenham 
Brunt, John, L.R.C.P.Ed., Exeter 
Burg, Abraham S., L.R.C.P.Ed., Sheen, Staffordshire 
Collitt, Robert H., L.R.C.P.Ed., Shepherd’s Bush 
Howse, Francis R., Argyll Square 
Lunn, John R., Hull 
Norman, W:lliam H., Chiswick 
Robinson, Staphylton C. B., Bruges 
Vinrace, John H., Birmingham 
Womersley, Joshua K., L.S.A., Norwich ‘ . 
Out of the fifty-six candidates examined, nine were approved in 
surgery, and, when qualified in medicine, will be admitted members of 
the College ; and twenty-two, having failed to acquit themselves to the 
satisfaction of the Court of Examiners, were referred to their profes- 
sional studies for six months. With this meeting, the examinations 
for the membership of the College for the present year were brought 
toaclose, The half-yearly examination. for the fellowship will take 


place next week. 
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APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, October 31st, 1878. 

Harvey, George Henry, Wivenhoe, Colchester 
Havens, Edward John, Colchester 
Jago, William Pearce, Plymouth 

The following gentlemen also on the ‘sanie day passed their primary 
professional examination. 

Hague, James Thompson, St. Thomas’s Hospital 
Leighton, Andrew William, King’s College 
Richardson, John Humphry H., Charing Cross Hospital 

The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 
Thursday, November 7th, 1878. ; 

Garstang, Thomas Walter Harrop, Forest Hill, S.E. 
Herschell, George Arich, Bassett Road, Notting Hill 
Jones, George Henry West, Eckington, Chesterfield 

Lathbury, Charles John, Duffield Road, Derby 

The following gentlemen also on the same day passed their primary 
professional examination. 

Atkey, William Thomas, University College 
Griffin, Henry Frederick, University College 
Parry, Robert, Guy’s Hospital 

Waghorn, James, Charing Cross Hospital 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. —At 
special examinations for the Licences of the Coilege, held on Monday 
and Tuesday, October 21st and 22nd, the following candidates were 
successful.—For the Licence to practise Medicine. 

McLaren, Agnes, M.D., University of France 
For the Licence to practise Midwifery. 
Burdon, Daniel, M.D., Queen’s University in Ireland 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

ARDEE UNION—Medical Officer of Collon Dispensary District. Salary, £100 
per annum, and £20 per annum as Sanitary Officer, with vaccination and regis- 
tration fees. Applications on or before the 2oth instant. 

EAST SUFFOLK HOSPITAL, Ipswich.— House-Surgeon. Salary, £100 per 
annum, with board, lodging, and washing. Applications to be made on or 
before the 27th instant. 

HEREFORD RURAL SANITARY DISTRICT—Temporary Medical Officer of 
Health—Applications to be made on or before the 26th instant. 

HULL BOROUGH ASYLUM—Medical Superintendent. Salary, £350 per annum, 
with house, coals and fuel, gas, washing, and vegetables. Applications on or 
before the 16th instant. 

HULL GENERAL INFIRMARY—Honorary Physician. 

LONGFORD UNION—Medical Officer for Killashee Dispensary District. Salary, 
4120 per annum, including £20 as Sanitary Officer, but exclusive of vaccination 
and registration fees. Election will take place on the 3rd proximo. 

MANCHESTER ROYAL INFIRMARY—Pathological Registrar. Salary, £100 
per annum. Applications to be made on or before the 18th instant. 

MUTFORD and LOTHINGLAND INCORPORATION—Medical Officer for 
the Kepingland District. Salary, 460 per annum, and fees. Applications to be 
made on or before the 25th instant. 

NEWPORT UNION—Medical Officer for Ballycroy portion of Achill Dispensary 
District. Salary, £100 per annum, exclusive of registtation, vaccination, and 
sanitary fees. Election will take place on the 3rd proximo. 

ROYAL BERKS HOSPITAL, Reading—Assistant House-Surgeon. 

ROYAL INFIRMARY FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road—Physician. Applications to be made on or before the 18th instant. 

SLIGO DISTRICT LUNATIC ASYLUM—Assistant Medical Officer. Must be 
unmarried, act as apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least two years’ medical practice. Salary, £100 per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. 

SOMERSET COUNTY LUNATIC ASYLUM—Assistant Medical Officer. Salary, 
4t20 per annum, with board, residence, and washing 

WANDSWORTH AND CLAPHAM UNION—Resident Medical Superintendent 
of Infirmary and Medical Officer of Workhouse. Salary, £400 per annum, with 
unfurnished residence, without coals and gas. —Assistant Medical Officer. 
Salary, £120 per annum, with furnished apartments, rations, and washing. 

WESTMINSTER HOSPITAL—Resident Obstetric Assistant. Applications not 
later than November 16th. 

YORK COUNTY HOSPITAL—House-Surgeon. Salary, 4100, with board and 
lodging. Applications to be made on or before the 23rd instant. 


MEDICAL APPOINTMENTS, 
Names marked with an asterisk are those of Members of the Association 


Kirk, Robert, M.D., appointed Physician-Accoucheur for the Partick District of 
the Glasgow Western Infirmary. 


Mackay, G., M.B., appointed Assistant to the Extra Physicians of the Royal | 


Edinburgh Hospital for Sick Children. 

PatmER, J. Mansergh, L.K Q.C.P.1., appointed Surgeon to the Armagh Infirmary, 
vice A, Robinson, M.B., deceased. 

RE1p, William L., M.D., a: pointed Physician-Accoucheur to the Anderston District 
of the Glasgow Western aon 


STEELE, Charles Edward, M.R.CS.Eng.. appointed Public Vaccinator to the 
Southern District of Liverpool, vice *A. B. Steele, L.K:Q.C.P., ceceased. 





Witu1aMs, Charles, F.R.C.S,, appointed Consulting Surgeon to the County Asylum 
at Thorpe, near Norwich, vice G. W. W. Frith, Esq., deceased. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
zs 38. 6d., which should be forwarded in stamps with the announcement. 
DEATH, 


Barnes.—On November roth, at Southport, Emma Frances, youngest daughter of 
the late John Barnes, J.P., of Reedley Hall, Burnley, and dearly loved affianced 
wife of John Arthur Irwin, M.A., M.D., aged 23 years. 








Mr. PorTER of the Meath Hospital, Dublin, has been}]made a 
Justice of the Peace for the County Wexford. 


Dr. R. THEODORE STACK has resigned his post on the staff of the 
Dental Hospital of Dublin. 


A CENTENARIAN.—Mr. Foott, J.P., of Carrigacunna Castle, Cork, 
died lately, having, it is stated, completed his one hundredth year 
in September last. 


DEPUTY SURGEON-GENERAL J. M. S. Foco, principal Medical 
Officer at Malta, has returned to England, having been appointed to 
succeed Sir Anthony Home, K.C.B., V.C., as Chief of the Statistical 
Branch of the Army Medical Department in Whitehall Yard. 


CHARGE AGAINST A MEDICAL OFFICER. — At a meeting of the 
Tullamore Board of Guardians last week, 2 communication was re- 
ceived from the Kilbeggan Dispensary Committee, in reference to a 
case of neglect on the part of the dispensary medical officer of the dis- 
trict. It appears that a visiting ticket was sent to Dr. Barry, medical 
officer, on September 21st, to attend a child suffering from small-pox, 
but he did not visit the case until September 24th. The Dispensary 
Committee were of opinion that the Local Government Board should 
hold an investigation in the matter, and that the inquiry should ex- 
tend to his conduct generally as a medical officer. 


SALARIES OF DISPENSARY MEDICAL OFFICERS IN IRELAND.— 
The Castlebellingham Dispensary Committee having recommended an 
increase of £20 yearly to the salary of Dr. Callan, medical officer of 
the district, the matter was recently brought before the Ardee Guar- 
dians for approval; but they unanimously refused the increase. As 
the medical officer has a very large district to attend to, and the salary 
attached is but £100 a year, he cannot be said to be overpaid. Last 
week, in reference to the appointment of a medical officer to Collon 
Dispensary District now vacant, it was resolved to reduce the salary by 
£20 a year: an arrangement which, we trust, the Local Government 
Board for Ireland will refuse to sanction. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. —A meeting of 
the Fellows was held on October 31st. Dr. A. M, Edge and 
Dr. C. R. Francis were elected members. Several licences were 
granted. A letter was read from Dr. Halford, which was referred 
to the Council. Permission was given to the Historical Manuscript 
Commission to inspect the College MSS. A letter of thanks was read 
from the Secretary of the Harvey Memorial Fund. The annual report 
of the Treasurer was read, The Treasurer gave notice of his intention 
to propose an alteration of the by-law on the appointment of auditors. 
The annual report of the representative of the College in the General 
Medical Council was read. 


THE LATE Mrs. ACLAND.—At a meeting of ladies in Oxford, 


friends of the late Mrs. Acland, a strong desire was expressed to raise 


some lasting memorial of her worth, as an expression of the affection 
and reverence with which her life and character are regarded. It was 
felt that this memorial should take a form of practical usefulness, so 
as to promote some good work of the kind which Mrs. Acland 
cherished, rather than that of a purely personal memorial, which she 
would have deprecated. With this principle in view, it was agreed 
that a great want in Oxford would be met by founding in her name an 
institution for nurses. The main object of the institution would be to 
provide gratuitous nurses for the poor; but a certain number of paid 
nurses would be attached to the institution. To give effect to this pur- 
pose, a sum of from’ £3,000 to £4,000 will be required, Contribu- 
tions may be paid to the Sarah Acland Memorial Fund at Messrs, 
Parsons and Co., Old Bank, Oxford, or to any of the following ladies 
in Oxford :—Mrs. Chapman, Frewen Hall; Mrs. Liddell, Deanery, 
Christ Church ; Mrs. Lowe, Bradmore Road; Mrs, Max Miiller, 7, 
Norham Gardens ; Miss Smith, Museum House; the Hon. Mrs. E, 
Talbot, Keble College. It is believed that many of Mrs, Acland’s 
poor friends who have felt her kindly help and iuflaence will be glad 
to aid in this work ; and contributions, however small, will be received 
by any of the district visitors. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, © Rc and 2 p.m.—Royal 
mdon Ophthalmic. 11 a.m.—Royal Westminster Ophthalmic, 

1.30 P.M.—Royal Orthopzdic, 2 P.M. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 

mic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—Wess 

London, 3 p.m.—National Orthopzdic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.M.—King’s College, 1.30 P.M.—Lon- 

don, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 

2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 

p.m.—Cancer Hospital, Brompton, 3 P.m.— Royal Westminster 

Ophthalmic, 1.30 P.M.—St. Ticssss’s, 1.70 P.M.—St. Peter's, 

2 P.M. 

THURSDAY.... St. George's, 1 p.m.—Central London Ophthalmic, 1 p.m.—Charing 

Cross, 2 ¥.M.—Royal London Ophthalmic, rz p.m.—Hospital for 

Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 

1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.m.—Royal London Oph- 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor, 


Report:oF Inrectious DIsEaSEs. 

S1r,—Will you favour me with your opinion on the following? I received this morn. 
ing from a Local Board a letter stating it will feel obliged if I would (of course in 
confidence) kindly gzve early information of any infectious or contagious disease in 
its district to its medical officer of health. A form is enclosed, to give me an idea 
of the nature of the information[!] the Board veguzre (the italics are mine), 
Although I strongly feel such information to a medical officer of health is highly 
desirable, I do not think a Local Board should expect it to be given gratuitously, 
and think of replying, inquiring what fee the Board will allow for each case re- 
ported. What do you think should be done in the case? I am asked to do work 
which may result in transference of patients, without any kind of fee or compensa- 
tion.—I am, yours very faithfully, STANLEY Haynes, M.D. 

Eastnor House, Malvern, November rth, 1878. 


*,* We should be glad to see this subject discussed with reference to existing 
and future practice. 


Dr. Quitt (Dublin).—Foster’s or Herrman’s Physiology; 
Women; or Playfair’s or Leishman’s Midwifery. 


thalmic, 11 a.m.—Central London Ophthalmic, 2 p.mM—Royal South 
London hthalmic, 2 Pp.mM.—Guy’s, 1.30 P.M.— St. Thomas’s 
(Ophthalmic Department), 2 p.m. 

SATURDAY .... St. Bartholomew's, 1.30 P.M.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.m. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Barnes’s Diseases of 


INVALID CooKERY. 

‘*SuRGEON” will find a chapter on Cooking for Invalids in Family Fare, by Cre- 
Fydd, the best cookery book extant. It is published by Simpkin, Marshall, and 
Co. ; price 5s. 

Dors Tosacco-SMOKING OR CHEWING CAUSE ANY DISEASE? 


S1r,—It is greatly to be desired, both inthe interests of the profession and of the public, 
that the question “‘ Does tobacco-smoking or chewing cause any disease?” should 
have the benefit of free ventilation and unprejudiced discussion in your columns. 
The nearly universal testimony of mankind has negatived the idea that the mode- 
rate use of the milder tobaccos tends to induce disease of any kind whatever ; and 
the question to be set at rest will probably be, ‘‘ Does the practice of chewing and 
snuffing, and the unrestrained use of the stronger tobaccos (Cavendish, etc.) cause 
such complaints as amaurosis, palpitation, and a host of minor evils?” Because the 
unfortunate dogs, mentioned in Dr. Drysdale’s letter to you on October 26th, suf- 
fered severely internally from the mistaken practice of taking their tobacco with 
their food instead of after it, does it therefore follow that we are to abandon our 
postprandial cigar? and because the students of the Ecole Polytechnique obfus- 
cated their intellects with the mild cigarette or the fragrant Havanna, is it to be 
concluded that all young men who both smoke and read for honours are doing the 
same? It is more probable that, if a poll were taken of the most distinguished stu- 
dents in all the large cities of the world, those who smoke would predominate over 
those who do not. The intelligence of the Germans certainly seems in no danger 
from it. The constant inhalation of tobacco-dust in the process of manufacture 
can doubtless produce disease ; but it is difficult to see the similarity between this 
and the habit of smoking a few pipes or cigars daily. Amaurosis has doubtless 
been caused by chewing and smoking Cavendish tobacco ; but even then, the in- 
veterate smoker may fairly ask whether the source of mischief is in the tobacco or 
in some adulterant of it. Epithelioma has also probably been caused by the practice 
of smoking a badly waxed clay-pipe; but it is an open question whether the clay- 
pipe without the tobacco might not have been equally efficacious. 

An opinion of Sir B. Brodie having been quoted, it is satisfactory to read the 
following extract from a letter of his to the 7ies of August 31st, 1860. ‘* I am 
not prepared to subscribe to the opinion of those who hold that under all circum- 
stances, and to however moderate an extent it be practised, the smoking of tobacco 
is prejudicial.” -And further on he specifies classes to whom the occasional use of 
tobacco ‘‘ may be not only a grateful indulgence, but really beneficial”. 

The present knowledge of medical men concerning the evil effects of tobacco 
being largely limited to the expression “‘ a drop of nicotine will kill a cat”, it is to 
be hoped that the diligent student of the future will, from a number of carefully 
recorded cases of nicotine-poisoning in his case-book, be able to give an intelligent 
answer to the query as to the exact number of grains of tobacco which may be con- 
sumed without inducing amaurosis, impotence, or prolapse of the rectum.—I re- 
main, sir, your obedient servant, A MEMBER WHO SMOKES. 

Kent, October 29th, 1878. 

AN asthmatic ‘“‘ Member of the Army Medical Department” asks for any information 


as to the ingredients of a patent remedy known as “‘ Jonas Whitcourt’s Asthma 
Remedy”. 





M ONDAY.—Medical Society of London, 8.30 p.m. Mr. Owen, ‘‘On the apprecia- 
tion of Rigid Jackets in the Treatment of Antero-posterior Curvature of the 
Spine”. Dr. Douglas Powell will exhibit a Schema of the Chest, designed to 
show the Mechanical Condition present in Health and in some Diseases”. 

TUE SDAY.— Pathological Society of London, 8.30 p.m. Mr. Gay: Gangrene of 

the Penis from Thrombosis. Dr. Lediard: 1. Aortic Aneurysm rupturing ex- 
ternally ; 2. Abdominal Aueurysm causing Death by Uremia. Dr. Irvine: 
Dermoid Cyst of the Brain. Dr. Samuel West: 1. Specimen of an Unusual 
Form of Pneumonia; 2. Primary Cancer of Suprarenal Capsules, with Se- 
condary Growth in the Lung. Dr. Goodhart: Lung containing Gummata 
and Tubercle. Dr. Pye-Smith: Specimen of the Disease of the Brain lately 
described as ‘‘ Piedra”. Dr. Alexander Morrison: Hzmorrhage into the Pons 
Varolii. Dr. Braidwood: Specimens from a Case of Unilateral Cancer. 

WEDNESDAY.—Association of Surgeons practising Dental Surgery, 8.30 P.M. 
Mr. Richard Davy, ‘‘ Three Clinical Cases illustrating Disease of the Malar, 
Superior, and Inferior Maxillary Bones”. 

THU RSDAY.—Harveian Society of London, 8.3c p.m. Dr. Farquharson, ‘On 
the Treatment of Incontinence of Urine”; Dr. Morton, ‘‘On the Mortality 
referable to Alcohol”. 

¥ RIDAY.—Clinical Society of London, 8.30 p.m. Sir James Paget, “‘A Case in 

which Watery Fluid drops from a Nostril”; Dr. Williams, ‘‘ Bronchiectasis 
and Localised Empyema treated by Tapping”; Dr. Whipham, ‘‘ Case of Per- 
foration of the Appendix Ceci’; Mr. Bryant, ‘‘A Case of Talipes Varus 
a by the Removal of a Wedge of Bone from the Tarsus” (living speci- 
men). 


‘LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

AvTuors desiring reprints of their articles published in the British Mrpicat 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
i ‘ds, 37, Great Queen Street, W.C. 

Pustic Heattx DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
16x, Strand, London; those concerning business matters, non-delivery of the Jour- 
NAL, etc,, should be addressed to the General Manager, at the Office, 161, Strand, 
London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 








PREVENTION OF ExcessivE LACTATION. 


S1r,—I am able to fully endorse the opinion of Mr. J. Spark relative to the value of 
belladonna in staying the excessive secretion of milk. I have frequently used a 
liniment of belladonna, with excellent results, in the above-mentioned condition. 
I have subscribed notes of a case. 

Mrs. F., aged 23, came under treatment June 2nd, 1876. This patient, a deli- 
cate young woman, gave up suckling her child (a stout girl of fourteen months) ; 
and after the first few days, the breasts enlarged and became doughy, and exceed- 
ingly painful. I prescribed quinine three times a day, and oil and brandy to be 
rubbed into the breasts, with no apparent result. On June 6th, the breasts were 
much worse. I prescribed the following mixture, a sixth part to be taken three 
times a day. RB Quine sulph. gr. xii; tincture belladonnz 31; spiritéis camph. 3ss; 
acidi sulph. dil. ™xx ; aquam ad 3vi; and a liniment of equal parts of tincture of 
belladonna and soap-liniment to be painted over the breasts frequently. The result 
was simply marvellous. On the 13th June—four days after beginning the treat- 
ment—the breasts were quite free from milk, and painless.—I am, etc., 

November 1878. S. B. Mason, L.R.C.P.Ed. 


Moruer’s Mark. 
Dr. R. L. Payng, in his address as President of the North Carolina Medical Asso- 


A QUESTION OF FEE. 

Sm,—The question of fee, which appeared in the JouRNAL for November 2nd, is per- 
fectly correct as it stands. I do not deny that I did send a note to Dr. Girdle- 
stone in this as I did in other cases he met me, but did not make myself more re- 
sponsible in this very case than in the others. I dare say, as is usual, that I 
asked him what would be his charge, but never promised to pay: at the same 
time, I always press the patients to pay the consultee. He states that his fee has 
been paid tome. Nothing of the kind, as I told him morethan once. If Dr. Gir- 
dlestone really believe that the fee was paid to me, I should not blame him for 


taking the course he has; but he ought to have known better, as stated above. 
The reason that I sent the money into court was, because I was ignorant on the 
point whether the consultee could claim his fee from the one who called him in.—I 


a truly, Davip GRIFFITHS. 
t, November oth, 1878. 





ciation, speaking of ‘‘ mother’s marks”, gave this example: “A black child was 
born toa white married woman in my county, and she accounted to her husband 
for its very dusky hue by assuring him that she had been terribly frightened by a 
negro man who presented himself before her ina half nude state. The husband 
was satisfied, and is still happy.” 
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Noricks of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, 

COMPOSITION AND QUALITY OF THE METROPOLITAN WATER IN OCTOBER 1878. 


Tue following are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Officers of Health. 


NoTicE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o’clock. 


‘ DANGERS OF THE Roap. 
S1r,—If it be possible to claim attention to a serious grievance by reason of the free 
use of the bicycle, may I request the insertion of the following observations ? 

During a rather long life, I have deemed it my duty to summon two men for 
driving ina reckless manner. They were fined £2 each and costs. These men 
were paying taxes and endeavouring to obtain a living. They transgressed the 
reel — were duly punished. I now state one week’s personal danger from 

icycles. 

1. On Sunday evening, before stepping from the curb to cross the road, I cau- 
tiously looked on each side, but on going forward a bicycle passed close by at a 
great rate, without any warning—so close that I thought it best to return home. 

2. On Tuesday evening, I was requested to visit some one supposed to be very 
ill. Iama medical man. I referred him to my partner. He said he was from 
home. I said ‘‘I dare not go out without you will take care of me, for I was nearly 
knocked down on Sunday evening”. Whilst walking with him, he suddenly upset 
the gravity of my body and mind by pulling me towards him, exclaiming, “‘ Take 
care, sir.” A bicycle had rushed by without either light or signal of any kind, so 





Ammonia. 


Hardness. 
(Clarke’s Scale.) 


Nitrogen 
Names of Water 
Companies, 





As Ni- 
trates, &c. 


Oxygen | 
used to Oxi- 


Gallon. 
dise Organic 
Matter, 


Before | After 


Saline. |Organic| 8 citing. | Boiling. 


Total Solid 
Matter per 





Thames Water | Grains. | Grains. | Grains. | Grains. | Grains.| Degs. | Degs. 
Companies. 
Grand Junction .. 
West Middlesex .. 

Southwark and 
Vauxhall. ...... 
COOMBE: kas cddeese 


Lambeth ........ 


0.165 
0.075 


0.042 
0.055 


0.000 
0.000 


0.015 13.2 


19.00 2. 
0.012 13.2 3- 


18.70 
0.000 


0.000 
0.000 


0.015 14.8 
0.008 14.3 
0.020 | 13.2 


0.144 
0.155 
0.126 


20.€0 
18.50 
20.30 


0.037 
0.052 
0.023 


that I was thus within a few inches of being crushed, or, what might have been 
worse, so badly mutilated as to have remained a sufferer for the rest of my life. 

3. On driving out of my coach-house on Thursday, my servant watching care- 
fully to see the road was safe, there suddenly came round the corner two youths 
apparently racing. I avoided a collision by a quick and strong pull, but only 
escaping being ‘overturned by the boarding of the coach-house giving way. A loud 
laugh came from the lads as they went rapidly by. 

4. Whilst driving on the road on Saturday, seven of these vehicles came on 
abreast. I was motioned to stop, but before I could do so they went by like a 
whirlwind. 

5. A person, apparently racing against time, came upon me whilst driving ata 
pace fearful to imagine. He passed by with a loud‘ Oh, damn you”. 

6. One of my daughters came home in great trepidation from having only just 
escaped being run gover, she having felt the pressure of the air from the nearness of 
the machine. 

_7. The town of Epsom was invaded by eight bicyclists racing in every direc- 
tion, occasioning the pony of an aged clergyman inthe neighbourhood to run 


away. The reins breaking, he was only saved by the courage of the sergeant of 


police, and that at the imminent risk of the life of the latter. 

The question is, what precautions can be taken to protect the public, or are they 
doomed to remain within doors after dark, or risk their lives as at present is the 
case? I think a red or blue light would call quicker and more certain attention ; 
and a distinction by a drum or spring being struck at intervals might assist in 
warning. We all have to bear the noise of the railway for hours—even the Queen : 
surely this would not be too much to expect from those using such dangerous 
machines. We all have to pay heavily in rates and taxes ; surely protection should 
‘be given. The poor man is taxed for the cart whereby he gets his living. Fur- 
thermore, I consider that every bicycle sould be registered ; and, whether let for 
hire or not, should have a distinctive number, that correct reference might be at- 
tainable. Any infringement of the law should be treated with heavy fines, for by 
care and attention this may be avoided.—I am, sir, your obedient servant, 

Epsom, November 6th, 1878. GEorRGE STILWELL. 


Locum TENENS omits to enclose his name and address. No notice, therefore, can 
be taken of his communication. 


Tue Brussets M.D. 

Sir,—In reply to “Surgeon’s” letter in your last week’s issue, I should recommend 
him to get the Guide to European Universities, by Dr. Hardwicke, of Sheffield, 
in which he will find all the information he requires concerning the Brussels M.D. 

November 4th, 1878. Yours, etc., MeEpIcus. 


Sir,—In reply to ‘“‘Surgeon” concerning the M.D.Brussels, I may state that every 
candidate has to undergo exactly the same examinations as the students of the 
University. There are three examinations, with a day’s interval between each 
two. On the first day you have practice of medicine (Professor Crocq), general 
pathology (Professor Morel), mental diseases (Professor Smeth), therapeutics (Pro- 
fessor Van den Corput), pathological anatomy with the microscope (Professor 
Gluge); on the second day you have surgical pathology, including ophthalmology 
(Professor Thiry), theory and practice of midwifery (Professor Pigeolet), public 
and private hygiene (Professor Mahaux), forensic medicine, not including toxicology 
(Professor Guillery) ; on the third day you have clinical medicine (Professor Crocq), 
clinical surgery (Professor Deroubaix, Surgeon to the King of the Belgians), oper- 
ative surgery (Professor Tirifahy), regional anatomy (Professor Hauben). The 
best works are Tanner’s /udex of Diseases, Wilks and Moxon’s Lectures on 
Pathological Anatomy, Binz’s Elements of Therapeutics, Guy's Forensic Medi- 
cine, Beale’s Microscope in Medicine, Fairlie Clarke’s Surgery, Meadows'’s Mid- 
wifery, Cameron’s Hygiene, Norton’s Operative Surgery (coloured plates), and 
Hilles’s Regional Anatomy. 

For further particulars, apply to Mr. F. Van Meenen, Secretary, or to Professor 
James, University of Brussels. The microscope, mental diseases, and regional 
anatomy have been added this session ; and I am the first who has passed under 
the new regulations. The examinations are fully as stiff as any in this country, 
and I would not advise any one to present himself unless he is well up in all the 
subjects.—I am, etc., Hucu Cunnincuam, M.D. 

Dumfries, November 2nd, 1878. 

Anxious, A. M. D.—The names of correspondents in the public departments are 
never included in our list of letters received, nor has any one but the editor the 
means of becoming acquainted with them. 


FREQUENT AND PaINFUL MICTURITION FROM CuRonic CysTITIS. 

S1r,—I have seen charming results from injecting warm or warmed healthy urine 
when a vast quantity of that purulent ropy mucus was being discharged. Theo- 
retically, as an application to a diseased surface, it is perfect, and in practice it is 
equally occasionally so. One would be glad to hear the result if tried.—Yours, 

Leicester, November 1878. Joun Barcray, M.D. 

Dr. E. Mackey suggests to ‘‘ M. O. H.” the use of drop-doses of tincture of can- 
tharides three or four times daily, in water. Illustrations of the treatment, and 
remarks upon its value in pyelitis, will be found in a paper of Dr. Mackey in the 

oa MEDICAL JouRNAL for 1869, vol. i, which he would perhaps be interested 

. to see. 


PRE ica c'sin ose esac 
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East London .... 


Other Companies. 
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0.135 
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0.003 18.5 
0.007 12.6 
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25.40 
19.30 
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Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc., 
is determined by a standard solution of permanganate of potash acting for three 
hours ; and in the case of the metropolitan waters, the quantity of organic matter 
is about eight times the amount of oxygen required by it. The water was found to 
be clear and nearly colourless in all cases. 


Erratum.—In line 9 of Mr. Sampson Gamgee’s article on the Treatment of Anky- 


losis of the Knee, published in last week’s JouRNAL, for “‘ilio-femoral ligament”, 
read ‘‘ilio-tibial band”. 
Oren SURGERY. 


S1r,—Allow me to correct your correspondent ‘‘ L.K.Q.C.P.” in to-day’s JouRNAL. 


The regulations of the King and Queen’s College of Physicians in Ireland, to which 
all the Licentiates are required to subscribe adhesion, do of prohibit the dis- 
pensing, supplying, or charging for medicines, provided such medicines are solely 
for patients under their own care. What the College forbids is this, that the Licen- 
tiates and Fellows (and the same will probably be made to apply to the newly 
forming grade of members) shall not ‘‘ keep open shop for the sale of medicines”. 
Before admission to, and subscribing my own adherence to the by-laws of, the Col- 
lege, I was especially careful about being satisfied upon this point ; and both the 
President and the Professor of Jurisprudence assured me that Licentiates were 
perfectly free to supply their own patients with medicines or other remedies. 
Therefore, so long as a ‘‘ member” limits his “ open surgery” to this, and does not 
violate the other ‘‘ declarations”—7.e., he must endeavour to preserve the honour 
of the College ; must not seek to obtain practice or attract public notice by any 
unworthy means, and not allow his name to be connected with any secret remedy 
or quack advertisement—the College will not interfere with him. About ten years 
back,.the College required all candidates who held the L.S.A.Lond., or the 
L.A.H.Dub., to forfeit such diplomas before being admitted. Since that time, the 
regulation has been changed, and the clause limited to not keeping an “‘ open 
shop”. 

Both a ‘‘ Member” and “ L.K.Q.C.P.” can easily satisfy themselves upon this 
matter. The Medical Directory for 1875,\,pages 1013-14, gives the form or exact 
wording of the four ‘‘ declarations required of candidates”. If they should not 
feel satisfied as to there being a difference between the meaning of ‘‘ open surgery” 
and “‘ open shop”—and my letter should not suggest the right definition—I would 
recommend them to write to the College.—Faithiuily yours, 

Clifton, Oct. 26th, 1878. Joun Broom, M.D., etc. 


Ciinicus.—For any reasonable and proper purpose, such permission might probably 


be obtained, after explaining the subject, from the dean or secretary of any medical 


school. 
URINARY TESTING APPARATUS. 


Sir,—Will you kindly allow me to ask through your columns for a recommendatior 


as to the best form of portable urinary testing apparatus for bedside use? The 
practical experience of your readers in the use of any particular chest or case o! 
apparatus, with maker’s name and price, would be very much appreciated by yours 
truly, ALBUMEN, 


Tue papers of Dr. Lockie and Dr. Dukes will appear at an early date. 


Aqua ACETOSA. 


S1r,—Can any of your readers give me the composition of a mineral spring 


called Aqua Acetosa? It is situated two miles from Rome, on the left bank of the 
Tiber. I cannot find it in Squire’s Comfanion, nor is its analysis given in Murray 
or Boedeker. It tastes like dilute acetic acid.—Yours truly, H. 


CALCULUS FROM A Horse. 


Ata meeting of the French Academy of Medicine, held October 15th, M. Boule 


showed a remarkable specimen which had been sent him by a veterinary surgeon 
from Montauban. It was an enormous calculus, weighing nearly four pounds, anc 
had been extracted from the abdominal cavity of a horse, supposed to have beer 
from the stomach. The animal from which the specimen was taken was about 
eleven years old, always worked hard and fed well. It was taken ill on September 
3rd, and died two days afterwards with symptoms of violent colic. The calculus 
was made up of two superimposed pieces, one of which was formed by a solid con- 
cretion of ammoniaco-magnesian salt collected round a nucleus of an organic na- 
ture; the other portion was of quite a different aspect, and surmounted the first 
like the cap of a mushroom. M. Colin considered the calculus to have been formed 
in the dilated portion of the colon, situated below the left kidney. The fluid in 
that part of the intestines was always alkaline, and contained a large proportion of 
ammoniaco-magnesian phosphate. - . 

These tumours are not unfrequently found in horses’ intestines. The ammoniaco- 
magnesian salt becomes incrusted round vegetable hairs, and particularly those of 
oats. 
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Tue Us anp ABUSE OF SpeciaL, Hospitats. 
Dr. Heywoop Smit, Physician to the Hospital for Women and to the British 
Lying-in Hospital, writes to us: _ s 

‘* Some time ago, 1 wrote to this JouRNAL a short note on consultations for the 
poor, in which I pointed out a means of making hospitals moré useful to the bulk 
of the profession as places where the benefits of consultations could be extended to 
the poor ; and thus, while widening their sphere of usefulness, a check might be 
put upon the wholesale abuse that tends to pauperisé the class above the very poor, 
and unfairly deprives general practitioners of some.of their patients. And it 1s be- 
cause the abuse of hospitals, and, to a marked degree, of special hospitals, threatens 
to swamp their legitimate use that I venture again to bring the matter before the 
profession, in the hope that medical men in general practice may see how hospitals 
may really be of use to them, and not hindrances to their practice. 

“In the metropolis, specialities must necessarily exist. Patients who have ex- 
hausted the patience of their medical men or their own, or in some cases their 
purses, come up to town to get the opinion of some specialist. At legitimate spe- 
cial hospitals—e.g., eye, ear, organs of reproduction in the female, etc.—there is 
naturally accumulated a mass of facts which experience gives to those practising 
such specialities a facility of diagnosis and insight into treatment that practitioners 
in the ordinary run ef practice can never hope to attain. “This knowledge, instead 
of being hidden, should be available for the common use and benefit, and some 
system should be carried out whereby general practitioners and the physicians and 
surgeons of special hospitals should work hand-in-hand for their own comfort in the 
lessening of their work and forthe good of their patients. Of course, the very 
poor are to be seen and helped ungrudgingly, and are so attended to at all hos: 
pitals ; but my object in writing is to try to prevent the crowding of our out-pa- 
tiefit rooms with patients who can well afford to pay for medical advice. Such pa- 
tients are fourfold robbers : 1. They rob the poor of time that should be given to 
them ; 2. They rob the hospital of its resources that are intended for the poor ; 
3. They rob the medical officers of their time and energy ; 4. They rob their own 
medical man, besides lessening their own self-respect by becoming recipients of 
charity. To illustrate what I mean, I will take a case in my own speciality. A 
woman presents herself at the out-patient department, well dressed, probably even 
with ornaments. In taking the notes of her case, she states that she is the wife of 
some tradesman (not. a journeyman, but a master), and the following dialogue 
takes place. Doctor : ‘How many other hospitals have you been to?” Patient: 
‘Oh, none, sir; I had my own private doctor.’ Doctor: ‘How long have you 
been under him? Patient: ‘So long ——.’ Doctor; ‘Did Dr. — send you 
here?’ Patient: ‘No.’ Doctor: ‘Then why do you come now?’ Patient: ‘ Be- 
cause I don’t get any better,’ or ‘ because some dady who has been here recom- 
mended me,’ or ‘ because I could not afford to continue any longer to pay Dr. —.’ 
If any remonstrance be made to her on the score of her position, she may reply, 
‘Oh, but I wish to pay something.’ (Some such patients come long railway jour- 
neys, or even keep a cab at the door of the hospital.) Doctor: ‘This hospital is a 
charity, and advice, etc., is given free.’ The-result of all this is, that the patient is 
seen, we having no authority to refuse our Services to any. The patient may come 
again and again ; our time is unnecessarily taken up, and the general practitioner 
loses a patient. 

“T want now to point out'a way by which thegeneral practitioner may retain his 
patient and utilise the hospital for his own benefit. If :a medical man continue at- 
tending a patient with, say, an obscure malady, until her patience is exhausted, or 
her friends’, he loses his influence over her, and she loses confidence in him; but if 
he took the initiative and manifested his interest in the case, by himself procuring 
her additional advice, he would thereby gain an additional hold over her and gain 
her increased confidence and gratitude, and so retain his patient. The method I 
propose is this: if a medical man have a patient in somewhat needy circumstances, 
for whom, if she were rich, he would propose a consultation, let him send that pa- 
tient to any hospital he may choose with a note to the medical officer sitting on 
that day, asking for his opinion on the case; and, if thought fit, also the line of 
treatment recommended. I am sure that such officer would be very glad—if not 
at the time from want of leisure, "yet afterwards from his notes—to write to the 
medical man so sénding a patient, giving his diagnosis and any other information 
that might be of use. If such were more frequently done, it would tend to establish 
amore cordial feeling between general practitioners and the officers of hospitals ; it 
would lessen the enormous number of out-patients, and so save the over-taxed out- 
patient officer, and'would, moreover, afford such officer a. good supply of interest- 
ing cases for his clinic; for at most of the special hospitals there is often a large 
attendance of medical men from all parts of the world who come to see inte- 
resting special cases, and the thorough siftszng of such cases would give great 
opportunities of useful clinical instruction. 

* Our general hospitals have rightly introduced departments of the chief speciali- 
ties ; but, owing to the large number of students—because the special hospitals 
ever_will attract the best cases—the complaints are constant that students do not 
see all they wish to. The clinics, therefore, of the special hospitals—open for the 
most part freely to all medical men—afford a field of observation that can be ob- 
tained nowhere else ; but the out-patient department of such hospitals is abused 
and inconveniently crowded with ordinary cases, and so the time the officer would 
gladly give in instruction is wasted by the undue'strain on his time and energy. 

“If general practitioners would work hand-in-hand with us, as I have endeavoured 
to point out, they would greatly benefit both themselves and us ; they would lessen 
their own anxieties ; they would establish greater confidence in their patients; 
and, above all, they would retain their patients, and therefore have less cause to 
grumble at—now not without some provocation—the abuse of special hospitals.” 

REMOVAL OF THE BREAST. 
Srr,—I should be obliged if any of the readers of your JourRNAL could give 
me the reference to any cases recorded of the removal of both breasts in the female 
at the same time.—I am, sir, yours truly, A. R. L. 


A FraGRANT STOMACHIC. 

Tue well known fragrant garden favourite, the sweet-scented or lemon verbena 
(Liffia citriodora), seems to have other qualities to recommend it than those of 
fragrance, for which it is usually cultivated. The author of a recent work, entitled 
Among the Spanish People, describes it as being systematically gathered in Spain, 
where it is regarded as a fine stomachic and cordial. It is either.used in the form 
of a cold decoction, sweetened, or five or six leaves are put into a teacup, and hot 
‘tea poured upon them. The author says that the flavour of the tea thus pre- 
pared ‘‘is simply delicious, and no one who has drunk his Pekoe with it will ever 
again drink it without a sprig of lemon verbena”. And he further states that if 
this be used, one need “‘ never suffer irom flatulence, never be made nervous or 
old-maidish, never have cholera, diarrhcea, or loss of appetite.—Scientific Ame- 





NEWSPAPER PRESCRIBING. 

Mr. A. CLarK NewrTon, L.M., C.M., M.R.C.S.E.,' commences in the Mevwcastle 
Weekly Chronicle, October 12th, ‘‘ The Doctor’s Corner”; which he intimates that, 
among other things, ‘‘ One of the objects.of this Corner will be to give simple ad- 
vice. To persons afflicted with simple maladies we will endeavour to recommend 
simple remedies ; but we must caution our readers) in the most emphatic manner 
possible, that all directions for the treatment of disease given here can only be relied 
upon for cases that are not urgent. Affections of an acute or serious natureim- 
peratively demand the early attendance of a medical practitioner.” Mr. Newton 
is possibly unaware of the dangers and evils of such a course. He may be referred 
to the JourNaL of some years ago, in which a London physician attempted, un- 
successfully, to vindicate a similar proceeding in the Mechanics’ Fournal, but 
found that professional opinion was against him, and abandoned it. The recom- 
mendation of ‘‘ simple remedies” to unseen and unknown newspaper correspondents 
is about as dangerous and reprehensible an undertaking as any practitioner can 
engage in, and we hope that Mr. Newton will not persevere in a course which 
can But injure his fellow-citizens, while it is inappropriate to his position and 
offensive to his profession. 

Mr. VacuEr’s paper shall be published as early as possible. : 

S1r,—Is it usual for a medical man starting in a neighbourhood to call upon the 


other medical men in his vicinity, or to act on the ordinary rules of etiquette and 
wait until they call upon him ?—I am your obedient servant, A MeMbBER, 
*,* The ordinary rules of etiquette should be followed. 

We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Somersetshire Advertiser; The Eastern Morning News; The Irish Times; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; ‘The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry.Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser ; The Exeter and Plymouth Gazette ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; ‘The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury ; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Cornwall Gazette ; The Freeman’s Journal; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers wil!) 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Dominic Corrigan, Dublin; Dr.W. M. Ord, London; Mr. Sampson Gamgee, 
Birmingham; Dr. Althaus, London; Dr. J. G. Swayne, Clifton; Mr. T. Spencer 
Wells, London; Dr. Wilks, London; Dr. McKendrick, Glasgow ; Dr. F. T. Bond, 
Gloucester; Dr. J. W. Moore, Dublin; Dr. Edis, London; Dr. A. Gamgee, 
Manchester; Dr. H, Macnaughton Jones, Cork; Dr. Foulis, Glasgow; Dr. T. 
Chambers, London; Dr. C. M.. Tidy, London; Mr. W. Weaver Jones, Cleobury 
Mortimer; Messrs. Salt and Son, Birmingham; Dr. J. W. Allan, Glasgow; Mr. 
George Meadows, Hastings; Miss Heritage, Bath; Mr. T. M. Stone, London; 
Mr. John Johnstone, Liverpool; -Dr.. McDowell, Carlow; Mr. G. F. Rossiter, 
Weston-super-Mare; Dr. Maclaren, Carlisle; Dr. J, Milner Fothergill, London; 
Mr. S. M. Bradley, Manchester; Mr. G. Eastes, London; The Sanitary Com- 
missioner of the Panjab; C. M.J.; Albumen; Mr. S. Woodman, Ramsgate; 
Dr. J. Maunsell, Bath; Dr. H. Bennet, Paris; West Bromwich; W. J. W.; Dr. 
J. R. Kealy, Gosport; W.; Dr. Leonard Buckell, Chichester; Dr. T. W. Hime, 
Sheffield; Dr. W. M. Kelly, Taunton; Dr. Tibbits, London; Dr. F. H. Parsons, 
Hastings; Mr. C. W. Drew, Rugby; Our Birmingham Correspondent; M.D. ; 
Our Paris Correspondent; T. W.; Mr. David Griffiths, Rhyl; Dr. W. Newman, 
Stamford; Mr..B. Barrow, Ryde; Surgeon-Major, India; Mr. F. Jordan, Bir- 
mingham; Dr. A. B. Duffin, London; Dr. Clement Dukes, Rugby}; Dr. Joseph 
Rogers, London; A Puzzled Son of A®sculapius; Dr. J. Thompson, Leamington ; 
Mr. Vacher, Birkenhead; Dr. A. Leared, London; Mr. S. G. Sloman, Farnham ; 
Dr. Norman Kerr, London; X.; Mr. F. W. Barry, Settle; Mr. W. L. Morgan, 
Oxford; Mr. J. H. Craigie, London; N.; Mr. E. Stephens, Ilminster; Mr: H. 
Jacobs, Kensington; F.R.C.S., Belgium; Dr. Joseph Rogers, London; Mr. 
S. Snell, Sheffield; Dr. E. Waters, Liverpool; Our Manchester Correspondent : 
Not a Whitehall Yard Man; Dr. S. Haynes, Malvern; Verax; Mr. Vincent 
Jackson, Wolverhampton; Mr. J. Gardner, Box; Messrs. Chamberlin and Co., 
London; Indore; Dr. T. Trollope, St. Leonard’s-on-Sea; M.R.C.S.Eng. ; 
Mr. F. Walton, London; Mr. T, R. Lowndes, Liverpool; Mr. H. N. Hardy, 
London; Dr. J. Muir Howie, Liverpool; Mr. George Brown, London; Dr. W. 
H. Day, London; Dr. Fairlie Clarke, Southborough; Mr. Howard Marsh, 
London; Dr. Luke Armstrong, Newcastle-on-Tyne ; Mr. E. Crockett, Stafford; 
Mr. T. M. Nishigama, London; Dr. H. M. Tuckwell, Oxford; Our Dublin 
Correspondent; Dr. T. Hewitt, Windsor; Mr. J. W. Harris, Worthing ; ‘Mr. 
Rushton Parker, Liverpool; Our Liverpool Correspondent; Our Edinburgh 
Correspondent ; Dr. J. Anderson, Edinburgh ; etc. 
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CLINICAL. LECTURES 
NERVOUS ‘DISEASES. 


By A. HUGHES: BENNETT, M.D., M.R.C.P., 


Physician to the Hospital for Epilepsy and Paralysis, Regent's Park, and 
Assistant-Physician to the Westminster. Hospital. 








Nes 
CASE OF COMPLETE: ANESTHESIA, OF THE RIGHT AND PARTIAL 
ANAESTHESIA OF THE LEFT SIDE.—EXPERIMENTS ON METAL- 
LOSCOPY AND METALLOTHERAPY.—COMMENTARY. 

THE report of the following case, which has been for upwards:of a 
year under my observation, is of great interest, first, on account of its 
rarity—at all events in this country—and of the many very remarkable 
features connected with it; and, secondly, because it affords. illus- 
trations of an extensive series of experiments on metalloscopy and 
metallotherapy: subjects which, at the present time, are exciting much 
attention both at home and abroad. The conclusions derived from a 
ca:eful analysis of this case appear to me to definitely settle the most 
important and conflicting questions on these doctrines, 

Elizabeth Crundell, aged 44, single, a needlewoman, was admitted 
August 20th, 1877. ; 

Antecedent History.—The patient stated that herfamily was phthisical ; 
her father, mother, and five sisters and brothers having died of that 
disease. She herself had been a perfectly robust person all her life till 
nine years ago. At this time, and without obvious. cause, she had 
general malaise for a few days, and, after going to bed one night in 
her usual health, she found, on rising next morning, that her right arm 
and leg were numbed and almost. powerless. She had no fit of any 
kind, and her intellect was in no way affected.. A few days after- 
wards, during the night, her face became twisted to the right side. 
With these symptoms, she remained in bed a week, after which she 
rapidly recovered, and, in the course of a month, was perfectly. restored 
to health, She: remained wel] for four years, when, very gradually, 
her right. side. became numbed and weak, so. much so, that. after a 
time, she was obliged to resign her place as: a domestic.servant. This 
continued to increase, till, in November 1876, she had a similar 
attack to that above described. Ina month or so, she recovered suffi- 
ciently to walk about and to follow the occupation of a needlewoman, 
but the right side remained feeble. Her sight and hearing also be- 
came so defective that she could with difficulty earn her living. Hence 
her application for relief. 

Condition on Admission.—The patient was.a healthy-looking woman, 
with all her functions and organs in a perfectly normal condition, with 
the exception of the nervous system. She was intelligent and straightfor- 
ward, and there was no appearance of a nervous or impressionable tem- 
perament, She had not had any psychical or physical distress except 
that resulting from her present illness, for which she could assign no 
cause. Menstruation was regular; she suffered no pains, headache, 
globus, indigestion, uterine or ovarian disturbances, or any of the minor 
symptoms usually associated with a nervous disposition. 

Motion.—The right limbs were weak. She walked slowly and un- 
steadily, and had a tendency to stagger, expecially towards the right 
side, The right foot was lame, and was dragged asshe walked; the toes 
scarcely left the ground, but scraped along the floor, pointing out- 
wards. ‘Thus the toot was advanced with the inner aspect forwards, and 
a slight rotatory sweep was made with the whole leg. The movements 
of the right arm were not so active or complete as those of the left. 
The grasp of the hand was weaker, as indicated by the dynanometer, 
10 Ibs. of pressure being registered, to 30 lbs. of the other. The mus= 
car sense was completely lost on the right side, and the patient could not 
tell the difference between an ounce weight and half a pound. The 
fingers were extremely awkward, and she had the greatest difficulty in 
buttoning and tying her clothes, in sewing, and in performing any 
delicate manipulations, When she did not look at her fingers this 
clumsiness was increased. The mouth was drawn slightly to the right 
side, which was more apparent when the patient smiled or opened her 
mouth; but there were no other signs of facial paralysis. The tongue 
was protruded in the middle line, and there was no disturbance of 
Speech. The rectum and bladder were: normal, 

Sensibility —There was almost complete loss of cutaneous sensibility 
extending over. the-entire right side, sharply defined from. the left: by. 


a vertical line drawn: exactly:through the:centre of the body, If, forr 
example, a-pair of compasses, the points, of which: were an: inch-apart;.. 
were made to touch the head, Seale chest, or abdomen,;.in the: middie 
line, only that point: on: the left'side was felt. No»ordinary touch:or: 
handling was felt; very:hard’pressure was indistinctly appreciated:. The: 
skin was also almost totally analgesic, A needle: passed>through —— 
portion of it on the right side was not felt; neither was the mea ane 
or the most powerful current of the faradic battery. Heat could not 
be distinguished from cold. Inshort, the skin of the right ‘side wasim 
sensible to any stimuli; the most severe being appreciated :onlyas:m: 
touch, or an indefinite but not painful sensation: Amyosthenia’ of the: 
rightsidewas also complete; and every means of'stimulating the musclesy 
such as needles thrust into their substance, pressure against: the bonesy. 
and electricity, failed to give any’evidence of pain. ‘Their electric:cons. 
tractility was, however, normal, as they contracted actively both with the: 
continuous: and the induced currents. No reflex. phenomena were:ob, 
served. The right. conjunctiva was) insensible to the touch, and therec 
also the reflex action on the eyelid was apparently.absent. Mr: Laidlavy 
Purves kindly furnished me with the following report: ‘“Zyesr 
Amblyopia, but without observable tissue-change or anomaly of refrac+ 
tion to account for it. The power of: accommodation is about: .75:lesse 
than normal; but this cannot be exactly determined, om account of the 
great amblyopia (D=24). In the right eye, there is a small white 
atrophic spot external to the optic disc. In the left, there is a pigments: 
patch on the retinal side of a small artery, resembling the patches seen 
in retinitis pigmentation, also external to the disc.” Achromatopsia: 
existed to a considerable extent. A number of coloured papers were: 
shown the patient ; but she could not name any-of them with ‘the right; 
eye, but said they all looked of a dirty white or grey’colour:, With the: 
left eye, she readily told all the colours. The right external ear was 
completely anzesthetic and analgesic. Mr. Laidlaw Purves reported: 
‘“‘ Ears: Affection of the right acoustic nerve, causing loss of sensation: 
for both high and low notes, with slight secondary: affection of the coms: 
ducting apparatus.” The mucous membrane ofthe right nostril wasrine-. 
sensible to the touch, and to. the strongest snuff, ammonia, and. otherr 
stimulants. In the same way, the interior of the mouth, tongue, and: 
fauces were affected. Ifthe pharynx:weretickled:with a feather on the: 
right side, no reflex:phenomena took. place;) but, if the other:side were: 
touched, the usual spasm ensued. Taste was abolished on the right 
side, as tested by a variety. of sapid and: other-substances:;:as well as) 
ordinary’sensation of the whole of the right sideof the mouth.. Over: 
the whole: of the //f:side of the body, the sensibility: was slightly butr 
markedly diminished. Touch or pain was felt, but:not so acutely asiimo 
an average healthy person, two points being detected bythe: zsthesit ; 
ometer.at two-and-a-half inches. The sight, hearing, and taste were:alb 
also somewhat impaired on this side. There was a general feeling: of: 
numbness and tingling over the whole body,. but much -more-marked: 
on the right'side. As before stated, the general'health of the patient: 
was excellent, her digestion and other functions being: normal.. Theo 
temperature under the tongue being .99.4 deg., that of the skin, .as 
ascertained by Dr. Dupré’s surface-thermometer, varied in. different: 
places, but the anzesthetic portions were from one to three degrees) 
lower than those of the opposite and. nearly normal situations. The 
effects of pricking and even incising the skin showed that its vascularity: 
was diminished, the heemorrhage being slight over the body,. but less 
marked on the right side. Inhalation of nitrate of amyl flushed:the. 
face very slightly, and apparently equally on both sides. 1 
Treatment and Progress of the Case:—From August 1877 till Aprit 
1878, the patient was treated with tonics, and her skin and muscles 
were repeatedly faradised, but without any amelioration of her condi- 
‘tion. Onthe contrary, the paresis and anzesthesia became more marked... 
About this time, the observations on metallotherapy by M. Charcot 
appeared in the Zance?, and it was determined to repeat his experi+ 
ments in this case. Accordingly, discs of various metals were con) 
structed, an inch in diameter and an eighth of an inch in thickness: 
The general rule adopted in all the following observations was, before 
commencing the séance, to carefully blindfold the patient, and to. taker 
every precaution to say or do nothing in her presence or hearing whic» 
might give her the slightest clue as to what was going on around, and. 
leading questions and suggestive ideas were studiously avoided.. Ini 
short, all possible means were adopted to avoid deception, either om 
the part of the patient or the experimenter. A pair of iron discs was: 
then tied on the anterior aspect of the right forearm (which was com+ 
pletely anzesthetic), and the. results carefully watched . and. tested,, but: 
in an hour no effect whatever had taken place. On subsequent daysyi 
the:same experiments were made in. turn with. gold, silver, copper . 
lead, zinc, brass; and tin, and. all without effect. These observationso 
were repeated, and the metals applied in different combinations); bute 
| none:of.these-were followed by any: results,. Onm:April 13th,. l-invited’! 
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several medical men to a demonstration of these negative phenomena. 
To begin, the right arm being as before completely anzsthetic, gold 
was applied for half an hour, and, as usual, there was no effect. 
Then zinc was tested, and in twenty minutes the patient stated she felt 
a_pricking sensation in the hand and elbow; and, on investigation, to 
our astonishment, there was found by those present to be most marked 
return of sensibility over the skin of the whole limb. A firm touch 
was felt, so also was the prick of a needle and a moderate pinch. In 
ten minutes, the sensibility had_so increased that the condition of the 
arm in that respect was almost normal, the slightest touch or prick 
being acutely felt. This condition was now found to have extended 
over the entire body, and practically the sensibility of the skin was 
everywhere natural. Indeed, on the left side, there was hyperzesthesia, 
and this more marked on the upper arm, where the slightest touch or 
prick caused the patient to cry out. The two points of the zsthesio- 
meter could be felt at two inches and a half on the right and at two 
inches on the left arm: Locomotion was not improved, nor were 
sight, bearing, and taste altered. The grasp of the right hand was 
increased from io Ibs. to 40 lbs. and of the left from 30 lbs. to 35 lbs. 
The temperature of the right side being previously 90.2 deg. and the 
left 91.8 deg., were respectively raised to 93 deg. and 94 deg. (the tem- 
perature under the tongue being 99.2deg). On pricking the skin, drops 
of blood followed the punctures, and on both sides equally, but not to 
any great extent. Fifteen minutes later, all these conditions remained, 
but scarcely so well-marked as before. Next morning, her original 
anzesthetic state had returned. This experiment was repeated on six or 
eight subsequent occasions, in the presence of various medical witnesses, 
with identically the same results. It was, however, observed that, as 
these experiments were constantly repeated, the right side never became 
so completely anzsthetic or analgesic as before, and that the reverse 
occurred on the left side, which had now become markedly less sensi- 
tive than formerly. This daily treatment had, therefore, the result of 
effecting a change in the sensibility, not only at the time of experiment, 
but in her condition during the intervals : namely, the sensibility of the 
right side gradually increased and that of the left diminished, so that, 
on April 23rd, it was found that the permanent condition of the two 
sides was almost exactly equal. Their position may be explained by 
saying that the sensibility to pain, touch, etc., in both were between 
total absence and normal acuteness. This condition remained a few 
days, and the treatment was discontinued ; but, without apparent cause, 
the sensibility was found to fluctuate, the right side sometimes being 
more anesthetic than the left and vice versé. On investigation, it was 
found that the patient could name all colours correctly with both eyes. 
The various metals—iron, copper, tin, etc.—which had previously failed 
to produce any effects, were now in turn all applied to the skin of dif- 
ferent parts of the body, and all and each of them were now followed 
by precisely the same phenomena as those already described as occur- 
ring after zinc. It was then observed that the metallic applications no 
longer affected the whole body, but only the limb to which they were 
applied. On April 30th, Mr. William Murrell kindly assisted me in 
the following observation. We ascertained first that the right arm was 
that day almost totally anzsthetic, the usual painful stimuli being 
scarcely appreciated. Two discs of wood were tied on the forearm ; 
in half an hour the sensibility of the skin was normal, and the rise of 
temperature, increase of grasp of the hand, and all the other phenomena 
following the application of metals were observed—the slightest touch, 
prick, or pinch being acutely felt. Four hours subsequently, this con- 
dition still continued. These wooden applications were made on several 
occasions with similar results, Finally, the patient was made to wear 
these wooden discs for twenty-four hours; after which the whole of the 
right arm, from the shoulder downwards, was found to be perfectly 
normal as regards sensibility, and has remained so ever since. On May 
5th, the right arm remained in practically a normal condition. The 
slightest touch, pinch, and prick were readily felt ; the points of the 
gesthesiometer could be detected on the forearm at two inches. The 
grasp of the hand, as determined by the dynamometer, was 40 lbs., and 
the temperature of the skin was 90.8 deg. (that under the tongue being 
99.2 deg.) The /e/ arm was now anesthetic toa considerable extent, but 
not completely so. Two points of the zsthesiometer were detected at 
three inches and a half; the hand’s grasp is 31 lbs., and the temperature 
89.2 deg. Two wooden discs were applied, and in forty minutes the 
patient stated that she felt tingling and pricking over the limb. Sensi- 
bility to touch and pain had become normal, and 35 lbs. were measured by 
the dynamometer. The temperature of the skin had risen to 92 deg., 
and she could detect two points with the zesthesiometer at two inches. 
The right arm remained, as before, normal. On May 9th, both arms 
continued of healthy sensibility from the shoulders downwards. With 
this exception, the right side of the body was anzsthetic, as before. 
For example, at the back of the neck, the demarcation was sharply 








marked in the middle line. On the right side of this, was anzesthesia; on 
the left side, sensation was apparently normal ; and the temperature, taken 
at points two inches apart, was in the former 95.1 deg., and in the latter 
96.1 deg. On August roth, the calf of the right leg being anesthetic, 
discs of iron were applied, and in half an hour the sensibility of the 
limb had slightly increased, and the other leg had become more anzes- 
thetic than before, so that both legs were now about equal in that 
respect. Upon another occasion, the left leg being sensitive, wooden 
discs applied produced complete anesthesia of both. <A variety of dif- 
ferent metals were from time to time applied to anzsthetic portions of 
skin ; sometimes a return of sensibility followed and sometimes not. 
The agent which effected this one day would not another. Latterly, 
the results of external applications became very irregular ; the patient 
became tired of the constant pricking and pinching, which, she said, 
did her no good, and frequently no manner of treatment effected any 
change. She was sent for a month to Brighton, and returned, she 
said, feeling her general health much impaired. Her condition as to 
sensibility was much the same as on her original admission, only the 
right arm from the shoulder downwards remained normally sensitive, 
The left side, which formerly was only slightly anzesthetic, was now 
greatly so, and, although not quite so complete as the right, is very 
nearly so, A variety of further experiments were conducted with many 
metals and other substances, and all the above phenomena were again 
and again confirmed. 

Commentary.—1. What is the pathological diagnosis? Is this a 
case of organic central disease, or is it a so-called functional lesion? 
In favour of the former theory are the absence of all nervous and 
hysterical symptoms, and the illness commencing with an attack which, 
although somewhat indefinite in character, was followed by hemiplegia 
and partial paresis of the face. In support of the latter are the nature 
and extent of the anesthetic condition, the variable and changeable 
nature of the symptoms especially under treatment, the complete pos- 
session of the intellectual faculties, the want of muscular wasting, and 
the absence of other symptoms usually associated with destructive 
lesions of the brain. The present state of our knowledge of the func- 
tions of the nervous system does not enable us to say what is the exact 
nature, extent, and position of the primary lesion in such a case as this. 
It is true that MM. Tiirck, Charcot, and others, have published cases 
of hemianzsthesia in which they found disease of the posterior third 
of the internal capsule. If a destructive lesion in this situation be 
maintained to be the source of all the symptoms, there remains to be 
satisfactorily explained many features of the case before us, and more 
especially the rapid and complete changes induced by expectant atten- 
tion. Although doubtless the anesthesia is due to central changes, its 
peripheral origin would also seem to be indicated by the fact, that all 
forms of stimuli applied to the extremities of the sensory nerves failed 
to induce any evidence of reflex action, whereas the voluntary and 
the electric contractility of the muscles were not totally suspended. 

2. Anzsthesia of the skin is associated with a pale, cold, and blood- 
less condition of the surface. The temperature is one, two, or even 
three degrees lower than that of normally sensitive integument. Punc- 
tures with a needle, or even the small incisions of a bistoury, bleed 
scantily. This indicates alterations in the calibre of the blood vessels, 
and a diminished flow of blood to the anesthetic parts. The sympa- 
thetic ganglia are therefore apparently influenced by some unknown 
irritation, which through the vasomotor nerves contracts the capillaries ; 
and as a result of inactive circulation, thus produced, there is imperfect 
nutrition and consequently perverted function in the form of anzesthesia. 
That there is a close relation between the vascularity of a part and its 
sensibility is made evident by the fact that anzesthesic skin being re- 
stored to sensibility the temperature rises and the part becomes more 
vascular, as indicated by increased redness, heat, and hemorrhage on 
puncture. It is, however, to be observed, that the prick of a needle 
is not by itself to be depended on in testing the amount of blood in the 
skin ; and relying on this alone may be a source of fallacy. Ifa needle 
be deliberately thrust through healthy integument, as a rule no blood 
follows, and the existence and amount of hemorrhage will entirely 
depend on the nature of the wound inflicted. This is shown by lightly 
touching the skin with the point of a sharp instrument, when small spots 
of blood make their appearance. 

3. By means of the dynamometer, we find that the grasp of the hand 
is much impaired in anesthesia of the skin and muscles. This does 
not prove that the muscular force is diminished ; for when the integu- 
ment is normally sensitive, the instrument is nicely adapted in the hand 
and can be accurately placed so as to exert the full force of the 
muscles; but when there is anzesthesia, the patient is unable to adjust 
the dynamometer, and he is therefore incapable of properly applying 
and utilising his existing strength, and hence the amount of pressure 
marked is limited. That the disordered movements are due to want 
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of co-ordination of muscular force, and not entirely to loss of power, - 


is further evidenced by the fact, that if the patient use the dynamo- 
meter without looking, the pressure indicated is much less than if he 
be permitted to follow the operation with his eyes. In the same way, 
on walking, if the patient pay attention to his gait and watch his 
feet, he progresses fairly well; but let his attention be taken away, let 
the light be shut off, or let him close his eyes, and at once the inco- 
ordination becomes apparent. The muscular sense is in anzesthesia 
also impaired or destroyed, the patient being unable to tell the posi- 
tion of his limbs or to appreciate the distinction of different weights. 
4. Although certain forms of anzesthesia are permanent, there are 
others which are characterised by extreme instability and changeable- 
ness. It is common to meet with nervous women who complain of 
numbness and total or partial insensibility of a part, accompanied with 
pallor and coldness of the skin, coming on at intervals, After remaining 
for variable periods, this state disappears, leaving the skin in its normal 
condition. Frequently, no obvious cause can be found for such sudden 
and well marked changes; at others, impaired general health, emo- 
tional disturbances, such as fright, grief, and other psychical derange- 
ments, may be assigned as predisposing or exciting causes. The mere 
direction of the attention to a part, or a suggestive idea, may totally 
alter the sensibility of the whole or any portion of the body in nervous 
subjects. Without instancing the witches and martyrs of old, the re- 
ligious and other epidemics of past and present times, this cannot be 
better illustrated than by mesmerism, where in certain nervous con- 
stitutions the mind may be so impressed by suggestions from another, 





lately been most graphically described by Professor Gamgee. (BRITISH 
MEDICAL JOURNAL, October 12th, 1878.) These observations would 
lead us to infer, although they do not profess to explain why, that there 
is some direct and special relation between ‘the cause and the effect. 
The case before us seems to me alone’ to completely upset this doc- 
trine, as has already been insisted on in a most excellent critical dis- 
quisition on this question by my friend and colleague Dr. Horatio 
Donkin. (BRITISH MEDICAL JOURNAL, October 28th, 1878.) Ina 
thesis ‘recently published (Comparaison des Effets de divers Traitéments 
dans 1 Hysterie, Paris, 1878), Dr. Oscar Jennings comes to similar 
conclusions with myself. There are always those who, either from an 
involuntary bias of mind, or from a natural credulity in what appears 
marvellous, seem to think that what is difficult of explanation must of 
necessity be true. Thus does the spiritualist and electro-biologist 
pledge his faith to what his reason cannot comprehend, and what he 
perhaps honestly believes to be genuine. As well might one credit the 
reality of the trick of a conjuror because it baffled all our efforts to ap- 
preciate the steps by which he deceives us. In all these hypotheses, 
the more we eliminate sources of error, the more that unprejudiced ob- 
servers investigate the subject, and the more that stringent tests are ap- 
plied, the more easy and simple do we find these ‘‘ inexplicable” phe- 
nomena become. It may be that metallotherapy, the most recent doc- 
trine which has fluttered the psychological world, will be before long, 
like all its predecessors, doomed to an early grave, to be resuscitated 
in the future in some other novel and more attractive form. 
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and the attention so forcibly directed to a part, that almost any change 
of increase, diminution, or perversion of sensibility may take place in 
apparently healthy persons. I have frequently observed that patients 
being asked if any portion of their skin were numb, and a negative 
answer obtained, which was found to be correct, that, on a subsequent 
occasion, they declared that there was a loss of sensibility, which was 


CASE OF POLYPUS OF THE CESOPHAGUS SUC- 
CESSFULLY REMOVED. 


By THOMAS ANNANDALE, F.R.S.E., 
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ascertained to be the case. The idea suggested by the question of 
the physician makes an impression on the mind, this influences the 
centres and through them the local nervous system, the circulation is 
modified, and anzesthesia induced. Thus an objective symptom is 
produced by a subjective impression. I have myself had recently 
under my care a girl whose leg I could render completely anzesthetic 
at will by simply tying a handkerchief round it, she believing that 
some application was being made for a definite purpose. Cases are 
too numerous to require detailing, where anzesthesia has been removed 
by almost as simple a process. 

5. After the foregoing remarks, the result of metallic treatment in 
this case need scarcely be commented on. That these results were 
genuine I and those who witnessed them can testify, and that they were 
not due to any specific effects of the metallic treatment is apparent. 
The sequence of events is briefly as follows. A woman with anes- 
thesia is blindfolded and so conditioned that she has no clue to the 
treatment to which she is subjected. Different metals are applied in 
turn to the skin without the slightest effect. Her mind having been 
gradually directed to the parts on a certain occasion when, a number of 
persons being present, she doubtless overheard remarks about her case 
and what might possibly occur, discs are applied and sensibility is re- 
stored. This excites astonishment and interest, and the phenomena 
subsequently always recur, no matter what substance is applied, whether 
it be metal, wood, bone, or even simply a handkerchief. After a pro- 
longed series of trials, no permanent benefit resulting, the patient be- 
comes tired of the tonstant pinching, pricking, and electricity, which 
are painful, and then the phenomena become irregular and uncertain, 
and applications which were at first effective were afterwards followed 
by negative results. This seems to me to establish the fact that all 
these phenomena are due, not to any special virtues, electrical or other- 
wise, derived from the metals, as then their effects would be constant, 
but rather to the influence which the mind exerts over the body. I 
have conducted, in this and other cases, a large series of experiments, 
which a desire to be brief forbids my describing in detail, all tending to 
the same conclusion, and further reflections on which have been pub=- 
lished elsewhere. (Brain: a Journal of Neurology, October 1878.) 
That such a theory is not impossible or improbable there is abundant 
evidence in the history of medicine to show. It is doubtless a remark- 
able fact, and difficult of explanation, that the influence of the mind 
should not only restore sensibility, but should also augment the mus- 
cular power and increase the vascularity and temperature. But it has 
been already pointed out that these last are a natural accompaniment 
of altered sensibility, and may be accounted for by the well known in- 
fluence of the imagination over the vaso-motor system. The recent 
researches of Charcot and others have shown that these and other still 


‘point immediately below the commencement of the canal. 


Professor of Clinical Surgery in the University of Edinburgh. 





In February last, I was asked by Professor Maclagan to see with him 
the Rev. Mr. C., who was seventy-six years of age. The history of 
our patient was that, about five years before our visit, he noticed for 
the first time, during a fit of coughing, ‘‘a lump come out of his 
throat on to his tongue”. When the coughing ceased, the tumour dis- 
appeared ; but, after this, the growth constantly protruded from the 
throat whenever he coughed or was sick, so that he became quite accus- 
tomed to its appearance. The tumour never caused him any inconve- 
nience, except by its protrusion; and, when it did not pass back into the 
throat spontaneously, he could easily return it by pushing it down 
with his fingers. During the last year, the protrusion was not so fre- 
quent ; but the tumour had increased in size and length, and, when it 
did protrude, it could be drawn out through the mouth and examined. 
There was no interference with swallowing or with respiration. 

Before visiting our patient, it was arranged that I should bring with 
me the necessary instruments, in case the removal of the tumour was 
decided upon ; but a difficulty was encountered at the very commence- 
ment of our meeting, for the tumour declined to protrude, notwith- 
standing the administration of a strong emetic by my colleague in the 
case. A second dose of the emetic succeeded, and the growth showed 
itself, and was at once seized and drawn out of the mouth. When exa- 
mined, it was found to be a fibrous polypus, measuring four inches in 
length and about one and a half in breadth, gradually tapering to its 
peduncle, which was fully two inches in length and about the thickness 
of an ordinary lead-pencil. On passing the finger along the peduncle, 
it was felt to be attached to the left side of the cesophageal tube, at a 
The tumour 
having been drawn out of the mouth to its full extent, and a gag in- 
serted to keep the jaws separated, I passed round the peduncle the 
chain of an écraseur, and slowly divided it, as low down as possible. 
The peduncle was divided in this way about an inch from its attach- 
ment to the cesophageal wall, so that the whole length of the tumour 
removed was five inches. 

The structure of the growth was fibrous, resembling in appearance 
that of the dense fibrous polypus which grows in connection with the 
nasal cavities and base of the skull. Its external surface was covered 
by mucous membrane. ‘There was a slight oozing of blood from the 
stump of the peduncle for a few hours after the operation ; but this 
soon ceased, and the patient suffered no further inconvenience, and was 
able to return home in a fortnight. 

REMARKS.—Cases of polypus growing in this situation are rare, and 
therefore I have considered a note of my case worthy of record. The 
fact that the growth gave rise to no inconvenience, notwithstanding its 
The operation was of the 
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size, is an interesting feature in the case. 


more astounding effects are produced by magnets, solenoids, and t c 
simplest nature, and requires no special reference. 


homeeopathic doses of galvanism, and a demonstration of these has 
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HISTORY OF OVARLOTOMY IN. ITALY. 


By T. SPENCER WELLS,, F:R.C.S., 
Surgeon .to the Queen’s Household; etc. 


In the BRITISH MEDICAL JOURNAL of. March 16th, 1878, I published 
a short account ofa case-sent to:me by:my, friend Dr,. Peruzzi of Lugo, 
and. I arrived at ‘ne conclusion which.I expressed:in these words: ‘‘It 
is very desirable that the specimen should be carefully examined. [If it 
be really an ovary, it will.certainly appear that the first case of ovario- 
tomy in Europe was that by Emiliani of Faenza, in 1815. I have 
written to Dr, Peruzzi, suggesting that the specimen. should be-exa- 
mined by some.competent‘morbid anatomist.” 

Dr. Peruzzi cordially acted. upon my suggestion, and I had the 
pleasure of meeting him in. Paris last.September, and I examined the 
specimen with him and Dr. Marion Sims, in the laboratory of Profes- 
sor Ranvier, with: whom: the specimen. was. left fora more prolonged 
examination. Dr. Peruzzi has lately.sent me Professor Ranvier’s re- 
port, of which the following is a literal translation. 

‘** A tumour, after long: preservation in alcohol, has been submitted 
to.me by Dr, Peruzzi for an histological examination. This tumour 
was brought: from the museum of the Medico-Chirurgical Society of 
Bologna. The surgeon who extirpated it—Dr. Emiliani of Faenza, in 
1815—thought it had been formed by the ovary, but nothing can be 
distinguished which resembles the Graafian follicles; it is nearly homo- 
geneous (assez homogéne). Microscopical sections, made in different 
parts of the morbid mass, were first placed in water ; then they were 
submitted to the action of picrocarmmate of ammonia ; lastly, they 
were put up as preparationg in glycerine... Owing to the prolonged 


action of alcohol (sixty-three years) on the specimen, coloration by the 
picrocarminate is feeble, but it is sufficient to render the elements dis- 
tinguishable. In all the sections which have been made, we only ob- 
serve fibrous tissue and blood-vessels, The fibrous tissue is charac- 
terised by the connective fasciculi, interlaced in different directions, 
and by connective cells. The arteries are recognised by their muscu- 
lar coat, which is well preserved. The veins and capillaries are dilated 
and filled with blood ; the white and red corpuscles are still recognis- 
me which proves that the preservation of the tumour is relatively 
good. 

‘*In none of the preparations that I have made are there any glandu- 
lar channels, nor cysts, nor Graafian follicles. Still it might be possi- 
ble that the morbid tissue had originated (Aris naissance) in the ovary; 





but then it would be necessary to admit—which is not improbable— 
that it has caused’ the complete disappearance:of the characteristic ele- 
ments of that organ. ‘OL. RANVIER, 

‘* Paris, September 22nd, 1878:” 

The exact’ size and form of this tumour are well.represented in the. 
annexed woodcut: The length is 9 centimétres. (31%. inches) ;. greatest 
breadth, 5 centimetres (2 inches); circumference, 1534 centimetres (6 
inches). 

Dr. Peruzzi writes to me that he does not consider this report affects 
the question of priority in favour of Italy having the first claim to the per- 
formance of ovariotomy in Europe. Nor does he think the clinical 
history contradictory. The tumour was found the day after the injury, 
and it is impossible that it could have formed in that short time. It 
must, therefore, have existed before, and contributed to, the periton- 
itis which followed the injury ; and we know how often ovarian tue. 
mours are accidentally discovered. 

All this is incontestable.. But I do not think this case can be re- 
garded as a case of ovariotomy in the sense in which this operation has 
been regarded, from its first performance by McDowell to the present 
time. Until Battey’s recent proposal to remove ‘‘ normal” ovaries, or 
ovaries only slightly enlarged, no ovariotomist ever contemplated the 
removal of an ovary not measuring more than three inches by two 
inches. The removal of such a tumour could have no more bearing 
upon the rise of ovariotomy than the removal of a hernial ovary from, 
the inguinal canal. Emiliani, no doubt, believed he had removed a 
‘*scirrhous ovary”, and it is certain that he removed a fibrous tumour 
which may or may not have originated in the ovary. Professor Ran- 
vier writes with extreme caution ; but I gather from his report that, 
as the specimen was sufficiently well preserved for arteries, veins, capil- 
laries, and both red and white blood-corpuscles to be still recognisable, 
it is, to. say the least, very remarkable (presuming the growth to be 
ovarian) that no Graafian follicles or any characteristic ovarian struc- 
ture is preserved. 





THE OLD PRINCIPLE OF THE NEW ELASTIC 
BANDAGE. 


By SAMPSON GAMGEE, F.R.S.E., 


Surgeon to the Queen’s Hospital, Birmingham ; Ex-President of the Birmingham 
and Midland Counties Branch of the British Medical Association. 


No surgeon can have failed to read with the deepest’ interest in: these 
columns (October 26th) Dr. H. A. Martin’s memoir *‘On the India- 
Rubber Bandage for Ulcers and other Diseases of the Legs”. Our 
Boston brother may justly claim to have introduced and established the 
use of a new surgical appliance of unquestionable value; but its prin- 
ciple of action is old. Dr. Martin very energetically rebuts a sugges- 
tion which was made at the recent Bath meeting by Mr. Solomon that 
‘the India-rubber bandage is only a very slight modification of the 
domett bandage” used by *‘colliery surgeons in the treatment of chronic 
ulcers”. ‘‘There is no analogy’, Dr. Martin assures us, ‘*between 
India-rubber and cotton, nor is there any real resemblance between the 
effects of bandages of these two substances in the treatment of ulcers 
of the leg.” With much deference, I submit that the resemblance 
amounts to very close analogy. Dr. Martin’s India-rubber bandages, 
with which Messrs. Salt and Son have supplied me, are of beautiful 
structure, and most readily adapt themselves to the limb so as to exer- 
cise gentle uniform compression. In principle, the condition is prac- 
tically identical of tw6 limbs, of which one is bandaged with Martin’s 
India-rubber, and another nicely strapped with plaster and rolled with 
Churton’s bandage. Both are excellent methods of exercising that 
uniform compression of which the therapeutic value was first adequately 
taught, towards the close of the last century, by Thomas Baynton, 
surgeon, of Bristol. His unpretending little volume* is one of the 
gems of surgical literature—simple, truthful, and convincing. John 
Scott’s more ambitious, yet excellent, though almost forgotten, workt 
inculcated the same lessons, which, in our generation, have had such 
apostles as Seutin and Velpeau. 

Far from me to wish to detract from the legitimate and intrinsic 
merit of Dr. Martin’s contribution to our practice. I rather hope to 
furnish additional reasons for its adoption, by showing that its value 
depends on old and proven, though insufficiently recognised, scientific 
principles. 





* Descriptive Account of a’'New Method of Treating Old Ulcers of the Legs. By 
Thomas Baynton, Surgeon, of: Bristol. The second edition. Bristob: 1799. 

t Surgical Observations on the Treatment of Chronic Inflammations in various 
Structures, particularly as exemplified in the Diseases. of the Foints. By John. 
Scott. London: 1828. 
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SUMMER MOUNTAIN-STATIONS IN SWITZER- 
LAND: THE. DISTRICT OF LAKES BRIENZ 
AND THUN. 


By JAMES HENRY BENNET, M.D., 
Formerly, Obstetric Physician to the Royal Free Hospital. 


III. 

.BEING aware’ that there were several mountain sanitaria in the vicinity 
of these lakes much esteemed by Swiss and German physicians, I de- 
termined to visit them. I, therefore, crossed the Brunig Alps by the 
pass of that-name, leaving the lake of Lucerne at Stansstad, and pass- 
ing by Alpnach, Sarnen, and Lunzen. At the summit of the Brunig, 
there is a homely, tolerably sheltered mountain pension, H6tel Brunig- 
kulm (3,340 feet), which would offer a picturesque, cheap, healthy 
mountain retreat. The stations which I subsequently visited are: The 
Giesbach, 2,400 feet ; Interlaken, 1,863 ; Grindelwald, 3,468 ; Murren, 
5,348; St. Beatenberg, 3,767; Weissenberg, 2,940; and Gurnigel, 
3,793 feet. The Brunig road strikes the lake of Brienz (1,857 feet) at 
the town of that name. ‘Thence the steamer takes the traveller in a 
few minutes to the landing-place for Giesbach. The road ascends for 
-500'feet through a fir forest, to terminate on the terrace of a splendid 
hotel, recently built, that of Giesbach (2,400 feet). There is an older 
building in the background, which now constitutes the pension or 
boarding-house, the palatial hotel not receiving boarders. The chief 
attraction to Giesbach is its succession of beautiful waterfalls; and a 
constant stream of tourists fill the hotel, remaining one, two, or more 
days. The level walk in the fir-forest, the picturesque views, the beauti- 
ful terrace and garden, and the numerous mountain-excursions, com- 
bined with the comforts of an elegant well-appointed hotel, and the 
charm of good music, make Giesbach a delightful place. Invalids who 
appreciate luxury, even in the mountains, may safely spend the early 
summer here, merely leaving to ascend to a higher elevation when the 
heat becomes too great. 

Interlaken (1,863 feet), between lakes Brienz and Thun, is now a 
good-sized town, with many comfortable first-class hotels. It is a great 
centre for tourists intending to ascend the neighbouring mountains and 
glaciers, but scarcely a desirable residence for chest-invalids. They 
had better avoid all agglomerations of mankind, and seek the moun- 
tain wilderness, with town comforts, now to be met with in every part 
of Switzerland. 

_ Grindelwald (3,468 feet), from its elevation and consequent coolness 
in early summer, and from the existence of several comfortable hotels, 
offers conditions favourable to invalids seeking for mountain air. But 
there is a great objection: the hundreds and thousands of tourists going 
,and coming, and the dust and commotion connected therewith. Such 
being the case, I cannot recommend Grindelwald as a residence for in- 
valids of any kind. I was there on the 18th of July, and found the 
weather disagreeably hot. The thermometer, at 6 a.M., was 58 deg. 
Fahr.; at mid-day, 76 deg.; at 2, 84 deg. Twenty years ago, I was 
here early in September, and noted a temperature of 84 deg. at the 
foot of the glacier at mid-day. 

Lautertrunnen (2,615 feet), two hours’ drive from Interlaken, sepa- 
rated from Grindelwald by the Wengernalp, is situated at a rather 
lower elevation, in a pretty valley, with picturesque walks and com- 
fortable hotels ; but it is open to the same objection as Grindelwald. 
A stream of tourists is constantly arriving and departing, as the moun- 
tain-pass between the localities is perhaps the most frequented one in 


Switzerland, It is also the point of departure for the ascent to 


Murren. 

Alurren (5,348 feet) is situated on an uneven terrace or ledge, three 
thousand feet above Lauterbrunnen, and exactly opposite the magnifi- 
cent expanse of glaciers and snow-covered mountains formed by the 
Eiger, the Monck, the Jungfrau, the Matterhorn, etc., from which it is 
Separated by the deep Lauterbrunnen valley. There are. two really 
good comfortable hotels, and the locality is becoming a favourite moun- 
tain residence. 1 do not, however, hesitate to say that, although suit- 
able for aneemic debilitated persons, it is altogether unfitted for chest- 
invalids. The-ascent from Lauterbrunnen is all but precipitous, and 
the descent can oly be made on foot or ina sledge for the greater 


- part of the distance. The extremes of temperature, as in all the higher 


elevations, are very great. .On the 4th of July of this year (1878), 
there were three inches of snow on the verandah of the hotel 3 and on 
the 20th, the date of my visit, at 2 o’clock P.M., the temperature was 
80 deg. Fahr, in the shade, 

St. Beatenberg (3,767 feet) is reached in three hours from Interlaken. 
The road winds through fir forests, on the side of the mountains:which 





skirt the north side of the lake of Thun, until it reaches the village ‘of 
St. Beatenberg. It is a favourite summer retreat for both German and 
Swiss, is sheltered from the:north by higher mountains, and is open to 
the south towards the lake. There are several hotels and pensions ; 
and the principal one is the Kurhaus St. Beatenberg, kept by a Swiss 
doctor about a mile ‘further on. The views of the lake and of the 
snow-covered mountains that surround the Jungfrau ‘are entrancing. 
The altitude is sufficient to secure cool nights, even if the days are hot. 
It is principally recommended to nervous patients. The hotels and 
pensions are generally very full of Swiss and German invalids, so that 
application must be made beforehand. 

Weissenberg (2,940 feet) is one of the most celebrated and most fre- 
quented watering-places in Switzerland for diseases of the lungs, phthi- 
sis, chronic bronchitis, and asthma. It is situated in a narrow, deep, 
fir-clothed, picturesque gorge or ravine, which opens out into the Sim- 
menthal valley, about three hours’ drive from Thun, and the same from 
Berne. The wild wooded ravine has to be ascended for about a mile 
and a half from the villege in the Simmenthal valley, before the bath 
buildings are reached, They are composed of a new 4adlissement or 
bath hotel, a comfortable, well-built, well-appoimted house, and ‘the 


-old bath house, ten minutes’ walk higher up. This is a more humble 


building in appearance, and is reserved for the poorer patients, called 
second and third class. A wild torrent falls in caseades down the 
bottom of the valley below the hotel, carrying off the whole drainage 
of the place, and a jet of -water, nearly a hundred feet high, rises in 
front of it, falling in a wide-spread spray. The situation realises the 
ideal of a narrow, wood-clothed mouttain gorge, and is very pictur- 
esque. The far-famed waters contain a considerable amount of sul- 
phate of calcium, and a smaller amount of sulphate of magnesium, just 
enough to counteract the astringent effects of the first-named salt. I 
found this establishment crammed with consumptive and bronchitic 
patients (above four hundred) from all parts of Switzerland and Ger- 
many. The night I was there, twenty slept in the public drawing- 
room, and I only found refuge in the consulting-room of the amiable 
and learned physician, Dr. Schudyer. 

The faith that every one had in the curative properties of the mineral 
water in these chronic constitutional diseases struck me with amaze- 
ment. Every one in the place—physician, patients, administrators— 
all seemed conscientiously to believe ‘that a few tumblersful a day of 
this mere gypsum-impregnated water, for three or four weeks, would 
effect a cure in any of the chronic diseases named. ‘The poor sufferers 
all but fought for admission to this modern fountain of jouvence, crowd- 
ing the village below. One feature in the medical history of the place 
struck me forcibly—viz., that with all it was a matter of creed that the 
moister the atmosphere was, the better it was for the patients. The 
Doctor told me with exultation that constantly at sunrise the hygro- 
meter marked saturation, just the condition, he said, required for chronic 
lung-diseases such as phthisis and bronchitis. At many places pre- 
viously visited I had been told, with equal exultation, that the extreme 
dryness of the air at from 3,000 to 5,000 feet elevation was the promi- 
nent feature in the climate, the one that rendered it the right place for 
the same class of patients! The truth probably lies between the two. 
I presume lung-sufferers find relief in the mild ‘moist air of Weissen- 
berg, or they would not crowd there.. Nevertheless, I-should prefer a 
drier atmosphere, a higher. elevation in warm weather, and a less 
crowded place. 

Gurnigel (3,783 feet) is a well-known sulphur-bath establishment, 
about three hours’ drive from Thun, and four from Berne. It is situ- 
ated at a considerable elevation, on the sloping side of the mountain of 
that name. The hotel, built on a very large scale—inasmuch as it 
affords shelter to between four and five hundred patients—is under the 
intelligent management of the owners, the Fréres Hauser, also the pro- 
prietors of the Schweizerhoff at Lucerne, of the Giesbach, and of several 
other first-rate hotels. They showed me over their vast establishment, 
always full to overflowing in summer, and I was much struck by their 
liberal and intelligent direction of this great populous ship in the 
mountains, far from all ordinary sources of supply. The grounds and 
woods are most extensive, covering 'several square miles of the moun- 
tain side, and traversed by good roads and paths in every direction. 
The views are lovely and open, extending far away over mountain and 
valley. The waters are valuable, containing, in addition to sulphate 
and carbonate of lime, sulphuretted hydrogen in considerable quantity. 
There are two sulphur springs—one mild, 'the other strong, tempera- 
ture 52 deg. Fahr.—and a chalybeate spring. Thus, a sulphur or iron 
treatment can be carried out at these baths at midsummer under favour- 
able conditions of coolness from mountain elevation, with all the‘com- 
forts and luxuries of a first-class hotel. I left Gurnigel with the-im- 
pression that.it is one of the best and most enjoyable mountain resi- 
dences for invalids that.I have found in \Switzerland. But Cay heat‘is 
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not escaped, even at this elevation (3,783 feet). On the 22nd of July, 
the heat was 80 deg. Fahr. at 8 P.M.; at 10 it was still 78 deg. Next 
morning, July 23rd, it was 74 deg. Fahr., at 7.30 A.M.; 78 deg. Fahr. 
at 2 P.M. 

A singular feature in therapeutics of phthisis on the continent, espe- 
cially in France and Germany, is the belief in the curative powers of 
sulphur mineral waters. In France, the favourite springs are those of 
the Pyrenees, of Eaux Bonnes, Eaux Chaudes, Bagnéres de Luchon, 
Cauterets. French phthisical patients belonging to the better classes 
are all but invariably sent in summer to these or to other sulphur 
springs under the conscientious belief that taking the waters, a few 
tablespoonfuls, or a tumblerful or two daily, for three or four weeks, 
will arrest a constitutional disease that has lasted months or years, 
secure the retrogression of all morbid conditions, and lead to the re- 
covery of health. There is not even a trace, in our English medical 
literature respecting phthisis, of this belief, which I am convinced, 
. from clinical observation, is totally unfounded. 

These views appear to me to be in a great measure the result of the 
peculiar discipline and organisation of mineral watering places in France 
and on the Continent. One or more medical inspectors are named to 
each spring by the Government, and usually all but monopolise the 
practice. Their medical lives are thus spent in administering the 
waters of their springs to all comers, and by degrees the concentration 
of thought on the virtues and curative powers of the spring, and on 
the traditions connected therewith, warps their judgment. Thence they 
attribute all the favourable changes that accrue to their patients at the 
time of treatment, and afterwards, to the curative powers of the mineral 
water they have taken during’a few weeks. Nearly every physician at 
a mineral spring writes a pamphlet or a book on his waters, so that 
there are tons of printed matter in existence on the mineral springs of 
France and Germany, and each spring is presented in the light of a 
curative power of the highest character for special diseases. A very 
remarkable fact is that none of these writers admit that sulphur, iodine, 
soda, or potash waters, taken alone, medicinally, can produce the same 
marvellous effects. They must be taken at the spring itself, the ‘‘al- 
chemy of nature” giving to them at the source a virtue, a mysterious 
curative essence, which it is impossible to imitate. Even the waters 
themselves, bottled and taken away from the spring, are said to be im- 
measurably inferior, less curative. 

It must be well understood that I am only speaking of the exaggerated 
belief in the powers of these mineral waters. There is great and un- 
deniable advantage to be derived in cutaneous and mucous membrane 
diseases, and in rheumatic affections, from sulphur waters; in gout and 
kidney-diseases from alkaline waters; as also in the treatment of many 
other forms of chronic disease. Indeed, whilst Continental practi- 
tioners exaggerate the power and virtues of mineral waters, most 
British practitioners all but entirely ignore their real merits, and the 
great assistance they are capable of giving in intractable chronic 
maladies. 

One reason for the great reliance of those who inhabit Central 
Europe in mineral waters, from the emperor to the peasant, is that it 
has become the habit, the fashion, for the annual holiday to be taken 
at some spring or other, just as we take it at the seaside, in Wales, or 
in the Highlands of Scotland. The universal desire is, to combine 
profit with pleasure, and to go to some spring that will, as if by magic, 
cure disease and renew life. The wishes and desires of the public 
chime in with the blind confidence of the spring physicians in the virtues 
of their waters, and thus the public-and the faculty harmoniously join 
in fostering a therapeutical delusion. 

With Gurnigel I concluded my examination of the mountain sani- 
taria of the Geneva, Lucerne, Brienz, and Thun lake districts. The 
convictions based on former summer travels in mountain regions, and 
contained in the body of this work, were confirmed. 

After carefully exploring and studying the mountain sanitaria of this 
part of Switzerland, I fail to see any meteorological or climatic con- 
ditions which impart any peculiar virtue to them in the treatment of 
chronic disease of the respiratory organs. On the sea-coast and on the 
downs and plains of the British Isles, and on the shores of Northern 
France, of Belgium, and of Holland, the same conditions of medium 
temperature and of purity of air are obtained, without the drawbacks 
pertaining to the Swiss mountains. These drawbacks are: the dis- 
tance, the fatigue of travelling, the heat of the plains, the changeability 
of the weather in the higher regions, and the extreme variations in the 
thermometer from heat to cold, and vice versé, and of the hygro- 
meter from dryness to moisture. 

As regards invalids generally, the higher mountain elevation in 
Europe may be beneficial for a short residence; but the deductions 
recently published by Dr. Lombard are against the desirability of pro- 
longed residence. At p. 387 of the first volume of his work on J. 





dical Climatology, he says: ‘‘ The facts which we have quoted on the 
development of the human stature show that, with certain exceptions, 


- the stature becomes lower as the higher elevations of the Alps and 


Pyrenees are attained; as also in Savoy and Piedmont where, without 
exception, the diminution.of stature was in direct ratio to altitude.” 

As to infirmities other than stature which may exempt from military 
service, we have seen that they increase with altitude in the Pyrenees, 
as also in the French Alps ; and that this result was more especially 
striking on comparing different parts of Savoy and Piedmont, where 
the number of exemptions increases in direct ratio to the altitude. We 
have also seen that, if it was difficult to establish with some proba. 
bility the comparative duration of life in the plains and in the moun- 
tains, it was, on the contrary, very positive that mortality increases 
with the elevation of the soil. Is it the same in the higher regions of 
the temperate zone? ‘This is what we cannot affirm, in the absence of 
precise documents ; but what appears infinitely probable is, that the 
weakening of life recognised for medium elevations must be the more 
pronounced the higher the altitude. 

There is a class of sufferers to whom I feel very sympathetic, and to 
whom I cordially recommend the mountain-stations I have described. 
It is my overworked, overstrained fellow-practitioners. A few weeks 
spent at any of the mountain-stations I have described, wandering 
among the fir-forests, the mountain-peaks, and the glaciers, would do 
them a world of good, and be a source of intense satisfaction. Every 
one of these Alpine hotels and sanitaria is surrounded by Alpine walks, 
excursions, and ascensions, which constitute the principal charm of 
residence to those who are well enough and strong enough to enjoy 
them. Any of the lake districts I have described—Geneva, Lucerne, 
Brienz, and Thun—would be quite enough for one tour; the more so, 
as there are in each many interesting places to visit besides those I 
have described, should there be the will and the leisure. 

In my opinion, the mountain regions of Switzerland and of Central 
Europe in general are more suited to this class of visitors—to towns- 
people overworked but physically well, and to athletic young men 
seeking for kingdoms to conquer in the glaciers of the high Alps— 
than to invalids of any description. I always, however, except the 
inhabitants of the plains and cities of these regions and those of Central 
Europe; for they have often no other means of escaping from heat 
and of attaining thorough atmospheric purity in midsummer. 

I would remark that nearly everywhere in proximity to the new 
luxurious hotels which are rising up in the remotest parts of Switzer- 
land, and at which expense is much the same as at hotels elsewhere, 
there are still the small humble wood-built pensions and inns of former 
days, the prices at which are still pretty much what they were—from 
five to seven francs a day (four to six shillings), The general com- 
plaint, that travelling in Switzerland has become much more ex- 
pensive, is only partially true. The real reason is, that the British 
public will go to the grand expensive hotels, leaving the reasonable 
ones to continental people. Generally speaking, to be accepted ex 
pension, the stay must be a week; whereas most of my countrymen 
travel as I did; they stay twenty-four or forty-eight hours, go to the 
best hotels, and. pay hotel prices. 








OBSTETRIC MEMORANDA, 


ANOMALOUS TWIN PREGNANCY. 


THE following case being of some rarity in its details and occurrence, 
I venture to submit it to the readers of this JOURNAL, thinking it 
might interest those more especially engaged in obstetric practice.. 

In twin pregnancy, the development of the children does not always 
advance fari passu, as the following case will illustrate. On October 
28th, I attended a Mrs. P., aged 26, in her first parturition, the 
labour being tedious and the head remaining a long time in the cavity 
of the pelvis. There being inertia from exhaustion, I applied Ziegler’s 
forceps and delivered without laceration or difficulty. Five minutes 
afterwards, I removed the placenta by traction on the funis. There 
was no hemorrhage of importance. The following day, the patient 
seemed very comfortable, with the exception of a sensation of weight 
in the region of the bladder, whereupon I introduced a female catheter 
and drew off a pint and a quarter of urine. On the 3oth, the patient 
complained of nothing and felt tolerably well ; so likewise on the morn- 
ing of the 31st. During the afternoon of this day, I was sent for to see 
a shrivelled wasted foetus, with funis and placenta all complete, which 
was expelled four days after the extraction of the full-grown living male 
healthy child. The hemorrhage was but slight, and there was scarcely 
any pain. 

This foetus was evidently a twin, conceived no doubt at the time of 
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its brother, and had, it appeared, developed normally up to about six 
months, when it ceased to grow and became gradually flatly compressed 
and shrivelled, but not putrid, having at the time of expulsion a faint 
odour, and being of a light flesh colour. 

The causes adduced for the death of one foetus are, in the main, four: 
1. One child appropriates to itself all the nourishment at the expense 
and destruction of the other; 2. Pressure of the uterus and one foetus 
on the other; 3. Disease originating in the foetus or placenta; 4. 
Separation of placenta (accidental) from the uterine wall. In this 
case, there would be, as a rule, hemorrhage, slight or excessive, during 
pregnancy. 

The case in point seems to me to be referable to the second cause, 
viz., that of pressure ; for, there was no history of syphilis—no history 
of hzmorrhage during pregnancy, or of a fall or concussion of any 
kind. On the contrary, the patient had especially good health during 
pregnancy; no old clots were met with at parturition. The placenta of 
the dead child was somewhat tough and pale, shrivelled, entire; there 
was no trace of lesion about it. It remained adherent to the uterus 


until the time of expulsion fer vaginam, which was accompanied with 
slight hemorrhage. The patient had no subsequent troublesome symp- 
toms; involution proceeding normally. 

E. SUTTON SMITH, M.R.C.S., L.S.A., Northampton. 


ON CHRONIC CERVICAL ENDOMETRITIS. 


THE last number of the JOURNAL contains a paper on chronic cervical 
endometritis, which, while containing much that is of value, is calcu- 
lated to lead to erroneous conclusions, and, consequently, injudicious 
treatment. 

In the first instance, I object to the term ‘‘ cervical endometritis”, 
for it includes two distinct affections, namely, ‘‘ endocervicitis” ; and 
‘*endometritis’; and, though Dr. Edis defines ‘‘ cervical endome- 
tritis” as ‘‘inflammation of the mucous membrane lining the cervical 
canal, extending from the os externum to the os internum”, I think I 
can show that he must have included a diseased condition extending 
far beyond the os internum. 

a. Dr. Edis says, ‘‘the cervix may be apparently healthy, no rough- 
ness nor any unusual condition exciting attention”. Now, I can state 
with confidence, as the result of the examination of some thousands of 
cases, that such a perfectly normal condition of the os end cervix uteri 
is never met with in cases of chronic endocervicitis. In this disease, 
the cervical canal invariably becomes relaxed, the os patulous, and, as 
a tule, the lips everted. 

4, Next, as to the discharge. In chronic metritis, a discharge of 
mucus, ‘‘like unboiled white of.egg”, as described by Dr. Edis, is in- 
variably seen to issue from the os uteri. This mucus is clear, and is 
often very copious. If the speculum be pressed steadily against the 
uterus, it will frequently and can be made to pour out of the os; it can 
readily be sucked up by means of a glass syringe; and, in some in- 
stances, is so profuse as to flow freely from the vagina, and this, drying 
like starch in the patient’s linen, causes much discomfort. In its 
clearness, fluidity, and copiousness, it differs markedly from the dis- 
charge present in cases of old-standing endocervicitis, in which it is a 
thick, viscid, ropy mass, which it is almost impossible to remove. 

¢. As to the bearing of these diseases as causing sterility or inducing 
abortion, I have never known conception to occur in patients suffering 
from well-marked endocervicitis; the mass of viscid mucus which 
plugs the cervical canal seems to prove an absolute bar to impregna- 
tion ; necessarily, therefore, I have never known abortion to occur in 


such. But, reasoning from analogy, I do not believe that chronic | 


endocervicitis would have any influence in producing it. Everyone is 
familiar with instances of women, the subjects of cancer in the cervix 
uteri, going to the full term of utero-gestation. I have seen several in- 
stances of women, the subjects of extensive granular erosion of the 
cervix, also go to the full term of pregnancy. In fact, disease of the 
cervix has, in my opinion, but Jittle influence on the duration of preg- 
nancy, but it is otherwise with endometritis, In this disease, preg< 
nancy may occur, but, if so, abortion is nearly sure to follow. 

d. As to treatment, chronic endocervicitis can be cured by the free 
use of any of the caustics named by Dr. Edis; but, with respect to 
nitric acid, whatever hesitation some practitioners may still have to its 
application to the interior of the uterus—that is, to the portion of the 
organ above the os internum—they need not fear any unpleasant effects 
from it when applied to the cervical canal. Nor is there any need of 
caution ‘‘ in order to find out whether it will tolerate the remedy”. It 
is only necessary to take care that it does not drop on the vagina. 

Very different indeed must be the means used to cure a case of endo- 
metritis, in which ‘‘the os is small and circular”, and in which a 
copious discharge ‘like unboiled white of eggs” exists. As pointed 





out by me in the columns of this JOURNAL a few months since, there 
is little chance of cure in such, unless free exit be given to the discharge, 
and the only sure way of effecting this is by dividing the cervix ; 
dilating with laminaria is useless. At present, I have under my care in 
the Rotunda Hospital a patient suffering from endocervicitis. The 
cervix is perfectly normal, but the os is small and circular; the catarrh 
is copious. One of the symptoms was menorrhagia. Two years ago, 
I dilated the cervix freely, and applied nitric acid to the interior of 
the uterus. She left the hospital apparently cured. ‘Last week, she 
again sought admission. All her symptoms have returned, and I had 
difficulty in persuading the members of the class that that small circular 
os had ever been dilated. Now I must divide the cervix, In the in- 
terval which has elapsed since she last was under my care, I have 
learned how useless it is to attempt to cure such cases by dilatation. 
LoMBE ATTHILL, M.D., Master of the Rotunda 
Hospital, Dublin. 


CHLOROFORM IN LABOUR. 


THERE can be little doubt that the indiscriminate use of any anzs- 
thetic during parturition is likely to prove injurious in very many cases. 
Chloroform certainly both relaxes the uterine fibres and dilates the 
minute blood-vessels, thereby retarding delivery and increasing the 
tendency to fost partum hemorrhage. Besides its power to prevent 
oxidation, it exercises an exhausting influence upon the nervous system. 
On this account, when I am called to a case of extreme exhaustion, I 
endeavour to expedite delivery (by forceps or otherwise), as far as pos- 
sible), without the aid of anzsthetics. 

The administration of chloroform ‘‘ in the usual obstetrical fashion— 
namely, in small doses during the pains only, and after the commence- 
ment of the second stage”—I have very seldom practised during the 
last six years, and only in those cases whefe uterine action has been 
excessive and rapid. In other patients, I found that it lengthened the 
labour, increased the tendency to hemorrhage, and, on account of the 
larger quantity administered, considerably prolonged the period of 
convalescence. One lady, the wife of a professional man, was so much 
injured by it as to present symptoms resembling those of puerperal 
mania. Nevertheless, it cannot be denied that chloroform is an im- 
mense boon to large numbers of lying-in women; but in the majority 
of such instances its administration ought to accompany the use of the 
torceps. The class of women (increasing year by year) in which such 
treatment ought to be resorted to early, comprises those whose heart is 
weak, and therefore liable to be injured by the intense strain produced 
by muscular effort. In such women, ergot is exceedingly injurious, 
for it increases the blood-pressure—(a) by promoting excessive uterine 
contraction, and (4) by contracting the minute blood-vessels. Chloro- 
form, on the other hand, lessens blood-pressure by inhibiting uterine 
contraction and dilating the minute blood-vessels, Then the early 
application of the forceps prevents such a strain upon the weak heart 
and vessels as would be likely to prove injurious. 

I cannot but think that it would be a safe rule only fo administer 
chloroform in those cases where uterine action is excessive, or where 
some artificial means of hastening delivery is contemplated, at an early 
period of the second stage. Since I adopted this rule, six years ago, I 
have had many hundreds of obstetric cases, and have not had a single 
case of troublesome ost partum hemorrhage in my own practice. 

J. Muir Howleg, M.B., Liverpool. 








THERAPEUTIC MEMORANDA. 


SODA-SALTS IN GOUT. 


HAVING a personal interest in gout, I wish to say a word on Dr, 
Drew’s statements in the number of the JOURNAL for November 9th 
about the cure of the disease in his own case by relinquishing the use 
of alcoholic stimulants, and also of the sodium-salts. I have no doubt 
the first named omission was the true eureka in the matter. My con- 
viction is that the entire disuse of alcohol always breaks the force of 
the attacks, and in a fair proportion of cases virtually annuls the 
disease, 

In prescribing alkalies for gout, it has long been a rule of practice 
to avoid soda, because of the less soluble compound which it forms 
with uric acid, compared with that formed by potash. But Dr. Drew 
writes : ‘‘ Can chloride of sodium be right for a gouty system, when 
cakes or biscuit or tea made with soda, or even soda-water (when con- 
taining that alkali), will produce an attack of the disease? Certainly 
not, theoretically ; for an atom of oxygen united with the sodium will 
present to the uric acid of the blood the worst poison it could possibly 








766 


THE BRITISH MEDICAL FOURNAL. 


[Nov. 23, 1878, 





ae 





encounter.” As for chloride of sodium, it is not certain that it is de- 
composed in the system ; and, as regards soda, the statements that it is 
the worst poison that gouty blood could possibly encounter, and that it 
directly excites the gouty paroxysm, are new to me, It were to be 
wished that Dr. Drew had mentioned his authority for these allega- 
tions, or whether they are the outcome of his own observations. In no 
disease, owing to the fitful and uncertain way in which it attacks the 
patient, is the post hoc argument more likely to be applied in the case 
of futile remedies. I know at present one gentleman who is con- 
vinced that he keeps away his gout by eating apples, and another who 
is equally convinced that safety lies in his daily gulping down the yolk 
of a raw egg. We know how to estimate the value of such state- 
ments; but, although a statement in such a matter made by a medical 
man may seem improbable, one feels inclined to hear the grounds on 
which it has been made, ARTHUR LEARED, M.D. 


ALCOHOL IN DISEASE. 


I 


WILL Mr. Ritchie kindly add to his very striking remarks on the sub- 
ject of alcohol in the JouRNAL of November 9th an answer to this 
question: Were the cases which were not treated with alcohol of ex- 
actly equal severity with those that took alcohol? I might say, from 
my own experience, that I have never lost a case of fever which was 
treated without alcohol, and that I have lost a great many to whom 
alcohol was given. But then I only give alcohol in severe cases, when 
symptoms which may precede a.fatal termination show themselves ; 
and this is probably the practice of most medical men in the present 
day. It would not, however, be safe to argue from this that one set of 
cases recover because alcohol is not given, and another set die because 
it is given. ; ; 

This question is one of such burning interest at the present time, 
when we have to treat fever in the morning and hear lectures on total 
abstinence in the afternoon, that I venture to publish this memo- 
randum. The facts published by Mr. Ritchie are sure to be made use 
of by the advocates of total abstinence and the non-alcoholic treatment 
of disease, and it is therefore right that they should be well weighed. 

H. M. Tuckwet1, M.D., Oxford. 


Il. 
In reply to some valuable remarks on alcohol in disease by Mr. 
Ritchie which appeared in the JouRNAL of November gth, I wish to 
state that during the last three years I have felt much interested in the 
treatment of typhoid fever, and have employed alcohol in alinost 
every case, and not one of the patients has died. Yet I do not attri- 
bute so large a share of benefit in these cases to alcohol as perhaps I 
might be expected to do, because lately I have reduced the amount of 
alcohol in my cases, and the result has been the same. My own con- 
viction is that success depends mainly on the general programme of 
treatment employed, and not upon the one agent in question. Of 
course, I do not presume to decide so important a question by my own 
experience, which only extends to about seventy cases during the three 
years to which I refer, but merely offer this opinion as a contribution 
towards the elucidation of the question whether alcohol is desirable 
in the treatment of typhoid and other fevers. 
GEORGE P, ATKINSON, M.R.C.S., etc., Pontefract. 


COPAIBA AS A DIURETIC IN CIRRHOSIS. 


THE following notes of a case here under Dr. Dreschfeld will be 
acceptable to those who read the interesting letter of Dr. Lees in the 
JOURNAL of November 9th. 

W, D., aged 37, a clerk, was a spirit-drinker for four years, seven 
years ago; and during the last four years and a half has had three pro- 
longed and painful attacks of jaundice, with ascites and cedema of the 
lower limbs. On admission three months ago, he was tawny, thin, 
and rather weak. He complained of constant pain in the umbilical 
and lumbar regions, His fluctuating abdomen measured thirty-four 
inches in circumference, and the vertical hepatic dulness in the nipple- 
line was three inches. The urine was scanty, bilious, and exalbu- 
minous, 

During the first month here, he took bitartrate of potash and com- 
pound jalap powder ; and the abdomen increased two inches, the urine 
remaining scanty, Then, under a scruple of copaiba thrice daily, it 
rose on successive days from one pint in twenty-four hours to three, 
four, and five pints; while the ascites began to subside. Once, for a 
fortnight, he took half a drachm of tincture of belladonna thrice daily for 
the abdominal pain, and the quantity of urine fell below two nints daily. 


Since then, he has returned to the copaiba, and his urine has averaged 
. three or four pints daily. The abdomen now measures thirty-three 
inches in circumference, and his general health is much improved. 
B. J. Masstau, M.B., Resident Medical Officer, 
Barnes Convalescent Hospital, Manchester. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 








ST. GEORGE’S HOSPITAL. 
CASES UNDER THE CARE OF Mr, G, D. POLLOCK. 


Gangrene due to Embolism. — A man aged 33 was admitted on 
account of gangrene of the left foot. He was of temperate habits, 
Ten years ago, he contracted a chancre, which was followed by 
constitutional syphilis. Twenty years ago, he had rheumatic fever ; 
but he has not been liable to shortness of breath. Four months 
previous to admission, while in good health, he found one morn- 
ing that his right arm was numb from the shoulder down- 
wards; the arm soon became a little swollen and painful, espe- 
cially just below the axilla, where there was some tenderness. He 
could not use the arm. In the course of a month or five weeks, he 
slowly regained the use of the limb, which, however, has never been 
quite so strong as formerly, and has wasted a little. About this time, 
he began to suffer from severe attacks of palpitation, which became 
more frequent and severe. He was, however, able to resume his duty 
as police-inspector. It seems that the pulse disappeared from the right 
arm when it was attacked, and did not return. A month before admis- 
sion, whilst raising his Jeft arm rather high, he felt a sudden slight 
numbness in the limb, similar to that felt in the previous attack, but 
not nearly so severe. In a few days, this passed off without causing 
him to leave duty. From this time, he appears to have had no further 
trouble, with the exception of sudden palpitation, till three days before: 
admission, when, after walking for some hours, he felt sudden numb- 
ness and sharp pain in the left foot and ankle. This sensation of 
numbness spread rapidly up the limb, which became cold and felt 
heavy. Next day, the leg was bluish and rather swollen. He felt some- 
what ill and lost his appetite. 

On admission, he looked rather thin ; the skin was hot and bathed in 
perspiration ; temperature 99.6 deg. Fahr.; tongue furred but moist 5 
pulse 120, regular, but compressible.’ Heart’s action turbulent, but 
fairly regular; area of cardiac dulness increased ; apex-beat displaced 
a little downwards ; a rough double druit (aortic) was heard at the 
base. There was no dyspnoea. The right upper extremity was very 
slightly wasted, but not perceptibly wanting in power. Pulsation in 
the axillary artery was strong, reaching to the lower border of the 
axilla, where it suddenly ceased; from this point, the artery was felt to 
be hard, but was not tender. No pulsation could be felt in the limb 
below this point, with the exception of the large anastomotic branch, 
which, leaving the artery above the point of obstruction, passed down 
the arm for a short distance. In the /eft lower extremity, the foot and 
lower part of the leg were a little swollen’ and cedematous, but warm 
to the touch. Up toa little above the knee, the linib was uniformly 
bluish. The least movement of the limb caused excruciating pain. 
In Scarpa’s triangle, strong pulsation could be felt as far as its apex, at 
which point it ceased abruptly, and no pulsation could be felt anywhere 
below. The /e/t upper extremity appeared natural, except that the 
radial pulse was weaker than usual in comparison with the axillary. 
The urine was albuminous, and contained a few blood-cells. The pa- 
tient remained under observation seven weeks, during which time there 
was moderate febrile reaction, the temperature varying from 100 to 
tor.5 deg. Fahr. He frequently complained of cramp in his limbs, 
The left leg became darker in colour, distinct gangrene of the foot fol- 
lowed and spread upwards, a line of demarcation forming above the 
knee; pulsation also disappeared entirely from the left femoral. The 
right forearm also became very cold, sensation was impaired, and gan- 
grene commenced in the fingers. The patient’ became greatly pro- 
strated, and delirium followed. He died quietly seven weeks after 
admission. 


Necropsy.—The body was greatly emaciated ; left leg gangrenous, with 
a well marked line of demarcation. Pleurze adherent; subpleural’ecchy- 
mosis on the left side; slight marginalemphysema. The rightapéx was 





indurated and contained a small vomica filled with caseous matter; the 
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cavity was surrounded with grey tubercles, which were also scattered 
through the upper lobe. No tubercle in the left lung. The heart weighed 
fourteen ounces, and was contracted; it showed dilatation and hyper- 
trophy; aortic valves thickened and puckered at their free edges, so as to 
be insufficient ; mitral flaps thickened but not puckered; the posterior 
flap, at its right corner, presented a large vegetation the shape of a mush- 
room, 1.25 inches in diameter ; it was composed of pale friable fibrin in 
process of softening down. The bicuspid orifice was sufficiently broad to 
admit six fingers. ‘The aorta was free from disease, but showed a few 
fatty maculz, The left femoral artery contained an old clot of ashen grey 
colour, softening at parts, which extended frem a point just above the 
orifice of the profunda to the gangrenous part. The profunda was 
blocked by a short plug. The clot in the femoral, halfway down, pre- 
sented a short break, as if reabsorption had taken place at that spot. 
The intima in this region was loosened from the media, and some 
dry pus was found, in the shape of orange-coloured patches, between the 
two membranes. Recent pus was found infiltrated between them im- 
mediately below the above-mentioned patch. An old clot, quite dry 
but friable, occupied 2.5 inches of the right axillary artery, and ex- 
tended for a distance of one inch into the brachial. Another plug, 
of old date and quite firm, blocked the left brachial about its middle 
for a distance of 1.5 inches. 

Calculus Vesice with a Hair-~in as its Nucleus.—A fairly nourished 
but rather anzemic-looking girl aged 19 came to the hospital on account 
of incontinence of urine, Seven months previously, she was suddenly 
seized with acute abdominal pain, which passed off in thirty-six hours, 
Such attacks recurred seven or eight times, She also said that, for two 
months before admission to hospital, she had suffered much pain in 
the epigastrium and left flank, and occasionally passed blood in the 
urine. During the spasmodic attacks of pain, urine had run away. 
On examination, the urine was found to bealkaline, with copious deposit of. 
pus. A probe passed into the bladder detected a hard mass, and, on with- 
drawing it, brought away a little phosphatic matter. The finger in the 
vagina detected two sharp points, apparently those of a hair-pin, pro- 
jecting backwards through the vesico-vaginal septum ; around this a 
large round mass was felt in the bladder. 

Ether was administered, and, on introducing a duck-bill speculum, 
the black points of the pin were seen projecting through the wall of 
the bladder into the vagina about a quarter of aninch. The calculus 
proving too large for extraction by the urethra, Mr. Pollock made a 
transverse incision between the projecting points through the vesico- 
vaginal septum one inch and a half in length. So rapidly did this 
opening contract, that it was subsequently found necessary to enlarge it 
twice. Much difficulty was experienced in extracting the hairpin on 
account of the points catching in the bladder-wall, so it was broken at 
its bend and the two halves were then extracted without difficulty, and 
the phosphatic matter was scooped away. The mass had probably 
been as large as a hen’s egg. The bladder-wall was about half an inch 
in thickness. The wound in the bladder was closed horizontally with 
thin silver sutures, and a flexible catheter was tied in the urethra. No 
constitutional disturbance followed. A fortnight later, the sutures were 
removed under ether, the wound being healed, except where the pin 
had previously caused ulceration. The edges of this sinus were subse- 
quently pared and brought together. 

A fortnight after this operation, the wound was found entirely closed. 
The sutures were removed, and the patient left the hospital, the com- 
mand over the bladder being perfect, and there being no incontinence, 





RADCLIFFE INFIRMARY, OXFORD, 


INTESTINAL OBSTRUCTION: FACAL VOMITING: TREATMENT BY 
BELLADONNA : RECOVERY, 


[Under the care of Dr. TUCKWELL.] 
(From Notes by Mr, A. J. RiczE HoxLey, House Physician.) 


THE following case resembles closely that of Dr. May, published in 
the JOURNAL for November 16th, in that relief to the obstruction came 
on simultaneously with the toxic action of belladonna, It shows that 
opium given with belladonna may not prevent the latter from causing 
symptoms of poisoning. It illustrates the wisdom of Mr. Hutchinson’s 
warning against ‘‘exploratory operation for the relief of abdominal 
obstruction, the cause of which cannot be diagnosed”. Nothing could 
look more unfavourable than the woman’s condition when admitted 
into the infirmary : the worst appearances of obstruction, with fecal 
vomiting, seemed to call urgently for surgical help. 

H, T., aged 51, was admitted under Dr. Tuckwell’s care on Au- 
gust 30th, 1878. She stated that she had suffered for the last few 








injections. For the past ten days, she had had complete obstruction ; she 
. had vomited repeatedly, and for the past twenty-four hours the vomited 
matters had been feecal. 

The abdomen was greatly distended, with occasional heaving con- 
traction of the large coils in the left flank, causing loud borborygmi 
and severe throes of pain. The coils could be felt hard and large, but 
no distinct tumour could be detected. The abdomen, generally, was 
not tender, nor was there the diffused hardness and resistance of peri- 
tonitis. The rectum was kealthy, and a large- enema was retained 
without difficulty. A pot of vomited fluid faecal matter was by her 
side, She was ordered ice to suck; ten grains of calomel and three 
grains of opium to be taken directly. 

August 31st.—There was no relief from the bowels. Vomiting was 
less severe ; still fecal. The question of colotomy was now discussed ; 
but it was resolved to leave her alone, as the exact seat of obstruction 
could not with certainty be ascertained. The sigmoid flexure was 
regarded as the probable seat, and stricture as the probable cause, of 
the obstruction. She was ordered to continue the ice; to take half 
a grain of extract of belladonna and a grain of opium, in pill, every 
three hours. The same evening the vomiting had stopped, and the 
pain was much relieved. 

September 1st.—There was no vomiting. She had no passage of 
either faeces or flatus. Two injections of warm oil and water, given 
yesterday, were retained some hours and returned unchanged. The 
pain was much relieved because the movements of the bowels were 
quieter, but the distension was as great. 

September 2nd.—There was no vomiting, nor action of bowels, 
Pulse, 116, Evening temperature, 99 deg. She was ordered to con- 
tinue pills and ice, and sips of iced brandy and soda-water. 

September 3rd. —There wasnovomiting. She had had nomotion ; but 
she had begun to pass flatus downwards, and the abdomen was already 
less distended. The same evening she began to wander. Pulse, 100; 
temperature, 98 deg. 

September 4th.—She had passed in the night a good deal of flatus 
and a few pale scybala. She had been very delirious, disturbing the 
ward, and only kept in bed by force, The mouth and throat were 
very dry. There was no dilatation of the pupils. The pills were now 
stopped, as the condition was seemingly that of belladonna poisoning, 
The absence of dilatation of the pupils was supposed to be due to the 
combination of opium with the belladonna. 

September 6th.—After two days of wild delirium, so that it was 
necessary to put her in a solitary ward, she was quieter and more 
natural, She had passed abundant flatus downwards, and the abdomen 
was less distended and softer. The mouth and throat were still very 
dry and parched, 

September 7th.—She had slept quietly, and was natural in her 
manner. She had passed flatus freely, but no motion. The mouth 
was still very dry. She was ordered to continue iced brandy and 
soda-water, and to take a little clear broth and arrowroot. No 
medicine, 

September 8th.—She had taken and retained nourishment, and had 
continued to pass flatus, but no motion. Pulse, 80, Tongue moist, 
but foul, The abdomen was much smaller and softer. In the left 
hypochondriac and lumbar region, distended coils, like large sausages, 
could be plainly felt. She had had occasional paroxysms of pain in 
this region, followed by passage of flatus. For the past few days, 
steady kneading of the bowels, at stated intervals, had been carried 
out, and followed by the passage of flatus. 

September 9th.—The bowels had at last acted naturally and spon- 
taneously. Part of the motion was chalky and deyoid of coiour, the 
‘rest natural in appearance; it was passed without pain, but with 
straining. Soft faeces were felt inthe rectum. A large enema of warm 
oil was followed by a very large feecal evacuation, 


From this time, she progressed favourably ; taking halfa grain of 
belladonna at night, and getting every morning a natural solid stool, 
the faeces being large and well-shaped, The abdomen became quite 
soft, so that it could be easily examined, A small hard mass could 
be occasionally felt at one point in the left lumbar region, as if there 
were a small focus of disease in the intestine at that part. She was 
finally discharged on October 9th. 








HuMAN FecunpDiTy.—A woman residing at Schlossberg, in Ger- 
many, has brought eight childrea into the world in less than three 
years. Two years ago, she had twins ; last year, she had triplets ; 
and on October 30th, she was delivered of three fairly strong and 
healthy boys. Another woman, at Offenbach, was delivered on Octo- 
ber 24th of four children—three boys and a girl ; but the report before 





months from obstinate constipation, requiring occasional help from 





us does not say whether any of them survived. ‘ 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


PHCENIX THERMOMETERS. 


MEssks. HARVEY AND REYNOLDS, of Briggate, Leeds, who have an 
old reputation in respect to clinical thermometers, have furnished us 
with specimens of ‘‘ The New Phoenix Thermometer”, which has re- 
moved an important objection to most clinical thermometers. In lieu 
of the ‘‘ air-speck”, the column of mercury is trapped at its foot, so as 
to register the temperature. This column may be shaken either par- 


tially into the bulb, but a new column will always rise when the instru- 
ment is again used. The same thermometer is also made with a lens 
front, so that it presents a highly magnified index for defective sights. 





PORTABLE VACCINE TUBE-HOLDER. 


THE above illustration represents an ingenious and generally useful 
little instrument, which is intended to promote the universal use of the 
capillary tube for vaccination in private practice. It is a holder of the 
simplest construction ; at the same time, it assists in charging and dis- 


charging the tube. 


&.WRIGHT & Co. LONDON. 


ey 
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The capillary tube is the best lymph-carrier ; but, from its delicacy 
and liability to breakage, it is found troublesome to handle, and is not 
at the present time generally in use among practitioners. The intro- 
duction of the capillary tube into the mouth, moreover, is not free 
from risk. The vaccine tube-holder takes the tube very conveni- 
ently, and securely holds it when passed through the small opening in 
the India-rubber cap. The tube can now be charged, and the lymph 
drawn into the centre, either by gentle mouth-action or by compressing 
the cap and closing the end of the tube with the finger. It can also 
be readily discharged by the mouth after removal of the stopper. 

The holder, when not in use, forms very conveniently a receptacle 
for a number of tubes, and is small enough to carry in a pocket-case. 
This convenient little instrument has been introduced by Dr. J. Ward 
Cousins of Southsea, and is supplied in a neat case with or without 
lancets, and is manufactured by C. Wright and Co., 108, New Bond 
Street, London. 


























SAVORY AND MOORE’S GELATINE LAMELS. 


MEssrs, SAVORY AND Moore have now for some years studied, with 
great ingenuity and success, the application of gelatine in pharmacy, 
and have adapted it now to a number of purposes hitherto little thought 
of, but which offer very great advantages for the purposes of cleanly, 
exact, and portable medication. 

Their first application was the manufacture, now eighteen years 
ago or more, of small gelatine discs impregnated with suitable small 
doses of atropine, Calabar extract, etc., for ophthalmic purposes, for 
Mr. Ernest Hart, at St. Mary’s Hospital. » These ophthalmic gelatine 
discs soon came into general use throughout the world, and have re- 
tained their popularity. They are convenient of introduction, painless, 
portable, and sure in action. Later on, at the suggestion, we believe, 
of Dr. Arthur Sansom, the gelatine discs were adapted for use with 
the hypodermic syringe. They do not alter, like concentrated solu- 
tions : a supply of the needed varieties can very easily be carried in the 
same case as the syringe and gelatine disc of morphia, atropia, or both, 
or of ergotin or sclerotinic acid, and is readily dissolved at the moment 
of use. 

Carrying the same idea still further, Messrs. Savory and Moore have 
more recently prepared gelatine lamels in thin sheets, of which each 
stall square contains a dose of such remedies as quinine, morphia, 
strychnia, calomel, atropia, jalapine, ergotin, etc.; so that, in the 
pocket of an ordinary pocket engagement-book, or inside his waistcoat, 
a medical man may carry a complete and most efficient medicine-chest. 
Many physicians carried such little waistcoat-pocket medicine-wallets 





in their continental rambles; and we can answer for having found one, 
which we carried with us in the autumn, very useful, both to our com. 
panions and to others. That they will prove extremely popular to 
travellers, tourists, emigrants, and various country folk, not having a 
druggist’s shop next door, is self-evident. They may save a country 
doctor often a good deal of trouble ; and we are not without hope that, 
by encouraging the use of small doses of active principles, they may 
do something to advance exactness and simplicity in prescribing. 





ARNOLD’S IMPROVED HYPODERMIC SYRINGE. 


Messrs, ARNOLD AND SONS have introduced a valuable practical im- 
provement into the construction of an instrument which is very exten- 
sively used in medicine—the hypodermic syringe. By the use of a 
small central oil-reservoir in the plunger, the shrinking is obviated 
which is apt to occur from dryness when the instrument is out of use, 
Thus a frequent source of inconvenience is obviated ; the vacuum is 
always good ; and none of the solution is forced behind the plunger, to 
escape by the side of the piston-rod. 


REVIEWS AND NOTICES. 


THE STUDENTS’ GUIDE TO THE MEDICAL PROFESSION. ByC. B, 
KEETLEY, F.R.C.S., Assistant-Surgeon to the West London Hos- 
pital. London: Macmillan and Co. 1878. 

Mr. K¥ETLEY undertook a difficult task when he bethought him to 

write a Students’ Guide to the Medical Profession, and to point out to the 

student how he ‘‘ should proceed to qualify, and what he can do when 
he has qualified”. His book is withal modest and good-natured ; has 
here and there a touch of humour and not ill-directed satire, and con- 
tains some hints which may perhaps be useful to the junior student or 
his parents ; but it is yet so small and meagre as to lie without the 
range of detailed criticism, It may be questioned whether the author 
has given the kind of information which a student especially needs, 
The Dean of the Medical School takes now-a-days so much the place 
of college tutor, stands so much more than formerly 2” loco parentis, 
and has usually so intimate a knowledge of individual men, that the 
student is seldom at a loss for advice and guidance in the ordinary 
difficulties which beset him, His real wants will hardly be met, we 
think, by short comments on such subjects as ‘‘ lectures”, ‘‘ dissecting”, 

‘* dressing”, ‘‘ the value of hospital appointments”, ‘‘ pocket-money”, 

‘* prizes. and honours’. Where no personal considerations have influ- 

ence, the choice of a medical school, like the choice of a college, may 

doubtless be a source of anxiety. The relative advantages of large and 
small schools must be carefully weighed. With a commendable de- 
sire not to let a preference for his own large school stand in the way 
of a due recognition of the small, he sought the opinion of a member 
of the staff of one of the smaller hospitals and schools in London, 
It is needless to record the advice which each respectively gives ; 
suffice it that they neither of them solve the difficulty. For our own 
part, we shall not hide our conviction that the existence of so many 
schools in London is bad for students and for the whole body of the 
profession. The pages of this guide-book abundantly, though indi- 
rectly, testify thereto. The presence and necessary support of so many 
schools—some vigorous, others struggling for very life—must be an 
obstacle to the realisation of any scheme (so often mooted) for making 
here in London a great medical school rich in its opportunities both 
of material and men. We cherish the vision of a time when the 
multiplicity of schools shall be done away, and there shall be one or two 
great central schools of medicine in the metropolis with chairs filled by 
the greatest masters of their art or science. All the students of London 
could then profit by the wisdom and experience of those who have 
attained to the highest ranks in the profession; each hospital would 
have its due share of students contributing to the support and mainte- 
nance of the school ; and our younger teachers, no longer trammelled 
by the labour of incessant lectures, might devote their best energies to 
the well-grounding of students in a practical knowledge of their pro- 
fession. To judge from his severe remarks on lectures, we should 
imagine that the author is fully alive to the great waste of time and 
matter which the existing system entails. It certainly increases the 
difficulty of anyone who attempts to write a Students’ Guide ; for it is 
no light’ matter to show the London student—and it is for London 
students that this book seems to be chiefly written—how to make the 
best use of his time, and to profit, if he can, by the scattered talent, 
experience, and teaching which lie beyond the bounds of his own par- 
ticular school. We rather want a guide-book which will take a larger 
and wider survey of the medical teaching of the metropolis : a guide 
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which will point out how much advantage men may in after years 
derive from having in their student days stepped beyond the sphere of 
their own school. There must be few men who, in the latter half at 
least of their student life, have not the time and chance for gaining a 
somewhat wider knowledge of their profession than is to be found 
within the walls of the one school to which they may belong. The 
memorable lessons to be daily learned in the wards of a surgeon who 
has wrought a revolution in the treatment of wounds; the clinical re- 
searches and observations of a physician who has thrown a flood of 
light on the history and pathology of nervous diseases ; that such 
things as these should be withheld from the many, and be open only to 
the few who happen to be beside them, can be nothing less than a 
calamity to the profession at large. The theme is unquestionably vast, but 
it is assuredly not beyond the scope of a students’ guide. It is here 
that the student wants a helping hand, that in after-life he may not 
have to regret the neglect of opportunities which were once within his 
reach, after which he now can only yearn. 

Not less important than the following of purely professional aims is 
the orderly and well balanced pursuit of other things which lead to the 
higher cultivation of the man. Quite apart from general literature, 
nearly all large towns, and none more so than London, supply means 
of education which may never recur to the busy practitioner. It 
would not be amiss that a really comprehensive guide should keep this 
before the student’s mind. A cultivated eye and ear will never be 
other than a gain to the medical man in the active practice of his call- 
ing, while true and unaffected culture will never fail a man in his 
efforts to take a higher position and to raise the estimate of his profes- 
sion wherever he may have to live. This, too, is a large subject, but 
it surely bears on the future of the student, and what ‘‘ he can do when 
he has qualified”. 


Let Mr. Keetley turn his attention to these things we have named ;: 


let him deal’ with them in a large spirit, and with the mastery that 
comes of extended knowledge and careful thought, and we are confi- 
ro that he will greatly add to the value of the next edition of his 
wor 

His little book contains some useful information as to the rules and 
regulations of the innumerable examining bodies. Special chapters 
are contributed by friends on Oxford and Cambridge; and, though 
last, by no means least in lucid interest and in charm of expression 
and style, a chapter by Mrs. Garrett-Anderson for the use of ladies 
‘who propose to study medicine”. 





MOLESTIAS VENEREAS E SYPHILITICAS: EXEGESE DAS DOUTRINAS 
QUE A ESSE RESPEITO INTERESSAM; COM UNA SUMMULA PATHO- 
LOGICA E THERAPEUTICA, etc. Lisboa. 1878. 

VENEREAL AND SYPHILITIC DISEASES: EXPOSITION OF THE Doc- 
TRINES CONCERNING THEM, WITH PATHOLOGICAL AND THERA- 
PEUTICAL SUMMARY, etc. By Dr. J. A. MARQuES, Pp. 712. 
Lisbon. 1878, 

THIS work may be called important, as representing an advanced con- 

dition of syphilography in the Iberian peninsula. Its language is con- 

cise and aphoristic, and the size of the work is such as may serve to 
include all doctrine and every shade of doctrine that the subject sug- 
gests. The larger part of the work deals with syphilis. In the lan- 
guage of the day, the views of the author are dualistic; the simple 
sore and gonorrhoea are traced in remote antiquity, while syphilis is 
shown to have proceeded from the discovery of the West Indies by 

Columbus. The familiarity of the author with the springs of local 

history gives weight to this view, which is also that of Montejo in 


Spain, and has been exposed in this country by Gaskoin at no distant |. 


period. Several early authors are quoted, and none more than the 
celebrated Villalobos classic, in the peninsula, 

Although this book on venereal disease is more compendious and 
methodic than any we have chanced to meet with, including thus more 
data, especially of recent occurrence, than could well be anticipated, 
we can scarce do more than pass a general commendation upon it. 
It is generally distinguished by a plain common sense, with no singt= 
larity or innovation on the part of the author. His aim has been evi- 
dently to produce a learned and comprehensive treatise, rather than one 
that is in any measure seductive and entertaining. 

The views of the anti-mercurialists, which are said to have origin- 
ated in Portugal, are combated unsparingly : a specific remedy for the 
disease is found in mercury well warranted by centuries of experience ; 
nor is the use of it postponed to an after or secondary period of the 
complaint—being, indeed, contraindicated in none. ‘The special pre- 
dilection of the author is for small doses, distributed over a long period 
in time, and resumed as often as necessity prompts. In such cases, he 
holds that the action of the medicine is tonic and excitant of the assi- 
milative processes, besides possessing recondite properties, not easily 








defined, but in no way to be impugned. He does not disapprove of 
inunction, nor of the administration fer anum, nor of subcutaneous in- 
jection; and he gives a variety of formule; but in his practice 
generally he makes use of the protiodide, and he commends the 
vapour-baths of Lee. The perchloride he holds to be the most powerful 
of mercurial drugs, but not to be used without discretion. To vegetable 
medicines, Dr. MARQUES accords no confidence ; and even to the Lis- 
bon diet-drink, so well represented in our compound decoction of sarsa- 
parilla, he allows no efficacy, its reputation being based, as he conceives, 
on the relief of cases which were not syphilitic. On the other hand, he 
finds in iodinea powerful agent and auxiliary, but scarcely a substitute for 
mercury ; and he does not allow to it a specific action of an identical 
nature. Nor are its virtues, any more than those of mercury, confined to 
the tertiary and secondary periods, but may be discovered early, and 
even anterior to the use of mercury. Arsenic also he acknowledges to 
be useful in some of the syphilides. That part of the work which is 
allotted to the simple ulcer and gonorrhcea is carefully written, and 
there is an excellent chapter on stricture. A good formula of remedies 
brings to a close a work which is most carefully and laboriously 
written, and which could only have been executed by one who is most 
earnest and devoted to its subject. 





A HANpDsBocK OF SURGICAL PATHOLOGY, FOR THE Usk or STU- 
DENTS IN THE MUSEUM OF ST. BARTHOLOMEW’S HOSPITAL, By 
W. J. WatsHam, M.B., F.R.C.S. London: 1878. 

THIs work, which partakes more of the nature of a commentary on 

the catalogue of the surgical section of the museum of St. Bartholo- 

mew’s Hospital than of a systematic treatise on surgical pathology, 
nevertheless introduces the latter subject to students in a most useful 
form. The arrangement is good, and the brief comments heading the 
various chapters are, as a rule, sufficiently explicit, without being over- 
burdened with minute detail. Occasionally, however, they fall short, 
and fail, from their brevity, to convey a proper impression to the in- 
quirer. As an instance of this, the following description of ligament- 
ous ankylosis may be taken. ‘‘It may be the result of joint-disease, 
as already described (spurious ankylosis), or of keeping a joint in a 
long-cortinued state of rest, iz which latter case the fluid is no longer 
secreted, the synovial membrane loses its smooth polished appearance and 
becomes dry and fibrous, the cartilages atrophy and disappear, and the - 
bones unite by fibrous tissue.” It appears to us that the last six 
words contain, perhaps, as much as the whole paragraph. But can 
they be considered to give a clear description of the change? In 
spite of such blemishes, the work is likely to prove very valuable from 
its plan. The idea of enlarging and generalising upon a well-arranged 
catalogue as it were, and pointing out at the same time preparations 
particularly illustrating certain points, is a very excellent one. An in- 

terest is thus aroused for the study of certain groups of specimens in a 

way that no catalogue could effect; for the student is led to seek for 

himself a justification or refutation of the deductions placed before him 
by a careful consideration and comparison of the specimens indicated. 

Again, he is saved from wading through numbers of duplicate prepara- 

tions and those of questionable significance, which every large museum 

must contain in abundance. 

The arrangement of the subjects dealt with has nothing new about 
it; it appears practical and comprehensive. The explanatory remarks, 
too, are up to date, and in most cases well expressed. 

Of course, the work will be found most useful by the students of St. 
Bartholomew’s ; but also for the general reader of surgery it will prove 
a desirable addition to the library. 





Du Mé&cANISME DU GENOU EN DEDANS ET DE SON TRAITEMENT 
PAR LE DiiCOLLEMENT DES EPIPHYSES, Par le Dr. DELORE, 
Lyon. 1874. 

ON THE MECHANISM OF GENU VALGUM AND OF ITS TREATMENT 
BY THE DETACHMENT OF THE EPpipHyses. By Dr. DELORE, 
Lyons. 1874. 

THE author explains the mechanism of genu valgum by the lateral 
incurvation of the inferior third of the femur, and the consequent lower- 
ing of the inner condyle. His treatment consists in forcible straight- 
ening of the limb (redvessement brusque), and immediate immobilisa- 
tion in the straight position in a starched apparatus. The requisite 
force is to be employed slowly and progressively, and an assistant is to 
replace the surgeon when he is tired. The time required to straighten 
the limb varies from five minutes to half-an-hour. The epiphyses are 
said to be detached in the process, which Dr. DELORE has adopted in 
upwards of two hundred cases. In the majority, straightening of the 
limb and restored function was the result. Death only ensued in one 
case, and that was due to measles, ‘The incomplete results were chiefly 
referable to the parents’ neglect. 
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INTRODUCTORY ADDRESSES AT THE 
IRISH HOSPITALS AND MEDICAL 
SCHOOLS. 


ST. VINCENT’S HOSPITAL. 


Mr. WILLIAM _H. O’LEarRy, M.P., one of the surgeons of the hos- 
pital, discoursed “On the Application of Science to Medicine”, We 
medical men, he said, could not afford to neglect the results of science, 
unless we elected to be left hopelessly behind and drift from the goal at 
which we aimed: namely, an exact science, based upon deductive reason- 
ing from facts, rather than upon speculative empiricism, with which our 
treatment of disease has been too long ignominiously identified. He 
alluded to Graham’s discovery of the law regulating the interchange of 
gases, and to Dutrochet’s parallel law of osmosis ; and spoke of the 
striking evidence of the existence of a Supreme architect the applica- 
tion of these simple laws to living things manifested. After referring 
to Professor Draper’s Experiments on Actinism, Mr. O’Leary touched 
briefly upon the value to the physician of the spectroscope; of that 
most magnificent of the sciences—chemistry ; and of microscopy. He 
called attention specially to the results of Professor Grovel’s simple ex- 
perimental demonstration : that a little paddle-wheel, enclosed within 
a box filled with cold water, when set in motion by an outside force, 
caused an elevation in the temperature of the enclosed water. Tracing 
upwards from the grand fact thus established by Grovel—viz., that a 
given force expended resulted in an exactly corresponding production 
of a known quantity of heat—the speaker showed that, as an outcome 
of this discovery, was obtained the knowledge that the muscles, under 
the ordinary conditions of health, were merely the mechanical agents 
which stood between the heat produced by, ¢.g., the morning meal and 
the mechanical work done by animal mechanism, thereby establishing 
their assumption based upon chemico-physical laws, A great scientific 
truth like this cannot halt at the portal within which clinical teaching 
reigns ; forit establishes this trulyimportant fact—that the amount of urea 
which the kidneys have to excrete is in direct proportion to the amount 
of nitrogenous material consumed as food, altogether irrespectively 
of the work done by the muscles eventually. Applying this knowledge 
to, for example, a case of Bright’s disease, the clinical teacher, he said, 
who walks the wards of the hospital hand in hand with modern science, 
will teach the neophyte of our profession that, while by his skill he can 
alleviate the pathological condition of the kidneys, which only allows 
them to do less than usual work effectively, he can register with scientific 
accuracy the future work to be done by them by giving guiding advice 
to the patient that he should use very little more nitrogenous food than 
shall supply the wants of his muscles, And 50, too, of gout and its added 
diseases, the immediate etiology of which is the elimination of nitrogen. 
From such few facts, we can readily understand (continued the 
speaker) how the most recent discoveries in chemistry and physics are 
found incorporated in the study of physiology; and in the domain of ex- 
perimental research on the living body, whether by actual manipulation 
or direct observation, we have the third great factor upon which is 
founded the science of modern physiology. One moment's reflection 
recalls to mind a long bead-roll of names illustrious in our annals as 
physiologists. On each side of immortal Newton’s name might well 
be placed those of Harvey and of Hunter. With what humiliation, 
then, must we bear the fact that for our own immediate day was 
reserved the sad spectacle of a great Government (stooping to folly in 
obedience to the clamour of an ill-digested and ignorant sentimental- 
ism) enacting a penal law, under the chapter and line of which the 
scientific heir of such men as Claude Bernard must prosecute investiga- 
tions which have as their sole object the alleviation of human suffering. 
Yet, from one single discovery made by Claude Bernard, that of the 
function of the sympathetic system of nerves—namely, the vaso-motor 
system—who here can predict the result that may follow when we have 
fully mastered the truths of this wonderful system of nerves ?—aware as 
we are of the fact that, however subtle the disease, no matter how acute 
or chronic its inflammatory process, it is ushered in and maintained by 
an altered supply of arterial blood, which, whether directly or indirectly, 
is really the diseased condition the physician or surgeon has to treat. 
Lancet, cup, or leech, derivative or detergent in the broadest sense, all 
have for their object the equalisation of the arterial supply 
acomment uponthe almost barbaric ignorance of the vulgar throng, 
who dare to class the scientific physiologist with those who delight in 
torture almost for torture sake, is the experiment made by the physio- 
logist, whose left hand has been plunged in icy-cold water, and de- 
tained there for such a length of time so to cause an agony of pain— 
pain borne with heroic devotion to science not less than that felt by the 





Roman who saved his city from destruction by what history lauds as 
the most heroic of deeds: simply to ascertain whether the opposite hand 
would be reduced in temperature, and thereby establish a bilateral 
action of the vaso-motor by impression, No observant physician, 
walking the wards of his hospital, can fail to be struck with some im- 
portant facts touching that opprobrium of medical skill, skin-disease ; 
namely—first, that all skin-affections are preceded and afterwards fed 
and perpetuated by hyperemia; and, secondly, that they are in nearly 
all cases bilateral (except those of parasitic origin), almost identical 
patch for patch when the disease is well developed. With Bernard’s dis. 
covery before my eye, and remembering the simple fact that a persistent 
supply of arterial blood to a normal tissue in health produces an ab- 
normal development of cell-growth (the lecturer continued), I selected a 
well-marked case of psoriasis, where the scaly patches were luxuriant in 
their growth and exfoliation, and almost identical in position on both 
sides of the body; and then, at the bedside, clinically demonstrated 
the problem of the disease we had before us, and expressed my 
belief that derangement of the vaso-motor system was the cause of the 
disease, and described then how we should investigate it, and we pro- 
ceeded as follows. We had first to determine whether the scaly growth 
depended upon local hyperzemia or not, and, if it did not, to follow up 
the trail on which we were. The first case was a well-marked one of bila- 
teral psoriasis. I ordered pressure to be applied over certain patches 
on one side of the body, with hourly care. This was done, and pallor 
of the subjacent skin was the first and persistent effect—the scales dropped 
off, healthy skin presented itself, and a local cure followed. This was 
repeated in very many cases during two consecutive years, treating both 
sides alternately. This, by simple train of reasoning, directed us to 
the spine as the secondary immediate cause. To this I next directed 
my attention. I give you one typieal case. A young man, twenty- 
four years of age, presented himself for admission, labouring under 
well-marked acute psoriasis of the hands and arms. It looked more 
like elephantiasis. His condition was truly pitiable. His hands and 
lower part of arms were swollen to an inordinate degree by superficial 
growths; the skin was not merely scaly, but fissured and bleeding; the 
temperature was 100 deg. Then lotions were applied to cool, but they 
gave no relief. He lay for days and nights without sleep, his agony 
was so great from the sense of burning in hands and arms. He had to 
be provided with a pair of basins, one on each side, and he lay on his 
back, with the hands in the basins of cold water, hourly renewed; and 
only by this means was sleep procured. Here was manifestly a case to 
test Claude Bernard’s theory ; and I applied the necessary stimulus to 
the source of the vaso-motor nerves supplying the arms, Before it had 
been in operation six hours, he was relieved. He left the hospital per- 
fectly cured ten days afterwards, This occurred three years since, and, 
in a letter received from him a few weeks ago, he tells us he has not 
been troubled with any return of the disease, 


HOUSE OF INDUSTRY HOSPITALS. 


THE inaugural address for the session to the class attending these hos- 
pitals was delivered, in the theatre of the Richmond Hospital, by Mr. 
A. H. CorLey, Surgeon to the Hospital. Mr. Corley dealt chiefly 
with the Medical Acts Amendment Bill. Speaking of the General 
Medical Council, he said it ,had done good work since the time. of its 
establishment ; but he could not help thinking that the amount of the 
reform effected by it was not at all in proportion to the amount of 
oratory expended at its meetings. As to the probable result of a com- 
pulsory conjoint scheme, he (Mr. Corley) thought the conjoint scheme 
would, in all probability, produce a number of men with an average 
knowledge of their business ; but a standard of examination should be 
adopted, which, while it would prevent a grossly ignorant man from 
passing, yet should allowa sufficient numberto accommodate the require- 
ments of the population. Hence the test must be a minimum one. 
In order to prevent the disadvantages arising from a system which 
would only produce men who had only obtained certificates of possess- 
ing a certain medium amount of knowledge, Mr. Corley would suggest 
the institution of two grades on the Medical Register ; No. 1, the pos- 
sessor of which might be called general medical practitioner, and who 
would only be required to have passed the conjoint or minimum exa- 
mination; No. 2, which would entitle the owner to be called physician 
or surgeon, and who should have passed a higher examination before 
one of the licensing bodies—the latter only to be eligible for Poor-law, 
hospital, army and navy, or other public appointments; as their pa- 
tients would not be free agents, at liberty to select what medical men 
they desired, and should, therefore, not be exposed to the danger of 
consulting inefficient men. With regard to the admission of women to 
the medical profession, Mr. Corley said he had no objection whatever 
to the principle involved in the attempt of women to strike out new 
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paths for the educated members of their sex. He, nevertheless, looked 
upon his own profession as eminently unsuitable for them, but, at the 
same time,-he would regard it as the narrowest form of trades-unionism 
to prevent those ladies who had made up their minds to become doctors 
from becoming qualified. He would even go further—he would remove 
every legal or technical obstacle from their way. He did not think 
that a profession which frequently required the exhibition of coolness, 
courage, muscular vigour, and strength of mind, was at all suited to the 
generality of women. He knew be would be told that at least one de- 
partment of medicine—the obstetric—was suitable for women, as much 
of the work of it was already done by imperfectly educated females. 
‘However, he (Mr. Corley) believed that the department in question was 
the least of all suited to women, as an obstetric case might turn out to 
be one requiring all the qualities already alluded to, which are not 
among those possessed by ladies, though they may be brave and strong 
women ; but one cannot judge the qualities of a class by those of excep- 
tional members. Referring to a recommendation in the recent report 
of the War Office Committee on the Army Medical Department, Mr. 
Corley remarked that, although the competitive system was not perfect, 
it was at least the best system of examination available ; and he knew 
that the competitive examinations for army surgeons were the best of 
their kind. 


MATER MISERICORDIA HOSPITAL.’ 


AT this Hospital, the address was delivered by the Assistant-Physician, 
Dr. CHRISTOPHER GUNN. After paying a graceful tribute of respect 
to the memory of the late Cardinal Cullen, by whose death the hospital 
had lost a noble benefactor, wise counsellor, and sympathetic friend, 
Dr. Gunn proceeded to speak on the subject of Medical Education. He 
condemned the system of merely cramming for examination, instead of 
working continuously, Cramming, he said, is exactly on a par with 
physical overtraining in its injurious effect. That amount of work, 
mental or physical, which, spread over a year, would strengthen the 
mind or body, if condensed into two months or six weeks, must give 
rise to permanent injury. That this is true of physical work is an un- 
doubted fact—one that is universally acknowledged ; that it is equally 
true of mental work, he (Dr. Gunn) had no doubt. In all educational 
work, the start is the great difficulty. Once the habit of working is 
established, all becomes easy ; but, unfortunately, there are but slight 
means in most of the Dublin schools of compelling that start to be made 
at a given time. This can be remedied very simply, by requiring 
attendance on a certain proportion of each course of lectures ; and in 
this way the student might be got over the difficulty of beginning by 
himself the study of the different subjects which form the course. If 
the elementary facts of each division of knowledge are learned at lec- 
tures, an impetus is given which very little additional force can maintain. 
Among the events of the past year, there was one, Dr. Gunn said, 
which must be a subject of congratulation to every person who has at 
heart the perfecting of our system of medical education: viz., the 
changes in the examination of the Dublin College of Physicians, Here- 
tofore, while inaugural addresses trumpeted forth the benefits derivable 
from. preventive medicine, while sanitary writers announced that a 
new era had dawned, little or nothing was done to insure that the rising 
generation of medical men should know anything of State medicine, 
This hole in our armour has now been made good, and henceforth we 
will cease to have sanitary medical officers who know almost nothing of 
sanitary science. Like Mr. Corley, Dr. Gunn also referred at length 
to the question of medical reform, and explained at length the provisions 
of the Duke of Richmond’s Bill.. Looking at the proposed measure as 
a whole, Dr. Gunn said he thought that its gravest defect was that the 
medical profession at large was not given direct representation an the 
General Medical Council. 


THE MEATH HOSPITAL, e 


Mr. GEORGE H. PorTER, Surgeon in Ordinary to the Queen in Ire- 
land, and President of the Dublin Branch of the British Medical Asso- 
Ciation, said that, in the thirteen years that had passed away since he 
had last delivered the inaugural address in that theatre, the hospital had 
had its vicissitudes like those of individuals. During the year, we have 
lost, he observed, one of the greatest physicians Ireland ever had to 
boast of—a man of European fame, and one who has shed an unfading 
lustre on his country and this institution. That voice is for ever hushed 
which so often echoed within these walls, as he poured forth the valu- 
able lessons of his clinical teaching, or inculcated principles of honour- 
able conduct in the practice of our profession ; but he has left us.all a 
bright example, which we would do well to follow, even though it may 
be at a long interval, We who had the privilege of being the pupils, 





and subsequently the colleagues, of William Stokes, can never cease to 
deplore his loss. In addressing those commencing the study of medi- 
cine, Mr. Porter said that, instead of lauding the profession they had 
chosen, he would endeavour to show how it might be acquired and 
cultivated with advantage. He urged the necessity of a sound and 
liberal general education. It was an error to suppose that a profes- 
sional education was all that would be required of them. Mr. Porter 
mentioned in detail the advantages to be derived from, and the import- 
ance of, a knowledge of the’ various branches of science, both general 
and professional. He impressed upon the students the necessity for 
cultivating a regard for the feelings of patients under their care, They 
should avoid all roughness in word or action, and particularly respect 
female delicacy and modesty. 


SOUTH INFIRMARY, CORK. 


AN Introductory Address was given by Dr. Curtis on the 9th instant, 
and after some introductory remarks as to the early history of the in- 
stitution, and its foundation by Dr. Davis, he adverted to the benefit 
bestowed upon the public, and exhorted the students’ attention to the 
study of the profession in which they were about to embark. Although 
it was not likely to bring them wealth or high social rank, it would at 
least secure to them a competency, and would give them high rank in 
the esteem and love of their patients. Dr. Curtis enjoined those pre- 
sent to carefully look after all the cases presented to their notice in the 
hospital and watch their treatment minutely, concluding his address 
by energetically protesting against the system of ‘‘grinding”, which 
should not be required by any student who studied his profession 
aright. 


SELECTIONS FROM JOURNALS. 


SURGERY. 

RESECTION OF SHVERAL JOINTS IN THE SAME INDIVIDUAL,— 
This case, which occurred in the practice of Dr. M. Schede, is reported 
in the Deutsche Zeitschrift fur prakt. Medizin, No, 20, 1878. The 
patient, a girl aged 19, had suffered for four years from rheumatism 
of several joints, which ran a rather acute course, and finally led to the 
formation of ankyloses. There was bony ankylosis of both wrists and 
elbows, both knees and ankles; most of the phalangeal joints were 
also stiff. Most of the joints, with the exception of the wrists, were 
much thickened. The patient was thus in a state of complete help- 
lessness. Within four months, Dr. Schede performed resection of both 
wrists and elbows, as well as both ankles. At the time of the report, 
both wrists were movable; so also were the elbows, but one had al- 
ready become more stiff and threatened ankylosis. There was limited 
power of motion in the ankles. The course of the case showed that 4 
better result in regard to active and passive motion follows when the 
resection is extensive, than when a small piece of bone is removed. 
This depends, probably, on the fact that the disposition to the produc- 
tion of bone and the formation of ankylosis, which in some such 
patients remains very great, continues even after resection. The pa- 
tient in this case had every reason to be satisfied with the improve- 
ment in the utility of her limbs. After her recovery, she could assist 
her walking by crutches, whereas she could not use them before ; 
she could also use her hands in feeding and clothing herself, which 
previously was quite impossible, 











OBSTETRICS. 


THE MENSTRUAL CycLe.—The Menstrual Cycle is the title of a 
paper by Dr. John Goodman of Louisville, Kentucky, in the second 
volume of the Zvansactions of the American Gynecological Society. 
The period of time that elapses between the successive appearances of 
the menses in a woman who claims to be perfectly regular is usually 
set down as twenty-eight days, Dr. Goodman made a series of ob- 
servations in the cases of forty-one women, to whom he gave blanks to 
fill up; the calculations being made from the centre of one epoch to the 
next. In several asserting perfect regularity, he found considerable 
variation. The nearest to absolute regularity ran 28, 26, 26, 28, 28, 
28 days; but a fair example of the whole gives 29, 23, 25, 29, 32, 26 
days, as the consecutive intervals, The general mean was 274 days, 
the exact average of the second example here quoted. A low but 
regular average is given in one case: 23, 23, 23, 20, 22, 23, 23; 
mean, 223 days; a series of long intervals, in another case: 31, 32, 40, 
34, 41, 33, 313 mean, 34¢ days. The length of the cycles does not 
bear any fixed relation to the age of the individual. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878, 

SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FowkeE, General Secretary, 161, Strand, London. 
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THE LOST MEDICAL SCHOOL. 

THERE is some virtue in repetition ; and perhaps, by perseverance, 
some remedies may be obtained for so rooted an abuse as the annihila- 
tion of the medical teaching at Oxford, the extrusion of that great Uni- 
versity from its naturally high place as an Alma Mater of medicine, 
the diversion of the large endowments of medicine in the University, 
and the divorce of our professional education from Uniyersity influences, 

We see with no small satisfaction that the exposure of the almost 
incredible facts which has been made more than once in these 
columns is attracting attention outside the immediate pale of the 
profession. The emphatic, detailed, and indignant statement of 
Professor Ray Lankester, in his introductory address, in October 
last, at University College, has helped to bring the minds of men 
of weight in science to the subject; and a condensed list of the 
misapplied endowments of medicine at Oxford is published in last 
week’s Nature, which is so convenient as a calendar of the iniqui- 
ties which have to be remembered till they are swept away, that we repro- 
duce it. We beg all of our readers who have at heart the interests of 
their profession, who think, as we do, that medicine is a liberal sci- 
ence which ought to take a place amongst the great professions in the 
seats of liberal culture, to copy the list, to bear it about with them as 
a present grievance, on the remedies for which they ought to insist, in 
season and out of season, and wherever they meet an Oxford don or a 
member of either House of Parliament. The list is eloquent enough, 
without much comment. Here is the wealthiest and greatest Univer- 
sity in England ; rich in all that instructs, elevates, and refines the 
minds of men; a great seat of education; a mother of liberal 
teaching ; the centre of refined influences and professional culture ; 
once an Alma Mater of medicine; rich in endowments by learned 
and generous doctors who were nurtured in its bosom, and who 
sought, by well considered and liberal gifts, to retain there the 
training of the flower of their profession in after years; endowed 
by Linacre, by Radcliffe, by Sherard, by Lee, and under strict 
conditions of teaching medicine, anatomy, clinical medicine, and 
botany to students of medicine, It has the finest museums of physical 
science and of chemistry in the country; it has an admirable clinical 
hospital, well provided with materials of instruction ; it has, in short, 
all that is needed for one of the first schools of medicine in the world, 
during at least the first three years of the medical curriculum ; and the 
whole of this great duty is abnegated ; the whole of these rich pri- 
vileges are abandoned or perverted. Oxford loses all that it might gain 
by attracting to itself the rising men of the profession which alone, above 
all others—nay, which alone—cultivates biological science—the future 
Owens, Huxleys, Hookers, Odlings; it drives away the class of 
medical students who subsequently, as a profession, exercise so vast an 
influence upon thought and life, and who incidentally furnish nearly 
nine-tenths of the most eminent special professors of physical science, 
as well as of the science of life. 

In respect to the great profession of medicine, it ignores all its duties as 








a teacher. There is no such thing as a medical student at Oxford. The 
Regius Professor of Medicine at Oxford, Dr. Acland, has for twenty 
years given no lecture ; the same gentleman, as the Lichfield Professor 
of Clinical Medicine, has never been known to give any clinical teaching. 
The Regius Professor has for years gone through the humorous formula 
of inviting medical students, by a solemn notice in the University 
Gazette, ‘to confer with him as to their studies”; but, although this 
might not unnaturally impress the Oxford authorities among whom the 
Gazette circulates with the notion that there have been for many years 
students of medicine whom they imagined ‘‘ conferring” with the Pro. 
fessor, there has been, in fact, no such class and no such lectures. Dr. 
Acland, as Lichfield Professor of Clinical Medicine, has been disturbed, it 
appears, at least on one occasion, by a student who sturdily professed his 
desire to frequent the Radcliffe Infirmary for three months, with a 
view to clinical instruction. He has recorded in our pages the recep- 
tion with which he met. He was plainly told that his importunate 
desire for clinical instruction at the hands of the clinical professor was 
inopportune and inadmissible ; that (although there is stated to bea 
penalty of £5 for the omission of even one clinical lecture, and for every 
such omission) the Professor would neither give instruction nor certificate, 
It is quite true that Sir Stafford Northcote lately, in the House of Com- 
mons, in reply to a question from Dr. Cameron, M.P., on the subject of 
the peculiar mode in which the duties of these offices are fulfilled, said 
that he was informed the University of Oxford was highly satisfied with 
the manner in which the duties of these offices are performed. But it 
would be curious to know whence he derived that information, and how 
far ‘‘the University” is aware of the facts. 

We have lately taken some trouble personally to gauge the amount 
of information which the University possesses on the subject, so far as 
that can be done by inquiry from various distinguished members of its 
governing bodies. We have met with the most simple and unques- 
tioning faith that there is a medical school, and that there is a large 
medical class ; although, of course, no one could say where it was, or 
who were the members of it. 

When such members of the University are told that not only does 
the Regius Professor of Medicine teach no medicine, and the Lich- 
field Clinical Professor gives no clinical instruction, but that the 
Linacre Professor of anatomy abhors and holds far from him the 
teaching of human anatomy; that the Lee’s reader in Anatomy, ex- 
pressly endowed to teach medical students human anatomy, devotes 
himself avowedly -to any other subject —and especially to fins of 
fishes, but not to human anatomy ; that the Physic garden, intended for 
students of medicine, and with a professorship intended and spe- 
cially designated by the founder’s will as by preference to be held by 
a doctor of medicine, has not one medical student, is held by a very 
accomplished botanist, who is, however, not a physician—such state- 
ments are received with a sage incredubility, but with a glimmering 
sense of indignation. 

We take much hope, however, from the rising spirit of reform i 
the University Councils. This thing will not bear investigation; and 
investigation, we trust—nay, we feel sure—cannot be much longer de- 
layed. There is only one rag of excuse with which these iniquities 
are carefully and invariably draped. It is, that the Radcliffe Infirmary 
is so poor in cases of disease, medical and surgical, as to be incapable 
of affording clinical material. The reckless absurdity of that state- 
ment, made in that shape for such a purpose, we have sufficiently demon- 
strated, by giving a list of the surgical cases actually in the hospital 
when we last chanced to visit it, and when there was far from being a 
full average of activity, in the following week, there was a considerable 
accession of cases of interest. We have seen other such lists from time 
to time. They have all been equally convincing. 

Taking the Radcliffe Infirmary as it is, without organised clinical 
teaching, without eminent surgical teachers attached, who would 
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naturally attract a larger proportion of cases of importance and interest, 
it is as good a clinical school as could be desired for a class of at least 
fifty new students a year; it is as good as, and might be better than, 
Charing Cross Hospital, or University College Hospital, or King’s 
College Hospital; it is better than the clinical hospital attached to the 
University of Dublin. The number of beds is much larger, and the 
variety of cases is greater, than either Stokes or Graves taught from. 
But the hollowness of the excuse lies in this: that, for any registrable 
diploma, four years of medical study are required; that, if it were the 
perfection of medical studies at Oxford that was sought and not their 
annihilation, nothing could beeasier than to require that in the fourth year 
of study, before coming up for ‘‘ the second M.B.”, the student should 
be expected to pass one year in clinical study in a great clinical centre, 

_ London, Edinburgh, Dublin, Paris, Vienna, etc. All this, unhappily, 
contravenes some London interests and rooted prejudices even among 
great London jteachers, who are [only too conscious of the defects 
of London teaching not to feel that a development of Oxford might 
not be favourable to certain London schools. Nevertheless, the pro- 
fession’at large, and, we trust, the University itself, will not rest 
until this great wrong is remedied ; until the ten thousand a year now 
expended in the teaching of physical and biological science for a few 
young amateurs at Oxford is made available for the serious studies of 
the professional classes with whom biology is a part of their curri- 
culum ; until Oxford is made to attract its fair share of the intellect and _ 
promise of the students of our profession; and, until men entering 
the medical profession regain the opportunity of being educated 
alongside of the rising members of the church and the bar, and of 
renewing the connection with the Universities which Harvey, Willis, 
Radcliffe, Linacre, and Lee, did much to dignify, and vainly hoped 
by their benefactions to cement. 





THE VISUAL PURPLE. 

Two years since, Professor Boll of Rome made a communication to the 
Academy of Science in Berlin, which dealt with the remarkable fact 
that the bacillary layer of the retina was, during life, not colourless, but 
of a purple red hue. This colouring matter Professor Boll ascertained 
to be influenced by light. The statement, startling as it at first seemed, 
has been tested with the utmost rigour, and has been shown to be 
strictly accurate and probably fraught with physiological conclusions of 
he highest interest. The paper, known at first but to the compara- 
tively few who are engaged in active scientific work, has become 
gradually more widely disseminated, and has given rise to a multitude 
of investigations, It has as yet, however, scarcely reached that large 
circle of busy practitioners who, whilst they still retain some of their 
early love for science, have yet but little time, and perhaps less in- 
clination, to seek its gratification in the pages of a foreign record. Dr. 
Foster has recently published a translation of a pamphlet on the subject 
of the visual purple of the retina, as the colouring matter is called, 
written by Dr, Kiihne, who early directed his careful attention to the 
whole subject. In this translation, as well as in a paper which appeared 
in the Quarterly Fournal of Microscopical Science, will be found a fat 
account of the facts, which we may briefly summarise. 

Nearly forty years ago, Krohn, and afterwards Hensen, whilst study- 
ing the cephalopoda, perceived that the isolated rods possessed a dis- 
tinct colour. Little or no importance, however, seems to have been 
attached to this discovery, even when Heinrich Miiller saw the same 
appearance in the rods from the retina of a frog. It was supposed 
that the colour seen had some reference to the length of the rods, and 
that it depended rather upon the phenomena of interference than upon 
actual pigment, The assertion of Boll, however, that the colour of the 
retina was influenced by light, caused a new importance to be at once 
attached to the red colour which had been seen in the rods. The visual 





colouring matter can readily be seen either in the eye of the human 
subject or in that of a frog; it is only necessary to exclude light for a 
short period before death, and in the case of the frog to examine the 
retina immediately afterwards. In the case of the human eye, a trans- 
verse section of the globe should be made immediately after extirpa- 
tion, preferably in the case of an eye in which there has been complete 
opacity of the cornea. The colour of a retina thus looked at is a 
purplish red;.if this be watched carefully, it will be seen slowly to 
pass into a tint called by Kiihne chamois, a mixture of the violet and 
yellow colours of the spectrum ; and from this again to become colour- 
less. The bleaching is more rapid if the retina be carefully excised, 
since the black pigment upon which the layer of rods and cones rests 
in the eye serves, to a certain extent, to renew the purple colour. The 
bleaching, which is comparatively rapid in direct sunlight, takes place 
but slowly in yellow light, lasting as long as forty-eight hours; whereas 
in daylight, the colour vanishes in the excised retina in half a minute. 
Careful microscopic examination has shown that the visual purple is 
entirely absent from the cones, and is present solely in the rods of the 
retina, 

The influence of the visual purple upon sight is not as yet clearly 
understood. It appears to be absent''from the retinze of pigeons, 
fowls, bats, and snakes; it is therefore not essential to the power of 
vision, It has been argued, however, that visual purple is deficient in 
proportion as the retina is provided with other and more stable means 
of absorbing coloured light, as, for instance, in the coloured globules 
found in the retinal cones of birds; whilst, in such cases as those of 
bats, it may be supposed that the sense of touch to « great extent sup- 
plants the sense of sight. Professor Kiihne has obtained, by careful 
manipulation, a perfectly clear solution of visual purple, by dissolving 
it out of the retinal rods with purified bile, and by then digesting it 
with trypsin—one of the ferments of the pancreas—to render soluble 
some of the organic impurities. The solution thus obtained was found 
to possess all the physical properties of the original visual purple, ex- 
cept that it was of a deep orange red, which, like the purple, rapidly 
became converted into a colourless grey when exposed to direct sun- 
light ; and it is thus seen how exceedingly stable the colouring matter 
is, so long as it is not exposed to the influence of light. It is found 
that during life, in the frog, long continued exposure to direct sunlight 
is required to completely bleach the retina; and it was in investigating 
this subject, that Professor Kiihne was led to one of the most interest- 
ing of the results which have yet been obtained. By previously keep- 
ing an animal for some time in the dark, it was found that, on bring- 
ing it into a bright light, and making it look steadily for a varying time 
at some brightly illuminated object, such as a window or a candle-flame, 
then rapidly extirpating the eye, and examining it in the dark, a white 
silhouette of the object was found upon a purple ground in the retina. 
The image thus obtained was very distinct, sharply defined, and of 
course smaller than the object; it was difficult and uncertain to get a 
good result, and great manual dexterity, as well as considerable prac- 
tice, was required. Professor Kiihne has been led to use a solution of 
alum for the purpose of toughening the retina before he proceeded to 
remove it. It is this solution which, quite erroneously, has been de- 
scribed in certain popular accounts of the retinal pictures or optograms 
as a developer such as is commonly used by photographers. 

It is not easy to. predict what will be the fate of visual purple, for 
our knowledze of it is as yet but very meagre ; still it is added to every 
month, and from the number and importance of the memoirs which 
are being constantly published in relation to the subject, we may soon 
hope to find out its true importance. The physiology of the visual 
purple is at present to the eye what the physiology of the organ of 
Corti is to the ear—a fruitful source of argument and conjecture—ap- 
pearing in what seems an arbitrary way, and bearing an ill-defined, but 
at the same time important, relation to the organ of which it forms a 
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part. The study of the visual purple, however, is more easy than the 
study of thé organ of Corti, inasmuch as it is not necessary, in inves- 
tigating the former, to make use of any very complicated operative 
Measures, such as are necessary for the accurate study of the latter. 








To the list of medical mayors published last week we have to add 
the name of Dr. R. E. Huntley, elected Mayor of Jarrow-on-Tyne. 


BETWEEN 1871 and 1877, the number of insane paupers rose from 
48,334 to 57,221. This was an increase of 18 per cent. 


THE following distinguished physicians and surgeons were elected 
honorary members of the Pathological Society at its meeting on Tues- 
day evening: Drs. Charcot, Chauveau, Robin, Cohnheim, Thiersch, 
Pirogoff, Schwann, Rindfleisch, and Gross. 


THERE was a meeting of the Committee of Reference appointed 


under the conjoint scheme at the College of Surgeons on Thursday, the 


21st instant, to further consider the reports to the several medical au- 
thorities on the regulations for carrying out the scheme. 


Dr. ANNINGSON of Caius College, Cambridge, has been appointed 
to deliver the Thurston speech. This speech, upon the progress 
of medicine since the time of Dr. Caius, is delivered annually on May 
Itth, the College commemoration-day of Dr. Caius. 


Dr. MIcHAEL Foster will give an address on the Use of Physio- 
logy to Medical Students, at the Medical Society of University College, 


by fa Street, in the botanical theatre, on Tuesday, December 3rd, 
at 8 P.M. 


THE Army and Navy Gazette hears that a medical officer in the 
Mediterranean, who was tried by court-martial after having volun- 
teered to resign his commission if their lordships would allow him to 
do so, has been sentenced to dismissal from the service. 


THE boarding-out system was commenced in 1870. Four hundred 
and ninety-three children, in charge of forty-nine committees, were 
boarded out during the year covered by the new Report of the Local 
Government Board. It would appear that there are ninety-two com- 
mittees in existence, but that of these forty-three are inoperative. 


IN his address to the Canada Medical Association, Dr. Workman 
remarked that “‘the eight medical schools of the Dominion are now 
turning out a quarter of a thousand new aspirants yearly. A year ago, 


the number of practising physicians was 3,000, or one to every 1,200 of 
the population. ” 


THE inhabitants of the town of Crewe have just presented to the 
mayor and corporation of that borough a full life-size oil painting of 
our associate Alderman James Atkinsen, J.P., he having been elected 


the first mayor of that borough, and having filled the civic chair two 
years successively, 





Tue “* Hampstead Hospital case”, in which certain inhabitants of 
Hampstead claim heavy damages, on the ground that the Metropolitan 
Small-pox Hospital was ‘a nuisance” and deteriorated the value of their 
property, has been at length brought to trial. The evidence will be 


very voluminous on beth sides, and the case involves very costly liti- 
gation, 


THE eleventh annual meeting of the Canada Medical Association | 
was held in Hamilton, on the 11th and 12th of September. The chair | 
was taken by the President, Dr. Workman of Toronto, who delivered 
an able address ; after which several papers were read and discussed. 
Dr. Macdonald of Hamilton was appointed President for tlie ensuing’ 
year; and it was decided to hold the next meeting at London, Ontario, | 


in September 1879. : 





TuE Canada Medical Association is, beyond doubt, fulfilling a most 
usefu] purpose in bringing together the members of the profession in 
the Dominion for the purposes of mutual improvement and the cultiva- 
tion of professional amenity ; and it therefore has our warmest sym- 
pathy and good wishes. But we may venture to follow up our re- 
marks of last week, by suggesting to our Canadian brethren the consi- 
deration of the question, whether it would not be possible to affiliate 
their Association to the British Medical Association as a Branch. Such 
an arrangement: would, in our opinion, for reasons which we have 
already pointed out, be mutually advantageous, while it need not inter- 
fere with the autonomy of the Canadian Society. 


Ir is stated that much sickness prevails among the troops quartered 
at Agra. The 4th Battalion 60th Rifles have one hundred men in hos- 
pital, principally suffering from fever. The 13th N.I., recently re- ° 
turned from Cyprus, has two hundred men sick with the same com- 
plaint. 


THERE will be a meeting of the Committee on Examinations in 
Anatomy and Physiology at the Royal College of Surgeons of England 
on Monday next, to receive nominations from members of the Council 
of eligible candidates to fill the vacancies in the Board of Examiners 
caused by the retirement of Messrs. Savory and Wagstaffe. There are 
at present the following candidates, all of whom are Fellows by Ex: 
amination ; viz: Mr. W. Morrant Baker, of St. Bartholomew’s Hos- 
pital; Mr. Edward Bellamy, Charing Cross Hospital; Mr. H. G, 
Howse, Guy’s Hospital ; Mr. John Langton, St. Bartholomew’s Hos- 
pital; Mr. J. McCarthy, London Hospital; Mr. Francis Mason, St. 


| Thomas’s Hospital ; Mr. Arthur T. Norton, St. Mary’s Hospital; Mr. 
| Edmund Owen, St. Mary’s Hospital. 


On the evening of Friday, the 8th instant, Dr. Andrew Clark, Pre- 
sident of the Metropolitan Counties Branch, received the members of 
the Association resident in the metropolitan district at a soirée held in 
the South Kensington Museum, Each member was also invited to 
bring a lady with him; and the majority of those present—of whom 
there ‘were several hundreds—availed themselves of the privilege 
offered, The visitors were received by Dr. Clark in the ‘* Akbar 
Throne-Room”, after which they proceeded to employ themselves in 
conversation and in inspecting the objects of interest in the Museum. 
During the evening, a selection of music—including a fantasia on 
Scottish melodies and a selection of pieces from 4.44.S. Pinafore— 
was played by the band of the Coldstream Guards, under the direction 
of Mr. Godfrey; and a number of glees and madrigals were sung 
by Mr. Barrett and the staff under his guidance. The gathering, 
large as it was, would possibly have been even greater had the weather 
been less unfavourable. Those who were presént thoroughly enjoyed 
the entertainment which had been provided for them, and will long 
retain a deep sense of the kind hospitality shown by Dr. Clark, The 
selection of the South Kensington Museum for the conversazione was 2 
most happy thought. 


Ir will be seen that Mr. Alderman Stone has obtained the assent of 
the Governors of St. Thcmas’s Hospital to the principle of admitting 
paying patients to the unoccupied block of the hospital. This. block 
is at present costing a large sum for rates, repairs, and other expenses 
of maintenance, and stands empty for want of funds. The Home Hos- 
pital Association had this proposition under its consideration at a late 
meeting ; but it was not put before them in a form in which it seemed 
practicable. One of the principal difficulties was that of medical 
attendance. It does not appear that Mr. Stone has yet consulted the 
medical staff; perhaps it would have been better if he had done so 
before committing the Governors to a definite resolution at a public 
meeting. He seems to calculate that sixty beds, at an average pay- 
ment of a little over £2 2s. a week, ate to yield ‘an annual profit” of 
£3,000. It will be interésting to see what allowance is made here for 
payment of medical services, It will, of course, not be expected that 
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the medical staff attached to the charity shall earn £3,000 a year for 
the hospital by unpaid services. Already it may be said truly that the 
medical profession, especially hospital medical officers, give an amount 
of unpaid work to which no other profession offers any parallel ; and 
it cam hardly be said that they are repaid by any increased estimation 
or consideration. At any rate, in this case, no undue attention has 
been paid to the medical staff, upon whose disposition in the matter 
and loyalty to their profession everything must ultimately turn in the 
scheme. In the Home Hospital plan, it is proposed that every patient 
be at liberty to select his own medical attendant—family doctor, or 
otherwise—and to settle his fees in the usual way. 


THE “ Medical Officers of the Judd Street Dispensary” return to the 
charge, and we publish their further defence. Because ‘in these days 
it isso easy to cause the offices of committee-men, treasurer, etc., to 
be filled by one’s brothers-in-law, cousins, or other relatives, as a 
recent well-known case has recently shown, little confidence can be 
placed” (they argue) ‘‘in a machinery of that kind either as a check 
or as a court of appeal”. The gross fallacy of an argument which 
assumes that, because checks may be more or less weakened by various 
devices, therefore they should be altogether discarded, can hardly im- 
pose even on its authors. What is certain is, that a body of sub- 
scribers duly organised as governors, and with consequent power of 
control 3 4 committee and executive officers responsible to them finan- 
cially, openly, and publicly for their conduct, and obliged to publish 
their accounts and to present a public report to them of their method 
of working—afford safeguards, even under the most skilful manipula- 
tion, with which the public and the profession cannot afford to dis- 
pense, and without which no men who are at once candid and well- 
advised should be content to have anything to do with an institution 
which asks for public support or assumes a public character. 


As to their postscript on titles, we may observe that, as the law and 
the Colleges have decided that M.D.s are Doctors, and that members of 
Colleges of Physicians are physicians but not Doctors, it is not in our 
power to confer, otherwise than by courtesy, a title which the authori- 
ties refuse, It is one of the hardships of English students of medicine 
that, even when most fully qualified and after running the gauntlet of 
all the Colleges, they are not ‘‘ Doctors”. We grant that it is an 
anomaly 3 and we have often pointed out that, in the opposite state of 
things as regards Scotch and Irish students, it is a hardship; but it is 
astonishing how long those on whom such hardships press—that is to 
say, the rank and file of the profession—bear them with equanimity and 
without attempt to remedy. Editorially, we have often called atten- 
tion to this subject; but we are not aware that any single representa- 
tton—much less any collective attempt to express opinion—in favour of 
legislative steps to remedy the grievance has been addressed either 
to the Parliamentary Committee of the British Medical Association, 
or to the Reform Committee, or to the General Medical Council. 


Mr. R. CLARK NewTon of Newcastle-on-Tyne has, it will be ob- 
served, communicated in another column his determination to discon- 
tinue the very objectionable course which, at the request of a local 
newspaper, he commenced lately, of preseribing for correspondents on 
the faith of their written accounts of ther maladies. He deserves some 
credit for this prompt and open resolution to abandon adangerous and un» 
professional course, to which it would have been better if he had never 
committed himself. He may plead, however, the precedent of Dr. W. 


H. Stone of St. Thomas’s Hospital ia the Mechanics’ Magazine; and | 


he may have the credit of abandening that course with much | 
likely than a jury to dismiss the prejudice which it can hardly fail to 


more grace and good temper, upon feeling the weight of professional 
reprobation in respect to it, than did that physician. Mr. Newton’s 
short experience furnishes, however, a very instructive example of the 
danger of prescribing offhand for “slight complaints” on such an 
actus as the patient can give. One patient wrote for a remedy for 

scurvy in his child”, which was, in fact, suffering fom the sequel of 
scarlet fever, 





THis throws incidetitally some light on the public policy of dele- 
gating to druggists the duty of prescribing for ‘‘ trivial cases”. This 
theory, which has found great favour with somé of the daily papers 
lately, is of course based upon the popular fallacy that diagnosis is easy 
to ‘f persons who know the properties of drugs”. There can be no more 
patent or dangerous error; and the best informed druggists are most 
fully aware of it, and least anxious to see their rasher brethren incur 
the dangers and inflict upon the public the evils of ‘‘ counter-practice”. 
It is a great pity that this was not more clearly put before the jury in 
the recent prosecution of the druggist Shepperley ; but, of course, as the 
only evidence in that case related to a sham throat-affection ‘vy a paid 
detective, it was not easy adequately to develop this, which is really the 
main thesis in such prosecutions. If the misguided persons who, as drug- 
gists, undertake to prescribe for trivial cases, were really qualified for that 
most critical task, the question of medical interests would very naturally, 
and not unwisely, weigh little'with judge or jury; for the public does 
not exist for the benefit of either doctors or druggists, but both classes 
exist for the public benefit, and ought of course to govern themselves 
and to be governed accordingly. 


THE APOTHECARIES’ SOCIETY v, SHEPPERLEY. 
THE verdict of the jury in this case} which, as we pointed out, is 
plainly contrary to the spirit of the law, will be challenged. In the 
High Court of Justice, Exchequer Division, Westminster Hall, on 
Thursday, November 14th, 1878, before the Lord Chief Baron and 
Mr. Baron Cleasby, Mr. Day, Q.C., on behalf of the plaintiffs, asked 
the Court: that the time for moving for a new trial in this case might 
be extended for three weeks, inasmuch as notice of motion had 
been given to move the Court of Appeal, on obstante veredicto, on the 
gtound that the judgment of Mr. Baron Pollock was wrong, because it 
was clear the plaintiffs were entitled to the judgment of the Court 
upon the admitted facts in the pleadings. He would have to move 
their lordships for a new trial on the ground that the judge misdirected 
the jury, and also because the verdict of the jury was against 
the weight of evidence ; and therefore he thought it would be more 
convenient that Mr. Baron Pollock (the learned judge before whom 
the case was tried) should be present when the motion was made, He 
pointed out to their lordships that, under the Judicature Act, it was 
necessary to give fourteen days’ notice of theit intention to move the 
Court of Appeal, which notice had been given on the previous day, and 
the motion would come on for hearing, before the Court of Appeal, on 
the first Wednesday after the expiration of the notice. He also pointed 
out that their lordships had no jurisdiction to reverse the judgment of 
one of their learned brothers sitting at #isi prius, The learned counsel 
added that, as his clients were the Society of Apothecaries, and had, 
as he was informed, a good stock of drugs, the defendant would be sure 
of his costs; and, as he was a chemist and druggist of very great re- 
spectability in Nottingham, he would not be distressed by the delay. 
The Court allowed the time to be extended, adding that the plaintiffs 
must give notice of it to the defendant. It is possible that the judges 
will be less influenced than were the jury by the extreme weakness of 
a case consisting of one alleged very slight infringement, provoked by 
the false pretence of a throat-affection by a paid detective. The ver- 
dict clearly meant nothing else than the dissatisfaction of a jury with 


| this sort of evidence. The general result of the argument and of the 
| judge’s summing up was to make the law clear against prescribing 


druggists. If the technical victory be also achieved, it will be still 
more satisfactory. The incidental weakness of the case will not fail to 
make itself felt in the further arguments; but the judges are more 


raise, 


A CASE FOR INQUIRY. 
Ir is stated that the Brigadier-General commanding the Bombay forces 
has been holding a private inquiry into the medical treatment of a dis- 
tinguished officer of the Bombay army who died a short time ago. It 





776 


THE BRITISH MEDICAL FOURNAL. 


(Nov. 23, 1878. 








is believed that the inquiry will extend to the whole system of allow- 
ing official medical advisers to engage in private practice on their own 
account. A suspicion seems to have arisen that in some cases the pur- 
suit of private aggrandisement leads to the neglect of official duties. 
We cannot believe this to be so, without very positive evidence. It is, 
however, highly desirable that the delinquents, if any, should be con- 
victed, and the stigma removed, as we feel that inquiry will remove it, 
from the great mass of our Indian con/réres, 


HOME HOSPITALS, 
TEN thousand pounds are in hand for the Home Hospital Association, 
and a number of houses as sites have been selected ; up to the present 
moment, however, great difficulty has been experienced in obtaining 
possession of any suitable building in a desirable locality. 


THE CYPRUS INVALIDS. 
WE understand that the Cyprus invalids, on their arrival at Netley, 
were manifestly suffering from malarial poisoning and its sequelz, but 
showed scarcely any traces of scurvy. They were able to get abund- 
ance of grapes in Cyprus, and this, no doubt, in a great degree, saved 
them from what would otherwise have been the effects of a deficiency 
of vegetables. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND: MR. QUAIN’S 
PROPOSALS, 
THE Council of the Royal College of Surgeons of England last month 
received from certain Fellows a memorial, referring to an address 
printed and circulated some time ago by Mr. Quain, and asking that a 
general meeting of Fellows might be held for the consideration of Mr. 
Quain’s suggestions—which were to the effect that the Fellows should 
meet once a year for the discussion of matters of professional interest, 
and should, between the times of the meetings, be represented for cer- 
tain professional purposes by a standing Committee. The memorial 
was referred to the President and Vice-Presidents, who have made a 
report on it. They are, apparently, disposed to sympathise with the 
general sentiment of Mr. Quain’s address; but they are not prepared 
to say that the Council could properly take the formal step which the 
memorialists desire, of summoning a meeting of Fellows. They do 
not find in the College records any precedent for such a meeting. :The 
only College meetings other than for lectures, orations, and elections, 
convened by the President and Council, were the three meetings of 
Fellows and Members held in 1870; and the President and Vice- 
Presidents state that, although at the time individually in favour of 
the principle, their experience has since made them aware of practical 
difficulties which they had hardly foreseen. Although there is no 
precedent for such a meeting of Fellows as is suggested, there is a record 
that, in 1870, Mr. Quain proposed a motion in favour of the Council 
convening a meeting of Fellows on the day of election of members of 
Conncil, for the discussion of various subjects; this, however, was 
negatived. The laws of the College permit the President or Council 
to convene meetings of members for business which concerns the cor- 
poration in general, or of Fellows for business which is exclusively 
theirs ; but Members at large have no associate responsibility, nor 
Fellows any exclusive responsibility beyond their electoral functions ; 
and, apparently, the framers of the by-laws did not contemplate the 
holding of meetings in the College except for lectures and orations, 
and for the election of members of Council. The summons to a meet- 
ing would seem to imply that Mr. Quain’s suggestions concern the 
Fellows in their functional relations to the College; whereas, Mr. 
Quain has expressly stated that his proposal is wholly independent of 
these. The reporters further remark, that it would be inexpedient as 
regards the College, and probably inconvenient to the Fellows them- 
selves, that the voluntary organisation should be identified with the 
official authority. They suggest, however, that the informal voluntary 
agreement and organisation, under which the annual dinner is held, 
might be utilised for the purpose suggested by Mr. Quain ; so that, 
on the same day with the dinner, and on an equally unofficial basis, 





there might be a meeting of Fellows for such general debate as the 
College could not at present formally invite. The President and 
Vice-Presidents conclude by recommending the Council to inform the 
memorialists that it does not feel itself at liberty to convene a meeting 
of Fellows to discuss the suggestions to which the memorial refers, 


TYPHOID FEVER IN MADRAS, 
THE correspondent of the Zimes of India writes that typhoid fever 
prevails to a very great extent in Madras, many deaths being reported. 
The native portions of the city are described as fearfully dirty, and 
sanitary regulations are much wanted. 


MAKING BOTH ENDS MEET, 

OwING to the paucity of medical officers, the Surgeon-General has 
been unable to appoint an assistant-surgeon to the Madras General 
Hospital, as recommended by a committee, and sanctioned by Govern- 
ment as far back as 1874. But, as the number of patients to be 
treated has in no way decreased—on the contrary, considerably in- 
creased—and the tax on the physical exertion of the surgeons is found 
too great, orders have recently been issued to diminish the number of 
patients by 25 per cent. In Calcutta, the Medical College Hospital, of 
the same proportions and treating annually about the same number of 
patients, has nine medical officers, and Madras cannot obtain a much 
needed fourth. 


INDIAN HOSPITALS. 

TuE hospitals and dispensaries of Bengal were increased, during 1876, 
by twenty-three, and numbered two hundred and thirty at the close of 
that year. The number of in-door and out-door patients treated were 
23,012 and 809,275, or, including the Calcutta institutions and endemic 
fever dispensaries, the grand total amounted to 1,252,793. There 
were twenty-five self-supporting institutions. The reports on the work- 
ing of lock hospitals have, upon the whole, been productive of good, 
both in diminishing the prevalence and mitigating the severity of the 
venereal disease among registered prostitutes and the European soldiery. 
The Surgeon-General at Madras says, ina report on the sanitary mea- 
sures in India, just presented to Parliament, that prostitution is a re- 
cognised, and not always a despised, trade ; it is a form of religious 
consecration, and, in the shape of concubinage, is a common feature of 
native life. Prostitutes in India are not the social outcasts they are in 
England. These and other points must be weighed before the experi- 
ence of India can be compared with that of England. In this Presi- 
dency, at least, and as far as the health of the European soldier is 
concerned, Contagious Diseases Acts and lock hospitals are absolutely 
necessary. If they fail at any station, the failure is due to preventable 
causes alone. The /aissez-faire policy will not do in India, and the 
represssive policy is impossible ; there remains, therefore, for our adop- 
tion but the policy of recognition and of forcible registration ; and that 
policy, if honestly and vigorously carried out, will certainly succeed, 
though not to the extent of stamping out syphilis. Information from 
Bombay, regarding the working of the lock hospital, is very scanty 
and inaccurate. The hospitals in that Presidency, twelve in number, 
were established before the end of 1869; and, comparing the seven 
years prior to this date, the average admission-rate from all venereal 
diseases was rather over 23 per cent. of strength, against an average of 
16.5 for the latter period. 


ELECTION OF HOSPITAL PHYSICIANS. 
Some attention is directed just now to the approaching appointment of 
an assistant-physician at St. Bartholomew’s Hospital. Our corre- 
spondent ‘‘F,.R.C.P.” is one who is well entitled to express an 
opinion; and, as the subject is a delicate one, his reasons for preferring 
a pseudonym to giving his name publicly are easily understood. We 
print his letter as requested, because the subject is one of great public 
interest in respect to hospital elections generally. We may say, how- 
ever, that we do mot in any way share his opinions. The medical side 
of St, Bartholomew’s Hospital has certainly become much the stronger 
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for the appointment of such men as Matthews Duncan, Lauder Brunton, 
and Klein; and the surgical side will be no Jess strengthened if the 
like principle be admitted. St. Bartholomew’s is so great a school, and 
its policy since it adopted the principle of selecting the best men from 
whatever quarter has been so markedly successful in increasing its 
repute and success, that we earnestly trust that the excellent example 
which it has felt itself strong enough to set will be generally fol- 
lowed; and that the aphorism of /a carriére ouverte aux talents, which 
we have strenuously pressed upon the attention of the authorities of the 
medical schools, will become soon the rile, and not the exception. 
The subject is, of course, one fairly open to discussion, and we shall 
readily accept any statements of opposite views or experience ; but, as 
at present advised, we believe that the rule{of wholly disregarding the 
parochial spirit in which hospital and lecture appointments have for 
‘many years been filled will greatly tend to remove the stigma of 
extreme inequality in the relative merits of hospital medical officers, 
and abolish the reproach of frequent.examples of incapacity which 
at present attaches to most hospital and school staffs in English medi- 
cal schools. We are glad to hear that the choice of the governors 
will, it is expected, fall on Dr, Wickham Legg, than whom no more 
highly competent candidate could be selected, and who has suffered a 
most malignant and discreditable persecution from the ‘‘ antivivisec- 
tion party”. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Tue Council report that the sixth year of this fund shows a further 
gradual increase in the number of contributing congregations, as com- 
pared with former years. . From the ‘‘ Church of England”, there are 
five more than in 1877; the list of contributors from other religious 
bodies also contrasts for the most part favourably with the returns of 
former years, The actual amount colleeted this year is £24,904 19s. 
6d., as compared with £26,082 19s. 1d. last year. The falling-off in 
the proceeds of 1878 may be very fairly set down to the commercial and 
financial depression of the times, The Lord Mayor, as president and 
treasurer of the fund, in order to swell the amount of the annual collec- 
tion, addressed letters to the public press, and urged its kindly offices 
in aid of the cause. The weather, however, proved unfavourable on 
Hospital Sunday; the metropolis on that day: was visited with severe 
thunder-storms, and many persons were prevented from attending their 
places of worship. The following minute relative to the supply of 
** surgical aid’? was passed unanimously, at a meeting of the Council 
held on January 28th, 1878. 

“‘ That it be referred'to the Committee of Distribution to confer with 
the secretaries or managers of the Surgical Aid and other kindred 
societies, with the view of ascertaining whether these societies are pre- 
pared to modify their rules and practice, in order to secure to the poor 
the means of obtaining surgical appliances on one letter, instead of 
throwing on the suffering patients the labour of soliciting a number of 
letters in almost each case ; and whether these objects could be attained 
by means of the Samaritan agencies attached to the several hospitals, 
and to report to this Council.” 

The report of the Committee of Distribution, in answer to this minute, 
States that the Committee, having examined into the condition of ‘ Sur- 
gical Aid”, ‘* Rupture”, and -kindred societies, as well ‘as of the 
“* Samaritan agencies” attached to the several hospitals, etc., submit 
the following report of the results of their inquiries in the cases of the 
undermentioned institutions and societies, viz.: 1. The Rupture So- 
ciety : Will not seek any grant from the fund. 2. The Surgical Aid 
Society ; 3. The Provident Surgical Appliance Society; 4. The National 
Truss Society: Cannot adapt their rules to the requirements of the 
Council, namely, to give surgical aid by the supply of instruments, etc., 
on one letter of recommendation only foreach case. 5. The City of 
London Truss Society : Has made no definite reply. The total amount 
recommended to be paid is £24,460 os. 8d., to be apportioned as fol- 
lows : £22,292 16s. gd. to seventy-nine hospitals, ineluding four insti- 
tutions which may be classed as hospitals, and £2,167 3s. 11d. to forty- 





six dispensaries. The number of participating charities has this year 
increased from one hundred and nineteen to one hundred and twenty- 
five. The Chelsea Hospital for Women, the City Orthopzdic Hospital, 
the British Hospital for Diseases of the Skin, the Hospital for Diseases 
of the Throat, the Bromley (Kent) Cottage Hospital, and the Surrey 
Dispensary have not renewed their applications foran award on this 
occasion, and have consequently not been required to furnish their 
accounts, It is proposed that any additional payments to ‘the fund after 
this date be allowed to accumulate in aid of next year’s fund. In con- 
formity with their instructions contained in the latter part of Law v, 
the Committee issued invitations to the committees of ten hospitals, 
etc., to meet them by deputation, so as to afford epportunities of ex- 
plaining or clearing up the points which have influenced the Committee 
in reducing the basis of award in the several cases. The Committee 
have had an opportunity of conferring with the committees of only two 
institutions out of the ten, the remainder ‘‘ preferring to accept the 
decision of the Committee without offering any explanations’, The 
Lord Mayor has intimated that this institution has no special claim to 
a room in the Mansion House as a permanent office ; and in this he is, 
we think, quite justified. 


THE METROPOLITAN) WATER:SUPPLY. 

THE Registrar-General states that Dr. Frankland reports, as the result 
of his analyses of the waters supplied to the metropolis, during Octo- 
ber, that, taking the average amount of organic impurity in a given 
volume of the Kent Company’s water, during the ‘nine years ending 
December 1876, to represent unity, the proportional amount ’of such 
impurity in an equal volume of water supplied: by each of the’ other 
Companies, and by the Tottenham Local Board, was : Tottenham 1.2, 
New River 1.2, Colne Valley 1.5, Kent 1.8, East London 2.3, Lambeth 
3.1, Southwark 3.3, West Middlesex 3.3, Grand Junction 3.3, and 
Chelsea 3.9. The quality of the water supplied by the five Companies 
drawing their supply from the Thames was considerably superior to that 
of the water’ delivered in the previous month, and all the water was 
efficiently filtered before delivery ; the best water from this source was 
delivered by the Lambeth and the worst by the Chelsea Companies, 
The Lea water.was of much better quality than that drawn from the 
Thames ; the New River water, however, was ‘* slightly turbid, owing 
to the presence of white filamentous crystals of carbonate of lime”. 
The deep well waters supplied by the Kentand Colne Valley Com- 
panies, and by the Tottenham Local Board, were of their usual excel- 
lent quality; that supplied: by the Colne Valley Company being soft- 
ened, ‘was the only water fit for washing purposes delivered in 
London. 


CERTIFICATION OF CAUSES OF DEATH. 


THE Registrar-General states that, of the 129,348 deaths registered in 
England and Wales in the third quarter of ‘this year, the causes of 
117,041, or 90.5 per cent., were certified by registered medical practi- 
tioners ; and in 6,440, or 5.0 per cent. of the cases inquests were held. 
The causes of 5,867, or 4.5 per cent. of the deaths registered, were 
uncertified, no medical certificates having been produced, or inquests 
held. The proportion of uncertified causes of death showed a further 
slight decline from those that prevailed in the first two quarters of the 
year, and ranged from 1.3 and 3.3 per cent. in the Metropolitan and 
South-Midland to 5.8, 7.4, and 12.1 per cent. respectively in York- 
shire, the Northern, and Welsh registration divisions. In Derbyshire 
7.3, in Hereford 8.4, in Durham 8.8, in Cornwall 10.0, and in Rut- 
landshire 10.7 per cent. of the causes of death registered last quarter 
were uncertified. In some of the registration districts, the proportion 
of uncertifled causes of death is still remarkably high ; the percentage 
was equal to 36.9 in Alverstoke, 23.3 in Docking (Norfolk), 20.4 in 
Helston, 24.5 in Redruth, 23.0 in Hayfield, 20.7 in Skipton, 21.2 in 
Pateley Bridge, 20.6 in Keighley, and 19.7 in Durham. In some of 
the sparsely populated districts of Wales, the proportion of ‘uncertified 
causes of death was still larger, but showed a decline from that in‘ pre- 
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eeding quarters, The Registrar-General remarks that, since the Births 
and Deaths Registration Act imposed upon medical practitioners the 
duty of furnishing certificates of the causes of death of patients attended 
during their last illness, the non-certification of a cause of death implies 
that the deceased person had not been attended during his or her last 
illness by a registered medical practitioner. The large proportion of 
uncertified deaths in such urban districts as Helston, Redruth, Keigh- 
ley, and Durham appears, therefore, to call for investigation. The 
proportion of uncertified causes of death averaged 2.4 per cent. last 
quarter in the twenty large English towns, against 2.9 and 2.6 per cent, 
in the first two quarters of the year. In London, the percentage of 
uncertified deaths did not exceed 1.3, whereas in the nineteen provin- 
cial towns it averaged 3.3. The smallest proportions of uncertified 
deaths in the nineteen towns were 1,1 in Portsmouth, 1,3 in Plymouth, 
and 1.8 in Birmingham and in Brighton ; whereas the proportion was 
equal to 4.4 in Norwich and in Sheffield, 4.5 in Salford, 4.6 in Old- 
ham, 5-1 in Wolverhampton, and 6.1 in Bristol. Since the beginning 
of the year, the proportion of uncertified causes of death has shown a 
marked decline in Nottingham, Sheffield, Salford, Oldham, and Wol- 
verhampton, although it is still excessive in most of these towns, The 
large proportion of uncertified causes of death in Bristol calls for inves- 
tigation at the hands of the local medical practitioners and of the 
Medical Officer of Health. 


PRIVATE ASYLUMS, 


Tue charges which have been made against private asylums are not 
likely, we think, to cease until some wholesome changes are made in 
the system under which they are carried on. For instance, Dr. Lyt- 
tleton Forbes Winslow feels aggrieved, very naturally, that he should 
have been subject} to charges of having, from interested motives, de- 
clared a person to be insane, who is, nevertheless, subsequently still 
allowed to be at large. On the other hand, so far as the statements 
made by that person are untrue, there is obvious ground for an action 
for libel ; so far as they may be in any degree true and still offensive, it 
is obvious that a system is open to amendment, when the true descrip- 
tion of what is done becomes a grievance. In this case, Dr, Winslowdoes 
not deny that hesaw the person, together with another physician, and that 
he declared her to be suitable for confinement ; but it is alleged by the 
recalcitrant lady, who has successfully resisted incarceration, that the 
opinions and ‘‘ independent certificates” were given by persons con- 
nected with him in business or by blood-ties. Now, if the law really 
allow an asylum-keeper to send any of his partners or dependents to 
give independent opinions on the subject of the necessity of sending 
patients to his asylum, or to sign the certificates, which are to 
become a source of large profit to him, that is obviously open to 
abuse, even if it be never abused. Our contention is not that private 
asylums are ‘‘hells”, or are conducted with mala fides. There are 
many asylum-keepers, medical men, whom to know is to esteem ; but 
our objection is to a system, which regularly combines the functions of 
boarding-house keeper, on a highly calculated scale of remuneration, 
with the functions of a governor of a house of detention ; and which 
does not place the houses under such frequent and regular observa- 
tion as to insure that no ‘‘unconscious bias” shall detain the pa- 
tient in prison, after it is as good for him to be at liberty, even though 
it be no better for him or her, and worse for the asylum-keeper. Of 
course, a palpable distinction exists between that large class of persons 
who, although “‘ not of sound mind”, are not yet necessarily the better, 
and often the worse, for being shut up in an asylum, and those 
who require such treatment; yet there is reason to fear that dis- 
tinction is not always present to the minds of those who are 
asked to sign certificates of unsoundness of mind, or of those 
who, by such certificates, obtain control over the unsound in 
mind. It should, however, always be borne in mind that, once 


certified, a lunatic is very much in the power of the holder of the . 


certificates ; and that some asylum-keepers appear to entertain the opi- 
nion that every one who is of unsound mind should be placed in custody 





at their ssaebiidiaant, It will not aes be found that the medical 
proprietor of an asylum lives at; his asylum, while many places of ‘the 
kind belong to people of no professional knowledge, standing, or sym- 
pathies, who merely treat the patients as means of income, Of course, 


there are ‘‘ resident” medical officers at such places, and that is enough 
to avert all suspicion of mala fides; but it is easy to see that this isa 
better arrangement for a prison than for a house of cure, and all private 
asylums should, in our opinion, be simply the latter. 


DOUBTFUL ECONOMY, 

WE are told that, with a view to decrease the expenditure incurred on 
account of the Indian medical establishment, Her Majesty’s Secretary 
of State has suggested to the Government of India the desirability of 
reducing its present strength. Thelocal governments have, therefore, been 
requested to report whether it would be practicable to give effect to the 
proposal of the Secretary of State by placing, at stations where there 
are more than one regiment, one medical officer in charge of all the 
regiments located at that station, instead of, as at present, having a 
medical officer for each regiment. They have also inquired as to 
whether it would be possible to place regiments garrisoned in a civil 
station in charge of the civil surgeon of that place. 


WOODEN OFFICIALISM. 

WHEN the Canons of St. Paul’s had to decide as to a wooden. pave- 
ment around St. Paul’s, they were advised by Sidney Smith that they 
only had to lay their heads together in ‘order to settle the difficulty, 
The President of the Local Government Board and Mr. Lloyd Roberts 
(the Metropolitan Poor-law Auditor) have recently been much exer, 
cised in mind as to the proper category under which to classify wooden 
legs, and, to settle the question, have apparently had to adopt the same 
recommendation. Mr. Roberts, whose eccentricities have more than 
once attracted attention, thought it necessary to disallow the charge of 
a sovereign for a wooden leg in the accounts of the guardians of the 
Greenwich Union, on the ground that a wooden leg was ‘‘ furniture’, 
and not, as described in the accounts, **a surgical appliance”. Pro- 
fuse correspondence followed between the guardians and the Local 
Government Board, who eventually conceded that their auditor was 
wrong, and that, notwithstanding the legal opinion of the learned 
auditor, the guardians might properly class a wooden leg as ‘*a sur- 
gical appliance’. ‘This case is almost as comical as the Birmingham 
Workhouse plum-pudding incident of officially revered memory, where 
the Local Government Board discussed learnedly ‘‘the formula” of 
plum-pudding, and stated that they were advised that a little sugar 
would improve the flavour. The picture of the phantom Board at 
Whitehall taking counsel of their skilled advisers as to whether a 
wooden leg is an article of furniture, and as to the proper formula of a 
workhouse Christmas pudding, is almost worthy of the pencil of Mr, 
Tenniel, whose cartoon of the First Lord of the Admiralty holding up 
a model ship made ‘all out of my own head” has been lately repro- 
duced, 


IMPORTANT METROPOLITAN BY-LAWS, 
Some very important by-laws have just been drawn up by the Metro- 
politan Board of Works, under the powers conferred upon them by the 
Building Act which was passed last session, after encountering severe 
Opposition by the Corporation of the City of London, the Builders’ 
Association, and several large owners of property in the metropolis, 
These by-laws are a very great advance, as regards sanitary arrange- 
ments, on the state of the law previously to the passing of this Act, and 
will do much good if they be confirmed without great alteration by the 
Home Secretary, in whom that power is vested, There is but little 
doubt that they will be strenuously opposed by builders, as their profits 
by removing sand and gravel from the sites of the houses, by the ad- 
mixture of mould, sifted ashes, and other objectionable material with 
lime in making mortar, and by the use of porous or bad bricks, will in 
future be prevented, if district surveyors use proper supervision over 


| new buildings, The by-laws are grouped under the following head- 
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ings: Concerning (1) foundations and sites of buildings ; (2) the descrip- 
tion and quality of the substances to be used for walls; (3) the duties 
of district surveyors ; (4) the fees payable to district surveyors ; (5 and 
6) the , deposit of plans and sections; the construction of furnace 
chimney-shafts and of concrete buildings ; (7) the power to pull down 
buildings erected contrary to the by-laws; and (8) the penalties pro- 
vided for breach of the by-laws. As regards the site, no building is to 
be erected on ground which has been filled up with material impreg- 
nated with fecal, animal, or vegetable matter, or with dust, slops, or 
other refuse, unless the whole of the said material be removed, The 
site of every house—that is to say, the space between the walls of the 
house—is to be covered with concrete nine inches thick ; and the foot- 
ings of the walls are to be laid on concrete twelve inches thick. The 
concrete used is to be made of gravel or. small pieces of broken brick 
mixed with lime or Portland cement ; mortar is to be made only with 
clean sharp sand or grit and lime; and the walls are to be built 
with this kind of mortar and good bricks. A damp-proof course of 
asphalte or other impervious material is to be placed one foot above the 
base of the walls where there are basements, or one foot above the 
ground where there are no basements, If the house be built of con- 


crete, the walls are to be of the same thickness as brick buildings ; and | 
the concrete is to be made of six parts of stone and one of Portland — 


cement; and the latter is to be of a given demsity, so as to ensure 
strength. In the event of any house being erected contrary to these 
by-laws, and the builder neglecting, after notice, to make the neces- 
sary amendments within twenty-eight days, he may be summoned be- 


fore a magistrate, who may order the building to be pulled down, 


There are also penalties provided for a breach of the by-laws, amount- 
ing to 40s. for each offence, and 20s,.a day for the time during which 
the builder shall allow the breach of the by-laws to continue. It is to 
be hoped, when these or similar by-laws are approved, that district 


surveyors will energetically and loyally carry them cut ; but, as a good | 


deal of additional supervision is thrown upon them, with but small 
additional fees, there is considerable risk of laxity in this respect. 


INQUESTS, 
DuRING the three months ending 30th September last, 6,440 deaths in 
England and Wales were registered from the certificates of coroners, 
being inquest cases. The, proportion of inquest cases to total deaths 
was equal.to 5.0 per cent., which was slightly below the average per- 
centage in the eight preceding corresponding quarters. In the twenty 
large towns, the proportion averaged 5.0 per cent., and corresponded 
with the proportion in England and Wales ; it ranged from 2.5 and 2,7 
in Sheffield and Brighton, to 5.8 in Plymouth and 6.6 in Manchester. 


The proportion of inquests held was nearly three times as great in Man. 


chester as in Sheffield, 


REGISTRATION OF DENTISTS, 
AT the last meeting of the Executive Committee of the General 
Medical Council, the Registrar informed the Committee that he 
had up to November oth registered completely 1,418 dentists, all 
of whom had duly satisfied the conditions of registration laid 
down in the Dentists’ Act, making in all, including those appli- 
carts whose claims are awaiting the more formal acts connected 
with completing the registration—such as sending diplomas, pro- 
perly filling up their registration-papers, and the like—a total of 
about 1,450; that, of this total, 120 were Licentiates in Dentistry of 
the Royal College of Surgeons of England, whose diplomas had been 
produced or sent to the Registrar, and who were accordingly regis- 
tered under Clause A of Section 6 of the Act ; that,. of the 1,298 who 
had claimed to be registered under Clause C of Section 6 (on the 
ground that they were ‘‘ dond fide engaged in the practice of dentistry 
at the date of the passing of the Act”), 854 had declared themselves to | 
have been practising dentistry separately, and 444 in conjunction with’ 
the practice of either medicine, surgery, or pharmacy; furthermore, | 
that 22 students’ applications, under Section 37 of the Act, had re.’ 





cently come in; and. that there were now 9 applicants for registration 
under Clause B of Section 6 of the Act—to the Alma Mater of each of 
whom had been sent a copy of the letter prescribed by Resolution 10 of 
the Executive Committee’s Minutes of October 19th, 1878—whereof 4 
were graduates of the ‘‘ American University of Philadelphia”. 





PRIZES OF THE ROYAL LOMBARDIAN INSTITUTION, 
THE. prizes of the Royal Lombardy Institution were awarded at a meet 
ing held on the 7th instant, The Secco-Comneno prize of 864 dire 
(about £34 I0s.), augmented by 250 ive (£10) from the Italian Cre- 
mation Society, was awatded to Herr Siemens of Dresden for his 
essay on Cremation of Dead Bodies. Four essays on the subject were 
sent in, Another subject for competition for the same prize was Sui- 
cide in Italy, For this there were six competitors ; and two prizes were 
awarded, one to Dr. Morselli, director of the asylum at.Macerata, and 
the other to Dr. Bonomi, director of St. Anna’s Hospital in Como, 
The subject of the Fossati prize was the Functions of the Anterior 
Lobes of the Human Brain, with special regard to the modern opinions 
on the Origin and Seat of Speech. There were four competitors : 
the first prize, of 2,000 dire (£80), was awarded to Dr. Lussana, Pro- 
fessor of Physiology in the University of Padua ; and the second, of 


500 /ire (£20), to Dr. Morandi of Rimini. 








SCOTLAND. 


Dr. LONDON, Medical Officer of Health for Hamilton, reports that 
scarlet feyer is abating, but that there are cases of typhoid fever in the 
town. 





ELECTION OF LORD RECTOR TO ABERDEEN UNIVERSITY, 
THE Earl of Rosebery has been elected Lord Rector of Aberdeen 
University, in succession to Mr. Forster, M.P., and in opposition to 
Mr. Cross, M.P., Home Secretary. The voting is still carried on by 
the somewhat clumsy method of ‘‘nations”; and in three nations— 
North, East, and West—his lordship had a majority; while in the 
South there was a considerable majority for Mr. Cross, On the whole, 
however, the sides were pretty evenly balanced, the vetes being for 
Rosebery 302, for Cross 299. The contest was the opportunity for 
the manifestation of much keen political feeling. 


MORTALITY OF EDINBURGH AND GLASGOW. 
Tue death-rate in Edinburgh fell to 16 per 1,000 last week; the 
zymotic mortality was low, there being no deaths from infectious dis- 
eases in the Old Town, and only two in the New Town. In Glasgow, 
the mortality has risen to 26 per 1,090. 


MUNIFICENT BEQUEST TO GLASGOW UNIVERSITY. 
By the will of the late Mr. Charles Randolph, engineer, Glasgow, who 
died a few days ago, £60,000 has been left to Glasgow University for 
pbuilding purposes, The authorities will thus be able to, complete the 
original design, having, in addition to the above, £45,000 from the 
Marguis of Bute, as well as the public subscriptions, 


EDINBURGH UNIVERSITY. 
IN unpleasant contradistinction to the good fortune of Glasgow is the 
revelation that the Medical Faculty of Edinburgh has lost £10,000 
through the antivivisection craze of (not one of the laity, in whom it 
might have been excusable) the late Dr. Fraser of Hampstead. This 
tender-hearted gentleman left £10,000 to the Society for the Preven- 
tion of Cruelty to Animals, and prefaced this part of his will with the 
statement that the same £10,000 had been by him previously be- 
queathed to the University of Edinburgh for the purpose of founding 
bursaries in medicine; but, on learning ‘‘ that the horrible and atrocious 
practice of performing unspeakably cruel operations and experiments 
on liying animals” prevailed there, he cancelled that arrangement. 
Surely physiologists in this country, in this enlightened century, suffer 
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enough from the persecution of weak well-minded philanthropists (?) 
among the laity, without a member of the profession stepping out of 
his way to inflict on them all the insult he can, while he does not 
forget to exhibit his own proposed munificence. 


HOSPITAL FOR INCURABLES, EDINBURGH. 

BUILDING operations have commenced which will result in this de- 
serving institution having its present accommodation for twenty-two 
patients increased to forty-four, while at the same time suitable rooms 
for nurses and doctors, as well as for paying patients, are provided, and 
all modern conveniences added. When completed, the building will 
have a good external appearance. The expense, estimated at £13,000, 
will be almost met by £10,000 given by the trustees of the late J. A. 
Longmore, Esq., and £1,000 promised by another gentleman. This 
will leave only £2,000 to be raised. 


QUARTERLY REPORT OF THE REGISTRAR-GENERAL. 

In this report for the last quarter, it is stated that, in the eight prin- 
cipal towns, the mortality from zymotic diseases was equal to fully 23%4 
per cent..of the deaths. This proportion of deaths exceeded that of the 
two previous years. In the parish of Selkirk, the mortality was 36 per 
1,000. One death from small-pox is recorded in the case of an unvac- 
cinated child aged seven months. Of 134 deaths from fever, 34 were 
due to typhus and 96 to enteric fever. Some curious facts in relation 
to longevity are recorded. Thus, in the parish of Dunnet, Caithness- 
shire, the average age of seven out of eight persons who died there was 
83 years. In Clyne, Caithness-shire, a spinster, who had all along 
enjoyed good health, died at the age of roo. At Lochmaben, an old 
lady died, after a very healthy life, at 106. Three other cases, in 
which men lived till over 94, are also mentioned. The mortality was 
considerably increased by accidental deaths by drowning. 








IRELAND. 


REGISTRATION OF DEATHS IN WORKHOUSES. 

THE Registrar-General in Ireland having reported, in one of his recent 
weekly returns, that, out of twelve deaths in the South Dublin Union, 
no causes of death in nine cases were given by the medical officers, the 
matter was brought before the board of guardians at its last meeting. 
After some discussion, in the course of which considerable apparent 
carelessness in filling up the returns was brought to light, it was resolved 
that the attention of the medical officers be called to the report of the 
Registrar-General, and that they report to the board on the matter. 
Until this report appears, we shall refrain from further comment, 
merely observing that ‘‘ infirmity”, under which as a cause of death 
several entries appear in the books of the union, is not given as a cause 
of death in the statistical nosology. 


DUBLIN OBSTETRICAL SOCIETY. 
THE opening meeting of the forty-first annual session of this society 
took place in the large hall of the King and Queen’s College of Phy- 
sicians on Saturday last. There was a large attendance of members 
and invited guests. The chair was taken by Dr. Darby, the outgoing 
President, who gave a brief résumé of the work done in the past session ; 
and, in vacating the chair, thanked the Society for the honour they had 
conferred on him by electing him during two successive years President 
of so impertant and useful a society. The result of the ballot was then 
declared as follows: President, Dr. Sinclair; Vice-Presidents, Dr. J. R. 
Kirkpatrick and Dr. Churchill; Zreasurer, Dr. Cranny ; Secretary, Dr. 
Roe ; Committee, Dr. Atthill, Dr. Denham, Dr. Johnston, Dr. Kidd, 
and Dr. M‘Clintock. The President, on taking the chair, was received 
with applause. He said it was twenty-eight years since he was first 
admitted a member of that time-honoured society. He had the honour 
of being its secretary, and was, he believed, the first who caused its 
proceedings to be published in. the Dublin Fournal of Medical Science. 





He referred to his occupation of the Chair of King’s Professor of Mid- | 


wifery in the School of Physic, and to his having been instrumental in 
forming in connection with Sir Patrick Dun’s Hospital a Maternity and 
an Army Midwives’ School, both of which had been most successful, 
He had long felt that the obstetric branch of the profession did not 
occupy a proper position with regard to the other branches of medicine 
and surgery ; and he was glad that that disadvantage had been removed, 
and that degrees in obstetric surgery were now granted by the Uni- 
versity. These were matters, he said, which he believed had had some. 
thing to do with their having placed him in the chair he now occupied, 
and for which he most sincerely thanked them. A vote of thanks was 
passed with acclamation to Dr. Darby ‘‘ for the courtesy, impartiality, 
and unremitting zeal with which he had discharged the duties of Presi. 
dent of the Society during two sessions”, The business of the session 


was then commenced by the reading of a paper by Dr. George John- 
ston, ex-Master of the Rotunda Hospital, entitled ‘* Clinical Report on 
the Use of the Forceps during Seven Years, from 1868 to 1875”. 


MATER MISERICORDIZ HOSPITAL. 

MEMORIALS from the students of the Catholic University School of 
Medicine in Dublin have been presented to the Rector of the Uni- 
versity, and to the medical board of the hospital, requesting the former 
to inquire into the mode of appointment of medical officers at the 
Mater Misericordiz Hospital ; and, in the second case, asking the 
medical board to reconsider the recent appointment to the office of 
assistant-surgeon to the hospital, and to exert whatever influence they 
may possess with the ‘‘ responsible authorities” in behalf of the me- 
morial, As the substance of both memorials is identical, it may be 
stated that they originated in the recent appointment as assistant- 
surgeon of a gentleman who graduated and for some time held a posi- 
tion as anatomical demonstrator ‘‘in an institution in the city of all 
others most opposed to the Catholic University”. All personal objec- 
tion to the gentleman appointed is disclaimed ; but the memorialists 
point out that the School of Medicine to which they belong, having 
been established in connection with the Catholic University, is neces- 
sarily unable to afford its students much assistance towards obtaining 
appointments in most of the hospitals of Dublin, inasmuch as these in- 
stitutions, they state, are in general under the control of non-Catholic 
managers. Foremost among the hospitals under Catholic management 
in Dublin stands the Mater Misericordiz Hospital; and the memorial 
to the rector states that, unless the students obtain a fair field as regards 
appointments in hospitals under Catholic management, they should, by 
the fact of having joined the Catholic University School of Medicine, 
deprive themselves of any chance of hospital appointments in Dublin; 
and that, if once this circumstance became known, they believe that it 
must very prejudicially affect their School of Medicine. Within the 
last seven years, four appointments, they affirm, to the posts of assistant- 
physician and assistant-surgeon, have been made in the Mater Miseri- 
cordiz Hospital. On each and every one of these occasions, there was 
as candidate for the vacancy at least one thoroughly qualified gentleman 
who had studied in the Catholic University School, and on each and 
every occasion these gentlemen were passed over in favour of students 
from other schools ; and this, they continue, would seem to show that the 
mere fact of having studied in the Catholic University School of Medi- 
cine is regarded by those in authority in the hospital in question a 
complete disqualification for promotion. 


RESIDENT SURGEONS IN HOSPITALS, 
THE following resolution has been adopted by the municipal council of 
Dublin relative to the annual grants made by the corporation to the city 
hospitals. 

‘* That in future no presentment be made in aid of hospitals open for 
the treatment of persons suffering from accidental injuries, unless one 
of the resident staff be a qualified surgeon.” 

As we mentioned last week, the directors of the City of Dublin Hos- 
pital have announced their intention of appointing a resident medical 
officer, and the authorities of St. Vincent’s Hospital are also about fo 
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appoint a house-surgeon. It is remarkable what a powerful stimulus 
the above resolution has proved in inducing those Dublin hospitals 
which have not qualified resident medical officers to make this move ; 
and it is curious, under the circumstances, to observe the apparent 
credit taken to themselves by some ¢! these institutions for now appoint- 
ing an officer which, in our opinion, no general or large special hos- 
pital should be without. The corporation of Dublin, acting at the sug- 
gestion, we believe, of one of its most influential members, deserve all 
the credit of the appointments, 


QUEEN’S COLLEGE, GALWAY. 
Ir is rumoured that the Chair of Medicine in this College will shortly 
become vacant, in consequence of the resignation of Dr. Colahan from 
ill-health. Since the opening of the College, the Professorship of the 
Practice of Medicine has been filled by Dr. Colahan, who has dis- 
charged the duties of his office most efficiently. 


SMALL-POX IN GALWAY. 
SMALL-POXx appears to be spreading in Galway; but the deaths for 
the past few weeks do not show an increase. That it should prevail is 
not surprising, considering the apathy and want of exertion exhibited 
by the lower classes and the sanitary authorities of the town. An in- 
stance of this was given last week by Dr. Brodie, inspector under the 
Local Government Board, at a meeting of the Galway Board of 
Guardians, who stated that, in the house of a farmer situated within 
the municipal boundary, who supplies milk to the town, there were re- 
cently found three persons suffering from a malignant form of small- 
ate actually lying in the same room where the milk-vessels were 
ept. 


MEDICAL FEES IN VACCINATION PROSECUTIONS, 

Last week, we referred to the case of Dr..Crowley, who was refused 
two guineas by the Cork guardians as expenses for giving evidence 
against defaulters under the Vaccination Act. We then remarked that, 
as Dr. Crowley had obtained the magistrates’ certificate, it was not pos- 
sible for the guardians ultimately to withhold payment ; and this view 
of the matter has been acquiesced in by the Local Government Board, 
who, at a meeting of the board of guardians last week, stated that, as 
the magistrates had made an order for such expenses, the guardians 
were bound to pay the amount. They also added that it would be well 
not to discourage their medical officers in case of vaccination defaulters, 
as an outbreak of small-pox might involve a heavy expenditure. After 
considerable discussion, it was determined to let the matter come 
before the Dispensary Committee, for the purpose of conferring with 
the medical officers, with a view of arranging some definite sum which 
the medical gentlemen should receive in all cases of a similar kind. 


CHARGE AGAINST A MEDICAL OFFICER. 

AN inquiry was held at Kilbeggan last week by Dr. Brodie, Local 
Government Board Inspector, to investigate several charges against the 
medical officer of the district, Dr. James Barry, by the Dispensary 
Committee. The first charge was for removing to Tullamore Work- 
house, six miles distant, a small-pox patient while in an unfit condi- 
tion. The girl died some hours after her arrival in Tullamore; but 
evidence was given that her landlord exerted pressure to hasten her 
removal, Another charge was for neglecting to visita child who was 
ill with small-pox until four days had elapsed; but Dr. Barry ex 
plained that the ticket came on Saturday, but, through mistake, he 
did not get it until Sunday, and that he visited the patient the follow- 
ing day. The child died, but the evidence was contradictory as to the 
date of the death, The third charge was of general neglect as a 
doctor, and to prove this only one witness was examined, who swore 
that Dr. Barry was afraid to go near a small-pox patient, who, how- 
ever, it was acknowledged, recovered under his treatment. Dr. Brodie 
has forwarded his report to the Local Government Board ; but, so far 
as we can judge, there does not appear conclusive evidence to substan- 
tiate the charges made. 





OF THE GENERAL MEDICAL 
COUNCIL. 


THE CONSTITUTION 


THE Executive Committee of the General Medical Council met twice 
last week to consider the constitution’ of the Council and to prepare its 
report thereon. It is understood that this report will include a volu- 
minous and historical collection of the various schemes proposed, to- 
gether with a number of communications on the subject from leading 
members of the profession. 





HOSPITAL WARDS FOR THE ‘* WELL-TO-DO”. 


THz Governors of St. Thomas’s Hospital, at the General Court held 
on Wednesday, the 20th instant, debated the interesting question 
whether one of the empty ‘‘blocks” on the Albert Embankment should 
or should not be utilised for paying patients, so as to give hospital 
accommodation to the ‘‘ well-to-do”, as suggested by the Home Hos- 
pitals Association, and to afford the Hospital of St. Thomas’s an in- 
come to be used for the poor, Alderman Stone, the Treasurer, pre- 
sided; and there were present Mr. Alderman Finnis, Mr. Alderman 
Knight, Mr. Chapman, Mr. Thomson Hankey, M.P., Mr. Wain- 
wright, Mr. Doulton, and others who take an active interest in the 
management of the hospital. 

The CHAIRMAN moved the resolution of which notice had been 
given—‘*‘ That the governors of this hospital do adopt the principle of 
admitting paying patients into wards to be appropriated for that pur- 
pose, and that it be referred to the Grand Committee to prepareg 
scheme for the sanction of the Charity Commissioners, in order ¢ 
carry the same into effect.” He believed that the probable result of 
carrying out such a proposal would be to confer a great boon upon a 
large portion of the lower middle classes of the metropolis, and the 
country generally, and at the same time, by increasing the revenue of 
the hospital, enable it, by placing funds at the disposal of the gover- 
nors, to extend its usefulness to the very poor by opening additional 
free wards. There would be nothing to prevent such a scheme from 
being put in operation if it should be the pleasure of the Court to 
adopt it ; for he had little doubt, from the correspondence with the 
Charity Commissioners, that their approval would be obtained. This 
opinion he rested especially upon a letter from the secretary to the 
Commissioners in 1875, which stated that the Commissioners sug- 
gested for the consideration of the governors whether it might not be 
practicable for them to utilise for the public benefit the wards of the 
hospital then closed, and at the same time provide an addition to the 
income of the institution by opening wards for the reception of patients 
at a reasonable rate of charge. He reminded the Court that when the 
hospital was before the House of Lords, in the case of the claim of the 
parish of Lambeth for rates, Lord Selborne, in pronouncing the deci- 
sion of their lordships, remarked that the governors had the opportu- 
nity of making a profit if they could. Supposing, then, that they had 
the power to admit paying patients, the question was, whether there 
was a building in the hospital:suitable for the purpose. He regretted 
to say that the hospital, which had been built to accommodate 600 in- 
patients, did not really accommodate more than 350, because there 
were no available funds to open more wards. In other words, out of 
twenty-one wards, there were only thirteen open. Consequently, 
there was plenty of accommodation, and that of a suitable character, 
for paying patients. He referred particularly to No. 8 Block, at the 
southern end of the hospital. This was well situated, seeing that it had 
a separate entrance from the main road ; that there was a large space 
between it and the Medical School; and that it had on the western 
front the Thames, and on the eastern the park and gardens of Lam- 
beth Palace. In short, the situation was lively and cheerful, and 
nothing could be better. The building itself was entirely isolated from 
the other portions of the hospital. It need not interfere with them in 
any way, and almost seemed to have been designed for such a purpose. 
It contained seven wards with eight beds in each, two small wards 
with two beds each, besides three rooms that might be used as smaller 
wards with one or two beds each. The house consisted of four floors, 
was provided with every necessary accommodation for patients and 
staff, and could be so arranged internally as to accommodate both male 
and female patients. The next question was the class of persons who 
would be suitable objects for admission as paying patients. These 
were the persons who were in circumstances above the class for whom 
charitable provision could be properly available in a hospital, but who 
were unable to command the services of skilled nurses and the best 
medical advice and attention ; and, when it was considered that the 
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population of London was now nearly four millions, he expected that 
if, a bwilding, were open forthe reception of patients of this class, it 
woald not only be filled, but that there would be a rush to get into it. 
‘What would be the proper sum to ask such patients to pay was, he ad- 
miticd, a difficult question. But he would not propose to ask more 
than such a reasonable*sum as any person above the poorest of the 
middie class could pay-without inconvenience. Accordingly, he would 
suggest that one class of paying patients should pay the sum of two 
guineas a week ; and, presuming that there was room to accommodate 
sixty-one patients, they would be divided in this way. In the ordinary 
wards there would be accommodation for fifty-six, and these would 
have to pay the two guineas a week, or six shillings a day, which for 
one year would retum £6,115 4s. Then there would be three small 
rooms, with superior accommodation, to hold one patient each, and 
for these the charge would be at the rate of three guineas a week, 
would preduce £491 8s. a year. Lastly, there were two small wards 
which were adapted to operations of a severe character. These, too, 
would hold one patient each, and the charge would be four guineas a 
week. These sums added together would come to £7,403 2s. Against 
this was to be placed the expenditure to be incurred in carrying out 
the scheme, and. which he had based on the most liberal scale. He 
placed it at £4,279 16s., which was an.excessive amount, and a balance 
wonid be left in favour of the hospital revenue of £3,123 12s. Put in 
this wey, it showed that, while dealing in the most liberal way for the 
benefit of the poor, the hospital would secure a revenue of over £3,000. 
We kh that they could not do better than use the unoccupied portion 
ef she hospital in the way he had described; for they would at once be 
doing good to the poorer middle class, and realise an income which 
would enable them to benefit those for whom more especially the hos- 
pital was instituted. It was not intended, however, that the proposal 
shonla be altogether permanent; but it was hoped that the setting of 
such au example would lead to hospitals for paying patients being 
sapidly established throughout the country, by which time St. Thomas’s 
would probably be in the receipt of a much larger income, and be able 
ito,dispense with paying patients altogether. He had had a consultation 
with ihe medical staff of the hospital on the subject, and, although 
they sew some little difficulty in details, yet in the main they all con- 
eurred that the principle was a right one. In fact, the senior surgeon 
had written him a letter, strongly advocating the proposal as the best 
thing that could be done. So far, therefore, as the medical staff were 
eoncermed, there would be no difficulty. And, on the whole, he thought 
tha), by carrying out the proposed scheme, the institution would be 
settling a good example to the public, would increase their revenue, 
andaihus be enabled to extend the benefit of the hospital to the poor, 
snd by so doing add to their own well earned reputation, 

Mr. J. G. WAINWRIGHT, seconding the resolution, observed that 
the only difficulty which presented itself to his mind was whether in- 
fectious diseases might be treated in the new building without risk to 
abe other parts of the hospital. In his opinion, however, if such 
cases occurred in the hospital, they ought to be treated there, and not 
stnt out. Besides, it would be useful for the Medical School if it had 
ihe epportunity of seeing how cases of the sort were treated. With 
yegard to the feeling amongst medical men upon the subject of esta- 
blishing these hospitals, he had attended several meetings held in their 
Jayour, and had observed that the feeling was general among the medical 
profession that such institutions would be a great public benefit. 

Replying to a question, the CHAIRMAN stated that the wards were 
already fitted up and supplied with beds. 

Mr. D, Barclay CHAPMAN expressed a warm approval of the 
scheme, which he believed would prove of incalculable advantage, in 
particu!ar to persons living in lodgings. 

The CHAIRMAN, in answer to another interrogatory, stated that the 
proposed hospital was not intended for the reception of infectious 
cases; and that, indeed, the hospital would not take in infectious 
cases. 

Mr, Alderman KNIGHT pointed out that care should be taken that 
they did not in the course of years degenerate to such a position 
thai the benefits of the hospital would be lost to the really poor, for 
whom it was founded, by extending the number of paying patients. 
The proposal ought to be regarded as a temporary measure, and, as 
soom as the.funds of the hospital were sufficient to throw open the 
whole of the wards for the very poor, the scheme should be put an 
encito, Me also suggested that the scheme should be reported upon 
by the almoners every year to the body of governors, whose special 
assent should be taken annually for.a renewal or continuance of the 
experiment. He questioned whether, by the proposal before the 
Court, the hospital would not, in a certain sense, be entering into com- 

eetition with the medical world, though the treasurer had rather re- 

‘ved his mind on that point by stating what was the opinion of the 





medical officers. It would be unfortunate if, by the admission of pay. 
ing patients to the hospital, they enabled medical men to complain 
that the hospital ‘was taking ‘the bread out of their mouths, 

Mr. HAnKEyY, M.P.,)said thatshe had long felt, when looking across 
the river from the, Houses of Pazliament, that it was a standing’ dis. 
grace, not to St, Thomas’s, but to London itself, that any part of the 
building should be unoccupied. He congratulated the Court, therefore, 
on having a treasurer who had'brought the matter to such a point 
that they might’ now- look ‘for a/favourable'result. At the'same time, 
they must take care not to. interfere with the advantages which medical 
men ought to have in following their profession ; for that profession 
had always given the hospital their warm support. 

The CHAIKMAN reminded the.Court that the requisition to call the 
meeting held at the Mansion House in support of the Hcme Hospital 
Association was signed by upwards of three hundred medical men, 
which, he thought, might be regarded as a fair representation of the 
feeling of the profession. It was well known, too, that many medi- 
cal men in the country would be but too glad to send up cases which 
they could not satisfactorily treat themselves to such a hospital as 
was now proposed; and he did not think that there would be the 
least injury done in this respect. As to the paying patients encroach- 
ing on the accommodation for the poorer patients, the building would 
be limited to the number he had mentioned. 

The resolution was then put and carried unanimously, amid ap- 
plause, and the meeting:separated with a vote of thanks to the treasurer, 





MEDICAL ENDOWMENTS AT OXFORD. 


Tue following details of existing endowments, assigned by founders to 
the study of Medicine and of Human Anatomy and Physiology as 
bearing on Medicine, is published in ature of November 7th. 

1. The Regius Professorship of Medicine, as at present constituted, 
is worth about £500 a year. The items are: (1) from the Queen’s 
exchequer, £35; (2) as Master of Ewelme Almshouse, £250 ; (3) as 
Aldrichian Professor of Medicine, £126; (4) examination and gradua- 
tion fees, 4,70 to £100. $ 

11. Lord Lichfield’s Clinical Professorship, which is not united with 
the Regius Professorship, is worth £200 a year. 

Dr. H. W. Acland holds both:-the Regius and the Clinical Professor- 
ships : no instruction is given by Dr. Acland in either capacity. 

111. The Linacre Professorship of Physiology and Anatomy has ab- 
sorbed the old foundations for the encouragement of human anatomy, 
namely, the Tomlinsian Preelectorship and the Aldrichian Professor- 
ship. It is worth £800:a year, the sum which Merton College pays in 
place of the original endowment entrusted to it by Thomas Linacre, 


“founder of the College of Physicians, and once a lecturer on medicine in 


Oxford. The Linacre Professor is engaged in teaching Comparative 
Anatomy to candidates for the B.A. degree. 

Iv. A separate Demonstratorship of Anatomy, worth £200 a year, 
also still exists, and was intended by the Commissioners of 1852 to 
provide for the teaching of human anatomy, as designed by Tomlins 
and Aldrich. The gentleman who holds this post is Curator of the 
Museum of Comparative Anatomy, and does not teach Human Ana- 
tomy. 

“3 The beautiful old Physic Garden, founded by Earl Danby in 1622, 
is another heirloom of the Medical Faculty of Oxford. The chair of 
Botany was endowed by Dr. Sherrard, and the College of Physicians 
of London elect the professor. By special provision, the clergy are ex- 
cluded from this professorship, and preference is to be given to a medical 
graduate, The chair is now worth, with later additions, about £400 
a year. 

vi. Lastly, a very important trust fand is administered by the govern- 
ing body of Christ Church, the bulk of which was left by Dr. Matthew 
Lee, in 1755, to provide for anatomical teaching in relation to medicine 
exclusively, Dr. Lee’s expression of his intentions is very clear and 
precise. He assigns, in his will, £100 a year as the salary of a reader 
in anatomy ; £50 for expenses of two bodies and dissection ; 430 to a 
reader in mathematics and physics ; and the remainder to be given in 
annual prizes of £10 to scholars from Westminster School, The trust 
is now worth £3,400 annually. It is spoken of in the return made by 
Christ Church to the Commissioners of 1874 as ‘‘ Dr. Lee’s. Benefac- 
tion for Senior Students.in Natural Science”, This is not quite accu- 
rate : firstly, because Dr. Lee designed the major portion of his bene- 
faction for students in anatomy as bearing on medicine, and not for 
natural science generally';and, secondly, because Christ Church uses 
nearly half of Dr. .Lee’s trust-money to pay classical scholars from 
Westminster School; whilst the remainder is used to support, a most 
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efficient chemical laboratory, and‘ to-pay, in part; the salaries of’ the 
accomplished chemist, zoologist, and physicist, who’are styled ‘‘ Lee’s 
Readers”. No patt of Dr. Lee’s bequest is now‘assigned to medical 
studies, though it should be stated that the present application of Dr. 
Lee’s fund has obtained Parliamentary, sanction. 





METEOROLOGY. 
Tue second of the series of six lectures: now being delivered at West- 
minster by members of the Meteorological Society was given on the 
nth instant by Mr. J. K. Laughton; Mathematical Instructor and 
Lecturer in Meteorology at the Royal Naval College; Greenwich. The 
chairman announced that the lectures, when completed, would be 
at once published in a separate volume. Mr.. Laughton then lectured 
on ‘*Air-Temperature: its Distribution and Range”. He alluded to 
the importance of climatic knowledge, and showed that the knowledge 
of geography and that of climatology are most intimately united. The 
question of temperature, in fact, is ever present to all of us from the 
cradle to the grave. All heat as affecting climate comes from the sun. 
Absolute zero, or the temperature of interstellar space, has been sup- 
posed to be — 500 deg. F., or even lower. The temperature of the earth 
increases about I deg. F. in every fifty-five feet that one descends 
below its surface; but that warmth is quite inappreciable at the sur- 
face itself, so that if the sun should cease to-warm.us, the temperature 
at the earth’s surface would probably be much lower than that ever 
hitherto observed in any part of the polar regions, even if it did not 
sink to absolute zero, The temperature of any place on the globe 
depends upon many conditions, of which latitude, although usually 
supposed to be the most important item, is not such in reality. Iso- 
therms do not agree with parallels of latitude. Isotherms of summer, 
winter, and average annual temperature may be made. Isonorms are 
made by taking the temperature of. each degree of latitude, at every 
tenth degree of longitude in its circuit,:consequentlyiin thirty-six places ; 
the mean of all these observations is the isonorm:.of that parallel, with 
which the temperature of any‘spot'on the parallel: may: be, of course, 
compared. In’ some places it will be above, im: others below, the 
normal, In some localities, the divergence from the isonorm of that 
place is most marked; these differences depend upon soil, aspect, 
shelter, ocean-currents, etc. Several g phical examples of high 
temperature were cited: including that of the Undercliff, Isle of Wight ; 
a place on the coast of Fife; and a lake near the winter-quarters of the 
Alert in the Arctic regions. In the frozew»regions, when in October 
the ice forms, the temperature: of the’ air rises—heat, as it were, is 
squeezed out of the water ; whereas, after thaws, the temperature of the 
air falls, its heat being absorbed by the water. ir is not itself at all 
warmed by the heat of the sun passing through it, such rays having 
rapid sharp vibrations; but the heat-rays reflected. from the earth have 
sluggish vibrations, and are absorbed by and heat'the air. In a box 
lined with black cloth, and otherwise constructed asia heat-trap, and 
exposed to the sun, a temperature of 236 deg. F. has been noticed, and 
water could be made to boil. Some surfaces, such as grass and snow, 
are not capable of retaining the heat of the sun : thus, in the Arctic re- 
gions, with the temperature in the shade far below freezing-point, the 
pitch will boil in the seams of the vessel where it is exposed to the 
sun ; and Sir J. D. Hooker, in the snows of the Himalayas, at an eleva- 
tion of 10,000 feet, has recorded a temperature in the sun of 132 deg. F. 
Sand and such soils retain and reflect heat, so that the air above them 
becomes intensely hot: Thus a temperature of 130 deg. has been often 
registered above sandy deserts. Water, however, and not air, is the 
great retainer and carrier of heat on the globe’s surface. The immense 
capacity of water for heat, as compared with that of’ air, was next in- 
sisted on. Probably at no part of the world is the temperature of the 
sea above 85 deg. F. The Gulf Stream is'the great carrier of heat to 
this part of Europe; and it is estimated to carry into the North Atlantic 
about one-fifth of the heat of that part of the ocean.. It pours into the 
North Atlantic per hour 5,000,000,000,000 cubic feet of water, which- 
goes In at an-average temperature of 65 deg. F., and leaves it at the 
Arctic sea at a temperature of 40 deg. F., so that it loses 25 deg. F. in 
transit, The thermal unit of each cubic foot being 64, this, multiplied 
by 25 and again by 772 for foot-pounds, will give some idea of the vast 
amount of thermal energy distributed by the Gulf Stream. Its chief 
current is directed to these islands, and gives us our open winters. 
Without ocean-currents, the globe would be uninhabitable. They dis- 
tribute the heat from the equator to the poles; whilst the air-currents 
distribute over the land the heat which is brought toits shores by the 
water. Air cannot hold so much heat, nor carry it so well, as water. 
The sirocco of the Mediterranean has not (as has been supposed) any- 
thing to do with the climate'of Switzerland, The warm air of Switzer- 





land is more probably the tail-end of the air over the Atlantic Gulf 
Stream, which comes to the hills, is cooled, deposits its moistare, is 
dried, and, becoming warmer from condensation of the moistuze, 


ascends, then descends the other side of the hills, and, being veey deg, 


eats away the ice. Such winds have been observed elsewhere ; that 
North America from the Pacific, having crossed the Rocky M cuties, 
is very dry, and produces the prairies, It dries up to tinder the geass 
and wood everywhere. The boundary-line of the prairies sways hacks 
wards and forwards from year to year. 

Cold winds, on the other hand, are equally startling in their effects 
such as the cold winds of Sydney—the ‘‘ Southerly Buster’—znd ef 
Texas, and Minnesota, where the temperature of the air may in a few 
minutes fall 30 or 40 deg. Fahr. In South America, the cold wiads 
are felt the whole length of the continent, and kill the people, cattle, 
and even fish in the rivers and lakes. The cold wind of England im 
May has been long known. Watery vapour in the air acts as a heat- 
screen; without such watery vapour the heat of the earth is radiated 
into space directly the sun is set, and the earth rapidly cools.: Im 
order to protect their vines during cold nights, the growers im the 
South of France on clear nights light bonfires at sundown to the wimd- 
ward of the vineyards, and the smoke and vapour drifting ower the 
grounds prevent the radiation of heat. Our own gardeners spread mets 
at some distance from the ground, which also serve to reflect the heat 
back again to the ground, and thus prevent excessive cooling. There 
is all the difference between the temperature of continental and insular 
places: in the former, the temperature of summer is high, im the 
winter, low; in insular places it is much more equable throughout the 
year. Near the Straits of Magellan, the temperature is very umplea- 
sent, always about 40 deg. Fahr., never much below freezing, mever 
much above it. 

In taking the climate of a place, one should know not ealy it 
average temperature, but also its variations. Sensations are a very im- 
correct indication of temperature; for scientific comparison, exmet 
measurement is necessary. Thermometers, and the manner of wsimge 
them and their registers, were then adverted to. They should be pre- 
perly placed in the shade. At Greenwich, the thermometer is kept im 
a pent house of wood which can be turned round, so that it cam be 
always in the shade. The Stevenson stand had been adopted ly thee 
English and Scotch meteorological societies for their observations, 
The 7hermomdétre fronde gives, even in the blazing sun, 2 readimg 
within half a degree of that of the thermometer in a Stevenson stand. 
The mean daily temperature in England is a little above the temper 
ature registered at y A.M. and 9 P.M. added together and divided, 
whilst it is a little telow the mean of the maximum and miniouon ; 
the mean of all these four readings is about as nearly as possible the 
correct mean of the daily temperature as can be easily procured. 


ASSOCIATION INTELLIGENCE. — 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 


THE next meeting of the above District will be held on Friday, Ne. 
vember 29th, at the Grand Hotel, Eastbourne, at 3.30 7.4; De. 
MUNDIE in the Chair. saith 
Members intending to read cases or make any communicetiom age 
requested kindly to inform the Secretary by Wednesday, the 2oti: im- 
stant, in order that they may be inserted in the usual circular. 
Dinner will be provided at 5.30 P.M.; charge 6s., exclusive of qime, 
THOMAS TROLLOPE, M.D., Honorary Secretory, ; 
9, Maze Hill, St. Leonard’s-on-Sea, November 12th, 137%. 





_~— 





STAFFORDSHIRE BRANCH. 
THE first ordinary meeting of the session will be held at the Ratlwagy 
Hotel, Stoke-upon-Trent, on Thursday, November 28th, at 4.30 Wat 
VINCENT JACKSON, Wolverhampton. ware- Sicetiaat 
J. G. U. West, Stoke-upon-Trent. Honorary Secretariat, 
Wolverhampton, November 13th, 1878. 


BATH AND BRISTOL BRANCH. 
THE second meeting of the session will be held at the York Heese, 


Bath, on Thursday, December 12th, at 7.15 P.M.; Dr. HEnsiaw, Pe- 


sident, in the Chair. 
- - oo Honorary Secreturiex., 


Bath, November 1878. 
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SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT 
MEETINGS. ‘ 


THE next meeting of this District will be held at the Dolphin Hotel, 
Chichester, on Tuesday, November 26th, at 3 P.M.: Dr. BUCKELL in 
the Chair. 

The dinner will be served at 5 P.M. precisely: charge, 7s., exclusive 
of wine. 

All members of the South-Eastern Branch are entitled to attend 
these meetings, and to introduce friends. 

The Chairman will be happy to see any members or their friends to 
luncheon at his house, from I P.M. to 2.30 P.M. 

Notices of the following communications have been received. 

1. Dr. Buckell: Some Remarks on Vertical Extension in the Treat- 
ment of Fractures of the Thigh in Childhood. 

2. Dr. E. Hook Buckell: A preparation of Congenital Hernia of 
the Liver. 

3. The Chairman would be glad to know the opinions and expe- 
riences of his professional brethren on the advisability of uniting, under 
the same roof General Hospitals and General Nursing Institutions, 
for the purpose of training and sending out nurses into the parishes 
around to nurse the sick poor, etc. 

Wo. J. HARRIS, Honorary Secretary. 

13, Marine Parade, Worthing, November 18th, 1878. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 


THE next meeting will be held at the Greyhound Hotel, Croydon, on 
Thursday, December 12th, at 4 P.M.: ALFRED CARPENTER, M.D., 
J.P., in the Chair. 

Dinner will be provided at 6 P.M. precisely: charge, 6s., exclusive 
of wine. 

The foliowing communications are promised. 

1. Dr. Wm. Ord: On Rheumatoid Arthritis clinically considered. 

2. Dr. Duncan: On the Pathology of Spasmodic Affections. 

3. Dr. Philpot: On some causes of Typhoid Fever. 

4. Dr. Richardson: Cases of Fractured Patella. 

5. Mr. Wm. Soper will exhibit Models of his Hospital and Portable 
Drain Disinfectors. 

Joun H. Gatton, M.D.Lond., Honorary Secretary. 
Woodside, Anerley Road, S.E., November 19th, 1878. 


CORRESPONDENCE. 


THE LAW OF INSANITY. 


Six,—To be placed before the public as a person who has given an 
erroneous opinion, though that opinion has long ago been received by 
the profession as an axiom, is sufficiently annoying to a medical man ; 
but, when the person holding you up to public gaze is presumed to be 
the very centre of all knowledge, it becomes a very grave matter to 
anyone in a like position to myself, especially as the ethical laws of 
the profession almost preclude a member from giving the same pub- 
licity to his reply as the charge receives through the public press. 

A short time ago, I was summoned to give evidence relative to a 
case of murder. The murderer was an epileptic of long standing, and 
I gave it as my opinion, when I first visited him, a few hours after the 
occurrence, that he was suffering from epileptic mania. I explained to 
Baron Bramwell that a certain species of epileptics are subject to 
attacks of mania coming on suddenly, during which they usually either 
exhaust their fury on themselves or those to whom, in their sane 
moments, they are most attached ; and that such impulses are at the 
moment quite uncontrollable, though the perpetrator may afterwards 
know what he has done. Baron Bramwell quite discredited my state- 
ments, and, in the opinion of those who surrounded me, summed up in 
favour of hanging the culprit. However, the jury returned a verdict of 
not guilty, on the ground of insanity. Then his lordship said to the 
jury: ‘* Gentlemen, you could not hang a poor fellow like that.” 

I forward the best newspaper report I could get of the case, and it 
must be quite evident that such treatment as I received from Baron 
Bramwell involves the vital interests of the members of the medical 
profession when they may be called upon to appear before the Court as 
witnesses.—I am, Sir, yours faithfully, F, WHITWELL. 

Shrewsbury, November 19th, 1878. 

*,* We very readily give Mr. Whitwell our sympathy. We believe, 
so far as we can judge by the report he encloses, that the view he took 
of the case was the scientifically correct one; that it accorded with | 











ordinary common sense, is shown by the verdict of the jury. Mr, 
Whitwell’s just conduct will. be some contribution, we hope, towards 
settling the law of homicide on some reasonable basis. 





THE GENERAL MEDICAL COUNCIL AND THE DENTAL 
DIPLOMA COMMITTEE. 


S1r,—A report in your JOURNAL of the 26th ult. of the proceedings 
of the General Medical Council iz ve the Registration of Dentists, 
held on the 19th of last month, and a leading article in the same 
issue, call from me some observations, especially as my name and that 
of my friend Mr. Rogers of Cheltenham, as well as the Dental Diploma 
Committee, of which we are members and the honorary secretaries, 
have been introduced in no flattering terms. ; 

I do not for a moment mean to imply that your comment is not a 
fair and unprejudiced one, founded as it is on the report of the proceed- 
ings of the Council laid before you ; and indeed, unless you had been in 
possession of the veal facts which, misrepresented, gave rise to Pro- 
fessor Turner’s ‘‘ denunciation of the ‘touting committee’ who, in the 
name of the Royal College of Surgeons in Ireland, were perambulating 
the country, and from hotel apartments issuing circulars binding candi- 
dates to come forward, and endorsing their recommendations—not 
without a special agreement for additional fees to themselves for their 
trouble”; and to Mr. Rawdon Macnamara’s indignation at the “‘con- 
duct of Mr. O’Duffy, the Dublin dental diplomatist, and his English 
colleague Mr. Richard Rogers”,—you could not have written other- 
wise. In fact, one or two London dental wire-pullers, with the aid of 
their friends on the Council, had so dexterously manipulated and mys- 
tified the question that the report, no matter how accurate, could afford 
you no genuine material for a just comment. Hence you were as 
much in the dark as Mr. Macnamara about the dona fides of the matter, 
which was carefully kept out of view by a web of plotted deception, 
misrepresentation, and insinuation ; and I do not at all wonder that, 
in the circumstances in which the representative of the Irish College 
of Surgeons found himself placed, he should denounce myself, my col- 
league, and our committee. But his denunciation has already fallen 
upon those whose dissimulation and misrepresentation merited it. Not- 
withstanding the perverse and persistent efforts to depreciate and de- 
fame the Dental Diploma Committee, it has nothing to fear. The 
motives, duties, and object that guided it from the beginning were and 
are, I fearlessly assert, of a strictly professional, unselfish, and honour- 
able character. It would be as difficult for any dentist or any num- 
ber of dentists to tarnish and blacken the doings and object of the 
Dental Diploma Committee as it would for any individual or number 
of individuals to ‘‘ throw dirt”, as Mr. Macnamara expressed it, on the 
Royal College of Surgeons in Ireland. ; ; 

The Dental Diploma Committee was formed in Manchester, in May 
1877, solely for the purpose of elevating the profession by using every 

nourable and legitimate means to obtain for reputable Gentists a 
qualification ; and, in order to make the Committee thoroughly com- 
prehensive and effective, the circular convening the Manchester meet- 
ing was issued to every dentist in Great Britain and Ireland. Thus the 
Dental Diploma Committee was constituted the first representative 
body of the profession ever formed in the United Kingdom. And Iam 
gratified in being able to state that, what my Committee undertook to 
accomplish, it has accomplished in the face of much craven and inter- 
ested opposition—a good instance of which is this last escapade in the 
Medical Council. My Committee, I repeat, throughout acted disinter- 
estedly and energetically in order to raise the status of the profession. 
Altogether independent of the Royal College of Surgeons in Ireland, 
and without its knowledge or advice, the Dental Diploma Committee 
was originated, and held meetings in various towns in England ; its 
members, individually and collectively, before the institution of the 
diploma as well as after, recommended every respectable practitioner to 
use his influence with his brother practitioners to obtain a qualification. 
This Professor Turner, depreciatingly, calls ‘‘ perambulating the coun- 
try” and “touting”; as if, forsooth, there were anything derogatory or 
to be deprecated in arousing, by every fair means, professional atten- 
tion and activity, in order to obtain a legally authorised certificate of 
fitness! Ifthis be Professor Turner’s logic, it certainly is not mine; and 
I have only to say to him that, although I have, with my colleagues, 
spent both time and money, I am proud of having ‘‘ perambulated the 
country’, and of belonging to a body of gentlemen that he, in the veriest 
injustice and bad taste, dubs the ‘‘ touting committee”. These allega- 
tions and epithets are izfra dig., but they are eclipsed by his contempt- 
ible reference to ‘‘a special agreement for additional fees to themselves 
for their trouble”. e3 

Money, all know, is necessary to carry on any great project; but it is 
an envious, audacious, and scandalous falsehood to assert that a ‘‘ fee 
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was ever made a condition of a candidate’s endorsement for the exa-~ 
mination by my Committee. As a matter of fact, several candidates 
who went up for examination under the auspices of the Dental Diploma 
Committee never subscribed one shilling, and were never asked to 
do so. 

The statements as to the Dental Diploma Committee trenching in 
the smallest degree on the prerogatives of the Royal College of Sur- 
geons in Ireland are without a particle of foundation. It has officially 
no connection with the College, and never had. But with the re- 
spectability, labours, and objects of my Committee, some*of its mem- 
bers were well acquainted; and, as one, I may mention the present 
Vice-President, Dr. Mapother. Indeed, the Dental Diploma Com- 
mittee neither assumed nor sought such a connection. It was founded 
to further the institution of a qualification, For this it laboured ear- 
nestly and honestly; and, when that object was gained, it simply con- 
tinued, of its own discretion, to make it effective to reputable dentists 
by apprising them as far as possible of the time the examinations 
would be held, or other particulars regarding them, that any profes- 
sional or other person might fairly communicate; and, had the same 
means of elevating the profession previously been open through the 
licensing bodies of England or Scotland, the self-same course would 
have been pursued by myself and my Committee. 

I will now only farther add, on behalf of my Committee, that its 
efforts will not be relaxed in independently encouraging every reputable 
practitioner to avail himself of the honourable distinction that the 
Royal College of Surgeons in Ireland is empowered to confer.—I am, 
Sir, yours faithfully, Joun O’Durry, L.D.S.R.C.S.1L; 

Hon. Sec. Dental Diploma Committee ; Member of the Executive 
Council of the Dental Reform Committee; Member of the 
Odontological Society ; etc. 

5, Gardener’s Row, Dublin, November 16th, 1878. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE Carlisle Health Committee have recommended the Town 
Council to defer the appointment of a public analyst until it has been 
seen how the Act is to be worked, or until an amended Act has been 
passed. 














Mr. G. P. ATKINSON of Pontefract has been appointed to the 
office of Public Health Officer to the Urban Sanitary Authority for 
Pontefract. It is worthy of comment that, in this case, the town 
council had reduced the salary £10 fer annum ; but the Local Govern- 
ment Board in London refused to sanction that reduction, and Mr. 
— is now receiving the same salary paid to the previous medical 
officer. 


THE CASE OF MR. BUCK AND THE SAFFRON WALDEN BOARD 
OF GUARDIANS. 


Some months ago, we called attention to the case of Mr. Buck, who had been 
treated with injustice by the Saffron Walden Board of Guardians. Mr. Buck 
holds an appointment as District Medical Officer in this Union, and by the 
terms of his contract is entitled to receive all the extra fees laid down in the Con- 
solidated Orders of the Poor Law, now Local Government, Board. Early this 
year, Mr. Buck was requested to visit a child of a pauper, of the name of Wright, 
who had met with an accident, and fractured his thigh. Mr. Buck at once at- 
tended, put up the fracture, and then directed the father to go to the relieving 
officer for an order, which this official refused to give, but referred him to the 
Board. The father attended the next Board meeting, and asked for an order for 
Mr. Buck’s attendance, which that body refused to grant. Subsequently, Mr. 
Buck wrote to the Guardians, asking why an order had been refused, seeing that 
he had been required to attend the man’s family a short while before, on cases 
which did not carry a fee. Not until he had written three times, did the Board_ 
deign to reply, and then with the curt intimation that they had investigated the 
case, and found that the man was capable of paying for medical attendance. 

Mr. Buck, feeling himself aggrieved, communicated the facts to the Council of 
the Poor Law Medical Officers’ Association, who took steps to get their Presi- 
dent, Dr. Lush, to put a question in the House to Mr. Sclater-Booth. Owing to 
an incorrect statement on the part of the Board of Guardians of the real facts of 
the case, Mr. Sclater-Booth was induced to make an erroneous reply. 

Tke Council of the Poor Law Medical Officers’ Association, feeling that this 
was a typical instance of a very common form of unfairness exhibited by some 
Boards of Guardians, have memorialised the President on the subject, and with 
good effect ; for we hear that Mr. C. Boyle, Poor Law Inspector, has been di- 
rected to attend the meeting of the Guardians on Friday, November 22nd, and to 
make an official inquiry into the circumstances under which the Guardians re- 
fused to grant an order, or, in other words, the fee for attendance on Wright’s 
child. Wright and Dr. Buck have been summoned to be present, and the re- 
—— officer has been requested to be in attendance, and to bring his books with 

im. 





MEDICAL NEWS. 


: MEDICAL VACANCIES. 
THE following vacancies are announced :— 

BELGRAVE HOSPITAL FOR CHILDREN, Pimlico—House-Surgeon. Sa- 
lary, £40 per annum, with board and lodging. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL—House-Surgeon. Sa- 
lary, 100 per annum, with apartments, board, and attendance. Applications 
on or before the roth proximo. 

CELBRIDGE UNiON—Medical Officer for Kilcock Dispensary District. Salary, 
£120 per annum, including £20 as Sanitary Officer, but exclusive of Registra- 
tion and Vaccination Fees. Election will take place on the 26th instant. 

CUMBERLAND INFIRMARY~—Assistant House-Surgeon. Salary, £60 per 
——- with board, lodging, and washing. Applications on or before January 
1st, 1879. 

EAST SUFFOLK HOSPITAL, Ipswich. — House-Surgeon. Salary, £100 per 
annum, with board, lodging, and washing. Applications to be made on or 
before the 27th instant. 

HEREFORD RURAL SANITARY DISTRICT—Temporary Medical Officer of 
Health—Applications to be made on or before the 26th instant. 

HULL GENERAL INFIRMARY—Honorary Physician. 

LONGFORD UNION—Medical Officer for Killashee Dispensary District. Salary, 
4120 per annum, including £20 as Sanitary Officer, but exclusive of vaccination 
and registzation fees. Election will take place en the 3rd preximo. 

MUTFORD and LOTHINGLAND INCORPORATION—Medical Officer for 
the Kepingland District. Salary, £60 per annum, and fees. Applications to be 
made on or before the 25th instant. 

NEWPORT UNION—Medical Officer for Ballycroy portion of Achill Dispensary 
District. Salary, £100 per annum, exclusive of registratien, vaccination, and 
sanitary fees. Election will take place on the 3rd preximo. 

OLDHAM INFIRMARY—Resident House-Surgeon. Salary, 480 per cunum, 
with board and‘lodging. Applications on or before December sth. 

ROYAL BERKS HOSPITAL, Reading—Assistant House-Surgeen. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY—Accoucheur. Applica- 
tions on or before the 28th instant. 

SLIGO DISTRICT LUNATIC ASYLUM~—Assistant Medical Officer. Must be 
unmarried, act as apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least two years’ medical practice. Salary, £100 per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. 

SOMERSET COUNTY LUNATIC ASYLU M— Assistant Medical Officer. Salary, 
4120 per annum; with board, residence, and washing 

WANDSWORTH AND CLAPHAM UNION—Resident Medical Superintendent 
of Infirmary and Medical Officer of Workhouse. Salary, £400 per annum, with 
unfurnished residence, without coals and gas. — Assistant Medical Officer. 
Salary, £120 per annum, with furnished apartments, rations, and washing. 

WEST RIDING ASYLUM, Wakefield—Assistant Medical Officer. Salary, £120 
per annum, with board and residence. 

YORK COUNTY HOSPITAL—House-Surgeon. Salary, £100, with board and 
lodging. Applications to be made on or before the 23rd instant. 

YORK DISPENSARY—Resident Medical Officer. Salary, £130 per annum, 
with furnished apartments, coals, and gas. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the announcement. 
MARRIAGE, 
M‘Kerrow—Hicuet.—At Williamfield, Ayr, on the 14th instant, by the Rev 
James Knox, D.D., Glasgow, assisted by the Rev. John Sinclair, *George 
M‘Kerrow, M.B., C.M., Ayr, to Jessie Cochrane, daughter of David Highet, Esq. 














ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY.— 
Dr. C. Meymott Tidy, Lecturer on Chemistry at the London Hospital, 
will read a paper on Anzesthetics at the meeting of the above Associa- 
tion, on Wednesday, December 18th. 

Mr. R. M. CRAVEN, M.R.C.S., L.S.A., Hull, has been elected 
Sheriff of Hull. Mr. Craven made a long speech to the corporation 
on investiture, in which he promised many things, and concluded by 
undertaking to give a ball. From the subsequent proceedings, it ap- 
peared that his predecessor had given great offence to ‘the corporation 
by not including them all in invitations to a ball which he had given. 
Civic corporations seem to do their utmost to make themselves ridicu- 
lous and those whom they elect to office. 

Guy’s HospirAL.—A Committee composed of the consulting staff 
of the hospital, viz., Sir William Gull, Bart.; Dr. Owen Rees; Dr. 
Oldham; Edward Cock, Esq.; John Birkett, Esq.; and Dr. AR Se 
Taylor, has decided to raise a fund to present a testimonial to Mr. 
James Stocker, who for many years acted as Resident Medical Officer 
at Guy’s Hospital and Secretary of the Medical School. Mr. Stocker 
was born in Guy’s Hospital, and succeeded to his father’s appointment 
in the year 1834; he retired at the commencement of the present year, 
after serving the hospital forty-four years. Gentlemen who desire to 
contribute to this testimonial, are requested to send their subscriptions 
immediately to the Honorary Secretaries, R. Clement Lucas, 4, St. 
Thomas’s Street, S.E.; or H. E. Waddy, 2, Clarence Street, Gloucester. 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY-....... Metropolitan Free, 2 p.m.—St. Mark's, 9 a.m. and 2 p.M.—Royal 
London — Ir A.M.—Royal Mrasioner Ophthalmic, 
1.30 P.M.—Royal Orthopaedic, 2 P.M: 

TUESDAY ...... Guy's, 1.30:P.m.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—Wess 
London, 3 p.mM.—National ic, 2 P.M. 

WEDNESDAY.. St. Bartholomew's, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 P.M.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2P.M.—Samaritan Free Hospital for Ween and Children, 2.30 
P.M.—CancergHospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, x p.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 ery London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY eoceces RO al Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
t c, 1r.A.M.—Central London Ophthalmic, 2 P.mM—Royal South 
London Ophthalmic, 2 p.mM.—Guy's, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY.... St. Bartholomew's, 1.30 Pp.M.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 A.M.—East London Hospital for Children, 
2 vane ai Westminster Ophthalmic, 1.30 p.m.—St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Adjourned discussion on 
Mr. Owen’s paper. Dr. Brandeis, ‘‘A Case of Unusual Ozzena”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. F. Semon, 
‘“*Thyrotomy for removal of a Membrane completely obliterating the Larynx”. 
Mr. R. W. Parker, ““On Tracheotomy in Membranous Laryngitis, the indi- 
cation for its adoption, and special points in its after-treatment”. 

WEDNESDAY.—Hunterian Society, 8 p.m. Dr. J. Braxton Hicks, F.R.S., “On 

. Three Cases of Removal of very large Uterine Polypi, where the usual 
Diagnosis was impossible”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices ™ 
spondents of the following week. dase 
Avutuors desiring reprints of their articles published in the British MEpIcAL 
a are requested to communicate beforehand with the printer, Mr. Thomas 

i » 37, Great Queen Street, W.C. . 

Pus.ic Heattu DePpaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

ComMonIcaTions respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those concerning business matters, non-delivery of the Jour- 
ae < should be addressed to the General Manager, at the Office, 161, Strand, 

n. 











WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 


NEWSPAPER PRESCRIBING. 

Si,—I observe your remarks under this heading. The moderate and courteous tone 
of the same: has had a considerable influence in determining me to discontinue what 
you describe as a dangerous undertaking: moreover, a limited experience has 
already demonstrated the difficulty of prescribing for unseen patients. I may prac- 
tically illustrate this by stating that last week one of my correspondents wrote for a 
remedy for “‘ scurvy in his child”; and he added, ‘‘ By the way, I may say he had 
scarlet fever a week or two ago”. Had he not mentioned his “ by the way”, a 
thorough misconception would have followed. I claim, at least, credit for good in- 
tentions, as in another department of the newspaper recipes were frequently asked 
for and supplied by a writer who is not a medical man.—Yours, etc., 

Newcastle-on-Tyne, Nov. 18h, 1878. R. CLark Newron. 

Errata-—At page 732, column 1, of the Jotrnat for November 16th, in line 6 of 
Dr. Maclaren’s Surgical Votes in the report of the spring meeting of the Border 
Counties Branch, for “‘ mitral”, read“‘ antral”. At page 733, column 2, line 31 
from bottom, for ‘‘ soups”, read ‘‘ soaps”. 

INFECTION OF SCARLET FEVER. 


S1r,—When does the danger of infection in scarlet fever cease? Dr. Budd says that 
after the fourth bath (Lankester’s Sanitary Jnstructions) the disinfection of the 
skin may be regarded as complete; but the desquamation in some cases goes on 
for weeks, and consequently one would suppose that the danger of infection lasted 
as long as this process continued. In other words, does desquamation imply pro- 
bable infection? I should be glad to know what is generally thought on this mat- 
ter.—Yours, etc., ae 


H. H.—We must draw the line somewhere; and we cannot undertake to give a 
decision as.to the legal effect of a’partnership agreement. 





NoTIcE. TO. ADVERTISERS, — Advertisements: for insertion. in, the, 
BRITISH MEDICAL JOURNAL, should be forwarded direct to: the. 
Publishing Office, 161, Strand, London, addressed to. Mr. FOWKE; 
not later Thursday, Twelve o’clock. 


; SoctaL EsTIMATION OF THE PROFESSION. : 

S1r,—In addition to your three remedies for elevating the social estimation of doc- 
tors, I’ would venture to suggest one likely, I think, to bear fruit quicker than 
those you have named. It is that doctors should insist on being paid for. their: 
services as those,of educated and scientific gentlemen. We-shall never be recog. 
nised by the trading mass as holding ,a first-class social. position as long as they 
can demand our services at 2 minimum of expense. We (i.e¢., the bulk of the 
profession) are likely to remain where we are in their estimation, no matter what 
compere, or.diplamas we may hold, so long as tradesmen are admitted to medicab. 
clubs at the rate of 4s. a year, and a poor-law medical officer has to pay 400 visits 
to a workhouse infirmary, and supply over 1ooo bottles of medicine to the same, 
for £30 per annum. 

Many a man who would pay 7s. 6d. for a fly to take his wife and daughters to a: 
concert, would stare if his doctor asked him (having driven his own ounnge) half: 
a-sovereign for a night visit. As we value ourselves, so shall we be valued by this; 
calculating, money-seeking generation:—I remain, yours faithfully, 

November 17th, 1878, A SURGEON AND A GENTLEMAN. 

Sir,—There is nothing in the arts of medicine or of surgery that ‘stinks in the 
nostrils of the public at large”, as the “‘ puzzled son of A’sculapius puts it. The 
arts cannot be at fault, or surely it would be more honourable to kill than to cure, 
and a man’s goods would be of more account than his body, 

That the social estimation of doctors is low, compared with the status due to 
their profession, no one candeny. We have men in our ranks whose social qualities. 
are undoubtedly high ; but it is quite a question whether even they do not lose 
caste by their connection with a profession, ancient and honourable, but not con- 
sidered “‘ the thing”. F 

Younger sons of nobility do not join our ranks, nor do their daughters inter- 
marry with us, as with the Church, Army, and even trade ; and socially, an en- 
sign in a.good regiment would take precedence of a doctor. If this be doubted, 
ok any lady of rank'to which she would prefer to give her daughter. It is not 
the fault of the profession, but of the men; education, without refined associa- 
tions, rarely makes a gentleman ; and it is true that some of our best informed 
members, whose names are almost household words, thoroughly deserve the ap- 
pellation, “‘ that cad of a doctor”. 

Doctors too frequently come from the money-grubbing ranks, and take to 
medicine or surgery with a view to making money, and not asa profession. To 
this end they devote their whole lives, leaving no place for social engagements. 
Many, in the struggle for existence, become perfect vampires, sucking each other’s 
je by a system of under-selling ; and their conduct is.often unbecoming of 
gentlemen. A 

If the supply of doctors were smaller,. fees would increase, and, with purged 
ranks, we should attract well-educated gentlemen to us. ge 

We shall, however, xever take'a proper social standing until we dissociate our- 
selves from trade. The red lamp-and-bottle fraternity are a perfect disgrace, and 
should at once be crossed off the Register; but if we are to take a footing with 
the other professions, 2/7 dispensing. must be done away with ; and this, to my 
mind, and this only, will cut at the root of the mischief. As it is, a doctor may 
be-anything, from a shopkeeper to:a Court physician. aii 

The men who now have open surgeries would not enter our profession if there:, 
were no place for them; they would become druggists, and supply the demand 
that would be created by the stopping of all dispensing by doctors, and our- pro- 
fession would at once rise to its proper ‘social status. i 

I assure you, it is. the dactor’s shop that ‘‘ stinks in the nostrils of the public”. 
If dispensing, or charging for medicire, were at once forbidden, the effect would 
be marvellous. There would be a starving out of the men who make an arta 
trade, but the fittest would survive. 

There:is something to be done.at the top of the tree, however, as well as at.the 
bottom. Seniors must act more like leaders at the Bar—ask larger fees, do less 
work, and so have time to take a social position worthy of their professional 
standing. a AA. 

By competing with juniors in the matter of fees, this system of under-selling is. 
as rampant at the top as elsewhere.—Allow me to subscribe myself, “_ etc., 

ILTER. 

S1r,—Although the letter of ‘A puzzled Son of AZsculapius” has been already 
criticised in your columns, perhaps you will permit me to suggest a few reasons. 
for what he complains of. In the first place, I quite agree with your correspon- 
dent that the profession 7s looked down upon in Society. I readily admit what 
you state, that the lower strata do gain socially by belonging to the profession; 
but I maintain that, in exact proportion to their gain, is the loss incurred by the 
higher strata. ; 

Of course, the opinion of an ensign may be taken for what it is worth, especially 
as, in the estimation of many of these paragons of polite perfection, all mankind 
which does not happen to belong to “‘the Service” is impartially classified as the 
genus “‘cad”. But beyond this, the position of many medical men in Society, 
and those the best, is rather in spite of, than by reason of their profession. They 
may, and do, obtain admission to circles more or less exalted, by reason of birth and 
family influence, the brilliancy of their intellect, their good form, and savoir faire ; 
but I maintain that the same qualifications would have got them on more rapidly, 
or La higher circles, had they belonged to any other profession, or had had none 
at ail, . 

Society, rightly or wrongly, judges by the majority of the profession with which 

it comes in contact. Now, is the average practitioner a man who can hold his 

own, gracefully and self-possessedly, in any Society—who, as a guest at mess or 
club, or in drawing-room—who, in any of the many places where Society moves, can 
take his place as a cultured man of the world? Do we never find him proclaiming his 
calling by the cut of his garments, and the tone of his conversation—argumentative 
in his own province and ignorant in all others, and running into one of two.ex- 
tremes, undue familiarity, or servile, fawning flunkeyism? Nor does Society 
forget or overlook that section whose claim to belong to the profession can neither 
be denied by us, nor satisfactorily explained. I mean those whose income 1s 
mainly derived from the drugs which they vend, in what is certainly a ‘‘ shop”, if 
the keeper be only a gvasz * doctor”, or those who, with a delicacy which must 
commend itself to all esthetic souls, delight to obtrude upon the public, through 
the medium of a red lamp, the fact that they practise obstetrics. Is Society 
wrong in looking askance at members of a profession in which such practices are 
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‘It. may be truly urged that one meets with instances of bad form in all the other 
professions, and .in Society at-large. But our profession is unfortunate in this, 
that its power in the State is so far behind that of any of the others, which are 

ely represented in the:highest political and social circles, whose interests are 
well taken careiof by those in power, and whose ranks are recruited from the most 
influential families in.the land, And so it comes that the mere fact of belonging 
ao one of these more favoured professions carries;with it a certain weight, wholly 
irrespective of the merits of. the individual member. ‘Were our profession as well 
represented as the others in both Houses of Parliament, and did it contain as 
amany scions of nobility, not only would our position in Society be acknowledged, 
as now it is not, but the legislation which affects 1t would be of avery different 
stamp from what it is. How well our interests are guarded by the legislature, let 
the warrants affecting the Army Medical, the Sanitary, and the Poor Law Ser- 
vices testify! The world only respects power—of weal-h or position ; our pro- 
fession, possessing neither, is elbowed aside. 

Another point which tends to cheapen our profession in’ the eyes of the public 
{let alone Society), is the ease with which our services are to be obtained. When 
a man can draw water from a Yt pump in buckets, does he value it as though 
he had to buy it by the carafe? What member of any other profession would 
respond to such a. summons as, *‘ Mrs. Jones says as how she wants you, and 
you're to come directly”, drawled at 2 a.m. by the parson’s pet pauper? Talk 
about servi servorum! ‘These evils lie deep: and although you advise well in 
advocating a higher tone and culture, and a thorough intrinsic reformation, so as 
to fit the mass of the profession for taking its place more worthily in Society, there 
must be, as well, an extensive soc‘al revo'ution before medical men can obtain, as 
such, that status which ought to be theirs in a civilised community. And I thirk 
it is hardly fair to apply the term ‘‘ grumbler” to those who feel that, as things 
now are, their connection with the profession is rather a stumbling: block than a 
stepping-stone, to good Society. That it is such, I have repeatedly heard de- 
liberately expressed by those who certainly had the least possible reason to 
grumble at their position, either in the profession or in Society.—I am, sir, 

‘orquay. Yours, etc. . M. CAMPBELL, M.D. 
Sir,—The puzzled son of AEsculapius, regarding the social position of doctors, is 
rather too “thin-skinned”. He takes a decidedly military view of the profession, 
in which he is right in one'sense ; but if he will analyse the military medico, he 
will discover that, if a medical officer be himself a gentleman, he will find that he 
1s not ‘‘a cad” ; but if by any chance he be snubbed, he will invariably see the 
cause in Debrett or Burke’s Landed Gentry ; and let me, as an old experienced 
, medical officer, add, that the higher you go up into Society, the less need of the 
puzzle—so in private life. I may give an instance. In travelling from Ireland, I 
made the acquaintance of a family, coming-also to town—mamma, two daughters 
{both eligible), and a son, an aspirant for the Guards. My regiment happened to 
be marked on my portmanteau (which was inspected’quietly on board ‘the packet), 
with my initials only besides. All the way I was made much of ; shared the good 
‘things in the luncheon basket, played cat’s-cradle with the young ladies, was in- 
vited to the town house in the neighbourhood of Eccleston Square. I was then 
asked for my’ card in return. I cordially gave it; Dr. ——, — Regt. of ——. 
The effect of that bit of cardboard was marvellous—Cad was not written on it. 
Symptoms of collapse appeared in each pair of the family orbs, at which I was not 
in the least chagrined or alarmed, as I felt convinced during. my journey I should 
find by-and- bye grandpapa unmentionable in Debrett. I did. Suffice it to say, 
I make a point of saluting with my-beaver on every occasion I can, and I con- 
gratulate Her Majesty's Guards in not possessing the son. 

Happy thought—Although I should never think of calling in consultation a lady 

doctor, even in a midwifery case, I think, as the world is large enough, the ad- 
‘mission of ‘lady doctors into medical societies might have a beneficial effect. 
Perhaps medical men would become more refined in their conversations and man- 
ners, and perhaps ap in-evening dress at their evening meetings, and perhaps 
students would be a little less boisterous in their class-rooms. Even these points 
gained would go far to annihilate the creeping feel of the skin of your thoughtful, 
but puzzled, son of'#sculapius.—Yours faithfully, 

November 17th, 1878. An OLp GuARDSMAN. 


Dr. CHAPMAN’s communication shall receive attention. 


Tue Jupp Street Dispensary. 


Sir,—We thank you for'your courtesy in inserting our letter in your issue of the 


16th instant. ‘ 

In accordance with your recommendation, we procured a copy of the ‘* Model 
Rules” for Provident Dispensaries, but so far from finding therein any disproof of 
what we had asserted (as was'to be inferred from your foot-note), we found that 
the only statement we had made respecting these dispensaries was abundantly and 
absolutely confirmed. Upon turning to page 8, paragraph 1, we read, ‘ Sub- 
scribers of one guinea are honorary members, and donors of not less than five 
guineas are honorary members for life”; again, on page 13, ‘‘the contributions of 
honorary members will be appropriated towards the expenses of management”. 
So far in confirmation of our statement that these dispensaries admitted ‘‘sub- 
scribers as well as members, the ‘subscribers’ being wealthy and charitably-dis- 
posed persons, who do not receive anything from the dispensary, but contribute 
to its funds in order that the members may derive the benefits”. 

With reference to the organisation of a Committee, with Treasurer, Secretary, 
-etc., we would remark that in these days, when it is so easy to cause such offices 
to be filled by one’s brothers-in-law, cousins, or other relatives, as a recent well- 
known case has clearly shown, little confidence can be placed in a machinery of that 
kind, either as a check or asa court of appeal. But granting that a court of appeal 
may be desirable in a hospital or institution, the applicants at which are merely 


paupers receiving charity, and have no remedy for any grievances they may feel, ~ 


or in an institution where the medical officers would be likely to shirk their duty, 
or to perform it negligently or improperly ; granting all this in a dispensary of 
this kind, where it is the interest of the medical officers, as well as their duty, to 
take care that no patient is neglected, and that every one is satisfied, an organi- 
sation for carrying out this result is surely unnecessary. 
{f, therefore, a dispensary like this be strictly limited to its proper objects, we 
contend that it is a powerful counteractive to the abuses of the out-patient de- 
“partments of hospitals ; and if medical men can be found to give it their time and 
Services, so far from its being a thing to be discouraged, it is an institution that 
should be supported and approved. gi 
Requesting the favour Ht the insertion of this our last communication,—We teg 
to remain, sir, your very obedient servants, 
27, Judd Street, W.C., November 19th, 1878. | THe Mepicat Orricers. 
P.S.—Is there not a little inconsistency in styling a physician, with diploma 
from the London College, ‘‘Mr.”; and a Scotch or Irish M.D., who is not a 
physician at all, ‘‘ Dr.”? 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at.the Journal Office, 161, 
Strand, London, and not to’the Editor. 


THE ELEcTION oF ASSISTANT-PHysIcIAN To St. BARTHOLOMEW’'S HospITat.- 

Srr,—I learn from a.circular that one of the two candidates for the office of Assist- 
ant-Physician to St. Bartholomew’s Hospital has retired from the contest. It is 
evident from the phrasing of the letter that, as usual, a considerable amount of 
pressure has been exerted on the unfortunate signatory to secure this propitious 
result. I shall not here enter into a discussion on the merits of the respectiv 
claimants (both good men), but I wish to say a few words on the broader question 
which this election suggests. Is it judicious for the governing body of a large in- 
stitution like St. Bartholomew’s Hospital to persistently ignore the claims of its 
own alumni to hold positions on its medical staff? The annual returns show that 
this hospital has received for some years past a larger number of students than any 
other medical school in London. It redounds little to the credit of its present 
system of-education, if the medical staff are still obliged to obtain recruits from 
other schools when at rare intervals a vacancy occurs in their body. Two, if not 
three, of the four last assistant-physicians have been inducted (if I may use the ex- 
pression) from other smaller seminaries. Curiously (I had almost said unfortunately), 
this ‘‘ infusion of new blood”, as its promoters delight to call the process, has not 
been introduced on the surgical staff. We find, as a consequence, amongst the 
junior members on this side some genial kindly spirits, but men who can scarcely 
hope *to rank with such masters as Abernethy, Lawrence, or Paget. Sur- 
passing excellence should alone in such cases secure the uncontested election 
of a candidate other than a St. Bartholomew’s man. The profession has a right 
to expect that an institution, the most ancient and the wealthiest in the metro- 
polis, whose former prestige still attracts the largest influx of students, should be 
in the broadest sense of the word self-supporting.—I am, etc., 

November 16th, 1878. F.R.C.P. 


Tue TuHroat Hospitart, GoLpEN SQUARE. 

S1r,—In an editorial foot-note to a letter from the medical officers of the Judd 
Street Dispensary, in last week’s JouRNAL, it says that the grievances at the 
Throat Hospital have been ‘‘remedied”. 

How has the state of affairs at this hospital been remedied? The Committee is 
the same which retired before the Prince of Wales’s investigation was finished ; 
and it has never itself inquired into the grievances, at. least, never to my know- 
ledge have witnesses been called, who were alone fully cognisant of the matters 
constituting the charges of maladministration. The Committee have certainly 
shown a system of ‘‘masterly”, but very questionable, “‘inactivity”, in avoiding 
a.proper inquiry, truly to be wondered at, since they have acknowledged that the 
‘* personal honour” of one of their officers was affected by the charges. To be 
sure, a meeting of hospital subscribers was held, which, through the supineness of 
independent governors, only served to furnish food for a one-sided report, which 
was circulated amongst the subscribers. This report, it is worthy of mention, 
was only printed in a limited number of copies of the Court Circular, although 
paged as if in the general issue to the public. 

I repeat, how has the state of affairs at the Throat Hospital been remedied, so 
that any confidence can be felt in its internal administration ?—I am, sir, yours 
faithfully, W. Pucin THORNTON. 

42, Devonshire Street, Portland Place, N., November 15th, 1878. 


Mr. F. T. Paut’s wish shall be acceded to. 


Roya COLLEGE OF SURGEONS OF ENGLAND. 

Tue following questions in Anatomy were recently submitted to candidates at the pri- 
mary examination of membership, when they were required to answer at least four, 
including one of the first two, out of the six questions. 1. Describe the minute ana- 
tomy of a Peyer’s patch ; and contrast the structure of the small and large intes- 
tine. .2. What is the average amount of fluid required by the body daily? Men- 
tion the chief circumstances by which the demand for it may be modified ; the 
several channels by which fluid is eliminated, and the conditions which may lead to 
variation in the amount discharged by each channel. 3. Describe the occipito- 
atlantal joint, and all the ligaments which unite the skull to the vertebral column. 
4. Describe the dissection required to expose the transversalis abdominis and the 
fasciz connected with it. 5. Give the dissection required to expose the radial 
artery from the styloid process to its termination. 6. Describe the fornix and its 
relations. 

The following were the questions on Surgical Anatomy, and the Principles and 
Practice of Surgery, submitted to the candidates at the pass examination for the 
diploma of membership on the 8:h instant. They were required to answer at least 
four (including one of the first two) out of the six questions. 1. Describe the 
operation for removal of one-half of the lower jaw ; mentioning, in order, the struc- 
tures divided. 2. Give the relative anatomy of the ulnar artery from its origin to 
the annular ligament of the wrist. Describe the operation of tying it in_its upper 
third. 3. What are the usual displacements in fracture of the upper third of the 
femur? Describe their cause, and the best mode of treatment. 4. Give the patho- 
logy, symptoms, and treatment of benign fungus of the testicle. 5. What are the 
symptoms of phlyctenular ophthalmia? Mention the class of persons liable to it, 
and describe its treatment. 6. Describe the mode of formation of fistula iz ano, 
and its treatment. : cae 

The following were the questions on the Principles and Practice of Medicine sub- 
mitted on the following day to those candidates who had not passed a recognised 
examination in medicine. 1. What are’'the causes, symptoms, consequences, and 
treatment of hemorrhage from the stomach and bowels? Surgical injuries and 
piles to be excluded. 2. Define the terms tubular or bronchial breathing, broncho- 

hony, pectoriloquy, zgophony, metallic tinkling, splashing, and druct de pot-félé. 
Point out the circumstances under which these several phenomena occur : explain 
their modes of production, and specify their diagnostic indications. 3. Enumerate 
the officinal alkaloids, and theirseveral preparations. State whence they are de- 
rived, what are their physiological and medicinal properties, and what the doses of 
the pharmacopceial preparations. Write in full a a for a mixture, with 
suitable directions, for a patient suffering from scarlatinal dropsy. 
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Noricss of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M, on Thursday, 


Tue Contacious Disgasgs Acts. 

Tue Western Morning News has the following not uncalled-for rebuke to those 
who persist in a mischievous agitation, from which all ground of fact has long since 
been cut away. 

‘* Nottingham has of late years gained a second speciality. It has for centuries 
been known as a manufactory of lace, but it has now become equally notorious for 
hostility to the Contagious Diseases Acts. If the two or three Nottingham doctors 
who lead the cmnntia toll had any special opportunities for becoming acquainted 
with the working of those acts, they might be listened to with complacency ; but 
as a brace of them have thrust themselves before the citizens of Exeter at the pre- 
sent juncture to demonstrate against these Acts, it may be useful to remind 
Exonians of two facts: one is that Nottingham is, perhaps, as far removed as any 
large town in England from any place under the operation of the Acts, and that, 
in default of any statement to the contrary, it is fair to assume that the Notting- 
ham agitators have derived their information from hearsay, and base their argu- 
ments on theory ; another fact is, that these Nottingham doctors commenced their 
demonstrations almost from the first passing of the Acts, before there was any 
tire to see how they worked, and that, therefore, their reasons against them must 
be derived trom speculation, and not experience ; and it is clear that they have 
proceeded on the basis that if the facts do not agree with their theeries, so much 
the worse for the facts. It is equally evident that they are quite unaware of the 

ractical working of the Acts, for they misrepresent and misstate them, and con- 
found them with Continental licensing, from which they are utterly distinct. But 
the best refutation of all these Nottingham and other sophistries on the subject is 
the testimony of the Earl of Devon and other practical and conscientious men who 
spoke at the Royal Albert Hospital meeting, and who testified that moral and 
physical good to a very large extent had resulted from this legislation. If there 
were not physical good, it is absurd that the Government should incur the ex- 
pense and excite the prejudice involved in working the Acts. And if there were 
not moral good, it is incredible that a number of the best men of Devonport, clergy- 
men and others, should give their sanction by appearing on the hospital platform. 
That seventy-seven women should in one year be rescued from a career of vice by 
the agency of the Royal Albert Hospital is no slight boon, and it helps to account 
for the fact mentioned at the Female Penitentiary meeting recently—namely, that 
the number of female street-walkers in the Three Towns is now one-fifth of what it 
was eighteen years ago. Yet the howlers shut their eyes to facts and go on 
howling.” 


WE cannot suppose that Dr. Routh approves of the very free use of his name made 

by Messrs. i W. King and Co. in the printed bills forwarded to us; nor do we 
understand under what sanction or with what object there has been forwarded to 
us a little phial, bearing the label of the same chemists, and marked conspicuously 
‘' Dr. Routn’s Spicep BRANDY”. 


Urinary: TEstT-CasE. 

Sir,—In answer to the inquiry of ‘‘ Albumen”, I can recommend the elegant and 
convenient urinary test-case manufactured for Dr. Rayner Batten of Gloucester by 
Messrs. Salt of Birmingham (Bull Street), and described in your columns on Octo- 
ber 13th, 1877, and January sth, 1878. It comprises, in small compass, all the 
essentials for ordinary clinical testing—viz., test-tube, nitric acid, capillary tubes, 
specific gravity beads, test-papers, and a tube of Fehling’s solution. I suggested the 
addition of a spirit-lamp, which Messrs. Salt ingeniously arranged, which I consi- 
der necessary to its completeness. The whole is compressed in a cylindrical 
aluminium case barely exceeding six inches in length, and somewhat less than half 
an inch in diameter. Price a guinea and a half. Without the addition of the lamp, 
it would probably be somewhat less. I think the case was originally suggested by 
Dr. Batten of Gloucester.—Yours faithfully, EO. P. May, 


Cost oF HospiTat PaTIeEnrs. * 

Sir,—My attention has been directed to a letter signed “‘A Life Governor of the 
London Hospital”, which appeared in your issue of the 2nd instant, in which, after 
passing strictures on the expenditure of London hospitals, he makes the astonishing 
statement that the cost of the diet of the patients per day at the Great Northern 
Hospital is 7s. 6d. 

As I conclude that your correspondent must mean that the diet of each patient 
costs 7s. 6d. per day, and as such a statement, if unrefuted, would prove very 
a to the interests of this hospital, I hasten to give it an unqualified 

enial. 

_ The whole cost for diet, inclusive of ale, wine, spirits, etc., for the official year end- 
ing the 30th June last, amounted to £963 16s. 6d., and as there were, on an average, 
30 beds occupied throughout the year each day, this gives a cost of 1s. 9d. per head 
per diem for food. This amount could be even still further reduced, for I could 
quite legitimately include in my calculation the nurses and servants, which would 
make a total, including the resident staff, of 45 inmates per day. I prefer, how- 
ever, to omit them, and to restrict my calculation to the number of patients re- 
lieved only. 

In what manner your correspondent has arrived at his conclusion I am at”a 
loss to imagine ; for whichever way I endeavour to solve it, the fact is evident 
that he has taken wrong figures, or made a grave error in a simple computation. 

I trust to your sense of justice to give this letter a prominent place in the next 
number of your paper. 

I enclose a copy of our last Report, and am, sir, your obedient servant, 

i ALFRED Puituips, Major, Secretary. 

Great Northern Hospital, Caledonian Road, N. London, November roth, 1378. 


4 ; FILTRATION OF WATER. 
Sir,—On reading an article by Mr. J. Lane Notter on the ‘‘ Purification of Water by 
Filtration”, contained in your issue of October 12th, I cannot help thinking that it 
conveys very erroneous ideas regarding charcoal filters, especially animal charcoal 
ones. In one part of his paper, Mr. Notter writes that ‘‘ Filtering through charcoal 
is generally supposed to rid water of its organic matter. This is not the case; it 
simply changes the form of the organic matter to such an one as to render it inno- 
cuous’, This passage certainly conveys the idéa that spongy iron does do so; but 
in reality the action of spongy iron is not different from that of animal charcoal— 
viz., it 1s a carrier of oxygen to the oxidisable organic matter. As to animal char- 
coal having no action upon the living or fresh organic matter, it certainly is not the 
fresh organic matter that we are afraid of, but the decomposing one. As far as the 
living ones are concerned, spongy iron is quite as inactive as animal charcoal, for 
charged a filter with nothing else but spongy iron, and placed it in a tank con- 


WE are indebted to correspondents for the followin 





water teeming with living organisms, and, after allowing water to pass 
through the same, I found several of these living icles moving about in the fil- 
tered water, and none the worse for having passed through the bed of spongy iron, 
or from the water being charged with a good deal of iron. Again, he finds that a 
certain sample of water gerry no free ammonia but waka gre per million of 
albuminoid ammonia, on being filtered through animal charcoal, became quite free 
from both, whereas the spongy iron could only reduce it by two-thirds. In this 
case, the former was decidedly the better of the two; but after keeping it in con- 
tact with the filtering material for three weeks, the water in the former became very 
bad. Now, I ask, who would ever think of keeping water for three weeks? Inthe 
filters constructed by the London and General Water Purifying Comet, this 
keeping of filtered water is rendered impossible and unnecessary, an ordinary size 
giving two gallons a minute. Besides, a filter, to be of any use for general house- 
hold purposes, must act rapidly, as a servant will not wait one hour to obtain a 
gallon of water through a filter when the same quantity can be obtained through 
another ina minute. With regard to the lasting quality of the animal charcoal 
compared with spongy iron, the former is likely to last quite as long as the latter— 
if anything, longer, considering that the former can be exposed to the air to revivify 
it, whilst the latter is absolutely dependent on the oxygen dissolved in water, ex- 
posure tc air being fatal to it. Mr. Notter was fortunate in finding the low form 
of orzanic life in the water filtered tnrough animal charcoal, as I have never been 
able to obtain any (although I exposed it to the sun) until such a substance as sugar 
was introduced, when the presence of phosphates derived from the animal charcoal 
seemed to assist in its formation. Spongy iron may be, and no doubt is, an inte- 
resting material in the laboratory of a chemist ; but for all practical purposes, espe- 
cially such as filtering rain and other soft waters, I very much doubt its ability 
without its rendering them most unpalatable from the taste of iron whieh they 
would acquire.—I remain, faithfully yours, J. W. Nisuicama, F.C.S. 
London, November 12th, 1878. 
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PROFESSOR. CHARCOT, addressing his audience, said :—You will not 
be surprised if your attention be again occupied by the study of the 
great neurosis which I have termed hysteria major. This, it should 
be remarked, is not the common and mild type of hysteria usually met 
wih elsewhere and in private practice; but it is that most common in 
this hospital, especially under the form of hystero-epilepsy. In the 
first place, we find that, though the hysterical fit is transient, there 
may be permanent accidents left as marks of its presence ; among these 
are anzesthesia, hypereesthesia, and visual disturbance. Permanent 
contracture of certain groups of muscles is also a consequence ; and, 
befure concluding this lecture, I shall show how similar contraction 
can be produced in patients when thrown into a peculiar state, to 
which the term hypnotic has been applied. This, you are aware, is to 
tread upon forbidden ground, because animal magnetism or hypnotism 
was excluded from further discussion at the Academy some years ago. 
Nevertheless, whatever be the discredit attaching to animal mag- 
netism, an enlightened physician, movel by the true scientific spirit, 
cannot feel himself absolved from investigating any pathological 
cause. His motto should be, ‘‘ Je suis médecin, et rien de médical ne 
doit m’échapper”, 

Anesthesia, in hysterical cases, presents itself under two aspects. 


‘In the first place, we have hemianzesthesia, where one half of the body 


is affected ; and this is the more frequent form. Again, we have toral 
anesthesia, where the whole of the body becomes insensible. But it 
should be remarked that not only is general sensibility diminished or 
destroyed over the surface of the region affected, but the organs of 
special sense are likewise subjected to change. Thus, in the case of a 
hemianeesthetic patient, one-half of the tongue loses the sense of taste, 
one nostril that of scent, and one eye becomes stricken with ambly- 
opia. In fact, hysteria is capable of producing groups of symptoms 
similar to those produced by lesions other than dynamic of the central 
nervous system. It is to be noted that the region in which the anzes- 
thesia occurs is the same in which the other accidents make their 
appearance. If the ancesthesia be unilateral, then ovarialgia shows 
itself on the same side ; the aura likewise is noticed there, including its 
cephalic symptoms, namely, whistling in the ear and tapping or beat- 
ing in the temple. If contracture supervene, its manifestation follows 
the same rule, On the other hand, if the anzsthesia, instead of being 
unilateral, be double, then the phenomena referred to are doubled and 
show themselves on both sides, though they are often somewhat more 
strongly marked on one side than on the other. It has been said that, 
in cases of hemianzesthesia, the left side is most usually affected. That, 
however, is a point on which I have no definite information, the 
patients who have come under my notice being as frequently affected 
on the right side as on the left. 

With these remarks, I will call your attention to the patients now 
brought before us. One of them is affected by total anzsthesia, not 
merely by analgesia, where touch, though not pain, is perceived. In 
her case, though the whole boly is affected, the phenomena domina‘é 
on the left side. Ovarialgia, for instance, is more felt there. The 
special senses are likewise affected. Thus, if we test the gustatory 
power of the tongue by a little colocynth, the patient perceives no un- 
pleasantness, or but slightly, on the right. In fact, all the membranes 
of the buccal cavity of the pharynx, larynx, and glottis, are anesthetic 
to such a degree that, as you see, it is possible to put the finger down 
her throat as far as it will go without inconvenience. Two of the 
other patients are hemianzsthetic on the right side, and two on the 
left. When we test the gustatory power here, you will observe that 
no effect follows the placing of colocynth on the half of the tongue cor- 
responding to the affected half of the body; whereas, when it is placed 
on the other half, repugnance is very plainly evidenced. You will 





also remark that it is possible to bore through the interdigital web, 
and prick the hand, arm, or side of the head -of the affected region, 
without causing the slightest pain, even though the blood may trickle 
down. No evil effects follow from these experiments, though they 


‘would, no doubt, seem monstrous to the lay mind. There is one 


thing about which I have to warn you, and that is that, when the patient 
happens to wear a thimble and is sensitive to the metal of which it is 
composed, you will find a small region of local esthesia. there; and, 
if you chance to prick the flesh in this place, you will cause pain at 
once. This curious fact, which was discovered accidentally and quite un- 
expectedly, may serve to corroborate the doctrine of metallotherapy. 
The next patient, who may be termed a veteran amongst hystero- 
epileptics, was stricken at: an early age, and has remained subject to 
the malady all her life, and she is now tolerably advanced in years. 
Though her menses ceased ten years ago, the ovarialgia remains, thus 
showiag that the pain is not necessarily connected with the active 
function of the organ. In her case, she being totally anzesthetic, the 
pain is felt on both sides, the whistling is heard in both ears, and the 
beating or tapping is perceived in both temples. The anesthesia, 
however, dominates on the right, the left side being analgesic. If the 
hysterical paroxysm seized her now, you would have before you a ter- 
rifying spectacle; for the form her malady assumes makes her resemble 
one possessed by a devil, a veritable demoniac. Her attacks, how- 
ever, have become unfrequent, not coming on oftener than once a year. 
It is eight months since she had-her last fit, and, as she remarks, she 
feels nothing at present. This is an observation with a meaning ; for 
these patients are rarely taken by surprise, and consequently do not fall 
in the streets like epileptics. Premonitory symptoms give the alarm a 
considerable time in advance. This patient says that, fifteen days be- 
fore the fit, she feels her legs grow weak. When the early symptoms 
of the aura show themselves, these patients, who are generally em- 
ployed in minor duties connected with the hospital service, keep 
within their wards or close by, for obvious reasons. You will observe 
from her remarks that her intellect remains what it was—never very 
powerful, indeed, but still untroubled, in spite of fifty years of hystero- 
epilepsy, which would certainly not have been the case had the disease 
been true epilepsy. 

Foci of hyperzesthesia, on the other hand, are also to be found in 
such patients ; and these foci have this singular property that it is 
possible, by pressing on them, to cause the production of the hysterical 
fit. These may be termed fonts épileptogenes, or rather hystéro-dpilep- 
togénes, and their existence will remind you of the experiments of M. 
Brown-Séquard on the guinea-pig, where pressure on a particular part, 
after the operation, gave rise to a paroxysm which he terms epileptic, 
but which I would willingly regard as hystero-epileptic. All our pa- 
tients have these points, but all do not have them in the same place. 
You will understand that they have sometimes been discovered by 
chance, sometimes by the revelations of the patient, who generally pre- 
serves the secret and protects the part. One of these patients before 
you, for instance, was observed always to carefully face the physician 
and others, and it was found that she had a sensitive zone in the back, 
between the shoulders. It was sufficient to rub this area once or twice 
with the hané to cause the production of the fit. In another, the sen- 
sitive zone is situated below the axilla and behind the breasts, on both 
sides ; whilst in a third, it is placed lower down, a little above the 
waist. As you have already been made aware, pressure on the ovary 
produces the same effect. No evil consequences follow such fits, as 
you may have anticipated, remembering that hysterical fits often suc- 
ceed each other in rapid succession many times in the forty-eight hours, 
without leaving any other trace than the sensation of fatigue, and even 
that to an extent not so great as one might expect it to be after so much 
violent muscular exercise. In hysteria, in fact, we have a great deal 
of noise for nothing. 

The question of the disturbance of visual perception in hysterical 
patients has attracted attention before now. Briquet knew that there 
was diminution of visual power. It was, however, M. Galezowski who 
first remarked that the notion of colour was perverted, some hysterical 
patients seeing all colours as grey, or only preserving the notion of one 
or two of them. This has been named hysterical achromatopsia, and 
may be either partial or complete. You must recollect that, as regards 
the normal eye, the visual field is not the same for all persons and for 
all colours. It varies in different individuals. M. Landolt, who has 
made a scientific investigation of this subject, in examining the range 
and colour-perception of the eye, found the following series. Blue was 
observed to have the widest extension ; then came orange, yellow, red, 
green, and violet. There are, however, varieties; for some of our pa- 
tients the red has the widest extension : hence I have classed into two 
categories the ‘‘ blues” and the ‘‘ reds”. In the latter class, the colours 
are arranged thus : first comes red, then follow yellow, blue, orange, 
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green, and finally violet. Violet, you observe, is always in the centre ; 
its visual field is the least extended. Next to it isgreen. Now, when 
the disease first shows itself, or is in its first stage, it is often found 
that the patient has no perception of violet. This circle narrows and 
disappears, and the others next to it may also narrow, without quite 
vanishing ; in such a state, the person is achromatopsic for violet and 
dyschromatopsic for the others. In the second stage, or degree, the 
green also disappears, and the patient has become achromatopsic as 
regards these two colours. This process may go on until the achromat- 
opsia is almost complete. When the colours have disappeared to this 
extent, and return of perception takes place, they are found to reappear 
in due order from the periphery to the centre, violet coming last of all. 
There are many hysterical patients, as you may find in private practice, 
who have lost all power of distinguishing violet; they cannot recognise 
its existence. Several, in fact, lose both the violet and the green. 

You will obse-ve that the arrangement of colours, in these series, is 
not at all the same as the arrangement of colours in the solar spectrum. 
This supplies us with evidence that the patients do not deceive us ; 
for, if it were possible to conceive that they had studied the arrange- 
ment of colours in the solar spectrum, and could shape their report 
accordingly, it is impossible to suppose that they could devise an uni- 
form series, differing from any they had ever seen, to which they 
would constantly adhere. 

The recovery of visual perception accompanies the return of sensi- 
bility to the side affected, in hemianzsthetic patients. Its several 
phases can be examined with facility. We may employ either the 
magnet, brought into proximity with the surface; or a plate of that 
particular metal to which the patient has been found sensitive may be 
applied to the skin, You have here examples of both methods in 
operation ; and you remark that, in the course of a few minutes, a dis- 
tinct change takes place. Thus, up to a certain moment, you can 
prick the hand of the affected side, and the patient shall feel nothing ; 
a little afterwards, she withdraws it, with an expression of pain. But 
observe that, whilst this is occurring in the right side in such patients, 
the exact contrary is taking place in the left. Here, a few minutes 
ago, the slightest pricking was acutely felt ; now, as you see, one can 
pierce the interdigital web, or prick the hand, neck, or temple, and 
the patient feels absolutely nothing. A transfer has thus been effected, 
for the hemianzsthesia has changed over from right to left. This 
transfer is complete, or, in other words, it affects the special senses as 
well as the general sensibility. Thus, with respect to the right eye, 
the recovery of colour and perception occurs in the same ratio and 
order that it is lost in the left ; and, fortunately, the process goes on 
sufficiently slowly to enable us to study its phases. The patient will 
call out the colours as they begin to appear to her, from the circumfer- 
ence to the centre, the left eye being closed. Now, of these concen- 
tric coloured rings before you, she perceives, as she tells you, only the 
outer red circle ; all the rest is grey or white. After a little, comes 
the yellow, next the blue, now the green, and lastly the violet. She 
has at present recovered complete colour-perception in the right eye, 
which was previously affected ; whilst exactly as she regains this power 
in the right eye, she loses it in the left, which has contemporaneously 
become achromatopsic. We can obtain further information as to the 
mode in which perception is regained, by placing before the eye a 
simple coloured sheet of paper; thus, she tells us (as they all do), that 
she begins to see the colour at the outer edge, whilst the centre con- 
tinues to appear grey or white: this centre gradually narrows, as the 
power of vision increases, until the whole of the sheet is seen of its 
proper hue. But—whilst the right eye has been progressively recover- 
ing until she can distinguish all the colours, even the violet-—when we 
close this eye, and examine the condition of the previously normal left eye, 
we find that shenolongersees anything of the concentriccolour-circles save 
an outer red ring, enclosing an apparently white centre. As an illus- 
tration how colours may disappear from our cognisance, and to en- 
able you to realise to some\extent the pathological visual condition of 
patients so affected, my assistant has added a salt of sodium to the 
gas-flame ; the prismatic colours, you observe, grow less and less dis- 
tinct, until the eye seems to become almost completely achromatopsic : 
on the other hand, under a beam of the electric light or the natural light 
of day, they rapidly reappear. 

The transfer of such phenomena from one eye to another is not per- 
manent, but temporary. When the metal plate is removed from the 
temple, or the magnet withdrawn, all things return to their former con- 
dition, after a little time. They do not, however, remain constant. 
Curiously enough, after this first transfer and return, a series of oscil- 
lations follow, which could not have been anticipated. Again and 
again, perception of colours is renewed in the right eye, and this may 
take place several times in the course of an hour or two, We have 
counted ten such oscillations in the course of an hour and a half; then 





they ceased, and the primary condition was resumed. Though we note 
these phenomena, it does not follow that they are to be immediately 
explained. When Claude Bernard witnessed them, he confessed that 
he could not comprehend them, adding that all this proved one thing, 
and that was, that we are not yet very strong in the physiology of the 
nervous system. Pathology, however, has the right to observe even those 
phenomena which cannot at once be explained by existing facts or theo- 
ries ; and it is its duty to place them on record, even though their 
novelty and the difficulty of immediately accounting for them may 
give rise to hostile comment. 

Finally, we have to consider the permanent accident of contracture, 
with which some of our patients are affected. This contracture may, 
as you are aware, completely cripple them for years, so that they shall 
be unable to move without assistance. It may occur suddenly ; and, 
after a greater or less lapse of time, as suddenly disappear, occasion- 
ally, as has happened, on the occurrence of some strong moral emo- 
tion or contrariety. To-day, we will take a patient who has no con- 
tracture, and cause in her the production of that peculiar state in which 
contracture occurs ; for artificial contracture can be produced, and is 
producible, more or less readily in all our cases, speaking generally 
and from my own experience; by gazing fixedly into the patient’s eyes, 
you can produce that state which has been called ‘‘ sommeil nerveux”, 
or ‘nervous sleep”, but which I prefer to term “‘ /éthargie provoguée”, 
‘induced lethargy”. [The patient, to whom the experiment was 
manifestly not welcome, and who at first averted her eyes, finally con- 
sented to it, and in a few moments suddenly fell back in a profound 
lethargy.] This state, continued Professor Charcot, you can observe, 
is not a natural sleep, and differs distinctly from it by certain pecu- 
liarities. Thus, you heard her faint cry which notified its advent; 
then you remark the tremulousness of the eyelid ; and, finally, when 
she is awakened, a little froth—two or three bubbles—always appears 
between the lips. 

The patient is now completely insensible ; she feels nothing, thinks 
of nothing, so far as we can determine, and remembers nothing when 
she awakes. Now, we can produce some singular results, which may 
also serve as tests to prove that we are not deceived. Evidently, it 
cannot be supposed that this patient, especially in such a condition, is 
aware of the anatomical distribution of the facial nerve, or can tell 
what muscles it animates. Yet you will observe that, when I stimulate 
it to action, and to do that I have only to press upon its trunk at the 
ear, the muscles which it serves in the face contract at once, Again, 
the sterno-cleido-mastoid is a muscle whose physiological action, as you 
must be well aware, is difficult to be realised, and is manifestly a thing 
beyond the range of this patient’s experience. Nevertheless, when I 
touch this muscle, stroking it slightly, the muscle contracts and the cor- 
rect attitude always follows. In the same way, availing ourselves of 
the researches of Dr. Duchenne (de Boulogne), we can study the action 
of the various muscles. (Contracture of the hand and arm was then 
induced by touching, or rather stroking, the appropriate muscles.) If 
the patient be awakened now, the contracture disappears, as you per- 
ceive ; in order to have it persist, she must: be thrown into another, 
but a kindred, condition, which is that of induced catalepsy. To ac- 
complish this, you must first awaken the patient, cause her to fix her 
attention on yourself, or some bright object, for a few moments ; then, 
as you perceive, she passes at once into the state of induced cata- 
lepsy. In this condition the contracture remains, and a very remark- 
able transfer may take place under the influence of the magnet. If 
you place the poles of this horseshoe magnet close to the right arm, 
for instance, when contraction has been induced in the left, you will see 
it gradually disappearing from the latter to make its appearance in the 
right. Nor can there be any deception in the matter. These patients 
evidently can have no knowledge as to what is the cause of the influ- 
ence of this instrument; the convex end should plainly affect their 
imaginations as much as the other, yet, though we have often tested 
them by approaching the convex end, the result has been constantly 
negative. 

This phenomenon of transfer of contracture, caused in a patient 
under the action of the magnet, whilst in a state of induced catalepsy, 
supplies us with an exact counterpart of what took place in the case 
of one of our patients suffering from hysterical contracture. She is 
the hospital sister here present, and came up to us from the provinces 
with contracture of the left hand and arm. With a view to counteract 
this condition, the magnet was applied to the other arm ; and then we 
did, indeed, find that the left upper extremity became free; but, to our 
surprise, the right became contracted. This disappeared after faradisa- 
tion, and then the contracture returned in the left.. This alternation 
could be reproduced at will; but, whilst at first there were some vaso- 
motor phenomena—the arm becoming violet and cold—which dimin- 
ished afterwards and disappeared, the tenacity of the contracture, on 
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the contrary, increased. The patient now objects to the experiment, 
apprehending that a time might come when we should be no longer 
able to master the induced contraction, and naturally not desiring to 
return to her own locality with a contracture of the right arm, after 
having come here with contracture of the left. That certainly would 
not be worth travelling to Paris for. However, for your instruction 
and the good of science, she consents to another experiment, and you 
can observe the change I have described taking place before yonr eyes. 
The right arm has now become contracted and rigid, so that it is diffi- 
cult to stir it; this state, however, will disappear after half an hour’s 
faradisation ; but it would be obviously inadvisable to persist with 
such experiments, lest her apprehension should be justified. Her 
treatment in hospital has had this effect : that contracture has almost 
completely disappeared from the left arm, where we find now a certain 
degree of paresis ; still, on placing your hand in hers, you find that 
she can press it with some little strength. 

For this case, then, we have a parallel in that of the previous pa- 
tient, and the fact of identical phenomena supervening under the con- 
dition of induced lethargy gives us a clue to their mode of causation. 
Here, however, it is not necessary for us to have recourse to faradisa- 
tion to put an end to the contracture. Let her be now awakened, and 
the contracture will persist for a considerable time ; but we shall throw 
her into her first state of induced lethargy ; then stimulate the anta- 
gonistic muscles exactly as we stimulated the flexors, and now you 
observe that the tension relaxes, and the whole arm becomes free and 
flexible. 

The state of catalepsy can be immediately induced by causing the 
patient to fix her attention on some object, such as a bright light. 
Thus, if she gaze fora moment at the electric light, she passes, and 
now has passed, into a cataleptic condition, when her limbs remain in 
any position in which you choose to place them. The patient can 
now be made to assume any posture, however inconvenient, and will 
retain it as long as you please. In this condition, you can study the 
influence of attitudes on the expression of the physiognomy. Thus, if 

- we bring her arms and hands together, a smile appears, raising the 
corners of the mouth; on the contrary, if you place them in an atti- 
tude indicative of horror or denunciation, the physiognomy becomes 
solemn, (At this moment, the assistant unexpectedly stopped the 
electric light, and the patient suddenly fell back into her chair in a 
fit of lethargy.) The extinction of the light has sufficed (continued 
Professor Charcot) to cause her to pass at once from catalepsy into 
lethargy, which is not, as I have already remarked, a state of sleep, 
but rather a somnambulistic condition. She is now, in fact, in that 
state of suggestion or subjection which causes her to follow and obey. 
This is the condition into which animal magnetisers plunge hysterical 
persons, and, during its persistence, they cause them to perform mysti- 
cal acts, such as working in the dark, describing absent persons, dis- 
tant places, and the like. From this condition our patient can be 
brought round by one of two methods: by pressure on the ovary, for 
instance, or by blowing suddenly upon the ophthalmic region. She 
does not immediately resume complete consciousness and freedom, but 
may remain in a benumbed state for a quarter of an hour or more; 
this, however, soon disappears, expecially in the open air, and the pa- 
tient recovers her normal condition. 


{Professor Charcot then concluded his lecture amid well merited 
applause. A singular'incident then occurred. As the crowded audience, 
composed of physicians and students of different nationalities, sepa- 
rated, one of them seized the occasion, whilst close behind a patient 
whose case has been described above, to press with his hand upon the 
sensitive area in her back. Possibly, he was sceptical of the fact re- 
lated ; but, if so, the result must have convinced him of its reality. 
The patient fell immediately upon the tiled floor of the corridor in a 
State of lethargy. The reckless culprit escaped in the confusion ; but 
his act, which naturally caused great annoyance in an institution 
where every care is taken to guard against accidents, remains to 
a reality of the phenomenon he appears to have disbejieved.- 








PROFESSOR VON LANGENBECK of Berlin completed his sixty-eighth 
year on November 9th. His pupils crowned his portrait with laurel 
on the occasion, and a deputation waited on him to express their 
good wishes. It is now thirty years since he succeeded the celebrated 
Dieffenbach ; he still, we areglad to learn, preserves his vigour.—Profes- 
sor Du Bois-Reymond entered on his sixty-first year on November 7th, 
on which occasion he was presented with a richly bound photographic 
album, containing the portraits of those who had worked in his 
laboratory. —The Order of the Iron Crown of the third class has been 
conferred on Professor Spath of Vienna, 





RIGHT ANKLE-JOINT FOR 
CARIES. 


By J. H. PORTER, L.R.C.S.L, Surgeon-Major, 
Assistant Professor of Military Surgery, Army Medical School, Netley. 


EXCISION OF THE 


As a contribution to the statistics of articular excisions, I trust the fol- 
lowing case, as an unit, will prove of sufficient interest and importance 
to justify the publication of its history, progress, and result. 

Private R. H., 2nd Battalion, 13th Regiment, aged 20; service 
1% years, of which 7 months were spent at Malta; an extremely 
strumous-looking lad, whose family history appeared to be good, and 
he stated that he had always been healthy. His illness dated from the 
roth of November, 1877, at which time he was stationed at Malta, 
where he was admitted with acute inflammation of the right ankle- 
joint. He first noticed a dull pain, which came on gradually and was 
followed after a few days by swelling. There was a history of slight 
rheumatic pains in the arms on three or four occasions, but no history 
of injury. A few days after admission to hospital, the inflammation 
became so severe that he was unable to stand or walk; and there being 
no prospect of his being benefited by remaining at Malta, he was inva- 
lided to Netley, where he arrived on March 3rd, 1878. He was then 
in a pale anzemic condition ; his ankle was very much swollen, but 
not to say painful on pressure, and there was no appearance of sup- 
puration having taken place in the joint. Rest for the joint was at 
once enforced by means of a plaster-of*Paris bandage, which enabled 
him to move about with ease; and from being able to enjoy fresh air, 
and with the use of tonics, he appeared to improve. 

On the 28th of March, there was considerable pain in the joint, 
when it was found necessary to remove the plaster-of-Paris bandage. 
Suppuration had taken place in the soft parts over the lower end of the 
fibula; and, on examination, it was found that a probe could be passed 
through a sinus under the soft parts at the back of the ankle anterior 
to the tendo Achillis, and be felt on the back of the joint, but no 
exposed bone could be detected. Free incisions were made on each 
side of the joint, which were kept open by means of drainage-tubes, 
and the limb was well supported. After this, he again appeared to im- 
prove greatly, but, about the beginning of May, the ankle-joint 
became much swollen and painful. It is remarkable, however, that 
there was no increase of pain when the articulating surfaces of the 
joint were forcibly pressed together. This may have been due to the 
fact of the bones (especially the astragalus) being denuded of cartilage, 
as was observed when the joint was opened at the operation. A 
probe could now be passed under the fibula, but still no exposed bone 
could be detected; it was, however, apparent that the joint was 
extensively implicated, and that some operative measures were neces- 
sary. It was decided to excise the ankle, the man’s youth giving to 
the operation every prospect of success. 

On the 13th of May, I performed the operation by two lateral inci- 
sions, as recommended and practised by Mr. Hancock, the limb being 
rendered bloodless and the patient under the influence of ether. After 
the operation, the wound was freely irrigated with iced water, and 
then sponged with a solution of chloride of zinc, thirty grains to the 
ounce of glycerine: When Esmarch’s elastic bandage was removed, 
there was not a single vessel that required any interference, and, by ex- 
posure of the wound to the air, all active oozing was checked. Several 
horsehairs were placed in the back of the wound for the purpose of 
establishing drainage; and both lateral wounds, except at their depend- 
ing angles, were closed with sutures of silver wire. 

The limb was put on a light wooden back-splint, with a foot-piece ; 
and in front a strong wire anterior (Smith’s) splint, the whole enclosed 
in cotton- wool, and secured with a plaster-of-Paris bandage, so arranged 
that the wounds could be dressed; when dry, it could be suspended from 
a parallel bar placed over the patient’s bed. There was slight oozing 
from the wounds for about twelve hours, but he progressed most satis- 
factorily, there being very slight increase of temperature or surgical 
fever, all functions remaining normal, 

On the 28th of May, I removed the splint for the purpose of cleaning 
it, when the wounds were found to be healing steadily, and no inconve- 
nience had occurred from the long-continued pressure on the heel, the 
back splint having been hollowed out to receive it. 

On the 5th of June, I removed the horse-hair drainage, as it appeared 
to be causing considerable irritation, and replaced it by a fine tube, 
which was more comfortable. 

The plaster-of-Paris splint was removed on the 15th of June, and a 
light wooden side-splint substituted, which gratified the patient very 
much, as it enabled him to shift his position in bed and to be moved 
into the open air, 
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Towards the end of July, he was able to place his foot on the ground, 
perfect bony union having taken place between the tibia and astragalus. 
From time to time several superficial sinuses formed, which.were duly 
laid open, and healed from the bottom with salicylic acid lotion. 

On the 27th of September, he was able to put on a soft leather boot, 
with a cork heel about an inch and a half higher than that of the sound 
one. By great caution he gradually brought himself to bear his full 


weight on the foot, and now, a little over five months since the date of | 


operation, he is in the following condition, His general appearance 
and health are vastly improved; from being listless, pale, and anzemic, 
he has become bright and intelligent. There is perfect union between 
the tibia and astragalus. There is no pain when the foot is pressed 
or struck, The swelling in the neighbourhood of the joint is gradually 
subsiding. The wounds of operation are perfectly healed, and, with 
one exception, so are the original sinuses. - He can flex and extend 
his toes ; he has regained the power of flexing and extending the knee, 
which at one time was contracted from carrying the leg in a bent posi- 
tion. Heis able, with the aid of a crutch, to walk up and down stairs, 
and, with a soft leather boot which has a raised heel, is able to get 
about on level ground with great facility. 

The illustrations represent the portions of bone (natural size) removed 
in this case. No. 1, the lower end of the fibula, was firmly adherent to 


the tibia, and required considerable force before it could be removed. 
No. 2 is a thin slice of the tibia, and No. 3 the upper surface of the 


| preparatory to the operation. 





REMARKS ON OVARIOTOMY. 
By THOMAS WHITESIDE HIME, B.A., M.B., 


Medical Officer to the Hospital for Women, Sheffield; Lecturer on Diseases of 
Women in the School of Medicine ; Surgeon-Accoucheur to the Public 
Hospital and Dispensary ; etc. 


THE practical and suggestive remarks of my old teacher and friend 
Professor von Nussbaum on this subject have brought vividly before 
my own mind difficulties and dangers which I have met with in con- 
nection with ovariotomy, some remarks on which may be of service. 

Firstly, with regard to preparatory treatment, it is very desirable 
that for some time, not only the regular, but also the complete, evacua- 
tion of the bowels be attended to. A patient may have her bowels 
moved every day for months, and still have scybala retained high up 
in the intestine to be a source of trouble and danger afterwards. A 
patient on whom I performed ovariotomy a month ago illustrates 
this. Previously to the operation, her bowels had always been regular. 
After her admission to the hospital, she had purgatives and enemata 
On the fourth day after the operation, 
she was doing as well as any patient could; but in the night she was 
attacked by rigors and vomiting, her pulse and temperature ran up, and 
she became excessively weak. After taking five grains of calomel and 
an ounce and a half of castor-oil, she had thirty-nine copious fluid 
motions in twenty-four hours; and after all this had come away, she 
parted with a scybalum as large as a hen’s egg, hard, dry, and smooth, 
and all the bad symptoms at once disappeared. 

Her subsequent history is noteworthy. After three weeks, she ex- 
hibited all the symptoms of intestinal obstruction, with great debility, 
flatulent distension, and evacuation of nothing but bloody mucus from 
the rectum. The anus was gaping and the rectum distended and empty, 
and enemata were returned immediately after injection. An obstruc- 
tion could be plainly felt high up in the rectum, above which it was 
impossible to pass a bougie. Ultimately, eructated flatus smelled , 
stercoraceous. Purgatives were useless. Within a few days she took, 
at various times, fifteen grains of calomel, three ounces and a half of 
castor-oil, six minims of croton-oil, in pill, with aloes, one ounce of 
sulphate of magnesia, in addition to cataplasms, inunctions, etc., but 
without producing a motion, though there was violent straining. 
Having succeeded in passing an O’Beirne’s tube beyond the ob- 
struction, I allowed a quart of warm water and one ounce of cas- 
tor-oil to gravitate into the bowel, through three feet of elastic tube 
and funnel (fig. 1). This plan, which I have frequently adopted 
with success, also was ineffectual, neither the water injected nor 
feeces escaping. Subsequently, I attached six feet of elastic tube 
to the O’Beirne’s tube, and by this means introduced two quarts 
of water, with one ounce of sulphate of magnesia, in solution, 
into the bowel, letting it gravitate slowly in from a height of six 
feet. I then withdrew the O’Beirne’s tube, passed a wire through 
it, fastened a small piece of sponge to one end of the wire (fig. 
2), and connected the other with one pole of a faradaic machine. 
After some time, I passed this tube fourteen inches up the rectum, as 
one pole of the battery, and the other pole I applied to the abdominal 
wall, Violent straining and working of the bowels began as soon as 
the battery was set in action; but no other result followed for twenty 
minutes, after which time fluid feeces began to flow in large quantity 
through the tube (not through the rectum). The patient subsequently 


| did well. 


| 


The simple apparatus (fig. 1) will be found very useful for giving 
enemata, washing the bladder, and, indeed, any cavity, etc. ; but care 


| must be taken to prevent air from being passed with the fluid into the 


astragalus, so thin and brittle that it accidentally broke in two on | 


removal. 

With regard to the operation which was performed on this patient, 
much difficulty is generally experienced (at least I have found it so) in 
removing the upper articulating surface of the astragalus, as, unless 
great caution be observed, the articulation between the astragalus and 
scaphoid may be opened ; or, if the saw be not held at a proper angle, 
the articulation between the astragalus and os calcis may be interfered 
with, either of which might compromise the ultimate results of the 
operation. There is difficulty in fixing the foot tosaw the bone. To ob- 
viate this, I hold the heel of the foot in the left hand, and press the upper 
surface of the astragalus against the cut end of the tibia, so as to fix it, 
4 “ere holding the leg firmly on and a little over the edge of the 

able. 
surgeon has it in his power to regulate the amount of bone he wishes to 
remove, and to do so without injury to the other parts. 


By this means, and with a long firm narrow-bladed saw, the’ 





bowel. Some air adheres to the tube. 


Fig. 2. 

I have been in the habit of giving all my cases for some time before 
the operation sulphocarbolates in considerable quantity, including the 
salts of iron, quinine, sodium, calcium, etc. Being a strong believer 
in the efficacy of the antiseptic treatment of wounds, which I first em- 
ployed in ovariotomy in 1876, it has seemed to me desirable to administer 
internally such drugs as present at least the probability of checking, i 
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not preventing, the septic process. It has been shown by experiment 
that the flesh of animals killed after a short course of sulpho-carbolate 
of sodium showed a marked tendency to resist putrefaction, and that 
urine from a patient similarly treated resisted putrefaction. Further, 
the odour of carbolic acid has been detected in the breath of patients 
taking sodium sulphocarbolate.* It seems certain, therefore, that this 
salt is quickly absorbed and carried through the system of living animals, 
the double salt being decomposed in the blood or tissues, and the car- 
bolic acid eliminated by the lungs, and probably also in part by the 
kidneys, Thus, a large quantity of carbolic acid can be introduced 
into the system, amounting in large doses to as much as 100 grains in 
twenty-four hours. To administer this quantity of acid in direct doses 
would be impossible; and further, the salts of iron, quinine, etc., are in 
themselves -very often indicated for patients suffering from ovarian 
dropsy. It seems to me, therefore, that these drugs are well deserving 
of a trial. My own experience is strongly in their favour. It is often 
advisable to employ nutrient enemata, in addition to feeding by the 
mouth, in the case of emaciated patients being ‘‘ made up” for opera- 
tion. Liebreich’s pepsine-essence wi!] be found very valuable in assist- 
ing gastric digestion. ‘The usual enemata of beef-tea, milk, etc., 
thrown into the rectum with an ordinary enema-apparatus I have found 
useless. I now invariably use Leube’st formula, letting the fluid gravi- 
tate far into the bowel above the rectum, by means of the apparatus 
(fig. 1). By this means, digestion, absorption, and the evacuation of 
healthy motions may be secured, and patients fed for weeks, even when 
nothing can be taken by the mouth. The advantages of the gravita- 
tion-method over all instruments I have ever seen are very great. Even 
when the rectum allows everything injected into it to escape, if the 
fluid be allowed to gravitate slowly into the bowel through a tube 
passed high up, it will generally be retained. 

I have added to the spray-producer I employ (which has three jets, 
and produces a fine spray more than three times as large as the ordinary 
Lister’s apparatus) a second gas-burner, in order to be able to warm 
the fluid which is to be atomised. The cooling produced by the exposure 
of the intestines and peritoneal cavity to an ordinary spray during an 
ovariotomy, which may last two hours or more, is a serious source of 
danger. I think the second burner is, therefore, an improvement, as 
it considerably raises the temperature of the spray. I have, in my 
last three cases, used thymol, in spray, solution, and gauze, and with 
the best results. I have used solutions of different strength, freely in- 
troducing it into the abdominal cavity on sponges, etc., without any 
ill effect. In general, it is best to make the incision in the /inea alba, 
which, however, is not always in the median line of the body. Should 
the incision have been made into the rectus muscle, it will be much 
better to keep to it than to spend time in searching for the /inea alba, and, 
by poking about in the muscle, probably lead to the formation of an 
abscess and the burrowing of pus along the sheath of the muscle. In- 
deed, Storer considers that there are advantages in making the incision 
through the muscle rather than in the nea alba, as being more likely 
to heal per primam intentionem and form a sound cicatrix. It is better 
to cut through the abdominal wall with a free hand, thus securing 
cleaner cut edges to the wound than will be got by more careful dissec- 
tion. Should the cyst-wall be adherent to the peritoneum in the line 
of the incision, great trouble may be experienced in distinguishing and 
separating them, By extending the incision upwards, one may get 
beyond the line of junction of the two, and be able to commence their 
separation from this point ; but, should the cyst have been opened in 
the line of adhesion between the cyst-wall and the peritoneum, it will 
be best first to remove its contents, as the adhesions will ensure that no 
part of the contents can then get into the abdominal cavity. This 

“should be carefully avoided, although Koeberlé thinks that in small 
quantity blood or cyst-contents in the abdominal cavity are not so dan- 
gerous as generally supposed. He employs chiefly napkins instead of 
sponges for the toilet of the peritoneum. 

Professor von Nussbaum’s remarks as to the danger of gut-liga- 
tures slipping from the sunken pedicle are no doubt true; but I 
think I meet the difficulty by tying the arteries in the pedicle 
separately, as well as the pedicle itself, in cases where the vessels in 
the pedicle are unusually large, or by mishap I have divided the pedicle 
too close to the ligature. I think that instead of, or in addition to 
ligatures (of gut) round the whole or portions of the pedicle, it 


would be well, in cases of broad pedicle, to employ a strong darning- | 
stitch ligature, knotting the ends securely. Like Professor von Nuss- | 


baum, I have freely used carbolic acid solution within the abdomen. 


In one case, with bad adhesions in the pelvis, I gowred warm five per | 
aS : — - —~- | had with it in Munich. 
See Disease-Germs; their Nature and Origin, By Lionel S. Beale, M.B. 





ef Churchill.—The Antiseptic System. By A. E. Sansom, M.D. London: 
ilman. 


t Ueber die Ernahrung der Kranken vom Mastdarm aus. Leipzig: Vogel. 





| second (A/inische Beitrige zur Chirurgie, 1874), in March 1873. 
| who claims priority, did not employ it until after my (unrecorded) case in 1876. 


cent. solution into the abdomen, afterwards sponging it carefully out. 
The patient walked away from the hospital in three weeks, although 
one day her temperature sank to 94 deg. Fahr. Oozing from the ab- 
dominal wall I have stopped more than once by free application 
of ice, without any bad effects. As to the posture after the oper- 
ation, I think it is a mistake to keep the patient very flat on her 
back all along. The greatest relief is generally felt when she is 
raised up on several pillows ; and flatus is often expelled from the sto- 
mach readily inthis position which otherwise causes much trouble. The 
worst symptoms I have met with arise from vomiting ; and I have not 
found any means of readily checking it, though I have tried most. 
Absolute starvation for twenty-four hours is a serious remedy for, mayhap, 
an emaciated patient. I think it best to give some nourishment, if neces- 
sary fer anum, and I always give the patient a good meat-breakfast on 
the morning of the operation. If five or six hours intervene before the 
operation, the patient will be in a fair way of getting the benefit of it ; 
whereas if, as is commonly the case, the patient has nothing between 
her supper at 8 P.M. and the operation next day, except a cup of tea 
and dry toast, she must suffer from twenty-four or forty-eight hours’ ad- 
ditional starvation, whether compulsory or unavoidable (from sickness). 

I have always been surprised at the length of time during which many 
ovariotomists allow the patient’s bowels to continue unmoved. Any 
trouble I have ever had in this respect has arisen from following this practice; 
whereas, whenever my patient has had a motion, natural or induced, on 
the third or fourth day, I have seen good results. In several cases, 
I have found the urine alkaline on the fourth or fifth day, continuing 
so for even ten days. Usually, acidity returns sooner. I have always 
washed out the bladder with a weak solution of carbolic acid after the 
second day if the alkalinity continue, employing the little apparatus 
(fig. 1). Nearly all ovariotomists recommend the complete emptying 
of the sac before it is withdrawn from the abdomen. [I think it will 
be found advantageous where there are adhesions only to draw off 
part of the contents, and then remove the trocar and tie the orifice, so 
as to -prevent the escape of fluid. The sac is then to be by de- 
grees withdrawn; and I feel convinced that there is much less dif- 
culty in recognising the details of adhesions, especially ifintestinal, when 
the sac is thus partially full of fluid than when it is completely empty 
and hanging in loose folds. When the sac-wall is very thin and weak, 
it will rarely be possible to empty it with a trocar; and I believe it 
will be found the best plan to incise it freely with a knife, and turn 
the patient on her side and let the contents run out. Much valuable 
time will thus be saved, and, in the end, with care, less fluid will get 
into the abdcmen than in the ineffectual attempts to withdraw it by a 
trocar, while the cyst-wall is tearing continually, and each attempt to 
attach it to the trocar only leads to additional tearing. 

It cannot be so important to include the peritoneum in the abdo- 
minal sutures as Mr. Wells supposes, seeing that Kceberlé and other 
successful ovariotomists have never done so; and it must generally 
happen, when it is so included, that it will double up‘into the wound 
more or less, and prevent union throughout the entire thickness of the 
sides of the wound. Should it have been by mistake partially detached, 
it must of course be included. Ina recent case, I united the muscular 
layers of the opposite sides of the incision by gut-sutures, only in- 
cluding these layers, using in addition only superficial gut-sutures, the 
former being thus left completely sunken in the wound, The case did 
well; but the gut did not become metamorphosed as usual, being of 
bad quality. This mode of closure, however, seemed to me very satis- 
factory, securing complete adaptation of parts, and avoiding the peri- 
toneum. 

I am sorry to say the antiseptic method* is not popular in 
practice, so far as my experience goes, with the profession. ‘No 
doubt there are few who have not used remedies which contain 
carbolic acid, and there are many who profess to employ “the 
antiseptic method” who do nothing more. But, unfortunately, using 
the five or the three per cent. solution is not antiseptic treatment ; 
and to get together half-a-dozen gentlemen acquainted with the 
method in its details and willing to take the trouble of carrying them 
out miutely is, in the provinces, not an easy thing. Undoubtedly, 
though the trouble of any operation treated antiseptically may be 
somewhat greater, the total trouble with the whole case will be in- 
finitely less, as well as more satisfactory. Mr. Knowsley Thornton’s late 
splendid successes with this method in ovariotomy, as well as Professor 





* When I first used the spray in ovariotomy in 1876, I knew of no case similarly 
treated in this country. I was induced to employ it from the success von Nussbaum 
Lhad previously employed carbolised gut, solutions, and 
other antiseptic precautions. Mr. Newman was, however, undoubtedly the first to 
use the spray (Medical Times and Gazette, February 1872), Volkmann being the 
Marion Sims, 
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von Nussbaum’s, speak strongly for it in this serious operation. Some 
time ago, I was challenged at a medical meeting, where I related a 
case of ovariotomy which I had treated antiseptically, and I was asked 
why I was not content to follow the path Mr. Wells has so successfully 
trodden. Mr. Thornton’s successes, under Mr. Wells’s own eye, are a 
good justification, if such were needed. 





THE ALBUMINURIA OF ADOLESCENTS. 


By CLEMENT DUKES, M.D.Lond., B.S.Lond., M.R.C.P.Lond., 
Physician to Rugby School and Rugby Hospital. 


BEFORE the British Medical Association at Manchester in 1877, Dr. 
Robert Barnes, speaking of pregnancy, said that the vascular system 
undergoes a remarkable development of growth and tension, and the 
nervous system a marked alteration; with this augmented nervous 
and vascular tension, there is an increased strain upon the entire 
glandular system, more manifest in the kidney, and we get albuminuria ; 
but there is an increased hyperzemia everywhere. 

A similar condition, though less marked, occurs at puberty; and this 
increased vascular tension, this increased forcing of the blood, often 
renders the kidneys hyperemic, and there is albuminuria; sometimes a 
sudden change of temperature, sometimes an error in diet, sometimes 
excessive exertion, sometimes mental emotion, is sufficient to induce it. 
Then it may be persistent for a very long time, or it may entirely dis- 
appear and reappear, or may be absent at one time of the day; present 
at another. 

In a discussion at the Royal Medical and Chirurgical Society in 
June 1873, Sir William Gull is reported to have said that boys about 
the age of puberty frequently have albuminuria, becoming languid, 
weak, and pallid, but he did not know the cause of it. At the same 
meeting, Dr. George Johnson said he was aware of the occurrence of 
albumen in young subjects; in most instances, it might be traced to 
scarlatina, diphtheria, erysipelas, or exposure to cold. 

Having a very large number of boys under my medical care, this 
albuminuria has occurred so many times, that now a furred tongue and 
headache, with a firm pulse, not relieved by ordinary remedies in a few 
hours, makes me seek albumen. 

The history of a case is this. A boy feels very poorly, out of 
sorts; he has a furred ,tongue, headache, disinclination for work or 
play, or food, irregular or constipated bowels; sometimes a slight cold 
is also present, but mostly not; sometimes facial dropsy, sometimes 
syncope occurs. I should add that, though stripped and examined 
most carefully, no other physical signs can be found; certainly no sore 
throat, nor desquamating skin and tongue, and no quick pulse. Being 
at a loss to account for the symptoms, I examine the urine, and find 
albumen, sometimes {much; more often only a trace. This albumen 
continues for various lengths of time. In one it only lasts a few 
days and then disappears, though, with every subsequent chill or 
error in diet, for months to come, he gets headache, and, on examina- 
tion, albumen is again found. In another, it is most persistent, except 
the patient be placed on milk diet, in bed and between blankets, when 
it disappears at once, but may reappear at any moment, on getting him 
up, and letting him have meat ; though sometimes getting him up and 
giving milk only does not produce it, but if even a piece of bread 
be added to his diet, then down goes the albumen. After a 
time, when warm in bed, he can eat a full diet of meat, and yet not 
produce the faintest trace of albumen; though every drop of urine 
passed isexamined. There is often, not generally, some anzmia ; the 
anzmia of puberty, I think. 

Beneke says, ‘‘that the development of the heart at puberty is to be 
regarded as a very important phase in its development, in regard both 
to the physiological and the pathological occurrences of this period of 
life’. He says, also, ‘‘ that the large arterial vessels attain their rela- 
tively narrowest condition at the time of puberby. Hence, with the 
increased development of the heart with relatively narrow arteries, we 
must get increased arterial tension”. 

Is not this hypertrophy of the heart at puberty, and this increased 
arterial tension causing hyperzemia of organs, but a beautiful physio- 
logical example of pathological states, we very often see? At puberty, 
in most cases, we do not get albumen, unless we have some trivial 
exciting cause, as an error in diet; then the kidneys cannot bear the 
extra strain. Put that patient to bed, and let the skin help the kid- 
neys, and we make the albumen disappear, as a rule, whatever diet 
we give, by diminishing their work, and lessening the arterial tension ; 
but if the patient be up, this arterial tension is still further increased by 
taking food (which causes a hyperzemia of all glands), and so a greater 
hyperemia of the Malpighian capillaries is produced, and the blood- 





serum transudes, and our albuminuria is found. If we give milk only, 
the natural hyperzemia is so little increased, and the urinary solids are 
so little augmented, that we escape the albuminuria. Looking for a 
pathological example, is it not the increase of the impulse of the heart, 
and the number of its beats, #/ws the increased tension of inflammatory 
diseases and fevers, Z/us the increased amount of nitrogenous elements 
in the urine, that causes the albuminuria of pneumonia, pleurisy, etc. ? 

This abuminuria of puberty is often so persistent, and, even when it 
has disappeared, recurs again and again so often, that I fear many of 
the cases pass on to chronic Bright’s disease—although this I can only 
surmise, as I lose sight of them; but long continued or often repeated 
hyperzemia is the cause of all kidney-disease, 

The knowledge of these cases makes me, almost invariably, exa- 
mine the urine of every patient I see; and I never omit to do so in the 
examination of cases for Life Insurance. 

I have kept notes of several cases of various furms of albuminuria 
occurring in adolescents, all of which I give as examples. 

Case 1. Mr. A., aged 16, had scarlatina in January 1876.—On 
February Ist, 1876, there was albumen in his urine, which occurs at 
times still—On October roth, 1878, there was a faint trace after a 
cold ; no casts. 

CASE 11, Mr. B., aged 13, never had scarlatina; had acute tonsillitis 
with acute nephritis, and bloody urine on February roth, 1877. The 
urine continued bloody for about two days, and albumen was found 
more or less until March 8th.—On March 17th, there was no albumen. . 
—On October 20th, 1877, there was albumen in the urine, and a 
headache, which continued for a week.—On December 14th, albumen 
was again present.—On December 18th, the urine was free from albu- 
men. He went home for the holidays. 

CASE 111. Mr. C., on March 2oth, 1877, had puffy eyelids, headache, 
white face, furred tongue, and had albumer in the urine. He had 
scarlatina in 1871. The albumen continued on and off until April 
2nd, when he left my care.—On September 21st, 1877, there was still 
considerable albumen. 

CASE Iv. Mr. D., aged 16, never had scarlatina.—On March 1oth, 
1877, he felt poorly, with headache, slight cold, and furred tongue. 
The tongue did not clean; I, therefore, examined his urine, and found 
albumen. On putting him to bed, it immediately disappeared, and his 
tongue cleaned. This case and Case iii were in the same room toge- 
ther, in beds side by side, and, during the three weeks they remained 
under my care, it was curious to have two cases at once that behaved 
exactly alike; ¢. g., both in bed, no albumen; both up, and taking 
milk only, no albumen; both in bed, and having some bread and butter 
to eat, no albumen; both up, and having bread and butter to eat, 
albumen at once; both in bed, and having meat diet, no albumen; 
both up, and having meat diet, copious albumen. These examples 
occurred more than once, and the same diet given to each, always gave 
the same results; though Case iii always had niore albumen than Case 
iv.—On September 21st, Case iv had albumen (he had just travelled 
to school), about one-fourth. He then returned home, and I have 
not had an opportunity of examining his urine since. 

CAsE v. Mr. E., aged 19, on June 12th, 1877, had slight cold, with 
furred tongue, headache, and albuminuria; this continued until June 
29th. 

‘Cine vi. Mr. F., aged 14, never had scarlatina.—On June 13th, 
1877, had albumen, with headache, and brown furred tongue. He 
went into school well on July 4th.—On September 21st, there was no 
albumen. 

CASE vil. Mr. G., aged 17, on June 13th, 1877, complained of 
headache and feeling out of sorts; he had furred tongue, no cold, he 
could not do his work. This continued until July 1st, when he fainted 
in chapel.—On July 2nd, as his headache was no better, and as he 
fainted the previous day, I stripped him and examined him thoroughly. 
I could detect nothing wrong, and, therefore, examined his urine, as 
the last thing in a complete examination, and then discovered albu- 
minuria. This disappeared on his being put to bed and having milk 
only.—On July 23rd, he went home well; but, during August or Sep- 
tember, albumen again appeared.—On September 21st, there was no 
albumen.—On March 6th, 1878, there was no albumen. He never 
had scarlatina. 

CASE vill. Mr. H., aged 15, on October 12th, 1877, had rigors 
and headache.—On October 14th, there were cedema of the eyelids, 
and albuminuria. He never had scarlatina, This albuminuria con- 
tinued until October 20th. During January 1878, rigors frequently took 
place; and, always after a warm bath and bed, he seemed quite well 
again.—On February roth, I chanced to see him, and saw cedema of 
the eyelids again, and albumen was found on examination. He was 
put to bed, and every drop of urine was examined until he left my 
care.—On February 10th and 11th, albumen was persistent, although 
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he was in bed.—On February 12th and 13th, it was absent; he was in 
bed.—On February 14th, he was allowed to sit up; and, at 7 P.M., 
albumen appeared, which continued until February 16th, when I put 
him to bed again.—On February 1gth, he got up. At 2.30, aftera 
small meat dinner at I P.M., his urine was loaded with albumen, quite 
one-third on depositing; he was, therefore, put to bed, and allowed 
milk only.—On February 21st, he had meat, and remained in bed.— 
On February 25th, he got up, and had meat at 1 o'clock for dinner. 
At 3 P.M., his urine was again loaded. He was, therefore, put to 
bed.—On March 2nd, he got up, and had milk only. There was 
no albumen.—On March 4th, he got up, and had bread and milk for 
dinner, and an egg and bread and butter for tea. Albumen again ap- 
peared, about one-sixteenth.—On March 7th, he got up again but had 
milk only. He had three visitors, and albumen was found in his urine 
at night.—On March 11th, he was washed limb by limb, while in bed, 
at 10 A.M. Albumen was found at 11 AM.—On March 15th, he got 
up (as his parents wished him to go home soon) at6 P.M. His urine 
contained albumen, about one-third. The albumen was deposited by 
nitric acid in cold urine, and also by heat and nitric acid. The specific 
gravity was 1019. At 9.30 P.M., the urine contained about one-six- 
teenth of albumen.—On March 16th, at 8 A.M., there was only a 
trace; at 9.30 A.M. about one-fourth; at 12.45 P.M. a trace; at 5 P.M. 
one fourth; and, at 9 P.M., also one-fourth, of albumen.--On March 
17th and 18th, albumen was present all day.—On March togth, he 
Pe home, and was under treatment for three months at the sea- 
side, 

Case 1x. Mr. I., aged 16, never had scarlatina. During vacation 
he fainted in church, and was sent to school, suffering from general 
debility, for which a tonic was requested, and I was asked to see him 
about it. Feeling his hard slow pulse, and observing his muddy 
countenance, and furred tongue and headache, I immediately examined 
his urine and found it albuminous, On September 28:h, 1878, he was 
put in bed, and allowed milk only. The albumen disappeared, and it 
has gn returned, although the urine is examined regularly once a 
week, 

Case x. Mr, X., aged 15, had scarlatina in 1869. On November 7th, 
1878, he came to me saying, ‘‘ Please, sir, I always feel so faint when 
I have been playing football or running”; but he had never actually 
fainted. Feeling his pulse, I found it extremely hard and firm; and 
I had him stripped to examine his heart. There was no valvular dis- 
ease, but its impulse was heaving and hard. From the above condi- 
tions of pulse and heart, together with his pallid dirty countenance and 
furred tongue, I suspected albuminuria ; and, on immediately examining 
the urine, I found about one-fourth albumen. He is now under treat- 
ment. 

I am fully conscious of the imperfections of these notes, which are 
only hurried notes, taken at the bedside. 





REMARKS ON THE ORIGIN OF TWO CASES OF 
ENTERIC FEVER, IN THE HOMERTON 
FEVER HOSPITAL. 


By ALEXANDER COLLIE, M.D., Medical Officer 
to the Hospital. 


MARIA ALLEN, aged 21, a laundry-maid in the service of the hospital, 
was admitted into the enteric ward on the 12th of May, with well- 
marked enteric fever of from eight to fourteen days’ duration. Conval- 
escence was established on the roth of June, and on the 12th of July she 
was discharged recovered. 

_ Sarah Allen, aged 25, sister of the preceding and also a laundry-maid 
in the service of the hospital, was admitted into the enteric ward on the 


the 30th of July, with well-marked enteric of about ten days’ duration, | 


and is now (August rgth) still under treatment. The former had been 
upwards of two years in the service, as ward-servant and occasional 
laundry-maid, in both of which situations she would be exposed to 
enteric effluvia ; and the latter, wholly as laundry-maid, for about two 
years and a half, 

The interest of these cases lies in the question : How did they arise ? 
In attempting to answer this question, one thinks of the laundry at 
once, and particularly in reference to the Allens, whose special duty it 
was to sort all the linen and to wash what was soiled. The origin of 
an infectious disease from linen soiled by the discharges of the sick is a 
generally received opinion; but it has not been observed to arise in 
this way at Homerton : for, of upwards of one hundred persons, mostly 
young women, who have been engaged in laundry-work there during 
the last seven years, one only contracted any fever, a laundress 


aged 40. With reference to the Allens, when we consider that Maria 





had been engaged daily more or less at the soiled-linen tub for upwards 
of six months continuously, and for about two years offand on, and her 
sister for upwards of two years and a half, and both with impunity; 
that they were both attacked at the time of year when enteric fever 
is at its minimum ; and when, therefore, as was the fact with us, there 
would be less soiled enteric linen to wash than usual, I think this mode 
of origin may be set aside, especially if any other more reasonable mode 
can be shown. As regards drainage, the drains of the laundry were in 
good order, and had not been once stopped during the year. 

As regards lodging, they slept, along with ten other persons, on the 
second floor of the front part of the hospital, in well-lighted and well- 
ventilated bedrooms, belonging to which there was a closet on a lower 
landing common to these twelve persons. By their carelessness, this 
closet was frequently stopped. lt was so on the 16th and 3oth of 
April; on the 14th and 2oth of May; on the 17th of June; and on the 
8th and 22nd of July. In the majority of instances, these stoppages 
would notghave Jasted more than a few hours, and in none more than 
twenty-four to forty-eight, because the engineer examines each closet 
daily, Sundays excepted, so that the stoppage of Monday, the 22nd of 
July, might have lasted forty-eight hours, z.¢., from the engineer’s visit 
of Saturday morning to his visit of Monday morning. Were these 
stoppages, or any of them, the cause of the illness of the Allens? 
Maria was admitted to the ward on the 12th of May, having been ill 
fourteen days, which would make the commencement of her illness the 
28th of April, exactly twelve days from the stoppage of the 16th. 
Sarah was admitted on the 30th of July, having been ill about ten days, 
thus making the commencement of her illness the 2oth of July, exactly 
twelve days from the stoppage of the 8th—intervals of time which would 
suit admirably the incubation period of enteric fever ; for they agree 
almost to a day with the only observations upon which any opinion can 
be founded about enteric incubation, viz., those of Dr. Buchanan on 
cases seen by him at Guildford. The stoppages of this closet, it may 
be urged, were of too short duration to breed fever ; but it is impos- 
sible to say how much sewer air is necessary to give rise to enteric fever, 
or what duration of block may be necessary to produce that air ; so that 
an adherent of the pythogenic theory might find, in the blocking of 
that closet, a satisfactory explanation of the illness of the Allens, 
Such explanation appears to me defective, because it does not explain 
the immunity of ten other persons, all exposed to the same influences as 
the Allens, two only of whom had had enteric fever, and seven of whom, 
by their ages, which ranged from nineteen to thirty-three, were very 
susceptible to it—fifteen to twenty-five being the age of maximum sus- 
ceptibility after childhood. The closet, then, may fairly be excluded. 
The cause, whatever it was, would appear to be one acting on the 
Allens alone. Did they catch the disease outside the hospital, either 
at their cwn home or at some other house where they might have béen 
visiting ? I found, on inquiry, that the only house which they had 
visited during the last six months was their mother’s, No. 50, Brook 
Street, Homerton. This house is one of a series of blocks of buildings 
lying between the Homerton Hospitals and Homerton High Street, 
the sanitary arrangements of which are very defective. Many of the 
closets have no water at all, and in others the supply is deficient. I 
found the pans almost black with indurated filth, and heaps of garbage 
in the small yards ; pythic matter in abundance everywhere, and stinks 
to every one possessed of a nose, Here, if anywhere, are conditions 
for the production of enteric fever, if the pythogenic theory be correct. 
Here, if anywhere, one would expect it to be endemic, whereas, strange 
to say, it is almost unknown. Notwithstanding these presumably fa- 
vourable conditions, and the poverty of the population, not a single case 
of enteric fever has been admitted into the Fever Hospital from any of 
the numerous blocks in the houses referred to; and Dr. Fisher, ,Dr. 
Turtle, and Mr. E. Smith, practitioners there, inform me that it is 
almost unknown, and, as a maiter of fact, there is not a case there now. 
The house which concerns us is one of the worst. In it the closet had 
no water laid on ; the pan was coated with black indurated filth, which 
was treated to a pailful of water every morning. Of the arrangements 
generally, it may be said briefly that they were bad. On the ground- 
floor of this house lived the mother, aged 47; the father, aged 51; and 
three boys, aged respectively 14, 15, and 21; and on the upper a 
man, aged. 70 ; his wife, aged 60 ; anda child, aged 7—nine. All these 
were in good health, and there had been no fever there for at least 
eleven years. A little sister of the Allens, aged 3, however, was on 
the evening of August.5th seized with diarrhoea, aud on Saturday the 
gth died in convulsions, which Dr, Fisher attributed to meningitis. 
‘There was no enteric fever then, nor is there now, ia Brook Street, or 
indeed in the neighbourhood. In these circumstances, I think it may 
be concluded that the Allens did not contract their enteric in Brook 
Street. To ordinary filth decomposition they had been exposed in their 
home visits without result; to special filth in sheets soaked by enteric 
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stools one of them for upwards of two years without result, and the 
other continuously for six months and intermittently for about two years. 
I imagine no one will seriously assign as the cause the ‘‘ blocked closet”, 
for one is immediately confronted with the difficulty of explaining the 
immunity of the seven other susceptible persons. The origin of the 
fever, then, has to be looked for in some circumstance, or set of circum: 
stances peculiar to the Allens. In what respect, then, did their recent 
relations differ from their.more remote? They differed in this very 
important and pertinent respect that, on several occasions previous to 
their seizure, they were in direct and personal communication with 
persons sick of the disease. The circumstances were the following. 

On March 22nd, G. Lowe, aged 29, living at 48, Queensbury Street, 
Islington, was admitted into the hospital with well-marked enteric 
fever, of which he was dangerously ill, and this Lowe was the brother 
of Maria’s young man. After the 1st of April, Maria, hearing that he 
was there and dangerously ill, visited him on at Jeast four different occa- 
sions at the height of his illness, and on each occasion remained with 
him about ten minutes. On or about the 28th of April, she began to be 
ill, which would give an incubation period of about three weeks. 
Maria was visited daily by her sister, who fell ill on the 2oth of July. 

Looking at all the circumstances, it seems to me that the obvious 
aud reasonable explanation of Maria’s illness is that she caught it by 
personal communication with Lowe, and of Sarah’s, that she caught it 
by personal communication with Maria, z.¢., by contagion. If these 
cases stood alone, much could not be made of them; but, taken along 
with the observations of the late M. Piedvache of Dinan, and those of 
Dr. Budd, they are, I think, of great importance. They are not iso- 
lated cases, and, but for the predominance in this country of the pytho- 
genic theory, under the influence of which impartial observations can- 
not be made, many other like cases would have been met with here as 
they have been in France; and, whenever it shali be admitted that the 
pythogenic theory may be wrong, I do not doubt that contagion will 
be found to be a powerful factor in the causation of the disease. That 
this is a mode of origin in many cases I am convinced from my own 
experience; and, whilst I hope, in conjunction with Dr. McCombie, to 
consider the subject when leisure permits in detail, I think that, 
considering the weight of evidence given by M. Piedvache and Dr. 
Budd, just referred to, along with our own experience, no time 
should be lost in urging upon the attention of the profession 
the consideration of this mode of origin, believing that much 
suffering will be prevented and some lives saved. Without assert- 
ing that the contagion of enteric fever is as potent as that of typhus 
or scarlet fever, it is, nevertheless, a very real—and to persons 
between fifteen and thirty—a very great danger. Several of our 
nurses, nearly all of whom were between twenty and thirty, have con- 
tracted the disease while nursing enteric patients, just as nurses have 
contracted typhus while nursing typhus patients; and it is no more an 

‘ objection against the contagiousness of enteric, that many nurses escape 
it, than it would be against the contagiousness of scarlet fever, and, for 
the same reason, viz., that many, perhaps most of them, are protected 
from it bya previous attack. For not onlyis enteric fever. very common in 
infancy, but it is so very rarely fatal then, that there must be a consider- 
able proportion of adult persons protected by a previous attack. In 
treating enteric fever, then, we think that it ought to be isolated in the 
same way as typhus or scarlatina, especially where children or young 
adults are about. Enteric nurses, unless protected by a previous 
attack, ought when possible to be about forty years of age, and, if 
possible, should never be under thirty. The stools, which are pro- 
bably specific, and at their maximum of infectiousness when discharged, 
ought to be removed at once, and disinfected by the only efficient 
means of doing so—burial; and this may be done by the use of an 
earth-closet. ‘Io allow these stools to go into drains is to risk the 
communication of enteric fever whenever a block occurs, and it is in 
this way, I think, that outbreaks of enteric fever in relation to drains which 
have been blocked for years, may be explained, as in the case of West- 
minster, quoted by Dr. Murchison (Continued Fevers, p. 473, second 
edition), as an instance of the truth of the pythogenic theory. But 
how, may one ask, did it happen that the ‘‘ private sewer or immense 
cesspool” had been accumulating for years without hurting anybody ? 
Decomposition of sewage was there, existing in abundance day by day 
for years, and sewage decomposition on the pythogenic theory is the 
chief cause of enteric fever; but there had been no enteric fever for 
years. 
out psoducing enteric fever, exgo gua such cannot be its cause. 
What recent change had taken place in the surroundings of 
these Westminster people? 
here was a new effect in the shape of a sudden outbreak of enteric 
fever, This is what we want to know. 
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Were a series of enteric | was as follows, 


which there are many, overlooked ? And was this supposed case dis- 
charging daily specifically infected matter into this choked drain? Or, 
was it milk ? The same remarks will apply generally to the majority of 
cases in which drains are invoked. Such, choked up, are to be found 
in abundance without any enteric fever, and when a specific disease 
arises in the neighbourhood of one which has been in that condition for 
years, impotent of specific result, we ought, I think, to look for some- 
thing else as the cause of the sudden outbreak of the specific disease, 
That enteric fever arises when, to all appearance, contagion is absent, is 
true; as it is also true that it arises when drains are in good order. 
Is it absurd to suggest that enteric fever may arise from changes origin- 
ating within the body independently of specific external cause, and 
that, having so arisen, it may spread by contagion ? 








CLINICAL MEMORANDA. 


SCARLATINA AND SURGERY. 


Ir is gratifying to one who has paid some attention to the connection 
between the exanthems and the puerperal state to notice, as shown in 
the JouRNAL of November 9th, that surgeons are becoming alive to 
the association of scarlatina with surgery. Besides the authors men- 
tioned, I have added three more in my Contribution to our Knowledge 
of Puerperal Diseases, read before the Obstetrical Society in 1870, and 
published in the twelfth volume of the 7yansactions: one given me by 
Mr, J. Hutchinson, one by Mr, Durham, and one quoted from Mr. 
Bryant’s Clinical Surgery. A comparison was then made between 
the surgical and puerperal aspects of the case, so far as our then know- 
ledge permitted, which was not much, and, I am afraid, is not now 
much more; nor will it be likely to be much more so long as we, both 
surgeons and obstetricians, confine our attention to those cases where the 
ordinary symptoms of the exanthem are present, Supposing we say, 
as some have said, that, so long as the rash and sore-throat are absent, 
we refuse to consider the case has anything to do with scarlatina. With 
these words in our mouths, we cannot advance—at least, at any pace. 
Need one for a moment stop to refute the position? Does not every 
epidemic point out that variations of the symptoms of an exanthem are 
notorious, and that not unfrequently we have neither rash in one case 
nor sore-throat in another? And occasionally neither is present in an 
undoubted case of scarlatina. What means, then, the division of 
scarlatina into simplex, anginosa, and maligna? When we see the 
rash, sore-throat, etc., we are not beholding the disease—only its 
effects ; certainly its more usual, but not always its constant ones. 
Analysis is very well for us as students of a disease ; but when this has 
done its work, then it is the claim of the advanced observer to employ 
hypothesis. 

No progress in the subject under consideration can be made till, in 
addition to recording cases of surgery or delivery complicated with an 
exanthem, we carefully also record the history of those cases of both 
where an exanthem is notoriously about the patient ; and also inquire 
most carefully, in those cases where a bad recovery or fatal result has 
occurred, into all the possible influences which may have, singly or 
combinedly, affected the patient. I well remember a remark of the 
late Mr. Solly @ ropos of this question : ‘* Whenever a case of surgery 
in private takes on a highly phlegmonous appearance, I am always 
sure to find break out in the inmates of the house either erysipelas or 
scarlatina,” Ina small way, in this direction, I have endeavoured to 
add to our knowledge by publishing the paper above mentioned, and 
also a paper in the Guy’s Hospital Reports on an outbreak of diph- 
theria in my ward at the hospital some years since, where the influ- 
ence on all is traced. By the light of such investigations, but not 
without, we may some day gain a nearly accurate knowledge of the 
part and proportion the exanthemata play in the opposition met by 
our patients towards healthy recovery, 

J. BRAXTON Hicks, M.D. 


NOTE OF A CASE OF ARRESTED DEVELOPMENT OF 
THE DIAPHRAGM. 


A HEALTHY lady was recently delivered of herthird child, The infant, 
when born, appeared to be a large and healthy one, but its cry was 


Sewage decomposition, then, may exist in abundance with- | rather feeble ; and a few minutes after delivery, in spite of all my en- 


deavours to assist its respiration, it died. Post mortem examination 
showed a deficiency of the left crus of the diaphragm. A large open- 


Some new thing had happened, for | ing existed, through which had protruded the stomach, the small 


intestines, the pancreas, and the spleen. ‘The position of the viscera 
The small intestines lay in the left thorax, pressing 


stools certainly excluded? Was @ mild case of enteric fever, of ' upon the lung, the growth of which was so far prevented that it mea- 
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ured but two inches and a half in length by one inch amd a half in 
breadth, The proportions and texture of the organ were, however, 
perfect ; and it lay upon the anterior surface of the vertebra, just below 
the sternal notch. Immediately below was the heart, also impeded in 
its growth, but otherwise natural, excepting that a groove was created 
by pressure upon the vertebrae. The stomach lay with its greater curve 
upwards, and also occupied the left thorax ; beneath it were the spleen 
and pancreas. In all other respects the child was perfectly developed. 
The mother had a severe mental shock when she was about two 
months advanced in pregnancy, to which, I have little doubt, the con- 
diticn of the child was due. There is no history of any kind of abnor- 
malities in the family, either on the father’s or the mother’s side. 
THoMAS J. Raven, L.R.C.P., etc., Broadstairs. 








SURGICAL MEMORANDA, 


ORGANISATION OF BLOOD-CLOT WITH SIMPLE 
ANHYDROUS DRESSING. 


I wisH to place the following case on record, in order to show that 
organisation of a blood-clot, which may be regarded as the crown of 
the antiseptic edifice, is procurable without recourse to Lister’s spray or 
special dressings, 

Six weeks ago, I removed a loose and partially ossified cariilage 
from the right knee-joint of a middle-aged man. The cartilage mea- 
sured two-and-a-half by one-and-a-half inches, and required an incision 
of nearly three inches to permit of its removal. Prior to operation, 
the skin of the knee-joint was vigorously scrubbed with carbolic soap 
and a solution of No. 20, and the instruments used were wiped after 
lying in the same solution. The wound was closed with a pad of lint 
soaked in collodion, and the leg placed on a back-splint, The next day, 
I found that the bandages were soaked in blood ; and, this not ceasing, I 
was compelled the next day to remove the dressings. On doing so, bright 
blood spurted from the wound; but I resolved again to try pressure, 
rather than mess about the wound with instruments of doubtful clean- 
liness, A pad of lint soaked in compound tincture of benzoin was, 
therefore, firmly bound on to the wound, and the limb readjusted on a 
clean splint. No more bleeding took place; the temperature scarcely 
varied half a degree from normal; and it was not till the tenth day fol- 
lowing that I removed the dressings. It was then seen that the wound 
gaped and was filled with a dark-coloured blood-clot. The same 
dressing was at once reapplied. After the lapse of another ten days, I 
again removed the dressings, and now there was no blood-clot to be 
seen; but a viscid semitransparent faintly yellow fluid was seen upon 
the surface, and a litile of the same material came away with the lint, 
This was examined with Nessler’s solution, which, remaining colour- 
less, proved the absence of free ammonia; and then with the micro- 
scope. There were no bacteria; but Mr, Williams, one of our resident 
dressers, informs me that the material placed on the microscope-slide 
was beautifully fibrillated, and indeed almost completely organised, A 
week later, granulations were found level with the surface; and on the 
surface, pus-cells in abundance. A few days afterwards, cicatrisation 
was complete, and the man left the hospital walking very well. 

S. MESSENGER BRADLEY, F.R.C.S., Manchester. 


SPINA BIFIDA CURED BY IODINE INJECTION. 


ON March 8th, I was called in to see a child (male) which had a lump 
on its back. Examination revealed a spina bifida, situated over the 
first and second lumbar yertebrz. It would then measure about twelve 
inches in circumference, with a pedicle about two inches by one inch. 
It was said to have increased greatly since birth, being then only of the 
size of a common marble. The child was now ten days old. The tumour 
was tense, but quite soft, palpation showing that it was filled with fluid 
contents, The skin covering the upper part was very thin, resembling 
membrane, was purple in colour, and ulcerated on its surface. If any- 
thing, the tumour became more tense on raising the child to the erect 
position. On looking through the tumour by transmitted light, some 
Strains, which may have been and resembled nerve-cords, could be seen 
running through it. When pressed on, pain was evidently felt, as it 
caused the child to wince and cry. The child seemed healthy and 
Strong, taking the breast and sleeping well. Both of its feet were 
slightly clubbed, but it could draw up and push out its legs. The 
sphincter ani was paralysed, allowing the feces constantly to trickle 
away. The natural fold between the hips was wanting, so that the 
anus appeared as a small dimpled aperture situated on a somewhat 
rounded surface. On pressing the finger firmly into the root of the 
tumour, on its upper surface, a gap or opening in the spinal column, 





large enough to nearly admit the point of the finger, could be felt. 
This opening was directly over the spot where the usual spinous pro- 
cess should have been; one of which seemed wanting. ‘he father 
and mother are strong and healthy people, as also the rest of the 
family; this being the sixth child, The ulceration on the surface of 
the tumour was dressed daily with oxide of zinc ointment, while a pad 
of cotton-wool and bandage was kept constantly applied. 

March 20th.—Since last date, the ulcerated surface had been re- 
peatedly touched lightly with nitrate of silver and the ointment applied ; 
still the ulcer was healing very slowly. The child had four slight con- 
vulsions yesterday. ‘The tumour was growing rapidly, and had become 
very tense. Fearing that it would rupture, I made a tentative puncture 
with the needle of a hypodermic syringe, and removed two ounces «f 
clear straw-coloured fluid. This quantity did not reduce the tumou: 
above one-third of its size. The opening was immediately closed with 
collodion, and a cotton pad and firm bandage were applied. The child 
cried a little, but took the breast and seemed none the worse. 

March 22nd.—Yesterday and to-day the child seemed much weaker, 
although getting half a teaspoonful of brandy in water every two or 
three hours. The tumour was rapidly increasing in size again, and 
was more painful on pressure and presented a fiery-looking appearance, 

March 25th.—The tumour was as large as formerly. ‘The weakness 
was now gone, having evidently been due to the withdrawal of so much 
serum from the spinal column and brain, so as to fill the sac of the 
spina bifida up to its former size. Two ounces of serum were again 
removed, and without removing the syringe-needle, twenty-five minims 
of the following solution of iodine, as recommended by Dr. Morton of 
Glasgow, namely, iodine grs. x, and iodide of potassium grs. xxx, dissolved 
in Zi of glycerine, were injected. The aperture was sealed as before, and 
pad applied. The child cried a little, and became, within a few minutes 
afterwards, very pale and faintish. It looked as if it were dying: so 
severely did it suffer from shock. Brandy in three-drachm doses was 
administered very frequently for some hours, when the child began to 
recover. Next day, the child was well, having slept and taken the 
breast. 

On March 28th, the mother said the child had never been more 
easily handled, or in better health, since birth, than now. The tumour 
had not increased in size since the injection, as it did before it; as yet, 
however, there was no perceptible decrease ; it seemed of firmer consist- 
ence, had less fluctuation, and a slight hardness could be felt all along 
its upper surface, and more especially around the needle-puncture, 

On April 2nd, the tumour seemed less in size, measuring about seven 
inches in circumference. As the firmness was only along the upper 
part of the tumour, and as fluctuation was quite distinct at the lower 
two-thirds, four ounces of serum were drawn off, and another twenty- 
five minims of the iodine solution were injected. The child cried, but 
took the breast immediately afterwards, ‘This time there was no nervous 
shock. 

On April 4th, the child was very cross, crying now almost continu- 
ally. This was evidently due to the tumour having become much in- 
flamed after the injection, and even, to appearance, it seemed a little 
larger. I ordered a powder of calomel and jalap, all pressure to be re- 
moved, and oiled lint to be kept applied. 

On April 6th, all inflammation bad gone, and the tumour appeared 
somewhat smaller and firmer, and could be pressed gently without pain, 

On April gth, as a little fluctuation was still evident, another four 
ounces of serum were removed, and, for the third time, twenty-five 
minims of iodine solution were injected. The child did well; and this 
time only a slight degree of inflammation set in, which soon wore away 
again. 

On April 29th, the tumour felt quite firm; there was no perceptible 
fluctuation, and it could be squeezed and kneaded without any pain. It 
continued to contract. The child was getting on very well, was thriving, 
had a healthy look, and could be handled and carried about without the 
least sign of discomfort. 

On September Ist, the tumour was simply a mass of corrugated thick- 
ened skin, about the size of a small fig, and was perfectly firm. The 
child has continued to improve; and even the sphincter ani has gained 
power, as the faces do not now trickle away. 

GEoRGE W. THomson, M.D., Haywood, Lanark, 








ENNISCORTHY UNION.—The Newtownbarry Dispensary Committee 
have recommended an increase of £10 in the salaries of the medical 
officers of the district. The Oulart Dispensary Committee have sug- 
gested that the medical officers’ salaries be increased to 4120 a year ; 
and the Clonoche Committee have also recommended an increase ; so 
that all the Dispensary Committees of the Enniscorthy Union have 
agreed to an increase in the salaries of their medical officers. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


BRITISH LYING-IN HOSPITAL. 
CASE OF LAPARO-ELYTROTOMY. 
(Under the care of Dr. ARTHUR W. EpIs.) 


As the following is, I believe, the first case of the operation having been 
performed in London, it may, perhaps, prove of interest to many at the 
present time. 

M. M., aged twenty, primipara, of medium stature, rather fat and 
flabby habit of body, an ironer by occupation, was taken in labour 
on Friday, November 22nd, 1878, about 6 p.m. When seen by Mr. 
Edward Fardon, resident obstetric at the Middlesex Hospital, about 
II p.m., she was in strong labour. 

The pelvis was small : the head was felt with difficulty at the pelvic 
brim, the membranes being intact. Miss Thompson, a midwife, was 
left in charge of the case. About 4.30 a.m. on Saturday, November 
23rd, the membranes ruptured, but the foetal head remained arrested at 
pelvic brim. 

About 6.30 a.m., Mr. Fardon being again called to her, gave 
chloroform, and endeavoured to apply the long forceps, but could not 
succeed in getting it to lock. 

At 9 a.m., I was sent for. The os was then fairly well dilated, the 
head presenting at brim in the second position, right occipito-cotyloid. 
The patient had ankylosis of the right hip-joint, the thigh being con- 
siderably flexed. 

On examination, the pelvis was found to be small and undeveloped, 
the diameter not exceeding two-and-a-half inches antero-posteriorly. 
Before resorting to a more serious operation, as the head appeared to 
be of moderate size, the application of the long forceps was again at- 
tempted, but without success, At this time, it was noticed that a huge 
thrombus was distending the right labium. It was then decided to re- 
move her to the Lying-in Hospital, with the object of securing proper 
nursing, and other appliances, which were impossible in a room ten 
feet square. 

At II a.m., a consultation with my colleagues, Dr. Heywood Smith 
and Dr. Fancourt Barnes, was held. Our unanimous opinion was, 
that delivery fer vias naturales, owing to the contracted condition of 
the pelvis, and the thrombus in the right labium, even after perforation 
of the foetal head and crushing by the cephalotribe, would be attended 
by extreme diticaly as well as danger. 

The question of Csesarean section or laparo-elytrotomy at once 
suggested itself; and, bearing in mind the danger incidental to the 
former, and the comparative success of the latter on the continent of 
America, it was decided to resort to this as giving the patient a better 
hope of recovery. . The foetal heart was plainly audible to the right of, 
and a little below, the umbilicus : the head was felt resting in the right 
iliac fossa. 

OPERATION.—At 11.30 a.m., chloroform, and subsequently ether, 
was administered by Mr, Fardon ; the patient lying on her back, with 
her shoulders elevated. The carbolic acid spray was directed on the 
abdomen during the operation, and every antiseptic precaution ob- 
served. The bladder was emptied by means of the catheter. The 
uterus being drawn upwards and towards the left side, so as to put the 
skin in the right iliac region on the stretch, a slightly curved incision 
was made from a point about half an inch above and outside the spine 
of the os pubis, parallel to, and an inch above, Poupart’s ligament, to a 
point an inch above the anterior superior spine of the right ilium. The 
several structures met with were divided down to the transversalis 
fascia. This was then opened, Key’s hernia director introduced, and 
the fascia cut. Any bleeding vessels were secured by Péan’s hzemo- 
Static forceps. The peritoneum was separated from the transversalis 
and iliac fasciz, and a staff passed fer vaginam to raise the vaginal 
cul-de-sac as much as possible into the abdominal wound. An incision 
was then made into the vagina on to the staff, parallel to the ilio- 
pectineal line, and the opening enlarged by tearing with the fingers. 
The os uteri was now drawn up towards the right iliac fossa, the long 
forceps applied to the presenting head, and the foetus extracted with 
very little difficulty, 

It was a male, living, weighed seven pounds ten ounces, and 
measured twenty inches in length. The placenta was expressed 
through the wound ; the uterus contracted well. But little hzemor- 





rhage occurred throughout the operation. On examining the wound 
carefully, the bladder was found to be torn somewhat on the right 
side. A catheter was fastened in, and the wound closed by silk 
sutures ; a pad of lint and cotton-wool being then applied, and kept 
in position by a bandage. ’ 

The patient was much exhausted, but rallied fairly afier a short time, 
every precaution being taken to promote warmth and obviate shock, 
She regained consciousness, and went on well for about thirty hours; 
urine passed freely through the catheter. The wound was injected 
with a weak solution of carbolic acid fer vaginam, the water flowing 
out freely through the abdominal wound, the three inner stitches 
having been removed after the first few hours. None of the fluid en- 
tered the bladder, leading to the conclusion that the edges of the rent 
were in apposition, The nursing arrangements were most thoroughly 
carried out by the matron (Miss Freeman) and a staff of trained pupils. 

About 8 p.m. on the 24th, she began to be restless, and showed 
symptoms of collapse. Wind was passed freely fer anum, the ab- 
domen being soft and flaccid ; but no symptoms of peritonitis, or of 
extravasation of urine, supervened. 

The temperature only once rose to 102.2 deg. Fahr. The pulse 
gradually increased in frequency, and, spite of every effort to the con- 
trary, the patient gradually sank and died exhaus‘ed at 4.30 a.m. on 
the 25th, forty hours from the time of operation. Pike 

I had arranged everything for a careful fost mortem examination, but 
the husband and mother (Irish) objected so strongly to it, and evinced 
such fear of its being resorted to, that they insisted on the body being 
at once removed by the undertaker ; consequently, my intentions were 
frustrated, and I am unable to lay before the profession the exact con- 
dition of the structures after operation. se 

REMARKS.—My impression is, that the peritoneum was uninjured ; 
there were no symptoms of peritonitis. Although the bladder was 
evidently torn, this accident has happened in three other cases where 
recovery ensued ; and I had no reason to believe that any infiltration 
of urine took place. ; 

The patient was a flabby, unhealthy subject, with very defective 
rallying powers. The extremities were inclined to be cedematous, 
and became almost livid under the influence of chloroform. 

Had Cesarean section, or even cephalotripsy, been performed, my 
belief is that the issue would have been the same. She was em- 
phatically an unsatisfactory subject for operation, The ankylosis of 
the right hip-joint complicated the operation somewhat, rendering it 
more difficult than would have otherwise been the case. 

The child is living and healthy, and likely to do well. From what 
I have read of the experience of Dr. Thomas of New York, as also of 
Dr. Skene, I believe the operation of lapero-elytrotomy will super- 
sede that of Czesarean section, and also, in many instances, that of 
cephalotripsy. 

It is unfortunate that the first two cases recorded as having been 
performed in Europe have ended fatally ; but this should not deter us 
from studying the details of the operation more carefully, and giving it 
a fair trial when opportunity occurs. 





ST. MARY’S. HOSPITAL. 
CASES UNDER THE CARE OF Dr. BROADBENT. 


Hydatids of the Liver; Paracentesis followed by Free Incision.—A 
single woman, nineteen years of age, rather thin and delicate in ap- 
pearance, stated that she had previously been treated for hydatid of the 
liver. At the age of fourteen, a lump gradually formed beneath the 
right ribs; there was also some pain in this region aggravated by deep 
inspiration; six months later, the tumour was twice tapped in St. 
George’s Hospital, and she was relieved. At a later date, she was 
attacked with facial erysipelas; and, two years ago, the hydatid was 
tapped for the third time. On examination, the liver was found to be 
enlarged, and a rounded tumour extended downwards from it to below 
the umbilicus, and bulged the right hypochondrium ; this was hard 
and firm, and was believed to be the cyst previously treated. Project- 
ing into the left hypochundrium was another tumour, which had an 
elastic feel and had been growing rapidly, The liver and the tumour 
moved slightly on inspiration, and fell a little to the left when the 
patient turned on that side. She complained of some pain in the right 
hypochondriac region. After a few days’ rest in bed, an exploratory 
puncture was made with the aspirator-needle, and a little clear fluid 
was drawn off, containing chlorides but no albumen ; its reaction was 
neutral, and microscopical examination gave negative results, No con- 
stitutional disturbance followed, but she complained of much pain. 
Three days later, the aspirator-needle was again used at the same spot, 
but only a drop or two of pus and blood were withdrawn, which, on 
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microscopical examination, showed granular matter, oil-globules, blood 
and pus-corpuscles; in the evening, she vomited. The tumour in- 
creased in size, with some pain, and she became thirsty and feverish ; 
poultices were applied to the abdomen, and hypodermic injections of 
morphia were given. A weck later, a needle was again introduced, and 
the point was found to move freely in a large cavity; an ounce of 
sanious fluid was withdrawn, when a cyst became impacted in the 
needle. Mr. Page now made an incision over the tumour through the 
abdominal walls down to the transversalis fascia ; the wound was then 
plugged with carbolic lint. Two days later, the cyst had contracted 
adhesions to the abdominal wall, and did not move on respiration ; the 
wound was then enlarged, and the knife was plunged into the hydatid 
cavity. A good many cysts, mostly of the size of small grapes, but a 
few larger, were let out ; many also seemed to be left in the cyst. A 
drainage-tube was inserted, and the wound was dressed with carbolised 
gauze ; the operation was conducted antiseptically. The wound has 
since been always dressed antiseptically and syringed out well with car- 
bolic lotion, Two large gelatinous parent-cysts and enormous numbers 
of daughter-cysts, varying in size from a walnut to a pea, were removed, 
In some of the cyst-walls were numerous reddish crystals of rhomboidal 
shape; there were also numerous crystals of cholesterine. There has 
been no suppuration, but large quantities of bile have escaped from the 
wound and still flow away. The patient is doing well. 

Dr. Broadbent remarked that in his experience the contained 
secondary cysts had always been either extremely numerous or very 
few in number, and that, in the latter case, a simple tapping had almost 
always been effectual, while, in the former, the attempt to evacuate the 
contents of the cyst, being frustrated by blocking of the cannula, had 
usually set up inflammation and rendered a free incision necessary. 

Pericarditis accompanying Phthisis.—The patient was an anzemic 
lad, a printer by trade. Three months previously to his coming under 
observation, he was attacked with rigors and pains in his right chest. 
When examined, he presented the physical signs of a vomjca in the 
left lung with pleurisy, and effusion in the pericardium so extensive 
that the area of dulness passed an inch and a half over to the right of 
the sternum and.as high as_ the second left intercostal space, while no 
cardiac impulse could be felt. The first and second sounds exactly re- 
sembled one another and were heard alike all over the cardiac area, 
much resembling the sounds of the foetal heart zz utero. The pulse 
has been very feeble and intermittent. At one time, Dr. Broadbent 
considered that paracentesis pericardii might be needed, but improve- 
ment has commenced without this measure. Great care has been exer- 
cised to keep the patient perfectly quiet while the heart is so ill- 
nourished, to avoid the dangers attending dilatation of its cavities. It 
seems not unlikely that the pericarditis may be due to extension of 
inflammation from the pleurisy of the left phthisical lung, and it is not 
improbable that the effusion is purulent. 

Abdominal Tumour, probably Malignant Growth of Kidney. —A 
single woman, forty-three years of age, complained that, for two 
months, she had suffered from sickness after food, weakness, giddiness, 
pain across the stomach and on her right side. She had never vomited 
blood, and had been obliged to give up her work as a cook ten days 
before admission. There was considerable tenderness over the right 
hypochondriac and Jumbar regions, but none in the iliac region; a 
tumour was felt deeply seated in this region, not fluctuating, but com- 
municating a distinct impulse to the hand over the abdomen when 
pressed forward from the loin. The mass has not altered under ob- 
servation, though several‘enemata have been administered, which nega- 
tives the idea of accumulation in the colon. The tongue was denuded 
of its epithelium, and the patient complained of thirst and abdominal 
tenderness. The vomiting was so incessant, and attended with so 
much pain, that for three days no food was given by the mouth, but 
the strength was sustained by beef-tea enemata, morphia being ad- 
ministered hypodermically when required. After this, she was able to 
take a little food by the mouth without vomiting, and the tongue as- 
sumed a natural appearance. Later, however, the vomiting returned. 
The urine was found to be healthy. The temperature has bee» low, 
often below the normal, and there has been no local edema, Thinking 
the swelling might probably be a collection of pus or other fluid, Dr. 


Broadbent made an exploratory puncture with the aspirator-needle, — 


entering the mass from the right loin well behind the colon. It was 
found to be solid, but no definite information was obtained by micro- 
—— examination of the minute fragments brought away by the 
needle. 

Ascites in a Female: Cause uncertain.—A woman came under treat- 
ment for ascites, of which the cause was not apparent. She had been 
tapped ten times; on this occasion, Dr. Southey’s fine trocar and 
drainage-tube were used, and eleven pints were drawn off. Dr. Broad- 
bent referred to another case of ascites, the cause of which was not 





suspected till the ost mortem examination, when an adherent pericar- 
dium was found. Muscular changes in the walls of the heart and 
mitral stenosis appear to be frequent causes of ascites, without other 
dropsy ; the line of causation has yet to be explained. 

Hemiplegia, with Valvular Disease of the Heart.—A carman, aged 
24, was in his usual health up to four days previous to admission, when 
he was attacked with headache, which lasted three days, and then sud- 
denly became greatly intensified, making him so weak and giddy that 
he was obliged to hold on for support ; he managed, however, to walk 
home, a distance of two miles. On admission, his pupils were normal ; 
he seemed very weak, especially in the right extremities ; the grasp of 
the right hand being very feeble, though that of the left was fair. 
There was no reflex action in the right foot, and hemianzesthesia of the 
right side was well marked. The pulse was 84 to the minute and very 
irregular. -The heart’s impulse was seen in the sixth space, two inches 
below the nipple. A distant presystolic drui¢ was heard near the apex, 
and occasionally a systolic druit was also heard, with a reduplicated 
second sound. He suffered much from headache. The first sound 
was peculiarly sharp and the second very feeble, and sometimes in- 
audible at and to the left of the apex. 

The heart-sounds were considered to indicate an early stage of mitral 
stenosis, at which the recognition of this condition is most easy; since 
a murmur near the apex, followed by a first and second sound, can 
scarcely be other than presystolic. Modifications ensue later, which 
cause the diagnosis to require more care, one of these being the extinc- 
tion of the second sound at the apex. ‘The association of hemiplegia 
and mitral stenosis was, of course, suggestive of embolism ; but it was 
pointed out that the mode of access of the symptoms was not exactly 
that usually observed when a plug of fibrin is lodged in a cerebral 
artery, and that the artery blocked up could not be the Sylvian. In 
embolism of the middle cerebral artery, there is hemiplegia, with little 
or no loss of sensation; whereas here the hemiplegia was comparatively 
slight and soon passed off, while there was marked and persistent 
hemianzesthesia, affecting the entire half of the head and body, as well 
as the limbs, and associated with colour-blindness in the eye of that 
side. Professor Charcot’s observations and the experiments of M. 
Veyssiére indicate the outer and posterior part of the thalamus and the 
adjacent white substance as the seat of the lesion. 

Spinal Myelitis.—A man, aged 45, a picture-cleaner, enjoyed good 
health till four weeks before he came to the hospital. He appears to 
have been of temperate habits, and never to have suffered from syphilis. 
His illness began with what was thought to be rheumatic pain in his 
left shoulder ; he next felt numbness and a pricking sensation, gradu- 
ally descending to his hand, and the arm lost strength. The right arm 
then became affected. Afterwards, he felt aching pain in his thighs, 
descending to the feet. On attempting to walk, he tottered and his 
knees gave way under him, and at last he could not stand. He lost 
flesh, and had some difficulty in defecation and in retaining his motions. 
Micturition was performed naturally. When examined, he had fair 
strength in the extensor muscles of the arms, but marked weakness of 
the flexors; he could shut and open his hands, but with little force. 
There was neither loss of sensation nor hyperzesthesia, The move- 
ments of the arms were exceedingly vague, and the wrists showed a 
great tendency to drop whenever the forearm was pronated. The limbs 
were exceedingly thin, but in the forearms different groups of muscles 
were unequally affected ; the pronators and flexors being particularly 
spared, while the interossei of the hands were markedly atrophied. 
His legs were thin and weak ; he had more power to extend than to 
flex the legs, but could neither flex nor extend the ankles, There was 
no tendon reflex action, and but very little reflex action of any kind. 
His general health was not much disturbed. Faradisation caused no 
contraction of the muscles of the legs, but the flexors of the hands re- 
sponded, the extensors in a less degree. The leg-muscles acted bu} 
very feebly to the faradic current. The reaction of galvanism was un- 
equal, and in some groups apparently exaggerated ; but no definite 
conclusion could be drawn from the experiments. He was placed on 
iodide of potassium, five-grain doses three times a day, but did not 
improve; and the actual cautery was applied on each side of the cervical 
and upper dorsal spine. 

One of the points to which attention was called was the complete 
absence of tendon-reflex. This has recently been brought into pro- 
minence as a pathognomonic sign of locomotor ataxy; but Dr. Broadbent 
considers it to‘be dependent, not on the form or character of the dis- 
ease, but on its seat, and mentioned a case of chronic spinal meningitis, 
on which he had recently made a fost mortem examination, exemplify- 
ing this. The patient had been under observation for two or three 
years, and tendon-reflex was entirely absent. In another case under 
Dr. Broadbent’s care, simulating locomotor ataxy, but evidently not 
this disease, there is complete loss of tendon-reflex, 
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SALFORD UNION INFIRMARY. 
TWO CASES OF EMBOLISM. 
(Under the care of CHARLES Mercier, F.R.C.S., Resident Medical 
Officer). 

CAsE 1.—Mary W., aged 55, was admitted on April 30th, 1878. The 
patient was moribund when admitted, and died shortly afterwards. She 
was an enormous woman, with huge bloated face, body, and legs ; her 
size being pattly due to fat, partly to cedema. Her Sips, cheeks, and 
eyelids, were quite purple, almost black, and she had very great 
dyspnoea. Auscultation was scarcely possible, on account of the thick- 
ness of the chest-wall; but a systolic aortic murmur could be made out. 
The urine was not saved. 

Necropsy.—The heart was of very large sizé, both ventricles being 
greatly dilated, with thick but soft and flaccid walls. The muscular 
substance was soft and friable, but looked normal to the naked eye. 
The right valves were normal. -In two of the aortic valves were cal- 
careous masses of considerable size, placed in the middle of the valve- 
flap and not affecting the attached portions, so that the valves were 
perfectly competent. The mitral was norma). The lungs were emphy- 
sematous, but not very much so, and there was a trifling amount of 
bronchitis. The liver was in a state of advanced ‘* nutmeg change”, 
and the spleen the ordinary heart-spleen. Thefe was no infarct in either. 
The kidneys were 4 little larger than usual and the cortical substance 
pale, unusually so, so that the Malpighian bodies showed out with very 
marked distinctness. On stripping off the capsule, which was slightly 
adherent, the surface of the kidney was seen to be speckled ail over 
with very numerous itregularly shaped spots, from the size of a pin’s 
head to that of asmall bean, and of a dull red colour, evidently infarcts ; 
and on slicing them thtough they were seen to correspond to wedge- 
shaped colorations of the usual description in the interior, with an uni- 
form grey surface, becoming vellow in some, and surrounded by a 
narrow margin of congestion. Most of them were of the same appear- 
ance, in the same stage, but a few were somewhat larger and of a 
bright blood-red colour, evidently quite recent. The two kidneys were 
about equally affected ; in one more that forty of these small infarcts 
were counted. There was no trace of any such condition in either liver, 
spleen, or intestines. On removing the aorta and slitting it up in the 
middle line behind, the source of the embola was apparent. Just above 
and to the left of the opening of the cceliac axis, and about a quarter 
of an inch from it, appeared a stnall cup-shaped cavity of the size of a 
split-pea, having a stellate mouth with rolled-back edges, and an irre- 
gular base, blood stained, soft and ftiable. It was vertically above 
and one inch and a half distant from the opening of the Jeft renal artery, 
and the openings of the cceliac axis and superior mesenteric were directly 
between it and the opening of the right renal. 

CAsE 11.—George R., aged 65, was admitted on January rsth, 1878. 
(Although these cases are related mainly for their pathological interest, 
yet as the clinical aspect of this one involved ah error in diagnosis, it 
may be profitable briefly to advert fo it.) The patient came in com- 
plaining that he was losing the use of his legs. He had not noticed 
anything amiss until he fell one day in the street, and since then he had 
hot been able to walk properly. This history was corroborated (inde. 
pendently) by his sons, He had had no bladder trouble. On seéing 
him walk, the following note was mmadé (April 3rd): ‘‘ His walk is not 
paraplegic, but a weak walk, like that of a man exhausted by illness.” 
His urine and bladder were normal. However, he constantly com- 
plained of severe pain in his back, with little tenderness of the spines, but 
somé complaint on deep pressure of the epigastrium. No tumour was 
found. He grew weaker and weaker, became emaciated, his face 
began to get the hte and aspect of cancer, and cancer of the vertebrze 
was diagnosed. The pain inthe back continued to the end; it was 
constant and severe, and worse when he tried to stand. A weck before 
death, for the first and only time, he vomited and brought up 2 little 
blood ; and although he never had any increase of pain aftet food, it 
_ poe the cancer had begun to involve the stomach. On May Sth, 

é died. 

Necropsy.—The small intestines were very empty and shrunken, the 
large intestines much distended, There were a mass of cancer atound 
the pyloric end of the stomach and numerous cancerous glands in the 
parts adjacent. On opening the stomach, it was found filled with 
blood-clot, and a cancerous infiltration of the size of the palm was seen at 
the pyloric end and extending towards the cardia on the posterior 
aspect of the stomach. In the centre of this raised patch was a ragged 
ulcer an inch long, which extended deeply into some thickened tissue 
at the back of the organ, and amongst this tissue on the outer side of 
the stomach was an old discoloured orange-pip. The liver was studded 
with small cancer-nodules, but showed no infarcts, The spleen was 
normal, and showed ho itifarets, The kidneys were rather pale, some- 





what granular, and showed evidence of acute nephritis. They were 
marked by numerous small patches, evidently recent infarctions, which, 
when cut into, showed the characteristic wedge-shaped discolorations, 
They were of various ages. Some were softened and quasi-purulent in 
the interiof, others discoloured in different degrees, and some were 
brilliant crimsof and evidently quite recent. On opening the aorta, a 
largé hemorrhagic patch was seen lying on the right side, on a level 
with the opening of the ereliac asis, three-quarters of an inch long and 
nearly half an inch wide. Its upper part showed a small orifice no 
larger than the diameter of a thick pin, around which the blood was 
close under the intima of the vessel. Receding from this spot it became 
gradually deeper, until at the lower part it showed through as a faint 
blue shade. Where it was most superficial it was not black, but maroon- 
coloured. It had begun to décolorise. It was immediately above the 
origin of the right renal artery. The brain and cord appeared normal, 
The spinal column was unaffected. 

RemarKs.—Of course, in reference to the pathology of the kidney 
these cases are not of great importance. The lesions produced no re- 
cognisable syinptoms during life, and were not probably of much con- 
sequence to the patient’s economy ; but as illustrating the pathology 
of einbolism in general and of embolism of the brain in particular, they 
are of great importance and interest. In the first place, the distribu- 
tion of the embolic infarcts was very striking. They affected the kidneys, 
and the kidneys only. Both renal organs, in both cases, were spotted 
all over with multitudes of patches, while the most laborious.search 
failed to discover a single one in any other organ of the abdomen or 
pelvis, or in the skin of the Jower extremity. And this is the more 
remarkable since, from the position of the ulcer in each case, the 
embola must have passed actually across the mouths of two large vessels 
—the cceliac axis and the superior mesenteric—in order to reach the 
renal arteries. I tried to account for this in the first case by the ex- 
treme cedema, ascites, and cyanosis—indicating, I thought, that the 
circulation must be nearly stagnant from pressure in the other abdo- 
minal organs ; and that the kidneys, being the only ones through which 
the blood flowed freely, were perhaps for that reason the recipients of 
the embola. But this reason will not apply in the second casej and I, 
therefore, content myself with stating the fact. I am not concerned to 
account for it. The next important points are the great number and 
the small size of the infarcts. Owing to the latter condition, not only 
were the affected areas small, but the degree of change produced was 
slight. In no case in which the area was not larger than a pea was there 
softening of the patch, and in by fat the greater number there was con- 
gestion only, which passsed off without further change resulting: hence 
the general result was a slight change in.a multitude of small areas. 
Another point to be insisted on is the evident difference in the ages of 
different infarets. They had not all occurred at once j there had been 
repeated showers of embola. Finally, it is worth notice that, from the 
uniformity in the size of the embola, the vessels occluded were all of the 
same order ; they all supplied the same region of activity. 

The cause of the embola in each case was the rupture of a little cavity 
containing atheroma-pulp, which was swept out by the force of the 
blood-current into the general arterial stream, The patch of atheroma 
happened to be in each case close to the coeliac axis ; but this was, so 
to speak, accidental. The softened patch might have been in the 
ascénding aorta; and the above considerations, which are trifling in the 
casé of the kidney, become of the gravest importance when the brain is 
the organ affected, and in relation to the theory of the embolic origin 
of chorea. The opponents of that theory, or most of them, admit that 
it will accotint for the symptoms, but they want facts. They come to 
its advocate and require of him asign. They say: ‘‘It is quite true 
that a number of small embola would produce the changes you speak 
of, and it is at least probable that these changes might cause chorea. 
Tt is also true that, in a large proportion of cases of chorea, there are 
found vegetations on the cardiac valves, or other possible sources of 
embola ; but what evidence have you of the actual occurrence of em- 
bolism? We admit the unsatisfactory nature of the fost mortem evi- 
dence of circulatory disturbance in the brain; but to postulate repeated 
showers of embola, and then to suppose that every embolon in every 
shower passes into one or other internal carotid is beyond the bounds 
of reasonable probability. Show us infarcts in the right arm, in the 
face, in the neck, and we will acknowledge that your hypothesis bas 
some ground to stand on.” The foregoing casés supply one more illus- 
tration of a saying as old as Bayle, that what is beyond the bounds of 
probability may yet be within the domain of fact. ‘They demonstrate 
not only that small embola may be given off in repeated showers, tbat 
they may all be deposited in the same organ; that they may be of 
very uniform size, and that they may be symmetrically distributed, but 
also that the change which such minute embola produce is only a tempo- 
raty disturbance of the circulation of the affected parts, whereby they are 
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supplied, as Dr. Hughlings Jackson has pointed out, with an unduly 
large quantity of blood, but of blood of inferior quality, The argument 


. will bear to be pushed even further. In the infarcts of the size above 


the smallest, there was a period of decolorisation, of nearly complete 
bloodlessness, between the period of congestion and the res/itutio ad 
integrum ; that is to say, patches could be found in every stage between 
the two. This structural condition must necessarily be accompanied 
by arrest of function ; and, grant that it occurs very widely, that the 
infarcts are very numerous, will it not account for the period of total 
powerlessness which sometimes follows chorea? Again, grant that a 
considerable number of infarcts go on to necrosis, and, therefore, per- 
manent loss of function, will not this hold good for those cases in 


which permanent mental or bodily damage is left after an attack of 
chorea ? 
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PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER IQTH, 1878. 


CHARLES MURCHISON, epary Seine F.R.S., President, in the 
air. 


Gangrene. of Corpora Cavernosa and Corpus Spongiosum of Penis 
from Thrombosis.—Mr. Gay brought Settee the Sersery the as of a 
man aged thirty-one, a cabinet-maker, who began to attend at the Great 
Northern Hospital on March Ist, 1878, when he was suffering from 
tonsillitis, This rapidly passed off, but was followed almost imme- 
diately by sudden swe'!ling in the ankles and knees, accompanied by 
pain. This became so severe that he was admitted into the hospital, 
under Dr, Leared. On the 15th of March, the pain extended to the 
calves of the legs and the soles of the feet, the skin became dry and 
hot, and there was some cedema of the left eyelid. On the following 
day, the cedema had extended to the right eyelid ; the calf of the left leg 
was swelled, brawny, and tender. ‘The superficial veins of the leg 
were distended, and the skin over the tibia was, for several inches, 
dusky. Next day (the 17th), the pain and swelling had lessened, but 
a purpuric eruption had made its appearance on the inner aspect of 
both elbows. On the 18th, the left leg had nearly recovered its normal 
aspect, but the patient began to complain of pain in the right groin ; 
and the penis became gradually swollen, until it was distended to the 
utmost. The glans became dusky, and the skin, which did not lose 
its normal colour, cedematous. The following day, there was severe 
pain in the perinzeum, for which leeches were applied ; some incisions 
were made in the skin and into the body of the penis. The cuts 
into the skin bled, but only a little semi-coagulated blood issued from 
the wounds in the body of the organ. It soon became evident that 
the entire body of the penis had perished, the skin having everywhere 
retained its vitality. At the end of six days, a line of demarcation 
formed, and the gangrenous organ separated, leaving behind it the 
skin, which was pared down to a convenient size. The man recovered 
and was soon afterwards discharged. Mr. Gay believed this to be an 
unique case. He looked upon it as essentially due to rheumatic 
phlebitis, metastatic in its form, shifting about from one part and tissue 
to another—from the joints to the orbital periosteum, then to the ex- 
ternal saphena, and finally to the internal iliac, and probably its 
prostatic and pudic tributaries, The external saphena vein, in its 
course along the muscles of the calf, seemed to favour attacks of phleb- 
itis, and these attacks were often mistaken for muscular rheumatism, 
The speaker then passed on to explain why it was that the deep 
structures had sloughed, whilst the skin of the penis had retained its 
Vitality. He stated that this was due to a marked difference in the 
anatomical distribution of the superficial and of the deep veins, not 
only in the penis, but elsewhere. He asserted that, if a large super- 
ficial vein—the external saphena, for example—were cut, and arf 
attempt made to inject it through its distal end, the injection would 
reach the deep veins on account of the fiee anastomoses between 
these veins ; proving that a block in a superficial vein would not give 
rise to complete obstruction in the parts behind the block. On the 
other hand, ifa deep vein were treated in the same way, it was found that 
the injection could not pass off by anastomosing channels ; hence, any 
block in a deep vein would cause complete stoppage of the circulation 
in the deep veins behind it, and this would lead to gangrene. If, then 
a deep vessel, which ordinarily received the blood from both the super- 
ficial and deep parts of an organ, became blocked, the deep parts would 
die, but the wang would recover themselves by the establishing of 
collateral circulation. Mr. Gay contrasted this form of gangrene with 
that arising from failure of the cardiac power, from disease of arteries, 





or from changes in the blood, whether from malaria, zymotic diseases, 
or other causes. He stated that, in this class of cases, to which Dr. 
Murchison, Sir Joseph Fayrer, and others had called attention, clots 
were generally found in other parts and organs besides the dying limb. 
In these cases, moreover, the integuments, as well as the deep parts, 
are affected.—The PRESIDENT remarked that the point of greatest 
interest to him was the recovery of the patient. He thought the rule 
laid down by Mr. Gay, that the superficial parts did not partake in the 
gangrene of the deeper parts, did not hold good in all cases of gan- 
grene of the penis.— Mr. Gay replied that he believed the cause of 
gangrene in fevers was very different from that which produced it in 
rheumatic phlebitis, In the former, it was due to the blood-state, 
combined with general feebleness of the circulation ; in the latter, the 
disease was in the veins leading from the part.—Sir JOSEPH FAYRER 
stated that, in the cases he reported, the gangrene occurred in malarious 
patients from arterial thrombosis. In Calcutta, this form of gangrene 
was very common, and was due to the ease with which clots were formed 
in the blood of persons suffering from malarial cachexia, It was entirely 
independent of venous obstruction. ; 

Unusually large Aneurism of the Ascending Portion of the Arch of the 
Aorta, which burst externally.— Dr. LEDIARD read the following case. 
A man aged thirty-seven was admitted into Cleveland Street Sick 
Asylum on April 16th, 1877, and died on July 12th following. 
He had been a potman for several yecrs, but for eighteen months 
before admission had worked as a coal porter. During that period, he 
had suffered from cough, and for nine months from dyspnoea. For 
nine or ten months, he had noticed a swelling in the front of his chest, 
which gradually increased in size, and had become painful for some 
little time before admission. There was no history of syphilis. On 
admission, there was a large oval pulsating tumour on the right side 
of the sternum, corresponding to the second, third, and fourth costal 
cartilages ; percussion over and around it was dull ; the heart’s action 
was thumping, the second sound accentuated, but there was no murmur. 
The apex-beat was diffused, reaching to the seventh and eighth inter- 
costal spaces. A very distinct pulsation was felt over the right scapula. 
The pulse was slow and regular, and equal in both radials. There was a 
ringing, husky cough, with bronchitic sputa ; no dysphagia. A week 
later, the aneurism suddenly increased in size towards the left; the 
pulsation became more marked, and the patient was pyrexial. To- 
wards the end of April, ecchymosis appeared over the tumour, which, 
however, shortly afterwards faded away. On May 15th, the patient com- 
plained of a pricking sensation round the base of the aneurism. At 
this time, the tumour measured six inches vertically, by six and a half 
inches across. For the next three or four weeks, the tumour con- 
tinued to increase in size, and the discoloration of the skin returned. 
By the end of June, the tumour measured nine by nine-and-a-half 
inches. At this time, the right pupil was a little dilated. There 
were, moreover, pains in the back, laryngeal spasms, and attacks, in 
which the patient became alternately deeply flushed and extremely 
pale. Shortly afterwards, the skin over the turiour became glazed, 
and the pricking pain increased. At the beginning of July, a large 
black slough formed in the chest-wall over the tumour ; at first only a 
few drops of blood oozed from this, but, a day or two afterwards, the 
slough gave way at the lower part, and the patient died from 
hemorrhage. ost mortem, the aneurism was found to spring from the 
front of the aorta, just above the aortic valves, It consisted of two 
parts ; one behind the sternum and and ribs, and the other in front of 
the sternum,.through which it had passed by absorption of the bone, 
this portion extending right and left under the pectoral muscles, which 
it partially destroyed. The portion in front of the sternum was par- 
tially filled with old fibrinous clot, and with recent soft clot ; the part 
behind the sternum was lined with a small quantity of old fibrinous 
deposit. The orifice between the two parts was apparently plugged 
by a partially decolorised and firm clot, which was semi-adherent to 
the margin of the opening. The heart was of natural size, and the 
valves healthy. The walls of the right auricle and venticle were dis- 
placed inwards to some extent by the pressure of the aneurism. The treat- 
ment adopted was absolute rest, non-stimulating diet, and thirty grains 
of icdide of potassium daily ; morphia was used for the relief of pain. 
Dr. Lediard observed that, of sixty-eight cases of thoracic aneurism 
collected by Dr. Hayden, one only burst externally. Dr. Stokes, in 
his work on Diseases of the Heart and Aorta, refers to only four cases of 
its occurrence.—Dr. RALFE remarked that, out of eight cases of rup- 
ture of the aneurism which had occurred at the Seamen’s Hospital, in 
no case had the vessel burst externally. 

Aneurism of the Abdominal Aorta associated with Disease of the Aortic 
Valves: Death from Uremia —Dr. LepiarD read the history of a 
second case of aneurism, which had occurred at the Cleveland Street 
Sick Asylum, The patient, a labouring man aged fifty-two, was 
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admitted on June 7th, 1877. Four years previously, he had fallen 
heavily on his left side, since which time his health had gradually 
failed. For some time before admission, he had suffered from cough, 
dyspnoea, palpitation, dropsy of the feet, and pains in the loins, abdomen, 
and right thigh. There was no history of syphilis. The patient presented 
the pallor of aortic disease, and the arteries were very tortuous. The 
apex-beat of the heart was displaced outwards. Up and down the ster- 
num, a double aortic murmur was heard. Pulsation existed in the abdo- 
men, and from the epigastrium to the navel ; it was a little Jater than 
the apex-beat. There was pain of a boring character, and deep-seated 
tenderness, A murmur was heard over this area. Some weeks later, 
there was a projection of the tenth, eleventh, and twelfth dorsal verte- 
bree, and on each side of the projection a systolic murmur was heard. 
Soon afterwards, there was well-marked diffused pulsation over the 
loins, and the spine became deviated to the left. Toward the end of 
the year, general anasarca, incontinence of urine, and drowsiness set 
in, and he died on January 24th, with symptoms of uremia. ost 
mortem, the aneurism was found to spring from the abdominal aorta 
immediately below the diaphragm, to which the sac was adherent. It 
rested on the lower dorsal and upper lumbar vertebra, and bulged 
backwards on each side of the spine, more especially in the right 
loin. The cceliac axis arose from the aneurism, and was impervious 
at its origin. The right renal vessels were obliterated, but the other 
branches of the aorta were uninjured. “The sac of the aneurism was of 
moderate thickness, and showed no tendency to rupture. The bodies 
of the vertebrze were eaten away and somewhat polished ; the inter- 
vertebral substances had partially or completely disappeared, and 
partial ankylosis resulted. The left ventricle was dilated and bypertro- 
phied ; the aortic valves were thickened and incompetent, and the aorta 
in a state of advanced atheroma. The left kidney was large and 
healthy, but the right was atrophied, and weighed only three ounces ; 
this appeared to be due to obliteration uf the renal vessels, combined 
with direct pressure by the aneurism on the kidney itself. Dr. Stokes 
states that there is no necessary connection between disease of the 
heart and aneurism of the abdominal aorta, and that the combination 
is a rare one.—The PRESIDENT exprested his doubts as to the patient 
having suffered from urzemia. 

Dermoid Cyst in Cerebellum.—Dr. PEARSON IRVINE showed the 
brain of a child seven years of age, who was admitted into Charing 
Cross Hospital for partial loss of power in the lower limbs. Soon 
after her admission, she suffered from convulsions, which were re- 
peated over and over again up to the time of her death, which occurred 
about three months after her admission. Before death, she presented 
a double internal strabismus, and the Joss of power in the legs became 
complete, The only history bearing upon the case was, that two or 
three years before she had received a severe blow on the back of the 
head. ost mortem, the dura mater was found adherent to the skull 
and to the cerebellum. On cutting through it, a large quantity of semi- 
fluid material, which looked like pus, escaped. This was found, on 
examination, to be sebaceous matter. In this fluid was found a tuft of 
hair. The cyst occupied both halves of the cerebellum, and reached 
down to the cervical portion of the spinal cord, especially on its pos- 
terior aspect, which was somewhat softened. The cyst was lined 
throughout with cheesy sebaceous matter ; the neighbouring parts of 
the cerebellum were somewhat inflamed and softened. Dr. Irvine 
believed that the presence of this dermoid substance in the brain could 
be explained by reference to the development of the part.—The 
PRESIDENT remarked that be believed this specimen to be quite unique, 
oo did not remember ever to have seen or read of one similar 
o it. 

Fresh Specimen of Liver, from a Case of Acute Atrophy of this Organ. 
—Dr. RALFE presented, for Dr. Leach, the liver taken from the body 
of a lad aged seventeen, who was admitted into the Seamen’s Hospital 
from one of the training ships on the Thames. He was at that time 
intensely jaundiced, and suffering from low, muttering delirium, which 
ended in coma, There was much diminution of the liver, which was 
not more than three inches in breadth. There was not much diminu- 
tion in the excretion of urea, which amounted to twenty grammes in 
twenty-four hours, On evaporating the urine, a honey-like residue 
remained, which was found to contain tyrosin. The patient died shortly 
after admission, having suffered from repeated convulsions. Dr. Ralfe 
remarked that several such cases had occurred among the boys of the 
training ships. He thought the condition was probably connected 
with malaria —At the request of the PRESIDENT, detailed notes of 
the case were read by Dr. DE FORMARTIN, the Resident Medical 
Officer, in whose charge the patient had been. 

Embolism of the Pulmonary Artery. —Dr, LYELL exhibited a fresh 
specimen from the body of a patient who had been admitted on Oc- 
tober 8th, at the Middlesex Hospital, under Mr. Lawson, for cancer 





of the breast. The breast was removed, and the patient progressed 
favourably for ten days. She then began to complain of pain in the 
left leg ; and on examination, a bunch of varicose veins was found 
below the left knee, from which a hard cord passed up the leg towards 
the pelvis. She did not, however, suffer any great inconvenience 
from this ; but on November 16th, she suddenly sat up in bed, shrieked 
loudly, and complained of great pain all over her. There were marked 
apnoea, pallor, and blueness of the lips, and the patient felt as though she 
were dying. Twenty minutes afterwards, she expired. ost mortem, 
the right ventricle was found in a state of diastole, and contained a 
smal] quantity of dark fluid blood, but no clot. Protruding through 
the pulmonary valve, however, was a clot, which was found to pass up 
the main trunk of the pulmonary artery, and thence into the right 
division, the left division being empty. The clot was found to consist: 
of one long coagulum, which had, however, become doubled up, so 
that both the free ends were in the pulmonary artery, and it was the 
doubling which protruded “into the ventricle. One of the free ends 
rested against the bifurcation of the artery, and the other passed up 
into the right division, where it ended abruptly with a blunt, rounded 
extremity. No obvious change was found in the lung. On examining 
the veins of the lower extremities, it was found that the left common 
and external iliac veins were collapsed and empty, but the fatty 
tissues in which they were imbedded were somewhat hardened, as 
though from recent inflammation. On the internal wall of these veins, 
there was evidence of their having contained clot, some shreddy pieces 
of fibrin being found adherent to the wall. All the veins below 
Poupart’s ligament were filled with clotted blood, which was in some 
parts decolorised. Dr. Lyell believed that the evidence pointed to 
the conclusion that the clot which was found in the pulmonary artery 
had been formed in the common and external iliac veins, and had been 
carried upwards to the right side of the heart, and then into the pul- 
monary artery, where it had become lodged.—The PRESIDENT agreed 
with Dr. LYELL in his interpretation of the fost mortem appearances ; 
and he attached great importance to the suddenness with which the 
attack had come on. He mentioned the case of a patient whom he 
was attending for an attack of phlebitis, and who, in spite of the warn- 
ing given him, insisted on walking about. In him, very severe cardiac 
symptoms came on quite suddenly, and he died. The diagnosis in 
this case was pulmonary embolism.—Dr. GOODHART thought that no 
argument in favour of embolism as opposed to thrombosis could be 
drawn from the size of the clot. He had seen cases in which the larger 
branches of the pulmonary artery had become blocked by clot which 
had been formed i sitw.—Dr. MORISON asked whether there were 
any auscultatory symptoms in this case.—Dr. LYELL replied that the 
attack had been too sudden, and death occurred too quickly, to allow 
any careful examination. 

Specimens and Drawings of Soft Cancer of Bone.—Dr. BRAIDWOOD 
of Birkenhead showed a series of beautifully prepared microscopical 
specimens of. soft cancer, which, he believed, had its primary origin in 
bene. The patient was an unmarried lady, sixty years of age, who 
had enjoyed good health all her life, with the exception of an attack of 
rheumatism five years before. An aunt had died of cancer, but there 
was no other family history bearing on the case. In February of the 
present year, she began to suffer from sciatica, which was worst in the 
left side. Six months previously, she had fallen, while getting out of a 
railway carriage, and since then she had complained of pain on move- 
ment of the left sacro-iliac joint. When first examined, early in the 
present year, there was a bluish mark, as though from a bruise, on 
the left buttock, and she complained of a pain like a hot poker passing 
up her spine ; and there were various other painful sensations. There 
was a swelling behind the left ear, another on the left temporal bone, 
and a third on the outer side of the middle of the left thigh-bone ; 
these looked like nodes. The temperature was normal. The patient 
was much troubled by vomiting, and she gradually sank from asthenia. 
Post mortem, the left sacro-iliac articulation was found to be com- 
pletely disorganised ; the left iliac bone was involved in a mass pre- 
senting all the appearances of medullary cancer; the last lumbar 
vertebra was soft, and could be cut witha knife. The other node- 
like spots were found to be composed of similar material. Cancer was 
also found in the mesenteric glands, but none of the other organs were 
affected. Dr. Braidwood pointed out that the peculiarity of the 
case lay in the fact that, with the exception of the mesenteric glands, 
bone was the only tissue that had become affected ; and he thought it 
a most interesting instance of the way in which cancer will sometimes 
confine itself to some one tissue, to the exclusion of all cthers, while 
attacking this one in many places.—Mr. BUTLIN said that there could 
be no doubt that the specimens shown by Dr. Braidwood were me- 
dullary cancer ; but the question arose, whether there had not been 
some primary disease elsewhere, to which the carcinoma of bone was 
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‘secondary. He asked whether the rectum had been examined care- 
fully.—Dr. PyE-SMITH said that, if this really were primary cancer of 
bone, it would be an unique case.’ The history certainly seemed to 
point clearly to its having occurred primarily in the bone.—Dr. ALLEN 
STURGE mentioned the case of a man about 30 years of age, who had 
complete paralysis of the left facial nerve, and, at the same time, severe 
sciatica in the right leg, which was afterwards found to depend upon 
the presence of a large tumour. After death, the right iliac bone was 
seen to be involved in a very large soft tumour, presenting all the 
appearances of medullary cancer, and the sacro-iliac articulation was 
disorganised. Soft cancer was found in the petrous portion of the left 
temporal bone, and the lungs were studded with secondary deposits. — 
Dr. WILBERFORCE SMITH had recorded, in the 19th volume of the 
Pathological Transactions, a case of malignant disease of one rib, 
which had been examined by Mr. Arnott, who had pronounced it to 
be cancer of the bone.—Dr. BRAIDWooD would not deny the possi- 
bility of some small cancerous ulcer having been present elsewhere, 
which might have been the starting-point for the disease. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 6TH, 1878. 
Surgeon-General JoHN Murray, M.D., President, in the Chair. 


President's Address.—The PRESIDENT delivered the inaugural ad- 
dress of the session, on the Epidemic Diseases of 1875 and 1876.—Dr. 
Murray began by giving an account of the most important epidemic 
diseases of India, and stated that, in consequence of the time required 
for collecting the necessary details over so extensive a country, the offi- 
cial reports of the sanitary commissioners of the different provinces, 
with the exception of two, comprehend only the early part of 1877. 
In India, cholera was quiescent in 1874. At this time, there were 
only a few cases in Eastern Bengal; in the western districts, where 
famine was reported, the disease was less prevalent than in the previous 
or subsequent years. With the exception of the eastern portion of Ben- 

, the deaths from cholera were only 7,872 in the whole of India; 
while in 1875 they amounted to 384,421; and in 1876 to nearly half 
a million. In 1877, cholera was prevalent in the famine districts of 
Madras, this being probably due to the concentration of large numbers 
of starving people in the famine camps, A valuable report of Dr. 
Townshend, Sanitary Commissioner of the Central Provinces, con- 
firmed Dr. Murray’s experience, that the diffusion of this disease over 
the country is dependent on human intercourse. The epidemic of 
1875 and 1876 was generally diffused over the whole of India, with 
slight exceptions. The disease was in its ordinary form. Quarantine 
regulations are found impracticable in an open commercial country, 
but were employed successfully in the gaols, The advantage of re- 
moval of troops from infected localities was clearly proved. The in- 
fluence of season on cholera was shown in tables which accompanied 
the address. On October 31st, a cyclone drove the sea over the coast 


-of Chittagong, destroying 50,000 lives, and this was followed by 


cholera, which carried off 82,000 people. Famine was very severe and 
cholera very fatal in the Madras Presidency during the latter part of 
1876 and in 1877. In 1876, the mortality from this disease was 160,486, 
and in the first four months of 1877 it reached 288,981. There has 
been a marked increase of mortality from fever in India during the 
last four years. A severe attack of plague visited Kumaon in 1876. 
This disease has not become acclimatised, although it has several times 
been imported on the western coast from the Red Sea. Plague was 
very fatal. and contagious, and showed all the characteristics seen in 
the plague'in Egypt and in the plague in Palee in 1836. The pecu- 
liarities observed in Kumaon was the late appearance of buboes, and 
in some cases black vomiting and yellowness of skin. The plague 
which prevailed in 1876 on the lower course of the Euphrates is not 
reported as continuing there in 1877. It appeared in the north at the 
Persian town of Resht, near the south-west corner of the Caspian Sea, 
in March, and proved fatal in 4,000 cases. The disease had not ap- 
peared in this city since 1832, There are reports of slight attacks 
round the southern end of the Caspian Sea, at Astraband and among 
the nomadic tribes of Herat. At Tiflis, in Armenia, a fatal form of 
fever occurred among the Russian troops, and also among the Turkish 
soldiers ; and the same disease is said to have been imported to the 
Russian troops on the Danube. It occurred mostly in hospitals and in 
stationary camps, and was contagious ; accurate information concern- 
ing it is still wanting. Yellow fever has prevailed with great virulence 
during the present year. It broke out in June, in New Orleans, soon 
after the arrival of the steamer Zmily B. London. Early in July, cases 
were reported by the Board of Health, and the epidemic spread rapidly 
along the course of the Mississippi. In August, it appeared in Grenada, 











and next in Memphis. One-third of the population left the city. 
Many of the refugees were attacked, and the disease spread to the sur- 
rounding country. Soon after Memphis, Vicksburg was attacked. By 
the latest accounts, the epidemic appeared to be subsiding as the cold 
season advanced.. The mortality from small-pox.in india during the 
two years under consideration was nearly 200,000, while in the two 
previous years it was nearly half a million. During 1875 and 1876, 
only two deaths resulted from this disease among 120,000 European 
troops ; this immunity is clearly due to vaccination. Small-pox is 
never entirely absent from India, but is quiescent during the rainy 
season, slightly prevalent during the cold season, and attains its. maxi- 
mum in May and June. Before our possession. of India, inoculation 
was practised by the natives. The operation was confined to the cold 
season, as erysipelas was likely to follow at other times. Experience 
teaches that a similar result attends vaccination when performed in the 
hot and rainy season, even when every precaution is taken. Opera- 
tions in the plains are, therefore, suspended from April to October ; 
they are, however, continued in the hills, and a supply of lymph is thus 
maintained. In Assam, Dr. De Renzy reports that small-pox is endemic: 
the indigenous population suffers very severely ; but the coolie popula- 
tion of the tea-gardens are entirely exempt, as vaccination is compul- 
soryonthem. Accompanying tables indicated the progressive diminu- 
tion of the rate of mortality from small-pox in the Punjab. In the 
three Presidencies, the number of vaccination operations during the 
years 1875 and 1876 amounted to 3,729,275, of which 3,390,097 were 
successful, 





MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS 
IN IRELAND, 


WEDNESDAY, NOVEMBER 6TH, 1878. 
~ Henry H. HEAD, M.D., President, in the Chair. 


Annual Report.—-Dr, GEORGE F, DUFFEY, Honorary Secretary, 
read the usual annual report, which was received and adopted, 

President's Address,—The PRESIDENT delivered an inaugural ad- 
dress, in which he gave an interesting véswmé of the work done by the 
Society in the past session, and referred in. graceful terms to the loss 
sustained by the Society by the lamented deaths of Dr, William Stokes 
and of Dr. Fleetwood Churchill. Although possessing in common 
many of those characteristics which made them both distinguished, 
Drs. Stokes and Churchill, in some respects, differed widely. The 
latter carried his high social qualities into his professional life; the 
former appeared to the outer world as the eminent physician, the 
grave and calm philosopher, but, to the inner circle, he afforded so 
great a contrast as almost to seem to be the possessor of two separate 
identities. His cultivated tastes and powerful mind, stored with 
varied knowledge, combined with his ready wit and brilliant conversa- 
tion, rendered him a genial and delightful companion to all who had the 
privilege of being numbered among his friends. But the points of 
similarity in the two characters were as salient as the points of differ- 
ence. Both had as their object the elevation of their profession and 
the welfare of their fellow men ; liberal and generous to those in need, 
both have earned the gratitude of many, while the lives of both 
equally demonstrate the fact that men can be at the same time great 
and good. 

A Fatal Case of Railway Spine.—Dr. MCSWINEY detailed at length 
the particulars of the case of a young unmarried lady, who had been 
severely shaken exactly six weeks before her death in a collision be- 
tween two trains on the Kingstown and. Dalkey Railway on February 
27th, 1878. Unfortunately, a fost mortem examination was not -per- 
mitted. In this patient, the remote sequele were more noticeable 


than the immediate effects, and this agrees with what has been ob- 


served by others as to the results of: that form of ‘‘ shock” which is 
consequent on a railway collision. Wasting and epileptiform ‘‘ fits” 
were marked symptoms about the end of the illness. The general 
muscular atrophy was very considerable; so much so, that the patient 
presented, towards the close of her life, an extremely wasted appear- 
ance. The ‘‘ fits” ushered in. the final-event. The progressive mus- 
cular atrophy was due, doubtless—as possibly was also the quick pulse 
-+to some morbid condition of the sympathetic. ganglia; whilst the 
convulsive symptoms would- perhaps. indicate ultimate extensive dege- 
neration of the spinal cord, following upon the original ‘jar’ or 
** shock” to the organ. Suspicions (sometimes, doubtless, wellfounded) 
are often entertained that patients ‘‘malinger” after railway accidents, 
and even that death, when it occurs, is due to some cause other than 
the collision. The following physical facts, however, were to be-ob- 
served in this case: a. Vaso-motor paralysis, indicated. by flushings 
and injected conjunctive ; 4, An affection of hearing, denoted by:the 
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effect produced by street noises; ¢. Disturbed nutrition, evidenced by 
wasting; @. Certain neuroses, 2.¢., hysteria and epileptiform convul- 
sions; ¢ Quick pulse, which is almost constant in railway injuries ; 7- 
Change of character, sleeplessness, and constipation.—Dr. H. KEN- 
NEDY made a few remarks on Dr. McSwiney’s paper. 

Notes on so-called Compensatory Emphysema in Acute Thoracic 
Diseases.—Dr. REUBEN J. HARVEY read a paper with this title. 
The object of this paper was to disprove the idea that the peculiar 
condition of resonance, sometimes amounting to tympany, met with in 
the course of certain acute thoracic diseases (pneumonia, pleural effu- 
sion, etc.), could be due, as held by some, to the development of com- 
pensatory emphysema. The fact being established that the distending 
force acting upon the lung in inspiration can never be greater than 
fifteen pounds on the square inch, it was argued that the one essential 
condition for the production of compensatory emphysema is that a 
portion of lung should have to expand into an abnormally large space 
—too large, in fact, for its natural expansibility. Such a state of 
things is met with in certain conditions of pleural adhesions; but, in 
the case in question, this. condition is not present, but, on the con- 
trary, the very reverse exists: the unaffected portion of lung occupied 
a very much smaller space than usual, and is often found ost mortem 
collapsed to its normal undistended volume. The views put forward 
in modern text-books—as, for example, those by Guttman and Gee— 
were then referred to, and were shown to be in accordance with these 
anatomical conditions. According to them, diminished tension of the 
pulmonary parenchyma is a source of tympany ; and this, and not the 
reverse condition of normal distension, is the cause of the phenomenon 
in question. According to Guttmann, the normal chest percussion-sound 
is due to three factors, viz.: vibration of the chest walls, vibration of the 
air in the lungs, and vibration of the tense pulmonary parenchyma ; 
and it is owing to the musical interference of these factors that a 
tympanitic note does not exist. A lung taken from the body, and 
percussed in its collapsed condition, gives a tympanitic note; but, if 
distended to its normal intrathoracic volume, it gives a non-tym- 
panitic sound. The disappearance of the tympany is due to the new 
factor introduced by rendering the parenchyma sufficiently tense to be 
itself a source of vibration ; or, in the reverse case, when the tension 
is diminished, owing to a large hepatised globe or a pleural effusion, a 
cause of interference is lost, and tympany is developed. —After a dis- 
cussion, in which Drs. MCSWINEY, H. KENNEDY, and W. G. SMITH 
took part, the Society adjourned. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER OTH, 1878. 
CHARLES WEST, M.D., F.R.C.P., President, in the Chair. 

Rupture of the Fallopian Tube.—Dr. A. E. Aust LAWRENCE of 
Clifton showed the uterus and appendages of a woman who died from 
rupture of the right Fallopian tube. The patient was admitted into 
the Bristol General Hospital, suffering from endometritis; and for this 
Dr. Lawrence applied nitric acid to the interior of the uterus, after pre- 
viously dilating the cervix with a tangle-tent. The woman did well for 
four days, when she developed symptoms of peritonitis, and died in 

three days. The fost mortem examination disclosed general peritonitis, 
most marked in the pelvic region. The left Fallopian tube was dilated 
into a cyst ; the right tube was very much dilated and thickened, and 
had given way ; the escaping of the contents set up peritonitis, The 
interior of the uterus presented the usual appearances of granular endo- 
metritis. Dr. Lawrence did not attribute the fatal termination to the 
application of the acid. The immediate cause of the rupture of the 
tube was oe its over-distension by menstrual secretion, the por- 
tion which had become very thin giving way under the pressure. The 
act of menstruation was coincident with the development of peritonitis. 
—Drs. BARNES, BRAXTON HICKs, PLAYFAIR, and EpIs made re- 
marks, and the PRESIDENT expressed his entire agreement with their 
views, that the condition of the Fallopian tube led to death, and that 
the application of nitric acid had nothing to do with it. 

Regulator for Paquelin’s Cautery.—Dr. AVELING exhibited a regu- 
lator to be used with Paquelin’s cautery. It was a simple and inexpen- 
sive screw-tap, made by Messrs. Meyer and Meltzer, which could be 
added by any one having a thermo-cautery, simply by cutting the tube 
an inch from the handle, and inserting the extremities of the regulator 
into the cut ends. By turning a screw, any heat might be produced 
and maintained. 

Double Cephalhematoma,—Dr. JOHN BRUNTON exhibited a child 
suffering from double cephalhematoma. It was the first instance of the 
kind he had seen, though he had notes of several single ones. —The PRE- 
SIDENT, Dr. JOHN WILLIAMS, Dr. Gopson, and Dr. AVELING made 
some remarks, 





Cystic Disease of Ovary.—Dr. Haves showed the uterus and ap- 
pendages of a woman, aged 41, who had died in King’s College Hos- 
pital. One of the ovaries was converted into a large unilocular cystic 
tumour, evidently of a malignant nature. The uterus was uniformly 
enlarged, and closely adherent behind to a dense carcinomatous mass, 
reaching downwards into the pelvis and upwards into the abdomen. 
Ovariotomy had been recommended at another hospital, but Dr. Hayes 
decided against it, because the fixity of the uterus led him to believe 
that this organ was diseased, probably secondarily so, the ovarian tu- 
mour being malignant. 

Rupture of Vagina during Labour.—Dr. GALABIN related two cases 
of rupture of the vagina during labour. The first was that of a patient, 
an enormously fat woman, under the care of Mr. Sharman of Gipsy 
Hill. She had had eight children previously. During labour, the pa- 
tient had got out of bed and strained violently upon a night-stool. Imme- 
diately afterwards, the head was found to have descended to the peri- 
nzeum, and was quickly expelled through the vulva. Uterine action 
then ceased, and the foetus was extracted alive. After twenty minutes, 
as expulsion of the placenta could not be otherwise procured, gentle 
traction was made upon the funis, but it broke and came away, leaving 
the placenta behind. On introduction of the hand, a substance was 
felt, which, being carefully brought into view at the vulva, proved to 
be the large intestine, recognised by its longitudinal bands. The pla- 
centa could not be found, though the arm was introduced up to the 
elbow. The author saw the patient about eight hours after the rupture, 
and found that the posterior vaginal wall had been torn away from the 
cervix for more than half its circumference. The os uteri was closed, 
and the placenta not to be discovered. It was thought that it would 
give the only possible chance to the patient to perform gastrotomy, 
sponge out the blood from the peritoneal cavity, and search for the pla- 
centa. A jet of dark blood spurted out at the first puncture of the 
peritoneum, and more than two pints were found collected in front of 
the uterus. The placenta was also lying in front of the uterus, and 
upon the top of the bladder. Symptoms of peritonitis set in the next 
day, and death took place forty-two hours after delivery. The second 
case was that of a patient, aged 41, who had had ten children delivered 
naturally. She was attended in the Guy’s Charity. The author was 
called to see what was said to be a case of placenta previa, in which 
considerable hzmorrhage had taken place. . He found that no present- 
ation was within reach, and that the finger penetrated a long way with- 
out resistance. Chloroform being given, it was ascertained that there 
was an extensive rent in the posterior vaginal wall, separating it from 
the cervix. The foetus and placenta had passed into the abdomen, the 
head of the foetus uppermost. The posterior lip of the cervix, which 
was bilaterally cleft, and the peritoneal surface of the uterus, had been 
mistaken for the placenta presenting. As the patient and her friends, 
who were Irish, refused to allow gastrotomy, the foot of the foetus was 
brought down through the vagina; but the occiput had to be perforated 
before the head could be brought through the brim, and the patient 
died shortly after delivery. In both cases, the accident appeared to be 
due, not to any degeneration of uterine disease, or any considerable dis- 
proportion between pelvis and foetal head, or protraction of labour, but 
to a violent pain having occurred while the uterus was in a position of 
extreme anteversion, so that the foetal head was driven against the pos- 
terior wall of the genital passage.—Dr. BRAXTON HICckKs related a case 
in which lateral rupture of the vagina had occurred. He thought the 
obliquity of the uterus might have been occasioned by the position in 
which patients were placed in this country.—Dr. BARNEs considered 
the cases important, as showing that spontaneous rupture of the vagina 
may occur during labour. Had the forceps been employed in either of 
these cases, the practitioner would probably have been blamed for the 
result, and the laceration have been attributed to his manipulation, In 
fat women the tissues gave way under slighter forces. Cases of ruptured 
vagina occurred suddenly in morbid tissues, and before there was any in- 
dication on which toact.—Dr. CLEVELAND referred toa practical point in 
the first case ; andsuggested that it might prove an useful warning, under 
all circumstances, to employ the utmost gentleness in attempting to 
bring down the placenta by traction on the funis. Although there was 
no evidence that undue force had been used, yet the fact remained that, 
had the cord not been unfortunately broken, the placenta might have 
been cautiously traced to its resting place, and removed without the 
operation.—Dr. MATTHEWS BuUNCAN related the particulars of two 
cases of ruptured vagina, and remarked that, when the great majority 
of such ruptures took place, the cervix and vagina formed one tube, 
whose parts were distinguished chiefly by the rim of external os project- 
ing. The vagina might rupture, or the cervix might rupture, but the 
body did not. Vaginal ruptures were not rare, forming about a third of 
the whole.—Dr. GERVIs mentioned two cases of ruptured vagina, in 
one of which the child and placenta had both escaped into the perito- 
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neal cavity, and remained there undetected for forty-eight hours, putre- 
factive changes having begun ; and, in the other, the rupture occurred 
in a labour in which the forceps had been used, and the collapse was 
attributed, prior to the detection of the vaginal rent, to the continued 
influence of the anzesthetic.—Dr. Roper remarked on the common 
features of these two cases. Each woman had had a large number of 
children, and the abdominal walls had become weakened, constituting 
the ‘‘ pendulous belly” of pregnancy. He had seen such cases where 
the laxity of the abdominal muscles allowed the pregnant uterus to fall 
so far forward that its fundus pointed downwards. Under such circum- 
stances, the labours were exceedingly long and painful, and likely to end 
in rupture of the vagina at that particular part described by Dr. Galabin. 
The immediate restoration of the uterus to its proper position, so that 
its long axis and that of the child might correspond tothe axis of the brim, 
was the first important step in treatment, and then timely aid with forceps 
if needed.—Dr. PLAYFAIR pointed out how very strongly these cases 
seemed to him to show the correctness of the practice he had long ad- 
vocated : that after rupture of the uterus, when any considerable part 
of the child or the placenta had escaped at the peritoneal cavity, gas- 
trotomy afforded the patient the best chance - recovery. This rule 
was not, however, yet generally taught in obstetric works. 

Anteflexion of the Uterus,—Dr. GEORGE ROPER read a paper on 
some clinical remarks on a certain class of cases of anteflexion of the 
uterus, with certain correlated conditions. In these cases, the abnor- 
mal shape of the uterus was a congenital one, and was not either 
an effect or a cause of pathological change in its texture. The axis of 
the organ was a curve, with the concavity forwards ; it was not bent at 
an angle at any one point. There was no softening of the tissues, but 
rather rigidity, for the organ could not be easily straightened. This 
condition was often associated with deformity of the cervix and stenosis 
of the external os and canal. To distinguish this malformation from 
other kinds of anteflexion, the author proposed to call it antecurvature 
of the uterus. He believed this antecurvature was much commoner 
than any other kind of anteflexion ; and that, in the unmarried espe- 
cially, it caused no symptoms beyond those of dysmenorrhcea. He had 
noticed other kinds of developmental peculiarities—one or more of 
which generally coexisted with this malformation, These were: 1. A 
short conical vagina; 2. A narrow perineum ; 3. A conical distribu- 
tion of the pubic hair, long hairs on the mammary areola, and an un- 
usual amount of hair on the legs and forearms. The deformity of the 
uterus often gave rise to dysmenorrhcea, from the canal being curved 
and narrow. In the treatment, the author thought incision of the 
vaginal portion advisable when the cervix was much hooked. Incision 
of the cervix, up to and through the internal os ; sudden dilatation of 
the cervix by expanding sounds ; the use of tents; intrauterine stems, or 
vaginal anteflexion pessaries, he considered either inefficient or unsafe. 
He had obtained excellent results from gradual dilatation of the cervical 
canal with metallic bougies ; he believed this treatment to be quite free 
from risk, and therefore preferred it. There was also in these cases a 
condition of sexual nullity; sexual desire was absent ; in many cases 
sexual intercourse was painful, and there was often vaginismus. He 
thought the coexistence of these conditions was not accidental, but that 
they were part of one general developmental defect. The pelvis, too, 
he thought, partook somewhat of the male type. ‘The paper concluded 
with a description of two specimens of this antecurvature of the uterus, 
which were exhibited to the Society.—Dr. GERvIs considered the term 
antecurvature an unnecessary addition to the nomenclature already in 
use. He differed somewhat from Dr. Roper’s conclusions regarding 
division of the cervix in some intractable cases of anteflexion, especially 
where associated with conical cervix and pin-hole os, He had found 
it of much service, and, since adopting the plan of applying the solution 
of perchloride of iron to the cut surfaces, he had rarely, if ever, had 
any subsequent inflammation. The iron checked hzmorrhage, pre- 
vented any primary union, and greatly lessened, at all events, the risk 
of septic inlestionay-De: GrRAILY HEwITr thought that Dr. Roper was 
attempting to draw too hard and fast a line between congenital and 
acquired anteflexions ; he had failed to discover this difference. He 
attached no importance to the passage of the uterine sound being more 
difficult in one case than in another. The condition of the tissues of 
the uterus had much to do with the flexion, being of great softness, not 
only at the point of flexion, but throughout. With reference to treat- 
ment, he had failed to discover the curative power of bilateral incision. 
He preferred tents and dilators, and the contemporary use of pressure 
outside by means of vaginal pessaries.—-Dr. BRAxTON HICKS called 
attention to a peculiar type of flexions of a temporary character, which 
might be call pace. g in which one doctor recognised an anteflexion 
and another a retroflexion, produced probably by contractility of tissue, 
perhaps the result of irritation in the ovary.—Dr.-BARNES believed 
that pigmentation had not been sufficiently studied, for its bearings in 
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diseases of women were of great importance. He considered a small os 
uteri frequently a complication of flexion; and in such cases lateral 
incision was of service, and would not interfere with the treatment of 
the flexion subsequently, by straightening the uterus.—Dr. AVELING 
denied that division of the cervix was repudiated by all sagacious ob- 
servers. He had practised it, and found it of great service.—On the 
motion of Dr. BANTOCK, seconded by Dr. WYNN WILLIAMs, the 
debate on Dr. Roper’s paper was adjourned till the next meeting of 
the Society. 





MICROSCOPICAL SECTION OF THE LIVERPOOL 
MEDICAL INSTITUTION. 
FRIDAY, NOVEMBER I5TH, 1878, 
WILLIAM CARTER, M.B., Vice-President, in the Chair. 


Myxosarcoma of the Femur.— Mr. REGINALD HARRISON showed 
a specimen and section of a rapidly growing tumour of the lower end 
of the femur, which he had removed from a man aged 33. The patient 
attributed the disease to an injury about nine months ago, but had only 
noticed swelling about the knee for about nine weeks, which, on admis- 
sion, had attained a circumference of 21 inches. The malignant nature 
of the tumour being recognised, the limb was at once amputated. The 
lower end of the femur was found to split up, and the periosteum raised 
from the bone by a very soft gelatinous growth, exuding, when cut, a 
viscid ropy fluid. The sections showed the usual stellate cells, in the 
meshes of which were large round, awn-shaped, and spindle-shaped 
cells, The capsule and septa were very vascular. 

Enchondroma. —Mr. HARRISON also showed sections of an 
enchondroma removed from the hand of a boy, in which the cells 
were very irregular in distribution and shape. 


Osteomalacia, — Mr. BANKS described a remarkably interesting 
case of osteomalacia, occurring in a woman aged 34. Her illness 
dated from the birth of her fourth child, eighteen months ago, and 
began with a slight attack of paraplegia, which left her sufficient 
power in her legs to shuffle about with help. She next had a pain in 
the right thigh, which took away her power of standing ; and, on exa- 
mination, it was found to be broken. The thigh was put upon a 
Liston’s splint, but did not unite properly; and, while she lay in bed, 
other bones broke spontaneously, until nearly all the long bones in her 
body were fractured. The chest fell in, and dyspnoea was urgent. 
This improved after a time, but exhaustion increased, and she 
died. The femur and humerus were shown; they were fractured in 
several places, and were very characteristic of osteomalacia. Their 
recent appearance was perfectly depicted in an oil painting by Dr. 
Glynn. Several sections were exhibited, which had been cut without 
decalcification. They showed great enlargement of the Haversian and 
medullary spaces, which, running together, had consumed the greater 
part of the compact tissue of the cortex of the bone. The marrow was 
infiltrated with round nucleated cells, and was permeated everywhere 
with dilated thin-walled vessels, congested with blood; the main 
feature being decalcification, commencing about the Haversian canals, 
and gradually extending into the bone, 

Internal Hypertrophic Pachymeningitis of the Cord.—Dr. GLYNN 
showed sections of a specimen of this disease occurring in the cervical 
region, and a painting of a cord removed from a woman aged 35. Her 
illness commenced with violent shooting pains down the spine; then, 
after-pains and tinglings, the hand and arms became pee 
point supporting the opinion that the superficial nerves of the cervical 
cord are supplied to the arms; next, loss of sensation occurred over 
the chest and abdomen; then, loss of sensation in the legs, and, later 
still, loss of motion. The muscles of the hand began to atrophy, and 
then extreme extension of the lower extremities occurred, indicating 
descending changes in the cord; a little later, she had a rigor, and be- 
came comatose. Next day, this passed off, but the attack was repeated 
in a'week. The patient now became gradually worse. Her pupils be- 
came unequal. She lost sight. Her speech was affected, and she became 
comatose, and died. The whole illness lasted twenty months. The 
cord was completely destroyed in the region of the pachymeningitis, 
and, for a little distance above and below the whole structure, were 
indistinct. Further away, the grey matter was normal in appearance 
above, the posterior median columns showed ascending degeneration ; 
while below, throughout the dorsal and lumbar regions, there was 
well-marked sclerosis in the lateral columns. 

Round-celled Sarcoma.—Mr. RUSHTON PARKER showed sections of 
a large sarcomatous tumour of the buttock, removed by him from a 
boy. : 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances-to Mr. 
FRANCIS FowKE, General Secretary, 161, Strand, London. 
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PAY WARDS AT ST. THOMAS’S HOSPITAL. 

Ir is not surprising that the report of the proceedings at the last meet- 
ing of the governors of St. Thomas’s Hospital, and the statement of 
the treasurer, which we published last week, has produced a very un- 
easy feeling in the profession, and that it has even at once elicited some 
anticipatory protests of a rather indignant character. The vagueness 
with which the scheme of admitting paying patients to the wards of 
St. Thomas’s Hospital was broached, and the generalised manner in 
which it was brought forward, has its obvious advantages, but it has 
also its apparent inconveniences. Proceeding by abstract resolutions 
is avowedly a course which men of administrative capacity and habit 
are habitually unwilling to adopt ; and we are by no means satisfied, 
nor evidently is the medical profession generally at all convinced, that 
Mr. Alderman Stone has fully faced the difficulties of the proposition 
to which he obtained the rather hasty assent of the governors, in the 
absence of even an outline of the plan which he proposed. It is 
of course plain at the outset that the subject is one in which the 
medical staff of the hospital, so far as their assent is claimed for it, have 
to consider not only their own individual relations to the hospital and 
personal position in the matter, but the new relations to the profession 
which such a scheme may create for them, and the character of the 
precedent which may thus be made. The matter is one of large public 
and professional interest, and must be approached, with a distinct per- 
ception of the general principle involved. A preliminary view of the 
facts may help to a dispassionate consideration of the plan. 

St. Thomas’s Hospital is, as is well known, in a position of financial 
difficulty, Large as were the funds at the disposal of the gevernors when 
St. Thomas’s was removed from the foot of London to the foot of 
Westminster Bridge, those funds were so lavishly expended, and with 
so little financial foresight and wisdom, that the most costly hospital in 
Great Britain per bed was erected on a scale which the remaining 
annual income could not maintain in active usefulness. 

These empty beds and this financial straitness are a source of pain 
to the administrators of the hospital, and a reproach to them. It is 
not unnatural that the present treasurer should seek to relieve the 
hospital and its governors of this reproach ; and the plan of utilising 
these wards, so as to make them a source of income, has a’ seductive 
character. It must, however, be remembered that, as Mr. Alderman 
Stone. frankly stated, the idea is not.a new one; it had been repeat- 
edly discussed by the late treasurer, Sir Francis Hicks, and was by 
him as often put aside, on account of the inherent, and as he thought 
insuperable, difficulties. which it presented. Mr. Stone reminded the 
court, in answer to a rather pertinent but very mild suggestion of Mr. 
Hankey, that: the «medical: profession would have to be considered in 
the matter; that ‘the requisition to call the meeting held at the Man- 
sion House in support of the Home Hospital Association was signed 
by upwards of three hundred medical men, which, he thought, might 
be regarded as a fair representation of the feeling of the profession”. 
But this leads us to fear that he may not have sufficiently grasped the 





principles of the question with which he is dealing; for, on the’face 
of it, that Association proposes something very widely apart from that 
which Mr. Stone appears—perhaps wrongly appears—to be now con- 
templating ; and it was because it did so, that it commanded our active 
support and co-operation, and has met with so large an approval from 
the profession and the public. It proposes merely to supply ‘‘ medical 
lodgings” for persons requiring the advice of medical men in their ill- 
nesses ; and it is presumed that in such lodgings, adequately provided 
with trained nursing and medical and surgical appliances, a prac- 
tical convenience will be offered to the patient and his doctor, 
whoever he may be, which very often cannot, be found in lodg- 
ings, chambers, and the smaller class of private houses, unless 
by improvising a machinery for nursing at considerable expense, and 
purchasing costly appliances for temporary use. This was very accu- 
rately appreciated by Sir Francis Hicks and by the treasurers of other 
hospitals, who manifested a lively interest in the movement, and gave 
it their personal help. He was careful to explain that the complica- 
tions which he foresaw in tampering with the principle that the ser- 
vices of the staff. were given to indigent persons and to severe 
cases of illness, were such that he was led to consider the proposition 
of opening pay-wards in St. Thomas’s Hospital impracticable. These 
difficulties Mr, Alderman Stone may have considered and overcome ; 
but if he have done so, it would have afforded a surer augury of success 
if he had sketched at least the outline of his plan before addressing the 
public and the profession through the governors. For we repeat that 
this is a matter which, while it affects St., Thomas’s only temporarily, 
is likely to exert a much wider and more permanent influence on the re- 
lations of the public and the profession, and on the general administra- 
tion of our hospitals at large. For St. Thomas’s Hospital it is only 
a question of raising some money for a few years to cover past extrava- 
gance in brick and mortar, and to fill a deficit in the exchequer. When 
their funded income increases, as in a few years it will, the pay-patients 
would be ejected, and the hospital would return to its normal func- 
tion as an institution for the reception of the indigent. sick, suffering 
from severe medical and surgical ailments, and for their gratuitous treat- 
ment by eminent consulting medical officers. 

During the progress of these financial experiments, what are to be 
the arrangements for the treatment of the paying patients? This, after 
all, is a central question, and one which, as it is not alla mere detail, in 
the ‘sense in which we regard it, will require much more definite agree- 
ment between the treasurer and the staff than can be said to have been 
attained by the rather hurried proceedings taken thus far. We pointed 
out last week, on the day when Mr. Stone’s address {to the governors 
was laid- before our readers, that everything would depend upon the 
large and loyal consideration by the staff of St. Thomas’s of the ques- 
tions at issue, When Mr. Stone said to the governors that ‘‘so far as 
the medical staff of St. Thomas’s was concerned there would be no 
difficulty”, he may have had in his mind some arrangements which, he 
considers, will smoothe allidifficulties, but he has not presented them for 
acceptance by the staff. 

What has actually occurred, we believe, is this. On Saturday week, 
the staff received a notice of a meeting which they were invited to 
have with the treasurer, to consider the propriety of appropriating a part 
of St. Thomas’s. Hospital to,paying patients, . The notice was so 
unusually short, especially for so highly important .a-subject, and some 
were so little disposed to imagine that any decisions would be taken or 
assumed to be possible in so great a matter at so little notice, that there 
was a very limited attendance, and others were under the impression 
that the usual notice was given, and assumed, without carefully reading 
the notice, that the meeting was for the Monday of the following week. 
The consulting officers of the hospital were not present ; were not, we 
believe,invited. To the few gentlemen assembled, Mr. Stone developed 
his view that, as the hospital was in pecuniary difficulties, it would be 
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desirable that paying patients should be taken into'the empty wards, 
which would lighten the present financial burdens, Some difficulties 
were at once suggested, but Mr. Stone impressed those present with the 
conviction that no scheme was matured, that it would be duly pre- 
sented, that professional difficulties would be duly considered, and that 
the staff would be fully consulted. No vote was taken, and the meet- 
ing was therefore of a kind from which it must have been extremely 
difficult to draw any conclusion of a definite character. The treasurer 
may, however, undoubtedly fairly derive from such a meeting the con- 
clusion that he might rely upon the staff not to gppose any suitable 
scheme which could be devised for relieving St. Thomas’s of its money 
troubles, and to fall in with any plans which, when brought before 
them, might seem of a character suitable to the purpose, and profes- 
sionally unobjectionable. 

In his statement to the governors, forty-eight hours afterwards, 
founded upon this very incomplete and hurried conference with a portion 
of the medical officers, Mr. Stone appears, however, to us to have gone 
far beyond what is certain in the present or the future. He laid before the 
governors financial calculations of a singularly sanguine character ; he 
proposed off-hand the application to the purpose of a block which now 
contains a considerable number of beds, and which may be considered 
essential for the isolation of infectious and contagious patients ; and he 
did not even outline any scheme by which he proposes,to obtain medical 
attendance for the paying patients. 

It is obvious, and may we suppose be taken for granted, that he does 
not contemplate asking the staff to attend such patients gratuitously : 
if, however, he purpose that they shall in any way attend them, as by 
prescriptive right, or at a reduced rate, he brings them at once into col- 
lision with certain recognised rules which have hitherto governed the 
relations of the staffs of the great hospitals, to their patients and to their 
brother practitioners who call them in consultation, In a hospital 
ward at present, the cases acquire the right of admission mainly in refer- 
ence to their gravity, and are therefore of the same class as in the daily 
practice of the staff would be the subjects for consultation if the patients 
were of a less indigent character. Inthe proposed pay-wards, thecapacity 
to pay six shillings a-day is the test of the fitness of admission, and 
gives the patient claim to admission; thus the attendants of these wards 
would be fro tanto reduced to the functions of general practitioners, and 
come into competition with them. Moreover, they would come into 
competition with them, so far as Mr, Stone developed his views to the 
St. Thomas’s governors, under conditions of artificial preference, fur- 
nished by the original outlay of charitable funds ; for if six shillings a- 
day were to furnish board, lodging, nursing appliances, medicines, dress- 
ings, and medical attendance by hospital consultants of a high reputa- 
tion, it is obvious that such a competition would leave the general 
practitioner nowhere, and put the St. Thomas’s staff in the position of 
out bidding the world for cheap doctoring to well-to-do people. The 
disadvantage and distrust would probably be mutual ; for the practi- 
tioner might probably carefully avoid all consultations with St. 
Thomas’s men, if he bore in his mind the anticipation that the 
result of bringing the two into contact might end at some future 
time in the transference of his patient to a ward where a few shillings 
a day would pay for keep, while the doctoring by the same consultant 
would be thrown in for nothing by the lay governors as an unconsi= 
dered trifle. It seems, indeed, obvious that, if the admission of paying 
patients to the wards of St. Thomas’s Hospital is to give well-to-do 
patients any claim whatever to the services of the staff on any scale 
different from that now in vogue, or to imply that such patients have 
any relations with the consulting staff other than with the outer world 
of doctors, there will be a beginning of consequences of a very seri- 
ously disagreeable character to the staff, and likely. to. compromise 
most seriously their popularity, repute, and even. their position in the 
profession as consultants. They may, therefore, well hesitate before 





they sacrifice so much to enable the Treasurer to fill a temporary 
deficiency in the exchequer due to the mismanagement of his prede- 
cessors. We see, indeed, so many difficulties in the application of 
Mr. Stone’s principle, that we think it extremely important that, before 
proceeding any further, he should define the outlines of it more 
clearly, and put them plainly before his medical staff and the profession 
generally, We sympathise with him in his difficulties, and should be 
glad to approve anything which could increase the usefulness of the hos- 
pital; but he is proposing at present a leap in the dark, and we seem to 
descry some rather hard rocks in the obscure depths of his proposal. 





MEDICAL REFORM. 


’ THE time has arrived when the members of the British Medical Asso- 


ciation must soon resume the consideration of Medical Reform, and 
with renewed energy and zeal devote themselves to the realisation of 
the objects for which they have so long contended. The Medical Act 
of 1858 would itself never have come into existence but for the un- 
ceasing action of the Association during the years which preceded its 
enactment. The Association at that day was not the powerful body it 
has since become ; it had not then extended its influence, as at present, 
to Scotland and to Ireland ; it did not then number one-third of its 
present members ; the highest representatives of the Corporations and 
of the Universities had not then sought enrolment in its ranks, as they 
have of late years, and that to such an extent that the Association 
actually embraces the ¢/i/e of the profession; and yet the Association 
of that day, small when compared with its present condition, was 
taken into conference by the Corporations, and was specially con- 
sulted by both Liberal and Conservative Governments as really repre- 
senting professional opinion in regard to medical reform. It is matter 
of notoriety, that the proposed Medical Bill of the late Mr. Headlam 
brought the question of medical reform toadecisive point. Amidst other 
Bills, that was the Bill promoted and advocated by the Association. The 
report of the Medical Reform Committee, passed at the annual meeting 
of the Association in 1857, stated that ‘‘ they have good reason to be- 
lieve that it is mainly to the aid given by this Association in the form 
of petitions, etc., that was due the large majority of 147 by which the 
second reading of the Bill was carried”; and this, notwithstanding the 
prediction contained in the leading journal that such would not be the 
case, this statement has never been impugned, This triumphant re- 
sult, although it occurred too late in that session to admit of further 
progress in the hands of a private member, culminated neverthe- 
less in a promise from the Government to undertake the settlement of 
the long agitated, the long pending question; and led to the following 
letter to Sir Charles Hastings, at that time the Chairman of the Me- 
dical Reform Committee of the Association. 
** Council Office, Downing Street, July 28th. 

‘** Sir,—As the Government are required to take up the long dis- 
puted question of medical reform, 1 propose to prepare a Bill to be 
introduced early next session; and, knowing, the share you took in the 
preparation of Mr. Headlam’s Bill. of 1856, and your thorough acquaint- 
ance with the whole subject, I am very anxious to have the advantage 
of consulting you before I decide on a plan. Are you likely to be_in 
London: soon? and is there any day on which you could call here'to 
have some conversation with me ?—I have the honour to be your obe- 
dient servant, **'W. CowPER, 

‘To Sir Charles Hastings.” 

An interview with Mr. Cowper (now the Right Hon. W. F. 
Cowper-Temple) followed, during which he conversed fully with Sir 
Charles Hastings on the subject of medical reform, principally with the 
view of eliciting the wishes of the Association.. In the ensuing session 
—on March 23rd, 1858—a change of Government having occurred, 
Mr. Cowper, as a private member, introduced the Bill which he had 
prepared. as a member of Her Majesty’s Government. On April 
23rd, the Medical Reform Committee had an interview with him, 
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and suggested certain amendments, which Mr. Cowper, after dis- 
cussion and explanation, expressed his readiness to accept, and 
to have such alterations made in his Bill as would meet the 
wishes of the Committee, and also provide that the examinaticn for 
general practice should in all cases include medicine, surgery, and 
midwifery. As a consequence of the interview, it was unanimously 
resolved that the Committee should at once petition the House ot 
Commons in favour of Mr. Cowper’s Bill; and that the Secretary 
should be desired to write at once to the Secretaries of the Branches, 
urging them to call meetings and to petition in favour of Mr. Cowper’s 
Bill. 

On May 15th, 1858, the Medical Reform Committee waited on 
the Right Honourable S. H. Walpole, the Secretary for the 
Home Department, to solicit the support of the Government to 
the Bill introduced by the Right Honourable W. Cowper. The 
deputation, which was introduced by Viscount Elmley, was accom- 
panied by several of the officers and members of the Branches of the 
British Medical Association and other members of the profession, and by 
a number of members of the House of Commons, Legislation pro- 
ceeded, and on July 9th, 1858, the Bill was read a third time. By this 
Bill, registration was provided for ; reciprocity of practice was estab- 
lished ; a General Medical Council was framed, consisting of repre- 
sentatives from all the examining bodies and six members to be nomi- 
nated by the Privy Council. The latter members were added at the 
urgent instance of the Association ; and it was hoped they would be 
selected from the general body of the profession, not being office- 
bearers in the examining bodies, so as to form a connecting link be- 
tween the profession and the Government. By this Bill, however, to 
the great regret and disappointment of the Association, no adequate 
provision was made for uniformity of professional education and quali- 
fication, ‘‘ one of the objects, as stated in the report of the Reform 
Committee for that year, so long desired by the profession, to whom it 
had become evident that the qualification of no medical man can be 
regarded as satisfactory unless he has been proved to be fairly compe- 
tent to practise all branches of his calling”. Experience shows that 
many persons undertake the treatment of all forms of disease with one 
qualification only. This evil being notorious, the Committee sought 
to render it imperative on every person to prove, before registration, 
that his qualifications comprised both medicine and surgery, as some 
approach to uniformity ; but they were defeated. 

Twenty years have now elapsed since the passing of the Medical 
Act of 1858. During that period, attempts have been made to form 
conjoint boards of examination for the establishment of a minimum 
qualification to registration, as the natural corollary to the reciprocity 
granted by the Act; but the Medical Council has been unable to agree 
to any valid scheme. A bare majority of three out of a Council of 
twenty-four alone voted for the Government scheme in favour of it. 

It has been incontrovertibly shown that the General Medical Council 
was called into existence by the Association. It is certain that it has 
been entirely supported by funds drawn from the profession; it has 
accumulated thirty thousand pounds, and dissipated many thou- 
sands besides in debates affecting the special interests of individual 
corporations ; and during all these years has done nothing definite to 
promote the great objects which the general body of the profession has 
with one voice demand ed : 

1. Uniformity of qualification as the entrance to the Register ; 

2. Direct representation of the profession in the General Medical 
Council ; and 

3. The amendment of the penal clause. 

Circumstances, after the lapse of twenty years, have however oc- 
curred to indicate that the General Medical Council no longer desires 
to maintain @ position diametrically opposed to the voice of the pro- 
fession. At the meeting of the Council in July last, a resolution, 





moved by Sir William Gull and seconded by Mr. Teale, was agreed. 
to: That the constitution of this Council needs revision. This decision 
is unquestionably one of great moment ; but, in order that the resolu- 
tion should operate, it is essential that some decision with respect 
to it should be arrived at in time for legislation during the ensuing 
session of Parliament, and that the delay should not be such as, 
through discordance of opinion on the part of the various members of 
the Council, has for years past characterised the Council in respect of 
the scheme for conjoint examining boards. 

The strenuous efforts of Sir Dominic Corrigan, the Rev. Dr. Haugh- 
ton (a member of the Medical Reform Committee of the Association), 
and Mr. Macnamara, to bring its own constitution before the Council 
on October 18th, during its last session, are worthy of all praise and 
deserve the warmest thanks of the Association. In the following reso- 
lution, it is shown that their services have been already acknowledged 
by a kindred Association. On the 5th instant, the Council of the 
Irish Medical Association unanimously resolved, ‘‘ That the best thanks. 
of the Council of the Irish Medical Association are due and are hereby 
given to Sir Dominic Corrigan, Bart., the Rev. Dr. Haughton, and Mr, 
Rawdon Macnamara, for their earnest advocacy of the immediate 
reform of the constitution of the General Medical Council by direct 
representation of the members of the medical profession”. 

Notwithstanding the pressing efforts to induce the Council to act 
upon the resolution of July 3rd at its last meeting, the slowness of 
movement inherent in all corporate bodies defeated them on that 
occasion. Dr. Haughton, in the discussion, dwelt forcibly on the 
importance of not shelving the consideration of the question until 
too late for action in the ensuing session of Parliament ; and, though 
at the time beaten in a motion to fix the next meeting of the Council 
before February 1st, 1879, by a vote against him of eleven to eight, 
the fact that the Council will meet about the middle of next January 
proves the spirit of his resolution was felt to be in accordance with the 
same of the Council. It is earnestly desired that at that meeting the 
Council and the profession may be brought together, and be no longer 
arrayed in opposing camps. 

As the Medical Act of 1858, so also the General Medical Council, 
mainly owes its existence to the Association ; the six Crown nominees 
were included at the express request of the Association. It is therefore 
to be hoped that, as governments exist for the people and not the people 
for governments, so the General Medical Council will at last realise 
the fact that it was created for the profession, and not the profession 
for the General Medical Council. 

In conclusion, we would at this period ask all who are interested. in 
Medical Reform to communicate their views of whatever kind, to 
the columns of the JouURNAL, in the full assurance that they will be 
welcome and receive most earnest attention. 





RECENT RESULTS IN DESCRIPTIVE ANATOMY. 
AT this period of the year, when many new students are entering 
upon the well-worn paths of human anatomy, and are turning their 
attention to those objects which have apparently been described with 
the utmost possible exactness, it is interesting to learn that there 
are still fresh facts to be ascertained. Dr. Dwight, in a recent essay 
read before the Medical Society of Massachusetts, has turned his atten- 
tion to the study of the human bones; and in this field at least it might 
have been supposed that there were but few topics which could have 
been treated of with any degree of originality. For hundreds of years, 
even from the time of Galen—for before him it is probable that the 
osteology studied was that of apes and the lower animals rather than 
that of man—multitudes of students have year by year examined the 
bones, have compared them point for point with written descriptions 
and with accurate delineations, and in more recent times have for them- 
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selves learnt to write accounts ofthem. Of late years, attention has been 
more directed to the minute points of histological anatomy, rather 
than to the great general outlines which are patent to the naked eye. 
We would not in any way depreciate the value of those researches 
which have recently contributed so much to our knowledge not only of 
the physiology, but of the anatomy, of the human body ; sti'l, we can- 
not but welcome a return to the older method of examination of objects 
without the help of a microscope, more particularly when, as in the 
present case, in the hands of a skilful observer, they afford us such use- 
ful and admirable results. 

Dr. Dwight has, as he himself informs us, compared different authors, 
and when they disagree he has had recourse to the actual bones, noting 
which writer appeared to him the most trustworthy. By such a method, 
a number of facts, some of which have been overlooked, whilst others 
are not easily found, have been thrown together into a single treatise, 
special attention has been devoted to those questions which an expert 
is often called upon to answer, in those now frequently recurring 
cases in which a heap of bones has been unexpectedly met with—ques- 
tions relating to age, sex, height, number of individuals, and length of 
interment. It is interesting to observe that Dr. Dwight has taken occa- 
sion to investigate for himself the theory as to the length of the ring- 
finger in comparison with the forefinger, which Professor Mantegazza 
has recently studied with extraordinary energy. The conclusion arrived 
at, after the dissection of ten hands, was that in eight the ring-finger was 
the longer before dissection, but that in every case after separation from 
the carpal bones its length exceeded that of the forefinger. It may be 
well to notice a few of the facts observed by Dr. Dwight. Of the ver- 
tebral column much is said ; the apex of the second of the four pyra- 
mids of which it is stated to be made up, is placed at the third instead 
of the fourth dorsal vertebra. The differences in the vertebrae, which 
are ordinarily classed together as similar; as apart from the peculiar 
vertebrze, which are treated of separately in most text-books, is pointed 
out, as well as the greater weight of the fifth lumbar vertebra, which is 
more liable than other vertebrz to present important variations in in- 
dividual cases. In the pelvis, Mr. Ward’s observation as to the sacrum 
in the female being broader, smaller, and lighter than in the male, is 
confirmed ; whilst but little stress is laid upon the shape of the obtu- 
rator foramen as a character distinctive of sex. The statement of 
Hyrtl, that the manubrium of the female sternum exceeds in length half 
the gladiolus, whilst in the male the body is at least twice as long as 
the manubrium, is proved to be accurate. After the period of matu- 
rity is reached, it is shown that much caution must be used in deter- 
mining the age. The estimation of the height from the skeleton by 
making proper allowances for the soft parts is a very difficult task, 
since the placing of the spine upon the pelvis, a matter of much im- 
portance, requires peculiar care. Special directions are also given for 
obtaining the proportions of the body in cases in which the cranium, 
pelvis, lower extremities, or parts of the spine are wanting. It is also 
urged that no opinion should be offered by the expert as to the time 
which has elapsed since death, since much depends on accidental 
circumstances, upon soil, and upon temperature, 

In this country, as in others, there must be many persons who, with 
time at their disposal, have access to large and carefully selected col- 
lections of human bones: to such persons, Dr, Dwight’s essay should 
appeal with peculiar force; for it would show them what valuable re- 
sults may be obtained by a little well applied industry from sources 
which are to some extent available to most. Many interesting points 
could no doubt still be found by a careful comparison of a number of 
bones, and in working out these still other and more valuable questions 
would arise. In any case, it would be well if, after the manner of Dr. 
Dwight, a more thorough and systematic attention were given to the 
individual bones which go to make up the collections to which each 
has access, 





THE death of Dr. Quin, at an advanced age, is announced this 
week, Ie was a physician who for years held a peculiar popularity 
in fashionable society and royal circles as a wit and conversationalist 
of the utmost brilliancy. 


ADVICES from Tangier state that, at the end of last week, sixty 
deaths were occurring daily at Mogador from an epidemic disease 
which was not considered to be cholera. 


AT the last meeting of the Council of the Hospital Sunday Fund, 
December 11th was fixed as the day for holding the general annual 
meeting, and it was understood that the Hospital Sunday Fund collec- 
tion would take place next year on June 15th. 


INFANT ASSURANCE. 

IN a recent report of Dr. Settle, Medical Officer of Health for Barrow- 
in-Furness, he attributes many of the deaths of infants in his district to 
culpable neglect and even criminal starvation, and adds: ‘‘ Burial 
societies, I am afraid, have something to answer for in respect to infant 
mortality ; for, if a child be in several friendly societies, dissolute parents 
can see,a way to gratify their love for drink, and a premium is offered 
for the child’s death.” 


DIPHTHERIA AT WREXHAM. 
Now that the recent occurrence of diphtheria in the family of the Princess 
Alice, at Darmstadt, has drawn attention to the obscurity which still 
shrouds the causation and spread of this distressing disease, any contri- 
bution to its etiology will prove interesting. We have received a copy 
of a report, made by Dr. Hubert Airy to the Local Government Board, 
on an epidemic of diphtheria at Wrexham, which, while it sheds but 
little light on the causation of the epidemic, shows it to have been 
mainly spread by school-congregation. The first case of the series 
took place at an ale-house, and the disease thence spread to two neigh- 
bours, friends of the family first invaded. The children of the three 
families, besides frequent domestic intercourse, attended the same 
school, a Roman Catholic school, on the northern slope of the little 
valley which traverses the town. There appeared to be nothing un- 
wholesome about the school premises, and Dr. Airy could not learn 
that there had previously been any suspicious case of sore throat at the 
school. Early in December, fresh cases appeared in other families 
sending children to the same school, but living in quite another part of 
the town, in a crowded nest of low-class tenements called Pierce’s 
Square. In this square, there were at least thirteen cases and five 
deaths in four families. Another case occurred in a steep row of houses 
called Mount Pleasant, near Mount Street. Here also the child at- 
tacked had attended the Roman Catholic school. Subsequently, the 
outbreak extended to families sending children to other schools, and 
thus those other schools appear to have become new centres of infec- 
tion. Most of the families attacked were of the working class, and 
obtained medical treatment at the dispensary which is attached to the 
Wrexham Infirmary. The house-surgeon estimated that he had had 
eighty or ninety, or perhaps one hundred, cases of diphtheria under 
treatment in the first three months of this year 1878, Unfortunately 
the record kept of these cases was imperfect, especially in regard to 
date, age, and residence. Dr. Airy obtained the names of seventy-eigh! 
persons said to have been attacked from November 1877 to April 1878, 
the attack ending fatally in twenty-seven, including two outlying cases ; 
but no doubt this list was very incomplete. The medical officer of 
health for the borough had received information of only twenty-eight 
cases. The ages of those attacked, as far as they could be learnt, 
ranged from a few months to thirteen years; there was also one excep- 
tional case, which proved fatal, in a very delicate woman of forty-eight. 
It is worth noting that, though diphtheria had been prevalent in villages 
contiguous to the town, no recognised case of diphtheria had occurred 
in Wrexham for many months previously to November 1877. None 
of the infected families in the country of whom inquiry was made had 
any communication with the inn in which the first case in Wrexham 
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happened. Dr. Airy investigated the influence of the rainfall on the 
epidemic, but appears to have had but negative results. Denbighshire, 
it may be observed, suffers very severely from diphtheria ; and it is 
much to be regretted that a comprehensive inquiry into the subject is 
not instituted by the Government, with a view to adding to our present 
very limited stock of knowledge concerning the disease. 


DR. CINISELLI, 

Dr. Luici CINISELLI, for many years chief surgeon of the hospital at 
Cremona, died last month, at the age of 75. His name is familiar to 
surgeons on account of his able advocacy.of the electrolytic treatment 
of aneurism, a subject to which he devoted much attention, and regard- 
ing which he made a number of important contributions to medical 
literature. His publications on the subject extend over more than 
thirty years. He was also the author of several other papers bearing 
on surgical practice. 


THE BOARDING-OUT SYSTEM. 

IN a letter issued by Miss Mary Catlin, Secretary of Mr. Peek’s Com- 
mittee for Promoting the Boarding-out of Pauper Children, she says 
that this system has long been established in Scotland, where it is no 
small matter of surprise that England should be willing to expend 
thousands of pounds in the erection of large buildings in which to con- 
gregate hundreds of pauper children in a manner, to say the least, un- 
natural and expensive, while close at hand are known to be all the 
appliances for a system proved in Scotland at once humane, econo- 
mical, and satisfactory. Miss Catlin gives. many interesting details of 
her visits to the children under the system from the cities of Glasgow 
and Edinburgh, and describes them generally as being happy, bright, 
and healthy, with nothing to mark them, either in face or clothing, 
from their playfellows. They are scattered in parishes and villages 
in connection with the above named cities ; and Miss Catlin attributes 
much of the success to the boards of managers and their officials, to- 
gether with the humanity displayed by.the schoolmasters, foster- 
parents, etc. What hinders England from carrying out the same 
system with equal success ? 


THE SUSSEX COUNTY HOSPITAL AT BRIGHTON. 
Last week occurred the jubilee of this Institution, which has developed 
from a small infirmary with ten beds to its present fine proportions, 
with a ‘* Victoria” and ‘‘ Adelaide” wing, and accommodation for 
more than 160 patients ; it has a splendid site, and is in many respects 
one of the best hospitals in the provinces, but, like too many others, it 
is in debt, and it still needs structural improvements in the way of 
laundry, dispensary, and offices, The deficit last year was more than 
£2,000 ; and, to energetic friends, this “‘ Year of Jubilee” seemed to 
offer a good opportunity for a public appeal in aid of the good work. 
Certainly the appeal seems warranted, for the annual subscriptions 
reach only 42,400—being the same now as when the population of the 
county was half its present number, and being less even than in the 
city of Oxford (42,600). ‘t had been suggested that a ‘* Hospital 
Sunday” should be organised, but it was decided that a ‘‘ Town and 
County Jubilee Meeting ” should be called, and in the evening a ban- 
quet should be held. The Earl of Chichester presided at the former, 
and the Mayor of Brighton at the latter; many influential men attended 
and the medical officers of the*hospital were well to the front, but it was 
felt that the county people generally did not give the support that might 
fairly be expected for a county hospital. Perhaps the fashion of the 
*‘Antivivisection ” bazaar just held had something to answer for. How- 
ever the claims of the institutionwere well advocated, and we are pleased 
to see that upwards of £1,400 has been subscribed to the “‘ Jubilee 
Fund” ; £1,500 towards a convalescent home, and £300 for a con- 
valescent fund, which, with another £500 from a bazaar, make up a 
total of £3,700. Amateur theatricals were also pressed into the ser- 
vice, and, thanks largely to the energy of Dr, Mark Tanner, very 
successfully. Two performances were given at the Brighton Theatre, 
and realised £300. The amount required by the Hospital Committee 





for additions and alterations is £8,000 ; and in such a county as Sussex, 
and such a town as Brighton, there ought not to be difficulty in: pro- 
viding the material means for sustaining the present high reputation of 
the institution. 


MRS, MAIN’S INSTITUTION. 

THE following are the rules of the Infants’ Home in Great Coram 
Street, an institution which is stated to be one of great usefulness in 
the protection of infant life, although it has been the subject of much 
animadversion this week in respect to a certain laxity in the registra- 
tion of infants which was ascertained in the course of the Gooch case. 
1. This home is provided for young women who, being otherwise 
of respectable character, have for the first time become the mothers of 
illegitimate children. 2. Such women, if desiring to live in future a 
right life, are received into the home with their children, and allowed 
to remain there until Mrs. Main judges it fit for them either to return 
to their friends or to go to situations (which she provides for them) as 
domestic servants. 3. In fixing this period, which must in most cases 
also be that of weaning the child, Mrs. Main always acts with the ad- 
vice of the medical man who visits the home daily. 4. When the 
mother leaves the home for service, the child is placed under the care 
of a nurse chosen by Mrs. Main. 5. Mrs. Main fixes in each case, 
according to its special circumstances, what proportion of the weekly 
charge for nursing is to be defrayed by the mother. The average 
weekly charge is five shillings. No mother is allowed to contribute 
less than two shillings and sixpence a week, while those mothers who 
can earn enough to do so are required to pay the whole sum. These 
rules sufficiently explain the nature of the work of the institution, and 
show that its object is not to ‘‘ enable unmarried mothers to get rid of 
their new-born babes with speed”, but to enable such women as far as 
possible to retrieve their fault, and to discharge their just obligations 
by honestly earning the whole or-the greater part of their children’s 
maintenance. ‘That it has been remarkably successful in doing so 
appears, we think, from the fact that for many years past 84 per 
cent. of the whole expense of nursing (amounting in 1877 to £2,279) 
has been defrayed by the mothers themselves. No child is ever, with 
the sanction of the Council, admitted to the institution, or retained in 
it for a single day, without its mother. 


NEW ALKALOIDS. 

NoTES on two new vegeto-alkaloids, by F. von Miiller and L. Rum- 
mel, were read at a recent meeting of the Chemical Society. Alstonin 
is obtained from the alcoholic extract of the bark of A/stonia constricta. 
It forms an orange-yellow brittle mass, of a bitter taste; melts below 
100 deg. C.; is soluble in alcohol, ether, and dilute acids; sparingly 
soluble in water. Dilute solutions have a strong blue fluorescence, 
which is unaffected by acids and alkalies. It is precipitated by the 
usual alkaloid reagents. Duboisin is a volatile alkaloid obtained from 
the leaves and twigs of Dudoisia myopforoides by a process similar to 
that employed for the extraction of nicotin. Duboisin is probably 
identical with Staiger’s piturin. Duboisin is a yellowish oily liquid, 
lighter than water, with a strong’narcotic odour and alkaline reaction, 
very soluble in ether, alcohol, and water. It is not precipitated by 
phospho-molybdate of soda or plajinic chloride. 


SICK-CLUBS. 
A CONFERENCE of Managers of Friendly Societies was held at the So- 
ciety of Arts, under the presidency of Mr. Wyndham Portal, on the 6th 
instant. The purpose of the conference was, “‘ in this age of great and 
increasing migration among the working classes”, to consider the 
means of extending the advantages of help out of their own districts to 
the members of the smaller sdcieties, in a similar way to that in which 
it was enjoyed by the great. affiliated associations, such as the Man- 
chester Unity of Odd Fellows and the Order of Foresters. The fol- 
lowing resolution was carried :—** That the scheme of the National 
Alliance of Registered Friendly Societies, founded on the principle of 
mutual agency, do embrace the following points: 1. To secure ‘facili- 
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ties for medical attendance; 2. To receive contributions and pay 
benefits for non-resident members on the same terms (as far as prac- 
ticable) as resident members, with due precautions for visiting sick 
members and the prevention of imposture.” Details of the execution 
of the scheme were afterwards discussed and arranged. The accounts 
between the allied societies will be settled quarterly, so that, at the 
worst, if a society should become insolvent, the loss entailed on other 
societies would not be more than three months’ payments (less receipts) 
made on its behalf, 





GASTRO-ELYTROTOMY., 

TuIs operation, which was performed by Jorg, Ritgen, and 
others, and has recently been brought into professional notice 
prominently by Dr. Thomas of New York, was performed this 
week by Dr. Edis for the first time in London, at the British Lying-in 
Hospital. A report of the case (which ended fatally) will be found in 
our hospital column. The operation is offered as a choice where 
Czesarean section is under consideration. Dr, Thomas, in speaking of 
the results of the operation in America, recently stated that the cases 
are too few to generalise upon ; but, out of five cases operated upon, 
three mothers were saved in the city of New York ; whereas there had 
been only one successful case of gastro-hysterotomy out of all the 
many operations performed during the last two hundred and fifty 
years. It is not altogether new in conception, but is spoken of with 
much approval by American accoucheurs, Dr. Hime of Sheffield has 
recently reported an unsuccessful case. 


JUDGES AND DOCTORS, 

Doctors proverbially differ; but judges also sometimes join issue. It 
is somewhat alarming, remarks the Zaw Times, that, within the period 
covered by the thirty-eighth volume of the Zaw Zimes reports, sixty- 
seven decisions of the High Court of Justice were reversed on appeal 
by the Court of Appeal. Various causes for this state of things are 
suggested, the one most generally accepted being that the Court of 
Appeal was constituted in a measure by the appointment of puisne 
judges as Lords Justices. The differences among judges are not so 
easily accounted for as the occasional doubts of doctors, as the former 
deal always with known data and fixed elements of decision, in which 
all the required facts are present and not disputed. The doctor has to 
deal largely with the unknown, and to interpret phenomena of which not 
all are free from doubt and obscurity, and which are especially mystified 
by the element of the human will in the patient and his own subjective 
interpretation of symptoms known to and declared by himself alone. 
The differences of opinion which arise in court, in cases tried there 
with contending medical evidence, are commonly largely due to the 
different estimate formed of the credibility of the patient in respect to 
his own account of subjective conditions. If in some cases it is often 
apparent that the doctors are not good judges, it is still more often 
made clear, from judicial observations (as of Baron Bramwell last 
week), that the judges are bad doctors, although apparently they are 
sometimes themselves of another opinion. 


MEDICO-LEGAL STUDIES OF HAIR, 
M. JOANNOT, in a monograph on //uman Hair (reviewed in the Revue 
Mensuelle de Médecine et de Chirurgie for November 1oth) points out 
in the first part of his work the difference which exists between hair in 
a healthy or a diseased condition of the body, and on a corpse. Te 
gives certain peculiarities by which we may be enabled to distinguish 
between human and animal hair, and finally shows what varieties are 
found in the hair itself in reference to the place where it grows and the 
age and sex of the person. The second part of this pamphlet tends to 
prove how very important the knowledge of all the above mentioned 
facts may be in any case of supposed murder, and how in this manner 
hair found either on the instrument with which the crime has been 
committed or on the clothes of the victim may help to identify the 
murderer. The author then shows by what means it is possible to 
prove whether hair has been pulled out by violence, cut off, or whether 











it fell off spontaneously. Another interesting point is the assertion 
maintained by Hoppe-Seyler and Sonnenschein, that arsenic might 
exist and be traced in the hair of persons who have died from the effect 
of this poison. The truth of this theory, however, has not yet been 
proved; and all the experiments performed by Stadel on patients who 
were under treatment with arsenic fhave always given a negative 
result, _—_ 
METALLOTHERAPY IN THE EAST, 

M. A. CEGAN, a physician at Alexandria, has published recently, in 
the Gazzetta Medica Italiana of Padua, a very interesting article upon this 
subject. Metallotherapy, he says, has been long in use among the Arabs, 
and is at the present time one of the most popular methods of treat- 
ment. Every child wears heavy metal rings upon its arms and legs 
until the dentition is completed ; and these are believed by M. Cegan, 
as well as the Arabs, to prevent attacks of convulsions, which in that 
country are sometimes fatal, the author’s own child having been a vic- 
tim. The rich use rings of gold ; but the most potent resource is the 
sacred cup preserved in the grand mosque at Cairo, and which may be 
hired from the chief priest fora large sum. This cup is called Fazet 
Etrakob, and is made of polished leather : it has verses of the Koran 
on the inside, and round its edge are a number of little medals, also 
bearing inscriptions; the bottom is ornamented with little crossed 
chains. Dr, Cegan was a witness of the proceedings of the chief 
priest in a case of convulsive hysteria. After the patient had been put 
to bed, her legs, neck, and back were surrounded with copper rings ; 
her arms ard wrists were loaded with massive gold; and upon her 
head was placed an ancient gold coin. The chief priest then let fall 
into the cup a piece of gold and some pure water, and then some 
chains and other metallic articles.. The patient swallowed this singular 
draught, care being taken to shake it well before being administered. 
By the third day, all the convulsive symptoms had disappeared. The 
wealthy classes also treat their children’s herniz by metallic applica- 
tions ; after reducing the intestine, they apply a small bag containing 
fifty napoleons over the external ring and leave it there some time. 
Blepharospasm is treated by putting a brass ring in the ear ; the same 
procedure is followed in ocular neuralgia ; if this fail, another ring is 
fixed in the ala nasi, ' 


ATLANTIC AIR AND SEA TEMPERATURES, - 


THE great paucity of reliable observations made at sea as regards air 
and sea temperatures renders a paper read at the Meteorological 
Society on this subject peculiarly interesting and valuable. The observ- 
ations were taken under the superintendence of Captain Watson, who 
is said to be a most reliable observer, on board the Cunard R.M.S;S. 
Algeria, in a voyage between Liverpool and New York in August and 
September 1878; and the figures were compiled at the Meteorological 
Office, under the direction of Captain ‘Toynbee, so that there is every 
guarantee for their correctness. ‘There were several sets of observa- 
tions taken; but those made with the ‘‘sling thermometer” have been 
chosen for this notice of the paper, as they were necessarily made in 
the open air. The difference between the three sets was not large, as 
the mean of all was 61.5 deg. Fahr. in one screw, 61.0 deg. in another, 
and 60.7 deg. with the ‘‘sling thermometer”, We may mention that 
observations are taken with this latter instrument by first carefully 
wiping the bulb, and then rapidly swinging it round the head in the 
open air. The mean air temperature at 4 A.M., between August 25th 
and September 14th, as shown by the sling thermometer, was 59.5 deg., 
and of the sea 61.9 deg.; at 9 A.M., the mean air temperature was 59.7 
deg., and that of the sea 62,3 deg. ; at I P.M., the mean air tempera- 
ture was 61.4 deg., and that of the sea 62.1 deg.; at 5, the mean air 
temperature was 61.3 deg., and that of the sea 63.7 deg. ; whilst at 9 
P.M., the air temperature was 60.9 deg., and the sea 63.5 deg. The 
mean of the air temperatures was 60.6 deg., or only 0.1 deg, be- 
low that of the whole voyage. These results were deduced from fifty 
sets of observations taken on the return voyage from America. The 
beneficial effects of a sea voyege to consumptives and others requiring 
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an equable temperature and plenty of fresh air can be readily under- 
stood by a consideration of these results, as the difference between the 
mean air temperature at 4 A.M. and at I P.M. was only 1.9 deg. Fahr., 
and the mean range of the sea temperature only 1.8 deg. It will also 
be noted that the sea warmed more slowly than the air, as the highest 
temperatures of the sea were taken at 5 against 1 P.M. for the air; 
and the cooling also was slower, as at 9 P.M. the sea was only 0.2 deg. 
colder than at 5 o’clock. A comparison between the air and sea tem- 
peratures shows that the sea was +2.4 deg. at 4 A.M., +2.4 deg. at 9 
A.M:, +0.7 deg, at I P.M., +2.4 deg. at 5 P.M., and +2.6 deg. at9 
P.M. The mean degree of saturation of the air (perfect saturation 
being 100) was 80, being 81 at 4 A.M., 80 at 9 A.M., 79 at I P.M., 78 
at § p.M., and 80 at9 P.M, The mean degree of saturation at Green- 
wich for this period was 82, so that the air of the Atlantic was drier 
than that of Greenwich. The mean air temperature at Greenwich was 
60.7 deg., being only 0.1 deg: above the means of the sling thermo- 
meters, and yet the mean range was as much as 18.7 deg., the extreme 
range being much greater. It is probable that the mean range at sea 
was greater than the difference between the mean air temperatures at 
the hours given ; but, as the coldest part of the night is usually about 
4 A.M., and the hottest part of the day at sea about 2, it must have 
been exceedingly small as compared with that of Greenwich. 


PRESCRIBING DRUGGISTS, 


On October 24th, Dr. Thomas held an inquest at the Clerkenwell 
Coroner’s Court, relative to the death of Mary Fiddes, aged seven 
weeks. It appeared that the mother finding that the deceased was in 
an ailing state, and thinking that a grey powder would do the child some 
good, went to a neighbouring druggist, and he, having heard her state- 
ment, advised her to give another mixture, which she purchased and 
gave as he directed. The deceased was taken worse, and two days 
later, the mother, with a friend, took the child again to the same shop, 
where some powders were purchased for it; and the friend noticing that it 
was black in the face called the assistant’s attention to it, and then he 
advised them to take the child to a medical man, which they did, but 
as it was in a dying state nothing could be done for it, and it expired 
soon afterwards, Mr. Betts, the medical man to whom the deceased 
was taken, said that death was from inflammation of the lungs. He 
complained that druggists were allowed to advise and prescribe for 
persons. The jury returned a verdict in accordance with the medical 
evidence. Such a case as this is much better fitted to take into Court 
than the case of Shepperley ; and here.there could be no doubt of the 
verdict, The druggist was doing what was thoroughly illegal, and we 
hope he will be prosecuted by the Medical Alliance or Defence 
Association. 


THE DIFFERENT CLIMATES OF ALGIERS, 


Ir has been often erroneously stated that the climate of Algiers is the 
same throughout the whole country ; but a more thorough study and 
observation of the distribution of the vegetable kingdom, as well as the 
varieties of the soi], will soon prove that, instead of one climate, there 
are, in fact, several, entirely differing from each other. Dr. Bertherand, 
however, in the Yournal de Médecine de i’ Algérie, points out that it 
must be remembered that the different physical conditions which in 
ceality form the climate of a given place or region are divided into two 
classes—telluric and atmospheric. Among the first, are the longitude 
and latitude of the place, its relative elevation above the level of the 
sea, and whether hills or plains predominate, the composition of the 
soil, the abundance and quality of water, etc. The conditions of the 
second are heat, damp, electricity, etc., or rather the meteorology of a 
whole country. The. atmospheric conditions of Algiers vary greatly 
with the conformation of the soil, and its elevation : it would, there- 
fore, Dr. Bertherand thinks, be advisable to adopt the classification of 
the different climates as proposed by Mr. McCarthy in reference to 
Algie:s. He has divided them into five different classes, as follows : 
1. Oceanic climate: mean temperature, 18 deg. Cent. (64.4 Fahr.); 





aoe of heat and cold, —2 deg. and +30 deg. Cent. (28.4 and 86 
ahr. 

a the climate of the hilly parts of the Tell: mean temperature, 
16-17 deg. Cent. (60.8-62.6 Fahr.); extremes of heat and cold, —5 and 
+32 deg. Cent. (23 and 89 6 deg. Fahr.) 

3. The climate of the very elevated steppes of Halfa: mean tem- 
perature, 19 deg. Cent. (66.2 Fahr.); extremes of heat and cold, 
—5 deg., +38 deg. Cent. (23 and 68.4 Fahr.) 

4. The climate of the Sahara: mean temperature, 23 to 25 deg, 
Cent. (73.4 to 77 Fahr.) 

5. A mixed climate, prevailing in the higher parts of the province 

of Constantine: it is composed of the climate of the hill regions and 
the steppes of Halfa. 
The seashore is the region of periodical falls of rain, permanent labour, 
and flourishing agriculture; its flora is very much like that of the other 
countries on the Mediterranean (¢. g., Portugal, Spain, France, Italy, 
etc.) In the hilly parts of the country, the influence of the sea-breezes 
can be traced: a dry cold prevails, there is much snow, and a very 
abundant growth of grass; while the large desert of the Sahara, with 
its silent plains, vast horizon, and clear sky, differs from the rest 
through the artificial culture which has to be maintained all the year, 
on account of the great uncertainty of rain. This necessity of a com- 
parative study of the different climates of a locality is not always suffi- 
ciently present to the minds of physicians ; and assuredly, therefore, 
very likely to be neglected by patients, who are not always prepared 
to combat the difficulties which it introduces, and the restrictions which 
it imposes on their locomotion in localities of health-resort. 








SCOTLAND. 


MEDICAL CHARITIES IN EDINBURGH. 

THE annual meeting of the Medical Missionary Society was held in the 
Royal Hotel Jast week. There was a good attendance of those inter- 
ested in the work. Mr. William Brown, F.R.C.S.E., presided, and 
stated that the income for the year had been £3,625 13s. od., and the 
expenditure £3,619 Is. 10d. Mr. Lowe gave particulars of the new 
premises of the Society, called the Livingstone Medical Missionary 
Premises, and said that the arrangement of the premises, the accom- 
modation provided, and the equipment and furnishing of the whole 
establishment were all that could be desired. They had been enabied 
to extend largely the benefits of the institution in all directions. The 
number of patients treated during the year was 6,219, while the num- 
ber of those visited at their homes was 3,928. There had been an 
an increase of 1,518 new cas¢s over the number entered during the pre- 
ceding year. One lady student had been accepted, and several ladies 
had established an invalid auxiliary to the institution.—The annual 
meeting of the Committee of the supporters of the Western Dispensary, 
Fountainbridge, was held in the rooms, Chalmers’s Buildings, last 
week, After defraying all expenses, there*was a substantial balance 
left. During the year, over 3,700 patients had been treated. The ap- 
pointment of Dr. David B. Hart (on the recommendation of the medical 
officers), as one of the physicians to the dispensary, was approved, as 
well as the arrangement that Dr. T, R. Ronaldson and he should act 
conjvintly as accoucheurs to the institution, alternately relieving each 
other. 


DEATH OF MR. MCNAB, CURATOR OF THE ROYAL BOTANIC 
GARDENS, EDINBURGH. 
THE death of Mr. McNab, who was for thirty years Curator of the 
Botanic Gardens in Edinburgh, will cause regret to many graduates now 
in practice, who, as students of botany, met him during their daily 
visits to the gardens. He commanded the respect of all who knew him, 
as well as of those who took a special interest in botanical work. Ex- 
cellent as a practical man in his administration of the large and im- 
portant trust under his care, he was also a frequent contributor to 
horticultural and other magazines ; and the lerge and distinguished 
number of persons who accompanied him to the grave testified to the 
respect in which he was held in scientific circles. 
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EDINBURGH UNIVERSITY MUSICAL SOCIETY, 

THE annual meeting of this Society took place last week. The chair 
was occupied by Sir Herbert S. Oakeley, President of the Association. 
Among those present were Professors Douglas Maclagan and Ruther- 
ford, and Dr. Hullah, The chairman’s remarks and the report showed 
the association to be flourishing as to numbers, finance, and cultivation 
of music. Principal Sir A. Grant drew attention to the fact that the 
Society acquired its chief support from the students and professors of 
the faculty of medicine. He stated that there were one hundred more 
students in the faculty of medicine this year than last. Dr. Hullah 
afterwards made a few remarks, 


EDINBURGH UNIVERSITY. 

THE necessity for the speedy erection and equipment of the new Uni- 
versity buildings for the Medical Faculty becomes more painfully ap- 
parent every year. This session, the increase of members has led to 
such overcrowding that Professor Rutherford has been compelled to 
divide his class into two sections, and lecture to each separately. This 
is only one instance of the inconvenience to which students and pro- 
fessors are put by the present insufficient accommodation, 


FIFE AND KINROSS ASYLUM. 

Tus asylum being at present overcrowded, a discussion took place at 
the last meeting of the Board in reference to the erection of a supple- 
mentary lunatic asylum, capable ofholding fifty harmless patients. The 
Asylum Board wish the combination poorhouses to arrange for the 
erection of wards for patients of that class, while the Board of Supervi- 
sion are strongly averse to this proposal, and in favour of a separate 
building, which would, of course, be more expensive. Ultimately, it 
was resolved to delay decision until a reply should come from the 
authorities of Kinghorn Combination Poorhouse, as to whether they 
would erect lunatic wards in connection with their building, 








IRELAND. 


Dr. Lomse ATTHILL, Master of the Rotunda Lying-in Hospital, 
has been elected an honorary member of the Gynzcological Society of 
Boston, © _—— 

Ir has been determined to erect an intercepting hospital at Queens- 
town, which will contain at least thirty beds. At first it was intended 
that the structure should be of iron; but now it has been arranged that 
it shall be composed of brick and stone. The probable cost of the 
hospital will be about £900. 





SURGICAL SOCIETY OF IRELAND. 

THE first meeting of this Society for the present session took place on 
the evening of last Friday week, in the Albert Hall of the Royal Col- 
lege of Surgeons. The President of the College and, ex officio, of the 
Society, delivered a short address; and Mr. William Thomson, of 
the Richmond Hospital, read an interesting paper on the ‘* Treatment 
of Croup by Tracheotomy”. Mr. Thomson gave particulars of three 
cases, in one of which the operation had been successfully performed. 
A long and rambling discussion, which occupied the entire evening, 
followed the reading of the paper. We think it would tend to the 
value of the discussions in all the Dublin Societies, if their presidents 
would request the speakers to confine their remarks to the subject 
strictly before the chair. 


PATHOLOGICAL SOCIETY OF DUBLIN. 
THE antiial general meeting of this Society for the election of its 
officers for the ensuing session will be held this day (Saturday) at 
4.30 P.M., in the Medical School, Trinity College. Dr. William 
Moore, King’s Professor of the Practice of Medicine and Physician to 
Sir Patrick Dun’s Hospital, has been nominated, and will most 
probably be elected, President of the Society, in succession to Mr. 
Edward Hamilton, Surgeon to Steevens’ Hospital. 


FEVER-DRINK. 

AT a recent meeting of the Cork Board of Guardians, it was reported 
that typhoid fever had prevailed in the village of Carrigalme for the past 
six months. At present there are about thirty cases of fever, due, it is 
believed, to the use of polluted water. Dr. Pearson, sanitary officer, stated 
last week that fresh.cases were occurring daily, owing to the pollution of 
the tank where the water is stored; the cover being removed. It 
appears that the clothes of patients in fever have been washed in the 
water used by the residents of the village. 





LONGEVITY IN IRELAND. 
IN the quarter ended the 30th September last, the deaths of no fewer 
than six persons in Ireland were registered whose ages were stated to 
be 100 or upwards : viz., two at 100 years, and one each at 102, 104, 
10g, and 114 years. The last-mentioned death occurred in the Brooke- 
borough district of the Lisnaskea Union, and the age was considered 
by the Registrar (a medical man be it remembered) to be well-authen- 
ticated. The Registrar says that the sister of the deceased died in 
1826, fifty-two years ago, aged 68, and the record of this exists on her 
tombstone. This would leave her birth one hundred and twenty years 
ago, and would make the account of her brother’s age accurate enough. 
The deceased had seen six generations of the family of the resident pro- 
prietors. His memory and intellect were both good when the Registrar 
saw him a short time before his death. It is worth adding that, of 
twenty deaths registered in this particular district during the quarter, 
fifteen were of persons aged sixty years or upwards. 
THE HIGH DEATH-RATE IN DUBLIN. 

AN influential deputation from the Dublin Sanitary Association waited 
on the Right Hon. James Lowther, M.P., Chief Secretary for Ireland, 
on the 20th instant, for the purpose of presenting him with a memorial 
as to the sanitary condition of Dublin, The deputation was intro- 
duced by one of the city members, and included the Lord-Lieutenant 
of the city and of the county, four members of Parliament, the Presi- 
dent of the College of Physicians, and several leading citizens and mem- 
bers of the legal and medical professions, The memorial stated that 
the public health in Dublin was extremely bad, and showed no sign of 
improvement ; that the death-rate of Dublin, which for the past ten 
years had averaged 27.9 per 1,000 of the population, was habitually 

excessively high when compared with that of other large cities and 
towns in the United Kingdom; and that the death-rate of Dublin 
city for the year ending December 29th, 1877, was 28.9 per 1,000, a 
rate higher than that of any of the thirteen large towns above referred 
to. For the first three quarters of the current year, 1878, the rate for 
Dublin city has been 30.0 per 1,000, This rate has been exceeded by 
none of the twenty cities or towns of the United Kingdom included in 
the Report of the Registrar-General for England. A tabular statement 
of the death-rate in the large English towns, in Edinburgh, and in 
Dublin, for the nine months énding 29th September last, accompanied 

the memorial. This showed that the rate varied from a maximum 

average of 30 per 1,000 in Dublin to 19.2 in Portsmouth. Besides the 

fact of the alarming excess in the general death-rate, as shown by the 

figures in the table referred to, it was stated, as is well known, that some 

infectious diseases have at different times exhibited an exceptional fatality 

in Dublin. Under these circumstances, the memorialists believed that 

a searching inquiry into the causes of the excessively high death-rate 

of Dublin, and the reason for the exceptional fatality from particular 

diseases, was urgently called for, to allay the public anxiety on the 

subject, and as an essential preliminary to the institution of more 

active remedial measures than have yet been entered upon, but which 

the existing state of the public health imperatively demands. _ They 

therefore prayed that a public inquiry should be directed to be held for 

this purpose. Several gentlemen addressed the Chief Secretary in 


~ 











support of the prayer of the memorial ; and Dr. Grimshaw pointed out 
that any inquiry made into the matter should be specially directed 
towards a solution of the causes of the high death-rate within the city 
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proper, on which the real extent of the Irish mortality depends ; the 
death-rate in the suburbs which are included in the Dublin Registra- 
tion District being only 2.01 per 1,000. The Chief Secretary, in 
reply to the deputation, said the Government, in the passing of the 
Public Health Act, showed that they were by no means insensible to 
the extreme importance of Sanitary Reform. With respect to the 
inquiry which the deputation suggested, he would consider how far any 
steps could be taken with a view to obtaining information in order to 
enable this subject to be dealt with. He wished to guard himself 
against acquiescing in any special form of the inquiry, but the whole 
subject would certainly receive the anxious attention of the Government. 
We trust that it may do so without delay. The Dublin death-rate was 
higher the week before last than it has been for any week since the 
commencement of last June. There is an increase in the number of 
small-pox cases under treatment in hospital, 


QUEEN’S COLLEGE, CORK. 

WE learn with much pleasure that Dr. H. Macnaughton Jones has 
been appointed to the vacant Chair of Midwifery in the Queen’s Col- 
lege, Cork. The appointment is a desirable one, and we congratulate 
Dr. Jones and the authorities on the election made, which will, we are 
confident, give general satisfaction. Dr. Macnaughton Jones is a 
graduate in medicine and surgery of the Queen’s University in Ireland, 
and was the founder of the South of Ireland Branch of the British 
Medical Association, and at the annual meeting of the Association 
held in Bath this year was a Vice-President of the Obstetrical Section. 
Dr. Jones has contributed largely and importantly to medical literature 
on a variety of subjects, and is connected with many of the local 
charitable institutions of Cork. He is the organising Local Secretary 
of the forthcoming meeting of the Association at Cork, 


THE SOUTH DUBLIN UNION. 
WE cannot congratulate the medical officers of this union on certain 
facts that have been published in connection with the registration of 
deaths in, and more especially as to the sanitary condition of, the work- 
house of which they have professional charge. A Government institution, 
suchas a workhouse is, is a place, above all others, that ought to set an 
example in sanitary administration, and in aiding the authorities by ac- 
curate, complete, and punctual returns of its vital statistics. Yet the 
senior medical officer of the South Dublin Union, instead of answering 
a simple question asked by his board relative to the incompleteness of 
certain death-returns made by him to the Registrar-General, has written 
what one of the guardians termed a ‘long rigmarole”, complaining 
of the injustice of imposing on the visiting medical officers the per- 
formance of duties which did not exist at the time of their appointment, 
which are not required of them by the Poor-law Act, and for which 
they do not receive any remuneration. Further, he goes on to state 
that, when the board directed the medical officers to become the un- 
paid servants of the Registration Office, the medical officers did not 
feel called on to clear away doubt or ignorance (on the subject of the 
cause of death) by converting the dead-house into a dissecting-room, 
even had they been inclined to go thus far(!); and that the subse- 
quent issue by the Registrar-General of a new and complicated form of 
certificate, ‘‘ which contains two causes of death, and the duration of 
each cause in years, months, and even hours”, placed it out of their 
power to carry out completely the wishes of the Registrar-General. 
The board, however, are naturally not satisfied with such a reply, 
and have again requested their medical officers to give them an ex- 
planation of the manner in which they have furnished their returns. 
So much for the way in which the registration of disease is conducted 
in the South Dublin Union. And now as to its sanitary administra- 
tion. In consequence of the unhealthy condition of the inmates of the 
Children’s Ward, the Public Health Committee of the corporation 
directed their superintendent medical officer (Dr. Mapother) and secre- 
tary to inspect and report on the drainage and sanitary condition of the 
buildings of the workhouse, in which three thousand persons are at 





present accommodated. The inspection revealed a state of things 
which, in the words of a daily paper, “‘is simply appalling”. In 
nearly every part of the building, the inspectors found cesspits emit- 
ting offensive stenches ; untrapped sewers from which emanated sicken- 
ing and noxious exhalation, perceptible at some feet distant, and find- 
ing its way into the building; imperfectly flushed and foul privies; 
non-ventilated. sewers and drains; and, in fact, every possible means 
provided of poisoning the inmates that could be ingeniously devised, 
The condition of the whole place is most disgraceful, and reflects 
seriously on all those responsible for its existence. Notices have been 
served on the guardians to have the necessary works for the mitigation 
of these nuisances, as recommended by the inspecting officers, executed 
forthwith. 


MATER MISERICORDIZ® HOSPITAL, 

A MEETING of the medical and other students of the Catholic Uni- 
versity interested in the subject is to be held this day (Saturday), to 
discuss the advisability of appealing to the Episcopal Board of the 
University on the question of medical appointments in the above hos- 
pital. At present, such appointments are made solely by the Supe- 
rioress of the Sisters of Mercy, the hospital being under the manage- 
ment and control of the ladies of this religious order, the Medical 
Board, as such, having no voice in any election to their body. So 
much strong feeling has been stirred up by the publication of the 
students’ memorials, which we gave a summary of last week, that we 
hope this objectionable mode of election will be altered to one by 
which a responsible medical or mixed board shall in future elect to all 
medical vacancies. Thus the interests of the institution would be 
guarded by the selection of the most eligible candidates, and all sus- 
picion of favouritism or nepotism avoided. 


MEDICAL FEES. 

A CONFERENCE of dispensary medical officers of the Cork Union and 
the members of the Dispensary Committee was held last week, for the 
purpose of arranging a definite sum to be paid to the medical officers 
for attendance at prosecutions under the Compulsory Vaccination Act. 
After some discussion, it was resolved that £10 a year should be added 
to the salary of each dispensary medical officer, who will, however, 
have to pay his own expenses. It is probable that this arrangement 
will only apply to the city medical officers, and not to those of the 
rural districts. 


QUEEN’S COLLEGE, CORK: ANNUAL REPORT. 
THE report, for the academic year 1877-78 shows that the number of 
matriculated students on the College books for the past year amounted 
to two hundred and thirty-eight, and of non-matriculated students nine- 
teen, making together two hundred and fifty-seven. The President 
has thought it better to postpone, until next session, bringing before 
the Council the recommendation of the Professors of Anatomy, Physi- 
ology, and Materia Medica, to establish summer courses of lectures, 
until the changes and improvements now being made in the Medical 
School shall have been completed. The new duties assigned to physi- 
cians, under the various Sanitary Acts, he thinks, should be recognised 
and provided for in the curriculum of medical studies. For example, 
there should be a course of lectures on sanitary science annually de- 
livered in the College, and the Local Government Board should require 
all candidates for medical appointments under them to have attended 
a course of lectures of this kind. The lectures might be given by a 
lecturer specially appointed for that purpose, or a special chair might be 
established for medical jurisprudence and public health. These two 
subjects would practically include what is generally understood by the 
vague and not very appropriate name of ‘‘ State medicine”. Physi- 
cians, especially those holding appointments under the Local Govern- 
ment Board, were also frequently called upon to give a certificate of 
insanity, upon which a magistrate’s warrant could be obtained to com- 
mit persons to a lunatic asylum. Anyone entrusted with such a re- 
sponsible function ought to be specially qualified, by study of mental 
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disease, to perform it ; but the giving of such a certificate was only an 
incidental part of the duties of a physician, his true function being to 
preserve health and cure disease. Owing to the great advance made 
in medical science, insanity was now looked upon in the same light as 
any other form of disease, which, if taken in time, offered many chances 
of cure. The diagnosis and treatment of mental disease formed part 
of the usual course of every professor of the practice of medicine; but, 
as cases of insanity were not met with in the wards of general medical 
and surgical hospitals, students have not the opportunity of becoming 
practically acquainted with the various forms of mental disease, and of 
thus acquiring the skill necessary to detect them in their incipient stages 
and while yet capable of being cured. The Senate of the Queen’s Uni- 
versity proposed to remedy this manifest defect in medical education, 
by a regulation, made in 1876, permitting a student to substitute, for 
three months of the usual hospital attendance required for a degree of 
doctor in medicine, attendance at clinical instruction at a recognised 
lunatic asylum. Dr. Eames, of the Cork District Asylum, had made 
arrangements for a course of lectures last year, on subjects connected 
with the medical and moral treatment of insanity ; but the Senate re- 
scinded the regulation, and the inaugural address of the intended course 
was only given. 








LICENCES FOR EXPERIMENTS ON ANIMALS. 





WE have this week received the following letter : 
Chfden Road, Twickenham, Novembe: 25th, 1878. 

Sir,—I should be much obliged if you could furnish any information 
on the subject of vivisection as it stands at present. A petition (avéi 
vivisection) is being got up in this neighbourhood, ou the ground of 
the very /arge number of licences which are being granted for vivisec- 
tion, and the consequent great degree of cruelty that is practised. 
Could you kindly state about what number of licences have been 
issued ?—Yours faithfully, D..P. Barry, M.D. 

*,* Having made inquiry, we have obtained the following informa- 
tion from most excellent authority. 

1. Licences are only granted on the recommendation of two of a set 
of scientific men, who are nominated by the Legislature on account of 
their special fitness to judge such questions ; and only after the careful 
consideration of the objects in view, as well as the status of the ap- 
plicant, by the Home Secretary, aided by a skiiled inspector. 

2. The licenses are granted for one year only. Some, which have 
run out, have been renéwed within the last few months. 

3. The total number of licences now valid does not exceed 
seventeen. 

« 4. There are fewer licences in operation this year than last. From 
this it would appear, that experiments on living animals are decreasing 
in number, as the outcry against vivisection is subsiding. 

5. Licences do not give any power to inflict pain; for the animal 
must be kept all the time completely under the influence of some 
powerful anzsthetic. 

6. The animals must be killed while under the anzsthetic ; they, 
therefore, must die a perfectly painless death, which must be regarded 
as unusually good fortune for any animal. 

7. These experiments may only be performed for the purpose of 
original research. Hence, under a licence, there can be no pain 
inflicted ; and these painless operations are only done when called for 
by the absolute requirements of some rare original inquiry. 

8. Under peculiar circumstances, and with much reluctance, the 
Home Secretary may grant special leave to dispense with anzesthetics. 
However, this is only done for an urgent and specific object, which 
must be backed up by the recommendation of two scientific men, and 
receive the sanction of the Home Secretary, after strict investigation 
by the Inspector. These operations are definitely limited in number 
and time, and an exact description and report must be sent in to the 
Home Office. 

9. From these reports, it would appear that, during the entire of last 
year, twelve animals suffered pain in the cause of scientific research, 
undertaken for the good of mankind. In none of these twelve cases 
did the pain exceed, or at all equal, that which a few strokes of a 
riding whip would cause. 

10, It would appear that the performance of scientific experiments is 
rendered somewhat more troublesome by the Act; but otherwise, re- 
search is not much influenced by it, nor does it seem that any cruelty 





to animals has been prevented, for the feelings of physiologists have 
been, and are, quite in accord with the humane spirit of the enactment. 
It seems difficult to conceive a vaison d’étre for such an Act, much less 
for any substantial disturbance on the subject. 





CONSTITUTION OF THE GENERAL MEDICAL 
COUNCIL. 





Str DoMINIC CORRIGAN writes to us from Dublin under date Novem- 
ber 27th, 1878: 

I have received the BRITISH MEDICAL JOURNAL of November 16th, 
in which there is a letter signed ‘‘ Direct Representation”, asking for 
further information from me as to some statements of mine in regard 
to my saying, at the general meeting of the Medical Council, that 
solicitors are taxed with payment for a licence to practise, and “that 
they are governed by a Council”, etc. I have not seen the report, nor 
is it given in the letter, so that I do not know how far it is accurate in 
its particulars ; but, from the report of the Incorporated Law Society 
of Ireland, at a meeting held yesterday in the Solicitors’ Hall, Four 
Courts, you will see that the Council of that Society is elected by 
ballot from the solicitors of Ireland, and you will further see that they 
are provided with a meeting-place in the Four Courts—at least, I may 
take it for granted that the Government does not charge them rent for 
the premises. 

To have a clear understanding of the matter and all particulars con- 
nected with it, and to learn the bearings of the question in England as 
well as in Ireland, I would suggest that the writer should apply to 
some solicitor practising in England who can, without any difficulty, 
furnish him with all-particulars. 





HARVEY TERCENTENARY MEMORIAL FUND. 





WE have been requested to state that, at a recent meeting of the Sub- 
committee, it was resolved that Messrs. C. B. Birch, A, Bruce Joy, 
and Hamo Thornycroft should be invited to furnish designs for the 
proposed statue of Harvey to be erected at Folkestone. Each of those 
artists has accepted the invitation; and the designs are to be sub- 
mitted to the Subcommittee on March Ist, 1879. A sum of between 
4200 and £300 is still required to complete the undertaking in a tho- 
roughly satisfactory manner ; and subscriptions for the purpose will be 
thankfully received by either of the Honorary Treasurers (Sir George 
Burrows, Bart, or Mr. Prescott Hewett), or by either of the Honorary 
Secretaries (Mr. G. Eastes, London, Mr. W. G. S. Harrison, Folke- 
stone). 





THE CYPRUS INVALIDS AT NETLEY. 


THE party of men that arrived at Netley from Cyprus, on the 9th inst., 
consisted of one hundred and twenty-four men who had completed the 
period of service for which they were engaged, and of one hundred 
and ninety-two invalids. Of the latter, one hundred and twenty had so 
far recovered their health during the voyage home that they were classed 
as convalescents on arrival at Netley, and only seventy-two were ad- 
mitted to the hospital as patients. Seven out of these seventy-two were 
placed in the surgical division, and the remaining sixty-five in the 
medical. There have, however, been numerous admissions since their 
arrival, both from the time-expired and from the convalescent lists, and 
the total number of admissions into the medical hospital, up to this 
date, amounts to upwards of one hundred. Some of these were cases 
of phthisis, heart-disease, etc., but there were only four cases of dysen- 
tery and none of scurvy. All the remainder were admitted for fever. 

The absence of scurvy among them is explained by the statements 
of the men that, although they did not always relish, and frequently 
did not eat, the preserved potatoes that were served out to them, they 
were able to procure and did procure, at their own expense, an abun- 
dance of tomatoes, melons, and grapes almost every day. Under such 
circumstances, we need not feel surprised that they remained free from 
scurvy ; but this immunity from this disease affords another illustration 
of the fact, that scurvy does not occur when fresh fruits and vegetables, 
or their juices, are freely consumed, even when the diet and conditions 
of life are otherwise unfavourable. 

Their diet, in other respects, they did not consider particularly good. 
They disliked the preserved potatoes ; the beef and mutton, they say, 
was horribly tough ; and the bread was sometimes good, but quite as 
frequently of indifferent quality. 

The small number of cases of dysentery is, perhaps, also attributable 
to the plentiful supply of fresh fruit and vegetables, as this must cer- 
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tainly have eliminated the scorbutic factor from the various causes that 
contribute to the development of this disease. 

The majority of the invalids were sent home on account of fever, 
and the history which they give of their Cyprus experience is singularly 
uniform. They say that, at variable periods after their landing, they 
were attacked with a fever, which began with bilious vomiting; violent 
pain in the head, back, and limbs; thirst; loss of appetite; and con- 
siderable prostration. These symptoms lasted for periods varying from 
two or three days to as many weeks. Some of the men had only one 
attack of this kind, but quite an equal number had two, or even more ; 
and this is the disease which they denominate ‘‘the Cyprus fever”. 
After they had been on the island a few weeks, however, they began 
to suffer from a fever which was ushered in by marked cold 
stage, and was followed by heat and sweating; and the old 
soldiers, many of whom had served in India or on the Gold 
Coast, at once recognised this disease as ague. Some of them are of 
opinion that the two fevers are of an entirely different kind, and others 
consider that the first passed into the second ; whilst the minority think 
their fevers were the same from the beginning, and that they differed 
from the attacks which they have had since their return to this country 
only in point of severity. 

Whatever may be the truth on this subject, there can be no doubt 
that the only disease observed among those at Netley hitherto has been 
ague. On the dayoftheir admission, viz., on the gth inst., twenty-two of 
the.men were either suffering from a paroxysm when they came in, or 
they took one in the course of the day; and thirty-three other men of 
the party have since had paroxysms of greater or Jess severity. The 
disease, however, speedily yielded to the liberal use of quinine, aided, 
as it was, by the warmth, comfort, and good diet of the hospital. In 
some cases, when quinine did not appear to act readily or favourably, 
Warburg’s tincture—the remedy which Professor Maclean has so 
ag advocated—was tried, and generally with very satisfactory re- 
suits, 

The great majority of these invalids are now fairly convalescent. 
They are still anzemic, as might be expected, and many of them have 
spleens and livers which are still too large ; but there is no reason to 
suppose, as far as we can see, that the Cyprus fevers differ materially 
from those of India and the adjacent tropical and subtropical countries. 
In all probability, the fever from which the men suffered just after ]and- 
ing was caused by the heat, to which they were exposed in an unusual 
degree, owing to their having no other shelter than that of their thin 
bell-tents. This disease may or may not be experienced in future ; 
but there can be no doubt that ague, in one form or another, will con- 
tinue to be ¢ie disease of Cyprus for many a year to come. 


SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


The Exhibition.—Surgical Instruments.—Awards and Rewards.— 

Anthropology in the Exhibition.—Hair.—A Giant.—The Prince 
of Wales’s Collection.—Alimentary Value of Game. 
In taking a retrospective view of the great Universal Exhibition of 
Paris which has just been brought to a close, I cannot help remarking 
that. the foreign medical department was but poorly represented, and 
British surgery was conspicuous by its absence. In talking over the 
subject with a French surgical instrument-maker of some standing in 
Paris, the reason he assigned was, that foreign surgical instruments 
could not compare with those of the French. This he did with 
the conceit and self-sufficiency characteristic of his countrymen; but 
whether his observation be correct or not, I think it a thousand pities 
that British surgery at least did not make a show. 

In the list of awards of medals and honourable mention I find the 
name of M. Collin, successor to the famous Charriére, at the head of 
the surgical instrument-makers, and he was not only awarded the 
‘*Grand Prix”, but has been promoted to the grade of Officer of the 
Legion of Honour. Dr. Paquelin received a gold medal for his in- 
genious invention the thermo-cautery; and Dr. Dieulafoy has been ap- 
pointed Chevalier of the Legion of Honour for his well known 
aspirator, which has rendered such signal service in the hands of both 
physicians and surgeons. Among the list of appointments to the 
Legion of Honour you will have learned with pleasure that M. Pasteur 
has been promoted to the dignity of Grand Officer, and MM. Frémy 
and Péligot to that of Commander in that order, for the services ren- 
dered by these gentlemen to science and humanity. M. Dorvault, 








Director of the ‘* Pharmacie Centrale” of France, and Dr. Ladreit de | 





Lacharriére, Director of the Medical Service at the Exhibition, and 
Professors Sappey and Trélat, have been promoted to be Officers of the 
Legion of Honour, for the services rendered in their respective depart- 
ments. 

Among the exhibits of the great show, the Anthropological Section 
was far from being the least interesting, but it seemed to me to have 
been out of place (I do not mean in an objectionable sense), as the 
Exhibition was intended, not as a museum of natural curiosities, but as 


"a display of modern inventions and all that could be effected by human 


industry and art. Be this as it may, the Anthropological Society of 
Paris, and M. Broca in particular, deserve the highest praise for the 
manner in which the section was got up. Such a museum is most in- 
teresting and instructive ; for here we can study man not only as he is, 
but as he was in ancient times. The sight of monkeys’ skeletons and 
those of man, which were arranged side by side, excited the indignation 
of some fastidious people, and, about two months ago, the religious 
journals condemned the arrangement as being immoral and an insult to 
humanity. Then those who had the arrangement of this part of the 
Exhibition must have insulted themselves ; but those who object to 
seeing man placed alongside of monkeys (here I, of course, include the 
anthropoids), as if to remind us of our origin, ought to remember that 
it is just by comparing one with the other that man stands out in bold 
relief, and, notwithstanding some points of resemblance, there are 
other predominant characters, even purely anatomical, which place 
man immeasurably above the monkey tribe. There was exhibited a very 
good collection of monkeys’ and human skulls and brains ; the latter are 
preserved for the most part in a hardened condition, and are the finest 
specimens in Europe. ‘There were also to be seen a good collection of 
photographs of the brain by Dr, Luys, a physiologist of some note, - 
and well known for his researches on the organ of thought. In all 
his works, Dr. Luys has endeavoured to show the intimate connection 
that existed between psychology and the physiology of the brain; but 
it seems to me strange that, although the theories that Gall set forth, on 
which he founded a system called phrenology, are condemned as un- 
scientific because they are unphysiological, there is a theory current 
that most criminals on whom the sentence of death was passed should 
never have been executed, as their crimes were committed under the 
influence of pathological conditions of the brain; and that, instead of 
being punished as criminals, they ought to have been treated as pa- 
tients. There is a semblance of reason in this assertion; but I con- 
sider it a most dangerous theory, as, if once admitted, even on the 
broadest principles, what security would society have against assassina- 
tion and other acts of a criminal nature? There is no doubt that 
there are a great many exceptions to this rule, as indeed was pointed 
out by Dr. Bordier in a note on the subject, in which he states that, at 
Caen, more than half of the heads of assassins and other criminals that 
were taken to the museum of that city bore evident traces of long- 
standing disease of the brain or of its membranes ; but what about the 
other half? I think it somewhat hazardous to attempt to explain all 
psychological phenomena or manifestations by the physical condition of 
the brain ; for, according to the present state of our knowledge—and 
experimental phystology has made gigantic strides in that direction™ 
all that the brain perceives through the senses is not sufficient even to 
explain the most ordinary phenomena of life, much less the nature of 
the immaterial or invisible part of man. 

To return to the Exhibition: there were no fewer than twenty-eight 
human skeletons, complete in all parts, exhibited in the Anthropo- 
logical Section; among these, five were those of Tasmanians or the 
ancient inhabitants of Van Diemen’s Land, whom the English have the 
credit of having exterminated from off the face of the globe ; the five 
men whose skeletons were here exhibited being, according to a French 
writer on the subject, the only individuals who left the island alive. 

The form and colour of the hair constitute a character of some im- 
portance in anthropology, and Dr. Topinard has made this part of the 
human body, together with the head, his special study. A very good 
collection of the hair of the different races, from the woolly aud crisped 
hair of the Papous to the straight hair of the Chinese, was here exhi- 
bited.. The latter is well known to coiffeurs, as great quantities are 
brought into requisition for ladies’ head-dresses, the hair being dyed to 
suit their complexion or taste. 

The skeleton of a giant attracted great attention. It was that of a 
Spaniard, who, although aged only about twenty-four, stood two mé¢res 
forty-five centimétres, or about seven feet six inches and a half, and, as 
in all giants, the head was remarkably small in proportion to the size 
of the body. 

In the building of the Champ de Mars, the Prince of Wales’s Indian 
collection was decidedly the great attraction ; and well it might have 
been, not only as works of art, but the different objects were of the 
highest anthropological interest. The smallness of the sword-hilts was 
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much remarked, indicating the small size of the hands of Indians; and 
in connecting this circumstance with the size of the sword-hilts belong- 
ing to the period of bronze, it would seem to confirm the opinion which 
assigns to the people who introduced this metal into Europe an Indian 
origin, Moreover, the brooches and other ornaments found in the 
tombs of the age of bronze in Ireland would also indicate an Indian 
origin, as the same sort of jewels are to this day worn by the inhabi- 
tants of that most interesting country. As for the ornamentations of 
the arms, they are evidently of Arabian origin, and were doubtless in- 
troduced into India when the Arabs were masters of the country. 

Such is a brief, and necessarily incomplete, description of the ethno- 
graphical portion of the section devoted to anthropology. I should 
like to have given an account of the prehistoric portion as well, but 
space will not permit me to dilate further on these subjects. Many of 
your readers are doubtless acquainted with the Museum of Antiquities 
at Saint-Germain; but, however rich the Museum, this portion of the 
Exhibition was at least as interesting, and, in some respects, even more 
instructive, 

At a recent meeting at the Academy of Medicine, M. Bouley, Pro- 
fessor of Veterinary Medicine at Alfort, read a letter from M. Fournolon 
the alimentary value of the flesh of game, and especially of wild animals 
hunted to death, Referring particularly to hares, M. Fournol stated that 
the animal becomes black, as much from the profuse perspiration with 
which the body is covered, which makes the fur look dark, as from a 
general extravasation of blood, which renders the skin of a dark-red 
colour. At the same time, the flesh is soft, black, and shrunken ; 
moreover, it has a strongly pronounced resinous taste and odour, 
resulting from the storing up, in the over-fatigued muscles, of a quan- 
tity of the prcducts of disas:imilaiion, products are habitually eliminated 
by the kidneys, whose functions are during the run temporarily sus- 
pended ; and even the skin, which is then bathed in perspiration, is 
unequal to the task of eliminating these products. Added to the 
muscular fatigue, there is the excessive respiratory work, and even 
that of the brain, which renders the animal simply urzemic, and he 
dies poisoned in the same way as patients affected with retention of 
urine. Hence the strong resinous smell noticed in hares so treated ; 
putrefaction sets in rapidly, so much so that even in winter a hare can 
hardly be kept more than three days, as he then becomes exceedingly 
faisandé—a condition much appreciated by gourmands. In dilating 
on this subject, M. Bouley suggested the question : whether the case of 
the wounded in the great battles would not be the same, and whether 
this would not, in some measure, explain the great danger of immediate 
surgical operations. 








ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS, 


THE next meeting will be held at the Greyhound Hotel, Croydon, on 
Thursday, December 12th, at 4 P.M.: ALFRED CARPENTER, M.D., 
J.P., in the Chair. 

foe will be provided at 6 P.M, precisely: charge, 6s., exclusive 
of wine. 

The following communications are promised. 

1. Dr. Wm. Ord: On Rheumatoid Arthritis clinically considered. 

2. Dr. Duncan: On the Pathology of Spasmodic A ffections. 

3. Dr. Philpot: On some causes of Typhoid Fever. 

4. Dr. Richardson: Cases of Fractured Patella. 

5. Mr. Wm. Soper will exhibit Models of his Hospital and Portable 
Drain Disinfectors. 

Joun H. Gatton, M.D.Lond., Honorary Secretary. 
Woodside, Anerley Road, S.E., November 19th, 1878. 





THAMES VALLEY BRANCH. a 


THE next meeting of this Branch will be held at the Greyhound 
Hotel, Richmond, on Thursday, December rgth, at 6 P.M. 

The following papers have been promised. 

Dr. Tilbury Fox: Rodent Ulcer of the Face and its Treatment; with 
Microscopical Demonstration. 

Dr. Fenn: Functional Nervous Disorders simulating Organic Disease. 

G. F. White, Esq.: Case of Gall-Stone (with specimen), and Cases 
of Abscess of Liver. 

Dinner will be pronided after the meeting. 

: REDK. J. WapD, M,B., Honorary Secretary. 
Richmond, November pin 1878, : ‘ + . 
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BATH AND BRISTOL BRANCH. 


THE second meeting of the session will be held at the York House, 
Bath, on Thursday, December 12th, at 7.15 P.M.; Dr, HENSLEY, Pre- 
sident, in the Chair. 
R. S. Fow er, 
E, C. Boarp, 


Honorary Secretaries. 
Bath, November 1878. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT. 


THE last meeting of this District was held in the library of the County 
Hospital at Canterbury on Thursday, November 14th, at three o’clock ; 
present: Mr. HAYWARD of Whitstable in the Chair, and twenty-one 
members, 

Communications.—1. Dr, PARSONS resumed the discussion on Alco- 
hol by contributing a paper on this subject.—Mr. Tyson read a 
paper on the same subject. 

2. Dr. FITZGERALD contributed a paper on Wines. 

3. Mr. T. WHITEHEAD REID communicated a case of Membranous 
Laryngitis from Eau de Cologne, 

Next Meeting.—Mr. E. B. Terry was elected Chairman of the next 
meeting, which will take place at Ashford. 


Dinner.—The members afterwards dined together. 





CORRESPONDENCE, 
PAYING-WARDS AT ST, THOMAS’S HOSPITAL. 

S1r,—It appears to me that, in proposing to establish wards for the 
well-to-do at St. Thomas’s Hospital, the authorities of that institution 
have placed themselves somewhat on the horns of a dilemma ; for, in 
the first place, I see no indication of any intention to remunerate the 
medical staff. This may be an accidental oversight ; but, assuming, for 
the sake of argument, that the profits of the newly opened wing are to 
be entirely devoted to the purposes of the charity, in plain language, 
this simply means so mitch money abstracted from the pockets of the 
medical profession in London and handed over to St. Thomas’s Hos- 
pital, Forty beds constantly filled with wealthy patients naturally 
implies a large annual deficit in the returns of their usual medical 
attendants ; and I for one most emphatically protest against being thus 
taxed for the benefit of an institution which happens to have built a 
house on too large a scale for its available funds, What the neigh- 
bouring general practitioners think of this plan, may be easily imagined ; 
for it can hardly be supposed that they will look with indifference on 
proposals which threaten to magnify with tenfold intensity all the worst 
evils of our present system of gratuitous relief. 

Or, secondly, some scale of payment for the medical staff may be 
conceded ; but this, I venture to think, involves a still more objection- 
able principle. It-is not for one moment to be supposed that these 
fees, if they be distinctly formulated at all, will in any degree approach 
the usual tariff for consultations or operations outside, - Supposing that 
I have a cataract ora stone, and at the same time the command of 
4100, I naturally seek out the most eminent man in his specialty and 
put my case in his hands. But, so far as I understand such things, 
granted the same amount of professional distinction, the fee must always 
be the same; and, allowing, as I gladly do, the eminence of St. 
Thomas’s Hospital staff, it seems to me that they would occupy a 
most invidious position were they to accept such inferior payments as 
might be given them, and thus practically undersell their professional 
brethren elsewhere. 

Look at it as we may, Mr. Alderman Stone’s idea bristles with diffi- 
culties ; and, for my own satisfaction, as well as for the information of 
your readers, will you allow me to put the following queries? On 
what principle are these wards to be filled? Js there to be any restric- 
tion as to the means of their occupants? Is theve to be any suspicion 
of “‘charity” in the matter beyond that which is due to the medical 
attendance? Is there to be a sliding scale of fees to suit comparative 
depth of pocket? Are the cases to be selected with any reference to 
professional interest or instruction? And is this part of the hospital 
to be in connection with the school, or kept strictly apart as a sort of 
parlour-boarders’ wing? Finally, how is the original selection of cases 
to be made? Who is to certify that they are not infectious or 
malingerers, or persons unworthy of reception on the ordinary hote 
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tariff of the institution? Are we members of the general profession 
outside to certify to their fitness (also gratuitously), or are we eventually 
to see an out-patient department for the well-to-do from which the 
selection is to be made ? 

Believe me, sir, I should not have troubled you with these remarks, 
did I imagine that the medical staff of. this great institution have given 
their unqualified adhesion to the proposal of the hospital authorities. 
My imperfect information may have led me into inaccuracies; but I 
have felt it my duty to register my protest on the following grounds ; 
—that the system of gratuitous relief by medical men, already far 
overstrained, and only too disastrous to the social well-being of our 
profession, will thus receive a wide extension, if the staft be not paid ; 
that the principle of ‘‘ taking silk” by our leaders, and charging in- 
creased fees for the privilege of a fashionable opinion, will be im- 
perilled if the St. Thomas’s Hospital staff be insufficiently paid; that 
the practitioners of London will be defrauded if this large cottage- 
hospital be made a close borough, and they be not permitted to follow 
up and treat their own cases; that the principle of well-to-do hospitals 
in London will receive a fatal blow if this most effective reversal of all 
their well considered economic laws be permitted quietly to become wz 
fait accompli.—I have the honour to be, Sir, your obedient servant, 

London, November 27th, 1878. R. FARQUHARSON, M.D. 





WELL-TO-DO PATIENTS IN HOSPITAL. 


S1r,—I have read with great regret the intention of the authorities 
at St. Thomas’s Hospital of admitting patients who can afford to pay 
such sums as three guineas a week towards their maintenance. Such 
an act is unfair in two ways ; first, towards the junior part of the Hos- 
pital Medical Staff; secondly, and more especially, towards junior 
general practitioners like myself. When hospitals were first founded 
as truly charitable institutions, the medical staff offered their services 
gratuitously from a charitable point of view. But the charity of modern 
hospitals has so degenerated, that an act such as I noted above does 
away, in my opinion, with the charitable nature altogether. I, there- 
fore, beseech the junior medical staff of St. Thomas’s Hospital, if not 
the whole staff, either to repel such an unfair innovation, or else to 
refuse to attend to the paying cases, unless they receive some gratuity 
for so doing. Unless they do so, they must be prepared to hear the 
grumbles and murmurs of the second class of interested persons I have 
before alluded to; namely, junior general practitioners. The class of 
persons likely to pay three guineas a week at St. Thomas’s Hospital 
are, as a rule, the main support of the majority of such men. We can- 
not all jump fresh fiedged into a grand practice of £3,000 a year, with 
fees at three guineas a visit. The majority of us have to begin a some- 
what ill-treated ,profession in a humble way, being content with the 
small fees given us by the class of patients that St. Thomas’s Hospital 
now seeks to engulf. At the present time, the patient’s fee, whatever 
it may be, does support the medical man; but, under the intended 
new system, everyone, it seems to me, is to have a share except the 
medical man—butcher, baker, nurses, etc., all are to be paid ; but the 
medical men are to give their services gratuitously—all for the honour 
and practice to be obtained thereby! I beseech, therefore, the junior 
medical staff to look to their own and to our interests in the matter, 
and you, Sir, to give publicity to this letter, in order to support 

November 22nd, 1878. A STRUGGLING JUNIOR, 


OXFORD VERSUS MEDICINE. 


S1R,—Possibly, Oxford dons at this time hold much the same views 
as, it appears, Prince Albert did in 1851 respecting Schools of Medi- 
cine at Oxford and Cambridge. His idea was that, in England, first- 
class teachers, medical and surgical, were not to be had unless they 
made £10,000 a year in private practice. In Macaulay’s Life (vol. ii, 
page 291) is the following extract from his diary. 

**To Windsor. .. . I had a few words with the Prince about the 
Regius Professorship of Medicine at Cambridge. I remarked that it 
was impossible to make either Oxford or Cambridge a great medical 
school. He said, truly enough, that Oxford and Cambridge are larger 
towns than Heidelberg, and yet that Heidelberg is eminent as a place 
of medical education. He added, however, something which explained 
why this was, There was hardly, he said, a physician in Germany, 
even at Berlin, even at Vienna, who made £1,000 a year by his pro- 
fession. In that case, a professorship at Heidelberg may well be 
worth as much as the best practice in the great cities. Here, where 
Brodie and Bright make more than £10,000 a year, and where, if 
settled at Cambridge or Oxford, they probably could not make £1,500, 





there is no chance that the academic chairs will be filled by the heads 
of the profession.” 

In a country where money is a standard of merit, it is not sur. 
prising perhaps that the value of a teacher should be measured by the 
purse of his private practice; but, at all events, the case is now 
altered. Whatever it may have been in the past, now-a-days our 
thousands-fcr-annum practitioners in London have no time for lec- 
turing, and probably most of the academic chairs in London are filled 
by those who would consider themselves not unblessed if they possessed 
the modest Viennese £1,000 fer annum of private practice. As no 
explanation has been given of the very curious fact that the Regius 
Professor of Oxford professes not, perhaps the private practice to be 
had in Oxford far surpasses Prince Albert’s estimate of it ; and conse- 
quently the professor has really no time for teaching. In this respect, 
he may resemble his high London confréres, but with a difference; for 
the former do not continue to draw their salary, which he, more 
happy, appears to have the power as well as the capacity for doing. 
I have read with high interest, and naturally bigh indignation, the 
tale which you have told of the perversion of the large duties and 
wealth entrusted by our medical forefathers to the University of Oxford. 
You have done many an excellent service to the profession ; but you 
will surpass all you have yet done if you reform this monster abuse. 
That you will do so is certain, if you will only remember Abraham 
Lincoln’s motto in the American war, ‘‘ Keep pegging away”. Your 
great difficulty is, I suspect, in getting folks outside to believe the thing 
is possible.—Y ours, etc., FE. R.C?, 

P.S.—I have again and again, in your articles on this subject, 
searched for an idea as to what the actual services are which are re- 
turned by ths Professor at Oxford for his salary. It is incredible that 
he renders no gzid for such a guo. 


S1r,—In reference to your remarks on the ‘‘ Lost Medical School’, 
and the misappropriation of funds left for the promotion of medical 
science in the University of Oxford, I would call attention to an article 
in this month’s number of the Contemporary Review, by Professor Jebb. 
It is a plea for the study of classical archeology by English students 
resident at Athens and Rome in a manner somewhat similar to that 
carried on at present by the French and German schools established 
there. The writer sums up by making three practical suggestions that 
there should be :—1. A certain number of travelling fellowships founded 
by the Universities of Oxford and Cambridge; 2. A board for the 
direction of the studies ; 3. A secretariate at Athens and Rome to in- 
dicate the best subjects for research, and to give general instructions. 
So far all is well; but, when the writer comes to consider ways and 
means, he appears to be desirous of adding one more to your list of mis- 
applied endowments. He says: ‘‘ The Radcliffe Fund at Oxford pro- 
vides at present for three travelling fellowships, and the statute for the 
Worts Fund at Cambridge has clauses which permit its partial applica- 
tion to a like purpose. It might be worth considering whether these 
funds could not in some measure be rendered available for travel with 
a view to archeological work. These old foundations of travelling 
fellowships, which we are apt to look upon as out of date and as un- 
suited to the requirements of the present day, really embody, though in 
a somewhat crude form, the principle contended for by many academic 
reformers; viz., that fellowships should be applied, not as mere rewards 
of youthful study, but as a means ef encouraging mature study. Surely, 
it was something of this kind that the founder of the Radcliffe Fellow- 
ship had in view when he provided that the holders should travel for 
at least five years ‘in parts beyond the sea, for their better improve- 
ment’; and the Latin letters in which the holders of the Cambridge 
Travelling Bachelorships used formerly to report their foreign expe- 
riences represented the same idea.” 

While agreeing that the fellowships were for the encouragement of 
mature study, it can scarcely be imagined that Dr. Radcliffe had the 
study of classical archzeology in his mind, or anything like it, when he 
founded them to be held by students ‘‘ when they are M.A. and entered 
on the physic line’. Of course, no mischief has been done yet ; but 
that such a suggestion should have been made is very interesting at the 
present time. —I remain, yours truly, J. W. ANNINGSON. 

Burnley, October 23rd, 1878. 





THE GENERAL MEDICAL COUNCIL AND THE DENTAL 
DIPLOMA COMMITTEE. 

S1r,—In his letter of November 16th, Mr. John O'Duffy, by the 
liberal use of many high-sounding expressions, seeks to justify himself 
and the Dental Diploma Committee, of which he is the secretary and 
mouth-piece, for the canvass which he has conlucted amongst the 
dentists of the United Kingdom, and for the inducements offered in the 
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course of this canvass to become candidates for the dental diploma of 
th: Royal College of Surgeons of Ireland. How far Mr. O’Duffy is 
successful in his attempt at self-justification may be safely left to the 
irtelligence of your readers to decide ; and, if he had confined himself 
to making this attempt, I should not have troubled you with this 
ltter. But, in the course of his remarks, he quotes certain expressions— 
“ perambulating the country”, ‘*touting”, ‘‘ a special agreement for ad- 
ditional fees to themselves” (the Dental Diploma Committee) ‘‘ for the 
trouble’—which he ascribes to me, and denounces them as displaying, 
not only a want of ‘‘ logic”, but the ‘‘ veriest injustice and bad taste”. 
Had Mr. O’ Duffy, before he became so indignant, taken the trouble to 
read what I did say at the meeting of the Medical Council, when the 
conduct of the Dental'Diploma Committee was discussed (and the 
three weeks that have elapsed since the report of the meeting was 
published have surely given him ample time), he would have seen that 
I did not employ any one of these expressions ; and that, so far as I 
am concerned, he might have spared himself the expenditure of so much 
virtuous and misplaced indignation.—Believe me, faithfully yours, 
WILLIAM TURNER. 
University of Edinburgh, Nov. 2oth, 1878. 





THE DENTAL ACT. 


S1R,—For the information of those who are in doubt upon the 
subject, it may ke stated that chemists, druggists, and others who 
register under the Dental Act, will acquire, in virtue of such registra- 
tion, a legal right to the titles of ‘‘ Dental-surgeon,” or ‘‘ Surgeon- 
dentist”. They will also be legally entitled to visit, attend, and supply 
medicines to patients in cases of malformation or diseases of the teeth 
arising from constitutional or other causes. These attendances may 
be continued throughout the lifetime of the patient ; hence, if so he 
please, the dental-druggist will have little difficulty in many instances 
in establishing himself as the ‘‘ regular family doctor”. Thus, a new 
order of medical practitioners has been effectively created, and it links 
the medical profession closely with the trade of the drug-seller. For 
this most desirable advance in medical reform we are specially indebted 
to Dr. Acland and Mr. John Tomes, under whose supervision the Act 
was draughted. 

Our gratitude, though in a less degree, is due also to the Medical 
Council for the approval they gave to the Bill, and the Reform Com- 
mittee, and Parliamentary Bills Committee of the British Medical 
Association are, in my opinion, entitled to some of our thanks for not 
obstructing the Parliamentary progress of this very precious measure, — 
I am, Sir, your obedient servant, R. H. S. CARPENTER. 

Stockwell Road, S.W., November roth, 1878. 





PHYSICIANS’ FEES. 


S1r,—Is not the real cause of the custom of which so many of your 
correspondents complain—the visits by consultants for guinea fees—the 
practical difficulty of effecting a reform where it is most needed in a 
manner consistent with the spirit of professional remuneration, as re- 
cognised among physicians and in the regulations of their College ? 
Physicians have no clerks, as barristers have, to exact from the public, 
tradesman-fashion, the largest sum which, in accordance with certain 
Standards, the public can be made to pay. I think that many of your 
readers who occupy the position of consultants would be glad to learn 
how your last correspondent ‘‘S. W.” would propose to deal with the 
patient who, as the physician takes his leave, slips into his hand the 
wrapped up guinea? Would he undo the paper, look at the coins, 
and say, ‘* This is not enough?” Or would he, when he gets home, 
write in effect : ‘‘ You did not give me the proper fee; you must give 
me twice as much if you wish to see me again?’ Or would he make 
a statement to this effect at his next visit to the patient? Any ‘rule’ 
for a two-guinea out-door fee, reasonable enough all will agree, is use- 
less unless it can be enforced in all cases ; and how can such a rule be 
enforced consistently with the spirit of the system of ‘* honorarium” 
remuneration which physicians, after all, would probably, since money- 
taking clerks are at present impracticable, be unwilling to relinquish 
for the practice of sending in bills?—I am, your obedient servant, 

London, November 26th, 1878. ks 





THE STATION HOSPITAL SYSTEM. 


S1r,—The present condition of the Army Medical Department is 
critical. Iam informed that General Officers have been instructed to 
Issue to the officers commanding corps in their respective districts, a 


system. It is only natural there should be a difference of opinion 
the subject. As combatant efficers, they are unaware of its pr«! 
sional advantages, whilst they are inclined to lay stress on some defe 
in its working which have been chiefly due to obstruction put in 
way. Ever since the late Lord Herbert and others raised the sta 
of the army medical officers, there has been jealousy exhibited of th 
improved position. 

After an experience of nearly a quarter of a century in the army. 
great part of the time as a regimental surgeon, I feel justified in « 
serting that the grievances of commanding officers are chiefly, if » 
wholly, sentimental, and that they are due in great part, althou, 
perhaps unconsciously, to irritation at the comparative independer 
now secured to medical officers in their professional capacity. Una 
these circumstances, any opportunity of expressing a preference for 1) 
former regimental system is hailed with satisfaction, and it is almost 
foregone conclusion that commanding officers will report unfavourab 
of the existing organisation. A warrant based on the recommendatio: 
of the War Office Committee may not be such as to exhaust possib 
improvements, or to give complete and general satisfaction ; but if 
be altogether set aside, nothing conceived in a more conciliatory spi' 
is likely to be substituted for it. 

The army medical officers’ personal ease was possibly increased |) 
the regimental system, but in too many instances it was at the cost « 
his self-respect and efficiency. To revert now to this abandon: 
system, would be to deprive medical officers of the advantages « 
studying disease in its more general aspects in comparatively lar, 
hospitals, and the sick of the privilege of their cases being consideie« 
in consultation. ‘The economy in garrison towns of a general hospii«: 
for the treatment of all military patients, instead of their isolation 11 
small makeshift hospitals for each corps or detachment, is manife-' 
whilst the food, nursing, and general supervision, from the nature « 
things, are better in such a large establishment. Moreover, a muci 
larger variety of medicines, instruments, and medical appliances | 
placed at the disposal of the medical officers. 

Another danger ahead is that medical officers may be deprived « 
the military command of the men of their own corps, the army ho- 
pital corps, which not long ago was conceded to them. To do th- 
would be to publish to the world that they were tried and found incon: 
petent to discharge the trust committed to them. This would be a 
great blow to their position in the army. It is only as a corps o1 
consolidated department that military medical men can secure duc 
recognition of their services and requirements ; whilst, if isolated anc 
detached as units of various corps, their influence is dissipated, and 
their claims are likely to be overlooked. 

I am convinced that any hopes that may exist of securing an ade- 
quate supply of candidates for army medical commissions by reverting 
to the regimental system, which, from the large increase of number> 
required to carry out the plan, would negative all probability of any 
augmentation of pay or retiring allowances, will, if it be put into prac 


tice, be found altogether fallacious. —-I am, etc., 
SURGEON- Major. 





THE POSTAL MICROSCOPICAL SOCIETY. 


S1r,—A letter of an adverse nature in reference to the above socie(y 
having appeared in some of the medical journals, I shall be glad if you 
will allow me to make the following statement; viz., although th 
formation of a special Histological Section had been occasionally su; 
gested, as had also several other special sections, the subject was nev« 
fairly under consideration. The writer of the letter alluded to is al-: 
grievously wide of the mark in his figures, as I am able to show, | 
I may be allowed to presume that the slides now in circulation are : 
fair sample of those of former years. 

There are now in circulation five hundred and fifteen slides, of whic! 
fifty-three are histological, the remaining four hundred and sixty-t«: 
being perhaps one-half entomologica], one-quarter botanical, and 11 
rest miscellaneous. Unfortunately, I cannot refer to former lists « 
slides, they having all been sent to the President, who is compiling 
complete classified list of the same. My figures show that 10/4 p 
cent. of the slides are histological, instead of only 2 per cent., as stat« 
in the letter referred to. 

It is now proposed in earnest to form a histo-pathological circui: 
and a circular, of which I send you a copy, will be sent to every mea: 
cal member and to all others writing to me for particulars of th: 
Society.— Yours faithfully, ALFRED ALLEN, Secretary. 

1, Cambridge Place, Bath. 

P.S,—I shall be glad to send a copy of the rules to any gentlema: 





circular requesting an expression of their views on the station hospital 


wishing to join the Postal Microscopical Society. 
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PRIVATE ASYLUMS. 


Sir,—As you have mentioned my name again in connection with 
the case of Mrs. Weldon, I must request that you will allow me to 
reply to your remarks, 

The fact of this lady being at the present time a free agent is no 
proof that the opinion I gave in her case was an erroneous one, as 
may be implied from your. article of November 23rd. You are per- 
fectly justified in stating that I examined Mrs. Weldon in consultation 
with another physician (Dr. Winn); but he signed no lunacy certificate 
im connection with the case. 

I gave my professional opinion on the mental state of this lady to her 
husband. This does not appear to me to be an extraordinary pro- 
ceeding, or out of the usual course of action, Surely, a physician or 
surgeon is justified in expressing an opinion on a case without being 
subject to unjust abuse. 

I must, however, emphatically deny that the ‘‘ independent certifi- 
cates” were signed by any person interested in any way with me, either 
professionally or otherwise. I was not, therefore, aware until I read 


your article that I could claim a relationship or a professional connec- 

tion with either Dr, Rudderforth or Dr. C. E. A. Semple, who signed 

the only ‘‘lunacy certificate” in the case of Mrs. Weldon.—I am, your 

L. S. Forses WINsLow, M.D.Camb., 
D.C.L.Oxon, ete. 

23, Cavendish Square, Nov. 25th, 1878. 


obedient servant, 








OBITUARY. 


JAMES R. W. VOSE, M.D.Ep1n., J.P., 
CONSULTING PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY ; 
VICE- PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 


WITHIN a very short period, Liverpool has lost two well known mem- 
bers ef the profession, and associates, Mr. Henry Stubbs and Dr, A. B.. 
Steele, whose death we recently noticed. It has also been our melan- 
choly duty to record the death of Dr. Vose, for many years the acknow- 
ledged leader of the profession in Liverpool, and a Vice-President of 
this Association. 

James Richard White Vose was the son of the late Mr. Vose, sur- 
geon, of Liverpool, and was born in the year 1811. He graduated at 
Edinburgh, obtaining the degree of M.D. in the year 1833, and, shortly 
afierwards commencing practice in his native town, became Honorary 
Physician to the Blue-Coat Hospital and North Dispensary. He soon 
acquired a large and lucrative practice; and, in 1841, was elected 
Physician to the Royal Infirmary, after a very keen contest. For 
many years, he was the acknowledged leader of the profession in 
Liverpoo), and had a very large consulting practice far and wide. In 
1859, he became a Fellow of the Royal College of Physicians, President 
of the Medical Institution, and was President of the British Medical 
Association, which held its annual meeting in Liverpool during that 
year. This meeting was one of the most successful ever held up to that 
time, and this success was.in no small degree due to Dr. Vose’s in- 
fluence. In 1869, he resigned his office of Physician to the Royal In- 
firmary, having held office for nearly thirty years; and was elected 
Consuhing Physician. He continued to enjoy a large consulting and 
private practice till within a very few days of his death. 

Early in the spring of the present year, he met with the accident 
which most probably was the primary cause of hisdeath. While he was 
driving out of the terrace in which he resided, the carriage was over- 
turned, and he himself was severely shaken, He went to Westmorland, 
and, on his return, it was noticed that he never looked as well as he 
did befere the accident; but he continued his practice till the summer, 
when he went for a tour in Switzerland. On his return, he resumed 
work till Thursday, October 31st, when he felt quite unable to do 
anything more. He grew rapidly worse, and was attended by Dr. 
Cameror, Dr. Grimsdale, and Mr. Long. Paraplegia supervened, and 
he sank and died on Thursday, November 7ih, just one week after 
ecasing work. 

Dr, Vose was one of the borough magistrates, having been appointed 
in 1871. Though a strong Liberal in poiitics, the appointment was not 
due to this circumstance, but to the respect entertained for him by men 
of all politics, and as a mark of esteem in which he was held by his 
professional brethren. His remains were followed to the grave by a 
very large number of persons, including the mayor (Mr. T. B. Royden), 
many leading townsmen, a number of clergy, and a very large number 
of his medical brethren. As a mark of respect to his memory, the 
flags on the town-hall and police-courts were hoisted half-mast high. 

‘Thovgh the death of Dr. Vose was not, as previously stated, sudden, 





it came with great suddenness to his friends. Having always enjoyed 
excellent health, and being a manjof active habits, it might have been 
expected that he would have lived toa green old age; but it has been 
otherwise decreed, and it is hard for many to realise the fact that he is 
indeed gone. He was greatly esteemed by his professional brethren fr 
his courteous.and, gentlemanly demeanour on all occasions, and his loss 
will be keenly felt. He leaves.a widow, but no family. 





CHARLES LINGEN, M.D., F.R.C.S., J.P., 
SURGEON-EXTRAORDINARY TO THE HEREFORD GENERAL 
INFIRMARY. 


Mr. CHARLES LINGEN of Hereford, who died on October 28th, at the 
age of sixty-seven, belonged to an old county family, and was the 
youngest of eleven children. He was educated at the Hereford Cathe. 
dral School; after which he was apprenticed to the late Mr, John 
Griffiths, surgeon, of Hereford. He received his medical education at 
University College and the Middlesex Hospital, and became a member 
of the Royal College of Surgeons of England and a licentiate of the 
Society of Apothecaries in 1835. In 1836, he obtained the degree of 
M.D., by examination, at the University of Heidelberg. He war 
made a Fellow of the Royal College of Surgeons in 1844. 

He commenced practice in Hereford in 1836, and two years later he 
was appointed Surgeon to the Hereford Infirmary, becoming Senior 
Surgeon the following year. This office he held until 1864, when he 
resigned, and was appointed a life-governor and surgeon extraordinary. 

Mr. Lingen enjoyed an extensive practice, and was much called in 
consultation by his fellow-practitioners in Hereford and the neighbour- 
ing places. In 1866, he was appointed a justice of the peace for the 
city. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


VACCINATION.—Mr, G. Harvey of Wirksworth has obtained a 
vaccination grant (for the second time) of £7 13s. Mr. P. Downing 
Hopgood, Medical Officer of No. 1 District, Stow-on-the-Wold, has 
been awarded a gratuity of £8 6s. for successful vaccination in his 
district. 


OUT-DOOR MEDICAL RELIEF. 


S1r,—In your issue of November 2nd, at page 678 you point out that the Guardians 
of Forden discussed the question of reducing their medical officer’s salary from 
£80 to £60. Efforts will be made to do away with the Civil Poor-law Medical 
Service, and to substitute for it a ‘‘ Kindly Poor Relief Society”, as at Barbadoes, 
under the temporal authority of the disestablished church there. My reason for 
writing is more particularly to remind your readers that the medical officer's time 
by night and by day is at the command of the Sanitary Authority and Guardians, 
whether there are many or few cases requiring his services as a Poor-law doctor ; 
and woe betide him if he venture from home. Who is to take his place? Why, 
many gentlemen object to give their daughters to medical men simply because they 
are so tied to their posts. How many can say that their expenses are not two to 
one against their receipts? Upon returning from regular journeys, the medical 
officer is frequently ordered off again at post haste to other patients, county club, 
paupers, or private persons. His horse tired out, he must pay a heavy cab fare, or 
else keep another horse ; otherwise must submit to the humiliation of being made 
a fool of, to please members, at the next Board meeting. Without a nucleus 
salary, county club patients could not be attended at fees not only unremunerative 
but actually losses.— Believe me, yours obediently, 

A Poor-Law Mepicat OrFriceR ComMITTEE MEMBER. 


Sir,—The subject of granting out-door medical relief, and also the best way of re” 
ducing pauperism, still continues to occupy a vast amount of public attention, an 
there cannot be a doubt but that the Guardians of the poor are acting wisely in 
endeavouring to limit the granting of out-door relief as much as possible. From 
statistics, it would appear that pauperism has been very much reducéd during the 
last two or three years, and consequently some people would argue (and notably 
the Guardians of the Forden Union) that the work of the district medical officer 
has been also very much diminished, and therefore that his salary should be de- 
creased. But I would ask, sir, is this the case? I have been induced to write to 
you and to ask you, if possible, to find space for this letter in the BriTisH MEDI- 
CAL JourNAL for the following reason. I have recently received from the Clerk 
to the Board of Guardians of the Union in which I hold a district appointment a 
letter requesting me to furnish him with a report of the number of parish cases I 
had attended during the past year. This I did, and in the discussion which fol- 
lowed the reading of the report, it was remarked by several members of the Board 
that I was paid for my Union appointment a higher salary than it was usual for 
good friendly and provident societies to pay their medical officers, From the re- 
port this would appear to be the-case, as 1 was requested to enumerate only those 
cases in which I had actually received an “‘ order” to attend, whereas in reality 
the cases in which I had received an “‘ order” to attend did not represent a fraction 
of the number of pauper cases which had received advice, etc., during the same 
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period. I have forseveral years, kept ai daily record) of pauper cases (attended 
withoutian order); in which I have never. received, or even expected to receive, 
any remuneration for my professional services. Guardians would say in answer to 
this, We are not responsible for this ; you received no order, and consequently you 
attended on your own responsibility. During the year'to which my report refers, 
I find I either visited at their own homes.or prescribed for. at my own house an 
average of three patients daily, or 1,095 in the course of the year. I was not legally 
bound to prescribe for a single one of these ‘cases, but morally I was, for every one 
of these patients had previously received parish relief or a medical order ; and the'r 
condition being much the same as it was when relief was granted before, they 
were consequently presumably entitled to the attendance of the parish medical 
officer. The generality of these cases required 'to be seen once or twice, and, as a 
rule, were prescribed for as I passed their houses in my daily rounds. With very 
few exceptions, I requested them at. the same timeto apply to the relieving officer 
for an order for medical attendance ; but being, as I have said, trivial cases, and 
the people living in many cases five, six, or more miles from the relieving officer, 
they have recovered without taking the trouble to obtain an order. I have been 
careful to exclude from this daily average all but those cases which I knew to be 
truly“‘ paupers”, and yet in my report not one of these cases was placed to rny 
credit. 

I must not encroach longer on your valuable space, but, in conclusion, I would 
ask, has pauperism (in respect to out-door medical relief) been really reduced, or 
does it not rather remain in very much the same condition as it has done for some 
years? And although so many medical orders are not granted, still.the pauper re- 
ceives the advice and attention of the parish medical officer as formerly, he attend- 
ing, ‘‘out of the goodness of his heart”, without fee, and in many cases without 
even getting credit for doing a kindly act of charity. 

If this letter draw attention to the subject, I trust it will not’ have been written 
in vain.—I am, sir, your obedient servant, District MEDICAL OFFICER. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


*Brown, John, L.R.C.P.Lond., re-appointed Medical Officer of Health for the 
Bacup Urban Sanitary District. 

*GxeENWAY, Henry, M.R.C.S., appointed Medical Officer of Health for the Ply- 
mouth District, vice *Thomas Littleton, M.B., resigned. 


POOR-LAW MEDICAL APPOINTMENTS. 


*Hunter, Richard H., M.R.C.S., appointed Medical Officer and Public Vaccinator 
for the Isleworth District of the Brentford Union. 

Taytor, Adrian H., L.R.C.P.Ed., appointed Medical Officer of the Clanmogh 
District of the Macroom Union. 








——__—_—__-—— ——— — 


MEDICAL NEWS. 


ROYAL. COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen passed their primary examinations in anatomy and physio- 
logy at the half-yearly meeting of the Board of Examiners on the 19th 
instant, and, when eligible, will be admitted to the pass-examination 
for the diploma of fellowship. 

Messrs. George Ballinghall Stuart, M.D.Edin., diploma of membership dated 
July 22nd, 1869, of the Edinburgh School; William Lang, January 23rd, 
1874, of the London Hospital; Arthur William Mayo Robson, L.R.C.P. 
Lond., July 21st, 1874, of the Leeds School ; Alfred Pain, of Guy’s Hospital ; 
Charles Emilius Thompson, of the Middlesex Hospital; William Watson 
Cheyne, M.B.Edin., of the Edinburgh School; William Thomas Crew, of 
Guy’s Hospital ; and Henry Chester Nance, of St. Bartholomew’s Hospital. 

The following gentlemen passed on the 20th instant. 

Messrs. Audley Cecil Buller, B.A.Cantab., and Gilbert Harry Barling, of St. 
Bartholomew's Hospital ; and Thomas Herbert Morse, of Guy’s Hospital. 

Nineteen candidates out of the thirty examined, having failed to acquit 
themselves to the satisfaction of the Board of Examiners, were referred 
to their anatomical and physiological studies for six months, 

New Fellow.—At the last meeting of the Council, Mr. Henry Cole 
brook of Bath was elected a Fellow of the Royal Coliege of Surgeons 
of England, his diploma of membership bearing date March 9th, 1827. 











APOTHECARIES’ HALL.— The following gentleman passed his ex- 
amination in the science and practice of medicine, and received a cer- 
tiicate to practise, on Thursday, November 14th, 1878. 

Patterson, John Nesbitt, Earlestown, Lancashire 

The following gentlemen also on the same day passed their primary 

professional examination. a 
Galpin, George Luck, Middlesex Hospital P 
Wilkinson, Charles Fixott, St. Bartholomew’s Hospital 

The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 
Thursday, November 21st, 1878. 

Adolphus, Theodore Frederick Pennington, Lyndhurst Road, S.E. 
Barker, Frederick Rowland, Aldershot 

Culling, William Robert, Thornhill Crescent, N. 

Gayton, Francis Carteret, St. Mary’s Terrace, Paddington 
Vinrace, John Hinks, Hockley, Birmingham 

The following gentleman also on the same day passed his primary 
professional examination. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH : 

DOUBLE QUALIFICATION.—The following gentlemen passed their first 

professional examinations during the October sittings of the examiners. 

John Hewitt, Manchester; Arthur Fwen Yates, Calcutta; John Gwin, Tyrone ; 
Geo. William Ellis, Durham ;_ Follictt Reginald Dennis, Westmeath ; Her- 
bert James Lorraine, Dumfries; James M. M‘Kee, India; Charles Edward 
Lay, Peasenhall, Suffolk ; Henry James Peard, Rathcormac, Cork; Edward 
Goffe Swan, St. Helena; Robt. Seth Walmsley Wilson, Manchester; Denham 
Francis Franklin, County Cork; James Keating; County Limerick ; and 
William Heazle, County Cork. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P. Edinburgh and L.R.C.S. Edinburgh. 

William Allan Dafoe, Canada; John Francis Moynihan, Cork; Angus Fletcher 
Crole, Edinburgh ; John Michael De Verde Ratton, Dublin; Peter Stuart, 
Lancashire ; William Arthur Clarke Octavius Sankey, London; Arthur Her- 
bert Wood, Leeds; John Hannay, Dudley; Robert Alexander Shannon, 
County Kildare; Richard Orford Lamprey, County Wicklow; Robert Arthur 
Mossman, Lincolashire ; Robert Owen Gwytherin, Llanrwst ; William John 
Irvine, County Tyrone; Arthur Douglas Webster, Nova Scotia; John Alfred 
Pybus, Stockton-on-Tees ; John Joseph Broe, County Kildare ; James ‘Lees, 
County Donegal; Richard Ernest Williamson, Yorkshire; Jones Hil!lTurner, 
County Cork ; William Henry Hunt, Glossop; Nathaniel Wheatcroft Holmes, 
Draycott ; John Watson, Monaghan; Richard Loughrey, County Derry ; 
Thomas Bouser White, Sheffield; Thomas Dutton, Pimlico; John Henry 
Games, Manchester; Adam Hill, Bushmills ; Owen Griffiths, North Wales ; 
Frederick Enos Fenton, Chelsea; James Palmer Rankin, Canada; and Louis 
Windhain Fox, Bristol. 





ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tlemen passed their first professional examination during the October 
sittings of the examiners. 

Arthur Thomas Lloyd Jones, Oakengates, Salop; John Edmond Fairlie, Paisley; 

John M‘Gavin, Renfrewshire ; and John Henderson Brannigan, Edinburgh. 

The following gentlemen passed their final examination, and’ were 
admitted Licentiates of the College. 

Charles Warke Allison, County Derry; William Andrew Fox, Calcutta; Leslie 

Eccles, Tunbridge Wells ; and William Donaid MacKeith, Bucklyyiex 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 


BIRMINGHAM AND MIDLAND EYE HOSPITAL—House-Surgeon. Sa- 
lary, £100 per annum, with apartments, board, and attendance. Applications 
on or before the roth proximo. 

CARLISLE DISPENSARY—Junior House-Surgeon. Salary, £00 per annum, 
with apartments, coals, and gas. 

CORNWALL COUNTY ASYLUM-—Assistant Medical Officer. Salary to com- 
mence at £100 per annum. Applications on or before the 16th proximo. 

CUMBERLAND INFIRMARY¥-—Assistant House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications on or before January 


st, 1879. 

GLOUCESTER COUNTY ASYLUM—Senior Assistant Medical Officer. Salary, 
4150 per annum.—Junior Assistant Medical Officer. Salary, €100 per annum, 
with board and lodging. Applications on or before the 12th proximo. 

HULL GENERAL INFiIRMARY—Honorary Physician. 

KENMARE UNION —Medical Officer for Kilgarvan Dispensary District. Salary, 
4t0o per annum, with £20 per annum as Sanitary Officer, exclusive of Regis- 
tration and Vaccination Fees. Election will take place on the 3rd proximo. 

LONGFORD UNION—Medical Officer for Killashee Dispensary District. Salary, 
4120 per annum, including £20 as Sanitary Officer, but exclusive of vaccination 
and registration fees. Election will take place on the 3rd proximo. 

NEWPORT UNION—Medical Officer for Ballycroy portion of Achill Dispensary 
District. Salary, £100 per annum, exclusive of registration, vaccination, and 
sanitary fees. Election will take place on the 3rd proximo. 

OLDHAM INFIRMARY—Resident House-Surgeon. Salary, £80 per annuum, 
with board and lodging. Applications on or before December sth. 

ST. BARTHOLOMEW’S HOSPITAL.—Casualty Physician. Applications on 
or before the 16th proximo. 

SLIGO DISTRICT LUNATIC ASYLUM—Assistant Medical Officer. Must be 
unmarried, act as apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least two years’ medical practice. Salary, £100 per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. ; 

WANDSWORTH AND CLAPHAM UNION—Resident Medical Superintendent 
of Infirmary and Medical Officer of Workhouse. Salary, £400 per annum, with 
unfurnished residence, without coals and gas. — Assistant Medical Officer. 
Salary, £120 per annum, with furnished apartments, rations, and washing. 

YORK DISPENSARY—Resident Medical Officer. Salary, 4130 per annem, 


with furnished apartments, coals, and gas. 


BIRTHS, MARRIAGES, AND DEATHS. 


vee for inserting announcements of Births, Marriages, and Deaths 
we ChAYS 4 Sg © » 4 Ss ) 
is 38. 6d., which should be forwarded in stamps with the announcement, 


MARRIAGE, 

3ATTERBURY—FLOWER.—On November 27th, at Codford St. Peter, Wilts, by the 

Rev. H. Wightwick, M.A., assisted by the Rev. H. C. Batterbury, B.A., brother 

of the bridegroom, George Henry Batterbury, M.D.Lond., of Wimborne Minster, 

Dorset, to Jessie, second daughter of Isaac Flower, M.R.C.S.Eng., of Codford 
St. Peter. 

DEATH. 

CLARKE.—On November 25th, at the residence of her son-in-law, Dr. Sandwell, 10, 

Charles Street, Soho, in her 73rd year, Mary Elizabe-h, widow of the late James 

Fernandez Clarke, M.R.C.S., for many years of Gerrard Street, Soho, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 9 A.M. and 2 P.M.—Royal 
lenin Ophthalmic, rz a.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mf 1z A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—Wess 
London, 3 P.M.—National Orthopzdic, 2 P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 1: a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.mM.— Royal Westminster 
Ophthalmic, 1.30 P.mM.—St. omas’s, 1.30 P.M.—St. Peter’s, 
2 P.M. 

THURSDAY. ... St. George's, 1 p.M.—Central I.ondon Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.m.—Royal ‘London Oph- 
t ic, 1x a.M.—Central London Ophthalmic, 2 p.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal 
London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.mM.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. and 2 p.m. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TUE SDAY.—Pathological Society of London, 8.30 p.m. Dr. S. West: Specimen 
of an unusual form of Pneumonia. Dr. S. West: Primary Cancer of the 
Suprarenal Capsule, with Secondary Growth in the Lung. Dr. Goodhart: 
Lung containing Gummata and Tubercle. Dr. Pye-Smith: Disease of the 
Hair, lately described as ‘‘ Piedra”. Dr. A. Morrison: Hzmorrhage into the 
Pons Varolii. Mr. J. H. Morgan: Sarcoma of the Scapula in an Infant, 
followed by Multiple Sarcomata. Dr. Hoggan: Specimens illustrating the 
Comparative Growth of Fungi in Ringworm and Favus. And other spe- 
cimens. 

WEDNESDAY.—Epidemiological Society of London, 8.30 p.m. Dr. Airy, ‘‘On 
Infection considered from a Darwinian point of view”.—Obstetrical Society of 
London, 8 p.m. Specimen: Twins with Placenta, by Dr. Edis. Papers: 
Adjourned Discussion on Dr. Roper’s paper ‘‘ On Anteflexion of the Uterus”; 
Dr. James Braithwaite, ‘‘On Digital Dilatation of the Os Uteri in Labour”. 

THURSDAY.—Harveian Society of London, 8.30 p.m. First Harveian Lecture. 
De. Hughlings Jackson, ‘‘On the Diagnosis of Diseases of the Nervous 
System”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Covre- 
spondents of the following week. 

AuTHors desiring reprints of their articles published in the BririsH Mxpicat 
emeas, are requested to communicate beforehand with the printer, Mr. Thomas 

» 37, Great Queen Street, W.C. 

Pusiic HeattH DePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those concerning business matters, non-delivery of the Jour- 
“pany baa should be addressed to the General Manager, at the Office, 161, Strand, 

ndon. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 








Corrree-TAVERNS, 

INFORMATION respecting the conditions of success and methods of organisation in 
starting coffee-taverns has been forwarded by the Editor, as requested, to 
Dr. William Fiier of Lurgan, Mr. Atkinson of Pontefract, Dr. Edes of Croydon, 
and Mr. Leonard Armstrong of Newton Abbot. We shall be glad to give any 
further assistance in forwarding this valuable social work. 

CouUNTER PRESCRIBING. 

Ir “ Broom Hill” be right in saying that there are druggists in Sheffield who goa 
daily round of visiting and prescribing for patients, the sooner a local Medical 
Defence Association is formed, to stop so dangerous and illegal a performance the 
better. The inquest-court should be watched, and the death-register; and the 
fatal consequences of this sort of haphazard practice would soon be found to fur- 
nish the names of those who should receive the attention of the society. 


Srr,—Will you or one of your readers tell me what eels in London or the 
.G 


provinces undertake to train ladies as nurses ?—Yours fait fully, G. F. 
*,* Most hospitals in London now take part in this work. 
PREPARATIONS OF PHOSPHORUS. 
S1r,—Will any of your readers kindly inform me what is the most reliable prepara- 
tion of phosphorus for internal use, and the percentage of phosphorus in each dose? 
I am anxious to try it in two or three cases.—I am, yours very truly, 
November 26th, 1878, ‘A Meurer 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


A Harsu Expression. 

S1r,—In last week's JouRNAL, I notice an abstract of an introductory address given 
at the South Infirmary, Cork, by Dr. Curtis. Theré is no allusion to. an expres. 
sion, reported in the local papers, which was applied to legally qualified practi- 
tioners, and which appeared to be harsh and uncalled for, especially when used by 
one whose opportunities of correct information must be supposed by a critical public 
to be unquestionable—I refer to the expression ‘‘licensed murderers”. I scarcely 
think that Dr. Curtis would, on reflection, apply such a term to the humblest of 
his professional brethren.—I am, sir, yours, etc., A MEMBER. 


Dr. C. Fox.—Shall appear, if possible, next week. 


IRREGULAR PRACTICE. P 

S11:,—On visiting the other day a young lady patient of mine, who is a sufferer from 
epilepsy, I was informed by her guardian that, when in the country, she had been 
advised to send to Rondon for some medicine which had been advertised 1n a local 
newspaper as an infallible remedy. The lady did so, more owing to curiosity and 
the pressure of her acquaintance than from any real belief in the efficacy of the re- 
medy, but resolved that she would not make any trial of its virtues until she re- 
turned home and received my sanction. She then placed in my hands a bottle of 
the medicine and a pamphlet with the name of “‘ S. Berry Niblett, M.D., Royal 
College of Physicians”, on the cover. I at once said he must be some quack, but 
I would look up the Register, which I did on returning home, and, to my astonish- 
ment, found that the gentleman referred to is a duly qualified and registered prac- 
titioner. The titles are ‘‘ L.R.C.P. Ed., 1860; L.F.P.S.Glasg and L.M., 1861; 
L.S.A., 1858 (Guy's), 10, Oxford Terrace, Hyde Park”. A very few extracts from 
the pamphlet will suffice as my justification for so hastily assuming that the whole 
affair was the work of a quack. 

“* The specific medicine which I have so successfully prepared for every form and 
variety of consumption and all diseases of the lungs and air-passages is called the 
‘ Restorative Balsam’. There is not a single symptom of consumption that this 
balsam will not take hold of and eradicate”, etc. Further: “‘ It heals all internal 
ulcerations and tubercles”, etc. ‘One bottle of the restorative balsam 5s., six 
bottles 24s. I make no charge for advice, either personally or by letter.” Again, 
on epilepsy : ‘‘ I have been able to discover a certain remedy for all forms of epi- 
lepsy and fits: it is called‘ The Vital Renewer’. This invaluable medicine will 
cure the most inveterate cases: it is perfectly harmless”, etc. Again: ‘‘ The 
‘ Health Renovator’ is a great remedial agent: it increases both the quality and the 
quantity of the nervous fluid : it will remove all nervousness, loss of memory, gid- 
diness, specks before the eyes, melancholy feelings, low spirits, bashfulness, sleep- 
lessness, indecision”, etc. “ The ‘ Universal Pill’ should be taken constantly by all 
nervous persons. It is a medicinal concentration prepared perp | from the 
extracts of foreign roots and barks, combined with rare gums and distillations. If 
taken regularly, this excellent pill will keep the system ina state of sound health 
and strength. This famous pill is a certain cure for piles of every kind, whether ex- 
ternal, internal, blind, or bleeding.” The pamphlet contains sixty-four pages of such 
7 material, with of course numerous letters from grateful patients for the cures 
effected. 

Now, sir, I would like to inquire whether the colleges to which the author of thi 
pamphlet belongs have no power of putting a stop to a practice so unbecoming to 
the profession of which he appears to be a regularly constituted member.—I am, 
etc., A DisGusTED MEMBER. 


*.* We have many times before had the same question put, and have re- 
ferred to the subject. It seems to beacase in which the licensing corporations 
whose diplomas are paraded should make investigation, with a view to disciplinary 
action. 


C. F. D.’s letter is unsuited for our columns. We do not publish recommendations 
by patients of particular individuals or methods of cure. 


‘ RoyaL CoLLEGE oF SURGEONS OF ENGLAND. 

Tue following were the questions on Anatomy and Physiology submitted to the 
thirty candidates at the half-yearly examination for the Fellowship of the College 
on the rsth instant. They were required to answer all four of the questions. 1. 
Describe the dissection required to expose the upper surface of the first rib; and 
mention, in order from before backwards, the several structures in immediate rela- 
tion with that bone. 2. A transverse vertical section is made through the cranium 
and its contents, passing through the odontoid process. Mention, in order from 
above downwards, the several structures which would be divided. 3. Describe the 
development of the vertebral column, and mention the form of the vertebral cen- 
trum characteristic of each of the primary divisions of the vertebrata. 4. Describe 
the structure of the suprarenal capsule; and give the evidence which at present 
exists regarding its function. 


: DEFAULTERS, BEWARE. 

Tue publishers of our excellent Italian contemporary, the Annali Universali di 
Medicina e Chirurgia, insert the following notice on the cover of the journal at 
the end of the year. 

‘* Si pregano i signori associati in mora di pagamento a voler mettersi sollecita- 
mente in regola onde evitare reciproci disturbi ed eccitamenti personali.” That is 
to say : “Subscribers in arrear of payment are begged to be good enough to put 
—— right at once, in order to avoid mutual disturbance and personal excite- 
ment. 

; i HIGHER QUALIFICATIONS. 

Srr,—Will you kindly inform me which of the following two is considered the higher 
qualification—viz., L.R. C.P.Lond., M.B.Glas.? What books would be most suit- 
able for a qualified man to read for the second part of the examination for 
L.R.C.P.Lond., surgery being excluded ?—I am, etc., A MEMBER. 

*,* The M.B. of Glasgow, being an University diploma, is, we presume, a far 
“higher” qualification than the Licence of the London College. 


Coxtp Feet. 

S1r,—I would be glad to know through your columns what remedy some of your 
readers have found most beneficial in the treatment of cold feet at night. My pa- 
tient Is a young man, in otherwise robust health. On going to bed, his feet become 
so cold that he is unable to sleep for hours.—I am, etc., L.R.C.S. 
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NoTICcE TO ADVERTISERS, — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday, Twelve o’clock, 


Harp Water. 

S1r,—I have to thank you for your notice of my process in answer to the inquiry 
from a correspondent, “‘L.N.A.”, on the subject of “‘ hard water”, in your last 
number. May I ask of your kindness to notice that the softening works at Swin- 
don are not actually in operation yet, pending the completion of the air-pumps men- 
tioned at page 3 of the little pamphlet to which you refer ; but I expect these will be 
ready in a week or two, otherwise the whole of the ‘‘ plant” is completed for 280,000 
gallons per day. May I be permitted to add, that the water at Swindon (collected 
in a reservoir in the hilly ground about three miles from the town) is chiefly spring- 
water of 181% deg. of hardness; but it is rendered more or less cloudy and turbid 
from causes natural to the site and circumstances, and from the presence of fish, 
rather difficult to exterminate. As regards “‘ purification”, in the sense of the 
breaking up of organic matter in solution, the Swindon water will not afford very 
strong evidence, because there is so little in solution to act upon. The action, how- 
ever, of the oxygen of the air forced in by the air-pumps for the purpose of main- 
taining a constant agitation in the mixing tank, and so of promoting the reaction of 
the lime-water upon the bicarbonate of the hard water, will act beneficially in a 
greater or less degree upon whatever organic matter may be present. 

Mr. Wanklyn, in his Water Analysis (written before my method of working was 
known), claims for Dr. Clark’s process, by “‘ precipitation”, the effect of destroying 
albuminoid ammonia in waters, and gives examples at page 92; and it may be 
safety assumed that this will be promoted by the action of the air-pump, and by 
the battling the water undergoes in fighting its way through my system of filtra- 
tion. On the same and following pages, Mr. Wanklyn challenges the few objec- 
tions that have been advanced against Dr. Clark’s process, as heretofore carried 
out, and meets those that are at all valid by the remark, that they ‘‘ may be trans- 
lated by saying that to soften water would cost money—a fact that no one is pre- 
pared to deny. But when we look at the infinitely more costly schemes which have 
been proposed for the =e of London, we are compelled to admit that the ob- 

ection is really frivolous. Moreover, the engineering difficulties might, doubtless, 

e to a great extent got over by adopting a better system of clearing the water.” 

That is to say, whereas upon the old plan there would have been required at Swin- 

don two carefully made reservoirs, each capable of holding the 280,000 gallons— 

plus 5 my for the deposited chalk and impurities—and probably a third or service 
tank, by the Porter-Clark system the softening and filtration are effected within a 
building sixty feet in length by eighteen feet in width and thirteen feet in height ; 
and it proceeds continuously, about 5,000 gallons of water being the quantity con- 
stantly under treatment in its passage through the mixing tank to the filters. The 
filtering medium is the aggregation of the very crystals of pure carbonate of lime 
produces in the mixing tank ; these, ever increasing and compacting, suffer to pass 

eyond only the most exquisitely clear and soft water: having, when viewed in 
the depth of a receiving tank, the beautiful azure tint peculiar to water deprived of 
its bicarbonate of lime by Dr. Clark’s process. 

That no filter has hitherto come into use to facilitate the adoption of Dr. Clark’s 
Process, in all the long years that have elapsed since the date (1841) of his patent, 
is doubtless due to the difficulty attendant upon the accumulation of the slime of 
precipitated chalk in and about the materials employed, and to the cost of cleans- 
ing and renovating these. Now, the filters of the Porter-Clark process admit of 
their cloths charged with the deposit being lifted out (as a towel from a towel- 
horse) and replaced by others within a few minutes : thus no decomposing organic 
matter is suffered to remain (as in ordinary “‘ filter-beds” and house-filters) as the 
medium of filtration for months, but everything is changed daily. The cost of thus 
treating a esta of the extent of Swindon, old and new towns, is about 1d. 
per 1,000 gallons: this includes the working expenses and the interest upon the 

sum outlaid in the plant and building. 

If these remarks are too extended, let me plead in extenuation that I find that 
the principals of the three county asylums—Middlesex, Kent, and Durham—at 
which my process is adopted, are medical men, and that, while I write, communi- 
ations come to me from medical officers of health charged with the consideration 
of the character of the water-supply of their towns.—I am, sir, yours faithfully, 

November 1878. Joun H. Porter, C.E. 


REMOVAL OF BOTH BREASTS IN THE FEMALE, 

S1r,—Your correspondent “A, R. L.” asks to be referred to any recorded cases of 
the removal of both breasts in the female. If he will kindly refer to the JouRNAL 
for July 1875, page 88, he will there read the record of a case in which I success- 
fully amputated two cancerous breasts from a woman (45) who was sent from Wales 
to be admitted into the Wolverhampton and Staffordshire General Hospital under 
my care. She made an excellent recovery ; and as I have seen her within the last 
few months, I can state that up to now the disease has not recurred.—I am, yours 
faithfully, VINCENT JACKSON. 

Wolverhampton, November roth, 1878. 


pr I 9 ene ss of aye oe 23rd, page 76s, column 2, line s, for ‘‘en- 
cervicitis” read “‘ endometritis”. At page 774, column 2, fourth paragraph, line 
12, for “ Coldstream Guards” read “‘ Grenadier Guards”. siete 


Reports ON INFECTIOUS DISEASE. 
Sir —There cannot be any doubt, that if the local sanitary authorities are to have any 
chance of isolating and preventing the spread of epidemics of zymotic disease, it is 
absolutely necessary that every case should be reported to them immediately. It 


is, I think, equally obvious that it would be most unjust and unwise to impose this} 


duty on the medical man attending such a case; for we all know how much (natu- 
rally) persons in business dread the idea of any one knowing there is even ordinary 
illness in their house, much less infectious disease. The only way I can see to re- 
medy the matter is by fresh legislation to oblige every householder to acquaint the 
Sanitary authority of every case of infectious disease occurring in his house within 
so many hours, under a penalty, if it be thought necessary, to prevent evasions of 
this Act by the householder saying he was never informed what the disease was : 
‘the medical man in attendance might also be bound to acquaint the householder of 
the nature of the disease (if infectious). A list of diseases requiring to be reported, 
and the proper official to report to, might be published in each district. On a case 
being reported, the health or sanitary officer should at once visit the house, to see 

t proper isolation and disinfection were carried out, and if not, to either order 
or advise removal to the proper hospital or sanatorium (if, as has been done here, 
Proper provision have been made for the care of such cases), but otherwise the re- 
Port to be quite confidential.—I am, sir, your obedient servant, 

Exeter, Nov. 18th, 1878. Joun Woopman, F.R.C.S. (by Exam.). 





Notices of Births, Deaths, Marriages, and Appointments, intended 


for insertion, in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday. 


: GIpDINEss. 

“F, G.” suggests in Nature that a true theory of the cause of giddiness ought to 
explain the following extreme experience, which deserves record in print. The 
method was first told to him by a friend, who once tried it successfully in a miti- 
gated form, and will assuredly not repeat the experiment, and persuaded a philo- 
sophical friend to try it also, with much the same result. Stand in the middle of a 
soft field where you can’t hurt yourself by tumbling on the ground or against any- 
thing ; avoid having your best clothes on, and secure appreciative spectators. Then 
put both hands one above the other on the top of your umbrella or walking-stick, 
and bend down until your forehead rests on the back of your hands. Thus your 
legs will be vertical, your body will be more or less horizontal, and the umbrella 
will be vertical. Shut your eyes. Then get a friend, by touching your hips, so to 
guide you that you shall circle three times, with a sidelong gait, round the ver- 
tical umbre!la as an axis. Finally raise your head quickly, and try to walk straight 
as though nothing particular had happened. What will occur is a frightful ;ziddi- 
ness and feeling of sickness, a sense of the ground rising up tumultuously on all 
sides, a wild rush to save yourself, and a headlong tumble. 


Tue Brussets M.D. 

S1r,—Having observed, in your issue of the 2nd instant, a request for information 
respecting the examinations for the M.D. of Brussels, I, as one of the latest 
graduates of that University, shall be most happy to give your correspondent the 
benefit of my experience. I will first give a few hints as to the preliminary ar- 
rangements necessary; with the mode of procedure, and then pass on to a de- 
scription of the examination itself. 

In the first place, the candidate must be doubly qualified, and must produce his 
diplomas® In order to avoid delay, he ought to write to the Director of the Uni- 
versity, intimating his intention of presenting himself for examination. Only two 
persons can be examined at the same time, and in case more present themselves, 
preference is given to those who have previously signified their intention of coming 
up. 

"The examination is divided into three parts, and lasts three days, with an in- 

terval of a day between each part. The duration, in point of time, of each part is 

unlimited, but generally, from a quarter to half an hour is occupied by each sub- 
ject. Pathology, both special and general, is a strong point in the examination, 
and, whatever subject is pitched upon, it is pri exhausted ; together with 
any collateral one, into which the original may lead. The examiners are very 
particular to have the ‘‘ why and the wherefore” of any idea or opinion offered, 
and are pleased to receive any expression of opinion bearing upon the question, 
founded upon practical experience. 

Some of the principal questions put to me when I graduated, were as follow :— 

First Day. Medicines and Special Pathology.—Endocarditis : Pathology— 
causes, course, complications, ulterior results, and treatment, with the ost 
mortem appearance of the parts in the various stages of the disease. Materia 

Medica and Therapeutics. Digitalis: its therapeutical and physiological action, 

uses, pharmacopceial preparations and doses. What is an alterative? How, and 

upon what parts, do medicines of this class act? Name the different alteratives 
contained in the British Pharmacopeia, with their doses. General Pathology. 

Sarcoma: Describe the general and special characters, appearances, macro and 

microscopical, and the special characteristics distinguishing the sarcomata, 

clinically and histologically, from cancer, What is the mode of dissemination 
in the sarcomata? What is the cause of their observing that special rule, and 
why do they differ in this particular from cancer? Mental Diseases: What are 
the nervous effects produced by fever? What is the appearance of urine in 
diabetes, and Bright's disease? What are the distinguishing tests of each? Give 
the method of procedure in testing each. at 

Second Day. Surgery. Diseases of the spinal column: Varieties of each ; 
pathology, diagnosis, causes, results, and treatment. Theory of Midwifery: 

What physiological changes are taking place in mother and child at term? De- 

scribe the phenomena of labour in its various stages. What forces are brought to 

bear in the expulsion of the child? How is dilatation of the os uteri produced in 
natural labour? Do the presenting membranes, give any clue as to the position of 
the child in the uterus? Hygiene. Clothing: Its uses. Explain its action in 
sustaining animal temperature. Why 1s modification necessary, in order to meet 
the requirements of the body in various climates? What is the relative value of 
the different materials used for clothing, and the special action of each? Forensic 

Medicine: How would you proceed to exhume, remove, and examine a body sup- 

posed to have been poisoned? Suppose the poison to have been arsenic, how would 

you proceed to prove it? What are the characteristics present after death, and in 

what parts would you expect to find its effects ? . ; . 
Third Day. Clinical Medicine at Hospital: Two cases given, Time occupied 

with each case, twenty minutes. First _case.—Tubercular phthisis, complicated 

with tubercular laryngitis: Examine. State diagnosis, prognosis, treatment, and 
special features presented by this individual case. Give reasons and signs which 
lead you to form your opinion. Answers must also be given to any questions 
which may be put by the physician, bearing upon the case. Second case.— 
Hemiplegia, the result of cerebral Hemorrhage : Causes of hemiplegia; dia- 
gnosis of the various forms of apoplexy; situation of brain-lesion, and its effect and 
action in producing paralysis. What is the situation of brain-lesion when the 
same side is paralysed? when the opposite side is paralysed? and when certain 
groups of muscles (groups given) are paralysed? etc. Clinical Surgery: One 
case, occupying twenty minutes. Aneurism of the femoral artery in its upper 
third: Varieties ; causes of various forms; diagnosis; probable results; treat- 
ment; the relative value of various fmethods of treatment ; the description of 
operation for ligature (with reasons for deciding upon the operation); the results 
sought for, and how produced. How is the circulation re-established? What is 
the comparative value of the various materials used as ligatures? What is the 
practice of various European surgeons, in their treatment of aneurisms by ligature, 
or otherwise? etc. Practical Surgery.—Three operations on the dead subject, 
viz. : ligature of the brachial artery ; disarticulation of the metacarpal bone of the 
thumb ; amputation of the whole breast. N.B. The candidate must appoint and 
place his assistants, and choose the instruments he may require for the operation, 
and give any other requisite directions, as in operating on the living subject. 

Practical Midwifery, on Manikin : The head being in second position, and im- 

pacted at the brim, deliver with forceps. N.B. The candidate must proceed as 

carefully as if he were operating on the living subject. Anatomy: A dissection 
of the forearm ; naming the structures (superficial veins, nerves, etc.) brought into 
view by the professor during progress of the dissection, The candidate must 
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answer any questions relating to the surgical anatomy, etc., of the various struc- 
tures 3; and may be asked to do some portion of the dissection. 

‘Lhe examiners are at all times patient, kind, and gentlemanly ; and I would 
zlso especially mention the disinterested kindness of Dr. James, Professor of 
Latin and English Literature in the University, who acts as interpreter, and who, 
«!though not a medical man, nor in any way connected with the medical faculty, 
is always most happy and ready to render all assistance to such of his countrymen 
as may Call upon him. 

The books I read were: Aitken’s and Niemeyer’s Medicine, Green’s Pathology, 
Ringer’s Therapeutics, Guy and Ferrier’s Forensic Medicine, Leishman’s Mid- 
«tfery, Parkes’ Hygiene, Pryant’s Surgery, Hill’s Regional Anatomy, and 
Gray’s Anatomy.—I1 am, yours, ¢is., James Rosinson, M.D. 

Rockfield, Dunscar, Bolton, Nov. 14th, 1878. 


PRELIMINAki MEDICAL Stupy. 

x, —It has lately been advised that of the four years required by the General Coun- 
cul to be spent in profesional study, one (the first) should be passed in obtaining 
practical knowledge in pupilage toa surgeon, rather than that the whole four years 
should be spent at hospital and college. In this first year thus spent, though deep 
yeading be out of the question, the student must not put book-work on one side. It 
is, however, a difficult matter for him to find out what subjects to read, and jhow 
ceep to go in each subject ; and, unfortunately, surgeons do not always take the 
imount of interest they should do in their pupils, and leave them to learn what 
they can. It is undesirable that a student should buy a lot of books haphazard, 
jecause by the time when he goes up to the medical school other and better books 
may have come out. Therefore, if some one would bring out a magazine in monthly 
ports (the series commencing on the 1st of October in each year), each costing 
bout 3s. or 2s. 6d., and containing matter for study on osteology, physiology, che- 
ruistry, botany, materia medica, etc., for one month, I feel sure he would deserve 
the hearty thanks of many a student. Men would then know exactly what to read 
znd how far to go in their subjects ; and by thus combining book-knowledge with 
that obtained by seeing practical work, they would take upto their school a good 
foundation for deeper study.—I enclose my card, and remain, yours obediently, 

November 1878. A REGISTERED STUDENT. 

BICYCLES FOR Doctors. 

"33,—We have heard, in eloquent terms from Mr. Stilwell, of the abuses of the 
bicycle ; let me preach this week of its uses, and endeavour to defend it from 
some of the charges Grought against it. 

Having ridden the bicycle for some thousands of miles, I may, perhaps, be 
< lowed to possess experience on the subject. It occurred to me, three years ago, 
when bicycles were far léss numerous than at present, that the new machine was 
«xactly suited to my wants, for long country journeys. I then learned to ride, 
l ut never ventured beyond my garden till a year later, when the great increase in 
ihe number of these vehicles had. made the public so familiar with them, that a 
1.ew rider was much less remarkable than formerly. I am nowa frequent rider, 
«nd do most of my country work in this way; but I shall not dwell on my 
+ wn personal experience more than is necessary to throw light on the general 
subject. 

In these days of increased prices, for almost every necessary of life—when 
l orseflesh is far dearer to buy and more expensive to keep than formerly—it is 
surely opportune to discuss the question, whether this now familiar invention 
cannot be adopted by the country practitioner ; and some of the expenses (if not 
: li) of the stable be thus avoided, The question, perhaps, primarily arises—is not 
licycle riding undignified and unsuited for a professional man, whose deportment 
is generally expected to be grave and serious? To this, I reply that the bicycle 
can be ridden with dignity and self-possession ; and that (even as water invariably 
i nds its level), whatever the public may say or think at first, the professional 
qualifications and talents of the doctor will survive everything, and certainly re- 
ceive their due appreciation. There is surely no degradation in bicycling. A 
rider, well mounted, is generally admired by the public. No man need be 
ashamed to use a machine which it is notorious that a Chancellor of the Ex- 
chequer and many members of Parliament have delighted so to ride. 

Is the bicycle adapted for ordinary use? To this I reply, exactly. It is hardly 
necessary for me to remember that I address myself particularly to the younger 
members of the profession. It would be comparatively difficult for a man of sixty 
\ ears to first learn to ride; but to a man of that age who had ridden from his 
\ outh, there would, as a rule, be no more difficulty than in mounting and riding a 
horse. The danger of riding, under any circumstances, is certainly not greater, 
probably less. There are, of course, hilly districts, where the bicycle could hardly 
be utilised ; but average hills are no impediment to its use: and though a flat 
country is generally preferred, many riders prefer undulating roads, on account of 
the rest afforded by the descents, and the pleasant sensation of travelling without 
effort. 

No more convenient machine than this could have been invented for medical 
purposes. The bicycle occupies scarcely any room, is always available, and gives 
10 trouble on reaching the patient’s house. An urgent summons arrives; you 
mount the machine, and have reached your destination in the time that it would 
usually take to ‘‘ find the man, and get the horse ready”. Thus I have officiated 
at many midwifery cases where otherwise my services would have arrived too 
jate; and have thus expeditiously reached the scene of accidents, often to the 
satisfaction of my patients. 

Now, in regard to the dar gers of the road, Iam aware of the powerful prejudices 
working in the minds of the public against bicycles—they are an unmitigated 
nuisance !_I know all this; but so, years ago, were the railway and the steam 
engine! Many of your readers (and probably Mr. Stilwell) wiil remember the 
anger and ridicule with which they were greeted. The bicycle, like the loco- 
motive, will outlive its detractors. 

For the present, it is enough to know that its riders may be numbered by tens, 
even hundreds, of thousands; that it is the principal source of industry in 
Coventry; and that scarcely a town of any importance in the kingdom is without 
its bicycle manufactory. 

The number of riders, both in the medical and clerical professions, is also 
rapidly increasing ; and besides many rural practitioners, I know of a hospital 
physician (of good standing) in a cathedral city, who drives a velocipede. I do 
not deny that this is an exception; and that, while the number of country riders 
inust inevitably increase (and is increasing), the town physician will probably, for 
many a year yet, keep to his sedate carriage and pair. But it is, nevertheless, a 
sign of the times. - 

One word in conclusion about horses, in relation to bicycles. I have travelled 
from this place to London, from London to Bristol, and from Bristol home again, 
by Salisbury and Southampton (some four hundred miles in all), without meeting 
with a single contretemfs. It is arare thing indeed now fora horse to shy at 








a bicycle. But there are bicyclists and bicyclists, even as there are reckless 
drivers of the steam-engine and tke horse. These are the black sheep which 
rejudice the flock, and I heartily resign them to Mr, Stilwell’s anathemata,—I 
ion the honour to be, sir, your faithful servant, 
H. J. Kenpricx Vives, F.R.C.P.Ed., 
President of Littlehampton Bicycle Club. 
Ferry House, Littlehampton, November 16th, 1878. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Cornwall Gazette ; The Freeman’s Journal; The Somerset and Wilts renal: 
The Somersetshire Advertiser; The Eastern Morning News; The Irish Times; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manthester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard}; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant ; 
The Lincolnshire Express; The Hull Advertiser; Saunders’s Irish Daily News; 
The Daily Express; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. . 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. R. Douglas Powell, London; Dr. H. Macnaughton Jones, Cork ; Surgeon- 
Major J. H. Porter, Netley; Dr. G. Padley, Swansea; Mr. L. Armstrong, 
Newton Abbot; Mr. E. M. Smith, Nottingham; Mr. W. K. Treves, Margate ; 
Surgeon-Major Maunsell, Mussoorie, India ; Dr. A. H. Benson, Dublin; Dr. R. 
Farquharson, London; Mr. A. Hart, Dublin; The Secretary of the Harveian 
Society: Dr. Saundby, Birmingham; Mr. T. M. Stone, London; Our Paris 
Correspondent ; Mr. H. Sewill, London ; Dr. T, W. Hime, Sheffield ; Dr. J. M. 
Fothergill, London; Dr. G. H. Philipson, Newcastle-upon-Tyne; Dr. Edis, 
London; Dr. I. Burney Yeo, London; Mr. T. V. Jackson, Wolverhampton ; 
Mr. J. W. Anningson, Burnley ; Dr. H. Leach, London ; Mr. A. Allen, London ; 
The Ghost of a late M.D.; Mr. T. Dutton, London; Dr. T. M. Rotch, Boston ; 
Dr. E. Holland, London; Dr. W. Peel Nesbitt, Burra Burra; Dr. L. Aitken, 
Rome; Dr. Gowers, London; Dr. Lawton, Middleton; Mr. W. F. Moorhead, 
Charleville ; Dr. J. Althaus, London ; Dr. James, Manchester; Dr. Tripe, Lon- 
don; Dr. R. Bruce, Edinburgh; Dr. R. Lee, London; The Registrar-General 
of England; Mr. Fowler, Bath; Mr, Annandale, Edinburgh; Mr. Gamgee, 
Birmingham; The Registrar-General of Ireland ; Mr. Howard Marsh, London ; 
Dr. Poulain, London; Mr. W. Pugin Thornton, London; Dr. Lombe Atthill, 
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REMARKS 


THE ELASTICITY OF THE LUNGS AND CHEST- 
WALLS: WITH REFERENCE. TO SOME 
PHENOMENA OF CHEST-DISEASE.* 


By R. DOUGLAS: POWELL, M.D., F.R.C.P., 


Physician to the Hospital for Consumption and Diseases of the Chest, Brompton; 
Assistant-Physician to the Middlesex Hospital; ete, 





MR. PRESIDENT AND GENTLEMEN,—I must ask for your kind indul- 
gence, and that of the members present, if, in my endeavour to condense 
my remarks within the prescribed limit o% time (twenty minutes), I 
become a little disconnected, if not incoherent. A few preliminary 
considerations of a physiological kind are necessary, inasmuch as the 
matter before us hangs very much upon our estimation of the forces 
concerned in respiration. 


In order to illustrate the current views respecting the mechanism of 
respiration, I have taken these diagrams (Fig, 1) from one.of our best 
and most modern text-books of physiology. They are copied from 
Funke, but they also represent the essential features shown in Donders’s 
well-known schema, with the addition that here a small piece of India- 
rubber (6) is inserted to represent the elasticity of the chest-walls, 


Fia. J 























Fig. 1.—The left hand figure represents a flask, through the cork of which a tube 
is passed, having attached to it two India-rubber bags, to represent the lungs ; 
3 is a mercurial manometer communicating with interior of flask ; 4 is a piece 
of India-rubber to represent the diaphragm ; at 6, a small piece of India-rub- 
ber closes an opening in the flask. On pulling downwards the diaphragm by 
means of knob 5, the condition of inspiration is represented, the lungs ex- 
panded, the mercury of manometer and the elastic lamina (6) pressed in- 
wards by atmospheric pressure. (Copied from Dr. McKendrick’s Oxudéines 
of Physiology.) 

These diagrams figure fairly well the views of the mechanism of re- 
spiration which have been held since Hutchinson, more than thirty 
years ago, published his valuable paper: viz., that inspiration is a 
wholly muscular act ; the muscles, in expanding the thorax, having to 
contend against, first, the elasticity of the lungs, second, the inertia and 
elasticity of the chest-walls, Expiration, on the other hand, is effected 
by the elastic recoil of the lungs and of the chest-wall. 

Now, I want to bring forward certain facts, which have most of them 
been long known, to show—first, respecting inspiration, that in calm 
breathing there is no inertia or elasticity of the chest-walls to be over- 
come, but, on the contrary, that. the thoracic elasticity is a force of 
appreciable power, constantly tending to enlarge the thorax, and there- 
fore acting in favour of inspiration, 

That it is a matter of some importance whether our chest-wall elas-—- 
ticity is for or against us in inspiration. will be clear, when I remind you 
that Hutchinson estimated the elastic resistance to each inspiration 
arising from the chest walls alone at more than Ioo lbs., and, in deep 
inspiration, at 400 even to 1,000lbs. ( Medico-Chirurgical Transac- 
tions, vol. 29, pp. 208-211.) It may be interesting to some of us, 
already oppressed by a sense of hard work, to know that our mere 
breath-fetching is not so laborious a proceeding as this. The rectifi- 
cation of this error also enables us satisfactorily to explain many morbid 
chest-conditions which would be otherwise obscure. What, then, are 








* Read»in the Section of Medicine at. the Annual Meeting of the British Medical 
Association in Bath, August 1878. ' 





the facts? The late Dr. Salter was, I believe, the first, eighteen years 
ago, to pent out that, at the commencement of breathing, the elasticity 
of the chest-walls should be placed as an inspiratory force. By asimple 


experiment, he showed that, in the dead subject, the thorax, when re- 
lieved from the traction of the lungs by making an opening into the 
pleura, expanded to the extent of ;3;5thinch. This appears but.a small 
result, but it was full of significance, Unfortunately, Salter did not 
repeat his experiments. This, has been done since; however, by dif- 
ferent methods and with additional precautions, Traube found, many 
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Fig. 2:—Schema arranged to represent the conditions present in the chest at the 
period of respiratory pause—i.e., at the end-of calm expiration. Inspiration 
is effected by exhausting with the syringe. The balance of mercury (H'I H’B) 
is now observed to bein favour of inspiration. If the exhausting by syringe 
be carried beyond the point, at which the mercurial. columns ts K H’ KB’) 
become level, déep inspiration will be represented, during which the balance 
of mercury (z.e., the thoracic elasticity) will be in favour of expiration. (For: 
a description, see text.) 
years later* (Gesammelte Beitrige, Bandi, Experimentelle Untersuch- 
ungen, page 141, 1871), in the living dog, that the chest-walls, on being 
relieved from the traction of the lungs, expanded in the manner indi- 
cated by Salter ; but he does not seem to have been-aware of Salter’s 
experiment, and he asserted that the same result was not obtained in 
the dead animal, and he regarded it, therefore, as a phenomenon de- 
pending upon muscular action. Paul Bert (Lecons sur la Respiration, 
1870, page 359), contirmed Salter’s observations, by recording simul- 
taneously the elastic pressure of the lungs and the expansion of the 
chest-wall at the moment of opening the pleura. of a recently killed 
dog. Ihave myself repeated them, with additional precautions, 
in several cases, and have found that in the healthy chest the 
expansion is from 1.6 to: 3 19 millimétres.+ It would appear, then, 
that in this respect the mechanical conditions of the chest were 
erroneously estimated by Hutchinson, and are erroneously depicted 
in these diagrams (Fig. 1), inasmuch as the chest-walls, being elastic— 
albeit stiffly so—are drawn inwards by the lungs, until the elasticity of 
the one counterbalances the elasticity of the other. Hence, in the posi- 
tion ef ordinary expiration, the lungs should be-represented as partially 
expanded, the. chest-wall as slightly drawn inwards, and, let me add, 
the mercury of the manometers as rising towards the chest, in accord- 
ance with the negative pressure there.’ The diaphragm is, of course, 
amenable to the same influence, and, as has been pointed out by Mr. 
Le Gros Clark ( Proceedings of Royal Society, May 1871), is drawn up- 
wards into a-_position of passive tension, If, in the right-hand diagram 
of Fig. 1, intended to represent the chest during inspiration, ‘we were 
to represent the diaphragm in the position of dotted line 5’, we should 





* Traube also observes the flattening of the diaphragm on the affected side. Dr. 
Ransome, from whose valuable work on stethometry, at page 95, I obtain. the,re- 
ference to Traube, adopts that author’s view of the mechanism of these phenomena. 

+ For fuller description and details respecting these and other experiments, see 
Medico-Chirurgical Transactions,.vol..lix, and author's recent work on Consump~ 
tion.and Diseases of the Pleura, page, 272, eb seq. 

t Constructed by Mr. Hawksley of Oxford Street. 
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fairly depict the real conditions present in the chest during the 
respiratory pause, 7.¢., at the end of ordinary expiration. I have here 
an instrumen!} which represents more accurately the statics of the chest, 
and which I will describe to you in a very few words. 

This schema (Fig. 2) consists of a closed cylinder of glass, divided into 
two air-tight compartments(A A’) by an elastic mediastinum, E F, made 
of thin sheet India-rubber. Each compartment represents one-half of the 
chest consisting of a pleural cavity, A (A’) containing an elastic bag or 
lung c (c’). Each lung is provided with a tube D (D’) or trachea. A 
second tube B (B’) communicates with the pleura and is closed by a 
stopcock, and a third tube, G (G’), also opening into the pleura is at- 
tached externally toa manometer. 

By opening the stopcocks of the trachea-tubes D, D' on each side, and 
then by partially exhausting the air from the pleural chambers through 
the tubes B B’, and shutting their stopcecks, the bags c c’ are partially 
expanded C C’ to represent the condition of the lungs before inspira- 
tion. It will be observed also that there is a rise of mercury HI H’ I’ 
towards the chest-cavity ; this rise represents the recession of the chest 
wall and diaphragm in obedience to the traction of the lungs, and is 
equivalent therefore to elastic laminz 6, 6, of diagrams (Fig. 1). The 
extremities of the manometers remote from the chest are connected by 
tubing with the nozzle of an ordinary syringe. The hand of the opera- 
tor drawing the piston of the syringe represents the muscles of inspira- 
tion. Thus, when I withdraw the piston, I cause the mercurial columns 
tobecome level, and the lungs CC’to furtherexpand. Thus farthe weight 
of mercury H I, H'I’, representing thoracic elasticity, has helped me as 
an inspiratory force. If now I exhaust still further, so as to represent 
a deep inspiration, the mercury mounts up in the opposite limb of the 
manometers, and the balance of mercury (2. ¢., thoracic elasticity) be- 
— more and more against me, and ready to act as an expiratory 
orce. 

It must be remembered that the columns of mercury H I, H' I’ repre- 
sent on each side the sums total of but a small expansion of from I to 
3-5 millimetres, distributed over the surface of the chest-walls, Care- 
ful observation, however, shows that these figures. small as they are, 
indicate pretty well the limits of expansion of the ribs during calm 
breathing. Hutchinson calculated the costal movement in health at 
z5 to} line = 1 to 2 millimétres ; .Sanderson gives 1.6 millimétres. 
My own measurement would give rather a higher figure—z2 to 3 mi/li- 
metres, But, from some careful tape measurements, [ have found the 
total circumferential expansion in health not to exceed } to }inch. It 
would appear, then—and this is the point to which I wish especially 
to direct attention—that in health, throughout ordinary inspiration, the 
limit of thoracic recoil, which we may call the reserve capacity of the 
thorax, is barely reached ; and, therefore, that the sole resistance to be 
overcome is that of the lungs. I will not dwell upon the beauty of the 
mechanism, by which our respiration ceaselessly and without conscious 
toil proceeds from the earliest breath of infancy to old age. The second- 
ary effects of these elastic forces upon the circulation through the heart 
is also a tempting subject which I must pass by. It is the adaptation 
sag mechanism to diseased conditions to which I wish now briefly to 
refer, 

The capacity and willingness (if I may so say) of the thorax to 
enlarge within certain limits, without muscular effort from without or 
pressure from within, is a most valuable safeguard in some diseases, 
serving to protect the lungs from pressure during temporary conditions 
of inflammation or engorgement. If we look at a case of pneumonia, 
we find that, whereas on the healthy side the play of the chest-wall is 
natural or increased, on the other side it is annulled. There is no 
retreat with expiration, and inspiration is checked by pain. On ost 
mortem inspection, we find the fine granulations of lymph evenly spread 
upon the pleural surfaces, showing no sign of pressure. The patient 
suffers little pain, except when he coughs or attempts to draw a deep 
breath. In fact, as the inflamed lung increases in bulk, the thoracic 
wall retreats to the position of inspiration ; and it is probable that this 
reserve capacity of the thorax is not exhausted in any case of pneu- 
monia, so that in no case is the swollen and tender lung compressed. 

In temporary engorgement and cedema of the lungs, the conse- 
quences would be much more serious were it not for the reserve 
capacity of the thorax, which protects the organs from compression, 
save perhaps in very extreme cases. Again, it is only in very extreme 
cases of emphysema that the excentric thoracic resilience is entirely 
neutralised. I have directed my attention especially to this point in 
many cases, and I believe that the lungs are never enlarged so as to be 
compressed by the ribs. 

With regard to emphysema, the loss of the elastic spring of the 
chest-wall is one of the first important features of the disease. In the 
normal chest, a deep breath it drawn by first making a deep expiration, 
and then a deep inspiration: In emphysema, the power of making a 





deep expiration is partially or entirely lost; but the whole reserve 
capacity of the thorax is taken up, and it is in this direction that the 
trouble of emphysematous people lies. Regarding, as I think we most 
of us do, the emphysema as in many cases essentially a primary dis- 
ease of the lungs of a degenerative kind, I think we must observe in 
the constant traction of the thorax upon the lungs a determining cause 
of the disease. If, as is often the case in early lifey the chest-walls be 
soft and feeble, they cannot properly expand, and we get a small, 
narrow, or distorted chest. On the other hand, if the elasticity of the 
lungs be relaxed by disease, the chest expands gradually to the limits 
of its reserve capacity. 

In dealing with the subject of pleuritic effusions, so far as it concerns 
the question before us, I must refer to the effects of effusion—1. Upon 
the position of the heart; 2. Upon the position of the thoracic wall ; 
3. Upon the position of the diaphragm ; 4. Upon the position of the 
lung. A very brief remark upon each of the headings is all that I 
Shall attempt to-day. 

We must premise that we are now dealing with uncomplicated 
cases of effusion, in which there are no disturbing phenomena of pul- 
monary consolidation or pleuritic adhesions. 

It matters not, save as a mere question of rapidity with which it is 
poured out, whether the effusion be gaseous or liquid. The heart is 
immediately displaced pari passu with the effusion (as you perceive in 
the schema, where I produce right pneumothorax by opening stopcock 
B), and quite independently of any intrathoracic pressure, until the 
lung has collapsed to one-third of its bulk. 

The practical point, and one of considerable clinical importance, 
is, that you cannot remove the effusion without reinducing the negative 
pressure, or without admitting air.to replace it. By the suction from 
an aspirator or a syphon, you may remove fluid by overcoming the 
elastic resistance of the lung and causing it to re-expand as the fluid is 
withdrawn, and restore the heart to its natural position, as [ do now by 
this aspirator-syringe applied to tube B. But, ifa plain trocar be inserted 
with the view of removing such an effusion, it will not do so until air 
is admitted to take its place. I have tested this practically by several 
simple experiments, taking the intrathoracic pressure at different stages 
of paracentesis ; and, after the first few minutes of the escape of fluid, 
whilst there are still, perhaps, three pints or so of fluid in the chest, 
the pressure becomes #7/—the mercurial columns being level. * 

The position of the thoracic wall in effusion into the pleura can be 
equally well shown by this schema. As the lungs recede and their 
elasticity becomes relaxed, the thorax expands by virtue of its resili- 
ence; 2.¢, in the schema, the mercurial columns become level. This 
process of expansion is instant in the case of pneumothorax ; gradual in 
that of liquid effusion. It will be remarked that both sides expand 
simultaneously, but the affected side in slight excess. Beyond this, no 
further enlargement takes place until the lung is thoroughly collapsed ; 
i.é., until twe-thirds of the pleura is occupied by fluid. Hence it 
follows that, up to this very considerable degree of effusion, we can get 
little or no information from comparative measurements of the two 
sides of the chest. I have repeatedly found much—two or three pints 
—of fluid in the pleura, with positive diminution of measurement on 
the affected side. 

On the other hand, in simple cases, a decided increase in the cir- 
cumference on the affected side is clear evidence of an excessive effusion 
causing positive intrathoracic pressure. 

With regard to the diaphragm, the same thing holds good. We get 
no depression of the diaphragm beyond that slight downward move- 
ment due to its elastic tension being gradually neutralised, until the 
elasticity of the lungs is completely relaxed and positive intrathoracic 
pressure commences. Depression of diaphragm is also, then, an urgent 
signal for paracentesis. Time now fails me; and I will, therefore, only 
further draw attention to some admirable investigations by Dr. G. M. 
Garland of Harvard University upon the elasticity of the lungs as it 
influences their position and the physical signs in pleuritic effusions. 
(On Pneumodynamics, New York, 1878.) 





* In aclinical lecture by Dr. W. H. Stone on “‘ Pleural Tension”, published in the 
Medical Examiner for January 24th, and ina more recent pamphlet, will also be 
found some interesting remarks in connection with the subject above treated of. 








MEDICAL FEES.—At a meeting of the Neriagh Board of Guardians 
last week, a communication was received from the Local Government 
Board for Ireland, fixing the salaries of medical officers attending as 
witnesses at Petty Sessions at £1 per day in town, and £2 in the country. 


PRESENTATION TO Mr. E. F. H. BurRrouGHs.—On November 
7th, a handsome silver kettle and stand were presented, at a largely 
attended public meeting, to Mr. Burroughs on his leaving Weston- 
Zoyland. The presentation was followed by a concert. 
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A CASE OF INFECTIVE PERITONITIS FOLLOW- 
ING PLEUROPNEUMONIA AND WHOOPING- 
COUGH, AND ATTENDED WITH IN- 
TESTINAL OBSTRUCTION.* 


By I. BURNEY YEO, M.D., F.R.C.P., 
Physician to King’s College Hospital, etc. 


THE occurrence of infective peritonitis as a complication or sequel of 
whooping-cough—or, more correctly, as a complication ef a complica- 
tion > whooping-cough—is a sufficiently rare event to merit a brief 
record. 

On the 7th of last July, I was summoned into the country to see a 
boy between eleven and twelve years of age, who was at school there, 
and was reported to be suffering from some complication of whooping- 
cough. The history was, that he had been attacked with this com- 
plaint, in common with many of his schoolfellows, about three weeks 
previously ; that, on the 3rd, he had complained of pain in his left 
side, and his temperature had risen in the evening to 102 deg. Fahr.; 
and that on the 5th and 6th he appeared to be unusually languid and 
listless. 

When I saw him on the 7th, I found him in high fever; a bright 
flush on the left cheek ; pulse 166; respirations 60; temperature 104 
deg. Fahr.; tongue slightly coated. He was coughing, but not at that 
time whooping ; and he complained of pain in the lower part of the 
chest on the left side. There was .a marked tendency to diarrhcea, 
which persisted more or less all through the illness, with the exception 
of the last few days. 

Examination of the chest revealed the existence of extensive pneu- 
monic infiltration of the left lung, together with a moderate amount of 
fluid in the left pleural cavity. 

By the 9th, dulness had extended over the whole of the left lung 
anteriorly, ‘ 

The treatment so far had consisted in small doses of aconite in com- 
bination with quinine, hot poultices to the chest, and a moderate 
amount of stimulants. 

On the roth, symptoms of exhaustion became very urgent, with sud- 
den threatening of cardiac failure, which was met and overcome by the 
free administration of champagne and brandy. There was also evi- 
dence of an increase in the amount of fluid in the left pleura, and the 
heart was, for the first time, noticed to be displaced to the right. Two 
grains of quinine were given every three hours, and the amount of 
stimulant increased. The patient was restless and delirious the first 
part of the following night, but towards morning fell into a sleep, and 
woke much better in all respects. The temperature had fallen to 101 
deg., respirations to 44, pulse 120. The tongue was cleaning, 

On the 11th, the temperature again rose to 103 deg. in the afternoon, 
and the improvement of the preceding day proved to be only tempo- 
rary ; the physical signs remaining unaltered. 

On the morning of the 12th, there was again a recurrence of alarm- 
ing exhaustion and threatenings of cardiac failure, and again the ad- 
ministration of brandy and champagne produced a quick rally. Con- 
centrated food was frequently taken, as well as two grains of quinine 
every two or three hours, He mended towards evening, and the tem- 
perature fell from 103 to 100 deg. 

On the 13th, although there was less fever, there was much cerebral 
disturbance ; and, as exhausting diarrhoea continued, small quantities 
of Dover’s powder and tannin, mixed with arrow-root, were injected 
into the bowel, but were almost immediately rejected. Under these 
circumstances, two grains of Dover’s powder were given by the mouth. 
Towards night, the delirium, which had been more or less present 
throughout the day, became uninterrupted, and was associated with 
other evidence of great exhaustion; there was frequent cough, with 
expulsion of small plugs of white tenacious mucus. About 3 A.M., an 
attempt was made to quiet the restlessness and delirium and to pro 
cure sleep, which the Dover’s powder had failed to do, by giving a 
small dose of chloral : this was attended with success, and sleep en- 
sued ; but, after about two hours’ sleep, which was carefully watched, 
the breathing was observed to become embarrassed, and the patient 
had to be roused rapidly and stimulants administered ; expectoration 
was freely induced, and, after a little time, he seemed much better, 
and for some hours complete mental calm was restored. Towards the 
afternoon, however (the 14th), the delirium returned, attended with 
great prostration; the evacuations were passed involuntarily; the 
respirations were very frequent, and could scarcely be counted ; the 
temperature again rose to 103.6 deg.; for the first time in his delirium, 


* Read before the West Surrey District of the South-Eastern Branch, 








he could not be roused to take food, but clenched his jaws and re- 
fused all nourishment. As he lay, however, with his mouth a little 
open, a mixture of brandy and milk and brandy and beef-tea cculd be 
dropped from a sponge between the lower lip and the teeth, whence it 
trickled irito the moutl’, from time to time exciting cough, and thus 
clearing the air-passages of tenacious mucus. In this way, he was fed 
throughout the night, four wineglassfuls of brandy and milk or brandy 
and beef-tea being thus administered drop by drop. Food could hot 
be given by the bowel, as it was immediately voided. While this 
treatment was being pursued, he fell into a profound sleep, which 
lasted many hours (efforts* at coughing, however, being frequently and 
unconsciously induced, in order to keep the air-passages free). From 
this apparently critical sleep he woke much better. His mind was 
quite clear, he took food readily, his respirations fell to 40, tempera- 
ture to 99 deg., pulse 120, and the tongue began to clean. Breath- 
sounds, accompanied with crepitant rd/es, returned over the upper two- 
thirds of the left lung, and the dulness over the upper part of the lung 
rapidly diminished. Thus, during the next five or six days, he con- 
tinued to mend steadily, and encouraged a strong and apparently well- 
founded hope of complete recovery. Arrangements were made for his re- 
moval to London on the 22nd, and thence, after a few days, to the south 
coast. The temperature, however, did not go steadily down to nor- 
mal, but continued to oscillate between 99 and 102 deg., and it was 
evident that the left lung was still the seat of a certain amount of 
catarrhal pneumonia ; and, as the lung cleared somewhat, paroxysms 
of true whooping-cough returned occasionally. But still his condition 
on the 20th, as compared with what it had been that day week, was 
one of convalescence. 

On the afternoon of the 21st, some alarm was occasioned by the 
temperature again rising to 104 deg., with some complaint of tender- 
ness in the right hypochendrium ; but, as the diarrhoea had given 
place to constipation for the last twenty-four hours, a mild aperient 
was given: some whitish scybala came away, like curd of milk, and 
the temperature fell rapidly to normal. 

The following day (the 22nd), he was removed, with great care, to 
London, and bore the journey (thirty-two miles by rail) very well. 

The 23rd he was cheerful, sat up in bed, and wrote letters ; did not 
cough much. Morning temperature, 102.8 deg.; evening, 101.2 deg.;: 
pulse 128; respirations 52. Loose crepitating rd/es were heard over 
the upper two-thirds on the left side. 

On the 24th, he was somewhat better, but did not appear to be mak- 
ing much progress. Morning temperature, 102 deg. ; evening, 101 deg. ; 
pulse 120; respirations 48. The condition of the lung was unchanged 
(that is to say, the physical signs of a moderate amount of pleuritic 
effusion and of catarrhal pneumonia continued). 

On the 25th, there appeared to be decided improvement ; there was 
less fever, the morning temperature being 100.6 deg., the evening 100 
deg., pulse 112, respirations 40. There was more resonance on per- 
cussion on the left side, and air appeared to enter the left lung 
much more freely. He was quite cheerful, appeared stronger, and was 
himself very desirous to go to the seaside, and we contemplated mov- 
ing him to Folkestone on the 29th. 

He slept tranquilly through the night, woke at 7 A.M. (the 26th), 
said he felt better, and took an interest in being read to. I saw him 
at II A.M., and was immediately struck with his altered appearance 
for the worse: the breathing was very rapid (60 in the minute) ; the 
countenance pale, dusky, and pinched ; lips livid ; tongue dry; skin hot 
and pungent; pulse 140 (small, hard, and wiry); abdomen swollen 
and tender; bowels very irritable (frequent mucous, frothy evacua- 
tions) ; the urine passed was obviously discoloured from the presence 
of blood, and became solid on boiling. (Subsequently, microscopic 
examination showed it to contain numerous blood-corpuscles and 
broken-down blood-casts.) The temperature was 103.6 deg., and rose 
steadily within the next two hours to 105 deg. After a few hours, he 
began to vomit the characteristic green vomit of peritonitis. From 
this period to the end of the case, I had the advantage of the co- 
operation of Sir William Jenner; the case was also carefully watched 
by my friend Dr. J. H. Philpot ; and, when we had subsequently to 
deal with the intestinal obstruction which supervened, Sir James 
Paget also gave us the benefit of his aid. On the morning, then, of 
the 26th, just as the chest-symptoms appeared to be yielding, and 
something like a state of convalescence seemed to be established, we 
were suddenly confronted with an acute peritonitis and an acute con- 
gestion of the kidneys. 





* I found that cough could always be induced and expectoration facilitated by 
using a spray of a weak warm solution of carbonate of soda, to which a little gly- 


cerine of carbolic acid was added. I call attention to this as a valuable resource in 
promoting the expulsion of the plugs of,tough mucus which tend to accumulate in 
the bronchial tubes of children with bronchopneumonia, 
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It is needless to linger over the details of the next few days, save to 

say that the diarrhoea ceased somewhat suddenly on the evening of the 
27th, the bowels having acted thirteen times in the preceding twelve 
hours; and on the 28th, when an attempt was made, on account of the 
constant vomiting, to administer some food by the bowel, an obstruc- 
tion was found to exist about five. or six inches from the anus. No 
injecting-tube could be got beyond this obstruction, nor could any fluid 
be forced beyond ii, A little perfectly odourless white glairy mucus 
was occasionally expelled from the rectum; and on the 31st a small 
piece of solid matter, like inspissated green paint, escaped from. the 
rectum; and the following day the injecting-tube came away covered 
with semisolid tenacious dark-green substance; but, notwithstanding 
the most patient perseverance in attempts to overcome the obstruction 
by injecting emollient and solvent enemas, it remained complete. The 
vomiting was incessant; and the vomited matters, at first green, thick, 
and scanty, became more fluid, abundant, and of a decidedly fzcal 
character. 
. On the morning of August Ist, another phenomenon manifested 
itself ; viz., a rapid and painful enlargement of the left parotid gland. 
The little patient gradually sank from exhaustion on the evening of 
August 2nd. 

The following day, we were permitted to make a fost mortem ex- 
amination, We found a considerable amount of purulent exudation in 
the left pleural cavity, and quite at the base some readily detachable 
masses of altered lymph, in the form of a caseo-purulent semisolid 
material, of which we removed two or three handfuls. The lung 
itself was the seat of catarrhal (lobular) pneumonia scattered through 
a considerable part of its substance. The peritoneum presented 
the usual appearance following intense inflammation. The intes- 
tines, distended by gas and containing a certain amount of fecal 
matter, were matted together throughout nearly their whole ex- 
tent by inflammatory exudation; and here and there, covering the 
intestines and between the coils, were purulent masses of altered 
lymph. There was no invagination of the intestine, or any constric- 
tion by fibrous bands of any kind throughout its course;. but, at the 
termination of the sigmoid flexure of the colon, the large intestine was 
bent at a sharp angle—suddenly stretched, as it were, over the brim of 
the pelvis. At this point, the bowel appeared slightly constricted. 
Above this bend, there was a conical plug of dense tenacious, material, 
like inspissated dark green paint. It was at this, spot that, the injecting- 
tube was arrested, The kidneys and the- other viscera were healthy. 
There was no trace of tubercle.in the lungs, in. the intestines, or in the 
a 3; nor was there any noticeable enlargement of the bronchial 
glands. 

REMARKS.—This case presents many features of.interest. It is, for- 
tunately, exceedingly rare to find peritonitis excited in this way. Acute 
peritonitis is an exceedingly rare affection, except as.a consequence of 
injury (traumatic), or in association with tuberculosis. Infective peri- 
tonitis is, however, not uncommonly met with. in connection with the 
puerperal state; but, as a possible sequence of purulent pleuritis, I do 
not think any of the text-books in this. country have hitherto called 
attention to it. When I was engaged)in translating the:article on Dis- 
eases of the Pleura in Ziemssen’s Cyclopedia of Medicine, I first became 
aware of the occasional occurrence of peritonitis as a consequence of 
the passage of infective material from the. pleural. cavity along the 
lymphatics of the diaphragm to the peritoneum. At page 620 of the 
fourth volume of Ziemssen’s Cyclopedia, the following passage occurs. 
** Pus. sometimes. makes a passage through the diaphragm, This 
either happens in a diffuse and acwfe manner, and sets up an acute and 
invariably rapidly fatal peritonitis, altogether analogous to the puiu- 
lent, usually double-sided pleurisies, which also result from the exten- 
sion of the purulent inflammation through the lymphatics of the dia- 
phragm in purulent puerperal peritonitis,” etc. 

Another very interesting point in this case was the simultaneous 

occurrence of an acute, and I think we are also forced to say an 
infective, congestion of the kidneys ; and it is most noteworthy that the 
kidneys, being excretory organs, were enabled to set themselves free 
from the disturbing influences of the infective material; for, notwith- 
standing the coexistence of an. acute fatal peritonitis, the kidneys in a 
very short time—viz., three or four days—completely recovered them- 
selves, and the urine became-quite free from albumen. 
_ Another point, which I can only now just suggest for. consideration, 
is whether the coexistence of the infective malady—whooping-cough— 
conferred an infective property on the purulent. pleuritic exudation. 
Pus formed in the pleural cavity is by no means of itself a necessarily 
infective fluid; but pus formed under certain infective constitutional 
conditions may-acquire special infective properties: 

The intestinal obstruction, favoured by the inflammatory paralysis of 
the intestinal walls, was rendered. complete: by, the arrest. or the, agcu- 





mulation of the tenacious plug I have described at the termination of 
the sigmoid flexure of the colon. 

Finally, this case.affords a sad and instructive example of the ex- 
treme gravity of the complications of whooping-cough and the neces- 
sity of at all times watching very carefully the course of this malady. 





ON THE USE OF ARSENIC AS A BLOOD AND 
CARDIAC TONIC.* 


By STEWART LOCKIE, M.D., 
Senior Physician to the Cumberland Infirmary, 

In this brief communication, I desire, in the first place, to call the 
attention of the Branch to the really remarkable results obtained by 
the administration of arsenic in certain cases of anzemia, and these 
cases in which iron and good food have failed to produce any benefit. 
My attention was first directed to the power of arsenic in this respect 
by a paper published by Dr. Byrom Bramwell of Newcastle, in which 
he narrated several cases of essential or progressive pernicious anzemia, 
where remarkable benefit accrued from the administration of this drug. 
Whether it really has the power of curing this disease—a disease which 
had hitherto baffled the resources of our art, the good results appa- 
rently promised by phosphorus in the hands of Dr. Broadbent not 
having been obtained, to any extent, at all events, by other observers— 
remains for the future to determine. Certain it is that, in cases of 
anzemia approaching in gravity the so-called essential or pernicious 
anemia, it is capable of producing great benefit. In support of this 
statement, I venture to submit the following cases. 

Mr. J. W., aged 67, consulted me during last year on account of 
increasing weakness and languor, occasional vertigo, palpitation on 
ascending a hill, flatulence, and rushing noise in the left ear, There 
was marked pallor of the skin. A systolic drwi¢ was heard at the 
cardiac apex. There was no enlargement of the liver or spleen. On 
microscopic examination of the blood, there was found no increase of 
white corpuscles, while many of the red were irregular in shape, many 
of them being ovoid. On subsequent inquiry, it was found that he had 
internal bleeding hemorrhoids, and these were ligatured in December 
by my friend Dr. Maclaren. After this, he improved a little in appear- 
ance and strength. The hemorrhage was stayed. Iron:in the dialysed 
form was administered. But the improvement did not continue. 

On February 18th, 1878, there had been no bleeding since the 
operation ; but the patient was now paler than ever, and was unable 
to move about outside. He complained of weakness, languor, faint- 
ness, and breathlessness. The cardiac dulness was increased trans- 
versely. There was a systolic d7uz¢, whose maximum intensity was in 
the mitral area and was propagated to the left; and a second, the 
maximum intensity of which was in the tricuspid area; there was also 
a well marked systolic drut in the pulmonary area, There was 
no impairment of resonance over the pulmonary organs; but the re- 
spiratory murmur was harsh in the left subclavian regior. There was 
cedema of the lower limbs, and a complaint of numbness and tingling 
in the tips of the fingers and soles of the feet. This abnormality of 
sensation was not felt until after the operation. The urine was acid, of 
specific gravity 1019, and contained no albumen. 

February 22nd. The ophthalmoscope showed in the left eye, near 
the apparent inner and lower margin of the disc, a. small extra- 
vasation close to a vessel. The fundus of each eye was pale. Under 
the microscope, the blood was found to be watery, the red corpuscles 
relatively much diminished in number ; there was no increase of colour- 
less corpuscles. The red corpuscles formed themselves into irregular 
masses, only a few rouleaux being seen in the field. Many of the cor- 
puscles were somewhat oval in form; some were pear-shaped, while 
numbers presented one or several mammillated processes ; as a rule, 
only one such process. Most of the red corpuscles appeared somewhat 
larger than normal, and presented a swollen appearance, while others 
were less by one-half than normal. At this date, he was ordered 
three minims of liquor arsenicalis three times a day, with no other 
medicine. . 

On February 26th, the dose of arsenic was increased to five minims. 
He thought himself stronger. The anzmia did not seem to have in- 
creased, The appetite was good. There were no new symptoms, 

After this date, a slow but gradual improvement took place, and, on 
April 23rd (two months after commencing the arsenic), he had improved 
very much, The colour of his face was very good. The conjunctive 
were Still a little pale. He,felt much stronger,,and had no dyspnoea on 
ascending a hill, There was still some oedema of the lower limbs 
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The coloured corpuscles were much more uniform in size and normal 
in shape, and collected much more into rouleaux. 

May 20th, The cardiac murmurs had disappeated,.and there was 
now no cedema of the limbs. The patient looked well, and had.a.good 
deal of colour. He was to cease taking the medicine. 

Subsequently, I met this patient in the street, and he informed me 
that there had been a slight return of hemorrhage; this, however, 
speedily subsided under a few doses of glycerine. Last month, the 
wife of the patient informed me that her husband had been lately in 
Edinburgh, and had climbed to the top of Arthur’s seat, thus testifying 
to the completeness of the recovery, 

It is to be noted that, after the operation on the piles in December, 
this patient improved somewhat; but that, in February, without any 
return of bleeding, he became more anzemic than ever. Had it not 
been for this, one would have concluded that the bloodlessness was en- 
tirely due to the hemorrhage. This conclusion, however, in the cir- 
cumstances, is untenable. There was evidently some other cause at 
work, and, without positively averring that it was. a case of essential or 
pernicious anzemia, it was certainly a grave form of the disease which 
iron failed to benefit, but over which arsenic had remarkable power. 
Coupled with Dr. Bramwell’s cases, the result was such as to encou- 
rage one to try the remedy in any future case. 

My next case.is that of a married lady, somewhat beyond the middle 
period of life, now residing in Edinburgh, who consulted me as she 
passed through Carlisle on June 18th, 1878. For two or three years, 
more or less, she had been troubled with breathlessness, occasional 
palpitation, and great languor, so that she was incapable of sustaining 
any exertion, either mental or bodily. She stated that she sometimes 
had nausea more or less constantly for weeks together, and frequently 
vomiting of food, sometimes vomiting after every meal, and sometimes 
once or twice a day. She had had a fibroid tumour of the uterus for 
many years. This at.one time was the seat of pain, but latterly had 
ceased to trouble her. Menstruation had ceased eighteen months before 
the date of my visit. Very occasionally—only once or twice in two 
months—she had slight bleeding from hzmorrhoids. She stated that 
she had not progressively become worse, but sometimes became a little 
stronger, when the vomiting would cease. . She had just returned from 
Buxton, where she had been with her husband, who was also an in- 
valid, Whilst there (five weeks), she had had vomiting nearly every 
day. The vomiting especially occurred if she made the slightest exer- 
tion after taking food. There was no gastric uneasiness. She ‘had 
consulted a medical man in Buxton, who had advised her to igo to a 
German watering-place. This, however, she was very unwilling to do, 
if it could possibly be avoided, and indeed she did not seem to me fit 
to undertake the journey. 

On examination, I noted the following :—‘‘ The patient is very pale 
and anzemic-looking, somewhat sallow ; the conjunctive are pale and a 
little yellow. There are systolic drwits in the mitral, pulmonary, and 
aortic areas, with accentuated pulmonary second sound ; venous pulsa- 
tion in the neck ; no drui¢t de diable. The cardiac dulness is somewhat 
increased transversely.” 

On microscopicexamination of the blood, the white cells were not found 
increased ; the red corpuscles varied much in size and form, many being 
ovoid and some caudate. There were no abnormal percussion or 
auscultatory phenomena in the lungs. Hepatic and splenic dulness 
were normal. There was a firm nodulated tumour in the hypogastric 
region, twice the size of an orange, movable, found on vaginal examin- 
ation to be connected with the uterus. The urine was of amber colour, 
acid, of specific gravity 1010, and contained no albumen, bile, or 
sugar. 

The patient had taken iron in various forms, but with no permanent 
benefit. Two years and a half ago, when she resided in Carlisle, she 
took Kirby’s pills of phosphorus, iron, and nux vomica, from which she 
thought she derived some degree of good. 

I prescribed for her liquor arsenicalis, beginning with three drops 
three times a day, the dose to be increased or diminished according-to 
circumstances ; and ordered her to take glycerine in two-drachm doses 
once or twice a day, if at all constipated; to rest in the recumbent 
position after each meal ; the meals to be small and frequent ; to take 
stimulants only so far as they helped her to take food. 

In a fortnight, I received a) note from this lady, in which she said : 
‘IT am pleased to tell you that I have improved steadily, though 
slowly. During the last three days, I have been able to take a fair 
amount of food, and I drive out, besides sitting in the garden for at 
least an hour daily. I now take six drops of arsenic at each dose, and 
it appears to suit me. 
skin, Will you let me know if you think any English waters would be 

of real advantage to me, and which? I do not intend to go abroad 


this year, and shall prefer merely to go to the country.” This was | 


Lam said to have almost a pink tinge in my* 





dated July 1st. On the 17th, she again wrote, saying she was guing to 
Harrogate. She said: ‘‘I continue to improve slowly but steadily. 
My walking powers are the worst. My appetite is good, and I do/not 
fee] any need for wine. I have no feeling of nausea, and can eat vege- 
tables and fruit. . . . Zhe colour of my faceand hands is becoming quite 
natural.” 

On August 27th, I saw this lady, as she returned from, Harrogate to 
Edinburgh, when I took this note. ‘‘She continued themedicine until five 
weeks ago. She had improved much in strength and appearance, andthe 
sickness had ceased. Whilst at Harrogate, she had an attack of erythema 
of the leg, and she then discontinued the arsenic, as the medical man 
whom she consulted thought it might be caused byit. The leg became 
well, but is now bad again, without her having resumed the medicine. 
She drank the chalybeate water at Harrogate. She now feels immensely 
better and able for exertion. Her complexion is almost ruddy; the 
appetite good ; the tongue and inside of the lips raw (she is subject 
to this), There are no cardiac d7wiés, excepting a very faint one in 
the pulmonary area. There is still occasional bleeding from hzmor- 
rhoids. If this continue, she is to see a surgeon and have the piles 
ligatured.”’ 

This case requires no comment. _ It is an illustration of the power of 
arsenic over a form of anzemia approaching in gravity pernicious or 
essential anzemia, if not actually an instance of it. Let it be noted 
that, in both these cases, the red corpuscles were not merely diminished 
in number, but altered.in form and size, It is consistent with my ex- 
perience that pernicious anzemia ultimately proving fatal is not always 
continuously progressive in its course; there may be periods of improve- 
ment. 

Somewhat similar to the latter of the two cases I have related was 
that of a woman, M. W., aged 37, admitted to the Cumberland In- 
firmary under my care. She was intensely anzemic; had hemic mur- 
murs in the chest and druit de diable in the neck, She was subject also 
to occasional attacks of pyrexia and also of diarrhoea. She, too, had 
slight and infrequent hemorrhage from piles ; but the intensity of the 
anzemia was altogether out of proportion to the small amount of blood 
lost. Iron, alone and combined with phosphorus and nux vomica, did 
her no good. The piles were ligatured, and, under the us¢ of mineral 
acid and pepsine, given on Dr, Fenwick’s theory that pernicious anzemia 
is due to atrophy of the stomach, she improved considerably, and was 
discharged. Some time afterwards, she had a relapse of all her old 
symptoms, and was readmitted. She stated that the piles had been 
bleeding again ; but no hemorrhage was discovered after she came into 
hospital. This time, nothing local was done. Arsenic was adminis- 
tered, and occasional doses of glycerine, and she gradually and steadily 
improved. 

On October 16th, I saw this patient, who is now attending as an 
out-patient, and made this note :—‘*She looks well, with much 
colour. There is a faint systolic druit in the aortic area only, and 
a slight druit de diable in the neck.” The arsenic had to be discon- 
tinued, on account of an attack of diarrhoea. 

I have dwelt upon the value of arsenic in anzemia, as there its action 
as a blood-tonic is most strikingly seen, and because its use in these 
cases is probably less generally known ; but it may well be that it is as 
a blood-tonic that it proves useful in chorea and in phthisis, both ail- 
ments associated with an anzemic condition. 

I pass on to a very brief consideration of the use cf arsenic as a 
cardiac tonic. 

In 1871, the late Dr. Anstie, whose premature death the profession 
so deeply deplores, published a remarkable paper on the Pathological 
and Therapeutical Relations of Asthma, Angina Pectoris, and Gas- 
tralgia. In this paper, he says: ‘‘There is one remedy which is 
supremely effective, where it can be tolerated, in all these three 
maladies ; nameiy, arsenic.” Now, it is this element of pain in cardiac 
disease which has been usually, though not exclusively, looked upon as 
the indication for administering this drug, and there is a concurrence 
of experience as to its value in this respect. But I am convinced that 
other indications may be fulfilled by the use of arsenic. I believe it to 
be a valuable tonic to the cardiac muscle, ard that it forms an useful 
adjunct to digitalis in ordinary valvular disease of the heart, where 
there is failure of compensation, with its consequent results. Further, 
it seems to be of great value even in fatty degeneration. One case of, 
I believe, undoubted fatty heart seemed to derive much benefit from the 
use of this remedy. It was that of an innkeeper, aged between 40 and 
50, who, though at the time of which I speak of temperate habits, had 
at one time been addicted to excess. 1 was called to him on Feb- 
ruary 9th of this year, on account of an attack of renal colic, which 
was relieved by hypodermic morphia. He had previously been suffer- 
ing from attacks of giddiness. These continued after the pain was re- 
lieved, and especially came on when assuming the upright ‘position or 
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when he sat up in bed. The impulse and first sound of the heart were 
very feeble, and the face was pale and somewhat sallow. 

Digitalis in small doses was ordered, and ammonia and ether as 

stimulants. The pulse became very slow (below 40) and irregular, and 
continued so after the withdrawal of the digitalis. Liquor arsenicalis 
was then ordered instead, and gradually the pulse rose in frequency 
and became regular. His colour became much better, and the attacks 
of giddiness quite passed off. He continued to take the arsenic for 
some time, and, on May 28th, this note was taken :—‘‘ Cardiac im- 
pulse not strong but fair. First cardiac sound somewhat feeble at the 
apex ; almost inaudible in the aortic area. Pulse 76 to 80. Looks 
and feels well.” 
_ Ihave not yet had an opportunity of testing the power of the remedy 
in other cases of fatty heart, but shall not fail to do so when the op- 
portunity occurs. I am aware that late experiments tend to show that 
fatty degeneration of the muscular tissue of the heart is one of the 
results of feeding animals with arsenic ; but this is no reason why the 
drug, administered in small doses, should not be beneficial in cases of 
the disease in question. We cannot safely infer irom the effects of 
large doses of drugs what will be the result of the administration of 
small ones. Of some remedies, we know that the effects of large 
and small doses are not only dissimilar, but opposed: witness the 
vomiting induced by large doses of ipecacuanha, and the speedy relief 
of some forms of vomiting by small ones. The very drug we are con- 
sidering, as we know, causes vomiting in large toxic doses, while in 
minute doses it is the remedy par excellence for at least one form of 
vomiting—the vomiting of drunkenness. 





REMARKS ON A DISEASE KNOWN BY THE NAMES 
OF “FALSE DIPHTHERIA”, “SPREADING 
QUINSY”, AND “CYNANCHE 
PHARYNGEA”.* 


By CORNELIUS B. FOX, M.D., 
Medical Officer of Health of East, Central, and South Essex. 


IT is probable that few medical men in this country have been so 
circumstanced as to have had greater opportunities than myself for 
becoming intimately acquainted with ¢rue diphtheria. During the 
severe epidemic of 1859, an enormous number of cases came under my 
notice ; and, even now, I am Medical Officer of Health in one of the 
Eastern Counties which, the Registrar-General informs us, is more 
afflicted with this disease than any other group of counties in England, 
It is unnecessary for me to detail all the symptoms of true diphtheria, 
The characteristic signs which distinguish it from throat-affections that 
resemble it are : 

1. The production of a tough leathery false membrane (d:p6€pa, a 
prepared hide) ; 

2. The presence of great depression of the vital powers ; 

3. The presence of albumen in the urine at an early stage ; 

4- The subsequent occurrence, in a certain percentage of cases, of 

some form of paralysis. 
_ My surprise was great, in October and November 1875, in encounter- 
ing a disease, which was reporied to me by the Union medical officer 
as quinsy, that spread amongst children. Knowing, of course, like 
every other medical man, that quinsy is not a communicable malady, 
although it may affect several members of the same family at the same 
time, who have all been similarly exposed to the same influences, or 
who may all have a family tendency to throat-complaints, I made a 
thorough investigation into the matter, and described the affection in my 
Annual Report for 1875. The disease has since frequently presented 
itself to me in small local outbreaks. The principal facts brought 
out in my study of the disease have been these. 

I. The disease consists essentially in an inflammation of the tonsils, 
which extends more or less into the pharynx, and sometimes to the 
neighbouring submaxillary and other cervical glands. 

2. Although yellowish spots are sometimes seen on the tonsils, from 
an accumulation of mucus in the follicles of these glands, no ash-grey 
tough leathery membrane (characteristic of true diphtheria) is ever seen 
during the course of the disease. 

3. The individuals affected present an anemic’ appearance. 

4. The disease is communicated from one to another generally through 
the medium of schools, gleaning, etc. 





* Read in the Section of Public Medicine at the Annual Meeting of the British 
Medical Association in Bath, August 1878, 


5. Unlike diphtheria, it is but seldom fatal,* unless those who suffer 
from it have been long exposed to most unwholesome conditions, 

6. It is never followed by paralysis of sensation or motion, as diph- 
theria often is, 

7. It is not accompanied by albuminuria. 

8. The pulse is full, as is noticed in cases of acute quinsy ; whereas 
in true diphtheria it is small and feeble, indicating great prostration. 

9g. It presents characters dissimilar from those exhibited by cases of 
scarlet fever, without the rash, from which it does not confer an im- 
munity. I have seen twenty children in one parish suffering from this 
disease, not one of whom displayed the slightest skin-eruption. If the 
scarlatinal poison had had any connection with the production of this 
affection, it is but reasonable to conclude that at least one or two cases 
would have shown some evidence of it on the skin. 

10, It may prevail ia a district where no true diphtheria is known. 

11, The average duration of the disease is about ten days. 

12. It is essentially.a filth-disease, being always associated with some 
organic impurity of air or organic impurity of water. Overcrowding, 
saturation of soil around dwellings with slop-water, and employment 
of pond-water for drinking purposes, are the most common insanitary 
conditions found in connection with infected houses. 

The outbreak before referred to, in Oct. and Nov. 1875, occurred ina 
parish situated on the London clay, which, according to the statement of 
the Union medical officer, seemed to be annually invaded by this disease 
after harvest. What was there peculiar to this parish at that particular 
part of the year, whereby it differed from neighbouring parishes that 
did not suffer? The same, more or less, offensive privies and ditches 
exist in all; but, whilst the neighbouring parishes are furnished with 
artesian wells and springs, this particular parish is‘supplied with drink- 
ing water by a stream, polluted at various parts of its course by soap- 
suds and drainage of farm-yards. All the well-waters are brackish, 
and are only used for cleansing purposes. At harvest-time, this stream 
is much reduced in size, and presents the appearance of a series of very 
dirty pools. The water is then so full of insects and dirt that the cot- 
tagers have to strain it. The men drink beer, the women boiled water 
in the shape of tea, so that the children are the only drinkers of water 
in its natural condition. Very little milk is ever consumed, as it is 
found to be too expensive. 

Mr. Francis Vacher, whom we are fortunate enough to have as the 
Secretary of the Public Medicine Section, described ( Pudlic Health, March 
2nd, 1876) the outbreak of a disease (which Dr. Main regarded as iden- 
tical with the cynanche pharyngea of Cullen) at Lower Bebington, in 
Cheshire. It occurred principally amongst adults, and only in two or 
three cases had a fatal termination, ‘The only unsanitary condition pe- 
culiar to the district in which it occurred was an impure public supply 
of water, and it affected ladies who drank tea, rather than gentlemen 
who consumed beer and wine. It seemed to be confined to the area to 
which this impure water was restricted. 

It may be urged that the affection respecting which I am making 
these remarks may be a mild form of diphtheria or erysipelas of the 
throat. Dr. Ringer considers that there are two kinds of diphtheria, a 
febrile and a non-febrile form. Dr. Balthazar Foster, whilst recog- 
nising these two kinds, thinks that the non-febrile should not be 
regarded as diphtheria at all, and states that it is never succeeded by 
paralysis. 

That mild cases of true diphtheria may occur is unquestionable. 
Dr. Blaxajl related one to me in which the patch of false leathery 
membrane was so small that it might easily have been overlooked. 
That it was true diphtheria was undoubted, for it was followed by 
paralysis of the palatine muscles. Dr. Russell Reynolds has referred 
to cases where the throat-affection has altogether escaped observation. 

Dr. Bernard O’Connor, in paper in the Lancet (April 27th and May 
4th, 1878), has recently brought under the notice of the profession the 
disease that I have been describing, which he names ‘false diph- 
theria”. He refers to nineteen cases, the average duration of which 
was about five days; and has formed the opinion that it mostly occurs 
in damp, close, and sultry weather. Air-impurity has doubtless some 
connection with this disease ; whether etiological or not, it is impos- 
sible to say positively. I have met with it in a row of houses over 
which sewage polluted air was frequently streaming from a badly 
managed sewage-farm, the only highly offensive one that I have ever 
encountered. I have seen it in a very damp farm-house almost sur- 
rounded by a filthy farm-yard. 

Dr. Thorne Thorne has noticed a general predisposition to non- 
infectious inflammatory sore-throats in a district before the outbreak in 
some part of it of genuine diphtheria. He believes in the production, 











* Cases of true diphtheria have come under my notice which were of so malignant 
; 2 character as to destroy life in twenty-four hours after the commencement of the 
} illness. 
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by means of a process of evolution, of that which gives to an already 
existing organism that property by which it becomes infective. I 
have no reason for suspecting that the ¢#fectious inflammatory ‘sore- 
throat of which I write ever leads up to true diphtheria. As to the 
suggestion that this throat-affection may possibly be of an erysipela- 
tous character, I have not seen in any case erysipelas in any other part 
of the body of an affected person. I remember that in one family 
living in a most healthy locality, but drinking dirty water, the mother 
suffered from erysipelas of the scalp, and the father and several children 
exhibited this throat-affection. I cannot regard this affection, then, as 
of an erysipelatous character, although, adopting Dr. Thorne Thorne’s 
theory, it might possibly derive its origin from that blood-disease and 
become infective, The tonsils are the primary seat of the local affec- 
tion. The only points of difference between it and quinsy are, that it 
is communicable—that it is accompanied by a certain amount of 
anemia and depression, and that the mortality from it is probably 
slightly greater. Mr. Arthur Clarke, a medical man of Stock, Essex, 
who was the first to direct my attention to the disease, calls it ‘‘spread- 
ing quinsy”, and I think it could scarcely be better designated. 

Sir John Rose Cormack suggests a very small blister on the arm or 
elsewhere as a sure test for distinguishing diphtheria from what he 
calls ‘simple membranous sore-throat”. If the case be diphtheria, the 
blistered surface will become covered with a diphtheritic pellicle; if it 
be not diphtheria, no false membrane will appear. The public are too 
prone to speak of every throat-affection by the name of diphtheria ; 
and I regret to find that many practising medical men, more especially 
those in the rural districts, are less particular than they should be in the 
diagnosis and nomenclature of throat-affections. As the disease does 
not often destroy life, the disinclination on the part of the public to 
submit to such an interference with individual liberty as will prevent 
its extension forms a difficulty in successfully dealing with it, which is 
almost insuperable in the present unenlightened state of opinion in the 
rural districts. 








FRACTURE OF THE CLAVICLE, FOLLOWED BY 
MYELITIS, PARALYSIS, AND DEATH. 


By WALTER R. S. JEFFERISS, M.D., C.M.Edin., 
Parochial Medical Officer, Kippen. 


FRACTURE of the clavicle from muscular action, and that in its turn 
followed by inflammation of the spinal cord, paralysis, and death, is of 
sufficient interest and rarity to the medical profession to induce me to 
publish the following case in the BRITISH MEDICAL JOURNAL, 

Miss H., aged 49, single, was in fair health on July 17th ; on which 
day she was carrying a stoup (kind of pail) of water up a flight of 
stairs. She had only lifted the stoup and ascended one or two steps, 
when something gave a loud crack and her arm became powerless. On 
visiting her immediately after the accident, I found that she had sus- 
tained a fracture of the left collar-bone, which was broken obliquely 
about its centre, giving rise to considerable displacement and swelling 
over the part. The fracture was very readily reduced, and the frag- 
ments were retained in position by suitable appliances. The elbow was 
fixed to the side, and the arm brought well upwards across the chest to 
the opposite shquider, and retained there by a sling and other breast- 
sheet. The patient now expressed herself as feeling quite easy. During 
the next few days, she complained of pains in the left hand, both 
shoulders, and neck, which I attributed to rheumatism. Her pulse was 
normal ; there was no heat of skin, at least not of any moment ; her 
appetite was unimpaired ; she was restless at nights. 

On July 23rd, six days after the injury, in order to relieve the pain, 
I readjusted the appliances ; and at the time observed that the integu- 
ments of the left side, down to and including the left breast and up the 
left side of the neck, were much discoloured, and the superficial veins 
seemed enlarged and very apparent over the site of the fracture and for 
some distance around it. { could, however, find no preternatural 
pulsation or fluctuation. The pulse was felt at the wrist, and the left 
hand was comfortably warm. Suspecting that, perhaps, this might be 
a case of fracture from a preternatural brittleness of bone, in a person of 
rheumatic or carcinomatous diathesis, I inquired particularly as to my 
patient’s former health, and found ft very satisfactory. She had never 
had any serious illness, and had no family history of cancer, rheumat- 
ism, or paralysis. 

From this time to the beginning of the fourth week, she went on 
satisfactorily, and, at the fourth week, I found the fracture had united, 
The bandages, with the exception of the sling, were removed, and the 
patient went to Edinburgh and Portobello for change of air, She ex- 
pressed herself as ‘* quite able for the journey”, although she was weak 





in general health and anemic. The swelling over the site of the frac- 
ture was becoming less, and the yellow discoloration was passing away. 
During the first week or two after removal, she felt that the change of 
air was doing her good, and she walked out for about an hour each 
day. 

On August 31st, she journeyed by tramway-car to the seaside, a 
distance of three miles, where she took a little exercise on the shore, 
and returned in the same manner. On the way home, she experienced 
great pain in the shoulders, and the same night she was very restless 
and sleepless, On the following day, she complained of the pain in 
the shoulders ; feeling of tightness round the body; prickling through 
the body, especially in the fingers, which latter she described as feeling 
stiff and ironlike. Her face was flushed ; the bowels were confined ; 
the skin was perspiring. These symptoms continued with greater or 
less severity until September 6th, when both upper extremities became 
paralysed, although she still had the use of the lower part of the body. 
On September 7th, the paralysis extended to the lower extremities, and 
also to the neck, as evidenced by the inability to walk and stiffness of 
the neck. When she lay on her bed she could draw up the legs a 
little, but could not turn her head to either side—nor, indeed, was she 
able to turn herself upon her side. The skin was perspiring freely ; her 
face was flushed ; tactile sensibility was diminished, but the other spe- 
cial senses were quite normal ; the extremities were warm ; respiration 
was natural. She stated that she ‘‘ felt as if she were going to fly at 
times”. 

On September roth, the lower extremities and the bladder became 
quite powerless, and the catheter required to be used for the next two 
days to empty the bladder. On September 11th, the patient slept a 
good deal. She gradually grew worse towards the night ; the breathing 
became laboured ; and she died in a semiconscious state on September 
12th. 

In conclusion, I may mention that the very general nature of the ob- 
servations as to the pulse, respiration, and temperature in this case is 
due to no neglect on my part; but is attributable to the fact of the 
patient having passed into the hands of other medical men after Sep- 
tember Ist. These gentlemen gave her every care and the best of treat- 
ment, and duubtless observed many things which my imperfect opportu- 
nities prevented me from doing. Still, the few facts which I have 
mentioned should tend to confirm the diagnosis. In the absence ofa 
post mortem examination, it may reasonably be conjectured that this was 
a case of inflammation of the Jower cervical portion of the spinal cord, 
and probably due to the concussion at the time of the accident to the 
clavicle, and kept up by the irritation at the site of the fracture. At 
the same time, it was possibly a case of cancerous disease of the clavicle 
resulting in fracture, and that in turn causing extension of the same dis- 
ease to the spinal column. 








CLINICAL MEMORANDA. 


EXCESSIVE SECRETION FROM THE NOSE, 


THE case of watery fluid dropping from the nostril read by Sir James 
Paget at the last meeting of the Clinical Society reminds me of a case 
of disease of the fifth cranial nerve which was some years ago under 
my care, and which is published in the Medico-Chirurgical Transac- 
tions for 1869, vol. lii, page 28. In that case, there was, in addition 
to many other symptoms consequent upon the withdrawal of nervous 
force from the sphere of the trifacial, an incessant flow of fluid from 
both nostrils, which, on running down to the lips, made the skin very 
sore, and caused the moustache to fall out. In consequence of the in- 
cessant maceration which went on, the middle portion of the upper lip 
appeared quite white, like a scar from burning or from the application 
of sulphuric acid. 

The same excessive secretion took place in the mouth, and the patient 
was, therefore, obliged to keep a pocket-handkerchief almost constantly 
applied to his nose and lips, in order to catch the stream of liquid. 
A handkerchief would become saturated with liquid in a short time, 
The lips appeared covered with froth, such as we see it in a patient 
who has just come out of an epileptic attack. Both corners of the 
mouth were very sore, being macerated by the constant flow. This 
liquid was slightly alkaline. 

If we read Sir James Paget’s case by the light of the one just alluded 
to, in which the cause of the flow was manifest, the pathology of it 
ceases to be so obscure as it was pronounced to be by our eminent con- 
fréere. The-nasal mucous membrane régeives its nervous supply chiefly 
from the ophthalmic branch of the trifacial nerve and from the spheno- 

alatine ganglion, the secretion from the mucous membrane being caused 
. the sympathetic and regulated and inhzbited by the tibres of the fifth 
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nerve. Remove this inhibitory influence of the trifacial, so as to allow 
the sympathetic fibres to rule supreme, and you get hypersecretion of 
liquid, as was plainly seen in my case, where it occurred not only in 
the nose, but also in the eye and mouth. Sir James Paget’s case 
will, therefore, probably turn out to be one of injury or inflammation 
of the nasal twig of the ophthalmic branch of the fifth nerve. Perhaps 
the “headache” from which his patient suffered shortly before the flow 
commenced was a symptom of neuritis of that twig. My view of the 
pathology of this case would be quite established if there should be 
anzsthesia of the mucous membrane of the nose, or of some portion 
of it, on the side corresponding to the flow. 

_ In my case of anzesthesia of the fifth nerve, the excessive secretion of 
Jiquid was eventually checked by the use of the constant voltaic cur- 
rent, under the influence of which the function of the trifacial nerve was to 
a great extent restored. When the patient was discharged, the lips 
were no longer covered habitually with froth, but appeared quite dry. 

JuLius ALTHAUS, M.D. 





THERAPEUTIC MEMORANDA. 


ALCOHOL IN DISEASE. 

I CANNOT give a direct answer to the question very pertinently asked 
by Dr. Tuckwell, in the JoURNAL of November 23rd, concerning the 
statistics published on November 9th, which I sent as a simple state- 
ment of striking facts, without claiming for them a value in relation 
to the non-alcoholic treatment of disease beyond what they legitimately 
possessed. I can say, however, that many of the cases treated without 
alcohol were very severe; and further, that, in the majority of those 
in which alcohol was used, the treatment commenced and continued 
with that drug, and was not merelyresorted to when a fatal termination 
appeared imminent. 

_ It was the unanimous opinion of those engaged in nursing the pa- 
tients that the period of convalescence was much protracted amongst 
those to whom alcohol was given. I quite agree with Mr. Atkinson 
that, in fever-cases, the success or otherwise of the treatment mainly 
depends upon well arranged and carefully carried out general mea- 
sures ; but I am also of opinion that these means would have a better 
chance of resulting satisfactorily were the alcoholic agent not em- 
ployed at all. J. J. Ritcuie, Leek. 
THE OMISSION OF SODA-SALTS AND ALCOHOL IN THE 

TREATMENT OF GOUT AND RHEUMATIC GOUT. 
Dr. A. LEARED, in the number of the BRITISH MEDICAL JOURNAL 
for November 23rd, and other medical men who have written to me 
privately, wish further particulars about the omission of soda-salts in 
the treatment of gout, suggested in my paper published in the JouRNAL 
for November 9th. 

More than thirty years ago, I formed the opinion, in common, I 
believe, with all my teachers and fellow-students at that time, that soda 
was to be avoided in the treatment of gout ; and a subsequent expe- 
rience of sixteen years in general practice assured me of its wisdom ; 
but it was not until this intractable disease began to make serious in- 
roads on my own health that the importance of carefully guarding 
against this alkali in every comestible and drinkable was gradually 
forced upon my attention. 

In the history of my own case, the causes of each attack were gene- 
rally evident 3; either taking too much of this or of that, or severe cold, 
or prostration from loss of rest or from overwork ; but sometimes severe 
attacks would come on without any apparent cause, even after the sys- 
tem had been cleared by potash, iodide of potassium, and colchicum. 
It was after one of these unaccountable attacks that I remembered we 
had taken tea the night before at a friend’s house, and I subsequently 
discovered that the beverage had been brewed with the aid of car- 
bonate of soda. When the next unaccountable attack occurred after 
tea with a friend, the mode of manufacture was inquired after, and 
again and again it was discovered that the offending alkali had been 
used ; but sometimes attacks came on when I had lived most carefully 
and had not been out of my own house, but when unfortunately I had 
eaten cakes or biscuits made by the cook ; and now I was led to ask 
my wife whether soda was used in the kitchen, and quickly discovered 
that such was the fact. 

_That even soda-water (when containing that alkali) will cause the 
disease, the following case will sufficiently prove. A gentleman in 
Hertfordshire had been confined to his bedroom for nearly three 
months from constantly recurring gout. The judgment of his own 
medical attendant had been assisted by two physicians from London ; 
but the disease would not be subdued ; every remedy likely to do good 





had been prescribed, and the regimen recommended was faultless, with 
one exception : he had been allowed to drink soda-water ad Jibitum., 
Unfortunately, the patient was a thirsty soul, and drank four or five, or 
six bottles Jer diem, according to his fancy. He was told to omit this 
soda-water, and in less than a week he was out of doors. 

Not long ago, I was requested by a young medical friend in the 
country to give an opinion on a case of obstinate gout, which, to my 
astonishment, he was endeavouring to cure with rhubarb and carbonate 
of soda; and was told by him, to my still greater astonishment, it was 
the ordinary prescription where he had been educated. Scores of prac- 
titioners are now scattered all over the country, and doubtless have 
left this Alma Mater with the same impressions of the treatment of 
gout as my young friend. 

The omission of chloride of sodium as an article of diet in the cure 
of gout is only a recent idea, and requires further trial: I do not wish 
any of your readers to suppose it is yet proved that this salt under- 
goes decomposition in the blood ; all I wish to declare is that, in my 
own case, its omission has been productive of great good, and I can 
only account for this beneficial action by supposing that the uric acid 
in the circulation is compelled as it is formed to unite with other 
alkalies when such an abundant supply of soda-salt is suddenly cut 
off. 

My experience in the treatment of others would lead me to believe 
that not every case is so susceptible to the influence of soda as to 
suffer an attack of gout from the small quantities sufficient in my own 
system, but only in those constitutions with a strong tendency to the 
disease, combined with a nervous temperament; and I venture to affirm 
that those who will bear in mind my suggestions will find them of 
the greatest possible benefit in their future practice whenever they 
meet with cases of this description. . 

Dr. Leared thinks I should have mentioned the authorities for the 
allegations of my former paper, and I think so too; but, if my sug- 
gestions are practical and true to Nature, the profession will quickly 
endorse or repudiate them, whatever the authority may be. 

‘* Si calceum induisses, tum demum sentires 
Qua parte urgeret.” 
JoserH Drew, M.B.Lond., Beckenham. 


SURGICAL MEMORANDA. 


ON A NEW APPLICATION OF THE GUM-ELASTIC 
CATHETER. 


Most surgeons have probably experienced the difficulty, in cases of 
tight stricture, that arises from the extreme flexibility of the small- 
sized gum-elastic catheters ; for, while they, on the one hand, double 
up and fail to accomplish their purpose, silver instruments are objec- 
tionable from their too great stiffness. To obviate the difficulty, I 
adopt the following plan, which seems to answer admirably. A gum- 
elastic, large enough to admit the passage down it of a No. I or 2, 
is cut off about three inches from the point and smoothed. The small 
instrument is passed down it to the cut end, and both are introduced 
together as far as the stricture. By keeping the outside catheter firm 
while the inner one is gently pressed on, one has all the advantages 
of a flexible foin¢ attacking the constricted canal in the ccére, and the 
instrument is supported right up to the point of action. 
W. PEEL Nzssitt, M.B., M.R.C.P.E., Surgeon to the 
Burra Burra Hospital, South Australia. 


CESOPHAGEAL POLYPUS. 


Mr. ANNANDALE’S case of cesophageal polypus reminds me of a 
somewhat similar condition in a woman, whom I attended while as- 
sistant to Dr. William Brown of Melrose. The patient complained of 
difficulty of swallowing, which had existed for a year, and which, 
having almost entirely precluded her from taking food, had brought her 
into a very attenuated condition of body. She informed me that a lump 
appeared in her mouth, just behind the tongue. My first inspection of 
the parts failed to reveal the offending body ; but I was favoured next 
visit by seeing rise in the position indicated a smooth rounded elastic 
tumour shaped like a pear, and about the size of a pea. Dr. Brown 
and I resolved to rid her of her malady; but the process was simplified 
to our hands; for, when I endeavoured to secure a full view of the 
tumour by plunging a sharp hook into it, immediate collapse of the 
walls took place, a little glairy fluid escaped, the patient expressed 
herself relieved, the power of swallowing was restored, and in a short 
time she had resumed the plump appearance of her ordinary health. 
DAVID JAMES, M.D. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 

ACUTE NECROSIS OF TIBIA: SUPPURATIVE SYNOVITIS OF KNEE : 
FREE INCISIONS, WITH ANTISEPTIC TREATMENT: CURED. 
(Under the care of Mr. CHRISTOPHER HEATH.) 

A THIN sharp-featured lad, twelve years ofage, presented considerable 
swelling of the left leg, extending from the knee to the foot. There 
was much pain and tenderness over the anterior and inner aspect of the 
leg, down to the lower epiphysis. The ankle-joint appeared free, but 
the knee was distended with fluid. His temperature was 101 deg, F. 
This condition appeared to have resulted from a kick on the leg two 
months previously; he had suffered some pain during the last fortnight, 
and for a week had been unable to walk. The day after admission, 
the patient was placed under ether ; a free incision was made over the 
tibia down to the bone, which was found to be quite bare. About six 
ounces of thick creamy pus were evacuated. A puncture was also made 
into the knee-joint, on each side of the patella, and two ounces of sero- 
purulent matter escaped. A horse-hair fasciculus was used for drain- 
age; the wound was dressed antiseptically. The fluid from the joint 
contained large cells, with highly refracting fat-granules, and a large 
number of ordinary pus-cells. There were undoubtedly large numbers 
of micrococci, with perfectly distinct outline, partly in groups, partly 
diffused, others moniliform ; they were apparently motionless, The 
pus from the leg contained a greater number of corpuscles, and a large 

quantity of granular déris and micrococci, as above described. 

No constitutional symptoms followed the operation, but slight effu- 
sion into the left wrist-joint occurred ; this lasted about three weeks, 
and subsided without giving further trouble. Free discharge occurred 
from the wound in the leg, and the tibia became exposed ; the knee- 
joint also soon refilled, and a few drops of seropurulent fluid continued 
to escape on gentle pressure, but the boy’s health improved. 

Three months after the patient first came under treatment, the effu- 
sion in the knee-joint had disappeared, the wounds had freely granu- 
lated, and the tibia presented much thickening, but the general swelling 
of the leg had to a great extent subsided. 

‘ At the end of four months, much new bone had been thrown out 
around the sequestrum, which was loose. The patient was placed 
under the influence of ether. Esmarch’s bandage was applied to the 
leg, the sinuses were opened up, the new bone was divided, and the 
sequestrum was removed; this involved the whole thickness of the 
anterior part of the shaft ; it had a worm-eaten appearance on both 
sides and on its outer surface was highly vascular. Three weeks later, 
some more of the sequestrum was removed, and the wound was dressed 
with chloride of zinc lotion. A month after the last operation, the 
wound had nearly healed by granulation. The patient was discharged 
seven months after admission, being convalescent, and with pertect 
movement of the knee- joint. 

In a clinical lecture on this case, Mr. Heath directed attention to the 
importance of recognising acute necrosis of the long bones in child- 
hood early, since the disease ran its course rapidly, and was apt to lead 
to extensive loss of bone, and not unfrequently to pyzemia and death, 
Mr. Heath mentioned that Mr. Marcus Beck (who had the early treat- 
ment of the case in his absence) regarded this form of inflammation of 
bone as a “‘ specific infective disease”, which, if not treated antisepti- 
cally, was nearly certain to kill. Without fully endorsing that view, 
Mr, Heath urged the necessity of prompt and vigorous treatment by 
early incision ; and instanced a case, brought by him before the Clinical 
Society, in which the entire shaft of the tibia died in a few days after a 
kick from a cow. The recovery of the knee-joint after suppuration 
within it was remarkable evidence in favour of antiseptic treatment ; 
and, although this had not been sufficient to prevent necrosis of the 
bone (which was probably irretrievably damaged before), it had un- 
doubtedly enabled the patient to retain his limb, which would probably 
otherwise have had to be sacrificed. 





VESICAL CALCULUS : MEDIAN LITHOTOMY : HYPERPYREXIA AND 
RIGORS : DEATH. 
(Under the care of Mr, CHRISTOPHER HEATH.) 
The patient was a farm-labourer from the country, aged 52. His 
general health had been good ; he had been accustomed to drink beer 








freely. His urinary troubles were of a year’s duration, commencing 
with frequent desire to micturate, but little urine being passed at a 
time, and on each occasion causing pain at the end of the urethra, with 
a continued sensation of want of relief in the bladder. At this time 
also blood appeared in the urine, unless he remained very quiet in the 
recumbent posture. He never had any complete stoppage of the urine, 
but latterly 1t had often dribbled away. Two months previous to ad- 
mission, an increase in the severity of the symptoms obliged him to give 
up work. When admitted, he appeared in fair general health; the 
skin was moist, the tongue a little furred, the appetite good, tempera- 
ture normal. He was not at that time much troubled with urinary 
symptoms, having previously rested for eight weeks. When sounded 
three days after admission, a stone was detected, and its measurements, 
as ascertained by the lithotrite, were 1.25 inch by .37 inch. His u-ine 
was neutral, not albuminous, and had a specific gravity 1026. Five 
days after admission, the patient had a rigor in the morning ; tempera- 
ture rising to 103.6 deg. Fahr.; there was no vomiting. On the after- 
noon of the same day, the patient was placed under the influence of 
ether. Mr. Heath then passed a lithotrite, and was able to catch the 
stone, but not to crush it, as, owing to its flattened form, it dropped 
from between the blades of the lithotrite when screwed up. A large 
median grooved staff was passed into the bladder, the patient being 
held in the lithotomy position. The staff being thus held in position, 
the operator introduced his left forefinger into the rectum, and passed a 
long finger-knife, with its back to the rectum, in the mid-line in front 
of the anus, and, hitting the groove inthe staff, cut upwards for a short 
distance ; the staff being then withdrawn, a grooved director was in- 
troduced, along which the finger passed into the bladder. The small 
lithotomy-forceps was then passed along the dorsal aspect of the finger, 
and the stone was withdrawn. Scarcely any blood was lost. The stone 
weighed 140 grains ; it was a flat oval stone, 1} by 1 inch in diameter, 
and was composed of uric acid and slightly coated with phosphates. 

After the operation, a severe rigor occurred, with sweating; the tem- 
perature rising to 103.4 deg. Fahr., and later reaching 104.2 deg. Fahr. 
Slight hemorrhage occurred, but this was quickly arrested by the ap- 
plication of ice. A considerable quantity of blood-stained urine was 
passed by the urethra, but he complained of no pain. At midnight on 
the same day, another severe rigor occurred, lasting twenty minutes ; 
he vomited ; sweating was profuse. A fourth of a grain of morphia 
was injected hypodermically ; after this he slept. No more rigors 
occurred, but the temperature continued to rise, reaching 109.2 in the 
rectum. He died sixteen hours after the operation. 

Necropsy, five hours after death. Rigor mortis was well marked ; 
the temperature of the blood, 101 deg. Fahr. The heart was healthy 
The lungs were emphysematous, with some frothy fluid in the bronchi. 
There was no peritonitis, The liver was healthy. The kidneys were 
pale, but normal; the ureters were natural. The bladder was opened 
zm situ ; a few small ecchymoses were found in the mucous membrane, 
over the fundus. The wound in the bladder was three-quarters of an 
inch in length; the neck of the bladder was torn for a very short 
distance. The perineal wound was plugged with clot ; there was some 
extravasation of blood into the tissues around and into the scrotum, 
The brain and cord were healthy. 

In some clinical remarks on this case, Mr. Heath expressed regret 
that his attention had not been called tothe rigor occurring on the 
morning of the operation, in which case he would certainly have post- 
poned ail operative interference. The same untoward result would no 
doubt have followed any operation; and probably lithotomy, under the 
circumstances, afforded a better chance of recovery than lithotrity. The 
reason of its selection was the flattened shape of the stene, which ren- 
dered lithotrity very difficult, if not impossible ; but the size of the 
stone was exactly fitted for lithotrity. As regards the cause of the hy- 
perpyrexia, no light was thrown by the fost mortem examination, nor is 
it ascertainable. We know that a patient’s temperature becomes a 
matter of anxiety the higher it rises, and that, if it reaches 106 deg., the 
case usually terminates fatally ; but we do not know why, in one case, 
the temperature should run up, and in another remain but little above 
normal. The rapid death of the patient afforded no time for the use of 
the ice-bath, etc, 


GENERAL HOSPITAL, BIRMINGHAM. 

*PERIODICALLY RECURRING PURPURIC HYDROA. 

(Under the care of RoBERT SAUNDBY, M.D.) 
[THE following is supplementary to Dr, Saundby’s case published at 
page 724 of the JOURNAL for November 6th.] 

T. W. presented himself again on November Ist, and I have been 

able to clear up the following points, The attack this time began on 
Wednesday (October 30th) with itching and burning in his hands, etc. ; 
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on the previous Saturday and Sunday, he had indulged in more than 
his usual quantity of beer, and he admits that such indulgence upsets 
his stomach. He was a teetotaller for six years, but still had the 
attacks ; however, he admits that he is likely to have one if he have 
been ‘‘ out to supper” or had “extras”. The first appearance of the 
eruption is distinctly papular ; the centres of the papules become infil- 
trated with serum and form blebs of bulla. Ihave seen T. W. again 
this morning (November 4th), and the whole phenomena are much as 
they were on his previous appearance. There seems now to be no 
doubt that the disease is ad zmgestis, and the eruption on the hands, etc., 
is identical with what has been called urticaria bullosa; the peculiarity 
of the case is the coincident mouth-affection. The treatment I am em- 
ploying is a mouth-wash of chlorate of potash, a mixture of rhubarb 
and soda, and restricted diet. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 26TH, 1878. 
CHARLES WEST, M.D., President, in the Chair. 


CASE OF THYROTOMY FOR THE REMOVAL OF A MEMBRANE COM- 
PLETELY OBLITERATING THE LARYNX. BY FELIX SEMON, M.D, 
THIS case was the third ever mentioned in which the operation was 
performed for the removal of a membrane completely obliterating the 
larynx. The membrane was formed after an attempted suicide. There 
was secondary union of the false vocal cords and ankylosis of one 
arytzenoid cartilage. The operation, although unsuccessful, had many 
interesting points, amongst which were the following: 1. The practical 
corroboration of the treatment of Professor Storck (of Vienna), that 
the posterior wall of the larynx, and especially the interarytzenoid fold, 
are apt to produce cough when touched, while the anterior and lateral 
walls of the larynx are not so irritable ; 2. The discovery that an ex- 
cess of even equal pressure on the inner walls of the trachea may 
produce an intense asthmatic attack; 3. The possibility of determining 








approximately the thickness of a transverse membrane completely occlud- | 


ing the larynx by laryngoscopic examination ; 4. The necessity for 
making in such cases a second examination from the tracheal opening 
(tracheotomy having been performed before), in order to see whether 
one has to deal with several membranes ; 5. The construction of a 
modified tampon-cannula ; 6. The caution to be used in administering 
chloroform through a tampon-cannula; 7. The use of artificial light 
while operating in the cavity of the larynx. 


TRACHEOTOMY IN MEMBRANOUS LARYNGITIS, THE INDICATIONS FOR 
ITS ADOPTION, AND SOME SPECIAL POINTS AS REGARDS ITS 
AFTER-TREATMENT. BY R. W. PARKER, M.R.C.S, 

The author began by expressing his regret that the surgeon was only 
too often called in after all therapeutic measures had failed : the more 
so because these measures generally included the use of depressants, 
which, if not at once beneficial, greatly tended by their continued ad- 
ministration to increase the prostration often a predominant feature of 
the disease. He regarded recession of the chest-wall as a more im- 
portant indication for tracheotomy than a loud clanging cough ; for, in 
the most urgent cases, voice and cough were all but abolished, owing to 
implication of the vocal chords, He advocated the administration of 
chloroform previously to the operation, and had never seen any ill- 
effects therefrom. The higher operation was preferred as the more 
easy, especially in childreu, and the use of a tracheal dilator was 
advocated in preference to the immediate introduction of the cannula. 
in this manner the tracheal wound was kept open. Then the author 
advised, as a matter of routine in every case, that the trachea and 
glottis be thoroughly cleared of all foreign matters, whether membrane 
or mucus, before the introduction of the tube. For this purpose a 
feather was usually employed, but any other means might be adopted 
which the operator might prefer. The feather might be passed down- 
wards towards the trachea and upwards into the larynx and through 
the glottis. The presence, it was argued, of membrane or inspissated 
mucus in the larynx above the tube after tracheotomy was often an 
unsuspected cause of reflex irritation and cough: the surgeon, there- 
fore, ought every now and then to clear out the larynx, so long as the 
patient was unable to do this for himself; and while he had to wear the 
cannula in his trachea the patient was unable to use the natural means 
—viz., coughing—owing to the fact that all air was directed from the 
larynx through the tube. The author advocated the use of the largest 
sized tube which could be got into the trachea, without the employment 


of actual violence and of the shortest that was consistent with safety, | 





and he laid stress on the advantages of the tracheal part of the tube 
being freely movable. As regarded the curve of the tube, it was stated 
that the outline should approximate to the Gothic rather than to the 
Roman arch; in other words, tubes made in the form of quarter circles 
(the usual form), were not recommended, for such tubes must almost 
necessarily impinge on the anterior wall of the trachea and so pro- 
duce mischief. He believed that a large proportion of the troubles 
which, in past years, had arisen from the use of rigid tubes had 
been caused by ill-fitting tubes. Speaking of Mr. Baker’s flexible 
tubes the author was rather inclined to doubt the expediency of re- 
garding flexible tubes as less likely to produce ulceration than 
rigid ones; for, unless the flexible tubes were made of a suitable 
curve, they would most probably lead to ulceration, just as certainly as 
(though, perhaps, less rapidly than) rigid tubes. The great indication 
for operation having been the presence of a mechanical impediment to 
respiration, the chief object of the surgeon, in the after-treatment, must 
be to prevent its recurrence. Besides the use of a feather, another import- 
ant aid was the employment of steam: the amount varied with the indi- 
vidual case, but an excess was in all cases to be avoided.* The less there 
was of tracheal secretion the more was steam needed, and the converse. 
Creasote, carbolic acid, benzoin, and other medicaments might be 
added in order to meet the requirements of various cases. The use of 
**solvents” was strongly recommended, the most important of these 
being soda: it may be used in solutions (10 or 20 grains to I ounce of 
water), and ought to be sprayed into the throat from time to time. It 
was thought to soften membrane and so help its removal, and also to 
render its re-formation less possible. The author had seldom seen cases 
in which a fatal result could be traced to the operation itself; pneumonia 
and collapse being the commonest cause of death. Bearing in mind 
that the operation was undertaken, not as a curative measure, but 
simply with a view to relieve a mechanical impediment to respiration ; 
seeing nevertheless the great frequency with which, after tracheotomy, 
the trachea and larynx on the fost mortem table, were found covered— 
not to say choked up—with membranous exudation, the author, as a 
practical outcome of his paper, and with a view to raise a definite issue 
for discussion, enunciated the following dictum. ‘* The presence of 
membrane in the trachea in a fatal case of membranous laryngitis, after 
tracheotomy, must be regarded as evidence of the want of due care on 
the part of the surgeon in charge, just as much as would the presence 
of a piece of gut in the inguinal canal after herniotomy, or a calculus in 
the bladder aiter the operation of lithotomy.” 

Dr. ANDREW commented on a point of interest in Dr. Semon’s case 
—the asthmatic attack which occurred during the operation. Was it 
asthma in the general acceptance of the term? He suggested that 
possibly the introduction and inflation of the India-rubber bag might 
have produced some constriction of the larynx below.—Dr. SEMPLE 
asked how many cases of membranous laryngitis had been under Mr, 
Parker’s observation, and what had been the mortality. Mr. Thomas 
Smith had told him that every case in which he had operated, except 
one, had died.—Dr. SEMON said that the asthmatic attack could not 
have been due to the narrowing of the larynx, as he had introduced a 
goose-quill as far down as the bifurcation of the trachea and moved it 
about freely. The dyspnoea was both inspiratory and expiratory, but 
chiefly the former; all the muscles of the chest were firmly contracted. 
In some experiments of Cyon, in which a string was passed round the 
trachea, dyspnoea came on much sooner than could be accounted for by 
narrowing of the tube. Any explanation must, however, be purely 
hypothetical—Mr. MORRANT BAKER suggested that the elastic bag 
might have had some connection with the production of narrowing. 
With regard to the flexible tracheotomy-tubes, he thought that Mr. 
Parker’s objection was very much that of those who had not used them. ~ 
He would be glad to know the experience of those who had used the 
tubes.—Mr. THOMAS SMITH said that Dr. Semple’s question was a 
very pertinent one. The whole gist of the subject lay in the after- 
treatment of the tracheal wound. He had had but one recovery after 
tracheotomy for diphtheria: but this statement was not applicable to all 
the cases of membranous laryngitis on which he had operated. He 
thought that Mr. Parker had advocated a real progress. Tracheotomy 
was too often a desperate remedy. He had had a case in which the 
patient died on the operating table from the membrane blocking up the 
trachea, it being pushed down whenever the tube was introduced. He 
had, on the other hand, seen Mr. Parker treat an apparently hopeless case 
in a very energetic way, pulling out pieces of membrane, sucking them 
out by a catheter, etc.: and this treatment was justified by success,— 
Mr. PARKER said that at the Children’s Hospital there had been seven- 
teen cases of tracheotomy for membranous laryngitis under his care and 





* The most useful apparatus for this purpose is the ventilating croup kettle, manu- 
factured by Messrs. Allen and Son, of 64, Marylebone Lane: it supplies not only 
steam, but fresh and warm air at the same time. 
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that of Mr. Howard Marsh, with eight deaths.—Mr. NAPIER was 
surprised that any surgeon should prefer a stiff tracheotomy-tube to a 
flexible one. He objected to silver tubes as being liable to oxidation, 
which would produce irritation. He was engaged in devising a flexible 
tube of closely twisted platina wire, which would not be subject to 
oxidation. The steam-apparatus referred to by Mr. Parker seemed to 
him to closely resemble that described some time ago by Dr. R. J. Lee. 
—Mr. Homes had had only one case of thyrotomy, and did not see 
any occasion for sutures in it. When he saw the patient many years 
afterwards, the thyroid cartilage was perfectly united. It was super- 
fluous to leave ‘a portion undivided as Dr. Semon had done, and also 
undesirable, as it prevented the thorough exposure of the ventricles of 
the larynx and narrowed the space in which the surgeon had to work 

The operation was a safe one, even before the use of the tampon was 
introduced. Mr. Parker’s suggestion was very valuable. In performing 
tracheotomy, he had always abstained from touching the inner surface 
of the air-passage, from fear of producing irritation: but he hoped that 
in fature, surgeons would deal more freely with the membranous exud- 
ation. The results obtained by Mr. Parker would induce one to adopt 
his ‘plan if the trachea would bear it. He believed that the flexible 
tube had not been used by many. He had tried it in one case where 
the trachea was extremely irritable, and had found that the irritation 
which it caused was apparently greater than that produced by the 
metallic tube, although it was easily introduced. He had at last suc- 
ceeded in enabling the patient to wear, for several hours daily, a tube 
having a round end and a window on each side. He could not under- 
stand why a tube of greater calibre than the glottis should be intro- 
duced : he did not think that the length of the tube made a difference 
in the facility of breathing. —Mr. HOWARD MARSH agreed very much 
with Mr. Parker as to the necessity of clearing the trachea of false 
membrane. Something of the kind had been done by Bretonteau, 
Bouchut, and others, but with less success. The favourable result in 
Mr. Parker’s cases was very striking. He (Mr. Marsh) had operated 
in about fifty cases, and had had only eight recoveries. A question of 
much interest was, how far ‘it was easy to separate the false membranes, 
which he would exnect to be originally very adherent. The fatal 
pneumonia—to which there was a great tendency after operations for 
diphtheria—was, he believed, due to the sucking down of portions of 
false membrane into the bronchi. Removal of the membrares might 
avert this—but not in all cases. He thought that Mr. Baker’s flexible 
tubes were a great improvement in surgery.—Dr. ORD agreed with 
Mr. Parker’s remark as to the advisability of early tracheotomy. The 
Operation was too often delayed until the patient was weakened by de- 
pressing remedies and also by the prolonged dyspnoea. When ‘there 
were signs that the lung was much collapsed, operation should be per- 
formed. The pneumonia was no doubt due to sucking in of morbid 
matter: and this was more likely to occur if the lung had been col- 
lapsed and expanded after the operation.—Dr. SEMON said that his 
object in not completely dividing the thyroid cartilage was not merely 
to preserve the cartilage, but to avoid injury of the anterior commissure 
of the vocal chords. —THE PRESIDENT said that most of Mr. Parker’s 
operations had been performed during his connection with the 
Children’s Hospital. He had looked as a critic on a large number of 
operations of tracheotomy : he never regretted that it was done early, 
but often regretted that it was done'late. He bélieved that there was 
no indication for the operation so trustworthy as retraction of soft parts 
during inspiration. Mr. Parker’s suggestions with regard to the 
operation were sound and wise. As regarded the size of tubes, he 
had Seen ‘great evil from too small ‘tubés ; it was more possible to 
err in having the tubes too small'than too large. Trousseau ‘was 
at one time accustomed to swab out the larynx after operating 
(but afterwards abandoned this practice). He had seen the can- 
nula, when introduced, push the false membrane before it. The 
chance of a successful result after tracheotomy was ‘but ‘small, 
unless there were an exceedingly competent nurse, able to deal with 
any emergency. He doubted whether pneunionia could ‘be attributed 
to the tracheotomy. He had never tried ‘Mr. Baker’s tubes, but could 
conceive cases in which they might be useful. —Mr. PARKER said that 
Mr. Baker’s flexible tube ought tobe judged on ‘its own merits, and 
not by attributing evils to the rigidity of the metallic tube. As regarded 
the size of the tubes, if Mr. Holmes would breathe through tubes of 
different sizes for half an hour, he would find that there was a difference. 
He acknowledged the valuable aid which he had received in his 
operations from Mr. Marsh, as well as from the President. If pneu- 
monia were due to the sucking in of the false membranes, this was an 
additional reason for removing them, so as, if possible, to prevent the 
lungs from becoming affected. He was aware that Trousseau had 
recommended the swabbing out of the trachea ; but it had been neces- 
sary to omit some parts of his paper. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 22ND, 1878. 
E. HEADLAM GREENHOW, M.D., F.R.S., Treasurer, in the Chair. 


Talipes Varus.—-Mr. BRYANT exhibited a boy, twelve years old, 
who had been the subject of this malformation, and had been treated 
by the removal of a wedge of bone from the tarsus. He had been 
under surgical treatment for the condition from infancy. When five 
years of age, tenotomy had been performed with some success ; but as 
the Scarpa’s shoe had caused pain, it was laid aside, and the deformity 
returned, On admission into Guy’s Hospital, the muscles of the leg 
were wasted, and the patient walked upon the outside of the foot, upon 
which had formed two large burse. Mr. Bryant removed a wedge- 
shaped piece of bone from the tarsus, as performed by Mr. Davies- 
Colley, in October, 1875. An incision was made across the dorsum of 
the foot, from a point corresponding to the tubercle of the scaphoid to 
the outer border of the cuboid ; and a second incision along the outer 
border of the foot ; the two incisions forming a =mj-shape. The flaps 
were then turned back, and the tendons of the extensors divided. A 
spatula was introduced around the scaphoid bone, towards the sole of 
the foot, to protect the soft parts, and the lower section of the wedge 
of bone cut with a keyhole-saw, one line of section extending across 
the dorsum of the foot from the scaphoid to the anterior border of the 
cuboid, the second section being made higher up ; and a wedge, one 
inch long, with its apex corresponding to the scaphoid bone, and its 
base to the cuboid, was thus cut away. After the operation, the an- 
terior half of the toot was readily brought into position, and borse- hair 
drainage was employed. The temperature rose to 102 deg., but on 
the third day was down to 99.7 deg., with a pulse of 80. A small 
quantity of pus was evacuated by a puncture made into the skin, in a 
position corresponding to the apex of the wedge, and in other respects 
the wound healed rapidly. The boy presented a foot of good form, 
with a flat sole, on which he waiked with comfort. The foot was 
somewhat shortened after the operation. The tendo Achiilis had been 
cut, with the object of bringing down the heel, from which but little 
advantage had resulted. Mr. Bryant said that ablation of the cuboid 
had been suggested by Dr. Little in 1854, and practised by Solly in 
1857, upon which the operation now under consideration was a great 
improvement. He considered it also much better than Mr. Lund’s 
operation for the removal of the astragalus, which, however, he 
thought might be useful where the equinus was worse than the varus. 
—Mr. RICHARD Davy congratulated Mr. Bryant on the case. Mr. 
Davy had operated in a similar way more frequently than any other 
surgeon. There was a class of confirmed and intractable cases of 
talipes that resisted all methods of treatment. In 1874, he re-opened 
the subject of the removal of the cuboid bone, which operation had 
been once performed by the late Mr. Solly in 1854. Thus for twenty 
years the operation had not only lain dormant, but had even been con- 
demned by leading orthopedic surgeons. During 1874 and 1875, he 
operated on five cases, and removed the cuboid ; although the success 
resultant on this precedure was marked, yet it was not quite perfect. 
He had proceeded on strictly experimental methods ; and had not felt 
justified in interfering with the astragalo-scaphoid joint, until he had 
demonstrated that attacking the calcaneo-cuboid joint alone was in- 
sufficient. In April, 1876, he published his experience ; and an ab- 
stract of a clinical lecture was printed. In October, 1876, Mr. Davies- 
Colley read his paper before the Royal Medical and Chirurgical Society. 
He had laid down the lines of operative procedure in a lecture pub- 
lished on December 15th, 1877; and stated that the more closely 
those lines were followed, the better was the result gained. Mr. Davy 
showed the casts of his ninth patient, taken before and after the ope- 
ration ; and the result was very satisfactory. He considered that even 
now the operation was on its trial, and was opposed by many surgeons ; 
but he was content to abide by results. ‘Patients after the operation 
became absolutely plantigrades ; the sear was small, and well out of 
the’line of ‘pressure ; there was no possibility of relapse, and a sym- 
metrical foot took the place of an unsightly and useless member. 

Eruption produced by Iodide of Potassium.—Dr. Dyce DUCKWORTH 
exhibited a patient suffering from this eruption. He was a male, aged 
thirty-two, who was formerly intemperate, had suffered four years 
previously from rheumatic fever, and was the subject of aortic valvular 
disease and chronic tubal nephritis, with some dropsy of the legs. On 
the 8th November, a mixture was prescribed for him, containing some 
ammonio-citrate of iron, and two grains er dose of iodide of potassium, 
thrice daily. On the 20th inst. an eruption appeared upon the face, 
and on the 22nd the patient came under notice. He was found to be 
suffering from coryza and general bronchial catarrh, with hoarseness. 
The eruption was situated almost exclusively on the face and ears. 
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Some portions were found on the back of the neck, and a few scattered 
spots upon the backs of the hands. 
cheek, although it was fairly symmetrical, Two or three stages were 
observable in the course of the outbreak. On the forehead were seen 
numerous hard spotiy papules, becoming vesicular, not umbilicated. 
On the cheeks the highest point of vesiculation was reached, and here 
numerous coherent and confluent masses were seen. A vividly red arch 
extended around the individual and collective vesicles. The fluid was 
puriform in many of them. The patient was first seen on the third 
day of the eruption. There was no mass that could properly be called 
a bulla, and the eruption more resembled patches of herpes in some 
parts than anything that could be termed acne. Some of the vesicles 
occurred upon a piece of white scar-tissue on the forehead, where 
probably no ‘sebaceous structures remained. There was no rash on 
the body. Some of the vesicles were found on the lips ; none manifest 
on the tongue. Among the points of particular interest in the case, ac- 
cording to Dr. Duckworth, the first was its occurrence as the result of 
small doses of the drug. It appeared that, some months previously, 
at another hospital, a similar eruption had appeared after taking 
some medicine, and passed away on discontinuing it. Secondly, the 
case was an additional one to certain others, which Mr. Morrant Baker 
and another observer had noticed, in which there was present chronic 
renal disease. It had been surmised that in such cases defective 
elimination occurred, and that the drug was left longer in contact with 
the textures of the body than in the instances where the kidneys were 
healthy. Dr. Duckworth had published some observations upon the 
passage of iodide of potassium and other drugs through the kidneys 
in Bright’s disease in the St. Bartholomew's Hospital Reports, and 
showed that in some cases the iodide does not pass out by these organs. 
In this instance iodine was found abundantly in the urine. The con- 
tents of some of the vesicles were also examined, but the results were 
equivocal as to the presence of iodine. However, it was well recog- 
nised that both iodide and bromide of potassium rashes occurred in the 
persons of those whose kidneys were presumably healthy. Even in 
such instances there might be defective eliminating power. Thirdly, 
the nature of the eruption did nct warrant the term acne being applied 
to it, and further observation was wanting to prove how far the 
sebaceous glands were the true seat of the inflammation. Dr, Thin’s 
recent examination of a case went to prove the immunity of these 
structures.—Dr. GREENHOW referred to a case in which a rash had 
appeared three times in the same patient. Here there was no albu- 
minuria.— Dr. FARQUHARSON drew attention to the smallness of the 
dose necessary to bring out the rash. He attributed this to the 
eliminating organs being more actively brought into play by large 
doses of the iodide. 

Watery Discharge from One Nostril.—Sixr JAMES PAGET read the 
notes of this case. The fluid, about two ounces, shown to the Society, 
had dropped from the leit nostril of a lady, aged forty-nine; and the 
author stated that similar fluid had been dropping, with rare inter- 
missions, for eighteen months. The fluid looked like pure water, or 
like that from the pia mater, or that from an acephalocyst. There 
was no evidence of general ill-health, or any appearance of any kind 
of loca] disease of the nose. The history was nearly as insignificant. 
In November, 1876, the patient had received a heavy blow over the 
left frontal sinus, but it seemed to have done no harm at the time. In 
January, 1877, she had one day of intense headache, but there had 
been no return of this. In February, 1877, she had a severe mental 
shock, and in May, 1877, the dropping began. From that time to the 
present, the dropping continued, except for a fortnight in May, 1878, 
when she had bronchitis, and took morphia ; and on one occasion, 
when it ceased for a night. A small drop fell or ran down the lip 
every few seconds, and about four ounces had been collected in an 
afternoon and evening. The quantity was generally uniform, but was 
increased by much exertion or by straining. On Jong standing, the 
fluid deposited a ‘minute quantity of a greyish substance, in which 
nothing could be found but the chance materials washed off from the 
surface of the nasal mucous membrane. Dr. Russell, Lecturer on 
Chemistry at St, Bartholomew’s Hospital, reported the fluid to be 
slightly alkaline, and to contain proteid matter, probably albumen, 
chloride of sodium, phosphates, and a slight trace of iron, but no 
grape-sugar. The specific gravity was 1,004. Mr. Taylor had found 
the specific gravity on another occasion to be 1,009, when he analysed 
the fluid for Mr. Lawson, who had previously seen the case. After 
suggesting several theories to explain the case, Sir James Paget con- 
cluded by expressing his opinion, though speaking with much doubt, 
that the fluid was derived either from a frontal or ethmoidal sinus, or 
from the subarachnoid space, or from the sac of the arachnoid membrane. 
He brought the case forward in the hope of hearing that similar cases 
had been observed, and that, by collecting and comparing them, we 


The bulk of it was-upon the left ! 





might gain some knowledge of their real nature.—Mr. BRUDENELL 
CARTER had met with a somewhat similar affection in the case of a 
friend of his, in whom it began at the age of eighty, and who was also 
much troubled with gout in various forms. Here the fluid came from 
both nostrils.—Mr. SPENCER WATSON had seen cases of chronic 
ca'arrh of the nostri] where the fluid was limpid, but at times became 
purulent. In a man aged thirty-four, there was abundant discharge from 
one nostril when the head was lowered.—Mr. Lawson had seen the 
present case, and believed that it was cerebro-spinal fluid which 
escaped. During sleep very little came away. Was this because less 
was then secreted, or only because the fluid was swallowed ?—Dr. 
HEWAN had observed a somewhat similar discharge from the nostril 
of a phthisical young man, which had yielded to hypophosphite of 
soda; this was, however, of a catarrhal naturee—Dr. ALTHAUS in- 
quired as to the condition of the olfactory nerves.—Sir J. Pacer 
replied that the sense of smell was perfect ; his case differed essentially 
from the others quoted, in that the secretion was never purulent. It was 
doubtful, and even improbable, that the fluid was cerebro-spinal, and 
it was certainly not a catarrhal affection. In any cases hereafter 
reported, the amount of the secretion and its character should be most 
accurately stated. 

Bronchiectasis and Lung-Excavation: Altempt to Drain the Cavity 
by Tapping.—Dr. THEODORE WILLIAMS communicated this case. 
The patient, a man aged twenty-nine, had chronic pneumonia of both 
lungs, resulting in perfect resolution in one, and in induration and 
dilatation of the bronchi in the other. He subsequently had hemo- 
ptysis to the amount of three pints, and lost two stone in weight. When 
he was admitted into the Brompton Hospital in May, 1877, the 
symptoms were convulsive cough and foetid expectoration, containing 
large quantities of lung-tissue, and so offensive in character as to cause 
frequent vomiting. There was also considerable pyrexia. The 
physical signs denoted consolidation of the base of the left lung with 
commencing excavation. During his stay in the hospital, the area 
over which cavernous sounds were audible increased considerably. 
Various kinds of treatment were tried to relieve the cough, and to 
facilitate and disinfect the expectoration, but all with only temporary 
benefit ; and as the patient appeared to be poisoned more and more 
by the retained expectoration, and exhausted by the cough, on Oc- 
tober 16th, 1877, 2 medium-sized aspirator-needle was passed between 
the eighth and ninth ribs, in the area of the cavernous sounds, and 
appeared to reach the cavity; but on exhaustion, only a few drops of 
blood followed the operation; and the puncture was consequently 
closed with lint. The patient afterwards suffered pain in the infra- 
mammary region; but, as his symptoms continued to increase, a 
fortnight later a second attempt was made to reach the cavern ; this 
time the intercostal space below the scene of the first operation was 
selected, and a trocar and large drainage-tube were introduced. On 
reaching the pleura a pint of brownish foetid fluid escaped, which 
proved under the microscope to consist of broken-down _pus-cells. 
Symptoms of collapse followed the evacuation of the fluid, and the 
patient was with difficulty rallied with stimulants. The abscess was 
washed out with disinfectants, but no improvement took place, and 
the patient gradually sank three days after the operation. On post 
mortem examination, it was found that the lung contained a laby- 
rinthine cavity formed by the breaking down of the walls of several 
dilated bronchi, one of which had been penetrated by the first opera- 
tion. Overlying the cavity was a limited empyema, which the second 
operation had evacuated, The right lung was affected by recent 
pneumonia, the result of infection through inhaled secretion from the 
left, this being the immediate cause of death. Dr. Williams re- 
marked that it was often difficult to determine by auscultation the exact 
size and form of a cavity, and especially so when, as in the present 
instance, it communicated with several dilated bronchi, as reverberation 
of sound in.these winding and irregular passages increased the area of 
cavernous sound, and gave the impression of a larger extent of cavity 
than really existed. Another curious feature was the presence of vocal 
fremitus, in spite of the presence of a large quantity of fluid ; but this 
might be attributed to the very tense condition of the pleura from the 
amount of effusion poured out into a limited space. The failure of the 
first operation was due, not to any error in aim, for the dilated bronchus 
was penetrated, but to the tenacious nature of the expectoration pre- 
venting its passage through the aspirator; and the second operation, 
with the trocar and cannula, while it tapped the empyema, did not 
consequently reach the accumulated secretion in the bronchiectasis.— 
Dr. SyYMES THOMPSON approved of this treatment. He had had two 
cases recently where, the opening into the bronchus having closed, the 
external wound was then healed. In opening the pleura, it was very 
important not to allow any accumulation to remain, and to insert the 
drainage-tube in the very lowest part.—Mr. BRYANT did not believe in 
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the aspirator for the treatment of such cases ; the proper method was to 
make a free opening and wash out the cavity, which was to be treated 
like an ordinary abscess. Aspiration was only admissible for purposes 
of diagnosis. —Dr. GREEN drew attention to the fact that here there 
was a pulmonic cavity, while Mr. Bryant was alluding to cases of 
localised empyema.—Dr. DouGLas PoWELL thought this distinction 
of great moment, and that a free opening was hardly applicable to a 
lung cavity surrounded and traversed by large vessels ; for such a case 
he should prefer a trocar. He thought that the wound of the lung 
by the needle had done harm in Dr. Williams’ case. A point of im- 
portance was that, in this case, as he believed was frequently noticed, 
cavernous breathing was heard over an empyema, and even vocal 
fremitus was felt over it. He considered that in such a case, when 
there was much pus expectorated, an empyema was probably present. 
—Dr. CAYLEY mentioned that, in Berlin, twelve or more such cases 
had been related, where lung-cavities had been tapped, with no en- 
couraging results. Where the cavity was basal it might be treated like 
an abscess, but in tubercular cavities at the apex such a course was of 
doubtful good.—Mr. BERKELEY HILL had opened a large cavity in 
the seventh right interspace, in a patient at University College Hos- 
pital. At least ten ounces of fluid escaped, followed by such free 
heemorrhage as to require plugging ; there was much temporary benefit. 
After death, the result of a mediastinal carcinoma, other cavities were 
found, while that one which he had opened had contracted to a sinus. 
—Mr. MAUNDER had frequently urged the treatment of empyema as 
an abscess. A free incision should be made in order to favour a ready 
flow, in accordance with gravitation, and in order that the abscess 
walls may quickly coalesce and heal by granulation. He asked 
whether adhesions could be always predicted in these cases of abscess 
of the lung. If so, the surgeon might frequently come to the aid of 
the physician.—Dr. WILLIAMS, in replying, said that they could 
neither be confident of the size of the cavity, nor of the amount of 
adhesion, in his case. There was good vocal fremitus, although the 
quantity of fluid was large ; the contrary was generally laid down in 
books. In empyema, a free opening was most desirable. The tapping 
of a cavity was justifiable when it was situated at the base of the lung, 
and it was difficult for the expectoration to be removed by the bronchi. 
Usually in such cases the pleura was adherent. 


MEDICAL SOCIETY OF LONDON. 
MonpDAY, NOVEMBER I8TH, 1878. 
ERASMUs WILSON, Esq., F.R.S., President, in the Chair. 


Treatment of Spinal Curvature by the Plaster-of-Paris Facket.—Mr. 
EDMUND OWEN read a paper on the subject. He remarked that a 
debt of gratitude was owed to Dr. Sayre for having introduced into 
practice an apparatus which was both light and inexpensive, and 
which, when once applied, might be left on for months, securing 
absolute and uninterrupted rest for the carious vertebrae. Thus Pott’s 
disease could be treated on the same principles as an inflamed hip- 
joint, or a carious tarsus. He suggested that one certain advantage 
of the plaster-of-Paris treatment was, that by its means the general 
practitioner was able to keep the patient under his own supervision. 
This was important, for the surgeon was no longer compelled to send 
a sufferer to a specialist in the nearest town; nor was he obliged to 
call in the aid of ‘‘surgical mechanism”. Dr. Sayre had also re- 
marked that the great object in the treatment was maintenance of 
rest-of the affected parts without precluding fresh air, sunlight, and 
change of scene.” Dr. Sayre had spoken of stretching a spine, 
weakened by caries, and so diminishing the angular projection. A 
considerable experience in the treatment of caries of the spine, ob- 
tained at the Children’s Hospital and elsewhere, had induced Mr. 
Owen to reject entirely Sayre’s theory, though he placed implicit faith 
in the working of his method, with certain modifications. He thought 
that, if the spine were weakened from disease, it was quite possible for 
the surgeon to fracture it in any attempt to straighten it. He thought 
that the idea of hanging a terrified little. subject of cervical caries by 
the arms and head was, to say the least, unpleasant ; and for some 
ume he had entirely given up suspending patients, with the result of 
finding the process shorn.-of many of its objections, but of none of its 
value. The arms being held up out of the way, he applied the plaster 
bandage as the child stood in front of the fire. He thought that no 
rigid jacket could do more than play the part of a perfect splint to the 
child’s trunk, and by its support obviate the necessity of bending for- 
wards to rest hands upon his knees, or his elbows on a table. Any 
attempt at straightening the diseased angle was undesirable, as its 
attainment was doubtful. In conclusion, he trusted that he should 
not be considered as having criticised Dr. Sayre’s views unfairly. Ex- 





perience had led him to regard Dr. Sayre’s treatment as of the greatest 
therapeutic value ; and he was of opinion that the thorough scepticism 
with which he received Sayre’s theory need not preclude a sincere 
belief in the merit of his work.—Dr. WALKER had practised ‘this 
treatment for the last sixteen years. A child suffering from spinal 
curvature was encased in a gutta-percha mould preparatory to further 
treatment ; this gave him a hint as to the efficacy of rigid jackets. 
He had read a paper before the British Medical Association two years 
later on the subject ; but further than this he had not published the 
treatment. Suspension was not a necessary part of the treatment ; but 
at the same time he thought it necessary to put the spine in the most 
favourable position for cure. The spine was not a rigid column, but 
jointed, so that the portion below the seat of disease was thrust back- 
wards as the upper part fell forward. Dr. Walker placed his patients 
in the recumbent posture. The first patient on whom he had tried 
suspension fainted, though she had previously been put up in the re- 
cumbent posture. Patients gained in length when lying down. He 
applied his rigid jackets as follows. A bandage made of Victoria 
gauze was saturated with the liquid plaster-of-Paris, and cut into 
lengths sufficiently long to encompass the thorax, each piece over- 
lapping the other to the extent of two-thirds. A second layer of 
bandages was placed over this, and the patient, encased in a knitted 
jacket, was placed in the recumbent position on the bandages, each 
piece of which was then carefully brought forward to the medium line, 
so that eventually the patient had a complete casing of six layers thick ; 
occasionally nine layers might be necessary. Dr. Walker showed an 
ingenious instrument, which he used for the purpose of smearing the 
bandages with the plaster. Ordinary plaster would set too soon ; he 
used the following mixture: one pound of plaster-of-Paris, eight 
ounces of water, and one ounce of mucilage of acacia (2./.). About 
five times this quantity was usually sufficient. One of the great ad- 
vantages of this plan was that it could be used anywhere, and required 
no apparatus.—Mr. BARWELL had found suspension difficult to man- 
age with Sayre’s apparatus. He had suspended entirely from the 
5 the loops passing transversely across the chest, pressure being 
directed against the second rib. If partial suspension only were used, 
the patient was at ease and able to talk. He disapproved of sus- 
pension by the head, the hands grasping a pole. He considered Dr. 
Walker’s plan an excellent one.—The discussion was adjourned. 


MONDAY, NOVEMBER 25TH, 1878. 
RICHARD Davy, F.R.C.S., Vice-President, in the Chair. 


Treatment of Spinal Disease.—Mr. FIsHER exhibited specimens of 
the poro-plastic jacket, the invention of Mr. Cocking. This jacket is 
first softened in a heated (150 deg. Fahr.) chamber, and is moulded 
on the patient from below upwards. Sayre’s jacket had produced 
abscess, which the poro-plastic did not. The advantages of -the poro- 
plastic jacket were : 1. Great facility of application, the manipulations 
only lasting two minutes: 2. Durability of material (each lasting about 
six months): 3. The accuracy with which it could be fitted: 4. The 
certainty of its hardening: 5. Its lightness: 6: The ease with which 
it could be removed for the sake of cleanliness or for examination. 
He suspended from the head when possible ; but not heavy adults, nor 
children with disease of the cervical spine high up. He considered 
the old name of Pott’s disease of the spine a good one.—Mr. W. 
ADAMs praised the poro-plastic jacket. He thought that Sayre did 
not intend to stretch out the angle caused by the disease, but only the 
compensatory curves. He advised patients to wear supports to the 
spine up to the age of twenty. He had used gutta-percha for the last 
twenty-five years, and considered that steel instruments had done good 
service in their time.—Mr. BirD did not approve of slitting up the 
plaister-of-Paris jacket. The objections urged against suspension 
were three: 1. That children were frightened, and adults fainted : 
2. That unless the vertebrz were allowed to come together, one could 
not expect a cure; he thought that no museum could show a spine 
that had had the chance of healing without the carious surfaces coming 
together : 3. Injury was done to the spine ; he thought that absence 
of pain guaranteed the patient’s immunity. He approved of extension, 
and showed tracings to prove that suspension influenced for good, not 
only the secondary curves, but also the bossed spine.—Dr. Dick 
narrated a case of spinal disease which terminated fatally in ten 
minutes under extension. Two objections could readily be made to 
all rigid jackets: 1. If they were put on too tight, they were in- 
supportable : 2. If applied too slackythe patient sank down unsup- 
ported.—Mr. HowarRpD MAksH thought that ankylosis would result 
if aspine were kept straight. He was much inclined to prefer the 
felt to the plaster jacket. If Sayre’s jacket required renewal every 
four months at the hands of a medical man, it could hardly be termed 





$38 


THE BRITISH MEDICAL. JOURNAL. 


[Dec. 7, 187g. 








a.cheap appliance. He upheld the importance of the early diagnosis 
of spinal disease.—Mr. NAplER suggested that Sayre’s treatment 
might be combined with rest ; the patient being placed on an inclined 
plane, and extension made from the shoulders and legs, He cou- 
sidered that the digestive and respiratory organs were liable to suffer 
from the use of rigid jackets—Mr. Duruam extolled Dr. Sayre’s 
plan, and stated that it was scientific in principle. Extension was to 
be carried out up to the point of relieving the. patient from pain. 
Sayre’s plan was largely employed by the dressers at Guy’s Hospital.; 
and. these dressers were the. future general practitioners.—Mr. CoLks 
spoke from a. six months’ experience in New York with Dr. Sayre. 
He approved of the plaster-of-Paris, and had given up the cutting of 
the rigid jacket.—Dr. R. J. LEE favoured the application of these 
supports, From a mathematical point of view, the discussion resolved 
itself into a problem of this, sort: By what means can we encase a 
number of bodies, with independent mobility, so as to afford a rigid 
support? He instanced the case of: distension of: a fish-bladder with 
water.—Mr, RicHakD Davy, had. been struck with the fact, of fre- 
quent occurrence, that really good ideas slumbered, for. many. years, 
and gained revival. There was no better instance than the present 
furore for Sayre’s treatment of Pott’s curvature. In 1545, Ambroise 
Paré wrote as follows. **The vertebrze outwardly dislocated, when 
as. they stand branching forth, then it is fit to lay and stretch forth the 
patient upon a table, with his face downwards, and straitly to bind 
him about with towels under, the armpits, and about the flanks and 
thighs, And then to draw and extend, as.much as we can, upwards 
and, downwards, yet without violence; for unless such extensions be 
made, restitution is not.to be hoped for,” In 1860, the late Professor 
Syme speaks thus of; spinal, curvature: “Should the patient unfor- 
tunately fall into the hands of a machine-maker, who attemps to prop 
up. the weak and twisted spine by, means of iron frameworks, the 
morbid alterations will be accelerated ; for all such contrivances must 
prove either insupportable to the patient, or inefficient in strengthening 
the, spine.” Rest again, as advocated by the late Sir Benjamin 
Brodie, was impracticable ; entailing two or more extra servants among 
the rich, and of course impossible among the poor. Hence, Sayre, 
the most ingenious of modern surgeons, had really done good seryice 
by rescuing these sufferers from the mechanicians, and placing them 
under the care of educated surgeons. But the plaster-of-Paris jacket 


was imperfect as yet, by reason of the objections to suspension, the 


absence of cleanliness, and especially so in cases. where profuse dis- 
charge existed. Mr. Davy illustrated the principle of Sayre’s rigid 
jacket by inserting a pliable India-rubber tube into a glass cylinder ; 
the flexible column was.at once supported, and protected from devia- 
tion. Ile was now engaged in experimenting on.slinging. patients in 
net hammocks ; a method of suspension that fully,carried out rectifi- 
cation of contour, permitting.an easy posture. during the. application 
and drying of the bandages, the patient’s abdomen. being dependent ; 
thus the risks of: injury, and discomfort were: minimised, while. the 
principle of fixity in an. improved posture was carried out with great 
ease and rapidity.—Mr. OWEN having replied, the Society adjourned, 
ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SURGERY. 
WEDNESDAY, NOVEMBER 20TH, 1878. 
S. J. A. SALTER, F.R.S., President, in the Chair, 

Closure of the Faw after Scarlet Fever: Cancrum Oris.—Mr. FRANCIS 
Mason exhibited a.boy, aged 8, who was now under his care at St. 
Thomas's Hospital with closure of the jaws from scarlet fever, followed 
by,cancrum oris, about.a year since. There, were now firm adhesion 
between the right cheek and the upper and lower jaws,, so that the boy 
eould only separate the margins of the incisor teeth to the extent of 
about a line. In feeding, he pushed all through this)narrow interval 
and completed mastication with the tongue. Mr. Mason thought. that 
the best course to pursue was to remove a piece of the lower jaw, ac- 





eording to. the method proposed by Esmarch,; but he brought the.case. 


under the notice of the Society, as he was anxious to elicit the opinion 
of the Fellows, He. would like,to, ask what was considered the best 
apparatus, for preventing the contraction of thecicatrix, supposing that 
it be.removed with or without a portion of each jaw.; and what was the 
best. method of keeping, the ends of ,the divided bone apart, in, case 
Esmargh’s or Rizzoli’s operation was. adopted. —A discussion ensued, in 
which the PRasIDENT, Mr, W. A..N. CaATTLIN, Mr. COLEMAN, Mr. 
Owen, Mr. Davy, Mr. NAPIER, aud Mr, CARTWRIGHT took ,part.— 
Mr,, Mason briefly replied. 

Diseases of the Bones of the Face,—Mx, RiGHARD Davy read a paper 
on three clinical cases illustrating disease of the malar, superior, and 
inferior maxillary bones, im which he remarked that the three .cases 





illustrated : 1, The results after removal of the superior maxilla and 
malar bones (right) for fungating cancer; 2. The results of the removal 
of the left malar bone for myeloid sarcoma ; 3. The removal of the left 
condyle of the inferior maxilla for confirmed trismus, The first two,’ 
males, died after operation; the third, a female, is now convalescent 
in the wards of the Westminster Hospital.—Case I, aged 51, was 

admitted: October 29th, 1873.. The patient had complained, prior to 

admission, of an obstruction in his right nostril, and a growth was re- 

moved. a: month, previously. by a surgeon at Newcastle, when sharp 

hzmorrhage.supervened. On admission, he complained of great diffi- 

culty, in. breathing, and. swallowing, and his right cheek was puffy and 

swollen by. a glazy red mass of induration; and, on looking into his 
mouth, amass of soft tissue covered with mucous membrane was to be 

seen. and felt-on,the floor of the superior maxillary and palate. bones. 

There was. no. breach. of surface, but much dyspnoea and dysphagia. 

Finding the tumour steadily increased, and that the soft palate had 

ulcerated. and. formed an. obstruction over the pharynx, on November 

25th, the patient being placed under chloroform, and a tube inserted 

into-his left, nostril, the skin was divided through the middle of the 

upper lip.into the right nostril, and then upwards towards the nasal 

process of the superior maxilla, The soft palate was cut through, and, 

the incisor, tooth; being extracted, a small saw was introduced, and. the 

palatine and: superior maxillary. floor of the nose bisected. The nasal 

process of the upper jaw with its malarattachment was next ripped by 

forceps, and:the parts. wrenched out. The external angular process of 
the frontal bone was then divided, and’ the whole malar bone was. ex- 

tracted by twisting, it off from the. zygoma. The patient made good 

progress and left the hospital. December 18th, 1873. Oa February 4th, 

1874, he was readmitted with hopeless recurrence of the disease, and 

he. died on May, 12th, twenty-four- weeks after the operation.—In 

Case 1, the patient, aged 50, with a tumour of the left malar bone, was 

admitted into the Westminster Hospital.on June 11th, 1878. A firm, 

hard, smooth swelling, about the size of a large chestnut, occupied the 
left malar region; and both eyelids were oedematous, The tumour was 
prominent along the outer part of the orbital floor, but caused no pain 

over the eye.or around it. On July 2nd, the tumour having increased. 

he was placed under ether, when a straight incision was made just above 
and parallel to the left zygomatic arch. The zygoma was then divided 
about its middle, as well as the orbital process of the malar bone. The 
growth was then pulled away with the lion-forceps, and several small 
pieces of bone and’growth! were subsequently removed. A sponge was 
inserted in the cayity, to stop the hemorrhage, and the edges of the 
wound were brought together with one wire-suture. On the 5th, a hypo- 

dermic injection of morphia (one-third of a grain) was ordered, and the 
face -was.covered with carbolised' lint. Temperature, 101.2 deg. The 
wound | gradually healed up, and. on August Ist he went home: at his 
own request, being able to take open-air exercise. He was readmitted 
on September 16th, having had a sharp attack of erysipelas on the Ist, 

but he gradually: sank, and died exhausted on October 7th, thirteen 
weeks after the operation.—Case) I1I.was that of a female aged 50, 

now convalescent, who was admitted October 23rd, 1878, with unila- 
teral (left) trismus traumaticus.. In June 1877, she had her first lower 
molar tooth extracted, and in August an abscess formed, which burst into 
the mouth, Thedischarge gradually ceased, but she noticed a partial 
inability to open the mouth. On admission, she could only admit a 
pin between the teeth, the left temporo-maxillary articulation being 
partially fixed, the right less.so. There was no facial deformity or 
buccal scar; and she fed most: inconveniently, bolting her food. 
There was no history of primary syphilis, and she was emactating daily. 
On, October 29th,. the: patient was. placed under chloroform, and a 
forcible attempt made toopen her jaw, but without success. On No- 

vember 5th, the left condyle was excised by a cut at right angles to the 
axis of the neck ‘ofthe inferior maxilla; the bone was nipped across and 
removed with: the. lion-forceps: The hzmorrhage was slight ; three 
fingers could ‘be inserted into the mouth, and the patient could pretrude 
the:tongue.. Axsmall sponge-plug was placed in the wound to prevent 
bleeding, and was removed on the 6th. On November 2oth, the wound 
was healed, and the'.patient could open her mouth half an inch, by 
measurement,:and had:that day-eaten-a quarter of a pound of mutton, 

after having: compulsorily abstained. from meat for eighteen months. 
Her speech was also now distinct, and she was daily gaining flesh. Mr. 

Davy, in conclusion, inquired how far were operative measures in such 
cases justifiable-—Mr. OwEN, Mr. H. CARTWRIGHT, Mr. NAPIER, 

and Mr. CoLEMAN took part in the discussion which ensued.—Mr, 

Davy, in replying, stated that he had selected excision of the condyle 
as an. easy operation, and one unable-to result in bony ankylosis, by 
reason of the natural interposition of the intra-articular fibro-cartilage. 
In both ost mortem: examinations, secondary visceral deposits were 
universally present. 
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PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 3RD, 1878. 
CHARLES MURCHISON, M.D., 


LL.D., F.R.S., President, in the 
Chair. 


Peculiar Degeneration of Lung, of Uncertain Nature.—Dr. SAMUEL 
WEST showed a specimervof lung which he had removed from the body 
of a man aged 52, a tailor, who came under his care at the City of 
London Hospital for Diseases of the Chest, complaining of great de- 
bility and troublesome cough. He had noticed that he had been losing 
flesh for six months, but had thought himself in fair health till six 
weeks before his admission. During this time, he had suffered from 
severe cough and profuse thick expectoration, which developed suddenly 
and soon compelled him to take to bed. He had rapidly lost flesh, but 
had no night-sweats‘or hemoptysis. The patient was too ill to examine 
accurately, but, from the presence of crepitation and impaired reson- 
ance at the left apex, it appeared probable that he had been attacked 
with pneumonia six weeks before, which had run a bad course, and 
possibly led to partial gangrene. The temperature was high; tongue 
dry; pulse remarkably feeble. Nothing of note occurred in hospital 
until the patient’s death, on the fifth day after his admission. Post 
mortem, the right Jung was found to be congested and cedematous, 
but otherwise natural. The lower lobe of the left lung was congested 
and cedematous, containing hardly any air. The upper lobe was com- 
pletely solid and much enlarged. Upon its surface were puckerings 
and wrinklings, which evidently covered cavities beneath. On section, 
a greenish puriform serous fluid escaped, which was not gangrenous or 
stinking, and the cavities collapsed. These cavities were long irregular 
sinuses or fistulous tracts, quite superficial, freely communicating with 
one another, and measuring some inches in length. They lay imme- 
diately beneath the pleura, which was itself scarcely thickened, and had 
lost but little of its polish or smoothness. No cavities were found in 
the deeper parts of the lung. There were no dilated bronchi. The 
walls of the cavity were rough, formed of altered lung-tissue ; they 
contained no caseous substance, but only detritus of lung-tissue. Across 
the cavities ran coarse tubercle, the remains of vessels and bronchial 
tubes. This lobe was solid throughout, of a dark-grey colour, hard to 
the feel, and coarsely granular. Near the surface the consolidation 
seemed due to pneumonic infiltration, but deeper down it presented 
the characters of solid oedema. Of the cavities described, the smallest 
contained a semitransparent greenish, opalescent, gelatinous substance. 
The large cavities were apparently the result of the fusion ofa number 
of these smaller ones ; the largest of all were found on the outer surface 
of the lobe. Nothing further of note was found in the body. On 
microscopical examination, the consolidation of the lung was found to 
be due to the presence of infiltrated material, which at first sight re- 
sembled that found in croupous pneumonia, being composed of closely 
aggregated cells, in a coarse network of fibrin. It differed from the 
infiltration of pneumonia, however, in the fact that the fibrin network 
was much coarser than in pneumonia, and that the cells were not 
lymph or pus cells, but all epithelial; 2. ¢., large cells, with a well- 
defined nucleus, which stained deeply. The lung was evidently em- 
physematous, for the alveoli were larger than normal and irregular in 
shape. There were cavities of every size, beginning with those which 
were scarcely larger than an alveolus, and passing up to those of large 
size, already described, immediately beneath the pleura. They were 
occupied by a coarse fibrillar network, in the meshes of which a trans- 
parent more or less homogeneous substance lay. The walls of the 
cavities were covered by a thin lining of richly indurated tissue. The 
pleura was scarcely thickened. The cavities appeared to have been 
formed by a peculiar degeneration of the infiltrated material. The 
large cells in the centre of the alveolus became swollen and more 
transparent ; thé nucleus was then seen to break up. Next, the cell- 
wall disappeared, the nuclei became more fragmentary and gradually 
disappeared, until at last nothing seemed left of the cell except a faintly 
granular transparent substance, which stained (like colloid substance) 
very faintly with carmine. The fibrin network persisted, This change, 
commencing in the centre of the alveolus, spread peripherally, the 
richly indurated lining above-mentioned being seen at the margin of 
the degenerated area. As soon as the wall of the alveolus was reached, 
this became affected in a similar manner ; the connective tissue seemed 
to be split up into an irregular network by an infiltration of epithelial 
cells; these degenerated, and the alveolus became a pathological 
cavity. By a similar process, the cavities, from being small, became 

elarge. A farther peculiarity was that, in many cavities, there was a 
very marked concentric arrangement of the coarser meshes. These 
meshes were probably the remains of the alveolar walls ; the concentric 
arrangement probably resulted from internal pressure, due either to a 





continuous growth of fresh cells from the walls of the cavities, or to the 
fact that the “‘ colloid substance” was very hygroscopic and swelled. 
As regarded the nature of the lesion, the speaker hesitated between a 
pneumonia which had not resolved properly, and an epithelial new 
growth. In favour of the former were the limitation to one lobe and the 
clinical history; in favour of the latter were the localisation of the pro- 
cess in the superficial part of the lung only, the slight affection of the 
pluera, the epithelial character of the cells, the peculiar degeneration, 
the spreading of the process to the alveolar walls, and excentric growth 
of the cavities. Without wishing to express any positive view, Dr. 
West was inclined to adopt the latter of the two alternatives. He be- 
lieved the case was without parallel—Dr. HARE doubted whether the 
cavities really began in the lung-tissue. He was of opinion that they 
had their origin in the subpleural connective tissue. He asked Dr. 
West whether he had found any which were not susceptible of this ex- 
planation.—Dr. POWELL mentioned the case of a patient who was 
suffering from ozzena, in whom an acute form of pneumonic phthisis 
supervened. In this case, the cells of the inflamed tissue more closely 
resembled epithelium than he had ever seen in catarrhal pneumonia. 
He was of opinion that the present case was of an inflammatory nature. 
A priori, there was nothing very extraordinary in the pulmonary epi- 
thelium producing cells more or less like itself, when undergoing inflam- 
matory proliferation. He agreed with Dr. Hare in thinking it possible 
that some of the subpleural cavities might have begun in the subpleural 
tissue. —Dr. GOODHART said he had found changes in the lung closely 
resembling those shown by Dr. West. He believed the lesion was only 
found in emphysematous lung, and that it was essentially inflammatory 
in character. He mentioned also the case of a man who, whilst vomit- 
ing, had sucked gastric juice into his bronchi. It had digested the 
lung-substance, and produced cavities beneath the pleura,—Dr. WeEsT 
said, in reply, that it was very difficult, in cases like this, to prove cer- 
tainly where had been the origin of the disease ; he could only record 
his strong conviction that his preparations showed what he had asserted 
them to do, viz., that the cavities began in the alveoli of the Jung itself. 
He had expected to hear the condition termed an inflammation of em- 
physematous lung. He did not think that, in inflammation of that 
kind, the walls of the alveoli ever became affected in the manner de- 
scribed. 

Primary Cancer of Suprarenal Capsule with Secondary Growth in 
the Lung.—Dr. WEST showed specimens taken from the body of a 
man who was admitted into the City of London Chest Hospital, 
suffering apparently from chronic pneumonia. He had suffered from 
winter cough for six years, which, after last winter, did not disappear 
as usual. In some months he had been losing flesh, and had latterly 
had repeated attacks of hemoptysis; on more than one occasion 
bringing up fine blood. When admitted, he was very feeble and 
emaciated. There were dyspnoea, and pain in the right axilla. He 
spat a quantity of thick viscid sputa, streaked with blood. There was 
dulness at the right base, which steadily increased. The temperature 
was always high. The patient died after three weeks’ illness. Post 
mortem, the lett lung was found nearly healthy. The right lung was solid 
throughout the upper lobe, from inflammatory infiltration; there was 
also pneumonia of the lower lobe, but in this lobe a cavity was found, 
containing liquid streaked with blood. The walls were ragged and 
shreddy. When shreds were placed under the microscope, they were 
found to contain polymorphic cells, with large nuclei, and free nuclei. 
The glands at the root of the lung were involved. The liver was 
found to extend nearly six inches below the margin of the thorax, 
On lifting it up, a tumour was found lying in relation with its under 
and posterior surfaces. The tumour was lobulated and fluctuating, 
and measured five inches long by four inches wide. It was attached 
by loose fascia to the right kidney, but the kidney itself was free and 
healthy. There was no suprarenal capsule on that side, and its place 
was apparently taken by this tumour. The opposite kidney and 
suprarenal capsule were healthy. There was no trace of bronzing. 
The tumour was not quite ready for careful microscopic examination, 
but so far as he could at present judge, the appearances pointed to 
cancer rather than to sarcoma.—The PRESIDENT asked whether there 
were any cases on record of cancer of the suprarenal capsule which 
had reached so large a size.—Dr. GOODHART referred to a tumour 
preserved in the Hunterian Museum, which appeared to be a diseased 
suprarenal capsule, and which was quite as large as the one shown by 
Dr. West.—Dr. CoUPLAND mentioned a case which had been pub- 
lished three years ago in the Medical Times, by Dr. Henry Thompson, 
In this case, a tumour three times the size of the kidney was found, 
which was evidently a suprarenal «capsule. There were many 
secondary deposits in the liver; but the primary disease appeared to 
have been in the suprarenal capsule.—Dr. HARE stated that some 
years ago he had found a very Jarge suprarenal capsule at a necropsy 
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at University College Hospital. In this case the kidney was affected 
by cancer, and was ten inches long. Between the diaphragm and the 
upper part of the kidney was a cancerous suprarenal capsule, measuring 
four inches in diameter. So large was it, that it had pushed down the 
kidney sufficiently to enable its upper border to be felt below the 
margin of the thorax. 

Primary Epithelioma of the Tonsil.—Mr. LENNOX BROWNE ex- 
hibited to the Society a man suffering from this disease. He was an 
engine-driver, aged thirty-nine, who had always enjoyed good health 
till twelve months ago, when he began to spit a great deal, and to have 
discomfort in taking his food. Six months ago, his wife noticed that 
the left tonsil was enlarged. When first seen, about three weeks ago, 
he had difficulty in swallowing ; the left nostril was obstructed ; there 
was pain in the left ear, and he had lost flesh rapidly. A lobulated 
warty growth was found arising from the tonsil ; the tongue, uvula, 
and pillars of the fauces were free from the disease. Mr. Browne had 
removed large pieces with the galvano-cautery. There was some 
difficulty in the diagnosis of these cases from syphilitic disease. In 
this case the patient denied the possibility of his having had syphilis, 
but it appeared that his wife had miscarried several times, and had 
never had a living child. The following were the main points of dis- 
tinction between the two diseases. In syphilis, there was no pain except 
in swallowing; in cancer, there was pain at all times. In syphilis, there 
was no hemorrhage; in cancer, there was usually hemorrhage at some 
period of the disease ; in the patient under consideration, however, 
there had hitherto been no hemorrhage. In cancer, moreover, the 
glands became involved much earlier in the disease than in syphilis ; 
in the patient, the glands were already considerably involved.—Mr. 
PARKER had seen two cases of epithelioma of the tonsil at the London 
Hospital. In both instances, the patients were children. In both, 
the growth was slow, and gradually invaded the organs of respiration, 
necessitating tracheotomy.—Mr. BROWNE replied that the cases 
narrated by Mr. Parker were of great interest to him. He had seen 
eight cases of malignant disease of the tonsil, and of these eight the 
patient exhibited was the youngest. He had never before heard of 
disease of this nature in children. He added, that last year he ven- 
tured to assert his belief that all cases of malignant disease of the 
tonsil would be found to be lymphosarcoma. His present case proved 
that he had been too precipitate in making a generalisation. 

Lung containing Syphilitic Gummata and Tubercle.—Dr. Goov- 
HART showed a lung which he had taken from the body of a man aged 
thirty-seven, who was under his care, suffering from syphilitic perios- 
titis, associated with amyloid disease of the viscera, and who had died 
from urzemic convulsions. In the right lung were found a number of 
tough nodules, which had all the appearance of gummata. There was, 
in addition, a copious deposit of grey tubercle. No other tubercle was 
found in the body. The father was stated to have died of phthisis, 
It was open to question whether the nodules really were gummata. 
The larger nodules were found to consist of much fibrous tissue inter- 
mixed with catarrhal products ; hence it might be said that they were 
in reality allied to caseous pneumonia rather than to syphilis. Against 
this view was the fact that no cheesy material had been found. Ad- 
mitting the fact that the nodules were syphilitic gummata, the case 
would prove that syphilis and tubercle may exist side by side, without 
modification. It is generally thought that tubercle in syphilitic sub- 
jects leads to fibroid disease of the lung. Might not the tubercle have 
been locally excited by the irritation of the gummata ? 

Probable Syphilitic Disease of the Lung.—Dr. GOODHART showed a 
second specimen of a lung, taken from a man who had been brought 
to Guy’s Hospital, suffering from violent hemoptysis, and who died a 
few minutes afterwards. A fibroid mass was found in the upper part of 
the right lung, and in this was a cavity with a punched-out appear- 
ance, much as in specific ulceration elsewhere. In other parts of the 
lung were tough yellow elastic nodules, like gummata. It was to the 
ulceration round one of these, and its separation from the surrounding 
lung-tissue, that the heemoptysis was due. There were, besides, some 
very hard nodules which, except for their hardness, looked like grey 
tubercle. The microscopical characters, also, were those of tubercle. 
Dr. Goodhart believed, however, that there was no one distinguishing 
feature by which organised gummata could be certainly distinguished 
from tubercle.—The PRESIDENT asked Dr. Goodhart whether, in the 
first case he described, he should have suspected syphilis had there 
been no history.—Dr. GOODHART replied that when he first saw the 
lung, and pronounced the nodules to be syphilitic, he was not aware 
that there was any syphilitic history in the case.—Dr. POWELL stated 
that he should have thought the first case was one of old caseous 
pneumonia,—Dr. GOODHART replied that the absence of hzmoptysis, 
and the absence of any history of active lung-disease, were against the 
pueumoric view. He doubted whether caseous pneumonia ever 











cleared up so well as, on the pneumonic hypothesis, it must have done 
in the present instance.—Dr. GREEN thought that the multiplicity of 
yellow nodules was in favour of pneumonia rather than of syphilis. 

He agreed with Dr. Goodhart in thinking that there were no histo- 

logical criteria between tubercle and syphilis. 

Disease of the Hair lately described as Piedra.—Dr. PYE-SMIT1H 
reminded the Society that some weeks ago a correspondence had taken 
place in one of the medical journals on a ‘‘ new parasite disease of the 
hair, known as piedra”. The name ‘‘piedra”* had been given to a 
disease whichfexisted in Spanish America, and which consisted of exces- 
sive nodular hardening of the hair, so much so as to scratch glass. On 
microscopical examination, the hair was found to be full of fungi. The 
accounts of the disease hitherto given were, however, somewhat vague. 
He showed a specimen of hair in which somewhat similar appearances 
were produced, but in a different way. This disease was described 
many years ago by Dr. Wilks. The essential feature was the appear- 
ance in the hair of the whiskers of a number of white specks, which 
looked at first sight much like the ova of pediculi. On microscopical 
examination, the hair was found to be broken at the white spot, the 
fibrous structure being split up so as to forma brush. A few dark 
granules could be made out, but no fungi seemed to be present. Two or 
three years before Dr. Wilks had published his observations, a similar 
disease had been described by Dr. Beigel in the Zyamnsactions of the 
Vienna Academy. It seemed to be identical, however, with the disease 
described by Kaposi in the last edition of Hebra’s work under the 
name of Trichorrhexis Nodosa. The patient seen by Dr. Pye-Smith 
was a man with dark reddish whiskers, the hair of which presented 
white spots at various distances along the shaft of the hair, ‘The spots 
were smaller, more opaque, and not triangular like the ova of pediculi. 
In the earliest stage, there was a regular shaped oval swelling of the 
hair at one spot. Shortly afterwards, the superficial layer of the shaft 
split, giving rise to an appearance on the surface like spikes. At a 
later stage the structure of the hair presented much the appearance of 
green bark on a young branch of a tree which had been twisted. The 
change gradually extended inwards until the whole medulla was involved, 
and the hair broke across. Some soft cells could be seen which looked 
somewhat like the spores of fungi, but they were evidently not really of that 
nature. Dr. Beigel’s explanation of the disease was that gas developed 
in the hair and burst the sheath. Dr. Pye-Smith was not prepared to 
accept this explanation without further evidence. He believed the 
disease to be due to a preternatural dryness of the hair. The root and 
root-sheath of the hair were never affected. The disease was not con- 
tagious. The treatment consisted of shaving the affected region, and, as 
a rule, the next crop came out without deformity.—Dr. KESTEVEN had 
seen a similar case. The patient had a light red beard. The hair on 
the pubes was affected in a similar way. The disease appeared to be 
due to swelling of the medullary portion of the hair which burst 
through. The disease was cured by shaving.—Dr. HoGGan had 
examined the specimen shown by Dr. Pye-Smith. He thought the 
disease in this case was identical with that described by Dr. Wilks, but 
he believed it was essentially different from the cases described by 
himself and others in the correspondence referred to, and which were 
truly parasitic in their nature. 

Recent Specimen of Hip-Foint Disease.—Mr. MORGAN exhibited a 
specimen of hip-joint which he had removed that afternoon from a 
child that had died in the Hospital for Sick Children, in Great Ormond 
Street, of tubercular meningitis. The child had been healthy until last 
July, when it began to show signs of hip-joint disease, and was treated 
by the weight. It was admitted into hospital a few days ago for the 
tubercular disease. Post mortem, the head of the bone was found dis- 
located, and was resting on the edge of the acetabulum, in a slight 
depression which it had made for itself. The capsular ligament was 
entire, but the ligamentum teres had entirely disappeared, and the posi- 
tion of its attachment to the bones was occupied by a smooth surface of 
cartilage. The articular cartilage had lost its glossy appearance, and 
was thinner than normal. There was, however, no erosion., No tubercle 
could be discovered in the synovial membrane. The case was of interest as 
bearing upon the tubercular origin of hip-joint disease ; the whole 
body was full of tubercle, but no tubercle was found in the affected 
joint.—Mr. MorrantT BAKER questioned whether the head of the 
femur is ever fairly dislocated on to the dorsum ilii in hip-joint disease. 
In all the cases he had examined, the dislocation had only been found 
to consist in the shifting of the head of the bone a little further on to- 
the edge of the acetabulum than in health. It moved, in fact, within 
the capsule just so far as the top of the ligamentum teres permitted. In 
the later stages, where the head was more or less absorbed, the dis- « 
placement appeared to be more marked ; but the upper end of the bone 








* The Spanish word Azedva means stone, 
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was still within the capsule, and was never dislocated on to the dorsum 
iliii—Mr. WALSHAM thought that the top of the ligamentum teres, 
described in this case, was by no means rare in early hip-joint disease. 
—Dr. LEDIARD had a specimen of hip-joint disease taken from a boy 
aged fourteen, in which the bone was clearly dislocated. 

Sarcoma of the Scapula in an Infant followed by Multiple Sarcomata. 
—Mr. MorGAN narrated the case of an infant four weeks old, who 
was brought to him at the Great Ormond Street Hospital with a lump 
over the acromion process of the left scapula. The tumour was hard, 
of the size of a nut, and the skin was easily movable over it. Three 
days later, the lump was larger, and another had appeared rather lower 
down. Three days afterwards, several small tubercles had appeared 
under the skin of the back, chest, and abdomen. There was no cough. 
The belly increased in size, but the rest of the body rapidly wasted. 
The child died five weeks after it had been first seen, having passed no 
water for twenty-four hours. Post Mortem Examination.—A large 
hard tumour was found on the upper part of the left scapula. It grew 
beneath the periosteum. On ‘section, it was firm. There was no de- 
generative process. Three large and several small deposits were found 
in the heart, The large deposits were of the size of filberts, and, on sec- 
tion, yellow softening was found in their centres. They presented the 
appearance of encephaloid deposit in the liver. At the back of the 
abdomen was a large mass, measuring five inches long by three wide ; 
this was found to be the right kidney. It consisted of masses of soft 
new growth. The exterior of the organ was smooth. The left kidney 
presented much the same appearances on a smaller scale ; the external 
surface of this kidney was lobulated and irregular. There were many 
patches of disease in the left suprarenal capsule, and some scattered 
patches in the liver. Under the microscope, the growth was found to 
consist of round, elongated, and a few spindle-shaped cells with large 
nuclei. There was no alveolar structure, and no myeloid cells. The 
irregularity in the shape of the cells appeared to point to their having 
grown under pressure. Mr, Morgan stated that he had been unable to 
find a record of the occurrence of sarcoma at so early an age. He 
thought it possible, however, that some cases which had been re- 
ported as cancer in babies were in reality sarcoma.—The PRESIDENT 
ag some doubt as to the primary disease having occurred in the 
scapula, 








SELECTIONS FROM JOURNALS, 


MEDICINE, 
GUBLER ON SPECIAL INFLAMMATION OF TENDONS IN LEAD-PoI- 


SONING.—M. Gubler (Gazette Hebdomadaire, Sept. 6th) pointed out at ‘ 


a meeting of the French Association for the Advancement of Science 
an unusual variety of deformity and lesion of the tendons, which he 
had observed for the first time in a patient suffering from lead-poison- 
ing. This lesion consists in a sort of plastic and fungoid synovitis, 
seated in the sheath of the extensors on the dorsal surface of the hand. 
He thought it was rather to be associated with nutritive disorder 
caused by lead-paralysis, than with the action of the poison itself. 
The second case, which he had observed in a patient suffering from 
cerebral paralysis of saturnine origin, confirmed him in this idea. It 
was, however, difficult not to be reminded of the disease described by 
Garrod under the name of saturnine gout; and the necropsy which he 
had occasion to perform led M. Gubler to satisfy himself that there 
were neither tophic nor uric acid products, but that the case was 
one of special tendinous lesion. Legros, who examined the patient, 
recognised necrosis of the primitive tendon sheathed in a tendinous 
tissue of new formation. There was here an analogy with the invagi- 
nated sequestrum in the case of central necrosis. M. Gubler has seen 
this deformity after paralysis @ frigore in a coachman who had suffered 
from the effects of cold rain falling on the hands, From these various 
facts, M. Gubler thought it might be concluded that the disorder was 
one of nutrition, due to paralysis, from whatever cause arising. M. 
Verneuil believed rather in the action of the poison than in nutritive 
disorder due to paralysis. He laid stress on the fact that similar dis- 
orders occurred in syphilis without prior paralysis. 


FREQUENCY AND ETIOLOGY OF EPILEPSY.—Dr. Berger (Deutsche 
Zeitschrift fiir prakt. Med., 1878, No. 21; and Centralblatt fiir die 
Med. Wiss., No. 46) has had the opportunity of studying 105 cases of 
epilepsy, which have partly come under his own observation and partly 
been collected by others; and gives the following statements on the 
frequency and etiology of the disease. In 65.93 per cent. of the cases, 
the disease first showed itself in the time between infancy and the 
twentieth year ; but much more frequently than has been accepted 
hitherto during the first four years of childhood. The female sex is 





particularly exposed to it at the age of fifteen to twenty, and the male 
sex in the years between thirty and forty. This difference may be ex- 
plained by the beginning of puberty in women and by the excesses com- 
mitted by men at that time. The cessation of the menses has not the 
least influence on epilepsy, which very seldom appears for the first 
time in old age. Dr. Berger observed it once in an old woman aged 
seventy-four, in whom, after having been perfectly well all her life, the 
first attack of this disease was produced by a very violent fright. Epilepsy 
is often hereditary, as the author has distinctly traced in 23 cases out 
of 71 which he had studied for the purpose of elucidating the question. 
He has never observed the first outbreak of the disease occur either 
before the beginning of puberty or after the thirtieth year. In both 
sexes, and especially in women, epilepsia gravior is the most common 
form. The author gives a series of observations on the etiology of 
epilepsy, which tend to illustrate the different experiments that have 
been made to produce epilepsy artificially. The following were the 
principal causes. A traumatic affection of the median nerve caused 
epilepsy in a man; disturbances of the sexual organs in women had 
the same effect. (One was a case of hzemelytrometra, which was sub- 
sequently operated on ; the other, cessation of the menses caused by a 
severe cold.) Four cases may be classed under the head of epilepsy 
caused by injury. The patients (three male, one female) had sus- 
tained injuries to the head, either through a blow, fall, or box on the 
ear, and the disease subsequently manifested itself either directly after- 
wards, or after weeks or even months had elapsed, while in the mean- 
time the only thing the patients complained of occasionally were dif- 
fused headaches. The next cases belong to the form of epilepsy 
caused by affection of the cortical substance, especially in syphilitic 
persons (according to Fournier, Charcot, and others). Among these, 
he gives a very full description of a case of epilepsy in a man aged 
thirty-eight, who had been several times under treatment for syphilis, 
and who was subject to epileptiform attacks that did not differ in the 
least from general epilepsy. He was cured by a very energetic anti- 
syphilitic treatment. Two further cases recorded describe vaso-motor 
epilepsy in a girl aged nineteen, and a very interesting case of epilep- 
sia gravior occurring also in a girl aged nineteen after poisoning with car- 
bonic acid. In the treatment of the disease, the author has used 
several methods with varying success. Hystero-epileptic patients were 
the only ones: that derived any benefit from Chapman’s method of 
application of ice or cold water to different parts of the body; true 
epilepsy was never cured either by this method or by electricity. In 
vaso-motor epilepsy, the constant current proved very useful. Some 
authors have highly commended the effects of bromide of camphor and 
bromate of zinc; but Dr. Berger does not agree with them; neither 
has he seen any satisfactory results produced by atropin and curare ; 
nitrite of amyl, if inhaled in time, sometimes proved efficient in cutting 
short the paroxysm. ‘The most favourable result has been caused by 
bromide of potassium, if given in large doses (from six to twelve 


grammes, equal to one and a half to three drachms, daily) ; the dis- 


ease sometimes only manifested itself again after two years, but it never 
was completely cured. Bromal-hydrate has a similar effect to that of 
bromide of potassium (Steinauer). 


SEPTICZMIC ERUPTIONS.—In 1868, M. Verneuil proved the exist- 
ence of several different cutaneous eruptions as taking place during 
purulent infection. About the same time, Dr. Braidwood was giving 
special attention to the study of one of those peculiar forms of pyzemic 
eruptions which bear a very close resemblance to the erythema ob- 
served in scarlatina, M. Guéniot has tried to prove, in accordance 
with the well-known fact that women who have been recently delivered 
are often subject to cutaneous eruptions, that scarlatiniform erythemata 
had been observed, the so-called puerperal scav/atinoide, In addition 
to the above-mentioned two classes of eruptions, M. Claudien Aulnas 
adds a third, which has also been observed in the course of purulent 
internal diseases. He suggests that, as they all three might be traced 
to the same pathological cause, it would be advisable to class them 
under the head of septicaemic eruptions. M. Aulnas divides all the 
cases of eruptions caused by septicaemia which have come under his 
notice into three groups: 1. Those caused by surgical septicaemia; 2. 
Those caused by puerperal septiceemia: and 3. Those caused by sep- 
ticeemia arising from some internal disease. Cases arising from the 
cause No. 3 are very rare. M, Aulnas quotes only three as having 
come under his own experience ; the first resulting from pneumonia, 
the second caused by suppurative hepatitis, and the third occurring in 
a patient who suffered from purulent pleurisy. In all these cases, as 
well as in the eruptions proceeding from surgical pyzemia, as was ob- 
served by M. Verneuil, death occurred a short time after the first symp- 
toms of the eruption had been noticed.—evue Mensuelle de Méd. et de 
Chir. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FowKE, General Secretary, 161, Strand, London. 
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THE REPORT OF THE WAR OFFICE COMMITTEE ON 
THE ARMY MEDICAL DEPARTMENT. 
ALTHOUGH Parliament has been convoked chiefly to discuss questions 
of policy connected with the war in Afghanistan, and to vote the neces- 
sary supplies for its prosecution, it is to be hoped it will not separate 
without giving some attention to the unsatisfactory condition of the 
medical service of the army. It is a subject which can hardly escape 
being adverted to, if the military operations in the East, and the arrange- 
ments for the care of the troops engaged in them, become topics of 
remark in the Parliamentary debates. The very fact of the Secretary 
of State for War appointing a Committee ‘‘ to inquire into the causes 
which tend to prevent sufficient eligible candidates from coming forward 
for the Army Medicai Department”, is of itself a manifest acknowledg- 
ment of the grave difficulty in which the army is placed as regards 
medical assistance. The gravity of the situation is rendered more ap- 
parent when we find the Committee—particularly when the official] 
position of the members comprising it is borne in mind—making such 
a statement as the following. ‘‘ Candidates have become progressively 
scarcer in proportion to the vacancies. The diminished supply has 
necessitated the employment of medical men lower and lower down the 
pass-lists, although, even then, the establishment has not been kept 
full. Such a result is eminently unsatisfactory.” Surely nothing 
stronger can be written to prove that the state of the medical depart- 
ment of the army is a subject which not merely deserves, but urgently 
demands, the attention of Parliament. And what is true of the medi- 
cal part of the army is equally true of the medical part of the Royal 
navy. Whatever the causes may have been which have led to this 
acknowledged unsatisfactory state of the scientific branch of the two 
services which is charged with the responsible duty of guarding the 
safety of the health and lives of the public servants with whom it has 
to deal, it is evident that the mere existence of such a state of things 

demands the serious attention of the representatives of the country. 

No one doubts the desire of the authorities of the War Department 
to see the military medical services in a more settled state, and the 
medical officers more satisfied with their position, than they have been 
for along time past. The printed report of the Official Committee 
before-mentioned, which has been partially circulated, professes to set 
forth the circumstances which have led to the unsettled condition of 
the medical department of the army, and suggests remedies, which in 
the opinion of the Committee, will restore harmony and efficiency to 
its ranks, It largely concerns the public interests fur it to be deter- 
sained how far the remedies suggested in this report are likely to effect 
such an all-desired consummation, The first thing, then, is that the 
report shall be made available for general examination. 

On the 13th of last June, the Secretary for War informed the House 
of Commons that the report of the Committee to which Lord Cran- 
brook, his predecessor, had, in the previous month of February, re- 
ferred the inquiry into the causes of the paucity of candidates for army 
medical commissions, would shortly Le completed. Colonel Stanley 

















added, in reply to Colonel Arbuthnot, that ‘‘ the report shall be made 
public, if the form in which eminent medical mer: in civil life give their 
evidence is not of a confidential character”. The report bears the 
date of July 22nd, 1878, but it was not presented to Parliament during 
the last session, although Parliament was not prorogued until a con- 
siderable time after that date. It is not improbable that Colonel 
Stanley had not then had time to read the document, but this cannot 
be the case now ; and, as the replies from the public institutions and 
medical practitioners appended to the report have not anything of a 
confidential nature in them, it is to be presumed there will be no diffi- 
culty made in the way of the report being presented to Parliament in 
case it is called for. 

We have already stated our opinion that some of the recommenda- 
tions of the War Office Committee are calculated to remove certain 
objections which at present deter many young surgeons from looking 
to the army as a field of practice. The ten years’ hire system has been 
one of the strongest of these objections, no less with young surgeons 
themselves than with their parents and counsellors. The advice of the 
Committee to abolish this limited engagement, and at the same time 
to give the medical officer the option of retiring, if he desire to do so, 
after ten years’ service, with the offer of a more adequate remuneration, 
is an undoubtedly wise proposal; so also the recommendation that 
opportunity shall be offered for quitting the service at other stated 
periods between fifteen and twenty-five years without the need of 
appearing before a medical board, and with a fair increase in gratui- 
ties or retired pay, is one that is calculated to give general satisfac- 
tion. On the whole, indeed, the scales of pay and retired pay pro- 
posed by the Committee appear to meet all reasonable expectations of 
medical officers, and likely to be sufficiently attractive so far as the 
subject of pay is concerned. The reiteration of the recommendations 
of previous Committees, that there shall be more extended leave of 
absence for recovery of health, and a more liberal and proportionally 
fair distribution of honours and rewards in the medical service, is also 
advice which, if acted upon, will greatly tend to promote contentment. 
But, having mentioned these recommendations, we have mentioned 
nearly all, if not all, that are likely to meet with general approval. 
The proposal to introduce partial admission by nomination, in place of 
the complete free and open system of fair competition—an obvious 
endeavour to accomplish what must be the consequence of such a 
duplex method, viz., the abolition of competitive examination alto- 
gether—is a recommendation at variance with the spirit of the age, 
with parliamentary enactments, and with the educational interests of 
the medical officers as a body. As one of our correspondents has 
observed, the attempt to abolish admission by competitioa affords evi- 
dence that the Committee have felt their other recommendations to be 
insufficient to make appointments in the Army Medical Service worth 
competing for ; while another experienced medical officer, writing from 
India, remarks that the abolition of competition will at once destroy 
the independence of the medical profession in the army, because it will 
remove the only actual test of its attractiveness. The nature of the 
competitive examination to which candidates have been subjected is 
blamed in the report. It is said that it has not been practical, but has 
been made a test of memory rather than of solid professional know- 
ledge ; but surely such defects, if they exist, admit of remedy. We 
should like to know what the examiners themselves have to say on the 
subject. Such members of the profession as Sir James Paget, Prescott 
Hewett, Busk, Pollock, the late Dr. Parkes, and others, who have 
been or are the examiners in question, might have been supposed to be 
competent to find out the real attainments of the competitors, and not 
to be cajoled by the displays of ‘‘inferior men who may happen to 
have better memories for insignificant details”. As with the test of 
attainments by public competition, so also the Committee write slight- 
ingly of the advantages to be derived from the special instruction given 
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at the Army Medical School, limiting their views of the utility of the 
teaching at this establishment to a doubt in respect to the two subjects 
of gunshot wounds and hygiene. Indeed, the inference to be drawn 
from the remarks of the Committee in their report is that surgeons in 
the army do not, like combatant and other army officers, require any 
special knowledge to fit them for their duties in the military service ; 
and, as Sir William Muir was the only medical member of the Com- 
mittee—the other two members not being connected in any way with 
the medical profession—we are forced to the conclusion that this is his 
personal opinion on the subject. When the very peculiar conditions in 
which military medical officers are liable to be placed for the perform- 
ance of their professional duties, the large proportion of their time 
during which they have to practise in foreign climates, the special mili- 
tary work which devolves on them, and the military rules and restric- 
tions to which they have to accommodate themselves, are taken into 
account, we can only express our surprise at the utterance of views so 
different from those which we have generally heard expressed on the 
subject, Coming from an officer in so elevated a position as the Director- 
General of the Medical Department of the Army, they must have great 
weight with the financial authorities, who can have no personal means 
of forming an independent judgment on such matters, and who, in the 
interest of economy, and rightly so, will be only too ready to curtail 
any establishment, be it educational or the medical establishment 
itself, when officially instructed that the need or utility of it is at the 
best but doubtful. 

In making the foregoing remarks, our object has been to indicate the 
need which exists for the report of the War Office Committee on the 
Medical Department of the Army to be thoroughly examined and con- 
sidered before its recommendations are carried into effect. It is of the 
utmost importance that, whatever fresh changes are to be made in the 
Department, they shall be such as are likely—not only to produce 
satisfaction and content of a permanent character among the medical 


officers, not only to make the service sufficiently attractive for it to be 
looked up to as an object of ambition to secure an entry into it and to 
make it worth a competitive struggle to obtain it—but also such as are 
calculated to elevate its professional character, as well with the officers 
and soldiers with whom the medical officers are immediately associated 


as in the estimation of the public at large. Legislation based on par- 
tial views of doubtful expediency will certainly not attain these desired 
ends. 





PAY WARDS AT ST. THOMAS’S HOSPITAL. 

THE very clear and able argument of Dr. Bristowe, in the letter which 
he has addressed to the Treasurer of St. Thomas’s Hospital, relieves us 
from the necessity of much further discussion of the views which we 
last week expressed. That letter has been adopted by the whole staff 
as a satisfactory expression of their opinions. It holds the same lan- 
guage as that which we used ; and, although written quite independ- 
ently, reproduces both the principles and conclusions which appeared 
to us applicable to the situation. 

The Treasurer of St. Thomas’s Hospital has for a while, owing to 
the extravagance of his predecessors, lodgings to let. He proposes to 
let them in order to earn an income by them. It is no part of the duty 
of the medical and surgical staff to put themselves, in respect to these 
lodgings, in any other position than the rest of the profession, Mr. 
Stone proposed, without concert with the staff, to use the gratuitous 
services which they give to the poor to fill his exchequer. These ser- 
vices they decline to give, as they are bound to do by cogent reasons 
of professional and public duty. Individually, they might possibly be 
willing to make considerable sacrifices to oblige the governors and 
serve the hospital. They cannot afford to be placed in the invidious 
position which he offers to them, or to have anything to do with his 
scheme, 





The principle on which a large number of medical men have 
approved of providing medical lodgings for the well-to-do is, that they 
shall be free to choose their own medical attendants. It is not because 
the medical men make sacrifices so large and so great to the exigencies 
of sickness combined with poverty, that they are to be called on to 
annihilate the existing distinction between general and consulting prac- 
titioners, and to enter into a league with Mr. Stone and the Court of 
Governors to put money in their pockets at any cost to their position, 
duties, and professional reputation. The public evils, attendant on the 
further abuse of hospitals which Mr. Stone’s scheme contemplated, 
would be of a very serious character, 

The General Committee have, however, very quickly perceived that 
Mr. Stone had unwittingly led them into danger ; and, after the letter 
from the staff had been communicated to them on Wednesday, they re- 
solved to remit the whole subject to the House Committee for confer- 
ence with the staff. If the Governors think it well to establish a block 
of pay-wards, they must do so on sound principles, and not by seeking 
to obtain success by degrading their consultants and putting their hands 
into the pockets of general practitioners. At the cottage hospitals 
throughout Great Britain, the practitioner follows the patient ; and, if 
the paying system be introduced at all, as an annex of the hospital sys- 
tem, that is the primary condition on which the profession will insist, and 
to which alone any medical staff which respects its position can assent. 

Dr. Murchison has acted, in this matter with the special firmness and 
clearness of judgment which have marked all his professional relations, 
and which, in his position as president at the moment of a great metro- 
politan medical society, well becomes him ; and, that his position might 
be perfectly clear and defined, he appended to the letter of the staff a 
short declaration, that, in the event of the obnoxious scheme being 
carried out, he would decline to attend such patients. The same 
spirit evidently animates the whole staff. The profession are, we 
believe, all but unanimous on the subject ; although a leader which ap- 
peared last week in the Zance/, approving the scheme, indicates that 
there is an individual writer who is prepared to support it, on the 
strange ground that other hospital staffs can protect themselves by 
adding similar wards to their hespitals ; and that the general practi- 
tioners will not suffer. There is no need to refer further to that singular 
effusion. It may be put aside as of no weight; and it will, we imagine, 
be promptly disowned. 

At a well-attended meeting of the Council of the Metropolitan 


‘Counties Branch of the British Medical Association on Tuesday after- 


noon, resolutions were unanimously passed, condemning the employ- 
ment of charitable foundations at our hospitals for other purpose than 
the gratuitous benefit of the sick poor, and expressing the opinion that 
it will not become the staff of St. Thomas’s Hospital to hold any 
official relations to the patients admitted to that hospital by payment 
under the proposed scheme. It may be accepted, we believe, as cer- 
tain that similar resolutions would, if necessary, be adopted by all the 
Branches of the Association, representing the great body of the pro- 
fession throughout the country, and by all professional bodies called 
upon to consider the question. In their present attitude, the staff of 
St. Thomas’s Hospital will as certainly receive the practically unani- 
mous support of the profession, as in any other they would have caused 
grievous disappointment and incurred grave censure. 


MEDICAL MATTERS AT THE LOCAL GOVERNMENT 
BOARD. 

A FEW weeks ago, we had occasion to criticise unfavourably the action 

of the Local Government Board, in, refusing to accede to a memorial 

from Leicester, praying for an indeperitient medical investigation of the 

causes of the diarrhoea which periodically attacks that town, and which 

caused, last quarter, no fewer than 265 deaths in an estimated population 
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of 120,000 persons. We then took the opportunity of pointing out the 
inadequacy of the medical establishment of the Local Government 
Board, and of deploring the misdirection of the energies of the staff in 
the minute investigation of the manner in which public vaccination is 
now performed in England and Wales. The latest figures which we 
were enabled then to give were those for the year 1876; but the recent 
issue of the seventh report of the Local Government Board puts us in 
possession of the statistics for the year 1877, which are, we regret to 
say, even more unsatisfactory from the view-point which we have 
assumed than those for 1876. 

During 1877, the performance of public vaccination in 382 unions, 
comprising 1,761 separate vaccination districts, was inspected by seven 
of the eight medical inspectors of the Board. It would be an unprofit- 
able task, although all the materials for it exist in the report, to make 
an analysis of this work; and it will be sufficient to indicate that 
the vaccination business and the inspection of twenty-four hospitals 
for infectious diseases left the department only time to make twenty 
medical inspections ‘‘in regard to special outbreaks of infectious dis- 
ease, or to localities where particular kinds of such disease had been 
of frequent recurrence”. The names of the places at which the in- 
spections were made are given in the report ; but, as we are promised 
further particulars about them in the forthcoming supplementary report 
of the medical officers of the Board, we shall await the issue of that 
volume before making any observations on the sanitary work of 1877. 

In the year 1877, as we gather from the Registrar-General’s Quar- 
terly Returns, 64,454 deaths occurred from the seven principal zymotic 
diseases, and of these, 4,280 were ascribed to small-pox. Deducting 
from this last number the 2,544 small-pox deaths which occurred in 
London during a period of exceptional prevalence, only 1,736 deaths 
from the disease are left for the whole of England and Wales, excluding 
the metropolis. 

In their reports for both 1876 and 1877, the Board bear testimony to 
the very great improvement which is taking place in vaccination and in 
the consequent protection of the person vaccinated against attacks of 
small-pox. The Board, indeed, admit that the performance of vac- 
cination according to the standard established by Mr. Marson, which, 
a dozen years ago, was quite the exception among the public vaccina- 
tors of the kingdom, is now the rule; and this is borne out by the fact 
that, in 1877, no less than half the public vaccinators whose work was 
inspected received first-class awards, the first grade of vaccination, 
according to the rules of the department, representing scars thoroughly 
well marked in their formation, and having collectively at least half a 
square inch of total area. ‘Thus upon the showing of the Board them- 
selves, it appears to us clear that the time has come when the energies 
of the medical department might be much better devoted to studying 
the etiology of scarlatina, diphtheria, and diarrhcea—diseases of which 
the origin and spread are still but imperfectly understood—than in 
minutely examining the vaccination-scars of babies. We hope the 
Government will come to see that, however necessary it might be ten 
years ago to rigorously supervise public vaccination at very frequent 
intervals, it cannot be so now, while there is much better work to do. 
No one will deny the skill and capacity of the members of the staff. 
The isolated reports which have come into our possession show that 
only opportunity and time are wanting for many contributions of great 
value to the science of preventive medicine to emanate from the de- 
partment ; and it is to Government alone that we can look for funds 
adequate for carrying on this important work. When we see so many 
lamentable outbreaks of disease occurring year after year, which study 
by a skilled observer would assist us to prevent in future, it must be 
confessed that our much boasted ‘‘sanitary progress” is, from a medi- 
cal point of view, still very imperfect. 

We do not propose to follow the Local Government Board through 
the numerous details of official performances specified in their report ; 





but there are one or two other points, besides that on which we have 
commented above, which seem to call for some observation at our 
hands. The small-pox epidemic in the metropolis, which has just 
passed away, is made the occasion by the Board for some remarks— 
which are very true and just—on the unfavourable comparison of 
London with the country generally in its administration of the vaccina- 
tion Acts. During 187§—the final returns for which year are now 
published—the proportion of births unaccounted for as regards vac- 
cination in the country generally had diminished from 3.5 in 1871 to 
3.3 per cent. in 1875; whilst, in the metropolis, it had increased from 
734 to nearly 8 per cent. This means that the number of births in 
1875 unaccounted for in the metropolitan vaccination-registers was 
upwards of 10,000, Thus, as the Board remark, it is not at all sur. 
prising that, in the recent epidemic, there should have died from the 
disease a large number of young children. In the seven quarters 
during which the epidemic lasted, the deaths from small-pox in children 
under five years ,of age amounted to 1,198. Of these, 458, or con- 
siderably more than one-third, were under one year of age, a large 
proportion of whom of course contracted this small-pox below the age 
which brought them within the compulsory provisions of the Vaccina- 
tion Acts ; but of the 740 between the ages of one and five years, all, 
with possibly a rare individual exception, may be looked upon as the 
victims of neglect. 

There can be no doubt that the Local Government Board were right 
when they told the Metropolitan Asylums Board that the chief causes 
of the recent epidemic were the deficient amount of primary vaccina- 
tion, the inefficient vaccination of past times, and the absence of re- 
vaccination ; but we can by no means approve the decision of that 
Board to decline to make the investigation asked for by the managers 
into the causes and conditions which protracted that epidemic. We 
think that, in thus evading an inquiry which would have had so much 
of interest and value in it, the Local Government Board have con- 
tributed in some measure to the fatality of the next outbreak of small- 
pox, which, as they caimly tell us in their report, will probably re- 
appear in two or three years in an epidemic form. This fatalism at 
head-quarters is much to be deplored ; and, whilst energetic action is 
wanting on the part of the Board, how can we hope that guardians 
will be so active as they are expected to be in the cause of vaccina- 
tion? Unquestionably there is a very great difficulty, in a vast aggre- 
gated population such as that of London, in dealing effectually with 


| accumulated arrears, and this renders the prompt dealing with the 


current births of the more importance. But, as the medical adviser of 
the Board himself pointed out, in a paper which was reproduced in 
these columns on the 22nd June last, the existing staff of vaccination 
officers in the metropolis is inadequate for this purpose ; and we hope, 
therefore, that means will at once be taken to increase their number, 
and thus to strengthen our defences against the next small-pox epi- 
demic. 

It is satisfactory to find that the subject of the registration of disease 
has not been lost sight of by the Board. They prudently guard them- 
selves by saying that the subject ‘‘appears yet to require much careful 
consideration before the details of a measure can be framed which shall 
be universally acceptable”; but it is evident, from the answer given by 
Mr. Sclater-Booth to Sir Charles Dilke last session in the House of 
Commons, that the subject is looked upon with favour by him. Indeed, 
he said that he should be glad when the time had come when he 
could lay the proposal before the House ; so that there is hope of this 
much needed reform being carried before Jong into effect. A large 
number of memorials in favour of it have been received by the Board, 
and many of the annual reports of medical officers of health contain 
representations to a similar effect. Meanwhile, the Board give a short 


sketch of the isolated attempts—at Bolton, Huddersfield, and elsewhere 
—which have been made with this object. 
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The only other subject that seems to call for comment from us is the 
conclusion of the report. This is in effect a defence of the action of 
the Board, and of the completeness of the legislation which they have 
been the means of placing in the statute-book. The Act of 1871 
establishing the Board, the Public Health Act of 1872, the Sanitary 
Laws Amendment Act of 1874, the Public Health Act of 1875, and 
the model by-laws issued in 1877, are all passed in review, with a cer- 
tain fondness which is perhaps, under the circumstances, excusable. 
But when the Board proceed to remark that ‘‘so far as regards the 
organisation of the central department, the establishment of local sani- 
tary authorities, the consolidation of the law, and the framing of by- 
laws, the work may be said to be complete”, we must beg leave to 
express our very emphatic protest against the assertion. It is, how- 
ever, much too large a subject to be dealt with in an offhand manner; 
and we can only refer our readers to the many instances that are con- 
stantly appearing in these columns of the unsatisfactory working of the 
present laws relating to the public health. This, however, is not the 
best. The Board wind up by saying that ‘‘what now chiefly remains, 
at least for the present, is to encourage, instruct, and guide the loca] 
authorities in the discharge of their responsible duties”. We must 
leave this aspiration to have its own effect on our readers ; who will, 
we imagine, agree with us in doubting whether such a happy state of 
affairs yet prevails, 





VACCINATION AND HOSPITAL FATALITY OF 
' SMALL-POX. 


THAT hospital fatality of small-pox is higher now than it was in pre. 
vaccination periods, is one of the pet assertions of the opponents of 
vaccination. It is asserted that, notwithstanding the large increase of 
vaccinated cases of small-pox admitted into hospital in recent years, 
and the far lower rate of mortality claimed for vaccinated cases, 
the proportional fatality of the total cases is as high as ever, if not 
higher. We are far from admitting that, if this assertion were proved 
trustworthy, it would afford any substantial support to the opponents 
of vaccination, but it would raise a question of some epidemiological 
importance ; and it would be necessary to discuss the causes of the 
increased fatality of small-pox. It will be useful, however, in the first 
place, to consider whether available facts support this assertion. It is 
much to be regretted that the valuable information on this point which 
must exist in the records of the London Small-Pox Hospital, at High- 
gate, is not available for reference. This hospital was established one 
hundred and thirty-two years ago; and its records, should they be 
complete for the whole period, would afford conclusive evidence of the 
rate of mortality of cases treated in the hospital during these years. 
Although we believe that no complete report of the mortality of cases 
treated in this hospital has ever been published, information relating to 
certain groups of years is fortunately available ; and this information, 
valuable as it is, makes it the more desirable that similar facts were 
available for the whole period. More than forty years ago, Dr. 
William Farr, of the Registrar-General’s department, contributed an 
article on Vital Statistics to McCulloch’s Descriptive and Statistical 
Account of the British Empire. For the purposes of this article, Dr. 
Farr abstracted from the books of the London Small-Pox Hospital the 
particulars of 7,850 cases of small-pox treated in that institution during 
the twenty years 1780-99, and the nine years 1828-36. Dr. Farr does 
not state why he chose those two periods, separated by the twenty- 
eight years 1800-1827; neither does he give the facts for his two 
periods separately ; he states, however, what is most pertinent to this 
inquiry, that, of these 7,850 cases, 2,475, or 31.5 per cent. proved 
fatal, Let us now turn to the most recent facts relating to the small- 
pox cases treated in this hospital. Since the middle of 1876, the 
authorities of this hospital have furnished, at the request of the Regis- 





trar-General, weekly returns, similar to those supplied by the Metro- 
politan Asylum Hospitals, showing the admissions, deaths, and dis- 
charges in each week. From these returns, it appears that, since the 
middle of 1876, the number of ‘‘completed” cases recorded in the hos- 
pital has been 587, of which 81 were fatal, and the remaining 506 were 
recoveries, Thus the proportional mortality among the 587 most re- 
cent cases of small-pox treated in the London Small-Pox Hospital has 
not exceeded 13.8 fer cent., whereas we have just seen that the rate of 
mortality among Dr. Farr’s 7,850 cases, ranging between 1780 and 
1836, was equal to 31.5 fer cent, It is true, that in recent years, 
especially since the establishment of the Metropolitan Asylum Hos- 
pitals in 1871, the patients of the London Small-Pox Hospital have 
been for the most part drawn from classes living under more favour- 
able social and sanitary conditions than was formerly the case. The 
percentages of mortality in the Metropolitan Asylum Hospitals do not, 
however, very materially exceed the recent rate in the London Small- 
Pox Hospital. During the same period—namely, since the middle of 
1876—6,521 ‘‘completed” cases have been recorded in the Metro- 
politan Asylum Small-Pox Hospitals, of which 1,093 ended in death, 
and 5,428 in recovery ; showing a mortality equal to 16.8 per cent. of 
the cases treated. Again, among 14,808 cases treated in these hos- 
pitals during the epidemic of 1870-1-2, the mortality did not exceed 
18.7 per cent. How different is this proportional fatality from the 31.5 
per cent. in the London Small-Pox Hospital between 1780 and 1836! 
There can be but little doubt that this decline in the fatality of small- 
pox cases treated in hospital during the last hundred years is the result 
of the increasing proportion of adult imperfectly vaccinated cases ad- 
mitted in recent years. This assertion is corroborated by the well known 
contrast between therates of mortality among vaccinated and unvaccinated 
cases in hospitals. It would be useful, however, if it could be proved 
from the records of the Lordon Small-Pox Hospital that the percent- 
age has steadily declined with the increase in the proportion of vacci- 
nated cases admitted to that hospital. 


DIPHTHERIA has broken out in a mild form at the Princess Mary 
Village Homes, Addlestone, and there have been thirty-eight cases. 


Dr. MeymotTT Tipy will read a paper on Anzesthetics, at the meet- 
ing of Association of Surgeons practising Dental Surgery, at II, 
Chandos Street, on the 18th instant, at 8.30 a.m. 


Dr. W. B. CARPENTER, F.R.S., after twenty-three years of valu- 
able service, is about to retire from the post of Registrar of the Uni- 
versity of London, an office which he has filled in a most able manner, 
and to the great satisfaction both of Senate and Convocation, during a 
period of rapid development and important business. 


THE ophthalmological part of the Archives of Ophthalmology and 
Otology is announced as being now under the direction of Dr. Knapp 
of New York and Dr. Hirschberg of Berlin, It will be issued quar- 
terly, both in German and in English, and will for the next year be in- 
dependent of the otological part. 


Dr. RICHARD QUAIN, F.R.S., has for the fourth time been nomi- 
nated by the Crown as a member of the General Medical Council. Dr. 
Quain has now served for fifteen years as a member of the Council, 
and the confidence reposed in him by the members has been shown 
by his nomination as Chaitman of the Pharmacopceia Committee, 
Treasurer, and member of the Executive Committee. 


THE Council of the Medical Society of London have determined to 
devote one or more evenings during each session to the microscopical 
demonstration of the various forms of disease. On Monday next, Dr. 
Tilbury Fox, at the request of the President (Mr. Erasmus Wilson), 
proposes to illustrate the histology of several kinds of skin-disease, and 
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microscopical specimens of the same dre announced to be on view 
during the same day, at the Society’s house in Chandos Street, Caven- 
dish Square, after 1 o’clock p.m. 


Ir will, we think, be very desirable that means should be taken to 
ascertain from the Secretary at War, by questions in Parliament this 
week or next— 


1. Whether the report of the committee appointed by the Secretary 
of State for War to inquire into the causes which tend to prevent suf- 
ficient eligible candidates from coming forward for the Army Medical 
Department—which report the Secretary for War, on the 13th. of 
Tune last, stated ‘‘should be made public if the form in which the 
medical men in civil life give their evidence is not of.a confidential 
nature”—will be presented to the House of Commons, and, if so, 
when ? 

2. Whether the Secretary for War has received a protest from the 
Examiners of Candidates for Commissions in the Army, Indian, and 
Naval Services against the remarks which are made in the. Report of 
the Committee on the Army Medical Department on the examinations 
conducted by them, and, if so, whether he will allow the same to be 
communicated to the House of Commons? 


M. GRANDEAU mentions in Ze Monde an interesting fact observed 
by MM. Schloesing and Muntz,. that nitrification in sewage is com- 
pletely suspended by the vapour of chloroform, and hence concludes 
that it is due to a living organism. 


THE annual general meeting of the Medical Teachers’ Association 
was held on Friday, the 29th ult., in the boardroom of the Charing 
Cross Hospital. Mr. Jonathan Hutchinson was elected President, in 
the room of the late Mr, De Morgan; and Dr. Julius Pollock and Mr. 
John Wood were elected Vice-Presidents, in the place of Dr. King 
Chambers and Mr. Brodhurst, resigned. After the transaction of 
some routine business, the Association adjourned, 


WirH regard to the ‘‘koromiko”, which was highly spoken of a 
short time ago in these columns as a remedy for diarrhoea, Mr. T. H 
Hustwick, of Blenheim, New Zealand, writes (Pharmaceutical Journal) 
that he has been informed by the Government botanist there that the 
plant is the Veronica salicifolia, well known in cultivation in this 
country. 


PROFESSOR WURTZ was charged some time since by the French 
Minister of Public Instruction to make an inquiry into the organisation 
of the laboratories and practical instruction given in the several uni- 


versities of Germany and Austro-Hungary. He accordingly made 
several journeys to the great .seats ‘of! learning in’ these two 
countries, and the Yournal Offciel publishes at full length his re- 
port. Professor Wurtz insists strongly on the danger of creating 
large establishments where students are taught something of every- 
thing, and on the necessity of creating special foci: for every large 
section of experimental science. He shows the advantage of special 
institutes, and insists upon the organisation of chemical, physical, phy- 
siological, anatomical, and pathological institutions such as flourish’ on 
the other side of the Rhine and may be established in’ Alsace-Lorraine. 
He ends his report by describing the Munich Hygienic Institute, ' 


THE annual message of the President of the United States to the 
Congress announces the appointment of a joint Committee to inquire 
into the spread of the recent yellow fever epidemic in the Southern 
States. There is no reason whatever to doubt that yellow fever is a 
preventable disease, and that, with a due regard to drainage, cleanli- 
ness, purity of water and soil, and isolation of early ‘cases, such fearful 
epidemics as that which has ravaged the Southern States might be in- 
variably prevented. The sum of human suffering due to neglect of 
sanitary laws is fearful to contemplate, nor is there any probability that 
at present it will be seriously diminished. While scarlatina, typhoid, 
and small-pox rage in our own and other European communities, from 
causes which may be wholly within our own control, it is not sur- 
prising that, in more sparsely populated countries and in hot lati- 





tudes, the conditions of festering filth and pollution of air, water, and 
soil, are permitted, which encourage the prolific growth of the germs 
of yellow fever under exciting circumstances, 


WE read in the Bulletin de ? Académie de Médecine for November 
that Professor Germain Sée, in} presenting to. the Academy, in the 
name of Dr. Berkart, a recent monograph on asthma written in Eng- 
lish, made the following remarks. ‘‘I wish to draw attention to this 
work, which is highly deserving of it in several respects, It has been 
written very carefully, and contains an abstract of the most recent trea- 
tises on the subject. The author has devoted much care to the study 
of French and foreign publications, and the monograph which he 
offers us to-day is certainly the most complete that has been published 
hitherto. , I may add that Dr. Berkart has in many respects adopted 
my ideas on the etiology and treatment of asthma.” 


INCREASING PARALYSIS AMONG WOMEN. 

Dr. JUNG (Allgemeine Zeitschrift fiir Psychiatrie, Band xxxv) is of 
opinion that of late years paralysis, combined with mental disturb- 
ances, has been on the increase among women of the lower'class. He 
explains this.fact by the increasing misery and the decreasing power of 
resistance which predominate among the people., The disease gene- 
rally manifests itself at the time of the cessation of the menses, espe- 
cially between the thirty-fifth and forty-fifth years, which is later than 
in men. Paralytic women are either childless or they only have one 
child, or the children are either still-born or die at an early period. 
The paralysis generally follows close upon an attack of melancholy. 


THE BROMPTON CHEST HOSPITAL, 

At the quarterly court of the governors of the Hospital for Consump- 
tion and Diseases of the Chest, Brompton—Mr. T. P. Beckwith in the 
chair—the Secretary read the report of the Committee of Management, 
which stated that since the last court the work of extending and im- 
proving the whole of the nurses’ and servants’ bedrooms had been com- 
pleted, thus considerably increasing the accommodation. Messrs. 
Higgs and Hill’s tender for the new hospital buildings, upon the site 
opposite to the present hospital, for £50,469, had been accepted. 
Tenders for accessories had also been accepted, making a total of 
£60,119, The new building will provide one hundred and thirty- 
seven additional beds for the accommodation of in-patients, together 
with a new out-patient department, in place of that in the existing hos- 
pital, 


HOSPITAL SATURDAY FUND. 

A MEETING of the Council of the Hospital Saturday Fund was held 
on Saturday. , Mr. Morley, M.P., presided. The report stated that 
the total amount received for the year had been £6,550, including a 
street-collection of £1,090, being an increase of £1,047 over the re- 
ceipts of the previous year. £5,000 had been distributed amongst 
sixty-one hospitals, thirty-one dispensaries, three convalescent homes, 
and the Surgical Appliance Society. The’ report and accounts were 
unanimously adopted. One object for which this institution exists 
appears to be to counteract the efforts of the Hospital Sunday Fund to 
introduce some reforms, however gentle and slight, into the abuses of 
hospital management. Is it a sufficient claim upon its funds, that a 
society such’ as the Surgical Appliance Society, or a hospital ‘such as 
that in Golden Square, has been condemned by the able Council of the 
Hospital Sunday Fund ? ) 


THE HAMPSTEAD SMALL-POX HOSPITAL. 
THE Small-Pox Hospital case at Hampstead,.in which Sir Rowland 
Hill, and. others claimed damages against the Metropolitan Asylums 
Board, has been decided by a jury, after eleven days’ trial, against the 
managers on all points. Mr. Baron Pollock left the following ques- 
tions to the jury. 1. Was the hospital a nuisance, occasioning damages 
to the plaintiffs, or ny of them, and which, if any, Zer se? 2. Was the 
hospital ‘a nuisance Zer se, or by reason of the patients coming to or go- 
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ing from the hospital? 3. Assuming that the plaintiffs were by law en- 
titled to erect and carry on a hospital, did they do so with all proper 
reasonable care and skill with reference to the plaintiffs’ rights? 4. 
Assuming that the’ plaintiffs were by law entitled to erect and carry on 
this particular hospital, did they do so with all proper reasonable care 
and skill with reference to the plaintiffs rights? 5. Did the defend- 
ants use proper care and skill with respect to the ambulances? And 
on all they gave an adverse verdict. They added that they could not 
separate without expressing the opinion that everything was done that 
could have been done relating to the internal management of the hos- 
pital. The leading fact made out for the prosecution was that, during 
the first epidemic, the number of small-pox cases within a radius of a 
quarter of a mile from the hospital was thirty-seven, and that within 
the same radius from the workhouse they were twenty-two, out of a 
population which in the first instance was estimated at 2,300, and in 
the second at 7,000. The evidence, however, has been very badly re- 
ported, and we hope a good report will be published. This site was 
chosen by Dr. Sibson and Mr. Holmes, in concert with Dr. Markham 
and many other experts, after ample and minute examination of all the 
facts. The hospital was converted into a small-pox hospital by order 
of the Government at a period. of critical importance, when a large 
wave of small-pox was passing over the metropolis. It was carried on 
with extraordinaty devotion and great skill and ability by the gentle- 
men of the Asylums Board. The verdict appears to us to be not only 
against the evidence, but also against public policy ; and we hope it 
will be reversed at a new trial. The medical evidence for the Board 
appears to have been very badly marshalled and ill-controlled, some 
extravagant statements being put forward as to the non-contagiousness 
of small-pox, which could but undermine the confidence of the jury in 
the whole case of the defendants; on the other hand, the medical evi- 
dence for the prosecution, which we regret to find tendered by Dr. 
Risdon Bennett and Dr. B. W. Richardson, was of a kind which called 
for much more searching and better inspired cross-examination. The 
case was ill-managed for the Board, and for their failure they have 
to thank’ the lawyers, as well as some adverse circumstances in the 
mental constitution of the jury and the want of lucidity in the summing 
up of the judge. The verdict is one of great public mischief, and we 
trust it will'‘not stand. If it should, some serious consequences to the 
public safety are likely to ensue. 


THE DISCIPLINE OF MODERATION, 

THE Contemporary Review continues to record the opinions of well- 
known medical men on the side of moderation in the use of alcohol, 
and against the excessive and overstrained abuse of physiological 
and medical commonplaces in which some few teetotal orators in- 
dulge on the stump. This month’s number includes articles on the 
Advantages and Disadvantages of Alcohol, by Sir William Gull, Bart. ; 
Utility of Alcohol in Health and: Disease, by Dr. C. Murchison ; 
Alcohol and Individuality, or, Why did he become a Drunkard? by 
Dr. Moxon ; Action and Uses of Alcoholic Drinks, by Dr. S. Wilks. 


SIR JOSEPH HOOKER ON BIOLOGICAL PROGRESS. 
IN the course of a very able address on retiring from the presidency of 
the Royal Society, Sir Joseph Hooker, M.D., reviewed some of the 
most interesting features of recent progress in the physiology of plants 
and animals, and their relation to our knowledge of function in health 
and disease. Referring first to our increasing knowledge of the unicel- 
lular organisms from which we learn the fundamental lessons of struc- 
ture-growth and living function, he observed that their constituents 
closely resemble those of much lower latitudes. The most novel idea 
in Count Saporta’s essay on L’ Ancienne Végétation Polaire was that of 
the diffused sunlight which (with a densely clouded atmosphere) the 
author assumed to have been operative in reducing the contrast be- 
tween the polar summers and winters. If it were to be accepted, it at 
once disposed of the difficulty of admitting that evergreen trees survived 


a long polar winter of total darkness and summer of constant stimula- 





tion by bright sunlight; and if, further, it were admitted that to ins 
ternal heat we might ascribe the tropical aspect of the former vegeta- 
tion of the polar region, then there was no necessity for assuming that 
the solar system at those periods was in a warnier area of stellar space, 
or that the position of the Poles was altered, to account for the high 
temperature of preglacial times in high northern latitudes. Turning to 
the discoveries made during the last five years in physiological botany, 
no one had advanced this subject so greatly as Mr. Darwin. In 1875 
was published his work’ on Jnsectivorous Plants, in which he ascer- 
tained the fact that a numbér of speciés, having elaborate structures 
adapted for the capture of insects, utilised the nitrogenous matter which 
these contain as food. Mr. Darwin’s last work, On the Different Forms 
of Flowers, contained new matter of great importance in reference to 
the behaviour of polygamous plants, and on Cleistogainic flowers. Of 
special itterest to himself (the Presidént), as having been conducted 
in the Jodrell Laboratory at Kew, were Dr. Burddn Sanderson’s’ in- 
vestigations on the exceptional property possessed by the leaves and 
other organs of some plants, which exhibit definite movements’ in 
response to mechanical, chemical, or electric stimuli. Lately, Dr. 
Burdori Sanderson had found that the correspondence’ between the 
exciting process in the ahimal tisswes and what represents this in plant 
tissues appears to be more complete the more carefully the compatison 
is miade; and that} whether thé stimulus be mechanical; thermal, or 
electrical, its effects correspond in each'case. In morphological ‘botany, 
attention had been especially directed of late to the complete life- 
history of the lower order of Cryptogams. The Proceedings for the 
present year contained several important contributions to our know- 
ledge of the lowest forms of life. Dr. Klein had shown that the infec- 
tious pneumo-enteritis or typhoid fever of the pig was, like splenic 
fever, due to a Bacillus. Having succeeded in cultivating this Bacillus 
in such a manner as to raise crops free from all other organisms, Dr. 
Klein inoculated healthy pigs with the fluid containing the Bacé//i, and 
found that the disease in’ due time arose and foilowed its ordinary 
course. It was now, therefore, distinctly proved that two diseases of 
the higher animals—namely, splenic fever and infectious pneumo- 
enteritis—are generated by a contagium vivum. Finally, Messrs. 
Downe’ and Blunt had commenced an inquiry into the influence of 
light upon bacteria and other fungi, which promised to yield results of 
great interest, the general tendency of these investigations leading 
towards the conclusion that exposure to strong solar light checked and 
even arrested the development of these organisms. Interesting expe- 
riments had been made at the Brown Institution, showing that the 
‘¢ grains” which are so largely used as food for cattle afford a soil 
which is peculiarly favourable for the development and growth of the 
spore-filaments of Bacil/us, so that from ‘ grains” in which the organ- 
ism has been sown experimentally the anthrax poison.can be produced 
at will, under conditions so simple that they must often arise accident- 
ally. The bearing of this fact on a recent instance in which anthrax 
suddenly broke out in a previously uninfected district, destroying a 
large number of animals, all of which had been fed with grains ob- 
tained from a particular brewery, need scarcely be indicated.—It is a 
noteworthy fact, and one strongly indicative of the slight encourage- 
ment afforded to original research in this country, for which the apathy 
of our Universities is largely to blame, that only one of the four 
medals was awarded to an Englishman. 


SMALL-POX IN LONDON. 
SINCE the remarks on this subject which appeared in our issue of the 
16th ult. were made, small-pox has, we regret to observe, been making 
steady progress in London. During the last three weeks, 31 deaths from 
it have occurred in the metropolis, and 101 fresh cases have been ad- 
mitted to the Asylums Hospitals. The number of fresh cases ad- 
mitted last week (29) was indeed highér than in any week since the 
beginning of August last. The Hospitals contained 160 small-pox 
patients on Saturday last, against numbers increasing steadily from 91 
to 149 in the six preceding weeks, These figures must, we think, 








848 


THE BRITISH MEDICAL FOURNAL, 





[Dec. 7, 1878. 








convince even the Local Government Board that the epidemic which 
commenced in the summer of 1876 is not yet over. The usual dura- 
tion of small-pox epidemics in the metropolis may or may not be two 
years, as stated by the Local Government Board in their letter to the 
Asylums’ managers; but this can only be a coincidence, as there are no 
natural laws which limit an epidemic to this period. At any rate, the 
present one has lasted nearly two years and a half. 


. 


THE WAR OFFICE REPORT. 

WE understand that very serious objections to the Report of the War 
Office Committee on the Reconstruction of the Medical Department 
are set forth in a detailed communication to the Secretary at War, by 
the body of examiners who have for many years acted in sifting the 
candidates at the examinations preliminary to entrance into the Army 
Medical Service. Their objections to the proposal for abolishing such 
sifting process, wholly or in part, are such as we have already indi- 
cated. Put forward officially by men of such eminence, and specially 
experienced, in virtue of their official duties, in the details of the sub- 
ject which they treat, the warm opposition which, in the interests of 
the soldiers and of the nation, they make to the proposal to abolish 
the existing safeguards against incompetence, can hardly fail to make 
Colonel Stanley feet that such a course is highly inexpedient and dan- 
gerous. After reading these statements, it is probable that Colonel 
Stanley will appoint a new Committee, or desire the existing Commit- 
tee to reconsider the matter of their report by these further reports. 


THE PLAGUE AT BAGDAD. 

M. SPIRIDION LAVITZIANOs, who had the opportunity of studying 
the plague at Bagdad while the disease was at its height, has addressed 
a very interesting essay on the subject to the Academy of Medicine, 
Paris. He describes the symptoms as follows. The disease manifests 
itself suddenly by a severe chill, followed by a state of prostration, 
during which the temperature rises to 104 deg. Fahr., with headache, 
thirst, constipation, and a quickened pulse. In the second stage of the 
illness, the buboes appear ; they often reach the size of a hen’s egg; 
and at the same time the temperature rises to 105.8 and 107.6 deg. Sup- 
puration seems to be a favourable symptom. No remedies have as yet 
proved efficient; and the only way in which the epidemic has been, if 
not limited, at least mitigated, was prophylactic treatment by ad- 
hering strictly to the rules of hygiene. The patients were kept apart 
from the rest of the population ; the houses carefully disinfected ; per- 
sons whd had not yet been attacked by the disease were obliged to 
wash themselves frequently with lime-water and observe the greatest 
cleanliness in their clothing. The author explains the occurrence of 
this disease by the inundations caused annually by the rivers Euphrates 
and Tigris. The soil remains covered with little pools of water that 
poison the atmosphere by their emanations ; and on this damp surface 
men, women, children, horses, asses, buffaloes, etc., sleep under tents 
and in huts covered with rushes. These wretched creatures live almost 
entirely on barley, rice, dates, and decayed fishes. 


THE BROWN INSTITUTE. 
THE Senate of the University of London have confirmed the appoint- 
ment of Dr. Greenfield as Superintendent of the Brown Institute for 
Animals, in lieu of Professor Burdon Sanderson, who has retired. It 
is useless to conceal that a great injustice has in this been done to Dr. 
Klein, whose highly valuable researches at that institution occupy this 
week so prominent a place in the review by Sir Joseph Hooker at the 
Royal Society of the progress made by recent students of science in 
the application of biological research to the discovery of the nature, 
causes, and prevention of disease. From no researches is more benefit 
to animals as well as men to be expected than from those carried on 
by Dr. Klein at the Brown Institute, with the view of ascertaining the 
source or intimate nature and mode of growth of the low organisms 
which are the causal element in many diseases of the infectious and 
zymotic classes. It isa great reproach to the Senate that, although 
well aware upon the proved facts that the remarkable labours of this 





most eminent physician have been productive of great results at an abso- 
lutely infinitesimal cost of pain to animals the subjects of experiment, 
they have in this instance, by yielding to the fear of misconstruction 
due to his ill-advised language on one occasion, failed to confer on him 
the senior appointment which is justly his due. Of course, Dr. Klejn 
will not continue to hold office; and equally, of course, the majority of 
the Senate, in deferring to what they well know and fully admit to be 
an entirely unjust sentiment arising out of a declared misconception of 
language, knowingly inflict upon the institution an irreparable loss. 
Dr. Greenfiéld is a good pathologist and an able physician; but he 
cannot pretend and does not pretend to stand within several grades of 
the knowledge, aptitude, and eminent achievement in research of 
Dr. Klein; nor, indeed, does he propose, we believe, to devote to the 
post more than a fraction of time otherwise occupied in laborious hos- 
pital duties and private practice. The Brown Institute was the one 
place to which the Government had been able to look for really 
original research in great questions of pathological research and of 
comparative hygiene. The work there of Sanderson, Klein, Creighton, 
Ray, and S. Mackenzie was of a kind to inspire the hope that a school 
of really original and skilled workers would arise among us, to raise 
the fallen standard of British research in the fundamental parts of path- 
ology. It will hardly be safe to continue now to indulge in that hope. 
With Sanderson gone and Klein requited with insult for his splendid 
services to science and to humanity, and with a hospital physician in 
search of patients and practice installed at the head of the institution, 
more Britannico, it will be little short of a miracle if it do not sink 
into relative insignificance. And this is no ill compliment to Dr. 
Greenfield, who cannot be expected, whatever be his acquirements 
or energy—and he is distinguished for both—to fulfil the quite incom- 
patible functions of a practising physician, a hospital physician, a lec- 
turer, and the director of the chief British laboratory of research in 
comparative pathology. 


POISONING BY DISINFECTANTS. 

Tus sort of accident continues to be lamentably frequent. On Fri- 
day, November ist, an inquest was held by Mr. C. Aspinall, the 
Liverpool borough coroner, on the body of Christopher Viggar, aged 
eight years, an inmate of Everton Terrace Industrial School. On the 
previous Thursday, the boy was directed to remove some empty 
bottles from a closet in the kitchen to the store-room. A small quan- 
tity of carbolic acid remained in one of the bottles, and he was seen to 
drink it, and shortly afterwards ‘he was taken ill. A doctor was im- 
mediately sent for, and everything done for him; but he died the fol- 
lowing morning. The jury returned a verdict of ‘‘ Accidental death”. 


EFFECTS OF THERMIC STIMULANTS ON ANASTHESIA. 
THE remarkable effects produced by metallotherapy in cases of hemi- 
anzesthesia originating from hysteria are well known to our readers. 
There have, however, of late been made new experiments by Dr. 
Thermes with thermic stimulants, which have produced the same effect 
as the metals on different hysterical complications, such as anesthesia, . 
achromatopsy, and contractions. The following is a brief summary of 
the results observed on hysterical hemianzsthetic patients. Cold and 
heat were successively applied—the well known first stages of thermic 
stimulation. A piece of ice was applied to the left temporal and supra- 
orbital regions of a patient suffering from hemianzesthesia of the left 
side and from achromatopsy. After fifty or sixty seconds had elapsed, 
the left eye began to be able to distinguish colours—first blue, then 
red, yellow, and purple; but the right eye was at the same time 
affected by amblyopia. The parts that had come into contact with the 
ice recovered their natural sensibility ; but the corresponding parts on 
the right side became anesthetic. The piece of ice was then brought 
into contact with the left forearm, which was, as before mentioned, in- 
sensible. Two minutes later, not only the place touched by the ice, 
but also the entire arm up to the shoulder, was perfectly normal. At 
the same time, the muscular strength of the arm suddenly increased 
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from 11, as had been previously tested by the dynamometer, to 23; 
but the right upper extremity became weak and insensible. Two or 
three minutes after the removal of the ice, these phenomena had disap- 
peared and everything returned to its normal state. Iced water pro- 
duced the same effects, only more slowly. A general douche of cold 
water gave the same results as the ice, only in a more general way, all 
the troubles disappearing in the left side and being transferred to the 
right side, which had been the healthy one. Contraction was either 
entirely removed by the douche or transferred. The results were much 
more remarkable if the water were very cold and it were projected with 
considerable force. The anesthetic hand recovered its sensibility 
after having been plunged into water of 40 deg. C. (104 deg. Fahr.) for 
thirty or sixty seconds ; and the same effect was produced gradually on 
the whole arm up to the shoulder, while the corresponding right side 
was affected as before. This effect lasted only two minutes after the 
hand had been taken out of the water ; but, if the immersion continued, 
the hand became insensible as before. A sponge imbibed with water 
of 49 deg. Cent. and applied to the face gave exactly the same results as 
the piece of ice did. If the temperature of the water were near 50 deg. 
C., the effects were much more marked. Contraction did not resist heat, 
and often disappeared for several hours altogether. A douche of hot 
water (33 to 40 deg. C.=91.4 to 104 deg. Fahr.) called forth the same 
phenomena as did the cold water: the hysterical symptoms left the 
side that had been previously affected and attacked the side that had 
been well. If the douche were continued, anzsthesia took place again 
in its previous places, 
CHOLERA. 
Dr. Simmons, Sanitary Inspector for the Japanese Government for 
the port of Yokohama, reports, under date of October roth, that he re- 
gards the occasional reported cases of cholera in Japan during the past 
summer as cholera morbus, and not malignant or Asiatic cholera. On 
October 2nd, however, malignant cholera broke out in Nagasaki, and 
in eight days there had been fifty-eight cases and ten deaths. Cholera 
has existed in Shanghai, China, for several months ; and, as Nagasaki 
is the first port of Japan entered by vessels from Shanghai, Dr. Sim- 
mons regards the outbreak as a new importation; but, owing to the | 
lateness of the season and the sanitary measures instituted by the 
Government, he does not anticipate a spread of the disease. 
RAPID LITHOTRITY, 

At the October meeting of the New York Pathological Society (New 
York Medical Record, November 16th), Dr. E. L. Keyes presented 
specimens of calculi illustrating the comparative mildness of rapid 
lithotrity and its efficiency. The patient, a man aged sixty-three, after a 
varied set/of bladder-symptoms, was examined by Dr. Van Buren in Octo- 
ber 1877, and a calculus detected. The patient could not remain in New 
York for operation, but returned to his native city, where a surgeon put 
him to bed for seven weeks while he was being relieved of his stone by 
ordinary lithotrity, and kept him, in all, from his business three months, 
removing considerable calculous material—phosphatic, As the bladder- 
symptoms continued, however, and his surgeon failed to find any 
further fragments to crush, the patient returned to New York in Octo- 
ber 1878. On examination, one large and two small angular frag- 
ments were found in the bladder. The urine was highly ammo- 
niacal and full of pus. The kidneys were sound. At a single 
sitting of rapid lithotrity, lasting an hour (with Keyes’s lithotrite 
and Bigelow’s washing apparatus), about one and a half drachms 
of phosphatic stone were removed from the patient’s bladder. No 
more reaction followed this operation than had habitually attended 
a sitting by the old method. No anodyne, was given excepting 
five minims of Magendie’s solution hypodermically at the time of 
the operation. The ammoniacal odour rapidly disappeared from the 
urine ; there was no chill, no fever. The intervals of urinating length- 





ened, the first day from one up to two hours, and in a few days 
reached three and four hours, 


On the sixth night, the patient slept all 


| 








night without urinating, a thing he had not done before for several 
years. An examination ten days afterwards failed to detect any stone, 
and the patient left the city for his home. Nothing could illustrate the 
advantage of rapid over slow lithotrity more forcibly than this case. 
The second case was that of a man of sixty-eight, who had carried a 
smooth uric acid stone in his bladder for several years. This was to- 
tally removed at one sitting by rapid lithotrity in forty-two minutes. 
The stone was one and a half inches in its long and about three- 
quarters of an inch in its short diameter. The first crushing lasted 
twenty minutes, and four minutes’ washing yielded 177 grains; the 
second crushing lasted six minutes, and four minutes’ washing yielded 
40 grains ; the third crushing lasted four minutes, and two minutes’ 
washing yielded 19 grains of fragments. Here a stone weighing half 
an ounce is taken from the bladder in three-quarters of an hour. Re- 
cent exploration of the bladder proves the absence of stone. The 
patient made a good recovery; he had no chill and but little fever 
after his operation. The case is a typical one as illustrating the value 
of rapid lithotrity. 


DISPENSING POISONS. 

THE practice of supplying liniments and poisonous medicines in other 
| than fluted bottles at hospital and infirmary out-patient departments is 
| a measure of ill-judged economy. Patients ‘‘ bring their own bottles”, 
and, as a consequence, receive the most poisonous solutions in old beer 
bottles and all sorts of other bottles identified with potable fluids. A 
sad loss of life is a not uncommon occurrence. A case reported just 
now at Gloucester is a type of frequent recurrence. The deceased, who 
was seventy-four years of age, had been suffering for some time from 
cancer in the breast and bronchitis, and had been an out-patient at the 
infirmary, where she received a few days since a bottle of medicine, anda 
bottle of liniment marked ‘‘ Poison”, Early in the morning, the un- 
fortunate woman took a tablespoonful of the liniment instead of the 
medicine, and, notwithstanding the efforts of her niece and Dr. John 
son, who administered various emetics, she shortly afterwards expired. 
An inquest was held by Mr. J. Lovegrove in the evening, when the 
jury returned a verdict of ‘‘ Death from misadventure”. It is not in- 
tended that hospitals should thus become the avenues of death. If the 
funds of the hospital will not allow the dispensing of poisonous solu- 
tions in suitable bottles, then the patient should, in cases where such 
solutions are ordered, be required to deposit the smallest coin which 
represents the value of the bottle, and be entitled to reclaim it when 
the bottle is returned. 








SCOTLAND. 


UNIVERSITY OF EDINBURGH, 
THE number of students matriculated in the Faculty of Medicine for 
the current year, up to the present time, is 1,049: viz., students of 
the first year, 340; second year, 259; third year, 189; fourth year, 
261. 





DR. EWART’S OPENING ADDRESS. 
IN opening his first course of lectures in the Edinburgh Extra-Aca- 
demical School, Dr. Ewart stated that, taking advantage of the bountiful 
liberality of the Royal College of Surgeons, he had returned from 
London that he might mingle amongst thoughtful hard-working students, 
and do what he could to encourage them to study anatomy. In the 
course of his address, he compared the Edinburgh with the London and 
Continental methods of teaching anatomy, pointing out that the system 
brought to perfection by John Goodsir had been the means of widely 
extending the fame of the Edinburgh school. Dr. Ewart then gave a 
Short account of the extramural teachers of anatomy from the time of 
John Bell, mentioning in particular Sir Charles Bell, Knox, Sharpey, 
and Allen Thomson; and then went on to consider the present aspects 
of the science he meant to teach and the methods he intended to adopt. 
In the outset, the lecturer pointed out that anatomy in itself scarcely 
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deserved the name of a science, and that it should either be looked a 

from a morphological or a surgical aspect, or, better still, from both ; 
and that, through the influence of examining boards, it had often been 
converted into an uninteresting series of meaningless details, which 
were only learned to be forgotten. Tn order to show the intimate rela- 
tions between anatomy and comparative anatomy and paleontology, Dr. 
Ewart referred to recent observations, made by thé greatest of British 
anatomists, into the distribution, structure, atid development of the 
crayfish; and at some length coniparéd the highly’specialised limb of 
the present horse with the limbs ‘of equine forms which existéd on the 
American continent i past ages, especially describing the forelimbs of 
‘Oro-, Mio-, and Plio-hippus. After pointing out that the theory of spoh- 
taneous generation was founded on errors rather than on facts; and 
after aliuding to the investigations (which have already made his name 
known) into the life-history of bacteria, Dr. Ewart, by generally de- 
scribing the structure and growth of the Skull and éar-capsiile, indicated 
that he intended to provide his students with general principles rather 
than with unconnected facts, and, by comparing the shoulder, hip, and 
elbow-joints, that he meant, in a thoroughly practical way, to impress 
on his hearers the very close and intimate relations which must ever 
exist between anatomy and surgery. In Conclusion, Dr. Ewart re- 


thinded his attentive audience that anatomy was by no means a simple 
study, that it required willing hands and anxious thoughts to master 
the details dnd the principles underlying them, but that they had the 
examplé of Harvey, John Hunter, Sir Charles Bell, Syme, and many 
others; who, in devoting their time to the scientific study of anatomys 
had raised themselves far above their fellows, and had brought great 
and lasting honour to the noble profession of medicine. 


THE BALFOUR TESTIMONIAL, 
AT a mi¢eting of the General Committee of the Balfour Testimonial, 
held in the rooms of the Royal Society, Edinburgh, on Friday, Novem- 
ber 2gth—the Honourable Lord Curriehill in the chair—Mr. David 
Smith, F-R.S.E., the treasurer, gave an account of the proceedings of 
the Acting Committee, and stated that their labours had been success- 
ful in sécuting a very fine portrait of Professor Balfour, in his official 
robes, by Sir Daniel Macnee, President of the Royal Scottish Academy, 
for the University, and’ a replica—in the garb so well known to every 
lover of botany for the last forty years—for the Professor’s family. 
Sit C. Wyville Thomson proposed that Lord Curriehill be requested, 
on behalf of the subscribers, to present the portrait to the University 
authorities—a motion which was cordially seconded by Professor 
Douglas Maclagan, and carried with applause. His lordship agreed to 
do so, though he said the name of Sir Robert Christison was uppermost 
in hisownmind. He also paid a graceful compliment to Mr. David 
Smith for his unwearied efforts in promoting thé scheme, the success of 
which was mainly owing to his energy. It was atranged to make the 
presentation to the University during the Christmas recess, and that of 


the replica to the family of Professor Balfour at a future period, to be 
afterwards determined on. 


EDINBURGH ROYAL MEDICAL SOCIETY. 
PROFESSOR SIMPSON delivered thé inaugital address of the Royal 
Mediéal Society to a large and appreciative audience of members and 
students, the subject of his address being a Continental Holiday, while 
the’ Association’ of Getman Physicians and Naturalists were holding 
theif annual meeting at the small town of Cassel. An account was 
given of thé method in which the ‘business of the meeting was con- 
ducted, and as to how pleasuré had so Iarge a place in it, asin all allied 
scientific meetings. As might have been expected, the gynxcological 
section came in for 2 more minute description, and a careful and inter- 
esting account was given of one of its meetings, where Professor 
Freund’s method of extirpating the uterus for cancer was discussed by 
Schroder and other gynzcologists—the general consensus of opinion 
being strongly in its favour. The great interest which the Darwinian 
theory is causing in Germany was illustrated by a résumé of the con- 





troversy, at the previous meeting at Munich, between Haeckel and 
Virchow ; and a caréful account of the papers at this meeting by 
Klebs of Prague, Martin, and others. While all admitted the value of 
Darwin’s theory in medicine, as well as in natural science, they were 
also unanimous in condenining, as Virchow had done, the high-handed 
dogmatism which would exalta theory to the rank of proved facts. In the 
rest of his address, Dr. Simpson gave an exceedingly interesting account 
of the training and examihation of medical students in Germany, not 
omitting their curious beer-drihking and duelling habits. The value of 
the Royal Medical Society he considered to be the stimulus which it 
gave to the students to think and study for themselves. At the conclu- 
sion of the addréss, a hearty vote of thanks was accorded, on the motion 
of Dts. Graham Brown and Kirk, to Professor Simpson for his valuable 
and interesting address. 








IRELAND. 


THE DENTAL DIPLOMA COMMITTEE AND 

SURGEONS, 
On Saturday last, a deputation from the Dental Diploma Committee, 
consisting of Mr, Waite (Liverpool), chairman ; Mr. Rogers (Chelten- 
ham), Mr. Wormald (Stockport), and Mr. O’Duffy (Dublin), waited 
on the Council of the Royal College of Surgeons in Ireland, for the 
purpose of refuting certain charges that had been made against the: 
Committee in the General Medical Council, during its recent meeting,. 
and in the Dental Fournal, Mr. Waite read an ably prepared docu- 
ment, giving a full account of the proceedings of the body since its. 
establishment two years ago. He asserted that it had never departed 
from its original objects: viz., organisation of the dental profession ;. 
inducement of its members to present themselves before the licensing. 
bodies—the Irish College especially, as it had been the first to adopt 
the powers given under the Dentists’ Act ; and investigation of the 
professional status of applicants, so as to prevent persons guilty of un- 
becoming modes of practice from becoming qualified. It was denied 
that it had been represented by the Committee that it was necessary to 
obtain its support in order to be admitted to the examination for the 
diploma, Subscriptions had been volunteered, and had all been de- 
voted to working the Committee, nothing having been contributed to 
the personal expenses of the officers. Fifty-five pounds had been sub- 
scribed to the Dental Hospital of Dublin. Much documentary evidence 
was produced in support of these statements. The deputation having 
withdrawn, the Council unanimously adopted a resolution to the effect, 
that the conduct of the Dental Diploma Committee appeared to have 
been upright and disinterested, their united efforts having tended to ele- 
vate the profession ; but that the zeal of some of its members had caused 
an impression which might have injuriously reflected on the character of 
the College. 


THE IRISH COLLEGE OF 


a PATHOLOGICAL SOCIETY OF IRELAND. 

At the annual general meeting of this Society, on Saturday last, the 
30th ultimo, the following officers were elected for the current session, 
President: William Moore, M.D. Vice-Presidents : John F. Banks, 
M.D.: Samuel Gordon, M.D. ; Thomas Hayden ; Henry H. Head, 
M.D.; George H. Kidd, M.D.; and T. Joliffe Tufnell. Council: A. 
H. Corley, M.D.; George F. Duffey, M.D.; C. E. Fitzgerald, M.D. ; 
A. Wynne Foot, M.D.; Edward Hamilton, M.D.; James Little, M.D.; 
T. Evelyn Little, M.D.; Robert McDonnell, M.D.; B. G. McDowel, 
M.D. ; J. W. Moore, M.D. ; John M. Purser, M.D. ; and William. 
Stokes, M.D. Secretary and Treasurer: Edward H. Bennett, M.D. 
Secretary for Foreign Correspondence: R. D. Lyons, M.D. 


THE NURSING IN THE DUBLIN HOSPITALS. 
Ir having been stated, at a meeting of the Executive Council of the 
Dublin Hospital Fund, that a defective system of nursing existed in 
many of the Dublin hospitals, it was resolved : ** That a Committee 
be appointed’ to inquire into the arrangements for nursing in each of the 
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Dublin hospitals participating in the Hospital Sunday Fund, and to 
report to a future meeting of the Council.” The Committee, which 
has just been appointed, consists of the Earl of Meath, the President 
of the Fund ; Viscount Monck, the Vice-President ; the Honorary Se- 
cretaries ; the Dean of the Chapel Royal ; Drs. Evory Kennedy and 
George F. Duffey ; Messrs. David Drummond, J.P., and A. Shackle- 
ton. 


INTEMPERANCE AND HOSPITAL CASUALTIES, 
THE Registrar of Mercer’s Hospital—in which perhaps the largest 
number of accident cases occurring in Dublin are treated—has informed 
the Executive Committee of the Irish Association for the Prevention 
of Intemperance, that 2,858 accident cases were admitted to the hos- 
pital during the past year, but treated as extern patients. This is an 
average of nearly eight daily. The average of Saturdays was four- 
teen, and the Sunday average nine cases. Since the closing of the 


public-houses at seven o’clock, the number of cases on that particular 
night has diminished. 


CHARITABLE GIFT. 
THE Ulster Eye, Ear, and Throat Hospital has recently received the 
sum of £1,000 from Mr. Geo. Benn as a perpetual endowment for the 
benefit of the institution. We may add that the hospital was erected 


about five years since by the late Mr. Edward Benn at a cost of £3,500. 


RATHDOWN HOSPITAL, MONKSTOWN. 
IT is proposed to form an addition to this institution by the erection of 
a wing, to provide additional wards urgently needed for the treatment 
of special cases, the accommodation of pay patients, and also suitable 
apartments for the nursing staff of the hospital, The Committee 
appeal for the necessary funds for the proposed addition, which is 
estimated to cost £900. 


CASTLEBELLINGHAM DISPENSARY DISTRICT. 
THE dispensary Committee having recommended an increase of £20 
in the salary of Dr. Callan, medical officer of the district, the matter 
was recently brought before the guardians of the Ardee Union for their 
approval, and refused, However, notice of motion to rescind the reso- 
lution refusing the increase was given, and the subject of dispute came 
before the Board of Guardians last week, when the recommendation of 
the Committee to increase Dr. Callan’s salary was adopted by a 
majority of two votes. 

ULSTER MEDICAL SOCIETY. 

THE opening meeting of this Society was held at the Belfast Royal 
Hospital on the 28th ult., when a paper on the subject of the ‘* Milk 
Feeding of Infants”, was brought before the members of the society. 
The following were elected office-bearers for the ensuing year. 
President: Alexander Harkin, M.D., J.P. Vice-Presidents: W. A. 
McKeown, M.D.; J. W. Brown, M.D. Council: Drs. Wheeler ; 
Cuming ; Fagan; J. Smith; John Moore; Anderson. TZyveasurer: 
Dr. Esler. Librarians: Drs, Core and O’Neill. Pathological Sec- 
retary: Dr. Workman, Honorary Secretary: Dr. Whitla. 


SMALL-POX, 

DuRING the past week, four deaths have taken place from small-pox in 
Kilbeggan, the disease being of a malignant character. In Tullamore, 
which is a few miles distant from Kilbeggan, a fatal case occurred, that 
of a child about seven years old, whose parents concealed its illness 
until death ensued, when they attempted to hold a ‘‘ wake”. One of 
the sanitary officers tried to prevent such a dangerous proceeding, but 
the child’s father attacked him and attempted to rub the officer’s face 
with the dead body. The police, however, interfered, and a magis- 
trate’s order being obtained the burial took place, the bedding being 
burnt and the house disinfected. Two additional cases of small-pox 
have arisen in New Ross Union Workhouse, both patients being nurses 
in the house. 


LUNATICS IN BELFAST WORKHOUSE. 

Dr. NuGENT, Inspector of Lunatic Asylums in Ireland, in his recent 
visit to this workhouse, speaks very favourably of the accommodation, 
food, ‘and medical treatment of the insane patients in the Belfast Union. 
There were at his visit 233 patients, in which number he did not notice 
asingle hopeful case; all being idiotic, imbecile, epileptic, and, from age 
and the length of time they have been mentally affected, quite bereft of 
reason. By locating harmless and incurable lunatics in workhouses, 
more space is given in the district asylums for acute cases ; and more 
time can be devoted to the treatment of those who haye a much greater 
chance of recovery. 


NURSES’ HOME AND TRAINING SCHOOL, BELFAST. 

THE annual meeting of this very useful institution was held last week 
in Belfast. The objects of the training school are to provide qualified 
nurses for the Belfast Royal Hospital, and for private families. Of 
the staff of twenty-nine trained nurses, twelve are permanently engaged 
in the hospital, sixteen are private nurses, and one is at present engaged 
in district nursing. The chairman alluded to the urgent necessity for 
having a trained nurse in each country district, and, in passing, bore 
testimony to the very valuable work performed by dispensary doctors 
in rural districts. Their income, he said could not be large; their 
responsibility was considerable, and perhaps few could estimate the 
amount of alleviation of suffering and consolation which they impart, 
especially among the poor. But dispensary doctors could no more be 
ubiquitous than anyone else, and the amateur nursing of friendly neigh- 
bours could not be so valuable as trained and experienced nursing 
would be. The institution has been in existence for seven years, 
during which period it has performed much valuable work. Last year, 
133 cases were attended to, and many communications have been 
received from the friends and medical attendants of the patients, 
expressing their approval of the skill and kindness of the nurses. Ina 
financial point of view, the receipts this year have not been so satisfac- 
tory as usual, principally owing to a falling off in the amount received 
for private nursing, but the deficiency is one which, we are confident, 
will speedily be made up. 


BELFAST ROYAL HOSPITAL, 
A SPECIAL meeting of the General Committee of this hospital was held 
recently to receive the report of the Special Committee, lately appointed 
to examine into the arrangements of the institution, it having been 
recommended by the Board of Management to restrict the admission 
of patients in consequence of the want of funds. The report stated 
that the Committee, after an examination of the hospital, recommend 
that, instead of restricting the hospital accommodation.and. the admis- 
sion of patients, the attention and efforts of the General Committee 
should be directed to the ways and means by which the institution may 
be sustained in full efficiency, and made more effective both as a school 
of medicine and a general hospital. They recommended that the 
acting staff should confer with the consulting staff; more especially in 
relation to all important cases; and as regarded the extern depart- 
ment they thought that a supplemental staff of four surgeons should be 
appointed to have special charge of it. They believe that the public 
would rather contribute more than see a single one of its wards closed 
for want of funds, and recommend that a strenuous effort be made to 
increase the income by at least £1,000 a year, which would meet the 
emergency. ‘ On last Monday, the Board of Management reported on 
the suggestions to the General Committee of the hospital, ,stating, 
among other matters, that the consulting staff were called in whenever 
there was any necessity for their assistance; that, as regarded the 
appointment of additional assistants for the extern department, they 
wished the matter should be left in their hands to act as they might 
consider advisable, after they had an» opportunity of consulting more 
fully with the medical staff; and that a paid collector should be 
employed for obtaining the necessary funds. The report of the Board 





| of Management was adopted. 
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INTERNATIONAL EXHIBITION IN PARIS. 


SURGICAL INSTRUMENTS. 
[Continued from page 705.| 
MATHIEU’s Forceps-Saw. 
This instrument is an important modification of Van Smavel’s for- 
ceps-saw, which was very difficult to use, on account of the stiffness of 
the two parts to which the saw was attached, and which caused great 





Fig. 8. 
inconvenience in handling the instrument. In the new form which has 
been given to the instrument by M. Mathieu, the portions of the instru- 
ment to which the saw is attached are flexible and are hidden in the 


two blades of the instrument, and the saw can be used with the great- 
est ease. (Fig. 8.) 


Dr. RIBEMONT’S LARYNGEAL TUBE. 
This instrument can very easily be introduced into the larynx, on 








= 
a 


Fig. 9. 
account of its form, its extremity being conical, so as to fit exactly 


into the larynx. For the removal of mucus, an aspirator can be fitted 
to the tube. (Fig. 9.) 


Dr. FOURNIER’S ARTIFICIAL NIPPLE. 
This instrument has a twofold object. Through its medium, a 
healthy infant may be nursed by a syphilitic wet nurse without in- 
curring any danger of infection; and a healthy wet-nurse can nurse a 


to prevent the mucous membranes of the mouth and of the nipple 
from coming into contact ; and a valve prevents the saliva of the infant 
from reaching the nurse’s nipple. (Fig. ro.) 


INSTRUMENT FOR DEPRESSING THE TONGUE. 
This is so constructed as to depress the tongue below the level ot 





Fig. 11. 


Fig. 10. i 
the dental arch, and affords in consequence a greater facility for ex- 
amining than the instruments which are more generally used. (Fig. 11.) 


Dr. PInarp’s Evutocic BELT. 





Fig. 12. 
The object of this belt is ‘o keep the foetus in a normal position. 





syphilitic infant without any peril to herself. It it so constructed as 


After the head has been brought, by external manipulation, on a level 


ca 
a + 
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with the upper strait of the pelvis, this belt, when applied, will fix the 
head in the proper position before the beginning of labour. This belt 
forms a sort of abdominal wall, which takes the place of the natural 
wall, which may have suffered relaxation through previous pregnancy, 
or any other cause.’ (Fig. 12.) 


[Zo be continued. | 








PAYING PATIENTS AT ST. THOMAS’S HOSPITAL. 





THE following letter has been forwarded to us for publication. 
To the Treasurer of St. Thomas's Hospital. 

Dear Sir,—When, last Monday week, in conjunction with a few of 
my colleagues, I met you at your request, I was quite ignorant, except- 
ing in so far as I was informed by the terms of the notice of meeting 
(received on the previous Saturday), that the subject of the admission 
nto the Hospital of paying patients has been under the consideration 
of the Governors ; and was, I need hardly say, altogether unprepared 
to learn that it had been so far discussed and settled in committee that 
there was no doubt (as you told us) that a resolution to that effect 
would be carried at the General Court of Governors to be held on the 
following Wednesday. I confess, too, that I was surprised that an 
arrangement, which presumably could scarcely be carried out without 
our co-operation, should practically have been determined upon with- 
out previous conference with us. 

At the above meeting I, like others, was unprepared adequately to 
discuss the subject. But discussion at this stage would have been of 
little value. You will recollect, however, that I expressed serious 
doubts as to the expediency of the step about to be taken by the 
Governors, and that I pointed out what at the moment seemed to me 
grave objections, both to the scheme as a whole, and to such of its de- 
tails as were placed before us. Further consideration has satisfied me 
of the justice of the criticisms which I then ventured to make. 

The scheme, however, has now been accepted in principle by the 
Governors, and has been relegated to the Committee to settle its details 
and carry it out. Under these circumstances, it would probably be 
useless to discuss its general merits; but it becomes all the more im- 
portant that I should point out clearly the chief difficulties which I 
foresee in the way of its accomplishment, and the chief objections 
which I recognise to some of the specific proposals which have been 
made. 

1. You suggested to us, when we met (and I find this suggestion 
was repeated at the General Court, so that I may assume that this is a 
point upon which you have formed a tolerably definite opinion), that 
Block 8, hitherto and now devoted to infectious cases, should in future 
be allotted to paying patients—the grounds of your suggestion ap- 
parently being that this block is only thinly occupied, that it is expen- 
sive in proportion to the number of patients that it benefits directly, 
and that such infectious cases as are received into it might be treated 
elsewhere in the Hospital, or be removed from St. Thomas’s to other 
institutions, Iam quite sure, Sir, that this opinion has not been de- 
xived from your Medical Staff; and I do not hesitate to assert that it 
is utterly at variance with their views on the matter. The only pre- 
tence for going to the enormous expense of building the Hospital on the 
block system was that it should be able safely to accommodate patients 
of all kinds— infectious and non-infectious. This was fully recognised 
from the beginning ; and not only so, but No. 8 Block was, in the 
course of its erection, on the unanimous recommendation of the Medi- 
cal Staff, reconstructed at a cost of some thousands of pounds, with the 
special object of adapting it for the ordinary reception of infectious 
cases. It is no doubt true that the wards of this block are usually less 
thickly peopled than the other occupied wards. And there has at 
times, and notably during the recent epidemic of small-pox, been a 
tendency on the part of the Treasurer and Governors to check the 
entrance into it of infectious cases from without. But notwithstanding 
this, the block has been of extreme value both to the Hospital and to 
the public; and, so far from being empty, it contained, at the very time 
when the General Court was sitting, forty patients, distributed amongst 
its sixty beds. But even if at times it were to be absolutely deserted, 
this would be no sufficient reason for discontinuing its use as a place for 
the reception of infectious diseases. Erysipelas and pyzemia must be 
purged from the surgical wards ; cases of whooping cough, measles, 
scarlet fever, and diphtheria must, when they break out in it, be taken 
from the children’s ward ; and cases of these diseases, of small-pox, 
and of other like disorders, must, if they appear in them, be removed 
from the general wards. Nor can there be any excuse, in a hospital 
provided at great cost with special means of isolation, for neglecting 
the advantages which have been thus secured, and for allowing, in spite 





of them, infectious cases to remain in dangerous contiguity with the 
general patients. As regards the suggestion to remove infectious 
patients to special institutions, it must be recollected that, apart from 
the danger to themselves and to the public of sending them through 
the streets, the Asylum Board Hospitals are for paupers, and no provi- 
sion is professed to be made in them excepting for persons in actual 
receipt of parochial relief. 

2. Iam not aware that any of the Medical Officers have been con- 
sulted as to whether, and on what terms, they would be willing to take 
professional charge of paying patients in the Hospital. It is quite 
clear that patients who are able to pay, and undertake to pay, for hos- 
pital treatment, would have an altogether different relation to the Phy- 
sicians and Surgeons from those whose treatment is gratuitous, They 
would not be objects of charity at all ; and it would, on principle, be 
unreasonable to require a staff that was elected for quite other purposes 
to give their gratuitous services to them. I presume that the two 
guineas a week, which each patient will be called upon to pay, repre- 
sents the charge to be made by the Hospital in respect of board, lodg- 
ing, nursing, and medicines, with a margin for profit ; and the charge 
is by no means a heavy one for these advantages. It is altogether 
inadequate, however, if it be intended to include remuneration for 
medical and surgical attendance. Yet, although I maintain that, in a 
hospital established for the reception of paying patients, the Medical 
Attendants ought not only to be paid, but to be paid adequately, I am 
free to confess that the objections to the Medical Staff of our Hospital 
receiving payment for such patients, admitted within its walls, are in- 
superable. If we consented to receive a salary, or a payment at so 
much a-head, or chose to ask half-a-crown or five shillings per visit to 
each patient, we should be justly laying ourselves open to the charge of 
competing unfairly with the General Practitioners ; if we were allowed 
to claim consulting fees, I need scarcely say that it would appear, and 
with good reason, that the department was established for our especial 
benefit ; and in either case we should be abdicating the independent 
and high position in the Hospital which the Medical Staff ought to 
hold, and has hitherto held. The proper principle to adopt is clearly 
that which has already been suggested, if not finally adopted, in regard 
to the institutions for paying patients, which are now in progress of 
realisation—namely, that the patients should employ and pay their own 
private medical attendants, or else that they should be placed under the 
charge of a Resident Medical Officer, paid by salary, and with no other 
source of professional income. There is another and very important 
view in which the attendance of the Hospital Medical Staff on paying 
patients would be objectionable. The Governors have probably not 
considered the heavy, and in a scientific aspect, doubtless unremunera- 
tive, extra labour which they incline to impose upon us. It is not 
merely that half-a-dozen patients would be added to each Medical 
Officer’s charge—that, not one of us would object to; but they will 
occupy different wards, so that instead of, as now, having to visit four 
or five wards, we should have to visit six or seven, scattered in different 
parts of the Hospital—a matter of no small importance in an institution 
built on such a plan as St. Thomas’s. Moreover, the patients besides 
probably being particularly uninteresting in the sense above indicated, 
would certainly, from the fact of their paying for their accommodation, 
be unduly exacting of time and attention. 7 , 

3. The remarks just made in reference to the Physicians and Sur- 
geons apply also in great measure to the Resident Staff. Are the 
House- Physicians and House-Surgeons, Clinical Clerks, and Dressers, 
to be required to attend on the paying patients without fee or reward ? 
It might be remarked, perhaps, that then, as now, they would be gain- 
ing experience from the performance of their duties, and that, provided 
the Hospital were full, it would matter little to them whether the 
patients they had to attend to were admitted by payment or not. I am 
satisfied, however, that in practice the result would be different ; that 
the paying patients would regard themselves as a class apart; that they 
would exact more attention than the other patients, and give less in 
return ; and that ere long, if not at first, junior officers would decline, 
and I think rightly decline, to give them their gratuitous services. — 

4. Has any serious consideration been given to the kinds of patients 
to be admitted, and to the terms (not pecuniary) on which they should 
be admitted and treated? I believe it is contemplated that the paying 
patients will be furnished by the lower middle-class, and that some care 
will be taken to exclude persons of a higher and wealthier grade. And 
I assume it is intended that they shall, as far as possible, be such as are 
likely to be specially benefited by skilled medical or surgical treatment. 
But I venture to say that it will be vety difficult to secure the admission 
of suitable patients, unless they offer themselves for selection in the 
usual way, and consent to be accepted or rejected on their merits. If 
they be admitted by Governors’ letters, they will necessarily be un- 
selected, and, in large proportion, unsuitable for hospital treatment ; if 





















854 


THE BRITISH MEDICAL FOURNAL. 


[Dec. 7, 1878, 








they be received on the recommendation of private practitioners, they 
will certainly comprise an excessive number of old cases of dyspepsia, 
and other chronic or incurable cases ; if the Physicians and Surgeons 
have much to do with their selection, there is some reason to fear that 
sooner or later the department will be worked more or less in connec- 
tion with their private practice. 

Although I am one of those who approve in principle of the estab- 
lishment of hospitals or institutions for the medical and surgical treat- 

.ment of certain patients who are able to pay, I have always felt that 
there were great difficulties in the way of putting it into practice ; and 
have consequently been curious to see how, under Mr. Burdett’s aus- 
pices, the experiment would answer. And I must confess that I had 
infinitely rather see the experiment made elsewhere than in connection 
with St. Thomas’s Hospital. 

It seems to me, for an institution of this kind to succeed, that the 
patients should be admitted, not on account of the urgency or gravity 
of their cases, but simply because they require medical or surgical care 
and nursing ; that they should not be treated by a staff who carry on 
exterior practice as well, and who are likely, therefore, to make these 
institutions subservient to their private practice, but either by their 
private medical attendants, or by a fully qualified and competent medi- 
cal officer paid by salary, and by salary alone ; that, if they require to 
be seen by a consulting physician or surgeon, he should be called in in 
the usual way, and on the usual terms; and that such institutions 
should not be tacked on to the ordinary general hospitals, which are 
carried on with different objects, and on different principles, and with 
the due working of which they are then only too likely to interfere. 

I cannot pretend, therefore, to approve of the contemplated estab- 
lishment for paying patients within the walls of St. Thomas’s, or to 
believe that the result will be satisfactory. Yet, while not approving 
of it, and while pointing out the many objections to it which present 
themselves to my mind, I shall willingly, in the belief that the arrange- 
ment is temporary, and intended to bring money into the Hospital 
coffers, do all that I reasonably can to assist the Governors in their en- 
deavour to make it a success. 

But, so far as I can at present see, I am disposed to advocate the 
appointment of a Special Resident Officer or of Special Resident Offi- 
cers to take the sole medical and surgical charge of the new establish- 
ment ; and, under any circumstances, must record my respectful, but 
decided, protest against the suggested misappropriation of No. 8 
Block. I believe the most satisfactory solution would be to let one of 
the blocks, at a sufficient rental, to those who are now specially engaged 
in the movement for institutions for paying patients, and to let them 
carry out their arrangements independently of the rest of the Hospital. 
—-I remain, dear Sir, Yours very faithfully, J. S. BRISTOWE. 

11, Old Burlington Street, Nov. 28th, 1878. 


St. Thomas’s Hospital, London, Nov. 29th, 1878. 

We, the undersigned Members of the Medical and Surgical Staff of 

St. Thomas’s Hospital, having read the letter addressed by Dr. Bris- 
towe to the Treasurer on the subject of admission of paying-patients 
to the Hospital, decide that we adopt that letter as a complete expusi- 
tion of our views on the subject, and beg to express our earnest hope 
that the representations contained in the letter may receive full consi- 
deration from the Grand Committee. 

Signed— J. S. Bristowe ; C. Murchison ; William M. Ord ; Henry 
Gervis ; John Harley; J. F. Payne; W. S. Greenfield ; Robert 
Cory ; Sydney Jones; John Croft ; W. Mac Cormac; Francis 
Mason; Edward Nettleship; Alexr. O. Mackellar; H. H. Clutton. 








THE QUEEN’S HOSPITAL, BIRMINGHAM. 


A SPECIAL meeting of the governors of the Queen’s Hospital, Bir- 
mingham, convened by the committee, was held on the 27th ult., under 
the presidency of the mayor, ‘‘to consider the present position of the 
hospital and its future prospects”. The committee told the governors 
that the institution was deeply and chronically in debt, and asked for 
their advice and substantial assistance. Once in three years, the hos- 
pital receives the entire proceeds of the Hospital Sunday collections. 
This year, the collections have added upwards of 46,000 to the funds 
of the charity. The following sentence, taken from the appeal issued 
by the hospital committee on the eve of the collections, gives the amount 
of the debt. ‘*‘ After last Hospital Sunday collections in aid of the 
hospital, there remained a debt of about £3,300; the succeeding year 
it reached nearly £5,000; and in 1877 it amounted to nearly £7,000; 
while now the indebtedness is £8,200; and by the end of the year it 
will be about £10,500.” Encouraged, as they say, by ‘‘the very 
liberal response made on Hospital Sunday”, the committee called a 





special meeting of the governors, to whom they submitted their case in 
the form of a ‘‘memorandum” appended to the notice convening the 
meeting. 

From this document, we learn that the committee suggest that in 
January next the hospital should commence the ¢vzennium which must 
elapse before it again receives the Hospital Sunday collections free 
from debt : for this purpose, 44,500 must be raised at once ; that the 
subscription list must be increased by at least £1,000 per annum ; and 
that the gross yearly expenditure must be reduced to £7,500. 

At the recent meeting, a great deal was said about the ‘‘free sys- 
tem”. In 1875, the committee laid before the governors some pro- 
posals effecting important changes in the constitution and work of the 
hospital. These proposals were approved, and came into operation on 
January ist, 1876. Up to this time, the hospital had been adminis- 
tered on the ‘‘ticket system”, but with such liberal arrangements for 
the admission of accidents and urgent cases, that a great majority of 
the in-patients were admitted without ticket. Under the new régime, 
the tickets were abolished and the hospital became wholly free, all 
applicants other than those suffering from recent accident or urgent 
illness being required to submit to a brief examination into their social 
circumstances, conducted by a clerk at the hospital, and to pay a regis- 
tration fee of one shilling. After a short time, the committee re- 
quired a renewal of the registration fee by out-patients at the end of 
each five weeks of their attendance, excepting in cases in which the fee 
might be remitted by an order from a medical officer. These adminis- 
trative changes were advocated mainly on financial grounds. At the 
time‘of their induction, the hospital was, as usual, deeply in debt; the 
Hospital Sunday collections of 1875, amounting to £5,436, being ab- 
sorbed by the deficit, leaving a balance of debt on January Ist, 1876, 
43,264. It is no secret that some members of the honorary staff were 
strongly opposed to the introduction of the free and fee system. The 
hospital suffered at once a serious withdrawal of annual subscriptions ; 


‘but the advocates of the present administration have asserted that this 


loss has been made up by the registration fees paid by patients, which 
amounted last year to £524. 

That the abolition ot tickets and the imposition of a registration 
fee have hitherto failed to realise the expectations and predictions of 
those who were mainly responsible for these changes, in establishing an 
equilibrium between income and expenditure, is beyond dispute ; on 
the other hand, that these changes have wholly or mainly caused the 
present financial embarrassment of the hospital, when the institution 
was chronically in debt when they were inaugurated, and in the absence 
of more direct evidence than has yet been produced, can only be held 
by those who argue fost hoc, ergo propter hoc. Now, that many 
governors who voted in 1875 against the introduction of the free sys- 
tem have withdrawn from. the hospital, the supporters of the present 
administration were represented at the recent meeting by an over- 
whelming majority. 

In reply to Mr. H. C. Burdett, who was the only speaker who assailed 
the general policy of the committee, Alderman Avery clearly put the 
case for the committee in the following words. ‘It was said by 
Mr. Burdett that the difficulties of the hospital were largely due to the 
adoption of the free system? He had looked through the accounts of 
the institution and had certainly found no ground for that statement. 
The debt of the hospital increased just the same before the free system 
was set in motion. How, then, could it be maid that the debt was 
attributable to the adoption of that system. The cost of the extension 
(of the hospital buildings in 1873) was undoubtedly the primary cause 
of the present embarrassment.” Mr, Burdett, who some years ago 
was superintendent of the hospital, endeavoured to shew that the 
financial troubles of the institution were in great part due to the adop- 
tion and+ working of the free system, and that that plan of hospital 
administration was calculated to increase hospital abuse. He urged 
‘*the committee to consent that a select committee, consisting of four 
governors, three of the committee, and two of the medical staff, be ap- 
pointed to institute a thorough inquiry into the working of the present 
system, financially and eleemosynary, and to report to the next annual 
meeting of governors. He could conceive no possible objection that 
the committee ceuld urge against such a course.” We are sorry this 
proposal was not accepted by the Committee. Such an inquiry could 
only do good to the hospital, and might be expected to result in the 
adoption of measures which would relieve the hospital of its embarrass- 
ment and appease those who have been estranged from the institution. 

On the motion of Mr. Chamberlain, M.P., the meeting passed, with- 
out a dissentient, a resolution pledging the governors to make at once 
an united effort to clear off the debt and increase the annual subscrip- 
tions. A special committee was appointed to carry out these objects. 
In such a wealthy town as Birmingham, there ought to be no difficulty 
in raising £4,500 for an old and renowned medical charity, and in in- 
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creasing its present comparatively small income of £2,839 from annual 
subscriptions by £1,000. We hope the Hospital Committee may suc- 

in their own special part of the work of reform, and reduce their 
annual expenditure to £7,500. It is as immoral for institutions as for 
individuals to be chronically indebt. We would add one suggestion. 
The profession and the general public are at last alive to the need for 
efficiently checking hospital abuse. A system of official inquiry, such 
as now exists at the Queen’s Hospital, under which applicants are exa- 
mined in the institution before they receive relief, is good in intention, 
and may often prevent abuse ; but no inquiry of this kind can be com- 
plete until patients are followed to their homes, and there required to 
produce satisfactory evidence that their social circumstances are such as 
to entitle them to continue to receive medical charity at a hospital. 
Such an inquiry might be easily and economically conducted, if all the 
hospitals of a town united in employing inspectors to visit regularly the 
applicants for hospital relief at their homes, and report to the authoriti 
of the respective institutions as to the fitness of such persons to 
continue to be patients. 


ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE third meeting of the session will be held in the Examination 
Hall, Queen’s College, on Thursday, December 12th. The Chair will 
be taken by the President, Dr. TrBBits, at 3 o’clock P.M. 
The following papers are promised. 
Dr. M. F. Anderson: The Mineral Theory of Consumption and 
Allied Diseases. 
Dr. Rickards : Cases of Enteric Fever, with Comments. 
Members are invited to exhibit patients, pathological specimens, new 
drugs, instruments, or appliances, at the commencement of the meeting. 
JAMES SAwyYER, M.D., 
EDWARD MALINs, M.D. 
Birmingham, December 4th. 








Honorary Secretaries. 
> 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 


THE next meeting will be held at the Greyhound Hotel, Croydon, on 
Thursday, December 12th, at 4 P.M.: ALFRED CARPENTER, M.D., 
J.P., in the Chair. 

Dinner will be provided at 6 P.M. precisely: charge, 6s., exclusive 
of wine. 

The following communications are promised. 

1. Dr. Wm. Ord: On Rheumatoid Arthritis clinically considered. 

2. Dr. Duncan: On the Pathology of Spasmodic A ffections. 

3. Dr. Philpot: On some causes of Typhoid Fever. 

4. Dr. Richardson: Cases of Fractured Patella. 

5. Mr. Wm. Soper will exhibit Models of his Hospital and Portable 
Drain Disinfectors. 

Joun H. GALtTon, M.D.Lond., Honorary Secretary. 
Woodside, Anerley Road, S.E., November 19th, 1878. 


BATH AND BRISTOL BRANCH. 


THE second meeting of the session will be held at the York House, 
Bath, on Thursday, December 12th, at 7.15 P.M.; Dr. HENSLEY, Pre- 
sident, in the Chair. 

y ri phorag Honorary Secretaries, 


Bath, November 1878. 


THAMES VALLEY BRANCH. 


THE next meeting of this Branch will be held at the Greyhound 
Hotel, Richmond, on Thursday, December roth, at 6 P.M. 

The following papers have been promised. 

Dr. Tilbury.Fox: Rodent Ulcer of the Face and its Treatment; with 
Microscopical Demonstration. 

Dr. Fenn: Functional Nervous Disorders simulating Organic Disease, 

G. F. White, Esq.: Case of Gall-Stone (with specimen), and Cases 
of Abscess of Liver. 

Dinner will be provided after the meeting. 

FREDK. J. WaDD, M.B., Honorary Secretary. 
Richmond, November 28th, 1878. 





CORRESPONDENCE. 


A NATIONAL MUSEUM OF HYGIENE. 

S1r,—The increasing need of facilities for obtaining a practical 
knowledge of Sanitary Appliances and their uses, and of -other matters 
in connection with health, induces us, in the interest of the public, to 
set forth the claims of the Parkes Museum of Hygiene. 

The Museum, which has been established for the purpose of diffusing 
a practical knowledge of Sanitary Science, is calculated to meet the 
need referred to, and although quite in its infancy, the Parkes Museum 
contains objects relating to Lite-Protection, Dietetics, Clothing, Fur- 
nishing, Engineering, and Architecture, in fact, every branch of Hy- 
giene. The Library already consists of between 300 and 400 volumes, 
exclusive of pamphlets. 

It is gratifying to be able to state that Her Majesty the Queen has 
marked her approval of the undertaking by contributing £50 to the 
Fund, while the Council of University College have aided the Execu- 
tive Committee by temporarily placing a large room (area 3,500 Square 
feet) at their disposal, together with a second room for the purposes of 
the Library. 

It cannot be too widely known that it is intended to extend the 
benefits of the Museum to all classes, so that not only professional! ) 
men, but owners of property, employers of labour, artizans, and others, \ 
both men and women, may be able to study at their leisure the subjects 
in which they are most interested. 

In order that the Museum may become a great Central Institution 
for the instruction of the public, an endowment is absolutely necessary 
to meet the working expenses, independently of the probability that it 
will ultimately become necessary to erect a separate building for its 
reception. The Executive Committee, therefore, confidently appeal for 
pecuniary support to all those who while being interested in Technical 
Education and Sanitary Science, have the inclination and the means to 
give such assistance. 

The Committee will not only be glad to receive subscriptions of 
money, but also books and pampblets in any language, Statistical 
tables, Maps, Plans and other Drawings, Models, Apparatus or Speci- 
mens illustrating any branch of Hygiene. 

Subscriptions may be paid to the Treasurer, Mr. Berkeley Hill, 55, 
Wimpole Street, W. Cheques should be crossed ‘* Union Bank” and 
Post Office Orders made payable at Vere Street. 

All communications relating to the presentation of articles to the 
Museum should be addressed to the Curator, Mr. Mark H. Judge, 
Parkes Museum, University College, Gower Street, W.C. A detailed 
prospectus, which has been kindly prepared for the Committee by Mr. 
Twining of Twickenham, and further information, will be forwarded 
on application to the Curator.—We are, etc, 

Ws. JENNER, M.D., Chairman to the Executive Committee. 
W. R. Gowers, M.D. 
G. V. Poore, M.D. 
The Parkes Museum of Hygiene, University College, London, 
December 3rd, 1878. 


Honorary Secretaries. 





PAY WARDS IN HOSPITALS. 


S1r,—I trust the urgent representations you have made on the 
subject of the proposed ‘‘ pay wards” at St. Thomas’s Hospital will 
have their due effect upon the authorities, and that the suggestion will 
be abandoned. In this matter we must look to the staff of the hos- 
pital to form our first line of defence ; but I am sure they will be well 
supported by the profession at large, and that they will resist the in- 
troduction of a system which would be injurious alike to consultants 
and general practitioners. oe A F 

As you have observed, the Home Hospital movement is quite beside 
the point. It aims merely at providing ‘‘ medical lodgings”, which 
would probably be used, not only by the well-to-do, but also by the 
rich ; and the question of the doctor’s fees would be left untouched. 

For the class of persons who are immediately above those for whom 
the hospitals are intended, I hope provision will be made by means 
of Provident Hospitals, such as that which Cannon Erskine Clarke is 
now trying to start at Wandsworth Common. f 

Both these reforming movements=-the Home Hospital and the 
Provident Hospital—have received the sanction and approval of the 
profession; but the introduction of ‘‘ pay wards” into the general 
hospitals will, I trust, be steadily resisted. —Yours faithfully, 

Southborough, December 2nd, 1878. WM. FAIRLIE CLARKE, 
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THE DENTAL DIPLOMA COMMITTEE AND THE 
RECENT MEETING OF THE GENERAL 
MEDICAL COUNCIL. 


S1r,—I must ask you to allow me space for a word or two in refer- 
ence to the above, seeing that my name was prominently introduced 
into your report of the proceedings. Having for the last twenty years 
been 2 supporter of every movement which commended itself to my 
jadgment as caleulated to advance the interests of my profession, I was 

. naturally prepared to espouse the objects contemplated in the appoint- 
ment of the above Committee. My position as one of the honorary 
secretaries entitles me to speak with authority as to the working of the 
Committee; and, notwithstanding all the cunning ,insinuations thrown 
out from time,to time by the editor of the British Fournal of Dental 
Science, and notwithstanding all the magniloquent speeches at the 
General Medical Council, I defy any one to show that the motives or 
actions of the Dental Diploma Committee have been anything un- 
becoming either to gentlemen or professional men, The Jond fides and 
transparency of our exertions have now been fully substantiated. After 
a most careful investigation, founded upon a full history of our pro- 
ceedings, presented to the Council of the Royal College of Surgeons in 
Ireland by a deputation of which I was a member on Saturday, No- 
vember 3oth, that Council passed the following resolution. 

“That, having heard from the deputation of the Dental Diploma 
Committee a full statement of the origin, objects, and history of their 
, Committee, this Council feel bound to express their conviction that the 

gentlemen composing the Dental Diploma Committee were actuated 
throughout by the sole desire to benefit and elevate their profession, 
and that their united action in this matter was honourable and dis- 
interested, At the same time, the Council regret that, through the 
wording of letters and circulars issued by the Dental Diploma Commit- 
tee, and through the zeal of some of its members, an unfounded im- 
pression was created that reflected injuriously on the character of this 
College.”—I am, sir, yours faithfully, 
; RICHARD RoGERs, L.D.S.R.C.S.L., 
Honorary Secretary, Dental Diploma Committee ; Member of 
the Dental Reform Committee ; Member of the Odontologi- 
cal Society of Great Britain. 
58, Regent Street, Cheltenham, December 4th, 1878. 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BRIDGEND AND COWBRIDGE RURAL.—Dr. Bates sends us a copy 
of a special report presented by him to his Board, which does not throw 
a very pleasant light on the sanitary state of the villages in the vale 
of Glamorgan. .At a place called Piccadilly, where a case of typhoid 
fever had occurred, the cause was distinctly attributable, according to 
Dr. Bates, to the stagnant drainage in front of the houses of the pa- 
tient and those of the immediate nejghbours, and the using of the 
water of the River Shaw (well known to be dangerously impure in 
consequence of its pollution by the sewage of the town of Cowbridge) 
for drinking and dietetic purposes. In the same report, Dr. Bates 
speaks of several grave nuisances which require abatement at Llan- 
blethian and Lantwit Major, and of the dangerous condition of the 
White Well and the unfinished channelling at Cowbridge. 





RocHuDALE.—Dr. Mitchell Wilson prefaces his report for the Sep- 
tember quarter by apologising for its ‘‘very unsatisfactory” character. 
Three hundred and ninety-eight deaths occurred in the borough during 
the quarter, equal to an annual rate of 22.4 per 1,000; the average of 
the same quarter of the four previous years being 332. Ninety-three 
deaths occurred from zymotic diseases, 27 of these being from diarrhoea, 
The infantile mortality this year has been alarmingly high; 49 per 
cent. of the deaths have been in children under five years of age, and 
47 per cent. in children under one year. Many of the causes of these 
latter deaths are clearly allied in their origin, such as those from diar- 
vhoea, tabes, marasmus, and those accompanying teething. A very 
large excess of these deaths occurred in children who had been de- 
prived of their natural food. Scarlatiria caused 38 deaths in the quarter. 
Nearly every fatal case was reported from houses where proper nursing 
ant isolation were quite impossible. Of the deaths, 60 per cent. oc- 
curred in back-to-back houses, which are estimated to comprise 30 per 
cent. of the dwellings in the town, 





THE ‘SAFFRON WALDEN BOARD OF GUARDIANS AND 
“MR. BUCK. 


Tue official inquiry on this case took place on November 22nd, and we Jearn.that 
Mr. Buck proved completely all the statements which he has ublicly made; but 
the guardians, ‘on their side, Showed that the order to attend Wright s wife in her 
confinement in: 1674’ was given use Wright himself was then ill, and theteby 
unable to work ;:that although the-relieving officer had given .an order for Mr. 
Buck's attendance on Wright's children in April 1877, the extras ordered by him, 
and Mr. Buck’s-further attendance on the children, was not confirmed at the next 
board meeting, but, the relieving officer having neglected to apprise Mr. Buck of 
the guardians’ decision, that gentleman continued his attendance until the children 
recovered. To the complaint made by Mr. Buck that his letter remained unan- 
swered, it was admitted by two of the guardians that he had been discourteously 
treated, and an’ explanation having been requested of the clerk why he had not 
made Mr. Buck acquainted with: the Board's: views, that official replied that his 
correspondence would be. very voluminous if he were to take any notice of the 
complaints of Poor-law medical officers. 

A curious thing happened during the inquiry. Wright made application to the 
Board for an'order for Mr. Buck to attend his wife in labour. ‘The Board, after 
discussion, decided to let him have one on loan. The poor fellow, it would appear, 
thereupon decided to engage a midwife ; she got into difficulty, and Mr. Buck was 
called out of church to assist. The relieving officer was also called out to give an 
order. This he granted. The case being a complicated one, Mr. Buck will re- 
ceive a fee of £2. Fortunately, in the confusion, the relieving officer neglected to 
get Wright’s signature to theloan, and therefore the Board has no legal hold on 
him ; though it is hardly conceivable that it will be possible to get any money re- 
turned from a man whose income, with a wife and eight children to keep, does not 
exceed £1 2s. 6d. a week. 


PUBLIC HEALTH MEDICAL APPOINTMENTS. 


Lercu, William Watkin, M/R:C.S., appointed Medical Officer of Health for the 
Llanfabon Sanitary Distriet;vice John Leigh, F.R.C.S., resigned. 


MEDICAL NEWS. 


APOTHECARIES’ Hatu.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, November 28th, 1878. 

Collier, Mark Percell Mayo, Turnham Green 
Gimlette, Thomas Desmond, Merton Road, Southsea 

The following gentlemen also on the same day passed their primary 

professional examination. 
Gilkes, Malin D’Oyley, Guy’s Hospital _ 
King, Frnest Edward, Middlésex Hospital 
Rigby, John, Guy’s Hospital ' 
Seymour, John Rusby, London Hospital . 
Shaw, William Wright, St. Bartholomew's Hospital 
Wickham, Walter, Se. Bartholomew’s Hospital 








KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND. —At 
the ordinary monthly examinations for the Licences of the College, 
held on Monday, Tuesday, ‘Wednesday, and Thursday, November 4th, 
5th, 6th, and’7th, the following candidates were successful.—For the 
Licence to practise Medicine. 

Beale, Thomas William 
Bell, Thomas Vesey 
Corr, Richard James 
Fennell, David 
For the Licence to practise Midwifery. 
Mackie, William James 
Magner, Edward 


Mackie, William James 
Reeves, Francis Casement 
Twiss, George Edward 


Reeves, Francis Casement 
Twiss, George Edward 


——— 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BIRMINGHAM AND MIDLAND EYE HOSPITAL—House-Surgeon. Sa- 
lary, £100 per annum, with apartments, board, and attendance. Applications 
on or before the roth instant. 

CARLISLE DISPENSARY—Junior House-Surgeon. 
with apartments, coals, and gas. 

CELBRIDGE UNION—Medical Officer for Kilcock Dispensary District. Salary, 
4115 per annum, including £15 as Sanitary Officer, but exclusive of Vaccina- 
tion and Registration Fees. Election will take place on the 13th instant. 

CORNWALL COUNTY ASYLUM-—Assistant Medical Officer. Salary to com- 
mence at £100 per annum. Applications on or before the 18th instant. 

CUMBERLAND INFIRMARY-— Assistant House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications on or before January 
1st, 1879. 

GLOUCESTER COUNTY ASYLUM-—Senior Assistant Medical Officer. Salary, 
4150 per annum.—Junior Assistant Medical Ofhcer. Salary, €100 per annum, 
with board and lodging. Applications on or before the 12th instant, 

HULL GENERAL INFIRMARY—Honorary Physician. 

SLIGO DISTRICT LUNATIC ASYLUM-—Assistant Medical Officer. “Must be 
unmarried, act as apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least ‘two years’ medical practice. Salary, roo per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. 


Salary, 490 per annum, 





Dee. 7, 1878:] 


THE BRITISH MEDICAL FOURNAL. 


857 








ST. BARTHOLOMEW’S HOSPITAL—Casualty Physician. Applications on 
or before the 16th instant. t 

WANDSWORTH AND CLAPHAM UNION+Medical: Officer. Salary, £40 
per annum, with fees. Applications on or before the 16th instant. 

YORK DISPENSARY—Resident Medical Officer, Salary, 4130) per annum, 
with furnished apartments, coals, and gas. Applications on or before the 12th 
instant. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those.of Members of the Association. 
*Barr, James, M.B., appointed Physician to the Stanley Hospital, Liverpool. 
*BRADSHAW, J. D., M.B., appointed Pathological, Régistray to; the. Manchester 
Royal Infirmary. 

CunpDELL, G. R., M.R.C.S., appointed, Medical, Officer ta«the Royal Botanic 
Gardens, Kew. 

Firtu, Charles, M.B., elected Assistant-Surgeon tothe Norfolk.and:: Norwich Eye 
Infirmary, vice H. S. Robinson, M.R.C.S., promoted tothe surgeoncy. 

Gray, John H., M.B., appointed Resident Medical Officer to, the, Wandsworth 
Common Provident Dispensary. 

Hitt, T. Wood, L.R.C.P.Ed., appointed Surgeon to, the Chelsea, Brompton, and 
Belgrave Dispensary. 

Huaues, William H., M.R.C.S., appointed Honorary Surgeon to.the, Ashton-under- 
Lyne District Infirmary. 

*TorRANCE, R., L.R.C.S.Ed., appointed Honorary, Medical Officer,to the Throat 
and Ear Hospital, Newcastle-upon-Tyne. 

White, Percy H., M.B., appointed Assistant-Surgeon: to the City Provident Dis- 
pensary and Surgical Appliance Association. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
25.38. 6d., which should be forwarded in stamps with the announcement. 


BIRTH, 


Apams.—On November 30th, at Rippingale, Lincolnshire, the wife.of George Norris 
Adams, M.D., of a daughter. 


MARRIAGE, 


Davison—Taytor.—On November 28th, at the Parish Church; Leeds, by the Rev. 
F. J. Wood, assisted by the Rev. E. W. Hobson, James Edgar. Davison, M.D., 
Carlton House, Sharrow, Sheffield, to Sarah Lucy, third daughter of the late 


Samuel Taylor, Hyde Terrace, Leeds. 


DEATHS, 
*LITTLETON, Thomas, M:B., at Plymouth, aged 56, on December-2nd, 
Morrat.—At. Graham’s Road, Falkirk, N.B.; on December:1st, Annie K. Gay, 
the wife of Robert Moffat, M.D, 
Pootry.—On November 27th, at Townhead; Rochdale, Charlotte Louisa, youngest 
daughter of Joseph Wright, Esq., Eden Vale, Dublin, and beloved wife of *Richard 
C. Mason Pooley, L.K.Q.C.P.1., L.R.C.S.1., ete. 
Suaw, Henry Edwin Farnell, MsR.C.S.Eng,, Sutton Coldfield; Warwickshire, aged 
68, on December 4th. 








Dr. MACKEsY of Waterford has been elected’ Mayor of that town 
for the coming year. 


St. THoMas’s HospiTaAL.—The Entrance Science Schoiarship of 
440 has been awarded to Mr. W. Hull of: Acton, 


Mr. WILLIAM Hucu Hucuss has been appointed certifying sur- 
geon under the Factories Act for the districts of Ashton-under-Lyne 
and Dukinfield. 


PRESENTATION TO Dr. HEAtToN.— The Council of the Leeds 
Medical School have presented to Dr. Heaton a handsome silver salver, 
on the occasion of his resignation, and as an acknowledgment of his 
services as treasurer for many years. 


SOCIETY OF STUDENTS OF MEDICINE.—At ameeting of this Society, 
held on November 28th, in London, it was unanimously decided that 
a Branch of the Society should be established. The following office- 
bearers were elected: Vice-President : Mr. Thomas Dutton, L.R.C.P.; 
Honorary Secretary and Treasurer: Mr. James Gilbert, Charing Cross 
Hospital. Gentlemen wishing to become members are requested to 
apply to Mr. Gilbert, Charing Cross Hospital, Strand, from whom all 
particulars can be obtained. All gentlemen who are members of any 
of the Provincial Branches of the Society, and are now residing in Lon- 
don, and who may wish to join the London, Branch, are requested to 
inform Mr. Gilbert. The next meeting of the Society will take place 
on December 12th, at 8 P.M, 


POISONING BY INFANTS’ MixTURE.—The Manchester city coroner 
has held an inquest on the body of Richard Goodier, aged five weeks. 
The mother, Mary Jane Goodter, said the child, which was naturally 
delicate, had been ill, and she went to a druggist, asked for Infants’ 
Preservative, and obtained some medicine called “ Infants’ Friend”. 
She gave the child eight drops of the medicine at night and again two 
nights afterwards, shortly after which it went to.sleep. It never woke 
again, although Dr.Woodcock and’ Dr: Smith saw the infant, and tried 
to rouse it; but it continued in a comatose, condition until its death. 
Dr, Smith stated that he had no.dowbt. death. had: resulted from opium 





poisoning. Alfred Walker, druggist’s assistant, said that Infants’ Pre- 
servative was a patent medicine. Not/more than fourdrops of the 
‘* Infants’ Friend” should be given to.a baby under four weeks of age, 
but an ordinary child would not be injured by eight drops, It was a 
soothing medicine for restless children, and was not so strong as 
‘* cordial” or ‘‘ sleeping-stuff”. Deceased might have been weak, and 
have a special tendency to. be overcome, The jury returned a verdict 
of ‘* Died from the effects of an overdose of a narcotic poison called 
‘Infants’ Friend’, given as medicine”, 


BELFAST RoYAL HosPiTAL,—The annual meeting of the subscribers 
to this institution was held last Monday, presided over by the Mayor 
of Belfast. From the annual report, we learn that the number of 
students in attendance on the hospital for clinical instruction has been 
186 during the winter session and 128 during the summer session, being 
an increase on the preceding year of 62, The prosperous state of the 
Medical School is a subject of congratulation, and, the hospital being 
the principal institution for admission of accidents in addition to other 
classes of disease in a large manufacturing town. like Belfast, ample 
opportunities are afforded for learning medical and surgical practice, 
and for understanding the best method of treatment in cases of emer- 
gency. There was an increase of intern patients during the past year 
of from 1,737 to 1,818, while the number of extern patients has largely 
increased. The collections for the year. show an increase of about 
4200 over that of last year, also the sums obtained- from. paying 
patients ; but a considerable falling off occurred in the donations and 
bequests, and the subscriptions from the working classes, who, as de- 
riving most benefit from the institution, should rather increase their 
contributions than take the contrary course. The Convalescent Home 
in connection with the hospital has been furnished and, occupied by 
patients ; but 41,000 is still required) to place the home. entirely out 
of debt. Hospital Sunday last year produced £562; against £528 
the preceding year. During the year ended August 31st, 1,720 new 
cases were admitted to the wards, which, with 98 cases remaining from 
the previous year, make a total of 1,818 ; of these, 11a.died, 15 being 
moribund on admission. One hundred and eighty-eight surgical ope- 
rations were performed with a mortality of 9, equal to 4 7 per cent. 
The average mortality for both medical and surgical cases amounted 
to 6.1 per cent, 


Lonpon HosPiTAL MEDICAL CLuB.—A social meeting of this Club 
was held on the evening of November 28th, at. the Grosvenor Gallery 
Restaurant. Mr. Corner of Poplar occupied the chair, Thirty-seven 
gentlemen sat down to dinner. Among the members present. were : 
Mr. Curling, F.R.S.; Dr. Langdon Down; Mr. John Couper ; Mr. S. 
Cartwright; Dr. Barnes; Mr. Streatfeild ; Mr. Liddle of Bow; and 
several of the staff of the hospital. Sir Joseph Fayrer, K C.S.1., was 
one of the guests, and responded for ‘‘ the Army, Navy, and Reserved 
Forces”. Mr. Curling introduced the toast of ‘‘The Chairman”, a 
former pupil and house-surgeon, in very complimentary terms. The 
toast of ‘* The London Hospital Medical Club”, given by Mr. Liddle, 
was acknowledged by Dr. Christie of Ealing and Mr. Osborne Johnson 
of Bassingham, Newark. Dr, Tidy toasted ‘* The Visitors” and Dr. 
Barnes ‘* The Secretary” (Mr. Rivington). The London Hospital Me- 
dical Club was founded in 1838. Its objects were exclusively convivial, 
and its average number of members was about fifty, Two dinners took 
place every year. The subscription was fixed originally at two guineas. 
In 1851, one dinner was dropped, and it was arranged that the sub- 
scription should not exceed twenty-five shillings. In 1867, the London 
Hospital Medical College Dinner or Biennial Festival was instituted by 
the Medical Council of the School, independently of the Club, which 
was then an exclusive body, and did not fulfil the important end of 
acting as a bond of union between the great body of the alumni. In 
1870, the meetings of the Club and the Biennial Festival were alternated. 
Last year, the Medical Club was entirely reorganised, for the purpose 
of encouraging as many London Hospital men to join its ranks as pos- 
sible. A subscription of five shillings a year was instituted, and it was 
decided. that there should be two dinners each year, one in May and 
the other in November, the latter meeting not to take place.in the years 
of the biennial festivals. Under the new rules, the Club has already 
more than doubled its number of members (now one hundred and 
twelve), and the funds in hand have reached £120, This money will 
be invested, and, when larger funds have accumulated, the proceeds 
will be devoted to some object of general utility connected with the 
interests of the a/umni of the London Hospital Medical'School. It is 
felt by the members that the Clubshould serve a higher purpose than 
mere conviviality, and that the strongest bond of union amongst the 
alumni of a hospital must ever be combination for some beneficial end. 
We have much pleasure in commending the London, Hospital Medical 
Club to the favourable notice of former students of the School. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY....,.. Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 P.M.—Royal 
London Ophthalmic. 11 a.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 P.M. 

TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 1z A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.M.—National Orthopedic, 2 P.M. 

WEDNESDAY.. St. Bartholomew's, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 P.M.—Lon- 
don, 2 p.m.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 Pp.m.—St. Thomas's, 1.30 P.m.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, x p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, Royal London Ophthalmic, 11 P.m.—Hospital' for 

Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.mM.—Royal London Oph- 
thalmic, 1x A.M.—Central London Ophthalmic, 2 P.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.—St. Thomas's 
(Ophthalmic Department), 2 p.m. 

SATURDAY.... St. Bartholomew's, 1.30 P.M.—King’s College, x P.M.—Royal 
London Ophthalmic, 11 a.mM.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.m.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 a.M. and 2 p.m. —London, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.— Medical Society of London, 8.30 p.m. Microscopical Evening. Dr. 
Tilbury Fox will give illustrations of—1. The Histology of Psoriasis; 2. The 
Histology of Dysidrosis; 3. The Histology of Molluscum Contagiosum ; 
4- The Histology of Disseminated Follicular Lupus (a new clinical condition). 

T UESDAY.—Royal Medical and Chirurgical Society. 8 p.M.: Ballot. 8.30 P.M.: 
Mr. Barwell, ‘Three Cases of Distal Deligation of the Carotid and Sub- 
clavian Arteries for Innominate Ancurism”. Mr. Dalby, ‘‘On Disease of the 
Mastoid Bone”. 

WEDNESDAY.—Hunterian Society. 7.30 p.m.: Council Meeting. 8 p.u.: Dr. 
Sutton will bring forward a ‘Case of Hematinuria”, and ‘‘ Cases illustrative 
of Disease resulting from an Overworked Brain”. Mr. Rivington will show a 
** Case of Excision of the Wrist”. 

F RIDAY.—Ciinical Society of London, 8.30 p.m. Mr. Hutchinson, ‘‘Two Cases 
of Popliteal Aneurism treated by Esmarch’s Bandage”. Dr. Whipham, ‘‘Case 
of Perforation of the Appendix Cceli”. Dr. Cayley and Mr. Lawson, ‘‘Intes- 
tinal Obstruction: Gastro-enterotomy: Recovery”. Dr. Crocker, “‘Case of 
Scleroderma” (living specimen). 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not manne, are requested to look to the Notices to Corre- 
spondents of the following wee’ 

AuTuors desiring reprints of their articles published in the British MEDICAL 
eae are requested to communicate beforehand with the printer, Mr. Thomas 

ichards, 37, Great Queen Street, W.C. 

Pustic Heattu DeparTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those eepaee bem f= matters, non-delivery of the Jour- 
pes etc., should be addressed to the General Manager, at the Office, 161, Strand, 

ondon. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 








Worstan FLieetwoop Dixie, Esq., M.D., late of the Pacific Steam Navigation 
Company, is urgently requested to communicate at once with A. B., care of Mr. 
Crabtree, printer, Keighley, Yorkshire. 

Savre’s TREATMENT OF SPINAL CURVATURE. 

Srr,—Can you refer me to a practical account of Sayre’s method of treating spinal 

curvature for one’s guidance in treating a patient at her own cottage.—Yours, etc., 

November 29th, 1878. A. L. 

*,* Dr. Sayre has published his own account in a work entitled Spinal Disease 
and Spinal Curvature: their Treatment by Suspension, and the Use of Plaster- 
of- Paris Bandage. By Lewis A. Sayre, M.D., of New York, Professor of Ortho- 
pedic Surgery in Bellevue Hospital Medical College, New York, etc. With 21 
photographs and numerous woodcuts. Crown 8vo. tos. 6d. It is published by 
Messrs. Smith, Elder, and Co. 

. ~ 2 PREPARATIONS OF PHospHORUS. 

<1r,—‘ A Member” will obtain the information he requires about phosphorus in the 
formule issued by Messrs. John Richardsonand Co., Leicester.~ These give the 
proportions and combinations. I consider the preparations reliable and satisfactory. 
—Yours faithfully, M.D. 

*s* The phospherus combinations in Richardson’s case of phosphorus sugar- 
wae pills are extremely good, and the pills themselves very nicely made and 
Coat 





CORRESPONDENTS are particularly requested by the Editor to observ 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Soctat ESTIMATION OF THE PROFESSION. ' 
WE have received several communications on this subject. They shall appear in 
next week’s JOURNAL. 


FILTRATION OF DrINKING-WATER. 

S1r,— With reference to Mr. J. W. Nishigama’s letter in the JouRNAL of November 
23rd, I learn from it that he makes the following objections to my paper on “’ Fil- 
tration of Potable Water”, and I beg leave to reply to each. 

Objection 1. He states, “‘ The action of spongy iron is not different from that 
of charcoal”. Reply: How does he prove this? The effect is really produced in 
a different manner, Spongy iron yields nothing to water. Charcoal yields phos- 
phates, which are objectionable. 

Objection 2. ‘Who would think of keeping water for three weeks?” Reply: 
True ; but one wants to be certain that it will not be rendered impure if so kept ; 
also, that if stored, the water shall remain fit for drinking. Sometimes only a few 
days are required for the water to become bad. 

Objection 3. ‘‘ With regard to the lasting quality of the animal charcoal com- 
pared with spongy iron, the former is likely to last quite as long as the latter—if 
anything, longer.” Reply: This is totally at variance with the results I obtained. 
I adhere to my statement that spongy iron zs the more lasting. 

Objection 4. ‘‘Mr. Notter was fortunate in finding the low form of organic life 
in the water filtered through animal charcoal, as I have never been able to obtain 
any.” Reply: I repeat they are so developed after filtration through animal char- 
coal, but zoz after spongy iron. I beg torefer Mr. Nishigma tothe sixth report of 
tHe “‘ Rivers Pollution Commissioners”. They state : ‘‘ The property which animal 
charcoal possesses in a high degree of favouring the growth of low forms of organ- 
ised life is a serious drawback to its use as a filtering machine for potable waters.” 

Objection 5. ‘‘ Spongy iron renders water unpalatable from the taste of iron.” 
Reply ; Mr. Nishigma seems ignorant of the construction of spongy iron filters, 
No iron is brought away in the water.—I remain, sir, your obedicnt servant, 

Netley, Nov. 26th, 1878. J. Lange Norrar, F.C.S. 


S1r,—Will you kindly advise me in the following case? A medical man is attending 
his own wife, but the labour being a complicated one, he sends for a brother prac- 
titioner some few miles off for assistance, who, at once, I need scarcely say, attends. 
He calls again to see his patient, at request. Can he offer a fee for his attendance? 
or would it be better to acknowledge his kindness by a present ?—I am, sir, your 
obedient servant, ETIQUETTE. 

*,* A fee would, no doubt, be declined ; the latter course is the more delicate. 


Mr. WALTER LATTEY.—We do not doubt that Mr. Lattey’s communication will re- 
ceive attention from the Council to whom it is addressed : to publish it meanwhile 
would, we fear, inflict injury, which it is desirable to avoid. If the evil should re- 
main unredressed after appeal to that body, we shall be prepared to discuss the 
subject publicly. At present, we think it more useful to abstain from doing so. 


AN/STHESIA. IN ACCOUCHEMENTS. 

Srr,—I am engaged to attend a lady in her confinement next month, She insists 
upon having chloroform administered, and states that her husband or her nurse 
can doso. She objects to calling in a second medical practitioner, as I advised 
ber. DoI make myself legally responsible, in case of accident, if I concur with 
her request? I have never heard of a similar case, and should be obliged if you 
would kindly express an opinion as to the course I should pursue.—I am, dear sir, 
yours faithfully, DILEMMA. 


Errata.—In the JourNAL of November 30th, page 796, column 2, under the head- 
ing ‘‘ Scarlatina and Surgery”, for the last word in the first paragraph— ‘‘ hypothesis” 
—read “‘synthesis”.—At page 797, column 2, line 32, for ‘‘ three-drachm doses” read 
‘thalf-drachm doses”; and at lines 45 and 56, for “‘ four ounces” read “ four 
drachms”.—At page 814, column 1, line 1, for ‘‘ Irish” read ‘‘ Dublin”; and line 3, 
for “2.01” read “‘20.1”—At page 817, column 1, line 27, for ‘‘ resinous”, read 
**urinous”, 

, THE Jupp Street DIsPENSARY. 

S1r,—The thanks of the profession are due to you for openly denouncing the pro- 
ceedings of the medical officers of this dispensary. Their circulars say that the 
dispensary is only for ‘‘ persons of small means” ; but why do they send them broad- 
casi to so many shopkeepers? for [ have seen the circulars on the counters of re- 
spectable tradesmen in the neighbourhood. If such proceedings be not checked, 
the next generation of young medical men will have great difficulty in making a 
start in the struggle for life, unless they already possess the means to do so.— 
Yours, etc., An OLp SUBSCRIBER. 


An ‘‘ Ex-Dresser” should give his name, and state precisely what he means and to 
what facts he refers, as the basis of the vague opinions which he expresses. 


Terms oF ART. 

Si1r,—The cacoéthes scribendi, the rage—I might almost say the mania—for using 
long-soundimg words, as Horace would write sesguipeda/lia, six footers, sive Greca, 
sive Latina, or even G7 eco-Latina, may, to the younger members of our profes- 
sion, g.ve some éclat; as, for example, laparo-elytrotomy, cephalotripsy, ca 
multis aliis, in the last number of the BririsH MEDICAL JOURNAL ; but to those 
of us whose memory is failing and whose sight is growing dim, the constant re- 
currence to Schrevelius or Adam Littleton is but a wearisome task to all who are 
fast verging into the sere and yellow leaf, as is the case with yours obediently, 

Jos Watson, L.S.A. 1824, M.R.C.S.L. 1825. 
*,* Could Mr. Watson suggest any shorter and equally precise equivalents? 
The words have the advantage of being internationally current in science, and/appear 
to us to be correct and necessary. But no doubt those who use them are open to 
suggestion. 

In reply to a military correspondent (Reading), we may say that it is impossible to 
publish more than a proportion of the letters addressed to us by army medi 
officers on the subject of the recent Warrant, and we avoid acknowledging them by 
name, in order to save such correspondents from any possible official annoyance. 
But all such correspondence receives our most careful consideration, and it tly 
assists us in arriving at the opinion entertained by different classes and individual 
officers in the department. Of this knowledge, we endeavour to make the best 
use in the interests of the departments and of the service. 
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Cotp FEEt. 


M.R.C.S.Eng. says that L.R.C.S.I. may find that a pair of warm thick woollen 


socks put on the feet in going to bed will be very likely to benefit his patient. 
Ciinicat Casg-Boox ror DisEAsEs oF WoMEN. 


S1r,—Will you or any of your readers inform me whether there is a clinical case-book 


published specia'ly suited for the reporting of diseases peculiar to women ?—I am, 
sir, yours faithfully, A MEMBER. 

Swansea, November 30th, 1878. 

«*« 1. Mrs. Garrett Anderson, M.D., has published (Lewis and Co.) a clinical 
note-book of the kind very suitable for such cases for the use of the lady medical 
students at the Hospital for Women. 2. Mr. Spencer Wells has published 
(Churchill and Co.) a specially prepared note-book for ovarian cases. 3. Mr. 
Rowell of the Leeds Hospital has published (Smith, Elder, and Co.,) an extremely 
valuable little book, consisting of a large number of diagrams in outline of each 
part of the body, for rapidly illustrating note-books, by adding the required in- 
dications with the pen, in which are included outlines of the abdomen and pelvic 
organs. These outlines have adhesive backs, so that they can be stuck into any 
note- book. 


Or. Boyp Musuet had the opportunity of fully expressing his views at the late 


meeting at Bath; and Mr. Burdett was present for the purpose of affording ary 
explanations; and actually read a paper on the subject in the Public Health Sec- 
tion, of which due notice was given. 


FLEABITES. 


Dr. Woopwarp (Worcester) recommends the use of a powder to be got at Messrs. 


Southall’s, druggists, Birmingham, called, ‘he thinks, Dalmatian flowers. It is 
cheap and efficacious. 

‘“Ocutis Fipetisus Supyecta.” 
CORRESPONDENT writes :—The following passages occur in Goethe’s Fartbenlehre, 
a theory of colours in opposition to that of Newton, and seem related to a subject 
that is at present occupying professional attention : the permanency of images on 
the retina. It is to be found at Part 1, div. 4, sects. 40-41. 

In a room that is rendered as dark as possible, let there be made an opening in 
the shutter about three inches in diameter, so that it can be opened and shut at 
pleasure. ‘Through this opening let the sun shine on a piece of white paper, and 
let the circle be steadfastly looked at a little distance off. Then Jet the opening in 
the shutter be closed, and look in the darkest part of the room, when a round ap- 
pearance will be seen to sweep before one. The middle of the circle will be ob- 
served to be bright, colourless, and in some degree yellow; but the border will 
appear ofa un colour. 

This lasts a considerable time till the purple coleur from the outside covers the 
whole circle, and at last completely drives away the centre. As soon as the whole 


circle appears of a purple colour, the border commences to turn blue. The blue: 


ebony inwards on the purple. As soon as the appearance becomes completely 
lue, the border becomes dark and colourless. This lasts a considerable time till 
the colourless border completely drives away the blue and the room becomes 
colourless. The image then diminishes by degrees, and in such a manner that it 
becomes at the same time weaker and smaller. Here we see again how the retina, 
through a succession of oscillations against a powerful exterior impression, by de- 
grees becomes restored. 

The proportion of the period of time of the phenomenon, estimated by several 
triais with my own eyes, I have found in the following manner. 

I saw the dazzling image for five seconds after the shutter was closed ; then I 
saw the coloured image sweeping, and after fifteen seconds the appearance of the 
entire purple colour. Now pass nine-and-twenty seconds, till the entire blue ap- 
pears ; and eight-and-forty till it appears before me entirely colourless. Through 
shutting and opening the eyes, I constantly renewed the image ; so that it was only 
after the course of seven minutes that the image was entirely lost. 


ATTENDANCE ON SERVANTS. 


Sir,—Will you kindly inform me, in your next issue of the Journat, who is liable 


for payment in the case of my being sent for to attend on a hired female agricul- 
tural servant living in the house,—the master or the servant. In my case, the 
servant has left, and the master disputes his liability.—Yours truly, J. T. B. 

November roth, 1878. 

«*; Our correspondent leaves out the essential part of the case. “He does not 
say who sent for him to attend on the servant. Generally, the law is this, that a 
master is not bound to provide medical attendance for his servant, even for injuries 
received in his service ; but what determines the liability is the answer to this 
question—By whom was the contract made for the attendance of the medical man? 
If by the master, he is liable; if by the servant, he is not. 


Dr. Martin’s InpIA-RupBER BANDAGES. 


Srr,—Since Dr. Martin of Boston, U.S., contributed to the BritisH MepIcat Jour- 


NAL his admirable paper on the treatment of ulcers, etc., by means of the solid 
rubber bandage, there appears likely to be a demand for the bandages in this 
country. In order to supply this demand, several English firms are now introduc- 
ing india-rubber bandages. It would be well, however, if these enterprising firms 
wrote to Dr. Martin for one of his bandages, and made accordingly. The English 
ones are made of ordinary India-rubber, are full of flaws, rough to the feel, and, I 
guarantee, not half so durable as those obtained from Dr. Martin. I have by me 
specimens of both, and certainly, after comparing Dr. Martin’s bandage with a 
London one, I am struck with the superior finish of the former. The great ma- 
jority of medical men will send to English houses for the bandages. The cases 
treated will not be benefited to the extent that Dr. Martin has led the profession to 
hope ; he will be blamed, and an useful treatment will fall into disrepute, whereas 
ali the fault will lie in improperly manufactured bandages. Until the English 
houses supply better articles, 1 would advise all practitioners to write for their 
bandages direct to Dr. Martin, _ The cost, even with the freight or postage, will 
be only a little more than obtaining them in England.—I am, sir, yours, etc., 
Henry ArtTHuUR ALLBUTT, LR.GP., etc. 
Russell Lodge, Sheepscar Street, Leeds, November 26th, 1878, 











Norices of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, 


CHLOROFORM AND DENTAL SuRGERY. 

Sir,—In the account of the proceedings of the Odontological Society in last week's 
JouRNAL, so many of my statements are omitted, that any one reading the report 
would come to a very incorrect conclusion as to my evidence given before the So- 
ciety. In self-defence, I must beg you, therefore, to publish this letter. 

I stated that ten years ago I was in the habit of giving chloroform several times 
daily, but that since the introduction of nitrous oxide (which gas I have used con- 
stantly ever since 1868), I have used chloroform for operations in the mouth on an 
—w twice a year only. In by farthe majority of cases, nitrous oxide out-dis- 
tanced every rival anesthetic for very short operations, whether in the mouth or in 
any other region of the body, no matter how painful those operations might be. 
In harmony with nearly all who practise dental surgery, my experience is that we 
find certain operations in the mouth equal in difficulty, though not in magnitude, 
to any performed by the general surgeon, in which nitrous oxide is inadmissible 
from the shortness of the anesthesia: in such cases, I do not hesitate to use chloro- 
form in preference to ether or bichloride of methylene. 

Lastly, I must cordially agree with the remarks of other speakers ; namely, that 
in every case in-which an anesthetic is used, for whatever operation, two qualified 
persons should be present. It should be one man’s duty tu administer the anzs- 
thetic ; it should be the duty of another man to conduct the operation.—Faithfully 
yours, W. A. Hunt, M.R.C.S.Eng., etc., Dental Surgeon. 


AMBULANCE RULES. 


S1r,—Can any of your readers direct me where to find a set of ambulance rules, 
suitable for distribution among manufactories where accidents are frequent ?—Truly 
yours, G. B. Morcan. 
24, Villiers Street, Bishopwearmouth, November roth, 1878. 

PERTUSSIS AMONG OUT-PATIENTS. 

S1r,—The interesting paper by Dr. Cory, published in the JourNAL for Novem- 
ber oth, in which he gives his experience, obtained from children suffering from 
pertussis, attending as out-patients at St. Thomas’s Hospital, suggests, I think, 
some questions of wider importance than the mere presence or absence of ulcera- 
tion of the frenum linguz in that tissue. 

That eighty-four cases of whooping-cough should have attended as out-patients 
at St. Thomas’s during the last two years, for periods averaging from 4.8 to 
6.5 weeks, appears at first sight sufficiently astonishing ; and one is tempted to 
ask whether the practice is general at London hospitals (including the numerous 
children’s hospitals), of permitting or encouraging the attendance of these cases in 
the out-patient department, and whether, if so, these departments are or are not 
to be regarded as so many foci from which the disease spreads. In my private 
practice, I have always hitherto been in the habit of forbidding mothers to send 
their children to school while suffering from the disease, even in its mildest form ; 
but if it can be established by hospital statistics, that children with pertussis can 
remain for hours among other children in a crowded out-patient department, 
without danger of communicating the disease, I see no reason why the same 
should not prove true as regards schools. I would like, therefore, to know 
whether it is considered probable that these eighty-four cases did or did net com- 
municate the disease while waiting at the hospital, and whether the statistics 
which have been kept show anything one way or another on this point. 

Another point on which statistics might throw considerable light, relates to the 
districts of the metropolis from which these eighty-four cases came. It is well 
known that many of these out-patients travel long distances ; and when we re- 
member the exposure in trains, omnibuses, tram cars, etc., it becomes a matter of 
importance, from a public-health point of view, to know whether these children 
(forty of whom, I see, were under three years of age) were brought from the 
neighbourhood of the hospital, or had to be carried long distances to it. _ 

Finally, as regards treatment, I would ask, is there anything so mysterious or 
peculiar in the treatment of whooping: cough as to require the attendance of these 
eighty-four cases at a hospital for weeks together, when, in any district of the 
metropolis, they could have been attended at their own houses, by doubly- 
qualified medical men, either gratuitously under the Poor Law, or for such very 
small fees as bring medical aid at their own expense within the reach of all above 
pauperism.—I am, etc., H. Netson Harpy, F.R.C.S.Ed. 


SCARLATINA FOLLOWING INJURIES. 

S1r,—After reading the article on ‘‘ Scarlatina following Operations”, in No. 932 
of the BririsH Mepicat JourNat, I thought it would not be out of place 
to forward to you for insertion, if you thought proper, the following commu- 
nication. 

Not long ago, I was visiting some friends. . Their little daughter, aged 13, was 
romping downstairs in the kitchen; we heard a shriek; presently, she was 
brought up by the servant, who said she had fallen and hurt her elbow. I ex- 
amined the elbow, but found nothing seriously wrong with it ; there was slight 
bruising, and a little tenderness of the ulnar nerve. Instead of regaining her 
spirits, she became much depressed, and was assisted to bed. On calling 
casually next day, I was surprised to hear that she was still in bed, and feverish, 
and on examination, I found unmistakable symptoms of scarlet fever. 

On Wednesday (November 6th, 1878), I went to see a little boy, aged two years, 
who, on the Saturday previous, had pulled a pot containing boiling water off the 
fire, and scalded his leg. I was asked to see him, not so much on account of the 
scald, which was slight, as because he was feverish and poorly. There existed 
a distinct scarlatinal rash and other usual symptoms of scarlet fever. 

On Saturday (November gth, 1878), I went to see a boy, aged five years, who, 
on the previous Monday, had fallen, in a sitting position, upon some bread-baking 
tins, causing a somewhat extensive burn, involving the nates, scrotum, and thigh. 
The mother of the child said that, on the day following this accident, a scarlet 
rash appeared all over the body, exactly similar to the rash that had appeared on 
two other children of the same family, whom I had attended for scarlet fever a 
few months ago. She also stated that the throat was sore, and that there was 
great feverishness. On seeing the rash, I was at once struck by its resemblance 
to the scarlet fever eruption, although it was fading on the fifth day after its 
appearance ; the throat also was still sore, and the feverish condition well 
marked. +s 

Ziemssen’s Encyclopedia contains the records of a case of injury of the head, 
which caused scarlatina to appear. 3 ’ 

Cases of this kind seem to show that scarlatina as ey occasioned (?) by 
injuries other than those caused by surgical operations. ¢ first case indicates, 
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I think, that a bruise in which the skin is uninjured may also induce (?) an attack 
of scarlet fever.—I am, etc., Georce RichMonD Moors, M.R.C.S. 

Hartlepool, November 15th, 1878. 

Hospirat Practice versus APPRENTICESHIP. 

1,—I cannot help thinking that Mr. Leigh takes far too disparaging a view of hos- 
pital practice, and I am not surprised if the knowledge he obtained during his at- 
tendance at a hospital was meagre in the extreme. He draws a picture of hospital 
practice in its pessimist form, and one of apprenticeship in its brightest, and then 
compares the two, with a result that no one would be surprised at. Now, I 
am one.who believes in the substitution of hospital practice for the old form of 
apprenticeship ; and, as an advocate of the former, I should like, with your per- 
mission, to point out one or two of what I conceive to be its faults. 

rt. Students are too apt to think that, after they have gone their round with the 
physician or surgeon, they have learnted all that is to be learned. in the wards for 
thatday. The student should be encouraged to visit the wards at all reasonable hours, 
to examine cases alone and form his own opinion, and then compare them with 
the teacher when next he goes his round, noting where they agree and disagree, 
and the reasons for so doing. By this means he will find out where he is at fault, 
and so avoid the same error next time, and he will also have the satisfaction of 
having his opinion corroborated when he is right. 

2. There is a very natural tendency among students to follow a particular teacher 
on account of his reputation es a physician or surgeon, leaving other men with only 
x few followers. This, I think, is a great mistake, as it frequently happens that 
these minor lights are more capable of imparting their knowledge than those of 
greater magnitude. A good plan would be for the number of students following 
any one teacher to be limited to the proportion of students to teachers. This would 
prevent the crowding to a great extent. The first year of my hospital practice I 
spent following the most popular surgeon; but I found there was such crowd- 
ing that it was frequently impossible to get near enough to hear the remarks made 
upon.a case, and still more difficult to get near enough to examine it. I always 
a‘ter that year chose a man who had few followers, and with a beneficial result. 

3- In all hospitals, as far as I am aware, there are no means of insisting upon 
the regular attendance of students in the wards. If every teacher had a list of the 
names of those students who were apportioned off to him, and this list were called 
over two or three times a week—the certificate for attendance at hospitals not de- 
pending merely upon payment of fee, but upon number of answers to. the roll-call, 
as in the lecture-room—students would be more regular. 

Let these faults be mended, and then I have no hesitation in saying that the 
knowledge obtained in a given time by a student in the hospital will be greater 
than that obtained by an apprentice (supposing them to be of equal mental capacity 
and assiduity), whose experience at the time of arrival at the medical school gene- 
rally consists of dispensing for some four years for one individual, and getting into 
one groove, attendance on a few chronic pauper cases, and now and then a dim 
outline of an extraordinary case. 

I should like to say more on this matter, but I fear Iam pressing upon your 
time and space.—I am, yours truly, YouncG SuRGEON, 


TREATMENT OF THREATENED DEATH FROM CHLOROFORM. 

Sir,—As death following the administration of chloroform usually (from the recorded 
fost mortem appearances) takes place from failure of the heart’s action, with ven- 
tricular diastole, it becomes a question whether the action of digitalis on the heart, 
either by the subcutaneous injection of digitaline, as soon as the slightest failure 
of the pulse appears, or by a dose of tincture of digitalis, given before the chloro- 
form is administered, might not be effectual in warding off !the failure. of the 
heart’s action. Dr. Fothergill has shown that, when the frog’s heart has been 
brought to a.complete standstill in diastole by a poisonous dose of aconite, and 
digitalis administered, the distended ventricle gradually recovers itself, and returns 
to its usual condition as to contraction and dilatation. There is no therapeutic fact 
more apparent than that digitalis acts on the human heart in the same way as it 
does on that of the frog, It remains, however, for experiment to determine whether 
digitalis, injected as digitaline, would act sufficiently speedily to be of service in a 
case of chloroform poisoning. A few trials on dogs or cats would at once show the 
probability or the reverse of digitalis as a remedial agent being of service to 
humanity in such extremes. 

Our tender-hearted legislators have decreed that none but those licensed shall so 
experiment, and hence I am unable to make the few chloroformings neces: to 
settle the point. The trials would be merely to see whether, after chloroform had 
been administered to an extent to stop the heart’s action, any and how large a dose 
of digitaline administered hypodermically would or would not restore it. It might 
be necessary to repeat the process several times to be sure that the result or results 
are the effect of the digitalis and not coincidences. Careful comparative experi- 
ments, with and without digitalis administered before the chloroform, would also 
indicate the power of the drug to antagonise the action of chloroform. Even with- 
out these experiments, if I had a patient threatened with dissolution from chloro- 
form inhalation, I should not hesitate to try injection of about one-fiftieth or one- 
sixtieth of a grain of digitaline, in addition to the other remedies which have 
proved of more or less avail.—Yours faithfully, T. M. Lownps, M.D. 


PRESCRIBING DRUGGISTS. 

Sir,—I beg to draw your attention to the enclosed, the two latter of which are ap- 
pearing as advertisements in the Daily Chronicle of Newcastle-upon-Tyne nearly 
daily. Such conduct is surely reprehensible, Mr. Bell being a regularly qualified 
practitioner.—Yours faithfully, ASSOCIATE, 

“‘ Chemists and Druggists.—Sir,—I have read with pleasure in your issue of to- 
day your valuable and appropriate remarks on a subject touching the interests of 
an intelligent and in most cases highly educated body of tradesmen. My sole ob- 
ject in writing this letter is the fact that Iam of opinion that the revival of the 
obsolete Act of George III for the purpose of persecution was unjustifiable and un- 
necessary. Why should a responsible and conscientious chemist (who, in most 
cases, is Doncmahly conversant with the nature and composition of drugs, their ad- 
ministration and effects) not be allowed, when he is applied to, to recommend a 
very trifling remedy for the throat, or be permitted to remove a little wax from the 
ear, and afterwards prescribe a glycerine lotion, or, as you say, recommend a com- 
mon place remedy for a cold on the chest, without the risk and annoyance of being 
hauled before a public court, and possibly landed in a penalty of £20 and costs? 
We are aware that there is an abundance of philanthropy in the medical profession, 
and public institutions are springing up in every hole and corner of the town ; but 
the necessitous public generally either do not care for the advice tendered, or, 
perhaps, more correctly speaking, wish to be thoroughly independent of such chari- 
table institutions. Others not able to pay for a doctor’s prescription, or finding that 
their case does not demand expensive treatment, seek for a little advice from. their 
family chemist, I cannot. but. think that the Act is especially harsh upon them 





when it is remembered that there are hundreds of unqualified assistants—many of 
whom are old men and others married—that-never intend to qualify, practising 
under the wing of qualified practitioners, living at great, distances from the resi- 
dences of their principals, and attending poor persons suffering from the most criti- 
cal diseases, prescribing for them, and signing their certificates in case of death. 
My name at one time appeared on.a committee which has for its object the pre- 
vention of chemists from prescribing, but after carefully considering the above 
facts, I withdrew my name and discontinued my subscription.—I am, etc., ANTHONY 
Be.it.—Eldon Square, November 12th, 1878.” 

‘* We understand that Dr. Bell of Newcastle has in thd press a work on Pé- 
monary Consumption, a subject to which he has given special consideration for a 
number of years.” “ 

“6, Eldon Sguare.—Dr. Bell is leaving this house for more extensive and com- 
modious premises in the Square.” 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Cornwall Gazette ; The Freeman’s Journal ; The Somerset and Wilts Journal ; 


The Somersetshire Advertiser; The Eastern Morning News; The Irish Times; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Ciswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier ; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Lincolnshire Express; The Hull Advertiser; Saunders’s Irish Daily News; 
The Daily Express; etc. ‘ 
*,* We shall be greatly obliged if correspondents forwarding newspapers: will 


kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. J. Marion Sims, Paris; Mr. T. Spencer Wells, London; Dr. T. Clifford 
Allbutt, Leeds; Dr. Arthur W. Fox, Bath;, Mr. Howard Marsh, London; Dr. 
R. Farquharson, London.; Mr. T, Holmes, London; -Mr. E. T. Davies, Liver- 
pool; Mr. R. L. Bayley, Stourbridge ; Dr. Birkbeck Nevins, Liverpool ; Mr. A. 
E. Oldham, West Hartlepool ; Dr. Kinkead, Galway; Dr. Malins, Birmingham ; 
Dr. Greenfield, London ; Dr. Bradley, London ; Dr. Gilbert, Connecticut, U.S.A. ; 
Dr. Sawyer, Birmingham; Mr. Burdett, London; Mr. W. Lewis, Cardiff; Dr. 
Whalley, Bradford; Dr. Henderson, Helensburgh; Mr. J. Macnab, Stirling : 
Mr. W. A. Hunt, Yeovil; Mr. T. Leeds, Sheffield; Mr. Bridgman, Berkeley ; 
Mr. Murrell, London; Mr. G, Harvey, Wirksworth ; Dr. L. S. Forbes Winslow, 
Landon ; Dr. Mackey, Brighton ; Dr. W. F. Coles, Croydon; Mr. R. Goodwin, 
Ashbourne; Mr. R. Clement Lucas, London; Our. Paris Correspondent ;, Qur 
Berlin Correspondent ; Mr. Teale, Leeds; Our Birmingham Correspondent; Mr. 
C. Orton, Newcastle-under-Lyme ; Mr. C..F. Dennet, Bad Wildungen ; A Mem- 
ber; Mr. Richard Davy, London; M.R.C.S,Eng,; Mr: J. White, Wigan; Dr. 
Martin, Boston; Mr. E. C. Bousfield, Tewkesbury ; Mr. J. A. Hedges, Leigh- 
ton Buzzard ; Mr. Job Watson, Hemingford Grey ; Mr. L. Armstrong, Newton 
Abbot ; Mr. H. Wyld, Hadfield ; Mr. W. J. Marsh, Truro; Dr. Fairlie Clarke, 
Southborough ; Dr. C. N. Gwynne, Sheffield; Mr. J. G. Hyndmann, Cincinnati; 
Dr. Cheadle, London; Our Aberdeen Correspondent; Dr. Heaton, Leeds; Mr. 
O'Duffy, Dublin ; Dr. S. Felce, London ; Dr. Leared, London ; Mr. J. H. Mor- 
gan, London; Mr. Knapton, Shirley; Mr. T. Jones, Manchester; Our Dublin 
Correspondent ; Our Glasgow Correspondent; Mr. R. Rogers, Cheltenham; A 
Physician, Oxford; Dr. Bristowe, London; Dr. Tidy, London; Dr. J. S. 
Walker, Hanley; The Registrar of the University of London; Mr. Torrance, 
Newecastle-on- Tyne; An Ex-Dresser of Mr. Lister’s; Mr. Pownall, Chorlton- 
cum:Hardy; Dr. Mackey, Brighton; A Would-be Bicyclist; Mr. Alexander 
Ford, Harrogate; M.R.C.S.Eng.; Dr. Mushet, New Brighton; Dr. C. A. 
Ewald, Berlin; Mr. J. H. Craigie, London; Mr. S. Wilkinson, Leeds; Dr. G. 
W. Thomson, Haywood; Dr. A. Stephenson, Nottingham; Dr. E. Waters, 
Chester ; Old Soldier ; Dr. H. G. Rawdon, Liverpool ; etc. ; 
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THIRD SERIES. 
IN the first series of these experiments, published in this JoURNAL in 
1875, an account was given of the action of podophyllin, colchicum, 
rhubarb, aloes, scammony, calomel, taraxacum, senna, gamboge, croton, 
and castor-oil, on the biliary secretion of the dog. The account of the 
second series, published in this JoURNAL in 1877, contained the results 
of similar experiments with euonymin, sanguinarin, iridin, leptandria, 
ipecacuan, colocynth, jalap, sodium sulphate, magnesium sulphate, 
potassium sulphate, sodium, phosphate, Rochelle salt, ammonium 
chloride, nitrohydrochloric acid, corrosive sublimate, and calomel. In 
the third and concluding series, now to be detailed, precisely the same 
method of experiment has been had recourse to, it having been abun- 
dantly proved by us, that our method is admirably fitted to yield results 
of a precise, and therefore reliable, character in this important inquiry. 
The method of experiment, although fully detailed in the introduction 
to the first series (BRITISH MEDICAL JOURNAL, 1875), may here be 
briefly recapitulated. All the experiments were performed on dogs, 
because of the suitable size of that animal, and for the reason that we 
have abundantly shown that the liver of that animal is influenced in 
the same sense, although it may not be in like degree, by the agents 
that excite the biliary secretion. in man; in addition, we have felt it 
to be essential for the purpose of comparing the results, to have a com- 
plete series of experiments on animals belonging to the same species. 
Each animal had a full meal of flesh at three or four o’clock in the 
afternoon; and at nine o’clock on the following morning, the experi- 
ment was begun, when of course the absorption of the food had ceased : 
a condition essential fora constant secretion of bile. In every case, 
irregular muscular movements were prevented by repeated small doses 
of curara, it having been ascertained that these have no influence on 
the biliary secretion, nor do they prevent the manifestation of the effects 
of hepatic stimulants. Artificial respiration was had recourse to, in 
consequence of the curara paralysis. Through an opening in the linea 
alba, a glass cannula was inserted into the common bile-duct, the cystic 
duct was clamped, and all the bile thereby compelled to flow through 
the cannula as fast as it was secreted. The bile dropped into a finely 
graduated cubic centimétre measure, where it was constantly collected, 
and a record was made of the amount secreted every fifteen minutes. 
Each experiment lasted the greater part of*a day, at the close of which 
the animal was killed, and its alimentary canal opened for the purpose 
of observing the effects of the various substances thereon, The various 
drugs were not injected into the stomach, because of its containing a 
very considerable quantity of viscid saliva in the fasting dog, the mucin 
of which is apt to envelope various medicinal agents, and thus to re- 
tard their absorption. The substances were injected into the duodenum 
for the above reason, and also for the purpose of allowing them a fair 
opportunity of exciting its mucous membrane, and of thus reflexly 
stimulating the liver, did they possess any power of so doing. 

It having been shown, in the first series of experiments, that resinous 
matters, such as podophyllin, are absorbed with difficulty in the absence 
of bile from the duodenum, a small quantity of bile (2 cc. or 3 cc.) and 
a similar quantity of water were injected into the duodenum, their effects 
observed, and then the resinous matter was mingled with the 
same quantity of bile and water, and injected. Having repeatedly 
ascertained, however, that the biliary secretion is not appreciably 
affected by the presence of so small a quantity of bile and water, in 
many of the subsequent experiments, the preliminary injection of bile 
and water was discarded. At the beginning of the first series, experi- 
ments were detailed which showed the normal secretion of bile ina 
fasting curarised dog, and it was pointed out that the secretion remains 





tolerably constant for the first five or six hours of the experiment, and 
then falls somewhat, probably from want of food and exhaustion. « One 
of the experiments to be subsequently reported in the present series may 
be taken as showing the normal secretion ; for the menispermin adminis- 
tered in that instance had apparently no effect whatever on the secretion. 

In all the charts, the numerals at the side indicate cubic centimetres 
of bile, those at the base indicate hours. Each dot in the curves indi- 
cates the amount of bile secreted during the previous fifteen minutes. 
Although the comparative results before and after the administration 
of any substance are obvious from the charts, yet it is impossible thus 
to learn the absolute effect of any substance. This can only be done 
by ascertaining the coefficient of secretion ; that is, the amount of bile 
secreted in an unit of time for every unit of the body-weight of the 
animal ; ¢.¢., the cubic centimétres of bile secreted in an hour per 4i/o- 
gramme of body-weight. Obviously, the disturbing factor of size—a 
large animal secreting more than a small one—is thereby eliminated. 
By comparing the coefficients of secretion after the administration of 
various substances, an apfroximative estimate of their powers as 
hepatic stimulants may be arrived at; and in most cases it will be 
found that if a drug raise the bile secreted per hour, per Ailogramme 
of body-weight, to 0.4 cubic centimetres, that substance is a powerful 
hepatic stimulant. The rule is, however, not absolute, because the 
livers of young dogs secrete proportionally more bile than those of 
more advanced ages, because of the difficulty of ascertaining what 
should, in the case of any of the dogs employed, be regarded as a 
moderate dose. Yet, though the coefficients yield only approximative 
results, they are nevertheless of much value; for their indications har- 
monise with the results of observations on the human subject. 


ACTION OF PHYSOSTIGMA. 


Since the well-known researches of Sir Robert Christison and Pro- 
fessor Fraser, the physiological actions of Calabar bean have been 
made the subject of extensive inquiry ; its action on the liver has not, 
however, hitherto been investigated, owing to the want of a reliable 
method of experiment. As stated by Professor Fraser, this agent ex- 
cites the salivary, intestinal, and lacrymal glands ; and at his request 
we performed the following experiments on the liver. The extract of 
Calabar bean of the British Pharmacopeia was the preparation em- 
ployed, the maximum dose of which for the human subject is a quarter 
of a grain, 

Experiment 1.—Dog that had fasted eighteen hours. Weight 26.7 
kilogrammes. (Fig.1.) One grain of extract of Calabar bean triturated 
with half cc. of bile, half.cc. of rectified spirit, and 5 cc. of water, was 
injected into the duodenum at c, and the same dose was given again at 
c’. The increased secretion of bile was decided and prolonged after 
the second dose. The bile and alcohol were employed merely to pro- 
mote absorption of the active principle; and it may be safely assumed 
that none of the effect was directly due to either, for it has been 
already stated that 2 cc. or 3 cc. of bile introduced into the duodenum 
does not notably affect the biliary secretion ; and it will be shown that 
a much larger quantity of alcohol than was given in this case has also 
no effect (Experiments 28 and 29). 

Although the antagonism between atropia and physostigma has been 
abundantly proved by Fraser, Arnstein, Heidenhain, and others, it 
was nevertheless deemed desirable to definitely ascertain whether or not, 
in the case of the liver, this antagonism also obtains ; accordingly, four- 
fifths of a grain of atropia-sulphate, dissolved in 3 cc. water, was injected 
into the duodenum at a. The effect being somewhat doubtful, six- 
tenths of a grain dissolved in 3 cc. of water was injected into the jugu- 
lar vein. The bile-secretion speedily fell, and it is evident from the chart 
that within half-an-hour after the administration of the second dose 
the effect of the physostigma had entirely disappeared. 

Necropsy.—There was decided irritation of the duodenal mucous 
membrane to the extent of eight inches below the pylorus. Evidence 
of only slight purg<..ze action was found in the small intestine. 

Experiment 2.—Dog that had fasted eighteen hours. Weight, 13.6 
hilogrammes. (Fig. 2.) Two grains of the extract of Calabar bean, tri- 
turated with 1 cc. bilae nd 5 cc water, were injected into the duodenum 
at c (Fig. 2). The stimulating effect on the liver was rapid and very 
powerfu!. Four-fifths of a grain of atropia sulphate, dissolved in 4 cc. 
water, was injected into the jugular vein at 2, This was done just five 
minutes after the next reading of the bile. It is, therefore, certain that 
two-thirds of the bile that formed the highest reading in the experi- 
ment was secreted previous to the injection of the atropia; and, as 
atropia did not increase the secretion in the preceding experiment, it 
follows that the very high reading of the bile immediately subsequent to 
the atropia administration is to be attributed to the action of the physo- 
stigma not yet antagonised. Ere long, however, the atropia asserted its 
influence and antagonised the physostigma, At a, three-fifths of a grain 
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Experiment 1. 
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Experiment 2. 
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Fig. 1. 


Secretion of 7 Sete ned after mes 8 bean and atropia. 1 grain extract Calabar bean with %4 cc. of bile, %4 cc of rectified 
spirit, and 5 cc. of water, injected into duodenum at c, and again atc ; 4-5th grain of atropia sulphate inject d i i - 
num at @ ; 6-1oth grain into jugular vein at a’. f . 7 . . “ snaiancdiabiry 


‘ 


3 4 5 6 

Secretion of bile before and after Calabar bean, atropia, and lead acetate. 2 grains extract of Calabar bean with 1 ec. of bile 
and scc. of water injected into the duodenum atc; 1% grain extract, with same, at c’ ; 2.grains extract, with same, 

in of atropia sulphate in 80 minims of water injected into the jugular vein at ¢ ; 3-Sths of a grain at 


at ¢” ; 4-5ths of a grain of at § 1 
a’; 8 geains of lead acetate in 20 cc. of water injected into the duodenum at ¢. 
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of atropia sulphate was again injected into the jugular vein, and it is 
evident from the chart that the physostigma was completely antagonised 
thereby. A continuation of the experiment was, perhaps, scarcely 
necessary; still a grain and a half of Calabar extract, triturated with 
1 cc. bile and 5 cc. water, was injected into the duodenum at c', and 
two grains of the extract similarly treated were injected atc’. The 
exciting effect was not very marked; nor need this be wondered at, 
considering how powerfully fhe liver had been previously stimulated, 
and its partial exhaustion induced not merely to. the above cause, but 
also to the duration of the experiment. 

As the action of acetate of lead on the liver was to be investigated, 
eight grains of that substance, dissolved in 20 cc. of water, were injected 
into the duodenum at /, and the secretion of bile soon thereafter came.to 
a standstill, Subsequent experiments show that this effect was unusual 
and attributable to the depressant effect of the lead on a liver already 
well-nigh exhausted. 

NEcROPSY.—Great irritation of the mucous membrane of the small 
intestine to the extent of about fifteen inches below the pylorus. The 
viscus contained only slight evidence of purgative action. 

Result of Experiments with Physostigma.—The relation of the dose 
to the size of the animal, and the coefficients of the secretion before 
and after its administration, are stated in Table 1. 











TABLE I. 
: Secretion of Bile per Kilogramme 
Physostigma. Total Dose pe ticml sd of} of Body-Weight per Hour. 
in grains. | Body.Weight. 
Before. After. 
Experiment 1 ....| 2 with bile 0.0074 0.098 cc. 0.365 cc. 
ey) Zoceee) 2 ” 0.0147 0.138 cc. 0.753 CC. 














It is interesting to observe that in Experiment 2 the dose, which, in 
relation to the size of the animal, was twice as great as in Experiment 
I, raised the coefficient of secretion to a little more than twice the figure 
attained in Experiment 1, showing forcibly the precision of the experi- 
mental method employed. The high coefficient in Experiment 2 indicates 
avery powerful effect ; yet, since the dose employed was four times the 
maximum dose for a man, and seeing that one grain produced only a 
trifling effect in Experiment 1, it may be inferred that, in the human 
subject, physostigma will probably be found to have, in the relatively 
small doses administered, an insignificant effect on the liver; for the” 
experiments of the first and sécond series have demonstrated that, 
when the same dose of a substance that powerfully excites the human 
liver is given to an average-sized dog, it powerfully excites its liver. 
It is an error to suppose that the dog requires much larger doses of all 
drugs than are necessary for the human subject. The effect of phy- 
sostigma on the liver is completely antagonised by atropia sulphate. 

Prevost of Geneva, in 2 communication to the Paris Academy of 
Sciences (August 3rd, 1874), states that muscaria increases the biliary 
secretion, and that atropia checks the excessive secretion due to mus- 
caria, 

[Zo be continued.] 








THE CAUSE OF DEFORMITY IN FRACTURE OF THE LOwER END 
OF THE Rapius.—It is a well known and generally acknowledged 
fact, that a fracture of the radius can often only be diagnosed by the 
very characteristic deformity which takes place in the lower extremity 
of the bone. There are, however, cases in which this deformity cannot 
be proved, and in consequence the diagnosis must be very uncertain. 
M. Schmit (Revue Mensuelle de Médecine et de Chirurgie for Novem- 
ber) has tried to diminish this difficulty by showing that the age of the 
patient, the height from which he fell, and the amount of the injury 
sustained, are more or less closely connected with the absence of this 
deformity. The author has made many experiments, the result of 
which he quotes as follows. The deformity can be demonstrated in 
about one-half of the cases as long as the epiphysis and the bone are 
not yet firmly joined together.’ Between the age of twenty and forty, 
deformity is quite the rule ; the exceptions are very rare, perhaps only 
five per cent. With advancing age, however, this tendency to de- 
formity grows less; after sixty, it is only met with as an exception, 
especially in women, where it appears in eleven out of thirty. In 


order to discover why this very characteristic deformity does not take 
place in fractures of the inferior extremity of the radius in old men, 
and especially in women after sixty, M. Schmit has repeated the expe- 
riments performed by Nélaton, Lecomte, and Tillaux, in addition 
to his own. He has come to the conclusion that in all these cases 
deformity is prevented by the want of resistance in the radius of the aged, 


+.diseases of these glands in young subjects. 


DISEASES OF THE BRONCHIAL 
GLANDS. 
By RICHARD QUAIN, M.D., F.R.S., 


Consulting-Physician to the Hespital fer Diseases of the Chest at 
Brompton; etc. 





THE study of the diseases of those lymphatic glands which are situated 
at the bifurcation of the trachea is of great interest and import- 
ance, not only in reference to the diseased glands themselves, but also 
by reason of the manner in which they, on the one hand; simulate, 
and, on the other hand, modify and mask the diseases of other organs 
in the neighbourhood. Throughout English and foreign medical litera- 
ture numerous’ cases will be found described, in which there existed 
marked disease of the bronchial glands. Little notice, however, 
has been taken of less striking, but far more numerous, examples of 
disease. And it is only within a comparatively recent time that the 
condition has received special attention and been discussed as.a disease 
per se. MM. Rilliet and Barthez, in their well-known 7razté des Maladies 
des Enfants, have described the disease in infants; and Dr. West, in his 
work on Zhe Diseases of Infancy and Childhood, has fully and clearly 
described—-under the head of ‘‘ Bronchial Phthisis””—the tubercular 
It is, however, to M. Noél 
Guéneau de Mussy, following up and widely extending the investiga- 
tions of his predecessors, that we are specially indebted for our know- 
ledge of the effects of these lesions, and to his pupil, M. Baréty, who 
has published an exhaustive memoir upon them, under the title 
L’ Adénopathie Trachéo-Bronchique. The subject has attracted my 
notice since, or even before, the year 1853, and I have kept short 
notes of nearly sixty cases which I have seen in private practice 
and which will form the basis of some of the conclusions to be here 
stated. 

Before, however, describing the pathological and clinical his- 
tory of the diseases of the bronchial glands, it will be well to make 
a short reference to their anatomical relations. Taking the bifur- 
cation of the trachea as a starting point, we find in the space 
between the right and left bronchus a group of glands. They are from 
ten to fifteen in number, and they vary in size from that of a small pea 
to that of an almond. The glands towards the right bronchus are 
larger than those towards the left. Glands are also situated upon the 
tubes ; they are few in number and small. The vascular supply of the 
glands, which is free, is derived from the bronchial arteries, and the blood 
is returned to the bronchial veins. Afferent lymphatics reach these 
glands from the lungs, from the pleura, from the neck, and other 
neighbouring parts. Besides these groups of comparatively large 
glands, numerous minute lymphatic glands are found in connection 
with the primary division of the bronchi, chiefly at the back of these 
tubes, at their bifurcations and those of the pulmonary artery. The 
central group of glands is in relation in front with the pericardium, the 
arch of the aorta, and the pulmonary artery ; behind, with the pul- 
monary plexus of nerves, the cesophagus, the aorta, the vena azygos, etc. 
The glands on the upper, the anterior, and posterior surfaces of the 
right bronchus are four or five in number, and smaller than those of the 
central group. Their situation brings them into relation with the arch 
of the aorta, with the innominate and subclavian arteries, with the 
brachio-cephalic vein, and with the vena azygos, the pneumogastric 
nerve, and its recurrent branch. The glands on the left bronchus are still 
smaller than those of the right side. Their position gives them rela- 
tions with the arch of the aorta, the origin of the left carotid and sub- 
clavian arteries, the left branch of the pulmonary arteries with the large 
veins, with the left pneumogastric nerve, and especially with its recurrent 
branch. Lastly, it should be stated, as a guide in clinical examination, 
that the bifurcation of the trachea takes place in front of the body of the 
fifth dorsal vertebra, or betweenthe fourth and fifth, and behind the lower 
end of the first bone of the sternum. The glands, except when diseased, 
are proportionately larger in children than in adult or aged persons. 

The bronchial glands participate in the pathological conditions 
which affect lymphatic glands generally. In the present instance, how- 
ever, those cases will not be noticed in which the bronchial glands. 
becoming the seat of constitutional disease in association with other 
glands. in the neighbourhood, constitute large and manifest tumours. 
Nor is it intended to give prominent consideration to the state of the 





which is caused by the increasing thinning of the substance of the bone. 


glands when they enlarge in acute disease—such as eruptive fevers ; 
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nor in those diseases—stich as typhoid—where the glands play a 
secondary part. The writer has been anxious to describe and to aid in 
recognising the presence of a condition in which the disease of the 
bronchial glands constitutes to some extent a disease fer se, or gives 
rise to complications which it is important to recognise The remaining 
morbid changes to which the bronchial glands are liable may be 
grouped as follows. 

a. The bronchial glands are liable to congestion with enlargement, as 
are glands in other situations, Aypertrophy may be the result, if the 
latter condition become chronic. After childhood, the glands in this 
situation become almost invariably studded with black deposits, the 
quantity of which may be so considerable as to constitute me/anoma, 

6. These glands are liable to acute and chronic inflammation. Acute 
inflammation in this situation, terminating in adscess, is rare, but several 
cases of the kind have been recorded. Chronic inflammation of the 
glands is by no means uncommon. It may lead to permanent enlarge- 
ment, or to contraction and induration of the glandular textures, with 
the presence of calcareous particles, or to abscess. The contents of 
the abscess may be more or less completely absorbed, leaving a par- 
tially filled sac or cyst, containing thick pus or cheesy matter. But 
these glands, when inflamed and enlarged, may form adhesions with 
surrounding parts, and the contents of an abscess, if it exist, may be 
discharged by an ulcerative process into the substance of a lung, into 
the mediastinum, into the trachea, or cesophagus, or even into a blood- 
vessel. Diffused emphysema has been found in such cases, and the 
emptied sac has assumed in some instances the character of a cavity 
connected with the lungs. When the matter is discharged into the 
air-passages, purulent expectoration is the result. Two or three examples 
of such cases were noticed in the writer’s observation, and the possi- 
bility of their being mistaken for the discharge from a cavity in the 
lungs, or an empyema, was remarked upon at the time. The abscess 
may discharge into the mediastinum. A remarkable instance of the 
kind is recorded in the case of the late much lamented Dr. Fuller. A 
chronic abscess of the bronchial gland.had opened into the posterior 
mediastinum. This led to pyzemia, the formation of abscesses in the 


brain, and to the loss of a valuable life. 
c. These glands are liable to suffer especially from ‘uderculous or 
scrofulous disease; from various forms of malignant disease ; and in cases 


of secondary or tertiary syphilis. Of the latter form of disease, some 
striking examples have fallen under the notice of the writer, in which 
symptoms closely resembling phthisis existed, but which yielded to 
treatment directed to the specific disease. 

With respect to the etiology of the diseases of the bronchial glands, 
it will be sufficient merely to allude, amongst predisposing causes, to 
hereditary predisposition, to general impairment of health, and the 
like. MM. Rilliez and Barthez have described the frequency of the 
disease in childhood. My own observations made on young persons 
and adults show that in fifty-nine cases, twenty-one were males and 
thirty-six females (in one case the sex was not recorded). Of these, 
two were under I0 years of age, nine were between I0 and 20 years of 
age, eighteen were between 20 and 30, and twenty-six were over 30 
years of age; while in three cases the age was not stated. If these 
observations justify any inference, it is that females are more liable to 
disease of the bronchial glands than males, and that the disease occurs 
with increasing frequency after the age of puberty. Amongst the ex- 
citing causes of disease in these glands, I need not do more than men- 
tion those general conditions which give rise to disease in glands gener- 
ally, such as scrofula, tubercle, malignant disease, efc., and will pass on 
to the consideration of the more immediate Jocal exciting causes. Cold 
leads frequently to congestion and enlargement of the bronchial glands. 
But it is to local irritation or inflammatory disease in organs or tissues 
with which these glands have a connection, that the source of disease 
may be frequently traced. As we find the submaxillary or cervical 
lymphatic glands enlarged from irritation or disease in the mouth or 
throat, or the axillary glands or the inguinal glands enlarged from irrita- 
tion or inflammation about the hands and feet, so we may find the 
bronchial glands enlarged temporarily or permanently from inflammatory 
disease in parts whose lymphatics pass to these glands. They have been 
observed to be enlarged in the course of or after certain acute specific 
diseases, such as scarlet fever, measles, and typhoid fever. In whoop- 
ing-cough, this enlargement has been so frequently observed by M. 
Guéneau de Mussy, that he believes this disease to be an exanthem of 
the bronchial mucous membrane, and that this local disease leads to 
enlargement of the glands, which, again, by pressure gn the pneumo- 
gastric and recurrent nerves, gives rise to some of the special phenomena 
of the disease, such as crowing cough, and even to the vomiting fre- 
quently observed in this disease. It is right to remark here that the 
late Dr. Hugh Ley speaks interrogatively, in his work on Laryngismus 
Stridulus, of enlarged bronchial glands being capable of producing a 





cough like whooping-cough ; and he further alludes to some cases of 
whooping-cough in which the glands by the side of the trachea were 
enlarged. He asks, ‘‘May it not be that an enlargement of these 
glands from a specific animal poison, similar to that of the parotid 
gland in mumps, is after all the cause of whooping-cough?” (Note, p. 

0.) The same author gives several beautiful illustrations of diseased 
bronchial glands pressing upon the pneumogastric and other nerves. 
The black deposit so often found in the glands is the result of its ab- 
sorption from the lungs. 

The symptoms which I have observed as more or less characteristic 
of the presence of enlargement of the bronchial glands are the follow- 
ing. 
1. Cough is noted as being a prominent symptom in thirty-nine 
cases. In twenty-one of these cases, it was stated to have been the 
most troublesome of the symptoms present. In six cases, it was de- 
scribed as harsh and laryngeal ; in four cases, spasmodic, resembling 
whooping-cough. In the other cases, five in number, it was character- 
ised as short and hacking, constant, incessant; and ‘in one case, the 
sound resembled that made by the cough of a sheep. 

2. Pain is, in regard to the frequency of its occurrence, the next 
symptom recorded. It was mentioned as being’ present in twenty-two of 
the cases observed by the writer. The seat of pain was almost constantly 
referred to the situation of the fourth and fifth dorsal vertebrz at one 
or both sides of the spinal column. The pain was mentioned in a few 
cases as existing only in front, beneath and at one or both sides of the 
upper end of the sternum and below the clavicles. The feeling was 
described in some cases (five) as of distressing tightness, and in one 
case as a ‘‘spasm”. Tenderness on pressure over the seat of pain 
was very frequently observed. The persistence of the pain was very 
varied. 

3. Difficulty of breathing was a noticeable symptom in several cases. 
In thirteen, it was recorded as being specially so; in four, it had all 
the character of spasmodic asthma, occurring at intervals and especially 
during the night. 

4. Difficulty of swallowing was noticed in ten cases ; in one of these 
the difficulty wag remarked especially in swallowing liquids. 

5. Hemoptysis was present in ten cases. The amount of blood varied 
in these cases from marked streaks to copious expectoration, lasting two 
or three days. No case was recorded as presenting this symptom, ex- 
cept on tolerably clear proof that it depended on bronchial gland en- 
largement, and on no other cause. 

6. Congestion and puffiness of the face were noted as present in three 
cases. 

7. Expectoration of mucus, such as results from bronchial catarrh, 
was frequently present. _Expectoration of pus was present in three 
cases. In each it resembled the contents of an ordinary glandular abs- 
cess mixed with air. In one of these, the discharge was intermittent. 
The frequent occurrence of cough, without any expectoration, was re- 
marked in many cases. Calcareous particles are mentioned also as 
having been expectorated. 

8. Loss of voice (four cases) and hoarseness (two cases) are recorded 
as striking symptoms. 

9. Vomiting is mentioned as having been present twice. 

10. Lastly, the Zosition assumed with least discomfort by the patient 
when lying down was noticed in forty-one cases. Of these, twenty- 
three rested on that side on which the glands were mentioned as 
being chiefly if not wholly affected. In fifteen cases, an opposite con- 
dition was noticed. In two cases, lying on the back was the most com- 
fortable position. One patient, unable to lie down, sat when in bed, 
and stooped forward. One patient, a little boy, could only rest on his 
face, elbows, and. knees. This case was further remarkable in reference 
to the clearness with which the disease was recognised and the success- 
ful result of subsequent treatment. 

It might be mentioned bere incidentally that the glands of the right 
side were noticed as being chiefly affected in twenty-eight cases, and 
those of the left in twenty-two cases; in four, both sides seemed equally 
affected, and in four no record was made. 

The genera! or constitutional symptoms connected with the malady 
under notice are in nowise peculiar. The symptoms described above 
have special reference to these glands, The cough and its peculiar 
characterisrics are, no doubt, in a great measure dependent on pressure 
or on irritation communicated to the pneumogastric nerves and their 
branches. So likewise pain and difficulty of breathing, in a great de- 
gree, through direct pressure on the air-passages, may also cause or 
aggravate this symptom. - Aphonia especially seems to have relation to 
the condition of the recurrent nerves. In one of the cases which the 
writer saw with Mr. Lennox Browne, ‘paralysis of the left chorda vocalis 
existed. The diagnosis of glandular disease was clear, a conclusion 
confirmed by the results of treatment. Vomiting is mentioned in two 
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cases. M. Guéneau de Mussy says this result ismore frequent when theleft 
pneumogastric nerve is pressed upon. He sees a connection between 
the troublesome vomiting which occurs in some cases of tubercular dis- 
ease of the lungs with like pressure on nerves. The puffiness of the 
face and eyes noticed in these cases is due to the pressure on the venous 
trunks, a conditicn which also accounts, not only for hemoptysis, but 
for bleeding from the nose, occasionally present. Copious and some- 
times persistent hzemoptysis has been traced to the perforation of a ves- 
sel (ulceration in connection with disease of the glands). 

Physical examination is of great importance in confirming the 
diagnosis that may be suggested by the presence of the symptoms just 
described. The following were the physical signs elicited in the fifty- 
nine cases referred to. 

1. Dulness was present in forty-seven cases. It was found between 
the margin of the scapula and the spinal column at one or both sides, 
on a level with the fourth and fifth dorsal vertebra. It varied in 
degree, was more readily manifested when the muscles of the back 
were made tense by folding the arms across the chest, and was often 
strikingly distinct when one side was contrasted with the other. Dul- 
ness was present in front in eight cases (whether coincidentally with 
dulness at the back or not is not clearly stated), beneath the top of 
the sternum and at each side below the sterno-clavicular junction. 
The dulness here was best elicited by the patient holding the head 
backwards whilst percussion was being made. 

2. Flattening of the affected side in front was mentioned in three 
cases. Diminished mobility of the affected side, independently of 
flattening; was recorded in four cases. Prominence in front was not 
recorded in any case, though, no doubt, it may occur. 

3. The respiratory sounds were variously modified. Marked tubular 
breathing was recorded as being present over the seat of disease in 
fourteen cases. In ten, the expiratory murmur was described as being 
very loud, various modifications of the inspiratory murmur being found 
at the same time. /ved/eness of the respiratory murmur as a whole 
was noticed in fourteen cases. In some, this deficiency extended over 
the whole lung ; in others it existed over the upper or lower portion 
of a lung, behind or in front. The observations made on the voice by 
the writer were few, but M. Guéneau de Mussy and M. Lereboullet 
speak of a peculiar and increased reverberation of both the voice and 
the cough, Dr. Eustace Smith has described a venous hum, heard at 
the root of the neck when the head is thrown back, caused by the 
pressure of the enlarged glands on the venous trunks in children. 

The symptoms and signs above described will generally suffice for 
the diagnosis of diseases of the bronchial glands. It is, of course, 
necessary always to remember that, in the present and all similar in- 
stances, means have to be taken for excluding diseases which may 
produce like phenomena. Thus we may find cough, pain, tenderness 
on pressure, and aphonia, in a case of hysteria, without any evident 
stuictural disease. On the other hand, a small tumour, say a small 
aneurism, may produce all the signs of pressure which are above given 
as the signs of bronchial gland enlargement. It is the duty of the 
physician to recognise these differences and distinctions by tracing the 
effects to their sources. 

The frognosis will in this, as in similar instances, so entirely depend 
on the nature of the disease, on its amount and its condition, on its 
relation to and effects on surrounding organs and textures, that each 
case must be regarded independently. It would be impossible to dis- 
cuss them fully here—all that can be said is that simple enlargements 
generally yield to treatment, and within a reasonable period. 

In several cases of bronchial gland enlargement, treatment has 
proved very effective. Such cases would seem to be those of simple 
chronic enlargement. Many such have yielded to the use of iodide of 
iron in the form of pills or syrup, and to the external application of 
a solution of iodine, composed of equal parts of the tincture and the 
liniment of iodine, between,the shoulders, The same treatment has 
likewise proved very effective in cases in which a syphilitic origin for 
the disease could be traced. Symptoms such as cough, difficulty of 
breathing, pain as well as dyspnoea, loss of flesh, strength, etc., will all 
require more or less suitable treatment. The cough and difficulty of 
breathing may in some cases be relieved by simple expectorants or 
antispasmodics. A useful application, when pain is a prominent 
symptom, is an embrocation composed of equal parts of chloroform, 
belladonna liniment, laudanum, and spirits of camphor. A couple of 
drachms of this composition sprinkled on the surface of piline, and 
applied on the painful part for a few minutes, often affords relief. 
Hypodermic injection of morphia may be required when pain is very 
severe. Under all circumstances, it is necessary to improve the gen- 
eral health by wholesome diet, pure air, and those other conditions 
which promote good digestion and elimination from the excreting 
organs. 


. 








EXCISION OF A FIBRO-CYSTIC UTERINE 
TUMOUR. 


By T. SPENCER WELLS, F.R.C.S., 


Surgeon to the Queen’s Household ; Consulting Surgeon to the Samaritan Hospital. 





IN a lecture delivered at the Royal College of Surgeons, on the 21st of 
last June, and published in the BRITISH MEDICAL JOURNAL, July 
27th, 1878, I gave particulars of twenty-four cases in which I had 
removed uterine tumours through an incised opening in the abdominal 
wall, Of these, twenty were solid tumours and only four fibro-cystic, 
Since that lecture was published, I have removed another fibro-cystic 
tumour, and the case is interesting both in relation to diagnosis and 
treatment. 

On July 24th, 1878, Mr. Cowan of Bath wrote to ask me to see a 
lady who was leaving for London that day, in order to consult me by 
his desire and that of Dr. Swayne of Clifton. The next day, I saw this 
lady, thirty-nine years of age, suffering considerable abdominal pain 
and difficulty of breathing after her journey. I found that she had been 
married four years, and had not been pregnant. The catamenia were 
regular, and a period was due. She was suffering so much that I did 
not make a complete examination; and the next day, the suffering was 
so great that I tapped a large cyst, felt between the umbilicus and the 
sternum, and removed nineteen pints of dark fluid, with which (as the 
cyst became empty) a little blood was mixed. A large semisolid tu- 
mour, reaching a little above the umbilical level, was then felt, and a 
harder portion was found in the right iliac fossa, which, by combined 
external and internal examination and the use of the sound, was ascer- 
tained. to be the uterus, high up and to the right, closely connected 
with the lower portion of the tumour, but apparently separate the one 
from the other. . 

Mr. Cowan informed me that the illness commenced in the summer 
of 1876, in Italy, whither the patient had gone to recruit after great 
mental strain, ‘The first symptoms were dull pain in the left iliac 
region, with a sense of fulness, pain on pressure, and constipation, fol- 
lowed by a steady increase in size till February 1877, when he (Mr. 
Cowan) found ‘fluctuation in the left iliac region, and a solid tumour 
passing down into the pelvis anterior to the uterus”. There was steady 
but slow increase until October 1877, when sudden painful swelling of 
the left leg set in, with acute pain in the left groin, After a fortnight, 
this subsided, but the cyst increased more rapidly, and a solid mass was 
found to the right of the median line in the umbilical region. Dyspnoea 
and general distress increased, and walking became difficult. 

My diagnosis was a multilocular ovarian cyst, displacing the uterus 
upwards and to the right. This was confirmed by an examination by 
Mr. Thornton of the fluid removed by tapping, who reported it as 
‘‘not differing in any way from ordinary ovarian fluid, except the 
blood, which is fresh, and probably from some accidental wound of a 
vessel. Now the blood has settled, it looks like the ordinary ‘ linseed- 
tea’ fluid, and the tests and microscope confirm its ovarian characters.” 

Great relief followed the tapping. The catamenia came on, and 
ceased on August Ist. But the fluid began to collect again, and some 
interference with respiration became an increasing trouble. Dr, Day 
examined the chest on August roth, and found some dulness on the 
lower part of the left lung, which he attributed to pressure. We, there- 
fore, decided on removal of the tumour. : 

I performed the operation on August 12th, under spray and with 
strict antiseptic precautions, assisted by Dr. Bantock, Dr. Woodham 
Webb, and Mr. Cowan of Bath, Dr. Day administering methylene, By 
an incision, five inches long, in the median line between the umbilicus 
and symphysis pubis, a very thin cyst was exposed, It was blueish in 
appearance, like the peritoneum, On tapping it, reddish serum 
escaped. Extensive adhesions to the abdominal wall above, and to 
the intestines behind and to the left, were separated, and the empty 
cyst was drawn out with a mass of solid substance at its base. I then 
found that both ovaries were healthy ; that the uterus was about twice 
the normal size, irregularly nodulated and hardened ; and the tumour 
was an outgrowth from the back part of the fundus, The connecting 
medium or pedicle was fully an inch in length, and about two inches in 
breadth and one in thickness. I secured this in a large clamp and 
divided the attachment. Then I had to dissect off the back part of the 
tumour from the sigmoid flexure of the colon and from the rectum, with 
scissors. In doing this, I accidentally made an opening into the upper 
part of the rectum, about an inch long, but sewed it up immediately 
with an uninterrupted suture, carefully sponged out the peritoneal and 
pelvic cavities, secured several bleeding vessels in parts where adhesions 
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had been separated, and closed the wound by silk sutures around the 
clamp, which lay at the lower angle of the closed wound. 

Dr. Woodham Webb examined .the tumour, and reported as fol- 
lows : ‘‘ Weight of solid, two pounds and a quarter ; fluid contents, 
fourteen pints. The tumour was an outgrowth from the upper and 
back part of the uterus, about seven inches long, four broad at its 
widest part, and at one point two inches thick. It was of a flattened 
lozenge-shape, and consisted of uterine tissue very slightly changed in 
appearance. It was surrounded by three large cysts, which had deve- 
loped on its surface, two of about equal size and one not more than half 
that of the others—the three having contained fourteen pints of a red 
serous fluid. The walls of the three cysts were thin, with a fine layer 
of mascular tissue, spread out in irregular bundles between the two 
serous membranes—the peritoneum and the cyst lining. Inside the 
cysts, on the solid mass, were several ecchymosed spots, the lining 
membrane being detached and giving rise to small secondary cysts. 
There were a few nodules of fibrous tissue in various parts of the 
cyst-walls,” 

The progress after operation was one of uninterrupted recovery. The 
highest temperature was 100.2 deg. ; the most rapid pulse, 108. The 
clamp came off on the eighth day. The wound above the clamp healed 
by first intention. Thymol gauze was the only dressing used. 

Writing to me, December 5th, 1878, the patient says: ‘‘I am 
wonderfully well, and am getting back my walking powers. I have not 
felt so well nor in such spirits for years past.” 


I cannot conclude the narration of this case without expressing my 
deep regret at the great loss which our profession has sustained in the 
death of an American brother, whose good work, especially in the dia- 
gnosis and treatment of uterine and ovarian tumours, will immortalise 
the name of WASHINGTON ATLEE of Philadelphia. 

When I visited America in 1867, Atlee received me with the most 
friendly cordiality. He honoured me by attending a clinical demonstra- 
tion which I gave in.Professor Gross’s clinical theatre. I assisted him 
to perform ovariotomy on one patient in Philadelphia and another in 
New York ; and he and I both assisted his elder brother, John Atlee, 
in an ovariotomy at Lancaster in Pennsylvania. We have had an 
occasional friendly discussion in print and by letter; have compared 
notes as we have followed up similar lines of inquiry and practice, in 
which he (my senior by ten years in age and twelve years as an ovari- 
otomist), while not unwilling to criticise, was always ready to sympa- 
thise and encourage. He had performed ovariotomy on nearly four 
hundred women. His life and labours are well worthy of careful inquiry 
and historical record. This will doubtless be given us in due course ; 
but I cannot allow the present time to pass without this public expres- 
sion of heartfelt regret at the loss of a great surgeon and a kindly 
honourable man. 





THE EFFECTS OF ATTENTION ON THE BODILY 
ORGANS. 


By W. B. CARPENTER, C.B., M.D., LL.D., F.R.S., 
Registrar of the University of London. 


One of the wisest of Sir Henry Holland’s thoughtful Chapters on 
Mental Physiology is entitled ‘‘ Effects of Attention on Bodily Organs”, 
a subject far too little studied, of which it seems to me that a clear 
conception, based on a large historical experience, affords the rationale 
of an immense number of abnormal phenomena that at first sight ap- 
pear to have but little in common ; and I am induced to bring it 
forward at the present time, by finding that, alike in the recent clinical 
observations of Professor Charcot on the effects of Magnets, and in 
the report of them by Professor Gamgee, this very potent source of 
error is almost entirely ignored. 

The best preparation for a right understanding of these phenomena 
I find in a careful study of the succession of epidemics—from the 
Dancing Mania of the middle ages, to the Mesmeric outburst in Paris, 
just before the French Revolution—which, whilst extremely diverse in 
their symptoms, are all traceable to that morbid excitability of the 
nervous system, which is the special characteristic of what wé are 
accustomed to call the hysterical temperament, though by no means 
limited to the female sex. A great body of information respecting 
these is contained in Dr. Babington’s excellent translation of Hecker’s 
history of the Dancing Mania, with additional notes and an appendix 
of his own,* 

These strange visitations are, however, only exaggerated forms of 





* Hecker’s Epidemics of the Middle Ages, published by the Sydenham Society. 





what is continually presenting itself in individual cases to the ordinary 
medical practitioner. Nothing is more common than a morbid in- 
tensification of some local pain, under the influence of the attention 
given to it by the patient; especially when this is kept alive by the 
kindly sympathy of those around her, under the mistaken idea (not 
unfrequently shared ‘in former times by the doctor himself) that the 
pain is indicative of serious local mischief. It happened to me in 
early life to have under my care a young lady affected with the most 
aggravated forms of ‘‘ hysterical’ convulsive disorder*—tetanic and 
epileptic—who had been, some time before, kept in the recumbent 
position for two years, with a couple of large issues in her back. 
Wishing to learn all that I could of the history of the case, I sought 
information from the distinguished provincial surgeon under whose 
care she had then been, and his reply was very significant: ‘** Well, 
Dr. C., we treated Miss P. as a ‘ spine case’; but we don’t see so many 
spine cases now as we used to.” Of her state of exalted sensibility 
during that illness, it was extremely significant that she could so dis- 
tinctly hear what was said in an ordinary tone in the room below, 
that her doctor’s conversations there with her mother had to be carried 
on almost in a whisper.—I well remember a pet lady’s maid in a family 
with which I was intimate, who was brought, by the sympathy 
habitually shown to her most trivial ailments, to such a condition that, 
as her medical attendant said, ‘* If you only point your finger at any 
part of her body, she will feel a pain there”.—So, again, a young lady 
who had received a slight ‘“‘nudge” in her right side, from the elbow 
of a person who accidentally jostled against her in the street, became 
the subject of pains radiating from the spot, which seriously alarmed 
her relatives, These first extended upwards to the muscles of the 
chest and shoulder, making all movement of her arm so distressing to 
her, that she entirely ceased to use it ; and after a little time, during 
which she was the object of the most sympathetic attentions, the pains 
extended to the other arm ; her inability to use which made it neces- 
sary that she should be fed, dressed and undressed, etc., by others. 
Being then consulted about her, I felt a strong assurance that her 
complaint was simply a resultant of the sympathy which had fixed her 
attention on her own morbid sensations; and contented myself with 
prescribing a tonic regimen, at the same time impressing on those 
about her the importance of withholding the kindly aid they had 
prodigally afforded, which soon produced the desired “effect. Now, 
my intimate knowledge of this patient made me feel sure that there 
was no simulation, the pains being to her as real as if they had pro- 
ceeded from some serious disorder ; and, for the physician who is con- 
sulted about such pains to pooh-pooh them as ‘‘fancies”, or to stigmatise 
them as ‘‘shams”, merely shows that he has not mastered their 
rationale, which, as Sir H. Holland points out, is exactly that of the 
itching which most of us can bring ourselves to feel in almost any part 
of the cutaneous surface, by the simple direction of our consciousness 
to it for a short time. 7 

I may mention, as additional illustrations, a couple of cases which 
have more recently fallen under my notice. A highly educated and 
very sensible lady, well known to me, having for many years been a 
governess in a family in the midland counties on whose regard she 
had acquired a very strong hold, becoming the subject of severe 
occasional pains in the hip-joint, was coddled and petted in every 
possible way. The pains in time became so constant, that she passed 
her days almost entirely on the sofa, and never went out of doors 
except in a carriage. She and her friends were strongly under the 
impression that she was the subject of serious disease of the hip-joint ; 
but she shrank from any surgical examination of it. Month after 
month passed without any decided change, either for the better or 
worse ; and at last she yielded to my urgent representation that she 
should come up to town, on the promise that I would get for her a 
first-rate surgical opinion, in which she might place the most implicit 
confidence. That opinion was exactly what I expected. She was 
assured that there was nothing serious the matter ; that she was not to 
mind the pain, but take moderate exercise, and do everything she 
could for the re-invigoration of her general health ; and that in no 
very long time she would be ‘‘all right” again—which soon came to 
pass.g-Again, one of my earliest friends came to town a few years 
ago *for the removal of a scirrhous breast by Sir James Paget. She 
was domiciled in her brother’s house ; and her sister-in-law, a lady of 
most excellent sense, but of a delicate, sensitive temperament, nursed 
her with the most sympathising care. On-going to inquire after my 
old friend, I was consulted by her sister-in-law about herself. ‘‘I 
have been lately suffering”, she said, ‘‘from pains in the same part, 
which made me so seriously uneasy, that I spoke to Paget; and he, 





+ In my article ‘‘ Sleep”; in the Cyclopedia of Anatomy and Physiology, 1 gave 
some curious particulars of the semnambulistic phenomena presented by this pa- 
tient. 
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finding that you were intimate with us, referred me to you”. At once 


divining from this reference what Sir James meant, I explained to her 
that her pains simply proceeded—according to:a well-known law of 
our constitution—from the very natural direction of her attention to 
the part ; and that if she would dismiss from her mind all anxiety 
about them, they would soon cease to trouble her. This, also, speedily 
came to pass. Now if, instead of speaking out her trouble, my friend 
had gone on brooding over it in secret, I have very little doubt that 
some local disorder would have shown itself; for the truth of Sir 
Henry Holland’s remark, that the strong and continued direction of 
the attention to a part, in all probability affects either its innervation 
or its circulation, or both, has been abundantly proved by the results 
of Mr. Braid’s experiments. Of that influence, the vasomotor system 
of nerves appears to me the most probable channel. 

Now, the effects of this direction of the attenticn are much more marked 
when there is a definite expectation of some particular result. This came 
out very strongly in the inquiries of the Commission appointed to reporton 
the performances of Mesmer. The ‘‘crisis”, as it was then termed— 
we should now call it a hystero-epileptic convulsion—was found to 
come on when the patients believed themselves to be in magnetic com- 
munication with the daguet, whether they were so or not; and so, 
when they were walked blindfolded about a garden in which some of 
the trees had been magnetised, the crisis came on when they believed 
themselves to be near one of these trees, although really distant from 
it ; whilst it did not show itself when they were brought unawares into 
close proximity with a magnetised tree. 

Not long since, a precisely parallel set of phenomena was related to 
me by my friend General Strachey, who was a member of a com- 
mittee appointed by Lord Dalhousie, when Governor-General of 
India, to report on the mesmeric performances of Dr. Esdaile; who (as 
many of my readers will remember) performed a large number of great 
surgical operations—notably the removal of enormous scrotal tumours 
—on patients in a condition of profound coma, induced, as he main- 
tained, by ‘‘mesmeric” influence. Of the reality of this state, General 
Strachey and his fellow committee-men had no doubt whatever ; but 
Dr. Esdaile’s asserted proof of a special mesmeric force was altogether 
disposed of by the experiments conducted under their direction. 
Thus, a patient who had been several times thrown into the sleep in 
the usual way, became (according to Dr. Esdaile) so susceptible of mes- 
meric agency, that he would become comatose on drinking a glass of 
mesmerised water. ‘‘But”, said the Committee, “give him a glass of 
water not mesmerised, and let him be under the belief that it has 
been mesmerised”, the patient went off into the sleep just the same. 
So Dr. Esdaile, having asserted that he could induce the sleep by 
passes made in the next room, on the other side of the partition, was 
requested by the Committee to go into the next room as if about to 
make the passes, but, instead of making them, to go over to the other 
side of the room and do nothing : the patient went to sleep as before. 

To these obvious cases of expectancy, I may add one which has 
lately fallen within my own knowledge. A young friend who had 
been amusing himself with mesmerism, had brought a young girl, in a 
family in which he was intimate, into such a state of susceptibility, 
that she would go off into a comatose sleep on his simply pulling her 
hair. In this condition, she exhibited a number of its curious phe- 
nomena, which he was often called upon to demonstrate. On going 
one evening to a small party at the house of this family, he was intro- 
duced to a lady whom he had not previously seen ; and he had not 
been in the room many minutes when, to ‘his own surprise and that of 
every one else, this lady fell down in a dead sleep, from which she 
was with difficulty aroused. He was himself at the other side of the 
room at the time, and was engaged in conversation, without the least 
thought of the stranger. Having become possessed with my own 
views of the potent influence of ‘‘expectancy” in the production of 
these phenomena, he determined to trace out its modus operandi in 
this particular case; and learned that this lady had been specially 
invited to meet him, and had been assured by one of the young ladies 
of the family, while laying aside her bonnet and cloak in another 
room, that ‘‘Mr, S. is such an extraordinarily powerful mesmeriser, 
that he can send you to sleep by merely looking at you!” 

Now, as a great deal of hysteric and hypochondriac disorder un- 
doubtedly depends upon the patient’s habitual direction of the attention 
to the part or organ which is the subject of them, so does a great deal 
of the success of remedial measures, in certain classes of cases, depend 
upon the patient’s expectation of their favourable result. That the 
“charming away” of warts, for example, is a reality, I have not the 
slightest doubt ; and the different “‘charms” have this in common, 
that they tend to fix the patient’s attention on the part with the ex- 
pectation of acure; the success being generally proportional to the 

patient's assurance of it. That in persons of emotional temperament 








the ‘strong assurance of faith”, which is producible by religious in- 
fluences, has a peculiar potency, is the concurrent result of all expe- 
rience in present and past times, But the like occurs with impressible 
subjects, under the influence of a belief in the occult powers of some 
new physical agency. Thus there can be no doubt that the discoveries 
of Galvani and Volta, not long previously, prepared the public mind 
of Paris for Mesmer’s doctrine of the magnetic fluid and its professedly 
curative results. 

Now, with the guidance afforded with this knowledge, I cannot but 
wonder that Professor Charcot and his reporters should have so readily 
accepted the reality of ‘‘magnetic” and solenoid agency upon the pecu- 
liarly susceptible class of patients experimented on, without taking 
those precautions which experience has shown to be necessary for the 
elimination of the influence of ‘‘expectancy”. That Professor Charcot 
believed himself to be sufficiently on his guard against it, only shows 
how little experience he has ‘had of the fallacies of such results. 
When once a system of experimentation has been established, even if 
there be no intentional deception (such as is extremely common among 
hysterical subjects), the sense of ‘‘expectancy” becomes so keen, that 
indications afforded by tone and manner, as well as inferences drawn 
from words and acts, acquire an extraordinary significance, which 
makes it extremely difficult to exclude such influence ; and the only 
way to test the matter fairly is to have a number of metallic bars pre- 
pared, all externally similar to each other, of which some shall be 
magnetised and others not, neither experimenter nor patient knowing 
which are the real magnets and which the sham; care being taken 
that the bars shall be drawn by lot from among a considerable number. 
The results of a succession of experiments made with each bar should 
be separately recorded. Again, another set of experiments should be 
tried with electro-magnets, ‘‘made” and ‘‘unmade” by an operator at 
a distance, without any knowledge on the part either of the experi- 
menter or the patient as to when. the circuit has been completed, and 
when broken—which times should be carefully recorded for comparison 
with the results. 

I venture to predict with confidence, that a carefully conducted 
series ef such experiments will as completely disprove the inferences 
drawn by M. Charcot and accepted by Professor Gamgee, as the re- 
sults of Dr. Ashburner’s experiments on the same subject, more than 
thirty years ago, were shown by Mr. Braid (in the following case, 
among many others) to be due to the influence of ‘‘expectancy”; and 
I would particularly suggest to Professor Gamgee, that in any further 
experimental inquiries he may carry out at Manchester, he should take 
into his counsels my friend Dr. Noble, than whom no one in this 
country has had more personal experience of the fallacies due to “‘ex- 
pectancy”, or of the remarkable results which Mr. Braid, under the 
guidance of this principle (for the knowledgé of which he was indebted 
to Dr. Noble and myself), was able to evoke. 

‘When in London lately,” says Mr. Braid, * ‘‘I had the pleasure of 
calling upon an eminent and excellent physician, who is in the habit of 
using mesmerism in his practice, in suitable cases, just as he uses any other 
remedy. He spoke of the extraordinary effects which he had expe- 
rienced from the use of magnets applied during the mesmeric state, 
and kindly offered to illustrate the fact on a patient who had been 
asleep all the time I was in the room, and in that stage, during 
which I felt assured she could overhear every word of our conversation, 
He told me that when he put the magnet into her hands, it would pro- 
duce catalepsy of the hands and arms, and such was the result. He 
wafted the hands and the catalepsy ceased. He said that.a mere touch of 
the magnet on a limb would stiffen it, and such he proved to be the fact. 

‘*T now told him that I had got a little instrument in my pocket, 
which, although far less than his, I felt assured wauld prove quite as 
powerful ; and I offered to prove this by operating on the same patient, 
whom I had never seen before, and who was in the mesmeric state 
when I entered the room. My instrument was about three inches long, 
the thickness of a quill, with a ring attached to the end of it. I told 
him that when put into her hands, he would find it catalepsise both 
hands and arms as his had done, and such was the result. Having 
reduced this by wafting, I took my instrument from her, and again 
returned it, in another position, and told him it would now have the 
very reverse effect—that she would not be able to hold it, and that, 
although I closed her hands on it, they would open, and that it would 
drop out of them ; and such was the case—to the great surprise of my 
worthy friend, who now desired to be informed what I had done to the 
instrument to invest it with this new and opposite power. This I 
declined doing for the present ; but I promised to do so when he had 
seen some further proofs of its remarkable powers. I now told him 
that a touch with it on either extremity would cause the extremity to 





* The Power of the Mind oues the Body, 1846, p. 31. 
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rise and become cataleptic, and such was the result; that a second 
touch on the same point would reduce the rigidity, and cause it to fall, 
and such again was proved to be the fact. After a variety of other 
experiments, every one of which proved precisely as I had predicted, 
she was aroused. I now applied the ring of my instrument on the 
third finger of the right hand, from which it was suspended, and told 
the doctor that when it was so suspended it would send her to sleep. 
To this he replied, ‘It never will’, but I again told him that I felt 
confident that it would send her to sleep. We then were silent, and 
very speedily she was once more asleep. Having arouseci her, I put 
the instrument on the second finger of her left hand, and told the 
doctor that it would be found she could not go to sleep when it was 
placed there. He said he thought she would, and he sat steadily 
gazing at her, but I said firmly and confidently that she would not. 
After a considerable time, the doctor asked her if she did not feel 
sleepy, to which she replied, ‘Not at all’; ‘Could you rise and walk ? 
when she told him she could. I then requested her to look at the 
point of the forefinger of her right hand, which I told the doctor 
would send her to sleep, and such was the result ; and after being 
aroused, I desired her to keep'a steady gaze at the nail of the thumb 
of the left hand, which would send her to sleep in like manner, and 
such proved to be the fact. 

‘*Having repaired to another room, I explained to the doctor the real 
nature and powers of my little and apparently magical instrument— 
that it was nothing more than my portmanteau-key and ring, and that 
what had imparted to it such apparently varied powers, was merely the 
predictions which the patient had overheard me make to him, acting 
upon her in the peculiar state of the nervous sleep, as irresistible im- 
pulses to be affected, according to the results she had heard me pre- 
dict. Had I predicted that she would see any flame, or colour, or 
form, or substance, animate or inanimate, I know from experience 
that such would have been realised, and responded to by her; and 
that, not from any desire on her part to impose upon others, but 
because she was self-deceived, the vividness of her imagination in that 
state inducing her to believe as real what were only the figments of 
fancy, suggested to her mind by the remarks of others. The power 
of suggestions of this sort, also, in paralysing or energising muscular 
power, is truly astounding ; and may all arise in perfect good faith 
with almost all patients who have passed into the second conscious 
state, and with some, during the first conscious stage; and with some 
weak-minded, or highly imaginative, or credulous and concentrative 
people, even in the waking condition.” 


ON THE EXTRACTION OF FOREIGN BODIES FROM 
THE EAR.* 


By J. MARION. SIMS, M.D., 


Honorary Fellow of the Obstetrical Societies of London, Dublin, and Berlin; 
Ex-President of the American Medica! Association ; etc. 





I AM induced to make a few remarks on the removal of foreign bodies 
from the ear, in consequence of a discussion on this subject a few 
months ago in the pages of the BRITISH MEDICAL JOURNAL, 

In the summer of 1843, Dr. B. R. Jones of Montgomery, Alabama, 
asked me to see with him a little negro, five or six years old, who had 
some foreign body in the ear. The doctor had already made fruitless 
efforts to remove it with a bent probe and forceps. I repeated the 
operation with the same instruments, and with the same unprofitable 
result. The ear bled a little, and became so tender that we were 
obliged to desist, and I went home to get other instruments, I returned 
to Dr. Jones the next day, with a small syringe and a delicate pair 
of forceps from my eye-case. We found the child’s ear very tender to 
the touch, and the canal was tumefied and filled with coagulated blood. 
On the previous day, the foreign body was visible; but now it was 
obscured by the blood. [I at first used the syringe for the sole purpose 
of washing out,the blood, expecting then to remove the foreign body 
with the forceps. The syringe easily dislodged the blood near the outlet 
of the canal ; but it failed to remove that in immediate contact with the 
foreign body. For the purpose of dislodging the blood, I caught hold 
of the lower lobe of the ear and pulled it outwards, so as to straighten 
the canal, and then injected water forcibly into the ear. Greatly to my 
surprise, the first jet of water ejected the foreign body from the ear, and 
it fell on the ground ata distance of fifteen or twenty inches from the 
patient. I had no thought whatever of removing the foreign body with 
thesyringe. I expected only to clear away the coagula, so as to see it, 
and then remove it with the forceps. The foreign body was a bit of 
cut-glass that had formed the ornament of a cheap finger-ring. 





* Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association in Bath, August 1878. 





About a year after this, a negro man came to me, saying he had been 
deaf in one ear ever since childhood, and that with an ear-pick he had 
just discovered something hard init. On examination, I found the ear 
completely blocked up with some dark-coloured substance that, to the 
probe, seemed to be of bony hardness. It was soon removed by syring- 
ing, and proved to be a cherry-stone, which the man now remembered 
to have pushed into his ear twenty years before, when he was a small 
boy. 

This was the strongest test possible of the efficiency of this means of 
removing foreign bodies from the ear. For, here'was a perfectly 
spherical body, that completely blocked up the whole tract of the canal ; 
and yet the small jet of water, thrown forcibly in, passed by and dis- 
lodged it, so that it was removed with ease. Ever since that, I have 
never failed to remove with facility any foreign body found in the ear, 
whether wax, insects, seeds, pebbles, or bits of wood. 

The first article* I ever wrote for a medical journal was on this sub- 
ject, and, as appropriate now, I quote from it the following. 

‘* Whoever follows the loose direction of ‘syringing the ear forcibly’, 
will often be disappointed. A sufficient explanation of this may be 
found in the anatomical peculiarities of the organ. The course of the 
meatus is curved, running at first forwards and upwards; then down- 
wards and backwards ; its concavity looking obliquely downwards and 
forwards. It is an inch and a quarter or more in length; about a 
quarter of an inch in its transverse diameter, a little more in the per- 
pendicular direction, its section being oval. Its dimensions vary, being 
a little contracted at the orifice, still more so in the centre, which is the 
narrowest part, and again at the tympanum. The anterior semilunar 
edge of the concha, leading into the meatus, projects considerably 
below a line forming a tangent with the convexity of the lower wall of 
the canal. With the obliquity of this canal and its irregular dimen- 
sions, it will be found difficult, if not quite impossible, to throw a _ 
stream of water with any degree of force against the tympanum, even 
when the organ is unobstrueted ; for, if the nozzle of the syringe be 
directed parallel with the tragus, the force of the injection will be spent 
against the anterior inferior wall, or convexity of the floor of the canal ; 
if turned more towards the semilunar ridge of the meatus, its power 
will be lost on the posterior superior wall, or convexity of this tube. 
But, let us change the direction of the canal by laying hold of the lower 
portion of the antihelix, pressing the dorsum of the cohcha forwards while 
we put the whole organ forcibly on the stretch, pulling it outwards, up- 
wards, and backwards, thus making the meatus a straight channel of 
diameter, and then it will be found comparatively easy to throw a uniform 
stream of water to its very bottom. If the foreign body. be small, the 
water will dislodge it as it rebounds from the tympanum ; if it be large, 
plugging up the passage perfectly, two or three injections properly 
directed (the ear held as described) will ‘be certain to change its relative 
position sufficiently to allow the next to pass by, impinge on the mem- 
brane tympani, and wash it out in its retrograde course, or so far dis- 
lodge it as to bring it within reach of the forceps. Thesyringe that I 
use holds about two drachms of water. The nozzle is of small diameter, 
and the piston is perfectly air-tight. Water, thrown from it suddenly and 
forcibly, does not pass in along slow continuous stream, but seems to 
strike, as it were, all at once and with great power. A syringe of small 
dimensions is preferable to a large one ; because, with a small one 
having a small tube, the stream may often pass undivided by the foreign 
substance, so that its reflex action is almost as strong as its direct force. 
On the contrary, in alarge syringe with a large tube, throwing a larger 
volume of water, a small! portion only of the stream may pass behind 
the foreign body, while a larger portion strikes against it in a direct 
line with greater momentum, thus counteracting the retrograde force.” 

The principles here laid down are as true to-day as they were a third 
of a century ago, when they were first penned. So universally success- 
ful have my efforts been in removing foreign bodies from the ear, that 
I was surprised to find that the same unfailing success did not attend 
the efforts of all other surgeons. And so I felt anxious to ascertain the 
reason of this. To this end, I went to three of the most renowned 
instrument-makers in London, and asked to see the best ear-syringes 
they had ; and they showed me large clumsy metal syringes, with large 
nozzles, throwing a stream of water large enough for a rectum syringe. 
I then went to some of the best instrument-makers in Paris, and I 
found just the same sort of ear-syringes as I found in London. It was 
then plain to my mind that the fault was not in the principle, but in the 
clumsy and unsuitable instruments used. 

The ear-syringe that we use in my country is made of hard India- 
rubber, holds only about four drachms, is light, and worked with one 
hand, while the other is used to straighten the canal by pulling the ear 


* On the Extraction of Foreign Bodies from the Meatus Auditorius Externus. By 
J. Marion Sims, M.D. (American Yournal of Medical Sciences, April 1845, 
page 336.) 
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outwards, as above described. But, as said before, the syringes that 
I find here are of metal, large and unwieldy, with large calibre, throw- 
ing a large stream of water, and worked with difficulty. 

[Here the writer showed several ear-syringes, and contrasted them 
with the small hard India-rubber syringe. ] 


ASEH. LY fy 


The cut represents the American India-rubber ear-syringe, and the 
method of using it with one hand. It is two and a half inches long, 
the same in circumference, and holds about halfan ounce. The orifice 
of the nozzle is one millimétre in diameter. A larger ear-syringe, one 
holding an ounce, is made by the American Rubber Companies ; but 
I prefer the small one, as it throws a smaller stream of water. 

The easy removal of foreign bodies from the ear depends upon two 
things that are indispensable. 

I. A light small syringe, with a small nozzle, throwing a small jet 
of water suddenly and forcibly, must be used. 

2. The auditory canal must be made straight, by traction outward 
of the lower lobe of the ear, at the moment of injecting water into it, 

With these simple directions, failure is impossible. 

12, Place Vendéme, Paris. 
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IT is only now that I find, in the columns of this JouRNAL, a short 
paper, written by Dr. George Johnson, under the abovenamed title 
(May 25th, 1878), in which he disputes my theories upon the same 
subject, published in Virchow’s Archiv (Band 71, p. 453): ‘Ueber die 
Veranderungen der kleinen Gefasse bei Morbus Brightii und die darauf 
beziiglichen Theorien”. 

I. Dr. Johnson says that my (Ewald’s) observations are incomplete 
and insufficient, because I have looked for hypertrophy of the arterioles 
in the pia mater alone, and not in the other parts of the body ; and 
that, in the cases in which I found hypertrophy of the heart without 
hypertrophy of the arterioles of the pia mater, it is probable that the 
arterioles in other tissues may have been sufficiently hypertrophied to 
explain the cardiac hypertrophy ; and, on the other hand, it is obvious 
that hypertrophy of the arterioles of the pia mater without arterial 
hypertrophy in other tissues would not cause cardiac hypertrophy. 

2. He also says that the absence of the cardiac hypertrophy in amy- 
loid and atheromatous thickening of the arterioles is sof against the 


vascular changes as causes of the heart-affection, because here is a mere 
degeneration of the walls of the arterioles with consequent loss of con- 
tractile power, while the arterial contraction and resistance, with re- 
sulting arterial hypertrophy, are the main causes of the hypertrophy of 
the left ventricle. 

3. Dr. Johnson further says that the origin of the resistance which 
causes the arterial tension is not in the capillaries (as I consider), and 
that my view appears inconsistent with the facts and with the doctrines 
of vaso-motor physiology. Increased pressure of the Malpighian capil- 
laries would, he says, cause not a copious secretion of urine, but an 
abundant transudation of albumen, ‘The clinical fact is, that when, as 
a result of valvular disease of the heart, the return of venous blood 
from the kidney is impeded, the increased pressure of the Malpighian 
bodies is associated with a scanty secretion of highly concentrated urine, 
which, too, is often copiously albuminous. 

May it be permitted, in reply to the remarks of this able and com- 
petent observer, to state that in general I quite agree with Dr. Johnson 
as regards the anatomical alterations of the vessels ; but on the three 
foregoing points I have the following remarks to make, upon which I 
find Dr. Saundby has already partially insisted in his reply to Dr. 
Johnson in this JOURNAL (June 15th, 1878). - 

1. Dr. Johnson, as well as Gull and Sutton, always found the state 
of the vessels of the body identical with that of the pia mater. It 
was the same in the cases in which I examined, not only the vessels of 
the pia mater, but also those of the skin and the mesentery, which 
cases, in fact, were but few. It was permissible, therefore, to adopt 
the results found in the smaller field of the pia mater for the vessels 
of the rest of the body. On the other hand, the vascular changes are 
dependent upon a common cause, and this cause must equally con- 
cern all provinces of the body except those between the heart and 
kidneys. These are Dr. Johnson’s own observations, which I followed, 
and which he now disputes. 

2. I did not make use of the absence of cardiac hypertrophy in 
amyloid, or atheromatous degeneration, directly against Dr. Johnson’s 
theory. They are examples to show that degeneration of the walls of 
the arteries is not sufficient to cause hypertrophy of the heart, as 
those would be inclined to think, who believe that degeneration of the 
walls would impede the flow of the blood, as has been found by Cohn- 
heim in his experiments on inflammation; although, in these-expe- 
ments, not even a visible degeneration of the walls of the vessels can 
be observed. But this point is of little interest if the following facts 
are correct, 

3. It is true that the albumen is transuded generally from the 
Malpighian capillaries, but this only happens in cases where the wall 
of the Malpighian capillaries has undergone a pathological change, 
The simple pressure alone is never sufficient to cause transudation of 
albumen in the glomeruli, but the secretion of albumen goes on through 
the venous capillaries, when the return of venous blood from the kidney 
is impeded by valvular disease or otherwise. Nussbaum has shown, 
in an interesting communication (Untersuchungen iiber die Secretion 
der Nieren, Pfliiger’s Archiv der Physiologie, Band. xvi und xvii), that 
the function of the Malpighian capillaries is to balance the quantity 
of water contained in the blood, independent of the secretory power 
of the rest of the kidney, and that albumen and sugar pass through 
the Malpighian capillaries, if they be pathologically changed. The 
quantity of albumen secreted in the urine depends entirely upon the 
degree and quantity of the affection of the Malpighian capillaries, and 
has nothing to do with the pressure in front or behind them (see 
a very instructive case of Dr. Litten, Berliner Klinische Wochenshrift, 
1878, No. 22). 

I have shown that the view of Dr. Johnson concerning the regu- 
lating force of the small vessels is due to a wrong interpretation of a 
physiological experiment, correct in itself (.¢., the increasing blood- 
pressure after suspension of the respiration). The action of the heart 
itself, if it acted in antagonism to the contracted vessels, would tend 
to counteract the intended result, z.¢., to arrest the flow of blood in 
the affected tissues. Further, I pointed out that, according to the 
experiments of Heidenhain (Ostroumoff), the vessels contract under a 
greater pressure, so as to retain their natural lumen quite independently 
of nerves entering from the outside, which are cut before. Now, as 
the resistance lies in the capillaries, and causes a higher pressure in 
the arterioles and arteries, the hypertrophy of the walls of the latte 
must be a purely mechanical effect caused by the over-tension in the 
system of blood-vessels, and independent of central influence. Besides, 
the thickening of the walls of the arterioles found fost mortem does 
not prove that there was really a contracted channel during life. 

I am not aware of any facts which disprove this theory. I hope 
that if Dr. Johnson will kindly read. my original paper, where all these 





points are more explicitly related, he will agree with my views. 
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OBSTETRICS AS A BRANCH OF EDUCATION: 


Being an Address introductory to the Course of Lectures in 
Obstetric Medicine in the Queen’s College, Galway, 
Sor the Session 1878-79. 


By R. J. KINKEAD, A.B., M.D.Dub., 


Professor of Midwifery, Queen’s College, Galway; Examiner in Midwifery, Queen’s 
University in Ireland. 


GENTLEMEN,—Before commencing this course of lectures, a little time 
will be well spent in considering, not only what it is we shall have to 
study during the ensuing term, but also the position our subject occupies 
in medical science, its history, and its importance. On its importance 
to your future patients should, on its importance to you as students now; 
as practitioners hereafter, will, in a great measure, depend the amount 
of study and attention you will bestow on it. 

Our study is the generative system of the female ; the changes pro- 
duced therein by pregnancy and morbid processes ; the phenomena of 
labour, both normal and abnormal ; and the duties of the physician in 
connection therewith. Everything connected with pregnancy and labour 
comes under the domain of midwifery ; with departure from the normal 
standard in the unimpregnated under that of diseases of women. The 
scientific synonyms are obstetrics and gynecology. 

To teach you their physiology and pathology, diagnosis and treat- 
ment, would require not one, but many courses of lectures. Unfortu- 
nately, it is too much the habit now, as it was altogether formerly, to 
consider these subjects as essentially specialties, as easy of acquirement, 
as needing a very superficial knowledge, as being unimportant to the 
general practitioner, and as forming a very insignificant portion of the 
education that a medical man should receive. And, although this view 
is rapidly passing away, and the fact is becoming more and more 
realised that obstetrics and gynzcology are portions of medical science 
requiring the highest faculties of the mind to comprehend, containing 
problems the most intricate to solve, operations calling forth the most 
finished surgical skill, and affording a key to the study of general dis- 
ease found in no other branch; and although their daily importance in 
practice is being acknowledged ; yet colleges and schools do not yet 
afford the facilities for their study which their merits and importance 
demand. . 

To understand why this is so, it is necessary that we should glance 
at its history ; and, although the study of obstetrics from ancient times 
to the present, its rise and fall, and the causes which have brought 
about the rapid progress it has made in later years, would be most in- 
teresting and instructive to you, the proper time for that will be when 
you have adopted the ¢oga virilis which the doctor’s gown represents. 

I intend now merely to give you a very slight sketch indeed of its 
progress, in order to show why it is even yet considered of only 
secondary importance in an educational point of view; and I shall 
then endeavour to prove that it ought to receive from you as earnest 
agg and as hard work as any other portion of your medical 
studies. 

As parturition dates from the time when human beings first inha- 
bited this world of ours, and as we have reason to believe that 
primzeval man was for some time free from disease, in antiquity obste- 
trics ranks before the other branches of our science. Disease being 
absent, it was at first a purely physiological act, and it is to be pre- 
sumed that the human female brought forth her young as easily and 
with as little assistance as the lower animals. But this happy state of 
things did not long continue, and those disturbing influences which 
affect the normal economy, and which we call disease, having crept in, 
this physiological act suffered in common with the rest of the system, 
and complications and difficulties occurred which demanded assistance. 
Whether it was that these accidents were gradually developed, or that 
from the free healthy life led, they were unfrequent, and did not at first 
call for much skill, or that, combined with these causes, it was thought 
that women ought to be attended by women, we find that the first 
obstetricians were midwives. 

After a time, affections of the genital organs, independent of preg- 
nancy and labour, possibly causing sterility and the loss of fcetal life 
during parturition, together with the value placed on offspring, de- 
manded a higher degree of skill and a more extended knowledge of 
medicine than the female midwife possessed ; and hence we find that me- 
dical practitioners directed their attention to the subject. Thus Galen, 
Hippocrates, Avicenna, and others, treat of female diseases, and de- 
scribe instruments for uterine therapeutics and for facilitating delivery. 
But the business, as it was looked on, of a midwife was considered 
beneath the dignity of a physician; and, in the East, owing to the 





peculiar sexual condition and views of the people, it could only be 
practised by women; and so through the Middle Ages it languished 
until the time of Ambroise Paré and his pupil Guillemeau. 

To the intellect of John Hunter is to be attributed a great advance 
in the art of obstetrics, and his book on the gravid uterus is recognised 
to the present day as a worthy testimony of his genius; and the dis- 
covery of the Chamberlens proved that more could be done to save 
life and lessen suffering by surgical skill and mechanical inventions 
than had hitherto been thought possible. In our own day, such vast 
strides have been made by this branch of our profession, that it now 
occupies a position second to neither surgery nor medicine. 

I have told you that the practice of midwifery was looked down 
upon, and was considered unfit to be practised by the high class physi- 
cian or surgeon, and only suitable to women or barber-surgeons. Now, 
this feeling did not arise from the idea that there was anything de- 
grading in saving the mother or child, or in relieving the sufferings of 
a woman afflicted with uterine disease, but from sheer ignorance. 

It was thought that there was nothing in obstetrics; that the duties 
of midwives were of the very simplest kind ; that diseases of women 
were few and easily treated ; in fact, it was regarded not so much as a 
science or an art, but more as a business unworthy of the attention of 
a cultivated mind or powerful intellect. Thus we find Sir Anthony 
Carlisle recommending the practice of midwifery being left to the wives 
of the general practitioners; the College of Physicians in Ireland re- 
fusing to grant its licence or allow its licentiates to become practitioners 
of midwifery; and the College of Surgeons of England entirely ignoring 
obstetrics in its examinations, Although this is now changed; although 
obstetric practitioners are not only granted the licence of the College 
of Physicians, but have filled its Presidential Chair; although the uni- 
versities have made some knowledge of obstetrics a sine gud non for 
their medical degrees ; and, although other medical licensing bodies 
have so far recognised the position which obstetric science has attained, © 
that they have made it a portion of their curriculum and established 
special examinations and diplomas for it: yet such is the effect of pre- 
judice, so difficult is it to overcome opinions which are supported by 
the weight of antiquity, that sufficient time is not devoted for the teach- 
ing of this the most important branch of your profession, and a six 
months’ course of Jectures, with a certificate of attendance at a few 
cases of labour, is thought sufficient to justify a man in undertaking 
duties which will tax to the uttermost his skill and knowledge. 

So far for its history. We must now consider the practical question 
for you; that is, its importance. I take it that the value of a given 
subject to you does not depend merely on how ‘“‘ it pays” to take it up 
for your degree, but how it will tell on your after-career, and, higher 
still, how it will limit or extend your sphere of usefulness, your power 
of doing good in your day and generation. 

From this point of view, there is no branch of your profession so 
important for you to know thoroughly as that relating to obstetrics and 
diseases of women; not merely from the fact that most of you will have 
women in their confinements, and treat their special disorders, but also 
from the bearing their phenomena have on other diseases, and from 
the clue they give to the causation, progress, and treatment of various 
affections of other organs, both in the female and, by analogy, in the 
male. 

Do not suppose that, if you enter the Army or Naval Medical Ser- 
vice, you can safely ignore obstetrics. Each regiment, every station, 
will have attached to it women who, in the natural course of events, 
will become pregnant and require your care, whose labours you will be 
compelled to attend, and whose disorders you must treat. If you 
enter the Poor-law service, your most frequent calls will be, not to 
natural, but to abnormal labours; and in private practice, save the 
favoure’ ‘ew who, residing in large towns, can adopt a special line, 
all others must take midwifery practice. 

Now, I shall show, in considering this question of its importance to 
you, that it is your interest to thoroughly master the subject :—First, 
from its inherent importance ; a. With regard to the number of cases 
you will have to attend; that is, the proportion which midwifery and 
diseases of women will bear to your entire practice ; 4, With regard 
to the difficulties to be met with, the dangers to be overcome, and the 
operations to be undertaken. And, secondly, from its importance with 
regard to general practice; a. As regards differential diagnosis; 4, 
As regards the insight it gives into the etiology and treatment of 
disease. 

First, then, as to the number. or proportion of cases; it has been 
calculated that, of general practice, three-fourths of the cases are obste- 
tric, and it is hardly too much to say that one-half. of the female pa- 
tients will suffer from uterine disease. Can you spend too much time 
or devote too great attention to that branch of your profession which 
will supply you with so large a proportion of your practice? But it 
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derives no less importance from the difficulties and dangers ‘which 
arise, from the skill necessary to carry its operations to a successful 
issue, and from the fact that, whereas in medical or surgical affections 
only one life depends on your knowledge, here two are to be saved. 

In no other condition do we find transitions from apparent safety to 
the most imminent peril supervene with such startling rapidity. You 
may leave your patient at one moment progressing favourably, everything 
going on wel]; the next you are called back to find her life in the 
balance, and most frequently to which side the scale shall incline—to 
safety or death—will depend on you and on you alone. In the dead 
hours of the night, alone, unaided, with no one to help, to advise, to 
consult with, almost, if not altogether, without warning, you will stand 
face to face with death. How can you fight, how can you conquer, 
unless you have your arms at hand, unless you have tried them? 
You will require all your presence of mind; how can you have it un- 
less you. possess that consciousness of power, that calmness of thought, 
that promptitude of action, which alone gccompany a thorough know- 
ledge of your art? Without it you will be as helpless as a child, as 
incapable of action as the looker-on, who can only wail and moan. 

Independently, however, of these sudden crises, abnormal varieties 
of labour call for diagnostic skill, operative dexterity, and, the exer- 
cise of a variety of resource seldom, if ever, exceeded in the other 
branches. To decide in what cases both mother and child can be saved, 
in what one must perish, requires no little judgment, and entails an 
amount of responsibility truly appalling. 

And the operations that may be needed to carry into effect what you 
judge to be right are by no means easy, and require great skill for their 
proper performance. Turning is frequently more difficult than reducing 
a dislocation ; the high forceps operation, cephalotripsy, and embryo- 
tomy are more difficult than an amputation ; and there is no opera- 
tion in surgery which surpasses the Czesarean section, whether we 
regard the great object in view, the saving of both mother and child, 
or the skill and tact essential to its proper execution. 

It is necessary, too, for you to remember, when comparing obstetrics 
and general medicine, that in the latter, in the vast majority of acute 
and even in some chronic diseases, you have two powerful allies— 
nature and time; but, in the former, time is a deadly enemy, nature 
often a foe. The natural throes frequently injure your patient, and, 
as time passes and no relief is given, she becomes exhausted and 
dies. In most medical or surgical cases, you, if puzzled or undecided, 
have time for consideration, for consultation, for study; in obstetrics, 
you most frequently must act at once. 

So far for obstetrics : let us see if diseases of women demand from 
you as great medical knowledge, as high surgical skill, as complete 
general education, as pure medicine or pure surgery. As the health of 
the uterine organs is, so will be the health of the woman. If they be 
diseased, functionally or organically, the general health will more or 
less fail; and to’ discover, as experience proves, what is wrong will 
often be no. easy task. In most medical problems, in forming a dia- 
gnosis from objective signs, we bring into play'our senses of hearing, 
seeing, feeling, and often smelling; here we very frequently are re- 
duced to feeling alone. We can see only a part, and that a very small 
part, of the genital system; and some portions lie beyond even the 
reach of feeling. Hence we are reduced to induction, determining 
the disease from the evidence we can gather from perverted function, 
or the patient’s story, or the effects of the abnormal condition on other 
points. Flexions, versions, defects of development, adhesions the result 
of morbid processes, require not only correct diagnosis, but no slight 
surgical and mechanical ability. Metritis, puerperal septicaemia, peri- 
tonitis, and thrombosis will tax the power and test the knowledge of 
the physician to the uttermost. What shall we say of ovariotomy, of 
excision of the uterus, of the operation for vesico-vaginal fistula ? 
Eight-and-twenty years ago, Lawrence asked at the Medical and Chi- 
rurgical Society of London, ‘‘ Can ovariotomy be encouraged and con- 
tinued without danger to the character of the profession?” So difficult 
were the diagnosis and operation, so great were the dangers attending 
it, that the greatest surgeons of the day did not hesitate to condemn it 
as unjustifiable; and now we find the President of the same Society 
with truth declaring it to be one of the greatest achievements of sur- 
gery in the century”; and Lord Selborne calculated that Mr. Spencer 
Wells alone had, by his first five hundred operations, added ten thou- 
sand years to the lives of European women. 

One of the greatest evils compatible with life which a woman can 
suffer from is vesico-veginal fistula. The urine, constantly dribbling 

away, irritates and excoriates the vagina and vulva, scalds the insides 
of her thigh, wets her clothes, and, decomposing, causes a horrible 
effuvium, The woman’s life becomes one of such suffering that it is 
almost insupportable, whilst her presence becomes absolutely offensive 
to her friends and relatives. For centuries, surgeons attempted to 





remedy this affection, and failed ; but now, owing to the labours and 
writings of Baker Brown, Sims, Bozeman, Simon, and others, the dif- 
ficulties in the operation have been overcome, the proper principles of 
treatment established, and this opprobrium of surgery vanquished ; 
and not only by specialists is this operation successfully performed, but 
by those surgeons in general practice who have had the wisdom and 
foresight to study diseases of women. 

The list does not end here; for, if time permitted, I could point out 
difficulties overcome and triumphs gained equal to any in surgery or 
medicine. But 1 have said enough to prove the truth of my proposi- 
tion that the subject, from its own intrinsic merits, is as well worthy of 
your best efforts as the other branches of your profession. 


[Zo be concluded.] 





ON AN EXTENSION APPARATUS FOR THE TREAT- 
MENT OF CERTAIN INJURIES, DISEASES, 
AND DEFORMITIES OF THE LOWER 
EXTREMITIES.* 


By WILLIAM STOKES, F.R.C.S., 


Senior Surgeon to the Richmond Surgical Hospital, Dublin. 





IN the early part of last year, I brought under the notice of the Surgical 
Society of Ireland an extension apparatus similar in principle to the 
one I have the honour of bringing under your notice to-day. In some 
respects, however, this appliance differs from the one I originally ex- 
hibited, to which differences I shall presently more particularly allude. 
As a result of what has been written-by some of the most emineat 
surgical authorities from even early periods of antiquity down to the 
present day on the subject of extension in the treatment, especially, of 
oblique fractures of the shaft of the femur, it must be acknowledged 
that the greatest diversity of opinion has existed, and still exists, as to 
what means should be adopted to prevent the deformity, which almost 
invariably results to a greater or less extent where these injuries occuy. 
In the writings of Celsus, Avicenna, J. Bell, B. Bell, Pott, Dupuytren, 
Delpech, Syme, Malgaigne, Nélaton, Hamilton, Erichsen, and others, 
we find the most remarkable unanimity of opinion as regards the great 
difficulty—in truth, impossibility—of obtaining union without shorten- 
ing in oblique fractures of the shaft of the femur. Mr. Pott was so 
firmly convinced of this that he advocated, as you all know, abandon- 
ment altogether of the application of any mechanical appliance, and 
introduced the so-called ‘* Physiological Method”, and had as converts 
to his views such eminent authorities as Dupuytren and Delpech. 
More recently, Mr. Syme advocated a treatment for these injuries, in 
which no effectual extension can be made, and which is in truth prac- 
tically a repudiation of the extension principle; the main—and indeed 
only—object in the arrangement he advocated being to ‘‘insure perfect 
rest of the limb”. 

Notwithstanding, however, the teaching and practice of the surgeons 
I have just mentioned, the majority of surgical practitioners still 
tenaciously cling to the principle of extension, from a conviction, which 
I believe to be well founded, that by adopting it in some form’ or 
other the probabilities of obtaining a minimum amount of deformity 
are increased. In Liston’s splint, and in the modifications and alleged 
improvements of it, there are undoubtedly grave defects, among which 
may be mentioned the large amount, and necessity for frequent appli- 
cation, of bandages, making extension from the foot and ankle, and 
also the oblique perineal bandage. As regards the application of 
bandages, every practical surgeon will, I think, endorse what Professor 
Syme has remarked in reference to their use. He observes: ‘‘ Though 
they look very neat when first applied, they soon require reapplication, 
The state of the limb can never be ascertained without either raising 
the limb to take off the bandage, or cutting it up; and in the latter 
case, the thigh must be raised in order to reapply the bandage.” What 
Malgaigne has remarked in reference to Dessault’s splint bears, too, on 
this point. He says: ‘‘One needs only to apply Dessault’s splint once 
to be convinced that that celebrated surgeon was completely deceived 
both as to the value of the apparatus and the reality of his cures. In 
less than twenty-four hours, all the bandages become relaxed; and if 
we tighten them up every day, we are making repeated and not per- 
manent extension.” The application of the extending force from the 
ankle has also appeared to me to be a disadvantage, for the nearer the 
force is applied to the situation of the lesion, as Sir A. Cooper has 
pointed out in speaking of the reduction of the luxations, the greater 
will be the power over it in reducing any displacement. Lastly, the 





* Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association in Bath, August 1878. 
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oblique perineal bandage has obvious disadvantages, such as chafing of 
the groin, pain, cedema, etc., which are doubtless familiar to every one 
present. 

To devise an appliance which would enable the surgeon to get rid 
of most, if not all, the disadvantages ] have mentioned, has for some 
time been a subject of consideration to me. As the resistance in the 
injuries already alluded to is constant, so the extending force should be 
constant ; and this can best be accomplished by a mechanical power 
which is, at the same time, sufficiently great and incapable of relaxation. 
The principle of making extension by means of a screw force has 
always appeared to me to be the correct one, as it acts steadily and gradu- 
ally, and does not relax. This principle was originally introduced, if 
I mistake not, by Boyer, subsequently adopted by some of our ingenious 
and talented American surgical confrdres, and advocated more recently 
by my friend Mr. Richardson of Dublin. The appliances in which it 
is adopted being not more generally in use, may perhaps be accounted 
for by the fact of their being somewhat complicated in construction, by 
there being usually an absence of elasticity in the extending force, and, 




















lastly, by the absolute immobility or fixation of the counterextending | 
perineal pad, which must impede any attempt of the patient to assume | 
the sitting posture. 

In this appliance I have endeavoured to correct the deficiencies to | 
which I have alluded, and have done so, I hope, with a fair measure of 
success, It consists of two narrow parallel side splints: one for the 
inner and one for the outer side of the limb. These are made to slide 
one on the other, to enable the surgeon to adjust them so that the 
apparatus may be suitable either to a child or to an adult. These 
splints can be fixed: by means of square-headed screws, which are 
governed by a key similar to what tuners employ in tightening the 
strings of a pianoforte. In the first appliance I made, these splints 
were made, up of several pieces, varying in length and united by 
brass plates and winged screw-nuts. The arrangement in this appli- 
ance, which I have had made for me by the eminent surgical me- 
chanicians, Messrs. Weiss and Co., is obviously superior. At the upper 
end of the inner splint, fixed on a hinge-joint, is a pad, which should 
be so arranged as to press on the perineum. The pad being fixed on 
the hinge-joint facilitates the patient changing from the recumbent to 








the sitting posture, or vice versd, The point of pressure remains the 
same, whichever position he may for the time prefer. I need hardly 
dwell on the great and obvious advantages to be derived from the 
patient being able to change his posture occasionally. The distal ends 
of the two side splints are attached to what may be called the extend- 
ing portion of the appliance. It consists of a skeleton box, which is 
made to slide on the outer parallel splints; and these latter and the 
skeleton box are governed by the horizontal screw placed at one side 
of the box. The object of placing the screw at the side is to obviate 
the liability of the heel of the patient pressing on it, which might 
occur if the screw were placed in the centre. The distance between 
the two portions of the splint can be increased or diminished by rotating 
the screw from right to left, or vice versé. To regulate the elevation 
of the limb, I have affixed a vertical screw. Across the skeleton box 
are stretched elastic bands, and on these the foot and lower part of 
the leg rest. A pad and piece of scored splintwood should be placed 
on the anterior aspect of the,thigh, and kept inits place by a strap or 
belt surrounding the splint and thigh. The two free ends of a long and 
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broad strip of plaister are then affixed to each side of the injured limb’ 
reaching nearly as high up as the fracture, an India-rubber ring having 
previously been placed in the loop below the heel. The ring is placed 
over the hook fixed in the horizontal bar at the lower end of the skele- 
ton box. By rotating the horizontal screw, an amount of extending force 
can be obtained, which, in the great majority of cases of oblique frac- 
ture, will enable the surgeon effectually to restore the normal length of 
the limb. 

It would require more time than is at my disposal to discuss the 
particulars of all the cases in which I have used this splint. I may 
mention that I have tested it in cases of fracture of the shaft of the 
femur, fractured patella, oblique fracture of the tibia and fibula, of con- 
traction of the knee after previous division of the hamstring tendons, of 
morbus cox, and ulceration of cartilages of the knee-joint. The ap- 
pliance, therefore, is, I think, applicable to a variety of injuries and 
diseases where rest, elevation, and extension are specially indicated. 

There can be no doubt that the vexed question as to whether union 
without shortening in cases of oblique fractures of the femur is possible 
may be answered in the affirmative. It was, in truth, obtained in four 
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out of the seven cases of fracture of the femur in which I have used 
this splint. It is true that two of these cases occurred in young persons 
aged respectively ten and thirteen years—periods in which it is com- 
paratively easy to obtain union without shortening. Two of the other 
cases were of men age thirty-five and forty respectively, and these 
(when the patients were convalescent) I brought into the hospital 
theatre, and invited any of those present who chose to determine for 
themselves by measurement whether there was any shortening present 
or not. These measurements were most carefully and accurately made, 
and in several ways, from the anterior superior spine of the ilium to 
the upper margin‘of the patella, then from the same process to the 
inner malleolus, and, lastly, from the top of the trochanter to the upper 
margin of the patella and the inner malleolus. In one of these cases 
so measured there was no difference of opinion as to the absence of 
shortening ; in the other case, a question arose as to whether the injured 
limb was not slightly longer than the uninjured one. I was unable to 
satisfy myself of this, but there can be no doubt as to the possibility of 
such a result being obtained, and it should make the surgeon very 
cautious not to apply a greater amount of extension than is absolutely 
necessary to restore the limb to its normal length. In two other cases 
of fracture of the shaft of the femur there had been shortening pre- 
vious to the accident—the result of morbus coxe in early life. Both 
these cases, however, made excellent recoveries. 

The last case of fracture of the shaft of the femur to which Ishall allude 
was one in which the patient was of a restless irritable disposition, and 
could not or would not endure the extension necessary to maintain the 
fragments in proper apposition, The shortening in this case was fully 
three-quarters of an inch. 

In the other cases in which I used this splint, and to which I have 
already referred; namely, of morbus coxe, fractured patella (in con- 
junction with Sanborn’s method), contraction of the knee, ulceration 
of its cartilages, etc., I have had no reason to be dissatisfied with it, 
but quite the reverse: 

The advantages, therefore, which may reasonably be claimed for this 
appliance are these. 

I. It is suitable for the treatment of a variety of injuries and diseases 
of the lower extremities. 

11. It can be adapted to children as well as te adults, 

11. The use of roller bandages, and consequent concealment of the 
parts, can be dispensed with, 

Iv. The power of extension is unlimited. 

v. The oblique perineal bandage, so frequently a source of annoyance 
to the patient and of interference with the circulation of the limb, is 
dispensed with; 

vi. The use of the splint does not necessitate the patient remaining 
in the recumbent posture during the process of union. 

vil. The patient is unable to relax the extending force. 

vill. The splint is applicable to either the right or left lower ex- 
tremity. 





A DEMONSTRATION ON THE ANATOMY OF HIP- 
JOINT DISEASE IN CHILDHOOD.* 


By EDMUND OWEN, F.R.C.S., 
Assistant-Surgeon to St. Mary’s Hospital. 


IN the course of a short demonstration, one is more likely to be guilty 
of faults of omission than of commission ; but I trust that, in calling 
attention to one or two well known anatomical facts, by way of preface, 
I shall not be considered guilty of an error of the latter class. 
Anatomy.—In the first place, then, let us examine the capsule of the 
hip-joint, remarking how strong and unyielding it is in front and above, 
how thin and loose it is posteriorly and below. So strong, indeed, is it 
in front, that anatomists have been tempted to give certain bundles of 
its fibres a separate existence under the name of ‘‘ accessory” ligament. 
This part of the capsule must needs be strong ; for, with the aid of the 
psoas, iliacus, and the rectus femoris, it has to check overextension of 
the thigh. The posterior part of the capsule plays no corresponding 
vole ; for extreme flexion is checked by the soft parts of the front of the 
thigh coming into contact with the belly or chest. Within the joint is 
the ligamentum teres, which, attached below and behind the axis of the 
head of the femur, checks adduction and inward rotation with flexion of 
the limb. This ligament, then, is stretched to its utmost, and even 
strained, when the thigh is partially flexed and forcibly adducted. 
(This preparation, in which we can watch the working of the ligament, 
demonstrates the fact.) Lastly, the obturator nerve, in its course to the 





* Given in the Section of Surgery at the Annual Meeting of the British Medica’ 
Association in Bath, August 1878. 


knee, supplies the ligamentum teres, and this anatomical connection be- 
tween the joints has been. long since shown to account for the knee- 
pains in hip-disease. 

Cause.—Let us now turn from the anatomy of the joint to the etiology 
of hip-joint disease, That disease of the jointisgenera!ly the result of strain 
of the ligamentum teres I firmly believe, and I am in this belief in the 
company of Key, Hilton, Holmes, Thomas Smith, Jacobson, and 
others.’ The disease is generally started by that common injury to 
children, a fall on to the outside of the partially flexed thigh, and by 
the over-adduction thus resulting the ligamentum teres is severely 
strained, as I demonstrate by this preparation. In thirty out of the 
number of cases which have been under my care during the last two 
years, the patients’ parents have told me some such story as this: “‘ He 
was pushed off the form at school” (a commen injury); ‘he fell down- 
stairs”; *‘ he was pushed over coming out of school”, and so on; and 
they say, ‘*Soon after this, we noticed that he began to limp”. More- 
over, the Zost mortem examination of specimens of early hip-joint dis- 
ease would seem to show that the ligamentum teres is the starting-point 
of the affection. From this the inflammation spreads by continuity of 
— to the synovial membrane, thence to the cartilage and to the 

ones. 

As soon as the synovial membrane becomes affected, thin synovia is 
secreted in abundance, the joint fills and bulges in the groin, and the 
limb assumes a faulty position, which I will immediately demonstrate. 
But, before doing so, I would like to point out what I have done to 
this recently dissected joint. A hole has been trephined into the ace- 
tabulum from the pelvic side, and into this hole a perforated cork has 
been accurately fitted. _ Through the perforation runs a tightly fitting 
glass tube, which is connected with a glass syringe by means of this 
fine India-rubber tubing. The syringe is filled with water, some of 
which I will inject into the joint. 

Erichsen, Howard Marsh, and other authorities, agree in giving ad- 
duction as about the earliest position taken up by the affected limb. 
But even now the obturator nerve is affected, so Hilton’s theory of the 
action of the adductors must not be admitted. I will inject.a little 
water into the joint to imitate the synovial effusion, and see how the 
femur abducts itself. This mechanical abduction is thus explained. 
The joint is filling and is filled, and is su distended that more room is 
required. The upper and anterior part of the capsule cannot yield, 
but the lower part can give room by abduction of the femur; and abduc- 
tion is the result. But the inflammation is advancing and more synovia 
is poured out. How can increased room be obtained? Let me inject 
more water and see. Increased room is obtained by flexion. Flexion, 
we know, is the position invariably assumed in advanced hip-joint 
disease. (/njection rigidly flexes the femur.) But, later on, the limb 
becomes inverted. Further injection into the joint will not force the 
flexed femur into an inverted position. But the inversion may, I 
think, be thus accounted for. The psoas, iliacus, rectus femoris, tensor 
fascize femoris, and the adductor longus, become tired with holding the 
femur so that the joint may be as roomy as possible ; so they compel 
the limb to accept the attractive support offered by the front of the op- 
posite thigh. Further than this, in his anxious search for absolute 
rest, and in his dread of painful startings from muscular action and of 
shakes, the child will often nurse the knee upon the belly or chest, and 
steady it with the opposite limb. 

Diagnosis. —Now, concerning the diagnosis of hip-joint disease, if 
the child be able to walk, he limps, because (as shown by Thomas) his 
femur being rigidly flexed, his toes cannot reach the ground without the 
pelvis being tilted forwards. Then the fulness in the middle of the 
groin, with pain on pressure and pain at the knee, constitutes useful 
collateral evidence. But, supposing that the child is too ill to walk or 
too young to localise pain, divert his attention from the affected side 
by playfully rotating the sound limb, and thus, by a legitimate modi- 
fication of the confidence trick, you will be enabled to examine the 
other limb uncer favourable conditions. 

Guarding against all chance of alteration of the relative position of the 
head of femur and the acetabulum, and fearful lest any movements should 
increase the intra-articular pressure, the patient will lie with the thigh 
rigidly flexed, and perhaps held and steadied by the hands, All move- 
ments being resisted, a marked stiffness results ; this stiffness is almost 
diagnostic. If you attempt to straighten the limb, you increase the 
intra-articular pressure, and the pelvis becomes tilted forwards ; the 
lumbar spinous processes arching forward, so as to allow as much ap- 
parent extension as possible. Then, if you attempt to evert the thigh— 
that is, to render tense the front of the capsule and so to increase the 
intra-articular pressure—the child will roll round with the limb, as if 
the femur were a handle to the whole trunk, These points I consider 
to be diagnostic. Percussing the heel or the great trochanter is a test 
as fallacious as it is unkind. It does not distinguish disease of the spine 
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or of the sacro-iliac articulation, and its very essence is the eliciting of 
in. 

Now, I will proceed to demonstrate that peculiar flattening of 
the buttock, the obliteration of the firm natal fold, and the alteration 
of its level, together with the real (not apparent) widening of the hip. 
To this interesting point my attention was directed by my friend Mr. 
Herbert Page, who was examining this preparation with me. For this 
purpose, I remove the syringe from the India-rubber pipe and sub- 
stitute a vertical glass tube, the joint being full of water which rises 
to this (indicated) level in the tube. Now, I press the great trochanter 
inwards, driving the head of .the femur into the acetabulum ; see how 
the fluid rises in the tube. Then I remit pressure ; the joint fills again, 
and the great trochanter is forced outwards. 

Treatment.—Lastly, we come to the question of treatment of hip- 
joint disease; but, before discussing it, I would like to demonstrate 
the effect of extension and counter-extension upon the preparation, 
When the limb is brought down (no matter by what means), the intra- 
articular pressure is increased. The anterior part-of the capsule being 
rendered tense, the capacity of the joint is diminished. The more 
the limb is brought down to the straight, the further the head of the 
femur is forced up into the acetabulum. This I demonstrate by the rise 
and fall of the water in the vertical tube corresponding to depression 
and flexion of the femur. 

** But’, it may be argued, ‘‘ when the limb is brought down the 
patient is easier.” This is probably because the apparatus which has 
been used to bring the limb down is also used to steady the joint 
against muscular and irregular movements. Moreover, the intra- 
articular pressure thus induced helps in the absorption of the chronic 
effusion. Scott’s dressing to the distended knee-joint by pressure 
plays an analogous part. By watching the head of the femur through 
the bottom of the acetabulum, it may be seen that traction in the 
straight line does not draw it away from the bottom of the acetabulum. 
The indication in treatment is absolute and continuous rest in the 
corrected position. This is only partially obtained by the weight and 
pulley. Thomas’s apparatus insures absolute rest to the diseased 
parts, while it allows the patient to be carried out of doors and even to 
walk, It is the only one which answers every demand. The attractive 
method introduced by Dr. Sayre; and the American and other methods 
which are supposed to secure rest and yet to allow movement at the 
joint, are correctly estimated by Giraldés, who remarks :—‘‘ L’idée de 
tous ces appareils est mauvaise.” 





THE SOLID RUBBER BANDAGE. 
By HENRY A. MARTIN, M.D., Boston, U.S.A. 


I WISH to say a word or two in regard to the sort of bandage I recom- 
mend. In all the papers I have written on the subject, I have 
directed the use of bandages of a certain thickness, as being, on the 
whole, the best.* Bandages somewhat thinner would undoubtedly 
fulfil almost all indications in a large proportion of cases; and very 
much thinner bandages would meet the requirements of certain cases, 
as of some cutaneous affections, particularly eczema, if uncomplicated 
with a varicose condition—every requirement, indeed, excepting one, 
viz., durability. The thinner the bandage, the lower the price at 
which it can be obtained, even if the materials be the best; but, taking 
into consideration the fact that very thin rubber bandages are very apt 
to be torn, to be stretched out of shape, and to be acted on by mois- 
ture in a way that renders them irregular and uneven, and on all these 
accounts that they will often require to be renewed in the treatment of 
even a single case, while one of the thicker bandages, of proper quality, 
is not only sufficient for the treatment of a single case through its 
whole course, but for the cure of many successive cases, I have no 
hesitation at all in repeating my recommendation of bandages of the 
thickness indicated in my paper in the JOURNAL of October 26:h, as 
on all accounts the best, and, although they cost somewhat more, in 





* The thickness recommended is 19 (Stubbs’s wire gauge) for bandages for the 
knee and ankle ; and in some cases, as of cedema, in which firm and considerable 
ressure is desirable, No. 21 in the very large majority of cases in which the rubber 
see na are recommended. Of course, bandages a little thinner would often answer 
in many cases, but no better than those I advise; and it is very desirable to simplify 
the matter, and not to have an useless and confusing multiplicity of sizes and thick- 
nesses. The width recommended is three inches and three and a half inches ; the 
latter width for bandages for the knee and ankle, and where it is necessary to apply 
a bandage from the foot to the groin. The width of three inches and a length of 
ten feet and a half are proper for bandages for ulcer, eczema, etc., of leg below the 
knee. Smaller bandages six feet in length, two and a quarter inches wide, and 
twenty-one inches (Stubbs’s gauge) thick, are made for children’s legs, and for the 
wrist, etc., of adults, but are rarely required. The bandage of ten and a half feet 
long, three inches wide, and No. 21 thick, meets the requirements of ninety per cent. 
of all the cases to which the pure rubber bandage treatmsat is peculiarly applicable. 





the end the most economical. As-it is my hope that this method may 
be largely introduced into hospital and infirmary practice, and so be- 
come a benefit to the vast masses of the suffering poor, I am anxious 
to be understood on this point clearly, The use of very thin rubber 
bandages was never recommended by me. A very eminent practi- 
tioner of New York, who early after its publication adopted my prac- 
tice, is their suggestor, on the ground, I believe, that they are cheaper. 
Bandages of the thickness I recommend certainly fulfil all indications as 
well as if of any lesser thickness, and some very important indications 
in large classes of cases very much better. The only objection to them 
of any force whatever is their slightly greater first cost. If gentlemen, 
however, see fit to use the thin bandages, I would suggest one thing 
that they should ot do, viz, apply them doud/e. If. this be done, 
evenly diffused constantly equable pressure in all parts of the limb 
cannot be obtained, or at any rate so perfectly obtained, as where the 
bandage is applied of sig/e thickness, ‘This may be proved by actual 
and easy experiment. 

Another point to which I wish to allude is that, in applying a pure 
rubber bandage to the knee-joint, its edges, particularly the lower 
edge, are apt to chafe and even to cut theskin. I have often met this 
by applying a strip of sticking plaster to the skin at the point with 
which the edge of the bandage comes into contact, and this answers 
pretty well; but I now procure to be made for me knee-caps of pure 
rubber of the same thickness as used for the bandages. These knee- 
caps are simply tubes of pure rubber of different diameter and of proper 
thickness—just, in fact, as if from one leg of a ‘‘ skin-fitting” pair of 
rubber tights one should cut out a section including the knee. and 
three or four inches above and below the joint. For about three- 
quarters of an inch from the top and bottom, these tubes are of a 
slightly greater diameter, so a$ to ‘‘feare out” like the lips of a 
trumpet. In practice, I find these caps to fulfil all the purposes of the 
bandage, and to be quite free from the annoyance I have mentioned. 

All that I have said of the durability of the rubber bandage, and its 
consequent economy as an appliance of hospital treatment, supposes 
the bandage to be of proper thickness, well made, evenly cut, and of 
the very best material, viz , Para India-rubber, properly ‘‘cured”, I 
mention this, as instrument-makers here, contending to produce band- 
ages at the lowest price, have made an article which /ooked very well, 
but went to pieces in a week or two of actual use. It may not be 
generally known that there are many different varieties of rubber, very 
widely differing in quality and price. Another fact is, that many 
other gums, of next to no:value, may be combined with rubber in 
almost any proportion. As a result, ‘‘ India-rubber” bandages may be 
produced at almost» any price, and, as I have stated in one of my 
former papers, of an appearance even more attractive than those made 
in the most honest way and of the very best materials. The only true 
test is use. If a ‘‘ pure rubber” bandage stretch out of shape, become 
brittle or “‘ gummy”, and so worthless, in a short time, it is not what 
it ought to be. <A pure rubber bandage of proper thickness, properly 
cut, and made of pure well ‘‘cured” Para rubber, is almost inde- 
structible, and should at the end of two years’ constant and careful use 
be as good and useful as when first made. I hope, as it seems pro- 
bable that my bandages may come to be 4n considerable demand in 
England, that instrument-makers, while they produce them at the 
lowest paying price, will not do so at any sacrifice of labour in making 
or of excellence of material. 





BILHARZIA HA MATOBIA. 
By W. K. HATCH, M.B., 


Surgeon Indian Medical Department. 


A CASE of this somewhat rare disease was admitted into the European 
General Hospital, Bombay, in August 1878, under Dr. Puttock. 

X. Y., an English gentleman, had been travelling for the last two 
years, in Arabia, Syria, Palestine, and Egypt ; in the latter country, he 
remained only fifteen days. In the winter of 1877, he was detained 
near Medina by the Turks, under guard of an Abyssinian soldier, who 
was suffering from irritation of the bladder, frequent desire to mictu- 
rate, and scalding ; micturition being afterwards followed by severe 
pain. X. Y. first noticed some pain on passing urine, of which he took 
no notice. After his release, he resumed his travels in Arabia, and in 
June 1878 noticed a pimple at an inch above the left patella; this 
became 4 shallow ulcer, and at the same time he experienced an irre- 
sistible desire to micturate, on alighting from the back of the camel on 
which he travelled, his urine being pinkish in colour. Some other 
similar sores appeared on both legs, and. for these principally he came 
into hospital, Milk had been almost his only food for the last year, 
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and, with the exception of desert water, he drank nothing else ; and to 
the water, which was often of the foulest description, he ascribed his 
present condition ; he stated that both hematuria and ulcers were com- 
mon amcngst the Arabs. 

On admission, he was a tall, fair, and delicate-looking man, suffer- 
ing from hzmaturia, micturition being followed often, but not always, 
by pain in the perineum. Blood and small clots passed with the last 
drops of urine, the first portion being perfectly clear. On both legs, 
he had several unhealthy shallow ulcers, with inflamed margins and 
purulent discharge. 

The urine, on standing, separated into an upper perfectly clear por- 
tion and a muddy-looking sediment; the first presented nothing special 
on examination by the microscope, was acid in reaction, and of a 
straw colour. On examining the sediment, I found the following ap- 
pearances : 

1. A number of lemon-shaped cells with pointed ends and sharp out- 
line (A and B in Fig. 1), in some cases quite transparent, in others with 





FIG.I. 














a yellowish granular material inside, either free or embedded in a 
delicately fibrillated structure, but with no definite arrangement ; this 
structure contained also other smaller cells. The transparent cells were 
smaller than the dark ones, and exhibited a break at some one point, 
where their contents had escaped, as shown at Cc. 

2. Ciliated bodies, some with a perfectly unbroken outline ; others, 
as in D (Fig. 2), with a kind of nose (which, in one case I observed, 





FIG. 2. 
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moved slightly), and several projections from the surface: their inte- 
riors appeared granular, and with no definite structure beyond a small 
cavity close to the nose. In E, the embryo has just been born. Pulsa- 
tion appeared in one of the ova, which suddenly ruptured and allowed 
its contents to escape; its walls then contracted, but for a short time 
pulsation in the embryo continued. There was no movement of the 
cilia, however, and in a few minutes the contraction which took place 
near the nose ceased entirely. 





3. Numerous pus- and epithelium-cells, together with very small 
cells with dark outline, resembling minute drops of oil, 

4. Apparently a fungus (F). 

Examination of the discharge from the sores and of the blood of the 
patient gave no result, Inno case did I find an active specimen of 
the embryo; Dr. Vandyke Carter, however, informs me that, in 1362, 
he found them in the urine of an African boy who was admitted into 
the Jamsetjee Jejeebhoy Hospital. 

The patient was put on Dr. John Harley’s treatment, but at present 
continues with no diminution in the number of the parasites. 








SURGICAL MEMORANDA, 





[UNDER this head, we publish from time to time, as materials accumu- 
late, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column, ] 


EXCISION OF THE ANKLE. 


I HAVE read with interest Surgeon-Major Porter’s account of his case 
of excision of the ankle, in the JoURNAL of November 30th. I 
would call his attention, and that of those who have opportunities for 
practising that operation, to the improvement (as I believe) which is 
effected in it if the astragalus be removed in its entirety, instead of 
being sawn horizontally. I published, some months ago, a clinical lec- 
ture on excision of the ankle, which was necessarily based on a small 
number of cases (seven) under my own care. The operation, however, 
is one so rarely indicated, that I doubt whether many surgeons in civil 
practice have -a much larger experience. In this lecture, I gave 
reasons for the opinion I hold, that the total removal of the astragalus 
increases the patient’s prospects of recovery. Those reasons may be 
briefly stated as follows. 1. The astragalus, in cases requiring excision, 
is often softened to a considerable depth, or ulcerated on its lower as 
well as its upper surface, so that a mere horizontal section would leave 
behind it some bone actually diseased; 2. In patients low in health or 
strumous in constitution, the violence done to the bone by the saw may 
not be repaired, but may prove the starting-point of renewed inflam- 
mation and caries. 3. The bones of the leg unite quite as soundly and 
firmly to the exposed cartilaginous surfaces of the os calcis and scaphoid 
as they do to the section of the astragalus in the common operation. 
4. The resulting shortening is not appreciably increased. 5. The diffi- 
culty of the operation is: rather lessened than otherwise. 

1 have performed the operation in both ways, and have always felt 
much more easy and much more confident that I had really extirpated 
the disease after removing the whole astragalus and seeing the healthy 
cartilaginous surfaces of the calcaneum and scaphoid. 

T. Hoimgs, F.R.C.S, Surgeon to St. George’s Hospital. 


DR. WALKER’S MODIFICATION 
APPARATUS. 


JupGING from the late discussion by the Medical Society, the surgeons 
of this country are willing to adopt the treatment of Dr. Sayre for dis- 
ease of the spine in its entirety. Many, however, who have become 
acquainted with Dr. Walker’s mode of applying the plaster jacket will 
think, with me, that it has some merits over that of Dr. Sayre, and 
I wish briefly to record in the JOURNAL my own experience of this 
modification, and my reasons for adopting it. 

At the Children’s Hospital and other institutions, I have had a very 
great number of cases of diseased spine under my care; and, until 
August last, when, as secretary to the Surgical Section, at the meeting 
of the British Medical Association, I had full opportunities of learning 
Dr. Walker’s views, I had always applied the plaster bandage with 
strict attention to all the rules Jaid down by Dr. Sayre. After con- 
quering those small technical difficulties which beset the adoption of 
any new plan of treatment, I found that, apart from the terror, often 
the pain, and sometimes the danger of Dr. Sayre’s method, it was im- 
possible to avoid, in some cases, the occurrence of sores over the 
prominent spinous processes of more severe cases. 

Since August, I have applied, at Great Ormond Street and elsewhere, 
more than twenty bandages after the method advocated by Dr. Walker, 
and I confess myself most satisfied with the result in every way. In 
all slighter cases, the effect has been as satisfactory as Dr. Sayre him- 
self could wish to see; whilst, of the more severe cases, in no in- 
stance have I had to remove the jacket. In application it is simple, 
and it is free from any terrors, pains, or dangers, which undoubtedly 
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are caused by suspension of the patient. On the other hand, it is 
most efficacious in result, and based on the soundest principles, patho- 
logical and surgical. 

The various elements of the spine are held together by ligaments, 
whose function is to fix each vertebra in a definite relation to the ver- 
tebra above and below, the relations varying in different parts of the 
spine, but the whole being subservient to maintaining the superincum- 
bent weight ir the erect position. If, by the collapse of the body of 
one or more vertebra, the weight be thrown forward, a strain is put 
upon the muscles and ligaments so long as that weight has to be sup- 
ported; but, whenever the weight is removed, the vertebrze return to 
their normal relationships. The method which Dr. Sayre adopts of 
removing the wéight is by suspending the patient; that recommended 
by Dr. Walker is by laying the patient in the recumbent position. 
English surgeons appear to be so carried away by the novelty of sus- 
pending patients by the head and axille, that they are unwilling to 
believe that the same result can be obtained by laying them on their 
backs. Whilst the one is an unnatural means of effecting the object, 
not devoid of risk or free from pain, the other is an easy method, and 
that which is apparently dictated by Nature. It must not be forgotten 
that, before Dr. Sayre came amongst us, many a case of angular 
curvature was brought to a successful issue by rest long continued in 
the recumbent position. To Dr. Sayre is undeubtedly due all credit 
for discovering that the spine could be fixed in a condition of rest and 
treated in the way that experience proves to be most useful in the case 
of disease in other joints. But, by the plan of Dr. Walker, the ver- 
tebrze are fixed in that condition which they assume when the patient 
is laid upon the back, the position of most natural rest. In principle, 
this seems to me to be scientific; in practice, it is simple ; and in 
result it is efficacious. 

I shall be happy to show the mode which I have adopted, after Dr. 
Walker, of treating these cases at the Children’s Hospital, and I hope 
that it may commend itself to others as producing an equally beneficial 
result, whilst avoiding the many objections which are found to suspen- 
sion, Joun H. MorGan, Chapel Street, Park Lane. 


DISEASE OF BONES OF THE FOOT: REMOVAL OF SIX 
BONES, WITH COMPLETE RESTORATION OF 
POWER AND MOBILITY. 


E. G., a girl aged 8, was supposed to have sprained her ankle in 
August 1877. She suffered great pain, and became very ill. The 
whole foot swelled and inflamed, the ankle, among other joints, appear- 
ing to be affected, and, after some time, numerous openings formed 
and discharged pus. It became evident that the ankle was sound, 
and that the openings led to dead bone. She was admitted to hos- 
pital on April 8th, 1878, and the next day, under chloroform, I made 
three longitudinal incisions, and removed the second metatarsal bone, 
the fourth metatarsal, the cuboid, and the two outer cuneiform. For 
this purpose, I used, as far as possible, a blunt instrument, with the 
view of leaving periosteum. Some of these bones came out whole, 
and were much thickened and soft. The incisions were healed, all 
but a small opening on the dorsum, by June 4th. This opening led to 
the third metatarsal bone, which I therefore removed in the same way 
as the others. She was discharged on August 12th, with a small 
opening remaining. A fortnight later, she was playing in ‘the street, 
running and jumping with other children. The opening has now 
(September) quite healed ; there are complete mobility of all the toes 
and perfect strength. In appearance, the foot is compressed laterally 
at the bases of the metatarsals and a high instep. I was advised by 
several medical friends that I should have to perform a Syme’s ampu- 
tation, and I cite the case as showing how much may successfully be 
done in the cause of conservative surgery. 
W. PEEL NEsBITT, M.B., M.R.C.P.E., Surgeon to the 
Burra Burra Hospital, Kooringa, South Australia. 


SALIVARY CALCULUS. 


A MAN came to me with a swelling, about the size of a hen’s egg, in 
the right submaxillary region, which had been gradually increasing for 
some weeks past, and was extremely tender. It appeared to be a sac 
tolerably, but not tensely, filled with fluid. I examined the mouth, 
and found one of the lower molars on that side much decayed, the 
gum around it swollen, and the aperture of an abscess in the gum just 
below it ; but could trace no connection between this and the swelling 
under the jaw, to which I returned. On again examining, L detected, 
loose in the cavity, a small hard substance, which suddenly eluded my 
grasp and could be felt no longer. Returning to the mouth and look- 





ing under the tongue, I saw the aperture of Wharton’s duct gaping 
open widely ; and, passing a pair of forceps just within it, I managed 
to get hold of a calculus about half an inch long and one-eighth of an 
inch in diameter, the withdrawal of which allowed the escape of a 
quantity of milky fluid, which diminished somewhat the size of the 
swelling. I introduced an ordinary probe its whole length down the 
duct into the cavity ; its withdrawal was followed by another gush of 
fluid. The swelling, though considerably smaller, was still tender. 
Giving the man a wash for the mouth, I told him to call in two days, 
On his again coming, the swelling had almost entirely disappeared, 
and was no longer tender. The aperture of the duct still continued 
very open, and there was still a little oozing of milky fluid from it. I 
again passed a probe, but could not introduce it so far as before. I 
drew the before mentioned offending tooth, and the patient went away. 
I have seen him since ; the swelling has quite gone, and he has had 
no more trouble. 

The calculus appears to have formed in the duct, causing the accu- 
mulation of fluid behind it, and consequent dilatation of the duct, 
which allowed the body to fall back into the cavity so formed. I must, 
during my manipulation, have squeezed the cyst, propelling the cal- 
culus, together with some fluid, again into the duct towards the aper- 
ture, thus allowing its removal. 

ROBERT GIBBS, M.R.C.S., Harrold. 


OBSTETRIC MEMORANDA, 





A CASE ILLUSTRATING THE RELATION BETWEEN 
CONGENITAL DEFORMITY OF THE UTERUS 
AND CONTRACTED PELVIS. 


Mrs. H., aged 25, married two years, consulted my father two years 
and a half ago, on account of dysmenorrhcea and dyspareunia and 
sterility. She was found to be the subject of a congenitally small os 
uteri with a conical cervix. This was incised. The dysmenorrhoea and 
the dyspareunia were relieved, and she became pregnant about a year 
and a half after the operation, The pregnancy was unattended by any 
abnormal symptoms, and on December 3rd I was called to her labour. 
The labour progressed satisfactorily until the head, which was in the 
first position, had reached the floor of the pelvis, where its further 
advance was arrested by the contraction of the transverse diameter of 
the outlet. I, therefore, applied the forceps and delivered her of a 
living female child. The relation which often exists between con- 
traction of the pelvis and uterine malformation raises the question as 
to the advisability of treating this cause of sterility in cases where the 
pelvic contraction is at all marked. The dysmenorrhcea, it is true, 
may be relieved, but if pregnancy ensue it may have to be terminated 
by craniotomy. Fancourr BARNES, M.D. 
Physician to the British Lying-in Hospital. 


CHLOROFORM IN LABOUR. 


| Our habits of practice strangely differ, yet I suppose they are formed 


by tuition, varied by experience, ultimately settling down, as we ad- 
vance in age, into a kind of dogmatic style of procedure, handed down 
to our successors as rules for guidance which have sufficed to carry us 
through many dangers and difficulties, and which we fondly and firmly 
believe may suffice for our younger brethren. Are we not in too great 
a hurry to lay down rules for our own guidance? I’ am tempted to 
make these remarks after reading a good, but too brief, note by Dr. 
Muir Howie of Liverpool on Chloroform in Labour, in the JOURNAL 
of November 23rd. He has adopted a rule with regard to the admin- 
istration of chloroform, and his corollary may, I think, with justice be 
put thus: No chloroform, no fost partum hemorrhage. Now, un- 
fortunately for his opinions, but fortunately for me, I have had no Jost 
partum hemorrhage for a longer period than six years, except in one 
case of rapid delivery, with little pain, and where no chloroform was 
used; but I attribute this absence of hemorrhage to my habit of fol- 
lowing the Dutlin practice (so known to me) of grasping the uterus 
during and after the expulsion of child and placenta. Ergot I use but 
seldom; chloroform not often; forceps frequently. ‘‘ Spare the forceps 
and spoil the child” presents itself to my mind as approaching as near 
to the truth as an older and more familiar quotation, both forceps and 
rod being perhaps more necessary in the case of boys. I may say, I 
think almost without exception, that, when attending a case where I 
have previously used chloroform or forceps, I am asked, and frequently 
implored, to employ the same material helps again. I will but mention 
one class of cases where I find chloroform useful; viz., in primiparz 
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where the head is pressing on the perinzeum, which seems ever too 
ready to give way. Surely, here a little chloroform, especially aided 
by support with hot flannels, must be considered a boon. Even if it 
prolonged labour, yet a little rest were sweet ; but I hold a contrary 
opinion. I believe it sometimes expedites delivery, although proof on 
this point or au contraire must be difficult. Formerly, I used to sally 
forth with ergot in powder; then with the elegant preparation of 
Messrs. Richardson and Co,; now I take my forceps and chloroform, 
firmly believing that the latter is a great boon, neither lengthening 
labour nor prolonging convalescence, while the former saves women 
many dreadful hours of suffering, and frequently the lives of their off- 
spring. CHARLES ORTON, L.R.C.P., Newcasle-under-Lyme, 


LAPARO-ELYTROTOMY,. 


I HAVE waited in hope that some one else might have com- 
mented on the case of laparo-elytrotomy, published by Dr. Edis 
in the JOURNAL of Noveniber 30th. This operation is of great 
interest. But a conjugate diameter contracted to 2.5 inches and 
a thrombus of the labium, are not, according to the rules of obstetric 
science and my own experience, obstacles sufficiently great to prevent 
safe delivery as regards the mother, by cephalotripsy. On the con- 
trary, with such factors of difficulty, the chances uf safety to the mother 
are, beyond doubt, very much greater after cephalotripsy than after 
laparo-elytrotomy. I wish to say thus much, lest such an operation 
performed under such circumstances, by one who occupies a high posi- 
tion in obstetric practice, should be regarded as a precedent. 
GEORGE Roper, M.R.C.P. Lond. 


A LARGE CHILD. 


On Sunday, November 17th, I was sent for to attend Mrs. F., in 
labour with her eighth child. For an hour before delivery, the expul- 
sive pains were extremely severe and prolonged, and the head fre- 
quently came to the vaginal outlet and receded. After considerable 
efforts on my part to prevent this retrocession, the head was born; 
then a pair of enormous shoulders gave great difficulty, which was at 
last overcome, however, and a male child, weighing /we/ve pounds and 
three-quarters, was born. Respiration was not fully established for two 
minutes after birth. MILNER Moore, L.R.C.P., Coventry. 








CLINICAL MEMORANDA. 


JAUNDICE AND LUMBRICI. 


THE description, among the clinical memoranda in a recent number of 
the JOURNAL, of a case of jaundice in a child probably due to the 
presence of lumbrici, induces me to send the following, which lately 
occurred in my practice. 

A little girl aged about five, having been ailing for some days, 
began to show symptoms of jaundice, which soon deepened in colour, 
accompanied by vomiting, some abdominal pain, somewhat obstinate 
constipation (not previously existing), and the usual characteristic 
appearance of the motions and urine. After a couple of mercurial 
purges, and after the skin and secretions had nearly assumed their 
natural colour, she passed a large dead lumbricus, She improved 
much for a few days; but as she subsequently showed symptoms of 
being out of health, and once vomited, I gave her a dose of santonin 
with castor-oil, which acted twice freely on the bowels, but without 
the expulsion of a worm. It is, therefore, probable that the one 
passed was the only one present. Whether this was the cause of the 
Jaundice, by partially entering the bile-duct or otherwise, or was only 
coincident with it, is of course, as in the other case, open to question. 
There was not any other apparent cause or explanation of its occur- 
rence, as the child was previously in good healthy Several cases are 
recorded by Murchison, Frerichs, and others, both in the child and. in 
the adult, in which fost mortem examination has proved jaundice to be 
due to a worm having to a greater cr less extent entered the bile-duct; 
and it is reasonable to suppose that many others have occurred in 
which recovery has placed the connection between the two—the worm 
and the jaundice—beyond the reach of positive proof. In none of the 
works on the diseases of children to which I have had access—not 
even in West’s comprehensive treatise—is this connection noticed. 

GEORGE PADLEY, Swansea. 








WE ought last week to have chronicled the bestowal of the honour 
of knighthood on Dr. J. Salmon, C.B., Inspector of Fleets and Hos- 
pitals; and of the distinction of C.B, on Surgeon-Major Woolfreys. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


SEAMEN’S HOSPITAL, GREENWICH. 
A CASE OF ACUTE YELLOW ATROPHY OF THE LIVER. 
(Under the care of Dr. HARRY LEACH.) 


WE are indebted for the following notes to Dr. H. De Fonmartin, 
House- Physician. 

The patient was a boy aged 17, who came from one of the training- 
ships on the Thames, and had been during a fortnight suffering from 
slight icterus, pain across the epigastrium, anorexia, and frequent 
vomiting. Two other boys from the same ship were jaundiced, and 
had been discharged on sick leave. 

On admission, the following symptoms were observed: extreme 
debility and stupor; intense jaundice of the whole surface of the body ; 
exquisite hepatic and epigastric ‘tenderness; vertical liver-dulness, 
measuring three inches. Frequent convulsions and coffee-ground vomit- 
ing, with frantic delirium and loud screaming, soon supervened. There 
were twelve respirations und ninety-two pulsations per minute; pulse 
weak, and veryirregular ; cardiac sounds loudly thumping. In the course 
of two days, death took place in the midst of completecoma. The tem- _ 
perature was frequently taken, and constantly found below 100 deg. 
Fahr. There were obstinate constipation and retention of urine, of 
which forty-one ounces were withdrawn with the catheter. This urine 
was of the colour of porter, and loaded with bile and uric acid. It 
contained biliary acids; and crystals of tyrosin were obtained by Dr. 
Ralfe, who also kindly measured the quantity of urea, which was but 
little diminished. ‘The phosphates and chlorides were abundant. No 
sugar, no blood, and no albumen could be detected. ‘The specific 
gravity reached 1035; and, although the reaction was acid, large 
prisms of ammonio-magnesian phosphate were shown by the micro- 
scope. 

The fost mortem examination revealed intense congestion of both 
lungs. The blood and the cardiac muscle contained bile. The heart 
weighed 7% oz. Its right cavities contained a fibrinous clot ; its left 
cavities were empty and contracted. There was marked icterus of the 
endocardium. The spleen weighed 43/ oz., and was neither amyloid 
nor softened. The kidneys had their capsules adherent to the cortex. 
Both kidneys together weighed 1044 0z. They were not amyloid, but 
granular and fatty. Their cortex was pale with injected capillaries, 
and the microscope showed much pigment and fat-cells. The liver 
was rather soft, not amyloid, and weighed less than 31 oz. Its tissue 
was pale and flabby; but the inferior aspect of the organ and a narrow 
band along the lower margin were of a dark greenish hue. This colour- 
ation was due to the accumulation of the bile in the depending por- 
tion. After death, that bile infiltrated the whole parenchyma, which 
assumed an uniform yellow tint. The microscope showed granular 
matter, abundant pigment and oil-globules. The biliary vesicle and 
ducts were shrunk and empty. The absence of all obstruction in the 
trunk of the portal vein was ascertained. The stomach, duodenum, 
and jejunum contained a very large quantity of coffee-ground fluid. 
Their mucous membrane was much congested, but neither ulcerated 
nor softened. The ileum and large intestine were free from conges- 
tion. The rectum contained pale solid faeces. The vesical mucous 
membrane was jaundiced, but otherwise healthy. fe 

Dr. Leach supplements notes by stating that a somewhat similar case 
occurred in this hospital in 1872, the subject of which was also a boy, 
fifteen years of age. The liver on this occasion weighed only 21% oz., 
and the spleen 4 0z.; the latter being soft and friable, with reddish 
masses about the middle. The other fost mortem appearances agreed 
almost exactly with those detailed above. Dr. Ralfe saw this case in 
the absence of Dr. Leach, and afterwards exhibited it, on behalf of Dr. 
De Fonmartin, at the Pathological Society, on the 19th ult. 





ADELAIDE HOSPITAL, DUBLIN. 
(Cases under the care of Dr. WALTER G. SMITH.) 

Acute Hematuria.—Eliza D., aged 9, was admitted into the Adelaide 
Hospital, September 9th, for an eruption of severe pustular eczema of 
two years’ duration, upon the face, body, and limbs. Under suitable 
treatment, the eruption disappeared everywhere except from the face ; 
no medicine having been given internally with the exception of cod- 
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liver oil. On October 12th, she got up feeling quite well, and in the 
course of the day she was seized with frontal headache and nausea, 
but without shivering. In the evening the nurse noticed that the 
child’s urine was dark, and for the first and only time she wet the bed. 
Next morning, the tongue was furred, temperature 101.8 deg. Fahr., 
and pulse over 100. The urine was dark reddish brown with an 
abundant chocolate sediment, and contained a considerable amount of 
blood, with epithelial and bloody tube casts. No trace of anasarca or 
cedema was observed, and the urine was freely secreted and passed 
without scalding or dysuria, escaping with a sudden gush when she got 
up to micturate. She was very thirsty, and the pyrexia continued for 
two days, when she began to mend, and quickly recovered completely. 
She was put on milk diet, dry-cupped over the loins, wet-packed, and 
given ten-grain doses of gallic acid, with a mixture of ammonium 
acetate and sodium bicarbonate. No cause could be assigned for this 
sudden hemorrhage, for she had not been out of the hospital, nor even 
outside of the ward. . 

Marjolin’s Warty Ulecr.—William B., aged 40, was severely burned 
when a child on the front of the right elbow-joint. About two and a 
halt years before he applied for advice (September 1872) ; he tore the 
tissue of the cicatrix while lifting a weight, and in the sore resulting 
from this a small wart appeared in the course of two months ; this 
gradually increased until a year ago, when it was cauterised, and in about 
a fortnight afterwards it began to grow in size very rapidly. It now pre- 
sented the appearance of a large irregular sore, about two inches in 
diameter, knobbed on the surface, fissured, and having numerous horny 
brittle spicula projecting from it. An unhealthy foetid discharge oozed 
from it, and one of the axillary lymphatic glands was swollen and 
hard. A lotion of liquor plumbi and liquor calcis chlorati dispelled 
the foetor, and cleansed the surface, and the patient afterwards had 
the ulcer excised. 


REVIEWS AND NOTICES. 


A CLINICAL HIsTORY OF THE MEDICAL AND SURGICAL DISEASES 
oF WomEN. By RoBERT BARNES, M.D.Lond., Obstetric Phy- 
sician and Lecturer on Obstetrics and the Diseases of Women to 
St. George’s Hospital ; Censor of the Royal College of Physicians ; 
Lumleian Lecturer (1873), etc. Second edition. London: J. and 
A. Churchill. 1878. 

THE author tells us in his preface that *‘ the first edition of this work 
(published in 1873) has been long exhausted.” He has not on that 
account hurried the preparation of this second edition, but has evidently 
subjected the whole to conscientious revision, condensing some parts, 
remodelling others, pruning redundancies, lessening, if not removing, 
any defects that previously existed, and bringing the subject generally 
up to the latest stage of information, so that it is more than ever fitted 
to occupy the place it has already achieved, as the fullest scientific 
and most practical guide for the student as well as the practitioner in 
all that pertains to the diseases incidental to women. 

We are not surprised to find that it has met with such eminent 
success on the continents of Europe and America, as well as among 
ourselves. 

The volume itself is less bulky and more elegant in appearance than 
the previous edition, although the actual text occupies sixteen more 
pages, space having been gained by condensing the index very mate- 
rially ; and thus room has been found for a new chapter on the Relations 
of Bladder and Bowel Disorders. The illustrations, which are re- 
markably good and artistically executed, exceed in number those given 
in the first edition, and amount to no fewer than one hundred and eighty- 
one. The author has set a good example to others, who have been too 
apt to appropriate his without the slightest acknowledgment, by giving 
under every borrowed illustration the source whence it was taken, and 
indicating by his initials those contributed by himself. A point well 
worthy of more frequent imitation is the arrangement of the names of 
authors in a separate index from that of the subjects. In this latter, 
reference has been greatly facilitated hy the words in small capitals 
and the figures in strong type indicating where the subject is principally 
—— of; the rest indicating incidental references to the subject 
named, 

On careful perusal of the work, we are rejoiced to find that, although 











it treats of a special department of professional knowledge, it is by no | 
ances, are clearly and carefuily stated ; ten lithographic plates and two 


means the publication of a mere specialist, who can see nothing except 
through the speculum. It is evidently the production of a good all- 
round 1p smpeaea and surgeon, who has had ample opportunities of 
studying the special department on which he writes, and who is well 





likely to meet with in diagnosis, the dangers to be avoided in treatment, 
and the advantages of bringing to bear upon the subject a well-balanced 
mind, free from the narrowing influence of mere specialism. 

’ It is for this reason that it is so well adapted to the requirements of 
the advanced student, but more especially of the general practitioner. 
The study, not only of midwifery, but also of the diseases of women, 
partly owing to the Examining Boar's as good as ignoring the subject 
entirely, has hitherto been sadly neglected. The consequence has 
been that men have entered into practice without possessing even a 
rudimentary knowledge of the more simple ailments incidental to the 
female sex. ‘To their consternation, they soon find that the diseases of 
women, if only rightly understood, comprise at least a fourth of all 
their practice ; and it is not until too late the practitioner regrets his 
lost opportunities of acquiring a sound knowledge of this special 
department. The work under consideration is one eminently fitted to 
supply this defect; the directions are so plain, the instructions so 
simple and yet so thorough, and the whole question treated so prac- 
tically, that it needs but a systematical perusal on the part of the 
practitioner to enable him to master the subject sufficiently, and thus 
remedy what cannot but be admitted by all to be a want in professional 
education at the present day. 

Although the work is essentially the fruit of his own experience and 
study as a practitioner, teacher, and examiner, the author tells us that 
he has earnestly sought to correct his own observations, and to enrich 
the book, by drawing from other sources; and if the copious index of 
authors be any criterion of judgment, it certainly does bear testimony 
to his diligence in this way, and the titles of the works referred to will 
supply a fairly comprehensive bibliography of the subject. 

We regard this reference to the opinion and experience of others as 
a by no means unimportant character of the work. There are treatises 
existing at the present day, which are widely circulated and frequently 
quoted, written entirely from the limited experience of one man, who 
not only contemptuously ignores the opinions of others, but, because 
he happens never to have seen some anteflexion of the uterus, or other , 
similar condition, asserts in the strongest possible language that it is 
impossible for such a condition to exist. 

Dr. BARNES not only gives us the valuable fruits of an extended life- 
long experience in this speciality, but has also embodied the results of 
others’ researches, whether. as physiologists, pathologists, or prac- 
titioners, which enhances unquestionably the value of the book, ren- 
dering it far more complete and practical than are some other works 
of a similar nature. 2 

It is sufficiently didactic in its character. for the guidance of the 
student ; at the same time, the practitioner will find recorded the 
grounds upon which the author has been led to recommend particular 
lines of treatment in preference to others, It is essentially a rational 
treatise rather than a mere empirical work upon this special depart- 
ment, and is one that may be safely recommended as a complete, 
thorough, and exhaustive treatise, a credit alike to the author and to 
the department of the profession he represents, 





TRANSACTIONS OF THE BRISTOL MEDICO-CHIRURGICAL SOCIETY, 
Vol. I. London: J. and A. Churchill. Bristol: Kerslake and 
Co, 1878. 

THIs volume is an abstract of some of the proceedings of the Bristol 

Medical Society for the Jast four years. The publication being an 

afterthought, it represents the work of the Society in a necessarily im- 

perfect manner, as it has been impossible in many cases, from lapse of 

time, to obtain sufficiently complete and exact descriptive details of 
many rare and interesting cases which were brought forward. Still 
these Zransactions need no apology ; they are highly creditable to the 

Bristol Medical Society and to Bristol as a medical centre. The 

volume sets out with a preface by the President, Dr. Henry Fripp, who 

takes upon himself the task of introducing, excusing, and defending its 
publication, and, to have the advantage of attack, falls foul of the 
critics, and reads us a homily on the art of criticism ; after reading 
which we are relieved to find that the President does not contribute to 
the work part of the contents, or we might have been prejudiced against 
him. There are seven original memoirs, among which Dr. Greig 

Smith’s Acute Miliary Tuberculosis and Dr. E. Long Fox’s Contribu- 

tion to the Pathology of Tetanus are worthy of being better known. 

There is a great number of short reports of cases and pathological pre- 

parations, in which the details, including the microscopical appear- 


wood-cuts illustrate the various communications. The volume con- 
cludes with the report of an important debate on the Treatment of 
High Temperature of the Body, which was opened very ably by Dr. 


able to describe, for the guidance of others, the difficulties they are | Shingleton Smith ; a large number of charts are given, on which the 








. 


Dec. 14 1878.] 


THE BRITISH MEDICAL ¥OURNAL. 


879 








speakers based their opinions. Our space prevents us from doing jus- 
tice to the numerous valuable communications comprised -in this 
volume. We heartily congratulate our brethren at Bristel on this 
sample of their professional and scientific work ; and we trust this 
is the first of a series of reports which will form a permanent public 


record of the labours and experience of the medical profession in the. 


west of England. 





ELEMENTS OF HUMAN PuysioLocy. By Dr. L. HERMANN, Pro- 
fessor of Physiology in the University of Ziirich. Second Edition. 
Entirely recast from the Sixth German Edition, with very copious 
additions and many additional Woodcuts, by ARTHUR GAMGEE, 
M.D., F.R:S., Brackenbury Professor of Physiology in Owens 
College, Manchester, and Examiner in Physiology in the University 
of Edinburgh. London : Smith, Elder, and Co. 1878. 

THE rapid progress which is now being made in every department of 

physiology—progress which may be marked, not only from year to 

year or from month to month, but even from week to week—necessi- 
tates the constant revision, and in many cases material modification, of 
the text-books which are in daily use. During the last few years, 
workers in England, notably in the laboratories of Cambridge, Man- 
chester, and London, have contributed their full share to the advances 
which the ‘science of physiology has made, and this, too, in spite of a 
vexatious legislation upon the subject. Two reasons for this apparent 
increase of interest in physiology are at once patent. In the first 
place, able and energetic teachers have been appointed to the various 
posts which have been instituted for the advancement of physiology, 
men who are still comparatively young, who are engaged heart and 
soul in their work, and who have been enabled to give their whole 
attention to the teaching for which they are appointed. From the 
schools of which such men form the centre pupils are sent out, either 


themselves to become teachers or to investigate new facts in regard to’ 


the science in which they have been educated. The second reason 
arises, to a certain extent, out of the previous one, and is due to the 
fact that physiology in England is now represented by a separate 
journal, such as has been for many years the case in both France and 
Germany. It thence results that the investigations made in England 
are published at once in their original dress, and are not translated and 
made known in abs'ract by a foreign contemporary, as has been of 
late years but too often the case with many valuable papers. 

In going through Dr. GAMGEE’s second edition of Ur. HERMANN’S 
Physiology, we notice, as is stated in the preface, that considerable 
alterations have been made, due to the publication of a fresh German 
edition, whilst, at the same time, a large quantity of fresh material has 
been added, amounting to as much as one-sixth of the entire work, 
This is particularly the case in relation to the first section, which treats 
of the chemical components of the animal body, and which we owe 
to a large extent to the translator himself. In the section which treats 
of the blood, considerable modifications have been made; and we ob- 
serve that a few figures. have been inserted, such as those of the kymo- 
graph and of Fick’s manometer, which serve to render the newly in- 
troduced description of the mode of determining blood-pressure fully 
intelligible even to those who have had no practical experience in a 
physiological laboratory. In Chapter 11, the various sources of loss to 
the blood are considered in greater detail than in the previous edi- 
tions ; whilst Chapter vI has been somewhat shortened in regard to the 
qualitative relations between the income, expenditure, and stock of the 
body. In regard to the special physiology, the information as to the 
fifth, seventh, ninth, pneumogastric, spinal accessory, and hypoglossal 
nerves, together with the spinal nerves, is largely supplemented, and 
diagrams of the anatomical connections and branches have been in- 
serted. The section upon the eye, filled as it is with mathematical 
formulz, is somewhat too technical for a treatise upon general physio- 
logy, and it would have been well, we think, to allude, either directly 
or indirectly, to Boll and Kiihne’s discoveries in regard to the visual 
purple ; for, even if that unstable colouring material should ultimately 
be feund to have no permanent interest, the point is still s«d judice, and 
its existence ought not to be entirely ignored. 

The text-book before us is one which will be used, as indeed it is 
only intended to be used, by students who have already attained con- 
siderable proficiency in the science of physiology. Made use of in this 
way for reference rather than for actual learning, the book is excellent ; 
it gives in a short space a condensed, but at the same time connected, 
account of what has already been done in any given subject. For this 
reason, we are glad to observe that numbers of new references have 
been everywhere added, whilst references have been attached where, in 
the previous edition, names only were given. Viewed from the same 
standpoint, however, it must be rather a matter of regret that illustra- 





tions of apparatus and descriptions of experiments—few indeed, it is 
true—should have been inserted, thus curtailing valuable space which 
might perhaps have beer’ put to better purpose. An excellent hand- 
book already exists in the language, provided with a series of well en- 
graved plates, which is certain to be within the reach of every reader 
of this Physiology, even if he do- not himself possess one of the still 
more elaborate works, such as Cyon’s Methodik der Physiologie and 
Gschiedlen’s work, which have been issued in Germany, Even ina less 
advanced work upon physiology, the introduction of figures is an open 
question, and should never perhaps proceed to any very great extent 
even in the most elementary treatises. Owing, no doubt, to the pres- 
sure of space, the information conveyed is sometimes very much 
abridged. This is especially the case in regard to ferments, about 
which a good deal more might with justice have been said. So also the 
subject of the coagulation of blood is treated somewhat briefly, whilst, 
in regard to the theories of digestion, a short 7ésumé of the work which 
has been done by investigators like Kiihne and Meissner would have 
been not only interesting but profitable. 

In conclusion, then, we can heartily recommend this book to those 
students who are sufficiently advanced to be able to comprehend it, and 
to all who, from: one cause or.another, are in need of a general review 
of the present state of physiological knowledge. The translation is 
well done and is rezdable: a fact which can be fully appreciated only 
by those who are in the habit of rendering German into the vernacular, 
As regards the publisher’s part of the work, the book is well got up, 
printed on good paper, in a type whichis necessarily somewhat smaller 
than that used in the previous edition, As a result, therefore, there 
has been an actual decrease in the number of pages, in spite of the 
large quantity of fresh material which has been-inserted. A wider and 
more popular sphere of usefulness as a text-book may be predicated 
for this revised edition than for its predecessor, which appears, how- 
ever, to have run out within a year, 





HARVEY: AND HIS CLAIMS AS A DISCOVERER. A Lecture delivered 
at Folkestone on the three-hundredth anniversary of his birth. By 
R. C. Jenkins, M.A., Rector of Lyminge. Pp, 23. London: T. 
Richards, Printer, 37, Great Queen Street. Folkestone: All Book- 
sellers. 1878.* 

THIs lecture, delivered at Folkestone in April last before a large 

audience, has been printed and published as a pamphlet. Canon 

JENKuns is widely known as one of the chief archzologists of East. 

Kent, and has for years made the subject of Harvey and his discoveries 

a matter of deep and patient study and research. The outcome of his 

labours is contained in this lecture, which, in classical language, shows 

clearly the obstacles with which Harvey had to contend in establishing 
the truth of his grand discovery. He shows clearly the condition of 
anatomical and physiological knowledge at the time when Harvey ap- 
peared upon the scene, and details the prejudices and false notions with 
which he battled. He disposes of the alleged claims of earlier teachers 
to the credit of the discovery of the circulation, especially of those of 

Cesalpini’s followers, who most persistently rob the Englishman’s 

memory, in order to enrich the pretensions set up for the Italian phy- 

sician. The lecturer next gives an abstract of the treatise De Motu 

Cordis et Sanguinis. He then shows what results have already flowed 

from Harvey’s labours, and ends by commending the spirit which ani- 

mated him for imitation by succeeding generations of searchers after 
truth. 

All who desire to learn exactly the nature of Harvey’s labours and 
discoveries cannot more easily acquire this knowledge than by a perusal 
of this very excellent pamphlet. 


NOTES ON BOOKS. 


A Handbook of Nursing. By CATHERINE J. Woop.—The au- 
thoress of this eminently practical treatise has spent fifteen years of her 
life on the nursing staff of the Hospital for Sick Children. She takes 
a high view of her calling, and commences her book with an introduc- 
tory chapter showing how the work of nursing, if undertaden in an 
earnest self-denying spirit, can be exalted above a mere routine of 
drudgery into an occupation worthy of the highest faculties of an educated 
woman, and capabie of developing, in one untrained, qualities of gen- 
tleness, firmness, uprightness, and punty. The book is divided into 
sections. B, C, and D contain valuable hints to nurses for seif training, 
as also to those engaged in the-arduous duty of training others. The 
details are homely, but none the Jess important, and such as are not 








* Price one shilling. The proceeds will be devoted to the Harvey Tercentenary 
Memorial Fund. 
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much dwelt upon in more ambitious works. Section E is a very tho- 
rough summing up of the duties of a nurse, the result, evidently, of 
carefully stored experience; and the short section G contains a few 
hints well worth the attention of the ward-sisters in our large hospitals. 
The arrangement of night-duty recommended in Section H is one that 
would work well if the selection of a competent nurse could always be 
secured ; but a training of six months would not alone be sufficient to 
ensure the amount of experience and the rectitude needful for so re- 
sponsible an appointment. Section J is devoted to the nursing of 
children, or, more strictly speaking, to the proper management of 
them when sick ;.and a few remarks on infection and ventilation bring 
the first part of this valuable little work to a close. The second part 
contains a list of some poisons, with their symptoms and antidotes ; 
and a glossary of ordinary medical terms clearly explained, which is a 
most useful addition to the body of the work. We have no hesitation 
in strongly recommending this handbook of nursing as a study to every 
nurse who desires to take a high place in her calling, and also to those 
who have already attained a position in the highest ranks of their pro- 
fession. 


The Wasting Diseases of Infants and Children. By EUSTACE 
SmituH, M.D.Lond., F.R.C.P., Physician to His Majesty the King of 
the Belgians, etc. Third Edition. Pp. 360. London: J. and A. 
Churchill. 1878.—Dr. Smith has turned to good account the ample 
opportunities he possesses of observing diseases of children. The book 
before us contains very accurate and life-like descriptions of the various 
nutritive disturbances which constitute the wasting diseases of child- 
hood. On many points of pathology we differ from the author; but 
we are bound to admit that they relate to subjects concerning which 
differences of opinion are almost unavoidable. Dr. Smith has be- 
stowed a great deal of care upon the chapters on treatment. The 
directions he gives are very elaborate ; and, though some of them are 
novel to us, they yet appear to be thoroughly rational. On the whole, 
this work fully sustains the reputation which the previous two editions 
have gained for its author. ~ 


HARDWICKE and Bogue have forwarded three little shilling volumes 
of their series of Health-Primers, respectively treating of Exercise and 
Training; Premature Death, its Promotion and the Prevention; the 
Home and its Surroundings. The only one of these which can be con- 
sidered to be seriously useful is the last, which is practical and well 
written; it is thoughtfully written, but would be much improved by the 
introduction of some simple illustrations, such as those with which Mr. 
Eassie’s much more complete and valuable book on Healthy Houses was 
replete. On the whole, locking to the reputation of the editors, the 
primers are disappointing, because they are relatively useless. It is 
very difficult to say to what class they are addressed and where they 
will find readers, but we may hope for them a wider circle of readers 
than we can venture to predict. 


SELECTIONS FROM JOURNALS. 


MEDICINE. — 


ULCER OF THE FRANUM LINGUA IN WHOOPING-CouGH.—M. 
Roger has recently, in two communications to the Académie de Méde- 
cine, discussed this subject, but with the characteristic absence of refer- 
ence to similar conclusion long since arrived at and published by 
observers outside the bounds of his country. His conclusions are the 
following. 1. Sublingual ulcerations are characteristic of pertussis; 
and, since they can only be produced by violent paroxysms, they are 
an almost infallible evidence of a more or less serious attack of the 
disease. 2. They are only the result of mechanical injury, the mate- 
rial conditions essential to its development being the propulsion of the 
tongue from the mouth during violent attacks of coughing, and the 
frequently repeated friction of its inferior surface and of the freenum 
against the cutting edge of the inferior incisors. 3. One of the proofs 
of this mechanical action is apparent in the relations existing between 
the intensity of the paroxysms and the ulceration ; for the latter does 
not appear until the convulsive stage is well established, nor does it 
disappear until the violent attacks have ceased. 4. That the ulcer is 
the result of injury is proved most conclusively by its physical quali- 
ties, which are those of a suppurating rupture of the mucous mem- 
brane, limited almost entirely to’ the freenum lingue. 5. Again, the 
traumatic origin of the ulcers is demonstrated by the fact that they are 
absent altogether in mild cases and in those in which the attacks are 
few and short. They are absent, too, even in the most violent cases 
of the disease in patients in whom the incisors have either not deve- 
loped or have been lost. Without incisor teeth, wounds and ulcera- 














tions of the frenum are alike impossible. 6. No pathological import- 
ance can be ascribed to the ulcer of the freenum, since it is only a local 
accident incident to the disease; but, since it is met with in no other 
affection, it becomes under certain circumstances a cardinal symptom. 





Locat TREATMENT IN DIPHTHERIA.—Dr. A. W. Hagenbuch, of 
the Cook County Pauper Institution, America, gives an account of an 
epidemic of diphtheria in which thirty-three patients were treated. 
The marked features of the epidemic were the limitation of the affec- 
tion to one house, showing its very slightly contagious nature, the 
rapid invasion and unfavourable progression if not interfered with, the , 
low rate of mortality, the subsequent anzemia,.and, above all, the ur- 
mistakable benefit derived in nearly every case in which vigorous local 
treatment was employed. In all cases, no matter what general treat- 
ment were adopted, if the local applications were discontinued for a 
single day, the case was invariably worse, the cough and difficulty of 
breathing being especially aggravated. The local applications princi- 
pally employed consisted of equal parts of tincture of the chloride of 
iron and dilute nitric acid. ‘The mouth was first rinsed, and the se- 
cretions and detached membranes removed with a dry swab, and the 
above preparation was then applied with a soft brush. There was only 
one fatal case.—Chicago Medical Fournal, vol. xxxiv, No. 3. 





SURGERY. 


AN OPERATIVE MEASURE FOR THE ARREST OF COMMENCING 
Py@MIA.—H. Kraussold, in the Archiv fiir Klin. Chir., Band xxii, 
relates that a man, aged 29, had his leg broken through direct vio- 
lence. The limb, which was swollen before the application of the 
bandage, continued to increase in size after its removal, so that after 
some months it measured about ten inches in circumference more than 
the other. All the symptoms indicated the pressure of a rapidly grow- 
ing sarcoma; the limb was, therefore; amputated close above the knee. 
There had been no pulsation or other sign of aneurism; but an examin- 
ation revealed the presence of a large aneurismal communication be- 
tween the posterior tibial artery and the popliteal vein. Repeated 
attacks of secondary hemorrhage from the femoral artery necessitated 
operative procedures, which could no longer be carried out under 
antiseptic precautions. The wound became foul; and the patient had 
a rigor on the fourth day. The suspicion that suppuration had taken 
place in the veins was confirmed by the circumstance that, after 1e- 
moving the ligature and withdrawing a coagulum, a discoloured fluid 
could be pressed out from the veins lying exposed in the wound. As 
the vein appeared to be intact in the neighbourhood of Poupart’s liga- 
ment—at least, there was no thrombosis nor tenderness-on pressure at 
that part—it was laid bare; and, after the application of a double 
ligature, a piece two or three centimétres (about an inch) long, lying 
between the ligatures, was excised. The femoral artery was also tied 
at the same spot. The operation, which was performed under anti- 
septic precautions a quarter of an hour after the occurrence of the 
rigor, was attended with the happiest results.. There was no further 
rigor; the amputation-wound soon became clean; and healing was 
only somewhat retarded by suppuration along the sheath of the vessels. 
Herr Kraussold collects a few analogous cases from. medical literature, 
end points out the circumstances under which a similar proceeding 
may be followed with probability of success in cases of purulent venous 
thrombosis. It is probably applicable only to the extremities, and 
requires an exact diagnosis. It is of course most certain, when the 
vein in the injured part can be exposed and its conditions ascertained, 
as occurred in the present case. ‘The earlier one operates, the greater 
are the chances of success ; if thrombosis be already formed in the most 
central part to which a ligature can be applied, operation is useless. 





NASO-PHARYNGEAL PoLy-ps.—M. Samondes (Revue Mensuelle de 
Médecine et de Chirurgie, November 1878) gives the result of sixteen 
cases of naso-pharyngeal polyps, which show that the chances of re- 
covery seem to multiply with the advancing age of the patient. At the 
age of eighteen, the chances of recovery are numerous; in adults, there 
is every probability of arresting successfully the advancing growth of 
the tumour through extirpation. If it should not have been extirpated 
entirely, so that a portion of it still adheres to its soil, this remains sta- 
tionary, and no future increase of growth is observed. If, however, 
the tumour have been entirely cut out, it very seldom recurs. The 
method of treatment employed in regard to a patient of tender age 
would, therefore, be very simple, the principal thing being to gain 
time. If, however, there be imminent danger, it would be advisable 
either to pull the polyp out or cauterise it, crush it with the forceps, 
employ a ligature, or even in extreme cases.to make an incision 
through the palate. 









Dec. 14, 1878.] 


THE BRITISH MEDICAL 3OURNAL. 


881 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 


SUBSCRIPTIONS to the Association for 1878 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS Fowkk, General Secretary, 161, Strand, London, 
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THE ASSOCIATION AND THE JOURNAL. 
A FEw words as to the present position, objects, and prospects of the 
British Medical Association and its JouRNAL will not be out of place 
in this number, in which we set forth the programme of the forth- 
coming year. 

The Association continues to ‘pursue the objects of uniting all the 
honourable members of the profession by a common bond, and thus 
increasing their power to advance the great scientific interests of medi- 
cine, to further the improvement of medical education, to promote a 
high standard of ethical rule, to furnish a common platform for all 
ranks of the profession, and to supply an organisation for advancing 

















the interests of the public medical services by powerful action upon 


the Government and upon Parliament. 

In all respects, it has from year to year grown in activity, extent, 
and influence ;-it has earned and received, year after year, the thanks of 
the Army and Navy and Poor-law Medical Services. It makes large 
grants for scientific investigations ; its active political exertions in favour 
of sanitary organisation resulted in the appointment of the Royal 
Sanitary Commission and the passing of the Public Health Act. Its 
various committees allow no measure affecting medical interests to pass 
without bearing the impress of their influence in favour of the profes- 
sion. Numbering more than seven thousand members, and extending 
to every hamlet in the United Kingdom, embracing fully one-half of the 
working members of the profession on the British Register, it stands to- 
day in a position which is unique in any profession or in any country. 

It aims now, at the wish of many colonial medical brethren, to in- 
clude within its brotherhood a large proportion of the members of the 
profession in good standing in the colonies. This number will fall into 
the hands of many of our brethren in India, the Dominion of Canada, 
and Australia who will, we trust, feel that the example which it offers 
of some of the advantages of membership of the Association will in- 
duce them to desire to join the Association, and to draw closer the ties 
of social and scientific connection with their English colleagues. 

The next annual meeting, in Cork, Ireland, promises to be un- 
usually brilliant and successful. The eminence of the lecturers and 
presidents of sections ; the warm hospitality and hearty interest of our 
Irish colleagues ; the high standard of professional feeling; and the 
delightful locality, close to the famous lakes of Killarney, will make 
the meeting most attractive. In the hands of Dr. O’Connor, the Pre- 
sident, and Dr. Macnaughton Jones, the indefatigable Secretary and 
founder of the South of Ireland Branch, the organisation will be un- 
doubtedly good. ; 

The JOURNAL, we trust, speaks for itself. Eleven years ago, when 
the present editor entered on office, the JOURNAL and the Association 
were alike diminutive in size, and counted but two thousand subscribers. 
The JOURNAL was then twenty-five years of age. Its growth since 
then has been at the rate of five hundred additional subscribers yearly, 
and it has trebled its size without increasing the subscription, It has 
now a weekly issue of 8,600 copies, which is some thousands in excess 





| with his medical education. 





of that of any other British or foreign medical journal. The programme 
of the coming year will be found in another page. We shall continue 
to make diligent effort to retain the confidence of our Associates and 
the profession, and to make this JOURNAL, as it ever has aimed at 
being, the advocate of every rightful interest in the profession; the 
friend of every injured man; the servant of science; and the watchman 
of progress. It will aim at the good of the whole profession, and seek 
it by trying to do justice, and to unite the whole profession in in- 
telligent and self-respecting amity and concord, 





THE SOCIAL ESTIMATION OF THE PROFESSION. 
THE mass of correspondence which we have received on the subject 
of our recent editorial remarks on the social estimation of the profes- 
sion, provoked by the letter of ‘‘ A Puzzled Son of Aisculapius”, appears 
to indicate that we have touched a very sensitive spot in the profes- 
sional mind. The great variety of opinions expressed in the extracts 
which we publish to-day from the letters addressed to us, indicates the 
advantage of opening occasionally a discussion on the subject. On 
the whole, it appears that most of our correspondents agree with us 
that, while the mere fact that a man is a member of the medical profes- 
sion does not confer upon him at the outset the same social status that is 
conceded to officers in the army, barristers, and perhaps also clergymen, 
it does confer upon every medical mana considerable presumption of so- 
cial status, which it rests with him personally to magnify or deteriorate 
according to his own personal social claim. Clergymen and barristers are 
habitually University men ; officers in the army are commonly, before 
acquiring that professional status, members of the higher social classes, 
and retain throughout the associated advantages of gentle birth and 
easy circumstances. No sort of sham either has or ought to have 
any permanent social currency ; the presumption is that every medical 
man should be and is a man of liberal culture prior to and collateral 
It is impossible, as we said lately, to 
pass an evening at any of our greater metropolitan societies without 
being quickly assured that such an assumption is far from being always 
warranted by the fact. Very rarely can an evening be passed there, 
especially when the subjects of discussion are such as to invite chiefly 
surgical speakers, without palpable evidences being forthcoming that 
a man may hold a prominent position in leading hospitals without 
having the ordinary culture of an educated gentleman. This is much 
less frequently the case when physicians are the speakers. But, if this 
be so at all, as it undoubtedly is, in the higher ranks of the profession 
and in the chief centre of professional distinction, it is probably hardly 
less true in the general mass. 

The preliminary education of the medical practitioner has not until 
lately been such as was required by the bar or the church. It is even 
now, on an average, of a much inferior standard. This is largely the 
fault of the great Universities of Oxford and Cambridge, which have 
repelled, instead of inviting, the young aspirants to medicine to take 
their place alongside of the great body of English gentlemen educated 
at those Universities, and have exiled the profession of medicine from 
the Almz Matres of the arts and sciences. That sad abuse Cambridge 
is now redressing. Dr. Acland and Dr. Rolleston still maintain 
an attitude at Oxford which helps to support the otherwise untenable 
malversation of the medical endowments of the University. We are 
well assured that that lamentable abuse cannot much longer withstand 
the repeated unanswered and unanswerable exposure to which it has 
been subject during the last year. We have, indeed, good tidings of a 
rising determination on the part of some leading minds in the University, 
that the profession of medicine shall not be much longer exiled from 
her place by the side of the sister professions. 

When all our English Universities do their duty to medicine, as do 
those of Scotland and Ireland ; when the examining bodies, ceasing to 
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compete, unite to require an adequate preliminary education, and 
enforce the ethical standard, which they lay down in theory in grant- 
ing their diplomas, but which they are careless to maintain when once 
the diploma has gone out; when the sale of drugs by medical men 
ceases in other parts of Great Britain, as it has ceased in Ireland and 
throughout Europe,—we may expect to see a great elevation of the 
social estimation of all medical men. As it is, moral beauty of 
character, individual culture, and intellectual power suffice to carry the 
medical practitioner on terms of equality through any society. It is to 
ourselves that we must look, and to our own relations with the Uni- 
versities and with each other, for any real or considerable social eleva- 
tion. The British Medical Association has done great things to bring 
unity, brotherhood, and an organised and wholesome professional 
opinion into the most remote districts of the country ; but it can only 
act upon a real basis, and that basis must be furnished by the position 
which each man creates for himself by his acts, influerice, and estima- 
tion in society, and by the steady elevation of the standard of prelimi" 
nary and collateral education of those who enter and those who prac- 
tise the profession of medicine. 












































































THE TIOLOGY OF DIPHTHERIA. 
THE serious attack of diphtheria from which the Princess of Hesse 
Darmstadt is now suffering, following, as it does, upon that of somany 
other members of her family, gives a special and painful interest to this 
disease in all its aspects; and we propose, in the present article, to 
review some of the principal points connected with its ztiology, espe- 
cially in so far as this has been dealt with in reports made to the Privy 
Council, and subsequently-to the Local Government Board. 
Diphtheria is evidently a disease which has long been known; but 
its history, instead of being continuous, consists rather of a series of 
apparently quite unconnected outbreaks and epidemics. Severe and 
fatal epidemics of the disease can be traced back as far as the days of 
Aretzeus, if not further; and, during the sixteenth and seventeenth cen- 
turies, its prevalence in Spain, Italy, Sicily, and other parts of Europe, 
has been recorded by physicians, whose descriptions of the symptoms 
and morbid appearances can leave no trace of doubt but that genuine 
diphtheria was the disease which then prevailed. In the next century, 
it was again epidemic in several of the more northern parts of Europe, 
including Great Britain, Sweden, and France, and also in certain parts 
of North'America. Dr. Fothergill’s Account of the Sore- Throat attended 
with Ulcers, published in 1748, certainly includes cases of diphtheria ; 
and the disease, which was so fatal in Cornwall at about the same 
period, was marked by the formation of the diphtheritic membrane 
about the fauces and occasionally down the trachea. In 1818, diph- 
theria appeared at Tours, and from that date it was at intervals epi- 
demic in various portions of France. 
In 1855, the disease again became prevalent in England. This epi- 
demic commenced during the summer months, and, so far as could be 
ascertained, its appearance followed on a long-continued, almost 
complete, immunity from the disease. Indeed, since the two middle 
quarters of the previous century, only isolated cases or small local out- 
breaks are anywhere recorded. Alarming epidemics occurred during 
the next five years in various parts of England ; and, in 1859, a series 
of questions were framed by Mr, Simon, then Medical Officer of the 
Privy Council, as heads for local inquiry in districts where the disease 
had been epidemic. These questions related to the general features of 
the districts affected ; to the duration, extent, and novelty of the epi- 
demic in each district ; to the local aud personal conditions predispos- 
ing to the disease ; to the degree of communicability of the affection ; 
and finally, to the symptoms and forms of treatment adopted. These 
admirable headings have formed the bases of all skilled inquiry since 
that date ; and we reproduce them here in the hope that all practi- 
tioners, meeting with diphtheria now, will take them as their guide in 
pale inquiries they may make concerning the origin and spread of the 
isease. 


The special inquiry instituted by Mr. Simon was made by Sir William 
(then Dr.) Gull, Dr. Greenhow, and Dr. Burdon Sanderson, and its 
results are published in the Second Report of the Medical Officer of 
the Privy Council, 1859. The disease was found to be communicable, 
often so to persons under the same roof, rarely to neighbouring house- 
holds, Insome instances, the transference of the disease to others was 
feund to be of such a nature as to exclude the possibility of personal 
communication ; and it was considered that, if the poison did not arise 
de novo, the material cause was capable of existing and moving from 
place to place independently of its subjects. It was found to cling 
tenaciously to houses once infected, and many of the places attacked 
were either low-lying, damp, or clayey. Much sore-throat seems to 
have prevailed in places where diphtheria was prevalent, many of the 
attacks being of the simplest character, and affording no immunity 
from subsequent attacks of genuine diphtheria. Nothing further con- 
cerning this disease appears in the Medical Blue-Books until 1866, 
when an outbreak of diphtheria at Waltham Abbey was inquired into 
by Dr. Burdon Sanderson. The epidemic appeared to be strictly 
localised, and it occurred in a low-lying district characterised by the 
soakage of filth into the surrounding soil. No account of previous in- 
fection could be made out. In 1871, Sir Anthony Home reported to 
the Local Government Board on a severe outbreak at Newton Valence. 
In this instance, the site was high and the houses were freely exposed 
to the surrounding air, but the water-supply was both scanty and foul 
from decaying vegetable matter, and the houses inside were unventilated 
and damp, and were characterised by a strong, unpleasant, fishy 
smell. 

In 1872, Dr. Thorne Thorne reported on a limited but very fatal 
outbreak at Andover. Beyond overcrowding and the use of a water- 
supply believed to be fouled by means of churchyard-drainage, and de- 
clared to be wholly unfit for -human consumption, nothing could be 
made out with regard to causation. But, in one instance at least, the 
communication of the disease from one house to another was brought 
about by means of either an infected bed or infected clothing. This 
mode of communication seems to be rare, but it must now be considered 
as unquestionable. 

In the same year, another report was issued as to an epidemic near 
Plymouth. The site was a pervious soil, overlying slate-rock or lime- 
stone, and it was reached by a rapid ascent from the sea. The spread 
of the disease was easily accounted for by personal infection, but the 
conditions affecting its origin were extremely obscure, overcrowding 
ana want of ventilation being the most prominent. 

After this date, several reports were made ; but, as the result of in- 
quiries, apparently very exhaustive, the evidence procurable as to 
origin was mainly of a negative character. 

One very long-continued epidemic occurred in Great Coggeshall, in 
Essex, in 1876 and 1877, the number of fatal cases reaching nearly one 
hundred and eighty; the majority of the cases would hardly have been 
regarded as anything but simple sore-throat, had it not been for the 
severe and well-marked attacks which from time to time exhibited them- 
selves and terminated fatally. In this case, Dr. Thorne describes the. 
district as peculiarly damp and low-lying, and as marked by grave con- 
ditions of excremental and other filthiness. 

Early this year, several outbreaks occurred in Denbighshire, and one 
of-these was very fully reported on by Dr. Thorne Thorne. It occurred 
at Llanrhaiadr, a low-lying village in the Vale of Clwyd, the soil around 
which was almost permanently charged with the wet running off the 
impermeable rocky hills bounding the vale on the east and west. In 
this case, too, this condition of soil-wetness was aggravated by the fact 
that the soil was also fouled by sewage and other filth. Indeed, it 
seems impossible not to view dampness of site as at least a predispos- 
ing cause of the disease, especially when the dampness is associated 
with conditions favouring animal, if not vegetable, decomposition in the 
soil. But the most striking point elicited was the fact that, prior to as 
well as during the epidemic, there prevailed over a wide area around 





the immediately infected locality, a general tendency te sore-throat ; 
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and there was evidence to show that, what appeared to be nothing but 
simple non-infectious inflammation of the fauces, was capable, under 
the circumstances of this outbreak, of leading to more severe and infec- 
tious sore-throats, and that these in turn, by direct infection, gave rise 
to well-marked and even fatal cases of genuine diphtheria. This led 
Dr. Thorne to express the opinion that, as regards at least this one 
disease, there was evidence in favour of the view that the property of 
infectiveness was capable of progressive development. If further ob- 
servations should lead to the confirmation of this view, many points 
relating to diphtheria will become easily explained. The lapse of time 
between outbreaks, separated by such long intervals as almost to forbid 
the idea that they have in reality been connected by an unseen series 
of ill-developed or unrecognised attacks, is accounted for ; as-is also 
the peculiarly unstable character of the disease, which tends in some 
important respects to vary in different epidemics. But there is no 
affection concerning the etiology of which much less is known ; and 
we hope that the prominence which it has for the moment acquired will 
lead to the careful study of all outbreaks which occur. From exhaus- 
tive inquiries into all the circumstances associated with sudden and 
isolated attacks in rural districts, important results ought to be forth- 
coming ; and to medical officers of health and others, who are specially 
engaged in sanitary work, we naturally look for information on this 
point. - 





THE PHYSIOLOGY OF THE SALIVARY SECRETION. 
THE publication of the results of Mr. Langley’s investigations* into the 
physiology of the salivary secretion will be welcomed by all readers of 
the BRITISH MEDICAL JOURNAL, for they are an outcome of one of the 
scientific grants made by the British Medical Association, upon the recom- 
mendation of the Scientific Grants Committee. These grants, of which 
frequent notice has appeared from time to time in our pages, have given 
a new impulse to the study of physiology in this country. They have 


enabled young men who have already shown ability in the prosecution - 


of physiological research to enter upon somewhat larger fields of in- 
vestigation, by relieving them to a certain extent of the expenses which 
are necessarily incurred in the prosecution of their experiments. There 
are, we fear, but very few of the working physiologists in England who 
are so happily situated as to be enabled to give their undivided atten- 
tion to the subject upon which they are engaged, apart from the neces- 
sity of gaining a livelihood. For those who, since they have many calls 
upon their purses, are able to spare but little for instruments, which 
are at the same time indispensable and yet from their very nature 
costly, a scientific grant from the British Medical Association is not 
only duly appreciated, but is highly prized. 

The first part of Mr. Langley’s paper appeared at the Sadia of 
the year. The experiments were made in the Physiological Labora- 
tory at Heidelberg, of which Professor Kiihne is the Director. The 
experiments relate to the influence of the chorda tympani and sympa- 
thetic nerves upon the secretion of the submaxillary gland in the cat. 
The results obtained by Mr. Langley have reference, therefore, exclu- 
sively to the influence of the nervous supply. These results are ex- 
ceedingly remarkable, inasmuch as they are exactly the reverse of what 
has hitherto been held to be the truth. This is due to the fact that, 
whilst in the dog the saliva which is secreted by the submaxillary gland 
during stimulation of the sympathetic nerve-trunk in the neck is more 
viscid than that which is poured out upon stimulation of the chorda tym- 
pani in the cat, the secretion on stimulation of the sympathetic is more 
watery than that obtained by allowing a current to pass into the chorda 
tympani, Similarly, if atropin be injected, in the dog no secretion of 
saliva will take place when the chorda tympani nerve is stimulated, 
whilst the flow of saliva follows as usual when the sympathetic nerve is 





* On the Physiology of the Salivary Secretion, by J. N. Lingley, Fellow of 
Trinity College, Cambridge (Yournal of Physiology, vol. i, pages 96 and 339). 
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stimulated ; in the cat, however, no flow of saliva follows upon stimu- 
lation either of the chorda or sympathetic. Hence it may be presumed 
that the secretory fibres of both nerves are paralysed by the injection 
of atropin in the cat, but only the secretory fibres of the chorda in the 
dog. Lastly, if both the chorda tympani and sympathetic nerves be 
simultaneously stimulated in the dog with minimal currents, no flow of 
saliva takes place; whereas in the cat the sympathetic and chorda tym- 
pani nerves are not antagonistic for minimal stimuli, and the amount 
of the secretion of saliva from the simultaneous secretion of the two 
nerves is at least equal to the sum of the amounts which would be ob- 
tained from their separate stimilation. 

The second part of Mr. Langley’s paper deals with the still anta- 
gonism of atropin and pilocarpin—the active principle of jaborandi— 
with special reference to their relations in the submaxillary gland of 
the cat. The action of pilocarpin-when injected into the blood, even 
in so small a quantity as .coor grain, is to cause a lively secretion of 
saliva, The effects of a dose of pilocarpin injected (a) into the general 
circulation, (4) into the artery of the gland itself, is then considered ; 
and it is found that with a small dose there is in both cases a rapid 
secretion of saliva, accompanied by increased flow of blood through 
the vessels which supply the submaxillary gland. On injection of a 
somewhat larger quantity of pilocarpin into the artery of the gland, no 
secretion of saliva occurs immediately, nor is any produced by stimu- 
lation of either the chorda tympani or sympathetic nerve. This effect 
is due to complete paralysis of both nerves and gland ; from this para- 
lysis, the sympathetic nerve recovers more rapidly than the chorda tym- 
pani, whilst it is more difficult to render it ineffective. The rapidity 
with which the nerves recover their secretory power is in inverse pre- 
portion to the amount of pilocarpin which has been allowed to enter 
the general circulation, In regard to the antagonism of atropin and 
pilocarpin, Mr. Langley finds that the latter drug restores irritability 
to both the chorda and sympathetic nerves after their secretory func- 
tions have been thrown into abeyance by the injection of atropin; and 
that the change from paralysis to irritability can be repeated with the 
sympathetic, as with the chorda tympani, an almost indefinite number 
of times. It is also shown that, when the submaxillary gland has been 
made to secrete saliva for some time previously, the paralysis of the 
nerves caused by atropin is brought about by the injection of a smaller 
dose of the drug than is usual. 

The general conclusions arrived at in the second’part of the paper are 
summed up by Mr. Langley as follows. Pilocarpin, in proportion to the 
quantity given, paralyses the secretory fibres of both the chorda tympani 
and sympathetic nerves. The diminution of the secretion caused by 
pilocarpin after stimulation of the sympathetic is a direct effect of the di- 
minished blood-supply, and not of nerve-fibres inhibitory to the secretion. 
The slight increase of saliva obtained by stimulating the chorda tympani 
after a large dose of pilocarpin is due to the action of its vaso-dilator 
fibres, and not to the action of its secretory fibres. In regard to the 
secretion of the gland, atropin and pilocarpin have an imperfect mutual 
antagonism ; as long as pilocarpin produces a secretion, the antagonism 
of atropin for it is perfect : the antagonism of pilocarpin for atropin is 
the more nearly perfect, the less the quantity of atropin ; and, with 
regard to the secretory nerve-fibres, there is but an imperfect one-sided 
antagonism—viz., that of pilocarpin for atropin. 





PAY WARDS AT ST. THOMAS’S HOSPITAL. 
DuRInc the last week, the St. Thomas’s Hospital staff have met the 
House Committee and Treasurer on the subject of the proposition of 
the Treasurer to admit paying patients, which was accepted by the 
Court of Governors, The staff had previously held a meeting, at 
which it was agreed that the proposition to utilise block No. 8 for the 
purpose is in itself inadmissible, inasmuch as that block is required for 
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the purpose of isolating infectious cases, and is now largely in use 
from time to time; further, that, if the proposition to admit paying 
patients be carried into effect, such patients must (1), in the words of 
the resolution of the Metropolitan Counties Branch of this Association, 
be treated as ‘‘medical lodgers”; (2) must have no claims or privileges in 
respect to the medical staff of the hospital; but that, as we last week 
stated, ‘the practitioner should follow the patient”; and the patient 
should choose his doctor, and pay him, asin private, by mutual agreement. 
These views Dr. Bristowe, as spokesman, was deputed to express. In the 
course of the interview on Wednesday, it was suggested to the staff 
that possibly there might be less objection to the admission under 
their care of a more necessitous class of patients, who might, however, 
be able still to afford to pay to the hospital their cost of maintenance 
in the beds now empty. This proposition (which is altogether of a 
different character, and presents difficulties and liabilities to abuse of 
another character) was received ad referendum only, and the interview 
is to be renewed next week. Practically, we believe, Mr. Stone is be- 
ginning to feel that we have not exaggerated the difficulties inherent in 
his present efforts to recoup past extravagance at the expense of the 
medical staff and the profession generally. The new proposition has 
its own perils, and will not replenish the hospital exchequer. 








THE Executive Committee of the General Medical Council met on 
Wednesday, and is summoned to meet once more, to settle the report 
on the constitution of the Council. 


PROFESSOR GORUP-BESANEZ died in Erlangen on November 24th, 
inhissixty-third year. He was well known as the author of a large manual 
of Physiological Chemistry and of other writings on the same subject. 


THE Commission nominated by the Home Secretary to inquire into 
and report upon the circumstances of the death of T. Nolan at the 
House of Correction will, we understand, consist of Dr. Risdon Ben- 
nett, President of the Royal College of Physicians, London; Dr. Guy, 
F.R.S.; and Dr. Bristowe, Senior Physician to St. Thomas’s Hospital. 


PROFESSOR GORINI is at the present moment in London employed 
in superintending the erection of a funereal pyre on a site belonging to 
the Cremation Society near London. The pyre is on the system which 
ws nag approved in numerous cremations at Milan and other places 
in Italy. 


‘ 





QUACKs seem to flourish in Bavaria. Statistical tables have been 
drawn up to ascertain the exact number of them, which is not fewer 
than 1,563 for the last year. The greater part of these quacks are 
barbers ; farmers are a little fewer in number; so are priests. In some 
parts of Bavaria, these unqualified practitioners have even superseded 
the professional men. 


AT the Westminster Hospital, on December 7th, Mr. A. Pearce 
Gould (in a crowded theatre) amputated the right thigh at the hip 
under strict antiseptic precautions. The hzmorrhage was controlled 
by Mr, Richard Davy in the manner described in the BRITISH MEDICAL 
JouRNAL of May 18th, 1878; and, during the necessarily prolonged 
detail, only two and a half ounces of blood were lost. Mr. Arthur, 
the House-surgeon, reports that the man (December gth) is in all re- 
spects doing well; but, on December roth, he died of thrombosis. 


THE 2,016 deaths registered last week in London included 389 
which resulted from the sinking of the Princess Alice steamer in the 
Thames on the 3rd of September last. The remaining 139 of the 528 
deaths which were the subject of the recent inquest held by the 
Coroner for Kent will be registered in the current week. Excluding 
these 389 deaths from drowning, the"deaths in the metropolis during 
the week ending on Saturday last were 138 below the average number 
in the corresponding week of the last ten years, and were equal to an 
annual death-rate of 23.7 per 1,000. 





REJECTIONS AT THE ROYAL COLLEGE OF SURGEONS. 
CONSIDERING the number of times certain candidates present them- 
selves for examination and re-examination at the London College of 
Surgeons, we are only surprised that more severe measures have not 
been adopted to diminish the number. The Board of Examiners in 
Anatomy and Physiology have at length submitted to the Council that 
it will be expedient to pass a regulation that, when a candidate, re- 
ferred at the primary examination for the diploma of member, fails to 
obtain more than half of the total minimum number of marks, he shall 
be required, on admission to re-examination, to produce a certificate 
of the performance of dissections during six months, instead of three 
months, subsequently to the date of his reference. 


THE OBSTETRICAL SOCIETY, 
THE unanimous nomination of Dr. W. S. Playfair as President of the 
Obstetrical Society is an agreeable and satisfactory termination to a 
discussion in the Council, which was raised quite prematurely as to the 
claims to the presidency of one of its honorary members who has 
only recently arrived in the metropolis. It was a pity to have raised 
that issue prematurely: no slight can be felt to be intended or imposed 
by the preference of a physician with such claims on the Society as Dr. 
Playfair has acquired in the course of some years; and the future con- 
sideration of any other claims will not be prejudiced by what has 


occurred. 


THE LONDON HOSPITAL, 
WE mentioned lately that, at a private meeting of gentlemen interested 
in hospital reform, a scheme drawn up by Mr. Crowder, Mr. John 
Holland, and Mr. Ernest Hart, was prepared for approval and sub- 
mitted by Mr. Crowder to the governing committee of the London 
Hospital, with a view to prevent the enormous abuse of the out-patient 
department of that hospital. Mr. Crowder, with characteristic pub- 
lic spirit and wise liberality, offered to defray the expenses of the ex- 
perimental introduction of the method of sifting the patients proposed. 


‘On the faith of the apparently favourable reception of his proposal by 


the committee, other arrangements were set in motion to foster a provi- 
dent and self-dependent spirit among the population, whom this hos- 
pital appears to aim at pauperising by encouraging their unchecked 
applications for assistance from others at the first touch of sickness. 
We regret to learn that the London Hospital Committee have once 
more disappointed the just expectations of those who hoped to find in 
them converts, however tardy, to the principles of sound hospital 
management. The scheme of reform has, we hear, been thrown over, 
and with it goes the hope of success in weaning the population of the 
East End from the habits of begging and from flying to other hands 
for help in sickness, which they should provide beforehand by economy 
during the period of health and vigour. 


SMALL-POX FATALITY IN LONDON DURING TWO CENTURIES 
AND A HALF, 
Tue remarkable fatality of small-pox in London during the current 
decade has emboldened antivaccinationists to make same very rash . 
assertions, that small-pox is as fatal now as it was in pre-inoculation 
and pre-vaccination periods. It is an especially favourite assertion 
that small-pox in England never assumed alarming proportions until 
inoculation was introduced. Although such assertions have no weight 
with those thoroughly well informed on the subject, it is useful some- 
times to recall public attention to facts, which are apt to be lost sight 
of. In a valuable contribution on Vital Statistics to McCulloch’s 
Account of the British Empire, made by Dr. William Farr about forty 
years ago, will be found an elaborate analysis of the causes of death in 
London, derived from the London bills of mortality, which were super- 
seded by the Registrar-General’s weekly return, which was rendered 
possible by Lord John Russell’s Act for the civil registration of births, 
deaths, and marriages in 1837. This analysis deals with the London 
mortality during six different periods of the rather more than two cen- 
turies preceding 1837. In the four earlier of these periods, ranging 
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from 1629 to 1780, the annual rate of mortality in London from all 
causes is calculated to have exceeded 50 per 1,000; but on the present 
occasion we will confine our attention to the mortality from small-pox. 
During the seven years 1629-35, the annual death-rate from small-pox 
in London was equal to 1,890 per million persons living; in the 
twenty years 1660-79 to 4,170 per million ; ‘in the thirty years 1728-57 
to 4,260 per million ; and in the ten years 1771-80 to 5,020 per mil- 
lion. Thus during these four periods of the seventeenth and eighteenth 
centuries, preceding Jenner’s discovery of the efficacy of cow-pox as a 
protection from small-pox, amounting in the aggregate to sixty-seven 
of the hundred and fifty-one years 1629 to 1780, the average annual 
death-rate from small-pox in London was equal to 4,100 per million, 
With regard to the assertion that s “l-pox only became a seriously 
fatal epidemic disease after the intre action of inoculation, it may be 
remarked in passing that, during the twenty years 1660-79, the annual 
death-rate from small-pox in London averaged 4,170 per million. 
Coming to more recent periods, after Jenner’s discovery, we find that 
in the ten years 1801-10 the annual rate from small-pox had declined 
to 2,040; and in the five years 1831-5 it had further fallen to 830 per 
million, Since 1837, the national system of civil registration affords 
the means for ascertaining the death-rate from small-pox in each year. 
During the first fifteen years of civil registration (1838-52), preceding 
the passing of the Compulsory Vaccination Act, the annual small-pox 
rate further fell to 540; and in the most recent twenty-five years, 
1853-77, during which compulsory vaccination has been enacted, the 
death-rate from this disease has not exceeded 344 per million, notwith- 
standing the epidemic fatality of the disease in recent years. Thus in 
London, during the twenty-five years of compulsory vaccination, the 
rate of small-pox fatality has only averaged a ¢welfth of that which 
prevailed in four periods, amounting to sixty-seven years, between 
1629 and 1780, previous to Jenner’s discovery. These are awkward 
facts for antivaccinators, and facts which should stimulate the efforts ef 
all interested in the improvement of the at present imperfect adminis- 
tration of compulsory vaccination in London. 


INSANE BUT RESPONSIBLE, 

THE Boston Medical Yournal mentions that the recent trial of Kennedy, 
the wife-murderer, furnishes a novel medico-legal development. The 
plea of insanity was entered for the defence. The medical experts 
(Drs. Lyman and Brower) swore they believed the man then insane, 
and that in all likelihood he was insane at the time of the homicide. 
It was in evidence that the defendant had frequently taken spirits of 
camphor in considerable quantity to drive away, as he said, an evil 
spiritthatdogged him, The judged charged that if defendant was insane at 
the time of the homicide, he was to be acquitted on that ground, wn- 
less the insanity was due to the use of alcohol, in which case the ver- 
dict must be of murder in the first degree. He did not say drunken- 
ness, which seems not to have been proven, but insanity, The jury 
were also to state whether the evidence had established the present in- 
sanity of the prisoner. The verdict was that of murder in the first 
degree, and that the punishment should be hanging ; that the defend- 
ant at the time of the trial was insane. It seems that the practice of 
all the courts has been in such cases to stop all proceedings against a 
prisoner who, at the date of his trial, is found insane. Both the charge 
of the court and the verdict occasion surprise. As a sequel, the cul- 
prit, the next night after his trial, committed suicide in the gaol by 
cutting his throat with a razor he had found in the corridor. 


THE PREJUDICE OF THE PURCHASER. 
THE Local Government Board have issued an official statement of 
their views with reference to the question which has been raised as to 
the power of justices to convict, under the Sale of Food and Drugs 
Act, 1875, in cases where, under the thirteenth section of the Act, 
samples are obtained by officers of the local authority for the purpose 
of submission for analysis. With respect to the case of Sandys v. 
Small, the Board observe that attention has been drawn to the fact that 





the expressions attributed by some of the newspapers to the Lord Chief 
Justice, to the effect that an officer appointed by a local authority could 
not be gonsidered as prejudiced by the purchase of adulterated articles, 
procured under the orders of the local authority, are absent from the 
authorised report of the case, viz., L. R. 3, Q. B. D. 449. Indeed, 
the case was decided upon quite different grounds. In the other case 
to which reference is made, Sandys v. Markham, where adulterated 
mustard had been purchased by an inspector for analysis, Mr. Justice 
Lush, in relation to the precise point, distinctly said that ‘‘if the pur- 
chaser did not get pure mustard, as he was entitled to, prejudice must 
be presumed”. It should be further stated that several of the police- 
magistrates in the metropolis, adopting the opinion of Mr. Justice Lush, 
have not hesitated to convict in cases where the purchase has been 
made, not for consumption, but for analysis; and the Board themselves 
entertain no doubt that this is the correct view. The Board at the 
same time add that the words ‘‘to the prejudice of the purchaser’ 
were inserted in committee on the Bill to protect a person who, as 
clearly pointed out by the Town Clerk, might otherwise have been 
punishable for selling an article superior to that demanded. 


LECTURES TO NURSES. 
A sHoRT course of lectures is being delivered in Vienna under the 
direction of the Society for the Education of Female Nurses for the 
Sick and Wounded. The lecturers and subjects are: 1. Professor 
Billroth: The Management of Wounds and Wounded Persons (with 
demonstrations) ; 2. Dr. J. von Mundy: Hospitals of the Present and 
Hospitals of the Future (with demonstrations); 3. Frau Emilie Bach: 
On the Education of Nurses for the Sick and Wounded; 4. Dr. J. 
Breuer : On the Management of Cases of Febrile Disease ; 5. Professor 
Seegen : On the Diet of Convalescents from severe Illnesses; 6. Pro- 
fessor Leopold Politzer: On the Management of Sick Children. The 
lectures are delivered on certain evenings during this month and 


January. 


THE EUCALYPTUS. 
Drs. MosLER and Goeze report some interesting experiments which 
have been made on the cultivation of the Zucalyptus globulus in Greifs- 
wald, which have proved most satisfactory. Malarious diseases used 
to predominate in that city. They have been less frequent since the old 
walls were pulled down and the moats dried up; but the tendency still 
exists. During last winter, cuttings of the plant were planted in pots 
in the wards of the University Hospital. Most of these thrived very 
well and could be transplanted into the garden in the following 
summer; a few only died owing to the influence of the gas in the 
wards. The experiment has been repeated this winter with a larger 
number of cuttings, and has answered equally well. The plants are 
carefully watered and protected as much as possible from the influence 
of the gas. When a larger number is kept in one room, a pleasant 
aromatic odour is noticed, which is very agreeable to the patients, as it 
neutralises the unpleasant smells of the ward. Many plants have also 
been bought by the inhabitants of Greifswald, who use them as a sort 
of disinfectant in their houses, which have to be very carefully pro- 
tected from the cold during the long winter months. The most im- 
portant question was, however, to find out whether the severity of the 
climate would not prove a serious impediment to the outdoor cultiva- 
tion of the eucalyptus. Twelve cuttings from two to three and a 
quarter inches in height were accordingly planted in the hospital 
grounds during June. In the beginning of November, they had 
reached a height of about three to five feet, and had put forth many 
branches and healthy leaves. They have been taken out of the ground, 
and are going to be kept in the wards during the winter. Next 
summer, the experiment will be repeated with them, as it is thought 
that, in analogy with other green plants, they will after three or four 
years be strong enough to remain out of doors during the cold season. 
It has, however, been proved by the above experiments that, not- 
withstanding the cold winds which prevail in Greifswald, from its 
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situation near the Baltic Sea, and the long winter, which lasts from 
four to six months, the Eucalyptus globulus thrives out of doors 
during six months of the year, and even grows very rapidly. This will 
doubiless prove beneficial to the soil and counteract malaria. 


COUNTER-PRACTICE BY CHEMISTS, 

THE appeal against the verdict of the jury in the case of the Apothe- 
caries’ Society v. Shepperley has failed. The judge, however, in the 
course of the argument, decided even more plainly and firmly than 
before against the right of prescribing by chemists and counter-practice 
generally. Baron Pollock very clearly stated that the question of law 
was clearly in favour of the Apothecaries’ Society ; but the jury chose 
to believe Mr. Shepperley and his assistant that they had not pre- 
scribed for the paid informer whose sham illness and unsupported evi- 
dence were the sole prop of the prosecution. The victory of Mr. 
Shepperley is even more disastrous to the prescribing chemists than 
many a defeat. A few such victories and counter- practice by chemists 
will be proscribed as it should be. The case for the prosecution was 
absurd. It should be remembered, however, that the Medical Alli- 
ance Association, whose operations are guided by Mr. R. S. Car- 
penter, have succeeded in every case of the kind which they have 
taken into court, and are always ready te take up suitable cases. 


METROPOLITAN WATER-SUPPLY. 

From the return of the Registrar-General, we learn that Dr. Frankland 
reports, as the result of his analyses of the waters supplied to the 
metropolis during November, that, taking the average amount of 
“organic impurity in a given volume of the Kent Company’s water 
during the nine years ending December 1876 to represent unity, the 
proportional amount of such impurity in an equal volume of water 
supplied by each of the other companies and by the Tottenham Local 
Board was: Kent, 1.1; Tottenham, 1.2; Colne Valley, 1.9: New 
River, 2.1; East London, 3.5; Grand Junction, 4 2; Chelsea, 42; 
West Middlesex, 4.4; Lambeth, 5.1; and Southwark, 5.5. Notwith- 
standing efficient filtration, the Thames waters delivered by the Chel- 
sea, West Middlesex, Southwark, Grand J unction, and Lambeth Com- 
panies were much polluted by organic matter. The best Thames water 
was supplied by the Grand Junction and Chelsea, and the worst by the 
Southwark Companies. The Lea water supplied by the New River 
and East London Companies was also efficiently filtered, and was 
superior to the best Thames water delivered by the other companies. 
The East London Company’s water was, however, much inferior to 
that distributed by the New River Company. The Kent Company, 
the Colne Valley Company, and the Tottenham Local Board supplied 
water which was clear and of its usual excellent quality. The Colne 
Valley water was softened previously to delivery—Dr. Hill, the me- 
dical officer of health, reports that the water supplied to Birmingham 
was somewhat turbid, and that its proportion of organic impurities 
showed an increase.—Dr. Mills reports that the Loch Katrine water 
supplied to Glasgow contained ‘‘ some suspended matter”. 


METROPOLITAN HOSPITAL SUNDAY FUND. , 
THE annual general meeting of the Constituents of the Fund was held 
at the Egyptian Hall, Mansion House, on Wednesday, Decem- 
ber 11th, 1878; the Right Hon. Sir Charles Whetham, Lord Mayor, 
President and Treasurer, in the chair. The following resolutions were 
proposed, and after some discussion were passed. 
the Constitution be approved as passed for 1878, with the following 
addition, as recommended by the Council, viz.: Law 12. The Com- 
mittee of Distribution shall have power to set aside one per cent. of 
the total amount of collections for the purchase of surgical appliances. 
2. That the Council for the year 1878 be re-elected for 1879, with the 
following alterations, recommended by the General Purposes Commit- 
tee, viz: The Rev. Canon Fleming, B.D., in succession tov the Rev. 
H. R. Haweis, resigned ; the Earl of Rosebery, in place of the late 
Earl Russell, K,G. 3. That Sunday, June 15th, be fixed for Hos- 


1. That the laws of. 





pital Sunday of 1879; and that the cordial co-operation of all ministers 
of religion within the metropolitan area be again invited in the usual 
way. 4. That it be an instruction to the Council to have the valuable 
information supplied to it year by year by the authorities of the various 
institutions benefited by the Fund so analysed and Classified as to 
be available for the use of the Council and the Distribution Com- 
mittee. 


THE WAR OFFICE REPORT AND THE BOARD OF EXAMINERS, 
WE have received a copy of the criticisms of the distinguished Board 
of Army Examiners upon the report of the War Office Committee. 
It demolishes completely the ill-advised proposition to abolish en- 
trance examinations, and makes mincemeat of the obnoxious and 
unfounded statements by which that proposition is supported. Pres- 
sure on space compels us to postpone an article on the subject. It is 
impossible, however, that the able, serious, and convincing remon- 
strances of men so specially experienced as Mr. Busk, Mr. Pollock, 
Professor Allman, and Professor Aitken, should be passed over by 
the Secretary at War, the more especially as they accord with the 
views of the profession generally on this subject. 


HYDROPHOBIA TREATED BY CURARE, 

A CASE of hydrophobia was admitted into the Manchester Infirmary on 
Saturday, December 7th, which was treated throughout with curare. 
The patient was a gamekeeper, and had been bitten about two months 
before. The first symptom of anything wrong occurred on the Thurs- 
day before admission. On Friday, he had eaten nothing, and was 
violent during Friday night. On admission, his aspect denoted 
terror, and his voice was very husky ; but there was no marked laryn- 
geal spasm, nor did he evince emotion on hearing a tap of water 
turned on. He was admitted at 11 A.M. At 1 o'clock, a quarter of a 
grain of curare, obtained from Messrs. Wooley, was administered 
hypodermically ; and, between that hour and half-past 11 P.M., three 
more doses, making one grain in all, were exhibited. During the 
treatment, he became for a time a dusky blue in colour, and death 
seemed imminent. This for a time was warded off, the colour and 
breathing became natural, and after half-past 11 no more curare was 
given. He died, however, at 2 o’clock A.M., apparently of asphyxia. 


THE GENERAL MEDICAL COUNCIL, 

PROFESSOR TURNER has been reappointed representative of the Uni- 
versities of Edinburgh and Aberdeen in the General Medical Council. 
There was some talk of the appointment this time of -Professor Stru- 
thers, by way of recognising the interest of Aberdeer in the Council ; 
but Professor Turner has, during his brief tenure of office at the 
Council, shown so much power, independence of view, and capacity 
for business, that he would have been a great loss to the Council, how- 
ever able his successor. The reappointment of Professor Turner is a 
source of congratulation among his fellows on the Council, and Aber- 
deen may congratulate itself equally with Edinburgh in contributing to 
the Council a member than whom no one is listened to with more uni- 
form respect or more general acceptance. | 


THE CORONER AND THE BABY-FARMER, 
THE facts of a case that has recently occurred near Sevenoaks again 
illustrate the lamentable inability of a coroner to judge when an in- 
quest should or should not be held, One would have thought that, 
since the exposure of the practice of baby-farmers a few years ago, the 
knowledge then gained would have been sufficient to have influenced 
the coroner to hold an inquest in such a case as this. As related to us, 
it appears that a medical practitioner was in the village of Seal, when 
he was asked to visit a house there to see if a child weredead. He went, 
and found the child dead, and was told that it had given two short 
**clucks” and died; that it had been quite well previously, and had 
not any medical attendance. It was a nurse-child, aged twelve months, 
and its mother had deserted it for two or three months, The woman 
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having charge of it was a cripple, and had one or two other such 
‘children under her care. There was, therefore, enough primd facie 
reason to suppose the woman wished to get rid of her.profitless incum- 
brance ; and the medical man called in refused to give a certificate, and 
wrote concerning the case to the deputy-coroner, who, in reply, said 
there was ‘‘no reason to suppose that the death of the child arose from 
anything but natural causes”, and referred him to the police. He 
communicated with the police, and some days afterwards was informed 
by the superintendent that the coroner, on being consulted, said the 
child “had had bronchitis and it had gone to its head”. We should 
advise the local authorities to put the Infant Life Protection Act in 
force; and, if such a woman as this be not a fit person to take charge 
of more than one child, or if she do so without registration, she should 
be prosecuted. In another instance, the coroner refused to hold an 
inquest on a man aged 69, who fell dead in a field. The registrar 
asked the son which he would have put as the cause of death, ‘‘apo- 
plexy” or “‘disease of the heart”, as he ‘‘ must have one of the two”. 
Can the Registrar-General read this and say that it is not absolutely 
necessary that every death should be registered om/y under the certifi- 
cate of a medical man or the coroner ? 


THE LATE MR. TIBBITS. 

WE publish in another column an obituary notice of Mr. Tibbits, the 
senior surgeon to the Bristol Royal Infirmary, whose premature loss, 
in the early prime of life, is greatly lamented in Bristol, We have 
especial reason to mourn the loss in him of one of the most independ- 
ent, trustworthy, and able of our provincial correspondents. On the 
occasion of an attack made by this JoURNAL on the abuses of the Bed- 
minster Infirmary—crowned with brilliant success, and productive of 
much more than local good, by bringing about a stricter inspection and 
more liberal administration of all provincial workhouse infirmaries— 
Mr. Tibbits was the main agent of inspection on whose fearless and 
trustworthy evidence we relied, in persevering, though threatened with 
pains, penalties, and actions, and met with blank denial of the facts. 


: POSTAL MICROSCOPICAL SOCIETIES. 

WE published a letter from Mr. Bousfield on the subject. of postal 
microscopical societies, We are glad to see a lively discussion spring- 
ing up on the subject. Such societies are extremely useful and agree- 
able institutions, and are, of course, particularly convenient to those 
who reside at a distance from great centres. They enable men to ex- 
change specimens and ideas with other well-known workers, and to 
keep up their interest in practical histology in a way often not other- 
wise easily attainable. We agree with Mr. Bousfield,.that there is 
plenty of room for several societies of the kind; some will always come 
upon fungi, diatoms, and ‘‘interesting objects”, from the dilettante 
point of view. Medical men are more interested in those which 
especially exchange slides bearing upon human histology, normal and 
pathological, and evolutional structure. Such societies are so pleasant 
and useful, that we shall be glad to do anything to assist their exten- 
sion ; and when the members of any of our branches unite for such a 
purpose, we could spare a corner for intercommunication of the mem- 
bers, 





THE CASE OF JOHN NOLAN. 
AT a recent inquest on Thomas Nolan, a prisoner in the House of 
Detention, Clerkenwell, the jury returned as their verdict ‘‘ That the 
deceased died of acute inflammation of the lungs, and that his death 
was accelerated by the repeated and excessive punishment of a bread- 
and-water diet ordered by the governor and sanctioned by the surgeon. 
The jury are further of opinion that it is impossible for the medical 
officer properly or effectually to attend to his duties at the prison with- 
out being a resident, and they are also of opinion that all kinds of re- 
peated punishments should only be administered under the supervision 
of the visiting committee.” The jury expressed an opinion that a fost 
mortem examination by an independent medical man should have been 
made in this case, and upon the bodies of all prisoners who may die 





within the gaol. The coroner, in the course of the inquiry, expressed 
the opinion that ‘‘the way in which Dr. Smiles gave his evidence was 
unfortunate”. The Home Secretary, it will be seen, has ordered a 
special inquiry by the President of the College of Physicians of London, 
assisted by. two other medical men, This is right in justice to the 
prisoners and to the medical man. We may say at once that, although 
a resident house-physician may be sometimes useful where the infirmary 
is large, it is obvious that such an officer is much more under the 
power of the governor than a visiting medical officer, and is therefore 
by no means able to interpose so effectual a barrier to the will of 
the governor where it bears hardly upon weakly prisoners who may 
have incurred displeasure or may require extra consideration. We deal 
further with the subject in another column, 





THE FIRST SANATORIUM IN ALGIERS, 

THE first establishment of this kind in Algiers has been, we learn from 
the Yournal de Thérapeutique, fully established, organised, and is 
partly inhabited by patients. It is situated at Mustapha-Superior, 
about twenty minutes from Algiers, in the midst of a forest of euca- 
lyptus and pine-trees, and protected from the north and north-west 
winds. From the windows, which look towards the south-west, the 
terrace, and the galleries, the eye behold’ the beautiful view of the 
town and seaport, the blue sea which stretches far towards the horizon, 
and the race-course. This enchanting picture, which daily meets the 
patients’ eyes, is in itself a source of distraction which must have a good 
effect upon them. Dr. Landowski, the proprietor of this sanatorium, 
has made use of all the resources that are offered by therapeutics, in 
addition to an exceptionally favourable climate which is only met with 
in Algiers, The patient is under constant medical supervision, which 
follows him in all the details of his cure, guides him in maintaining his 
health, counteracts all the disturbances which may arise in the course 
of the treatment, and directs him in his amusements. The daily 
régime is strictly ruled by medical discipline, so that each patient 
receives the food which has been considered the most appropriate for 
him, 


THE HOT LAKES OF NEW ZEALAND, 

To medical men who wish to know more of the extremely interesting 
and important medical features of one of our most important colonies, 
we can recommend the Southern Guide to the Hot Lake District of the 
North Island of New Zealand, by J. Chantrey Harris. It is dedicated 
to tourists, and issued under the auspices of the Union Steam Ship 
Company of New Zealand, who cultivate a tourist traffic through this 
region of marvels, The district of Rotorna, abounding in geysers, 
boiling springs, hot sulphur-wells, hot mud-baths, is a region of mar- 
vels of particular medical as well as geological interest, The locality 
is one ‘* where green peas could be always in season, and cucumbers 
are never out”, and where the lakes have ‘‘ warm corners where the na-, 
tives, male and female, love to congregate, and, with their heads just 
above water, while away the nights”. Living is cheap, and hotel 
accommodation seems to be much above the standard that might be 
expected. There are other wonders in this tour, including the “‘ Pink 
and White Terraces”, a fairy land of stalactite origin which allures 
visitors. Altogether, this very well written and interesting handbook 
is well worthy the notice of medical men who are advising invalids for 
long. sea-voyages and distant tours. It is capital reading as a lively 
photograph of a grand territory, deeply interesting to us as Englishmen 
as well as doctors. 


INDUCED ANA:STHESIA IN NON-HYSTERICAL PERSONS. 
M. DUMONTPALLIER (Société de Biologie, Ze Progrés Médical, Decem- 
ber 7th, 1878) related some experiments with reference to sensation 
made on students at the hospital of La Piti¢é, which are particularly 
interesting in connection with the recent lectures of M. Charcot, Pro- 
fessor Gamgee, and Dr. Hughes Bennett, in our columns, on the sub- 
ject of modifications of sensation in hysterical and other forms of anzes- 
thesia. Ether was sprayed on the right arm: sensibility disappeared 
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little by little in the parts in contact with the ether. At the same time, 
sensibility notably diminished in the cerresponding area of the left 
arm. These phenomena are absolutely identical with those which are 
observed in hysterical women, and nevertheless, we are assured, the 
young men on whom M. Dumontpallier operated were not: hysterical. 
One of his externes, who underwent the ether-spray operation, has 
prepared an account of his experiences, which M. Dumontpallier sub- 
mitted to the Society. M. Dumontpallier added, that it was true that 
some other experiments had not preduced any positive results. M. La- 
~ borde declared that the phenomenon of transference was scarcely evi- 
dence of the reality of the facts adduced, and recommended-M. Du- 
montpallier to experiment upon himself, Perhaps, in some pathological 
conditions, subcutaneous injections of atropin might modify symme- 
trical hyperzesthesia. M. Dumontpallier, in reply to M. Malassez, 
said he did not believe in the phenomena brought forward, until he saw 
the thermometer rising at the moment when return of sensation com- 
menced, 








SCOTLAND. 


A PHOTOGRAPHER residing in Perth, who had become of dissipated 
habits, lately poisoned himself by drinking the contents of a four-ounce 
bottle of solution of cyanide of potassium. 


THE matriculated number of students in Edinburgh University has 
now reached 2,342, of whom 1,048 are in the Faculty of Medicine. - In 
Glasgow, there are fully 2,000 students on the matriculation roll. 


: WE understand that the architect for the new Royal Infirmary has 
intimated to the managers of that institution that he will hand over the 
new buildings to them ready for occupation on August Ist, 1879. 


TENDERS for the erection of a hospital for the sick in Peterhead 
have been accepted by the parochial board, as local authority for the 
landward part of the parish in conjunction with the Police Commis- 
sioners of the burgh. The estimate for the building is about £1,700. 


THE report for the Ayr Fever Hospital, during the past year, shows 
the income to have been £1,192 and the expenditure £1,275. During 
the year, 258 patients were admitted. 


ON the representation of the Medical Officer of Health for Edin- 
burgh, it has been resolved to open the Convalescent Hospital, Canon- 
gate, for the reception of patients discharged from the Royal Infirmary. 


ANDREW ‘MorRISON, aged 18, while employed at Lime Wharf 
Works, Falkirk, attending to some of the liquid stills, was overpowered 
by a flow of gas; he never regained consciousness and died shortly 
afterwards, notwithstanding the efforts made on his behalf. 


GLASGOW MATERNITY HOSPITAL. 

AT the annual meeting of the supporters of this institution, it was 
stated that 193 women had availed themselves of the benefits of the 
hospital as in-door patients, while 954 had been attended at their 
homes by the medical officers or pupils of the institution. Compared 
with the previous report, these figures show an increase of 73, due 
largely to the depressed condition of trade. It was also reported that 
the hospital is in a very healthy condition. A discussion then took 
place regarding various matters connected with the hospital, after 
which the report was adopted. 


GLASGOW WESTERN INFIRMARY. 
THE annual meeting of the supporters of this institution was held 
lately. During the year, the out-door patients numbered 10,018, the 
in-door patients 1,839. Of the in-door patients, there were dismissed 
967 cured, 385 relieved, 288 in statu quo, 183 died, leaving in the 
hospital 195. The average number of patients in the hospital during 
the year had been 195, and the average duration in hospital of each 
patient 38 days. The death-rate had been about 9 per cent. of all 





cases treated to a termination. The income for the year had been 
411,576 and the expenditure £11,305. The income had been largely 
helped by £1,400 received as the proceeds of a calico ball given in 
aid of the Infirmary. The meeting closed with votes of thanks 
to the medical and surgical officers, 


UNIVERSITY OF GLASGOW. 
THE total number of matriculated students in Glasgow University is 
is 2,021; of this number, four hundred and thirty-seven are in the 
faculty of medicine. 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 

AT the annual meeting of this body, held last week, the following 
office-bearers were elected for the ensuing year. President: Dr. Alex- 
ander Peddie. Council: Dr. R. Paterson, Dr. Keiller, Dr. D. R. 
Haldane, Dr. G. W. Balfour, Dr. A. Douglas Maclagan, Dr. Angus 
Macdonald. Vice-President: Dr. Keiller. Examiners: Drs. Bell, 
Douglas, R. Paterson, Keiller, Haldane, G. W. Balfour, Struthers, 
Ritchie, Ziegler, Maclagan, Smart, Muirhead, Brakenridge, Mac- 
donald, Wyllie, Tuke, Sinclair, .Affleck, Stevenson Macadam, P. H. 
Watson, Joseph Bell, John Duncan, John Chiene, Arthur Mitchell, 
H. D. Littlejohn, and Mr. William Lees. 


ROYAL INFIRMARY, STIRLING. 

Ar the annual meeting of this institution, held on Monday, it was stated 
in the report that, during the past year, 1,472 out-door and in-door 
cases had been treated. Dr. Johnston, of Stirling, was unanimously ap- 
pointed Consulting Physician, with a seat at the board of directors. The 
appointment of Mr. John B. Robertson, M.B., as Resident Surgeon, 
by the directors, was approved. This useful institution is in a most 
satisfactory pecuniary condition ; there being a balance of over £670, 
after defraying the ast year s expenses, 


ABERDEEN ROYAL INFIRMARY AND LUNATIC ASYLUM. 

THE total number of patients in this hospital on December 3rd was 
184, showing an ncrease of 12 on the corresponding period last year. 
During the past three months, 37 patients have been received into the 
Convalescent Hospital, Lochhead. During the quarter, there have 
been 47 admissions to the Lunatic Asylum, and on December 3rd there 
were 515 inmates in the asylum, as compared with 488 at the same 
date last year. 


SCARLET FEVER EPIDEMIC, PARTICK. 
IN the report submitted by the Sanitary Inspector to the Police Com- 
missioners, it is stated that the epidemic has prevailed for two months, 
and that there have been 301 cases in 179 families ; of these, 64 have 
died. Only 14 have been removed to the hospital, as the feeling among 
parents has been so strong against removal that it has not been en- 
forced. 


MORTALITY IN THE CHIEF SCOTCH TOWNS IN NOVEMBER. 
THE mortality in Greenock, during November, was 19 per 1,000; in 
Edinburgh, 20; in Dundee, 21; in Leith, 21; in Aberdeen, 26; in 
Glasgow, 28; and in Paisley, 35. The total deaths were 2,412. Of 
these, 41 per cent. were of children under five years of age. In con- 
sequence of the prevalence of scarlet fever in Paisley, the percentage 
of deaths from zymotic diseases amounted to 24.6. Whooping-cough 
was the most fatal epidemic. 


SCIENCE LECTURES IN GLASGOW. 
THE second of the Glasgow Science Lectures was delivered, in the 
City Hall, by Professor Flower of London. The subject of the lecture 
was the Races of Men. Sir William Thomson presided, and there were 
present on the platform several of the University professors. The lec- 
ture was one of great interest, and was well illustrated by diagrams and 
drawings. It was entirely taken up by descriptive anthropology, or 
ethnology proper ; the various divisions and subdivisions of mankind 
being described and dwelt on as fully as the time allowed. No special 
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classification was insisted on ; but the popular and simple one of Latham, 
with its three primary varieties, was the one towards which the remarks 
of the lecturer tended, although special attention was directed to the 
fact—taken by Huxley as the basis of his recent classification—that the 
hair is one of the most useful means of distinguishing the various races 
from one another. © In concluding his lecture, Mr. Flower gave in his 
adherence to the doctrine of the specific unity of the human species, as 
he considered that the arguments in favour of that view were stronger 
than those for the theory of diversity of species, There wasa large and 
attentive audience. In fact, these Science Lectures, although of some- 
what recent date, are very highly valued by the citizens of Glasgow. 
They are very instrumental in meeting the growing demands for scien- 
tific knowledge, and, though the instruction they convey is necessarily 
popular in character, yet it always embodies the latest researches. 


LECTURES FOR LADIES. 

THE change which popular opinion has undergone in reference to 
female education is nowhere more marked than in Glasgow. To meet 
the demand for higher culture and wider knowledge for ladies, several of 
the University Professors there have instituted classes for ladies in which 
lectures are given in the different branches of science. We are glad to 
learn that the course of lectures on the Elements of Physiology is well 
attended. Such a knowledge of the nature of the vital organs and 
their functions, as shall give some correct ideas with respect to the 
means by which disease may be avoided and health preserved, is most 
important for all. 


LECTURES ON NURSING, 

WE have observed with satisfaction the announcement that a course of 
lectures on medical and surgical nursing will be commenced shortly in 
connection with the Glasgow Royal Infirmary. Two such courses 
were delivered there this year on these subjects, with a view to the 
more efficient training of the nurses in that hospital, and were much 
appreciated by the nurses and of great benefit to them in the discharge 
of their duties, Accordingly, the managers of the infirmary have re- 
solved that they shall be continued this winter on a somewhat broader 
basis, so that ladies interested in the subject of nursing, or nurses who 
may wish to attend, independently of any connection with the infirm- 
ary, will be admitted. The lectures on medical nursing will be given 
by Dr. J. W. Anderson, and those on surgical nursing by Mr. W. J. 
Fleming. 








IRELAND. 


THE Cork Board of Guardians, at a meeting held on the 5th instant, 
adopted the recommendation of the City Dispensary Committee, allow- 
ing an increase of £10 a year to the salary of each of the dispensary 
medical officers of the Union, for attendance at prosecutions under the 
Compulsory Vaccination Act. 








ANOTHER instance of poisoning by accident took place a few days 
since in Limerick, where a woman drank, by mistake, a liniment in- 
tended for her husband, which contained a large quantity of laudanum, 
and died the following day. So long as liniments and other poisonous 
liquids are permitted to be dispensed in ordinary bottles, we may ex- 
pect to hear of this and similar cases occurring. 


THE DUBLIN HOSPITAL SUNDAY FUND. , 
THE collections already received this year reach £3,845. It is estimated 
that £400 have yet to come in, besides some special donations. Such 
being the case, the amount of this year’s collection will, as in former 
years, exceed that of the preceding year. 


ELECTION OF PROFESSOR OF DENTAL SURGERY. 
THE Royal College of Surgeons in Ireland have given notice that they 
will elect, according to the provisions of their supplemental charter, a 





Professor of Dental Surgery. The election will be held on the 16th of 
January next. Candidates should lodge their applications with the 
Registrar of the College on or before the 13th proximo. 


COLLON DISPENSARY DISTRICT. 

Last week, a notice of motion was under the consideration of the 
guardians of Ardee Union, to reduce the salary of the medical officer 
of Collon Dispensary District from £120 to £100 per annum, and the 
remuneration under the Sanitary Act from 425 to £20a year. At the 
time Dr. Supple resigned, it was unanimously recommended by the 
dispensary committee that the salaries attached to the appointment-— 
4120 as medical officers and £25 as sanitary officer—should remain 
unchanged. The committee’s report came before the guardians on the 
5th ult.; but, by a majority of two votes, it was resolved to reduce the 
salary to £100 a year. However, as no notice of motion had been 
given, the Local Government Board decided that the former resolution 
of the guardians, fixing the salary at £120, could not be rescinded un- 
less after due notice, and also stated that they did not see any grounds 
for the proposed reduction. After considerable discussion, the resolu- 
tion reducing the salary was adopted by a majority of six votes. 


HEALTH OF BELFAST. 

DuRING the four weeks ending November 23rd, seventy-three deaths 
from zymotic diseases were registered in the Belfast urban sanitary dis- 
trict. There were two cases of small-pox reported, which were promptly 
removed to- hospital; the disease, however, was of a mild type, and 
there has not been any other case reported since November 7th. The 
average death-rate rose to 24.23, being 5 per 1,000 higher than the 
previous month, a circumstance in some measure due to the rapid change 
in the atmosphere, and the low temperature that prevailed; while the 
mortality from scarlet fever was beyond the usual average. With re- 
ference to the spread of scarlet fever and other contagious disorders, 
Dr. Browne, medical superiatendent officer of health, in a recent re- 
port to the Belfast Town Council, particularly desires to draw the at- 
tention of parents, guardians, and managers of public schools to the 
144th and 146th sections of the Public Health (Ireland) Act, which 
enact that—(144) ‘‘ Any person who knowingly lets for hire any house, 
room, or part of a house, in which any person has been suffering from 
any dangerous infectious disorder, without having such house and all 
articles therein liable to retain infection disinfected to the satisfaction 
of a legally qualified medical practitioner, as testified by a certificate 
signed by him, shall be liable to a penalty not exceeding £20”; (146) 
‘* Any person who shall knowingly or negligently send a child to school, 
who, within the space of three months, has been suffering from any 
dangerous infectious disorder, or who has been resident in any home in: 
which such dangerous infectious disorder shall have existed within the 
space of six weeks, without a certificate from some duly qualified medi- 
cal practitioner that such child is free from disease and infection, and 
unless his or her clothes have been properly disinfected, shall he liable 
to a penalty not exceeding forty shillings.” 


HEALTH OF DUBLIN. 
DurinG the five weeks ending November 30th, the deaths in Dublin 
exceeded the births by 91. A large number of the deaths during this 
period (278) were due to diseases of the respiratory system, which is 
accounted for by the fact that last month was the coldest November 
in Dublin for seventy-one years. As the superintendent medical officer 
of health points out, this goes far to explain the mortality in a city 
where the puor are so badly fed, clad, and housed. The small-pox 
epidemic still continues, and scarlet fever also is prevalent. Fifty-one 
cases of small-pox were admitted to the Dublin hospitals during the 
week ending November 30th, making a total of eighty-six cases under 
treatment therein; and the disease proved fatal in twenty-nine instances, 
Scarlet. fever caused twenty-two deaths. During the past week, the 


weather has also been very severe in Dublin, and much snow has 
fallen. 
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DIPHTHERIA IN THE GRAND DUCAL FAMILY OF 

HESSE-DARMSTADT. ' 
Six WILLIAM JENNER was on Tuesday last in attendance on the 
Princess Alice, having been sent thither by the Queen by telegraphic 
order. The malady has pursued a serious course; but more recent 
bulletins have been more favourable. We regret, however, to learn 
while going to press (Thursday evening) by a special telegram from 
the highest authority at Darmstadt, that there is to-day no improve- 
ment, and that the disease is very severe, 

The following is an abstract of the leading features of a report on the 
lamentable outbreak by the physicians in attendance. It is signed by 
Drs. Ergenbrodt, Oertel, and Jager, and is published in the Beriin. 
Klinische Wochenschrift, No. 49. Very rarely has an epidemic of diph- 
theria been observed of so sharply limited an extent as that in the 
grand ducal family of Hesse-Darmstadt. Within eight days (from the 
6th to the 14th of November), six of its members were attacked: on 
the 6th, Princess Victoria, aged 16 ; in the night from the 11th to the 
12th, Princess Alice, aged 6; on the 12th, Princess Mary, aged 4; in 
the night from the 12th to the 13th, Princess Irene, aged 12; in the 
afternoon of the 13th, the Hereditary Grand Duke Ernst Ludwig, aged 
10; and on the 14th, the Grand Duke himself. _ Of the entire family, 
the Grand Duchess (Princess Alice of Great Britain) and one daughter 
(Princess Elizabeth) only were spared at that outbreak of the disease. 
The Grand Duchess, however, was attacked a few days ago. Imme- 
diately after the first member of the family (Princess Victoria) had 
fallen ill, she was seen by a physician, and at once separated from all 
the others. The same caution was observed after the falling ill of the 
other princesses, but without preventing the outbreak of the disease in 
the rest of the family. In all cases, there were large patches of false 
membrane on the tonsils; and in most of them swelling of the lymph- 
atic glands in the angle of the jaw. All the patients recovered, with 
the exception of Princess Mary, in whose case the disease from its very 
beginning had shown a very insidious character. There was high 
fever from the onset (105 deg. Fahr.) The patches were discoloured 
and ecchymosed, and soon occupied both tonsils, the uvula, the pharyn- 
geal cavity, anda great part of the soft palate. The swelling was so 
large that the tonsils touched the uvula, and the cervical lymph- 
atic glands were so much swollen that the skin of the neck was at the 
same height as that of the cheeks. 

Death occurred on the night of the 15th to the 16th November, unex- 
pectedly, by suffocation, in consequence of sudden mechanical closure 
of the glottis ; fifteen seconds before it had been free and breathing 
unimpeded. The appearances observed rendered the conclusion very 
probable, that the occlusion of the glottis had been produced by a 
membrane, which had been formed higher up, and which, after its 
_ separation, had been drawn in by the act of breathing. No member 
of the household (in all, sixty persons), no nurse, no physician, has been 
infected. It is therefore clear that all the cases have been produced by 
direct infection, doubtless by Zisses. It is unknown by whom Princess 
Victoria was infected, but the physicians explain, in their report, 
that even slight and at first overlooked cases may infect others more 
gravely, and do not believe in a spontaneous origin. The drainage 
of the New Palace (built in 1864) cannot be accused after very careful 
investigation, but the physicians recommend great care to the munici- 
pality of the town of Darmstadt in sanitary respects, the cleansing of 
the town not being in a very satisfactory state. As to the intensity and 
extension of this family epidemic, the physicians, in conclusion, ascribe 
it—1. To the intensity ef the infection, carried from outside, because 
the membranes in the case of the first patient ( Priricess Victoria) looked 
from their very appearance discoloured and ecchymosed ; 2. To the 
direct transference of the infectious matter by kisses ; 3. To the condi- 
tion of the mucous membrane of the tonsils and of the pharynx of the 
infected persons, all of them having suffered very frequently from acute 
and chronic affections of these parts. 








THE DUBLIN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 


THE.-President and Fellows of the King and Queen’s College of Phy- 
sicians have most kindly granted the use of their Halls to the Branch 
for its annual meeting and dinner on the 29th of January next. Mr. 
George H. Porter, Surgeon in Ordinary to the Queen in Ireland, the 
retiring President, will deliver the annual address at the meeting. Dr. 
Gordon, ex-President of the College of Physicians, is the President- 
elect. 





THE PROFESSORSHIP OF NATURAL HISTORY AT 
' ABERDEEN, 


WE learn that Dr. J. Cossar Ewart has been appointed by the Crown 
to the important and valuable post of Professor of Natural History in 
the University of Aberdeen. The appointment is one which will be 
well received in the world of science, and is obviously made entirely on 
the merits of the candidate. Dr. Ewart, although a young man, has, 
at the outset of his career, given evidence of earnestness and capacity 
in original research as well as industry and large acquirement. As 
Curator at University College and Assistant-Lecturer on Zoology to 
Professor Lankester, he commanded immediate respect and success by 
vigorous work and proved power as a teacher. His researches on 
bacillus and spirilla, which have recently been brought under the notice 
of our readers, are of great value in tracing the pathological history of 
disease ; and we see with satisfaction the disposition of the Crown, in 
such appointments as this, to recognise the highest merit and promise 
only as affording claims to the University Chairs in its gift. 





THE LOST MEDICAL SCHOOL. 


WE trust our readers will not cease to take a continuous interest in 
our efforts to restore to Oxford its lost medical school, and to medicine 
its due place in the bosom of the great mother University of England, 
from which it is exiled. The absolute non-performance of duties of 
medical instruction by most of the possessors and incumbents of the im- 
portant existing endowments is now well known toall. The excuse 
that medicine has thus been despoiled in order that collateral sciences 
may benefit, and that a higher order of medical graduates than is at 
present known in medicine may be produced, is an equally hollow 
pretence. How thoroughly such a pretext for despoiling medicine 
and suppressing medical instruction fails when tried by facts, may be 
seen at once by the following figures : 


Students in, and Expenditure on, Medicine and Natural Science in the 
University of Oxford. 
A, ‘Average number of medical graduates ome ait 
Ditto of persons taking the B.A. degree through the Natural 
Science School i Se ty! 7 Gee!) 
B, Fees to Examiners in Medicine and Natural Science annually, £360 
Salaries and fees to professors and to their assistants, and 
annual expenditure on buildings, apparatus, etc. ... £6,500 
Salaries to College Lecturers in Natural Science, and annual 
expenditure on laboratories ee .» £4,000 
£10,060 
Of ceurse, this is not surprising. No expenditure on teaching of 
the natural sciences can ever be productive or attract large classes so 
long as that profession, into whose educational curriculum alone the 
study of the natural sciences necessarily enters, is exiled from the Uni- 
versity by the malversation of some of the funds intended for teaching 
the special subjects, and the absolute neglect by the professors of other 
of such subjects of their duty to teach what medical. students need to 
learn. 





THE CASE OF JOHN NOLAN. 


MEMBERS of the medical profession will not fail to see many points 
worthy of special attention in connection with the inquest recently con- 
cluded at Her Majesty’s prison of Clerkenwell. The coroner for Cen- 
tral Middlesex, after a very prolonged inquiry, recorded a verdict of 
the jury that John Nolan died trom ‘‘inflammation and congestion of 
the lungs, accelerated by repeated punishment on dry bread and water 
ordered by the governor and sanctioned by the surgeon of the prison”. 
It was shown in evidence that the lad, aged eighteen, was convicted 
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of a trivial offence, and sentenced for four months’ hard labour. Al- 
though technically a rogue and vagabond, he was a glassblower by 
trade, and supported an aged aunt, He was undefended. It was 
proved that his previous character was good. On reference, during 
the inquiry, to the prison records, seven successive punishments of one, 
two, and three days’ dry bread and water, and, finally, sleeping seven 
days on a plank bed, had preceded his admission into the infirmary, 
where he died in a fortnight. He had once asked to see the surgeon, 
and w«s sent by him into a convalescent ward, and was ordered beef- 
tea for debility. On admission in August, his weight was 8 st. 1 lb. 
at § ft. 6 in. high, and 7 st. 9 lb. a month afterwards, but was said to 
be 8 st. on admission into the infirmary; the latter fact being doubted 
by the jury. It was stated in evidence by the cleanser of the ward, 
that he had lost flesh and was much emaciated before hisdeath, 

It is unfortunate that there was not a fost mortem examination in 
this case. The coroner, acting perhaps from pressure of continual 
charges made by magistrates of ordering unnecessary fost mortem ex- 
aminations, trusted somewhat too implicitly to the previous knowledge 
and diagnosis of the medical witness. More precise knowledge of the 
exact cause of death was certainly desirable in this case. | 

We have been favoured with the following tabulated return of the 
causes of death during three years in the two prisons of Clerkenwell, 
containing a constant average of about two thousand prisoners. 


Deaths in Clerkenwell Prisons. 





DIsEASES. 1875. 1876, Totals. 








Bronchitis .. oe as on 
Inflammation of Lungs 
Apoplexy .. om os 
Convulsions (Epileptic) .. 
Heart- Disease <2 “e 
Softening of the Brain 
Serum on the Brain 
Typhus Fever 
Scarlet Fever 
Diarrhea 
Peritonitis 

Age ee 
Consumption ; 
Kidney-Disease_ .. 
Suicide - me 
Small- Pox =o 
Delirium Tremens. . 
Disease of the Liver 
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Thirty-nine under thirty-five years of age. 


The average duration of their imprisonment is not well known; but, ifthe 
estimate of 8,000 prisoners annually admitted and discharged be cor- 
rect, the annual death-rate of prisoners in this prison would range at 
about 40 per 1,000. For persons of the middle age of life, this would 
indicate a high death-rate. It is somewhat significant that 27 cases, 
or near upon 50 per cent. of the deaths, are from inflammatory affec- 
tions of the chest. This fact points to suspicion that the effects of 
cold, and-changes of temperature, and deficient warmth of cells may 
have some influence upon the production of an excess in this form of 
death. Deficiency of warm clothing also, a spare diet, and sleeping 
upon a plank bed could not be otherwise than predisposing influences 
to attacks of congestion and inflammatory diseases in depraved consti- 
tutions, 

The question naturally arises whether the entire responsibility of 
guarding the health and lives of large numbers of prisoners should 
rest solely upon the medical officer in charge, and whether he fully 
realises such grave responsibility. At any rate, he ought to be most 
strongly supported by the visiting justices of all prisons, and assisted 
by them in carrying out all measures in connection with prison disci- 
pline and management. Sir W. Wyatt, the Chairman of the Middle- 
sex Visiting Justices, boldly declares that the governor and surgeon in 
Clerkenwell are omnipotent, and that the new Prison Act does not 
give the visiting magistrates that control which it was believed and in- 
tended to confer upon them. 

We would strongly suggest that every facility should be afforded for 
studying the minutize of prison management, the dietetic effects upon 
individual prisoners, more especially those under punishment ; that re- 
cords of the warming and ventilation of the prison-cells should be daily 
under observation ; and that, in these and other matters, the medica! 
officer should act in accord with the visiting justices, and be in free 
communication with them and with higher authorities. The governors 
and chaplains of prisons have other and distinct duties ; but, for the 





due protection of the lives and health of the prisoners, the medical 
officer, acting, as members of the profession are usually wont to do, 
on the side of suffering humanity, will never fail, if properly en- 
couraged in the performance of his office, to give confidence to the 
ublic. 
We trust that the Home Secretary will give prison-surgeons such aid, 
and place them in such a position, as to check any undue roughness, 
or even what may be incidental cruelty, in the harsh routine, but 
what may be deemed necessary discipline, by any tyrannical official. 
We regret that the rider to the verdict should, in a measure, reflect 
upon the character of Dr. Smiles, His position, as a surgeon of forty 
years’ standing, entitles him to the highest consideration ; and in any 
opinion about to be formed upon the duties of prison officials, we feel 
that he will have no injustice done him. 


METEOROLOGY. 


THE third of the six lectures on this subject, delivered by members of 
the Meteorological Society, was given by Mr. R. Strachan on Thursday, 
November 14th. The subject of the lecture was, ‘‘The Barometer 
and its Uses, Winds and Storms”. The lecturer commenced by 
giving an historical notice of the invention and perfecting of the 
barometer, and said that meteorology was mainly concerned with 
standard instruments, He stated that Fortin’s barometer was con- 
sidered a standard for first-class stations; the Kew pattern marine 
barometer, a standard for use at sea; and Gay-Lussac’s syphon 
barometer, a standard for travellers: and gave a description of the 
relative merits of these with regard to accuracy and permanency of 
errors. He also referred to the Kew pattern barograph and the 
aneroid, and explained some of the uses of the barometer as a weather- 
glass, With the aid of maps and diagrams he illustrated the distribu- 
tion of atmospheric pressure in storms, the average distribution over 
the globe, and the diurnal range of pressure. In conclusion, he ‘re- 
ferred to the labours of Admiral FitzRoy, Mr. Glaisher, and others, 
and described how atmospheric pressure was correlated to temperature, 
wind, and weather. 

The fourth lecture of the series was delivered on November 21st, by 
the Rev. W. Clement Ley, M.A. ; the subject being, ‘‘Clouds and 
Weather-signs”. The lecturer said that there are great difficulties in 
framing rules by which we can judge of coming weather from observa- 
tions of the clouds, because this kind of observation is an almost in- 
communicable art, requiring special culture of the eye, and because 
the old classification and nomenclature of the clouds are incomplete, 
having been framed at a time when the laws of the winds, to which 
the forms and movements of the clouds are related, were not under- 
stood. In all attempts to forecast the weather, we must employ rules 
deduced from weather-maps. Now, the movements of the upper- 
currents, and the types of cloud which they transport, afford us the 
most useful information as to the disposition and movement of the 
areas of fine and wet weather. Accordingly, a considerable part of 
the lecture was taken up with those general rules, by the use of which 
this information can be interpreted. It was shown that, from the 
appearance, posture, and movement of the bank of cirrus and cirro- 
stratis which commonly precedes the nimbus or rain-cloud in the front 
of an advancing area of depression, we can infer the direction of 
advance.of the latter, and the consequent probable changes of weather 
and winds, The nature of this inference was illustrated by a diagram, 
The changes in the aspect of the clouds which characterise respectively 
the right hand and left hand segments of a depression in its transit 
were then described. The lecturer next proceeded to point out the 
contrast between the front and rear of a depréssion as regards the 
direction of the cloud-currents, types of the clouds, and the manner in 
which showers are formed. The local showers, which are common 
during the increase of barometric pressure, were shown to be de- 
veloped in an upward direction through the fofmation of cumulus, 
being in this respect the opposite of the more extensive rainfalls, whose 
symptoms first become apparent ‘in the highest regions of the atmo- 
sphere. The differences of appearance between those cumuli which are 
likely to assume a cirriform aspect above, and to pass into shower 
clouds, and those which are not likely to do so, were described ; and 
the lecturer took occasion to explain a few of the ordinary weather- 
signs derived from the colour of the sky, nnd the clearness of the at- 
mosphere. Attention was invited to some peculiar types of cloud, 
especially to a hybrid variety occurring under particular conditions of 
pressure and temperature, a forerunner of thunder-storms ; and also to 
the low-level stratus which usually prevails in our winter anti-cyclones, 


_By the aid of the oxy-hydrogen limelight, sketches of some of the 


more definite varieties of cloud were exhibited in the course of the 
lecture. 
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THE ANNUAL MEETING IN 1879. 


As is now widely known, the annual gathering of the Association 
will take place next year in Cork, the ancient and historic metropolis 
of Munster. There are in Cork and about its environs points of 
interest, which cannot fail to prove most attractive to those of our 
associates who love a little archeological research. Cork abounds in 
reminiscences of old historic legends from the time of ‘its founder 
St. Fin Bar, to the early part of the present century. We propose, 
at a future date, before the occurrence of the meeting, to give a sketch 
of the history of this old city, with a description of the local places 
of interest for the geologist and antiquarian. The situation of 
Cork, and its central position in the midst of a country abounding with 
the most delightful scenery, offer 2 special inducement to. those 
of our members who have not hitherto paid a visit to the South of 
Ireland. As it is proposed to secure circular tour tickets at special 
rates for the members from the steam-ship and railway companies, the 
various localities celebrated in Irish scenery, from the Wicklow Vale 
tothe northern lakes, can be visited within the fortnight, including the 
week of the meeting in Cork; Full particulars of these various routes 
will appear in this JOURNAL of the Association prior to this meeting. 

As regards the meeting itself, we look forward to a most pleasant and 
successful one. The meeting will be held in the Queen’s College, 
Cork, a building exactly adapted to the purpose, conveniently situated 
within easy access, and with ample accommodation for sectional meet- 
ings, and all the other requirements of a large attendance of members. 
The members of the profession in Cork are already actively at work 
preparing for the details of the meeting, and an admirable programme 

been arranged, much on the same plan as the Manchester one. 
Everything will be done to combine the elements of an useful and 
scientific meeting with an enjoyable one, in a social sense. Already 
some distinguished names of our American brethren, notably Drs. 
Sayre and Marion Sims, are mentioned as probable visitors. In 
fact, the former has already notified his intention to be pre- 
sent, and to read an important communication; so also, we be- 
lieve, have a few of our well-known Continental confrdres. Alto- 
gether, we have reason to believe that the Cork Meeting will be a 
highly representative one. Remembering the success of the Dublin 
Meeting, and the Irish hospitality there offered to all who chose to 
avail of it, we have every reason to congratulate the Association on 
the choice of the members in their next rendezvous. The Honorary 
Local Secretary is Dr. Macnaughton Jones, who will be happy to 
afford every information to any members of the Association who 
desire information on any point connected with their contemplated 
visit. 

So far as it has been possible to make definite arrangements at this 
early date, the programme has been thus sketched out. On the Mon- 
day, the officers of sections will meet to arrange the papers for the 
various sections, and to codify the communications, so as to embrace as 
far as possible all important contributions; and it is conceived that 
a sub-section in the special Branches of ophthalmology, otology, and 
laryngoscopy might well be organised in the surgical section. The 
advantage of this is obvious. On Tuesday, the usual meetings of 
Council, Committee of Council, and the General Meeting of Associa- 
tion will precede the President’s Address, which will be delivered in 
the Queen’s College, and this will be followed in the evening bythe Presi- 
dent’s reception and soirée in the College; and on Wednesday evening 
the public reception-will take place, and on Thursday the annual 
dinner of the Association, as usual, On Friday, there will bea garden 
party at 3.P.M., and in the evening a concert and soirée in the College. 
On Saturday, three principal excursions will be organised, namely, 
Killarney, the Blackwater, and Lismore, the river and Queenstown, 
including Cork Harbour. The beautiful demesne of Sir George Colt- 
hurst at Blarney, with the renowned “Castle”, is within easy driving 
distance of the City. Castle Bernard, the seat of the Earl of Bandon, 
is one hour’s drive by train, and several picturesque spots on the river 
Lee are easily reached by car. Trains run every hour at each side of 
the river from Cork to Queenstown, so also river-boats ply constantly 
to the various landing places and local health-resorts. The old towns 
of Cloyne and Youghal are easily visited in a few hours, in both of 
which there are special features of interest. Dr. Bernard of London- 
derry has kindly consented to organise the excursion through the 
northern Jakes; and full information as to the best means of - visit- 
ing these may be had from him. Dr. Duffey, the active secretary 
of the Association in Dublin, will also, we feel sure, give information to 
anyone desirous of seeing the lions of the metropolis, and the scenery 





of the adjoining counties. It may be well to mention that it is pro- 
posed to havea Public Health Museum in the College, and a demon- 
stration, to which the public will be admitted, on subjects of sanitary 
importance ; there will be a fine building set a part for a pathological 
museum and for surgical appliances, instruments, and new medical 
inventions. Ladies can join the excursions, the journeys, etc., and it 
is desired generally to make the meeting socially, as well as scientific- 
ally, a success. 





THE HARVEY TERCENTENARY MEMORIAL FUND. 


ALTHOUGH the year which is now fast running out has not witnessed 
the erection of a national memorial to Harvey in Folkestone, on the 
three-hundredth anniversary of his birth in that town, yet, as we are 
pleased to learn, there is every reason to believe that the completion 
of the undertaking will not now be long deferred. As we recently 
stated, three artists, Messrs. C. C. Birch, A. Bruce Joy, and Hamo 
Thornycroft, have accepted the invitation of the sub-committee to 
furnish designs, and will have their models ready by March Ist, 1879. 
The fund, which now amounts to nearly £1,800, cannot yet be closed, 
as it still falls short by about £250 of the amount which the Com- 
mittee require for the completion of their project. Donations in aid 
of the object will still, therefore, be thankfully accepted by either of 
the Honorary Treasurers (Sir George Burrows, Bart., or Mr. Prescott 
Hewett); or by either of the Honorary Secretaries (Mr. George 
Eastes, M.B., or Mr. W. G. S. Harrison, B.A.); or they may be 
paid in to the account of the ‘‘ Harvey Tercentenary Memorial Fund”, 
at the Western Branch of the Bank of England, Burlington Gardens, 
London, W. 


SPECIAL CORRESPONDENCE. 
WELLINGTON, NEW ZEALAND. 


[FROM OUR OWN CORRESPONDENT. ] 


Medical Schools.—Lunatie Asylums. 
THE chronicler of medical matters in this colony has indeed a difficult 
task, because month after month rolls away, and there is nothing of 
interest in the medical world. It is all one long monotonous blank, 
and it seems as if things would continue in that state for an indefinitely 
long period. 

No further efforts have been made to establish one or more medical 
schools, Even in Christchurch, where efforts were made, the attempt 
has been abandoned ; and every sensible medical man’ must rejoice at 
the failures in the past and hope that fora long while no other attempts 
may be made. The Dunedin Medical School still boasts of three or 
four students, who learn anatomy and physiology under Professor Scott, 
who is reported to be about to resign his professorship, prior to his 
return to Great Britain. Even at the annual meeting of the Senate of 
the New Zealand University, no mention was made of medical matters 
in relation to these schools; and the opinion seems to be gaining ground 
that all such efforts are, and for many years will continue to be, beyond 
chance of real success. 

The annual report of the Inspector of Lunatic Asylums, Dr. Fred. 
W. A. Skae, has just been issued. It is a carefully drawn and exhaus- 
tive report on the eight asylums in New Zealand. The total population 
of these islands is 414,000 persons, exclusive of about 40,000 Maories; 
yet there are no fewer than eight asylums. Of these asylums, the largest 
is at Dunedin; it has accommodation for two hundred and eight 
lunatics. But, though there are so many asylums, the room is quite 
insufficient, as eight hundred and ninety-eight lunatics were crowded 
into wards built for six hundred and thirty-nine. This dreadful over- 
crowding is very disastrous to the health of the lunatics, and has been 
aggravated by want of care and attention. Several of the asylums are 
wretchedly built, being wholly deficient in proper means for ventilating, 
and being badly drained and inefficiently sewered. In the Christchurch 








-Asylum, the report says, the dormitories are so crowded at night that 


the stink is quite overpowering ; the sewers are open drains, with hardly 
any fall. The asylum is not lighted with gas ; only dangerous kero- 
zene lamps are in use. In the Dunedin Asylum, much evil results 
from the very limited area of the airing- wards, which are merely dreary 
dens. Very many of these lunatics are unemployed. In the Public 
Works Statement, delivered by the Honourable Mr. Macandrew to the 
House of Parliament, he says, that he purposes to build a new asylum 
in the neighbourhood, to which will be attached nine hundred acres of 
land, to be cultivated by the patients ; and he, the Public Works Minis- 
ter, actually believes that the lunatics will be able to pay for their own 
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keep out of the sale of the products of this small quantity of land. The 
Inspector very highly praises the small Hokitika Asylum, the inmates of 
which are marvels of rieatness and cleanliness ; indeed, they look so 
contented and happy and comfortable, as to be quite unlike the inmates 
of the other asylums. The Wellington Asylum contains, in many 
wards, double the right number of patients, and many of its wards are 
always filthily dirty. Though the asylum is surrounded with houses 
lighted by gas, kerosene lamps are still used ; and, though there is 
abundance of water in the neighbourhood, there is no provision against 
fire. In the Napier Asylum, no sheets, only dark-coloured blankets, 
are used, which are washed at most only twice a year. The Inspector 
naturally suggests that greater efforts should be made to obtain cleanli- 
ness. The Auckland Asylum, too, is in a miserable condition ; its 
walls infested with bugs, its roofs leaky, its floors rotten. The drain- 
age of its male department was utterly abominable, and was followed 
by an outbreak of typhoid fever. Altogether, the condition of the 
lunatics is still a disgrace to the colony, though happily less so than it 
was before the arrival of the Inspector, whose sharp but wholesome 
criticisms have done much good. The total cost of maintenance was 
434,757. The average cost was £37 8s. 1134d., or, exclusive of 
general expenses, £35 Os. 34d., which is 7s. 7d. more than in the 
asylums of Victoria in 1876, Since Dr. Skae assumed the government 
of these asylums, he has set himself to check the wasteful expenditure 
that formerly prevailed, and has so far succeeded that he has saved 
many times the amount of his own salary and cost of maintaining hls 
office. In one year, he reduced the cost per head £8 12s. 534d. The 
total cost per head in 1877 was*: in Dunedin, £33 os. 6d.; in Hokitika, 
455 7s. 6d.; the rest were intermediate. The cost per head, less pay- 
ments, was: in Dunedin, £23 9s.; in Hokitika, £52s 3s. 4d. 

The admissions into the asylums were I to 144 of the sane popula- 
tion; this ratio is large, because patients suffering from delirium tremens 
are very generally sent tothe asylums for treatment. The total num- 
ber of deaths was sixty-three, of which two-thirds were due to nervous 
affections and only six to phthisis. Two persons in one asylum are 
stated to have died of ‘‘serous” apoplexy. Dr. Skae urges the Govern- 
ment to spend £186,000 in building further accommodation ; but it is 
certain that the Government will dole out as little as it possibly can, 
and that the overcrowding and filth and large amount of disease will 
long continue. 








BIRMINGHAM. 
[FROM OUR OWN CORRESPONDENT. ] 


Proposed Additions to the General Hospital.—The Queen’s Hospital 
Finances.— Edinburgh Graduates’ Dinner.—King Edwara’s Gram- 
mar School.— The Philosophical Society.— The Health of Mr. D. W. 
Crompton.—M. Charcot as the next Ingleby Lecturer. 


FURTHER improvements are contemplated at the General Hospital ; 
these will include improved arrangements in the medical and surgical 
out-patient consulting-rooms, new burn wards, a new pathological 
theatre, and better nurses’ dormitories. The actual amount of new 
building will be small ; but the rearrangements are absolutely required 
to provide for the efficiency of the various departments. 
The Queen’s Hospital has got £6,300 by Hospital Sunday collection. 
said to be the largest sum ever raised in.Birmingham by this means. 
Iam afraid it is wrong to say the Queen’s Hospital has got the whole 
of this, as some people persist in paying their ordinary subscriptions 
in this way, taking particular care to write their names and addresses, 
with the declaration-of the amount, upon the wrapper. There is no 
ereal objection to people paying their subscriptions through this fund ; 
but it was intended to reach a class who do not subscribe, and to collect 
sums of money of less amount than ordinary subscriptions. At a meet- 
ing, held recently at the Town Hall, to consider how most efficiently 
to assist the Queen’s Hospital out of its present scrape, the Mayor 
(Alderman Jesse Collings) made a most ingenious suggestion. He pro- 
posed that, as the General Hospital was in a very prosperous state, with 
a large balance at its bankers, its Committee should hand over half of 
their accumulated surplus to relieve the necessities of the sister institu- 
tion. The suggestion has the merit of extreme simplicity, but it did 
not meet with much support, and we have not heard that the Com- 
mittee of the General Hospital have any serious intention of adopting 
it. ' 

The Edinburgh graduates residing in this district met at dinner, at 
the Great Western Hotel, on the evening of November 29th—Dr. 
Heslop in the chair. This was the inauguration of a scheme for insti- 
tuting an annual dinner, and, as it has met with very general support, 
I hope it will become a permanent institution. Medical dinners, when 
consecrated by old associations, and affording a means of keeping up 





old friendships, and talking over old days and well-remembered scenes 
a people, ate about the most enjoyable social gatherings that we 
ave, 

Dr. Heslop has been appointed Bailiff of King Edward’s School, the 
governing body of which has been reconstituted under the Bill of last 
session. This is an honour to a distinguished medical man which I 
am glad to record, as our profession does not get quite its share of such 
distinctions. 

. At a meeting of the Philosophical Society, held on November 14th, 
Dr. Norris read a paper on ‘* The Mode of Development of Mammalian 
Blood”. The author believes he has discovered, and demonstrates by 
means of micro-photographs, a third corpuscle or mother-cell in the 
blood. This cell, I understand, cannot be seen directly ; but its out- 
line is reproduced by the delicate portraiture of sun-light, so that at 
present we have only its shadow, so to speak, as evidence of its exist- 
ence. A Zropos of this paper, I hear, and the story must go for what 
it is worth as a piece of hearsay, that the author sent it to the learned 
and accomplished Secretary of the Royal Society, who refused to admit 
it, on the ground that ‘‘he had been looking through the microscope 
for thirty years and had never seen a third corpuscle in the blood, and 
did not believe there was one”. Be this as it may, the paper was re- 
jected. 

; I am glad to say that Mr. D. W. Crompton, the veteran Consulting- 
Surgeon to the General Hospital, whose late illness has given all his 
friends some cause for anxiety, is now much better, 

I hear a rumour that M. Charcot has accepted the invitation of the 
authorities of Queen’s College to deliver the Ingleby lectures next year ; 
these being a course of two lectures on diseases of women, delivered an- 
nually in the Queen’s College, in accordance with the will of the late 
Dr. Ingleby, formerly professor of midwifery in the College. Hystero- 
epilepsy scarcely comes within the ordinary meaning of diseases of 
women; but the great interest of M. Charcot’s inquiries affords some 
excuse for latitude in this respect. 








VIENNA. 


[FROM OUR OWN CORRESPONDENT. | 


The University Lectures.—A merican Visitors.—Lectures on Psychology. 
—Interesting Cases. —The Gratz Doctors and the Spread oj Disease,— 
Field-Marshal Philippovich and the Army Surgeons.—Decrease of 
Medical Students. 

Ir is now more than a month since the medical classes began in 

earnest the work of the winter session. With a laudable ignoring of 

punctuality, one week passed after the session was announced to com- 
mence, and then some classes met, and a-second week was gone before 
the work was universally begun through all phases. When, at the ‘ 
beginning of the third week, the Laryngoscopic Class, under Schrotter, 
met, that well-known face itself was destined to be absent for three 
weeks, for the professor was seriously indisposed ; and when he came 
to take the leadership of his class from his able assistant, he evidently 
was acting from a sense of duty, and the promptings of his enthusiastic 
spirit, Yet another class met under the like untavourable auspices, 
that of Professor Sigmund; but here again his chief assistant has 


‘been able, we understand, to so far replace his superior’s place, that 


no one could wish for a better teacher and expositor than is Dr. 
Mracek. We believe that the next meeting is announced under 
Dr. Mracek, thus.indicating that Professor Sigmund is still indisposed. 

This session, our American cousins still show their anxiety to keep 
pace with the front rank on Medicine. We believe they number sixty 
or more. From Britain we notice a few: from Ireland, three; a 
dozen or more from Scotland, and but few from England, Thus 
many of the more private classes are almost purely composed of 
English speakers. We have heard many American gentlemen say 
that they would prefer studying in England, if only London could 
afford the facilities of Vienna, in proximity of various classes, and 
their convenience in choice as to hours ; further, it has been said that 
very many more would study in London than study here, because the 
German language is so difficult, and the expenses high here. Among 
the students here, are three ladies—one American and two Russian. 

A propos of woman’s sphere, it is certainly considered more than 
usually extensive here than in some places ; for ali sorts of nurse-work 
and dressing, even in the syphilitic wards, seems delegated to women, 
who remove dressings before the students in a business-like manner, 
rather startling to one who has never seen the like beforehand. : 

Amongst the lectures, we find two clinically iliustrated systematic 
courses of lectures on Psychology and its Legal Relationships. Both 


are delivered in the County Lunatic Asylum, at the back of the hos- 
pital. 


These lectures are but sparingly attended, and about three 
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American gentlemen take advantage of them. This is very remark- 
able ; considering how very little is known clinically of mental diseases, 
-one would expect more of a desire to learn them when the chance 
-offers, and thus one would. not be so likely to find melancholia mis- 
taken for meningitis, as has occurred before now. This County 
Asylum is a very capacious building, situated pleasantly at the upper 
end of its spacious park-like grounds. It affords accommodation for 
about 625 patients, and has about 535 at present living in it. Both 
this Asylum and the Infirmary are more or less directly under Go- 
vernment control, and their expenses are kept as moderate as. pos- 
ae but there is apparently no want for reasonable comforts in 
either. 

Perhaps it may be of some interest to mention some cases which 


“have been brought under notice lately, In the pathology room, Dr. 
“Chiari showed a case of deficiency of the interventricular wall, so that 


two fingers could be passed from one to the other ventricular cavity. 
The person to whom it had belonged was a boy about thirteen years 
old. There had been no symptoms of cyanosis during life, and he 
had died from diphtheria, A few days afterwards, the heart of a child was 
shown, showing a defect of the same nature as the above. The child 
died a few days after its birth, and the communication would admit a 


» crow-quill, 


Ia the Dermatological lectures of Dr. Neumann, an interesting case 


~of rhinoscleroma was shown. The patient was a girl aged eighteen, 


had had the affection a year or two, and had been some months under 
treatment without avail. No history of syphilis was ascertainable, and 
iodide of potassium, etc., were of no use. The chief part affected was 
the lower part of the nasal septum; the parts of the upper lip and of 
the nasal alz around were also affected, so that all was cartilaginously 
hard, firm, and swollen somewhat. There was no pain, and very 
lite alteration in colour; but it was slowly spreading. A case was 
shown in which syphilis of the hereditary form had suddenly appeared 
in a married woman of about twenty-two, in the characteristic flatten- 
ing of the nose, the woman having been apparently healthy before. 
Something of a similar nature, but very much exaggerated, was shown 
in Professor Sigmund’s Clinik, under Dr. Mracek. Here the patient 
was a girl aged sixteen. ‘The affection began when she was thirteen, 
and gradually her nose gave way; then ulceration extended to the lips, 
hard palate, and turbinated bones. Now, when the process seems 
stopped, we see a very markedly rachitic girl, as shown by her ribs, 
legs, and skull, with apparently no nose and upper lip (the lower lip 
bas curled round to supply the gap), nor turbinated bones; so that 
one sees an opening into the antrum of Highmore on each side, and 
below one sees the tongue; for the hard palate is gone with the soft 
palate too. The girl, when alone, used morphia extensively, this in- 
creasing her emaciation. 

Attention was called to the fact that patients with bad secondaries 
and tertiaries often became very indifferent to their state, getting into 
a peculiar state of apathy, leaving others entirely to attend to their 
sores and dressings. (Two such were shown.) 

Professor Billroth has performed the operation of cesophagotomy 
again, with the hope of lengthening the life of a man suffering from 
stricture of the cesophagus. This is the fifth occasion, we understand ; 
and the success is encouraging, considering the great benefits the 
operation has been able to afford more than once. 

The physicians of Gratz are not behindhand in their duty of pre- 
venting the spread of disease unnecessarily. The Gratz Daily Post 
published lately a circular received at its office, and signed by the 
éoctors of Gratz, in which they called attention to the serious effects 
that might result from quartering two soldiers in each house, as by 
law required, at this time of returning of troops from Bosnia, Al- 
ready, they say, with the few that had arrived, disease had increased ; 
and the diseases were typhoid, dysentery, etc., probably introduced by 
the soldiers, who were suffering seriously from these affections, as also 
were the intended incoming troops. 

There is a matter which has caused much feeling amongst the 
doctors and surgeons in the army and its departments—we mean the 
speech of Field-Marshal Philippovich. So far from His Majesty 
sympathising, he has found reason to approve of the means of treating 
the wounded soldiers; and from all sides where examination has 
been made of military surgical arrangements, nothing but unbounded 
praise has emanated. Thus, by Field-Marshal Beck at Serajevo, and 
by the Minister of War here, in Vienna, who specially sought into the 
affair, unlimited approbation is bestowed on the military surgeons ; 
and further, we learn that, out of 3,885 wounded who were received 
in the hospital at Vienna, already 2,050 were sent out cured. 

Returning to the University, we find, from recent analyses, that the 
number of medical students in Vienna is yearly decreasing. Thus, in 
Vienna in 1869, we find 1868; in 1870, 1271; in 1877, only 712; in 





1878, only,658 medical students, In 1870, Prague had 418 students, 
and in 1878, only 238. In these same years, we find Gratz has fallen 
from 257 to 138 ; Iansbruck, from 80 to 45. Altogether, in the total, 
the fall has been from 2,066 to 1,133 im these seven years, and that 
gradually, without one break. 


ASSOCIATION INTELLIGENCE. 


GLOUCESTERSHIRE BRANCH. 


A MEETING will be held on Tuesday, December 17th, at 7.30 P.M., 
at the General Hospital, Cheltenham. 

Mr. H. E. WaAvpy will introduce a discussion on the question, What 
is the proper etiquette to be observed by a medical man on settling in 
any district towards those medical men already practising in the same 
neighbourhood ? 

The adjourned discussion on the modes in which the poison of en- 
teric fever may be communicated will be resumed. 

The following papers are promised. 

Report of a Case of Empyema, by Dr. FERGUSON. 

Report of a Case of Hydrocele, by J. Buss, Esq. 

Clinique of the Cheltenham Hospital for the month of November, 
by Dr. CARDEW. 

For the future, meetings will be held on the third Tuesday in every 
month, at 7.30 P.M. Members are invited’to give notice to the Secre- 
tary of any questions or cases of interest which they may be willing to 
bring before the Branch. 

RAYNER W. BATTEN, M.D., Honorary Secretary. 


Gloucester, December 9th, 1878. 











SOUTH-EASTERN BRANCH. 
A MEETING of the Executive Council of this Branch will be held at 
the Bridge House Hotel, London Bridge, on Wednesday, the 18th 


instant, at 3 15 P.M. 
CHARLES ParsONS, M.D., Honorary Secretary. 


2, St. James’s Street, Dover, December 11th, 1878. 





THAMES VALLEY BRANCH. 


THE next meeting of this Branch will be held at the Greyhound 
Hotel, Richmond, on Thursday, December 19th, at 6 P.M. 

The following papers have been promised, 

Dr. Tilbury Fox: Rodent Ulcer of the Face and its Treatment; with 
Microscopical Demonstration. 

Dr. Fenn: Functional Nervous Disorders simulating Organic Disease. 

G. F., White, Esq.: Case of Gall-Stone (with specimen), and Cases 
of Abscess of Liver. 

Dinner will be provided after the meeting. 

FREDK. J. WADD, M.B., Honorary Secretary. 


Richmond, November 28th, 1878. 


GLOUCESTERSHIRE BRANCH: ANNUAL MEETING. 


THE annual meeting was held at Gloucester on Tuesday, November 
19th: Dr. Bonn, the President, in the chair. 

The late Dr. Lingen—Dr. Evans of Gloucester, and Mr. Cripps 
of Cirencester, called the attention of the Branch to the death of 
their former President, Dr. Lingen of Hereford ; and the Honorary 
Secretary was requested to write a letter of condolence to the widow. 

Etiquette of New Practitioners —Mr. Wavpy of Gloucester pointed 
eut the differences of opinion which were held with regard to the 
proper etiquette to be observed by a new practitioner on entering a 
town, towards those medical men already practising therein, and gave 
notice of a resolution on that subject. 

President Elect.—Dr. E. W1tson of Cheltenham was elected Presi- 
dent for the year 1879. 

Meetings of the Branch.—It was decided that, for the future, the 
meetings of the Branch should be held on the third Tuesday of each 
month, at Cheltenham and Gloucester alternately. 

Architecture and Medicine.—Mr. F. W. WALLER, architect, read a 
paper ‘‘On the desirability of combined action between the medical 
and architectural professions with a view to the advancement of 
sanitary knowledge”. The object of the paper was to urge the im- 
portance of combined action between the medical and architectural 
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rofessions for promoting a system of building by which healfh may 

e best maintained and sickness alleviated. It was remarked that one 
great stumbling-block to all sanitary reform exists in the general 
apathy on such matters among all classes, even where it is evident 
that great risk to health is encountered. Architects cannot work 
single-handed ; innovations are often looked on as extravagances, and 
it is supposed that what has been sufficient fer past generations will do 
well enough for the present ; many houses are erected without archi- 
tectural supervision. Mr. Waller appealed to the medical profession 
to correct popular errors in the matter. While careful to retain all 
that is beautiful and valuable in old examples, why, he asked, should 
we copy details wholly unfitted to present wants—notably, entire 
absence of ventilation, extravagant waste of heat, imperfect drainage 
and water systems, and many other existing defects which might be 
avoided? The assistance of the scientific man should have been given 
to point out the need for disposing of the foul air generated by gas. 
The candle needs a small quantity of air for combustion as compared 
with the gas jet; yet no more provision is made, in the majority of 
houses, for the admission of fresh air now gas is burnt than was the 
case when candles were in use. Mr, Waller enumerated a few leading 
points in which sanitary precautions should be taken. He urged, as 
well worthy of consideration, the provision of a well-arranged room 
with special facilities for isolation, to be used in case of serious illness ; 
this, he said, would be of great value in private houses, but ought to 
be considered an essential part of a large business establishment or 
school. Nurseries also need special attention. To effect the objects 
in view, he suggested the interchange of professional books and pe- 
riodicals, and periodical meetings for discussions, attended by members 
of both professions, Mr, Waller also threw out some hints as to 
draining, mentioning, among other things, that houses should be 
isolated from sewers by a fresh air interval between the drains and the 
sewers ; and no D traps nor arrangements of a like kind should be 
used. Floors may be stained and varnished, and carpets should be 
put down so as to be easily removed for cleaning. The walls may be 
distempered in plain colours at first, and ultimately painted, certain 
parts being relieved by stencil patterns ; the colours generally to be 
subdued. The care bestowed on details might, he observed, appear 
excessive and costly ; but this was not so. In many houses erected 
or being erected under his supervision, the matters detailed had been 
carried out with success.. The cost was very small if they were adopted 
while the building was in course of erection, and eventually a great 
saving was effected in the economy of heat and fuel, beside the great 
gain to health from a purer atmosphere within the house. It was 
upon attention to such small but important details that health and 
comfort depended. 


A very interesting discussion followed the reading of the paper. A 
vote of thanks was passed to Mr. Waller. 


The members afterwards supped together at the Bell Hotel, 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held at the Dunraven Hotel, 
Treherbert, on November 22nd: JOHN RUSSELL, Esq. (Neath), Pre- 
sident, in the chair, and between thirty and forty members present. 

_ Communications.—Dr. Sheen read papers postponed from last meet- 

ing: I. On Iodoform ; 2. On a Case of Phosphorus-Poisoning ; and 

showed Martin’s bandages for the treatment of ulcers of the leg, etc. 

Mr. L. R. James exhibited ar ovarian tumour which he had success- 
fully removed without antiseptic precautions, and related the case. 

Dr. T. D. Griffiths advocated the early treatment of talipes by the 
application of plaster-of-Paris bandages (with or without tenotomy) 
holding the foot in or near its normal position whilst the bandage sets, 
and afterwards allowing the patient to run about. The treatment was 
demonstrated on a patient aged 2, who had had tenotomy performed 
more than once, and had worn a Scarpa’s shoe, and who yet walked on 
the outer edge of her foot. 

Prt ae aoe following gentlemen were elected members of 
€ Branch: Mr, S. T. Davies, Cowbridge; Mr. F. H. 

Gilfach Goch. , wis sauce 
A cordial vote of thanks to the chairman concluded the meeting. 
Luncheon and Dinner.—By the kindness of Mr. H. N. Davies and 

Mr. Watkin Rhys, and their con/réres in the Rhonnda Valley, an ad- 

mirable luncheon was provided for the members on their arrival at 

Treherbert. The dinner was served at the Dunraven Hotel, and about 

thirty members and visitors partook of the same. 








CORRESPONDENCE. 


PHYSICIANS’ OUTDOOR FEES. 


S1r,—The letter of **S. W., Grosvenor Street”, in your impressiom 
of November oth, has been received with the silence which usually 
gives consent. The suggestion of so eminent a consulting physician as 
the gentleman indicated by those initials will, of course, command 
respect; and I believe that the practice which he recoommends—viz., 
that no consulting physician shall pay an outdoor visit for less than the 
two-guinea fee—is one which the common sense of the profession 
approves. Although, however, his letter may have given a sensible 
impulse to that practice, I, as a consulting physician of less extensive 
repute, have twice had the mortification of being told lately that my 
endeavours to fall in with that view did not meet with the expected 
support of a]l consultants. I agree with S. W. that we ought to come 
to some common agreement on the subject.—I am, etc., 


London, December Ioth. L. L. 





SHAM DISPENSARIES AND PAY WARDS IN 
HOSPITALS. 


S1r,—Allow me to add my thanks to you for the service you have 
rendered in denouncing, and [ trust it wiil prove suppressing, the Judd 
Street Dispensary. Its ‘* medical officers’ appear to be men of re- 
spectable position and holding full diplomas, It is, therefore, the 
more useful that the false principles which underlie pseudo-public but 
really private institutions of the kind should be thus moderately but 
decisively exposed. Every good thing is liable to immediate abuse. 
The provident dispensary system, if rightly guided upon the model 
rules approved by Mr. Timothy Holmes’s Committee, may render good 
service to the community, and will tend to secure a fair reward for 
medical services; but by such a sham provident dispensary as that 
which you have so ably described it is converted into a means of com- 
mencing a competition downwards for cheap doctors which would 
have the opposite effect. 

In the same manner, Mr. Alderman Stone has tried to pervert the 
approval which the profession largely gave to the establishment in 
great centres of ‘‘home hospitals”, which were proposed as medical 
and surgical lodgings, where practitioners could follow their patients 
and treat them where they were at a moderate cost, provided with 
good nursing and suitable appliances. That would be a boon alike to 
patient and to doctor. Mr. Alderman Stone’s proposal that patients 
shall be admitted to the empty wards of St. Thomas’s Hospital at 
£2 2s. .to £4 4s. a week to cover keep and pay him a profit, and that 
he shall be allowed to throw in medical advice worth at the least 
£6 6s. to £7 7s. a week (not to speak of operations), in order to bait 
the trap, is an attempt to rob the profession, to degrade his staff, and 
to pauperise the well-to-do classes as effectually as St. Thomas's, St. 
Bartholomew’s, the London, and other hospitals, now pauperise the in- 
dustrial classes by teaching them that they can walk in, without ques- 
tion asked, and need not pay for medical advice, when they fall sick, 
even when that sickness is the palpable result of recent vice. Pay- 
ment of service rendered to him in sickness is as probable a contingency 
in every man’s life as a dozen others against which he provides. 
There is one paragraph in the letter of the St. Thomas’s staff, which 
you published last week, which only weakly re-echoes the firm protest 
which in the previous week your leader made. I am convinced that 
the whole profession would not only resent, but would use every rea- 
sonable effort to prevent and punish, any ultimate weakness in the 
attitude of the staff of St. Thomas’s in accepting Mr. Stone’s profitable 
boarders as patients having any claim upon their services other than 
those of any other medical men. If he choose to open ‘‘a medical 
boarding-house” at St. Thomas’s for the upper classes, the medical 
staff must certainly, if they wish to retain the respect or friendship of 
the profession, refuse to become his instruments in enlarging hospital 
abuses, pauperising strata of society above those of the working classes, 
and picking the pockets of the general practitioners. Dr. Murchison, 
in his separate letter, appears to have taken up a quite plain and un- 
ambiguous attitude. He says he will not attend such patients; and B 
am sure that the resolutions in a similar sense, to which you refer, of the 
Council of the Metropolitan Counties Branch of the British Medical 
Association, will have the endorsement of the whole profession. 

There is no room for trimming, or saying anything which is capable 
of two meanings. If your interpretation of the ambiguous phrases in 
Dr. Bristowe’s letter be the correct one, the profession will be well 
satisfied ; but it is a pity that there should have been such an ambi- 
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guity ; and the thanks of the whole profession are due to Dr. Murchi- 
son for resolving that at least there should be no doubt of his firmness 
and loyalty to the true interests of the profession, and writing accord- 
ingly the few plain lines which removed all doubt.—I am, sir, yours 


faithfully, 
F.R.C.P., BUT ONCE A GENERAL} PRACTITIONER. 
London, December 11th. 





PRIVATE ASYLUMS. 


S1rx,—In your leading article of this week headed Private Asylums, 
you point out that much mischief might ensue if a proprietor of such an 
establishment could get his dependents to sign certificates for the 
reception of a patient into his own house. The following is a quota- 
tion from the Act of 1845, still in force, Section xLIx: ‘‘ Be it 
enacted that no physician, surgeon, or apothecary who, or whose 
father, brother, son, or partner, is wholly or partly the proprietor of or 
regular professional attendant in a licensed house or hospital, shall sign 
any certificate for the reception of a patient into such asylum or hos- 
pital”, etc. 

You speak also of an asylum proprietor being a boarding-house 
keeper on a highly remunerative scale. I think the writer has been 
very widely misled. I know that in my own house everything is pro- 
vided as in first-class hotels, and I know also at very much less cost to 
the patient. Iam much in the habit of frequenting hotels. I think 
one guinea a day is about the cost in such, and this is much above the 
average charged in my house. I believe that five guineas a week is 
about the usual terms for first-class patients in the chief first-class asy- 
lums. Of course, some patients, who have a whole house to them- 
selves, who have four or five servants and special companion, etc., 
pay more; but for every comfort and necessary for first-class patients 
the sum mentioned is the usual charge.—I am, etc., 

MEDICAL PROPRIETOR OF A PRIVATE ASYLUM, 

December roth. 





THE LAW AND MEDICINE: DIRECT REPRESENTATION, 


S1r,—I see, in your columns, that a discussion has been raised 
upon what has been called ‘‘ direct representation” of the medical pro- 
fession in the General Medical Council ; and that Sir Dominic Corri- 
gan of Dublin has sought to support the argument in favour of this 
object by the analogy to be found in the representative system amongst 
solicitors, This is questioned; and Sir Dominic, being unable or 
unwilling to support his argument, refers the correspondent ‘‘ Direct 
Representation” to a solicitor for information on the subject. Permit 
me to supply that information. First of all, I take it that the duty 
of the Medical Council is to see that all persons who seek to be 
registered as qualified practitioners have proved their fitness by exa- 
mination, and to admit them to the Aegis¢er ; and that the members 
of the Council are elected by the various medical authorities or nomi- 
nated by the Queen in Council. Now, with regard to solicitors, they 
are admitted to practice, and taken off the rolls for misconduct, by 
the judges in the several courts, who certainly are not elected by 
direct representation. Secondly, the judges accept as testimonials of 
qualification for practice certificates of having passed certain examin- 
ations conducted at the Law Institution by the Incorporated Law 
Society. Thirdly, this Incorporated Law Society is a joint stock 
company incorporated by charter. It consists of about two thou- 
sand five hundred members (not one-sixth of the solicitors prac- 
using in England), who conduct their own affairs and elect their own 
council, The fee for entrance is £5, and the annual subscription 
£2—for town members, The remaining five-sixths of the solicitors of 
England have no share whatever in the management of the Society, 
and pay nothing towards it. Fourthly, the licence by which a solicitor 
practises is by payment by stamp of £25, which goes into the ‘ex- 
chequer, and by an annual payment of £9 for the town solicitors and 
£6 for country solicitors. I need not say that the payment of this tax 
gives no claim for direct representation in the management of the 
legal profession to those who pay. The analogy of the law is thus 
directly opposed to the principle of ‘‘ direct representation” as claimed 
for the medical profession.—I am, sir, 

A.SOLICITOR’s BROTHER. 





THE DENTAL ACT. 


S1r,—I have read with no little surprise the letter of your corre- 
spondent Mr. R. H. S. Carpenter relative to the above Act, and I 
shall esteem it a favour if you will kindly permit me to ask that gen- 
tleman to be so good as to point out the clause in the Dental Act by 





virtue of which all such as are registered under the same have a legal 
right to style themselves ‘‘surgeon-dentists’. Had the Dental Practi- 
tioners’ Bill been allowed to pass as originally drawn, there might be 
some good ground for such a statement, seeing that the term ‘‘ surgeon- 
dentist” was everywhere employed. Reference, however, to the Act 
as passed will show that the prefix ‘‘ surgeon” has been expunged 
throughout, and the word ‘‘ dentist” a/one used. 

The Dental Act was never intended (by the Government which 
sanctioned it) to deal with the subject of titles, whereas certain 
clauses in the Medical Amendment Act were drawn purposely to meet 
this question. Next session, I trust we shall see matters set right in 
this particular; for at the present time, disgraceful as it may seem, 
there is no law to prevent a person (totally unqualified, or merely on 
the Dental Register) from taking or using the title surgeon, provided 
he does so in conjunction with some other word, such, for instance, as 
oculist, aurist, dentist, accoucheur, etc. The honour of the profession 


demands that for the future no person shall be permitted to adopt 

either a medical or a surgical title unless he is the possessor of such a 

diploma as shall warrant him in doing so.—I am, sir, faithfully yours, 
W. DonaLp NAPIER, 


22, George Street, Hanover Square, December 4th, 1878. 





POSTAL MICROSCOPICAL SOCIETIES. 


Srr,—As Mr. Allen has done me the honour to allude to a letter of 
mine, you will perhaps afford me space for a few words of explanation. 
I spoke from my own experience when I said that I thought that 
gentlemen joining purely for histological purposes would be disap- 
pointed, and, as far as my recollection carries me, the proportion of 
histological slides was about one slide in four boxes (containing ten to 
twelve slides each); if the proportion be now 10% per cent., it merely 
shows that the slides at present in circulation cannot be taken as a fair 
sample of those of former years. To this point my criticism was 
directed, and I never intended to dissuade gentlemen who wished to 
study insects, or botany, or diatoms, from joining; on the contrary, 
I believe they will find the Society all they could wish. With all the 
success of the Society in the above directions, I cannot help thinking 
that a purely medical microscopical society would be better in the 
hands of medical men.—I remain, sir, faithfully yours, 

Epwarp C. BousFIELD, M.R.C.S.Eng. 

Tewkesbury, November 3oth, 1878. 





THE BRITISH MEDICAL BENEVOLENT FUND. 


S1r,—I ask permission to offer, in your columns, the sincere thanks 
of the British Medical Benevolent Fund to Sir William Gull for a 
donation of £50, and to M. T. Bass, Esq., M.P., for a donation of , 
4100 sent through Sir William. 

These donations are as timely as they are liberal. At the last meet- 
ing, the Committee voted in grants the last guinea of our balance, 
several applications for assistance having to be postporied. This fund 
has forty annuitants, mostly of £20, but four at 426 (10s. a week), 
supported from the interest of investments ; and there are almost as 
many candidates waiting for vacancies. It is, however, in the donation 
department that the pressure of the ‘‘ hard times” is felt. 

The Committee meets once a month to relieve pressing necessities 
by grants ranging from £5 to £20; these necessities, sad to say, some- 
times amounting to absolute want, and, in a large proportion of the 
cases, the relief has to be administered in weekly payments: a task 
the unending labour of which is undertaken by Dr. G. C. Jonson, 
Chairman of the Committee. In this work, the fund stands alone, and 
one of its advantages is, that not unfrequently it prevents ruin as well 
as relieves distress. 

I almost fear to appeal to the profession for renewed assistance ; 
our appeals invariably come to the knowledge of the needy, and bring 
us new applications for relief ; but they do not appear to reach in the 
same proportion the hearts of those who have it in their power to give. 
We have, however, a subscription list of nearly £1,000 a year, which 
has steadily increased and, with donations, has enabled the Committee 
to make grants to the amount of £1,200 during the current year, and 
41,600 in 1877. 

I venture, therefore, to make known our condition, in the hope that 
it may bring aid to the work we have in hand. Perhaps I may be 
allowed to relate a case which came before me only this afternoon : 
that of a widow who was left entirely unprovided for many years ago 
with several young children. Some of these she has brought up, some 
have died, and no wonder; of the survivors, one boy earns 15s. a week 
as a painter, another 5s. a week, the mother doing needlework. For 
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some weeks, the painter has had no work, and the winter Ulsters on 
which the widow had been employed were all made; so that the 
5s. of the youngest boy was all they had to depend upon until Satur- 
day last, when, on the recommendation of Mr. Webber, a small sum 
was given in advance of the monthly meeting. Meat had been for 
some time an unattainable luxury, except that now and then threepence 
had been expended on bones, which, with bread and vegetables, made 
soup for two or three days; ‘and then, I daresay you will laugh”, said 
the poor lady, ‘‘I get a penny for the bones at the rag-shop”. To-day 
she had walked from Islington to the London Hospital on some errand, 
from the London Hospital to St. John’s Wood for flannel, which Mr. 
Webber had promised her; from St. John’s Wood here for a few 
articles of clothing, and to ask if she might count on some further 
small advance before Christmas for the children’s dinner on that day ; 
and she would finally walk from here to Islington. 

There is not a2 month in which cases like this do not come before 
the Committee, and unfortunately they are by no means all from the 
Jower ranks of the profession.—I remain, sir, yours faithfully, 

W. H. BroapsBent, M.D., Treasurer. 

34, Seymour Street, Portman Square, Dec. 11th, 1878. 





THE MEDICAL OFFICERSHIP OF SHEFFIELD. 


S1R,—In the Sheffield Daily Telegraph of to-day, the following an- 
nouncement appeared. 

“THE APPOINTMENT OF MEDICAL OFFICER. — The Health 
Committee have reduced the candidates for the post of medical officer 
of health to three, whose names will be submitted to the Council. 
They are: Dr. T. W. Hime of Sheffield, Dr. William M‘Beath of 
Sheffield, and Dr. W. R. Smith of Sheffield.” 

I am rather surprised to find the names of these candidates—one 
being a Lecturer of Midwifery at the Sheffield Medical School, and 
Surgeon to the Hospital for Women, the other Honorary Surgeon to 
the Children’s Hospital, and Factory Surgeon—after the decision of 
a meeting of the medical profession held this summer at the Medical 
School, deprecating the course the town council had taken towards 
Dr. Griffiths, also expressing their opinion that the medical officer of 
health for the important borough of Sheffield ought to devote the 
whole of his time to the duties of the office. 

It has been officially announced that the Local Government Board 
do not, upon grounds of the public welfare, feel justified in authorising 
the repayment of a moiety of the salary of any medical officer of health 
for Sheffield, unless such officer were required to devote his whole time 
to the discharge of the duties of his office. 

By making a local practitioner their medical officer of health, and 
that in so large a town as Sheffield, the bare idea of efficient sanitation 
in combination with private practice, is simply preposterous, bringing 
discredit upon local health self-government. This view is that which 
your own and other medical journals have constantly propounded, and 
is indeed self-evident. After the Local Government Board and the 
leading’ members of the profession have. expressed their opinions on 
the course taken by the town council of Sheffield, which is regarded 
in the most authoritative circles as a public scandal, I am astonished 
that local practitioners of some standing:should seek the office when 
other members of the profession, quite as eligible, but anxious to uphold 
the honour and dignity of the profession and the efficiency of the public 
sanitary service, do not seek the appointment.—I remain, dear sir, 
yours truly, A MEMBER OF THE ASSOCIATION, 

Sheffield, December 9th, 1878. 


*,* We deeply regret that the Sheffield Council should find any 
support from members of the medical profession in pursuing a course 
which, on every ground of public welfare and professional self-respect, 
is deserving of severe reprobation. This is the more to be regretted, 
as the course of the Council has not only been condemned by the 
Government and by the highest sanitary authorities, but specially 
made the subject of remonstrance at a collective meeting of the pro- 
fession called for the purpose of considering the subject. 








St. Mary’s HospitaAL MEDICAL SocrETY.—At the last meeting 
of this Society, an interesting paper was read by Mr. Morton A. 
Smale, L.D.S.Eng., Dentist of the West London Hospital, ‘On the 
Teeth as a cause of Nervous Disease”. 


PRESENTATION TO MR, J. Drxon.—A complimentary resolution, 
framed in oak, has been presented to Mr. J. Dixon, on withdrawing 
from the post of Senior Honorary Surgeon to the Brighton and Hove 
Dispensary, with which he has been connected for forty-two years, 





REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, DECEMBER IOTH. 
CHARLES WEST, M.D. President, in the Chair. 


THREE CASES OF DISTAL DELIGATION OF THE CAROTID AND 
SUBCLAVIAN ARTERIES FOR INNOMINATE ANEURISM, 
BY RICHARD BARWELIL, F.R.C.S. 


AFTER referring to a case of innominate aneurism which he had suc- 
cessfully treated by double distal deligation, and which is published in 
the Medico-Chirurgical Transactions of the present year, the author 
related the case of J. B., a man aged 48, who died from the effects of 
anesthetics thirty hours after the operation, The parts, showing very 
large aorto-innominate aneurism, were exhibited. This operation was 
performed on December 6th, 1877. On the same day, Mr. Barwell 
tied the same vessels for Laura G., aged 37, who had a pulsating 
aneurismal tumour perforating the upper anterior walls of the chest on 
the right side, and also above the clavicle. Except for the aneurism, 
the patient appeared healthy but extremely nervous and excitable. 
After the operation, no brain-symptoms were developed nor any 
pyrexia, but her progress was fluctuating—the variations appearing to 
be in part connected with the catamenial period, in part with her 
mental condition. The patient left the hospital in July, having no 
tumour, thougl pulsation from the solidified aneurism communicated 
by the aorta could still be felt. On January roth, 1878, Mr. Barwell 
tied the same vessels for Catherine H., aged 27, who had a visible 
pulsating tumour about the size of a small walnut, above and a little 
outside the sterno-clavicular joint, and also intrathoracic aneurism. 
This patient, rather feeble and extremely nervous, also made a fluctu- 
ating recovery. She had no cerebral symptoms, and no pyrexia. She 
left the hospital on July 22nd, a tumour remaining in the above situa- 
tion, and though probably not quite, yet is nearly (Mr. Barwell believes) 
solid, The cough and dyspncea, from which she had previously suffered, 
have quite disappeared. After some remarks concerning the excitability 
of the vaso-motor system, which in these patients always accompanied the 
menstrual period, the author gave his views concerning the use of catgut 
as a ligature, and stated his belief that with such.material it is advisable 
to tie the vessels with very moderate force, so as not to divide the 
middle coat. He attributed his success to this mode of tying. The 
statistics of these operations are as follows : Including the subject of the 
present paper, eleven cases in all have been thus treated ; of these eight 
have been unsuccessful, all of them dying at various periods from the 
effects either of the aneurism or of the operation. The case Mr. Bar- 
well recorded last year, and the two now related, constitute the three 
successful ones. 

Mr. CHARLES BROOKE, referring to the difficulty of applying a liga- 
ture to the subclavian artery in innominate aneurism, called attention 
to an aneurism-needle, which he had devised twenty years ago, but 
which had apparently fallen out of notice. It was spiral—about three- 
fourths of a turn—and had a notch at the end. It was passed under 
the artery, the thread was then put into the notch, and the needle, 
with the thread, was then drawn back.—Mr. CHRISTOPHER HEATH 
said that Mr. Barwell had correctly omitted from his list a case in 
which he (Mr. Heath) some years ago tied the carotid and subclavian 
arteries for what was supposed to be an aneurism of the innominate 
artery, but which was found, on the death of the patient some, years 
later, to be an aortic aneurism. Mr. Barwell was to be congratulated 
on his success ; but Mr. Heath thought that the case of L, G. was in 
reality one of aortic aneurism. It very closely resembled that on which 
he had operated. There was, however, no doubt that the patient had 
received great benefit from the operation. The other patient also had 
received benefit ; but he would not express an opinion as to the signi- 
fication of the pulsation in the vessel below the ligature. With regard 
to the catgut ligature, he did not think that in such an operation a 
surgeon could accurately determine how tight he pulled the ligature, 
i.e. when, for instance, there was a difficulty in reaching the subclavian 
artery. He did not think it very important to limit the division of the 
coats of the artery to the middle one ; and he thought that an ordinary 
hempen ligature would give equally good results with one of catgut.—Mr. 
T. HoLMEs agreed very much with Mr. Heath as to the difficulty of 
distinguishing between aortic and innominate aneurism. The only 
case of innominate aneurism in which he had operated with satisfac- 
tion to himself was one in which he had tied the carotid artery 
alone. The patient was transferred to him by Dr. Dickinson, appa- 
rently in a dying state; but he was now (four or five years after the 
operation) in fair health and able to work. The case was evidently 
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one of aortic aneurism, probably beyond the origin of the innominate 
artery. He did not understand how the ligature of the subclavian 
was to do good. If the vessel be completely obliterated after ligature 
of the third part as well as the carotid, he could not understand 
how the patient could survive so great an impediment to the circula- 
tion. A friori, one would suppose that tying the subclavian would 
increase the collateral circulation through the first part of the vessel 
and increase the aneurism. He thought that the ligature of the sub- 
clavian as well as the carotid in such cases as those of Mr. Barwell 
superfluous and injudicious. As regarded the application of the liga- 
ture, he agreed with Mr. Heath that one could not tie so delicately as 
to divide the internal coat only, and he did not see the object of it. 
He thought that, with catgut, there was a risk of tying the ligature 
too loosely. In some cases, after the use of a catgut ligature, the 
circulation was re-established, and pulsation returned in the aneurism. 
He congratulated Mr. Barwell on his success, and believed that his 
cases would give a great impetus to the use of the distal ligature. He 
believed that the conditions were much the same in ligature of the left 
carotid for aortic and of the right for innominate aneurism.—Dr. 
KELBURNE KING said that, in the case in which he had operated, the 
pulsation in both the carotid and subclavian was abnormally strong. 
If he had tied one artery alone, there would have been a rapid ex’en- 
sion of the aneurism into the vessel which was not ligatured. The 
vessels were found filled by clot extending as far as the ligature. He 
believed that this had been formed gradually, and that the collateral 
circulation went on at first. Besides the vessels on the right side, the 
left subclavian artery was almost occluded ; so that the“left carotid had 
to carry on the circulation. He did not think that this condition 
could have been produced suddenly without causing fainting on the 
part of the patient.—Mr. BARWELL said that Mr. Heath’s case was 
the first one of successful double distal ligature of which he was aware. 
He thought that, in his patient L. G., a part of the aneurism was 
aortic, but that probably a still larger part was of the innominate 
artery. He called attention to the fact of its rising up to the clavicle 
and into the interclavicular notch. He did not thick that ligature of 
the carotid alone would be sufficient in innominate aneurism. As re- 
garded ligatures, he did not not desire especially to divide the inner 
coat alone; but he thought it would be better if the division of the 
middle coat could be avoided. The return of pulsation might be due, 
not to tying the ligature too loose, but to slipping of the second knot, 
which was liable to occur when catgut was used. 


PATHOLOGICAL SOCIETY OF DUBLIN. 
NOVEMBER 30TH, 1878. 
EDWARD HAMILTON, M.D., and afterwards WILLIAM Moore, M.D., 
in the Chair. 
THIs being the first meeting of the session, the officers and Council 
for the ensuing year were elected; Dr. Moore succeeding Dr. E: 
Hamilton as President. 

Bony Union in Fractured Patella.—Mr. W. 1. WHEELER exhibited 
a specimen of fracture of the patella, in which true bony union had 
taken place. The patient was a man aged 21 years, driver of a milk- 
cart. In September 1875, he had been admitted to the City of Dublin 
Hospital, suffering from a transverse fracture of the patella; the frag- 
ments of bone were separated by an interval of 234 inches. He was 
treated by the application of ice, Mr. Wheeler’s pads, and a starched 
bandage. When he left the hospital, on December 13th, there was no 
separation between the fragments. He subsequently resumed his occu- 
pation, and got up and down over the wheel of a milk-cart about two 
hundred and forty times a week. Symptoms of phthisis set in, and 
finally he succumbed to that disease. During life, there was no per- 
ceptible diminution in the volume of the quadriceps muscle, the move- 
ments of the patella were not impaired, and there were no spasms of 
the quadriceps. Firm osseous union had occurred.—Dr. BENNETT, 
commenting on Mr. Wheeler’s case, alluded to Dr. Gulliver’s specimen 
of osseous union in a fractured patella. In Mr. Wheeler’s patient, the 
fibrous envelope or capsule of the bone had evidently not been pre- 
served, as the fragments were so widely separated.—Dr. WHEELER 
said there was only one true example of bony union in the Museum of 
the Royal College of Surgeons of Ireland. It had been placed on 
record by the late Mr. Kirby. 

Cancerous Disease of the Liver.—Dr. DUFFEY showed a carcinoma- 
tous liver for his colleague Mr. E. S. O'Grady. The specimen was 
taken from the body of a woman aged 50, mother of eleven children, 
the youngest of whom was born ten years ago. Three months before 
admission to hospital, she noticed a lump low down in the right side 
of the belly. In time, ascites developed, and a hard nodulated irregular 
mass, freely movable, was detected in the right ilio-lumbar region. 





Physical examination showed that the uterus was quite healthy. She 
sank rapidly after an operation to relieve the ascites. The liver was 
invaded by large carcinomatous nodules, cerebriform in places, and 
presenting the characters of fungus hzematodes in others. No gall- 
stones were found in the gall-bladder. The total duration of the disease 
was about five months. 


MEDICO-CHIRURGICAL SOCIETY OF GLASGOW. 
OcTOBER 4TH, 1878. 
ANDREW FeERGus, M.D., in the Chair. 


Surgical Cases.—Dr. ALEXANDER PATTERSON read notes of a few 
surgical cases, among which were the following : 

I. Two cases of Osteotomy for Knock-knee, in which the result was. 
admirable ; one patient, who had the operation recommended by Dr. 
Macewan performed on both limbs, was shown. 

2. Tumour of the Hand, which, on examination after amputation of 
the arm, was found by Dr. Coats to be a *‘fasciculated sarcoma”. 

3. Two cases of Popliteal Aneurism, which were treated at first by 
compression of the femoral artery, and subsequently by ligature in 
Hunter’s canal, with.a successful result, 

4. Submammary Tumour. This was removed without interfering 
with the mammary gland. 

Dr. Coats stated that the submammary tumour consisted of tissue 
essentially the same as the mammary gland; and that, as regards the 
tumour of the hand, he had no hesitation in calling it a connective 
tissue tumour or ‘‘ fasciculated sarcoma”.—Dr. EBEN WATSON thought 
the submammary tumour was probably a secondary mamma. With 
regard to osteotomy below the knee, he preferred to divide both bones. 
—Dr. MorTON mentioned a case in which he adopted the plan of 
sawing through the femur partially with Adams’s saw, and then break- 
ing it, in the one limb; and in the other, he forced the limb into proper 
position. He stated that, recently, he had operated on a case of double 
aneurism, one being in the popliteal space, and the other below 
Poupart’s ligament,,by placing a ligature on the external iliac ; the 
ligature was of silk, and was left inside, and the case did well.—Dr. 
MACEWEN stated that he had performed osteotomy for knock-knee 
thirty times, and with a result which justified the operation, 


OBITUARY. 


THOMAS LITTLETON, M.B., PLyMouTH. 


Dr. LITTLETON, who died on December 2nd, at the age of fifty-four, 
was one of the sons of Mr. Nicholas Littleton, who practised for many 
years at Saltash, in Cornwall. He received his professional education 
at University College, London, and afterwards became, in 1847, a 
Member, and in 1849 a Fellow, of the Royal College of Surgeons of 
England. In 1852, he became a Bachelor of Medicine of the Uni- 
versity of London, taking honours at both the examinations for this. 
degree. He was, for some time an assistant-surgeon in the Royal 
Navy, in which he served during the Crimean War, in the Dardanelles. 
On his return, he joined his father at Saltash, but some years later 
commenced practice in Plymouth. A year afterwards, he was elected 
a physician to the Plymouth Public Dispensary. During the time he 
was there, he took great interest in his work, and was very zealous in 
introducing reforms into the inner working of the Institution. He 
also took an active interest in the establishment and prosperity of the. 
Plymouth Provident Dispensary. 

He was the -first medical officer of health for Plymouth, and the 
reports presented by him, as well as the.information he afforded the 
Council, on matters appertaining to the sanitary condition of the town, 
proved him to be a valuable officer. 

Dr. Littleton was for many years a Member of the British Medical 
Association ; and, on the occasion of the meeting in Plymouth, in 
1871, performed the duties of Local Secretary with great assiduity and 
success. 

When the Royal Albert Bridge was in course of construction, he 
occupied the position of Surgeon of the Works. The diving-bell was 
in great use, and, under the title of ‘Original observations on the 
serious and fatal effects of submarine descent at the Royal Albert 
Bridge”, he contributed to the BRITISH MEDICAL JOURNAL some 
valuable observations on the physiological effects of atmospheric 
pressure upon a man, and the dangers of the sudden removal of that 
pressure. He also contributed to the Yournal of the Society of Aris 
a paper on the separation of gases from sewage, bilge-water, etc. 

The cause of Dr. Littleton’s death was pulmonary disease. He was 
married, but leaves no children, 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Wednesday, December 11th, 1878. 


Disqualification by Medical Relief.—Mr. RATHBONE moved the 
second reading of the Disqualification by Medical Relief Bill, the 
object of which is to prevent the receipt of medical relief in public 
hospitals from depriving persons of the Parliamentary and municipal 
franchise. Mr, GREGORY expressed his concurrence in the principle 
of the measure, but suggested that care ought to be taken to guard 
against abuse. A general approval of the Bill was also signified by 
Mr. MARTEN, Sir C. DILKE, Mr. SALT, and other members, and ul- 
timately the second reading was agreed to. 


Thursday, December 12th, 1878. 

The Report on the Army Medical Department.—In reply to a question 
by Mr. Lyon PLAYFaIR, Colonel STANLEY said: It is true that the 
Committee recommended, in regard to the appointment of medical 
officers, that open competitions, except one part of them, should be 
discontinued, and a system of nomination substituted ; which nomina- 
tion, however, was to be taken on the merits of an examination in the 
Medical Schoo]. Ihave no objection to lay the report of the Com- 
mittee on the table ; but as to the reply thereto by the Board of Ex- 
aminers, there is this difficulty, viz., that, whilst on the second page 
of their reply to me they request that publicity may be given, they 
somewhat contradictorily place the word ‘‘confidential” at the head of 
their paper. I shall, therefore, have to communicate with them before 
I lay that paper on the table. I have no doubt, however, that they 
will give their consent ; and I hope that these papers will be laid on 
the table of the House either to-morrow or next day. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


CHOLERA IN CALCUTTA. 


DR. PAYNE’S REPORT ON THE HEALTH OF CALCUTTA FOR THE 
THIRD QUARTER OF 1878. 
Ir it were not fraught with a multitude of calamitous incidents, a true 
narrative of the sanitary movement in Calcutta during the last fifteen 
years would amusingly illustrate the grim tenacity with which people 
generally cling to their ancestral filth, About three years ago, the 
municipality discovered that they had arrived at the conclusion that the 
appointment of a scientific physician as their officer of health was an 
experiment worth trying ; and since then Dr. Payne has steadily endea- 
voured to sanitate in a hopelessly insanitary city, striving manfully 
against a host of natural and artificial difficulties, amongst which are a 
soil absolutely saturated with the collected impurities of two hundred 
years, an atmosphere laden with marsh-poison, an utterly untrustworthy 
System of registration, scanty means, and steady opposition. Never- 
theless, on taking charge, he found that something had been done in 
the right direction: the city had received a good supply of drinking 
water, a large system of underground drainage was being extended 
from the European to the native quarter of the town, and scavenging 
was systematically at work. Since then, his reports show that he is 
intent upon the measure of obliterating the indescribably foul private 
tanks and wells out of which the natives continue to drink, regardless 
of the fair water which has been brought to their very doors. Take 
the horse-pond contiguous to the farmyard of the worst managed farm 
in the United Kingdom ; suppose its water to have been originally 
brackish ; let the entire excreta of the house be led into it ; request 
the inhabitants to smear their bodies daily with glue or mustard-oil, and 
to wash themselves and their cotton-garments as often in its waters ; 
imagine these waters to have become ‘‘thick and slab” during five 
months of perfectly dry weather; again, take it almost for granted that 
cholera-stools form an item in the compound,—and you may begin to 
understand what a private Calcutta tank affords its proprietor in the 
way of drinking water at the setting in of the cholera season at the be- 
ginning of the hot weather in March. To one who has to deal with 
one of these tanks, it is immaterial whether Dr. Pettenkofer be right in 
arguing that cholera is influenced by fluctuations in the water-level of 
a polluted subsoil, or whether Virchow be correct in looking for the 
poison of cholera in the water itself. Here common sense bids science 
stand aside and argue out the question while workmen are shovelling 
€arth into this very plague-spot, the undisputed fons ef origo mali. 
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We are sorry to see that Dr. Payne speaks of ‘‘ gathering the refuse 
of the whole town” for the purpose of filling condemned tanks and 
wells. True that, in a country which is as level as a billiard-table, 
very little clean material is available for this purpose, with the excep- 
tion of the débris of old brick buildings, of which the supply is very 
limited. Still, the calamitous history of the Bamun Bustee houses 
(mansions built upon made ground over what was once a tank in Sir 
Elijah Impey’s grounds, and in which cholera has repeatedly shown 
itself almost up to the present day) should make us very careful how 
we fill up tanks with sewage-silt and then build upon their sites. The 
report before us gives the cholera deaths in the months of July, August, 
and September from the year 1868. In considering these, it must be 
borne in mind that endemic cholera is never absent from Calcutta; it 
slays some victims daily, and, between the setting in of the hot season, 
about the middle of March, and the commencement of the rains, in the 
third or fourth week of June, it rages as a pestilence. At no season is 
cholera lighter in its visitations upon this population, of from four to 
five hundred thousand souls, than it is in the quarter from July to Sep- 
tember ; still the subjoined large figures represent its devastations. 
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We are confident that Dr. Payne is working upon a sound principle; 
but it is clear that sanitary science and steady labour have still much to 
do before cholera can be stamped out of Calcutta. 


ADMINISTRATION’ OF MEDICAL RELIEF IN THE ISLE 
OF MAN. 


A COMMISSION has been appointed by his Excellency the Lieutenant- 
Governor of the Isle of Man “for the purpose of making an inquiry, 
and ascertaining what provision exists within this island for providing 
medical aid and hospital accommodation for the poor; what legal or 
other provision for the maintenance or relief of the poor exists in the 
several parishes or other places ; and what principles govern the dis- 
tribution of charitable and ether funds available for the poor, and by 
whom such funds are distributed”. 

We have received a report of the sitting of the Commission at 
Douglas on November 13th, during which they obtained evidence upon 
the above-named points. It appears that, in this district, there is no 
poor-rate. The poor are relieved from a House of Ipdustry, which is 
supported by voluntary contributions. The sick poor are either re- 
lieved at the hospital or are attended at their own homes by the resi- 
dent medical officer of that institution. It is obvious that such a state 
of things-as this is free from many of the evils that belong to Poor-law 
relief, and that it presents features which would delight the heart of 
many a social reformer. Our friends of the Charity Organisation 
Society could, no doubt, offer valuable suggestions as to the way in 
which the independence and self-respect of the poor might be retained, 
while cases of real destitution were judiciously relieved out of a chari- 
table fund. With regard to the relief of the sick poor, something 
might be done to encourage them to enrol themselves in provident 
dispensaries, and such provident dispensaries might be affliated to the 
hospital. As wages appear to be tolerably good, there would be no 
hardship in requiring every working man to provide himself and his 
family with medical attendance in this manner. By these means also, 
provision might be made for the medical wants of some outlying dis- 
tricts, whose case was brought before the Commission. 

It is said that the Manx people may be led, but that they cannot 
be driven. They have, however, at the present time an opportunity, 
not only of being led in a wise path, but of being themselves the 
leaders in some measures of medical reform: measures the wisdom 
of which is very generally admitted, but which it is difficult to apply 
in the face of a Poor-law and great endowed charities. 

One proposal was made to the Commission which, we trust, will 
not be carried out. Experience has abundantly proved that lying-in 
wards should not be attached to general hospitals. Whatever altera- 
tions, therefore, are made in the Douglas Hospital, we hope the addi- 
tion of such a ward will not be one of them. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 
GLOUCESTERSHIRE COMBINATION.—Dr, Bond’s report for 1877 is 
one of the best and most complete that has ever been submitted to us. 
In addition to giving the salient points of his action with regard to 
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lengthy but most interesting general retrospect of the work done in the 
whole of his area during the five years he has held office. His object 
in doing this he states to be the ‘‘obtaining of a standpoint from 
which to estimate the progress that has already been made in the 
sanitary improvement in the district, and from which also to forecast 
the work that still requires to be accomplished in order to place the 
organisation for the protection of the public health on a thoroughly 
satisfactory footing”. This is, in our opinion, so important, that we 
should be glad to see Dr. Bond’s example followed by all medical 
officers of health having large districts under their charge. From Dr. 
Bond’s retrospect we learn, that the sanitary survey of the district 
which was started with so much prospect of success has, through the 
apathy of some of the authorities, not been entirely completed in any 
district except Thornbury rural. The abatement of the common 
forms of nuisances is being steadily proceeded with, so that the dis- 
trict is, as a whole, as free from any serious danger to health arising 
from the more easily preventable forms of nuisance as it can under the 
circumstances be expected to be. Seeing the difficulties which sur- 
round the subject of drainage, it is not surprising that the authorities 
have net done a great deal in that direction ; but still two complete 
schemes of drainage have bee. carried out at Cinderford and Berkeley 
(the sanitary state of the former place being vastly improved thereby), 
and similar schemes are under consideration for the town of Cirencester 
and the east end district of Gloucester. More conspicuous progress 
has been made throughout the district in the matter of water-supply, 
since far less difficulties are involved in dealing with it than with 
drainage. During the five years, five complete schemes for the supply 
of more or less considerable parts of parishes or contributory districts 
have been carried into effect, and numerous other schemes are in 
different stages of progress, to say nothing of material improvements 
effected in several cases in the existing supply. As to the success of 
his action in prevention of the spread of infectious diseases, Dr. Bond 
does not appear to be sanguine with his existing appliances. He 
often does not know that disease exists until it has obtained too strong 
a hold to be easily dislodged, and, moreover, there is no hospital in 
the district for the isolation of infectious patients. But still he thinks 
that the public health of the district has been largely improved during 
the period reported on, and he instances as a proof of this the fact 
that, owing to the careful supervision now exercised, nothing in any 
way approaching to an epidemic of enteric fever has occurred in any 
part of the district during the last four years. From what Dr. Bond 
Says, it seems evident that some very substantial results have already 
been achieved, and that the foundation has been laid for a compre- 
hensive and effective supervision of the public health. Nearly all the 
credit of this belongs to Dr. Bond, and our only surprise is that with 
such an awkwardly shaped and awkwardly situated district he has 
been able to accomplish so much as he has done. As to the parti- 
culars given of the work performed in 1877 we do not think any com- 
ment is required at our hands. Measles, whooping-cough, and scar- 
latina were very prevalent, especially in the Chipping Sodbury, Thorn- 
bury, and Chepstow subdistricts. In the latter, the epidemic of 
scarlatina was confined almost. exclusively to the Gloucestershire side 
of the Wye, and chiefly along the Severn side. All the districts 
suffered more or less from infectious diseases, except the Awre urban 
district, which had not a single death or case of sickness from infec- 
tious disease of any kind. The lowest general death-rate was West- 
bury-on-Severn (7.2) amongst the urban districts, and Gloucester rural 
(13.1) amongst the rural districts. The total number of deaths from 
all causes was 2,080, as against 2,176 in 1876, and 2,307 in 1875. 
Ninety-four {deaths occurred from scarlatina, 27 from measles, 38 
from whooping-cough, and 38 from the different sorts of fevers. Of 
the scarlatinal deaths no fewer than 39 occurred in the Chepstow rural 
district, and 24 in the Westbury rural district. 


MEDICAL NEWS. 


UNIVERSITY OF LonpoN.—The following are lists of the candi- 
dates who have passed the recent examinations. —B.S. Examination, 
Pass List. 








: First Division. 
Blake, William Henry, University College 
Miller, Richard Shalders, University College 


Second Division, 
Benham, Frederick Lucas, University College 
Gadsby, John Topham, University College 
Silcock, Arthur Quarry, University College 
Smith, Kenneth Rawlings, University College 





’* 

M.D. Examination. 
Ashby, Henry (Gold Medal), Guy’s Hospital 
Hellier, John Benjamin, Leeds and University College 
Horrocks, Peter, Guy’s Hospital : 
Morley, Thomas Simmons, Guy’s Hospital Rowe 
Pope, Harry Campbell, B.S., Liverpool and University College 
Symonds, Charters James, B.S., Guy’s Hospital 


Logic and Psychology only. a: 
Boddy, Hugh Walter, Manchester Royal School of Medicine 
Gristock, William, University College 
Hobson, Lewis John, B.S., University College 
Jones, Arthur Henry, Guy’s Hospital ‘ 

Paget, William Smith, Liverpool and University College 
Raine, George Rolph, Guy’s Hospitzl _ 
Stevenson, Leader Henry, Guy’s Hospital 
Tirard, Nestor Isidore Charles, King’s College ; 


B.S. Examination. Examination for Honours. 
Second Class. 
Benham, Frederick Lucas, University College 1 oar | 
Gadsby, John Topham, University College § q 
Blake, William Henry, University College he ual 
Miller, Richard Shalders, University College q 


MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BALLYCASTLE UNION—Medical Officer for Cushendall Dispensary District. 
Salary, £120 per annum, and £20 per annum as Sanitary Officer, with vac- 
cination and registration fees. Election will take place on the 27th instant. 

BRISTOL GENERAL HOSPITAL—House-Surgeon. Salary, £100 per annum 
with board, lodging, and washing. Applications to be made on or before 
January 4th, 1879. 

BRISTOL GENERAL HOSPITAL —Assistant House-Surgeon. Salary, 450 per 
annum, with board, lodging, and washing. Applications to be sent in on or 
before January 4th, 1879. 

CARLISLE DISPENSARY—Junior House-Surgeon. Salary, £90 per annum, 
with apartments, coals, gas, and attendance. 

CORNWALL COUNTY ASYLUM-—Assistant Medical Officer. Salary to com- 
mence at 4100 per annum. Applications on or before the 18th instant. 

CUMBERLAND. INFIRMARY—Assistant House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications on or before January 
1st, 1879. ; 

DINGLE UNION—Apothecary (or Pharmaceutical Chemist) for Dispensary and 
Workhouse. Salary, £70 per annum. Election will take place on the rgth 
instant. 

GREAT NORTHERN HOSPITAL, London—Ophthalmic Surgeon. Applica- 
tions up to Monday, January 6th, 1879. . 

HULL GENERAL INFIRMARY—Honarary Physician. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street—Assistant Visiting Physician. Applica- 
tions on or before December 30th. : . 

LIMERICK UNION—Resident Apothecary (or Pharmaceutical Chemist) to 
Limerick Workhouse Hospital. Salary, 4100 per annum, and apartments. 
Candidates must be under forty years of age, and will be required to attend 
personally on the day of election (the 18th instant). 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Midwifery. Applications to be addressed to the Registrar, up to Devember 
23rd. 

ST. BARTHOLOMEW’S HOSPITAL—Casualty Physician. 
or before the 16th instant. 

SLIGO DISTRICT. LUNATIC ASYLUM—Assistant Medical Officer. Must be 
unmarried, act as apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least two years’ medical practice. Salary, £100 per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. 

STAMFORD AND RUTLAND GENERAL DISPENSARY-— House-Surgeon, 
Apothecary, and Secretary. Salary, £100 per annum, with board, lodging, and 
washing. Applications on or before December 31st. 

WANDSWORTH AND CLAPHAM UNION—Medical Officer. 
per annum, with fees. Applications on or before the 16th instant. 


Applications on 


Salary, 440 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement. 
DEATH. 

LirtLeTon, Thomas, M.B., F.R.C.S., at x, Lansdowne Place, Plymouth, aged 54, 

on December znd. Deeply lamented. 








THE field hospitals with General Roberts’ victorious force at the 
Piewar Pass were in charge of Surgeon-Major Meane, yand High- 
landers, and Surgeon-Major Hoysted, Royal Artillery, who were greatly 
assisted in their numerous operations by several native apothecaries. 

PRESENTATION TO Mr. G. E. BARRON.—-On Saturday, December 
7th, 1878, an illuminated address and purse of sovereigns were pre- 
sented to Gerald E. Barron, M.B., by his friends and patients upon 
his resigning his public appointments and private practice at Holly- 
mount, Co. Mayo. The address was most complimentary, and €x- 
pressed deep regret at his departure from residence among the sub- 
scribers, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY....... Metropolitan Free, 2 p.m.—St. Mark's, 9 A.M. and 2 p.m.—Royal 
London Ophthalmic. 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopedic, 2 p.m. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 1r A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London, 3 p.mM.—National Orthopzdic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas’s, 1.30 P.M.—St. Peter's, 
2 P.M. 

THURSDAY.... St. George's, 1 p.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 

FRIDAY .....«. Royal Westminster Ophthalmic, 1.30 p.M.—Royal: London Oph- 

halmic, rz a.m.—Central London Ophthalmic, 2 P.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas’s 
(Ophthalmic Department), 2 P.M. 

SATURDAY.... St. Bartholomew's, 1.30 p.m.—King’s College, 1 P.M.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2.P.M.—Royal Westminster Ophthalmic, 1.30 P.m.—St. Thomas's, 

* 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 P.M. 
Diseases in Children”. 

TUESDAY.—Pathological Society of London, 8.30 P.M. Dr. Hoggan: Specimens 
illustrating the growth of the Fungi in Ringworm and Favus respectively. Dr. 
Tilbury Fox and T. C. Fox: The Histology of Rodent Cancer. Dr. P. Irvine: 
Specimens showing the effects of Compression of the Main Bronchi. Drs Coup- 
land: 1. Brain showing effects of extreme Congestion ; 2. Chronic Pneumonia. 
Mr. James Adams: Tumour of the Breast. Dr. F. Taylor : Spinal Cord from 
a case of Infantile Paralysis, Mr. Sydney Jones: Cured Aneurysm of the 
Subclavian. Dr. R. Crocker: Warty Growths on Tricuspid Valve, with Mitral 
Stenosis. And other Specimens. 

WEDNESDAY.—Association of Surgeons practising Dental Surgery, 8.30 P.M. 
Dr. C. Meymott Tidy, ‘“‘ On Anzsthetics”. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Autuors desiring reprints of their articles published in the British Mepican 

OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 
Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
ealth if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CommunicaTions respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those oo ogee, berry matters, non-delivery of the Jour- 
yr ai should be addressed to the General Manager, at the Office, 161, Strand, 

mdon. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 











Dr. W. H. Day, ‘‘ On Heart- 











“s are compelled by pressure on space to omit the larger part of our Parliamentary 

eport. 

. Martin’s Inpta-RuBBzR BANDAGES. 

S1r,—In reply to the letter of Mr. Allbutt of Leeds, in your issue of to-day, I beg 
to say that I have several patients at present wearing the India-rubber bandages 
recommended by Dr. Martin.of Boston. The bandages were supplied by Messrs. 
S. Maw, Son, and Thompson, Aldersgate Street ; and, asa matter of bare justice 
to that eminent firm, I must say the material, as far as I am capable of forming a 
judgment, was perfectly free from flaws, and was certainly soft and pliable as a 
velvet ribbon. In the meantime, I am not ina position to speak of their durability. 
—I am, very truly yours, A. D. Keiru, M.B., C.M. 

Craighveigh, Abyne, Aberdeenshire, Dec. 7th, 1878. 

Sir,—Referrring to Mr. Allbutt’s note in last week’s issue of the BrrrisH MEDICAL 
JOURNAL, we beg to state that we have imported, and have supplied to the pro- 
fession, gezuine Martin’s India-rubber bandages since last April, and continue 
doing do. For particulars and prices, we refer the reader to our advertisement in 
to-day’s number of this JouRNAL.—We are sir, yours respectfully, 

8, Duke Street, Manchester Square. KROHNE AND SESEMANN. 


Dr. Broom (Clifton).—Duly received. 


ANASTHESIA IN ACCOUCHEMENTS. 

S1r,—In reply to the letter of ‘‘ Dilemma” in last week’s JouRNAL, allow me to sug- 
gest to him ‘‘a compromise”. Let him give his patient a little chloroform to take 
off the sharp edge of the pain, but not sufficient to produce insensibility. He will 
thus succeed in pleasing Ris patient without incurring any danger. The best in- 


haler for the purpose is “ Skinner’s” ; and it is a good plan to use chloroform 
parts of rectified irit of wine.—I am, sir, your obedient ser- 
An Op PractTITIONER. 


diluted with equ 
vant, 








CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Sociat EsTIMATION OF THE PROFESSION, 

An OLp St. Gzorce’s Man writes :—As an army medical officer of over thirty 
years’ service, my experience may be acceptable. This is absolutely the reverse 
of the “puzzled son’s”. The army surgeon, as a rule, received a larger share of 
consideration, if he were a gentleman, and of forbearance if he were not one, than 
any other officer in the regiment. To the “mere ensign”, who, by the way, was as 
good a judge as a general of a gentleman, the young doctor was a brother and boon 
companion ; whilst the regimental surgeon was foremost in the councils of the 
officer commanding, and his fast friend in all difficulties. I should doubt any en- 
sign using towards our profession at large the term “that cad of a doctor”. No 
doubt, the term was often applicable; but the subject of it might have some re- 
deeming quality ; and if he were anything short of the true aggressive ‘‘ British 
cad”, he was invariably tolerated and, not unfrequently cured. The causes happily 
operating to diminish the number of ‘‘cads” in the medical profession, which you 
give, together with a better class of men coming into it, will no doubt bring us to 
the social level to which our calling entitles us. Till then, the members of other 
professions will get a short start in society, often to be outstripped in the race by 
those of our own who care to compete. I have just returned from a visit to one of 
our largest camps ; and, meeting several old military friends, was pleased to hear 
one and all bear testimony to the gentlemanly bearing of the young medical officers 
lately joining ; and, as there is sometimes an unmerited sneer cast at the outcome 
of the Irish schools, I may add that, without one exception, the young gentlemen 
referred to hailed from Erin. 

A FLEET-SURGEON writes :—From an experience of over twenty-two years in all 
parts of the world, I have invariably found, both from the public and also from 
officers in my own. service, the greatest readiness in acknowledging perfect equality 
in every social point. Never have I had cause to feel that the fact of being a 
member of our noble profession was other than an honour; let a man possess per- 
sonal claims to social equality with others, and he will never be under the necessity 
of pressing it, or demanding it as the right which attaches to any particular calling. 
The Army and Navy, the Church and Bar, produce many and great ‘‘ cads”—pro- 
bably as large a proportion as are to be found in our ranks—and I am not aware 
that any social status is either a bar or a passport to any of them. 

C. J. H. writes :—It seems to me that there are other reasons why the medical 
profession will never attract as the Bar, the Church, or the Army. Disease is not 
attractive to the majority ; dissecting, however beautiful, is not pleasant ; examin- 
ing out-patients and dressing in-patients are also not pleasant ; midwifery, again, 
is not altogether agreeable; Jost »ortem examinations are not savoury; and opera- 
tions require some training to get used to them. Then again, your time is never’ 
your own, and you can never be sure of a night’s rest. Add to this, the generally 
unremunerative character of the profession to the majority, and it hardly offers an 
attractive calling to the sons of gentlemen who have been well educated and have 
means and influence at their command. That it is a noble profession and an exalted 
study no one can deny. 

Dr. H. W. Wituiams (Fulham Road) writes :—The social position of the pro- 
fession would be much improved if the ranks of medical students were recruited 
from the upper middle and upper classes of society in a much larger proportion 
than they are at the present time. The general education of the student is fre- 
quently very deficient in more ways than one. How often one meets with a pro- 
fessional brother, who is an excellent physician or surgeon, but who is sadly infirm 
when measured by the standard of the polished gentleman who has had an university 
education and has from childhood mixed in good society. Knowing the low scale 
of social estimation in the which the medical profession has always been and now 
is held, I maintain that it is not the profession for the son of a gentleman to adopt. 
There are no Government rewards or money prizes in the shape of judgeships and 
bishoprics in medicine, no State honours or decorations for the practitioners of the 
healing art, in proportion to those granted to the officers of the army and navy. 
As ‘‘ Filter” justly observes, the fact of our having to supply medicines to our pa- 
tients is sufficient to brand the profession unfavourably in the eyes of the upper 
ten; it cannot be a pure profession under such circumstances. Then again, what 
can the world think of us asa body while we take club and union appointments 
at the present low rate of payment? The following suggestion I hope is not a bad 
one. Abolish preliminary examinations zz ¢ofo, but on and after the year 1884 
compel the student, before he goes in for his final examination in Medicine and 
Surgery, to produce a degree in Arts, Laws, or Sciences of a British or Colonial 
university. We should then have a different class of men in the profession, and I 
venture to predict better times for the doctor, not only socially, but in the shape 
of larger fees and less work. 

““Twenty YEARS’ EXPERIENCE” says:—An important reason why really well 
bred men are so scarce in our profession is this: its peculiarly irksome obligations. 
How many men of good education and refinement will voluntarily undertake to 
be at the beck and call of the public night and day for probably the whole of their 
lives? What but poverty, the fact of being a very rough diamond, or ignorance 
of the hardships of the calling, would induce the majority of men to enter it? 
Men of refinement find it difficult to face such irksome matters as Jost mortem ex- 
aminations and the nuisances met with in the examinations of patients. In his 
Hunterian Oration, Sir James Paget said the great pathologist had ‘‘made gentle- 
men of us”. I fear it would be somewhat difficult to prove this according to Web- 
ster’s definitions of the word, all of which mean simply breeding. That there are ex- 
ceptions in the various grades of the profession is a matter of course, and no doubt 
these gentlemanly exceptions will continue amongs‘ us. | -? 

‘‘Tga-Cappy” suggests that the statement respecting the application of the 
word ‘‘cad” to doctors may be an illustration of the fact that the mind realises 
that which it dreads may happen. Cad, however, is a slang phrase, and should 
scarcely adapt itself to the mouth of a gentleman. He says: ‘There is no man, it 
appears to me, who ought to be ashamed of his profession, however humble a 
member of it he may be; and, on’the other hand, in opposition to what one of 
your correspondents remarked it is absurd to say that any man, however exalted 
his rank or Shakesperian his intellect may be, loses anything in social prestige by 
being a member of it. I have not entire sympathy with the idea that if the profes- 
sion is to have a full passport to social recognition in the largest sense, it must have 
some dukedoms and earldoms to which the é/7¢e of the profession can aspire. This 
may be a desideratum ; nevertheless, I do not think that this denominational system 
of awards would add so much distinction or éc/az to the profession as is generally 
supposed. That esprit de corfs.so much belauded, which belongs to the profession, 
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would, in accordance with the spirit of the times in which we live, be better kept 
in the background, and the esfr7t which belongs to the genus gentlemen brought 
to the front. Some would strictly allow that there are only two professions— 
namely, law and medicine,—and notwithstanding what has been said that the latter 
is the profession far excellence. If the profession should want anything (which I 
willingly grant it does) it wants more money and more holiday. I refer, of course, 
to the case of the rank and file of the profession. Let these stand shoulder to 
shoulder, trust one another, and having as little jealousy of each other as possible ; 
let each one raise his fees without the fear of being undersold ; and, likewise, let 
each one assist his neighbour to get a few weeks’ holidays in the year, which they 
can easily do by becoming mutually substitutes for each other when required. 

‘* EXCELSIOR” writes :—-By referring to the history of his late venerable ancestor, 
the puzzled son of #sculapius will find, at any rate, a precedent for the usage of 
which he complains. Lucian wrote his Setives 1700 years ago, and when he re- 
lates the quarrel for precedence between A¢sculapius and Hercules, he only founds 
his fable on observed facts. .‘*Do you wish”, says Hercules, ‘‘ this quack to take 
precedence of me, O Jupiter?” The satirist aims a bitter shaft against the doctors 
in that word quack (@dppaxov); and, as “ Filter” observes, this same pharmakon 
is the root of much social evil in the protession. That horrid little shop euphonised 
as the “‘surgery” stamps “‘tradesman” on the medical profession. Is there any 
reasonable remedy? ‘The medical press can do much, if only by eliciting opinion. 
The one-portal system, when in operation, may aid, if the affiliated Colleges will 
discountenance dispensing. The Pharmaceutical Society ought surely to have a 
say on the matter, as thereby their province is being trespassed on, and they cannot 
retaliate by counter-practice. Clubs may be necessary ; but except to limit the 
numbers and to take his annual salary, the doctor should know nothing about them. 
He should simply accept the appointment of medical officer, as he would a Govern- 
ment or other public appointment. 

K. writes :—The question raised by *“‘ A Puzzled Son of A®sculapius” is one of 
very great importance, not only to the profession, but to the public, and needs full 
discussion. It is also one which, to my mind, calls for action on the part of the 
As&ociation and profession at large no less than other parts of medical reform. 
Few will deny that the social status of the doctor is bad. Dr. Campbell is quite 
right in his assertion that “‘the position of many men in society, and those the best, 
is rather in spite of than by reason ef their profession”. ‘The man who does gain 
admission to a geod circle is there rather on sufferance than as a matter of right, 
and the remark would naturally be made, ‘‘Oh, he is a gentleman, although he is 
a doctor”. The result of this social disability is that fewer and fewer of the better 
classes are entering our ranks ; and yet, of al gtclintions, there is none that so im- 
peratively requires men of large intellect, great sympathy, and high culture, and 
those habits of politeness and good manners, which come almost naturally from 
mixing with and springing from gentlefolk. The reasons of this disability are 
numerous and require to be amended. They, I think, partly arise from the State, 
partly from ourselves. Legislature has given a decided impetus to men of low 
social rank and with the minimum amount of knowledge requisite te pass the 
various medical examinations. The'appointments to dispensaries, workhouses, in- 
firmaries, and sanitary officerships, are left in the hands of the guardians and dis- 
pensary committee ; and consequently the question raised at an election is not, Is 
the candidate a gentleman? Is he well qualified? Is he the best man that can be 
got? but, Will he do the werk cheapest? Who are his friends? and, in Ireland, 
what is his religion? This being the case, and the electing boards being largely 
composed of farming and trading classes, these appointments are being largely 
filled up from their ranks. To the deterrent influence of being overweighted in the 
contest must also be added the degradation of the necessary preliminary canvass, 
and, if successful, the obligation of keeping in humeur the members of the board. 
Whilst thus, there is a large attraction for men of inferior social position, there is 
no ceynterbalancing one for high class men ; there are almost no honours, no posi- 
tions of emolument, to which, as the rewards of diligent labour, the doctor can 
look forward. But a great deal of—in fact, I may say all—our disabilities are our 
own fault. We have no proper bond of union. Ifa barrister undersell his brether 
counsel, if he act unprofessionally, the bar crushes him. If an officer bring dis- 
credit on his cloth, he is soon made to leave the service. But we have no such 
esprit de corps ; consequently, underselling, undue cempetition, drug trade, and 
gratuitous service, are not uncommon, and the whole profession is lowered in the 
eyes of the public. Then, again, I fear, that too often one doctor, if he do not 
speak ill of another, damns him by faint praise. We want some organisation, 
which, whilst on the one hand it prevents unfair competition or unprofessional con- 
duct, shall enforce on the State and the public our determination no longer to en- 
dure the unworthy position in which we are placed. State medicine ought to be a 
public department and medical officers of health, of dispensaries, of workhouses, 
and infirmaries, ought to be appointed by examination, their pay should be good, 
and their entire time given to the performance of their duties, and we should re- 
ceive our fair share of rewards and honours from the least to the greatest. At the 
same time, our Association should endeavour to establish such a professional code 
of laws and professional court of opinion, that any member of the profession found 
guilty of unprofessional conduct, of underselling or underrating his neighbour, 
should be premptly punished. God forbid that the day should ever come when a 
doctor would refuse to exert his best efforts for the relief of the poor and needy ; 
but it is unfair and unjust that that which is his to give should be demanded as a 
right. With the well-to-do, it is the same story. Day or night, wet or dry, the 
doctor is sent for ; no matter how unseasonable the hour, how inclement the weather, 
he must come at once ; and then when the time for payment arrives, he is mulcted. 
If, in compliance with the demand of an united profession, these matters were set 
right, a different set of men would enter our ranks. When the profession was not 
only what it is, one of noble unselfish work, but also a road to competence for all, 
wealth and honour for the foremost, the best men of every class would seek to 
enter its portals. 

M.D. anv County MaGIsTRATE writes: Filter and Dr. C. M. Campbell have not 
pointed out one great reason for our profession being held in such low esteem by 
the public. We have no tribunal, like the Benchers or Associated Law Society, to 
keep erring members straight. In the army or navy, and in the legal professions, 
any individual who acts in an ungentlemanly or unprofessional manner is speedily 
and severely dealt with : we alone enjoy the privilege of being only amenable to 
the criminal law. In Scotland, the country practitioner most frequently is the 

JSriend of the family whom he attends—even of those in the highest position. One 
reason of this is doubtless that he never dispenses unless, from his.distance from a 
druggist, he cannot help doing so, and then only at cost price, or allowing enough 
to cover expenses, but nothing for profit. Another reason may be, that he does 
not try to induce his patients to take more medicine than they require. I could 
quote many instances of men who, having no social position other than that of 

their profession, are held in the highest estimation by all classes, from the highest 





nobility te the very paupers. Until we have a code of ethics rigorously enforced, 
we shall never take our proper position in society. , 

Vive ut Vivas writes :—The pen of “* A Puzzled Son of A‘sculapius”, I confess, 
has somewhat puzzled me. His father received deification ; two of his sons are 
panegyrised in Homeric verse as warrior surgeons ; temples of health were erected 
to his honour, and his greatness has been transmitted through his learned Hippo- 
cratic descendants, yet for hundreds of years man-curers have been held in low 
esteem by the healthy public; but how changed is their opinion when sickness 

laces them in their physicians’ hands. _I have an old book before me, published in 
Latkes, dated 1659, containing an article entitled ‘‘ The Scandall of the Profes- 
sion of Physick” (which in those days was atheism), and which concludes in this 
style. ‘‘ If all the professours of physick were beasts by degeneration, and Saint 
Luke the onely Exception to that generall Rule, it were abundantly enough to 
wash off all the Spots which the hand of Malice can cast upon their employment ; 
he being the beloved Physician ; he being also (that wherein is the Emphasis of 
the Emphasis) the Quill of the Holy Dove, even Heaven’s Amanuensis.” Or ought 
we not to do like Rhazes, who concludes his labour thus: ‘‘ Hoping to receive 
my reward from the Almighty’s glorious God, and awaiting his good pleasure"? I 
fear the above will not do much to soothe the vexed terrestrial spirit of your cor- 
respondent. as 4 : 

r. V. Poutatn encloses a handbill, circulated in his vicinity, which he believes 
will somewhat explain the state of things complained of by the “‘ Sen of A‘scula- 
pius”. The handbill is as follows :—‘‘ The Marlborough Dispensary, 135, Marl- 
borough Road, Chelsea. Surgeon, Mr. Chas. W. De Lacy Evans, M.R.C.S.E. 
Scale of fees : Advice and medicine, 1s. ; visit, including medicine, if within a 
quarter of a mile, 1s. Anextra charge of sixpence for every quarter of a mile be- 
yond this distance. Patients visited every second day at 3s. per week ; every day 
at 5s. perweek. Night visits, from 2s. 6d. ; midwifery, from ros. 6d. ; vaccina- 
tion, 1s. ; certificates, rs. ; surgical operations. Hours of attendance, daily—morn- 
ing, 10 to 1; evening, 6 to9; Saturday and Monday evenings, 7 till 10 ; and Sun- 
day only in urgent cases. Patients are requested to attend punctually at the stated 
hours, and when visits are required to give notice before 12. All payments in ad- 
vance.” 


Exvsctric Licut.—The information you desire would probably be most pleasantly 
obtained by attending the excellent lecture on this subject given daily by Mr. J. 
L. King at the Royal Polytechnic Institution, Regent Street. It is stated that 
the illumination of the Victoria Embankment by electricity for experimental pur- 
poses will within the next few days be a fait accompli 


Tue ExpeNDITURE OF Lonpon HospI®PALs. , 
S1r,—My attention having been called to a letter on the above subject, appearing 
in your paper of 2nd instant, and signed, ‘‘A Life Governor of the London 
Hospital”, I was induced to institute inquiries at the Metropolitan Free Hospital, 
with the following result. I reproduce your correspondent’s figures for purposes 
of comparison only: 
Cost for the diet of the patients per day :— ae: 
In the London Hospital . ; > ; yy 
», Charing Cross Hospital : : ‘ 74 
», Great Northern Hospital . “ ‘ 
», Metropolitan Free Hospital . é sare 
As the last-named is a much smaller institution than the London Hospital, and 
consequently more difficult to be economically managed, I would suggest that its 
exarple is worthy of imitation.—I am, sir, yours obediently, 
i A Lire Governor of the Metropolitan Free Hospital. 


Mr. Dermet.—If Dr. Stocker of Bad trees mm thas any claims to precedence in 
the matter of litholapaxy, he is no doubt capable of putting them forward for him- 
self in a more exact and professional manner than that which our grateful corre- 
spondent adopts. 

Grocers’ LIcENCES. 

WE agree with our correspondent that those who aim at abolishing the “ grocer’s 
licence” are drawing the public back into the arms of the publican—are, in fact, 
the publican’s friends, and not the friends of the public or of temperance, however 

their intentions. The drunkard is not made in the home, but in the public- 
Rian, and it is impossible to prevent ‘‘ secret drinking” by police measures: that 
is a question of education and personal influence. The influence of the home should 
be cultivated, and the monopoly of the publican broken down. 


A. B, C.—Yes, as to the F.R.C.P.; but no, in respect to the others. 


MASTERS AND SERVANTS. 

S1r,—It may be interesting to your correspondent of last week to read the follow- 
ing :—‘‘ A master is not bound to provide medicine or medical attendance for his 
servant ; but if he allow a medical man to attend his servant, he will, unless he 
enters into an express agreement, or in the absence of any surrounding circum- 
stances which reasonably imply an agreement to the contrary, be considered as the 
person to be looked to for payment.” (From Stevens’ Guide to the Law of Mas- 
ter and Servant.)—I am, etc., Lex. 


Cuinicat ExaminaTions.—Amongst a number of very interesting cases, selected 
from the London hospitals, and on which candidates for the diploma of member- 
ship of the Royal College of Surgeons were recently examined, were the following. 
Double psoas abscess, skin-grafting on a wound of the hand, lymphadenoma, 
syphilitic eruptions, ganglion in the palm, squamous eruptions, hydrocele, hzema- 
tocele, epithelioma of the hand, varicocele, femoral aneurism. 


Royat CoLLece oF SuRGEONS oF ENGLAND. 

Tue half-yearly examination for the Fellowship of the College was brought to a 
close on November 23rd, when, out of the sixteen candidates, nine were reported 
to have acquitted themselves to the satisfaction of the Court of Examiners, and, at 
the next meeting of the Council, will be admitted Fellows of the College. The 
following were the questions on Pathology, Therapeutics, and Surgery, submitted 
to the candidates at the written examination on the 21st instant, when ‘they were 
required to answer all between the hours of 1.30 and 5.30 P.M. 1. Decribe the 
characters of the lupous, the rodent, and the tertiary syphylitic ulcer, pointing out 
those which are especially to be relied on in diagnosis. 2. In a case of hematuria, 
describe the method of investigation you would pursue, and the facts or symptoms 
by which you would be guided, in the diagnosis of its source and cause. 3. De- 
scribe the immediate and remote effects which may follow an injury of a large 
nerve-trunk. 4. Discuss the relative advantages and disadvantages of median and 
lateral lithotomy. 

! NEUROMA. 

Menicus would feel obliged if any member would give his practical experience of 

any beneficial treatment other hes excision for these painful formations. 
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NoTICE TO ADVERTISERS, — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FOWKE, 
not later than 7hursday,-Twelve o’clock. 

CoMPOSITION AND QUALITY OF THE METROPOLITAN WATER IN NOVEMBER 1878. 


Tue following are the returns made by Dr. C. Meymott Tidy to the Society of Me- 
dical Cfficers of Health. 











3 5 is Nit A 4 Hardness. 
xe) ; «& 7 | Nitrogen mmonia, "s 
Names of Water | 5 § ao BE 08 (Clarke’s Scale.) 
Companies, 2a "On . 
. BES [53 25] As Ni-| cine lorwanic| Before | After 
& = 4:3 |trates,&c,| PA. |UFEAaMc | Boiling. | Boiling. 
Thames Water | Grains. | Grains. | Grains. | Grains. | Grains.| Degs. | Degs. 
Companies. 
Grand Junction ..} 21.90 | 0.061 0.195 0.000 | ©.OII 14.3 3-3 
West Middlesex ..| 21.00 | 0.057 0.150 @.000 | 0.010 | 13.2 4.6 | 
Southwark and 
Vauxhall ......}). 19 90 | 0.073 0.135 0.000 | 0.007 14.8 4.2 
Chelsea .....0009.] 1900 | 0.007 0.165 ©.000 | 0,009 243 28 
Lambeth ........] 22.00 | 0.069 0.150 0.000 | 0.009 | 143 3-7 
Other Companies. 
Kent .cccrccccces|) 29 40 | 0.003 0.450 0.000 | 0.001 18.2 5.1 
New River ......| 20.40 | 0.017 0.180 0.000 0.005 13.7 28 
East London ....} 21.50 | 0.034 0. 105 0.000 0.007 23.7 4.2 


























Note.—The amount of oxygen required to oxidise the organic matter, nitrites, etc., 
is determined by a standard solution of permanganate of potash acting for three 
hours. The water was found to be clear and nearly colourless in all cases but the 
following, when it was slightly turbid—namely, the Grand Junction and the West 
Middlesex. 

S1r.—Could any of your readers kindly inform me, or put me on the track of getting 
information as to any institution where a child who is dumb and passionate might 
be placed with benefit ?—Yours, etc., MEMBER. 

Dickson House, Moffat, N.B., December, 1878. 

UNQUALIFIED ASSISTANTS. 

Srr,—After reading the admirable article which you published recently by way of 
review on the subject of the professional impropriety and public wrong involved in 
the practice of cultivating a permanent class of unqualified assistants, I ama little 
surprised to find frequently in the medical papers advertisements such as the 
following. 

‘Wanted immediately, an Indoor Assistant, unqualified, not under thirty years 
of age, to attend to the ordinary duties in a general country practice, bookkeeping, 
etc. Must be well up in midwifery, and able to ride. F 

This I espy from your last issue, as it lies upon the club-table. I have, as you 
will notice from my enclosed card, ties of blood with the medical profession, and it 
seems to me that the employment of unqualified practitioners as deputies and 
assistants in Poor-law and general practice is a practice which is degrading to the 
practitioners of medicine, dangerous to the public, and contrary to the law. 

In my own county, I have succeeded in prohibiting it in all’cases of public ap- 
pointment ; and it seems to me that medical men do not come with clean hands to 
claim that the public interests require the suppression of prescribing chemists and 
quacks generally, so long as they authorise and favour illegal practice by unquali- 
fied practitioners when it suits their private convenience.—I am, sir, yours obe- 
diently, A CHAIRMAN OF QUARTER SESSIONS. 


Dr. Mactaren’s paper, with diagram of his elastic tracheotomy-tube, shall ap- 
pear in an early number; and also the papers of Dr. Walker of Peterborough, 
on “The Treatment of Spinal Curvature by Plaster Jacket without Suspension” ; 
and of Dr. Leared on‘ An Undescribed Form of Dyspepsia”. 

Tue first humbers of the new year will contain Professor Lister’s observations on 
“Position as influencing Circulation”; Professor Arthur Gamgee’s paper on 
“The Function of the Liver in respect to Urea”; the preliminary report of the 
Glasgow Committee to the Scientific Grants Committee of the British Medical 
Association on the “‘ Experimental’ Investigation of the Action of Anesthetic 
Agents” ; and the papers of Dr. Clifford Allbutt and Mr. Teale of Leeds on “‘ The 
Treatment of Intestinal Obstruction”. 


PuILozoist. 

Sir,—In the world where I now am, I see many things much more clearly than I 
used to do in my mortal condition. I now regret the insult and injury I did to 
my alma mater. 

[have just been speaking to Archbishop Whately, whose doctrine as to am- 
biguous terms I now, for the first time, understand. He says (and I quite agree 
with him) that you sublunaries sadly need a new word, ‘ philozoist”, a lover and 
benefactor of animals. 

“‘philozoist” is good ; I now see, but too Jate, that a philanthropist, a lover 
and benefactor of immortal men, is far better.—I am, etc., 
Tue Guost oF A LATE M.D. 


M.R.C.S. (Exeter).—The subject for the Jacksonian Prize of 1879 is ‘‘ The Disease 
of the Lymphatic System, known as Hodgkin’s Disease, or Lymphadenoma”. 
Write to the Secretary for the Regulations. 


Spasmopic ASTHMA. 

Srr,—I have under my care a case of pure spasmodic asthma, which has resisted all 
the usual remedies. The patient (a lady) is about thirty-five years ofage. I shall 
be much obliged by any suggestions which may have been useful in similar cases. 
—Yours, A PuzzLep PRACTITIONER. 


1,—Can any of your readers inform me how the ¢ gt i 
: y process of ‘‘ Grener” is done in 
Switzerland?—Your truly, In ARREAR. 








Notices of Births, Deaths, Marriages, and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than 10 A.M. on Thursday, 


BicycLtes anp HorsEs. 

S1r,—The bicycle correspondence is interesting, especially bearing upon the daily 
travelling work of many hardworked country practitioners. To do away with the 
expense and annoyance of a stable has been the hope cherished throughout a long 
series of years. WerelI to relate the annoyances of the stable, 1 might easily 
write a volume. Suffice it that I should epitomise a few of the more glaring ones, 
and point out the means by which, in many cases, they may be avoided. Ever 
since I have kept horseflesh, I have found the stable considerably more annoyance 
than the whole of my practice. The continual expense makes a large hole in an 


* annualincome. The serious accidents often met with from horses running away, 


falling down, carriages broken, collisions from careless driving, are well known. 
During a comparatively short time, I have been thrown six or eight times, and 
have sustained a most serious fracture of both bones of my leg, which nearl 
totally disabled me for six months, and left me lame for a much longer period, with 
its attendant loss. The wear and tear of horses involve frequent changes, and with 
every change there is a heavy loss, besides the great difficulty of getting an animal 
to suit. If by chance a good horse be obtained, there is a large amount of affec- 
tion engendered for it, and after it gets unfit for one’s work, there is the acute pain 
of turning it from a home where it has been tenderly cared for, to cast it away, 
perhaps, to the tender mercy of some cruel wretch who will torture it, overwork 
it, underfeed it, and tyrannise ever it for the rest of its days. But still worse is the 
cruelty of grooms, who must be constantly watched, and instantly discharged if 
their inhumanity to animals, intrigues with servants, or their dishonesty or other 
endless faults can be detected. Urgent messages come, and invariably grooms are 
never to be found ; so much time is lost that the inevitable choice is to walk; and 
if horses are not duly and regularly exercised, they become often unmanageable. 
Without constant personal supervision, corn is often stolen from horses and sold, 
carriages are broken, stable utensils and fittings are lost and displaced from want 
of order in grooms, horses are clipped and robbed of the coat which is so wisely 
given to a tropical animal to protect it from the cruel vicissitudes of weather. 
3ut sufficient of the evils: how to get rid of them is the point. I tried to learn 
the bicycle, but being nearly forty-five years of age, I could not learn; I found it 
treacherous and dangerous, because I was not master of it. My neighbourheod 
was hilly, and my stoppages were many, and with the constant getting up and 
down, I was obliged to abandon it. Fortunately, I heard of the new Salvo Quad- 
ricycle of Messrs. Starkey Withers of Coventry, a new four-wheeled velocipede of 
the lightest and most safe description, in which an accident is impossible. I pro- 
cured one, and find that I can go easily twenty or thirty miles a-day without fatigue 
or annoyance. Worked by a double-cranked axle pedal and endless chain, the 
labour is nothing upon a good road, the cost nothing (after the purchase, £19); it 
is always ready, night or day, wants no preparation beyond an occasional oiling ; 
and there is no necessity to take it out if we do not want it. Groom, corn, thiev- 
ing, gates, taxes, breakages, and repairs, are for ever got rid of. The public eye in 
two or three weeks gets educated and habituated to it, our feelings and affections 
are never tortured to the quick, and there is an antidote to one of the greatest 
banes of practice.—Yours obediently, 
Vacuus VIATOR CANTABIT CORAM LATRONIBUS. 

Srr,—Living in a flat part of the country, I have been forcibly struck by Mr. Vines’s 
remarks in this week’s JouRNAL, and [ should feel greatly obliged if he would in- 
form me how long it takes (on an average) to learn to ride a bicycle with comfort, 
what description he considers most generally useful, and whether it is a safe ma- 
chine to use at night. Many atime, when I have had to drive six or seven miles 
to a patient’s house on a cold moonlight night, have I wished that I could ride a 
bicycle, but stories of months’ practice being requisite before a beginner can go 
straight have nipped my budding aspirations. Is there any proof of the vibration 
causing injury to the spine, of which we sometimes hear in professional journals? 
Is there any difficulty in travelling when the roads are frozen? 

I see a medical man, writing in the /ze/d, suggests the use of tricycle for night- 
work. That the three-wheeled machine cannot rival the two-wheeled in speed is 
evident. Has it any advantage in point of safety or ease of learning to use it to 
compensate for its slowness ?—Yours truly, A Wow Lp-bE BIcyctistT. 

December 2nd, 1878. 

S1r,—I read Dr. Vines’s letter with much pleasure. I have, after much persever- 
ance, mastered a bicycle ; and I can also say,that they are safe, useful, and not 
injurious to health. I had to beat down the sneers of the well dressed illiterate ; 
but even crass ignorance can be overcome. —Yours truly, Tuos. LAFFAN. 


DERMATOLOGIST.—The munificent donation of £5,000, given by Mr. Erasmus Wil- 
son to the College of Surgeons, has been invested in the New Three per Cents., 
and produces annually £148 2s. 6d. 


TREATMENT OF SPINAL CURVATURE BY PLASTER-OF-ParRis CurIRASS, 

S1r,—I believe I am the first British surgeon who saw and assisted in this method 
of treatment, having visited New York in the summer of 1876, and had the unusual 
advantages of seeing the entire practice of my old friend Dr. Sayre. From prac- 
tical experience in the treatment of cases I have had here, I see no necessity in 
deviating from the method so carefully and fully described by Sayre in his book 
Lectures on Orthopedic Surgery, except that, like Mr. Owen, I have abandoned 
the use of the inner pad. I believe by suspending a case of post curvature 
that the spine is really stretched out, and I see no danger whatever in so doing, 
provided the traction be slow and steady, taking care to stop short of producing 
pain; there is no necessity to raise the patient off the ground at all ; and by this 
method I think there is not the slightest fear of fracture of the spine. 

The plan adopted by Dr. Walker of encasing a recumbent patient in a rigid 
many-tailed bandage I think very ingenious and useful in some cases; but I cannot 
see, in cervical caries, how a Y-shaped piece under the chin can_do otherwise than 
support this part only and throw the whole weight of the head on the spinal column. 
By this treatment, physiological rest is given to the diseased spine, and I cannot 
think that any material other than the plaster bandage can be made to adapt itself 
so closely and evenly to the body.—Yours truly, Geo. Cuas, COLEs. 

November 27th, 1878. 

Srr,—In the JouRNAL of last week, I see that one of your correspondents asks for a 
practical guide as to treating spinal curvature by Sayre’s method in the patient’s 
own cottage. Supposing the case to be one of angular curvature, I venture to 
suggest that he should first try Dr. Walker’s modification, as set forth in page 837 
of the JouRNAL, and demonstrated by him before the meeting at Bath. Having 
tried both methods, I fird the latter not only more effective, but much easier to 
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apply. Excepting round inflamed projections, this method requires no pad what- 
ever. He should see that the knitted vest is’skin-fitting ; that the plaster of Paris 
is recently dried ; and that the jacket extends well from the axillz, and overlaps 
the anterior superior spines of the ilium. The next day .tter application, if the 

atient complain of no pain, and the jacket fit satisfactorily, it is a good plan to 
Siceh over some silicate of soda, which glazes it, ensures permanency, and pre- 
vents cracking.—I remain, sir, your obeclient servant, 

December gth, 1878. Cuas. ARTHUR Moore, M.B. 


IRREGULAR PRACTICE. 

Sir,—In your editorial comment to a ‘‘ Disgusted Member’s” letter on irregular 
practice, last week, you remark: ‘‘ It seems to be a case in which the licensing 
corporations, whose diplomas are paraded, should make investigations with a 
view to disciplinary action.” 
concerned, viz., the Royal Collége of Physicians, Edinburgh, I do not think it 
will trouble itself about the matter. Having myself held a diploma from that body 
for some years, I was naturally somewhat jealous for its, honour; and, as I had 
heard a good deal of t\e proprietor of this “ vital restorer”, and of this ‘‘health 
renovator”, I took the liberty, five years since, of directing the attention of my 
College to his doings, enclosing, for the information of the Council, a label stripped 
from a bottle obtained from his own house. I did not receive the slightest 
acknowledgment of my communication, and the name of the offender has re- 
appeared in each yearly list amongst the Licentiates of the College. 

When the Edinburgh College of Physicians, nearly twenty years ago, decided to 
open its portals to the general practitioner, many of us who were then entering the 
profession rejoiced at this sign of progress, and especially so, in that there would 
no longer be the necessity for allying ourselves with a trading body in order to 
obtain a medical diploma; but. sir, I have come to the conclusion that the 
Apothecaries’ Hall, past whose shop-doors we used to march on our way upstairs 
to register periodically, was a more honest and straightforward institution than a 
College which has a stringent law, such as the one I append, against keepers of 
druggists’ shops amongst its members, and declines to take steps to make it 
effective when a flagrant breach of such law is brought to its notice. 

I have been taunted again and again, to my intense disgust, by the assertion 
that the Edinburgh College of Physicians is the only one that permits its 
Licentiates to keep ‘‘ open surgery”. HowcanI deny it, or point to this law in 
refutation, when I know that, no matter how barefaced an infringement of it may 
occur, nothing is done by the College authorities to render it operative? One 
instance I may specify, a notorious case in a London suburb, of a chemist’s shop, 
kept by a L.R.C.P.E., who resides on the premises. The attention of the Col- 
lege authorities is called to it at the beginning of March last ; in the College list, 
published June 30th, name still appears ; and on November 27th, in reply to an 
inquiry, I am informed “ that the College have taken no steps in the case”. 

Far better would it be to strike out the law altogether, than to let it remain as 
an evidence of bad faith on the part of the College to all those other Fellows, 
Members, and Licentiates who have joined themselves to the College believing 
that the honour and welfare of the whole body was to be ensured in the keeping, 
and not in the evasion, of those laws by which they had bound themselves 
together. 

As long as we have drug-selling doctors, the outcry against counter-prescribing 
chemists is little worth ; but let the various Colleges of Physicians and Surgeons 
be true to themselves and to their members, and both ‘‘irregular practice” and 
** counter-prescribing” will, ere long, shrink into the smallest possible dimensions. 
—lI an, sir, your obedient servant, STAMFORD FELCE. 

Kenmure Lodge, Elgin Road, St. Peter’s Park, W., December 2nd, 1878. 

P a College of Physicians, Edinburgh. Law 1, Chapter VI, reads as 
ollows :— 

“‘Any Fellow, Member, or Licentiate of the College who shall, by himself, 
co-partners, or servants, keep a public apothecaries’, druggists’, or chemists’ 
shop, shall z/so facto forfeit all the rights and privileges which he does or may 
enjoy, as a Fellow, Member, or Licentiate of the College, and his name shall be 
expunged from the list.” 


A METROPOLITAN TEACHER.— Professor Marshall will bring his course of lectures 


al the Royal Academy to a close on Monday next. 
(Friday) at Burlington House. 


Tue Acova ACETOSA OF RoME. 

S1r,—This mineral spring, to which a correspondent of the JouRNAL draws atten- 
tion, lies at the bend of one of the many windings of the Tiber, about three- 
quarters of a mile above the Ponte Molle (Pons Milvius). Proceeding from the 
Porto del Popolo along the Via Flaminia, the direct road to it soon turns off to 
the right, and passing the well-kuown villa of Papa Giulio (Pope Julius III), 
with its clever but faded frescoes of Taddeo Zucchero, winds as a steep lane up 
Monte Parioli, and on, between hedge walls of hawthorn, elder, and privet, along 
its crest, descending to the Tiber on the other side. It is a lonely but interesting 
spot, for to the right rises a grass-clad hill, on which stood Antemnze—Turrigerz 
Antemnz—one of the Sabine cities, which were the rivals and the victims of 
Rome. To the northis Castel Giubileo, the Etruscan Fidenz, and on the plains 
across the Tiber, the Saxa Rubra, at which Constantius defeated Maxentius. 
The spring itself issues from three conduits in a fountain, built in the form of a 
small but graceful exedra, by Bernini, for Alexander VII, the Chigi Pope. 

The ingredients in the water are much the same as in the Acqua Santa, a spring 
on the opposite side of Rome, about three miles from the Porto San Giovanni. 
‘The main effect is derived from notable quantities of the bicarbonates. of lime and 
magnesia, but there are also sulphates of soda and of magnesia, and chloride of 
sodium in some amount, and abundance of free carbonic acid, which makes it 
very sparkling. It issues at a temperature of 16 deg. (C.). It is bottled in 
Florence flasks, and sold in the streets of Rome as a gentle laxative, which it is 
in large quantities ; and towards spring, the Italians often walk or drive out in 
the early morning to drink a few glasses—"‘ fer purgare gli umori”,as they say— 
and probably instead of the vernal bleedings in which they used to indulge. 
There are so many better waters of like composition, that it is really not required 
in practice, but the walk in the early morning hours to this picturesque fountain 
must do many a stout Roman good. 

While writing on mineral waters, I wish to draw attention to a chalybeate 
spring, not yet sufficiently known to British practitioners. It is the Corsican 

rezzo Water, which contains a large amount of carbonate of iron, and so much 
free carbonic acid as to be a very pleasant drink. In my experience, it has proved 
a valuable and very digestible iron-water.—I am, etc., 

Rome, November 22nd, 1878. LaucHian AITKEN, M.D. 


A. P.—Solutions of the mathematical problems set at the preliminary examinations 
of the Royal College of Surgeons are published by the Educational Times. 


He will lecture this evening 


Let me say that, as far as one of the Colleges is, 





WE are indebted to correspondents for the Sollowing, periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser ; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The . 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution ; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Cornwall Gazette ; The Freeman’s Journal; The Somerset and Wilts Journal ; 
e Somersetshire Advertiser; The Eastern Morning News; The Irish Times; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Lincolnshire Express; The Hull Advertiser; Saunders’s Irish Daily News; 
The Daily Express ; etc. 
*,* We shall be greatly obliged if correspondents forwarding newspapers wil} 


kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir G. Burrows, London; Dr. G. H. B. Macleod, Glasgow; Dr. Quain, London; 
Dr. W. Rutherford, Edinburgh; Mr. T. Spencer Wells, London; Dr. Douglas 
Powell, London; Dr. de Valcourt, Cannes; Dr. J. Marion Sims, Paris; Dr. R. 
Liveing, London; Dr. T. Clifford Allbutt, Leeds; Dr. Savage, London; Dr. T. 
J. Browne, Dungannon; Mr. Lloyd Owen, Birmingham; Dr. Arthur Downes, 
Shrewsbury ; Dr. E. B. Baxter, London; Mr. Morrant Baker, London; Dr. A. 
W. Edis, London; Dr. E. Waters,‘Chester$ Dr. Grigg, London; Dr. Berkart, 
London; Mr. R. Davy, London; Mr. G. Brown, Kilburn; Dr. Jamieson, Edin- 
burgh; Mr. T. M. Ward, Exmouth; Dr. Seymour J. Sharkey, London; Mr. 
Knowsley Thornton, London; Dr. Trier, Lurgan; Dr. T. F. Chavasse, Birming- 
ham; W.; A Member of the Army Medical Department, Ceylon; Mr. Bader, 
London ; Dr. Walter, Manchester; Mr. Edwin Bush, Frome; Quzrens;-Dr. J. 
Crawford Renton, Glasgow; Dr. J. E. Morgan, Manchester; A Member, Edin- 
burgh; Dr. Maclaren, Carlisle ; The Rev. A. O. Simmons, Bristol ; M.D.Edin.; 
Dr. R. Elliot, Carlisle ; Mr. G. Birch, Clapton; Dr. Sheen, Cardiff; Mr. W. K. 
Treves, Margate; Mr. G. May, jun., Reading; Mr. Vachell, Cymer; Mr. A. 
Wheeler, Rochdale ; The Medical Proprietor of a Private Asylum; Dr. Hardie, 
Manchester; Vive ut Vivas; Our Dublin Correspondent; M.D. and County 
Magistrate ; X.; Mr. R. Gibbs, Harrold; A. L.; Mr. W. Lattey, Wigan; The 
Registrar of the University of London; Dr. Wm. Fairlie Clarke, Southborough; 
Our Edinburgh Correspondent; Dr. Jas. Sawyer, Birmingham ; Dr. Maclagan, 
Dundee; The Registrar-General of Ireland; Dr. Joseph Bell, Edinburgh; The 
Registrar-General of England; Dr. Julius Althaus, London; Dr. Eben Watson, 
Glasgow; The Registrar of the Medical Society of London; Dr. Saundby, Bir- 
mingham ; Dr. J. Finlayson, Glasgow; Dr. McCall Anderson, Glasgow; Dr. G. 
Beatson, Glasgow; Dr. Fairbank, Doncaster; Mr. Donald Napier, London; 
Dr. G. Buchanan, Glasgow; Dr. Cranstoun Charles, London; Mr. A. Godfray, 
Jersey; Dr. Shirley Murphy, London; .Dr. Roper, London; Mr. Coppinger, 
Dublin; Dr. Semple, London; Dr. A. Hughes Bennett, London; Mr. Sewill, 
London; Mr. B. F. Smallman, Wigan; Mr. Job Watson, Hemingford Grey; 
Dr. John Broom, Clifton; Dr. Fletcher Beach, Darenth; Dr. Urban Pritchard, 
London; Mr. W. Thomson, Dublin; Dr. R. W. Batten, Gloucester; Mr. G. 
Eastes, London; Dr. Lionel Beale, London; Dr. Ewald, Berlin; Mr. Storer 
Bennett, London; Mr. A. Lingard, Paris; Mr. J. B. Curgenven, London; 
Dr. Trollope, St. Leonard’s-on-Sea ; Dr. Fussell, Brighton ; Dr. A. R.Simpson, 
Edinburgh ; Mr. Hodgson, Brighton; Mr. N. B. Blaker, Brighton ; Mr. A. W. 
M. Robson, Leeds; Dr. Macnaughton Jones, Cork ; M.R.C.S, ; An Old Practi- 
tioner ; Dr. Eade, Norwich; Dr. Ward Cousins, Southsea; Dr. John Dougall, 
Glasgow ; Mr. H. E. Haynes, Evesham; Mr. G. E. Barron, Hollymount ; Mr. 
J. H. Craigie, London; Dr. J. P. Cassells, Glasgow; Mr. Walter Hart, Great 
Baddow,; Mr. S. M. Bradley, Manchester; Dr. J; Smyly, Dublin ; Dr. Atthill, 
Dublin; Dr. W. H. Broadbent, London; Mr. M. A. L. Simmons, Bristol ; Dr. 
Macewen, Glasgow; F.R.C.S.; Dr. T. W. Grimshaw, Dublin; Sir Dominic 
Corrigan, Dublin; Mr. John Haynes, Winchfield; Mr. Adam Fox, Manches- 
ter; Dr. Foulis, Glasgow; Dr. Alex. Thom, Crieff; Mr. Anthony Bell, New- 
castle-on-Tyne ; Mr. F, H. V. Grosholz, Aberdovey ; etc. 








BOOKS, ETc., REGEIVED. 


Transactions of the Pathological Society of London. Vol. xxix. 
Adlard. _ 1878. 

The Pathological Anatomy of the Ear. By H. Schwartze, M.D. Boston: Houghton, 
Osgood, and Co. London: Triibner and Co. 1878. 

The Croonian Lectures on Certain Points connected with Diabetes. 
M.D., F.R.S. London: J. and A. Churchill, 1878, 

Harvey and his Discovery. By J. M. Da Costa, M.D. Philadelphia and London: 
J. B. Lippincott and Co. 1878. 

The Principles and Practice of Surgery. By D. M. Agnew, M.D., L.S.D. Yol. 1. 
Philadelphia and London: J. B. Lippincott and Co, 1878, 

Atlas of Skin-Diseases. By L. A. Duhring, M.D.Paris. Philadelphia and London: 
J. B. Lippincott and Co. 1878, 


London: J. E. 


By F. W. Pavy, 
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THE BRITISH MEDICAL ASSOCIATION. 


President—R. WirpranaM Fatconer, M.D., F.R.C.P., D.C.L. Consulting Physician to the Mineral. Water Hospital, Bath. 
President-Elect--Drnts CHARLES O’Connor, A.B., M.B., Professor of the Practice of Medicine in Queen’s College, Cork. 
President of Counciti—ALFRED CARPENTER, M.D., J.P., Croydon. 

Treasurer—W. D. HusBanD, F.R.C.S.Eng., Senior Surgeon to the County Hospital, York. 

Editor of Journal.—Ernest Hart, Esq. General Secretary.—F'Rancts Fowse, Esq. 





The ANNUAL MEETING of the Association for 1879 will be held in August, at Cork, 
under the Presidency of 
DENIS’ C. O'CONNOR, -A.B., M.B. 
The ADDRESS in MEDICINE will be delivered by Atrrep Hupsoyn, M.D., M.R.LA., Regius 
Professor of Physic in the University of Dublin. : 
The ADDRESS in SURGERY will be delivered by Wittitam S. Savory,*M.B., F.R.C.S., 
F.R.S., Surgeon to and Lecturer on Surgery at St. Bartholomew’s Hospital. 


The ADDRESS in PUBLIC MEDICINE will be delivered by Anprew Fereus, M.D., 


President of the Faculty of Physicians and Surgeons of Glasgow. 





The objects of the Association are—the promotion of Medical Science, and the maintenance of the honour and interests of the Medical 
Profession. The Subscription to the Association is One Guinea annually ; and each Member on paying his Subscription is entitled, in addition 
to the other advantages of the Association, to receive weekly, post free, the “British MEDICAL JOURNAL: BEING THE JOURNAL OF THE 
BritisH Mepicat Association”. The Subscription is payable, in advance, on the 1st January in each year. 


Gentlemen desirous of becoming Members of the Association should communicate their wish to the Honorary Locat SECRETARIES, 
or to the General Secretary, F. FowKke, Esq., 161, Strand, London, W.C., in order that the proper steps may be taken for their election. 





For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL is 
forwarded weekly to Members, free by post. For persons not Members of the Association, the Annual 
Subscription is Twenty-eight Shillings.—Orders, enclosing remittances, should be addressed to Francis Fowxg, Esq., 
at the Office of the Journal. 161, Strand, W.C. 





GRANTS in AID of ORIGINAL RESEARCHES in MEDICINE and the ALLIED SCIENCES. 


Annual Grants of the total value of £300 are made, in aid of Scientific Researches in Medicine and the Allied Sciences. 
Applications, stating the nature and objects of the intended research, should be sent to Mr. Ernest Hart, Honorary 
Secretary to the Scientific Grants Committee, or to the General Secretary, at’ the Office of the Association, 161, Strand, 
London, W.C. 


THE BRITISH MEDICAL JOURNAL for 1879, © 


Edited by ERNEST HART, Esq. 


The JouRNAL includes the earliest scientific, social, and political information on all subjects interesting to the Profession; LEADING 
ARTICLES and Editorial Comments on the subjects of the Week ; ORIGINAL ARTICLES and LECTURES by the most eminent author- 
ities; MEMORANDA and RECORDS of DAILY PRACTICE by Hospital and General Practitioners; Extracts from BritisH and Forricn 
JOURNALS ; Reports of the Practice of the Hosprrats and Asylums of Great Britain and Ireland ; Full Reports of the Proceedings of the Britis 
MEDICAL AssocraTion and of its BRaNcHES and ComMITrrEs ; SPECIAL CORRESPONDENCE from the principal cities and localities of Great Britain, 
Ireland, and the Continent ; Reports of the Principat Mepica SocretiEs in ENGLAND, SCOTLAND, and IRELAND ; Reports on NEw INVENTIONS ; 
SrectaL Reports on Sanrrary and Mxpico-LecaL Questions ; Reviews of Books ; a Department devoted to the Pustic Hearn and Poor-Law 
SERVICE ; a Department devoted to the Miurrary and Navan Mepica Services; University Intelligence ; Lists of Vacant Appointments ; 
Obituaries of Medical Men ; Norices and ANswers to CORRESPONDENTS. 


The arrangements for reporting the proceedings of the MEDICAL SOCIETIES in the United Kingdom are very com- 
plete, and include the Transactions of Societies in London, Edinburgh, Dublin, Manchester, Liverpool, Glasgow, Leeds, 
Bradford, etc., together with Reports of the Papers read, and the Cases and Specimens exhibited, at the Meetings of ‘the 
Thirty Branches of the British MEpicaL Association. 
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The Department devoted to the interests of the PUBLIC HEALTH and POOR-LAW MEDICAL SERVICES 
has been largely developed, and the services uf gentlemen of the highest authority and largest experience have been 
obtained. The Department includes notices and answers to questions from Medical Officers of Health and Poor-Law Medi- 
cal Officers, and is intended to assist and support them in the performance of their difficult duties. 


The Department devoted to the interests of the ARMY and NAVY MEDICAL SERVICES is intended to 


fulfil similar functions in respect to these services. . 


In the forthcoming Volumes will be published, adequately illustrated— 


THE HARVEIAN ORATION delivered at the Royal College of Physicians of London. By Samuel Wilks, 
M.D., F.R.C.P., F.R.S., Physician to and Lecturer on Medicine at Guy’s Hospital. 


THE LUMLEIAN LECTURES, delivered at the Royal College of Physicians of London, on the Pathological 
Relations of the Voice and Speech. By John §S. Bristowe, M.D., F.R.C.P., Physician to and Lecturer on Medi- 
cine at St. Thomas’s Hospital. 


THE HUNTERIAN ORATION, delivered at the Royal College of Surgeons of England, By G. Murray 
Humphry, M_D., F.R.S., Professor of Anatomy in the University of Cambridge, and Surgeon to Addenbrooke's Hospital. 


SIX HUNTERIAN LECTURES, delivered at the Royal College of Surgeons of England. By Jonathan 
Hutchinson, F.R.C.S., Senior Surgeon to the London Hospital. 

THE HARVEIAN LECTURES, delivered before the Harveian Society of London. By J. Hughlings Jack- 
son, M.D., F.R.C.P., F.R.S., Physician to the London Hospital. 

AN ADDRESS ON THE INFLUENCE OF POSITION ON THE CIRCULATION IN THE 


EXTREMITIES (founded on that read before the Académie de Médecine in Paris). By Joseph Lister, F.R.S., 
Professor of Clinical Surgery in King’s College, and Surgeon to King’s College Hospital. 


AN ADDRESS ON THE HEALING OF WOUNDS WITHOUT ANTISEPTIC TREATMENT, 
delivered before the Midland Medical Society. By Joseph Lister, F.R.S., Professor of Clinical Surgery in King’s 
College, and Surgeon to King’s College Hospital. 


A REPORT ON THE FORMATION OF UREA BY THE LIVER. By-Arthur Gamgee, M_D., F.B.S., 


Brackenbury Professor of Physiology and Histology in Owens College, Manchester. 


AN ADDRESS ON THE UTILITY OF PHYSIOLOGY TO MEDICAL STUDENTS, delivered before 
the University College Medical Society. By Michael Foster, M.D., F.R.8., Trinity Prelector of Physiology in the 
University of Cambridge. . 


Preliminary Report of the Committee of the British Medical Association on the Action of 
Anzsthetics. 


Contribution to a Discussion on the Treatment of Intestinal Obstruction. By T. Clifford Allbutt, 


‘M.A., MLD., Physician to the Leeds General Infirmary ; and T. Pridgin Teale, M.A., F.R.C.S., Surgeon to the Leeds 


General Infirmary. 


REPORTS presented to the Scientific Grants Committee of the British Medical Association. 


The Subjects of Research are :— 

The Reflex Action of the Vascular System of Muscles, and Reflex Vaso-Motor Action generally, 
Mr. Gaskell. 

The Changes produced in the Salivary Glands by Nerve Influence: Mr. Langley. 

The Action of Cholagogues (continued) : Dr. Rutherford, F.R.S. 

Life-History of Contagium, Third Report: Dr. Braidwood and Mr. Vacher. 

Investigation of the Relations between the Circulation in the Retina, and that in the Brain: Mr. Pye. 

The Quantitative Determination of Digestive Products obtained by the Action of Pancreatic Ferment 
upon various Albumens: Mr. A. §. Lee. 

The Antagonism of Drugs: Dr. McKendrick. 

The Dialysis of Blood: Dr. McKendrick. 

The Changes produced in the Blood-vessels by Alcohol: Dr. John Barlow. 

The Minute Anatomy of Pyemia: Dr. Stephen Mackenzie. 

Pathology and Treatment of Hydrophobia: Mr. Callender, F.R.S., Dr. Burdon Sanderson, F.R.S., Dr. 
Lauder Branton, F.R.S., Mr. Ernest Hart, and Dr. W. R. Gowers (Committee). 
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Life-History and Pathological Relations of Microscopic Specific Organisms: Dr. Ewart. 
The Physiological Action of Alcohol, with special reference to its Elimination: Dr. H. R. Crocker: 


Epizootic Pneumonia: Dr. C. 8. Roy. 

The Nature of Gout; Dr. Berkart. 

Vegetable and Animal Parasites of the Human Skin: Dr. Thin. 
The Origin of Bacteria: Mr. Chiene. 

The Natural Form of the Arterial Pulse-Wave. 


The JoURNAL will also contain :— 


The President’s Address, the Addresses in Medicine, Surgery, and Public Medicine, and the Addresses 
of the Presidents of Sections, delivered at the Annual Meeting of the British Mepican Association. 


Clinical and other Lectures and Addresses, and Papers on Important Scientific and Practical Subjects, 
by Medical Officers of the Hospitals in the United Kingdom, and other eminent Members of the Medical Profession, as 


heretofore. 


The Journal will also contain leading Articles by eminent experts on important points on the Progress of Medical 


Science ; including Articles on the Extirpation of the Uterus; the Rapidity of Nervous Action ; the Progress of Animal 
Chemistry ; the Pathology of Speech ; Fractures and Fatty Embola ; Transfusion of Blood ; New Facts in Toxicology and 


Medical Jurisprudence, &c. 





Lectures, and other Contributions from the following Members of the Profession :— 


ALLCHIN, W. H., M.B., Physician to the 
Westminster Hospital. —MEDICAL CLINICAL 
LECTURES. 


ANDERSON, T. McCALL, M.D., Professor of 
Clinical Surgery in the University of Glasgow, 
and Physician to the Glasgow Western Infirmary. 
—LECTURES on CLINICAL MEDICINE. 


ANNANDALE, THOMAS, F.RS.E., Pro- 
fessor of Clinical Surgery in the University of 
Edinburgh. 


ATTHILL, LOMBE, M.D., Master of. the 
Rotunda Lying-in Hospital, Dublin.—PAPERS on 
OBSTETRIC MEDICINE. 


BADER, CHARLES, M.R.C.8.Eng., Ophthal- 
mic Surgeon to and Lecturer on Diseases of the 
Eye at Guy’s Hospital.—_On GLAUCOMA. 


BAKER, W. MORRANT, F.R:C.S.Eng., As- 
sistant to and Lecturer on Physiology at St. Bar- 
—- Hospital._SURGICAL CONTRIBU- 


BARWELL, RICHARD, F.R.C.8., Surgeon to 
and Lecturer on Surgery at Charing Cross a 
tal.—-CONTRIBUTIONS to CLINICALSURGERY. 


BAXTER, E. BUCHANAN, M.D., Professor 
of Materia Medica in King’s College and Assistant- 
Physician to King’s College Hospital.—_CONTRI- 
BUTIONS in CLINICAL MEDICINE and THERA- 
PEUTICS, 


BELL, JOSEPH, M.D., F.R.C.S.Ed., F.R.S.E., 
Surgeon to the Edinburgh Royal Infirmary.— 
SURGICAL COMMUNICATIONS. 


BELLAMY, EDWARD, F.R.C.S. Eng., Surgeon 
to Charing Cross Hospital.—1. INJURIES of the 
SPINE. 2. MIMETIC DISEASES of JOINTS. 
3. CONTRIBUTIONS to OPERATIVE SURGERY. 


BROADBENT, W. H., M.D., F-R.C.P., Phy- 
sician to and Lecturer on Medicine at St. Mary’s 
Hospital.—_CLINICAL LECTURES. 1. On CASES 
of MITRAL STENOSIS. 2. On CASES ILLUS- 
TRATIVE of the MECHANISM of SPEECH. 


BRUCE, J. MITCHELL, M.D., Assistant Phy- 
sician to Charing Cross Hospital, and to the Hospi- 
tal for Consumption and Diseases of the Chest at 
en — CLINICAL LECTURES on DIS- 


EASES of th CHEST, 








BUCHANAN, GEORGE, A.M., M.D., Pro- 
fessor of Clinical Surgery in the University of 
Glasgow.—LECTURES and REPORTS on CLINI- 
CAL SURGERY. 


CASSELLS, JAS. PATTERSON, M.D., Sur- 
geon to the Glasgow Dispensary for Diseases of 
the Ear; Aural Surgeon to the Glasgow Royal 
I ,and Lecturer on Aural Surgery in the 
Royal Infirmary School of Medicine, Glasgow.—1. 
On the DISEASES of the EAR in INFANCY and 
CHILDHOOD. 2. On CASES ILLUSTRATIVE of 
the PRINCIPLE of CONSERVATION in the 
PRACTICE of AURAL SURGERY. 


CHIENE, JOHN, F.R.C.8.Eng., Surgeon to the 
Edinburgh Royal Infirmary. 


COPPINGER, CHARLES, L.K.Q.C.P.L., Sur- 
geon to the Mater Misericordiw# Hospital, Dublin. 
—CASES of SURGICAL INTEREST. 


COUPLAND, SIDNEY, M.D., Assistant Phy- 
sician to and Lecturer on Pathology at the Mid- 
dlesex Hospital. 


CRIPPS, W. HARRISON, F.R.C.S.Eng., Sur- 
=? * aes Great Northern Hospital.—RECTAL 


DAVY, RICHARD, F.R.C.S.Eng., Surgeon to 
and Lecturer on Surgery at the Westminster Hos- 
pital—LECTURES on TALIPES VARUS, etc. 


DOUGALL, JOHN, M.D., F.F.P.S.G., Lec- 
turer on Materia Medica in the Glasgow Royal 
a School of Medicine.—ACID DISINFEC- 


EADE, PETER, M.D., F.R.C.P., Physician to 
the Norfolk and Norwich Hospital. 


FARQUHARSON, ROBERT, M.D., Assistant 
Physician to and Lecturer on Materia Medica at 
St. Mary’s Hospital—On CUTANEOUS ERUP- 
TIONS PRODUCED by DRUGS. 


FERRIER, DAVID, M.D., F.R.C.P., F.R.S., 
Professor of Forensic Medicine in King’s College 
and Assistant Physician to King’s College Hospital. 


FINLAYSON, JAMES, M.D., Physician to the 
Western Infirmary, Glasgow. — COMMUNICA- 
TIONS on CLINICAL MEDICINE. 





FOULIS, DAVID, M.D., Lecturer on Patho- 


logy in the Glasgow Royal Infirmary Schoo! of 
Medicine. 


GLASCOTT, CHARLES E., M.D., Surgeon to 
the Royal Eye Hospital, Manchester.—_l. VON 
GRAEFE’S EXTRACTION of CATARACT, with 
CASES. 2. AMBLYOPIA POTATORUM ET 
FUMATORUM. 3. INTERESTING OPHTHAL- 
MIC CASES. 


GOODHART, JAMES F., M.D., Assistant 
Physician to Guy’s Hospital.—[NFLAMMATION 
and ENLARGEMENT of the MEDIASTINAL 
GLANDS. 


GREEN, T. HENRY, M.D., F.R.C.P., Phy- 
sicidn to and Lecturer on Pathological Anatomy 
at Charing Cross Hospital.—_l. CLINICAL LEC- 
TURES on SECONDARY PNEUMONIA, 2. 
CASES of CLINICAL INTEREST. 


GRIMSHAW; THOMAS W., M.D., M.A., 
F.K.Q.C.P., Lecturer on Materia Medica at 
Steevens’ Hospital Medical School ; Senior Physi- 
cian to the Cork Street Fever Hospital, Dublin. 


HARDIE, JAMES, M.D., Assistant Surgeon 
to the Manchester Royal Infirmary.—LECTURE 
on ORTHOPADIC SURGERY. 


HARRISON, CHARLES, M.D., Physician to 
the Lincoln County Hospital. 


HICKS, J. BRAXTON, M.D., F.R.S., Physician 
Accoucheur and Lecturer on Midwifery and Dis- 
eases of Women and Children at Guy’s Hospital. 
—CLINICAL LECTURES in GYNASCOLOGY. 


HIGGENS, C., F.R.C.S.E., Ophthalmic Assis- 
tant Surgeon to Guy’s Hospital.— PAPERS on 
OPHTHALMIC SURGERY. 


HILL, BERKELEY, F.R.C.S.Eng., M.B., Sur- 
geon to and Professor of Clinical Surgery in Uni- 
versity College Hospital. CLINICAL LECTURES. 
—CERTAIN POINTS on the TREATMENT of 
URETHRAL STRICTURE. 


JACKSON, J. HUGHLINGS, M._D., F.R.C.P.. 
F.R.S., Physician to the London Hospital, and o 
the Hospital for Epilepsy and Paralysis.— 8s. 
EASES of the NERVOUS SYSTEM, 
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JACOBSON, W. H. A., M.B., F.R.C.S.Eng., 
Agsistant Surgeon to Guy’s Hosp'tal.—A CASE of 
STRANGULATED HERNIA with FZCAL FIS- 
TULA, FOLLOWED by RECOVERY. 


JAMIESON, W. A., M.D., Physician to the 
Royal Dispensary, Edinburgh.—PSORIASIS: and 
other SUBJECTS in DERMATOLOGY. 


JOHNSON, GEORGE, M.D., F.R.C.P., F.R.S., 
Professor of Clinical Medicine in King’s College ; 
Senior Physician to King’s College Hospital.— 
CLINICAL LECTURES. 


LAWSON, GEORGE, F.R.C.S., Surgeon to 
and Lecturer on Surgery at the Middlesex Hospi- 
tal.—LECTURES on SURGICAL CASES. 


MACCORMAC, WILLIAM, F.R.C.S.Eng.,Sur- 
geon to and Lecturer on Surgery at St. Thomas’s 
Hospital.— On CERTAIN INJURIES and DIS- 
EASES of the JOINTS. 


MACEWEN, WILLIAM, M.D., Surgeon to 
the Glasgow Royal Infirmary.—l. The USE of 
TRACHEAL CATHETERS INTRODUCED by the 
MOUTH in CERTAIN THROAT-AFFECTIONS in 
LIEU of LARYNGOTOMY or TRACHEOTOMY. 
2. OSTEOTOMY for GENU VALGUM et VARUM. 


MACKENZIE, STEPHEN, M-D., Senior As- 
sistant Physician to the London Tospital—l. 
CLINICAL LECTURE on ABSCESS of the LIVER. 
2. LECTURE on the CLINICAL STUDY of DIA- 
BETES MELLITUS. 


MACNAMARA, CHARLES, F.R.C.S.Eng., 
Surgeon to the Westminster Hospital. 


MACLAGAN, THOMAS J., M.D., Visiting 
Physician to the Dundee Royal Infirmary. — 
PAPERS on the PATHOLOGY and TREAT- 
MENT of RHEUMATISM. 


MACLEOD, GEORGE H. B., M.D., F.R.S.E., 
Regius Professor of Surgery in the University of 
Glasgow ; Surgeon and Lecturer on Clinical Sur- 
gery at the Glasgow Western Infirmary.—SURGI- 
CAL CLINICAL LECTURES. 


MARSH, HOWARD, F.R.C.S., Assistant Sur- 
geon to St Bartholomew’s tospital and to the 
Hospital for Children, Great Ormond Street. — 
CLINICAL LECTURES on the SURGERY of 
‘CHILDHOOD. 


MASON, FRANCIS, F.R.C.S., Surgeon to St. 
Thomas’s Hospital.—CLINICAL LECTURES and 
CASES in HOSPITAL PRACTICE. 


NETTLESHIP, EDWD., F.R.C.S.Eng., Oph- 
thalmic Surgeon to St. Thomas’s Hospital. — 
CLINICAL LECTURES on OPHTHALMIC SUR- 
GERY. 


OWEN, EDMUND, M.B., F.R.C.S., Assistant 
Surgeon to St. Mary’s Hospital and to the Great 
Ormond &treet Hospital for Children —PAPERS 
on the SURGERY of CHILDHOOD. 


PARKER, ROBERT WM., M.R.C.S., Assis- 
tant-Surgeon, East London Hospital for Children. 
—On the TREATMENT of GENU VALGUM in 
OHILDREN. 2. REMARKS on TRACHEOTOMY 
TUBES. 


POTTER, J. B., M.D., Obstetric Physician to 
and Lecturer on Midwifery and the Diseases of 
Children at the Westminster Hospital.—PAPERS 
on OBSTETRICS and GYN.ZCOLOGY. 


PURVES, W. LAIDLAW, M.D., Aural Sur- 
geon at Guy’s Hospital—_OPHTHALMOLOGICAL 
and OTOLOGICAL CONTRIBUTIONS. 


POWELL, R. DOUGLAS, M.D., F.R.C.P., 


Physician to the Hospital for Consumption and 





Diseases of the Chest at Brompton. 


PRITCHARD, URBAN, M.D., Aural Surgeon 
to King’s College Hospital—DISEASES of the 
INTERNAL EAR; 


ROBERTS, FREDERICK T., M.D., F.R.C.P., 
Professor of Materia Medica in University College 
and Assistant Physician to University College 
Hospital.—1. The DIAGNOSIS and TREATMENT 
of INTERNAL ANEURISMS. 2. LECTURES 
on PHYSICAL EXAMINATION, 


ROBERTS, D. LLOYD, M.D., F.R.C.P., Phy- 
sician to St. Mary’s Hospital, Manchester.—The 
DIFFERENTIAL DIAGNOSIS of ABDOMINAL 
and PELVIC TUMOURS. 


SAVAGE, GEORGE H., M.D., Assistant Medi- 
cal Officer to Bethlem Royal Hospital.—_REPORTS 
of CASES of INTEREST. 


SEMPLE, R. H., M.D., Physician to the Blooms- 
bury Dispensary, etc.—DIPHTHERIA. 


SEWILL, HENRY, M.R.C.S.Eng., Dental Sur- 
geon tothe West London Hospital.—CASES of 
DISEASE of the TEETH and JAWS. 


SHARKEY, SEYMOUR J., B.A., M.B., Resi- 
dent Assistant Physician to St. Thomas’s Hospital. 


SIMPSON, ALEX. R., M.D., F.R.C.P.E., 
Professor of Midwifery and Diseases of Women 
and Children in the University of Edinburgh.— 
1. A CASE of DOUBLE OVARIOTOMY (Batty’s 
Operation): with REMARKS. 2. CLINICAL 
LECTURE on BACKWARD DISPLACEMENT of 
the UTERUS, GRAVID and NON-GRAVID, etc. 


SMITH, HEYWOOD, M.D., Physician to the 
Hospital for Women. — ILLUSTRATIONS of 
, GYNACOLOGY. 


SMITH PROTHEROE, M.D., Senior Phy- 
sician to the Hospital for Women.—1. RATIONAL 
and SCIENTIFIC TREATMENT of FLEXIONS, 
TORSIONS, and DISPLACEMENTS of the UTE- 
RUS. 2. AID to the RELIEF of IRREMEDIABLE 
ABDOMINAL and PELVIC TUMOURS. 3. POSI- 
TIONAL TREATMENT of SPINAL and PELVIC 
DISTORTIONSand UTERINE DISPLACEMENTS 
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ACTION OF ATROPIA. 
It is known that atropia causes purgation and diuresis in dogs (Gar- 
rod’s Materia Medica, 1874, p. 322). On the other hand, it paralyses 
the chorda tympani, and the secretory nerves of the sweat and milk 
glands, and thereby arrests their secretions, It therefore seemed de- 
sirable to give atropia previously to the administration of any other 
substance, in order to determine its influence on the liver. 

Experiment 3.—Dog that had fasted eighteen hours. Weight, 16.1 
hkilogrammes. (Fig. 3.) In this experiment, the secretion of bile rose 
at the end of the first hour, although no drug had been administered. 
Our previous experiments have convinced us that this is due to reac- 
tion, which is apt to ensue unless great care is taken to pull as 
little as possible at the bile-duct during the operation for inserting the 
cannula. 

Half a grain of atropia sulphate, dissolved in twenty minims of 
water, was injected into the jugular vein at a, a’, a”, and again at a’’; 
and one grain was injected at a”. Thus three grains were given in 
all. The fall of secretion after the first dose may be discarded, as it 
would probably have taken place had no atropia been given. It is 
evident that the atropia does not arrest the secretion of bile as it does 
that of saliva, sweat, and milk. Nor can it be said to augment it; 
for the increased secretion that followed the third dose is trivial, and 
may be discarded in view of the sequel to the second dose in Experi- 
ment 2, 

Ten grains of acetate of lead, dissolved in 20 cc. of tepid water, 
= injected into the duodenum at / without producing any notable 
effect. 

Having, in other experiments—mentioned in the sequel—discovered 
that the alkaline salts of benzoic acid are powerful hepatic stimulants, 
we suspected that the alkaline salts of salicylic acid would be found to 
have a similar action. Accordingly, twenty-five grains of sodium- 
salicylate, dissolved in 25 cc. of water, were injected into the duode- 
num, and within half an hour a very rapid secretion of bile had begun; 
and this, notwithstanding the previous administration of lead-acetate 
and three grains of atropia-sulphate, 

Result of Experiments with Atropia.—Atropia-sulphate does not 
paralyse the hepatic cells, neither does it appear to excite them, 
Whether or not it possesses the power of paralysing the hepatic secre- 
tory nerves is doubtful; but, seeing that it antagonises the effect of 
physostigma on the liver, and remembering the actions of these sub- 
stances on the nerves of the heart and salivary glands, the suspicion is 
entertainable that physostigma stimulates the hepatic cells through a 
nervous apparatus that is affected in an opposite sense—possibly para- 
lysed—by atropia; while the hepatic cells, and perhaps some nervous 
mechanism like the motor ganglia .of the heart in close relation to 
them, are unaffected by atropia. 


ACTION OF ** MENISPERMIN”, 


The substance termed ‘‘menispermin” by Keith and Co. of New York 
is a resinous matter derived from the root of the yellow parilla (Afen:- 
Spermum Canadense). Messrs. Keith have informed me that the crude 
root of the plant is dried, crushed, and percolated with alcohol. The 
alcohol is then evaporated or distilled off, leaving the active principles 
in | e form of an extract, which is then ‘freed from impurities”, dried,, 
and pulverised. How it is /reed from impurities is not stated. This is 
also the manner in which they, prepare baptisin, phytolaccin, hydrastin, 
and juglandin—substances whose actions are described in the sequel. 

+ Menispermin is stated by Keith to be ‘‘ialterative, tonic, laxative; 





diuretic, stimulant, and resolvent, and to be useful in hepatic torpor, 
indigestion”, etc. (Handbook of Practice, by BR. Keith, New York: 
ersey City, 1876.) On this account, we-experimented with it on the 
iver ; but we probably would not have taken the trouble had we.at.the 
time been awar@of the account given of its effects in Wood and Bache’s 
United States Dispensatory, 1869, p. 1555. In that account, the root 
is said to be a gently stimulating tonic, probably very closely allied to 
calumba, which also belongs to the Menispermacez, The medium 
dose of Keith’s:menispermin for a man is two grains. 

Experiment 4,.—Dog that had fasted eighteen hours. Weight, 23.1 
hilogrammes. (Fig. 4.) Seven grains of menispermin, triturated with 
1.5 cc. of bile and 3 cc. of water, was injected into the duodenum at 
m; and, as no obvious effect ensued, seven grains of baptisin similarly 
treated were injected into the duodenum at 4. The secretion of bile 
thereafter ly rose. The result was evidently somewhat equi- 
vocal, and. t ore another experiment, in which menispermin was 

given, was performed. 

NxEcropsy.—The duodenal! mucous membrane showed only one 
slightly reddened patch. There was but scanty evidence of purgative 
action, for the upper part of the small intestine contained only 35 cc. 
of fluid ; but whether due to a purgative action of the menispermin, or 
of the baptisin, could not be apparent from this experiment. 

Experiment ze that had fasted seventeen hours. Weight, 15.7 
kilogrammes, (Fig. 5.) Two ce. of bile and 2 cc. of water were injected 
into the duodenum at 4. This) producing no perceptible effect on the 

ion, five grains of menispermin were triturated with the same 
amount of bile and water, and injected into the duodenum at m; 
and the same dose was repeated at m’. The secretion remaining un- 
affected, ten:grains with bile and water, as before, were injected at m”. 
The bile-secretion was remarkably constant, and the experiment clearly 
proved that this substance, even in large doses, does not, excite the 
liver ; and that the rise of secretion observed in Experiment 4-eeuld not 
be ascribed. to the menispermin. Indeed, the chart of this experiment 
(Fig. 5) simply shows. the normal curve of bile-secretion in a fasting . 
animal, 

NECROPSY.—The mucous membrane of the upper third of the small 
intestine was slightly reddened, and there was evidence of decided 
purgative action; for, while only 16 cc. of fluid had, been injected, the 
small intestine contained 170 ce. of a yellowish fluid containing much 
mucus, 

Result of Experiments with Menispermin—This. substance is-an: in- 
testinal, but not a hepatic, stimulant. 


ACTION OF ‘ BAPTISIN”. 

The substance termed ‘‘baptisin” is a resinous matter prepared from 
the root of the wild indigo = (Baptisia tinctoria) after the same 
manner as ‘“‘menispermin”. ‘The specimen employed in these ex- 
periments was obtained from Keith and Co. of New York. The 
root of this plant is said to be a powerful emetic and cathartic in large, 
and a mild laxative in small, doses. Stevens of Pennsylvania recom- 
mends a decoction of the root in epidemic dysentery. It is said to 
have proved useful in scarlatina, typhus fever, and in that state of the 
system that attends mortification (Wood and Bache’s United States 
Dispensatory, 1069, p. 1469). The physiological actions of this plant 
have apparently not been investigated, and it is nowhere stated that 
it is a cholagogue. The dose of baptisin for a man is from one to five 

ins. 
"En Experiment 4, it has already been'shown that baptisin increases 
the biliary secretion ; but, as in that experiment its administration fol- 
lowed that of menispermin, it was desirable to give baptisin first, in 
another experiment. 

Experiment 6.—Dog that had fasted seventeen hours. Weight 18.7 
Rilegrammes, (Fig. 6.) Seven grains of baptisin triturated with 2 cc, 
of bile and 5 cc. of water were injected into the duodenum at 4, In 
half-an-hour, its stimulating effect on the liver was perceptible, and in 
the course of an hour it became very evident. As this result 
confirmed the observation made in Experiment 4, no more baptisin 
was given. 

With a view to follow up the observations made with lead-acetate 
in Experiments 2 and 3, eight grains of lead-acetate dissolved in 15 cc. 
of water were injected into the duodenum at /, and twelve grains of 
the same in 25 cc. of tepid water were injected at /’ into the lower 
part of the small intestine. The result was equivocal, in so far as the 
secretion of bile would doubtless have diminished had no lead been 
given. The experiment is, therefore, decisive as regards the action of 
baptisin, but inconclusive as regards that of lead. 

NeEcropsy.—Considerable redness of the mucous membrane of about 
fifteen. inches.of the upper part of the small intestine. Slight evidence 
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of purgative action. 
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Experiment 3. Fig. 3. 





ois ti . Secretion of bile per 
S capa aed kilogramme of dog : 
7 per hour. 





I 2 3 


Secretion of bile before and after atropia sulphate, lead acetate, and sodium salicylate. 14 grain of atrepia sulphate in 20 
minims of water injected inte jugular vein at a, a’, a’, and a”: x grain injected into vein at 2” ; 10 grains of lead 
acetate in 20cc./of. warm water injected into the duodenum at 7; 25 grains of sodium of salicylate in 25 cc. of water 
injected into the duodenum at s. 














Experiment 4. 





Secretion of bile Secretion of bile per 
per 15”, kilogramme of dog : 
per hour, 





cc. 

1.65 
2.00 
1.95 
1.80 





0.394 CC. 


\ 
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Secretion of bile before and aficr menispermin and_baptisin. _ 7 grains of menispermin in 1.5 cc. of bile and 3 cc. of water 
injected into the duodenum at » ;'7 grains of baptisin in 2 cc. of bile and 3.cc. of water injected at é. 
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Experiment 5. Experiment 6. 
‘ . Secretion of bile per : . Secretion of bile per, 
Secretion of bile Pe, ti ae of deg: Secretion of bile |) 7) oramme of doz : 
wie per hour. ars per hour. 
cc. eg. 
1.4 2.75 
1.4 0.80 
1.3 0-55, 
I.4 0.60. 
6—— 0.75. 
1.4 0.34 C@ 0.65 0.120 Cc. 
1.3 O45 
1.25 0.40 
mm — 6-—— 
1.25 O45 
I.20 0.50 
1.25 0-75 
1.30 135 
iene 1.45 0.296 ce. 
mn! —— 1645 
1.30 1.30 
1.25 1.25 
I-15 Z 
1.25 1.15 
1.30 OLSES Ci 1.15 
1.25 0.95 
ne" 0.75 
1.30 0.85 
1.05 re) 65 
1,16 7 — 
1.25 0-55 
1.05 0.287 cc. om 
705 0.45 0098 Cc. 
0.40 
0.50 
Experiment 7. Experiment 8. 
. . Secretion of bile per ° F Secretion of bile per 
Secretion of bile kilogramme of dog: Secretion of bile | Zizperamme of dog: 
per 15”. per hour. per 15”. per hour. 
CC. ce. 
1.10 1.65 
0. 85 1.60 
0.90 1.60 
1.10 4 1.65 {: 
1.30 ee 0.335 cc 
oy 4 0.144 CC. ie 
| es 1.65 
1.45 p— 
1.55 1.55 
1.65 1.75 
1.85 1.90 
1.85 1.80 © 
1.90 1,80 
1.90 2.15 
1.90 2.30 
ank 0.244 CC. re 
o 2.15 
1,80 2.25 
2.25 2.15 
a’ 2.30 
I. 2.20 
a 2.25 -0,471, CC. 
2.30 2.30 
2 2.15 
2.40 2,10 
yp B38 1.60 
sa SY 1.95 
2.35 0.299 CC. 
2.30 











Result of Experiments with” Baptisin.—The two experiments with 
this substance prove it to be a hepatic stimulant, and Table 2 indicates 
its power as such, 











TABLE II. 
. Secretion of Bile per Kilogramm 
Grains per : 8 “8 

Baptisin. a Kilogramme of. of Body-Weight per Hour. 

& * | Body-Weight. 
Before. After. 
Experiment 4 ....| 7 with bile 0.303 0.223 Cc. 0.393 Cc. 
yy o! 7 3 0.374 0.120°CC, 0.296 cc, © 

















Taking into account the fact that in Experiment 6 the coefficient of 
bile-secretion did not rise higher than 0.296 cc., when nothing but 
pee i had been administered, and at the same time the dose being 
relatively larger than in Experiment 4, it may be concluded that this 
substance is a hepatic and also an intestinal stimulant of moderate 
power, and it may possibly be found of service as a hepatic stimulant 
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in cases of torpid liver with a depressed condition of the system tend- 
ing to gangrene. 


: ACTION OF PHYTOLACCIN, 

The poke. plant (Phytolacca decandra) grows abundantly in the 
United States. The root is the part employed ; and in small doses it 
is said to act. as an alterative, and has been highly recommended in 
chronic rheumatism. In large doses, it produces excessive vomiting 
Fig. 5. 


el 





Secretion of bile before and after menispermin. 2 cc. of bile and water injeoted, 
into the duodenum at 4: the same, with 5 grains of menispermin, injected at 
m, and again at m’ ; the same, with ro grains, injected at 7”. 


Fig. 6. 





2 3 4 5 6 

Secretion of bile before and after baptisin and lead acetate. 7 grains of baptisin, 
with 2cc. of bile and 5 cc. of water, injected inte the duodenum at 4; 8 
grains of lead acetate in 15 cc. of water injected at 7; 12 grains in 25 cc. of 
warm water at 7’, 


I 


Fig 7. 
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2 3 4 5 


Secretion of bile before and after phytolaccin and atropia. 2 grains of phyto- “2 
laccin in 2¢, of bile and 4cc. of water injected into the duodenum at #; 
1-16th of a grain of atropia sulphate injected into the jugular vein at a’, a”; 
and a”, 
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and purging, with great prostration of strength, and sometimes with 
convulsions (Wood and Bache, United States Dispensatory, 869, p. 
646). The preparation employed by us was a substance termed ‘‘phy- 
tolaccin”, prepared from the root of the plant by Keith and Co. of 
New York, after the same manner as menispermin, above mentioned. 


The dose for a man is from one to three grains. The physiological 


actions of the Phytolacca have not hitherto been investigated. 

Experiment 7.—Dog that had fasted eighteen hours. Weight 31.1 
kilogrammes. (Fig. 7.) Two grains of phytolaccin triturated with 
2 cc. of bileand 4 cc. of water were injected into the duodenum at /. 
The subsequent excitement of the liver was unequivocal, When the 
increase of secretion was well declared, one-tenth of a grain of 
atropia-sulphate dissolved in ten minims of water was injected into the 
jugular vein at a, and again at a’, a”, a’”—in all four-tenths of a grain ; 
but the stimulating effect of the phytolaccin was not antagonised 
thereby. Had this experiment been performed after instead of before 
Experiment 1, a langer dose of atropia would have been given. Re- 
membering the non-exciting effect of atropia on the liver, the high 
secretion at the close of the experiment may be safely referred to the 
continued action of the phytolaccin. 

NECROPSY.—The duodenal mucous membrane was slightly red- 
es but there was no evidence of purgative action worthy of men- 
ion. 

_Experiment 8.—Dog that had fasted seventeen hours. Weight 19.2 
kilogrammes. (Fig. 8.) Two cc. of bile and 2 cc. of water were in- 


Fig. 8- 


I 2 4 6 
Secretion of bile before and after phytolaccin. 2 cc. of bile and 2 cc. of water in- 
jected into the duodenum at 4; 2 grains of phytolaccin with 2 cc. of bile and 
2 cc..of water injected at Z. 


jected into the duodenum at 4, and two grains of phytolaccin triturated 
with the same fluids were injected at %. A considerable increase of 
bile-secretion ensued. Owing to the high secretion previous to the 
administration of the drug, the result is less striking than in the pre- 
ceding experiment ; yet, in this case, the coefficient of secretion was 
much higher than in the former experiment (Table 3), a circumstance 
which was probably largely due to the fact that, while the same dose 
was given in both cases, the subject of Experiment 8 was much smaller 
than that of Experiment 7. The liver of the eighth dog was, there- 
fore, more powerfully affected than that of the seventh. 

NECROPSY. —The small intestine contained 40 cc. of liquid, indicat- 
ing a mild purgative effect. 


TABLE 111, 





Secretion of Bile per Kilogramme 
Total Dose of Body-Weight: per Hour. 


Phytolaccin. in G 





Before. After. 





0.144 CC. 
0.338 cc. 


0.299 CC. 


Experiment 7 ... 
8 0.471 CC. 


” tee 
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i 2 with bile 
«| 2 





Result of Experiments with Phytolaccin—It is a mild intestinal, but 
@ powerful hepatic stimulant, as is shown by Table 3. 


' . 

| Considering the small dose that was given, the high coefficient of 
| secretion in Experiment 8 is probably to be as @ nearer indi- 
| cation than that in Experiment 7 of the power of phytolaccin as q 
| hepatic stimulant, This substance appears to be eminently. worthy of 
the attention of physicians. 


[Zo be continued.] 








OBSTETRICS AS A BRANCH OF EDUCATION; 


Being an Address introductory to the Coyrse of Lectures in 
Obstetric Medicine in the Queen’s College, Galway, 
Jor the Session 1878-79.* 


By R. J. KINKEAD, A.B., M.D.Dub., 


Professor of Midwifery, Queen’s College, Galway ; Examiner in Midwifery, Queen’s 
niversity in Ireland. 


I HAVE now to prove the importance of obstetrics in relation tothe prac- 
tice of medicine and surgery in general. I have shown that you will be 
almost daily concerned with some one or other of the ailments of the 
female genital system. Is it a case of suspected phthisis for which 
you are consulted ? You must be able to tell whether the deficiency of 
the menstrual flux is due to the constitutional disease, or whether that 
bad habit of body which has predisposed the patient to the invasion of 
tubercle is the result of some derangement. Is it a case of chlorosis? 
You must be able to decide whether the amenorrhcea is the cause or 
the result of the affection. 

Again, so various are the symptoms, so Protean are the phenomena of 
uterine disease, that, unless you have a competent knowledge of gynzco- 
logy, you will infallibly fall into errors in diagnosis alike injurious to 
your patients and yourselves, This is no idle warning. I have seen patients 
treated for gastric derangement, pulmonary consumption, hepatic dis- 
orders, and stone in the bladder, where the uterine system was alone 
at fault. I have known patients (some who could hardly afford it) sent 
abroad winter after winter for a consumptive tendency, where the sole 
cause of their ill-health was some uterine or ovarian disorder. Make 
the case your own ; fancy yourself a professional man with a small in- 
come, a business man struggling up in the world, able to ot “ne 
respectably, but badly able to afford extra expenditure. take 
your wife, who has a nasty pain in the side, who is becoming thin and 
pale, and perhaps has a cough, to your doctor. Hle tells you that 
there is no absolute disease in the lung yet, but that there is great deli- 
cacy; that this country is too trying in winter for her in her present 
low condition, and that she must go to a warmer climate. You feel 
all the difficulty of your situation: the separation from her in her deli- 
cate state of health; your house left without a head; your limited 
means insufficient. And yet for her sake it must be done; and you 
pinch and save; you wear shabbier clothes; you stint yourself and 

| your children ; and yet she comes back no better than she went. Then 
you try some other doctor,. until finally you find out that all along it 
was some uterine. affection which was the source of all the ailments, 
and which probably could have been set right in a short time. I ask 
you, What would be your feelings towards the man who needlessly 
caused you all this trouble and expense; who occasioned you many a 

i sleepless night, many a weary hour? Would you think it a valid 

' excuse, if he told you he did not undertake diseases of women? Would 
you not reply, ‘‘ You have a perfect right to decline to treat such 
affections; but you are bound to be able to recognise them when they 
exist, and to send me to some one who would and could have remedied 
them”. 

Gastric and nervous disorders will. be simulated and even produced 
by abnormal conditions of the genital organs, Epileptiform fits, peri- 
tonitis, retention of urine, symptoms closely resembling stone in the 
bladder, obstruction in the bowels, will be produced by various genital 
ailments ; so that it is absolutely essential that, if you never touch a 
speculum or make a vaginal examination, you should be thoroughly 
conversant with the general symptoms of these diseases, so that you 
may avoid errors of diagnosis alike injurious to your patients and dis- 
creditable to yourselves. 

But, apart from and beyond this, the study of obstetrics and gynzco- 
logy has a most important bearing on the investigation and treatment 
of disease. No man can rightly understand or properly treat disease 
unless he has a competent knowledge of physiology. 

Disease being a deviation from the laws of normal life, how can you 
estimate the amount of deviation? How can you tell what changes, 
either immediate or remote, that deviation may produce? How can 
you gauge the results of the changes thus produced in any organ or in 








* Concluded from page 871 of'last number. 
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the system at large? How can you know how these changes are to be 
treated, how morbid products are to be removed, how injured organs 
are to be repaired, how damage to the tissues or loss of life is to be 
prevented, unless you know, and know thoroughly, what the normal 
processes are that go on in the human body? You must first under- 
stand the natural process, before hoping to comprehend the changes 
produced by disease. Our knowledge of both has of late years greatl 
increased, owing not only to more accurate observation both in healt 
and sickness, but from what,we have observed of the functions of the 
various organs of the body, from the variations or diseases produced by 
experiments. Now, however, ‘‘ in response to perhaps a well-meaning, 
but certainly foolish, portion of the community, led astray by ignorant 
self-interested itinerant lecturers”, * a law has been passed which makes 
it penal to inflict pain on animals if the intention be to benefit man- 
kind; whereas exquisite torture may safely be inflicted either to gratify 
the palate of the epicure, to amuse the wealthy, or render enjoyment to 
the mob, We must, therefore, the more earnestly and carefully inves- 
tigate the grand experiments which Nature herself performs, and see if 
we cannot learn something from them, 

I cannot do better here than quote the words of Dr, Barnes in his 
address to the British Medical Association at Manchester in 1877, the 
report of which, and his paper on the Relations of Pregnancy to 
General Pathology in the first volume of the Zransactions of the 
American Gynecological Society, will amply repay you for the time 
spent in their perusal. ‘‘ All disease is the. reaction of the living 
economy under the influence of conditions accidentally applied. These 
accidental conditions are in reality experiments, Pregnancy taking 
place in a healthy woman may be regarded as an experiment performed 
under the most simple conditions, from which the complications which 
disturb and thwart observations in man are eliminated.” 

How is this? I will try to convey to you, in as few words as pos- 
sible, the ideas worked out by him. Inthe healthy female, in the un- 
impregnated condition, the functions of life are equally balanced ; to 
each part the nerve-force and blood-supply necessary to carry on its 
functions are supplied,.and no more; but, when impregnation takes 
place, all this becomes changed. The nerve-force is altered. The 
cerebral, ganglionic, and spinal systems develope new force. The 
emotional system of the female, at all times greater than that of man, 
now becomes more sensitive. She isnow more responsive to psychical 
and physical impressions. The uterus and its contents grow ; for both 
require more blood, and more nutritive material in the blood, and 
hence increased blood-flow and altered quality and consistency; to 
supply this increased flow, augmented hydraulic power is requisite, and 
we find cardiac hypertrophy and increased vascular tension ; increased 
growth and activity predicate increased waste, and, therefore, increased 
elimination. The glandular system is, therefore, affected ; the most 
notable glandular growth is that of the breasts; but, although the 
changes in them.are obvious to all, the other glands are likewise dis- 
turbed. Thus not only is the womb altered, but the entire system 
sympathises, as it were, with it. If the body be healthy, if there be 
no weak spot in it, these changes finally culminate in that explosion of 
nerve-force and muscular effort which we designate labour. But, after 
this culmination, we see a no less wonderful physiological function per- 
formed, by which the enormously increased uterus is removed, and out 
of its débris a new one formed by the process we call involution. Now, 
although in the normal condition these changes follow a regular course, 
yet, if there be some lesion which, under ordinary conditions, may not 
be sufficient to affect the normal functions of the body, it may, and 
often does, cause a break-down under the severe strain to which the 
system is subjected, and thus we may have convulsive mania, failure 
of the heart, albuminuria, clots of blood in the heart or vessels, esta- 
blishing the morbid conditions known as embolism, thrombosis, 
and phlegmasia dolens, As all these changes occur within a definite 
period, we can watch this experiment from its inception to its conclu- 
sion. How much may we not learn with regard to the causation of 
similar diseases in the unimpregnated state and in the male, and all 
with regard to the morbid condition produced in the various organs ? 
The diseases of the female genital system, apart from pregnancy, teach 
us lessons of no less importance. The production of epilepsy and 
other nervous affections ; the cachexia frequently resulting from defects 
of menstruation or morbid ovarian conditions ; the changes of structure 
producing or produced by uterine displacements—are all pregnant with 
instruction. Time would fail me to tell of the knowledge to be gained 
about chorea, jaundice, hepatic disorders, glycosuria, Addison’s disease, 
cardiac derangements, syphilis, and hereditary maladies ; or, to com- 
mence from the very beginning, the effects:produced on the ‘constitution 

of the child from defects.of nutrition or morbid condition of the mother. 





* Spencer Wells, Address in Surgery, 1877. 





But I have said enough ‘to show you what a vast field here lies open 
for your study, and how important is the bearing of pregnancy and 
uterine pathology and physiology on the study of medicine and sur- 
gery. Ihave, I: believe, proved that) obstetrics and gynzecology are 
not a separate branch, no mere ignoble specialty, but an integral part 
of the great science of medicine, demanding your most earnest atten- 
— and which will amply repay the time and labour you devote to 
them, 

And now, gentlemen, in conclusion, as the emergencies of this 
branch of your profession are so grave, the accidents so sudden, the 
results of ignorance or malpraxis so disastrous; as, whatever line of 
practice you may adopt, you must be largely occupied with diseases 
of women ; as the life or death of the mother and child may at any 
moment depend on your knowledge and skill; as the happiness: or 
misery of families, and the health and usefulness of many a woman 
will rest on you; as the responsibilities are great: I entreat of 
you to study now,—now, whilst you have ample leisure,—now, 
whilst you have no responsibilities,—to prepare yourselves for 
the hour of trial, that, when it comes, you may not be found 
wanting. And I trust that none of you will ever feel the agony, the 
deep remorse, that time will hardly ever efface, of knowing that you 
have caused, by your idleness or carelessness, the death of a human 
being, or that you have rendered a once happy home desolate or a 
parent childless. 

We may do our best and we may fail; we may make mistakes, aye, 
and fatal ones too; to do so is merely to prove that we are human}; 
but we can have the satisfaction of knowing that it has not occurred 
through -any default of ours; that we have worked hard, and have 
availed ourselves of all the means of information within our reach. 
But this source of consolation is denied to the man who has neg- 
lected to master his subject ; who has merely acquired the minimum 
amount of information to pass his examination ; and who, when face 
to face with an: emergency, is unable to cope with it. Although in- 
nocent in the sight of man; although perchance guiltless in the eye 
of the Jaw, yet he stands convicted by his own conscience, and on his 
soul rests the blood of the innocent and helpless. I beseech you, 
then, to leave no cause for such after-remorse. 

Remember also that I cannot make you learn; I can only show 
you the way; you must walk in it yourselves. In one course of lec- 
tures, I could not tell you a tithe of what you should learn; you must 
read the works of the great masters who have departed and of those who 
remain with us; and, above all, when you have the opportunity, you must 
test the information you thus gain by the bedside. Thus, and thus 
alone, will you be able, when you go forth into the world, to win the 
confidence and respect of the public, and to feel that, whatever be the 
result of your labours, you have, as far as in you lies, done your 
duty, and you will respect yourselves and fear no man. 





CASE OF CIRRHOSIS IN A BOY AGED ELEVEN 
YEARS: JAUNDICE OF NEARLY THREE 
YEARS’ DURATION. 


By ARTHUR W. FOX, MB, 


President of the Bath Pathological Society; Physician to the Eastern 
Dispensary and Sellott’s (Mineral Water) Hospital, Bath. 





On January 2nd, 1878, J. D., aged 11, was admitted as a patient 
under my care at the Eastern Dispensary. He complained of no pain, 
but sought advice on account of his being jaundiced. — tr 

When four years old, he had a severe illness, which ended in his 
passing a large round worm, His father noticed that after this his 
stomach was always unusually big. He had had scarlet fever, measles, 
and chicken-pox. For more than two years, he had been jaundiced, and 
had been more than once an in-patient at the United Hospital. The 
jaundice came on gradually, There was no history of chill or indul- 
gence in alcohol. He had a brother and two sisters living perfectly 
healthy. His mother was a drinker; she had had three miscarriages, 
She presented no signs of syphilis, nor could any history of such be 
elicited. His father never had syphilis; but from boyhood had suffered 
from diseased right tibia, which had exfoliated ; otherwise he was 
healthy. 

Sinankoul appearance was that of a boy of great intelligence, He 
bore an excellent character. His hair was dark; his irides brown 
The conjunctive and body were,deeply jaundiced ; the skin unusually 
hairy. There was some emaciation. He had clubbing of the finger- 
ends: an ecchymosis on the left leg; and two petechial spots on 
the anterior surface of the chest. There was some enlargement of the 
glands in the inguinal regions and left axilla, and a small subcutaneous 
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oe Pe body on the extensor surface of the left forearm. The teeth 
a tendency to a serrated condition of the lower border of the two 
upper incisors; the gums were inclined to bleed ; the tongue clean. His 
appetite was fair ; he was thirsty. His bowels were open four or five 
times aday. The stools were sometimes formed, at others were pulta- 
ceous ; always of a light yellow colour. This had been the case, his 
mother said, for twelve months. He had frequently vomited blood. 

His abdomen generally was distended, with marked prominence of 
the upper part. The liver-dulness in the right mammary line began at 
the sixth rib ; in the right axillary line, at the eighth rib ; in the vevti- 
cal nipple-line, it extended three good fingers’ breadth below the costal 

i The surface was smooth and hard; the margin slightly 
rounded. There was no tenderness on palpation. There was a dis- 
tinct sulcus between the liver and a large tumour which occupied the 
left side of the abdomen. This tumour descended from below the left 
costal margin downwards and forwards, crossing the middle line just 
below the umbilicus. The lower border reached a point nearly an inch 
below a line drawn horizontally through the superior spinous processes 
of the ilium. The anterior edge was sharp and notched ; the left 
border slightly rounded ; the surface smooth. It was absolutely dull 
upon ‘percussion, and descended nearly an inch and a half with a full 
inspiration. There was no evidence of fluid in his peritoneal cavity, 
neither was there any visible enlargement of the veins of his abdo- 
minal wall. His circulatory and respiratory systems were normal. His 
urine was amber-coloured. Gmelin’s test showed the presence of bile- 
pigment, but not to any amount. There was no albumen nor sugar. 
From this time to the date of his death, on May 7th, he got gradually 
worse. His abdominal veins became enlarged, and fluid was poured out 
into his peritoneal cavity, his legs subsequently becoming anasarcous. 
The ascites varied in amount from time to time, but never was suffi- 
ciently great as to embarrass his breathing. 

Towards the close of his life, he occasionally complained of abdo- 
minal pain, but it was never severe. His jaundice was persistent 
throughout. His urine remained much the same as when first seen, 
specific gravity ranging between 1007 and 1010, of a deep yellow 
colour ; bile-pigment was always present, but never to any great ex- 
tent; never any albumen. On one occasion, I found a few granular casts. 
His midday temperature varied between 99 deg. Fahr. and 100 deg. 
Fahr.; generally 99¢ deg. Fahr.; once it reached 100}.deg. Fahr. He 
never had any perspirations nor rigors. His pulse ranged between 80 
and 120, but tended more frequently to the latter number towards the 
end of his life. Ecchymoses and petéchial spots were occasionally 
visible on his skin ; the small pea-like body upon his left forearm com- 
pletely disappeared. He had repeated attacks of hematemesis. During 

¢ last two or three days of his life, he vomited large quantities of 
blood. For the last nine weeks, there was a systolic murmur audible 
all over his cardiac region, its point of maximum intensity being 
situated at the pulmonary orifice. During the last three weeks, his 
legs, especially the left, were affected by constant coarse tremor. He 
died comatose. 

The necropsy was made thirty-six hours after death, on May 8th, in 
my presence, by Dr. Maunsell, then resident medical officer to the dis- 
pensary. The body was emaciated. Rigor mortis was absent. The 
peritoneal cavity contained nearly six pints of fluid. The liver was 
much enlarged ; unfortunately there was no possibility of weighing the 
organ ; it gave one the impression of an unusually big liver that was 
undergoing contraction, and the capsule here and there thickened ; the 
general surface of the liver was finely granular. Upon the upper part 
of the right lobe, that portion which was up under the costal margin 
during life, were some rounded eminences about the size of a small 
pea. The tissue of the liver was tough and leathery. Upon section, 
it was deeply bile-stained, and presented the usual appearance of cir- 
thosis. There was no amyloid reaction. The gall-bladder contained 
bile ; the ducts were patent and bile-stained. The portal vein was 
natural. The glands in the portal fissure were much enlarged and 
deeply pigmented. The spleen was enormously enlarged, gorged with 
blood, and somewhat friable. The kidneys were rather large ; the cap- 
sules separated easily ; the surface of each was lobulated ; on section, 
bile-stained ; the structure, to the naked eye, was normal. The peri- 
cardium was natural. The left ventricle was somewhat thickened ; the 
cavities and valves of the heart were normal. The left lung was normal ; 
the right contained a small spot of cretaceous matter at the apex. The 
mediastinal and bronchial glands were enlarged. The microscopic exa- 
mination of the liver, spleen, heart, and kidneys was made by Mr. E. 
Lawrence. ‘“‘ Specimens were first hardened in spirit and water, after- 
wards in solution of chromic acid, The liver presented an abnormal 
amount of fibroid overgrowth, especially in the interlobular spaces, with 
more or less amorphous granular matter, some few cells only containing 
oily matter. The spleen was congested throughout. The Malpighian 





corpuscles were somewhat increased in size; the trabeculz were rather 
more fibrous than usual. The heart had a very slight trace of fatty de- 
generation ; the muscular ‘fibres were inclined to break. There was 
no fat deposited between the muscular fibres, The kidney was con- 
gested, otherwise normal.” 

REMARKS.—When this lad first come under my notice, I felt in con- 
siderable doubt as to the nature of his hepatic and splenic enlargement, 
there:being an absence of all the usual factors of cirrhosis. His large, 
painless, and seemingly smooth liver, when coupled with his unusually 
big dense spleen, rather inclined me to regard his case as one of larda- 
ceous disease, with enlarged glands in his portal fissure; but against 
this view was the apparent integrity of his kidneys and other organs, 
and the fact of there having been none of the usual causes which give 
rise to lardaceous disease; besides, there was a slight amount of pyrexia 
present, which is not, according to Dr. Murchison, a symptom of 
lardaceous disease any more than are jaundice and ascites, unless there 
be enlarged glands in the portal fissure. The intense jaundice in the boy 
was infinitely more persistent than in any case of cirrhosis that I have 
hitherto met with, and was probably due, 1 imagine, to the pressure 
which must have been exercised during life upon his bile-duct by the 
enlarged glands ; not sufficient, however, to entirely occlude it, as there 
was always a certain amount of pigment present in his motions ; while, 
on the other hand, his urine never showed any great amount of the 
same. Dr. Fagge, in Guy’s Hospital Reports, 1875, refers to a case 
of cirrhosis where there was persistent jaundice for seven years, the pa- 
tient dying at last of heematemesis ; and he remarks that, when cir- 
rhosis is associated with jaundice, “the liver is not contracted, as a 
rule, but is increased in size”. The point of paramount interest in con- 
nection with this case is its etiology. The boy was certainly not a 
drunkard, neither was there any history of congenital syphilis, or of his 
having received a chill. After his death, I was informed that, during 
the last two or three months, he had a “‘ craving” for beer and porter, 
and I remember his asking me for some eight or nine days before he 
died. It appears to me rather unlikely that a boy of his age should 
evince such a “craving” for stimulants, unless he had previously in- 
dulged in them. His mother had been a chronic drinker for years, 
and, during the whole of the time that she was pregnant with him, and 
the year that she suckled him, she drank more or less to excess, fre- 
quently being intoxicated. Now, Gintrac remarks (Dr. Taquet on ‘‘ Here- 
dityin Alcoholism”, London Medical Record, Jan. 15, 1878), that the chil- 


“dren of female drunkards, if they survive their birth, are often ‘‘ idiots, 


imbeciles, insane, or epileptic”, the consequences of ‘* congestion or he- 
morrhage into the membrane or nervous substance”. Why, therefore, 
may not cirrhosis in children be to some extent one of the manifestations 
of alcoholic heredity? For, as Dr. Taquet observes, ‘that alcohol 
carries into the composition of the fecundating material modifications 
of which we are ignorant, must be admitted”. I believe, however, 
with Dr. Wickham Legg (S%. Bartholomew's Hospital Reports, 1877: 
Cases bearing on Liver- Disease), that cirrhosis may occur independently 
of alcohol, and may be merely the local expression of some grave 
general disease. Apart from some of the recorded cases, such as the 
late Dr. Hillier’s, Dr. Hayden’s, and the case of a child aged three 
years, mentioned in Dr. Payne’s edition of Drs. Jones and Sieveking’s 
Pathological Anatomy, where there has been no history of alcohol, 
how can we otherwise account for this condition occurring in animals? 
for Dr. Walshe states (Diseases of the Lungs, fourth edition, Art. Cir- 
rhosis) that ‘‘ the liver of the cow exhibits as perfect specimens of cir- 
rhosis as are ever seen in the human viscus”. 





ON SPINAL EPILEPSY. 


By ALEXANDER M. McALDOWIE, M.B., 
House Physician to the North Staffordshire Infirmary. 





THE term ‘spinal epilepsy”, applied by Brown-Séquard to paroxysmal 
convulsions limited to the lower extremities, with persistence of con- 
sciousness and sensibility, has been objected to by those authorities who 
regard epilepsy solely as an idiopathic affection, and who exclude all con- 
vulsions resulting from lesion of the cerebro-spinal centres, all excentric 
convulsions, and, in short, all convulsions occurring when any definite 
exciting cause can be shown to exist. By these authorities, epilepsy is 
classed amongst the purely functional diseases, along with hysteria, 
neuralgia, and some other nervous affections in which no lesions have 
as yet been detected ; and, with them, included under the generic term 
neuroses. In this restricted sense, epilepsy could not correctly be ap- 
plied to the convulsions described below. But with this limited meaning 
attached to it, the word becomes merely an expression of our ignorance 
of the nature of the affection; for we may fairly assume that some 
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lesion or exciting cause exists in every case of epilepsy. With reference 
to this, Professor Flint says (Principles and Practice of Medicine, page 
20, 1873) : ‘‘ Doubtless, in all the so-called functional or dynamic de- 
viations from health, there are either molecular or cellular, that is, 
anatomical changes, at present inappreciable, or at all events undis- 
covered, which may be hereafter ascertained by continued investigation 
with improved means of observation.” We shall find, moreover, if we 
limit the meaning thus, our use of the term decrease as our knowledge 
of the pathology of the nervous system advances, until it will eventually 
become erased from our nomenclature. 

Brown-Séquard strongly opposes the confining of the term to an 
idiopathic affection, and even the existenceof an idiopathic epilepsy. 
“*It cannot be doubted”, he says (Lectures on the Physiology and Pa- 
thology of the Central Nervous System, pp. 179-80, 1860), ‘that a 
disease of the spinal cord or of its membranes, as well as an affection of 
any centripetal nerve in the human body, may be the primitive origin 
of a real epilepsy, quite similar to the erroneously-called idiopathic 
epilepsy.” And again: ‘* The spinal cord in animals may be the 
cause (I do not say scat) of an epileptic affection.” An analysis of the 
history and symptoms of the case narrated below, leaves no doubt as to 
the spinal lesion being the cause of the convulsive seizures. 

On December 24th, 1876, I was hastily sent for to see Ann S., aged 
22, a ward-maid, who had fainted while performing her duties in the 
ward, Consciousness had returned before my arrival ; she was then 
quite sensible, but feeling very sick and faint. Two hours afterwards, 
she complained of great pain in the right knee and in the lower part of 
the back, which she had hurt by her fall. Examination revealed a 
small angular curvature at the junction of the dorsal and lumbar re- 
gions, and the patient stated that she had suffered from spinal disease 
about four years antecedent to the date of examination. 

During the next eight days, the patient continued low and faint, com- 
plaining of thirst, headache, and sickness. The pain in the back re- 
mained with the same severity as at first, although the pain in the knee 
had completely ceased the day after the fall.* There was great tender- 
ness on pressure over the affected portion of the spine, but neither 
swelling or discoloration could be detected. The temperature ranged 
between 98 deg. and 100 deg. ; rising to 100 deg. on December 30th 
and 31st. 

January Ist. The patient, who had been complaining of severe head- 
ache and sickness all day, had a convulsive seizure in the evening. 

January 2nd. The patient expectorated about two drachms of blood 
early inthe morning. During the afternoon, she had a fit similar to 
that on the previous day. 

Re eg 3rd. The patient again expectorated a small quantity of 
ood, 

On January 6th, the patient was again seized with convulsions of the 
same character as on the two previous occasions, and with the same 
sequence—a slight attack of hemoptysis on the following day. 

These paroxysms—several of which I witnessed myself during the 
period which the patient was under treatment—varied in duration and 
severity, lasting, on an average, a little overa minute. At the commence- 
ment of an attack, the patient suddenly grasped both sides of the bed, 
keeping the arms quite stiff, while the back became arched and rigid. 
The lower extremities then became violently convulsed, remaining so 
for about a minute, when the spasm gradually subsided. The contrac- 
tions were ofa clonic character, and the inferior extremities were alone 
affected. The patient retained consciousness throughout the attack, the 
features wearing an expression of great suffering—indeed, she sometimes 
screamed on account of the intense pain in the back. With the excep- 
tion of a slight embarrassment at the commencement, the breathing was 
unaffected during the paroxysms; they presented none of the three stages 
of interrupted, of violent, and of laborious respiration which are ob- 
served during an ordinary fit of epilepsy. 

The occurrence of these attacks led to a more careful inquiry into the 
previous history of the case, and the following facts were elicited. 
About four years previously, the patient had experienced a sense of 
weakness in the back, followed by a dull aching pain, which was in- 
creased by exercise or by any sudden movement of the back. The pain 
—slight at first, and very gradual in its development—had existed for 
three months before she consulted a surgeon, who at once detected 
spinal disease, and ordered her to be kept entirely in the recumbent 
posture. After she had been confined to bed for some time, the curv- 
ature formed. She then began to suffer from severe cramps in the legs, 
which were followed by fits similar to those with which she was now 
afflicted. The fits were very slight at first, but gradually increased both 
in strength and frequency for more than two months, when they slowly 
declined. ‘The fits, when at their height, were much more severe than 
the present attacks, and also more frequent, as on several occasions she 








had as many as three in one day. She stated that she sometimes lost 


her consciousness during an attack and occasionally bit her tongue. 
The arms were never affected with the convulsions. She had had four 

or five fits yearly-since, but her general health was very good and her 

back felt quite strong. Menstruation was regular. Physical examina- 

tion detected no abnormal condition of any of the internal organs. 

On January 9th, at the earnest solicitation of the patient, she was 
allowed to get out of bed for an hour or two, as she had been quite free 
from pain and spinal tenderness for two or threedays. When out of 
bed, she thoughtlessly exerted herself moving a heavy box, and injured 
her spine a second time, so that she had to be assisted to bed. The same 
night, she had several severe convulsive attacks. Next evening, she 
had two more, followed on the succeeding day (the 11th) by a slight 
attack of hemoptysis. The patient was confined to her room for about 
ten days; but she remained under observation for six weeks, during 
which period she regained health and strength and remained quite free 
from convulsive attacks, She also lost all spinal pain and weakness, 
although the curvature existed as before. She was then discharged from 
the hospital service. 

There can be no doubt that the above convulsions were of an epileptic 
character. Although the patient occasionally manifested symptoms 
approximating hysteria, yet the short duration of the seizures, their 
intensity, and their limitation to the inferior extremities, are differential 
points which separate them from those of the hysterical type. The 
existence of a definite source of irritation—the spinal lesion—and the 
amount of pain produced by the muscular spasm, are also distinctive 
features in the case. 

A noteworthy peculiarity of this affection is the absence of that cere- 
bral palsy which is the mbst characteristic phenomenon of ordinary 
epilepsy. Spinal epilepsy is, in fact, a purely motor neurosis, affecting 
neither sensibility nor consciousness. Dr. Russell Reynolds classes it 
as a variety of efi/epsia abortiva, although he is of opinion it is not a 
true epilepsy, and ought not to be included under that term. . He places 
it last on his list of four varieties ; eft/epsia mitior, or le petit mal, oc- 
cupying the first place in the group, ‘* At the one extreme”, he states, 
‘* we have attacks consisting of evident disturbance in regard of mind 
alone ; at the other, paroxysms without notable loss of consciousness ; 
and, betwen the two, a combination—in divers degrees of intensity— 
of general spasmodic contractions, with mental obscuration.” (Zpilepsy : 
its Symptoms, Treatment, etc., page 81, 1861.) When we consider that 
both elements of the disease have a common origin ; and that the loss 
of consciousness, during the first stage at least, is due merely to the 
middle coat of the arteries of the brain becoming involved in the 
general muscular spasm, diminishing the calibre of the vessels and 
arresting the cerebral circulation ; we can readily conceive how a fit 
may be rendered incomplete by the absence of either convulsions or un- 
consciousness, according as the contraction is limited to the parts above 
or below the medulla oblongata. I have recently seen two cases of 
le petit mal, occurring after injury to the head. In one case, the only 
convulsive movements observed were slight tonic contraction of the 
right arm and twitching of the face, while the loss of consciousness was 
complete, although it lasted only a few seconds, the patient appearing 
quite stupid for a minute or two afterwards. The patient showed, in 
addition, symptoms of mental failure ; both memory and apprehension 
being greatly impaired. The other case also presented complete insen- 
sibility, but there was entire absence of convulsions, A third case, 
which came under observation some months ago, was one of efilepsia 
gravior, occurring after fracture of the frontal bone in the right super- 
ciliary region. It had existed for nine years. The convulsions were 
well developed, but the loss of consciousness was extreme, the patient 
remaining in a state of profound coma for nearly twenty-four hours, It 
may be that, when an epileptic affection is produced by irritation of the 
nervous centres situated within the cranium, the loss of consciousness 
is more marked than the muscular contractions; while the reverse 
happens when the exciting stimulus affects the spinal cord, or any of 
the spinal nerves. * 

Lesions of the cord, however, are but the remote cause of the convul- 
sions in spinal epilepsy. The proximate cause, as in ordinary epilepsy, 
is to be referred to the medulla oblongata: the spinal cord probably 
acts only as a conductor, transmitiing the impulses it receives from the 
brain to the muscles. In the well-known experiments of Brown- 
Séquard, when the disease was produced artificially by division of one- 
half of the spinal cord, or of the posterior columns, the epileptic symp- 
toms did not occur until about three weeks after the operation. The 
inflammation produced by the wound at the inferior part of the spinal 
cord had created a condition of exalted sensibility, which had gradually 





* Since this was written, other three cases of traumatic epilepsy have come under 
observation. Instwo cases it occurred after fracture of the rontal bone ; in the third 
(complicated with hemiplegia), after fracture of the right parietal bone. In all these 
the loss of consciousness was much more marked than the convulsions, 
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extended up the whole of the cord, and eventually to the medulla ob- 
longata. Schroeder van der Kolk ( On the Proximate Cause and Rational 
Treatment of Epilepsy, Sydenham Society, 1859, page 223) has shown 
that the medulla oblongata contains, in addition to numerous groups of 

' ganglia both for sensitive and motor nerves, special auxiliary ganglia, 
possessing the property of exciting, even in the healthy condition, on 
the application of any stimulus, numerous reflex phenomena in different 
groups of muscles. He affirms that, as a consequence of augmented 
irritability, this capacity for reflexion is greatly increased, and in epi- 
lepsy rises so high that the reflex phenomena manifest themselves spon- 
taneously and without external irritation. ‘‘ More ver’, he adds, 
‘*what is most important, these phenomena are not constant ; but, as 
Brown-Séquard expressly observes, the fit does not last long, but is 
often repeated.” 

In reference to the nature of the spinal irritant, it is interesting to 
notice the result obtained by Kussmaul and Tenner, in their experiments 
on the production of epileptic convulsions by profuse hemorrhage. 
Rapid abstraction of blood from the nervous centres situated within 
the cranium produced general convulsion; but the sudden production 
of anzemia of the spinal cord was followed by paralysis of the hinder 
part of the body. In only three of the animals experimented on, a 
slight tremor preceded the paraplegia, and in these the trembling move- 
ments lasted only for a few seconds, and were immediately followed by 
total paralysis of both hind legs. The fact that, in the case detailed 
above, the convulsions first manifested themselves eight days after the 
injury, points to some hyperemic or inflammatory condition having 
been developed in the cord—a view which the experiments of Brown- 
Séquard favour, and the experiments of Kussmaul and Tenner tend 
to support. 





ON THE TREATMENT OF DROPSY OF THE GALL- 
BLADDER BY OPERATION, WITH NOTES 
OF A SUCCESSFUL CASE.* 


By GEORGE BROWN, M.R.C.S.ENc. 


AT a meeting of the Medical Society of London, held on October 17th, 
1859, Dr. Thudichum read a paper on the Pathology and Treatment 
of Gall-Stone, in which he suggested for the consideration of sur- 
geons the advisability in appropriate cases of an operation for the re- 
moval of gall-stones through the abdominal walls.t From the report 
of the meeting (Zancet, October 22nd, 1859, page 421), the idea does 
not appear to have been received with much favour by the sur- 
geons present, and Mr. Hilton, the President, said. that he thought 
there were many difficulties in the way of such operation. He should 
like to hear from physicians the number, nature, and prospects of such 
cases in which the operation for extracting gall-stones. could be thought 
of. The operation would be impossible in cases where the calculus was 
closely embraced by the bladder. But, from his knowledge, he thought 
it not impossible that cases fit for operative relief might present them- 
selves; and, in cases of distended gall-bladder (which might occur with 
calculi), an operation such as ‘the author had mentioned had actually 
been performed with success, I have looked through several medical 
journals, but have been unable to find any report of such a case. The 
only case at all like it of which I could find any notice is one which 
was brought before the Medical Society of London by the late Mr. 
Harvey, on January 29th, 1849, in which he tapped an abdominal 
tumour which had been diagnosed to be an ovarian cyst, but which 
ultimately proved to be connected with the liver, and drew off, it is 
stated, no less than sixteen quarts of fluid. The patient recovered 
from the operation ; but some months after the cyst refilled, and the 
patient died from exhaustion. (Vide Lancet, vol. i, 1849, page 183.) 

It is singular that, although nearly twenty years have passed since 
Dr. Thudichum proposed to cut down on the gall-bladder in suitable 
cases, the operation has scarcely occupied the attention of the profes- 
sion (although its feasibility must have occurred to many surgeons) 
until the publication of Dr. J. Marion Sims’s paper in the BRITISH 
MEDICAL JOURNAL of June 8th last. When Dr. Sims wrote that 
paper, he was under the impression that the operation was unique; but 
it will be seen, from the notes of the case which I have now the honour 
of bringing to the notice of this Association, that at the time when Dr. 
Sims operated on his patient, one-on whom I had performed a some- 
what similar operation was then convalescent. 

The patient, Mrs. C., aged 45, wife of a carpenter residing in Isling- 





* Read in the Section of Medicine at the Annual Meeting of the British Medical 
Association in Bath, August 1878. 

+ Dr. Thudichum's paper was published in the British Mepicat Journat for 
November roth, 1859. 
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ton, a tall, thin woman with very sallow complexion, consulted me, at 
the end of March 1877, on account of an abdominal tumour. I ob- 
tained from her the following history. 

She was the mother of six children, all alive; the youngest seven 


-yearsold. She had enjoyed very good health during the time of child- 


bearing ; but, for about the last six years, had suffered from indiges- 
tion, pains of stomach, constipation, and occasional attacks of bilious 
colic. The>catamenia were still regular. Her present illness dated 
from early in February 1877, when one day, after cleaning windows, 
she had felt pain in her right side below the liver. She took no par- 
ticular notice of the pain at the time, concluding that she had strained 
the muscles in overreaching whilst cleaning the windows ; but, on go- 
ing to bed, she rubbed her side, with a view to relieve the pain, when 
she felt a hard lump. Next day, she called in a local practitioner, who 
told her she had a tumour of the side, which diagnosis was confirmed 
by his partner, who added that its nature and situation were such that 
nothing could be done for it by way of treatment except to endeavour 
to relieve pain. As she could obtain no information from these gentle- 
men beyond the assurance that she suffered from ‘‘ tumour”, she went 
to one of the metropolitan hospitals specially devoted to the treatment 
of diseases of women. The physician in attendance diagnosed ‘‘ abdo- 
minal tumour”, but would give no opinion as to its nature. He sug- 
gested, however, that he should attend her at home, where he would 
‘* puncture” the tumour to see if it contained fluid. She promised to 
consider the matter, but decided not to return to the hospital. 

On examination, I found a tumour in the right hypochondriac region, 
extending from the lower border of the liver to about four inches below 
it. On percussion, its lateral boundaries were found to be limited by 
two lines—one drawn from the right nipple to the spine of the pubes, 
and the second just half an inch to the right of the umbilicus. It was 
pyriform in shape; the narrower part of the tumour was directed to- 
wards the liver, and it could be grasped through the abdominal walls. 
To the totich, it gave one the impression of being fully as wide at its 
widest part as a medium-sized lemon, It was free from the abdominal 
wall, and could be moved from side to side. On asking the patient to 
take a deep inspiration, it responded to the movements of the diaphragm, 
from which I concluded that it was attached to the liver, and I felt no 
doubt that the tumour was an enlarged gall-bladder. (The rough 
sketch Fig. 1 will give some idea of its size and relations.) Whether 
the enlargement was due to fluid or gall-stones, I was unable to deter- 


Fig. 1. Fig. 2. 
Fig. 1.— Mrs. C. Dropsy of Gall-Bladder. March 1877. 
Fig. 2.—Mrs. C. Dropsy of Gall-Bladder. January tst, 1878. a, represents 
the point of Aspiration Puncture. 

mine, as no fluctuation could be detected. As she was suffering from 
no constitutional disturbance, and felt equal to the management of her 
household affairs, I advised that nothing should be done for the present 
except to treat the constipation and biliousness. I kept her under 
observation for about nine months before any important alteration in 
her condition took place. During this time, she had two or three 
attacks of bilious colic (with vomiting of bilious fluid), which were re- 
lieved by poultices, turpentine stupes, and opiates. Meantime, the 
tumour slowly but very steadily increased in size. On the night of the 
31st of December last, she was suddenly seized with rigors and extreme 
pain of the bowels. I saw her next morning, and ordered the usual 
remedies. She had had a green liquid motion. There was great ten- 
derness over the tumour, which at this time measured about five inches 
in length and four inches and a half in width, Its right boundary 
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was now an inch and a half outside the umbilicus (vide Fig. 2). 
The further progress of the case will be seen from the following notes 
taken daily. 

January 2nd, 1878. Vomiting commenced early this morning. ‘The 
liquid vomited was of a grass-green colour. There had been no sleep 
during the night ; the pain was continuous. No action of bowels had 
taken place. Temperature 100.2; pulse 120. She was ordered ten 
grains of calomel in powder; and to suck ice, whilst hot linseed poul- 
tices were to be applied over the right hypochondriac region. 

January 3rd. She had passed a restless night. Pain was continuous. 
There had been no action of the bowels, She had vomited five times 
since yesterday morning, bringing up at each time about half a pint of 
greenish liquid. No food had been retained by the stomach. Ten 
grains of calomel and one of opium were given, and an enema four 
hours afterwards, but without any action of the bowels resulting.” The 
enema was repeated at bedtime ; again without result. The temperature 
and pulse were unaltered. 

January 4th. There had been a better night; pain was less; she had 
vomited several times last night and to-day. She had taken two saline 
aperient draughts at four hours’ interval; but, as no action of the bowels 
had followed, three castor-oil enemata had been administered in quick 
succession. After the last enema, two copious evacuations had ap- 
peared ; the stools were of a very dark colour. They were examined 
for gall-stones, but none were found. Pulse 104. 

January 5th. The bowels had acted three times since yesterday ; the 
stools were liquid and pale coloured. The pain was less violent. 
Vomiting had ceased, but retching continued. There was extreme ten- 
derness on pressure over the right hypochondriac region, and. slight 
fluctuation could be detected over an area about the size of a shilling, 
an inch above and an inch and a half to the right of the umbilicus, 
Temperature normal ; pulse 104. 

January 6th. There had been a better night. 
ceased. 

January 7th. The general condition was unaltered. Fluctuation was 
more manifest, 

January 8th. She had had a good night. The bowels had acted 
three times since yesterday. No gall-stones were observed. There 
had been no vomiting, but she felt sick. There was less pain and ten- 
derness of the tumour, A curious symptom to-day was almost constant 
and uncontrollable yawning. Temperature 100 deg.; pulse 104. Poul- 
tices had been constantly applied ever since the onset of acute pain. 

January 9th. My friends Dr. Weston, Mr. F. H. Hume, and Mr. 
Gardner now saw the patient with me, and were unanimously agreed 
as to the presence of an abscess, probably in connection with the liver, 
and as to the desirability of aspirating. Accordingly, assisted by the 
two former gentlemen, I aspirated whilst the patient was under chloro- 
form, and drew off six ounces of yellow non-fcetid pus, slightly tinged 
with blood. I was rather disappointed at the smallness of the quantity 
of pus drawn off ; but, after passing the trocar in all directions around 
the point of puncture to the extent of quite three inches, we concluded 
that the abscess was exhausted. On examination after the operation, 
we found that the tumour was unaltered in size, On passing a probe 
into the abscess-cavity, one could feel some hard nodular masses, ap- 
parently about the size of filberts. At the time, I thought that these 
nodules were encysted gall-stones, but this idea was afterwards dis- 
proved. Three hours after the operation, she had slight rigors, the 
temperature rose to 102 deg., and the pulse to 130. Brandy, milk, 
ice, and morphia were given, and next day the pulse fell to 96 and the 
temperature to 99 deg. During the night, she vomited twice about a 
pint and a half of green liquid. She had a liquid stool in the morning, 
apparently consisting chiefly of mucus and bile. No blood nor pus was 
observed with the stool. 

For the next five or six days, the patient remained in about the same 
condition. Pulse about 90 or 96; temperature normal. She continued 
exceedingly weak, being unable to take any solid food, and only small 
quantities of liquid nourishment, on account of the great tendency to 
vomiting. The bowels were kept gently open by means of aperients 
and enemata. The stools were invariably coloured with bile. On the 
17th, the aspiration-puncture, which had apparently healed, reopened, 
and discharged a little blood-stained pus. On the 18th, the wound 
discharged about half an ounce of pus. On passing a probe into the 
wound about two inches, nothing could be felt but the hard nodules 
before mentioned. 

On the 21st, she had another severe attack of pain in the right hypo- 
chondriac region, with nausea, sleeplessness, and inability to take food. 
As there seemed to be no hope of any amelioration in the condition of 
the patient unless something were done surgically for the tumour, I 
again consulted with Dr. Weston, Mr. Hume, and Mr. Gardner. 
There could be no doubt as to the presence of a tumour of a large size; 


Pain and sickness had 





and, after a careful consideration of the case in all its bearings, we 
agreed that we were justified in cutting through the abdominal wall, and, 
if the tumour were found to be the gall-bladder, in evacuating its con- 
tents and establishing a fistulous opening. If adhesions had not been 
formed, I intended to stitch the walls of the gall-bladder to those of 
the abdomen. In proposing this operation, I felt that, assuming the 
diagnosis to be correct, we were only anticipating the best result of 
which nature was capable. Every day increased the danger of a fatal 
termination, from the tumour rupturing and discharging its contents 
into the abdominal cavity. Several cases of this kind have been re- 
corded. The patient and her husband having given their consent, we 
decided to perform the operation without further delay. 

The position of the tumour, and some idea as to its apparent size and 
relation to the liver, may be gathered from the rough diagram (Fig. 3) 
which I took on January 2oth, two days before the operation. 

The patient having been placed under chloroform by Dr. Weston, 
assisted by Mr. Hume, I cut through the abdominal wall very care- 
fully, commencing the incision at the aspiration puncture-wound, and 
carrying it downwards and towards the median line for about two 
inches and a half. After the first incision, I cut on a director until the 
peritoneum was reached. Several vessels were divided which required 
torsion ; and the deep epigastric artery, which was cut through, re- 
guired ligature. The line of incision will be seen from the diagram 
(Fig. 3). Instead of coming down on the gall-bladder, as expected, 


Fig. 3.—Mrs. C. Dropsy of Gall-Bladder. January 2oth and 22nd, 1878. 
B. represents the Lines of Incisions. 

Fig. 4.—Mrs. C. Dropsy of Gall-Bladder, seventeen days after operation. 
February 8th, 1878. c. represents the Area of Diminished Resonance from 
Thickening of Abdominal Wall and Adhesions of Omentum. 

I found that I had opened the peritoneal cavity. On passing my fore- 
finger into the wound to explore the abdomen, it was evident that 
the mass of the tumour was to the left of the umbilicus and middle 
line, and that the dulness and enlargement at the point selected for in- 
cision were due to inflammatory thickening and adhesions of the omen- 
tum. Whilst exploring the cavity of the abdomen, I could distinctly 
feel and recognise the lobules on the under surface of the liver, also the 
bodies of the vertebrze. I then made an incision at right angles to the 
first for about an inch, cutting towards the median line a little below 
the umbilicus, hoping to reach the gall-bladder, but without success. 
Mr. Hume now explored the abdominal cavity, and expressed the 
opinion that to attempt to reach the tumour by carrying the incision to 
the left of the umbilicus, and cutting through the mass of adhesions, 
would be attended with great risk ; and as there was, as faras we knew, 
no precedent for the operation in which we were engaged, he advised 
that we should be content with what had been done: Dr. Weston also 
concurred. Moreover, the patient had been under chloroform upwards 
of an hour, during which two ounces of the anzesthetic were used; and, 
as she was in a weak condition when placed on the operating-table, we 
were almost afraid to prolong the anzesthetic state for any further 
length of time. I must confess that I was reluctant to abandon the 
operation, but I felt it was only judicious to do so ; and, if the patient 
recovered, I hoped to have the opportunity of performing a more satis- 
factory operation. Before closing up the wound, however, I made 
another exploration with my fingers, and tore through the adhesions 
towards the left as far as my fingers could reach. This procedure was, 
I believe, the means of saving our patient, and, as the sequel will show, 
rendered any further operation unnecessary, The edges of the wound 
were brought together with three silk sutures, and covered with a 
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piece of lint dipped in carbolised oil, When she regained conscious- 
ness, she complained of great pain in the right side. Four hours after 
the operation, her temperature was 99.8 and pulse 88. There had 
been some bleeding from the wound, which, she believed, was due to 
the straining caused by a troublesome cough, I ordered a draught con- 
taining two grains of morphia, which, however, only gave her one 
hour’s sleep. In the night, she was seized with violent retching and 
vomiting of bilious fluid. After the retching commenced, she found 
that her night-dress was saturated with a yellowish fluid, which pro- 
ceeded from the wound. When I saw her in the morning, the lint and 
bandages with which I had dressed the wound, as also her night-dress 
and the bed-linen around the spot where she lay, were saturated with 
the discharge from her side. Its colour left no doubt as to its origin. 
The quantity discharged could not have been less than a pint; 
but it is impossib.e to state the exact quantity. On removing the 
dressings, I found a steady flow of yellowish fluid making its exit from 
the angle of the wound. I collected about two drachms by means of 
a teaspoon in less than ten minutes. The liquid gave the ordinary re- 
action of bile. The bilious liquid continued to discharge throughout 
the 23rd, 24th, and 25th; but, on the 26th, the discharge became pus- 
like and foetid. 

To go through the daily notes of the case up to the date of her con- 
valescence would take much more time than is allowed for each paper. 
It must suffice here to state that she made an excellent recovery from 
the operation, almost without a bad symptom. The temperature never 
rose but just a fraction of a degree above normal, and the pulse kept 
at about So or 90. At no time was there the slightest symptom of 
peritonitis, Constipation continued, and was overcome by podophyl- 
lin, saline aperients, and enemata. For some time there was a good 
deal of gastric irritation, with occasional attacks of vomiting of bilious 
liquid, which were always relieved by effervescing draughts with mor- 
phia. Coincidently with the discharge of bilious liquid, the tumour de- 
creased in size, until almost all trace of it had disappeared. When I 
examined her on February 8th, the abdomen was normally resonant 
everywhere, except over a limited area just around the site of the 
incision. (This is shown in Fig. 4.) The wound had healed by 
this time, except at the angle, and this would have healed probably, 
but that I thought it advisable to keep it open for a time by means of 
tents. She sat up on February 2nd, eleven days afier the operation, 
after which she gained strength rapidly, and lost the cachectic appear- 
ance which previously existed. On February 21st, just a month after 
the operation, she walked out, and continued to do so: daily until 
March Ist. On March 2nd, she had another attack of bilious vomit- 
ing, with pain in the right hypochondrium, which was increased on 
pressure. Temperature rose to 101.6 and pulse to 108. A few days 
after, there were signs of the tumour re-forming. On the 8th, a small 
abscess burst at the inner termination of the cicatrix, discharging about 
a tablespoonful of pus. ‘The discharge continued small in quantity and 
pus-like for some days, when it became clear and glairy. Thinking 
the discharge proceeded from a cyst in, or adherent to, the abdominal 
wall, I passed a seton through the fistulous opening and brought it out 
one inch to the left. The seton was drawn tighter daily, and cut 
through the tissues included in ten days. The fistula continued to dis- 
charge a smal] quantity of clear fluid, in appearance closely resembling 
glycerine, until the middle of May ; but, by the end of that month, the 
fistula had quite healed. Since May, her general health has been ex- 
cellent. She discharges her household duties as usual, and says that 
she never felt better than she does at present. 

So much for the chief facts of this almost, if not quite, unique case. 
And now a few words as to its nature. Judging from the results of 
post mortem examinations of patients who have died after illnesses 
accompanied with similar symptoms and physical signs, I think there 
can be little doubt that the primary lesion was the impaction of a gall- 
stone in the cystic duct, probably an angular one, which permitted 
the passage of a small quantity of bile into the gall-bladder. When 
this occurs, we know that the gall-bladder becomes distended with 
bile and mucous secretion, in some cases giving rise to tumours of 
enormous size. After a time, inflammation was set up, either in the 
tumour or in the tissues around its neck, terminating in a pericystic 
abscess, and which abscess I aspirated on January 9th. The tumour, 
however, was unaffected by this operation, and, had not something 
further been done, the probability is that it would have continued to 
enlarge (as has occurred in some cases), ultimately rupturing the walls 
of the gall-bladder. If the contents had been discharged into the peri- 
toneal cavity, the result must have been fatal. 

This case, taken together with Dr. M. Sims’s (vide BRITISH MEDICAL 
JOURNAL, June 8th), proves that, instead of such operations being 
unjustifiable, they can be performed with great hope of success. The 
time will probably come when, in such cases, the surgeon or physician 





will be held not to have done all that he should have done if he do 
not give his patient the chance of cure or relicf which attach to opera- 
tive measures; and, as Dr. Sims truly remarks, an operation should 
not be delayed until the patient is zz extremis. If the patient is to 
have a fair chance of recovery, we must operate carly and before the 
vital powers have been so reduced as to be unable to withstand the 
shock. In this case, the patient, although very ill when we operated, 
was very far from being in a dying state. 

Dr. Sims says his case was a triumph for Listerism, because he 
adopted it and no peritonitis ensued. This case should, I presume, 
be recorded as a triumph for non-Listerism, as this system had no 
part in it, and we happily had a similar immunity from peritonitis. 
He further says that, without antisepticism, multiple manual investiga- 
tion of the abdominal cavity would have been ‘‘ unjustifiable and 
hazardous”. I am sory that such a high authority as Dr. Sims 
should speak thus of a mode of practice which, as yet, is on its trial, 
and which many other eminent surgeons believe to be unnecessary, 
Let us suppose that in this case the patient had died, I should doubt- 
less have been told that I had contributed to the fatal result through 
disregard of so-called antiseptic precautions. 

In conclusion, I would say, that it appears to me the time has 
arrived when we should not be content merely to prescribe medicines 
in obstructions of the bile-ducts and distension of the gall- bladder. 
To relieve pain is at all times satisfactory, and our efforts in this 
direction are generally appreciated by the patient. But this should 
not be the highest aim of medicine. As far as possible, we should 
endeavour to remove the cause of the pain and to produce a perma- 
ment cure, even if, on attempting to achieve such results, we run some 
risk of hastening the fatal termination. 


At the present time (November 1878), the patient continues in good 
health. The cicatrix remains, otherwise the condition of the abdomen 
is normal, as far as can be determined by palpation and percussion, 








THERAPEUTIC MEMORANDA. 


NOTE ON THE ADMINISTRATION OF PHOSPHORUS. 


My attention has been drawn to a paragraph in Dr. W. H. Day’s 
Clinical lecture on ‘‘Some Points in the Pathology and Treatment of 
Headache” (BRITISH MEDICAL JOURNAL, November 16th, 1878), in 
which he says that ‘‘no remedy requires more care in prescribing than 
this (phosphorus); for, whilst in small doses it is a gentle stimulant and 
tonic, in large doses it depresses the heart’s action, like chloral, and is 
not free from danger”. I inquired of the author under what circum- 
stances he had made an observation contradictory to all, I believe, 
that has hitherto been published of the action of this drug. From the 
reply with which Dr. Day favours me, and which I have his permis- 
sion to quote, it appears that, having given to a man aged 62 two 
doses of phosphorus Zer diem of one thirty-second of a grain each, and 
to a younger man one dose fer diem of one-sixteenth of a grain, both 
patients suffered from nausea, epigastric discumforts, and depression, 
in addition to the symptom already referred to. Upon further inquiry, 
I ascertained that the form in which the medicine was administered in 
these cases was that of Zer/es, which contain a solution of phosphorus 
in almond oil. 

In a work which I published in 1874 (/ree Phosphorus in Medicine), 
I described these symptoms ; referred them to the use of phosphorus 
dissolved in almond or olive-oil, and showed how they may be avoided 
by substituting ether, alcohol with glycerine, or cod-liver oil, for those 
solvents, at the same time that the physiological activity of the element 
remains unimpaired. Having seen these opinions favourably received 
in America, France, and England, I had reason to believe that, by 
showing how the administration of phosphorus might be freed from all 
risk, I had succeeded in introducing this useful and powerful medicine 
to a sphere of usefulness from which, up to that time, it had been to 
a great extent excluded. Nevertheless, I see from time to time that 
the solution in almond-oil is still employed; that_the action of phos- 
phorus is still deduced from what is in fact the action of this pre- 
paration of it ; that it is still said, in consequence, to produce uncer- 
tain effects which are not infrequently dangerous ; and that, therefore, 
the benefits which may be derived from free phosphorus are still as 
little likely to be appreciated as in former times. Thus also Mr. 
Balmanno Squire, in a paper published in the BRITISH MEDICAL 
JouRNAL for November 3rd, 1877, related precisely the same symptoms 
as Dr. Day observed, which were caused by the.same dangerous pre- 
paration, although, of course, ascribed by him to the action of “ phos- 
phorus”, 
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I do not offer these remarks either for the sake of showing that, in 
1874, I published some correct observations, or of merely pointing out 
that the risk and discomfort to which patients are exposed by the use 
of phosphorised almond-oil are gratuitous. I am, as hitherto, of 
opinion that phosphorus is a widely useful drug; that it is generally 
administered in doses far too small to develop its full therapeutic 
effects ; and since, while this preparation is employed, neither large 
doses can be exhibited, nor indeed any dose at all given, without ap- 
prehension, I desire once more to draw attention to the views I have 
advanced in the work named. 

J. ASHBURTON THOMPSON, M.D. 


SALICYLIC ACID IN SCARLET FEVER AND 
DIPHTHERIA. 


{r may be interesting to some of the readers of the BRITISH MEDICAL 
JouRNAL (if not before noticed) to know that in salicylic acid we have 
one of the most reliable remedies in the treatment of scarlet fever 
and diphtheria. For the last three years, I have used, with unvarying 
success, the salicylic acid suspended in mucilage in both mild and 
severe forms of scarlet fever, and have seen the throat-symptoms and 
fever rapidly abate and the patients make rapid recoveries. On being 
called to a case, I have given doses varying from five to ten grains 
every two hours until the throat-symptoms and fever abated, and find 
that little patients for whom we can do so little, when obliged to use the 
mop or brush to the throat, experience no inconvenience in taking this 
medicine, which, being simply in a state ef suspension, has a chance 
of (at least some portion of it) remaining on the throat, and so acting 
as a topical remedy, whilst the remainder acts as an invaluable anti- 
pyretic. The success in cases of scarlet fever has led me to try the 
same remedy for diphtheria; and I am happy to say that, in the most 
virulent cases of diphtheria, I have seen the pellicle broken up and the 
diphtheritic patch removed in a most marvellous manner. Indeed, 
since the use of salicylic acid in diphtheria, I have not seen one fatal 
case, although several were of a very dangerous type. It is but fair 
to say that, in diphtheria, my mode of action is giving the salicylic 
every four hours, and tinctura ferri perchloridi (?.2.) alternately 
with it. Some may probably say, ‘‘ But how do you prove that 
it is the salicylic acid which removes the patch when you use iron 
also?” My answer is, that at first I trusted solely to the salicylic 
acid, and found, in mild cases, that it answered every purpose; but 
that, in more severe cases, accompanied with much debility, there 
seemed to be a tendency to return of the disease on discontinuing the 
remedy, I was thus led to use the iron alternately with the acid as a 
blood-restorer. To prove that iron was not the sole active agent in 
the cure, I can but point to the many failures of iron as a local 
application in the past treatment of diphtheria; whereas, with the 
salicylic acid treatment, I have not known one single case of the pel- 
licle spreading under its use. 

I append the form I use. 

R Acidi salicylici 3i vel 3ij; syrupi simplicis Ziv; mucilaginis 
tragacanthi Zi; tmcturz aurantii Ziv; aqueq.s. ad3vi. Fiat 
mistura. Capiat 3 iv 2dis horis. 

ARTHUR EDWARD POWNALL, L.K. & Q.C.P. & L.M., 
Chorlton-cum-Hardy. 


CASES ILLUSTRATING THE EXTERNAL USE OF 
DIGITALIS IN DISEASE. 


CasE 1.— A married woman, aged 35, was attacked by acute albu- 
minuria, The disease resisted the usual remedies. She became ex- 
tremely cedematous, with congestion or cedema of both lungs. Re- 
spiration was rapid ; the pulse weak and rapid. She became semi- 
comatose, and there was suppression of urine for thirty-six hours. The 
case appeared hopeless; but, having read in the BRITISH MEDICAL 
JOURNAL a case in which the external use of digitalis was effectual 
in restoring the secretion of urine, I determined to try it. I ordered 
half an ounce of the tincture on a large linseed-meal poultice to be 
applied to the abdomen. Next day, I was agreeably surprised to find 
her vastly improved, quite conscious, and cheerful. The cedema was 
very much diminished. Respiration was easy, and the pulse nearly 


natural, I was informed that, in one hour after the application, a 
copious flow of urine commenced and continued all night, and, what 
was very remarkable, the urine, which the day before contained a large 
quantity of albumen, was now quite free from it. Convalescence was 
rapid, and she is now quite well. 

CasE 11.—A young unmarried woman suffered from shock, caused 
by the sudden death of a near relative. 


When I saw her, she was 





The 
bladder was empty. I ordered the same poultice with digitalis, and; 
in the course of a few hours, urine was secreted and passed in quan- 
tity. She quickly recovered consciousness, and recovery followed. 

CASE I11.—A young lady, six months pregnant with her first child, 
was seized with convulsions, severe and frequently repeated. I was 
called in consultation, and recommended enemata with chloral-hydrate. 
She got only one with half a drachm of chloral. A third physician 
being called in from a neighbouring town, the gentleman first in at- 
tendance wished to suspend treatment until his arrival, When he 
arrived, without my consent and contrary to my judgment, he com- 
menced the measures usual for evacuating the womb, and, in the course 
of the night, completed the operation in my absence; not, however, 
with the desired effect; for convulsions continued even more severe 
and frequent, and coma set in. He left, considering the case hope- 
less. Next evening, I was called in again, and, coma continuing and 
urine not having been passed for thirty-six hours, I applied the digitalis 
poultice. Towards morning, she began to pass urine, and conscious- 
ness returned. When the physician who had emptied the womb was 
again called in, I did not meet him; but the result of the case was 
that, in four days from the day I last saw her, she died, as I was in- 
formed, of congestion of the lungs, but quite conscious. The treat- 
ment adopted for the convulsions involves a most important question, 
which I will not discuss at present ; but the application of the digitalis 
poultice clearly seemed effectual in restoring consciousness. 

CASE Iv.—A man, upwards of fifty years of age, much addicted to 
the use of ardent spirits, after a bout of drinking, was seized with 
violent pain in the frontal region, attended with delirium, quick pulse, 
and fever, followed by imperfect hemiplegia in the left side. Next 
day, he became comatose, and the urine was suppressed. The digitalis 
poultice was applied, and, in the course of six hours, urine was 
secreted and passed in large quantity, and the coma gradually disap- 
peared. He improved in every respect for two days, when the urine 
was again suppressed and coma again set in. The digitalis poultice 
was again effectual in restoring consciousness, and the man gradually 
recovered, still slightly hemiplegic; but he has since gradually re- 
covered the use of his limbs, and is now able to follow the occupation 
of a weaver. I have used this treatment only in cases in which there 
was suppression of urine, and only in these four cases. 

P. C. Russet, M.B.T.C.D., Lurgan. 


comatose, and had not passed urine for twenty-four hours, 








CLINICAL MEMORANDA. 





DOES SEPTICZMIA OCCASIONALLY SIMULATE 
SCARLATINA? 


On November 21st, Master N. was observed by his schoolfellows to 
be suffering from a rash. Three cases of scarlatina had occurred during 
the present term, the last patient having been removed to a detached 
house one month previously. The boy looked ailing, and complained 
of slight headache. There was a rash resembling scarlatina in its first 
stage ; that is, with portions of natural skin between the bright spots ; 
the rash being chiefly visible on the body and, to a less extent, on the 
limbs. There was also redness of the fauces. The tongue was white, 
moist, and slightly furred ; and the pulse did not exceed 80, and the 
temperature never rose above 100. He was ordered to be isolated for 
further observation, but not to be removed to the house for infectious 
cases ; and an opinion was given that he was not suffering from scar- 
latina. Two days afterwards, I noticed a wound on the thumb, and 
he admitted that there was some slight tenderness, extending to the 
wrist. On the 27th, desquamation commenced freely on the affected 
arm, and disclosed a broad band of inflamed lymphatics, Subse- 
quently, desquamation occurred over the whole body. 

The next day (November 30th), one of my colleagues at the Royal 
Berks Hospital consulted the medical staff about a case of rash occur- 
ring after resection of the tibia. On November 15th, the right tibia 
had been divided, and, on the 22nd, the left. On the 27th, a rash ap- 
peared. I pointed out that the appearance of the rash, the low tem- 
perature, and the pulse, were all against the probability of scarlatina ; 
that the inguinal glands were enlarged ; and ventured to predict that 
desquamation would commence in the leg. It was decided not to 
remove the child to the wards for infectious cases. On December Ist, 
the right leg, which had suppurated, desquamated freely ; the other 
leg being quite smooth, and the body only just commencing to desqua- 
mate. At least twelve children had for three days been exposed to in- 
fection, but have not suffered. 

In October 1864, there was published in the BRITISH MEDICAL 
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JOURNAL a case of compound dislocation of the thumb, reported by 
my partner Mr. Harrinson. The usual scarlatinal symptoms were 
present; but the patient did not live long enough for the desquamation 
to take place. A Jost mortem examination showed inflammation of the 
veins of the arm. Commenting on this case, Mr. Jonathan Hutchin- 
son observed :—‘‘ The occurrence of a scarlet rash is not at all unusual 
after accidents and after operations, especially in cases of blood-poison- 
ing.” In 1864, a case of mine was published in the JOURNAL, which 
the writer of the article Scarlatina in Ziemssen’s Encyclopedia regards 
as scarlatina, because the cervical glands were enlarged. This opinion 
may perhaps have been due to an omission on my part in not men- 
tioning that the affected glands were at the back of the neck, irritated 
by the lymphatics leading from the wound, and not those usually en- 
larged in scarlatina. I purposely abstain from quoting cases which 
have occurred in the practice of my friends. 

Can we correctly diagnose these cases? Speaking from my own ex- 
perience, I think we can. They do not resemble a typical case of 
scarlatina. There is an absence of the lobster-like look. There may 
be redness of the tongue and fauces; but these symptoms are very 
slightly marked. Whilst the desquamation is very free, large flakes of 
skin being cast off, one can often detect inflamed lymphatics, And, 
lastly, they{do not infect others. In my hospital practice, these cases 
are never isolated ; and there has been no reason to regret the result. 
Sir James Paget suggests that a surgical operation gives a peculiar lia- 
bility to the reception of an epidemic or contagious morbid poison, and 
any one of these being imbibed immediately after the operation pro- 
duces its specific effect in much less than the usual period of incubation, 
or, as he thinks more likely, the patiert had already imbibed the poi- 
son, but might not have shown any symptoms, had it not been for the 
operation. Of course, this cannot be disproved ; but why do other 
exanthematous diseases not occur in a similar manner ? 

In the carefully written article in the JouRNAL of November gth, 
the probability of these cases baing due to septiczemia is argued against. 
In the cases mentioned above, there was distinct evidence of inflamma- 
tion of the lymphatics and blood-poisoning. Are we sufficiently 
acquainted with the natural history of septiczemia to affirm that it never 
causes hyperemia of the capillaries and so simulates scarlatina ? 

As a matter of professional interest, I may remark that the first re- 
corded case appears ti :2ve occurred in 1876. 

GEORGE MAY, jun., Reading. 


CASE OF DIPHTHERIA FOLLOWED BY SUDDEN 
DEATH. 


Tue following sketch from memory, though wanting in details, may 
not be without features that will interest. Diphtheria was rife among 
the cottages of one of our neighbouring parishes during the early 
months of the year. There was, however, no diphtheria during that 
time ; nor, with the exception of the case I am about to relate and 
another, has there been any diphtheria in Petworth during the present 
year. Quinsy, on t e oter hand, has been rather common of late. 
On August 30th, Iw ~~ !ed to see a boy aged 8, the son of a farmer, 
living in a fairly reo.ny i) 3e in the town, and having as good sani- 
tary arrangements as the cst of us. The look of the boy, the smell of 
his breath, and the cream-coated tongue all told of quinsy—if children 
ever have quinsy; but the boy could open his mouth, and I saw the 
left tonsil much swollen and with a yellow patch upon it, looking as if 
there were an ulcer beneath. Next day, there was a white membrane, 
like coagulated albumen, extending upwards from the patch. There 
was a patch also on the right tonsil. Outside, there was much swell- 
ing below the left ear. The nose was very sore, both openings of the 
nostrils and near parts of the lip being red and inflamed, and par- 
tially crusted. I ordered beef-tea and port-wine ; sent an effervescing 
saline, and directed his throat to be painted frequently with glycerine 
of tannin, and hot linseed-meal poultices to be kept on from ear to ear. 
On September 2nd, the throat was much better. I ordered a per- 
chloride of iron mixture. Early on September 3rd, I got a hurried 
summons, and found him labouring for breath, unable to speak beyond 
a whisper, and that, too, sounding harsh and seeming to give him pain 
to utter; occasionally coughing almost silently or with a strange, 
muffled, cracked-bell noise; restless and anxious: in a word, I found 
him with croup. We moistened the air of the room with steam; we 
laid poultices over the throat, and prepared ourselves for opening the 
windpipe, if suffocation should seem to threaten; but, until the colour 
of his face should have told us that suffocation was certainly at hand, 
I thought it best to give large and frequent doses of henbane, trusting 
to a drug of which it is hardly too much to say that it is a specific in 
croup. He took fifteen minims of the succus hyoscyami every hour, and 
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steadily the breathing mended, until all danger of suffocation was gone; 
but not before the 5th was the breathing quite as it should be. On the 


“5th, his sister, aged 16, and the only young person allowed to come 


near him, failed with the disease in a mild form. On the 7th, the 
boy could speak ; but he could not say all the words which he pro- 
nounced correctly before his illness: ‘‘instantly” hecalled ‘‘inktantly”. I 
ordered him quarter-grain doses of quinine in milk every four hours, 
On the afternoon of September 9th, there was a message that he was 
in a fit. I found him wearing his natural expression. He was a bright 
boy. I stood listening to the account of the attack with some bromide 
in my pocket, some brandy at my hand, and my finger feeling for his 
pulse, trying to make out what sort of a fit there had been, when in a 
moment the head was arched back, the mouth opened and drawn 
(risus sardonicus); the hand, I think, put over the heart; while the 
face wore the look of conscious pain; then all changed: the arms 
were thrown upwards ; the pupils passed under the upper lids; the 
mouth opened wider; the tongue was depressed to its uttermost; 
a few deep quick gasps were taken, aud he was dead. It seemed 
to me that, just as we had some paralysis affecting the muscles of the 
voice, so now there was paralysis affecting the heart. 
S. Witson Hops, L.R.C.P., Petworth, Sussex. 


DIFFUSION OF DIPHTHERIA. 


So much has been written of late upon diphtheria, and yet so little 
added to the public knowledge of this disease, that I am induced to 
draw attention to the following facts. Scattered about every locality 
where diphtheria has appeared as an epidemic, numbers of mild cases 
of apparently ordinary sore-throat may always be found on careful in- 
quiry. These are in reality very slight attacks of the true disease, and, 
being unrecognised or unnoticed, become the active agents of dissemina- 
tion of the infection, which occurs usually through the congregation of 
children at school. Unfortunately, the: public refuse to believe that 
these trivial sore-throats can be identical with the grave malady known 
as diphtheria, and it is much to be regretted that medical men, recog- 
nising nothing as ‘‘ diphtheria” which has not the “characteristic” 
membrane, too often sanction this error. Nevertheless, that they differ 
only in degree from the typical disease, is rendered certain by the fact 
that unmistakable cases of the severe can constantly be traced to infec- 
tidn from the mild type, and vice versd. Dr. Thorne of the Local 
Government Board has noticed the prevalence of the mild type of 
which I speak, but has, I think, misinterpreted its true character, 
Laboratory experiments have shown that septic virus may be intensified 
in its malignancy in each generation by transmission through successive 
subjects, and Dr..Thorne has advanced the supposition that these cases 
of what he considers to be, in the first instance, ordinary non-infectious 
sore-throat, may in like manner be developed by successive transmission 
into typical diphtheria. This theory, however, is met by the obvious 
objection that, if the case be non-infectious in the first instance, it can- 
not be transmitted. The cases to which I draw attention are, in fact, 
undoubtedly infectious from the first. For several years, during which 
I must have investigated a score of diphtheria epidtmics in widely 
separated districts, I have never seen the disease spread in any other 
way. I do not, of course, deny the possibility of its transmission by 
sewers, water, or milk ; dissemination by either is, indeed, extremely 
probable, but, as my experience goes, exceptional. 

If to these facts we add the supposition that the contagium vivum of 
diphtheria is capable of prolonged existence under conditions inde- 
pendent of the human organism—possibly as a low growth on damp 
surfaces—there appears to me to be no mystery, either in the persistence ~ 
and recurrence of the disease in certain localities or in its common 
mode of propagation, 

The above was written before I had seen Dr. “Fox’s paper in 
the JoURNAL of December 7th. I have little doubt that the disease 
which Dr. Fox terms *‘ spreading quinsy” is the same as the mild type 
of sore-throat which I have mentioned as accompanying every diph- 
theria epidemic, but which is, I contend, essentially identical with un- 
doubted diphtheria. I base my belief on the following facts, which I 
have personally observed and verified again and again. 1. These sore- 
throats prevail correlatively with the unquestioned cases of diphtheria. 
2. Under favourable conditions, they may communicate the typical 
form of the disease. 3. The latter also, in its turn, gives rise to these 
apparently trivial sore-throats. 

Dr. Fox regrets that ‘‘ the public are too prone to speak of every 
throat-affection by the name of diphtheria’. I can only repeat my con- 
viction that, if the public generally, and medical men in particular, 
dropping the misleading name derived from a variable pathological ap- 
pearance, would regard these concomitant sore-throats as essentially 
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‘‘ diphtheritic”, a great point would be gained towards the isolation so 
necessary, but at present so difficult, to obtain. It is to this end that 
Dr. Thursfield, whose experience is second to none, strenuously urges 
the disuse of the modern term ‘‘diphtheria’”’ and the resumption of the 
old name ‘‘ contagious cynanche”’. 

As regards the incidence of the disease upon rural districts rather 
than urban, I may add that, believing its infection to be associated with 
a living organism capable of flourishing independently of the human 
body, I have long believed that some constituent of an urban atmo- 
sphere—possibly the smoke—may be prejudicial to this contagium 
vivum. This was suggested by the observation of the sensitiveness of 
sortie low forms of life (as, for example, lichens) to such an atmo- 
sphere. 
ARTHUR Downes, M.D., S.Sc. Cert. Camb,, Shrewsbury. 








SURGICAL MEMORANDA, 





EXCESSIVE FLOW OF FLUID FROM THE NOSE. 


THE cases of watery discharge from the nostril related by Sir James 
Paget and others at the Clinical Society on November 22nd, although 
most interesting, are by no means unprecedented, as the subjoined 
remarks will show. 

I was consulted by a gentleman aged 26, under the following circum- 
stances, For nine months, he had suffered great inconvenience from 
a watery discharge from his right nostril, which came on at intervals 
during the day, also right frontal headache. With the exception of a 
fall from a height of forty-five feet on his right forehead fifteen years 
previously, I could find nothing to account for the symptom. I was 
inclined to refer it to this cause, and supposed that some fracture of 
the cribriform plate of the ethmoid might possibly have taken place 
and allowed the escape of the cerebro-spinal fluid ; the more so as 
Tillaux has described a somewhat similar case, which I give below. 
I may add that the patient could not suggest any other reason for its 
occurrence, and had never suffered either from polypus or syphilis. By 
careful observation, I soon discovered that this flow depended wholly 
on the position of the head. Totally absent when on his back or in 
the upright position, it invariably occurred on bending forward the 
head, as, for example, in reading and writing, which was annoying, as 
a few drops of straw-coloured fluid would fall on his books or papers. 
It was by accident, however, that I found out the real cause. On 
visiting my patient earlier than usual one morning, I surprised him with 
his face in a basin of water, which he alternately drew up and expelled 
from his nose, with a view “to clearing out his head”, as he thought. 
I at once suggested that he should desist from the practice, by way of 
experiment, for a few days. The discharge then ceased, and has never 
recurred, 

The case related by M. Tillaux (Zvaité d’ Anatomie Topographique, 
p- 56. Paris: 1877) is briefly as follows. 

** He was consulted by an optician for a dripping from the nose, 
which was incessant when the head was inclined forwards, diminished 
when erect, and disappeared completely in the horizontal position, 
Unable to account for the phenomenon, M. Tillaux asked that some 
of the liquor should be saved for analysis. A few days afterwards, the 
patient brought about five hundred grammes (seventeen ounces and a 
half), and stated that about nine ounces dribbled away daily, On exa- 
mining the secretion, M. Méhu pronounced it to be pure cerebro-spinal 
fluid. It was then discovered that a polypus had been removed from 
the nose some time previously; and the conclusion arrived at was, that 
a fissure in the transverse plate of the ethmoid gave exit to this 
secretion.” 

With reference to Sir James Paget’s case, I quite agree with Mr. 
Lawson that the discharge was constituted by the cerebro-spinal fluid, 
and it is to be noticed that posture influenced the flow in the same 
manner as in the case of the optician. Possibly, this was simply due 
to gravitation ; but it must be remembered that, during sleep, the brain 
and its membranes are comparatively anzemic (according to the views 
of some physiologists), which fact will help to explain the cessation of 
the discharge during that condition. The fluid is said to have re- 
sembled that of an acephalo-cyst. Tillaux makes precisely the same 
comparison. Speaking of the cerebro-spinal fluid, ‘‘ II rappele”, says 
he (page 55), “‘ tout-a-fait le liquide des kystes hydatiques”, 

The analysis given by Dr. Russell is quite compatible with this view. 
In conclusion, I may remark that my own case is evidence of another 
possible cause of similar symptoms, and might give a clue to the 
mysteries in such a case as that related by Mr. Spencer Watson. 
ALFRED LINGARD, M.R.C.S., Paris. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


THE GENERAL HOSPITAL, BIRMINGHAM, 
MELANO-SARCOMA OF THE NOSE, 
(Under the care of Mr. BAKER.) 


THE patient was a man sixty-eight years of age. About twelve months 
before admission, he first noticed a small black pimple on the 
end of his nose, Not liking the appearance of this, he one day got the 
barber to shave it off with arazor. It soon appeared again, however, 
had grown steadily ever since, and had been liable to bleed occasionally 
after slight injury; lately it had become very painful. The patient 
stated that he had lost weight considerably since the growth has existed. 
On admission, his condition was as follows. He had a nearly globular 
slightly pulsatile tumour, about the size of a walnut, attached to the 
end of the nose by a very short and narrow pedicle. The mass was of 
a dark greyish-brown colour, of rather soft consistence, and ulcerated 
over nearly the whole surface. The adjacent skin and the substance of 
the nose appeared quite healthy. There was no implication of glands. 
On April 23rd, Mr. Baker removed the tumour, having first applied a 
ligature to the pedicle. On section, the growth presented a mottled 
or marbled appearance, from variations in the degree of pigmentation. 
Microscopic examination showed it to consist of a scanty fibrous stroma, 
forming large alveoli, in which were massed numbers of well-formed 
epithelial cells of various forms, many of them containing dark pig- 
ment-granules, 





TUMOUR OF THE HARD PALATE, 
(Under the care of Mr. BARTLEET.) 

This occurred in a man aged 32, The tumour was of a nearly 
globular outline, firmly attached to the posterior two-thirds of the right 
half of the hard palate ; it had an elastic, almost fluctuating, feel, but 
on puncture no fluid escaped. The patient stated that he first noticed 
it about twelve months ago ; it had grown steadily, and had been ac- 
companied with but little pain. On February 24th, Mr. Bartleet re- 
moved the tumour. The muco-periosteum having been incised all 
around it down to the bone, the whole mass was forcibly detached with 
a raspatory. The patient made a good recovery, and was discharged 
March 8th. On section, the tumour presented an uniform whitish ap- 
pearance throughout; its substance was rather soft and very elastic. 
Examined microscopically, it was found to be of a sarcomatous nature, 
consisting of small cells, mostly spherical, lying loosely in the meshes 
of a reticularly arranged fibrous intercellular material. 





SARCOMA OF THE TIBIA. 
(Under the care of Mr. GOODALL. ) 


The patient, a man twenty-five years of age, stated that he had 
noticed a small hard swelling on the upper part of the right tibia for 
several months, but that it grew very slowly, and was attended with 
little or no pain. On the 25th of September last, whilst walking along, 
he suddenly tripped, and making a violent muscular effort to save him- 
self from falling, he felt his right leg snap at the seat of the tumour, 
The fracture showed no inclination to unite, and the tumour commenced 
to grow much more rapidly, and became distinctly pulsatile. On Jan- 
uary 3rd, his condition was as follows. There was a globular enlarge- 
ment of the upper part of the right tibia, measuring about four inches 
in length; the circumference of the limb at this part was fourteen 
inches and a quarter, as compared with twelve inches and a quarter on 
the sound side. The growth varied much in consistence, some parts 
being distinctly osseous and others soft and fluctuating. There was a 
marked expansile pulsation of the whole tumour; no drut could be 
detected ; the anterior and posterior tibial arteries could both be felt at 
the ankle-joint. On compressing the femoral artery, the pulsation was 
arrested, and the tumour diminished a little in size. The old fracture 
was ununited, and distinct bony crepitus could be obtained ; on tracing 
the upper and lower fragments, they appeared to expand into the 
growth. The patient’s-general health appeared to be good ; he com- 
plained of no pain. On January 16th, Mr. Goodall amputated the 


limb in the lower third of the thigh. Recovery was much protracted 
by the occurrence of an empyema. On making a section of the tumour, 
Its central 
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it was found to involve the whole thickness of the tibia, 
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part consisted of a soft reddish diffluent mass, while the peripheral part 
was firm and solid. Bony plates of various sizes and irregular shapes 
existed at different parts. Examined microscopically, the tumour was 
found to be of a sarcomatous nature; the softer central parts consisted 
almost entirely of small round cells; while in the harder peripheral 
parts were seen, in addition, spindle-cells, well-formed fibrous-tissue, 
and cartilage. 


RAILWAY ACCIDENT. 

This case was remarkable in that the patient lived for one hour and 
thirty-five minutes with his body almost completely cut in two, a goods 
engine having passed over the lower part of his abdomen. He was a 
strongly built man, aged 27, His condition, on admission, was as fol- 
lows. The abdominal wall was completely torn across, just above the 
pubis, exposing the intestines, which were lacerated in several parts 
and covered with mud and dirt. The pelvis was smashed up into 
numerous fragments, the line of fracture passing through the acetabula 
and the coccyx. The bladder was torn to pieces. The external and 
internal iliac arteries on both sides were torn across; there was no 
hzemorrhage beyond a slight general vozing. The patient was perfectly 
sensible and collected, answered questions readily, and was able to de- 
scribe accurately how the accident happened. He was, however, in a 
condition of most severe shock ; the surface was completely blanched 
and bathed in a cold sweat; no pulse could be detected at the wrist, 
though the heart’s beats could be readily heard with the stethoscope ; 
the breath was cold ; at times he seemed to suffer severe paroxysms of 
pain. His condition became gradually worse, and he died one hour 
and thirty-five minutes after the occurrence of the accident. 





RICHMOND SURGICAL HOSPITAL, DUBLIN. 
ENCHONDROMA GROWING FROM INNER CONDYLE OF FEMUR: 
CISION ; RECOVERY. 
(Under the care of Mr. WILLIAM STOKES.) 
For the following notes we are indebted to Mr. Arthur Campbell. 

Ellen Byrne, aged 14, was admitted into the Richmond Hospital 
under Mr. Stokes’s care on the 12th of August last, suffering from a 
tumour growing on the inner side of the right knee-joint. On examina- 
tion, a firm immovable tumour, about the size of a large walnut, was 
found attached to the inner condyle. The patient suffered considerable 
meconvenience and pain while walking, and also whenever the tumour 
happened to strike the opposite knee. There was a distinct interval 
between the upper portion of the tumour and the femur; but below it 
was attached to the inner condyle by a narrow pedicle. Mr. Stokes 
stated that the tumour was probably a cartilaginous enchondroma—an 
opinion subsequently verified by examination after its removal. He 
observed that the excision of the tumour would doubtless be attended 
with a risk of opening the joint, but that, if this did occur, no untoward 
consequence would probably result if antiseptic precautions were care- 
fully employed. 

On August 21st, the operation was performed, thymol being the 
antiseptic used. The tumour was excised, the pedicle being divided 
by a bone-forceps, the wound carefully washed with solution of chloride 
of zinc, and the edges brought together with entomologist pins, Anti- 
septic dressings (carbolised gauze and tenax) were then applied, and a 
well padded splint placed on the back of the leg and thigh. On the 
fourth day, union by first intention had taken place at the upper and 
lower parts of the wound, a small portion at its centre healing more 
slowly, but with scarcely any suppuration. The patient shortly after- 
wards returned home perfectly well. 


EX- 


LARGE SCROTAL TUMOUR CONSISTING MAINLY OF THE THICKENED 
SAC OF AN OLD HAZEMATCCELE: EXCISION: RECOVERY. 


(Under the care of Mr. WILLIAM STOKES.) 


JOHN FANNEN, aged 63, was admitted into the Richmond Hospital, 
under Mr. Stokes’s care, on August 19th, 1878. On examination, a 
large scrotal tumour was found from which the patient suffered chiefly 
on account of its great weight. The history was somewhat obscure, 
but afier some time, the patient remembered having suffered from the 
effects of a fall about four years previous to his admission. The day 
after the accident, the scrotum swelled, was very painful, and continued 
so for sometime. The day after his admission into hospital, Mr. Stokes 
made an exploratory puncture with a fine trocar and cannula, and drew 
off a small quantity of a brownish red fluid. The diagnosis of chronic 
ee was made, and its excision was recommended by Mr. 

okes. 

On August 21st, the operation was performed. The testicle was 
found atrophied, the walls of the sac enormously thickened, and con- 





taining a brownish red serous fluid. Hemorrhage from the cord was 
prevented by acupressure, a method of securing the vessels in this 
operation which Mr. Stokes stated he had been in the habit of using 
for several years, one great advantage of it being that, when a high 
division of the cord is indicated, it effectually prevents the proximal 
portion of it from retracting into the abdomen. The acupressure pin was 
removed forty-eight hours after the operation. The union of the wound 
in this case was very slow ; three weeks, however, after the operation 
(which was done under thymol spray, and the usual carbolised dressings 
applied subsequently) union was complete, and the patient enabled to 
return home. 


REVIEWS AND NOTICES. 


CYCLOPADIA OF THE PRACTICE OF MEDICINE. Edited by Dr. H. 
VON ZIEMSSEN. Vol. xiii: Diseases of the Spinal Cord and 
Medulla Oblongata. By Professor WILHELM HEINRICH ERB of 
Heide)berg. London: Sampson Low, Marston, Searle, and Riving- 
ton. 1878. 

THE diseases of the nervous system occupy no fewer than four large 

volumes in Professor ZIEMSSEN’S great Cyclopzdia. One of these 

volumes is devoted to diseases of the peripheral nerves ; a second 
to organic diseases of the brain and its membranes. The volume 
before us is the third: of the series; whilst the fourth contains de- 
scriptions of a large and most heterogeneous collection of mor- 
bid states; some traceable to gross organic lesions, others purely 
functional in character; some intimately connected with the nervous 
system, others of doubtful pathology; and of those which are evidently 
nervous in character some are clearly referable to brain-disease, and 
others as clearly due to a morbid state of the spinal cord. The present 
is not a fitting occasion to speak at length of the general plan adopted 
by Dr. Ziemssen in his classification of diseases ; but we feel justified 
in referring to it, in so far as it affects the character of the volume 
which is the immediate object of our attention. In this volume, 
which professes to be a complete treatise of Diseases of the Spinal Cord 
and its membranes, we find that no mention is madé of the ordinary 
protopathic progressive muscular atrophy, and the paraplegic phe- 
nomena of hysteria are only adverted to in a few words in one of the 
paragraphs on diagnosis ; the subject even there being passed over in 
the most cursory manner, because it is understood that it will be treated 
elsewhere. Neither paralysis agitans nor pseudo-hypertrophic paralysis 
is allowed a place in this volume ; but, as it has not yet been shown 
that these two diseases depend upon lesions in the spinal cord, there is 
some reason for this omission. We cannot but think, however, that 
the classification which has omitted the two former diseases from the 
volume on diseases of the spinal cord is both illogical and unsatisfac- 
tory, especially when taken in connection with certain chapters which 
have been allowed to appear. Progressive muscular atrophy is one of 
the best defined of all the morbid states dependent upon disease of the 
spinal cord ; the lesion upon which it depends is well known, and it 
involves a part of the cord which is marked out topographically as 
sharply as any to be met with in the nervous system. Al! other forms 
of disease of this region, moreover (infantile paralysis to wit), are treated 
of in the present volume. In the exclusion of progressive muscular 
atrophy, we can scarcely fail to see the influence still exerted in Ger- 
many by the School of Pathologists who look upon this morbid con- 
dition as a disease primarily of the muscular tissue, and who believe 
that the lesions found after death in the spinal cord are secondary to 
the muscular lesion. As this is a doctrine which never took deep root. 
in any country outside Germany, we regret that, in a work which 
aspires to be cosmopolitan in character, it should have been allowed to 
produce a dislocation so evident as the one to which we have adverted. 

With regard to the question of hysteria, we are aware that the 
whole subject has been treated in another volume by Dr. Jolly ; but 
we think this ought not to have interfered with the introduction into 
the volume before us of a section on the paraplegic phenomena of the 
disease. The recognition of hysterical paraplegia, and its distinc- 
tion from organic disease of the cord, frequently presents one of the 
most difficult diagnostic problems in medicine. The better a physician 
is acquainted with disorders of this nature, the greater will he feel this 
difficulty ; and all physicians who have had large experience in nervous 
diseases must frequently have met with cases of organic disease which 
have been previously treated as hysteria, and vice versd. It is not within 
the province of the present review to judge of the manner in which 

Dr. Jolly has treated this branch of his subject; but we are very 

strongly of opinion that a full and careful description of hysterical 

paraplegia should have been given in the same volume with those 
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forms of disease which it closely resembles; and that the author, 
who, as we shall presently show, has treated in a masterly manner 
the one set of diseases, should have been allowed to place alongside 
of them a parallel account of the other disease. 
With these observations, we will pass from the work of the editor 
to that of the author. We have no hesitation in saying that the work 
which Professor Erb has done in the present volume will rank among 
the very best which have been produced under Professor Ziemssen’s 
editorship ; and that it will at once take its position in the foremost 
rank of the treatises on Diseases of the Spinal Cord. Taking as the 
basis for his work the data afforded by his extensive researches in the 
literature of all countries, he has so skilfully interwoven these with the 
results of his own experience, that he has produced a series of descrip- 
tions of disease, which, whilst they embody all that is known of the 
subjects treated, present the knowledge in a thoroughly readable 
form, without wearying the reader by too frequent special reference to 
the writings of others authors. Professor Erb has opened his book 
with two hundred pages of introduction, in which he treats succes- 
sively of the anatomy and physiology of the cord; of the general 
symptomatology of its diseases ; of their etiology, diagnosis, and treat- 
ment. He then passes on to the consideration in detail of the diseases : 
first, of the spinal membranes, then of the cord itself ; concluding with 
a description of the diseases peculiar to the medulla oblongata. 
This plan necessitates a certain amount of repetition. We do not, 
however, regret this ; for it is always useful to have pathological symp- 
toms presented to us from two points of view: in the first place, from 
the physiological side, which can only be properly dealt with in treating 
of them generally ; and, in the next place, according to their arrange- 
ment or grouping, by which we come to recognise the different morbid 
entities to which we give specific names, This, it is needless to say, 
can only be done by treating of these entities individually. 
In his introductory chapter, on the Anatomy and Physiology of the 
Spinal Cord, Professor Erb treats at considerable length of the question 
of the influence of the cord on the nutrition of the tissues, It has for 
some years past been recognised that lesions of certain parts of the cord 
are associated with muscular atrophy, which is not present in the case 
of certain other lesions in themselves equally severe, and attended by 
motor symptoms of equal gravity. We owe to the French patho- 
logists, foremost among whom were Vulpian and Charcot and his 
pupils, the earliest explanation of the true meaning of this difference 
in cases which at first sight might appear to be allied. They pointed 
out that, wherever well marked muscular atrophy was found associated 
with disease of the spinal cord, the disease might be localised with 
almost absolute certainty in the anterior horns of grey matter. Prior 
to this discovery, but little was known of the influence of the spinal 
cord on nutrition, and even in some of the more recent text-books on 
physiology the facts brought to light by pathological researches on this 
point are almost wholly ignored. We are, however, now finding that 
not only lesions of nutrition affecting the muscles, but those influencing 
various other tissues, can be traced to morbic changes in the cord, 
although the localisation of the centres governing the nutritive processes 
in these other cases is not yet definitely known. Some of the most re- 
markable of these nutritive changes are seen in the bones and joints 
in certain cases of locomotor ataxy. These were first described by 
Professor Charcot, and a considerable number of cases of a similar 
description have since been published. We think that Professor Erb 
scarcely does justice to these changes in the bones; for he speaks of 
the phenomena as though they required corroboration, and were of 
doubtful significance. Anyone who has had the good fortune to see 
the collection of bones from ataxic patients made by Professor Charcot 
will not only have felt that all doubt as to the reality of the fact has 
been set at rest, but that the condition is one of the greatest physio- 
logical interest. When we add the phenomena of the acute formation 
of immense bed-sores (acute decubitus) in cases of spinal hemorrhage, 
_and some other severe spinal lesions, it is impossible to resist the con- 
clusion that the nutrition of the greater part, if not the whole, of the 
organs of animal life is closely dependent upon the spinal cord or its 
upward prolongation. What the exact nature of the connection may 
be is still unsettled, nor is it certain whether the lesions of nutrition 
are due to irritation or to paralysis of these trophic centres. Professor 
Charcot believes them to depend on the former ; Professor Erb, on the 
other hand, is very strongly of opinion that the phenomena are due to 
a suspension of action of these centres, and he adduces what appear to 
us to be conclusive arguments in favour of his view. 

The influence exerted by spinal disease on micturition is very clearly 
and satisfactorily explained by the author. He adopts the theory of the 
normal influence of the cerebro-spinal system on the bladder put for- 
ward by Goltz, which appears to us to be infinitely simpler than that 
of Budge, who has hitherto been most frequently quoted on this sub. 


‘rent reaches the cord. 





ject. According to Goltz, the muscular coat of the bladder, by the con- 
traction of which it is emptied, and the sphincter-muscles of the urethra, 
have each a centre for reflex action in the lumbar enlargement of the 
cord ; but the reflex centre for the latter function is in close connection 
with the brain. The power of micturition may be modified in various 
ways. Disease of the lumbar enlargement may cause loss of function 
in both of these reflex centres, giving rise to that constant dribbling 
of urine which is commonly associated with paraplegia. Disease of 
the dorsal or cervical regions of the cord, the lumbar enlargement 
being intact, may cause loss of control over the reflex centre governing 
the sphincter of the urethra; in this case, the urine will be expelled 
from time to time in a good stream, the patient being unable to stop it, 
or, as he generally tells us in such cases, he has to empty his bladder 
the moment he feels the desire todo so. In other cases, again, where 
the brain is not actually cut off from the reflex centre, the sensory 
tracts of the cord may be so damaged that the patient does not feel the 
desire to micturate, and is not aware that the bladder is full until it 
begins to empty itself. His attention being once called to the fact, he 
is able to control the discharge. 

Coming now to the section on the general Treatment of cord-diseases, 
we will speak first of electrical treatment. As we should expect from 
the strictly scientific character of all Professor Erb’s writin, this is 
treated with great caution, and he is very careful to excluac mere 
hypothesis. The chief conclusions to which the author comes are as 
follows. He considers it as fully demonstrated that the galvanic cur- 
It is demonstrated with almost equal certainty 
that, in some cases, great benefit has been derived from its application 
to the cord. Professor Erb is inclined to believe that this benefit is 
traceable to the catalytic action of the current; but he considers that it 
has not been in any way proved that the direction of the current has 
any importance in the treatment; and he thinks that the special action 
of the two poles respectively is far too obscure, and hitherto far too little 
studied to admit of definition. ‘The author is equally cautious in speak- 
ing of the galvanisation of the cervical sympathetic, which has been of 
late much lauded by some of the electrical specialists. He asserts that, 
in some cases, he has seen excellent results when his electrodes have 
been so placed as to include the cervical sympathetic in the current ; 
but he is by no means certain that the action on the sympathetic had 
anything to do with the result, In these days, when much nonsense 
is talked in the matter of electrical therapeutics, we are very glad to 
meet with such carefully considered statements on the part of one who 
has always been a pioneer in the treatment of nervous diseases by elec- 
tricity. Professor Erb considers the induced current as quite useless 
in the treatment of cord-diseases, except for purely local purposes, 
such, for instance, as exercising the muscles to keep up their nutrition 
during the time that the cause of the muscular weakness is being 
attacked in other ways. 

We are pleased to find that the author strongly condemns the indis- 
criminate use of strychnia in cord-diseases, a drug which, he asserts, 
is in most cases totally useless, and in many cases positively harmful. 
We have long been of the same opinion, for the same reason as that 
adduced by Professor Erb; namely, that ‘‘ increase of reflex excita- 
bility can be of little use to the patient so long as the disturbance of 
nutrition exists which causes the paralysis”. Its chief use, according 
to the author, is in cases where there is purely functional weakness of 
a torpid nature, and possibly in some cases of spinal anemia, The 
author speaks in the same strain of phosphorus, a remedy which, he 
says, ‘*seems to be very dangerous, and not specially efficacious”. 

We pass on to the chapters of his work in which Professor Erb treats 
of the diseases of the cord individually, Space will not allow us to 
linger over the very masterly descriptions given by him of spinal 
meningitis, myelitis, locomotor ataxy, and other well known morbid 
conditions. We must confine ourselves to speaking briefly of those 
points in which he differs from the generally received teaching, or in 
which he speaks of conditions hitherto but little known. We would 
speak, in the first place, of the diseases due to a primary inflamma. 
tory lesion of the anterior horns of grey matter. Professor Erb divides 
these diseases into two groups, which he terms respectively acute and 
chronic anterior poliomyelitis. These somewhat cumbrous terms 
recently introduced into medical terminology bid fair to take their stand 
permanently in our lists of diseases. The former of the two names is 
intended to take the place of the time-honoured term ‘‘ infantile para- 
lysis”, and with this is grouped, and justly so, the rarer and less known 
form of disease hitherto called ‘‘ acute spinal paralysis of adults”. In 
England and France, the earliest description of this disease is gene- 
rally ascribed to Duchenne de Boulogne; but Professor Erb claims the 
honour of its discovery ou behalf of his countryman Moritz Meyer, 
However that may be, it is now thoroughly established that acute in- 
flammation of the anterior horns, though occurring far more frequently 
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in young children than in adults, is by no means confined to them. 
We believe that Professor Erb is the first writer who has thrown down 
the barrier hitherto erected between the disease as it occurs in children 
and as it occurs in adults, and who has included in one description 
what has hitherto been treated of under two separate headings. 

Our own inclination would have been to consider the term ‘‘ chronic 
anterior poliomyelitis” to be the true scientific name for progressive 
muscular atrophy. Professor Erb has, however, applied it to a very 
different condition, one but little known, which Duchenne described 
under the name of “ paralysie générale spinale antérieure subaigué”. 
It appears to us that this disease is merely a modification of the acute 
form of inflammation. It is almost always rapid in its onset, a few 
days sufficing for the establishment of complete paralysis. This para- 
lysis is followed by rapid wasting; and it further resembles the acute 
form in the frequency with which partial recovery occurs, a few 
muscles being left permanently wasted and paralysed. The main point 
in which the two conditions differ lies in the fact that, in the acute 
form, there is usually only one attack, whereas in the other form the 
legs may be attacked first and the arms some days or weeks after- 
wards. We should much prefer to see this condition grouped with 
those to which the term ‘‘acute anterior polio-myelitis” has been ap- 
plied, leaving, as we have just said, the term ‘‘ chronic anterior polio- 
myelitis” for progressive muscular atrophy, which is at present not 
only excluded from the volume, but from scientific terminology. 

Another point in which Professor Erb has introduced a new element 


into the history of diseases of the spinal cord is in his chapter on’ 


Spasmodic Spinal Paralysis. He applies this term provisionally to a 
disease first described by himself about three years ago, and which 
Professor Charcot, in the latest fasciculus of his work on the Diseases 
of the Nervous System, has spoken of under the name “ tabes dorsal 
spasmodique”. This disease appears to be one which is by no means 
uncommon, but which had hitherto been confounded with other forms 
of paraplegia. The essential features are loss of power associated 
with spastic rigidity of the paralysed muscles, without modification of 
sensation or of the functions of the bladder. Professor Erb thinks he 
has strong @ priori evidence in favour of the belief that this condition 
depends upon symmetrical sclerosis of the lateral columns, and he 
hopes before long to be able to substitute the more scientific name 
‘* symmetrical lateral sclerosis” for the term at present in use. The 
term ‘‘ lateral sclerosis” has hitherto been associated with a well marked 
condition, first described by Charcot, and by no means rare, character- 
ised by paralysis of slow onset, associated with rigidity, and followed 
by marked wasting: a condition which has a special tendency to extend 
to the medulla oblongata, producing labio.glosso-laryngeal paralysis. 
This has very generally been confounded with progressive muscular 
atrophy; but the two diseases are in reality very distinct clinically, and 
still more so pathologically ; for in the latter we have primary degene- 
ration of the anterior horns, whilst in the former this degeneration is 
secondary to disease of the lateral columns. Professor Erb’s descrip- 
tion of this disease is shorter than is merited by the interest of the con- 
dition, and he speaks of it as though he were not familiar with it. Our 
own experience has, however, led us to look upon it as one of the best 
defined of all spinal diseases, as well marked an entity as locomotor 
ataxy or disseminated sclerosis, and we by no means agree with Pro- 
fessor Erb in classing it with spasmodic spinal paralysis. 

We regret that space will not permit us to speak further of Pro- 
fessor Erb’s great work. We have ventured above to call attention to 
a few points in which we have been unable to agree with him. We 
must, however, say that for the work, as a whole, we have the pro- 
foundest admiration ; every page tells us that we are in the presence of 
a master. However our knowledge may progress as years pass on, and 
progress it must in a subject which, like the study of the spinal cord, is 
as yet only in its infancy, we venture to predict that the present work 
will always take a high place among the classics of medical literature. 





QUERIES AT A MEss-TABLE—WHAT SHALL I EAT? WHAT SHALL 
I Drink? By JosHua Dukg., M.R.C.S. Calcutta: Thacker, 


1878. Pp. 63. 


Spink and Co. London: W. Thacker and Co. 
By the same 


How To GET THIN; OR, BANTING IN INDIA. 
Author. Second Edition. 1878. Pp. 37. 
THE above works are written for the general reader, and the former is 
especially addressed to Europeans resident in India, whilst the latter 
concerns chiefly the Natives of England’s great dependency. The 
titles aptly describe the nature of the contents of each brochure ; 
whilst general principles, without too much redundancy of details, 
form the staple of each work. The first query at a mess-table is, 
**How much to eat?’ Mr. DuKe’s advice in this matter strongly 
inculcates moderate eating, as well as the allowance of plenty of 





time for the meal, cheerful companionship, and various other accom- 
paniments of food-taking which physiological knowledge of the pro- 
cess of digestion demands. At what times to feed? is answered by 
the statement that the meals suitable for India are chhota hazaree, 
breakfast, tiffin, and dinner. ‘‘In the intervals between food, it is 
unadvisable to partake of fluids, and the habit of taking pegs is espe- 
cially to be condemned.” The title of the third chapter is, ‘‘ How 
should meat be cooked ?” The processes of boiling, roasting, broiling, 
baking, frying, and stewing are amply described. As an illustrative 
menu, that of the Edwardesbad Garrison Mess of March 28th, 1878, is 
discussed ; and under each head it is shown what one should eat and 
avoid. Tables of precedence in digestibility are appended. 

‘*What shall I drink?” comes next to be answered, The various 
kinds of wine are discussed, and claret is recommended for the first 
place as the general drink in India, to which might perhaps be 
added that most wholesome and delicious of effervescing wines, 
Mumm’s dry champagne, but the author raises a strong protest 
against habits of intemperance, and quotes from Parkes the won- 
derfully diminished chance of living which an intemperate person 
possesses. Diets suitable for dyspepsia and diarrhoea bring ‘‘ Queries 
at a Mess-Table” to a close ; and render the book still more useful to 
the Europeans resident in India. We are pleased also to notice that 
the printer and binder have done their best to dress the author’s re- 
marks in an ornamental but appropriate garb. 

‘*How to get Thin” has already appeared in a second edition. It 
gives the principles upon which Mr, Banting’s diet was formed, and 
shows how he lost forty-six pounds in weight in one year. It describes 
in detail the Banting diet for Musalmans and Hindoos ; and the con- 
sequences of obesity. Various tables conclude the work, which the 
author’s practical common-sense suggestions are sure to render highly 
serviceable to any obese native whom it may reach. 


SELECTIONS FROM JOURNALS, 


OBSTETRICS. 


THE Corpus LurruM.—In an elaborate paper on the corpus 
luteum, illustrated by chromo-lithographs, in the second volume of 
the Gynecological Transactions (Boston), Dr. J. C. Dalton gives 
the weights of the corpora lutea in eight cases observed soon after 
menstruation; viz.: two days after, 380 m//igrammes ; nine days, 4303 
ten days, 810; fifteen to twenty days, 1,230; twenty days, 1,200; six 
weeks, 90; ten weeks, 20; and eleven weeks, 15 mz/ligrammes. One 
case deserves especial notice, as an evidence that menstruation may 
take place without the rupture of Graafian follicles or formation of cor- 
pora lutea. The subject was a young epileptic girl who died after six- 
teen hours’ illness, eight days after a moderate menstrual flow, verified 
by personal inspection of the nurse in a hospital, where she had men- 
struated at regular intervals on two former occasions. The ovaries 
were normal in size and appearance, the right showing an enlarged and 
prominent follicle, with a transparent covering, as if approaching the 
menstrual maturity. - In neither ovary were there any of the usual phy- 
siological changes that follow the menstrual period. Dr. Dalton ex- 
presses the opinion that the coincidental ovarian development was 
about to commence shortly in this case, and that the same want of 
coincidental action between the flow and follicle may occur at the 
closing of menstrual life. 








GALVANIC TREATMENT OF THE ULCERATED Os UTERI, AND 
VAGINAL LEUCORRHG@A.—Dr. O. E. Herrick, of Greenville, Michi- 
gan, writes to the Mew York Medical Record, extolling this line of 
treatment. He introduces a pessary, made of a ring covered with 
rubber and supported by a Y-shaped support of twisted silver wire, 
held up by a perineal band. Outside, and held up by the waist-band, 
is a small plate of zinc, enclosed in a chamois-skin bag with a sponge 
moistened with vinegar. The zinc plate is united to the silver wire of 
the pessary by a copper wire, thus making a complete galvanic battery. 
He says that he had had the patient under treatment for about ten 
days previously to making the application, and had given the usual 
treatment of injections, unguents, etc., without any perceptible change 
in the ulceration or leucorrhcea; but the instrument had kept the 
uterus in its proper position. In thirty-six hours after the galvanic 
attachment was made, he examined the patient and found healthy 
granulations instead of the unhealthy ulcer ; and the leucorrhoea had 
stopped almost entirely, which had not taken place for a year before. 
In one week, there was neither ulceration nor leucorrhcea; he then 
removed the copper wire and zinc, but left the uterine supporter a 
week longer. The patient was discharged cured, and remained so 
three weeks after the removal of the apparatus. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1878. 

SUBSCRIPTIONS to the Association for 1878 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to Mr. 
FRANCIS FOwKE, General Secretary, 161, Strand, London. 
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THE ILLNESS OF H.R.H. THE GRAND DUCHESS OF 
HESSE-DARMSTADT. 

THE fatal termination of the illness of the Princess Alice will not have 
surprised, however painfully it must have affected, our medical readers, 
to whom we communicated on Friday last, the 13th, the unpromising 
intelligence which reached us by telegraph from the highest authority, 
that the form of diphtheria from which the Princess was suffering was 
of a very severe type, and that there had been no improvement. Medi- 
cal men do not need to be told more than once how serious is the pro- 
gnosis and how doubtful the issue when diphtheria of a severe form, 
attacking the fauces, spreads into the air-passages. This was the 
threatening condition of Her Royal Highness when Sir William Jenner 
reached Darmstadt on Thursday, having been despatched thither by 
the Queen, in order to assist by his counsels the able physicians in 
attendance, if such assistance were desired, and to advise Her Ma- 
jesty of the progress of the illness, 

The Grand Duchess was seized with the first apparent symptoms of 
diphtheria on Saturday, December 7th. She had the immediate 
attendance of Dr. Eigenbrodt, the highly competent physician of the 
grand-ducal family, who had been in attendance throughout on the 
children and on the Grand Duke during their period of illness in this 
family epidemic. Dr. Jager, a surgeon of repute, and Professor Oertel, 
Professor of Laryngoscopy in the University of Munich, and of especial 
authority in diseases of the throat, were alsu in consultation throughout, 
The Princess, it may be observed, had passed through conditions which 
may be considered to have rendered her particularly susceptible to the 
contagion, and likely to suffer severely if it made good its hold. She 
had nursed her children and husband through long and serious attacks, 
and had endured the anxieties and fatigues incident to so trying and 
protracted an ordeal. An affectionate mother, a devoted wife, and un- 
flinchingly brave in the performance of all the offices of nursing, she 
had encountered every danger. The prior continued and prolonged 
exposure of a patient to contagion has been before pointed out by Sir 
W. Jenner as one of the conditions which unfavourably influence the 
development of infectious disease, when it attacks the person so 
exposed. Thus the Princess Alice had, by her sojourn in the apart- 
ments of her sick children and husband, and by repeated and 
continued exposure to the diphtheritic poison, probably laid herself 
especially open to a severe form of the disease when it seized her. 
From the first, the poison showed itself with indications of severity. 
Without entering into the details of treatment, it may be said that the 
broad lines of treatment had been adopted which experience indicates 
and which the special studies of German physicians approved: highly 
nourishing and fluid food ; the adequate use of stimulants ; the local 
application of antiseptic solutions; and the only special feature of the- 
rapeutic method which need, perhaps, be mentioned, is the administra- 
tion of benzoate of soda, to which the researches of Professor Klebs 
not long since, and the experience of Professor Oertel, have ascribed 
considerable antimycetic power and usefulness in arresting diphtheria 

















and other diseases of a zymotic character. The serious nature of the 
attack was early communicated to the family of the Princess, 

When Sir William Jenner arrived at Darmstadt on Thursday, there 
was a slight temporary amelioration in the symptoms, speedily fol- 
lowed, however, by reproduction of the alarming evidences of the in- 
tensity of the poison, In some distressing cases of diphtheria, the 
mechanical obstruction of the windpipe becomes a leading symp- 
tom of danger, and recourse is had to the necessary means of 
obtaining respiration through the trachea. There was no such mecha- 
nical obstruction in the case of the Grand Duchess, who was saved 
from this distress: the depressing influence of severe diphtheritic poison- 
ing prostrated her so seriously that she could not be rallied from it, 
and that neither food, stimulants, nor tonics sufficed to maintain her 
vital power, nor did the antimycetic influence of the remedies em- 
ployed prove adequate to combat the biood-poisoning. The bulletins 
published by the physicians of the Grand Duchess adequately commu- 
nicated to the public information of the serious nature of the attack, 
while they did not, of course, fail to give prominence to any temporary 
rays of hope which brightened the gloomy prospect. Sir William 
Jenner was in consultation with the German physicians from Thursday 
till Saturday ; his special studies of the subject, his acquaintance with 
the early constitutional history of the Princess, and his European 
reputation, leading his Germdh colleagues to welcome his valuable 
aid. The telegrams of Sir W. Jenner to the Royal family clearly 
acquainted them with the progress of the malady. 

More will probably be heard, as much will be said, of the ‘‘ source 
of infection” and the period of incubation. The causation of diphthe- 
ria is a subject of much complexity. We stated last week the result 
of a number of recent official investigations of outbreaks in England, 
contained in ‘‘ reports to the Privy Council”, of the contents of which 
we have from time to time had cognisance. We add, in another 
column, a summary of the conclusions of the most eminent British and 
foreign observers, of whom many have been for some time actively 
engaged in investigating the subject. It was last week pointed out 
that the precise limitation of the epidemic to the members of the 
Grand Ducal family points to a cause decidedly acting amongst them, 
and to which the sixty other members of the household were not exposed. 
This is undergoing further investigation. One or two of the servants, 
especially a maid in close attendance upon the. children, has sore- 
throat, possibly allied to diphtheria, But the fact remains that diph- 
theria was developed exclusively among the members of the Grand 
Ducal family. The sanitary arrangements of the palace had been re- 
cently carried out on a very complete scale under the superintendence 
of an English engineer, Mr. Gordon, who is well known for such 
works on the continent ; and the most recent and improved means, it 
is believed, were adopted. There remains, of course, an inquiry into 
the special conditions of food, air, water, soil, clothing peculiar to the ~ 
family and not common to the household. This Dr. Eigenbrodt will 
make, not only as a melancholy duty in respect to the sad event 
of the last week, but as a precaution for the future. The first 
source of poison remains undetected. But here also we may refer to 
the views expressed boldly in Sir William Jenner’s address to the 
Clinical Society of London, in 1875, as to the facts which seem to 
indicate that diphtheria, like erysipelas, although undoubtedly, and 
sometimes intensely, contagious when running its course, seems capable 
of arising independently of contagion from exposure to cold. The 
recent inquiry of the Royal Medical and Chirurgical Society, tending 
to connect diphtheria with croup rather strengthens that view. That 
soddened soil, polluted air or water, and direct transference ot 
the poison are the most ordinary causes, is of course the leading 
fact, and we develop the points of importance in this connection in 
another article; but it must also be remembered that diphtheria cannot, 
as Sir William Jenner then pointed out, always be traced to another 
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cause than exposure to cold, acting upon predisposed local and consti- 
tutional conditions, which, in the case of the members of the Grand 
Ducal family are pointed out by the German physicians to have plainly 
existed. 





THE OUTBREAK OF DIPHTHERIA IN THE GRAND 
DUCAL FAMILY OF HESSE-DARMSTADT. 


In these days of general sorrow for the loss of the much-beloved 
Princess Alice, most naturally, both amongst laymen, and still more in 
the profession, the often-ventilated questions as to the nature, the 
etiology, the prophylaxis, and the treatment of the terrible disease, to 
which she fell so noble a victim, are brought forward. Weare, indeed, 
not yet in the position of coming to definite conclusions with respect 
to the individual case of the poor Princess, before the official report of 
the physicians in charge has been fully published ; but there are some 
points of a very general interest in the history of this sad family-tragedy 
upon which we are already at present entitled to comment, and which, 
it may be hoped, will contribute to clear up some of the questions 
above alluded to, viz., the questions of etiology and of prophylaxis. 

It is in our days a real common-place to attribute the outbreak of 
any infectious disease to ‘‘slow poisoning by defective drainage”. 
Although this is certainly based upon véry sound principles—viz., upon 
experience and upon experiments—we cannot but regret that these 
words, which in reality mean a good deal, are frequently used without 
combining any sense with the words. mysterious ‘‘ slow poison- 
ing” has replaced the former mysterious “ miasma’’; that is all. Most 
persons are quite satisfied if they learn that the drainage has been de- 
fective in epidemics of the most terrible character, without reflecting 
what this means in reality. If, however, this defect fail to be detected 
(¢. g., in the important epidemic of diphtheria observed last year in one 
of the healthiest districts of London, in St. John’s Wood), they are, as 
a rule, greatly alarmed. ‘The fact is that defective drainage is but one 
(although certainly a very important) factor in the transmission of infec- 
tious disease ; and it would be quite as wrong to remain satisfied with 
respect to the causes of an epidemic, if one knew that in some houses 
the drainage has been or is defective, as it would be to neglect altoge- 
ther this important subject. 

This general principle must be applied, if we inquire into the etiology 
of the outbreak of diphtheria in the Grand Ducal family. We are told 
by one of the greatest authorities in dightheria (Professor Oertel of 
Munich, who is well-known to most’ English practitioners by his 
treatise on this disease in Ziemssen’s Cyclopedia), and by the court- 
physician of the Grand Ducal family, Dr. Eigenbrodt (who, ac- 
expert in questions of sanitary drainage), that in this instance the drain- 
cording to Mr. Spencer Wells’s excellent testimony, is a thorough 
age could not be accused. This is not a mere statement, but the result 
of a most careful scientific examination. We are the more willing to 
believe in it, as the simple fact that not a single member of the Grand 
Ducal household (which amounts to sixty persons) has been attacked 
by the disease, strongly points out that, in this instance, not a general 
local influence, but a specific direct transference, of the affection must 
be looked for. And, in fact, we have not far to seek ; for the physi- 
cians in charge tell us most decidedly that there could be no doubt that 
the disease has, with the exception of the first infected, Princess Vic- 
toria, been communicated to the individual members of the Grand 
Ducal family dy disses. This is a most satisfactory explanation. 

We know that the mode of diffusion of the diphtheritic poison is 
most various. It may be conveyed by the food that is eaten; by the 
fluids which are drunk ; by the walls of the room in which the patient 
has remained but for a few hours; by the air exhaled ; or by clothes 
worn by a patient, etc, It appears even that persons, not actually 
affected by the disease, may impart it to others. All these different 





ways of infection, and many others, have been often corroborated by 
reports from the most trustworthy sources. But, if we admit these 
modes of diffusion just referred to, there is certainly no more powerful 
agent for infection than the direct transmission from the diseased mu- 
cous membrane of the pharynx of a patient to the mucous membrane 
of the pharynx (¢.¢., to the place of attack) of a-healthy person, We 
all know how dangerous it is for the eyes of the practitioner, if but a 
particle of the diphtheritic secretion come upon his conjunctiva. Cases 
are on record, in which an accidental wound on the finger, produced 
with a bistoury, which had been used on a patient affected with diph- 
theria, has infected the practitioner with that dreadful disease ; but 
how much more prone to infection is a person rendered, if his own 
locus minoris resistentie directly touch the actually diseased oral cavity 
of a patient! It isa matter of no importance, in a practical respect, 
whether in such cases the disease is communicated by the patient’s 
breath, by his saliva, by minute particles of the pseadomembrane, or by 
the minute organisms, which, according to some German observers, are 
the actual germs of the disease : at any rate, the sad occurrence of diph- 
theria, in a very severe form, attacking seven members of a family, 
living under the most favourable sanitary conditions, and the undoubt- 
able fact of its being transmitted Jy Aisses, ought to induce the profes- 
sion to advise most energetically all fathers and mothers under their 
charge not to allow their children to be kissed by friends, and even 
occasional visitors, on the mouth! This is a great abuse in this country 
and in Germany, and we ought to imitate in this respect our French 
neighbours, who kiss the cheeks, if kissing be deemed altogether indis- 
pensable. 

But whilst the information, given by the German physicians, is 
thoroughly sufficient to explain the limited outbreak of the disease in 
the Grand Ducal family, they moreover add a second reason why the 
disease should have attacked just this family alone, sparing all the 
other members of the household. They were in fact Aredisposed, not 
only in five of the seven cases by their age, and perhaps in all cases by 
a certain family susceptibility (apon which circumstance Sir William 
Jenner and most of the best observers lay a deserved stress), but especi- 
ally by the fact that ‘‘they all had suffered very fréquently from acute 
and chronic affections of these parts (viz. the pharynx and the tonsils)”. 
This is a very important factor ; and although it is almost generally 
known, it has in our opinion not yet met with that attention in practical 
respects which it certainly deserves. The acute and chronic affections 
of the pharynx and of the tonsils (acute and chronic, granular or folli- 
cular pharyngitis, quinsy, chronic tonsillitis, hypertrophy of the tonsils, 
etc.) belong, in consequence of climatic and other influences, to the most 
frequent diseases in this country. In but too many instances, however, 
they are not treated at their onset with that energy which the liability 
to recurrence of the same, or to catarrhal and other affections of the 
lower air-passages imperiously demand. So, for years and years, we 
have recurrences of the different forms of pharyngitis, repeated attacks 
of quinsy, gradually increasing hypertrophy of the tonsils. The usual 
consolation, if a doctor be consulted, is that, ‘‘at the age of puberty 
these complaints commonly disappear spontaneously”. Although this 
happens in some cases undoubtedly, we should not make ourselves 
blind to the fact that in most cases it does 20f, and we should not allow 
the pharynx and the tonsils of the little patient to become, in conse- 
quence of the permanently repeated attacks of the above named 
diseases, the real Jocus minorts resistentie and prone to receive in their 
chronically swollen, folded, and uneven mucous membrane the germs 
of diphtheria, of whatever nature they may be, 

These two very important conclusions may be fairly drawn from the 
terrible disaster in Darmstadt. There are other subjects of discus- 
sion, such as the duration of infection, the broad lines of treatment, 
and the relation of diphtheria to croup, to which we shall advert on a 
future occasion. 
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SELECTION OF CANDIDATES FOR FIRST COMMISSIONS 
IN THE ARMY MEDICAL DEPARTMENT. 


As the Secretary of State for War has mentioned in the House of 
Commons that he has been recommended by a War Office Committee 
to discontinue the admission of surgeons into the Army Medical Depart- 
ment by open competition, and to substitute for that mode of entrance 
a plan of nomination, it may be important to be aware of the length 
of time admission by competition has existed, and of the circumstances 
under which it was introduced. We have made inquiries on the sub- 
ject, and the following is an abstract of the information we have ob- 
tained regarding it. 

Entrance into the Army Medical service by open competition has 
only existed since the period of the Crimean War. It had existed for 
some time previously in the Indian Medical service, but not in that of 
the home army. For some time before the outbreak of the Crimean 
War, and also for some time subsequently to it, a young surgeon who 
was desirous of entering the army medical profession got one of the 
teachers of the hospital or school at which he had been educated, or 
some private friend, to recommend him to the Director-General for a 
commission, and, if the recommendation met with success, after certain 
certificates as to age, character, and qualificatiuns had been filled up, 
the candidate was subjected to a professional examination in the 
Director-General’s office in London, and then sent to do duty at Chat- 
ham until there was an opportunity of commissioning him for service, 
‘The examination in London was conducted by the Director-General 
himself, or by some of his subordinate officers. The questions put to 
the candidate were sometimes in writing, at other times the examina- 
tion was entirely vivd voce, at others it was conducted by both verbal 
and written questions. There was no fixed scope of inquiry, nor any 
published rules for the examination as it was then carried out. Such 
a system manifestly left everything—even to the acceptance or rejection 
of a candidate—in the hands of the Director-General himself. The 
examination, under any circumstances, was of little value as a test of 
knowledge. , Dr. Burrell, one of the oldest officers of the Army Medi- 
cal Department at the time, who had himself acted as an examiner in 
the Director-General’s office, stated in evidence in May 1856, before a 
Committee of the House of Commons, that the examination was too 
superficial and too limited to be of advantage, and advised the substi- 
tution of a competitive examination. Dr. Mapleson, who also held a 
prominent place in the Department and had been an examiner, thought 
an improved mode of examination absolutely necessary, and that it 
should be competitive. He also advised that the examination should 
be entirely entrusted to. un independent body of examiners, Other 
witnesses before this Committee recommended the system of open com- 
petitive examination. At the same time, it was shown that the examin- 
ation of candidates for medical commissions in the East India 
Company’s service, which had been made open and competitive since 
the last charter, had worked well and efficiently. Hence, among other 
points recommended by this Committee in their report to the House of 
Commons, was one that the principle of general competition should 
regulate the admission of candidates into the Army Medical Depart- 
ment. In the following year, 1857, a commission on the sanitary con- 
dition of the army was appointed by the Queen; and one of the 
subjects to which the commission was directed. to give attention was 
“to inquire into the mode by which candidates for first commissions 
are selected” in the Army Medical Department. The Right Hon. 
Sidney Herbert, afterwards Secretary of State for War, was ap- 
pointed to preside over the commission, and Dr, Andrew Smith, 
then the Director-General of the Army Medical Department, Dr. 
Alexander, who afterwards held the same office, Sir James Clark, 
Sir Ranald Martin, and Dr. John Sutherland, were the other medical 
members of the commission. The linvestigations of this Commission 
lasted from May to July 1857, and early in the year 1858 there ap- 









peared a voluminous blue-book extending over 600 pages, in which their 
report, the evidence on which it was founded, and many most valuable 
tables and papers connected with the Medical Department of the 
Army, were made public. 

With regard to the particular subject under notice in these remarks, 
the great mass of the evidence placed before the Commission was 
strongly condemnatory of the principles on which candidates for first 
commissions in the Army Medical Service were then selected. The 
Royal Commissioners consequently reported as follows: ‘‘It appears 
to us that considerable improvement might be effected both in regard 
to the qualifications required of the candidate before he can be ex- 
amined and the mode of conducting the examination’; and they 
added: ‘‘ We recommend, as regards both surgical and medical know- 
ledge, the addition of a practical to a theoretical examination. We 
recommend that this examination be competitive, and be entrusted to a 
body of practical examiners, as is now done by the East India Com- 
pany; and we think it desirable that, if possible, one and the same 


-board shall conduct the examinations for the medical services of the 


East India Company, the army, and the navy”. These recommenda- 
tions were adopted, and were afterwards embodied in the Regulations 
for the Army Medical Department issued by the War Office in 1859. 
They have since been the rule of the service until the present time. 

It is sufficiently known that the War Office Committee, which has 
been recently considering certain matters connected with the Army Me- 
dical Department, has, as mentioned in the Flouseof Commons by Colonel 
Stanley, recommended a discontinuance-of the system of open compe- 
titive examination by the London examining board, and has advised 
the adoption of a plan of nomination, a controlling power being vested 
in the Director-General of the Army Medical Department. We need 
not repeat the reasons which the War Office Committee give for ad- 
vising this plan, which is really the same as was employed before the 
Royal Commissioners caused the introduction of the open competitive 
examination; nor the answer to them put forth by the London ex- 
aminers, as both have been already sufficiently noticed elsewhere in the 


JOURNAL. 


CHLOROFORM IN MIDWIFERY. 

ON January 19th, 1847, the late Sir James Simpson first administered 
ether for the alleviation of pain in labour, The case was one of de- 
formed pelvis, and the operation of version was necessary. The result 
in this case was so satisfactoyy that, within the next three weeks, Sir 
James employed ether in several cases of natural labour and in one 
forceps case. During the year 1847, ether was administered in labour 
by Paul Dubois in Paris, Dr. Tyler of Dublin, Dr. Murphy of London, 
Professor Martin of Jena, and others. But the introduction of chloro- 
form, in November 1847, by Sir James Simpson, as an anzesthetic in 
labour, constituted one of the greatest achievements in the progress of 
modern obstetrical practice. Every imaginable objection—moral, 
physiological, therapeutical, and religious—was raised against this 
innovation. But they have all vanished before the conclusive tests of 
experience, and most of them*are all but forgotten. Chloroform has 
long been accepted in England as being a safe and beneficial drug for 
the mitigation of the pangs of childbirth. It is somewhat surprising, 
then, to find it still on its trial in Paris; that discussion, not less violent 
and acrimonious than that which took place in England thirty years 
ago, is being carried on at the present moment by the leading obste- 
tricians of that city. 

Two works have recently appeared in Paris on the administration of 
chloroform in labour, The first is by Dr. C. J. Campbell, who has been 
well known for many years in Paris as a successful obstetrician. The 
second is by Dr. Pinard, and is his thesis for the ‘‘ Concours pour 
l Agrégation” at the Faculty of Medicine. Dr. Pinard’s conclusions are 
based upon the limited and insufficient experience of chloroform given 
in twenty-three labours at various stages. 
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Dr. Campbell, who was formerly chef de clinique to Dubois, has for 
many years employed chloroform in labour with success, and is in a 
position to speak with authority on the subject. The memoir, which 
he has just published, is a complete reply to the criticisms of Professor 
Pajot and others, who laugh at the administration of chloroform, during 
the second stage of labour, in small and intermittent doses. Pajot 
stigmatises the administration of chloroform in intermittent doses with 
the hackneyed epithet of ‘‘ chloroform a la reine”. He maintains that 
the inhalation of chloroform during uterine contractions does not abolish 
pain; that it is a vamum simulacrum ; and that, to obtain anzesthesia 
during labour, the limits of analgesia must be passed, and danger 
encountered, In support of this, he falls back upon the statements of 
Dr. Pinard, in whose experience—the result of some experiments in the 
preparation of his thesis—chloroform administered in small and inter- 
mittent doses fails to alleviate the suffering, and tends only to develope 
a dangerous loquacity, which may reveal secrets which the parturient 
woman would fain keep to herself. We do not believe that the state- 
ments regarding this tendency of women to disclose their secrets would 
be endorsed by obstetricians of much experience in this country, any 
more than the erotic effects attributed to chloroform by the author of 
NVémésis in the lines: 


** La c’est le doux repos, l’extase, le plaisir, 
Le spasme de l’amour, quand I’éther hallucine 
La jeune femme en proie aux tourments de Lucine, 
Oh! d’un double mystére ineffable pouvoir, 
Au moment qu'elle enfante, elle croit concevoir !” 


No doubt a popular belief exists that there is a tendency to the dis- 
closure of secrets, or the use of language of which the patient would 
be ashamed if in possession of her senses ; but the almost universal 
consensus of opinion on this point is opposed to it. No such effects are 
usually observed in the production of generai surgical anesthesia, and 
obviously there is no reason why parturient women should develope a 
special power for indiscreet loquacity. Were this so, the administra- 
tion of chloroform in labour would hardly ever be asked for. We 
imagine that there are but few women who would not rather submit to 
any torture than run the risk of unconsciously making unpleasant or 
incriminating disclosures. 

The administration of chloroform in intermittent doses, during the 
second stage of labour, is of undoubted value. Had it no other but a 
moral effect on the patient, even then it would be most valuable, inas- 
much as it abolishes the dread of coming pain, and enables her to 
enter labour with confidence and tranquillity. But chloroform, with- 
out diminishing the force of the uterine contraction, relaxes the partu- 
rient canal, abolishes the sensation of the straining pains which during 
this period are most violent and agonising, and economises the mother’s 
strength by sparing her the exhaustion consequent upon the extreme 
tension of the nervous system. With regard to fost partum hzmor- 
rhage, the danger is infinitesimal, if the chloroform be withdrawn at 
the conclusion of the second stage. 

On moral grounds, we fail to see why there should be two standards 
of mercy : one which grants the blessings of anzesthesia to those who 
have to undergo any of the purely surgical operations ; another which 
denies this privilege to the parturient woman, who is expected to endure 
all the pangs of Jabour because they have been called physiological. 

Dr. Campbell has reason and experience on his side ; and, in teach- 
ing the rising generation of obstetricians in Paris the scientific use of 
chloroform, as well as in demonstrating to them its benefits in practice, 
he deserves well of French women, who will in the near future receive 
zhe benefit of his work. 





THE further meeting of the delegation of the staff of St. Thomas’s 
Hospital to the House Committee has not led to any definite result. 
Some of the governors are disposed to abandon the original proposi- 
tion of Mr. Alderman Stone in favour of Mr. Bonham Carter’s pro- 
posal to fill the empty beds with self-supporting patients of the poorer 
class, paying only sufficient to cover the cost of board. This is, how- 
ever, a proposal involving the probabilities of unlimited abuse, unless 


hedged round by safeguards of an extensive and rigidly organised cha- 
racter, and will need to be treated deliberately and in concert with the 
other lay governors and medical staffs of London hospitals. If St. 
Thomas’s is, by reason of its pecuniary necessities, to become a corpus 
vile for doubtful experiments, at least let them be carefully planned and 
well thought out. 


GREAT efforts are being made by the military authorities, we are 
informed, to introduce, among any fresh changes that may be made in 
the constitution of the Army Medical Department, a modification of 
the existing station-hospital system. A mixed regimental and general 
hospital arrangement is the plan desired by many commanding officers, 
We believe this proposal resolves itself chiefly into a question of the 
number of medical officers which constitute the department, or may here- 
after be provided for in the estimates for the performance of the duties 
which devolve on it. 


Mr. RoGER PARKER, one of the public vaccinators ot the West 
Derby Union, has been appointed by the Local Government Board to 
the post of Teacher and Examiner in Vaccination at Liverpool, left 
vacant by the death of Dr. A. B. Steele. 


Mr. Lusu, M.P., has read a first time and obtained a very early 
fixture for the second reading of a Medical Acts Amendment Bill 
introduced on behalf of the Medical Alliance Association, but not yet 
printed. It is stated to be intended to include all the capital parts of 
medical reform, but its details have not been made known, 


REFERRING to “forcible fracture” of bones for osseous ankylosis, 
Mr. Bryant stated lately, at Guy’s Hospital, that he had seen three 
cases so treated, “‘one of whom escaped only by the ‘skin of his 
teeth’, the other two dying of acute abscess of the joint”. He pre- 
ferred, in such cases, Adams’s operation of subcutaneous osteotomy. 


ANOTHER instance of the perils attending the profession of medi- 
-cine comes to us from Wolverhampton. At the Wolverhampton and 
South Staffordshire Hospital, wards exist for the treatment of cases 
of infectious disease, and these wards are largely made use of by the 
sanitary authorities in the vicinity. In attending a case of typhoid 
fever sent to the hospital by the Wolverhampton Town Council, one 
of the resident physicians contracted the disease and succumbed to its 
effects. 


THE annual death-rate last week was 25 per 1,000 in London, 19 in 
Edinburgh, 30 in Glasgow, and 38 in Dublin. Small-pox caused 17 
deaths in London and 8 in Dublin. Diphtheria caused 4 deaths in 
Birmingham and 14 in London. The deaths in London referred to 
diseases of the respiratory organs rose from 460 in the previous week 
to 501 last week, and exceeded the corrected weekly average by 15. 
The mean temperature of the air was 28.4 deg., and 12.5 deg. below 
the average of the corresponding week of sixty years, The general 
direction of the wind was north, 


Ir will be seen that Lord George Hamilton has announced that the 
Government hope to bring in a Bill again next session to amend the 
Medical Act, but that he does not think that they should be called 
upon to legislate with regard to the constitution of the General Medical 
Council until they are in possession of further information on the subject. 
This refers, of course, to the forthcoming report to the Council by its 
executive committee on the subject, which will, it is stated, take a very 
complete survey of the question, and will be presented and submitted 
to discussion in the Council in the course of January next. 


SMALL-POX IN LONDON. 
SMALL-POxX still goes on its way in the metropolis unchecked. During 
the fortnight ending last Saturday, no fewer than one hundred and one 
fresh cases had been admitted into the Metropolitan Asylums Hos- 
pitals, where last Saturday there were as many as one hundred and 
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ninety-eight patients. In every fresh return, a higher number of cases 
has to be recorded. Last week, seventeen deaths from the disease 
occurred, a larger number than in any week since the beginning of 
August last. Six of these were recorded in private houses, as against 
eleven in hospitals; and we are, therefore, quite within the mark in 
saying that at the present time there must be at least three hundred 
cases of smal]-pox in our midst. We have exhausted all our arguments 
for a complete and searching inquiry into the long continuance of this 
epidemic, and we can only repeat that the present recrudescence of the 
disease makes the grounds for such an inquiry stronger than ever. 
THE TREATMENT OF DIPHTHERIA. 

PROFESSOR KLEBs of Prague describes in the AZed.-Chir. Centralblatt, 
No. 22, a series of experiments performed on himself and other per- 
sons to test the efficacy of benzoate of soca in destroying the formation 
of microscopic fungi in the body. He has found that it procured relief 
in several cases of gastric catarrh, and other diseases, which are often 
noticed in persons who work a great deal among decomposed organic 
substances. In order, however, to be quite certain of the antiseptic or 
antimycetic power of this drug, it was necessary to find out whether, 
when introduced into the body of a healthy animal, it would enable it 
to resist infection, Diphtheritic membranes were accordingly soaked 
for some time in Buchholz’s solution; then mixed with benzoate of 
soda and inoculated upon the surface of several healthy animals, of 
which some had previously received a hypodermic injection of the 
above mentioned substance. It was then shown that, in those animals 
which had had the injection, the diphtheritic membrane was destroyed 
in ten minutes, whilst it still could be seen in the eyes of the others 
two hours after the operation. Klebs has administered benzoate of 
soda in doses varying from five grammes to his patients, who never ex- 
perienced the least inconvenience from it. 





THE ART OF HANGING, 
PROFESSOR HOFFMANN has published an essay containing the results 
of his researches on the immediate cause of death by hanging, of which 
the Fournal de Médecine gives a short abstract. In hanging, the noose 
does not press directly on the larynx and the trachea, but almost 
always slips between the larynx and the chin. In these cases, the 
basis of the tongue is pushed upwards and pressed against the posterior 
wall of the pharynx, completely closing it. The truth of this assertion 
can easily be proved by making sections of frozen bodies of persons 
that have been hung. The most important agent, however, in this 
kind of death, is the compression of the larger vessels and the cervical 
portion of the vagus nerve; the upper portion of the carotid being 
pressed against the transverse processes of the cervical vertebrz be- 
fore it branches off into the external and internal carotids, and the inner 
coat of the vessel being ruptured. The jugular veins are compressed 
at the same time; and the brain can neither receive any more blood 
nor allow that which it contains already to flow away; its irritability 
is, therefore, extinct. The very important part which both the vagus 
and the vessels take in causing death by hanging is clearly shown 
through the following observations, 1. Loss of consciousness follow- 
ing immediately the compression caused by the rope at the moment 
when the noose is drawn tight by the weight of the body. The truth 
of this assertion is proved by the fact that no person who commits sui- 
cide by hanging ever attempts to rid himself of the rope which throt- 
tles him, although he might do so easily by standing upright, as the 
body is not always suspended above the surface of the ground. 2. 
The rapidity with which death ensues and the beating of the heart 
Stops. The few straggling respirations which generally occur in 
asphyxia shortly before death have not been observed in persons who 
have been hung. It is also well known how difficult it is to restore 
such patients to life. It is clearly seen from the above mentioned 
facts, that death occasioned by hanging cannot be explained simply by 
obstruction of the respiratory tracts, but that, on the contrary, the 
compression of the nerves and vessels of the neck is the principal agent. 














All these facts, however, not only apply to hanging, but to all methods 
of strangulation, It has also been proved that it is possible to commit 
suicide by pressing with both hands on the sides of the neck for a suf- 
ficiently long time, and it is well known that in this way the pulsations 
of the heart have been stopped and consciousness lost. 


UNIVERSITY OF LONDON. 
THE Senate have appointed a Meeting of Convocation to be held on 
Tuesday, January 14th, 1879. Members of Convocation who may 
wish to bring forward any business at this meeting are required, by 
Standing Order No. 9, to give to the Clerk specific notice in writing, 
dated and signed, of such business not later than the 24th instant, 


REJECTIONS AT THE COLLEGE OF SURGEONS. 
A CORRESPONDENT writes: I see that, in your notice of the change in the 
period of rejections a: the primary examination of the College of Sur- 
geons, in cases where the candidate does not score more than half- 
marks, you stated it in the form in which it was originally put to the 
Council—vir., that he will have to produce certificates of dissection 
for six months. This was, however, not what the Board intended, 
and it was accordingly thus modified by the Council: ‘*That he be 
not admitted to re-examination for six months, and (as before) produce 
a certificate of dissections for not less than three months,” 








THE CAMBRIDGE MEDICAL SCHOOL, 

Ir will be noticed with satisfaction that the list of candidates exa- 
mined and approved at Cambridge this week for the first M.B. num- 
bers twenty-six. These, too, it must be remarked, are not show gradu- 
ates, educated elsewhere, like the few costly graduates who adopt the 
Oxford decoration ; but the product of Cambridge teaching, who have 
shared all the advantages of complete education at the Cambridge 
Medical School. Much remains to be developed at Cambridge ; but 
its example puts Oxford to shame, and increases the palpable scandal 
of its present neglect of its medical duties. 


JUDGES DIFFER. 

WE referred lately to the frequency with which judges differ on points 
of law in which all the data are acknowledged and clearly stated, 
and without any of the subjective elements of complication which 
throw their shadow over medical cases. A county court judge re- 
cently emphasised on that view in a peculiarly strong manner. He 
declined to allow an appeal, saying that he did ‘‘ not think it a case fit 
for an appeal”, adding that he would not be a party to settling cases 
for appeal for the purpose of defeating justice, that he believed if the 
Court above should decide against him, they would decide contrary to 
law and justice, and that the Court of Appeal would reverse their 
decision, so that it would be only a game of see-saw; and then he 
went on to say, ‘‘I am too self-reliant an individual to give a case for 
appeal in such a case. Every week shows the uncertainty of the law, 
and I will not expose the opposite party to the vexation and expense 
of an appeal with the risk of an adverse decision which I believe 
would be contrary to justice and sound sense. If I allowed an appeal, 
there would be a great risk of an adverse decision, and I will not give 
a chance of such a result.” And finally he said, ‘* This is my stereo- 
typed reply in such cases”. 





DEATH OF A PRISONER AT CLERKENWELL PRISON, 
In relation to this case, we have received a letter from a well- 
informed correspondent, from which we reproduce the principal para- 
graphs. He says: The evidence at the inquest speaks for itself, but 
there are some points which have not been touched upon. Dr. Smiles has 
sole medical charge of both Clerkenwell and Coldbath Fields Prisons, 
each having a population of over 1,000 prisoners, and these are all under- 
going short sentences ; so that there is a continual afflux and efflux, 
and over 8,000 prisoners pass through each prison annually. Dr. 
Smiles has been forty years in practice; and, besides having sole 
charge of the two prisons, he is allowed private practice, and does not 
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live on the spot, In the convict prisons, there are two surgeons to all 
large prisons. They are obliged to live on the spot, are not allowed 
private practice, and also have the advantage of knowing all the 
prisoners, as they spend a long time in the prison, The fact is, it 
is impossible for one man, or even two, to do the work of the two 
prisons properly ; there ought to be at least two men at each prison 
residing on the spot. The power of the surgeon is unlimited, and he 
is the only man to whom the prisoners can apply for protection. The 
governor will go on punishing a man until he drops dead, if the doc- 
tor do not interfere. This shows the importance of having a tho- 
roughly sufficient and competent medical staff. The responsibilities 
they incur, too, are not sufficiently realised by the authorities. The 
pay is wretched, and men cannot be found to accept the appointments. 
At Wormwood Scrubbs, there are now over 600 prisoners, but no 
doctor on the spot. A general practitioner resident in the neighbour- 


hood is employed, who calls every day; but, if an accident occur, or 
a sudden attack of illness in the night, there is no medical man within 
reach. At Brixton, there is no resident surgeon; and only a tempo- 
rary arrangement exists at Pentonville. 

are required, and must ere long be made. 


In fact, some radical changes 


DARENTH ASYLUM FOR IMBECILE CHILDREN. 
On Saturday, December 7th, the above asylum was opened, and the 
foundation-stone of a new asylum for adult imbeciles was laid by Mr. 
Brewer, Chairman of the Meiropolitan Asylums Board, in the absence 
of Sir Edmund Currie, the Chairman of the Committee, who was pre- 
vented from being present by domestic afiliction. Some years ago, the 
imbecile children were located in the Leavesden and Caterham Asy- 
lums, together with adult imbeciles ; but the mixing of the young and 
old was found to be attended with certain disadvantages, and the 
training of the former could not be efficiently carried out. It was de- 
cided, therefore, to hire a temporary building in which the work of 
training the children should be commenced until the present asylum 
could be opened. The building formerly known as the London 
Orphan Asylum at Clapton was hired, and for the past three years and 
a half the training has been carried on there; and, although it was not 
well fitted for the purpose to which it was put, yet some good work has 
been done. The boys are taught tailoring, shoemaking, carpentering, 
etc., and the girls household work; industrial and educational work 
going on side by side by means of the ‘‘half-time” system, As a 
result, most of the clothing has been made by the inmates, who also 
assist in the work of the house, and so lessen the cost of their mainte- 
nance. In order that the knowledge thus imparted should not be lost, 
it has been decided to build an asylum for adult imbeciles, partly to 
accommodate those ‘‘improved” cases who, having arrived at the age 
of sixteen years, pass out of the school, and partly to house adult im- 
beciles, a large number of whom are at present located in the different 
London workhouses, It is intended that the children in this asylum 
shall be as much as possible kept together, and it is hoped that in time 
the new asylum for adults will be filled with inmates who have previ- 
ously been trained in the adjoining institution. An account of the 
asylum for the children has been published by Messrs, A. and C, 
Harston, the architects; and to their report has been appended one by 
Dr. Fletcher Beach, the medical superintendent, from which we learn 
that, during the time the temporary asylum at Clapton has been 
occupied, 625 patients have been admitted, 130 discharged, and 
106 have died ; the large mortality being due to the exceedingly feeble 
condition of many of the inmates, and partly to the arrangements for 
warming being at first defective, These were improved so much that 
last year there was only a mortality of 38 per cent, Five boys and 
three girls have been sent out ‘‘ recovered”, and eight boys and three 
girls have been taken out by their friends ‘‘ much improved”. As so 
much has been done at Clapton, it is hoped that, with the more per- 
fect arrangements at Darenth, much greater results will be obtained. 
After the laying of the stone and other ceremonies, a public lunch was 
held, at which Dr, Brewer presided. Thanks to the Committee of 


Management and their Chairman (Sir E. Currie) were proposed by Mr. 
Ernest Hart, who said that this noble building completed the chain of 
metropolitan asylums which have sprung out of the efforts of the 
Workhouse Infirmaries Association, of which Dr. Anstie, Dr. Rogers, 
and himself were the honorary secretaries. It completed the system of 
Hospitals of the State of which he had laid down the plan in.a paper 
under that title issued in the Fortnightly Review, on the lines of which 
Mr. Hardy’s Act was nearly exactly framed. These noble institutions 
are now the just pride of the metropolis, and are administered with a 
zeal, ability, and devotion which are in the highest degree honourable 
to the Board of Managers. 


THE METROPOLITAN COUNTIES BRANCH. 
THE proposal made in the early part of the present year by the 
Council of the Metropolitan Counties Branch, and approved by the 
annual general meeting of the Branch, is being carried into effect. 
During the present week, three meetings have been held for the pur- 
pose of organising district meetings on the model, as far as possible, of 
those which have for many years formed a prominent feature in the 
South Eastern Branch and contributed greatly to its growth and use- 
fulness. On Tuesday, a meeting of members resident in the South 
London district was held in Stockwell Road ; on Wednesday, there 
was a meeting at the Bow and Bromley Institute to organise the East 
London and South Essex district ; and on Thursday a similar meeting 
of the members in the North London district was held at the Holloway 
Hall. On each occasion, the chair was, in the absence of the Presi- 
dent, Dr, Andrew Clark, taken by Mr. John Wood, Surgeon to King’s 
College Hospital, President-Elect of the Branch. Mr. Wood briefly 
addressed the members present, explaining the objects of the meeting 
and setting forth some of the advantages of the proposed societies ; 
after which, a code of by-laws was adopted by each district. Dr. 
Alexander Grant, of the Commercial Road, has been appointed honor- 
ary secretary for the East London and South Essex district ; Dr. 
Dowse, of Tray’s Hill Hall, Hornsey Lane, for the North London 
“district; and Mr. H. Nelson Hardy, of Dulwich, for the South 
London district. It was agreed to hold meetings at monthly intervals 
during the session, for the discussion of subjects in medicine and allied 
departments of the profession. It is believed and hoped that these 
district meetings will, as has been the case elsewhere, have a most 
beneficial effect in increasing the numerical strength and influence of 
the Association, and affording to members an opportunity of profes- 
sional intercourse. 
THE YELLOW FEVER IN NEW ORLEANS, 

AT the Annual Meeting of the American Sanitary Association, a com. 
mission consisting of Drs, Bemiss, Cochran, and Howard, with Colonel 
Hardee as sanitary engineer, reported on the examination made by 
them during October into the Yellow fever in New Orleans and other 
localities. The conclusions at which they arrived were as follows, 
1. We have not in a solitary instance found a case of yellow fever 
which we could justifiably consider as of de ovo origin or indigenous 
to its locality. 2, In respect to most of the various towns which we 
visited, and which were points of epidemic prevalence, the testimony 
showing importation was direct and convincing in its character. 3. 
The transmission of yellow fever between points separated by any con- 
siderable distances appeared to be wholly due to human intercourse. 
In some instances the poison was carried in the clothing, or about the 
persons of people going from infected districts, In other instances, it 
was conveyed in such fomites as cotton, bagging, or other goods of the 
same description, 4. The weight of testimony is very pronounced 
against the further use of disinfectants. Physicians in infected towns, 
almost without exception, state that they are useless agents to arrest 
the spread of yellow fever, while some of them affirm that their vapours 
are seriously prejudicial to the sick. 5. Personal prophylaxis, by 
means of drugs or other therapeutic means, has proved a constant 
failure. A respectable number of physicians think the use of small doses 
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of quinine of some use in prevention. 6. Quarantine established with 
such a degree of surveillance and rigour that absolute non-intercourse is 
the result, has effectually, and without exception, protected its subjects 
from attacks of yellow fever. The report was referred to a special 
Committee, of which Dr. G. J. Billings, of the United States Navy, 
was Chairman. The committee endorsed the conclusions, except that 
relating to disinfectants, and suggested that the commission should 
endeavour to discover the actual materies morbi. For this, Havana 
was the most desirable place. Excretions, or fluids, from the diseased 
should be inoculated in animals. This should be done both directly, 
and after such material had been submitted to various conditions of 
warmth and heat, or after it had been mixed with other substances, 


SOCIETY OF MEDICAL OFFICERS Of HEALTH. 

AT the meeting of the Society to be held this (Friday) evening, the 
following subjects will be discussed :—1. The scientific and practical 
aspects of arresting Infectious Disease, by Dr. C. O. Baylis; 2. The 
admission into General Hospitals of persons suffering from Infectious 
Diseases, by Dr. W. H. Corfield ; 3. The spread of Infectious Diseases 
by Nurses and their Clothing, and the best method of prevention, by 
Harry Leach, Esq.; 4. The Contagiousness of Typhoid Fever, by Dr. 
J. W. Tripe; 5. The practicability or otherwise of giving due effect to 
the intentions of Section 35 of the Sanitary Act, 1866, especially with 
regard to the amount of cubic space in dwelling-rooms; and the advisa- 
bility of inviting the Local Government Board to obtain powers to 
enforce the provisions of the section; The desirability of the Society 
framing an uniform code of by-laws under the above section, by Dr. T. 
O. Dudfield ; 6. The promotion by the Society of the disuse of the term 
Diphtheria, and the return to the name Contagious Cynanche, which 
should include all cases of contagious sore-throat, mild or severe, by 
Dr. Thursfield, Shrewsbury. 





RIO DE JANEIRO. 
THE total deaths for the four weeks ended November 2nd were 1,287, 
being a mortality rate of 55.77 per 1,000, There were 449 deaths 
from small-pox, seven deaths from typhus, thirteen from enteric, 
thirty-four from ‘‘ pernicious”, and ten from yellow fever. The small- 
pox is raging with great intensity in the province of Ceara, 


LATE MARRIAGE, 

A POLIsH journal, published at Kalisch, relates the following extra- 
ordinary fact. Ina village in Russian Poland lives a Jewish widow 
one hundred years old. She resides with her daughter, who is aged 
eighty-four, and is herself the great-great-great-grandmother of a girl 
aged thirteen. Notwithstanding her advanced age, the widow is 
Strong, goes out alone, hears and sees perfectly well, and has retained 
all her mental powers. She is about to marry again. The bridegroom 
is much younger than the bride, having only reached the age of eighty- 
eight ; he belongs also to the Jewish race. 


HYSTERIA WITH COMPLETE ANURIA. 
Dr. VINET has published a very curious case of complete anuria in 
the Nice Médical, The patient, a lady aged 38, had always been of a 
nervous temperament ; but for some time past she had been subject to 
very singular paroxysms, which occurred regularly in the course of 
four or five days, Both digestion and circulation seemed much affected ; 
the patient, however, did not grow any thinner, but only weaker from 
day to day; the slightest movement would cause such severe palpita- 
tion of the heart, that she could no longer stand upright. The 
only food which the patient was able to take was a small cup of 
coffee and milk; everything else was immediately rejected. Her weak- 
ness at last increased so much, that she was obliged to spend her days 
reclining on a chair, not being able to move. This wretched state 
lasted for two years and a half, then grew worse, while the hysteriform 
paroxysms were repeated more often than before ; while they lasted, 
the patient was totally unconscious, and all her extremities more or 
less. contracted. From this moment, the vomitings increased and she 





could not take any food at all without throwing it up. But the most 
remarkable phenomenon during the latter time of the disease was, that 
both micturition and defeecation were entirely suspended from Decem- 
ber 24th, 1877, to February 22nd of the following year. During this period 
of fifty-eight days, the paroxysms were more frequent than ever 
before ; several attempts were made to draw the urine by means of the 
catheter, but the bladder was always found to be empty. A short 
interval of normal evacuations then took place, when the same state 
as before again set in, and lasted till May 4th. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
Tue Annual Meeting of this Association was held at Richmond, Vir- 
ginia, from November rgth to 22nd, under the presidency of Dr. Elisha 
Harris. A report of the Yellow Fever Commission was read by Dr. 
Bemiss. Papers were also read by Colonel Hardee on thz Drainage of 
New Orleans, and on the Pathological Histology of Yellow fever, and 
other subjects. 


THE PATHOLOGICAL HISTOLOGY OF YELLOW FEVER. 

IN a paper read at the Annual Meeting of the American Public Health 
Association, Dr. J. G. Richardson said that the urine of the fever 
patients had shown a very rapid degeneration and desquamation of the 
tubal epithelium. In the kidneys, the tubules and Malpighian tufts were 
much clogged with small organisms. They were so numerous as to have 
undoubtedly hindered the excretory process, In the blood, he had 
uniformly found many dumb-bell bacteria, 2. sanguinis. His observ- 
ations led him to conclude that a thorough saturation of the system 
with an atoxic parasiticide, if such could be found, would be of thera- 
peutical value. Dr. Richardson’s investigations and conclusions were 
endorsed by Dr. Robert White, of the Marine Hospital service, who 
also read a paper on the same subject. 


PRIVATE ASYLUMS, 

A RATHER singular circular letter, signed by Dr. L. S. Forbes Wins- 
low, is in circulation, of which copies have been forwarded to us, pro- 
posing, in view of the recent unwarrantable attacks on private asylums, 
an ‘* Association of proprietors of asylums for mutual protection”, in 
which he ‘‘is prepared to take an active part”. We are disposed to 
think that proprietors of asylums will be careful to avoid implying that 
they have any interests which cannet safely be left to the safeguarding 
of the profession to which they belong, and of the public bodies authorised 
by law to regulate such establishments. If unwarrantable attacks have 
been made, they can hardly be met by a worse device than a society 
for ‘‘ mutual protection”, which might easily be interpreted to mean 
sheltering the bad behind the good. This is just what the highest 
class of asylum-keepers should avoid. Sooner or later, private asy- 
lums must die; whether by a natural or a violent death probably de- 
pends very much upon the continued high character for prudence and 
liberality of the best representatives of the class. Such an Association 
as Dr. Winslow proposes would probably precipitate matters in the 
direction which they are already taking towards extinction. 


ALCOHOL AND PHTHISIS. 
IN some ‘stray remarks”, Professor Cleland publishes, in the G/as- 
gow Medical Yournal, opinions and speculations formed after a number 
of years of hospital work. Dr. Cleland has ‘‘been in the habit, 
for a number of years, of relying on alcohol in pneumonia, both croup- 
ous and catarrhal, as the most important of all remedies”; and was led 
to the use of this remedy by the ‘‘ known effect of alcoholic drinks in 
diminishing the carbenic acid excreted”, and therefore in giving rest to 
the inflamed lung. In the treatment of phthisis, however, Dr. 
Cleland has found alcohol, in moderate doses of about four ounces a 
day, attended with bad results, the patients going from bad to worse 
the more rapidly the more alcohol they took. On omitting alcohol 
altogether from the treatment, however, the cases became more manage- 
able. Hence Dr. Cleland was led to regard phthisis as a disease 
connected with diminished respiration. He regards the favourite seat 
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of the disease, at the apex, as in favour of this hypothesis, but suggests 

- that the point should be cleared up by experimental estimation of the 
excretion of carbonic acid in different stages of the disease. Professor 
Cleland proceeds to offer some suggestions respecting the histology of 
vhthisis, and proceeds to relate some interesting cases of phthisis second- 
ary to other diseased conditions in which the rapid softening of caseous 
deposits led to pneumothorax. Professor Cleland considers it an im- 
portant practical problem at the present time to discover how far lung- 
disease is favoured by deviations from the normal activity of the organ 
occasioned by systemic causes ; and in what circumstances, if ever, it 
is to be attributed to purely local irritation. 








SCOTLAND. 


A SEVERE epidemic of measles at present prevails at Peterhead. 


THE joint services of Drs. Grieve and Miller to the Public Hospital, 
Fraserburgh, are to be continued gratuitously until July 1st, 1879, 
when the managers contemplate being able to engage one of them with 
a fixed rate of remuneration. 


ROYAL MEDICAL SOCIETY, EDINBURGH. 
THE following gentlemen have been elected. office-bearers for the 
current session: Presidents: C. W. Cathcart, M.A., M.B., C.M. ; 
Charles Begg, M.B., C.M.; G. Sims Woodhead, M.B., C.M.; Albert 
Wilson, M.B,, C.M. Honorary Secretaries: E. H. Groves; E. S. 
Fowler Scougal, M.A., L.R.C.S. Library Curator: Fred. Cox. 
Museum Curator: William Fligg. 


THE MARQUIS OF HARTINGTON’S RECTORIAL ADDRESS, 
THE rectorial address of the Marquis of Hartington was to have been 
delivered on Thursday in the Free Assembly Hal], Edinburgh. Owing, 
however, to the state of affairs in Parliament, he has been compelled to 
delay its delivery indefinitely. 


EDINBURGH UNIVERSITY BUILDINGS: EXTENSION SCHEME, 
IN reply to a communication, recently addressed by the Convener of 
the Acting Committee for this scheme to the Secretary of the Treasury, 
he had received a letter stating that an estimate for a second instalment 
of twenty thousand pounds, on account of the grant of eighty thousand 
promised to the new University buildings, will be submitted to Parlia- 
ment during the ensuing session. The principal part of this extension 
scheme is what has been frequently referred to in these columns, when 
speaking of the present inadequate accommodation for the classes in 
the Faculty of Medicine, and to the steps that have been taken to 
remedy this. 
EDINBURGH UNIVERSITY STUDENTS’ CLUB BAZAAR. 

ABOUT two years ago, a Students’ Club was established in Edinburgh, 
for the purposes of supplying an acknowledged want in the commis- 
sariat arrangement for students, and to provide means of agreeable 
intercourse and innocent recreation. This club has had a great measure 
of success, eSpecially amongst medical.students. To aid its funds, in 
order that its usefulness might be extended, a bazaar was held on 
Thursday, Friday, and Saturday, last week. This bazaar was princi- 
pally the work of medical students and graduates, who, through their 
friends, succeeded in producing a most effective display and in realising 
£2,500. A warm interest was taken in the matter by the professors 
and teachers in the Medical School. 


GLASGOW MEDICAL MISSIONARY SOCIETY. 
AT the annual meeting of this institution, it was stated that five thou- 
sand visits had been made and twenty-seven thousand cases treated at 
the dispensary, Of these, 25 per cent. were surgical and 75 per cent. 
medical cases, The nursing facilities had been largely taken advantage 
of. Financially, matters were also satisfactory, there being a balance, 
afier paying all expenses. 





KILMARNOCK FEVER HOSPITAL. 

AT the annual meeting of the supporters of this hospital, the directors 
in their report stated that, owing to the prompt measures taken for the 
removal of all cases of infectious disease to the hospital, and the excel- 
lent accommodation provided there, the town had been singularly free 
from all infectious diseases. Financially, the hospital does not fare so 
well as it deserves this year. This is doubtless due to depression in 
trade, as there is a falling off of £65 in the sums received from work. 
men alone. 


NARROW ESCAPE FROM SUFFOCATION. 

Srx men went to bed in the forecastle of a steamer, at Bowling, at nine 
P.M. There was a good fire burning in the stove at this time. They 
seem to have shut thems:lves in for warmth; for, on the captain going 
on board next morning, he found the hatch closed ; he at once had it 
removed, and, on descending, found the six men lying quite uncon- 
scious. They were removed to an inn and medical aid sent for, It 
was with the utmost difficulty that consciousness was restored, They 
have all subsequently recovered. 


POISONING BY HELLEBORE, 

A MAN named Alexander Eddington was admitted into Edinburgh 
Infirmary, on Monday afternoon, evidently suffering from poisoning. 
He had been engaged in discharging a steamer in Leith docks, and had 
eaten a small quantity of some substance that formed part of the cargo, 
and which was subsequently found to be hellebore. He was attended 
by Professor Fraser, but ultimately succumbed to the poison. Death 
appears to have resulted within eight hours of his swallowing the 
hellebore, 


MORTALITY OF EDINBURGH AND GLASGOW. 
THE death-rate in Edinburgh, notwithstanding the severe weather, has 
fallen to 18 per 1,000, Six deaths were recorded from zymotic dis- 
eases, of which four were due to scarlet fever. In Glasgow, the mor- 
tality has risen rapidly, last week reaching 30 per 1,000, as compared 
with 25 in the preceding year. 


THE RANDOLPH BEQUEST TO THE UNIVERSITY OF GLASGOW. 
By his bequest of £60,000 to the University of Glasgow, the late Mr. 
Charles Randolph has performed a most generous and princely act to- 
wards that ancient seat of learning. Though we do not know the pre- 
cise terms of the gift, we understand that the money does not come to 
the University until the death of his widow, and that it is to be devoted 
to the completion of the fabric itself, a certain portion of it being formed 
into a fund to provide for maintaining the building in a proper state of 
preservation. Mr. Randolph spent in early life three winter sessions at 
the University, and to that occurrence may no doubt be traced his gene- 
yous remembrance of his Alma Mater in after-years, when he had 
attained both his fame and his fortune ; but the fact of the bequest having 
been provided for in his will, fully twenty years ago, shows that the 
institution had long held a prominent position in his daily thoughts. 
Rumour says that some of the money is to be expended in the erection 
of a hall, provided for in Sir Gilbert Scott’s plans, and which will be 
known as the ‘‘ Randolph Hall” ; but we believe that there is nothing 
yet settled in the matter. 


THE MEDICAL SCHOOLS OF GLASGOW. 
THE number of students attending the different medical schools here 
is less than that of last winter session, No doubt the general commer- 
cial depression, which is especially felt in a great centre like Glasgow, 
has to do with the diminished numbers. At the Western Infirmary, 
there is a marked falling off in the numbers entered for hospital attend- 
ance; but this may be partly due, in addition to the circumstance 
mentioned above, to an alteration in the lecture hours at the Univer- 
sity, the natural history class meeting this winter at 9 A.M., which is 
the hour for the hospital visit. This may prevent a certain number of 
students from attending in the wards; and next February, when the 
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zoology course of lectures is over, may see an increase in the number 
of hospital students, With a view of encouraging a spirit of emula- 
tion and of study among them, the managers of the Western Infirm- 
ary some time ago resolved to present two medals for competition 
each year. One of these will be awarded for clinical surgery, and the 
other for clinical medicine, and they are to be given to the students 
who excel in the examinations conducted by the clinical teachers of 
the infirmary. The medals, which are of bronze, are of very hand- 
some design, and bear on one side a profile of “sculapius with the 
words ‘‘The Western Infirmary, Glasgow, Manager’s Medal”; while 
on the other side is a wreath of laurels, within which the name of the 
successful student will be inscribed. No doubt, they will be eagerly 
sought for, and they cannot but be an incentive to the students to still 
further avail themselves of the very thorough and efficient clinical 
teaching offered to them at the Western Infirmary. 








IRELAND. 


FEVER is rather prevalent in Wexford Dispensary District, eleven 
fresh cases having occurred since the last report of the medical officer. 





A MEETING of coroners was held recently at the Tholsel, Kilkenny, 
to take steps to secure for the members of that body an annual salary, 
instead of fees, After some discussion, it was resolved that a deputa- 
tion should wait upon the Chief Secretary for Ireland, with a view of 
placing the matter before him and obtaining his support. 


QUEEN’S COLLEGE, GALWAY. 

A RUMOUR was recently in circulation that Dr. Colahan, Professor of 
the Practice of Medicine in the College, would shortly resign from ill- 
health. We learn now that Professor Colahan has been granted leave 
of absence, and that Dr. Lynam has been appointed his /ocum tenens. 
Rest and relaxation for a short time from mental work is stated to be 
the reason for Dr. Colahan’s holiday, but that otherwise he is in the 
enjoyment of good health. 





; ADULTERATION OF MILK. 
THE Medical Officer of Enniscorthy Union Workhouse having recently 
complained of the variable quality of the milk supplied to that institu- 
tion, samples were forwarded lately to Dr. Emerson Reynolds, Profes- 
sor of Chemistry in the University of Dublin, for analysis. On examin- 
ation, Dr. Reynolds found that the milk, when subjected to the ordinary 
analysis, appeared to be merely skimmed milk and not adulterated, the 
solids being present in the usual quantities ; but, on closer investigation, 
it was found to contain gelatine in the proportion of nearly .8 per cent. 
By this adulterant, the milk, when tested with the ordinary instrument, 
apparently had a higher specific gravity than it really possessed. Some 
since, this method of adulteration was practised in some parts of 
“rance, ‘Z 
ra 4 


- 
yd 
—_——_ ——_——_ . 


SANITARY ADMINISTRATION IN DUBLIN, 
THE Public Health Committee of the Corporation of Dublin have re- 
commended that the offices of Superintendent Medical Officer and 
Medical Officer of Health, now filled respectively by Dr. Mapother and 
Dr. Cameron, should be amalgamated ; and that the latter gentleman 
be appointed to the joint office, at a salary of £400 fer annum, This 
arrangement, which is said to be due to a suggestion of Dr. Mapother 
himself, will necessitate his supercession. But, although he retires on 
an allowance of £120 fer annum, a saving of fifty-five pounds a year 
will be effected. Dr, Mapother is at present the Vice-President of the 
Royal College of Surgeons in Ireland, and will, in the ordinary course, 
become President of the College next year. He has always paid much 
attention to sanitary science, and has contributed in many ways to its 
literature, ‘Dr. Cameron is the Professor of Chemistry and of Hygiene 
in the Royal College of Surgeons in Ireland, and the author of a 
Manual of Hygiene and other minor works on Public Health. 








DEATH OF PRINCESS ALICE: ADDRESS TO THE 
QUEEN. 





THE suggestion which Dr. Wade, a member of the Committee of 
Council, makes to-day, through our columns, of an Address to the 
Queen, will, we believe, meet with universal assent, and we trust will 
be without any delay put into action. It is certainly fitting that this great 
professional Association should find a voice for the loyal and respect- 
ful sympathy with which it shares the sorrow of the Sovereign in the 
loss which she has sustained, and the grief which she suffers, from 
the tragic fate of the beloved and noble-minded princess her daughter. 
No body of men can more fully estimate the sorrows which such loss 
entail ; for to none are family griefs more often laid bare. None can 
be more desirous of offering their homage of respectful condolence, 
To carry out Dr. Wade’s suggestion, it will be necessary that the 
members of the Committee of Council should communicate their 
approval without any delay to the President of Council, Dr, A, Car- 
penter, Croydon, 


es MLE EI LAE IRE OTS EY 
ROYAL COLLEGE OF PHYSICIANS, 





A MEETING of the Fellows was held on December 16th, to receive 
communications addressed to the College; to grant licences ; and to 
repeal a by-law relating to the auditors of accounts, so that the censors 
might have the assistance of a professional auditor. Some remarks 
were made upon the number of candidates who had failed to satisfy the 
examiners for the licence of the College, and it was generally the 
opinion that the presence of some of the Fellows at the examinations 
would have a beneficial effect in every way, though the candidates at 
the recent examination had not exhibited the same proficiency as usual, 





THE GENERAL MEDICAL COUNCIL. 
AT the meeting of the Executive Committee of the General Medi- 
cal Council, December 11th, a letter was received from the Uni- 
versity of Madras, requesting a full recognition and registration of the 
medical degrees conferred by the University. 

It was resolved that 3,250 copies of the Medical Register for 1879 
be printed, of which 1,900 copies for the public service, the amount 
of contribution of Her Majesty’s Stationery Office to be in proportion. 

The Registrar informed the Committee that, within the past month, 
he had received, in greater number and urgency than ever, applications 
from dentists, all anxious to be registered before the end of the year ; 
that, judging by the continuous daily increase in the number of appli- 
cants-—even yet, notwithstanding the immense quantity distributed, 
demanding instruction-papers and forms for registration—there seemed 
every probability that, during the three remaining weeks of the year, 
the rush of dilatory dentists would be almost overwhelming; that as 
to the work already done, he had up to this day registered completely 
2,448 dentists, all of whom. had duly satisfied the conditions for 
registration laid down in the Dentists Act, making altogether, includ- 
ing those applicants whose claims are awaiting the mere formal acts 
connected with completing the registration—such as sending diplomas, 
properly filling up their registration papers, and the like, a total of 
about 2,500 ; that of this total 183 were licentiates in dentistry of the 
Royal College of Surgeons of England, and forty-seven licentiates in 
dentistry of the Royal College of Surgeons in Ireland, whose diplomas 
had been produced or sent to the Registrar, and who were accordingly 
registered under Clause A of Section 6 of the Act ; that of the 2,218 who 
who had claimed to be registered under Clause C of Section 6 (on the 
ground that they were “‘ dond fide engaged in the practice of Dentistry at 
the date of the passing of the Act”), 1,403 had declared themselves to 
have been practising dentistry separately, and 815 in conjunction with 
the practice of either medicine, surgery, or pharmacy ; furthermore, that 
there were now twenty-four applicants for registration under Clause B of 
Section 6 of the Act,—to the Alma Mater of each of whom had been 
sent a copy of the letter prescribed by Resolution 10 of the Execu- 
tive Committee’s Minutes for October 19th, 1878,—whereof two were 
graduates of Harvard University, two of Ohio Dental College, two of 
Baltimore Dental College, one of the Pennsylvania College of Dental 
Surgery, four of the Philadelphia Dental College, one of the Ontario 
Dental College, two of the Quebec Dental Association, one of Mace- 
rata University (Italy), one of the Liege Medical Commission, one 
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both of the University of Liége and of the New York College of 
Dentistry, and seven of the ‘* American University of Philadelphia”. 
Documents were read showing that the American University of 
Philadelphia was a disreputable institution, not to be confounded with 
the University of Pennsylvania, an institution of high standing. 
The Committee again resumed the consideration of the Constitution 
of the Medical Council. 





PAY-WARDS AT ST. THOMAS’S HOSPITAL. 


At the late meeting of the House Committee of St. Thomas’s Hos- 
pital the following resolutions, passed by the Council of the Metro- 
politan Counties Branch on December 3rd, which had previously been 
placed in the hands of the treasurer, Mr, Alderman Stone, were by 
him communicated to the Governors. 

**1, That, in the opinion of this Council, it is extremely undesirable 
that any of the great charitable hospitals of London should deviate 
from the purpose for which they were established, of conferring their 
benefits on the poor only. 

‘*2, That, in the opinion of this Council, if the Governors of 
St. Thomas’s Hospital propose, for whatever temporary reasons, to 
apply any part of the accommodation for the purpose of profit, it will 
not become the medical and surgical staff of the hospital to take any 
official part in the treatment of the medical boarders thus admitted.” 





METEOROLOGY. 


THE fifth lecture of this series was delivered by Mr. G. J. Symons, on 
November 28th, on the subject of ‘‘ Rain, Snow, Hail, and Atmo- 
spheric Electricity”. The lecturer began by stating that the atmo- 
sphere consisted of oxygen, nitrogen, dust, and sundries—all which 
were classed as dry air—and also of a variable quantity of water in 
the state of vapour. The hotter the air, the more vapour it could con- 
tain ; and this capacity of the air for moisture increased at an in- 
creasing rate, so that if we mixed together a cubic foot of saturated air 
at 92 deg. and another at 32 deg., they would have a mean tempera- 
ture of 62 deg.: but the vapour tenable at 92 deg. was 15.7 grains, 
and at 32 deg. was 2.1; therefore the two cubic feet would contain 


17.8 grains, or an average of 8.9: but at the temperature of the mix- 
ture the air could contain only 6.2 grains ; therefore the excess of 


2.7 grains must; fall as rain, The vertical sun raised large tracts of 
the ocean to the temperature of 80 deg. and upwards: considerable 
evaporation ensued, and each cubic foot of the air in the tropics might 
be said to contain roughly 8 grains of vapow at the temperature of 
76 deg. ; if that air were transported to these islands and reduced to 
their average temperature of 50 deg., it must part with nearly half its 
vapour, and would even then remain fully saturated. When one sub- 
stituted for grains and feet tons and miles, and reflected on the vast 
extent of the tropical oceans, there was no difficulty in understanding 
why winds from those regions deposited rain on all colder countries 
over which they blew. As the chief cause of rain was condensation 
by cold, and as hills were usually colder than the winds blowing against 
them, one naturally found the largest amount of rain in hilly dis- 
tricts exposed to currents of air coming direct from warmer oceans. 
The lecturer said that there were a great many varieties of rain- 
gauges, but he preferred the five-inch Snowdon gauge. It was a fact 
that a gauge on the ground collected more rain than one placed some 
height above the surface of the ground; this difference was now 
acknowledged to be almost entirely due to wind. In 1860, the lec- 
turer began collecting rainfall ‘statistics ; the organisation now under 
his supervision included; about 2,200 observers. After referring to 
floods and drainage, and the system of flood-warnings in operation in 
Paris and Lyons, the lecturer said that he did not for a moment say 
that Thames floods could either be prevented or precisely predicted ; 
but as our great rain-storms usually travelled but slowly from W. to 
E., and as the somewhat porous nature of most of England allowed 
the rain to percolate, there was plenty of time to make many arrange- 
ments which would mitigate evils that at present existed. In the 
United Kingdom the fall of rain was nearly equally distributed 
throughout the year. -At dry stations, October was usually the ‘wettest 
month, except at stations where heavy thunderstorm rains had occurred 
repeatedly in July or August. April was generally the driest month. 
At wet stations the proximity of mountains had a curiously marked 
effect upon the curve of monthly rainfall, as it so largely increased the 
fall in the winter months as to make December or January the wettest 
month of the year. In the British Isles, the greatest amount in one 
day in each year at all the stations was about one inch anda half, but 





no year passed without far heavier falls at individual stations, at one 
or more of which upwards of four inches always fell. Snow was 
frozen vapour, and was crystallised in exquisitely beautiful forms. 
The crystals were rarely less than one-tenth of an inch across, and, 
therefore, their general form was easily seen without a lens. After 
briefly referring to hai], atmospheric electricity, thunder-storms etc., 
the lecturer concluded by saying that the great need of rainfall work, 
as of every other branch of meteorology, was neither more observa- 
tions nor more money (though neither of these was to be despised), 
but more brains, more hard workers, and more deep thinkers, 





THE REFORMATORY SCHOOL-SHIP ‘* CORNWALL” AND 
THE SANITARY STATE OF THE THAMES. 


Our readers will remember the serious outbreak of typhoid fever 
which occurred on board the Reformatory School-ship Cornwall, 
lying in the Thames, off Purfleet, in the autumn of 1875, and which 
was at the time very fully reported on. The suggestion that the 
health of the boys probably suffered from the outflow of metropolitan 
sewage into the river higher up the stream, at Crossness and Barking, 
led to a request on the part of the Home Office that inspection into 
the sanitary condition of the ship might be made by one of the medical 
staff of the Local Government Board, and the results of the inquiry by 
Mr. Netten Radcliffe which followed have just seen the light of day 
—eighteen months after the request was made. Mr. Radcliffe’s in- 
vestigation proved abortive with regard to the particular objects which 
it had in view, because no proper record existed of the sickness amongst 
the boys. The medical officer was required to keep a register of a very 
imperfect kind ; and, moreover, this duty had been performed so per- 
functorily, and the omissions were so numerous, that the register was 
valueless for the purpose. From these and other circumstances, the 
sort of inquiry incumbent upon Mr. Radcliffe to conduct as to the 
health of the boys—an inquiry founded on defined technical data—be- 
came impracticable. Mr. Radcliffe offers, however, some observations 
on the opinion entertained by the captain, superintendent, and others, 
on the general health of the boys, with which he does not altogether 
agree ; and he thinks that, until an attempt has been made to obtain 
an accurate account of the registered causes of death among the boys 
from the first establishment of the ship to the present time, it is pre- 
mature to speak of the general good health of the boys, and it will be 
impossible to determine satisfactorily the question of the sanitary con- 
dition of the ship as indicated by the occurrence of fatal sickness. 

As to the origin of the outbreak of enteric fever in 1875, Mr. Rad- 
cliffe is of opinion, as the result of his own inquiries, that the disease 
was introduced inti the ship from the shore. It may be accepted also, 
he thinks, that a like origin is to be assigned to the several prevalences 
of infectious diseases, including enteric fever, which have occurred 
among the boys from time to time. Under the present arrangements 
of the ship, boys are sent directly on board from the original places of 
detention, without a precautionary delay of sufficient duration to enable 
it to be ascertained whether they may be in the incubative stage of cer- 
tain of the infectious diseases. . Hence the ship is at all times liable to 
have introduced into it children sickening or about to sicken from en- 
teric fever, small-pox, etc. Again, the ship has no proper provision for 
the immediate isolation of cases of infectious sickness or of doubtful 
cases as they occur. Such separation as can be effected on board is 
futile for the purpose of isolation. To diminish the liability to occur- 
rence, and limit the prevalence of infectious diseases among the boys, 
Mr. Radcliffe recommends that buildings on shore, convenient of access 
from the ship, should be provided for the quarantine of new-comers 
and for hospital purposes. 

The suggestion that the health of the boys on board the Cornwall 
might suffer from the outflow of metropolitan sewage into the Thames 
at Crossness and Barking appears to have arisen from a conjecture that 
the recent prevalence of enteric fever among them possibly had some 
connection with the pollution of the stream from this source, and it re- 
ceives much attention at Mr. Radcliffe’s hands, He describes in detail 
the efforts which, in consequence of his inability, from the condition of 
the medical register, to approach the question, from a clear knowledge 
of the kinds of sickness most apt to affect the boys, he made with a 
view of ascertaining whether the condition of the river at the point 
where the Cornwall lies, with reference to the flow of metropolitan 
sewage, was such as to lead to the inference that the ship was moored 
in an unwholesome position. For this purpose, he made a personal 
examination on a day peculiarly favourable for observation of the flow 
of sewage into the stream; and ona subsequent occasion, with the 
object of ascertaining whether the bed of the river where the Cornwall 
is moored was affected bv the metropolitan sewage outflow, he collected 
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specimens of mud from the bed of the river in-shore, off the Barking 
and Crossness outfalls, from beneath the Cornwall and from the mud 
expose at low water on the contiguous bank, and from the bed of the 
river at Greenhithe, at a point between the Arethusa and Chichester 
school-ships lying there and the bank, seven miles and a half below the 
Crossness outfall. The specimens of mud collected off the Barking and 
Crossness outfalls (that from Crossness being taken from several points 
on an exploration rod which had been sunk over ten feet into the mud- 
bank from which mud was collected), and from beneath the Cornwall, 
had the appearance and odour of ordinary sewage-mud. The specimen 
at Greenhithe had the appearance and odour of common river mud as 
observed anywhere within the tidal stream. The specimens were sub- 
mitted to Dr. Dupré for chemical analysis, and he added to them for 
additional comparison specimens of mud taken at low water from the 
bank of the Taames at Vauxhall Bridge and adjoining the Houses of 
Parliament. 

From Dr. Dupré’s report, it appears that, with one exception, che- 
mical analysis failed to show any material difference between the several 
examples. They all consisted chiefly of sand, clay, and chalk, and 
contained only a small proportion of organic matter. This organic 
matter, moreover, seemed to be very much of the same character in 
all, as shown by the slight variations in the relative proportion of 
carbon and nitrogen present in it. In fact, only one sample (that 
taken from beneath the Corzwadl/) showed any material departure from 
the mean in this respect. In this, the proportion of carbon to nitrogen 
was very much greater than in the rest, showing the organic matter in 
it to ke of vegetable origin chiefly. This was due, no doubt, to the 
admixture with it of an exceptionally large proportion of disintegrated 
wood. In the samples taken from the bed of the river opposite the 
northern outfall, from the mud-bank opposite the Crossness outfall, aud 
from the mud-bank fifty yards below Vauxhall Bridge on the Surrey 
side, the proportion of carbon was slightly below the average, which 
may be taken as indicating a somewhat higher proportion of animal 
contamination, due, perhaps, to the presence in these samples of a 
larger proportion of sewage-deposit. As before stated, however, 
neither the chemical nor the microscopic examination lent much counte- 
nance to the supposition that one sample consists more than another 
of sewage-deposit. 

Assuming that the small proportion of organic matter found in the 
several samples is more or less of sewage origin, the inference drawn 
by Mr. Radcliffe is that the suspended matters of the sewage which 
finds its way into ihe Thames both above the metropolitan area towards 
the source of the river and below the metropolitan area at Barking and 
Crossness are equally distributed within the section of the river selected 
for examination, or that each successive outflow of sewage at the Bark- 
ing and Crossness outfalls undergoes so great a dilution and dispersion 
as practically to become unrecognisable on the cessation of the flow 
from any deposit of suspended matter it contained. In either case, 
sewage-matter in solution may be regarded as an almost inappreciable 
quantity, and may, he thinks, be ignored accordingly. If the former 
alternative be the more probable, there is no evidence to show that the 
position of the Cornwall off Purfleet is more unhealthy than the posi- 
tion of any of the other school-ships on the Thames, and it is not 
known that the health of the boys of any of the ships has suffered 
from the position in which the different ships are moored ; if the 
latter, there is no evidence that the boys on the Cornwall are likely 
to be exposed to any injurious influence from the outflow of the metro- 
politan sewage at Barking and Crossness. 

It is a pity that the results of Mr. Radcliffe’s careful investigation 
have not been published before; but they come in opportunely now as 
an important contribution to the question which is now being fought 
out between the Metropolitan Board of Works and the Thames con- 
servators. Mr. Radcliffe’s inquiry, coming before the lamentable ac- 
cident to the Princess Alice, may be taken in the light of an inde- 
pendent and unbiassed investigation, and it certainly ought to have the 
great weight which the skill and position of the reporter make its 
proper due. 








FIBROMA OF THE UTERUS OBSERVED DURING PARTURITION. — 
Dr. E. Budder describes this case in the Protocolle des Petersburger 
Aerztevereins, 1878 ( Centralblatt fiir Gynikologie). The patient, aged 
24, had been safely delivered of a healthy male child, but the efforts 
of two medical men to remove the after-birth proved vain. At last, 
seven hours after the birth, Dr. Budder was summoned, and found in 
the vagina a solid tumour, of the size of a child’s head, It hada 
rugged surface, and adhered to the uterus. He tried to extract it with 
a loop, but it broke, leaving a piece of the size of a fist in the uterus. 
The placenta was then removed with the hand. The patient died of 
pyzmia on the twenty-fourth day. 4 





THE METRIC SYSTEM FOR PHYSICIANS. 





THE metric system of prescribing is one which is now coming more and 
more into favour among physicians; it has so many obvious advantages 
as a method of international use, and is so much more convenient and 
exact than other methods, that it is rapidly gaining ground. To assist 
in popularising it, we have communicated with Dr. F. H. Brown, the 
Secretary of the American Metric Bureau, 32, Hawley Street, Bos- 
ton, and have received from him packets of an explanatory docu- 
ment, which will be found useful to prescribers; and we should 
willingly forward it separately, printed in a convenient portable form, 
to physicians and practitioners who would like to have it, in a shape 
in which it can readily be carried in the pocket, for frequent re- 
ference. 


The Metric System for Physicians. —To understand the metric system 
thoroughly, and to use it intelligently, a person should forget the units 
of length, volume, and weight to which he has been accustomed, and 
should at once and definitely familiarise his senses with the new mea- 
sures, as they are brought into daily use, irrespective of the old system. 
It is simply an arbitrary rule which makes a grain of opium a medium 
dose for an adult : it may be a maximum dose for one and a minimum 
for another. To supply a practical guide to physicians, a list of the 
minimum and maximum doses of the more common drugs, very nearly 
equalling the doses usually’employed, is given. For those who wish 
to convert the value of doses in the old system to the new, the follow- 
ing facts and table are given. 

The metric system was first suggested by French scientists about the 
year 1790, with a view of making all measures of length, volume, and 
weight uniform throughout the world. It comprises the following units 
of measure. 

The meter, the unit of length=the ten-millionth part of a quadrant 
of the terrestrial meridian, or the distance between the pole and the 
equator = 39. 370432 inches, 

The /iter, the unit of capacity =a cube of the tenth part of a meter= 

1.0567454 wine quart. 

The gram, the unit of weight=the weight of a cubic centimeter of 
water at its maximum density (4 deg. Cent.) =15.43234874 grains. 
In medicine, the gram is the unit of weight, and the cudic centi- 
meter, or a measure of one gram of water, is the unit of volume : 
practically, the two terms are equivalent, except with very heavy 
or very light liquids. 

3i (Troy = 480 grains 
Ai = 60 grains = 


31/103 grams, about 32 
3\888 grams, about 4 





I grain = 


0648 gram, about  |o6 
YY grain = o16 gram, jor 
4% grain == oo8 gram, \0o8 


The average (household) teaspoon holds five and the tablespoon twenty 
cubic centimeters, 

The following prescription illustrates the method of using the sys- 
tem, and the facility of dividing the dose in proportion to the age of 
the patient, the first column representing the dose for an adult. 

(1) () @ ) @) Go) 
Bi Potassii Acetatis .. 8 4 2 1/60 | 80 











* ee | 1 | 
Spiritiis AZtheris Nitrosi_ .. .. 16] 8 4 3/20 2 160 
Syrupi Scillz.. ; ea a =e 2] 1} 80 |50 |40 
Aquz Menthe Piperite .. +. I00} 100} 100| 100] 100] 100 
Misce. ei 
Minimum. Maximum 
Acidum Arseniosum.. ‘e ee as 005 \oo8 
Carbolicum .. +e ae és jo5 \20 
Gallicum .. A 20 1}00 
Hydrocyanicum Dil. .. Za Pe 10 |30 
Muriaticum Dil. é< ne ry jt0 1\00 
Nitricum Dil. as &6 be \25 Too 
Phosphoricum Dil. 50 4\00 
Salicylicum ea 25 1/00 
Sulphuricum Aromaticum 50 2\00 
Tannicum .. és 10 100 
Aconiti Extractum id * ne 03 \o6 
Radicis Tinctura is rf és \25 1\o0 
Aitheris Spiritus Comp. os és re 2/00 4\00 
Nitrosi ay ‘ea a 2|00 4/00 
Aloé Socotrina se is “ye ee |10 \60 
Aloés et Myrrhz Tinctura PY ry ee 4}00 8loo 
Ammoniz Aqua ss oe oo a \50 I joo 
Acetatis Liquor “ és os 8!o0 3000 
Spiritus Aromaticus .. Py a 1/00 4loo 
Ammonii Bromidum ta: 25 tloo 
Carbonas .. 25 Tjoo 
Chloridum <3 PE v 50 2\o0 
Valerianas “F we es 25 50 





Amy] Nitris ée éé os a 10 
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Antimonii Vinum _.. 
et Potassii Tartras 
Argenti Nitras 
Assafeetida os 
Assafcetide Tinctura.. 
Belladonne Folia 
Extractum 
Tinctura 
Bismuthi Subnitras .. 
Buchu Extractum Fluidum 
Camphora.. 
Camphore Aqua $0 
Cannabis Indice Extractum 
Tinctura 
Cantharidis Tinctura.. 
Capsicum .. " 
Capsici Tinctura 
Catechu Tinctura 
Cerii Oxalas 
Chloral = 
Chloroformum ae she 
Cinchone Tinctura Composita .. 
Quinia (salts of) ‘ 
Cinchona (saltsof) .. 
Cinchonidia (salts of) 
Colchici Tinctura .. és 
Radicis Vinum 
Seminis <3 ~~ 
Colocynthidis Extractum Comp. 
Conii Extractum 5% 
Tinctura 
Copaiba 
Creasotum 
Croton-Chloral 
Cupri Sulphas 
Digitalis .. ce 
Extractum .. 
Tinctura 
Elaterium. . o 
Ergote Extractum Fluidum 
Fel Bovinum Purificatum 
Ferri Carbonas Saccharatum 
Citras bs 
Todidi Syrupus 
Pyrophosphas .. 
Subcarbonas 
Sulphas s 
Chloridi Tinctura 
Ferrum Redactum 
Filicis Oleoresina 
Gelsemini Tinctura .. 
GuaiaciTinctura.. 
Ammoniata 
Guarana .. - 
Hydrargyri Chloridum Mite 
Chloridum Corrosivum 
Iodidum Rubrum . 
Pil. Pulvis 
Sulphas Flava 
Hydrargyrum cum Creté 
Hyoscyami Extractum 
Tinctura.. 
Iodinii Tinctura ob 
Composita 
Ipecacuanha a 
Ipecacuanhe Vinum.. 
Jaborandi.. os 
Jalapa ° 
Jalapz Tinctura 
Juglandis Extractum 
Koossoo 5 
Kamala ree 
Magnesii Carbonas .. 
Sulphas 
Nucis Vomicze Extractum 
Tinctura * 
Strychnia (salts of) 
Oleum Morrhue ‘ - 
Ricini ve 
Terebinthinz .. 
Oleum Tiglii 
Opium 
Opii Acetum < 
Elixir (McMunn) 
Extractum 
Tinctura a 
Camphorata 
Deodorata 
Vinum at - 
Morphia (salts of) ve 
Liquor Morphiz Sulph. (Mag.) 
Pulvis Ipecac. Comp. .. 
Pepsina es 
Phosphorus 
Plumbi Acetas 
Podophyllum 
Potassii Acetas 
Arsenitis Liquor 
Bromidum .. 
Chloras a 


Minimum. Maximum. 


50 4}oo 
002 |10 
35 
1)00 


15 
06 
1/25 
1\co 
8)00 
5° 
solos 
\06 
1j00 
1/00 
30 
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1/25 
2|00 
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1/25 
1/25 
1/25 
1/25 
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Minimum. Maximum. 

Potassiilodidum .. ; : <é 10 50 
Nitras its 5 és ae 25 25 

et Sodii Tartras es és ts ‘00 

Rheum .. oe : me 00 
Rhei Tinctura se am as oa 00 
Salicinum .. os sé vé 3s 50 
Santoninum in ee cle Se 03 
Scillz Acetum ae — e ‘ 25 
Tinctura ie Se oe oa 5° 
Senne Extractum Fluidum ae me é 00 
Sodii Carbonas ss ‘3 aa vd 50 
Hyposulphis .. i at iia 50 
Spigeliz Extractum Fluidum .. iss be 00 
Stramonii Folia oe pry" Ae “s Io 
Semen bs & se 43 06 

Tinctura .. = “is 50 

Uve Ursi Extractum Fluidum .. oy re 00 00 
Valerianez Extractum Fluidum.. xn ae 00 00 
Veratri Viridis Tinctura Pe i os 25 50 
or 

00 

30 


SER SS SEES 


=) 
vo 


Nn 
wn 


Zinci Phosphidum .. b> se 005 
Sulphas "4 ve a sth O15 2 








Valerianas ns . 05 


Metric documents can be had free, or will be mailed on receipt of 
postage, by the Society for introducing the Decimal System—address, 
** Metric Bureau, 32, Hawley Street, Boston”; or copies of the above 
may be had, on application to the Editor, at the Office of the BRITISH 
MEDICAL JOURNAL, 161, Strand. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161a, Strand, on Wednesday, the 8th day of 
January next, at Tw o’clock in the afternoon. 
FRANCIS FOWKE, 
General Secretary, 








161a, Strand, London, December roth, 1878. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 


A MEETING of this District was held on Friday, November 29th, at 
the Grand Hotel, Eastbourne; Dr. MuNDI£ in the chair: present, 
twelve members and visitors. 

Communications.—1. Dr. Fussell: Case in an Adult exemplifying 
the Difficulties of Diagnosis in the Early Stage of Tubercular Mening- 
itis, 

2. Mr. N. P. Blaker: Case of Intussusception in an Infant, success- 
fully treated by Distension of the Large Intestine with thin Gruel under 
Chloroform. 

3. Mr. G. F. Hodgson: Two Cases of Intussusception of the 
Bowels in Infants, with Remarks. 

4. Mr. N. P. Bioker: Case of Fracture of the Antero-superior Spinous 
Process of the Ilium by Muscular Action. 

aoe Dinner took place at the Grand Hotel; Dr. Mundie in the 
chair. 

The next Meeting will be held in March 1879, at Brighton, con- 
jointly with the West Sussex District; Mr. G. Browne of Brighton 
to be invited to take the chair. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH : 
ORDINARY MEETING, 


THE second meeting of the session 1878-9 was held in the Queen’s 
College, Birmingham, on November 14th: present—Dr, T1BBITS, 
President, in the chair, and fifty members and three visitors. 

New Members.—The following members of the Association were 
elected members of the Branch: Dr, Davidson, Coventry ; Dr. Hand- 
ford, Queen’s College; Dr. Hunt, Wolverhampton; Dr. Russell, 
Wolverhampton; Mr. Standish, Cradley Heath. 

Specimens.—The following were shown : 

1, Mr. Sampson Gamgee: A Case illustrating the Treatment of 
Wounds by Dry and Unfrequent Dressing, Uniform Pressure, and 
Absolute Rest. 

2. Dr. Dewes: Enlarged Thyroid Gland. 

- 3: _ Watkin Williams : Kidneys containing Encysted Uric Acid 
alculi, 

4. Mr. H. G, Lowe: Sarcoma of the Femur. 
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5. Mr. Lawson Tait: Calculus, apparently Cast of Trigone and 
Urethra. 

6. Mr. Lawson Tait ; Dermoid Tumour of Ovary. 

Notices in Agenda Paper.—Mr. J. H. PALMER moved, and Dr. JOHN- 
STON seconded, the following resolution, which was carried mem. con. : 
‘That the honorary secretaries be requested to place on the agenda 
paper all such notices as they shall duly receive.” 

Papers.—1. Mr, John Greene read a paper on Léth-albumen, His 
essay, which was illustrated by the performance of a series of chemical 
experiments, embodied the results of the author’s original researches 
concerning the chemistry cf urine. A discussion followed, in which 
Dr. Saundby, Dr. Russell, and the President shared. 

2. Dr. M. F. Anderson of Coventry read the first part of a paper 
on the Mineral Theory of Consumption and Allied Diseases. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, DECEMBER 13TH, 1878. 
CHRISTOPHER HEATH, F.R.C.S., Vice-President, in the Chair. 


‘atery Discharge from One Nostril.—A communication from Sir 
JAMES PAGET was read, in which he stated that he had been referred by 
Dr. Neale and Mr. C, Hawkins to a case, reported in the Medical 
Times and Gazette of September 19th, 1857, in which fluid was dis- 
charged from one nostril in considerable quantity, resembling the case 
he brought forward at the last meeting of the Society. Sir B. Brodie 
had examined the patient, who had suffered twice from the same com- 
plaint, at an interval of fourteen years. The fluid was in large quan- 
tity, : much as two or three quarts fer dient, and came only from the left 
nostril. 

Popliteal Aneurism treated by Esmarch’s Bandage. —Mtr. J. HUTCHIN- 
SON related the particulars of two cases. The subject of the first was 
a robust gentleman, aged 26, who had never had syphilis. The tu- 
mour filled the right popliteal space, and pulsated strongly. There 
had been pain for three months, but the pulsation had been recog- 
nised only a month, He had been placed under Mr. Hutchinson’s 
care by Mr. Drew. After three days’ rest in bed, ether was given, 
and Esmarch’s bandage was applied to the entire limb. It was put on 
tight below the knee, very lightly over the tumour, and tightly again on 
the thigh. The elastic strap was applied as tightly as possible in the 
upper third, and after a little time the bandage was removed. The tumour 
was left full of blood, which was completely stagnated. Anzesthesia by 
ether was kept up for an hour, and at the end of that time the strap 
was removed and a horseshoe tourniquet substituted. No pulsation re- 
turned in the tumour, but as a matter of precaution the tourniquet was 
retained for a few hours, The subsequent recovery was rapid and 
complete. The second case was less speedily successful. Its subject 
was a gunnery instructor from Shoeburyness, who had been treated by 
pressure for an aneurism in the calf two years previously. On that 
occasion, success had been obtained by thirteen days’ compression, 
The aneurism on the second occasion filled the popliteal space, and 
was of the size of a large orange. It pulsated strongly. Esmarch’s 
bandage, under ether, was used for one hour in exactly the same way 
as in the previous case, but with no benefit. The tumour beat as 
before, Three days later, another trial was made of the same plan, 
but on this occasion arrangements had been made, by relays of siu- 
dents, to keep up digital pressure after removal of the constricting 
Strap. The man was kept under ether for two hours. At the end of 
that time the strap was removed, and during the change of hands it 
became evident that pulsation was still present, but it was more easily 
controlled than before. Manual compression was kept up for about 
seven hours, at the end cf which time pulsation had quite ceased. The 
tumour remained solid, and rapidly diminished in size, and the man 
left the hospital a few weeks later quite well. It was thought that in 
this case, although the Esmarch’s bandage did not produce consolida- 
tion, yet it conduced to the cure, and certainly on neither occa- 
sion did it do any harm. Mr. Hutchinson stated that he had brought 
forward these cases, in neither of which was there anything original 
in the treatment, in order to elicit from surgeons statements of théir 
experience and opinions in reference to this novel and important 
method. He acknowledged his obligation to his colleague Mr. Waren 
Tay, Mr. Price, and Mr. Bennett, for their assistance in carrying out 
the details. Mr. THomAs SMiTH, by the use of Esmarch’s bandage, 
applied as he had seen Mr. Croft apply it at St. Thomas’s Hospital, 
a cured two cases, and had failed with two, Ina recent case, no 
chloroform was given, and the bandage was applied tightly below and 











above the tumour, dnd left in place. He considered this better than 
constricting the limb by the cord—a proceeding which, on the conti- 
nent, had been followed by permanent paralysis from injury to nerves. 
The pressure was more diffused by the bandage. In the last case, 
which occurred to a member of the medical profession, the bandage 
was alternated with pressure by a tourniquet over the artery, and the 
treatment lasted from 9 A.M. to 6 P.M., at which time great pain was 
felt in the swelling, and coagulation probably took place. Pressure 
was kept on for an hour and a half after this, and the result was én- 
tirely successful.—Mr. Morrant BAKER had had an unfavourable 
case ina man aged forty or fifty, where some blood had escaped from the 
aneurism, which he had treated successfully. After a preliminary im- 
perfect application, the bandage was kept on for three-quarters of an 
hour, followed by half-an-hour’s compression with the finger, and was 
reapplied for twenty minutes, and compression again kept up for 
nearly two hours. No anesthetic was employed, no pain was com- 
plained of ; and at the end of that time the aneurism was consolidated. 
—Mr. MAUNDER thought that there was no single certainly successful 
method of dealing with these cases. He had tried Dr. Reid’s plan 
twice; both times unsuccessfully. One was cured by digital compres- 
sion, and the other by ligature. In his opinion, the objection to this 
bandage was that it was painful, and required an anesthetic with its 
attendant risk.—Mr. BARWELL agreed that no single method could be 
relied upon, but that the bandage was especially unsuitable in fusiform 
aneurisms. He had tried it in a bad case, where there was extensive 
arterial disease, with fusiform aneurisms in the axilla and brachial 
arteries ; he made use of a sort of bridge to keep the bandage off the 
tumour, and applied it lightly above the swelling, allowing a small 
current of blood to pass. After an hour and a half, there was no re- 
sult ; it was subsequently reapplied twice, but he was obliged finally 
to ligature the artery, tying it gently in consequence of its diseased 
state : the man was well in ten days.—Mr. T. SMITH objected that 
this method of applying the bandage, so as to allow the current of 
blood to continue, was essentially different from the plan under dis- 
cussion.—Mr. BARWELL added that on one occasion the flow was 
arrested for about one hour.—Mr. HERBERT PAGE had tried the band- 
age without success in a case apparently well suited for it, and in the 
hospital at the same time a case,of Mr. Lane’s was treated in the same 
way with a like result. The plug in the distal arteries, which had 
been thought to precede clotting in the aneurism, was, in his opinion, 
a later event, and followed its cure. Healluded toa case of Mr. Pember- 
ton’s, where this method of treatment had been followed by gangrene.— 
Mr. BryANnrT related a case where the bandage was used for one hour, 
under the influence of morphia, by which time there was much con- 
solidation, In two or three days, the aneurism grew worse; but the 
bandage under chloroform for three-quarters of an hour was followed 
by much improvement. It soon relapsed, and he then tied the artery. 
Gangrene followed in a few.days, which required amputation below 
the knee. In his opinion, the bandage was responsible for the gan- 
grene ; and it constituted a serious, though perhaps not fatal, objection 
to its use.—Dr. MAHOMED considered the bandage was contraindi- 
cated in cases of extensive arterial disease. He had found that, when 
the bandage was placed on one arm, the volume of the other was much 
increased, showing that a considerably increased distension of the rest 
of the vascular system resulted. Where the cerebral arteries were dis- 
eased, this might be dangerous ; but this objection did not apply to the 
ligature—Mr. GOULD alluded to two cases of aneurism treated in this 
way which he had examined, In both, the clot in the aneurism was 
loose ; that in the artery, above and below, firm and fibrous. He con- 
sidered that the coagulum in the aneurism was secondary, and he thought 
Mr. Bryant’s case bore out this view. Here the clot, being soft, was 
broken up by the stream, which led to thrombosis and gangrene be- 
yond. ‘This difference in the clot he attributed to the imperfect nutri- 
tion of the walls of the sac. He still thought those cases would be 
successful where the opening was large and the vessel healthy.—Mr. 
Norton had tried the bandage without success in one case. There 
was extensive vascular disease, with double aortic murmur and three 
aneurisms, - The treatment, though it failed, had none of the disastrous 
results Dr. Mahomed predicted, though the case was just such an one 
as those referred to by Dr. Mahomed. He considered the risk due to 
distension of the vessels as the result of compression small indeed when 
compared with the risk of a ligature where general vascular disease ex- 
isted.—Mr. HEATH agreed with Mr. Barwell that a fusiform aneurism was 
not amenable to this treatment, and with Mr. Gould in his theory of the 
action of this bandage. In Mr. Smith’s case, however, the general 
state of the vessels was very unfavourable, yet a rapid cure resulted, 
It was quite possible that in Mr. Bryant’s the gangrene was a result of 
the ligature, and not of the bandage. Ina patient of his in whom the 
bandage had been twice applied, and in whom the artery had been 






t 
& 
i 
: 





938 


THE BRITISH MEDICAL FOURNAL. 


[Dec. 21, 1878. 








ligatured, once in the usual way and once with antiseptic precautions, 
the result was of interest; the patient was strongly in favour of the 
antiseptic plan, from which he had suffered much less pain.—Mr. 
HUTCHINSON, in reply to the various speakers, said he thought the 
plan of treatment under discussion a valuable addition to the means at 
our disposal. It seemed impossible to predicate as to the cases in 
which it was most likely to succeed ; but it seemed to be a trial in 
nearly all, He could not admit that Mr. Bryant’s case proved that 
any ill consequences were due to the bandage. It had simply not 
cured, The gangrene came on after the ligature, and should be attri- 
buted to it, and not to the Esmarch’s bandage. He believed that, in 
different individuals, very different degrees of aptitude for coagulation 
were displayed by the blood, and hence chiefly the explanation why 
some cases were cured easily and others with difficulty. The tendency 
to coagulation might be helped by insisting on abstinence from fluids, 
as was done in both his cases, and by giving drugs, such as iodide of 
potassium, lead, and digitalis. Whilst fully admitting the great value 
of digital compression, he still thought that a trial should first be given 
to the bandage. He had had several very rapid cures by compression ; 
but he did not recollect any case of aneurism of similar size in which 
the patient had suffered less during the treatment than the first of these 
which he had just related. If ether were used, not chloroform, he be- 
lieved that no danger was encountered ; and he felt sure that the anzs- 
thetic made the treatment much less painful. He would strongly 
recommend that, in all cases in which the bandage was tried, arrange- 
ments to continue digital compression immediately after its removal 
should be made; and that great care should be taken to prevent the 
blood from passing into the tumour on release of the limb from the 
strap. 

Perforation of the Appendix Caci and Caecum: Pyemia: Empyema: 
Paracentesis : Contents of an Abscess lying beneath the Liver evacuated. 
—Dr. WHIPHAM read notes of this case. A lad, aged 18, after row- 
ing one day in August 1877 on the Thames, bathed in the river and 
took cold. Two days afterwards, he was attacked with severe pain 
in the right and subsequently in the left side, accompanied by diarrhcea. 
He sweated profusely at night, and soon became extremely weak. 
After a six weeks’ illness, he perfectly recovered. The illness for 
which he was admitted into St. George’s Hospital commenced seven 
days previously, after exposure on a house-top for a whole day. In 
the evening, he felt chilly, and was attacked with severe pain in the 
right side, and sweated profusely. Next day, he resumed his work, 
and in the evening experienced pain in the right inguinal region. On 
the third day, he discontinued work, as the pain had extended to the 
flank. From this time, he became seriously ill ; the bowels, hitherto 
regular, became much purged ; he was troubled by cough and expec- 
toration. On admission, the patient was very ill, and had severe pain 
in the belly, more especially in the right inguinal and epigastric regions. 
About the midsternum was a rose-coloured spot, not elevated, which 
disappeared on pressure. Diarrhoea wa’ profuse, the motions being 
dark-coloured. There was distinct evidence of fluid in the right chest. 
During the first week of his residence in hospital, the abdominal pain 
decreased ; but no marked improvement in his condition occurred, 
and, therefore, on the ninth day, a small aspirator-needle was intro- 
duced into the chest between the seventh and eighth ribs posteriorly, and 
some yellow pus withdrawn, and a tube introduced subsequently in the 
axillary line, through which offensive pus of a reddish-brown colour 
escaped. Three days later, an abscess made its appearance externally 
at the back of the chest ; this was eventually opened, but no commu- 
nication between it and the pleural cavity was discovered. The patient 
failed rapidly after this, and died on the fortieth day after admission 
into hospital. At the fost mortem examination, it was found that the 
tube had been passed into an abscess which had formed beneath the 
liver, and that the right chest, save by the small exploratory puncture, 
had not been tapped. An abscess was found in the right iliac region ; 
and free in the cavity lay a pin, which had made its way through the 
cecum and appendix czeci into the surrounding tissues. The interest 
of the case consisted in the difficulty of diagnosis ; 1. As to whether 
the boy-was suffering from typhoid fever or from tuberculosis ; 2. As to 
the evacuation of an abdominal abscess in place of the contents of the 
pleural cavity.—Mr. LAwWson remarked that the view he took of the 
pathology of this case was, that it was one of pyzemia, following the 
perforation by the pin.—Dr. CAYLEY asked if it were the experience 
of English practitioners that a herpetic rash on the lip at once excluded 
typhoid fever in the diagnosis of a doubtful case. This was the opinion 
prevalent in Germany.—Dr. SouTHEy had had a case which illus- 
trated the nature of this one ; it was that of a man who had jaundice 
from suppurative hepatitis. On fost mortem examination, an abscess 
was found round the appendix ceci, and a thrombus extending from it 
up the portal vein, On the same table was another case, where per- 





foration caused by a tin tack had led to abscess, with general pyzemia 
and empyema.—Mr. HULKE thought these cases of pyzemia following 
perforation of the intestine were not rare ; he had seen one case where 
empyema and general pyzmia followed the ulceration caused by im- 
paction of damson-stones.—Dr. TAYLOR thought that these cases 
were not always pyzmic ; he had published a case where the abscess 
from perforation had itself perforated the diaphragm and led to em- 
pyema and pneumonia, and there were other similar cases on record. 
—Dr. WHIPHAM quite agreed that this case was one of pyzemia, and had 
intended to insist on this point. The interest of his case lay, he thought, 
in the results of the tapping. 

Scleroderma.—Dr. RADCLIFFE CROCKER showed a case of this dis- 
ease which was under Dr. Eustace Smith at the East London Hos. 
pital for Children. The patient was a girl aged 13, admitted into hos- 
pital on August 22nd. The mother died of phthisis. The patient had 
acute rheumatism four years previously. Two weeks before admission, 
she complained of rheumatic pains in her arms, which were rubbed 
with liniment, and the skin was then noticed to be hard. The indura- 
tion spread over nearly the whole body, and, on admission, the whole 
face appeared swollen, especially beneath the lower jaw, where glands 
were enlarged all round. There was a fixed expression, and the face 
was pale ; on touching her, the skin was found as hard as frozen fat ; it 
did not pit on the firmest pressure, and felt thickened and fixed to sub- 
jacent tissues, so that it was impossible to pinch upa fold. Similar 
induration affected the whole skin of the body, except the palms, soles, 
and eyelids. In the mouth, the mucous membrane of the right cheek 
was affected, but not that of the left, nor the tongue; her mouth could 
be opened fairly without pain, but the tongue was protruded with diffi- 
culty. The induration was most marked on the flexor surfaces, the 
skin being shortened so that the limbs were more or less bent, and on the 
forearms having the appearance and feel of cicatricial bands across the 
joints, preventing extension beyond a right angle, but permitting some 
flexion. Forcible attempts at straightening produced pain, The ab- 
dominal walls were as rigid as in permanent tetanic spasm. There was 
no pigmentation. The lungs were healthy, but there were a faint peri- 
cardiac friction and a mitral regurgitant murmur. The temperature 
was 101 deg.; pulse 116; and respirations 20. On August 27th, the 
signs of pericarditis were more marked ; but there was some diminu- 
tion in the induration on the legs, and the tongue could not be pro- 
truded. On September 11th, pitting on pressure was noticed in the 
face ; and, on the 27th, the face was a little smaller, and more expres- 
sion observable; but the temperature went up to 105 deg., with re- 
newal of pericarditis. On October 28th, there was another attack of 
pericarditis, with a temperature of 104.5 deg., and it was not quite 
normal till November 27th. At present, there was distinct diminution 
of induration over the face; the skin could now be pinched up with 
some difficulty ; the hardness was nearly gone over the upper part of 
the ears and back of the hands, and the fingers were quite restored. 
The feet and legs were also improved, except the front of the thighs. 
There were still pericardial friction and an open systolic murmur. No- 
ticeable features in the case were the rapid onset, the process being 
complete in Jess than a fortnight ; the almost universal diffusion of the 
induration ; the association with acute rheumatism and cardiac disease ; 
the repeated attacks of pericarditis; the high temperature and cedema. 
The pyrexia was associated with the renewal of pericarditis, and pos- 
sibly the caseous cervical glands were responsible for the cedema. Up- 
wards of one hundred cases of scleroderma were now on record since 
Thirial wrote upon it in 1845, in all of which the diagnosis was undoubted. 
Marked symptoms were: insidious commencement ; induration and 
immobility of the skin, widely diffused and most marked on the flexor 
surfaces, crippling the movements of the joints; absence of fever, ex- 
cept from complications ; chronic course ; general thickening in early 
stage, but no elevation above the surrounding parts; non-fatality by 
itself, and tendency to improve or to undergo shrinking and produce 
atrophy of the parts beneath from pressure, while treatment exercised 
slight influence over it. Other common but not invariable features 
were its tendency to attack the female sex, and begin either at the back 
of the neck or on the forearms ; its occurrence in early or middle life ; 
the frequent association of acute rheumatism either some time before or 
immediately preceding, or even accompanying, the scleroderma, as in 
this case, with valvular heart-disease sometimes dependent on the acute 
rheumatism, sometimes not; pigmentation, especially near the seba- 
ceous follicles, which might precede or follow the induration and the 
occurrence of ivory-like patches. The histology consisted mainly in 
the increase of the connective elastic and involuntary muscular tissue 
in the corium, disappearance of the fat with increase of fibrous stroma. 
Groups of cells were always found in the deeper layers of the cutis and 
fatty tissue, especially in the neighbourhood of the sweat-glands. The 
prognosis was good as regarded life. The induration might entirely dis- 
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appear, but more often some parts improved while others did not. Even 
when it had undergone coadblusahte eubaredtice, some increased mo- 
bility, under the diligent employment of friction with oil and honey, might 
sometimes be obtained.—Mr. HUTCHINSON considered the case one 
of great interest ; the great distinction between this disease and Ad- 
dison’s cheloid was its universal character. He had never seen one 
before in such an early stage; but he had one under observation in 
which. improvement was taking place after the stage of contraction had 
set in. He had nothing to add to Dr. Crocker’s summary. 

Apparatus for the Clinical Estimation of the Hemoglobin in Blood. 
—Dr. Gowers exhibited this apparatus, which he believed to be as 
exact, simpler, and more convenient than any yet made. The colour 
ef blood diluted with distilled water was taken as the index to the 
amount of hemoglobin, and the fact that, for twelve or twenty-four 
hours, the dilution underwent no change, and that the deposit was 
colourless, showed that all the haemoglobin was rapidly dissolved 
out by the distilled water. As a standard, a dilution of one hundred 
times was taken, 20 cubic millimetres of normal blood in 2 cubic centi- 
metres of water. The same volume of the blood to be tested was then 
diluted until its tint was the same as the standard, the degrees of dilu- 
tion necessary for this indicated the relation the hemoglobin bore to 
that of normal blood taken as 100, Thus, if a dilution of fifty times 
gave the same tint as that of the normal blood diluted 100 times, 

e amount of hemoglobin was just 50 per cent. of the normal. 
The apparatus consisted of two tubes in a small stand, both tubes 
of the same diameter. One contained the standard which, for stability, 
was glycerine and gelatine tinted with carmine and protocarmine to 
the exact tint of the dilution of normal blood (1 in 100). The other 
tube was graduated; 100 divisions = 2 cubic centimetres ; each degree, 
therefore = 20 cubic millimétres. A capillary tube holding 20 cubic 
millimétres, a bottle with pipette, stopper, and a guarded needle, com- 
pleted the apparatus. In use, a drop or two of distilled water was 
placed at the bottom of the graduated tube; the 20 cubic mil/imdétres 
of blood were then measured and mixed with the drop of water ; 
more water was then added until the tint was the same as that of the 
standard. The amount of water added, indicated by the numbers on 
the divisions, showed the percentage of colour, i.¢., of haemoglobin, 
compared to the normal. A specimen of healthy blood was shown, 
in which the tint of the standard was only reached by 105 dilutions, 
and a specimen of blood from a case of anzmia, of which the same 
volume of blood gave the tint of the standard at 22 dilutions (22 per 
cent.), and at 30 dilutions the paler tint was distinct even by the gas- 
light. The apparatus was made by Hawksley. 


CORRESPONDENCE. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
S1R,—I have to thank you for inserting my letter on behalf of the 
British Medical Benevolent Fund and to acknowledge, as I do most 
thankfully, the subscriptions and donations sent in response to my 


appeal, 
For the widow and family I have received from : 








Dr. G. C. Dale .. re’ ae a «.» £010 0 
B. Barrow, Esq , Ryde a av oe éguh'2o ol ¢ 
Anonymous “a <i ° 


oe oe es O 
I have promised her £1 for Christmas and again for New Year's day, 
in addition to 30s. already given to her, and the Committee will no 
doubt make her as substantial a grant as the state of our funds and 
competing claims will admit. Her case is one which I could match by 
scores like it or worse, and we are often able to do far more real good 
than is possible here, where we can only alleviate and not entirely 
remove distress, Sometimes by timely and liberal aid we keep a 
struggling medical man, or the widow and family, on their feet through 
some crisis which would without it result in ruin, and thus prevent dis- 
tress. On this ground I desire especially to thank those who, while 
ee interest in the individual case, have sent their donations to 
e Fund, 


Dr. Bowles, Folkestone GE t. i1S3 


Dr. Gibbings, Dalston (sub.) - ee sey ed 

Dr. Albert De Mierre, Torquay me a et 8 

Kage Colebrook, Esq. ah oe A <r 
r. Bacon, Cambridgeshire Asylum _ .. ad v's AO 


' Dr. Spottiswoode Candlish, Huddersfield 5 
Dr. Geo. Fletcher, Earl Soham (sub.) .. 3 wae Se 
Dr. Robinson, Scots Fusilier Guards .. *s “<2 
Dr. E. Bury, Shrewsbury (sub.) mT I 
Ashley Gibbings, Esq. dé oh Oa ea 2 

Dr. Bowles and Mr. Colebrook are old supporters of the Fund.— 
I remain, Sir, yours faithfully, W. H. BRoADBENT. 
34; Seymour Street, Portman Sq., W., December, 1878. 
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THE DEATH OF THE PRINCESS ALICE. 

S1r,—I assume'that the Committee of Council would be but little 
in accord with the feelings of the Association if it were not to pass a 
vote of dutiful sympathy with the Queen on the occasion of Her Ma- 
jesty’s tragical bereavement. But in matters of this kind, even more 
than in pecuniary benevolence, 075 dat gui cito dat, and onr next meet- 
ing will not be held for nearly a month. If we wait till then, we shall 
be behind most of the other important national and municipal bodies. 
On the other hand, though I for one would willingly, if summoned, 
attend, it seems a pity to call us together specially to transact business 
which would elicit no discussion. It occurs to me that our worthy 
President of Council could with great felicity, and probably would if 
he were asked to do so, discharge this duty for us at once by writing, 
in the name of the Executive, to the Home Secretary. 

I would, therefore, suggest that each member of the Committee of 
Council who agrees with this suggestion should at once write to Dr. 
Carpenter, asking him to be kind enough to do us this favour.—Yours, 
etc., W. F. WADE. 

24, Temple Row, Birmingham, December 18th, 1878. 





SCHOOLS OF MEDICINE IN NEW ZEALAND. 


S1r,—My attention has been directed to the following statement, 
made-by your New Zealand correspondent, in last week’s issue of the 
BRITISH MEDICAL JOURNAL. ‘‘The Dunedin School of Medicine 
still boasts of three or four students, who learn anatomy and physiology 
under Professor Scott, who is reported to be about to resign his Pro- 
fessorship prior to his return to Great Britain.” Now, sir, Iam in 
constant correspondence with Professor Scott, and I received a letter 
from him (dated October 15th, 1878) no later than this morning. In 
this he makes no mention whatever of his “reported” resignation— 
indeed, the whole tone of the letter seems to indicate the reverse. The 
session which ended on October 31st was the first of Dr. Scott’s Pro- 
fessorship, and I understand that he lectured to five students, and that 
several subjects were dissected in the Practical Anatomy Rooms. Any 
one who has studied the history of medical schools, will consider this 
to be a satisfactory beginning for a colony like New Zealand. Re- 
cently, a Professor of Surgerry was appointed, and every effort is being 
made to insure the ultimate success of the University of Otago as a 
school of medicine.—I am, sir, your obedient servant, A 

D. J. CUNNINGHAM. 

University of Edinburgh Anatomical Rooms, Dec, 16th, 1878. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.— Wednesday, December 11th, 1878. 


Disqualification by Relief Bill.—Mr. RATHBONE, in moving the 
second reading of this Bill, said : The object of the measure is to do 
away with the disqualification of those who, on going into hospitals 
and receiving medical relief in cases where they have contracted con- 
tagious or infectious diseases, have been thereby held to be disqualified 
from voting at parliamentary or municipal elections, on the ground that 
they have been in receipt of parochial relief. I think that anyone who 
has taken any part in an attempt to control or check the spread of some 
infectious or contagious disease which may have broken out in some 
populous district must be aware how very important it is that the medi- 
cal authorities should obtain the earliest possible information of the 
outbreak, in order to exercise a proper control over the disease on its 
first appearance. The principal diseases falling within the category I 
have mentioned are typhus fever, scarlet fever, small-pox, and cholera. 
These are, perhaps, the four diseases the extensive spread of which 
amongst large populations we have most to dread, Take the case of 
scarlet fever, because that is perhaps the most frequent, though it 
does not do as much mischief as many other contagious diseases that 
are met with. A single rag, a pocket-handkerchief, or anything that has 
been in contact with a patient in certain stages of this disease, even 
when it has been put by for years, sy = when it is brought out again, 
spread the disease through a whole family. When it is considered 
that these diseases break out frequently, indeed most frequently, in the 
cases of families inhabiting only one or two rooms in crowded courts 
or alleys, where there are several other families residing in the same 
house, it will be at once seen how absolutely necessary it is, if we wish 
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to prevent the spread of these diseases, to bring them under the control 
and curative measures of those who know how easily they are spread, 
who know how important it is that precautions should be taken at the 
earliest possible stages, and who are best qualified to deal with them. 
It should be known that it really is possible, where we have a proper 
organisation, to render an outbreak of either of these diseases, to a 
great extent, a matter of small importance, and to control their spread. 
I speak with some knowledge on this subject, because it fell to my 
lot to supe~intend the organisation with which, at the last outbreak of 
cholera in ‘Liverpool, we.tried su,:cessfully to control that disease and 
confine it to the areas in which it first broke out. We had a severe 
outbreak in two of the most crowded quarters of the town. We at 
once appointed new officers, in the shape of medical men, to assist in 
the endeavour to ‘control -the disease. We took every possible means 
to get hold of every case the moment it broke out, and though, in the 
first instance, it looked as if it were going to be a serious epidemic, 
we were enabled by the means I have described to confine the disease 
almost entirely to the two quarters of the town in which it first made 
its appearance. On a previous occasion, an outbreak of the same dis- 
ease had occurred, and, ‘because insufficient measures were taken to 
grapple with it, it spread over the whole town, and even extended 
itself to districts where there was not the same danger as in the other 
quarters, because they were inhabited by wealthy people who had some 
knowledge of the subject, and possessed better means of dealing with 
the disease than do the inhabitants of the poorer districts. There is 
another point of much importance in dealing with the matter, and that 
is the necessity of inducing people who are in such a condition of life 
that they cannot be properly cared for, and when there is a fear of 
spreading the disease amongst their neighbours, to go into the hospitals 
which have*been provided. Everyone knows who has been connected 
with the practical work in relation to this matter how difficult it is to 
overcome the prejudice which exists among the poorer classes against 
going into the hospitals; and this difficulty is greatly augmented by the 
electoral disqualification of those who go themselves, or allow their 
families to go, into the hospitals. It may be argued that this is merely 
a theoretical grievance, and I will reply to those who may entertain 
such ideas by reading a short paragraph which was published last 
autumn in the Pall Mall Gazette. Itsays: “‘ A case of disfranchise- 
ment in consequence of small-pox was brought under the notice of the 
meeting of the Kensington Vestry last Thursday. The medical officer 
of health reported ihat the children of a householder were, in the 
month of March, stricken with small-pox, and, by order of the 
sanitary authorities, removed to.a hospital. At a revision of the list 
of voters, this man was objected to, on the ground that he had re- 
ceived ‘ parochial ’relief’ in the form of the maintenance of his children 
in a‘hospital supported by the poor-rates. The revising barrister held 
that such maintenance was, to all intents and purposes, parochial relief, 
notwithstanding that it was afforded against the will of the recipient. 
This decision of the revising barrister will, the medical officer of health 
feels, add another difficulty to those which already exist in inducing 
people suffering from infectious diseases to go to the hospital. If a 
voter is to be disfranchised, and ever branded as a pauper, in doing 
his duty towards his family and his neighbours, the prospect is, from 
a sanitary point of view, a gloomy one; and it certainly seems hard 
that aman whose household is attacked by small-pox should sacrifice 
his political rights'because his children are sent to the hospital.” I 
am sure hon. members will agree with this view of the matter, and will 
not be astonished that the vestries and boards of guardians consider the 
point which is thus put forward as one of the greatest moment. In a 
report of the proposals made by the South Kensington Vestry, it is 
said: ‘‘ It is proposed to place the treatment of infectious diseases on 
the same footing as public occupation. In other words, admission into 
the hospitals should not be deemed to be parish or poor relief. It has 
been ascertained that, on February 15th, 1877, the proportion of pa- 
tients in the several asylums who acknowledged to having received 
parochial relief was under 10 per cent.” This, therefore, was no in- 
considerable matter, as hon. members will see. Of all the patients 
suffering from infectious diseases, 90 per cent. were not paupers ; but, 
nevertheless, they would all be disfranchised under the existing state of 
the law. This, however, is not alone unjust to the patients them- 
selves, but it will also increase the difficulties in the way of enabling 
us to take those measures that may be necessary for the protection of 
those among whom these outbreaks take place. There are other ex- 
tracts from vestry reports which it may be advisable to read to the 
House. They go-on to recommend that the relief granted to persons 
suffering from infectious-diseases should not be refused Poor-law relief, 
and consequently should not involve the right of such people receiving 
the relief. They recommended, in another instance, ‘that relief- 
hospitals should be placed on the same footing as public vaccination, so 





as not to entail any loss of social or political status on its recipients, it 
being for the:interest of the community that infectious diseases should 
be dealt with at the cost of the community, so far as regards hospital 
accommodation. This plan -has;the merit of simplicity ; involves the 
fewest changes, and, would entail little or no delay in execution,” A 
body of the medical officers of the vestries have also taken up ‘this ques- 
tion, The-Society of the, Medical Officers of Health says: ‘‘ Reiter- 
ating their opinion that the -hospital treatment of infectious diseases 
should be severed from all connection with pauperism, it concerns this 
metropolis, seeing that less than 10 per cent. of the sick can be fairly 
classed as paupers.” So\that we shall not consider medical relief in 
infectious diseases as pauperising the recipients, This is not a case in 
which the ordinary danger of pauperising the recipients of relief applies. 
A man, in order to qualify himself for relief, would not endeavour to 
take the small-pox, or scarlet fever, or the cholera, These terrible 
complaints are entirely independent from the man’s own acts, with the 
exception of those cases in which they arise from a man’s past mis- 
conduct; but, at all events, there is no fear of people taking these 
diseases in order to become the recipients of medical relief. We do 
not propose to touch on this measure ; in fact, it is quite apart from 
general medical relief. The operation of the Bill will be confined ex- 
clusively to those cases which, in the want of adequate provision, 
renders them dangerous to the public, and where puiting the people 
into hospitals is not solely for their benefit, but for the general welfare 
of the community. I believe it is suggested that you should have 
distinct hospitals provided by the central authorities, instead of per- 
mitting those persons so affected to go into the hospitals already pro- 
vided in our large towns by the various parishes; and that relief in 
these hospitals should not be held to be a disqualification to those who 
may be taken there. I would remind the House that this would be a 
means of inflicting on the community an enormous and unnecessary ex- 
pense for a merely temporary purpose. These hospitals are institu- 
tions which are only needed at certain periods, and, in all probability, 
during five years out of six they would not be more than one-fifth or 
one-fourth filled. Of necessity, it is a very expensive class of hospital, 
because you have to maintain it when it is hardly required at all, in 
order to be prepared for an emergency. In my opinion, to do this 
would be most absurd, although it might be all very well in this me- 
tropolis, where there are a great many people who can afford the ex- 
pense ; but it would have a crushing effect in ordinary parishes else- 
where. It may besaid that a man who has been disqualified by having 
received medical relief might be reinstated in the possession of his 
electoral rights in the event of his afterwards repaying the expense of 
his having been compelled to go to the hospital. This sounds very 
reasonable, but, at the same time, it is not practicable. The matter 
was dealt with very fully by the guardians of the Kensington District. 
When a man is struck down with fever, everything falls behindhand 
when he is put in the hospital. He is a respectable man, let us sup- 
pose, and his family are able to obtain credit; well, when he comes 
out of the hospital, he finds that he is in debt, and is unable to pay 
what he owes at the moment, It might be a matter of great difficulty 
for him to pay what he owed, although it might be said that, theoreti- 
cally, he ought todo it. He has an argument against it. He may 
say: ‘If you had allowed me to be attended during my illness at 
home, I could have had my club doctor, and have managed to pay 
any expenses incurred, and have provided what was necessary for my 
family. But you put me and my child into an expensive hospital, and 
require me tu pay for six weeks eight shillings or nine shillings a week, 
when my wages are not more than twenty shillings.” And I am sorry 
to say that the great bulk of eur labouring classes do not average that. 
When you ask him to pay that for himself, or pay for his child, he 
may say: ‘‘ Why, I would rather run the risk of keeping my children 
at home. If you put my child in the hospital for the public safety, it 
is only fair that the public should pay the expense.” Whether the 
man be reasonable or not, you see there is something to keep him from 
paying this eight or nine shillings a week. The report of the medical 
officers of the vestries on the subject'is very clear and decided indeed; 
but I do not wish to detain the House any longer. I think I have 
made the importance and necessity of the measure. sufficiently clear ; 
and I, therefore, now beg to move its second reading.—After some 
remarks from Mr. Gregory, Mr. Marten, Sir C. Dilke, and other mem- 
bers, who expressed a general approval of the measure, the Bill was 
read a second time. 


Monday, December 6th, 1878. 


The Medical Act, 1858.—Mr. A. MILts: I wish to ask the noble 
lord the Vice-President of the Council whether it is the intention of 
the Government to introduce any measure to amend the Medical Act, 
1858 ; and whether, in the event of any such Bill being brought in, 
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it is proposed to deal with the constitution of the Medical Council. 
—Lord GzorcE HAMILTON, in reply, said: In answer to the hon, 
ntleman, I have to say that the Government hope to be abl to 
ring in a Bill to amend the Act. The question of the constitution 
f ee Medical Council is a matter of some importance, and I do 
not think we should be called upon to legislate with regard to it 
until we are in possession of further information on the subject. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES... 


THE ST. GEORGE’S UNION AND MR. FENTON, 

WE learn from a copy of a letter which has been forwarded from the 
Local Government Board to Mr. Fenton, that the Board of Guardians 
of the St. George’s Union, Westminster, which has conspicuously 
distinguished itself in its harsh administration of outdoor poor relief, 
has at length succeeded in getting rid of Mr. Fentun, as that gentle- 
man has been requested by the Local Government Board at once to 
send in the resignation of his office as district medical officer. 

The official letter is far too long to publish z# extenso: its very 
length, however, indicates the very weakness of the case against Mr. 
Fenton ; for it is only by a cumulative process, extending over the 
whole period of his official existence, that the Board make out a case. 
The gravamen of the charge against Mr. Fenton rests upon the assump- 
tion that he has continuously abused his position as medical officer in 
recommending extras, which the relieving officer has felt it his duty, or 
to put it more properly his interest, to refuse. One point the Board 
attempts to make is, in stating that Mr. Fenton has recommended 
certain of the paupers to apply to the relieving officer for aid. We are 
at a loss here to understand the exact offence of which he has been 
guilty. It cannot be culpable for a medical officer, when requested to 
visit a case, to suggest, ‘‘ yours is a condition which would be best met 
by an amended dietary rather than by drugs”, and tu act accordingly. 

Another point against Mr. Fenton is, that he gave a trifle towards 
the defence of a pauper who had assaulted one of the relieving officers. 
Knowing, as we do, how harshly—nay, brutally—certain relieving 
officers act towards the poor, we are only surprised that cases of 
assault do not more frequently occur. 

In conclusion, we congratulate Mr. Fenton on his enforced resigna- 
tion ; it cannot be other than galling, and at times wellnigh impossible, 
for a kindly-hearted Christian medical man to get on comfortably with 
certain boards of guardians. There is, however, one sphere of useful- 
ness still before him: let him, at the next election, become a candi- 
date for a seat at the Board—‘‘a little leaven sometimes leavens the 
whole lump”. 








PUBLIC HEALTH MEDICAL APPOINTMENTS. 


Neptey, T., M.D., appointed Consulting Sanitary Officer of Drumcondra Town- 
ship, Dublin. 








MILITARY AND NAVAL MEDICAL SERVICES. 


BRITISH MILITARY SURGERY. 


Our cotemporary, the Cincinnati Lancet and Clinic has, in its issue of 
November 16th, a leading article on ‘‘ British Military Surgery”, 
in which it describes it as being far behind that of Germany in pro- 
gress, and, indeed, intimates that military surgery in England is still 
much in the same state as it was in the time of the Crimean War. 
The writings of Guthrie are quoted to show that there were at that 
time very few men in England who knew what the first principles of a 
medico-military movement with an army in the field were, and that the 
best surgical assistance was supposed to be obtained when the demand 
was urgent, by giving a warrant to kill or cure to persons who were 
unable to undergo an examination with any prospect of success, and to 
prove themselves worthy a commission, Our cotemporary is, under the 
impression that the same state of things exists at the present time as 
when Guthrie wrote. ‘‘ Since the above was: penned”, it is stated, 
‘immense progress has been made in the department of military sur- 








gery and in qualifying physicians for field-duty. In Germany every 
medical student is obliged to serve in/a garrison during a period of at 
least six months, and in Berlin the ‘ Friedrich Wilhelm Institut’ alone 
capacitates a sufficient number of surgeons to amply supply the ranks 
with capable men, The necessity of calling in unskilled volunteer 
‘dressers’ can never therefore arise in Germany as it must again arise in 
England.” 

It is useful to have our shortcomings pointed out to us, so that, 
attention being drawn to them, there may be more likelihood of what 
is amiss being rectified, and it is evidently in a friendly spirit that this 
is done on the present occasion. The Cincinnati Lancet and Clinic is 
impressed with the belief that ‘a war in which our transatlantic 
cousins will play a leading 7é/e’” is not far distant ; but, believing also 
that there still remains time for ‘‘a complete revision of the surgical 
accoutrements of the English army before the commencement of the 
campaign’”’, hopes that we may be induced to take advantage of the op- 
portunity afforded by this interval to set our army medical house in 
order. The remarks we have already quoted from the article in ques- 
tion, and other observations contained in it, show, however, that our 
contemporary is not aware of the steps that have been taken to im- 
prove the field surgical equipment of the British army. All the dif- 
ferertt kinds of conveyances for the removal of sick and wounded 
soldiers have been carefully revised and reconstructed, and, we are in- 
formed, it is generally acknowledged that there are none more perfect 
in adaptation for meeting the necessities of such patients in any army 
in the world. Companies of trained bearers under the command of 
medical officers have been organised, the constitution of the field-hos- 
pitals has been remodelled, the surgical and medical store-wagons, with 
their contents, the dispensary-wagons, and all the other parts of the 
field medical establishments, have been brought up to modern require- 
ments. Experienced military surgeons state that, so far as European 
warfare is concerned, these and other such material preparations which 
have been made for the care of the sick and wounded leave little to. be 
desired. A tolerably full account of the improvements which have 
been effected in all these respects may be seen in the section on the 
administrative arrangements for the care and treatment of wounded 
soldiers in time of war, including a description of the various. articles 
comprised in the field-hospital equipment, in Professor Longmore’s 
recent work on Gunshot Injuries. It seems strange to be told that 
‘our English confréres have not yet been impressed with the fact that 
a barrel of plaster of Paris and a bolt of flannel are more serviceable 
in the treatment of gunshot injuries than all the splints in the United. 
Kingdom”; and that ‘‘ English army surgeons have not been sufficiently 
imbued with the importance of antiseptic surgery and) other modern 
innovations of continental surgeons for the prevention of death and 
the amelioration of suffering”, We feel convinced that more extended 
inquiries will show our contemporary that the use of plaster of Paris 
is well understood by British surgeons, and is amply provided for 
among the stores of the field-hospitals ; and that antiseptic surgery can 
hardly be rightly called an innovation of continental surgeons. It may 
be correct to state that the amount of our stores of surgical equipment 
for the field is inadequate to meet the needs that an outbreak of war 
would occasion, and that Germany is better prepared to send out field- 
hospitals fully equipped at short notice than England is ; but even in 
this respect, we are assured, the quantity of hospital equipment stored 
ready for use in England is far larger than it has been at any former 

eriod. 

. One part of the warning uttered by the Cincinnati Lancet is not so 
easily repelled as that which relates to the composition and quality of 
our army hospital equipment. We do not admit that the necessity of 
calling in unskilled volunieer dressers mzs¢ again arise in England in 
case of war. At the same time, we cannot but regard with serious- 
ness the disinclination of young surgeons of high education and profes- 
sional qualifications to enter the army. It is a grave misfortune that 
such an objection to the military medical service should exist, not only 
for the officérs and soldiers who compose the army, but also for the 
country at large. And, if the threatened attempt to counteract the 
dearth of applicants for medical commissions by substituting, even par- 
tially, a system of nomination for the plan introduced by the late Lord 
Herbert of public competition under competent examiners independent 
of departmental influence, be not averted, we cannot help seeing that 
the disparaging remarks of our American contemporary may then be- 
come more applicable to the condition of the army medical service 
than they are at present. Let us hope, however, now that attention 
has been directed to the subject, that a system which is calculated to. be 
so detrimental to the reputation of the army surgeons and to the public 
interests will never be allowed to be adopted. 
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MEDICAL NEWS. 


Royat COLLEGE OF PHYSICIANS OF LONDON.—The foHowing 

gentlemen were admitted Licentiates on December 16th, 1878. 

Courtenay, John Hoysted, 35, Richraond Terrace, Clapham Road, S.W. 

Dennys, George William Patrick, 24, Claremont Square, N. 

Gill, John Wallis, St. Bartholomew’s Hospital, E.C. 

Halisworth, Francis Arthur, 17, Claremont Square, N. 

Leak, Hector, Royal Infirmary, Manchester 

Le Cronier, Hardwick, St. Heliers, Jersey 

McCausland, Albert Stanley, 11, Gloster Place, Lancaster Gate, W. 

Messum, Gordon Bonnington Willie, Guy’s Hospital, S.E 

Morley, Edward John, 23, Merrick Square, S.E. 

Shann, William Arthur, 42, Halsey Street, S.W. 

Wickers, Henry Adolphus, Charing Cross Hospital, W.C. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.—The following 
members of the College, having undergone the necessary examinations 
for the Fellowship, were reported to have acquitted themselves to the 
satisfaction of the Court of Examiners; and, at a meeting of the 
Council on the 12th instant, were admitted Fellows of the College. 

mp Richard, B.A.Cantab., Carlisle, diploma of membership dated April 
19th, 1876. 

Brown, John, M.A. and M.D.Aberd., Edinburgh (not a member). 

Cumming, Hugh G., L.R.C.P.Ed., Exeter, January 28th, 1875. 

Eve, Frederic S., L.R.C.P.Lond., Stanford-le- Hope, Essex, August 3rd, 1876. 

Moulin, Charles W. M., M.A. and M.B.Oxon., Porchester Terrace, August 
end, 1876. 

Potter, Henry P., L.S.A., Brighton, April 2oth, 1875. 

Pye, Walter, Sackville Street, July 31st, 1876. 

Treves, Frederick, L.S.A., Worksop, Derby, April 21st, 1875. 

Watkins, George H., L.S.A., Walto1-on-Thames, July 22nd, 1875. 

Seven candidates, having failed to acquit themselves to the satisfac- 
tion of the Court of Examiners, were referred to their professional 
studies for twelve months. 


APOTHECARIES’ HALL.— The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, December 5th, 1878. 

Ogle, Charles James, 53, Hunter Street, W.C. 
Saunders, William, Sampford Peverell, Devon 


The following gentleman also on the same day passed his primary 
professional examination. 
Knaggs, Henry Valentine, University College 
The following gentlemen passed their examination in the science 
and practice of medicine, and received certificates to practise, on 


Thursday, December 12th, 1878. 
Davy, David Henry, Oakleigh Park, N. 


Dismorr, Henry, Gravesend 
Sanctuary, Thomas, Hayle, Cornwall 
Warner, James, Bonner’s Road, Victoria Park 
Waghorn, James, Redhili, Reigate 
The following gentleman also on the same day passed his primary 


professional examination. 
Baker, William James, St. Bartholomew’s Hospital 


UNIVERSITY OF OxForD.—The following degrees were conferred 
on December 12th. 
Bachelors in Medicine—Percy Kidd, Balliol College ; Christopher Childs, Merton 
College ; Stacey Southerden Burn, Corpus Christi College; Frederick G. 
Dawtrey Drewitt, Christ Church. 


UNIVERSITY OF CAMBRIDGE.—First Examination for M.B, Degree. 
Examined and approved. 

G. A. Bolton, Trinity; J. G. Bostock, Pembroke: C. E. Brooke, John’s; H. R. 
Browne, John’s; F. J. Clarke, Caius ; F. Collins, Caius ; H. G. Dixon, New 
College; M. J. Doige, Caius ; KE. Ground, Downing; C. T. Heycock, King’s ; 
S. B. Jolly, Caius; A. Keightley, Pembroke; R. W. Leeming, Christ's ; 
D. C. M. Lunt, Caius; J. Meckern, Caius; C. A. Mooris, Caius; H. Ohm, 
Emmanuel ; W. Penhall, Trinity ; P. C. Scott, John’s; B. C. Stephenson, 
Caius ; J. G. Styan, Trinity ; H. P. Tayler, Clare ; F. C. Wallis, Caius: H. 
P. Westbury, Christ’s ; G. Whyte-Cooper, Trinity; M. S. Wilsa@a, Pembroke. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 

BALLYCASTLE UNION—Medical Officer for Cushendall Dispensary District. 
Salary, £120 per anrum, and £20 per annum as Sanitary Officer, with vac- 
cination and registration fees. Election will take place on the 27th instant. 

BRISTOL GENERAL HOSPITAL—Heuse-Surgeon. Salary, 4100 per annum, 
with board, lodging, and washing. Applications to be made on or before 
January 4th, 1870. 

BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications to be sent in on or 
before January 4th, 1879. 





CARLISLE DISPENSARY—Junior House-Surgeon. .Salary, 490 per annum, 
with apartments, coals, gas, and attendance. 

CROOM UNION—Medical' Officer of Adare Dispensary Distriet. Salary, £120- 
per annum as Medical Officer, £25 per annum as Sanitary Officer,' together with 
Vaccination and Registration Fees. Election will take place on the 30th inst. 

CUMBERLAND INFIRMARY-—Assistant House-Surgeon. Salary, 460 per 
annum, with board, lodging, and washing. Applications on or before January 
1st, 1879. 

GREAT NORTHFI.RN HOSPITAL, London—Ophthalmic Surgeon. Applica- 
tions up to Monday, January 6th, 1879. 

HULL GENERAL INFIRMARY—Honorary Physician. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street—Assistant Visiting Physician. Applica- 
tions on or before December 30th. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Lecturer 
on Midwifery. Applications to be addressed to the Registrar, up to December 
23rd. 

SLIGO DISTRICT LUNATIC ASYLUM—Assistant Medical Officer. Must be 
unmarried, act as. apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least two years’ medical practice. Salary, £100 per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. 

STAMFORD AND RUTLAND GENERAL DISPENSARY-— House-Surgeon, 
Apothecary, and Secretary. Salary, £100 per annum, with board, lodging, and 
washing. Applications on or before December 31st. 

SWINEFORD UNION—Medical Officer for Kilkelly Dispensary District Sa- 
lary, 100 per annum, and £20 per annum as Sanitary Officer, with the usual 
Vaccination and Registration Fees. Election will take place on the 27th inst. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Bennett, Storer, L.R.C.P., appointed Dental Surgeon to the St. Marylebone 
General Dispensary. 
Crarxe, Henry J., M.B., C.D!., appointed House-Surgeon to the Glasgew Royal 
Infirmary. 
*Fox, R. Dacre, F.R.C.S.E., appointed Surgeon to the Manchester Southern Hos- 
pital. 

*Guy, John R., M.B., C.M., appointed Physician’s Assistant at the Bristol General 
Hospital. ; 
Master, George R., M.R.C.S., appointed Assistant-Surgeon to the Jenny Lind 

Infirmary for Sick Children, Norwich. 


BERTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38. 6d., which should be forwarded in stamps with the announcement, 
DEATHS. 

Dotman.—On December 1r2th, at Derby, of convulsions, Annie Melville, the 

beloved child of *A. H. and C. M. Dolman, aged 7 years. : 
LowTHER.—On December 12th, at Tanley Cartmel, Elizabeth, the wife of *Richard 
Lewther, M.D. 








TURKISH BATHS,—Some fine Turkish baths have been opened by 
Mr. H. H. Bridgman at 11 A, Kentish Town Road, which are calcu- 
lated to be of great service to the crowded population inhabiting that 
locality. The baths are intended for males and females, and include 
some large rooms, especially in the former division. The tepidarium for 
men is 24 by 20 feet ; the calidarium, 16 by 12; and the swimming- 
bath, 30 by 20 feet. The fittings of the baths are elaborate, and care 
seems to have been taken that every detail of the buildings shall con- 
duce to the comfort of the bathers, 

AT a meeting of the Lurgan Board of Guardians last week, it was 
stated that Dr. Russell, Medical Officer of Lurgan Dispensary District, 
had reported sixty defaulters under the Compulsory Vaccination Act. 


Dr. CuTLAR of Kilmeaden met with a severe accident last week. 
While out shooting, the gun exploded, mutilating the thumb of the left 
hand. Dr. Cutlar is progressing favourably, no necessity having 
arisen for amputating the injured part. 


THE Late W. B. WINKFIELD, L.R.C.P.Ed., SHIRLEY.—The 
amount collected in aid of the Winkfield Memorial Fund amounts to 
nearly £250. The Committee have decided on erecting a suitable 
Memorial Tablet in Shirley Church, the cost of which is not to exceed 
£25. The balance of the sum raised will be invested in the names of 
Trustees, for the benefit of the late Dr. Winkfield’s children. The 
following is an extract from the Southampton Times and Hampshire 
Express County paper of November 30th, 1878: ‘‘It is pleasing to 
find that so much sympathy has been expressed for the widow and 
family of the late Dr. Winkfield, and that such tangible testimony has 
been borne to the respect and esteem entertained towards a medical 
practitioner who in his lifetime justly earned the regard and affection 
of all with whom he came in contact.” The Rev. J. Haigh, Vicar 
of Shirley, has acted as Chairman of the Committee ; Major-General 
Lewis, as Treasurer; Mr, Walker and Mr. Knapton, as Honorary 
Secretaries. 








Dec. 21, 1878.] 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY......- Metropolitan Free, 2 p.m.—St. Mark’s, 
London Ophthalmic. 11 a.m.—Royal 
1.30 P.M.—Royal Orthopzedic, 2 P.M. 


estminster 


TUESDAY ...... Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
fe tach Westminster Ophthalmic, 1.30 P.M.—West 


mic, 11 A.M.—Ro 
London, 3 P.M.—National Orthopzdic, 2 P.M. 

WEDNESDAY... St. Bartholomew’s, 1.30 p.m.—-St. Mary's, 1. 
P.M.—University Co 


don, 2 p.M.—Royal London Ophthalmic, rz a.m.— 


Ophthalmic, 1.30 P.M.—St. 
2 P.M. 


THURSDAY.... St. George's, x P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.— oe London Ophthalmic, rx p.m.—Hospital for 
oat, 


Diseases of the 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M. 
FRIDAY ....... Royal Westminster Ophthalmic, 1.30 p.m.—Royal London Oph- 


thalmic, rz a.M.—Central London Ophthalmic, 2 p.M—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas's 


* (Ophthalmic Department), 2 P.M. 


SATURDAY .... St. Bartholomew's, 1.30 P.M.—King’s College, 1x P.m.—Royal 


London Ophthalmic, 11 a.M.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M.—St. Thomas’s, 
1.30 P.M.—Royal Free, 9 A.M. and 2 P.M. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY.—Quekett Microscopical Club (University College, Gower Street), 8 p.m. 
Ordinary Meeting. 


LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week, 
Autuors desiring reprints of their articles published in the BritisH Mepicat 
OURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
ichards, 37, Great Queen Street, W.C. 














Pusitic HEALTH DEPARTMENT.—Wei shall be much obliged to Medical Officers of 


Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. i 

CommuNICcATIONS respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those concerning business matters, non-delivery of the Jour- 
Heke, etc., should be addressed to the General Manager, at the Office, 161, Strand, 

ndon. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 





CouNTER-PRACTICE. 

A very good illustration of the urgent but common dangers of ‘‘ counter practice” by 
chemists who think themselves justified in diagnosing and treating trivial com- 
plaints on the report of friends applying at the counter is supplied to us this week 
by Mr. H. W. Roberts, of Wickham Terrace, Upper Lewisham Road. Hewrites: 

“I was recently called to see a patient who, on my arrival, I found to have been 
dead some short time. On making inquiries, I was told a chemist had been pre- 
scribing medicines for scarlet fever, though he had not seen the patient. On ex- 
amining the body and learning the symptoms, I found the patient had died from 
hemorrhagic small-pox, since which I have treated three other members of the 
family for small- pox.” 

If Mr. Roberts will supply the means. of proving these,facts in court to Mr. R. 
H. S. Carpenter, Honorary Secretary of the Medical Alliance Fund, 130, Stock- 
well Road, S.W., we have no doubt that the Association would successfully prose- 
cute the chemist in question. It is, however, much more common to find practi- 
tioners ready to complain of such proceedings than to find them ready to take a 
little trouble in assisting to enforce the remedy. We hope our correspondent will 
prove an exception to this common rule. 

Tue salvo-quadricycle mentioned in last Saturday’s Journat by ‘‘ Vacuus Viator” 
is made by Messrs. Starley Brothers, St. John’s Works, Coventry (not Starkey 
Withers), We have very favourable accounts of it from other quarters. 

INTERESTING. 

Sir,—It may nterest some of the readers of your valuable Journa to know that I 
have discovered an easy, prompt, and very efficient permanent cure for hydro- 
phobia, adapted both to man and animals. I shall be happy to attend to any such 
cases.—Apologising for trespassing on your valuable time, I remain, sir, yours very 
respectfully, hae G. R. pe Sterano, Avocat. 

77, Palmerston Buildings, Old Broad Street, London, Dec. 14th, 1878. 


PREPARATIONS OF PHOSPHORUS. 


Sir,—I would suggest to ‘‘A Member”, with a view to avoid the anxiety and risk of 
administering free phosphorus for any time, however brief, to try either the chloro- 
phosphide of arsenic or the hypophosphorous acid. I have discarded phosphorus 

the above preparations with marked 


* pills and: perles for some time, and used 


nefit.—I am, sir, your obedient servant 
Frome, December 1878 ; 


Epwin Bus. 





A.M. and 2 P.M,—Royal 
Ophthalmic, 


p.M.—-Middlesex, 1 
llege, 2 p.m.—King’s College, 1.30 p.m.—Lon- 
t Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
omas’s, 1.30 P.M.—St. Peter's, 


Sir,—I see you are treating this pressing subject. 





Noticss of Births, Deaths, M: and Appointments, intended 
for insertion in the BRITISH MEDICAL JOURNAL, should arrive at 
the Office not later than ro A.M. on Thursday, 


SrncE last week’s JouRNAL was issued, we have received a number of promises of 


contributions for the forthcoming volumes. A supplementary list will be published 
next week, 
An APPEAL. 


Str,—Many thanks for your kind insertion of my appeal in your Jouxnat last De- 


cember, and to my brethren who so charitably contributed to my relief. I would 
now entreat a second insertion. I never received above £400 per annum durin 
the twenty-five b seed practised in the Vassall Road, Brixton ; consequently 
had no chance of putting by for-old age, and have now been fifteen years on my 
own resources. From my leng affliction in’ 1863, I had no practice to transfer. My 
age is now eighty-four : I have been bedridden four years last August, and am de- 
pendent on my two daughters, who are in humble circumstances. I have no other 
relatives, and have outlived most of my friends. I therefore throw myself on your 
kindness, and am your obedient servant, S. F. ScARNELL, LSA, 1822, 
77, Edward Street, Penton Place, S.E., December r2th, 1878. 


An INQuIRER.—An inquest should have been held in the case described. 


TERMS OF ART. 


Srr,—In reply to Mr. Job Watson’s strictures on the employment of such terms as 


‘*laparo-elytrotomy”, I can but repeat your observations appended to his letter, 
that ‘‘ The words have the advantage of being internationally current in science”. 
The derivation of the term is from Aa@dpa, the flank or loins ; éAurtpor, the 
vagina ; and T0447), a cut, wound, or incision. The term ‘‘laparo-hysterotomy” 
was applied to what is now usually called Casarean section in the fifteenth cen- 
tury. Gastro-elotrotomy was the term used by Joerg, Ritzen, Baudelocque, and 
others, including Dr. T. G. Thomas of New York; in describing the early opera- 
tions of opening the vagina without interfering with the peritoneum or structure 
of the uterus, and is still used by some authors. Dr. J. G. Thomas in his recent 
cases, seems to prefer the term “ laparo-elytrotomy” as more correctly expressing 
the nature of the operation. I did but follow suit in adopting this title, consider- 
ing it the most appropriate.—Yours faithfully, 
ARTHUR W. Epis, M,D. 


Wimpole Street, Dec. oth, 1878, 
Tue DenTAL Diptoma CoMMITTEE. 


Sir,—I am glad to see by Professor Turner’s letter in the JouRNAL of November 


30th, his disavowal of having used undignified expressions regarding the Dental 
Diploma Committee that were attributed to him at the last meeting of the General 
Medical Council. It is only fair to the professor to assume that he knows best 
what he did say; but he certainly has not me to blame for commenting indig- 

nantly on the tenour of his ebservations, and especially on the quotations set out in 
my letter. If misquoted, I am certainly not responsible, for I took them from 
what purported to be a leading article in the Brirish MEDICAL JOURNAL copied 
into the British FYournal of Dental Science and two of the Dublin morning news- 
papers; and whilst I accept Professor Turner’s disavowal of having used the 
epithets, I must, nevertheless, say that there was not the slightest foundation in 
the dona fide facts of the case for his criticisms on the proceedings of the Dental 
Diploma Committee. Professional men ought to be slow to make accusations or 
insinuations without beforehand ascertaining that they rest on just grounds. ‘They 
owe it to themselves ; and Iam confident if Professor Turner had done this he 
would have acted a more becoming part to himself and the Council of which he is a 
member, as has been clearly proved by the resolution passed on Saturday by the 
Council of the Royal College of Surgeons in Ireland.—! am, sir, yours faithfully, 

5, Gardener’s Row, Dec, 4th, 1878, oHN O’Durry. 


PuysicIAN AND SURGEON, 


Sir,—The pressing and often irksome duty of wading through the mass of corre- 


spondence which devolves upon the Editor of the British MEpICAL JOURNAL 
offers to my mind a fair excuse for his having failed to note that my letter, pub- 
lished in the JouRNAL of November 2nd, on the subject of his reply to ‘* Nemo’s” 
query, was marked “‘ private”, and therefore not intended for publication, other- 
wise it would have been more carefully guarded against hostile criticism. That 
members and licentiates of the Colleges of Physicians and Surgeons are legally 
entitled to have ‘‘ Physician and Surgeon” on their door-plates, no one, I appre- 
hend, would attempt to dispute ; and my remarks were simply intended to ques- 
tion the soundness of the Editor’s advice and dictum, that ‘‘ the titles proposed are 
perfectly proper, usual, and unobjectionable”. I still venture to affirm—his asser- 
tion to the contrary notwithstanding—that it is unusual for a general practitiorer 
to have “‘ Physician and Surgeon” on his door-plate, and opposed to the traditional 
practice of the profession.—Your CoRRESPONDENT, PHYSICIAN AND 
December, 1878. SURGEON. 
Tue Brvussets M.D. 


Sir,—I think there must be some mistake as toa double qualification beng neces- 


sary for the M.D. of Brussels. On referring to the M/edical Directory, 1 find that 
several gentlemen have only ene qualification.— Yours faithfully, 
M.R.C.S. Eng. 


December 1878. 


SociaL EsTIMATION OF THE PROFESSION, 

Let me remind your readers of 
the following passage from one of your own volumes last year. I take it from Mr. 
Spencer Wells’s address at our Manchester meeting. — 

“‘ Why should a baronetcy be the highest titular distinction conferred upon mem- 
bers of our profession? Is Jenner or Paget less worthy of a life-peerage than any 
one of the eminent men who now sit on the bench of bishops, or any of the lawyers, 
soldiers, or sailors who have been rewarded by hereditary peerage? Can any 
member of the House of Lords do greater service to his country in that assembly 
than would such a wise and learned physician as Watson, who so very lately has 
proved himself capable of the highest efforts of statesmanship by his remarkable 
essay on the abolition of zymotic disease? Since the health of the people is, or 
should be, one of the first objects of legislation and administration, the help of ac- 
knowledged masters of sanitary science is indispensable. That want, now mani- 
fest in the recent ill devised Acts of Parliament, and the imperfect machinery put 
in action for their execution, must force upon the nation the conviction that me/i- 
_cal science ought to be properly represented in Parliament, and especially in the 
House of Lords.’ None of our leaders have time for electioneering or the turmoil 
of party struggles in the House of Commons; whereas many of them are well 
fitted for the more dignified position, and would be quite able to devote their time 
and energy to sanitary legislation in the senate.”— Yours, etc., F.R.C. 





bis ri ‘witrise WeDicAL FoURNAL. ea 








Wortck To ApveERTIseRs, — Advertisements for insertion in the 
British MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr. FowKE, 
not later than 7hursday, Twelve o’clock. 


Sayre’s PLASTER JACKETS. 

S1r,—After reading Dr. Sayre’s most interesting and original book on the treatment 
of diseases of the spine, I procured the apparatus, together with the pepe 
muslin bandages, etc., from London. My first attempt to apply the “‘ plaster 
jacket” was inthe case of a young lady who has lateral curvature, and suffers 
much pain from this cause. I followed Sayre’s directions. exactly, and when the 
jacket was finished and the patient laid on a mattress, the plaster had begun to 

den, and I supposed all was right ; but, on returning ina few hours, to my 
surprise and disappointment I found the jacket much softer than when I left, and 
in a few heurs more it became quite wet and pulpy, and had to be cut off. It was 
kept for several days under observation, and continued quite moist. Concluding 
that the plaster of Paris was bad, I got a sample from a reliable source, and, after 
making s:veral experiments, I found that the best results were obtained by passing 
the muslin bandages through liquid plaster (in the proportion of one part of plaster 
to one of water), rolling them up quickly and applying at once. With the help of 
an assistant to prepare the bandages as I required them, I put on another “‘ jacket” 
on the same patient. Before she was taken down from the position of suspension, 
the plaster was becoming hard, and every thing looked most promising ; but very 
shortly afterwards the lower border of the jacket (to the breadth of two or three 
inches); which rested on and overlapped the iliac crests, was found to be quite 
soft and wet, and in spite of liberal powdering with dry plaster, it continued so. 
On making inquiries, I find that this process of softening after setting is some- 
times observed, and is greatly promoted if the plaster be disturbed while in the 
act of setting. No doubt, therefore, it is the unavoidable movements of respira- 
tion on the part of the patient which interfere with the setting, and the unappre- 
priated water is thus allewed to filter through and gravitate to the lower part of 
the jacket. I have also ascertained by 1% ieee! that if soft water be used for 
mixing the plaster, setting occurs sooner, but subsequent softening is more likely 
to occur than when hard water is employed. Moreover, it has been suggested 
that the moist air of the west coast of Scotland has something to do with the diffi- 
culties I have experienced. However this may be, the practical question is, How 
is this peculiarity of behaviour of plaster of Paris to be avoided or overcome ? 
And I shall be greatly obliged to any of your readers who have had experience in 
Sayre’s method of treatment for any hints which may avert this source of failure.— 
Tam, etc., Francis HENDERSON, M.D. 
Helensburgh, December 3rd, 1878. 

S1r,—Your report of the recent discussion at the: Medical Society of London en the 
treatment of spinal disease by rigid jacket credits me with the fellowing statement. 
re Segente peoe had preduced abscess, which the poroplastic did not.” Permit me 
te make the following correction. I exhibited.a patient who had been first treated 
with the plaster of Paris jacket, which. was removed for the purpose of substituting 
a poroplastic. An abscess was thus discovered. I pointed out that we had in this 
case an instance of the difficulties that might arise by excluding the seat of disease 
from examination. I said that Sayre’s jacket had hidden the abscess, nat caused 
it.—Yours obediently, F. R. FisHer. 

Grosvenor Street, December oth, 1878. 


A Comretiror.—Essays for the Jacksonian Prize of the Royal Cellege of Surgeons 
for the present year must be sent in on or before Tuesday, the 31st instant, and 
not later than four o'clock. The Collegial Triennial Prize will not be awarded 
before December 18709. 


Tue letter of Dr. Cassell (Glasgow) has been forwarded to Dr. Macnaughton Jones, 
w. the Honorary Local Secretary of the Cork meeting, 1879. 


Report OF InFEcTIOUS DISEASES. 

Sir,—In your issue of the 16th ultimo, I read a letter from Dr. Stanley Haynes 
under the above heading. I think the medical profession generally will agree 
that it is highly desirable the medical officer of health should have early infor- 
mation of every case of infectious disease, but, at the same time, I myself feel 
Strongly that such information should not be given gratuitously. 

During the last five years, we have had several outbreaks of infectious disease 
here (a town of about 5,000 inhabitants), and the authorities (rural and urban) 
requested the medical men to furnish them with a certificate of each case gra- 
tuitously. This we (the medical men) declined to do, and so for some time matters 
went on; but the authorities, as one outbreak followed another, found the 
necessity of getting early information, and so, after a deal of discussion and some 
consultation with our medical officer of health (who supported us), they agreed to 
give us half-a-crown for each certificate of infectious disease; and we, on our 
part, promised to give them information of every case (private or otherwise), im- 
mediately it came under our notice. 

The certificate is sent to the Inspector of Nuisances ; but he is bound to at once 
forward it to the Medical Officer of Health. Of course, if six cases of fever occur 
in one house, we give six certificates. This plan works well, and gives, I think, 
medical men fair compensation, but not too much, considering it may result in the 
transference of patients. 

I enclose my card, and remain, sir, yours truly, 

November 27th, 1878. A MEMBER. 

The form of certificate is as follows :— 

“‘ImmepiaTE. Notice of the existence of smallpox, typhus, typhoid, and 
scarlet fevers, and diphtheria. To Mr. , Inspector of Nuisances for the 
X. rural sanitary district. 

“ Thereby certify that A.B., residing at C., in the parish of D., within the X. 
rural sanitary district, it suffering from , and that isolation of the 
patientis possible (insert the syllable ‘‘im” if necessary) in the dwelling: in 
which _he resides. Medical attendant. Date.” 


Mr. Wooxry.—The subject has for some time been under the consideration of the 
Editor, 2nd an announcement will probably be shortly made on the subject. 


Co.p FEET. 

Sir,—The following method has been so generally successful that.I think L.R.C.S.I. 
may employ it, wiih confidence of a satisfactory result. 1. Friction of the feet— 
top and bottom—with a flannel, damped (but not made dripping wet) with a hot 
Strong solution of ccmmon salt, until the feet are warm } 2. Wipe off supérfluous 
brine with a dry towel ; 3. Put on immediately afterwards a large loosely fitting 
woollen sock or stocking:-fvot, in which dry mustard (the ordinary-powdered mus- 


tard) has Leen freely dusted throvgh a flour-dredger.:; ‘This will never burn the ; 





feet if they,are not,cold, If they become, uncomfortably, hot in. the. night, the 
loosely fitting sock is easily pushed off. Inthe morning, wipe off the brme with 
the corner of a wet towel, dry the foot, and-rub it warm with a dry flannel. Wear 
dry powdered mustard inside the stecking-feet all day. This may generally 
be continued for four, five; or six days before the feet become tender. If this 
occur, the mustard should be given up for a few days. 

Perseverance for two or three weeks. in this_plan has generally given the most 
satisfactory results. Ifthe patient can keep the feet in a foot-muff while not in 
exercise during the day, the advantage of doing so is very great. These foot- 
muffs can be bought at many large drapery establishments or furriers from.s5s. to 
xos.; and ladies or persons with sedentary occupations can use them with the 
greatest benefit, even if they are not practically available in the case about which 
you write.—Faithfully yours, J. Birkseck Nevins, M.D.Lond. 

Sir,—In answer to the inquiry from “‘L.R,C.S.”, I beg to say that I suffered ex. 
ceedingly from cold feet at night until I tried a brick, heated in the oven, wrapped 
up in flannel, or placed quite hot in the bed at night, since when I have been quite 
relieved.—I am, etc., . 

L.R.C.S.1.’s patient will probably derive great comfort by applying between the 
thighs, or to the abdomen, rather than directly to the feet, a quart stone bottle, 
with flat sides, filled with boiling water, and ¢ncased ina flannel bag. Such at 
least has for many years proved an effective remedy in the case of L., M.D. 


Dr. RicHarp Norris of Birmingham requests us te state that the account given of 
his paper by our Birmingham correspondent last week is incorrect. | 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest:—The Western Morning News; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald ; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser; The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer. 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Cornwall Gazette ; The Freeman’s Journal; The Somerset and Wilts Journal; 
The Somersetshire Advertiser; Ihe Eastern Morning News; The Irish Times; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant ; The 
Middlesex County Times; The Liverpool ere Sree | The Daily Courier; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Southport Visitor The Wrexham Advertiser; The Edinburgh Courant; 
The Lincolnshire Express; The Hull Advertiser; Saunders’s Irish Daily News; 
The Daily Express ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Thomas Watson, Bart., London; Dr. W. Rutherford, Edinburgh; Dr. George 
Johnson, London; Dr. J. Hughlings Jackson, London; Mr. Wordsworth, Lon- 
don; Mr. Nettleship, Londen; C. J. H.; Mr. S. Snell, Sheffield; Dr. J. B. 
Potter, London; Dr. E. S. Thompson, London; Mr. C. Macnamara, London} 
Dr. Tilt, London; Dr. Matthews Duncan, London; Dr. Parsons, Dover; Dr, 
C. Harrison, Lincoln; L..M. D.;,Mr. Spencer Watson, London; Dr. Protheros 
Smith, London; Mr. A. E. Barrett, London; Dr. Grimshaw, Dublin; Dr. L. A, 
Ormerod, London; Dr. Goodhart, London; Mr. S. J. Burrows, Witheridge; 
Mr. Annandale, Edinburgh; Dr. W. Laidlaw Purves, London; Dr. Heywood 
Smith, London; Dr. Andrew; Shrewsbury; Dr. A. W. Foot, Dublin; M.D.; 
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ACTrION OF ACETATE OF LEAD. 


THE well-known astringent effect of lead-acetate in cases of diarrheea 
renders it desirable to know whether or not it has the power of dimi- 
nishing the secretion of bile. Rorig (‘‘Experimentelle Untersuchungen 
iiber die Physiologie der Gallenabsonderung”, Stricker’s Fahkrbuch, 
1873, p. 270) experimented with acetate of lead, and found that 0.6 
gramme (9.2 grains), dissolved in four ounces’ of warm water and. ins 
jected into the small intestine of a dog, diminished. the secretion of 
bile. The erroneous nature of “some of Réhrig’s results, due to his 
very imperfect mode of experiment—as pointed out in the introduction 
to our first series of experiments—rendered necessary a reinvestigation 
of the effects of lead-acetate. 

It has already been stated that, ian Experiment 2 (Fig. 2), the adminis- 
tration of eight grains of lead-acetate was followed by a diminution of 
the bile-secretion, but that the result was of an equivocal nature. In Ex- 
periment 3 (Fig. 3), ten grains produced no effect. In Experiment 6 
(Fig. 6), a first dose of eight grains, with a second dose of twelve 
grains, was indeed followed by a diminished bile-secretion ; but, as 
stated in the description of that experiment, the result was entirely 
equivocal, and therefore other experiments were obviously required. 

Experiment 9.—Dog that had fasted seventeen hours. ‘Weight not 
ascertained. (Fig.9) Owing to great difficulty in introducing the 
biliary cannula, and consequent serious disturbance of the bile-duct 

Fig. 9. 


6 7 8 9 

Secretion of bile before and after lead acetate; 2 grains:in 15 cc. of water in- 
jected into the duodenum at /, and at 2; ; 4 grains in 32 of water at /. ; 4 
grains in 15 cc. of water at7¢s ; 8 grains in 15 ec. of water at/, ; and 10 

grains In 15 cc. of water at 75 (30 grains given in all), 
and its surroundings, the secretion of bile became; 
in such a case, very irregular ; so much so, indeed, that the record of 
the first three hours is omitted from the chart. Two grains of lead- 
acetate in 15 cc. of water were injected into the duodenumtat / and 4,3 
four grains in 32 cc. of water at /,; four grains in’15 ce. of water at /,; 
eight grains in 15 cc. of water at 7,3 and ins i a 
gat g 5 cc. of water at /,; and ten grains in 1 5 cc. of water at 


as mostly happens 





* Continued from page 912 of last number. 








/;. Thirty grains were given in all, The irregularity of secretion 
rendered the experiment unsatisfactory, and the discovery that the 
acetate of lead used in this and the previous-experiments-was-impure 
necessitated another experiment. 

Experiment 10.—Dog that had fasted eighteen hours. Weight, 
14.6 kilogrammes,, (Fig, 10.) Ten grains of pure lead-acetate,dis- 
solved in 10'cc, of distilled water, were injected into the duodenum at 
4, 7, 2", 2", and 7’; fifty grains in all being given. The decided fall in 
secretion towards the close of this experiment is abnormal, and may fairly 
be:aseribed to a depressant effect of the lead; but it is obvious that the 
first doses‘did not produce the effect which might have been <antici- 
pated from Réhrig’s experiments. That the liver was not exhausted, 
however, and was capable of increased action, was proved by injecting 
into the duodenum twenty grains of sodium-salicylate dissolved in 
10 ec. of water. Although it was the ninth hour of the experiment, 
the biliary secretion became greatly accelerated, and reached a point 
decidedly higher than it had been at the beginning of the experiment. 
All the more, therefore, may the previously diminished secretion be 
ascribed to the depressant action of the lead ; while it is obvious that 
an ordinary dose of sodium-salicylate can excite the liver poisoned:and 
depressed by lead. 

Result of Experiments with Lead Acetate.—In large doses, it has a 
depressant “éffect on the secretion of bile. Sodium salicylate can 
overcome that-effect. The obstinate constipation observed in cases 
of lead-poisoning may, to some extent, be owing to the depressant 
effect of lead on the liver ; but it is probably chiefly owing to a depress- 
ant action on. the intestinal glands; for, in view of the astringent 
effect of a dose of from one to four grains in diarrhoea, it seems highly 
probable, from the above experiments, that it affects the intestinal canal 
much morethanthe liver. It isaremarkable fact that, of all thesubstances ~ 
employed in this research, lead-acetate is the only one which depresses 
the action of ‘thé liver wheut producing purgation. It seems to be a 
direct hepatic depressant. As explained in the former series; every 
purely intestinal purgative agent depresses hepatic action, in a manner 
which is probably, however, purely indirect, and to which allusion will 
again be made in the sequel. , 


ACTION OF AMMONIUM PHOSPHATE AND TANNIC ACID: 

In the second series of experiments (this JOURNAL, 1877), it. was 
proved that sodium phosphate is a powerful hepatic stimulant, which 
can raise the bile secretion to a coefficient of 0.44 cc. peéf*hilo- 
gramme of body-weight per hour. It appeared desirable to. test-the 
action of ammonium-phosphate. This substance is used in cases of 
chronic gout, andin urinary affections where uric acid calculi exist or 
threaten. Nothing is known of its action on the liver, probably be- 
cause it is not a purgative ; and, therefore, the excessive secretion of 
bile which probably occurs has hitherto passed unobserved. The dose 
fora man is from five to twenty grains. 

Thefiretexperiment with this substance yielded.a négative result ; 
bat it ‘hasbeen thought right to discard it, because the ammonium- 
phosphaté-was injected after liquor bismuthi into the same part of the 


‘| intestinal canal. 


Experiment 11.—Dog that had fasted seventeen hours. Weight, 
9.7 kilogrammes, (Fig. 11.) Twenty grains of ammonium-phosphate 
dissolved: in’ 22 cc. of water, were injected into the duodenum at a. 
The subsequent increased bile secretion was decided and prolonged. 
Since*tannin is employed as an astringent in cases of diarrhoea, twenty 
grains, dissolved in 20 cc. of warm water, were injected into a fresh 
portion of the’small intestine (¢); but, as it did not affect the bile- 
secretion, it was not thought worth while to repeat the dose. Twenty 
grains of sodium salicylate, in 10 cc. of water, were then injected into a 
fresh portion of the small intestine (s), and, within half an hour, its 
never-failing effect was evident. Obviously it stimulated the liver much 
more powerfully than the ammonium-phosphate, At the beginning of 
the experiment, the coefficient of secretion was 0.19 ce. per Avlogramme 
of body=weight per hour: a fair average for a fasting dog. After the 
ammionium-phosphate, it rose to the unusually high figure of 0.634'cc. ; 
and after the sodium-salicylate, it rose still higher to 0.89 cc. The 
result of thisexperiment being apparently so unequivocal, it was not 
thought necessary to repeat it. Nevertheless, considering the-small 
size of the animal (21.5 pounds), and that the dose was the maximum 
dose for a man, it seems reasonable to regard the effect of the ammo- 
nium-phosphate in this case as perhaps unduly exaggetated. Probably, 
now that attention is directed to the matter, it will be found to be a 
stimulant of the liver in the human subject also. 

NeEcropsy.—Nothing notable was observd in the intestine. 

Result of Experiments with Ammonium-Phosphate and Tanni¢e Acid, 
—Ammonium-phosphate is a hepatic stimulant, that produced a power- 
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Secretion of bile before and after lead acetate and sodium salicylate. 
the duodenum at Zand ?’: 10 grains in 10 cc. of water at 27’, 7", and c””’; 20 
. injected into the duodenum at s. 
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Fig. 11. 





Secretion of biie before and after ammonium phosphate, tannin, and sodium salicylate. 20 grains of ammonium phosphate in 
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salicylate in 10 cc. of water injected at s. 
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{ul effect in the single experiment above recorded. It is not an intes- 
tinal. stimulant. 

Tannin does not appear to affect the liver. 

[70 be continued. | 

Erratum.—In the JOURNAL for December 14th, page 861, column 
2, line 8 from bottom, for “‘ after” read ‘‘ before”. In the JouRNAL for 
December 21st, page 909, column 2, line 26 from botiom; for ** 1069” 
read ** 1869”; page 910, Experiment 3, at sixth horizontal line between 
numbers, insert letter 6; page 911, col. 1, Table 11, fo7'0.223 read 
“0.233” ; page 912, col, 1. line 2, for ** 869” read ‘‘ 1869”, 
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I HAVE been led to the choice of the subject I to-day bring before you 
by the sad instances I have seen in our profession in which the exist- 
ence of a stone in the bladder has been overlooked, and the patient’s 
life endangered or sacrificed thereby. I think it will be admitted by 
all that there are a number of diseases which are largely under our 
control; and, if patients would only apply earby enough, and their 
doctors were to exercise reasonable skill and patience in interpreting 
the phenomena presented to them, we might almost exterminate those 
complaints, or, at all events, greatly diminish their evil effects, 
Amongst such diseases I would include stone in the bladder. We all 
know that the operation of cutting out a stone from a man is a very 
serious affair. It was Sir Benjamin Brodie’s opinion that one-half of 
all the adult males cut for stone died after the operation. All inquiry 
goes to prove that his opinion was a tolerably correct one, thus show- 
ing a terrible mortality. Cannot we do something to improve the 
results of the operation? I am afraid not. Surgeons have posed 
before man’s perineum for centuries, and have entered his bladder by 
every conceivable route; but the results, take them all in all, have not 
varied very much. Happily, however, for mankind, everything must 
have a beginning, and stone is no exception to the rule. Unfor- 
tunately, the physician can do little or nothing to prevent the forma- 
tion of a calculus, and it is reserved for the surgeon to wait for the 
enemy till it has made its descent into the bladder and to there attack 
it. Luckily, a stone is a long time growing to a considerable size, and 
it usually gives a good warning of its presence, so that ample time is 
afforded to attack and crush it while it is yet young, with absolute 
safety to the patient. Everything, consequently, turns on the dia- 
gnosis of the complaint. It may be said that the risk attached to 
stone in the bladder depends on its size ; the larger the calculus, the 
more disease it occasions, and the greater the risk, therefore, attached 
to its removal. A big’ stone means much disease and great risk; 
whereas, if a small one, it may be affirmed, little disease, small risk. 
Hence it ought to be our aim to discover a calculus while it is yet 
young, and to crush it*in its infancy. Now, the symptoms which 
should lead us to suspect. the existence of a stone in the bladder are 
often obscure and ill-defined when taken singly, but, if grouped to- 
gether and subjected to the crucial test questions which I shall here- 
after refer to, we get together a mass of evidence which is usually 
strong enough to enable us to say whether a patient be the subject of 
stone in the bladder before we sound him. 

1. Frequency of Micturition.—So soon as there is a foreign body in 
the bladder, it gives rise, by the movements impressed on it by changes 
ef position, exercise, and the muscular efforts of micturition, to some 
irritation ; and the earliest expression of that irritation is increased fre- 
quency of micturition, The increase in frequency will depend greatly 
on the character of the stone. A small oxalate of lime calculus, which 
jumps about the bladder with every change in the patient’s position, 
may give rise to excessive frequency; whereas a large smooth phos- 
phatic stone, lying quietly behind the prostate, may occasion but little 
increase. This symptom er se is not of much value, because nearly 
every disease of the bladder, prostate, or urethra is accompanied by 
increased frequency of micturition. Then, again, very few men note 
how often they urinate in the day; so that the interposition of some 
half-dozen acts of micturition in the day may pass unnoticed, whereas, 
if it occurred at night, it would be sure to attract attention. Now, as 
a stone usually gives rise to but little annoyance at night, you see that 
frequency of micturition, taken fer se, carries but little weight. 





* Read before the East Kent District of the South-Eastern Branch. 
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2. Difficult Micturition is a common symptom in the early stage of 
the complaint. The smaller the stone the greater the chance that the 
flow of urine will carry it into the neck of the bladder, and even into 


, the urethra. The larger the calculus, the more it tends to settle down 


behind the prostate, especially if the gland be enlarged, and there to 
lie quietly.. .The prostate acts as a barrier when enlarged between the 
neck of the bladder and the stone. Boys really have no prostates ; 
that.is to say, the gland in them is so rudimentary that it may 
be disregarded. Consequently, boys usually have a great deal of pain 
in micturition; the stone rolling to the neck of the bladder, and form- 
ing an impediment to the escape of the urine. One of the marked 
effects of this interference is exhibited in the way of priapism, rare in 
adults, but very common in boys. 

3. fain.—This is a very variable symptom, though usually present 
in some degree or other. Whether it be severe or not will depend on 
the character of the calculus and the nature of the exercise taken. For 
instance, a clerk, who walks to and from his office at a quiet pace, and 
sits on a.stool all day, will suffer but little inconvenience ; whereas a 
hunting man will be made aware of the presence of a stone. Ten to 
one that, when he gallops on horseback, he will experience some dis- 
agreeable sensation at the end of the penis, and will be frequently 
obliged to dismount to pass urine. Although hunting has caused 
many deaths, yet I am sure that, on the other hand, it has saved many 
lives. Men who hunt are just the subjects for uric acid calculi; and 
in them the existence of a stone usually makes itself known at a very 
early period, so that, by the intervention of lithotrity, they are spared 
the risk of losing their lives by lithotomy. In children, pain makes 
itself very evident, for they cry out when passing urine, and rub the 
penis or squeeze it to mitigate their sufferings. 

4. Blood.—Whether blood is seen or not will almost entirely depend 
on the nature of the stone and the character of the exercise taken. 
small oxalate of lime calculus in a man who rides will almost certainly 
cause the escape of a few drops of blood, whereas a large smooth stone 
in one who leads a sedentary life may not cause any hemorrhage. It 
is well to remember that the blood is usually passed in drops at the 
end of micturition; and that it generally has a florid aspect, dif- 
ferent from bleeding from the kidney. The man whose kidney bleeds 
passes bloody urine, whereas the patient with a stone in his bladder 
passes urine and then blood. 

5. Altered Condition of Urine,—This is probably the most untrust- 
worthy symptom. Perfectly clear urine is quite compatible with the 
presence of a large stone, whereas a little mulberry-calculus may cause 
great alterations, Remember, I am alluding to the earlier symptoms 
of stone, not the later ones. 

6. Retention of Urine.—This very common in boys, but rare in 
adults. If a boy suffer from retention, and there be no phimosis to 
account for it, depend upon it a stone is the cause of the stoppage. 

7. Prolapse of the Rectum.—This is common in boys, but very rare in 
adults, although they often complain of tenesmus when urinating or 
defzecating. 

8. Incontinence of Urine.—This is a symptom but little known or 
attended to. It was pointed out by Civiale, and a knowledge of the 
fact has enabled me to suspect, detect, and remove calculi in boys who 
had been subjected to a course of sea-bathing and tonics. When a 
stone is impacted in the commencement of the prostatic urethra, it 
gives rise to retention; for the sphincter of the bladder embraces the 
foreign body tightly, and accurately fills up the sinuosities in the stone, 
so that the urine cannot escape. If, however, the calculus advance 
half an inch further, it acts as a gag and prevents the sphincter vesicz 
from closing, so that the urine continually escapes along the sinuosities 
in the stone. 

Lastly, there are a certain number of aches and pains which may be 
ranked under the head of ‘‘ Anomalous Symptoms”. I mention them 
simply as surgical curiosities, such as pain in the scrotum or down the 
arm or thigh. 

So much for the symptoms of stone. We now come to the difficult 
point, It is very rare that the presence of a calculus gives rise to 
more than four of the above symptoms; and, inasmuch as the same four 
symptoms may be presented by other diseases than stone, we are far 
eff from a correct diagnosis. In stricture, for instance, we may have 
frequent, difficult, painful, and muco-purulent micturition; and in in, 
flammation of the prostate we may have frequent, difficult, painful, and 
bloody urination; and in children the presence of worms in the rectum. 
a fistula, phimosis, or contracted meatus, may closely simulate stone- 
Happily for us, there is a key to the puzzle, and that key is move- 
ment. Let us see how it clears up the case. A stone in the bladder | 
is a foreign bedy lying unattached, and the symptoms of calculus are 
chiefly the results which would be produced by any foreign body shift- 
ing its position every hour through movements impressed on it. Every 
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other affection is a fixture, but this one is not ; consequently the symp- 
tomis are greatly exaggerated by movement and relieved by rest. This 
cannot be affirmed of the other complaints. If, therefore, you have a 
certain set of symptoms presented, and if they be aggravated by 
movement and relieved by rest, depend upon it that you have a stone 
todeal-with. Let me take the case of a man suffering from frequent, 
difficult, painful, and bloody micturition, all of which symptoms may 
be-caused by an enlarged prostate which has beoome inflamed. You 
want to clear up the case. All you have to do is to ask the man 
whether he is worse at right or in the day. If it be a prostatic case, 
the man will tell you that he is just as bad at night as in the day, or 
even worse; whereas, if it be a stone-case, the patient will say to you 
that he is not so bad at night, for the simple reason that the absence of 
movement brings relief. Take another case. A man complains of 
frequent, difficult, painful, and muco-purulent micturition, all of which 
symptoms may be caused by a bad stricture. Ask him if he is better 
or worse when he moves about or rides in an omnibus. If he suffer 
from stone, there will be.a great exaggeration in the symptoms ; whereas, 
if:it be stricture, there will not be: 

_I have enumerated so many symptoms that they may possibly be 

difficult to recollect. If, however, you can remember the words pain 
amtl d/ood, and that both are increased by exercise, you will rarely ever 
overlook a case of stone; for, depend upon it, if a man come to you 
and complain that he suffers pain and passes blood when he passes 
urine, and says that-he is much worse when he rides, you may at once 
be certain that you have a calculus to deal with. 
_ One word for encysted caleulus. Luckily, it is very rare; and, as it 
is:a fixture, the ordinary symptoms would: be conspicuous by their 
absence. The patient would be only troubled by increased frequency 
of micturition, and his urine would be cloudy. 

So much for the occurrence of symptoms which would lead us to 
suspect the presence of a stone’in the bladder:. It is,:of course, abso- 
lutely necessary to confirm our suspicions by sounding the patient, for 
by that process shall we alone. be enabled to declare with certainty 
whether a patient has a stene. Now, soutiding-a patient ‘is not a 
manipulation to be lightly undertaken, or performed-at any time under 
any conditions. Cases are on record of patients! who have died after 
bemg sounded, apparently from: peritonitis: set-up by inflammation ex- 
tending from the bladder to the peritoneum. Hence‘care-ought tobe 
taken to see whether the patient be in-a fit condition-or not; for, if he 


bevat all feverish, the operation had better bée/deferred... It must, how-- 


ever, be borne in mind that it is much -better to examine twenty 
patients unnecessarily, rather than allow a siugle case of stone to slip 


through the surgeon’s hands for want of an examination... The-patient’s 


bewels ought to have beem thoroughly opened, as-a loaded rectum in- 
terferes with the examination; and care ought to be taken that there is 
not toe much water in the bladder, for, if there be, the urine will be 
driven out along the sides of the sound as-soon as the instrument is 
introduced, Therefore tell the patient it will suffice to havea couple 
of hours’ urine in the bladder for the purpose. He ought-to be laid 
down on a hard couch, with a good stiff bolster under his buttocks ; 
but the head and shoulders ought not to be supported by any cushion. 
The surgeon had best stand at the bottom of the couch between the 
patient’s legs, for in this position only can he thoroughly examine the 
rectum and bladder at the same time, as is absolutely necessary. If 
the patient be told to draw up his knees, and to place each foot on.a 
chair, he will have placed himself in the most advantageous position for 
the surgeon. Some of the sounds employed in this country are fitted 
to do anything except what is required of them—to detect a stone ; 
and, if it has been my good fortune to detect many calculi which had 
eluded the search of hospital surgeons, I would attribute it to the fact 
that I have used a better sound than they did, for which I am indebted 
to M. Mercier, and which is depicted in Fig. 5. It is hollow and has 
its eye (L) in the right place—the concavity—where it is less likely to 
be plugged up by mucus or to annoy the patient than if placed in the 
convexity, as is to be noted with most English sounds.. My favourite 
sound is to be seen at Fig. 6. It differs only from the preceding in 
having a larger beak: and a thinner shaft. The larger the beak the 
more capable it is of detecting a calculus, and the more slender the 
shaft the less irritation will be:caused the patient by the manipulation 
of the sound in the urethra. But the peculiarity of Mercier’s sound is 
the shortness of its beak and the sharp angle at which it is fixed to 
theshaft. The beak is from a quarter to half an inch shorter than that 
of.any other sound in use in. this country, and the special advantage 
gained is that it has a more extended field of exploration allowed. it 


than the longer-beaked sound, and, above all, that it alone can éffi- - 


ciently examine that depression which exists behind an enlarged 
— and: is: the favourite home of stone. The nearer the’ arigle 
ormed, by the beak with: the shaft approaches a right: angle, the more 
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efficient will the sound b:; but, as such an angle would not permit of 
the introduction of the instrument, Mercier has fixed his beak.at 
an angle of about 110 degrees: It might at first sight be 
thought that a sound such as I have described would be difficult to 
introduce; but it is not so. To pass it easily, the handle must be 
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made to describe a much greater portion of the circumference ofa 
circle than the ordinary sound; so that, when the introduction is com- 
menced, the handle ought to be laid on: the abdomen, and the turning 
movement delayed as long as possible ; that is to say, the sound ought 
to be allowed to find its own way as far as it will go before the sur- 
geon attempts the turning moverrent. When, however, he com- 
mencés that alteration in direction, he will have to continue it fora 
longer period than with the ordinary sound, and to depress the handle 
almost to the couch. before the instrument enters the bladder. 

Anothér sound of Mercier, quite unknown in this country, is that 
represented by Fig: 7. It every now and then happens that, although 
the existence of a stone may be strongly suspected, yet it cannot; on 
examination, be found, usually on account of its small size. Now, as 
a rule, the opposéd surfaces of a stone and sound are always convex, 
as seen at Fig. 9, which represents sections of the stone s and. the 
sound U in apposition.. It will be observed that they only touch at-a 
single point, and hence the. percussion-aote produced is extremely 
feeble, or possibly inaudible. Then, again, inasmuch as the beak: of 
the sound: is convexyit tends; when it: strikes a small stone, to pushvit. 
away, and it may not:again be found. To. remedy these defects, and 
to facilitate the detection of a very small calculus, Mercier constructed 
a hollow. sound (see. Fig. 7), the beak of which is flat and spoon- 
shaped on each side, so that, when it strikes a small stone (see sections 
of stone T and sound v, Fig, 10), it overlaps or embraces it; so that, 
instead of the two bodies being in apposition at one point only, they each 
present to the other a surface. Thus, therefore, a note which may be 
inaudible when two bodies are struck, and touch at one point only, 
becomes very distinct when surfaces meets However, such a sound is 
not often required. The female sound. ought to be discarded; it is 
well-nigh useless. The surgeon who uses it cannot carry out any sys- 
tematic exploration. of the bladder, for he can oaly poke about the 
viscus with it. The instrument, indeed, resembles a small poker. 
When the sound, such as I have represented at Fig. 6, has been 
passed, the surgeon ought, firstly, to explore the right side of the 
bladder, then the left; next the suprapubic region, then the floor; and, 
lastly, he ought to reverse the beak, in order to examine the depres- 
sion behind the prostate, which is the favourite haunt of calculus in 
middle life and old age. It is well known that, on several occasions, 
patients have been cut for stone and none found; and it is, therefore, 
well to bear in mind that there are three separate and distinct bony 
points which may be struck in sounding, any one of which may give 
rise to the belief that there is a calculus. The three points are: 1, the 
sacrum(N, Fig. 8); 2, the spine of the right ischium (0) ; 3, the spine of the 
left ischium (P). When an inexperienced surgeon introduces a sound into 
the bladder and strikes a something, he at once thinks it must be astone, 
not reflecting that things extravesical as well as intravesical may be felt. 
The bony points to which I have referred are felt shrough the walls of the 
bladder, and hence, when struck, give forth a dull indistinct sound, 
very different from the click from a calculus. No careful surgeon, 
however, would ever operate on a man without having previously 
passed a lithotrite into the bladder, which clears up a case and: pre- 
vents any error from being committed. The operation of sounding cannot 
be conducted too slowly, even to the withdrawal. of the instrument); 
and the process cf '‘ whipping” the sound out of the bladder cannot be 
too strongly r«eprobated, .as-one- fraught with-much-danger tothe 
patient. 
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NOTES ON SYPHILIS. 


By S. MESSENGER BRADLEY, F.R.C,S., 


Surgeon tothe Manchester Royal Infi , and Lecturer.om Practical Surgery 
at Owens College. 


Latent Syphilis.—The poison of syphilis may lie Jatent in the system 
for many years without any local, manifestation. In. some cases, in- 
deed, ‘it would, apparently, continue. to slumber .on.to. the end.of Jife if 
-it-were not roused into -activity by an -accident; though, once having 
dbecome-active, it will. probably pursue -a long and lethal course unless 
checked by treatment. We see the same phenomenon in certain cases 
of cancerous diathesis, which I have ventured to. call efithe/iosis, when, 
é 2.5 a crack, or common sore, becomes .a true: epithelioma, or, as in 
other cases, when an eczematous eruption over the mamma is suc- 
eeeded by scirrhus cancer in the gland itself. In none of these 
cases is there any evolution of disease properly so called ; it is simply 
that the inherited, or-acquired, diathesis is. fed by the local irritation, 
and an explosion of syphilis. or cancer, as the case may be, ensues. 
One of the most remarkable instances of syphilis again becoming 
active after a long interval of years with which I am acquainted, is that 
of a gentleman whose testis I removed on account of gummatous infiltra- 
tion ;_the case is so instructive in many ways that I will briefly record 
it. I was consulted by Mr. X. in 1877 for what appeared to be 
scrofulous disease of the left testis and adjoining.scrotum. He was a 
strong, healthy-looking man, with an excellent: family history, and he 
told .me.at the time that he had never had syphilis, though he confessed 
to a sore on his penis twenty-one years before, which was followed by 
two suppurating buboes. I regarded the case as one of strumous. dis- 
-ease of the testis, though where he got the struma I could not 
guess ; and, after some palliative treatment, I advised castration. This 
view of the case was corroborated by Sir James Paget, whom he con- 
‘sulted in the spring of 1878; and I accordingly removed the testis and 
infiltrated soft parts on his return from London. ‘The case went on 
_ perfectly well,. but Iwas not a little surprised to hear from Dr. Ross, 
at. that time Pathologist to the Manchester Infirmary, who kindly 
assisted me at: the operation,-and .examined the testis subsequently, 
- that it was beyond all doubt a case of gummatous infiltration of that organ, 
On-again-asking him about the character and.after-history of the initial 
lesion twenty: years before, Mr. X. now said he could.not be sure there 
had been no rash-—he rather thought there had been, but that he had 
certainly seen nothing afterwards to rouse his suspicions of any lurking 
omisc He had been: married for fifteen years, and, hada Jarge 
family of perfectly healthy children. He himself attributed the mis- 
-chief'in the testis:to a blow he received from one of his children two 
years before, followed by an attack of orchitis, which, subsiding in a 
few. days, had ever since left the organ enlarged and rather tender. 
During convalescence from the operation, he one day fell down in an 
epileptic fit, and, in the course. of the day, experienced three other 
seizures. On regaining consciousness, he told me his head had felt 
rather tight and uncomfortable for some time, and, on examining the 
scalp, I found three small projections (nodes) over the occiput. He 
was at once put on large doses of iodide of potassium, with a small 
quantity. of pilula hydrargyri, and, since that day, has never had a 
relapse. The nodes became absorbed:during the administration of the 
iodide, and his general health and spirits, which had rather flagged 
rallied, until he was quite himself again. : 
Now this is certainly an interesting case, for, I take it, there is no 
doubt of its being one of syphilis. Dr. Ross, who, I need scarcely say, 
is a high authority in such matters, is confident of the syphilitic cha- 
—_ “m aeapete ons - this view is strongly confirmed by 
epileptic attacks coinciding wi i 
pei rosa ine g the appearance and disappearance 
Assuming, then, the correctness of this view, we here have a case of 
chancre, presumably soft (he is positive it suppurated very freely), 
accompanied by suppurating buboes, invading the general system, and, 
though not giving rise to any marked secondary affection, and not at 
all injuriously affecting either wife or children, yet lying perdu for 
twenty years, then bursting into ablaze of activity in consequence of 
an.accidental blow, and gaining strength, forming distant (cerebral) 
_ 
mongst other points of interest, it certainly suggests the advisabilit 
of administering iodide of potassium along with ‘echenmide in all nave 
of meer when there is any possibility of the syphilitis virus being 
Masked Syphilis.—Somewhat akin to this form of latent syphilis are 
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certain cases ofisyphilitic.dyscrasia, met with in married females, which 
may ibe termed masked syphilis. Im cases; of. this kind—and, I believe 
them to be of frequent occurrence—there is: not, nor so far as I have 
been able to make out, has there-at any time-been,:any local lesion. 
The poison, conveyed through some of the secretions of the male, pre- 
sumably enters the system through an unbroken cuticle, and announces 
its présence by a general madaise rather than) by any pathognomonic 
outbreak, The general: outlines of -this:variety of the malady are as 
follows. A woman gives birth to a syphilitic child, her husband at 
the time suffering from constitutional syphilis, »which, “however, he 
does not appear to convey to his-wife. After a time, the mother be- 
comes anzmic and sallow, almost chlorotic looking, experiences: de- 
pression of spirits, and.a general feeling of being eut of sorts; asfew 
- squamous: spots, perhaps, but not at all necessarily, appear upon: the 
neck, etc., and the:catamenia, recurring, become profuse even «to 
menorrhagia. Change of scene and iron tonies do. little or-no good, 
but improvement at once follows the administration of iodide of  potas- 
sium and of mercury. Such a chain of events does not:amount to ade- 
monstration of syphilis, but it comes very near.a demonstration, and is 
certainly quite good enough to entitle us to speak of such. cases-as 
instances of masked syphilis. 

Of a similar nature I believe certain cases to be which Ihave seen 
of lingual fissure in young unmarried women, which do not firmly 
-heal until treated with potassium iodide, and mercury. When, as 
oceasionally happens, these rhagades alternate or are associated with 
‘* plaques muqueuses’”’, the question of a syphilitic: origin may be: re- 
garded as settled in the affirmative. ; 

inveterate Syphilis in Infants. — Congenital or infantile syphilis 
occasionally presents a truly inveterate form, resisting treatment, how- 
ever vigorous or persistent, for months, and even years. One of the 
most marked instances of the kind I have met-with occurred in the 
child of well-to-do parents, both of whom at the time of its birth were 
apparently healthy. The. mother, \indeed, never contracted the dis- 
ease at any time, but the father had had an attack of syphilis. dozen 
years before marriage, which had cropped up every now and then up 
to. within about six months of the wedding. While his wife’ was 
enceinte he consulted me about a recurrence of slight palmar psoriasis, 
but beyond this there was no evidence of the poison’ being active. 
The infant was born syphilitic, with a. glazed. shiny red cuticle, and 
old look. Gummata early showed themselves:in the cellular tissue of 


-the arms, legs, and trunk; a pustular eruption broke out on the 


-scalp, cracks formed in the flexures of the: joints, and the voice.was 
hoarse -and muffled. A most vigorous and continuous.attack was 
made upon the disease. The child was:weaned. _Hydrargyrum cum 
creta was given three times. a day, in doses varying from one to three 
grains, “Mercurial inunction wastried. Donovan’s solution and iodide of 
potassium were administered ; and all these remedies were.continued for 
weeks at a time without making any impression on the disease. Par- 
rish’s: chemical food and cod-liver oil were early:added to the daily 
regimen; but, beyond maintaining the child’s general health, no-effect 
could be said to be produced upon the syphilis. Change of air to the 
seaside proved as valueless as everything else. So matters went on for 
two years, during which time the child had never been free from the 
most disfiguring evidence of the constitutional taint. At this time, 
pilula hydrargyni in grain doses was administered, being rubbed up with 
some:-gum-tragacanth and suspended in a syrup ; then an improvement 
began to take place. It may be Jost and non propter hoc, but I quote 
the fact for what it is worth. After taking’ two grains of pilula 
hydrargyri daily for three weeks, the skin for the first. time: became 
clear, and shortly afterwards all traces of syphilis disappeared. 

It is certainly true that crude mercury, whether it be in the form 
of unguentum hydrargyri, or pilula hydrargyri, or hydrargyrum cum 
creta, frequently acts better than the salts of mercury; but, in this 
case, both the hydrargyrum cum creta and the ointment had been 
fully and fairly tried without any good result. Hence the disappear- 
ance of the syphilides while taking the pilula hydrargyri may be, after 
all, nothing but a coincidence. 

Syphilis cured by a Single Poisonous Dose of Mercury.—\ believe 
that the following case, the accuracy of which I can vouch for, ‘is 
unique. It clearly does not afford us any precedent to work on, and 
even were it acted on, might prove of delusive value, as I have 
seen, as the reverse of the medal, a case where >a poisonous dose-of 
mercuric chloride was injected subcutaneously, and in.which the only 
result was a terrible attack of dysenteric diarrhcea and vomiting. ‘The 
case referred to, however, in the last: heading, is certainly interesting, 
and is as follows. Eight years ago, a medical man suffering from 
constitutional syphilis, lingual rhagades, maculz, pharyngeal; uleera- 
tion, etc., took-ten grains of bicyanide of mercury:in : mistake ‘for a 
sleeping draught. He soon became violentiy sick, and so, doubtless, 





MRSA FTFTIWV_AYT AS ——a 


ro aca 





950 THE BRITISH MEDICAL FOURNAL. 


[Dec. 28, 1878. 








got rid of a good deal of the poison, but still retained enough to 
nearly kill him. Slowly recovering from the effects of the mineral, he 
found that his syphilitic symptoms, which had been somewhat trou- 
blesome, had entirely disap 3 and, from that day to this, he has 
never detected a trace of the old malady. 





CASE OF HA:MORRHAGE IN ONE LOBE OF THE 
CEREBELLUM. 


By EDWARD MACKEY; M.D., M.R.C.P., Brighton. 





Dr. HUGHLINGS JACKSON says :—‘‘ Large and fatal effusions of blood 
limited to one lobe of the cerebellum are very rare, except from. in- 
juries. In the latter case, the blood veaches the surface, and indeed is 
often rather a pulp of brain and blood than a distinct clot.” And 
again :—‘‘ Hemorrhage in the cerebellum is very rare, and it is very 
difficult to diagnose it. I have not yet seen an instance. Sometimes 
there is hemiplegia, and sometimes there is not. One mark is vomit- 
ing.” (Reynolds’s System of Medicine, vol. ii, Art. Apoplexy.) These 
remarks from so high an authority induce me to record the following 
case. 

On November 7th, at 5 P.M., I first saw the patient, a strongly built 
man aged 32, lying on his back comatose, with stertorous breathing, 
swollen livid face, and clenched teeth, from which spumous fluid oozed. 
The pupils were equally and moderately contracted. There was no 
hemorrhage from the eyes, nose, or ears. The-face seemed rather 
flaccid on the left side. The pulse was 56, full but unequal, slightly 
irregular; the heart’s impulse was the same; there was no druit. 
Coarse rdé/es were heard over the chest. The right arm was sometimes 
moved, and the hand twitched slightly. The left arm moved not at 
all ; it fell heavily when lifted, and seemed paralysed. The legs were 
not moved. The bladder had emptied itself in the bed, and was not 
now distended. The skin was warm, not very perspiring ; temperature 
100 deg. Fahr. 

I was informed by his companion coachman (who was with him con- 
stantly) that the patient went to bed, apparently perfectly well, at 
eleven, on the night of the 5th ; had one or two glases of ale, as usual; 
nothing more. On the 6th, at 4 a.M., he awoke, saying he had a 

splitting” headache, and vomited. Vomiting and retching continued 
every five or ten minutes up to about 9 A.M. He was sensible,-but 
said he was very giddy and could not see. His head-pain was like 

‘opening and shutting at the top”. Subsequent inquiry elicited the 
following curious statement. In the course of the morning, he got out 
of bed and tried to walk to the door ; but, instead of doing so, turned 
round ‘‘two or three times” and fell. This he stated himself to his 
companion soon afterwards, and showed the wall against which he 
struck his head. From the arrangement of the room, it was clear to 
me that his turning would be from left to right. He never got up froin 
bed afterwards. In the evening, he was still sensible enough to speak 
to his brother and hear a letter. Neither the bowels nor bladder had 
acted. He asked for.a ‘‘ composing draught”; but the druggist, who 
sent “‘something”, tells me it was soda with aromatics only. About 
eleven, his companion went to bed with him as usual, and soon after- 
wards noticed that his breathing became very heavy, and he thought 
him asleep. In the morning (7th), he found him unconscious. He 
could hear ; for, when loudly called, he opened his eyes, but he could 
not speak or swallow. He grew gradually worse through the day. 
The bladder seems to have acted about 2 P.M. After my visit at five, 
the coma deepened, and he died quietly at seven that evening. There 
was no convulsion. ‘ 

Post MORTEM EXAMINATION.—November 9th (under coroner’s 
precept). There was no external injury; no contraction of toes or 
fingers. On removing the calvarium, the vessels of the dura and pia 
mater were found gorged with venous blood. The brain-substance 
was not markedly congested. A normal amount of serous fluid was in 
the lateral ventricles. The corpora striata and optic thalami were quite 
healthy (to the eye). On turning the brain with its base upward, the 
left lobe of the cerebellum (the subject’s left) was found pulpy, and 
about half an inch inwards was a dark red clot of the size of a small 
hazel-nut. This was not like an ordinary recent apoplectic clot, but, 
as Dr. Hughlings Jackson describes, ‘‘rather a pulp of brain and 
blood”. It could not be washed out by a stream of water, but adhered 
to the brain-substance by small fibrils (capillaries). All round it, for 
at least half the lobe, the brain-substance was pulpy. The opposite 
lobe (subject’s right) presented a marked contrast, being firm and ap- 
parently normal in every respect. The heart was large and loaded with 
much external fat ; all the cavities were flaccid and empty; the valves 
were healthy ; the endocardium and inner coat of the aorta were very 





deeply stained. The lungs were intensely congested, dark-coloured, 
crepitant. The bronchi contained much secretion. The stomach was 
empty, rather patchy, not inflamed. The liver was large, healthy, or 
at least not at all cirrhotic. The spleen was engorged, pulpy. The 
kidneys were intensely congested, of dark purple colour, but the 
pyramids were distinct enough ; the pelvis of one kidney was distended, 
containing urine. The bladder was level with the pubes. (The urine 
was not examined for albumen. ) 

At the inquest, no evidence whatever of injury could be elicited ; 
and there was a clear history of very good health for at least eleven 
years back. He had only occasional headache and some “‘ trouble with 
his heart”, ‘The man was reckoned “‘ very steady” by his companions ; 
he was certainly not an habitual drunkard, though his employer said he 
drank sometimes. He had been married four years,.and had three 
children. I could find absolutely no cause for the fatalseizure. It was 
mistaken at first by those about him for alcoholism, and afterwards for 
opium-stupor; but there was no real difficulty in the diagnosis of 
‘* apoplexy” when I saw him. ‘‘ Death from apoplexy” was the verdict. 
(Two interesting cases of cerebellar hemorrhage are recorded by Dr. 
Broadbent in the Pathological Transactions, vols. xii and xv.) 





PSORIASIS PALMARIA IN MILKERS. 


By GEORGE GASKOIN, 
Surgeon to the British Hospital for Diseases of the Skin. 





Ir seems accredited by modern clinical teaching that psoriasis palmaria — 
is nearly always syphilitic. This is hardly in accordance with my ex- 
perience. In this complaint, as it comes before me, scarcely one case in 
four is syphilitic or has a syphilitic history. There are syphilitic and 
non-syphilitic cases of psoriasis palmaria, and some are of a doubtful 
or complex character. In these last, there is more than one element of 
uncertainty ; for the scorbutic are liable to incur syphilis, and the ante- 
cedence of syphilis is not a certain proof, however strong the presump- 
tion may be. 

Not at all unfrequently psoriasis (lepra) is seen to affect the palms as 
an exclusively local affection, and in the same way the soles of the feet 
and the nails; but always some additional manifestation should be 
searched for: perchance it may be found in the line of the peronzi 
muscles, above the external malleolus, in a patch the size of half-a- 
crown ; or perchance it will be seen elsewhere. The character of the 
affection will then be made known. But where there are sore places on 
the tongue or angles of the mouth, or an eruption on the scrotum, 
moist or dry, or scars on the surface of the body, then the chances are 
immensely increased that the palmar affection is specific. 

Moreover, the syphilitic form is more liab!e than the other to fall into 
ulceration, especially when irritants are applied. The signs which are 
generally relied on, as the unilateral character of the affection and the ~ 
white fringe of Biett, I have not found sufficient guides. In fine, if we 
would be perfectly skilled in diagnosis of these cases, we should study 
the palms of the hands in cases of general psoriasis. 

Among dairymen who take a share in milking cows, I have seen 
several cases of this affection, and I do not think it is uncommon 
among them. The service, I believe, is now commonly performed by 
men. Such cases are scorbutic, syphifitic, or doubtful, agreeably to 
the division I have made. In the first instance, the arrangement of 
the crusts or scales is peculiar, as they circle round the ball of the 
thumb ; it is determined by the nature of the pressure in the act of 
milking. Of the syphilitic cases I may mention one as peculiarly re- 
volting. The hands were the seat of rhagades and ulcerations, yet 
with the characteristic painlessness which is seen in syphilitic sores. 
The man pursued his task from day to day with apparent indifference, 
though it involved the milking of twenty cows. He had soft nodes, 
and suffered much from iritis, and it was this last symptom that dis- 
tressed him. His wife was more recently infected. 

Although the subject is of an unpleasant character, I think it would 
be possible to insist on a great circumspection in the choice of men who 
have this duty to-perform. If the ‘‘ neat-handed Phillis” is to be dis- 
carded, which I cannot but think of with regret, we ought to be very 
particular in the class of men employed. Thus, for instance, it is ob- 
vious that discharged soldiers and seamen, in whom the probability is 
not small that they may have had syphilis, are not the people we 
should make choice of for milking our cows; but, in short, whoever 
has had this complaint in any degree or at any period of his existence 
is unsuited for so delicate a duty from the following considerations. 

One of the most notable effects of the syphilitic contagion is,the 
loosening or impairment of the soft tissues, so that they fall into sudden 
ulcerations ; and commonly enough we trace syphilis by the scars it 
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leaves behind. But this instability of the soft parts has something of 
a permanent character, at least in many instances, as by relapses, is 
uently shown to be the case. A man may have recovered from 
syphilis, and a line’ of healthy children may witness to his general 
healthfulness ; but let him take in hand a pickaxe, or work in the 
garden with a spade, and he will bring on a psoriasis palmaria, which 
proves that his tissues have lost their normal integrity. . 
Psoriasis palmaria, indeed, may happen as a rather early symptom in 
syphilis ; but it is liable to occur after a very long interval of years. 
There is here found an analogy to certain hereditary states, especially 
from scrofula and consumption ; for some have weak hands as an here- 
ditary and others as an acquired affection. 








THERAPEUTIC MEMORANDA, 


THE THERAPEUTIC USE OF ARSENIC. 


Dr. Lockin’s paper, in the JOURNAL for December 7th, ‘‘ On the 
Use of Arsenic as a Blood and Cardiac Tonic’, is practically of much 
importance, and has for me a special interest. I believe I was the first 
to make known, in a paper ‘“‘On the Use of Arsenic in Phthisis” 
(Medical Times and Gazette, January 17th, 1863), that the drug acts as 
a blood improver. Speaking of remedies of this class, I wrote: ‘It 
is certain, however, that in some cases of anemia arsenic will restore 
the complexion and the strength as effectually as iron itself.” But the 
remarkable power which arsenic possesses of curing severe forms of 
gastralgia, pointed out by me several years ago, constitute one of its 
most valuable properties, The late Dr. Anstie is quoted by Dr. Lockie 
as saying, that there is one remedy which is supremely effective in 
asthma, angina, and gastralgia. Ina conversation which I had with 
Dr. Anstie, shortly before the publication of his book on Meuralgia, I 
found that he relied on strychnia, as he also stated therein, for the treat- 
ment of gastralgia ; and that he was only acquainted with the value of 
arsenic from my papers on the subject (BRITISH MEDICAL JOURNAL, 
November 23rd and 30th, 1867, and AZedical Times and Gazette, July 
23rd, 1870), to which he refers in his book. However, he seems from 
the above to have adopted my conclusions fully. Several more or less 
recent systematic works could be mentioned in which the arsenical 
treatment of gastralgia is recommended, without acknowledgment of 
the source from which the practice was derived. 

For asthma of the spasmodic kind, or having that tendency, smoking 
arsenic—a practice originally derived from China—is highly useful. 
But the regulation of the quantity used requires great care. Messrs. 
Savory and Moore made, at my suggestion, cigarettes of filter-paper, 
burning almost without ash, each containing a definite quantity of 
arsenic, which answered the purpose well. 

ARTHUR LEARED, M.D., etc. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
~BRITAIN AND IRELAND. 


ene 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS, 
OcTOBER 31st. Swelling of Upper Arm.—A man aged 52 had been 
subject for five months to a swelling immediately above the left elbow. 
The skin over the affected part had recently become ulcerated, and very 
dusky round the ulcers. On firm pressure, a hard resistent growth 
could be detected ; it seemed fixed to the inner aspect of the lower 
part of the left humerus. The élbow-joint did not appear to be in- 
volved. There was slight fulness in the axilla. The patient had con- 
tracted syphilis many years ago, and was troubled with sharp rheumatic 
pains in the left arm a week before the appearance of the tumour.— 
Mr. Savory observed that there was no question that a formidable 
mass had to be dealt with, but its nature was uncertain. The history 
of the case and the ill-defined character of the growth, together with 
the low inflammation of the integuments, indicated that the swelling 
might be syphilitic. It was more probable, however, that a sarcoma 
existed. A bystander had suggested that the tumour might be an en- 
chondroma undergoing mucoid degeneration. Mr. Savory intended to 
try antisyphilitic measures for a week or two; if, at the end of that 
period, there were no improvement, he would amputate the arm,—Mr. 
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HOLDEN believed that the swelling was a sarcoma, and that the sooner 
the arm was removed the better it would be for the patient.—Mr. 
CALLENDER was inclined to consider the swelling to be due to syphilis ; 
the remainder of the staff were of the same opinion.—Mr, SAvory de- 
termined on trying antisyphilitic remedies, but he was not sanguine as 
to results, and believed, with Mr. Holden, that he would at last be 
obliged to amputate. 

RESULT (December 18th).—The patient has remained in hospital, 
and full doses of iodide of potassium have been administered. The 
swelling has become very much smaller under this mode of treatment. 

Recurrent Cystic Disease of the Breast (October 31st).—A woman 
aged 43 had been under Mr, Savory’s care in August 1877, when he 
removed a cystic tumour from the left breast. In January 1878, Mr. . 
Langton removed a similar growth from the same breast. A firm 
swelling could now be detected under the left nipple, which was not 
retracted ; one axillary gland and a small absorbent above the breast 
were enlarged.—Mr. Savory remarked that this third local recurrence 
of a cystic sarcoma, without more general signs of disease, was interest- 
ing. He proposed to make a clean sweep of the whole breast,—Mr. 
HOLDEN and Mr. CALLENDER both stated that, had they not heard 
this distinct history of cystic sarcoma, they most assuredly would have 
considered the tumour to be scirrlius,—All the staff were in favour of re- 
moval of the growth-—The operation was performed a few days after 
the consultation, and the tumour was found to be a cystic sarcoma, 


REVIEWS AND NOTICES, 


A HANDBOOK ON THE DIAGNOSIS OF SKIN-DISEASES. By ROBERT 

LIVEING, M.D. Pp. 260, London: Longmans, 1878, 
Dr. LIVEING has again placed us under an obligation to him by the 
publication of a compact and well-written companion to his well- 
known Notes on the Treatment of Skin-Diseases. This modest small 
octavo volume, careful, accurate, and knowledge-full, furnishes abun- 
dant evidence of the value of special appointments and special studies 
in general hospitals, The reader will note with pleasure the really 
good English and clear style of the author, and soon will realise also 
that he has definite practical information to give; that the book has 
2. real reason for existence. We have, indeed, little to say in discus- 
sion, and less in contradiction, with Dr. Liveing ; but interest will be 
found in a brief notice of some special points. 

The introductory chapter deals with the method of examination. 
Hebra’s dictum, of finding all diagnosis written in the skin and need- 
ing no history, ‘‘must not be pressed too closely”. In describing 
‘* elementary lesions”, stress is laid on the importance of assigning a 
definite meaning to the terms expressing them. ‘‘ These terms are the 
A Bc of dermatology ; and, if A mean A and B at the same time, we 
have endless difficulties.” For instance, the term ‘‘ papule” has been 
applied to an inflamed papilla, and to a distended sebaceous follicle, as 
well as to an effusion of serum or plastic lymph ; and the term “‘ scale” 
to the hardened sebum and dééris of ichthyosis, as well as to the true 
epidermic growth of psoriasis; the resulting confusion being largely 
due to the influence of Willan’s system, which was based solely on 
‘*elementary lesions”, and those lesions were not distinguished. 
Again, papules may be simply a second stage in the inflammatory pro- 
cess, to be succeeded by other stages; or they may be the end, the 
acme of the process. Thus the former kind occur early and transiently 
in eczema or varicella; the latter, occurring in measles or lichen, re- 
main till absorption. Vesicles, again, are not in themselves diagnostic 
of any one class of cutaneous inflammations ; more common in eczema, 
they may be seen in erythema. Of pustules, again, we must recognise 
three kinds: the acne pustule, which is truly a ‘‘ boil”; the catarrhal 
pustule, which may occur in eczema, scabies, herpes, etc.; and the 
pock or small-pox pustule. Both the latter forms may occur in syphi- 
lis, and both may show umbilication and pitting. These and similar 
important points are fully and clearly put, proving that the value of 
such lesions alone for diagnosis and subdivision has been much over- 
estimated. Consequently, Willan’s system of classification is not the 
best ; and yet we are glad to find that Dr. Liveing does not offer one 
more ‘‘ new and original” method, but is very much in accord with Dr. 
Tilbury Fox. We say we are glad, because to find two high authori- 
ties nearly agreed argues in favour of the method’s goodness, He 
makes eight classes, the first being of inflammations (with a subclass 
for the exanthemata, Dr. Fox’s separate Class1). The inflammations 
are subdivided into erythematous, herpetic, etc.; and acne is put into this 
class, instead of amongst the skin-gland disorders, with which, after 
all, we should think it more fitting. Xanthoma, again, comes amongst 
‘* new formations”, rather than gland-diseases ; and in this we agree, 
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“Dr. Fox's‘ diathetic disorders” are, perhaps, better classed as ‘‘ general 

constitutional diseases”. Pruritus *represents ‘the only ‘meurosis, and 
tinea tonsurans the only tinea. 

Variola is ‘the first specific eruption described ; and its differential 
diagnosis from varicella, measles, scarlatina, acne, glanders, and syphi- 
lis, is “discussed. This is one of ‘the most important chapters, and 
should command the earnest attention of junior «men, especially in 
these times of epidemic small-pox, when the question: of sending cases 
to a special hospital often arises. Dr. Liveing clearly recognises that, 
in varicella, umbilication-may be present, and pitting follow.* Under 
measles, he! thinks that only the papular form (morbilli papulosi) will 
be mistaken ; but we have seen hemorrhagic small-pox mistaken for 
the macular form‘of measles by experienced men. The mouth and 
pharynx should be examined. ‘The red rash'which sometimes precedes 
variola is usually on the abdomen. and thighs ; “we have seen it on the 
¢caeeks, as’ Dr. Liveing states, and: have known it to'be mistaken. We 
would. add’to his ‘‘ aene varioliformis” a ‘* herpes varioliformis”, which 
has, though rarely, presented itself to us for anxious consideration + 

Dr. Liveing- eites‘a'case of glanders in’the early stage which he dis- 
tinguished by the presence of ulcerations ; and a striking case of 
dermato: syphilis condemned by many as variola, and in-which one sus- 
picious spot on-one leg was for a short time the only clue to the ‘real 

ady. Several instructive cases of ré:heln-are given from the-au- 
thor’s ‘practice : the -premonitory feveris mild, with some sore-throat, 
and often coryza; it lasts only twenty-four hours. The eruption is 
** measly’’,-anddesquamates slightly, Albuminuria occurs sometimes. 
The disease propagates itself only. 

Erythema, though truly “‘ multiform”, is yet well subdivided into 
erythema papulatum, nodosum, etc.; but these varieties are made to 
include peliosis, or purpura rheumatica ; and we are bound to say that 
we th'nk Dr. Liveing makes out his case. But, more than that, he 
would divide Bazin’s ‘‘ hydroa” between erythema and ‘herpes. With 
Dr. Fox,-we would add pemphigus; and practically the term “hydroa” 
need not ‘be retained. Zoster and catarrhal herpes are well distin- 
guished, and a good case of herpes ‘gestationis (or ‘‘hydroa gesta- 
tionis’”’) is given, Dr. Liveing adopts the term ** cheiro-pompholyx”, 
and declines ‘* dysidrosis”, which he regards as merely hyperidrosis 
and eczema, He quotes Dr. Fox’s Plate 5 in favour of his.own viesy ; 
but, as is well known, Dr. Fox quite <dissents from its being called 
eczema; and our own examination of his specimens led us to-agree 
with him in attributing the complaint primarily to obstruction within 
the sweat-ducts, With deference to Mr. Hutchinson, we hesitate 
about admitting the eompound ‘* cheiro-pompholyx”. 

Pityriasis rubra is classed asa form of ‘eczema, and Dr. Liveing 
states that'he has detected traces of exudation-on the scales. On'this 
point, we had agreed ‘rather with Dr. Fox, who ‘tells us in his work 
(1873)*how different from eczema ‘the pityriasis rubra really is; but we 
think he scarcély makes out’this difference. We are not certain as to 
his latest views; but, from the study of two cases, we have connected 
the malady distinctly -with general eczema, .and ‘Dr. Liveing says it 
now generally is so connected. ‘He leans rather to the older terms: 
thus porrigo represents impetigo contagiosa, and impetigo itself is re- 
tained asa separate disease (instead of an eczema). The author dees 
not give iis own opinion on this matter, but quotes Dr. Duhring’s 
definition. 

Lichen urficatus ‘he thinks a name which “cloaks our. ignorance”, 
yet acknowledges that it is “convenient”. Relapsing prurigo is de- 
scribed after Mr. Hutchinson. The distinction between ‘ scrofulous” 
-and “* gouty” psoriasis is very well put ; it is far more important than 
the mere aspect described ‘by the names psoriasis guttata, etc. It’is 
new to us that “ sea-air always ‘does good in the former and often 
aggravates the latter form”. The distinctions ‘between seborrhea, 
xeroderma, etc., are brief, but clear. 

is ‘taken -as synonymous with ‘‘cireumscribed scleroder- 
‘ma’, and -as ‘different from, but allied with, ‘‘ diffuse scleroderma’; 
and this again justly, as distinct from ‘‘s¢leroma neonatorum”. “We 
could have wished to-know Dr. Liveing’s views as to the causation of 
any cases‘he has seen, The best marked case of the second form-we 
have'seen was in a boy accustomed ‘to bathe in a-canal in-a-manufac- 
turing town. 

Dr. Liveing is very ¢lear about alopecia areata.‘ It is an atrophic 
disease”; it-is not parasitic; but sometimes it coincides with tinea ton- 
surans, and sometimes that malady produces smooth bald patches ; 





* ‘As he mentions that Hebra and Neumann class together variola and varicella, 
he might add that ‘Thomas of Leipsic more lately teaches their specific difference, 
and in’ usithat this is now recognised by most German, physicians (Ziemssen’s 
Cye dia,Nol. ii.) 

72 ibed by T. Foster (Amer. Arch. Dermat., 1875); see also Lancet, 1876, 
vol. i, p. t21. ; 





hencefrequent-mistakes. With ‘this conclusion we: completely :agree, 
Over and over again:‘have we examined hair .and ‘scales from ‘alopecia 
areatain children, but never have»we found: any other parasite than 
tricophyton tonsurans. With all’respect:to’Dr. Fox'and'M. Mallassez, 


‘we cannot’recognise tinea decalvans:as other than a/formof tinea*ton. 


urans. 

Dr. Liveing pays due attention ‘to /ocality:in «diagnosis. «: Of>leuco- 
derma, ‘he does not :say-it is ‘most frequent on or near‘the genitals ;) but 
such is our experience. The description -of «crusting ‘erythematous 
lupus'may be compared with the ‘‘impetiginous lupus’ -of Startin‘and 
Naylor ;°it isan important: form, for we have: known “its ‘nature “mis. 
taken for years. Epithelioma ‘is taken as synonymous with rodent 
ulcer, Structurally, it is so (K6ster); but clinically there is a differ. 
ence. To judge between lupus and certain forms of syphilis, Dr, 
Liveing cannot help us much, The former is slower in‘progress and 
resists antisyphilitics, 

Syphilis itself is, perhaps,.the most easily described,.and meets with 
full justice. Of leprosy, an interesting case from Jersey is described, 
and stress is laid on hereditary: character. 

Under ringworm, we think.a form should» be described where there 


ds no ripg, but a. general scucfing of the heady withthinning of the hair ; 


for this is mistaken for pityriasis. Tinea circinata we-have seen: mis- 
taken for psoriasis gyrata, and vice versd,.as.well.as for the forms 
mentioned. Under :pityriasis: versicolor, it ‘is. pointed: out that this:is 
never met -with in young children, and that. we, become liable .toit 
apparentlyiabout the time when) we cease to. be liable to .tinea of» the 
scalp. 

With a chapter on Feigned 'Skin-Diseases, ,we ‘close. this: excellent 
little! book—~not. the less excellent for being little. 





LECTURES ON SYPHILIS. By JAMES R. LANz, F.RiC.S., Surgeon 
to. St..Mary’s Hospital, and Consulting Surgeon.to the Lock Hospi- 
tal. London: J. and A. Churchill. 1878. 

‘FRESE lectures;on syphilis, delivered at the Harveian Society in:1876, 

havealready been published. in.another journal, but. Mr, LAN« has.done 

well to reproduce them in their present form. We cannot do‘less than 
say of them that they are very good. Historically, clinically, and. pa- 
thologieally, they present an.admirable picture of the disease; and.:no 
one, we-are sure, cam read them-without having.a clear conception -of 
ell that is known, and of much that yet. remains‘ to be,established,. on 
the vastly.important subject with which the-lectures deal, The-author 
has made ‘no -attempt, in the space of time allotted-to him, to bring 
forward any precise results of his own research, but the lectures are 


‘-not.on that account less valuable. They embody his mature judgment, 


opinion, and experience of a malady which he has seen in every phase 
and under every aspect during a period ‘of thirty years; they -are 
written, too, in a large-minded spirit, and with a generous regard to 
the views of other observers ; and as such we strongly commend them, 

We have quite recently discussed, in its social bearings, some very 
striking evidence which hasbeen elicited on the operation of the Con- 
tagious Diseases Acts in Portsmouth. Mr. Lane has had more oppor- 
tunities, perhaps, than most men of observing the direct effects of 
preventive legislation on syphilis and its allies. After describing the 
general character of the cases which used, in former days, to be sent 
to the Leck Hospital from Aldershot and elsewhere, he goes on to 
say: ** Nothing could be more striking than the change which was 
wrought in the character of the cases coming in from a district after it 
had been under inspection for-two or three months. At present, 
if a severe case presents itself among this class of patients, it is 
almost sure to be in some unfortunate who has migrated from a 
distance into the inspected district, in order to secure being sent at 
once into hospital for treatment. The sores are now of the mildest 
character; phagedzena is almost unknown; and, what is equally remark- 
able, even suppurating buboes are but rarely seen. The present:con- 
dition of these women is.a striking illustration of the extent ‘to ~which 
venereal disease may be mitigated by early treatment, enforced cleanli- 
ness, and strictly regulated diet and habits. It is certainly a remark- 
able fact that districts in which the lowest prostitutes abound, and in 
which every one of them is known, should, when subjected to regular 
inspection, only quite exceptionally furnish examples of really formid- 
able venereal disease.” For ten years, he tells us, he has seen the 
voluntary and compulsory systems at work side by side in the London 
Lock Hospital ; and what, from these exceptional! opportunities, is his 
conviction? ‘“ That nothing but the compulsory periodical examina- 
tion of prostitutes, and their compulsory detention in hospital until 
cured, will have any material effect in diminishing the prevalence of 
venereal disease among the population. "Women under the Acts only 
exceptionally present symptoms of an aggravated character ; while the 
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voluntary patients, in consequence of neglect’ and délay in applying 
for treatment, constantly furnish examples of all the’most severe forms 
of disease.” . ee 

Mr. Hutchinson’s apophthegm, that “‘syphilis'is the parent of all 
phagedzena”, will be remembered by those who followed’ or have read 
the debate on syphilis at the Pathological Society. Mr. Lane does not 
hesitate to oppose this, and contends that phagedzna is “‘ only an 
accident of a syphilitic sore, the offspring in most cases’ of dissipation, 
debility, and neglect”. If it is ever to be found among those who are 
careful and cleanly in their habits, it probably ‘‘depends upon some 
palpable constitutional defect, which predisposes to destructive action”. 
The- question can only be decided by the careful observation of a 
considerable number of cases, in which phagedzena has been known to 
originate, The examples of severe phagedzena which Mr. Lane us :d to 
see in the drunken, ‘at G and neglected patients who came to the Lock 
Hospital from Woolwich and elsewhere, before the passing of the Acts, 
hardly seem te supply the kind of evidence which is required. Every 
element which Mr. Lane thinks requisite-for the origin and spread of 
phagedzena was, doubtless, present amongst them to an extreme de- 
gree’; but it is open to remark that there likewise was syphilis. Is it 
common, we may ask, is it not altogether exceptional, to see phage- 
deena attacking non-syphilitic sores, even under the worst conditions 
of hygiene and. the foulest circumstances of personal neglect? Do we 
ever find a more “ palpable constitutional defect” than syphilis, even in 
cases of phagedzena where no local causes have been at work? ‘So 
rare,” says Mr. Hutchinson, ‘‘is phagedzena in connection with any 
other cause that, with a few exceptions, we may count syphilis, either 
directly or indirectly, as the parent of all phagedzena.” For our own 
part, we are strongly inclined to agree with Mr, Hutchinson. We 
have known phagedzenic action to attack apparently innocent ulcers in 
the young, where there were no local influences to call it out, and 
where, on investigation, there has been found a clear history of inherited 
disease. Not less striking evidence in this direction is the fact, estab- 
lished by Mr. Hutchinson, that the disease formerly known as ‘‘ pha- 
gedzenic lupus” is ‘‘ always and wholly the result of syphilis”. Mr. 
Lane’s remarks on this connection between syphilis and phagedzena are 
not the least interesting in his book, and due weight and consideration 
must be given to his opinion and large experience. 

ni fa! me once, syphilis ever’, as held by some, is a gloomy doc- 
trine which finds no favour with Mr. Lane. He takes a much more 
hopeful view of treatment, and it is highly encouraging to know that he 
looks on syphilis as an essentially curable disease. His own experi- 
ence, and the striking series of cases of syphilitic reinfection brought 
by the late’: Mr. Gascoyen: before the Royal Medical and Chirurgical 
Society, leave little doubt on his mind that syphilis may be eradicated 
from the system, either under favourable circumstances, spontaneously, 
or as the result of well-directed treatment. Cases of cure are, unfor- 
tunately, but few and far between; for, as Mr. Lane observes, ‘‘the 
disease is essentially chronic, and the employment of the remedy should 
be equallyso”. Herein lies the secret of success. Every surgeon must 
know the difficulty of inducing patients'to remain under treatment for 
an adequate length of time, until all symptoms, however light and 
transient, have completely passed away. Only thus can syphilis be 
vanquished, and be rendered barren of its much-dreaded sequelz. 

But let our readers turn to the book itself. They will find in it much 
of experience and of thought, a masterly résumé of a subject on which 
every medical man should be well-informed. 





Die CHIRURGISCHE KLINIK ZU GREIFSWALD IM JAHRE 1876. Von 
Dr. MAx SCHULLER, Privatdocent. 

THE opening paragraph of this report sufficiently sets forth its purpose 

and the motives leading to its publication, and is the best introduc- 

tion we can give to the work. 

**In the present day, no special justification is needed for the under- 
taking of publishing the carefully collated clinical experiences of a 
hospital. A clear conception of the work done in a clinic is only ob- 
tained by a comprehensive grouping of the aggregate material, com- 
bined with a consideration of special categories and individual cases. 
Moreover, the value of single observations is enhanced by a knowledge 
of the ground upon which they have been gathered up.” 

Now, if any proof were needed of the value of hospital reports, we 
have it in that before us. We find a moderate amount of material 
worked up into a form which is really useful, not only to the mere sta- 
tistician, but also to the general reader of surgery. 

First, the construction and conditions of the hospital and its sur- 
roundings are touched upon, and then the physical and moral condi- 
tions of the classes from which the hospital is supplied. Then a meteoro- 
logical chart is added, an item most essential to those who wish to 





gain’ an accurate conception of the conditions influencing’ various 
phases of disease. All this is done briefly, but well, and the interest 
in reading the report is thereby increased tenfold. 

But, though the material is small, some general deductions which 
Dr; SCHULLER has made seem to him not unwarrantables Thus, he 
states that the results of treatment of wounds under Mr. Lister’s:sys- 
tem have been.extremely satisfactory. His remarks on this:point will 
be read with interest by those who themselves adopt this: method. 
They are fair and moderate. He says, in speaking of fractures: ** As 
in laceration of soft parts, so is the effect of Lister’s dressing upon the 
healing of fractures, While formerly life was imperilled by» profuse 
suppuration, purulent periostitis, and osteomyelitis, we now meet: with, 
as a rule, merely a relatively trifling inflammation, whose: products 
undergo the change into bone, etc., instead of into pus. 

‘*But though, under the antiseptic treatment, the chances for the:pre- 
servation of an useful member are much greater than formerly, the 
question as to how far we are to. press conservative surgery: will 
still, as ever, depend upon the conditions of each separate:case. Still, 
it is always a comforting thought that now-a-days, under the antisep- 
tic system, an attempt to preserve a limb which:has later on:to be:am- 
— by no means entails such risk as was frequently the case: for-: 
merly. 

Such remarks, coming from a great distance, and by one removed 
from the influences of party spirit, are deserving of consideration as 
adding one more item, at all events, to the evidence gradually being 
amassed upon a most important question. 

We would recommend those who are engaged in compiling the re- 
ports of our metropolitan hospitals to glance at some charts which are 
given in the work before us. These are arranged like temperature- 
charts, but are designed to show, in one case, the curve of the graver 
operations according to the months of the year as compared with. the 
curve of the accidental traumatic affections (erysipelas, septicemia, 
etc.) and that of the mortality. The next shows the curve of-mor- 
tality.compared with that of the height of the barometer and the mean 
rainfall for the twelve months. A third chart gives the curves: respec- 
tively of the mortality, the accidental traumatic affections, and: acci- 
dental lung-affections, These are of considerable interest: evem: here, 
where a small hospital is concerned; but might, if carefully arranged 
for each of our large institutions in London,.and then for all together, 
prove not only interesting, but highly useful. 

The chapters devoted to the consideration: of erysipelas: and. septic-- 
emia are well worthy of perusal, seeing that every item of information 
and experience is of the utmost importance to us in dealing with these 
maladies. There are also some interesting remarks made on the trial 
of various and some novel modes of treating joint-affections. 

As a whole, the report, whether we look merely to the copious 
tables or the tolerably voluminous letter-press, bears the mark of 
earnest thought and industry. 





LEHRBUCH DER OHRENHEILKUNDE FUER PRACTISCHE AERZTE UND 
STUDIRENDE. Von Dr. ADAM POLITZER, ausserérdentlichen Pro- 
fessor der- Ohrenheilkunde an der Wiener Universitat, etc. Iter 
Band. Stuttgart: Ferdinand Enke. 1878, 

TEXT-BOOK OF AURAL SURGERY, FOR PRACTITIONERS AND STU- 
DENTS. By Dr. ADAM POLITZER, Extraordinary Professor of the 
Diseases of the Ear in the University of Vienna, Vol. 1. Stuttgart: 
Ferdinand Enke. 1878. 

ALTHOUGH within the last few years aural literature has been enriched 
by the addition of such works as those by Turnbull, Roosa, Burnett, 
Dalby, Keene, and: others, the volume under consideration is worthy, 
of the heartiest welcome. This is due not only to its intrinsic merits, 
but also to the fact that the author, Professor POLITZER, was one of 
the pioneers of this branch of the healing art, and many of the ad- 
vancements made in the diagnosis, pathology, and therapeusis of .dis- 
eases of the ear must be credited to him. 

The volume before us is mainly devoted to the consideration of that 
part of otology which is of the greatest importance to practitioners, 
Not only are the different methods of diagnosis carefully analysed and 
compared, but the pathology and treatment of the different affections 
of the middle ear are discussed with the greatest possible clearness; 

The section on the ‘“* Anatomy and Physiology of the-Conductive 
Apparatus, as related to the Diseases of the Organ of Hearing”, is.one 
of the most comprehensive. It contains everything-essential to a full 
appreciation of the importance of the subject ; and the numerous illus- 
trations of the pathological alterations met with in the different dis- 
eases contribute not: a little to making them clear and accessible-to, 
every reader. The anatomy is considered from a topographical stand- 
point, as is also the physiology, which latter is compressed into. as 
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little space as possible, and contains the mest important facts as well 
as the original experiments of the author. 

We next have the section on the Diseases of the Conductive Appa- 
ratus, which contains a most important ‘analysis of the pathologico- 
anatomical alterations of the middle ear”. This is followed by an 
elaborate discussion of the methods of examining the organ of audi- 
tion, which are considered under three headings: 1. The examination 
of the external auditory meatus and the membrana tympani; 2. That 
of the middle ear; and 3. The tests for hearing. All the different 
methods employed by different schools and authorities are subjected to 
a most careful scrutiny, and the conclusions arrived at are such, that 
they must be accepted by everyone who is not previously biassed in 
favour of one or another system. 

In describing the examination of the middle ear, we have an ex- 
cellent account of the mechanical effects of currents of air intro- 
duced into its cavity. Professor Politzer then proceeds to dis- 
cuss the merits of the Valsalvan method of inflation, of catheterisa- 

the Eustachian tube, and of his own well-known method of 
forcing air into the tympanic cavity. This is undoubtedly the most 
elaborate portion of the book ; and the modus operandi of catheterisa- 
tion and the introduction of vapours and fluids into the affected parts 
is explained with a clearness and force which leaves but little to be 
desired. We have now a long argument in favour of the utility of 
the method of the author; and, while quite willing to admit its 
value and importance, we still think that the consideration of Lucae’s 
method might have been carried on ina more amiable manner. Nor 
can we approve of the slur cast upon Professor Gruber’s spirit of fair- 
ness (see foot-note, page 174). Whatever the feelings may be which 
the learned author may entertain towards his colleague in private, a 
text-book is most certainly not the proper vehicle for their ventilation. 
Nevertheless, we are willing to add that we quite agree with the 
author in saying that, when the tube is obstructed, his method pur e¢ 
simple is the most reliable. 

The subsection on the Methods of Determining the Acuity of Hear- 
ing is divided into two parts, the first of which is devoted to the 
determination of the power of perception of those sound-waves which 
are communicated to the ear by the surrounding atmosphere. Here we 
have the determination of the power of hearing simple tones, and then 
that of hearing the voice. The second part is devoted to the deter- 
mination of the degree of perception of those sounds which are trans- 
mitted to the organ of hearing by the cranial bones—first by means of 
the watch, and next by the tuning-fork. 

This concludes that part of the volume which is devoted to subjects 
of general interest. We now have an introduction to the special 
domain of otology, which begins with a series of observations upon 
the etiology, duration, and results of the diseases of the ear, with 
reference to the mode of examining the patients. The influence of 
age, of hereditary tendency, and of occupation, upon the nature and 
course of the disease is discussed at length. We next have an analysis 
of the most important symptoms, and the frequent subjective noises 
in the ears are examined in a masterly way. Hyperzsthesia acoustica, 
paracusis loco, paracusis Willesii, and paracusis duplicata, are treated 
of from an entirely new standpoint, and the real nature of these dis- 
eases is made more intelligible than ever before. 

The following section treats of the Diseases of the Conductive Appa- 
ratus. Those of the middle ear are first considered, and the author 
then proceeds to give a detailed account of the diseases of the mem- 
brana tympani. At first, we have a sketch of the histological changes 
met with in the membrana tympani ; and then comes the consideration 
of the acute inflammation of the membrane (acute myringitis). The 
differential diagnosis between acute myringitis and acute inflammation 
of the middle ear is most carefully laid down, and after its perusal no 
one ought again to be at a loss how to distinguish the two diseases. 

Then comes the chronic inflammation of the membrana tympani 
(myringitis chronica), and after that the traumatic lesions of the mem- 
brane. ‘These subsections are not less brilliant than those preceding, 
and it is only the want of space which compels us to forego a more 
elaborate analysis of their contents. 

Having discussed all of the affections to which the drum-head is 
liable, the author proceeds to elaborate the diseases of the cavity of the 
tympanum, of the Eustachian tube, and of the mastoid process. The 
detailed account of these affections is preceded by some most pertinent 
remarks about the nature of the different inflammatory processes 
common te the middle ear. Professor Politzer here dwells upon the 
great difficulty encountered in distinguishing between the various forms 
of disease met with in these parts, and very truly says that the clinical 
distinctions are preferable to those based upon the anatomical structure 
of the affected tissues, because the diagnosis and treatment can be 
maore definitely determined upon. 





In the treatment of acute inflammation of the middle ear, the author 
does not approve of frequent paracentesis of the membrane, but ad. . 
vises that the operation be limited to those cases where the pain is 
very marked, and only if other therapeutic measures have proved in- 
effectual in relieving it. It may also be performed if the condition 
of the membrane be such that a rupture is imminent. The subsection 
on catarrh of the middle ear is one of the most elaborate and ex- 
haustive in the volume; in it all the varieties and forms of the disease 
are treated of in detail, and the indications for treatment are made as 
clear as possible. 

This is, we believe, the first treatise on the diseases of the ear in 
which the affections of the naso-pharyngeal space and their influence 
on the diseases of the middle ear are considered worthy of extended 
notice. If only for this alone, the raison d’ére of the volume can be 
considered as fully established. The author views the diseases of the 
naso-pharyngeal cavity from his standpoint as an otologist ; and, 
though many of his arguments and deductions are rather startling, the 
most experienced will, we think, have sufficient confidence in his Judg- 
ment to submit them to a careful application. 

This concludes the volume now published, and we may say that its 
fellow will not be behind in value and interest. Its appearance, as we 
have been informed by Professor Politzer, may confidently be looked 
for during this winter. 





LIFE AND EDUCATION OF LAURA DEWEY BRIDGMAN, THE DEAr, 
DumB, AND BLIND GIRL. By her Teacher, MAry Swirt Lam- 
SON ; with an Introduction by EDWARDS A. Park, D.D. London: 
Triibner and Co. 1878. 

LAURA BRIDGMAN is still alive, but her friends have long thought that 

it would be desirable to write her life. Dr. Howe, the late Superin- 

tendent of the Perkins Institution for the Blind, Boston, U.S., where 
she has long resided, intended to do it; but, though he lived to the 
age of four score, never found time for the work, which has, therefore, 

devolved upon Mrs. LAMSON. The substitution has, no doubt, been a 

gain to the public; for the simple, unaffected style of the biographer 

contrasts very favourably with the pedantic language of the extracts 
from Dr. Howe’s report, which are occasionally inserted. 

Naturally the chief interest of Laura Bridgman’s life lies in the 
period of childhood, and it is fortunate that copious journals have been 
preserved, which enable the reader to trace every step of the process 
by which new ideas were forced into her mind. No milder term could 
serve to express the unwearied energy and ingenuity which her teachers 
displayed in bringing home to her everything which could possibly be 
made inielligibie through the sense of touch, which was, for all prac- 
tical purposes, the only one which she had at her command. 

She was born December 21st, 1829, of poor parents, at Hanover, a 
village in New Hampshire. When she was two years old, her sight, 
hearing, taste, and smell were almost entirely destroyed by a violent 
attack of scarlet fever. She retained some perception of light till she 
was seven years old, and at a much later period she was able to hear a 
very loud nojse.. She was extremely sensitive to the vibrations of 
sound, and could tell, by placing her fingers on the side of an olian 
harp, when the wind played upon it. She could also tell by the 
vibration of the floor when a piano was played upon in an adjoining 
room ; but on such occasions she would say (with her fingers) that she 
heard through her feet. But one day, while she was taking a walk 
with her teacher, two or three cannon were fired from a ship close by, 
and on each occasion she stopped and said, ‘‘I hear; it is cannon”. 
Being asked ‘‘ Do you hear through your feet?” she replied, ‘*No! 
when it is very loud, I hear in my ear.” Her sense of smell, though 
variable at different times, was generally deficient, and her taste ex- 
tremely so, as we may judge from the fact that she compared the taste 
of rhubarb to that of tea. Before her illness, she had learnt to speak 
a few words, and those which she has since been taught to pronounce 
—doctor, ma, pa, etc.——seem all to be such as she may have accus- 
tomed her tongue to pronounce before deafness prevented any further 
attempts at imitation. Her parents always considered her an intel- 
ligent child ; and when she had recovered her health after her long 
illness, made her useful in various ways about the house and farm. 
She was taught to sew, to knit, to churn butter, to lay the things for 
table, and had quite enough occupation found for her to prevent her 
from feeling dull, as it is generally supposed people must do if excluded 
from any of the usual avenues of knowledge. But, as none of her 
family knew the alphabet of the deaf and dumb, they could not teach 
her language, properly so-called, though they contrived to make their 
wishes understood by a few simple signs. To her, therefore, it was 
the opening of a new life when, in her eighth year, she was taken to 
the Perkins Institution to be educated with other blind children. The 
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amount of labour which was bestowed upon her is truly creditable to 
Dr. Howe and to those by whom he was assisted. Mrs. Lamson, 
then one of the teachers of the Institution, devoted her whole time, 
during the space of three years, to Laura’s training; and the process 
is fully described in copious extracts from journals kept at the time. 

Several other cases, similar to that of Laura Bridgman, have been 
dealt with in institutions for the blind or the deaf. At the Congress 
lately held at Paris, in reference to the teaching of the blind, M. Borg 
of Stockholm read an interesting account of the instruction of a boy 
who had lost sight and hearing through an accident ; and two or three 
such children have been educated in the classes established in London 
by the Indigent Blind Visiting Society. Laura Bridgman herself met 
several persons with like defects, and sometimes made herself useful by 
instructing them. But of all those whose progress has been recorded, 
she seems to have been the one who has given most satisfaction to her 
teachers. To her it was a punishment to be deprived of a lesson, and 
her incessant questions made the work of teaching both pleasant and 
easy. If such questions as ‘* Why do not heart stop?” ‘Is not 
heart very tired ?” were difficult to answer, they at all events showed 
that the pupil was thinking over what she was taught, and trying to 
comprehend it. 

Although she had learnt to talk on her fingers, to write legibly with 
a pencil, and to read embossed books, it is not surprising that her 
letters, written so recently as last year, prove her inability to master a 
language which has been formed to suit the wants of people who can 
both speak and hear. Not being subject to the continual correction 
to which everyone is exposed who can hear others speak, she continues 
to use intelligible English indeed, but such as a foreigner might employ 
after a few months’ study. Spelling she has mastered; for no word 
ever reaches her which is not correctly spelt, and the vagaries of En- 
glish orthography do not perplex one who is ignorant of sound. But 
her access to language is so limited that she is continually puzzled by 
the use of a word in a sense to which she is not accustomed. Thus, 
on being told that a clergyman had come to ‘‘ marry a couple,’’ she 
‘fat once raised herself on her toes, and with a look of the greatest 
disgust on her face, thrust out her arm to its full length, and spelled 
with her fingers—‘ f-o-o-1’”. Not being familiar with the expression, 


- she imagined that the clergyman was to be married himself to a couple 


of wives, and was naturally shocked. 

There has been much controversy as to whether it is better for the 
blind to live at home or to be trained in special institutions. In Laura 
Bridgman’s case, the advantages seem to have been all on the side of 
the Institution. Before she left home, nothing had been done to give 
her any knowledge of the world outside her own village, or to enable 
her to express any but the most elementary ideas. Her parents were 
not unkind, but they could not give her the unremitting attention 
which she received for so many years from the teachers who had 
charge of her. So keenly did she herself feel the contrast, that when, 
at the age of twenty-two, she was sent back to her home, her health 
gave way, and after a few months it was found necessary, in order to 
save her life, to take her back to’ the Institution, where she has ever 
since resided. She is able to contribute something to the expense of 
her maintenance by making purses and other articles, which command 
a ready sale as the work of Laura Bridgman. Though her health has 
not been good of late years, her life is peaceful and happy, and cer- 
tainly as useful as it could have been if she had lived at home or any- 
where else. 

Her story is calculated to encourage efforts to educate those who 
have been deprived of any of their senses, while it will show how the 
few aa which appear to have been committed in her case may be 
avoided. 








REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
MONDAY, DECEMBER 2ND, 1878. 
ERASMUS WILSON, F.R.S,, President, in the Chair. 


On a Neglected Proximate Cause of Dyspepsia. In a paper on this 
subject, Dr. LEARED argued that, in a large proportion of dyspeptic 
cases, the fault does not lie with the gastric juice fer se, but with 
the muscular structures of thestomach. Owing to nervous debility, 
the peristaltic movements of the organ are more or less dimin- 
ished, or even arrested. The result is that the food, not being duly 
submitted to the action of its solvent, in part ferments, and the gas 
evolved distends the stomach. This distension tends to impair the 
tonicity of the muscular fibres still more, so that, in some ‘cases, the 
stomach may be said to be paralysed. The remarkable way in which 








stirring aids the solution of soluble substances in water was adduced by 
the author in proof of his position. Although the revolution of the 
morsels of food was graphically described by Dr. Beaumont from 
actual inspection, he failed to grasp their importance in relation to 
pathology. Instead of the old division of atonic dyspepsia and dyspep- 
sia dependent upon gastritis, Dr. Leared proposed to divide dyspepsia 
into that from impaired motion and that from defect of secretion ; and 
he maintained that by further subdivision all varieties of true functional 
dyspepsia might be ranged under these two heads, The difference in 
origin of the proximate causes was also pointed out, and the treatment 
of impaired peristalsis was explained at some length. Diet was held 
to be of great importance; and, amongst remedies, strychnia was 
foremost. This drug, properly handled, the author affirmed to be 
almost a specific for relaxation of the gastric muscular fibres. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 17TH, 1878. 


CHARLES MurcHISON, M.D., LL.D., F.R.S., President, in the 
Chair. 


Comparative Growth of the Fungi of Favus and Ringworm.—Dr. 
HoGGAN made a communication on this subject, with a view to. show 
that ringworm is essentially a subcuticular and favus a subepidermic 
structure ; and that the first effect of their growth is to raise up the 
cells under which they are growing. Rejecting the skin as an unsuit- 
able structure on which to study the special seat of the ringworm-fungus, 
on account of the numerous and ill-defined nature of the cuticular 
cells, he found in the hair the best possible demonstration of the 
course of destruction by ringworm in its initial stages. The initial 
period of the disease was described as consisting of three stages :— 
I, The stage of invasion, when a single layer of ringworm fungi grows 
beneath the one-celled layer of hair-cuticle, but without apparently dis- 
turbing that cuticle; 2. The stage in which, by the growth of the fungi, 
the hair-cuticle is raised and thrown off, like the bark of a tree; 
3. The cuticle having been thrown off, the whole of the cells forming 
the shaft of the hair become exposed, and the fungus which penetrates 
between disintegrates and destroys them, and with them the whole 
hair. The favus-fungus, on the other hand, grows beneath the epi- 
dermis, and, by its dense growth, separates it from the dermis, and 
thus the circular honeycomb crusts of favus are formed. From the 
dermic papilla thus denuded there is consequently a great exudation of 
serum, which coagulates beneath the epidermis, and upon such coa- 
gulated albumen the favus-fungus thrives especially well. Just as the 
epidermis is lifted up, so do the hair-follicles and sweat-ducts become 
withdrawn from their beds in the dermis, and clusters of fungi may be 
seen attached to them externally, The clusters of fungi in favus were 
shown separately in groups, like oak-trées, while section of them in 
mass appeared like a cactus-hedge. Great quantities of dédris lay em- 
bedded in the exudation, where it assumed the appearance of a linear 
arrangement of the fungus, which lines in reality resulted from several 
layers being seen edgeways. The author rejected these and similar 
appearances figured in text-books, believing that they represent, not 
the normal appearance of the plant, but only of the déris from it. 
The author had never seen the lines of favus-fungi in hairs; but he 
accounted for this by the fact that the fungus enters the hair from its 
papilla; and, just as cells which began by being globular epidermic 
cells become elongated into the ordinary cells of the hair-shaft, so do 
the globular fungus-cells become elongated in the shaft of the hair. 
Even here, therefore, the elongated appearance of the fungus is an ab- 
normal one. The fungus of ringworm, on the other hand, grows in 
thin sheets or layers, and not in tree-like shapes, like that of favus. 
The author held that it is in the seat and comparative pathological 
effects of the two that we must seek for the explanation of the much 
greater difficulty experienced in eradicating the one disease as com- 
pared with the other. A short reference was made to the dynamic 
effects of piedra, as being a third type of a destructive fungus which 
had its special seat in the hair-tube, entering from its terminal ex- 
tremity and, by the force of its growth, bursting the tube, and thus de- 
stroying the hair.—In reply to the PRESIDENT, Dr. HoGGAN stated 
that he had not discovered how the spores make their way through the 
epithelial layer at the commencement of the affection of a hair. 

Microscopical Specimens of Rodent Ulcer.—A series of specimens 
of rodent ulcer were shown by Dr. TILBURY Fox and Mr. THOMAS 
Fox, M.B. The authors stated that they had two main objects in 
view : to furnish additional evidence in support of the opinion that 
the disease is a phase of epithelioma; and, secondly, to demonstrate 
the origin of the growth in the particular phase examined from the 
external root-sheath of the hair-follicles, ¢.¢., the inverted layer of the 
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reteimucosum, Numerous microscopical specimens in support of their 
views were exhibited; ‘The authors were very careful to select uz- 
doubled: cases of the ‘disease. from the face, and they endeavoured to 
obtain specimens in which the changes were im the earliest possible 
stages Having referred to the admirable monograph of Dr. Warren 
forthe purpose of saying that they could confirm his observations in 
themain, especially with reference to the epithelial type of the new 
cell-growth, and the disposition of the cancer in two forms, the alveolar 
and:the tubular, they went on; to show that true globes pidermigques 
were found, but were especially frequent in the alveolar form from the 
ibcreased: pressure present. The rete took no part in the disease, be- 
yond an occasional thickening due to the irritation of the neighbouring 
growth, nor were any sweat or sebaceous glands found primarily in- 
volved. They found the actual anatomical origin of the disease to be 
in the hair-sheath, a point which was illustrated by several drawings. 
Buds sprouted out from the hair or hairs in solid processes, pushing 
the tissues ¢7 masse and indiscriminately before them. As a conse- 
quence of the irritation produced by the growth of the cancer, there 
was agreatly increased blood-supply, newcapillaries were formed, various 
structures became hypertrophied, and crowds of leucocytes escaped into 
the perivascular lymph-channels. As the growth extended, its massive 
rounded buds were sp/it up into finer processes, and these grew in the 
directions of least resistance;:z.¢c., along the regions where the leucocytes 
were congregated, and so: hetween the already compressed bundles of 
connective tissue. No evidence was forthcoming that the disease 
spread along any system of vessels, but rather that it honeycombed the 
tissue lying between the capillary network (both lymphatic and blood- 
vascular), and so produced the appearance figured by Koster. The 
canicer-processes pushed: their way by the multiplication of the cells at 
their borders from pre-existing cancer-cells, and not by the conversion 
of leucocytes by any action de présence. The non-implication of the 
lymphatic glands, and. the absence of secondary infiltration of distant 
organs, seemed due, firstly, to the excessive slowness of the growth, 
the very slight activity, and the absence of wandering of the cancer- 
cells; and, secondly, to the obliteration of both lymphatics and blood- 
vesselsias the growth progressed. After referring to the clinical evidence 
imsupport of their view, the authors concluded by affirming that rodent 
ulcer must be: considered a small-celled and very slow growth of the 
epitheliomatous type, and that it originated in the hair-sheaths; at any 
rate:im'the specimen they had examined.—The PRESIDENT remarked 
that the conclusions were: very much opposed to those recently sus- 
tained before the Society-by Dr. Thin.—Dr. THIN stated his convic- 
tion that four of the specimens exhibited by the authors of the paper 
were typical epithelioma, and not rodent ulcer at all. One other was 
typical rodent ulcer, and several more presented appearances which 
were very commonly met with in examining specimens of rodent ulcer, 
and which were due to secondary retrogressive changes. The appear- 
ances comeabout in the following: manner. A hair became diseased 
andthe shaft fell, leaving the follicle empty. The process, however, 
was so slow, that the natural functions of the root-sheath were not de- 
stroyed. The sheath endeavoured to reproduce the hair; but only suc- 
ceeded-in producing little projections, which were never continuous with 
the:typical tissue of the rodent ulcer. He considered that one marked 
difference between the two: diseases:was brought out by the specimens 
shown. The difference was this: that in epithelioma the microscopical 
appearances were clear and typical, so that it was easy to say ata 
glance what the specimen was.. On the other hand, in rodent ulcer, 
the specimens were, as a rule, most puzzling. The cells in a rodent 
ulcer were so delicate, and broke down so easily, that it required the 
greatest care in the preparation of the specimens not to destroy their 
structure. Dr. Thin then inquired why the glands and the general 
constitution were not affected by rodent ulcer. He considered it was 
not’ possible to do more than suggest a hypothesis. He could only be- 
lieve:that the marked difference of behaviour in this respect between the 
two-diseases pointed to a marked difference in the infective quality of 
the:cells, which in itself tended to prove that the two diseases were 
essentially different. Eosine was greatly superior to all other staining 
materials. in‘ the examination of rodent ulcer. The alveolar varieties 
of rodent ulcer described by Thiersch were produced by the formation 
of large holes in masses of cells, probably resulting from dropped 
hairs: The alveolar variety of the disease described by Dr. Tilbury 
Fox was, according to Dr. Thin, a true epithelioma, The speaker 
concluded by asserting that any practised microscopist could with per- 
fect certainty distinguish between the two conditions without knowing 
the clinical hist -Mr. BUTLIN agreed with Dr. Thin:in most’of his 
observations, « £.°\ of the: cases exhibited by the Drs, Fox ap- 
peared to him ‘» be ep shelioma, He believed that the ordinary cha: 
racters:of rodent ulcer resembled those of slow-growing hard carcinoma, 
and not'those of epithelioma.. It was.most probable. that the discase 





began in the sebaceous glands, and not in the rete mucosum or in the 
hair-follicles. This would be the most likely seat.of the growth, .if it 
were a hard carcinoma, Whatever the true identity of rodent ulcer, it 
was equally difficult in any case to explain why the glands were not 
affected.—Mr. LisTER considered that it would be impossible to ex- 
plain histologically the very slow course of rodent ulcer and the -non- 
involvement of the lymphatic glands. Clinically, it was certain that 
some epithelial growths had the characters of rodent ulcer. He .re- 
ferred to a patient of his own in whem this had been the case.—Mr, 
HULKE did not wish to enter into the histological contest. From the 
clinical point of view, he agreed with Dr. Tilbury Fox; and he firmly 
believed that rodent ulcer was a ferm of epithelioma. It was often 
very easy to say under which of the two categories a case must be 
placed ; but there were a certain number of cases which, at the begin- 
ning, had al! the appearances of rodent ulcer, but afterwards assumed 
the characters of epithelioma. He had often felt a difficulty in -ex- 
plaining why the glands: were often affected in one and rarely in the 
other condition. At the same time, cases of undoubted epithelioma 
were occasionally met with in which the glands were not affected at 
any period of the disease. He had had a patient in the Middlesex 
Hospital who presented a large scar on the back, resulting from a 
scald in childhood. She suffered no inconvenience from it till middle 
age. At that time, she had a severe blow in the middle of the scar, 
just the part which had been last to heal, and which was least able to 
resist external violence. Shortly afterwards, she received a second 
blow at the same place. Before very long, she noticed a warty growth 
at this spot, which shortly became an epithelioma as large as the palm 
of the hand. The growth was removed. It recurred and was again 
removed ; and this process was repeated several times, and yet there 
had been no glandular affection throughout. He had had another case 
of the same kind. Some years ago, he had shown to the Society a 
man whose hand was so deeply affected with an epitheliomatous growth, 
that the tendons on the dorsum were destroyed. The man was still 
living, and he had had no glandular affection.—Mr. HUTCHINSON re- 
marked that he also could only approach the subject from a clinical, 
and not from the histological, standpoint. Mr. Hulke had not stated 
why he called his cases epithelioma. He thought that, in exceptional 
cases of the nature described, it would be necessary te have some 
microscopical evidence of the condition before drawing conclusions 
from them. He fully agreed with Mr. Hulke, however, in the import- 
ance of the study of the clinical side in the investigation of these dis- 
eases. Whether it were essentially the same disease or not, it was. a 
fact that rodent ulcer took the. place of epithelioma on those parts of 
the body which it frequented. A growth in the eyes, nose, or upper 
part of the face would run the course of rodent ulcer, and would not 
affect the glands; and yet these growths presented great differences of 
local development: some had a smooth hard edge, like the typical 
rodent ulcer; others had great warty growths upon them, suchas were 
found in true epithelioma. He mentioned one such case in which there 
was a growth near the eye, with very large warty growths both on the 
floor and the edge of the ulcer ; yet in this case the course was that of 
rodent ulcer. He .considered that, in the study of malignant disease, 
it was very necessary to study every part of the body separately, be- 
cause each part had its own special tendencies of growth. When the 
skin was affected by malignant disease close to mucous surfaces, epi- 
thelioma was almost certain to occur; malignant disease of parts of the 
skin, which, like that between the toes, more or less resembled a 
mucous membrane, would tend to be more or less like epithelioma ; 
but, where the skin was hard, such disease would take on the form of 
rodent ulcer. The typical redent ulcer would occur only on certain 
parts ; the upper part of the face, for instance ; but in other places, for 
example, on the back, as in Mr. Hulke’s case, the growth, though not 
typical, would be more or less like rodent ulcer.—Mr. Howse re- 
marked that there was another aspect of the question. Some years 
ago, he had an opportunity for examining a considerable number of 
cases of rodent ulcer; and for a time he had a succession of cases 
which very closely resembled epithelioma in the microscopical cha- 
racters. He had, therefore, arrived at the conclusion that rodent ulcer 
was a form of epithelioma. Subsequently, he had examined. two cases 
which were quite opposed to this view; for they presented no evidences 
of epitheliomatous structure, and yet clinically they had presented the 
typical course of rodent ulcer. The main characteristic in,these cases 
was‘the presence of a large number of simple lymphoid cells, many of 
which were undergoing fatty degeneration, and, breaking down, gave 
rise to the ulcer. In both of these cases, the history had been com- 
paratively short and the growth correspondingly rapid; in-one case, the 
disease had lasted two years, and in the other eighteen months only, 
He-would suggest that the early stage of rodent ulcer was an infiltra- 
tion of lymphoid cells. Ifthe growth wenton, the cells tended to assume 
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an epithelial form, the neighbouring structures were stimulated into 
action, and thus was produced the epitheliomatous form of growth. 
‘He did-not wish to lay too much stress upon this explanation ; but he 
ventured to submit it for the consideration of the Society.—Mr. 
HULKE explained, in reply to Mr. Hutchinson, that the test on which 
he had relied to separate rodent ulcer from epithelioma clinically did 
not lie in ‘the involvement or non-involvement of the ymphatic glands, 
but in the characteis of the ulcer, whether the edge and floor were 
smooth and hard, on the one hand, or warty and irregular, on the 
other.—Mr. SANGSTER thought that the explanation of the great dis- 
crepancy between different observers must be sought for in the direc- 
tion indicated by Mr. Howse. He himself, however, thought that it 
-was an adenomatous growth rather than a mere collection of lymphoid 
cells which formed the starting-point of the disease ; and he believed 
that this growth extended independently of the rete Malpighii. Irri- 
tated by the contiguity of the new formation, the rete took on a 
morbid growth separately, and hence the epitheliomatous changes found 
in the later stages of rodent ulecr. There was, however, no actual 
connection between the two conditions; and the one merely arose 
secondarily as the resu't of the irritation produced by the other. In 
support of this opinion, he instanced the production of epithelioma as 
the result of the irritation of the pipe in smokers ; and he referred to 
the fact that Jupus sometimes took on an epitheliomatous form.—Mr. 
PARKER had examined a consideable rumber of cases of rodent ulcer, 
and he cou'd not detect any essential histological distinction between 
it and epithelioma. The more carefully he investigated, the more he 
was convinced of this. He did not think it was well to draw definite 
conclusions from specimens which, Jike those exhibited by Dr. Fox, 
had been taken from the border-land between the ulcer and the healthy 
tissue ; for here it would be more difficult than elsewhere to say how 
much was due to the original growth, and how much only resulted from 
the irritation produced by the growth. He had seen lymphoid cells 
like those described by Mr. Howse, but regarded them as leucocytes 
resulting from the irritation produced by the new growth.—Dr. 
AMPHLETT considered that the difference between the two conditions 
was Clinica], and not pathological. From what he had seep, he could 
confirm all that Dr. Fox had said, and he differed altogether from Dr. 
Thin in his observations on the first four specimens exhibited by Dr. 
Fox. He believed that the growth began in the hair-follicle ; that, in 
the early stages, there was ‘a subdivision of the outer layers of cells ; 
and that the inner layers degenerated and disappeared. In rodent 
ulcer, the cells were small and tightly packed ; but in epithelioma they 
were large and loosely packed, and were hence able to go on subdi- 
viding so.as to form the bird’s-nest arrangement, He believed they 
were different forms of the same disease, varying in their rate of 
growth.—Mr. GoLpDING-BIRD had had one case of disease of the upper 
part of the: face, which presented all the characters of rodent ulcer. 
He removed it, and it recurred. In this way, he had removed it three 
times. Microscopically, it presented all the appearances of chronic 
ulcer, with the addition of a vast amount of fibrous tissue, like that de- 
scribed by Dr. Collins Warren. Two other cases that he had exa- 
mined had none of the appearances described by Dr. Fox. He had 
never seen any development of leucocytes into epithelial cells. In a 
fourth case, however, there was undoubtedly a growth downward of 
the rete Malpighii, and nests were present.—Dr. Tirpury Fox, in 
reply, read the descriptions given by Mr. Hutchinson and Sir, Benjamin 
Brodie of rodent ulcer, and asserted that his cases corresponded 
clinically at all points with these descriptions, As regarded the slow- 
ness of their growth, one was of seventeen years’ duration, another of 
eleven years, and a third of five years. The first of these cases 
showed the tubular form of the disease, the second the alveolar form. 
Fresh Specimen of Encephaloid Cancer of the Scapula.—Mr, LISTER 
exhibited a specimen of this disease, which he characterised as a very 
rare condition. Microscopically, there was found to be a delicate 
stroma, between the meshes of which lay the cells. Inside the tumour 
was found a cavity containing liquid, which had all the appearances of 
us. It was lined with what appeared to be a pyogenic membrane. 
e cells of the pus were not leucocytes, but presented the characters 
of cancer-cells. It seemed to be, therefore, a malignant suppuration, 
a process going on in a cancerous growth simi'ar to that which oc- 
curred on a granulating surface. The tumour had been growing for 
two years before its removal. It appeared as a small growth, over 
which the skin was freely movable, and did not at first appear to be 
connected with the bone. A surgeon, on attempting to remove it, 
thinking it to be free, found, however, that it was attached to the 
scapula, and had sent the case to London without interfering further 
with it. Mr. Lister did not deem it necessary to remove the whole 
scapula, but left the lower part of the bone and the external border to 
maintain the glenoid cavity in position, In this way, the patient re- 





covered with very fair use in the arm, The tumour bad, ;however,.re- 
curred in the soft parts, Mr, Lister looked upom the case as not, in 
accordance with the. views of some modern ratholagiats on .cancer,.as 
it occurred in a part of the body where .no_ glands were known.to 
exist, — 
Cancer implicating Bones secondarily.—Mr. LASTER exhibited.a fresh 
specimen of-carcer of the leg, extending to the tibia. “The :disease 
occurred in a man aged 32, who had had a sore on the front ofthe 
leg since the age of six. ‘Pwo years ago, the sore took on an epithe- 
liomatous form, and it became edherent to the tibia. Looking upon 
epithelioma occurring in an old sore or cicatrix as the least. malignant 
of all the forms of cancer, he decided .to remove the disease withont 
amputation. He found that the bone was affected very superficially, 
and so, after making a wide sweep of ,the-soft parts, witha gouge and 
hammer he removed a full half-inch of bone in every direction, ‘The 
operation was performed four weeks ago; but, a fortnight afterwards, 
dead white patches, firm to the touch, appeared on the wound, which 


were obviously epithelial. The limb was amputated through the knee- 
joint. 





HARVEIAN SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 20TH, 1878. 
GRAILY HEwITT, M.D., President, in the Chair. 

Incontinence of Urine in Children.—Dr. FARQUHARSON read a 
paper on this subject. After some preliminary remarks on the bearings 
of incontinence of urine on surgery and obs'etric-medicine, he referred 
to the subject under three headings, In some cases, this affection is found 
in children of pale weakly organisation, depressed and languid, and 
feeling keenly their infirmity, Here there is, no doubt, some weak- 
ened condition of the sphincter vesicze, or of the nervous centres in the 
lumbar cord ; and tonic remedies, and more especially small doses ,of 
wine, will usually act with excellent effect. Secondly, there were eases 
of much greater severity, usually dating from soon aficr birth; and 
here it is necessary to make a distinction between the enuresis by day 
and that by night, for the latter is much more difficult.of cure than the 
former, and frequently resists all medicinal treatment—departing, if it 
do so at all, spontaneously about the period of puberty. The remedies 
which have been generally spoken of as most deserving of confidence 
are those which act on unstriped muscular tissue, and.of these bella- 
donna is the only one which, in the experience of the author, has given 
good results. It is necessary to give full doses, and two ounces have 
been administered to a bey of seven before success, and even then only 
temporary success, was attained. Ergot has proved disappointing, and 
santenin has been entirely without influence under the morbid condi- 
tion. Class three includes those cases which may support the belief 
that incontinence of urine is truly a neurosis ; for here we find this 
symptom coinciding with, and even alternating with, other nervine 
lesions. Thus, on two oceasions, it was observed concurrently with 
eczema, and once a very long-standing case.was attacked with chorea, 
during the continuance of which perfect control over the bladder was 
regained, Nervine tonics are of little use here ; but the careful: use of 
galvanism seems specially indicated, as well as blistering over the fifth 
lumbar vertebra, where modern experiment (ably summarised by Farr 
in the Practitioner) has shown the motor centre to be situated. The 
recently proposed plan of excluding meat from the dietary was not 
found to be of much service, no special acidity of urine being ever ob- 
— to require the counteracting agency of purely non. nitrogenous 
ood. 

The Mortality referable to Atcohol—Dr, MORTON began by referring 
to the importance of the subject, to which attention had lately been 
called by Dr. W. Farr in the last Report of the Registrar-General. 
Dr. Farr’s estimate of 1,120 deaths from intemperance was, however, 
vitiated by the fact, notorious among practitioners, that comparatively 
few deaths from this cause were ever referred to it in the death-certifi- 
cate. The true facts could only be got at by going “behind the 
returns” to the experience of individual practitioners, who fortunately 
possessed, in the counterfoils of their death-certificates, a record :of 
every death which occurred in their practice sufficiently full to recall. to 
their minds the leading features of each fatal case for several years 
back. He had done this, asking his friends to report of how: many 
adult deaths they could find particulars, and,how many of these they 
could fairly set down as having been caused by drink, either wholly or 
partially. As the vast. majority of deaths from,drink occurred between 
twenty-five and seyenty-five years of age, he had only asked for cases 
within those ages, leaving the small residue outside them to bevesti- 
mated. afterwards in another way. The result was to collect 1,375 
deaths, chiefly among the middle class of society, from the west and 
north-west of London, Surrey, Salop, Lincoln, Hereford, and Devon, 
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in 98 of which the sole cause was stated to be alcohol, while 164 others 
were partially due to the same cause, This gave a proportion of 1 in 
14 wholly due to drink, A/us 1 in 8.38 partially due; and he had no 
doubt the proportion would have been larger, had there been a due in- 
fusion of hospital and workhouse cases. These ratios, applied to the 
198,678 deaths in England and Wales between the ages of twenty-five 
and seventy-five, gave 14,191 wholly caused, f/us 23,709 partially 
caused, by drinking, between those ages. The comparatively few ad- 
ditional deaths before and after those ages were then estimated, by 
means of the proportion between the last-named figures and those of 
the Registrar-General, as 519 wholly and 868 partially caused by drink ; 
which gave, when respectively added to the former figures, a total of 
14,710 adult deaths entirely due to alcohol, and 24,577 in which the 
fatal result was contributed to or accelerated by the same agent ; in all 
39,287, more or less referable to alcohol, An attempt was also made, 
chiefly in order to illustrate the interest and the difficulties of the sub- 
ject, to estima:e the alcoholic deaths before twenty-five and after 
seventy-five, under the heads of the several diseases in the Registrar- 
General’s tables, which seemed most likely to comprise cases really due 
to drink ; and reasons were in most cases offered for the ratios assumed, 
in the case of each disease, to represent the proportion of really alco- 
holic cases probably returned under it. For instance, alcoholic phthisis 
was taken at one-fiftieth of all cases of phthisis, in accordance with Dr. 
Richardson’s investigations ; alcoholic cirrhosis at four-fifths of all cases 
returned as cirrhosis ; dyspepsia and pyrosis, which, as causes of death, 
were probably little more than euphemisms for alcoholic disease, at one- 
eighth, and so on. The results of this plan did not differ materially from 
those of the other. On comparing numbers arrived at with those repre- 
senting the mortality from the other principal causes of death, phthisis 
was found to be the only one which showed an adu/t mortality equal to 
39,287, while the more limited and definite figure 14,710 was above 
everything, except bronchitis, phthisis, heart-disease, and old age; 
apoplexy, which came next, only accounting for 12,116, cancer 11,315, 
and pneumonia 10,161. He concluded by moving for a Committee of 
the Society, for which there were excellent precedents, to investigate 
the subject in a more complete and reliable manner.—Drs. CLEVELAND 
and NoRMAN KERR spoke; after which Dr. HARDWICKE said that, as 
a coroner, hesaw many deaths really referable. to alcohol put under the 
head of kidney-disease and allied maladies. —Dr. B. W. RICHARDSON 
said that one-third of the deaths of the adult population was due to 
alcoholic indulgence.—Drs, FARQUHARSON and FITZPATRICK and the 
PRESIDENT also spoke.—Mr. Cripps LAWRENCE proposed that a 
Committee be appointed by the Council of the Society.—This was 
seconded by Dr. MorTON, and carried unanimously.—The meeting 
then adjourned. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
NOVEMBER 12TH, 1878. 
ALEXANDER ROBERTSON, M.D. President, in the Chair. 

Exostosis of the Great Toe.—Dr. HECTOR CAMERON showed an 
exostosis, which he had removed from the terminal phalanx of the great 
toe of a girl aged 15. As is usual in these cases, it grew up under the 
nail, and the treatment consisted in the removal of part of the nail and 
dissection of the soft tissues over the exostosis, which was then cut off 
with bone-pliers. 

Osteosarcoma of the Fibula.—Dr. CAMERON also showed a large 
ostecsarcoma, occupying nearly the whole length of the fibula, for 
which he amputated the leg above the knee. 

Edema Glottidis.—Dr. MACEWEN, showed a man whom he had 
treated for cedema glottidis, by the introduction of a tube into the 
trachea through the mouth. The patient, a working man, came home 
for dinner, and, being in a hurry, went into the kitchen and took a 

tato which had just been lifted from the pot—the boiling water 

ving just been poured off. He took one up in his fingers, and find- 
ing it too hot, without thinking, threw it into his mouth and attempted 
to swallow it. It stuck in his throat and nearly suffocated him, until 
it was scooped out by means of aspoon. A considerable portion of 
the mucous membrane was removed, and the parts had a hard thick- 
ened feeling and the appearance as if they had been burned. He was 
sent into the Infirmary at I A.M., accompanied by a line from Dr. 
McMillan of Paisley Road, who stated that it was an urgent case. It 
was such a case as would have required epening the windpipe, had the 
idea of the tracheal catheter not presented itself. Dr. Macewen having 
previously resolved to try the tracheal catheter in such cases, he 


passed, in the first place, through the glottis, a No. 12 gum-elastic. 


catheter, and then a rectal tube with the end cut off and the edges 
pared. On the passage of the tube, the patient drew several deep in- 
spirations and coughed for about two minutes, The patient held the 





tube in with his own hand for half an hour, when he drew it out in 
order to cough, as he said ; Dr. Macewen at once cleaned the tube and 
reintroduced it. It was kept in for twelve hours, cleaned and replaced, 

and at the end of thirty-six hours in all, it was finally removed, The 
patient appeared to become used to the tube, and, towards the end of 
the period mentioned, he slept for four or five hours. The oedema was 
found to be so far reduced as not to require a longer use of the tube, 

and the patient made an uninterrupted recovery. Dr. Macewen said 
that was not the first time he had used a tube in the air-passages. 

Some time previously, when iepeating an operation described by Dr. 

Foulis in the BRITISH MEDICAL JOURNAL, October 12th, 1878, he 
had passedatube into the glottis from the mouth, so as to occlude the air- 

passage and prevent the blood from flowing into it, instead of previously 
opening the crico-thyroid membrane and plugging the larynx, as Dr. 

Foulis did. He had been told that similar tubes had been in use by 
Desault and Bouchut in France, and he found that Trousseau had de- 
clared against their use ; but it was evident to Dr. Macewen that these 
tubes were not intended to pass the glottis, and were mostly advocated 
for the purpose of insufflation of the lungsin young children. It was 
curious to note that, while the tube was in the glottis, the patient could 
drink and could say ‘* Yes” and ‘‘No” quite distinctly. Dr. Macewen 
had put a tube into his own glottis, and found that he could breathe 
through it, though it was by no means a delectable sensation. With 
regard to the uses of the method, he did not know whether it could be 
applied in the case of young children, who might not have strength to 
expel mucus through the narrow tube which would be required for 

them; but adults had no difficulty in expelling pellets of mucus through 
the tube with a sound like that of a cough. The advantages were that, 

in the country for example, a tube could be passed easily into the 
trachea from the mouth in cases where, from objections of the friends 
or want of assistance, tracheotomy could not be performed ; or it might 
be passed as a temporary measure, pending arrangements for trache- 
otomy. Again: the moist warm interior of the tube would catch dust, 

which might find its way into the trachea by the ordinary tracheotomy- 
tube, and also, it being kept while in the body at the human tempera- 
ture, would in this way heat the air before it entered the lungs. He 
thought also that death from chloroform sometimes resulted from the 
falling back of the tongue over the larynx, and the introduction of the 
tube would avert that danger. Considerable salivation was set up by 
the tube in the mouth, but this ceased in a few hours. Of course, such 

a tube must not be left in longer than a short time. Cases taking a week 

or more would be better subjected to tracheotomy. If the danger were 
not over, then recourse should be had to tracheotomy.—Dr. FouLIs 
had paid some attention to laryngeal diseases, and he was aware that 
the catheterism of the larynx and trachea, as it is termed by Malgaigne, 

was an easy operation. It was in use by Schrotter of Vienna and 

others for the relief of chronic tracheal strictures. But, with regard 
to the propriety of pushing a rectal tube into an acutely inflamed 
larynx, and leaving it there for thirty-six hours, he was at variance with 
Dr. Macewen. The case seemed to be analogous to that of anacutely 
inflamed urethra, where a surgeon would hesitate before leaving in a 
full-sized bougie for thirty-six hours. As to the case of cedema laryngis 
related by Dr. Macewen, it seemed to him that scarification of the 
cedematous parts of the mucous membrane would have been at once 
easy and effectual ; and that the passage of the tube through the glottis, 
a place which was not affected in oedema laryngis, was not necessary. 

He alluded to a case, in illustration of the rapid and spontaneous relief 
of cedema laryngis, as further showing how a tube might be used in a 
superfluous manner. He referred to the directions for catheterism of 
the larynx, after Desault and Chaussier, given by Malgaigne in his 
Operative Surgery (translated by Brittan, 1846), and said that the 
method had evidently been in use by French surgeons in that day, and 
for some reason or other had been abandoned. Probably the points 
just noted might have influenced the question. Again, in cases of 
urgent dyspnoea and acute inflammation of the larynx, not amenable to 
scarification, he thought that a small opening ought rather to be made 
in the crico-thyroid membrane, through which a tube could be left in for 
a shorter or longer time. This was an extremely easy operation and 
very satisfactory. Several cases in which he had performed it had 
healed quickly, and with good results; and it afforded that perfect rest 
to the acutely inflamed larynx which could scarcely be possible with a 
large tube distending it.—Dr. HECTOR CAMERON said he quite agreed 
with Dr. Foulis in preferring the operation through the crico-thyroid 
membrane in these acute cases, and he gave details of a case in which 
he had performed that operation with instant relief, and of another 
case in which a prolonged spasm had followed interference with the 
vocal cords. He thought spasm a not unlikely sequence of the pro- 
posed catheterism ; adducing, in evidence of this, the case of a child 
who had introduced a bean into the trachea, and who died of spasm of 
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the glottis, the bean not being large enough to cause anything like total 
obstruction of the trachea.—Dr. MACEWEN, in reply, said that he held 
to the opinion that the passage of the tube by the mouth was preferable 
to the introduction of one through: an opening lower down. In the 
case of the urethra, though it was not advisable to introduce catheters 
during inflammatory stages, where it was at all possible to avoid doing 
so, yet in certain cases it was imperative to introduce an instrument to 
relieve the bladder, and, by leaving this instrument in, good results 
followed—the inflammation not increasing, but diminishing. Regard- 
ing spasm of the vocal cords, mentioned by Dr. Cameron as likely to 
occur, -he pointed out that the case mentioned by that gentleman was 
one in which a small body produced irritation and set up the spasm ; 
but that, the tracheal tube being introduced beyond the vocal cords, he 
would not fear spasm as a result of withdrawal, but rather paralysis, if 
anything, especially if the instrument were retained 27 situ too long ; 
and, on the other hand, as long as the tube remained i si/u, it was a 
physical impossibility for the spasm to come on, As to scarification, 
the larynx in his case was not scarified. 

Case of Writer's Cramp.—Dr. FRASER showed a man, aged 22, who 
had been learning shorthand writing as a part of his daily duties, and 
who had attained the speed of one hundred words per minute. He was 
employed in a responsible situation, and subject to much worry. 
Eighteen months ago, he began to feel a difficulty in shorthand writ- 
ing; he could think of the symbols faster than he could write them 
down; and this increased rapidly until, as at present, the moment the 
point of the pen touched the paper there was a spasmodic flexion of the 
forefinger, which fixed the pen. This led him to try various dodges in 
the way of placing the pen between the other fingers, but he found the 
result very irksome and painful. He could use his hand perfectly in 
any other way, and could add up columns of figures easily, provided 
the pen did not touch the paper; it was equally cramped when the hand 
was gloved, and with either slate or other pencil. He could play the 
piano, and use the hand in every other way. The only movement 
which was not perfect was holding a teaspoon. He had no painful or 
prickling sensations. As to the cause which might have led to the dis- 
ease, he could only find the history of a sprain of the thumb about the 
time when the symptom first appeared ; and he was inclined to think 
that this mechanical injury had set up a hysterical contraction and 
spasm in the manner described by Charcot. The treatment had con- 
sisted in galvanism and tonics and rest from work; but, after a year’s 
rest, the handwriting was still very cramped and poor.—Mr. CLARK 
thought the interossei muscles were here at fault ; and several members 
recommended entire rest in a splint, or by section of the muscles or 
nerve affected.—Dr. FRASER, in reply, quoted the case of Dr. Buz- 
zard, in which these measures had been inefficient. 

Langenbeck’s Operation for Cleft Palate.—Dr. GEORGE BUCHANAN 
showed a girl upon whom he had operated for cleft of the hard and 
soft palate. The cleft began in the middle line of the uvula and ex- 
tended to the margin of the hard palate, where it went from it on the 
left of the middle line, and terminated at the second left incisor tooth. 
This was a very unusual peculiarity. The vomer was completely at- 
tached to the crest of the palate, and bounded the right side of the cleft. 
The operation began by the sawing of the edges of the cleft ; then an 
incision was made along the line of the gum on each side, and the 
tissues of the palate were raised from the bone; efter which, the tendon 
of the tensor palati on each side was divided as it curved round the 
hamular process. Dr. Buchanan said he preferred this to the operation 
of Fergusson, who divided the levator palati muscle with a curved 
knife ; and he said the effect of the division of the tendon of the tensor 
was as marked as that of tenotomy for talipes. This done, the edges 
came together easily and perfect union resulted, except at the very end 
of the cleft in front, where a minute hole was left. This he proposed to 
close, along with a badly united hare-lip which had been operated on in 
childhood. The result of the operation so far was remarkably good : 
the palate was quite flat, and the pronunciation of all the letters of the 
alphabet, even of the sibilants, was nearly perfect. Dr. Buchanan 
said that, in similar cases, he had seen formation of bone occur in the 
transplanted palate, and had no doubt that it would do so here also. 

_ Jacksonian Convulsions.—Dr. ROBERTSON showed a case of this 
disease affecting the right side of a boy, in whom he had tried, by per- 
cussing the head, to detect any localised tenderness or pain which 
might indicate disease of any of the centres. He had found that over 
the left motor tract region, where there had been a history of past in- 
jury, there was pain on percussion, He had before found good re- 
sults from tapping the head to detect tender spots of the brain, and he 
thought that possibly we had here an additional means of diagnosing 
such local disease.—Dr. FINLAYSON said he had seen the previous cases, 
and theeffect of tapping was very marked.—Dr. GEORGE BUCHANAN 
said he was sceptical as to localisation at all, seeing that parts of the 








brain might be lost without any difference in the nervous faculties result- 
ing.. He thought the convulsions and movements produced by tapping 
the surface of the skull in such cases as this was to be cigluther as 
reflex from irritation and filaments of the fifth nerve ; and he referred 
to the case of a boy who, after an injury to the left side of the scalp and 
skull, was subject to epileptiform fits. In that case, he divided the 
supra-orbital nerve and the patient remiained free from the fits. As to 
tapping the round and vaulted walls of the skull, he did not see how 
we could expect to detect local differences in that way, as the force of 
the blow would be diffused, and would rather affect the opposite point 
to that struck.—Dr, MACEWEN referred to cases of fracture of the skull, 
and held that in many instances relief could be got by operating over 
the seat of past injury for the relief of abscess or depressed bone.—Mr, 
ROBERTSON, in reply, said that reflex convulsions due to the fifth nerve 
affected the same side of the body, but, in his case, they were on the 
opposite side. He doubted whether parts of the brain could be re- 
moved without affecting some of the finer movements or faculties. 





MANCHESTER MEDICAL SOCIETY. 
OCTOBER 2ND, 1878. 
F, A. HEATH, M.R.C.S., in the Chair. 


Malignani Lymphoma of the Liver.—Dr. HUMPHREYS showed a 
specimen of malignant-lymphoma of the liver, removed from a boy 
fourteen years of age. The patient had been in fairly good health until 
December 1877, when he began to suffer pain in the right hypochon- 
drium. Shortly afterwards, he noticed a swelling in that region. In 
January 1878, he was too ill to work, and had lost flesh considerably. 
On admission in February 1878, his abdomen presented a remarkable 
globular bulging, most prominent in the right hypochondrium. Up- 
wards the swelling shelved down towards the chest-wall, and down- 
wards to the epigastric and lumbar regions. Below the umbilicus, the 
abdomen was not at all distended. The swelling was crossed by large 
tortuous superficial veins. The spleen was not felt. There was no 
jaundice. Nothing abnormal was noted in the blood. During his stay 
of two months in the hospital, he emaciated much, In the last ten 
days, ascites and bydrothorax set in, under which complications he 
died. At the necropsy, the liver was seen to be of very great bulk and 
of curious shape. The right lobe formed a large hemispherical mass. 
On section, the mass was found to be composed for the most part of 
tissue having the look and consistence of softened brain. It was divided 
into large rounded lobules by bands of ‘fibroid tissue. In places, the 
new growth was much firmer and had a woolly look. On microscopical 
examination, the growth presented the characters of alymphoma. The 
left lobe of the liver was large, but contained no new growth. The 
right lobe weighed fifty-seven ounces; the left, twenty-four ounces. 
There were some large succulent glands in the portal tissue. There 
were some small white deposits in the lungs, where also there were 
some patches of lobular pneumonia. The rest of the viscera were 
normal. There was a slight degree of pyrexia during the whole of the 
patient’s stay in hospital. The quantity of urea excreted was not below 
the standard of health. 

Extrophy of Bladder.—Mr. Jonxs showed a little girl, eight years 
of age, the subject of congenital extrophy of the bladder, and gave a 
detailed account of the various operative procedures which have been 
proposed for the relief of the deformity. The malformation in this 
case presented the characteristic features noticed in similar cases which 
have been published, and resembled almost in every particular Ayre’s 
well-known case. It was Mr. Jones’s intention to perform a plastic 
operation, and show the result of it at some future meeting of the 
Society. 

Cerebral Tumour.—Dr. Ross showed a boy aged 12, suffering from 
cerebral tumour. The symptoms were double optic neuritis and paresis 
of the external rectus and superior oblique of the right eye. There was 
also slight uncertainty in walking, but no distinct staggering. Dr. Ross 
thought the tumour would be situated on the pons, but that it had no 
doubt grown so far forwards as to press on the pyramidal tract. : 

Pathology of the Spinal Cord.—Dr. Ross read a paper on the spinal 
cord, which was illustrated by sections thrown on to the serum by 
means of the oxyhydrogen light. The morbid anatomy of the following 
diseases was illustrated by sections: locomotor ataxy ; ‘ascending 
sclerosis; descending sclerosis; infantile paralysis; and multiple sclerosis. 
Sections of the pons Varolii, medulla oblongata, and spinal cord were 
shown, exhibiting descending sclerosis of the pyramidal tract in a case 
of hemiplegia. 

Cerebral Tumour.—Dr. DRESCHFELD showed a cerebral tumour ° 
from a boy aged 11. The patient was admitted into the Infirmary on 
April 2nd, 1878, suffering from headache and epileptic convulsions. 
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There was:no.paralysis of motion or. of'sensation of the trunk and ex- 
tremities.;. but. there was paralysis of the third, fourth, and sixth nerves 
of’ theleftteye. The boy suffered.from blindness, and-there were optic 
neuritis and retinal hemorrhage im both eyes. On May 6th, 1878, the 
bey, became suddenly. delirious. and almost.maniacal. Afier a time, he 
became more quiet, but remained delirious; there.was also incontinence 
of urine and-feces.. Towards the end of May, paresis of the right arm 
and leg set in, and the patient refused food ;.he lost flesh rapidly, and 
death was imminent, when ail at once the hemiparesis improved and 
the appetite returned, though the: other symptoms remained the same. 
On September. 6th, the patient had a. series of convulsions, affecting 
both sides of the body, and soon afterwards died. On fost mortem ex- 
amination, there was found a large tumour occupying and displacing the 
left temporal and occipital regions. The psycho-motor sphere was found 
intact, nor did the tumour encroach. upon the. oculo-motor nerves, 
which during life showed paralysis. The tumour consisted ofa glioma ; 
and, on making a section, there was found, in the midst of the glioma- 
tous mass, a nucleus of true bone of the size of a walnut. 

Mr. BRADLEY exhibited a patient whose tongue he had removed with 
the scissors. 

Dr. Litoyp Roserts showed an intra-uterine fibroid, removed by 
incision and enucleation. 





SOUTH-EASTERN BRANCH:- EAST KENT DISTRICT. 
CANTERBURY, NOVEMBER 12TH, 1878. 


Alcohol.—Dr. Parsons (Dover) read a paper in. continuation of the 
discussion-on alcohol. It was his opinion, founded on the experiments 
of. Anstie and others, that alcohol can support life even when little or 
nothing else is taken; and that; although it cannot be considered as 
capable of. being utilised for the actual construction of tissue, yet that 
it is capable of developing force and energy just as ordinary food. Dr. 
Parsons.made some allusions.to the late Dr. Todd, and deprecated the 
injustice of attributing to that physician the inculcation of the doctrine 
of, excessive stimulation. in the treatment of all patients indiscrimi- 
nately... He stated that Dr. Todd taught that alcohol was a valuable 


medicine in acute cases generally, and especially in those where ex- 
haustion and disintegration of. tissue were prominent characteristics ; 
but that he did not usually prescribe alcohol in chronic disease, and 
did not advocate its general use by.persons in health. Dr, Parsons 


held:that alcohol is not a necessary of life, but that it is either a luxury 
or. a medicine; that persons possessing a healthy frame and good 
digestion do not requireit, but that to the weakly or the overworked 
it.issa necessity, being to them a potent aid to digestion, imparting a 
power of assimilating food which no other agent possesses. in like 
degree. The practice of sipping was. condemned, and reference was 
made,to the increase of intemperance among women of the upper 
and wealthy middle classes. 

The. Use and Abuse of Alcohol in- Health and. Disease. —Mrt. Tyson 
(Folkestone) contributed. a paper on the subject. He stated, as the 
general result of his observation, that the majority of men in health do 
better without alcohol. He approved of the motto, ‘‘ Moderation is 
true abstinence’; but thought that, practically, had this motto. been 
preached instead of total abstinence, it would have failed in accom- 
plishing. that amount of good which total abstinence is now doing. 
Total abstinence was recommended for persons who ‘‘are more than 
moderate”, all. being included in. this class who drink between their 
meals, It was advised that children should be brought up without 
alcohol. Mr. Tyson stated that it was now proved that alcohol was 
no. longer indispensable in the treatment of acute disease, and alluded 
to some severe cases of typhoid fever which he had brought to a suc- 
cessful issue without this agent. The same remark applied to severe 
surgical disease or accident, a case of double amputation of the- legs 
successfully treated without alcohol being mentioned. Allusion was 
made. to; the injurious effects of alcohol in diseases accompanied by 
high arterial tension. Restraint, was. recommended for the habitual 
drunkard. 

Wine.—Dr.. FITZGERALD (Folkestone) read. a. paper on wine, in 
which he pointed out the difference of the physiological effects of 
various wines, He drew a broad line of demarcation between. pure 
‘*patural” wines, such as dlaret, hock, etc., and’‘‘ artificial” or liqueur 
wines, such as sherry and port. He advocated the moderate use of 
pure. light, wine, as. being in his opinion, next to water, the most 
natural. drink of man. He held the occasional craving of the ex- 
hausted nervous system for an alcoholic stimulant to be as natural an 
appetite, as the desire of the stomach for food after lorig abstinence, 
and, believed.there was. no more legitimate. method ef: satisfying this 
natural. desire than: a draught of, light. wine. Dr. Fitzgerald briefly 





described the’ manufacture of still and sparkling wines, and concluded 
by repudiating the idea that’ medical men encouraged intemperance. 
He maintained that by advocating the use of light wines, and‘by pre- 
scribing alcohol only as an occasional remedy, they not only benefited 
the sick and suffering, but directly promoted the cause of moderation 
and temperance. 

Membranous Laryngitis from Eau de Cologne.—Mr. T. WHITE- 
HEAD REID read this case. The patient, a married lady aged 27, in 
good health, during. a faint received) some eau de Cologne into her 
nasal passages, pharynx, larynx, and trachea. On the second: day, 
two small ulcers appeared on the pharynx, and a small piece of mem- 
brane was coughed up. Within ninety-two hours, a perfect cast of the 
larynx, trachea, and left bronchus was brought up in one piece, with 
instant relief to all urgent symptoms. Patches of membrane remained 
on the nasal mucous membrane ‘till the end of the seventh day. The 
temperature varied from 99.4 to 97.4 deg.; the pulse from 130 to 88, 
No albumen appeared in the urine. There was no scarlatina, nor 
diphtheritic poison. The case remains for discussion at the next meet- 
ing in March at Ashford. 





SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 
THURSDAY, OCTOBER 30TH. 
H.. B. NorMAN, F.R.C.S., President, in the Chair. 


Malformation of the Pulmonary Valves.—The PRESIDENT exhibited 
part of a heart in which the pulmonary valves were malformed, being 
all united by their free margins, and leaving only a narrow chink in 
the centre large enough to admit a goose-quill. The condition 
was. evidently congenital The right ventricle and auricle were 
enormously hypertrophied and dilated; the tricuspid valve was 
incompetent ; and the auriculo-ventricular opening formed a rigid 
ring, with an abundant deposit of earthy or bony matter: all 
around the opening. The heart was that of a young man aged 26, who 
had died suddenly. He had been cyanosed for many years. During 
boyhood he suffered much from epistaxis. Recently he had gone 
through much rough work and exposure in America. Twice during 
the past’ year, he had experienced dangerous symptoms of syncope. 

Bronchiectasis —Dr. AXFORD read some notes on a case of bronchi- 
ectasis, and the patient was examined by the members. ; 

Pathological Specimens.—Dr. WARD Cousins exhibited a multi- 
locular ovarian tumour removed by antiseptic ovariotomy at the Royal 
Portsmouth Hospital ; also a large specimen of fungating tuberculosis 
testis removed from a patient fifty-two years of age. 

Vaccine Tube-Holder.—Dr. WARD COUSINS exhibited a portable 
vaccine tube-holder, intended to promote the use of the capillary tube 
as.a lymph-carrier. 

Typhoid Fever.—Mr, GEORGE TURNER read a paper on the recent 
outbreak of typhoid fever at Portsmouth. He also mentioned some 
very carefully recorded facts relating to indican, and its presence in the 
urine during typhoid fever. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 


FRIDAY, OcTORER 25TH, 1878. 
W. F. WADE, M.B., in the Chair. 


Excision of Lower Faw for Cancer.—Mr. ALFRED JONES (Dudley) 
exhibited a man in whom excision of the lower jaw had been performed 
for cancer. The wound had been dressed with friars’ balsam, and 
healing had taken place with great rapidity. ! 

Stricture of Intestine. —My. MESSITER (Dudley) showed a: specimen 
of stricture of the large intestine just above the hepatic flexure of the 
colon. The case was interesting from the fact that symptoms of ob- 
struction were absent during life, and it ended fatally in an attack of 
diarrhoea, At the necropsy, the colon was found almost occluded at 
the point of stricture, but two diverticula had been formed. 

Hepatic Abscess.—Dr, ARTHUR UNDERHILL showed a specimen of 
hepatic abscess, 

Aortic Aneurism, — Dr. RUSSELL. showed a specimen. of. aortic 
aneurism. 

Aortic Aneurism.—Dr. MALET showed, for Mr. Lowe, a specimen 
of_aortic aneurism. ‘The aneurism, proceeded from the front of the 
arch of the aorta and passing forwards, upwards, and to the right, 
closely resembled, during life, an aneurism of the innominate artery. 
There were no pressure symptoms, though the tumour attained the 
size-of a large cocoa-nut. The right-clavicle was dislocated forwards. 
Death occurred from heemorrhage, the aneurism having ruptured ex 
ternally, 
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OBSTETRICAL SOCIETY. OF DUBLIN. 
SATURDAY, NOVEMBER 16TH, 1878. 
-E. B. StncLArr, M.D., President, in the Chair. 


Clinical Report on the Use of the Forceps during seven years from 1868 
to 1875.—Dr. JOHNSTON said that he had for years been an advocate 
for the more frequent use of ‘the forceps, having ‘seen the injurious 
effects of long continued pressure on the soft parts. If Nature seemed 
able to accomplish delivery without detriment to mother or child, let 
her do.so ; but when Nature seemed: unable, the. uterus feeble, and the 
patient. exhausted by ineffectual pain, why should we leave a fellow- 
creature in prolonged agony, when we have at hand certain means of 
speedy relief? The forceps was perfectly safe, if used by a skilled 
hand, in suitable cases. The os uteri must be d*/aéad/e, though it need 
not of necessity be fully di/ated. He considered the os fully. dilated 
when the aperture had a diameter of four inches. The more frequent 
use of the forceps, in his (Dr. Johnston’s) opinion, tended to favour the 
life of the child and of the mother. He had administered chloroform 
in five hundred.and thirteen cases of forceps-operation, without any. un- 
pleasant.consequences. He always removed the forceps as soon as the 
occiput was under the pubes and ihe head bulged the perineum. The 
forceps he now used was Barnes’s. After delivery by the forceps, he always 
had the vagina syringed out with some antiseptic solution for two or 
three days. In one case, where the os was only three-fifths dilated 
and the waters had escaped twenty-five hours before, it took three- 
quarters of an hour to deliver the woman with the forceps. Dr. 
Johnston then read a series of tables compiled from the records of the 
Rotunda Lying-in Hospital, Dublin. 





SURGICAL SOCIETY OF IRELAND. 
NOVEMBER 22ND, 1878, 
P. S. Smy.y, M.B., F.R.C.S.I., President, in the. Chair. 


The Treaiment of Croup by Tracheotomy.—Mr.W. THOMSON read 
the notes of three cases of croup in which he had operated since his 
last communication to the Society on the subject. Of these, the last 
only was followed by recovery; but he was not therefore discouraged. 
On the contrary, he was still strongly in favour of the operation. 
Case 1. The patient, aged 18 months, had been three days ill when 
tracheotomy. was performed. Death ensued.—Case 11. The patient, 
aged 5 years, had been ill one day. Operation was performed; the 
result.was fatal.—Case 111. The patient, aged 4 years, had been ill 
three days before its admission to hospital. The pulse was 140; 
temperature 99.4 deg. Fahr.; respirations 26 in the minute. ‘The 
aération of the lung was good. » Medication was tried, poultices, leeches, 
steam, etc.; but next day the condition of the child forced him to 
operate. He opened the trachea a few rings below the cricoid, and 
cut up to that cartilage. The improvement in the child’s condition 
was immediate; and the breathing, which before had been almost im- 
possible, became easy. Next day, bad symptoms set in; but careful 
treatment brought the child round. The temperature was 99 4 deg. 
Fahr. Next day, the tube was removed for an hour; and on the 
eighth day the tube was removed entirety, the patient being dismissed 
from the hospital in four weeks, cured. With regard to the treatment 
of croup, Mr. Thomson said he was. sceptical.as to the advantages to 
be derived from the administration of mercury when a membrane had 
been formed. ‘Tartar emetic he also considered equally useless, and a 
very bad preparation for operation, if such a course should afterwards 
become necessary ; and much valuable time was wasted in administer- 
ing useless drugs. He did not, however, in the least mean to say that 
life might not in many cases be saved by the use of medicines. The 
immediate indication for treatment in these cases was to remove the 
cause of the dyspnoea. The percentage of success in the operation of 
tracheotomy in croup, though not great, was yet greater than that of 
any other method of treatment. It must. be remembered that the 
cases were in extremis before the operation, and the number of such 
cases that recovered without operation was extremely small. The 
question as to when should operative measures be resorted to was one 
on which authorities differed. Trousseau :at» first said the operation 
should be deferred as long as, possible ; but, as his experience increased, 
he changed his opinion, so that he afterwards advised to operate as early 
as possible. Steiner of Prague also recommended the operation to be 
performed as early as:possible; and with these authorities Mr. Thom- 
Son's opinion entirely coincided. If there were much dyspnoea, sub- 


sternal pitting, etc, and if other means.of treatment seemed to make 
no improvement, he thought operation ought not to be delayed.—Dr. 
H. KENNEDY considered opium a most valuable adjunct to emetics or 
mercury in cases of croup. 


He thought operation would be useless if 








there were 'a membrane spreading downwards. ‘His opinion was: that, 
if the disease were confined ‘to the larynx, one ‘should ‘operate ; ‘if-it 
spread below that part, operation ‘would be useless.—Mr, W. 'T. 
STOKER had operated in three cases somewhat similar to Mr. Thom- 
son’s, and he fully agreed with him as to. the advisability'of operating 
early; in fact, it was, he believed, the unanimous opinion ‘of “Mr. 
Thomson’s colleagues at the Richmond ‘Hospital, With Dr. Kennedy, 
however, he could not agree regarding the advantages of opium in’such 
cases. The child never died in a spasm; on the contrary, the spasms 
always ceased some time before death occurred. The only conceivable 
advantage of opium was to keep the child quiet and save the medical 
attendant trouble; but. it was- most injurious ‘to the welfare .of the 
patient. -Mr. Stoker considered tracheotomy in an infant about the 
most difficult—in fact, #he most difficult—operation in surgery: “One 
could not get even a faint idea -of ‘its difficulty in the infant from ‘expe- 
rience on the adult, With ‘regard ‘to the removal of ‘the tube, ‘he 
wished to know when it could be done:with safety; ‘hé said -he could 
find no directions on this point in ‘books.—Dr. Finny asked if'Mr. 
Thomson had any method of diagnosing those cases_in which the«mem- 
branous exudation was confined to the larynx from ‘those where it»had 
spread -helow that into the bronchi. He thought ‘that where, on‘in- 
spiration, the diaphragm went up instead of down, and ‘the lower’parts 
of the larynx were not inflated, then we might conclude that the dis- 
ease had spread below’the trachea., -In a ease shown by Drs Duncan 
at the Dublin Pathological Society'some time ago, the croupous condi- 
tion had entered even to the smallest ramifications of the bronchial 
tubes.—Mr. CROLY had operated frequently in croup. He lately had 
a case in which the child was ‘dying from spasms. The respirations 
had ceased before the operation was completed; but artificial respira- 
tion recovered the child; and although, in this instance, the child only 
lived for a few days, still the operation had been so far a success that 
the child’s breathing became perfectly quiet andveasy. Mr. Crely con- 
sidered that croup, if taken early, was not such a very unmanageable 
disease. The late Dr, Beatty condemned the use of tartar emetic. in 
croup, and preferred the more stimulating emetics, such as sulphate of 
zinc or sulphate of copper. It was remarkable, that the late Professor 
Porter, in his book on the Larynx, saidthat he had never:seenjasease 
of.recovery from true croup.—Mr.. MACNAMARA thought that.two dis- 
tinct affections were met with and often confounded» one in which 
medical treatment would effect a cure without operation; and the 
other, where there was exudation. If,.on inquiry, it were found ‘that 
the child had never had.a similar attack, then he gave.a favourable pro- 
gnosis, because it was sure. to be laryngismus stridulus. _He consi- 
dered the cause of the large mortality was the operating too late. The 
question to be considered was whether or not tracheotomy was a very 
dangerous operation in itself, Ifnot, why not operate early in croup, if it 
gave the best chance of recovery ?—-Mr. WHEELER operated on a:case 
in which the false membrane.came up through the tube, and, yet the 
patient recovered. He recommended the operation to be done 
low down, although it somewhat increased its difficulty. In-another 
case in which he operated,~ the child was in ‘collapse ; no ‘breath- 
ing. Artificial respiration restored life; and, though it died: next 
morning, its death was easy.—Drs. MCSWINEY, QUILL, DARBY, and 
Ormssy also took part in the discussion.—Mr. THOMSON replied, and 
the meeting adjourned. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











THE PHYSICIAN’S POCKET-CASE AND VISITING LIST, 


Tuis very bandy case has been. -manufactured by Messrs. Krohne -and 
Sesemann, at the suggestion of Dr, Mahomed. Its weight is ten ounces 
and a quarter; length, five and ahalf inches; width, three and a half ; 
and thickness, less than an inch and a‘half. “Externally, it resembles 
a surgeon’s ordinary pocket-case, is made of. Morocco leather, and, .on 
being opened, it is found to contain a pocket and flaps. In various 
compartments, neatly stowed away, are almost all the instruments and 
appliances of his‘eraft. which a physician on ‘his rounds seems to ‘be 
likely to require. Thus we°find»a test-tube, into which fits a ‘bottle, 
with stopper and cap, that: may contain nitric acid ; a silver hypodermic 
syringe; a Southey’s anasarca trocar; a lancet; a silver ear-speculum, 
ingeniously bisected for the sake of stowage ; a pair of small scissors ; 
a tuning-fork ; a German-silver spatula; a:clinical thermometer and ‘its 
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case; a al mirror, with handle and mirror to unscrew; a 
Liebreich’s ophthalmoscope and a laryngoscope, with lenses and head- 
band ; litmus and turmeric papers; a soft catheter in tube, with a 
silver connection, which ‘might do duty as an cesophageal tube ; 
stamped parchment pockets, containing discs of ergot, physostigma, 
atropine, morphia, and strychnia, for solution and hypodermic injec- 
tions; a dozen ivory vaccine points; and, not least, a pencil and 
visiting-list of ample proportions. It would doubtless be possible to 
suggest other articles which might be added to this list—notably an 
alcohol table, table of doses, short directions for the treatment of 
poisoning, and Dr. Pavy’s or Dr. Roberts's test-fluid for the detection 
of sugar in urine; but such additions would, of course, increase the 
bulk of the case, unless something already included were omitted, 
which, with a due regard to efficiency, seems scarcely possible. 

At this time of the year, when medical men are providing themselves 
with visiting-lists, we gladly draw attention to this pocket-case and 
visiting-list combined, which will probably fulfil all the desires of the 
visiting physician. For the general practitioner, however, the visiting- 
list is scarcely large enough; and he would probably wish to possess 
oue of the larger well-known lists, and to use the case simply when 
wishing to employ any of its contents. The price, six guineas, seems 
to be reasonable. 
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THE MANAGEMENT AND SCOPE OF HOSPITALS, 

In the present state of society, our public hospitals have become a per- 
manent and not insignificant part of our social system ; their work and 
their importance are recognised on all sides, and are frequently brought 
under public notice, not only by their managers and those directly in- 
terested in their maintenance, but also by philanthropists and ministers 
of religion, and by those connected with labour, with government, or 
the Poor-law. 

It may be advantageous just now to consider briefly, but from a 
general standpoint, the objects to be attained by our hospitals, why 
they were founded, and why they exist ; also whether, with their ex- 
tensive organisation, they might not in the future be made to accom- 
plish more for the public good than they have in the past, and, by 
extending their influence over a wider circle, at the same time increase 
their claim for assistance, and rest for support upon a wider basis, 

In their early existence as distinct institutions, hospitals were founded 
for the relief of patients suffering from disease or injury, and placed 
within their walls for medical treatment. Soon, added to this original 
object, came the training of future medical practitioners ; and this was 
found a matter of so much importance, that King’s College and Uni- 
versity College founded their hospitals as fields for clinical teaching, 
making this a direct ground of appeal to the public for their support : 
the older hospitals have also added schools to their already existing 
institutions, as essential to the good working of the hospitals in the cure 
of patients, and as directly beneficial to the public in training young 
practitioners. In some hospitals, the managing body endeavour not 
only to take care of the patients, and afford scope for clinical instruc- 
tion, but—considering the training of skilled nurses a work of public 
importance—have made special arrangements for training women to 
this work. In a varying degree, all hospitals represent to the public 
that, by their arrangements and by the work conducted within their 
walls, they aid in advancing medical science and art; but, while some 
put this prominently forward in their appeals to the public, in other 
cases the managing bodies seem so little conscious of effort on their 
own part in this direction, that they scarcely ever draw public atten- 
tion to it. This appears, in part, to arise from a want of union and 
mutual acquaintance between the committee and the medical staff, 
some committees having no members of the medical staff among them ; 
under such circumstances, can it be wondered at that the full possible 





scope of the hospital is not appreciated by the committee, a lack of 
the medical element removing from the managing body those who have 
the greatest stake in the welfare of the institution, as having devoted 
the best years of their life to its service? It would be well if hospital 
managers would spend more time and care in ascertaining what work 
the public require of their institutions ; and if the governors and the 
public were made aware of the work they actually accomplish and what 
class of work they are prepared to undertake, the union between the 
hospitals and the public would thus be rendered firmer and more trust- 
worthy in times of financial stress. To carry out such an idea, it is 
obviously necessary that the managers should take suitable opportunities 
of drawing visitors to their wards, thus giving them the full opportu- 
nity of seeing in detail why hospitals exist ; such visits encourage the 
workers, cheer the patients, and help to spread the influence of the in- 
stitution, }esides submitting it to a healthful criticism. In making 
these remarks, we assume that the managers themselves are personally 
well acquainted with all the work of their own establishment, and that 
they take care that order and regularity prevail throughout, and that 
nothing occurs that could offend good taste and feeling. 

In the present day, great efforts are being made in various ways to 
spread ideas of refinement and good taste among the middle and lower 
classes, efforts that have generally been we}! received and well supported. 
Such ideas might well be further developed in the hospital system, 
where their importance has as yet been too little appreciated. We are 
aware that in many institutions a proper pride is taken in ‘‘ making 
the wards look bright and cheerful” as well as work well, that good 
pictures have been provided, as also libraries for nurses and patients, 
as well as a regular supply of flowers, and occasional amateur concerts 
—endeavours which encourage a kindly feeling among all, and lessen 
the tediousness of convalescence, besides attracting visitors to the hos- 
pital who may not previously have been interested in its more import- 
ant work. 

All the facts and details observed in the clinical wards of a hospital 
should be so arranged as to further the beneficent ends of science. The 
difficulties in organising a complete system of medical registration have 
hardly yet been completely overcome, and this presents a problem 
in which the assistance of Jaymen, of large experience in the arrange- 
ment of facts and details by book-keeping, might produce results such 
as would prove of public good and give the institution an additional 
claim upon the support of the public. 

In some instances, increased facilities for pathological study are 
greatly needed ; fost mortem examinations are of great importance, not 
only in the interests of science, but also in the direct interests of the 
patients, as a corrective to methods of treatment, and also as exercis- 
ing a censorship upon the practice of the hospital. 

Much has been said about out-patient departments, and many points 
in the management of most require reform and improvement ; but 
want of space forbids us to deal further with this subject. In conclu- 
sion, we would earnestly recommend all hospital managers to make 
themselves thoroughly acquainted with the capabilities of their institu- 
tion, constantly maintaining the endeavour to increase its efficiency, 
resting their claims for support upon the quality and usefulness of the 
work they accomplish, rather than upon the very dubious merit of large 
out-patient departments which dose and pauperise all comers. 





THE CONTAGIOUS DISEASES ACTS: CORK AND 
BELFAST: A CONTRAST. 
A CONFERENCE in connection with the Association for the Repeal of 
the Contagious Diseases Acts has recently been held in Belfast, under 
the presidency, we regret to say, of the Mayor. He was candid 
enough to state that he had never presided at a meeting knowing less 
of the subject to be discussed: a sufficient reason, one would have 
thought, for not presiding at all in his official capacity as Mayor. 
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Mr. Stansfeld addressed the meeting; and, though the local papers 
give only a very brief report, it would appear that he gave nothing 
more than the old, worn-out, claptrap, sensational stories, that the 
Acts were smuggled through Parliament, that they are analogous to 
the continental licensing system, and other similar misstatements, 
which have been refuted over and over again. One thing he stated 
which is new to us; viz., that attempts will soon be made to extend 
the Acts to Belfast. We are informed that a local medical practitioner 
was told that no amendment weuld be permitted to be moved to the 
resolution urging the repeal of the Acts. Had this been done, those 
who attended the meeting might have learned a few facts which Mr. 
Stanfeld, with all his eloquence, could not have answered. We will 
give them briefly here, in the hope that our associates in Belfast and 
its neighbourhood will make them more generally known, and help to 
dissipate some of the deplorable ignorance which still prevails as to 
these Acts. 

The population of Belfast was, in 1871, 174,394. It is a much fre- 
quented seaport, but there is no lock hospital. In answer to an in- 
quiry made nearly three years ago, we were informed that, in the 
Royal Hospital, male patients suffering from venereal diseases were 
admitted free, but females only on payment ; and that there were no 
special beds. In the Charitable Infirmary, we were told that such 
cases were not admitted, So far as we are aware, this is the condition 
of matters now. An inquiry is being made into the management of 
the Royal Hospital, and the occasion seems an opportune one for pro- 
viding increased facilities for the cure of these loathsome diseases. 

Let us turn to the city of Cork, which had in 1871 a population of 
78,642. There is a lock hospital, containing forty-six beds for females, 
under the provisions of the Contagious Diseases Acts. The reduction 
of the disease here, as in other places protected by these Acts, has 
been so frequently proved that we need not stop to repeat this. The 
audience at the Belfast meeting was largely composed of clergy and 
ministers, who were induced by Mr. Stansfeld to regard the Acts as 
immoral, Before the Reyal Commission in 1870, the Rev. Mr. 
Maguire, Roman Catholic priest at Cork, stated that there had been a 
marked improvement in the conduct of these women in the last year 
and a half. Formerly, the condition of the streets was indescribably 
bad. With reference to the reformatory influence of the Acts, Mr. 
Maguire said: ‘‘ The Catholic clergy regard them as the greatest pos- 
sible boon,'for they have brought these women within the reach of 
their influence in hospital, and will enable them to save more than 
they have ever done before.” To this we may add the following letter, 
received from Mr, F. W. Lowndes of Liverpool. 

i 2, South Terrace, Cork, November 14th, 1878. 

Dear Sir,—I have been acting chaplain in the Lock Hospital in 
Cork since it was opened under the Contagious Diseases Act. I have 
also been chaplain of the Cork Workhouse for nearly twenty years. I 
have over three thousand Church Protestants in my parish, of which I 
have been rector for nearly twenty-one years. You may judge that my 
experience as a parish clergyman must be considerable. I look upon the 
Contagious Diseases Act as one of the greatest blessings, socially and 
morally (and, so far at all events as poor little children are con- 
cerned, physically), that has ever been conferred upon this country. 
You may make any use you please of this letter. —Yours faithfully, 


F, W. Lowndes, Esq. GEORGE WEBSTER, D.D. 





THE PATHOLOGY OF PROGRESSIVE MUSCULAR 
ATROPHY. 
THE victories of morbid anatomy in the domain of neuropathology are 
too recent to have effected a final settlement of the points at issue, so 
that it is not surprising that we see the new positions constantly 
attacked, The very clearness with which the new school defines its 
opinions lays it open to criticism ; and, as observations accumulate, it 
may be found necessary to limit the range of some generalisations, so 
as to bring into accord with greater precision the clinical phenomena 
and morbid appearances, Carefully conducted pathological investiga- 





tions must always be fewer than clinical cases, so that it is always 
possible that all the cases at present grouped under a common clinical 
title depend upon different anatomical conditions ; a source of fallacy 
which is perhaps not quite often enough kept in view. These remarks 
have very special application to nervous diseases, in regard to which 
our ignorance of the physiology of the organs in question exposes us to 
great risk of error. The researches of Charcot, Joffroy, Hayem, and 
others have been generally accepted as having established satisfactorily 
the dependence of progressive muscular atrophy upon degeneration of 
the nerve-cells of the anterior spinal horns, and the protests of Fried- 
reich have been disregarded. But recently Professor Lichtheim of 
Jena has come to the assistance of Friedreich (Archiv fiir Psychiatrie, 
Band viii, Heft 3) by publishing a case in which the necropsy was 
made by Professor Cohnheim, and no lesion was found either in the 
nerves or cord. The muscles presented the usual appearances of the 
disease. Lichtheim considers the essential diagnostic features of pro- 
gressive muscular atrophy to be absence of true paralysis, individual 
atrophy of the muscles (the affection not involving them ew masse), and 
absence of the degenerative reaction to the electric current (Entartungs- 
reaction); and these characteristics are usually admitted. It is there- 
fore at least noteworthy that his case, typical in its clinical pheno- 
mena, should be divorced from the accepted anatomical basis; and, 
without going further, we may say that an observation attested by two 
such authorities compels us to make some reservation as to the essen- 
tial and universal pathology of the disease. 

Current French literature supplies us with another anomalous case of 
progressive muscular atrophy which is not typical either in its clinical 
features or its fost mortem appearances, but is worth placing in juxta- 
position to the above. This case is reported by M. Debove (Ze Pro- 
eres Médical, November 9th), and occurred under the care of Professor 
Germain Sée. It differs from the type in the presence of fever, the 
temperature ranging from 101.3 deg. Fahr. to 105.4 deg. Fahr. ; in 
the affection involving the muscles e# masse; in the presence of acute 
pains in the limbs; and in the loss of electro-contractility in the 
affected muscles, with integrity of sensation and of the various organic 
functions. The necropsy showed the nerves and cord absolutely 
healthy, even on careful microscopical examination. The muscular 
fibres were very slightly granular; but their striation was very distinct, 
and they were reduced to a third of their volume as compared with 
normal fibres in the same situation. The nuclei appeared more nume- 
rous, but the author suggests that this may have been due to diminu- 
tion in size of the parts. All the fibres in a section appeared to have 
undergone the same degree of atrophy, recalling the appearance of the 
muscles of subjects wasted from long-standing diseases, and contrast- 
ing strikingly with the appearances in true progressive muscular atrophy. 
M. Debove believes that this affection differs from all the forms of mus- 
cular atrophy hitherto described, and we join him in the hope that the 
publication of his case will provoke the publication of other similar 
observations which may permit us to decide whether it is really a new 
pathological entity. 





GENERAL PRACTITIONERS AND OPHTHALMIC 
SURGERY. 
THE various branches of medicine and surgery have attained such 
dimensions within the last fifty years, that it is beyond the power of 
ordinary individuals to gain an equally accurate knowledge of them all 
or to become skilful in the practice of each. In our modern cities, 
consequently, specialists have come to be recognised as necessary both 
by the profession and the public. While the benefitfto medical sci- 
ence, to the profession, and to the public, of this now established 
custom cannot be denied; still it-carries with it one evil which ought 
to be corrected. It seems to be commonly accepted that, be- 
cause certain branches require special training in order to be skilful 
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in. their practice, therefore, for those who do not purpose de- 
voting ‘themselves entirely to some one of those ‘branches, ‘it is 
useless ‘to pay any attention to them whatever. In large towns, 
of course, Jess harm need result ‘from sucha line of argument, 
but the opposite holds good for small provincial towns and rural dis- 
tricts. “In such places, the inhabitants must depend on their local 
medical.adviser in.every ailment, and in almost every instance ‘they 
receive as‘sound advice and as skilful treatment as though they lived 
inthe metropolis. The chief exceptions to this rule are when some 
of the diseases which come under the head of ‘‘specialties” are met 
with. | It:would not, however, be too much to expect from every prac- 
titioner that, even in what are called: special branches, he should be able 
torrecognise and treat the simple diseases of every organ of the body, 
and that he should be acquainted with the signs and symptoms of 
those formidable diseases which require for this treatment the educa- 
tion »of .a specialist. Above all others, ophthalmic surgery is the 
branch of medical science which is most sinned against in the way 
referred to, and the consequences are more serious than is perhaps 
generally-known, Every ophthalmic surgeon, with even short expe- 
rience, can testify.how common it is.for patients to present themselves 
in the private consulting-room, as well as at the hospital, Jong after 
all hope of relief by treatment is passed, although in an earlier stage 
of the disease blindness even might have been averted. There 
are often cases where one disease of the eye has been mistaken for 
another, or where the case has not been recognised as one of eye- 
disease at all, or where the treatment has been wrongly conducted. 
We do not wish to convey that all general medical practitioners are 
unduly ignorant of ophthalmic surgery ; but it is alleged by experienced 
observers. ‘that the practitioner who can be depended upon for a dia- 
gnosis of some of the chief diseases ofthe eye is the exception to 
the rule. The injuryto the public and the loss in every way to the 
professional men themselves caused by this state of things are very 
great indeed, and must be so. apparent that it is unnecessary for us 
to dilate upon them. 

What remedy is to be found for all this ? There-is bat one which can 
be of .any practical use;. namely, that a ‘knowledge of ophthalmic sur- 
gery be made. compulsory by the:licensing bodies. There is only one 
diploma inthe United Kingdom for which a certificate of attendance 
upon ophthalmic surgery is required, and the candidates examined in 
this branch. Weallude to the degree of Bachelor in Surgery of Trinity 
College, Dublin. It. is well known -that. the average. run of medical 
students will-not direct their attention seriously to any study which will 
not assist them at the examination for their diploma. To obtain the 
latter is the great aim of every student, what may happen afterwards 
they do not pause to think. A few do spend a short period in attend- 
ance at an ophthalmic clinique; but the vast majority of those who 
pass out into the world as qualified practitioners can, on obtain- 
ing their diplomas, barely distinguish a case of iritis from ‘one 
of conjunctivitis. Why should a knowledge of botany ‘be -re- 
quired while the candidates need know nothing of ophthalmic sur- 
gery? The curricula of the licensing bodies require modifica- 
tion. We do not wish to see the number of lectures required 
from students increased, but we would gladly-see such a subject as 
botany excluded altogether, while, in subjects where two or. three 
courses are required, one course ‘should be sufficient. In this way, 
‘time would be gained for the introduction of a three months’ course of 
lectures upon-ophthalmic surgery, with three months’ attendance at an 
ophthalmic. clinique, besides time for more extensive study of modern 
physiclogy, histology, and pathology. 

We recommend this matter to the consideration of the licensing 
bodies.as one which demands their serious attention and prompt action. 
When the examinations of the proposed conjoint -bodies come to be 
definitely arranged, it is.to be hoped that ophthalmic. surgery will be 
4n the list of. subjects a knowledge of which will be required from the 
candidates. 











THE death-of Dr. Bazin, the eminent: dermatologist-and former phy- 
sician of'the Hépital Saint-Louis, is announced in: Paris. 


THE.medical.staff of the new hospital at. Ménilmontant, Paris, con- 
sists of—Physicians, MM... Hayem, Rigal, Audhoin, Duguet, Gérin- 
Roze, and d’Heilly ; Swrgeons, MM. Périer and Th. Anger. 


DIPHTHERIA is prevalent in Vienna. In ‘the ‘week ending Decem- 
ber 20th, ninety-six cases of the disease were admitted into the hos- 
pitals, and it caused twenty-five deaths in the hospitals during the same 
period. 


WE have received from Mr. Upton, the clerk to the Apothecaries’ 
Society, a letter explanatery of the course pursued by the Society in 
the Shepperley.and other eases. We are unable to find room for it 
this week, but we shall publish and discuss it in our next issue. 


THE Cologne Gazette announces that the health of Professor Hoff- 
mann of Berlin, the well known chemist, formerly.at the head of the 
London College of Chemistry, is now completely restored, and that he 
is again among his pupils. 


THE Queen has approved that the honorary physicians and honorary 
surgeons in the Royal Navy shall wear a gold and black ‘sash of ‘the 
same pattern-as that worn by the honorary physicians‘and surgeons in 
the Army. The sash is to be worn only with full dress when in attend- 
ance on the Sovereign or on State occasions. 


THE Committee of Management of the Brompton Hospital for Con- 
sumption have, says the World, decided that'a ‘ward shall be named 
after the late lamented Major Whyte: Melville, on account of his liberal 
contributions, amounting in the aggregate to £1,600, and the great 
interest he always felt in its welfare. 


THE Small-Pox Hospital case, in which Sis Rowland Hill and 
others have obtained a verdict against the Asylums Board for damages 
for injuries sustained by them as owners of. land adjoining the Hamp- 
stead Asylum, was before Mr. Baron Pollock this week in the Exchequer 
Court. The point of law argued was whether the ‘board, having 
acted in fulfilment of the orders of the Local Government Board under 
authority of Act of Parliament, were liable for such damages. The 
judgment is reserved for the January sittings. 


VULPIAN ON FACIAL’ PARALYSIS. 
IT is generally thought that ‘the ‘etiology of facial paralysis is most 
clear and simple to understand. “There-exist, however, a few points 
which have'remained rather doubtful until now, and to which M. Vul- 
pian has devoted much study in endeavouring to’elucidate' them. 1. 
Ought the facial nerve tobe considered as one bundle, or as consisting 
of two--a superior.and an inferior ; the former not going beyond the 
ganglia from which the nerve originates, whilst ‘the latter is in direct 
communication with the brain? . 2. Is there such a thing as paralysis 
of the face originating from the central nervous system? As to the 
first question, M. Vulpian is of opinion that there is not much differ- 
ence between the:two portions of the facial nerve, so.far as .regards the 
relation in which they.stand towards the cerebral ganglia and the cor- 
tical substance of the brain. As to the second question, among the 
motor centres in the surface of the brain, there is one for the face also. 
If, therefore, the conductors which communicate between the ganglia 
from which the facial nerve originates'and the grey matter of the brain 
be injured, this may produce facial:paralysis. The diagnosis of facial 
paralysis originating from the-brain may be put under the following 
conditions: 1, If the paralysis be not general ; -2. If the reflex. move- 
ments persist; 3. If the faradic contractility still exist. .In some cases, 


- however, it is exceedingly difficult to determine the exact spot of the 


lesion. It is well known that farailic. contractility of the muscles is 
not suspended ‘in paralysis when produced by rheumatism, except in 
the'face. This exception may be explained by tumefaction of the in- 
jured ‘nerve,*which is at the same time compressed in ‘the osseous 
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channel through..which. it . runs. Another. very obscure point, on 
which M,.Vulpian has.not ventured to: pronounce a decided opinion, is, 
the.explanation of. the difficulty. which attends nutrition in cases where 
the intracranial portion of the fifth nerve. has. been divided from its 


origin, 
WESTMINSTER HOSPITAL. 
Ar the last Council’ meeting of the lecturers‘of the Westminster Hos- 
pital Médical School, a letter was read ‘from Dr. C. D. Phillips, stating 
that he was still’ suffering from the effects of injuries received in a 
railway accident last year, and’ asking the Council to nominate an as- 
sistant lecturer for the Materia Medica lectures to be given in the en- 
suing session. Dt. De Havilland Hall was appointed assistant-lec- 


turer on materia medica to Dr. Phillips. 





HARVEIAN SOCIETY OF LONDON, 
THE annual general meeting of the Harveian Society will be held on 
January 2nd,.1879, at’8'P.m:, for the purpose of electing the officers 
and‘Council forthe ensuing year; and transacting other business. The 
President will ‘deliver an address at 9 o’¢lock. The-following is a list 
of the names.of gentlemen proposed by the Council as officers of the 
Society for the year 1879. President: *Henry Charles Stewart, 
F.R.C.S: Vice-Prestdents : Jolin Easton, M.D.; E. Symes- Thompson, 
M.D.; *GeorgeEastes, M:B.; *Robert Farquharson,M.D. Treasurer: 
Henry Power, F.R.C.S: Honorary Secretaries: J. Milner Fothergill, 
M.D.; *George P. Field, Esq. Council: *W. M. Graily Hewitt, 
M.D.; Stamford Felce, Esq.; F. J. Gant, F.R.C.S.; Walter Cheadle, 
M:D: ; Granville Bantock, M:D.; N. H. Stevens, Esq.; Alfred Wilt- 
shire, M.D. ; *T. Fitzpatrick, M.D. ; *H. E. Sewill, Esq. ; *H. T. 
Mapleson; Esq. ;'\*Edmund Owen, M.B.; *T. Buzzard, M’D. An 
asterisk is prefixed'to the names of those: gentlemen who did not hold 
the-same office the preceding year. 


OBSTETRICAL SOCIETY OF LONDON. 

THE annual meeting of the Obstetrical Society will be held on Wed- 
nesday, January Ist, 1879, at 8 o’clock p.m, when a ballot for the 
election of officers and other members of theCouncil for the year 1879 
will take place; the reports of the:auditors and librarian will be read ; 
the by-laws, as altered by the Council, will be submitted for the 
approval of the Fellows; and the President will deliver the: annual 
address; The following is: the balloting list recommended by the 
Council, Honorary President: Arthur Farre, M.D.,.F.R:S.. Prest- 
dent: * William S, Playfair, M.D. Véice-Presidents: James Braithwaite, 
M.D, .(Leeds); Arthur W. Edis, M.D.; *John Baptiste Potter, M.D.; 
*George Roper, M.D.; Robert. J. Wilson, F:R.C.P.Ed. (St. Leo- 
nards); Alfred Wiltshire, M.D. Treasurer: Henry Gervis; M.D. 
Honorary Secretaries: John Williams, M.D.; Clement Godson, M.D. 
Honorary Librarian: *Alfred L. Galabin, M:A., M.D. Other Mem- 
bers of Council: *John Wright Baker (Derby); *R. S. Fancourt 
Barnes, M.D.; John S; Bartrum, F.R.C.S. (Bath); Percy Boulton, 
M:D:;, *Robert, Cory; M.B.; Frederick H. Daly, M.D.; James 
Matthews Duncan, M.D.; George Eastes, M.B.; Frederick H. Gervis; 
George E. Herman, M.R.C.P.; William C. Hoffmeister, M.D. 
(Cowes); William Hope, M.D.; *Henry W. Kiallmark; *C. Duley 
Kingsford, M.D.; *Alfred G, Roper (Croydon); Thomas Savage, 
M.D. (Birmingham); *William Smiles, M.D.; Thomas J. Walker, 
M.D. (Peterborough). Those gentlemen to whose names an asterisk 
is prefixed were not'on the Council, or did not fill the same office, last 
year. 


SMALL-POX IN: BRAZIL, 
It appears'from the valuable Budletin of. Public Health issued by Sur- 
geon-General Woodworth,.of the United States Marine Hospital Ser- 
vice, under the Quarantine Act of 1878, that Brazil is now suffering 
from a.very severe epidemic of..small-pox.. In. Rio de Janeiro, which 
is not only the capital. of Brazil, but by far the largest. city-of South 
America, 1,287 deaths. were registered during the four weeks ending 





November. 2nd last,.of which 449,,or nearly.35. per. cent.,.were fatal 
cases. of small-pox.. As. the present. population of. this city is. esti- 
mated. at. about 301,000, it follows that the rate. of. mortality during 
these four weeks was.equal to 55 8 per 1,000,.0f which 19.5 was due 
to small-pox.. It.is.also noted that 7 deaths in the four weeks were, 
referred to typhus, 13 to enteric, 34 to ‘* pernicious”, and 10.to yellow 
fever. It may be inferred, therefore, that the sanitary condition of the 
city affords. much. room: for improvement. Surgeon-General Wood- 
worth adds that ‘‘ small-pox is raging with great intensity.in the pro- 
vince of Ceara”, which, according to the last census, had a population 
of 721,686 in. 1872, We may presume that the small-pox mortality in 
this province exceeds the high rate in Rio de Janeiro. By the side of 
this mortality, the fatality of :surallkpox in the more or less vaccinated 
countries of Europe sinks into insignificance, 


DIPHTHERIA IN: FOWLS. 

WE. read: in: the Gazettedes Hopitaux the: following: results of Mr. 
Nicati’s: experiments: on diphtlieria ‘in fowls. 1. This disease can be 
transmitted from the chicken to any: other being. 2.. It can-be inocu- 
lated into the eye of an individual‘who: has already: beencattacked by 
the:same disease. 3. The further development of diphtheria can, if 
not suppressed, at least be retarded by protecting the: affected part 
from the air, the. diphtheritic process: being entirely dependent! on. air 
or oxygen. 


‘A. WHITE. CHRISTMAS. 
IT is impossible to deny that there is something essentially unwelcome 
in the stern logic of mortality. statistics, which teaches us the fatality 
of what is called seasonable weather. A few days of glorious sunny 
weather at midsummer, rare enough in England). or a. Christmas 
heralded. with. frost and. snow, are alike the forerunners:of increased 
death-rates. The inexorable figures.of the Registrar-General show: us 
that the extremes of heat and of cold, so welcome and so enjoyable ‘to 
the robust and healthy, make sad havec among those-who are weakly 
or sickly, either from infancy or.age, disease or poverty. The ratio of 
mortality in the twenty large English towns, dealt with in the Regis- 
trar-General’s weekly return, which, under the influence’ of the con- 
tinuously low temperature and cold winds in November, rose steadily, 
showed a still more marked increase during the ficst three weeks. of 
December, The annual death-rate in those twenty towns during» the 
first twenty-one days of December was equal to 29.7 per 1,000. (or 28:4 
if we exclude the 527 deaths caused by the sinking of ‘the Princess 
Alice), against 22.6 and 24 4.in the corresponding periods of 1876.and 
1877, when the weather preceding Christmas was unseasonably mild.. 
The mean temperature of the first three weeks in December, at the 
Royal Observatory, Greenwich, which was 43.3 deg. and 41.4 deg. in 
1876 and 1877, did not exceed 32.0 deg, during the three weeks ending 
last Saturday. This increase of mortality signifies that the recent 
seasonably cold weather has, in three weeks, proved fatal to 2,046 per- 
sons in those twenty towns, who would have survived had the weather 
not been colder than it was in 1876 and 1877. If we compare’ the 
mortality of the past three weeks with that which prevailed in October 
last, before the advent of the cold November, we find an increase of 
33 percent. in the twenty towns, In‘London, the increase of mortality 
did not exceed 27 percent.; while, in the nineteen ‘provincial towns, it 
was equal to 38 percent, Inthe four Lancashire towns dealt with in 
these returns—Liverpvol, Manchester, Salford, and Oldham—the in- 
crease of mortality was equal to 41 per cent.; and inthe four York- 
shire towns—Bradford, Leeds, Sheffield; and. Hull—to 38 per cent. 
The cold has been more intense. in Lancashire than in London’ but it 
would probably be correct to attribute part of the far greater excess. of 
mortality in the Lancashire towns, compared: with the increasevim Lon- 
don, to the prevalence of more obvious. distress and extreme poverty. 
Seasonably hot weather in summer affects the mortality almost excla- 
sively by raising the infantile death-rate. The effect of low tempera- 
ture in the winter, however, scarcely affects the death-rate of childcen, 
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while among adults the excess of mortality due to cold increases rapidly 
with age ; it is, as might be expected, far greater among persons aged 
upwards of sixty years. Among those diseases which show the largest 
increase of mortality under the influence of low winter temperature, 
those affecting the respiratory organs and the circulatory system 
naturally occupy the foremost place. Those facts notwithstanding, a 
white Christmas will doubtlessly long maintain its popularity, although 
it is very desirable that no misconception should exist as to its cost in 
disease and death among the poorer of the working classes, much of 
which is treated and occurs in our workhouse infirmaries, and also im- 
plies a very heavy increase in the necessary ratcs for Poor-law relief. 


CLIMATES OF ITALY. 

WE read in the Lyon Médical an interesting article on the differ- 
ence existing in the climates of different parts of Italy, which contains 
many valuable hints for practitioners. The climate in the north of the 
peninsula does not differ much either in dampness or temperature from 
that of the north of France and England; in the south, the heat and 
dryness remind one of Africa. The cold is very severe during the 
bad season in Alexandria, Turin, Pavia, Milan, Guastalla, Modena, 
and the whole length of the valley of the river Po. In Turin, 
the mercury sometimes sinks to 30.6 Fahr. below the freezing- 
point. In Aosta, Biella, and Udine, which are situated more to the 
north and under a higher longitude, the temperature never sinks so low. 
The winters at Genoa are exceedingly mild, notwithstanding its vicinity 
to Alexandria and Turin, the glass seldom falling to 26.8 Fahr. In 
Naples, Cagliari (Sardinia), and Palermo, the inhabitants complain 
bitterly of the severe frost when the temperature is only five or six de- 
grees below freezing ; and yet the mean temperature of the winter does 
not differ much in all these places from the temperature of Genoa. It 
is at Palermo 53 Fahr.: at Cagliari 50.36 Fuhr. ; at Naples 48.4 Fahr. 
deg. ; and very near 48.2 Fahr. at Genoa. There is alsoa very slight differ- 
ence between the mean winter temperatures at Leghorn and Rome. The 
places which are nearer the Mediterranean have a much higher tem- 
perature during winter than those which are situated towards the centre 
of the peninsula. The borders of the Adriatic are much colder than 
those of the Mediterranean. Thus, at Venice, the mean temperature 
during winter is only 39.27 Fahr. During the summer, the same 
places which we have quoted before as being coldest in winter are 
most exposed to heat. The mean summer temperature is much higher 
in Turin, Alexandria, Pavia, and Guastalla, than in the seaside towns 
of Naples and Leghorn. The heat during the months of July and 
August is by no means greater at Rome and Florence than at Turin, 
Aosta, Moneliéré, and Milan. In the northern provinces, the mean 
temperature of the month of April is a little higher than that of the 
whole year, while the mean temperature of October is a trifle lower. 
In the central and southern provinces, the reverse takes place, Octo- 
ber being much hotter than April. 


; CAUSE AND EFFECT. 

WE have heard a great deal about the fever at Peshawur, which is 
generally spoken of as an unavoidable evil. Yet the proverbial un- 
healthiness of this important station might, if the statements made by 
the special correspondent of the Zimes of Jndia are not exaggerated, 
be mitigated, if not prevented, by sanitary precautions. He gives a 
horribly graphic account of the supply of drinking-water, which recalls 
Dickens’s description of that pestiferous locality known in Bermondsey 
as Jacob’s Island. 

‘*I saw running through the city what I thought to be a sewer—an 
exceedingly dirty sewer. Its bed was in many places silted up, causing 
the obstruction of the channel; its sides were pasted with mud and 
slime; and the bottom of the sewer, which I could see—for it is only 
partly covered by the stream—was full of slush. I inquired of an 
officer who was with me why this sewer was not cleaned, and was hor- 
rified to learn that it was the chief stream of drinking-water for the 
great city of Peshawur. If Peshawur wishes to be healthy, it must 
cease giving this fluid filth to its population. No population could 
live in health who drank of so filthy a stream.” 





CARBOLIC ACID POISONING IN CHILDREN. 
Dr. LIELEWICZ( Allgemeine Medicinische Central-Zcitung, No. 98, 1878) 
mentions three cases where poisoning with carbolic acid was observed 
in three children between the ages of two and five. - All three had 
undergone surgical operations; the wounds had been washed with 
solutions of carbolic acid, and bandaged under the carbolic spray; and 
all three little patients suddenly showed symptoms of poisoning. They 
became collapsed, had nausea and vomiting, perspired abundantly, 
etc. The author says that salicylic acid, or strong solution of ben- 
zoate of soda, may be used in irrigating fresh surgical wounds in 
children. As an antiseptic dressing, he recommends a solution of 


twenty-five parts of campher in ten parts of carbolic acid, dissolved in 
alcohol. - Five parts of this solution, mixed with one hundred parts of 
olive-oil, are an unirritating and good antiseptic. 


ACCIDENTAL POISONING BY CARBOLIC ACID, 

A CASE of poisoning by carbolic acid is recorded in the report of the 
Augsburg Hospital for 1876, published in the rztliches Intelligenz- 
Blatt for December 17th. The patient was under treatment for recto- 
vaginal fistula, to which three silver sutures had been applied. On 
account of prolonged constipation, he was ordered to take a glass of 
Hunyadi water. By a mistake of the ward-attendant, he received a 
glass containing a five-per-cent. solution of carbolic acid in water, 
which he swallowed at one draught, taking thus about one hundred 
and forty grains of carbolic acid. Shortly afterwards, he became pale 
and covered with a clammy sweat; his limbs were cold; the pupils 
were semi-dilated; there were twitchings of the facial muscles and 
trembling of the limbs; the jaws were strongly pressed together ; the 
abdomen was distended; the pulse small and not capable of being 
counted. By means of a stomach-pump, about five ounces of a fluid 
having a strong odour of carbolic acid were removed ; and the stomach 
was washed out several times with water. Consciousness soon re- 
turned, and the patient was well in a few hours. The urine had a 
dark green colour. 


POISONING WITH CHLORATE OF POTASS. 

AN instance of poisoning with chlorate of potass happened some 
time ago in the family of Dr. Kauffman in Berlin (Allgemeine 
Med. Central-Zeitung, 1878, No. 99). He used to keep a certain 
quantity of this salt in a tin box, and give some of it daily to his 
children as prophylactic treatment against diphtheria, which happened 
to be epidemic at that time in the neighbourhood. One day, the 
children, while playing, possessed themselves of the box, and took 
each about half an ounce of the chlorate of potass. The youngest 
child, a girl two years and a half old, had severe vomiting, which 
lasted for seven hours, when she died of gastritis in spite of all 
help. Another remarkable symptom of the poisoning was the pro- 
found lethargy of the child, which probably prevented its showing 
symptoms of pain. Another similar case is mentioned, of a young man 
who had taken small doses of chlorate of potass to cure himself of 
hoarseness. From the time of taking the first dose to the moment 
when he left off, the patient suffered from gastritis, and vomited every 
time he took the drug. These symptoms ceased as soon as the latter 
was discontinued. This clearly shows the latter to have been the 
primary cause of the inflammation. 


THE BROSIMUM GALACTODENDRON OR MILK-TREE, 
In the Fournal de Médecine et de Chirurgerie (No. 11), M. Boussin- 
gault says that this remarkable tree, a native of South America, yields 
a liquid which is very much like milk. Its height is from seventeen to 
twenty-two yards; its leaves are oblong, alternate, and end in hard 
points. When an incision is made in the trunk, a white slimy liquor, 
of agreeable taste, runs out of it. This vegetable milk is thicker than 
cow’s-milk, gives a feebly acid reaction, and, when exposed to the air, 
it coagulates into a sort of cheese. The different substances contained 
in this vegetable milk are the same as found in animal milk, viz., fatty 
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and saccharine matter, casein, albumen, and phosphates, but their pro- 
portions are very different; the amount of solid matter being three times 
as large in the milk of the tree as in that of the cow, so that the former 
might justly be compared to cream. In some places these trees grow 
in large numbers, so as to form a wood ; they are regularly milked by 
the native Indians and the negro slaves that work in the plantations. 
The milk is either drunk on the spot or cakes of Indian corn or cassava 
are soaked in it and then éaten, and it is said to be very nourishing, as 
the negroes grow fat on this diet. 


SCOTLAND. 


é By the will of the late Mr. William Cumming of Greenbank, 
Partick, a number of the local institutions of Glasgow have received 
very handsome bequests. The list of institutions to which these te- 
quests have been made is a lengthy one; but we may mention that 
the Royal Infirmary receives £4,000, the Western Infirmary £2,000, 
and the Glasgow Convalescent Home and the Dunoon Seaside Homes 
each £1,300. 








THE ‘*GLASGOW MEDICAL JOURNAL”. 

WITH the ensuing year, the Glasgow Medical Fournal will appear in- 
creased in size. So successful has it been, and so large has been the 
number of papers furnished to it for publication, that the difficulty has 
been to find space for them. To meet this deficiency, it has been de- 
cided to increase the size of the journal, the annual subscription being 
also proportionately raised. The editor (Dr. Joseph Coats) is to be 
congratulated on the present prosperity of the journal, and, no doubt, 
ample and valuable material will be forthcoming from the different 
members of the profession in Glasgow, many of whom are connected 
with the medical schools and hospitals, so that no difficulty will be 
found in utilising the increased publishing space afforded by this 
recent decision. 


ANDERSONIAN MEDICAL SOCIETY. 
THE annual dinner in connection with the Andersonian Medical Society 
took place on the evening of the 19th instant. There were upwards 
of forty gentlemen present, and the chair was taken by Professor 
Charteris, who was supported by Professors James Morton, A. M. 
Buchanan, D. C. McVail, etc. It was a most successful gathering, and 
a very pleasant evening was spent. 


LECTURES ON PUBLIC HEALTH. 

THE series of lectures on public health arranged for by the municipal 
authorities of Glasgow terminated on the 2oth instant. They were 
eight in number, and have been delivered on Tuesdays and Fridays by 
Dr. Russell (medical officer of health) and Dr. Wallace (public analyst). 
They were open to anyone who chose to apply for a ticket, and all the 
lectures have been well attended. The four lectures given by Dr, 
Russell were on the subject of infectious diseases, and not only was 
their growth, general control, and prevention dwelt on, but, in the 
concluding lecture, most useful information was given for their manage- 
ment when occurring at home. The subjects of Dr. Wallace’s four 
lectures were the Air of Towns, Water, the Disposal of Sewage, and 
the Properties of the Commoner Articles of Diet. It is to be hoped 
that the suggestion that the Health Committee should publish these 
lectures at a cheap rate will be carried out, so that the valuable in- 
formation they contain may be within the reach of many more than 
those who heard them. 


LECTURES TO NURSES, 
THE Association for Providing Trained Nurses for the West of Scot- 
land—one of the most recent but most useful of the charitable institu- 
tions in Glasgow—held its annual meeting recently. The object of 
this association is to provide trained and experienced women as district 
nurses to attend the sick poor in their own homes, also midwifery 
nurses to attend the very poor gratuitously and the working-classes at 





a moderate fee. In addition to this, a staff of medical, surgical, and 
fever nurses is kept for those who are able to pay for their services. 
The institution is as yet only in its infancy, but it is doing good 
work and meeting a great want in such a city as Glasgow, besides 
opening up a most suitable field for female employment, The annual 
report shows that at present the staff consists of seventeen nurses and 
four probationers: a number much too small for Glasgow and its 
neighbourhood ; but, no doubt, as the funds of the institution increase, 
this defect in numbers will be remedied, 


ANDERSON’S COLLEGE, GLASGOW. 

THERE is at present under consideration a movement in connection 
with Anderson’s College in Glasgow, which must materially influence, 
either for good or ill, the future of that institution. Established as it 
was for the purpose of giving instruction to the people in the arts and 
sciences at a moderate cost, there has always been in connection with 
it a medical school. The late introductory address by Dr. McVail 
showed how successful that has been. Recent events, however, such 
as the formation of the Royal Infirmary School of Medicine and the 
removal of the University to the west-end of Glasgow, have made 
their influence felt, and have somewhat affected the prosperity of the 
Andersonian Medical School. Not long since, a deputation of the 
medical lecturers waited on the managers, and urged the advisability 
of removing the medical school westwards, where it was thought the 
medical classes weuld be more successful than they are at present 
while located in the east-end of the town, To this proposal the 
managers made no objection, provided that means were obtained for 
erecting the necessary premises ; but, when it was suggested that the 
greater part of the funds for building new and suitable premises might 
be raised by disposing of the present buildings and site in George 
Street, and moving the whole College westwards, a difference of opinion 
in the matter sprang up. Many think that to remove the whole College 
to the west-end just for the sake of the medical school would be to 
take it away from among those for whom the College was instituted, 
and who have been accustomed to take advantage of its teaching. 
The whole subject is to be discussed at a meeting of the trustees to be 
held very shortly. 








IRELAND. 


A MAN named Egan died at Ballywilliam, on the 11th instant, at the 
alleged age of one hundred and ten years. 


FEES IN SANITARY PROSECUTIONS. 

Dr. BARRY, Medical Superintendent Officer of Health for the Limerick 
Union, having recently requested an extra fee for attending prosecutions 
under the Sanitary Act, the application was refused by the Board of 
Guardians. They objected to pay a fee to Dr. Barry for attending the 
local courts to aid the sanitary executive officers in the prosecution of 
such cases as the urban sanitary authority may direct, as they considered 
that the recent increase of salary to the medical officer was given as 
remuneration for all services. 


SANITARY CONDITION OF GALWAY. 
A SANITARY Committee, lately appointed by the Galway Town Com- 
missioners to examine certain premises known as the ‘‘ Winding 
Stairs”, have reported that these premises consist of a large number 
of small apartments, most of which are wretchedly deficient of space, 
light, or ventilation ; and, therefore, unfit for human habitation. In 
these apartments, from two hundred to three hundred persons reside, 
notwithstanding there is not a single receptacle forslops or filth, nor a 
single water-closet or privy for their accommodation, and, as a neces- 
sary consequence, all the refuse and nuisance are continually being cast 
into the streets. The Committee recommend that, if certain reforma- 
tions promised by the proprietor be not carried into effect within a 
reasonable period, for the protection of the public health, the 
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whole place should be closed up. Other places visited by the Commit- 
tee were equally objectionable ; and the report justly points out that 
the prevalence of small-pox for the past few months ought to teach a 
salutary lesson, and make the authorities most careful to institute the 
most rigid discipline to enforce cleanliness and order. 


THE DENTAL DIPLOMA COMMITTEE, 

Tue Council of the Royal College of Surgeons of Ireland have endea- 
voured to justify the statements of their representative at the General 
Medical Council, and at the same time to exonerate the Dental 
Diploma Committee and their own body from having been over- 
anxious to secure candidates at any price for their dental examination. 
The resolution they have passed, «fter listening to the deputation from 
the Dental Diploma Committee, is quite equal to the very original 
verdict of ** Not guilty, but don’t do it any more”; and the Commit- 
tee, by announcing its voluntary dissolution, has endeavoured to carry 
out the wish expressed by the Council of the Royal College of Sur- 
geons of Ireland. So far, we have a satisfactory termination to a 
rather unpleasant episode in the history of dental reform. Nothing 
now remains but to wait patiently for the publication of the promised 
financial statement of the receipts and expenditure of the funds contri- 
buted to the Dental Reform Committee by the applicants for the Irish 
dental diploma. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT the Jast meeting of the Council (of which we have been compelled 
by pressure on space to defer a report) Mr. Hancock brought under the 
consideration of the members his moticn, notice of which he gave on 
the 14¢h ult.; and, by permission of the Council, submitted the follow- 
ing motion in substitution thereof; viz.: 

** That, until the medical authorities in Scotland and Ireland re- 
spectively shall have agreed to establish Conjoint Boards in those divi- 
sions of the United Kingdom, it is not expedient for this College to 
take further steps towards the voluntary establishment of a Conjoint 
Board in England.” 

The motion having been seconded, the following. amendment was 
proposed, 

** That the President be requested to call an extraordinary meeting 
of the Council, for the consideration of the position of the College in 
relation to the institution of Conjoint Examining Boards, so soon after 
the next meeting of Parliament as he shall think right.” 

The amendment was carried mem, con. 

Mr. Hancock gave notice of the following motion at the next meet- 
ing of the Council. 

‘*That a Committee be appointed to consider and report to the 
Council on the necessary arrangements to be made for the institution 
of examinations in chemistry, materia medica, pharmacy, and mid- 
wifery, to be passed by all candidates (not otherwise qualified in these 
subjects) for the membership and fellowship : and to advise the Council 
as to the degrees, diplomas, or certificates which should be accepted as 
exempting candidates from the necessity of passing examinations in 
those subjects.”’ 

The report from the President and Vice- Presidents in reference to the 
Erasmus Wilson endowment was read. The following are extracts. 

** The principles which the President and Vice-Presidents, with Mr. 
Wilson’s approval, would recommend to the Council for acceptance, 
are the following. 

‘*1, That the field of application be pathology. 

**2. That, within this field, the special aim be to encourage original 
research, 

‘* 3. That lectures be not an object of the scheme, except as means 
for first promulgating from time to time results which the researches 
may have gained. 

‘*4. That payments out of the fund be assigned quite subordi- 
nately to the lectures as such, and be mainly applied to remunerate 
the research. y 

‘*5. That the persons to be benefited out of the moneys of the trust 
be Members (including Fellows) of the College, not being at the time 
members of the Council.” 

** The general plan of action for the intended purpose must appa- 
rently be: that the Council would at some fixed time in each year pub- 
licly invite new candidatures for engagement under the trust; giving 
notice of the intentions and limitations of the endowment; and re- 
quiring each candidate to furnish, to such extent as should be needful, 





information with regard to the pathological research he has made and 
on which he desires to lecture,-and with regard to the results which he 
has ready for promulgation. And, among the general conditions to 
be notified, the following would, in the opinion of the President and 
Vice-Presidents, be desirable :—1, That the year’s lectures do not 
exceed three in number, but, subject to that limit, may, if the Council 
should see fit, be on more than one research and by more than one 
person; 2. That the fact of having once or more lectured under the 
trust does not disqualify to be again appointed ; 3. That the Council, if 
not receiving applications which it deems acceptable, may refrain from 
making any appointment ; 4, That the remuneration for persons ap- 
pointed by the Council will be (a) to receive, in respect of the lecture 
or lectures delivered, an honorarium of five guineas per lecture, and 
(4) to receive, in respect of the research lectured on, such sum as the 
Council, having regard to the value of the research and to the expenses 
incurred for it, shall, after the delivery of the lecture or lectures, see 
fit to award,” 

It was resolved that it be referred to the President and Vice-Piesi- 
dents to give directions for the necessary steps to be taken to give legal 
effect to their recommendations respecting the Erasmus Wilson endow- 
ment. 

Mr. Luther Holden, senior Vice-President, was elected a member of 
the Dental Board, as Mr. Savory declined being put in nomination for 
re-election. 


A CHRISTMAS APPEAL, 


WE desire to call attention to the subjoined Statement of the circum- 
stances, under which a militia-surgeon of large service has been reduced 
to absolute destitution by the harsh operation of the recent changes in 
the militia system, by which he—an officer of twenty-four years’ stand- 
ing—has without any compensation been suddenly and wholly deprived 
of the means of living. As this gentleman, who is beyond middle life, is 
desirous of employment, we shall be glad to receive any communica- 
tions offering or suggesting such employment, as well as more direct 
aid. 

I am a Surgeon-Major in the Militia Medical Department and an 
M.D. of Edinburgh, attached to the Militia, to which regi- 
ment I have been Surgeon for the last twenty-four years. During 
that period, I have performed all the medical military duty at Reading, 
including the medical inspection of recruits both for the line and 
militia, I have served abroad, and in every embodiment of my regi- 
ment, away from the head-quarters. In support of my efficiency as a 
military medical officer, I obtained, during the time of my service, the 
official thanks of Dr. Andrew Smith, when Director-General of the 
Army Medical Department. I also hoid a flattering testimonial from 
the late Sir James Gibson, Director-General, in reference to the same. 
As a doctor of medicine, and apart from my posi'ion in the Militia 
Medical Service, I hold very high professional and social testimonials. 

In going abroad with my regiment, in 1855, I gave up a good prac- 
tice ; and, in 1876, lost a Civil appointment of £500 fer annum by 
accompanying my regiment to Gloucestershire ; yet, when the new 
Depét Centre System came into force, the emoluments of my appoint- 
ment as Militia Surgeon, amounting to never less, and sometimes 
more, than £250 fer annum, were taken from me—the duties hitherto 
performed by me, for so many years, being relegated to a surgeon- 
major in the regular service; whilst I, a married man, without private 
means, am thrown upon the world to make a livelihood as I best can, 
at an age when it is impossible for a medical man to obtain one, with- 
out money to invest in the purchase of a practice. But, what makes 
the hardship of my case still more oppressive is the fact that the loss 
of my income from the militia has compelled me to relinquish the 
small private practice I had- succeeded in making, amounting to little 
more than £100 fer annum (I hold written orders from my command- 
ing officer, prohibiting me, when in the receipt of full-pay, from 
engaging in private practice), which in itself was, of course, not suffi- 
cient to support the necessary expenditure in carrying it on, and I am 
completely ruined. 

I have made repeated applications to the Government for compensa- 
tion, and pointed out Lord Cranbrook's statement in the House of 
Commons, when Secretary of State for War, to the effect ‘‘ that, when- 
ever possible, employment would be given to militia surgeons deprived 
of their incomes by Lord Cardwell’s Depdt Centre System” ; but all to 
no avail; and I hold a communication from the Horse Guards, dated 
December 19th, 1878, informing me ‘‘that no employment connected 
with the Medical Department, either of the army or militia, could be 
offered me”, 
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THE ACTION OF CURARA. 





WITH reference to a recent assertion of a correspondent (see JouR- 
NAL, August 17th, 1878, page 266), that the Baroness Burdett-Coutts 
‘tis one of the patrons of physiology, and has before now used her 
abundant wealth in paying physiological experimenters and in provid- 
ing animals for their experiments”, to which assertion the Baroness gave 
an unqualified denial, we have received the following for publication. 

Extract from ‘‘ Catalogue of Contributions transmitted from British 
Guiana to the Paris Universal Exhibition of 1867’. London: Edward 
Stanford. 1867. (Page lxv.) ‘After the close of the Exhibition of 
1862, several of the medicinal barks contributed by the Committee of 
Correspondence were, at the instance of Miss Burdett-Coutts, subjected 
to the test of actual experiment in the treatment of disease by Mr. 
Charles Hunter, surgeon to the Royal Pimlico Dispensary. Mr. Hunter, 
moreover, instituted a series of experiments with the Wourali poison, 
leading to the subjoined, amongst other conclusions : That the wourali 
is a most powerful poison ; that the hypodermical injection of a liquid 
solution places it in our power to regulate the dose to a nicety; that 
the muscles of the body and extremities may for days be more or less 
convulsed and paralysed, whilst the brain is unaffected and digestion 
remains perfect ; that death appears to result from paralytic apnoea— 
apnoea accompanied by a loss of power in the respiratory muscles and 
not from coma, or a cessation of cardiac action.” 

This led your correspondent to inquire for the full record of Mr. 
Hunter’s valuable experiments conducted at the instance of Miss Bur- 
dett-Coutts. Mr. Hunter’s work is entitled ‘A Report upon some of 
the Colonial Medicinal Contributions to the International Exhibition, 
A.D. 1862, by Charles Hunter, late House-Surgeon to St. George’s 
Hospital : Surgeon to the Royal Pimlico Dispensary”. It was pub- 
lished by John Churchill and Sons, London, 1863. On page 6 of this 
work we read: ‘To the truly philanthropic. and enlightened mind of 
Miss Burdett-Coutts did it occur that these foreign substances, medi- 
cines and drugs, ought to be turned to some account. She was san- 
guine in the belief that some—few, perhaps—valuable additions might 
be made to our present Pharmacopeeia ; that, as good might accrue by 
examining these medicines, the opportunity should not be lost of 
testing these foreign remedies, brought to our very hands. It was at 
her kind suggestion that I undertook this inquiry. Much of the good 
that has been done, in the International Exhibition, for the colonies, 
as regards their medical productions and their contributions of a 
dietetic nature, would never have been done at all but for the inde- 
fatigable and praiseworthy energy of mind displayed by Miss Burdett- 
Coutts. This pamphlet may not be of sufficient importance—being 
but a part of the investigation I have in hand—otherwise I should 
wish to dedicate it to that lady as an humble return for her kind ad- 
vice, her example of energy, and invaluable aid—especially by intro- 


' duction to the various consuls (without which my observations could 


never have been made,—and by placing it in my power to give these 
results to the profession.” 

Mr. Hunter thus renders Miss Burdett-Coutts fully responsible for 
the contents of his pamphlet, so far as participation in its production 
and approval of his work can imply responsibility. 

At page 21 of this same work we read: ‘‘The following experiment 
I made at the Exhibition with Sir William Holmes, on November 3rd, 
1862, who kindly furnished me with a small quantity of the solid 
Wourali poison, Dr. Sharpey was present at its conclusion. I passed 
an arrow, tipped with the Wourali poison, into the cellular tissue of 
the neck of a rabbit. No blood was drawn, The arrow was with- 
diawn in one minute, about half the amount of poison still adhering 
to it. A slight convulsion occurred in four and a half minutes, and 
was repeated every two minutes orso, The rabbit fell prostrate at 
six minutes ; respiration ceased at nine minutes, at which moment the 
heart was steadily beating ninety-eight a minute; the cardiac pulsa- 
tions continued steadily, but gradually, diminishing in number, for 
fifteen minutes after the lungs had ceased their functions.” 

Further on, we read: ‘*My object in the following experiments 
was to note how small a dose, subcutaneously injected, would produce 
symptoms. December 6th.—Injected the one seventy-fifth of a 
grain beneath the skin of the neck of a rabbit. The hind legs seemed 
more inclined than usual to slip, from the third to the fifth minute. 
December 7th.—Injected the one thirty-sixth of a grain, with no 
further result beyond excitement for a moment. December 12th.— 
The one-eighteenth of a grain produced the following symptoms : 
Excitement for a minute (pain ?); it laid down in two and a half min- 
utes ; brain quite clear. Five minutes—respiration slow and deep, 
eighty to eighty-four, now and then-with jerks, and sometimes inter- 
mittent. In ten minutes, this state had passed off. At fourteen min- 











utes, I injected another one-eighteenth of a grain. It immediately sat 
upon the hind legs, very erect; one fore-leg quivered. Sixteen 
minutes—hind legs seemed quite inert, Thirty minutes—has remained 
sitting for the most part, being unable to move the hind legs. Forty 
minutes—hind legs still paralysed ; fore-legs not affected ; brain quite 
clear; eye active; eats greedily. Sixty minutes.-—had to drag hind legs 
after it, and walk on the fore-legs. ‘Two days after, same state as last 
noted ; hind legs dragged and were completely useless ; in all other 
respects the rabbit was quite well. Experiment 6.—This was the last 
one made upon this rabbit. On this occasion, January 14th, 1863, the 
rabbit, weighing about five pounds, was quite healthy. The doses 
were injected as follows: One-twelfth of a grain at 4.6 p.m., one-sixth 
of a grain at 4.12 p.m., one-sixth of a grain at 4.20 p.m., one-sixth of 
agrain at 4.30 p.m., one-sixth of a grain at 4.40 p.m. Died at 
4.59 p.m. No symptoms appeared till 4.30 p.m., when he fell pros- 
trate, but was not paralysed enough to prevent his walking afterwards, 

At 4.40 p.m., he showed great excitement, running about and drawing 
up his legs as ifin pain. At 4.44 p.m., these movements assumed the 

character of general convulsion, that is, of short, quick movements of 
all the limbs, which ceasing, the animal remained prostrate ; the pulse 

182 ; the respiration 150, From this time to the fifty-fourth minute, 

the respiration became gradually less frequent, and ceased at 5 p.m. 

The muscles became completely relaxed, with small, general con- 

vulsions.” 

From the above extracts from published documents, it appears that 
Mr. Hunter, at the instigation of Miss Burdett-Coutts, carried out and 
published important experiments on live animals, involving visisection 
and some pain to the animal experimented on, no anesthetic being 
employed. 


METEOROLOGY. 


THE sixth and last of the series of lectures given by members of the 
Meteorological Society was delivered, on Thurday, the 5th instant, by 
Mr. R. H. Scott, who discussed ‘‘ The Nature, Methods, and General 
Objects of Meteorology”. He said that everyone must be interested 
in meteorology, but the difficulties which were found in making it an 
exact science were twofold. Firstly, we had no access to the upper re- 
gions of the atmosphere ; and, secondly, the observations at each station 
were affected to a most puzzling extent by local conditions. In this 
respect, meteorology was at a great disadvantage compared with astro- 
nomy. He then spoke of the importance of multiplying stations, pro- 
vided quality was not sacrificed to quantity ; and stated that the great 
difficulty found in discovering Jaws of periodicity, etc,, arose from the 
fact that few observatories could show centinuous records for even fifty 
years. The next subject of the lecture was the mode of collecting in- 
formation for marine meteorology, and the great complexity of the 
problems presented to the inquirers in this branch, owing to the 
motion of the ships, and to their being confined to special tracks, instead 
of being equally distributed over the ocean. A few minutes were then 
spent in describing the mode of collecting information for telegraphic 
reports and synoptic work ; and regret was expressed that Weyprecht’s 
proposal for International Polar Observatories did not show much 
prospect of being carried out. As to methods, Mr. Scott pointed out 
that at present there were considerable differences between the equip- 
ment of stations and the hours of observation in different countries, but 
that any attempt to enforce uniformity would be sure to meet with op- 
position. Accordingly, agreement in very minute particulars was hardly 
to be looked for in comparing returns from foreign stations. As re- 
garded results, the. charts of Dove were exhibited and explained, as 
well as a general rain-chart of the globe; but:it was pointed out how 
desirable it would be to have twelve rain-charts, so as to show the 
monthly distribution of the rainy seasons. As to physical meteorology, 
the diurnal range of the barometer was mentioned, and allusion was 
made to the inquiries recently carried out with the view of tracing out 
the modifications of this range, which were due to the geographical 
position of the station where it was observed. In this connection, the 
great importance of mountain observatories was urged, so as to afford 
us some information of what passed above our heads. In conclusion, 
the lecturer said that the uses of meteorology were so self-evident that 
he hardly needed to detail them. He cited engineers, physicians, 
builders, and farmers as classes whose occupations were seriously af- 
fected by weather; and pointed out the great attraction which attempts 
to foretell the seasons must always possess. At the same time, he 
threw out a word of warning as to the danger of being guided by mere 
arithmetical coincidences. Let meteorologists, however, not despair, 
We have had great men who have laid the foundation of the science ; 
but the race of patient inquirers after truth showed no signs of becom- 
ing extinct, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


TUNBRIDGE WELLS PROVIDENT DISPENSARY. 

THE -first annual meeting of the Tunbridge Wells Provident Dis- 
pensary was held on the 12th instant. The report, which was read 
and adopted, gave a satisfactory account of the progress of the institu- 
tion. There are at the present time more than 1,350 members on the 
books, During the year, their payments have amounted to 4406, and 
of this sum £268 have been divided among the medical officers. This 
is a good beginning, and we trust the dispensary may go on growing in 
popularity and prosperity year by year. It is remarkably well situated, 
as it occupies premises next door to the infirmary. The leading me- 
dical men of the town take a lively interest in its welfare, and several 
of them are on its acting staff. There is, therefore, good reason to 
anticipate for it an useful and successful career. 


SPECIAL CORRESPONDENCE. — 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


Insuffiation of Air irtip the Intestine—Reduction of Femoral Hernia by 
Insufflation.—The School of Medicine.—Re-establishment of Tours.— 
Sudden Deaths. 

SOME of the inaugural theses submitted from time to time to the 

Faculty of Medicine for the doctorate are remarkable for the perspicacity 

evinced by their authors, and the thorough acquaintance possessed by 

them of the subjects treated of. This remark applies particularly to 
the thesis lately submitted by Dr. Juan B. Gil, on Recherches Expeéri- 
mentales sur lInsuffiation d’Air dans ’ Appareil Gastro-Intestinal. 

The author, already a doctor of the Faculty of Medical Sciences of 

Buenos-Ayres, had commenced his researches with the view of eluci- 

dating the pathogeny of tympanites, in the production of which intes- 

tinal paralysis plays a more important part than is generally supposed. 

The experiments performed on animals are extremely curious and in- 

teresting, and the following are the conclusions arrived at by the 

author. Insufflation of air into the digestive tube by the rectum reaches 
the stomach and produces distension of that organ, just as if the in- 
sufflation had been practised directly] by the oesophagus, without the 
ileo-caecal valve affording the least obstacle to the passage of the air ; 
but, in order to effect this, it is necessary to stop up the anus, which 
Dr. Gil does by introducing an ‘‘ obturateur”, an apparatus devised by 
him, and which is depicted in the thesis. According to Dr. Gil, a dog 
may without inconveniencesupport an intestinal tension of 9.2 centimeétres 
of the mercurial column ; whereas, in a rabbit, such a pressure would 
produce perforation of the intestine; and the author noticed that, in 
the dog, insufflation of air into the stomach was constantly attended 
with vomiting when that organ attained its utmost limit of distension. 
This phenomenon is absent in the rabbit ; but expulsive contractions 
of the abduminal muscles are, nevertheiess, observed. Vomiting is 
produced even when carbonic acid, hydrogen, or water is injected in- 
stead of air, and continues even after section of the pneumogastric 
nerves, The vomiting is reproduced as well by electrically exciting the 
central portions as the peripheric extremities of these nerves, whether 
the stomach is or not previously distended with gas or liquid. Vomit- 
ing from intestinal insufflation does not occur during complete anzes- 
thesia, but it begins as soon as the sensibility of the cornea returns. The 
convulsive contractions of the abdominal muscles and of the diaphragm 
which characterise vomiting do not appear to take place during intes- 
tinal insufflation, when the nerves of the stomach are cut off from their 
vasculo-nervous connections by a strong ligature. The same thing has 
been observed in animals curarised. Insufflation by the intestine of 
air saturated with the vapours of chloroform produces anzesthesia, as 
well as by pulmonary inhalation ; but the intestinal anzesthesia is less 
manageable, as absorption continues even after the desiied degree of 
anzesthesia has been obtained. Pulmonary insufflation constantly lowers 
the arterial tension from 12 to 4centimétres, and even less, of the mercurial 
standard ; whereas intestinal insufflation always raises it, although but 
slightly. The first raises the venous tension; the second raises it also, 
but in a slight degree. During the vomiting produced by the injection 
of air into the intestine, the arterial and venous tension increase consi- 
derably. Intestinal insufflation to a pressure of 9.2 centimétres of the mer- 
curial standard reduces by nearly one-half the capacity of the lungs. 

Sphygmographic tracings, representing the arterial and verious tensions, 

are given at the end of the thesis. Such are the important results ob- 

tained by Dr. Gil with his experiments, which will doubtless be called 














into requisition in the treatment of many medical and surgical cases 
of disease. 

The following case, related by the Gazette des Héipitaux, would seem 
to afford an illustration of the efficacy of intestinal insufflation of air 
or gas in certain forms of disease. A woman aged 58 had a left 
femoral hernia for about twenty years, which was kept in a reduced 
condition by a truss, which one day she neglected to wear, when the 
hernia returned, and, notwithstanding the proper application of the 
taxis, purgative enemata, etc., it remained irreducible for five days ; 
and, urgent symptoms having set in, Dr. Guermonprez of Annappes, 
the patient’s medical attendant, recollecting that cases of intestinal ob- 
struction had been overcome by the administration of lavements of 
eau de Seltz or ordinary soda-water, resolved to try the remedy in this 
case. He accordingly administered an enema of this liquid ; but, this 
having failed to produce the desired effect, he administered a second, 
but with no better result. The next day, two more lavements were un- 
successfully administered, and an operation was decided upon ; but, on 
the third day, when preparations were being made for the operation, 
the hernia was found reduced, with the exception of a small knuckle of 
omentum, which was reduced by the taxis without any difficulty. 

The long projected improvements of the School of Medicine to 
which I referred in a former letter are being carried into effect, and, on 
the 4th instant, the foundation-stone of the Ecole Pratique, which is a 
branch of the School of Medicine, was laid by M. Bardoux, the 
Minister of Public Instruction, in the presence of the Professors of the 
Faculty, a great number of medical students, and some of the higher 
dignitaries of the city. ‘The new school is to be built on the ground 
occupied by the Hépital des Cliniques, which has been pulled down; 
and its cost is estimated at 12,000,000 francs, or £480,000, It 
will contain one hundred and eighty tables for dissection, instead of 
eighty, which now exist in the old school. There will be six amphi- 
theatres, and the number of professors and teachers will also be consi- 
derably increased. Thus the French are determined to show that they 
will no longer be behind their neighbours in affording every means 
and facilities for the extension of the medical sciences ; but they will 
have to put up with their present position for the next four years, as it 
is estimated that it will take at least that time before the works are 
completed. 

The re-establishment of the /ours is another long-talked-of scheme, 
to which I had also referred in a previous letter, but which is now 
about to become a realised fact ; but, instead of one general four for 
the reception of abandoned infants, there will be one for each arron- 
dissement or district. The buildings are to be situated in the most con- 
spicuous places in the public streets, the offices of which will be kept 
open day and night, and the emfloyés are to be sworn to the utmost 
secrecy, any disclosure being met by a most severe penalty. Every 
facility will be afforded to mothers and others for depositing infants at 
these establishments, which will be provided with a staff of medical 
men, nurses, inspectors, etc., who will be under the immediate control 
of the Minister of the Interior. 

Two sudden deaths in rapid succession of husband and wife having 
lately taken place in Paris, suspicion of poisoning was naturally excited 
in the minds of some of the friends of the deceased couple, and the 
authorities were induced to institute an inquiry into the case. The 
result showed that the husband’s death was caused by disease of the 
heart, and that of the wife by the bursting of an aneurism brought on 
by the intense sorrow she experienced by the death of her husband in 
her arms. These two cases would point to the necessity of having 
coroners’ inquests, an institution entirely ignored in France. 


ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE fourth meeting of the Session will be held in the Examination 
Hal], Queen’s College, on Thursday, January 9th, 1879. The Chair 
will be taken by the President, Dr. T1BBiTs, at three o’clock P.M. 

The following papers are promised. 

1. Mr. Bartleet: Is the Poison of Syphilis single or dual ? 

2. Mr. Harmar: The Duality of the Syphilitic Virus. 

3. Mr. Furneaux Jordan: The Treatment of Primary, Secondary, 
and Tertiary Syphilis. 

Members are invited to exhibit patients, pathological specimens, 
new drugs, instruments or appliances, at the commencement of the 
meeting. 
ae are requested to pay their subscriptions for 1879 to Dr. 

alins, 








Hon. 
Ses. 


JAMES SAWYER, M.D., 22, Temple Row, 
EDWARD MALINS, M.D., 8, Old Square, 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Offices 
of the Association, 161a, Strand, on Wednesday, the 8th day of 
January next, at Two o’clock in the afternoon. 
FRANCIS FOWKE, 
General Secretary. 
161a, Strand, London, December 19th, 1878. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


DISTRICT MEDICAL RELIEF IN THE GUILDFORD 
UNION. 


THE Surrey Advertiser of the 14th instant reports the evidence taken 
at a very important Poor-law inquiry which took place in the board- 
room of the Guildford Union on the 12th instant. The inquiry was 
conducted by Mr. Henley and Dr. Mouat, Local Government Board 
Inspectors. Nominally, it was an investigation into the system of dis- 
trict medical relief in this union ; practically, however, the inquiry was 
narrowed to the issue how Mr. Taylor, medical officer of No. 1 Dis- 
trict, had performed his duties, though, in the course of the investiga- 
tion, evidence came out which impugned the public conduct of the 
board as well. 

It would appear that, with the view to checking out-door medical 
relief, or, more properly speaking, curtailing the orders for stimulants 
and extras, the board of guardians in 1871 adopted the following reso- 
lution : ‘* That, with a view to checking the medical relief and effect- 
ing the more speedy cure of cases requiring such relief, it is ordered 
that no medical relief be given by the relieving officer out of the house 
for more than a fortnight, unless a certificate be given from the medical 
officer to the effect that the patient cannot be removed.” This is 
dated October 28th, 1871. It would appear that this resolution was 
forthwith forwarded to all the district medical officers. The majority, 
it seems, accepted it without reservation; not so Mr. Taylor. During 
the seven years which have elapsed ‘since its adoption, he has repeat- 
edly, in the column of the medical relief-book devoted to observations, 
drawn the attention of the guardians to the fact that, in accordance 
with their resolution, he had ceased to attend the case, notably as the 
relieving officer, in obedience to his instructions, had declined to carry 
out his recommendation for medical extras. It does not appear, how- 
ever, that any notice has been taken by the board until recently, when, 
Mr. Taylor having made himself obnoxious to certain of the guardians, 
a request through the chairman of the board, the Hon. J. Scott, was 
made to the Local Government Board that an official inquiry should 
be instituted. 

It must be abundantly obvious that the literal compliance with this 
decision of the guardians would entail much needless suffering on the 
sick poor, many of whom, to our knowledge, will resist every effort 
which a board of guardians may make to force them into the house. 
As the subject is now under the consideration of the Local Govern- 
ment Board, we refrain for the present from further comment. 








MR. HENLEY, POOR-LAW INSPECTOR, ON THE 
REMUNERATION FOR MEDICAL SERVICES. 


THE Board of Guardians of the Reading Union recently resolved to 
augment the stipend of one of their district medical officers from £125 
to £150, on account of the great increase in his work. The proposed 
increase was in due course communicated to the Local Government 
Board ; and that Board having referred the matter to Mr. Henley, the 
local inspector, that gentleman gave a decision adverse to Mr. Lowsley. 
Hearing of this,"Mr. Lowsley at once communicated with the Local 
Government Board, and showed conclusively that Mr. Henley was in 
error in asserting that his duties had not increased, and therefore that his 
salary needed no revision. Jnter alia, he exhibited that Mr. Henley, 
in his effort to prevent his getting an increase of his stipend, had taken 
as his basis for calculation the years 1874 and 1875, altogether over- 
looking the fact that in the interim the population, pauperism, and 
sickness had increased 48 per cent. 

We are pleased to notice that the guardians of this union, honour- 
ably distinguishable among provincial unions for their enlightened 





views on the importance of efficient outdoor medical relief, as evi- 
denced by their early adoption of the dispensary system, have remon- 
strated with the Local Government Board, and have requested a recon- 
sideration of Mr. Lowsley’s case. This view the Reading Express, in its 
issue of the 11th instant, heartily and generously endorses, 


MEDICAL SUPERVISION OF SCHOOLS. 


A VERY serviceable and timely memorial on this subject has been pre- 
sented to the Right Hon. George Sclater-Booth, M.P., President of 
the Local Government Board, by the members of the Liverpool Medi- 
cal Institution. It sets forth that, as epidemics of children’s diseases 
constantly occur in this country, and have been very prevalent in this 
town of late, and as the death-rate is high, the members of this Insti- 
tution, feeling the importance of checking the spread of these diseases, 
and knowing that the active support of the Government is necessary to 
this end, pray that he will give the subject his most careful con- 
sideration, Scarlatina, measles, whooping-cough, and other diseases 
of children, appear periodically in an epidemic form, and cause much 
suffering and many deaths. The medical profession is unanimously of 
opinion that the prevalence of these diseases can be greatly diminished, 
and further believes that public schools in their present state are active 
centres of infection for these and other contagious and infectious mala- 
dies. A movement for remedying this evil was set on foot in Liver- 
pool some years ago, and was supported by many leading members of 
the profession. The medical press has since declared its concurrence 
with the remedy then proposed ; viz., a systematic medical supervision 
and inspection of public schools. The memorialists consider this a 
necessary measure, and hope that the recommendation of it will meet 
with approval, particularly since medical supervision has been made 
obligatory under analogous conditions, viz., under the Factory Act and 
in the Emigration Service. They suggest that the duties of the pro- 
posed medical inspectors of schools should chiefly consist in preventing 
children who have been suffering from infectious diseases from attend- 
ing school before the infective period has passed, in visiting the houses 
of children absent from school in consequence of illness, and in making 
strict inquiries into the general sanitary condition of the respective 
families. Under existing arrangements, the warnings sent to schools 
by medical officers of health generally come too late to answer any 
practical purpose; and it must further be considered that such officers 
by no means obtain information of all infectious cases. The duties of 
the proposed medical inspectors should, they suggest, further consist in 
ascertaining and certifying that the children seeking admission have 
been properly vaccinated and are free from contagious skin-disease. 
There should be also medical inspection of the school-premises and of 
the children in attendance, carried out in such a way as to interfere 
as little as possible with the work of instruction. The memorialists 
are aware that they must limit their request for medical inspection to 
public schools which are under the control of the Government; but 
they feel confident that managers of private schools will very soon not 
only not object to, but court, medical supervision. This timely and 
valuable document is signed, on behalf of the members, by Dr. A. T. 
H. Waters and Dr. Richard Caton, Honorary Secretaries of the Insti- 
tution. 


STATE OF THE RIVER THAMES. 


THE condition of many of the bodies recovered from the Thames after 
the Princess Alice collision drew attention in a most forcible manner to 
the present state of the river, and, together with the statements made 
by Mr. Harry Leach, has induced the Metropolitan Board to take 
samples at various parts between London Bridge and Greenhithe. Mr. 
Harry Leach stated, in his last report, that the present system still 
keeps the sewage in the Thames ; that it stil] continues to be conveyed 
up and down as the tide ebbs and flows (though, of course, much 
diluted); and that the heavier and grosser particles are deposited upon 
the banks and in the bed of the river. Captain Culver has gone 
further, and said that in many parts large banks are being formed in 
the bed of the river from sewage-deposits ; and that it is gradually be- 
coming silted up. Mr. Wigner also stated, in his report to the Wool- 
wich Board, that the smell of the water was offensive at many places, 
especially between the gasworks and North Woolwich Pier, being 
‘*most offensive” near the powder magazine. He also noticed the 
evolution of sulphuretted hydrogen when the mud was stirred up. He 
examined a sample of mud taken from the foreshore of the river, which 
he found full of particles of muscular fibre and of partially decom- 
posed food of various kinds, which evidently could not have come from 
the mere attrition of the banks, but must haye been deposited from 
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drainage-matter. Mr, Bazalgette, on the contrary, asserts that the river 
is not being silted up by sewage-deposits ; and that the mud-banks are 
caused by the breaking down of the river-banks. 

On Saturday, November 23rd, the Metropolitan Board of Works, 
with some of their officers, Mr. Keates, their consulting chemist, Dr. 
Dupré, F.R.S., and others, went down the river when the tide was 
rising, in order to arrive at Barking and Gallions Reach at high tide, 
when, it is said, there is more suspended organic matter in the water 
than at any other time. They took samples at various parts, and the 
restilts, so far as can be judged by sight, smell, and taste, are said to 
have been satisfactory, as, except off the London- Docks, there was 
comparatively little turbidity and no smell until a point was reached 
where the sewage from Dartford flows into the Thames, where it was 
perceptible. On reaching Greenhithe, the steamer was turned and 
samples taken, with similar results, until Barking Creek was reached, 
when the water was found to be offensive. On arriving near the 
northern outfall, the culvert of the Beckton Gasworks was seen to be 
open and pouring a black fluid into the river at an immense rate, 
and, on a sample of the fluid and adjoining mud being taken, they 
were found to be most offensive, the smell of the former being ‘‘ unen- 
durable”. Another journey was made on November 30th, when the 
results are said to have been equally satisfactory, as there was no 
smell from the water, and the bed of the river was in many places of 
gravel, and this was also noticed about one hundred yards from the 
northern outfall. A sample of mud taken near the Beckton Gasworks 
was dark green and offensive, and another taken from the bank near 
the northern and Crossness outfalls smelt of sewage-matters. The 
samples taken (about thirty on each occasion) will be analysed, we 
suppose by Dr. Dupré, when we shall see how far they correspond 
with those taken by Mr. Wigner. As regards smell, it is obvious 
that, at this time of year, but little reliance is to be placed on it, as 
anyone who is in the habit of going up and down the river knows that, 
whilst at this time of year there is but little smell, in the height of 
summer the river is most offensive, especially many parts below 
Woolwich. It is certain that the matter cannot remain where it is, as 
the public will nat be satisfied until analyses are made by independent 
parties of samples taken and sealed jointly from various parts of the 
river, and the results published for careful comparison with those pre- 
viously made. 


UNQUALIFIED ASSISTANTS. 


Sir,—I read with much satisfaction, in your JouRNAL of November 16th, the 
review of the pamphlet written by C. H., on the practice of Poor Law Medical 
Officers employing unqualified assistants to attend and prescribe for pauper 
patients. I, for one, of my own personal experience, strongly condemn the 

system. 

47 the first place, by it the poor are deprived of that skilled treatment which 
they have every right to expect, and the ratepayers to demand. Secondly, 
during their iliness, medicine is poured in ad libitum, without professional 
judgment, and less skill; nourishment, which, as a rule, is more required than 
medicine, is asked for as a recommendation. It would not do to ask the Re- 
lieving Officer for such nourishment as is suitable, because that important indi- 
vidual looks upon it as his prerogative to judge whether or not the pauper’s 
condition requires beef-tea and milk ; and if you increase this out-door reliet, he 
quietly intimates that your unqualified assistant knows nothing «bout the matter ; 
and that if you wish tne work to be done by such unqualified assistant, you haa 
better take the consequences of his mistakes on your own shoulders. ‘Lhirdly, 
under such system, the medical man naturally loses all moral power ; and I have 
known instances of medical men sending their unqualified assistants every day to 
the Parish Dispensary, for the hour during which they ought to be there them- 
selves ; and go themselves once a week to sign the medical attendance register. 
Under such a system, it is a difficult and thankless task for any conscientious man 
to accept such an appointment, and hope to do the work without fear or favour, 
ona humane and Christian-like principle; treating his pauper patients with the 
same kindness and care as his more wealthy ones,—I remain, dear sir, yours obe- 
diently, *“A ParisH Doctor.” 


November roth, 1878. 


QUALIFICATIONS OF MEDICAL OFFICERS. 


Sir,—Will you oblige by answering the following questions? Does the L.R.C.P. 
rank as a double qualification under the Poor Law? and can the possessor hold a 
medical appointment (being duly elected) iri spite of a man with a double qualifi- 
cation (also living in the district) claiming it from him ? 

Can a gentleman with a single qualification be appointed to the office of 
‘Sanitary Officer”, and with which qualification ?—Yours, etc., White. 

22, King Street, Wigan, Lancashire, November 25th, 1878. 

*,* Unless L.R.C.P. holds a licence in surgery either from the College of Sur- 
geons of England or from some other examining board empowered to grant the 
same, he would be disqualified from retaining his appointment. This he has pro- 
bably found, as his election (by law) must be reported to the Local Government 
Board, who would at once take steps todeclare it void. The-Lecal Government 
Board has not laid down any rule as regards the qualifications for medical officers 
of health. Gentlemen with only one, and that a medical qualification, may be 
and are frequently, appointed, and such appointments are confirmed, 











CORRESPONDENCE. 


A CHARITY OUT AT ELBOWS. ~- 

S1R,— Would it not be well that the authorities of St. Thomas’s Hospi- 
tal should ascertain whether or not the Deed of Gift of their Hospital 
permits them to sé// the benefits of a Charity? Is it not just possible 
that, by ‘‘ turning diseases into commodity”, they illegally pervert to 
improper purposes the property which has been entrusted to them? 
Surely it must be something novel in the art of distributing charity, 
that an institution, endowed with enormous wealih—say £40,000 to 
450,000 fer annum—should actually have reduced itself to the condi- 
tion of being forced to sell its wares to keep its body alive. It was bad 
enough that sucha charity should have been forced to go (as it did some 
years ago) with a beggar’s hat to the public, begging for means to 
furnish the ruinous mansions it had erected. Surely we may honestly 
hope that, if the treasurer should carry out his bright idea of getting 
grist for his mill, the work will so shine before the public as to induce 
those who have the power to inquire into the management of the 
charity, how it has lapsed into so fallen an estate, —Yours truly, 

London, December 14th, 1878. BR, GiB. 





THE DENTAL ACT. 


S1r,—The opinion which Mr. Napier expresses in the first paragraph of 
his letter appears to be answered by the opinion he expresses in its second 
paragraph. In his first paragraph, he states, in substance, that regis- 
tered dentists have no right to the title ‘‘ surgeon-dentist” ; whilst, in 
the second, he states that ‘‘ there is no law to prevent totally unqualified 
persons from using the titles ‘surgeon-dentist’, ‘ surgeon-accoucheur’, 
‘ surgeon-oculist’, etc.” Surely it must be clear that if, as Mr. Napier 
says, ‘‘ totally unqualified persons” may use all these titles, registered 
dentists may use one of them. The facts, however, are that, in both 
instances, Mr. Napier’s impressions are erroneous: that registered 
dentists, who are only dentists, may use the title ‘‘ surgeon-dentist” ; 
and that persons not registered under the Medical Act are liable to a 
penalty of £20 if, without holding a registrable licence in midwifery in 
the one case, or a registrable licence in surgery in the other, they use 
respectively the titles ‘‘ surgeon-accoucheur” or *‘ surgeon-oculist”. If 
Mr. Napier will have the goodness to look over the penalty clauses of 
the Dental Act, he will find that Section 3 enacts that: ‘‘ From and 
after the first day of August, one thousand eight hundred and seventy- 
nine, a person shall not be entitled to take or use the name or title of 
‘dentist’ (either alone or in combination with any other word or words), 
or of ‘dental practitioner’, or any name, title, addition, or description, 
implying that he is registered under this Act, or that he is a person 
specially qualified to practise dentistry, unless he is registered under this 
Act” ; which means, in other words, that registration confers the right 
to take the title ‘‘dentist”’ ‘‘ either alone or in combination with other 
words” expressive of the calling of the registered person ; and, under 
this clause, a registered dentist, with no other qualification than the 
mere fact of his registration, may with safety use the title ‘‘surgeon- 
dentist”. But Section 5 of the said Act comes still nearer to the point, 
as it says : ‘‘ A person registered under this Act shall be entitled to 
practise dentistry and dental surgery in any part of Her Majesty’s do- 
minions”, etc. ‘And it would be found, as fact and common-sense 
would tell us, that the law courts would rule that he who by law is 
entitled to practise dental surgery has a legal right to use the title—the 
only title which accurately describes his calling—namely, ‘‘ dental 
surgeon”, or, just the same thing, ‘‘surgeon-dentist”. Nevertheless, 
though these convertible titles may be used by a registered dentist, he 
would render himself liable to a penalty of £20, under Section 4 of the 
Act, were he to describe himself as a licentiate in dental surgery, unless 
he were registered as a licentiate in dental surgery ; and so on in the 
same way as regards other dental qualifications granted by recognised 
medical authorities. 

I have already said, in other words, that this measure will prove 
to be a blessing to the profession. It will teach us humility, as it_has 
rebuked our pride, by mixing us up with dental druggists and 
child-killing counter-prescribers, and vendors of patent medicines, 
soaps, scents, and pomades. All this has been done, whilst our apa- 
thetic profession has engrossed itself so much in its own individual 
selfish interests that it has not cared to know or watch the change that 
was being prepared for it; and, now that this change has been effected, 
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it is opening its sleepy eyes, in gaping and bewildering astonishment, at 
the position in which it finds itsell, “Serve it well right” is the verdict 
of, sir, yout obedient servant, R. H. S. CARPENTER. 


130, Stockwell Road, December 14th, 1878. 





THE BRITISH MEDICAL BENEVOLENT FUND. 


$1R,—I have again to trespass on your space to acknowledge the 
following additional subscfiptions and donations to this fund. 


Dr. Addy, Pendleton, Manchester (subs.) ey «ae ee 
Dr. Coupland Taylor, Shrewsbury (subs.) “i 3-8 
Dr. Frank, Cannes ve ms ee »» 20:0 0 
H. M. Macpherson, Esq., St. James’s Square, per J. C. 

Mould, Esy. .. e. 3 és oe ob: bh. 
Sir Thomas Watson ats +3 3% Io 10 0 
Sydenham District Medical Society, per Dr. Galton $2 10 © 
Anonymous, per L. M. a 3 i Picea es ie 
yg Hughes, Esq., Middlewich (subs.) = of eee oe 

r. George Johnson, F.R.S., Savile Ro ‘ ah §-8 
Dr. Cahill, Albert Gate wi ¥ a a or oe 
Dr. Haviland, Leinster Gardens = on a8 Ot: 
Various contributors, per Dr. Holman, Reigate .. és ° 


9 5 

It is with great thankfulness that I see the fund prepared to meet 
the numerous applications which will come before the Committee at 
the next meeting, 

To the poor widow I was enabled to give forty-five shillings instead 
of one pound as I had promised; and, small as this sum may appear, 
it makes an enormous difference to the Christmas of her family. 
Last Christmas, she and her youngest boy, at home from an orphan 
school, spent a preat part of the day crying together because there 
was no dinner,—I remain, Sir, yours faithfully, 

W. H. BrRoapBENT, M.D., 7reasurer. 

Erratum in last list.—For Dr. Spottiswood Candlish, read Dr. S. 
Cameron. 











MEDICAL NEWS. 


APOTHECARIES’ HALL.— The following gentlemen passed the'r ex- 
amination in the sciencé and practice of medicine, and received cer- 
tificat s to practisé, on Thursday, December 19th, 1878. 

Alban, Evan, Aberayron, Cardiganshire 

Atkey, William Thomas, Chichester 

Baldwin, Frederick Benjamin Judge, Merrick Square, Southwark 
Baity, William Eaton Latham, Park Grove, Birkenhead 
Leighton, Andrew Wm., Totteridge, Herts 

Shapley, Frank, Torquay 

Vlieland, Charles James, 32, Burdett Road, E. 

Webb, William Wilfrid, 4, Tavistock Place, W.C. 

Weed, Theodore Arthur, Guilford Street, Russell Square 

Wolfe, James Lovett de, 167, Long Acre, W.C. 

The tollowing gentlemen also on the same day passed their primary 

professional examination. 
Bothamley, William Parkinson, Guy’s Hospital 
Cree, Edward Russell, Middlesex Hospital 
Farebrother, Wiiliam Arthur, Charing Cross Hospital 
Moore, Thomas George James. Charing Cross Hospital 
Parsons, Herbert Flower, St. Mary’s Hospital 








KING AND QUEEN’S COLLEGE OF PHYSICIANS IN JRELAND. —At 
the ordinary monthly examinations for the Licences of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, December 9th, 
Io'h, rith, and 12'h, the following candidates were successful.— for 
the Licence to praciise Medicine, 

Baxter, James Clement 
Butt, Edward 

Dahnis, Anna 

Fennell, James Patrick 
Gordon, Robert 

Horne, Andrew John 
McArdle, Edward Lawrence 


For the Licence to practise Midwifery. 
Dahbnis, Anna 
Fennell, James Patrick 
Horne, Andrew John 
McDonnell, Edward Patrick 
McLearn, Isaac Crawford 
Moffitt, John Ernest James 


McDonnell, Edward Patrick 
Moffir, John Ernest James 
Nicolls, Archibald John 
Poett, Patrick-Matthias 
Smartt, Thomas Williain 
Volatti, William Joseph 
Woolstencroft, Joseph 


Nicolls, Archibald John 
O'Connor, Daniel Roderick 
Poett, Patrick Matthias 
Roberts, James Dixon 
Smartt, ‘thomas William 
Woolstencroft, Joseph 


MEDICAL VACANCIES, 
Tue following vacancies are announced :— 
BRISTOL GENERAL HOSPITAL—Heuse-Surgeon. 
with board, lodging, and washing. 
January 4th, 1879. 
BRISTOL GENERAL HOSPITAL—Assistant House-Surgeon. Salary, 50 per 
annum, with board, lodging, and washing. Applications to be rity ‘in Soe 
before January 4th, 1879. 


Surg Salary, £100 per annum, 
Applications to be made on or before 





CARLISLE DISPENSARY—Junior House-Surgeon. Salary, £90 per annum, 
with apartments, coals, gas, and attendance. 

CROOM UNION—Medical Officer of Adare Dispensary District. Salary, £120 
per annum as Medical Officer, £25 per annum as Sanitary Officer, together with 
Vaccination and Registration Fees. Election will take place on the 30th inst. 

CUMBERLAND INFIRMARY-~—Assistant House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications on or before January 
1st, 1879. 

GREAT NORTHERN HOSPITAL, London—Ophthalmic Surgeon. 
tions up to Monday, January 6th, 1879. 

HULL GENERAL INFIRMARY—Honorary Physician. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST 
AND THROAT, Margaret Street—Assistant Visiting Physician. Applica- 
tions on or before December 30th. 

SLIGO DISTRICT LUNATIC ASYLUM—Assistant Medical Officer. Must be 
unmarried, act as apothecary, be doubly qualified, possess a diploma in mid- 
wifery, and have at least two years’ medical practice. Salary, 4100 per annum 
and rations, or £50 in lieu of rations, with furnished apartments, fuel, light, etc. 
Election in December. 

STAMFORD AND RUTLAND GENERAL DISPENSARY-— House-Surgeon, 
Apothecary, and Secretary. Salary, £100 per annum, with board, lodging; and 
washing. Applications on or before December 31st. 


Applica- 


MEDICAL APPOINTMENT. 
Names marked with an asterisk are those of Members of the Association. 


Harris, V. D., M.D., appointed Casualty Physician to St. Bartholomew's Hospital, 
vice J. W. Legg, M.D., appointed Assistant- Physician. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamtps with the announcement. 


MARRIAGE, 
BrooxHouse—Orpe.—On the roth instant, at Alton Church, Staffordshire, Charles 
Turing Brookhouse, M.D., of 43, Manor Road, New Cross, and 35, High Street, 
Deptford, to Martha, third daughter of the-late John Orpe, Esq., of Birchwood, 
No cards. 
DEATHS, 
HeEANe.—On December 8th, Charlotte, the wife of William Heane, F.R.C.S., of 
Cinderford, Gloucestershire. 
SMALLMAN, Richard S., A.B., M.B., at Wigan, aged 34, on December 7th. 





A CENTENARIAN. Maria P., a native of Spain, died in Brooklyn on 
November 14th, at the alleged age of 110 years, 

CLASSIFICATION OF SKIN-DIsEASES.—The following classification 
and nomenclature of skin-diseases has been adopted by the American 
Dermatological Association. Class I. Disorders of the Glands.—1. Of 
the Sweat-Glands: Hyperidrosis; Miliaria crystallina; Anidrosis ; 
Bromidrosis ; Chromidrosis. 2. Of the Sebaceous Glands: Sebor- 
rhoea3; a. Oleosa, 4. sicca; Comedo; Cyst; @. Comedo, 4. wen; 
Molluscum sebaceum ; Diminished secretion, Class Il. /mflamma- 
tions.—Exan'hemata ; Erythema simplex ; Erythema multiforme ; a. 
Papulosum, 4 bullosum, c. nodosum; Urticaria; Dermatitis (ia- 
dicating affections not properly included under other titles of this 
class); a, Traumatica, 4. venenata, c. calorica; Erysipelas; Furuncle, 
Anthrax ; Phlegmona diffusa ; Pustula maligna; Herpes; a. Facialis; 
4, progenitalis ; Herpes zoster; Psoriasis; Pityriasis rubra; Lichen ; 
a. Planus, 6. ruber; Eczema; a. Erythematosum, 6. papulosum, c. 
vesiculosum, @. madidans, ¢. pustulosum, /. rubrum, ¢. squamosum ; 
Prurigo ; Acne; Impetigo; Impetigo contagiosa; Impetigo herpeti- 
formis ; Ecthyma; Pemphigus. Class [Ll. imorrhages.— Purpura; 
a, Simplex, 6. hemorrhagica. Class 1V. y/ertrophies—Of Pigment: 
Lentigo; Chloasma; a. Locale, 4, universale. 2. Of Epidermal and 
Papillary Layers: Keratosis; a. Pilaris, 6. senilis; Callositas; Clavus ; 
Cornu cutaneum; Verruca; Verruca necrogenica ; Xerosis ; Ichthyo- 
sis; Of Nail; Hirsuties. 3. Of Connective Tissue: Scleroderma ; 
Sclerema neonatorum ; Morphcea; Elephantiasis Arabum ; Rosacea ; 
a, Erythematosa, 4. hypertrophica; Framboesia. Class V. A/rophies. 
—1. Of Pigment: Leucoderma; Albinismus; Vitiligo; Canities. 2. 
Of Hair: Alopecia; Alopecia areata; Alopecia furfuracea ; Atrophia 
pilorum propria. 3. Of Nail. 4. Of Cutis: Atrophia senilis ; Atro- 
phia maculosa et striata. Class VI. Mew Growths.—1. Of Connective 
Tissue: Keloid ; Cicatrix; Fibroma; Neuroma; Xanthoma. 2. Of 
Vessels: Angioma; Angioma pigmentosum et atrophicum ; Angioma 
cavernosum; Lymphangioma. 3. Of Granulation-Tissue: Khino- 
scleroma; Lupus erythematosus; Lupus vulgaris; Scrofuloderma ; 
Syphiluderma ; a, Erythematosum, 4. papulosum, ¢. pustulosum, @. 
tuberculosum, ¢. gummatosum ; Lepra; a. Tuberosa, 4. maculosa, c. 
anzsthetica; Carcinoma; Sarcoma. Class VII.—U/cers. Class VIII. 
Neuroses.—Hyperesthesia; a, Pruritus, 4, Dermatalgia; Anzesthesia. 
Class 1X. Parasitic Affections.—1. Vegetable: Tinea favosa; Tinea 
trichophytina; a. Circinata, 4. tonsurans, c. sycosis; Tinea versi- 
color. 2. Animal: Scabies; Pediculosis capilJitii; Pediculosis cor- 





poris ; Pediculosis pubis. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY....... Metropolitan Free, 2 p.m.—St. Mark's, - and 2 p.M.—Royal 
London Ophthalmic. 11 a.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Royal Orthopaedic, 2 P.M. 

TUESDAY ...... Guy's, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30. P.m.—West 
London, 3 P.M.—National Orthopedic, 2 P.M. 

WEDNESDAY.. St. Bartholomew’s, 1.30 P.mM.—St. Mary’s, 1.30 p.M.—Middlesex, 1 
P.M.—University College, 2 P.M.—King’s College, 1.30 p.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.M.—Cancer Hospital, Brompton, 3 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 
2 P.M. 

THURSDAY.... St. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 p.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 P.M. 

FRIDAY ....... Royal Westminster Ophthalmic, 1.30 P.M.—Royal London Oph- 
thalmic, 11 a.m.—Central London Ophthalmic, 2 p.m—Royal South 
London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M.— St. Thomas’s 
(Ophthalmic Department), 2 P.M. 

SATURDAY .... St. Bartholomew's, 1.30 P.M.—King’s College, 1 p.m.—Royal 
London Ophthalmic, 11 a.m.—East London Hospital for Children, 
2 P.M.—Royal Westminster Ophthalmic, 1.30 p.M.—St. Thomas's, 
1.30 P.M.—Royal Free, 9 A.M. ahd 2 p.m. —London, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 
WEDNESDAY.—Epidemiological Society of London, 8.30 p.m. Dr. William 


Johnston (Leicester), “‘On the Etiology of Summer Diarrhcea”.—Obstetrical 
Society of London, 8 p.m. Annual General Meeting. 








LETTERS, NOTES, AND ANSWERS 
TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Autuors desiring reprints of their articles published in the British Mxpicau 
JOURNAL, are requested to communicate beforehand with the printer, Mr. Thomas 
Richards, 37, Great Queen Street, W.C. 

Pustic Heattu DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CommunicaTions respecting editorial matters, should be addressed to the Editor, 
161, Strand, London; those concerning business matters, non-delivery of the Jour- 
NAL, etc., should be addressed to the General Manager, at the Office, 161, Strand, 
London. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

NvuMEeERovs articles, letters, and communications are of necessity postponed in conse- 
quence of the unusual pressure upon space. 

DirpHTHERIA : A RECLAMATION. 

Sir,—At the present time, when the subject of diphtheria is justly claiming a great 
amount of public and professional attention, I think that it is only a matter of 
fairness for me to be allowed to point out that many of the views as to the nature, 
relations and origin of this disease, now put forward as novelties, have been 
adopted and published by myself for many years. 

_In your leading article of last week, for instance, you state truly that in 1875 
Sir William Jenner boldly expressed a view that, although diphtheria was un- 
doubtedly contagious, yet it might arise spontaneously and independently of 
contagion. Now, I had not only entertained this view long before, but I had 
proved its truth by cases of my own and fost mortem examinations made by my- 
self, which were published in, the ordinary channels of medical information. 
Again, it is well known that, in the year just mentioned, Sir William Jenner 
expressed his conversion to the opinion that the so-called “‘ membranous croup” 
and “‘laryngo-tracheal diphtheria” were essentially the same disease, although it 
is equally well known that, in his little book on Dzfhtheria published some years 
before, he had expressed an entirely opposite opinion. Now, I had published in 
1871, in 1872, and in 1873, and indeed in 1865, not only my views as to the real 
nature of diphtheria, which are exactly the same as those now entertained by Sir 
William Jenner, but also the pathological and historical evidence on which my 
views were based. 

In making these remarks, I do not intend to offer the slightest disrespect to Sir 
William Jenner, who probably never saw any of my numerous writings on the 
subject, and for whom, moreover, on grounds of former intimate friendship and 
present professional courtesies, I entertain the deepest regard ; and I am sure that 
he is one of the last men who would desire to deny me the credit (if it be such) of 
having struggled for many years in endeavouring to establish, in spite of vehe- 
ment opposition, the truth of views which are now beginning to be generally 
recognised. 

In proof of what I state, I refer any one to my published papers ; and I forward 
you one or two papers and abstracts, which, as they abound in references and 
dates, may also be found of service to those of your staff who are writing on the 
subject of diphtheria. —I remain, sir, your obedient servant, 

¥ . R. H. Sempte, M.D., F.R.C.P. 

8, Torrington Square, December 1878. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes « f address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 161, 
Strand, London, and not to the Editor. 


Pure Spasmopic ASTHMA. 

S1r,—In answer to “‘ A Puzzled Practitioner's” inquiry, I would suggest a trial of the 
following remedy, which has afforded great relief to like suffering patients that 
have been under the care of yours truly, A PuysIcian. 

B Tinct. stramonii, tinct. conii, sp. ztheris, 44 3iss ad 3ii ; potasse bicarbon. 
Ov: infusi lupuli ad Zvi. M. Ft. mistura, cujus capiat cochlearia magna 
horis duabus post cibum bis terve die. 


Srr,—In answer to ‘‘ Puzzled Practitioner” in your last number, I have found the fol- 
lowing very useful in spasmodic asthma. R Tinct. lobeliz inflate 3iss. ; spir. 
ammoniz comp. 3ii; potasse bicarbon. 3i; ztheris chlorici 3i ; aque camphore 
q.s. ad Zvi. ‘Two tablespoonfuls to be taken every four hours.—Yours faithfully, 

61, Clarence Road, Lower Clapton, Dec 14th, 1878. ALFRED CHARLTON. 


S1r,—I would recommend “‘ A Puzzled Practitioner” to try ‘‘ Himrod’s Asthma Cure”. 
It may be procured from Newbery and Sons, 37, Newgate Street. I have found 
it more generally useful than the inhalation of chloroform, ether, or nitrite of 
amyl. It is an American remedy, and I think must be prepared from some solana- 
ceous plant. For use, a small quantity is burnt on a plate, and the smoke in- 
haled.—Yours truly, GerorGE Birt, M.B.Lond. 


S1r,—Change of residence is one of the most potent aids in treating asthma. Some 
persons (myself for one) suffer only in dry smoky fogs, such as are alone seen in 
London, Manchester, etc. I left London seven years ago from this cause, and now 
live in a town of 40,000 people near the Thames, where the fogs are damp, and in 
these I do not suffer. I have seen exactly the reverse, however : the country affects 
some, London agreeing. But I have seen two cases where the house was obvi- 
ously the exciting cause. In both cases the houses had dry rot at some period, 
and smelt fusty, with a sour sort of smell before rain. The drugs I have found of 
use are sulphate 0% zinc, bromide of potassium, sedatives—such satenbiie orconium 
—rarely opiates. On the other hand, stimulants occasionally relieve. The best 
cigarettes for smoking (so far as my experience goes) are some made by Butler, 
McCulloch, and Co., of Covent Garden, London (1s. 6d. per box) : they contain 
stramonium. “‘ Cigars de Joy” relieve some, but are best smoked cut up and put 
into the bowl of a clean pipe. I have seen both forms relieve a severe attack, which 
usually lasted some hours, in a few minutes, enabling the patient (a lad aged 13) 
to lie down after smoking. In diet, cheese, beer, and late suppers should be 
avoided. Hf a patient smoke stramonium cigarettes, it is well to smoke directly the 
attack threatens ever so slightly, to try and break the “ habit” of recurrent attacks. 
—I am, sir, etc., M.D. and B.A. 


HE MeEtTrRIC SYSTEM FOR PRESCRIBERS. 
Metric documents have been forwarded te Mr. T. Outterson Wood, General 
Lunatic Asylum, Isle of Man; Mr. G. D. Brown, Ealing; Mr. John M. Moir 
Kerriemuir ; and others. 


An O_p Member (Huddersfield).—1. A course of instruction at Dr. Corfield’s 
Laboratory of Hygiene ; 2. Parkes’s Treatise on Hygiene; 3. Wilson’s or Hart’s 
Manuals of Health. 

CoRONERS AND MEDICAL WITNESSES. 

S1r,—Will you kindly give your opinion on the following case ?— 

A child is found dead, brought to the West Bromwich Hospital by the police, 
and examined by the House-Surgeon. Mr. John Manley, who happens to be the 
Police Surgeon here, but is not on the staff of the Hospital, calls at the Hospital 
some time after the child was brought, and casually sees the body. An inquest 
is held, and the Coroner issues his summons for a Jost mortenz examination, not 
to the House-Surgeon who first saw the case, and in whose charge it was left by 
the police, but to Mr. Manley, the House-Surgeon being altogether ignored. 

I may add that the Coroner here seldom calls upon any medical man except 
Mr. Manley to give evidence before him, even in cases where another medical 
man had been.-previously called in.—I am, sir, yours truly, 

West Bromwich, November 27th, 1878. H. SurciirFe, Surgeon. 

*,.* The precept should have been issued to the House-Surgeon. 


M. B.—1. Barnes’s Diseases of Women; 2. Eustace Smith or West’s Diseases of 
Children. 

Urinary Test-Case. 

Str,— Y our correspondent will find that the most useful test-case which exists is 
the one designed by Dr. Reginald Alexander of Bradford, and highly commended 
by Dr. George Johnson, at whose suggestion a nitric acid bottle in an ebonite 
protecting box has been added ; the nitric acid capillary tubes having been found 
unsatisfactory and misleading in testing for albumen. This test case carries 
everything necessary for all practical purposes at the bedside; it is thoroughly ~ 
portable, durable, and strong, and is sold at 35s. by Hawksley, of Oxford Street, 
and Messrs. Arnold and Sons, West Smithfield, London.—I am, sir, your obedient 
servant, J. C. Saunpers, M.A., 

Fellow and Lecturer on Natural Science, 


November 26th, 1878. Downing College, Cambridge. 


Tue Editor has forwarded copies of the printed Suggestions for establishing and 
managing coffee-taverns, as requested, to Dr. Harris of Redruth, Dr. Pearse 
of Botesdale, Professor Longmore of Netley, and Dr. Trier of Lurgan. 

MEASUREMENT OF THE Fa:Tus. 

AccorpinG to Dr. Delabost of Rouen, the length of the fcetus for the first six 
months of intrauterine life is indicated in centimetres by the square of the number 
of the corresponding month. Thus, at 1 month, a foetus measures 1 centinzétre ; 
at 2 months, 4 centimetres ; at 3 months, 9; at 4 months, 16; at 5 months, 25; at 
6 months, 36. During the last three months, the monthly rate of growth is 4 or 
5 centimetres. 

A. F. S.—The address of Dr. Marion Sims in Paris is 3, Rue Montalivet. 

Da ho Ws (Dartford) will find the information required in the collected letters of a 
Member of the Charity Organisation Society on the Abuse of Hospitals, etc., 


which are republished from the British MEDICAL JouRNAL, at the office, 16r, 
Strand, with appended Model Rules for Provident Dispensaries. 
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NOTICE TO ADVERTISERS. — Advertisements for insertion in the 
BRITISH MEDICAL JOURNAL, should be forwarded direct to the 
Publishing Office, 161, Strand, London, addressed to Mr, Fowkg, 
not later than Zhursday, Twelve o’clock. 


PuospHorus SOLUTIONS. : 

S1r,— In reply to ‘‘ Member”, I beg to say that the preparation of phosphorus that 
I have used for years is made for me by a local chemist from a formula furnished 
to me by Mr. M. Gradley. Any quantity of phosphorus is put into some ether 
and allowed to macerate for a month ; by that time, a saturated solution of phos- 
phorus is obtained, containing one per cent., the dose of which is one minim, re- 
presenting one-hundredth of a grain—quite enough fora dose. I consider I have 
improved upon this by adding two parts of rectified spirits of wine, thus making 
it analogous to the spiritus ztheris (P.B.). Of course, the dose thus becomes 
three minims instead of one; the latter has the property of mixing well, which 
the undiluted preparation lacked. 

I wrote to the Dispenser at Manchester to ask how he managed, when he re- 
plied that he. rubbed it down with compound tragacanth powder ; but [ think the 
addition of spirit is obviously better. .The drug is an invaluable tonic.—I remain, 
yours truly, J. A. Hepces, M.R.C.S., etc. 

Leighton Buzzard, December 2nd, 1878. 


S. E. W.—If our correspondent will read Dr. Carpenter’s well-known writings on 
the subject, he will see that he is well aware of the facts mentioned, which are 
rather confirmatory than otherwise of the views expressed. 

Rev. M. A. L. Simmons.—The preliminary examination papers of the College of 
Surgeons are published by Messrs. Hodgson and Son, printers, Gough Square, 
lieet Street, price sixpence. 

Sir, —The enclosed I cut from the Yorkshire Post of to-day, and also noticed the 
same paragraph in the Leeds Mercury. i 

** John Reuben Lazenby, physician and surgeon, Long Preston, received his 


diploma as a Fellow of the University of Glasgow on the 7th of the present 
month.—Advt.” 

Perhaps you or some of your readers will kindly explain what fellowships exist 
in the University of Glasgow. Perhaps this may be an advertisement of Mr. 
Lazenby obtaining the fellowship of the Faculty of Physicians and Surgeons of 
Glasgow. If the latter, have they not a by-law in the regulations of admission to 
the fellowship providing against such proceedings ?—Yours, etc., 

December 17th, 1878. L.F.P.S.Guas. 

*.* We do not know what “‘a Fellow of the University of Glasgow” is. Cer- 
tainly no such diploma is recognised as registrable. 

A. R. BARNEs (West Bromwich).— The standard works on Entozoa are those of 
Dr. Spencer Cobbold, F.R.S., published by Churchill and Co. 
M.A.CantTas.—Professor Humphry, F.R.S., of Cambridge, will deliver the Hun- 
terian Oration in February next, in the theatre of the Royal College of Surgeons. 
We are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest:—The Western Morning News; 
The Cornwall Gazette ; The Freeman’s Journal ; The Somerset and Wilts Journal; 
The Somersetshire Advertiser; The Eastern Morning News; The Irish Times; 
The Chicago Times; The Manchester Guardian; The Berkshire Chronicle; The 
Glasgow Herald; The Oswestry Advertiser; The Edinburgh Daily Courant; The 
Middlesex County Times; The Liverpool Evening Albion; The Daily Courier; 
The Yorkshire Post ; The Coventry Herald; The Wisbech Advertiser ; The West 
Briton and Cornwall Advertiser; The League Journal; The Liverpool Daily 
Post; The Newport and Drayton Advertiser; The Exeter and Plymouth Gazette; 
The Glasgow Evening News; The Liverpool Mercury ; The Weymouth Telegram ; 
The Kelso Chronicle; The Fifeshire Herald; The Merthyr Express; The 
Carnarvon and Denbigh Herald; The Surrey Advertiser; The Stroud News; The 
Scotsman; The Manchester Courier; The West Middlesex Advertiser: The 
Western Mail; The Essex Advertiser; The Melbourne Argus; The Midland 
Free Press; The Cork Constitution; The East London Observer; The Leeds Mer- 
cury; The United Service Gazette ; The Citizen ; The Gloucestershire Standard; 
The Southport Visitor; The Wrexham Advertiser; The Edinburgh Courant; 
The Lincolnshire Express; The Hull Advertiser; Saunders’s Irish Daily News; 
The Daily Express; etc. 
*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Jonathan Hutchinson, London ; Dr. Alfred Carpenter, Croydon ; Dr. George 
Johnson, London; Dr. H. Macnaughton Jones, Cork; Dr. T. Clifford Allbutt, 
Leeds; Dr. Whipham, London: Dr. Brabazon, Bath; Dr. Bristowe, London ; 
Dr. John Moore, Belfast; Dr. Henry Thompson, London; An Inquirer; Mr, 
John Liddell, Newcastle-upon-Tyne; Dr. C. P. Coombs, Castle Carey; L. B.; 
Dr. Dyte, London; Dr. Kinkead, Galway; Mr. Ernest H. Jacob, Leeds; Mr. 
R. Bayley, Kingston-on-Thames; Mr. A. Doran, London; Mr. F. Hollinshead, 
Birmingham ; Mr. R. Barwell, London; Dr. Hudson, Redruth; Sir H. Cooper, 
Hull; Dr. A. Marshall, Preston ; Dr. Kelburne King, Hull; Dr. Arthur Leared, 
London; Dr. Ward Cousins, Southsea ; Dr. Saundby, Birmingham ; Mr. W. F. 
Teevan, London; Mr. T. Sympson, Lincoln; Dr. Savage, London; Dr. L. S. 
F. Winslow, London; Dr. R. Norris, Birmingham; Dr. F. Ogston, Aberdeen ; 
Dr. R. Neale, London; Dr. J. Call Weddell, Dartford; Mr. H. T. Crookshank, 
London; Mr. Cox, Winchcombe; Dr. Max Marckwald, Berlin; Mr. George 
May, Reading; Mr. J. R. Fowler, Cambridge; Mr. E. J. W. Hicks, London ; 
Mr. W. Sedgwick, London; Dr. H. Finch, Colchester; Mr. T. Laffad, Cashel ; 
Mr. Bassett, London; Dr. V. D. Harris, London; Mr. G. D. Brown, Ealing ; 
Dr. C. Parsons, Dover; Messrs. Young and Postans, London; Mr. H. E. Rens, 
Alresford: Mr. E. L. Freer, Birmingham; Mr. John M. Moir, Kerriemuir ; 
R. Z.; Dr. T. Outterson Wood, Isle of Man; Mr. J. W. Hulke, London; Mr. 
W. Milligan, Wirksworth ; An Old Member; Dr. Semple, London; Mr. J. C. 
Miller, London ; Mr. Engledue Prideaux, York; Mr. J. Woods, York: A Pro- 
prietor of a Private Asylum ; Our Glasgow Cerrespondent ; etc. 
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IN addition to the list of promised contributions published in the 
JOURNAL of December 14th, we have received the following. 


At.suTT, T. Clifford, M.A., M.D., Physician to the Infirmary, Leeds. 
Cases and Clinical Comments. 


SANHAM, H. French, M.A., M.B., Physician to the Sheffield General Infirmary. 


BaRWELL, Richard, F.R.C.S., Surgeon to Charing Cross Hospital. 
Obstruction. 2. The Treatment of Impassable Stricture. 


BEVERLEY. Michael, M.D., Assistant-Surgeon to the Norfolk and Norwich Hospital. 
BraBazon, A. B., M.B., Physician to the Mineral Water Hospital, Bath. Chorea: 
in connection with the Effects of Treatment with the Bath Mineral Waters. 


BRAMWELL, Byrom, M.D., Physician and Pathologist to the Newcastle-on-Tyne In- 
firmary ; Joint Lecturer on Clinical Medicine and Pathology, University of Durham 
College of Medicine. 1. Lectures on Clinical Medicine. 2. Communications on 
Clinical Medicine. 

Brookuousg, J. O., M.D., Physician to the General Hospital, Nottingham. Ori- 
ginal Observations and Cases in Hospital Practice. 

Byrne, John A., A.B., M.B., Professor of Midwifery and Diseases of Women and 
Children in the Catholic University, Dublin. 

CamERON, Hector C., M.D., Surgeon to the Glasgow Royal Infirmary, and Lecturer 
on Surgery in the Glasgow Royal Infirmary School of Medicine. Notes on Sur- 
gical Cases. 

CHURCHILL, Frederick, M.D., Assistant-Surgeon to the Victoria Hospital for Chil- 
dren. 1. Compound Wine of Wypephosohine of Iron, a desirable substitute for 
Steel Wine and Parrish’s Chemical Food. 2. Operations at the Victoria Hospital 
for Children. 3. On the Skilful Compounding of Therapeutic Formulz, with a 
view to cover the Taste and Appearance of’ Nauseous Drugs in the Treatment of 
Children’s Diseases. 

CoLr, Thomas, M.D., Physician to the Royal United Hospital, Bath. Abdominal 
Diseases. 

Copeman, Edward, M.D., F.R.C.P., Physician to the Norfolk and Norwich Hos- 
pital. 

Crvan, Richard, F.K.Q.C.P., Physician to St. Vincent’s Hospital, Dublin. 

ERICHSEN, John E., F.R.C.S., F.R.S., Surgeon Extraordinary to the Queen, and 
Consulting Surgeon to University College Hospital 

FaccE, C. Hilton, M.D., F.R.C.S., Senior Assistant-Physician to Guy’s Hospital. 

Goopuart, James F., M.D., Assistant-Physician to Guy’s Hospital and the Evelina 
Hospital for Children. On some Cases of Enlargement of the Mediastinal Glands. 

Jacxson, Arthur, M.R.C.S., Surgeon to the Sheffield General Infirmary and Lec- 
turer on Surgery at the Sheffield School of Medicine. The Antiseptic Treatment : 
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By an error in the list published in the JouRNAL of December 14th, Dr. Burney 
Yeo was described, as Assistant-Physician to King’s College Hospital instead of Phy- 





sician. 
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xt 4 & ‘Mid-Wales Br. 
President—A. Maruias, Esq. 
Vice-President— Jamzs Bratton, Esq. 
Secretary—H. N. Epwarps, Esq. 


South-Eastern Branch. 
President—H. LANCHESTER, M.D. * 
President-Elect—-R. Bowes, M.D. 
Vice-Presidents—C. W. CHALDECOTT, 

Esq.; A. G. Roper, Esq. 
Vice-Presidents-Elect — G. 
Esq.; T. S. Rowe, M.D. 
Secretary and Treasurer—C. Parsons, 


RIGpEN, 


= as 
District Secretaries—J. H. Garton, 
i ae ee eS wre Esq.;3 
W. J. "HARRIS, Esq.; A. A. Narre R, 
Esq.; W. K. ‘FREvEs, Esq.; T. TROL: 
Lore, M.D. 





H. Puitip SON, 


Treasurer—T. W. | 


3RUCE, 





Cousins, M.D. 


South of Ireland Branch. 
President— |. A. Eames, M.D. 
President-Elect—D. B, O'F tynn, M.D. 
Secretaries—P. 3. Cremen, M.D. ; T. 

GELSTON ATKINS, M.D. 


South Midland Branch. 
President—Y, J. Wacker, M.D. 
Pres.-Elect—G. P. GotvsmitH, Esq. 
Secretary—G. F. Kirsy Situ, Esq. 


S. Wales & Mon. Bratch. 
President--Joun Russet, Esq. 
President-Elect—W. Tay.tor, M.D. 
Secretaries—ANDREW Davies, M.D. ; 

ALFRED SHEEN, M.D 
South-Western Branch. 
President—C. Rapc.iyFFE HA.t, M.D. 
President-Elect—A. J. CUMMING, Esq. 

Secretary—Louis Tosswitt, M. B. 


Staffordshire Branch. 
President—t, F. WEsTon, Esq. 
President-Elect—J.U.Tyiscotre, M.D. 
Vice-Presidents — W. MILLINGTON, 

M.D.; J. T. Agrtipes, M.D. 
Secretaries—Vincent Jackson, Esgq.; 
J. G. U. West, Esq. 


Thames Valiey Branch. 
President—C. F. MAUND&R, Esq. 
President-Elect—¥.. L. FENN, M.D. 
Vice-Presidents — W. Prick Jongs, 

M.D.; J. Lancpon Down, M.D. 
Treasurer—G. F. Wuite, Esq. 
Secretary—F¥. J. Wavp, M.B. 

West Somerset Branch. 
President—¥, J. ©. Parsons, Esq. 
President-Elect—TY. CLARK, Esq. 
Secretary and Treasurer —- W. M. 

Ketiy, M.D. 
Yorkshire Branch. 
President — ‘¥. CLirrorD ALLBUTT, 
M.D. 


Pres.-Elect—A.Fr#D JACKSON, Esq. 
Secretary —W. Procter, M.D. 
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Abbott, C. E. Esq. Bourton-on-the 
Water 
ge George, Esq. 23 Finsbury Cir- 
cus 0. 
Ablett, Edward, M.D. Whitehaven 
Abraham, James, Esq. Harrogate 
Acheson, J. I. Esq. Dep. Insp-Gen. R.N. 
Outram Rd. Southsea 
Ackland, W. H. M.D. Bideford 
Acton, Walter, Esq. Newcastle-under- 
Lyme 
Adam, A. Mercer, M.D. Boston 
Adam, Ch. M.B. Elgin 
— Edward, Esq. Shaw St. Liver- 
poo 
Adams, E. B. Esq. Bungay 
Adams, E. J. Esq. 86 Approach Road, E 
Adams, G. Esq. Moorfields, Nailsea, 
Bristol 
Adams, G. D’Arcy, M.D. West Town, 
near Bristol 
Adams, James, M.D. Ashburton 
Adams, James, M.D. Barnes 
Adams, James E. Esq. 10 Finsbury Cir- 
cus, E.C. 
Adams, John, Esq. Burslem 
Adams, J. D. M.D. Martock 
Adams, Josiah O. Esq. Brooke House, 
Clapton, E. 
Adams, Matthew A. Esq. Ashford 
Road, Maidstone 
Adams, 8. H. M.D. 16 Offa St. Bedford 
Adams, Thos. Rutherford, Esq. St. 
James’s Road, Croydon 
Adams, Wm. Esq. 5 Henrietta Street, 
Cavendish Square, W. 
Adams, William, Esq. 
Square. N.W. 
Adams, W. O’B. M.B. 22 Adelaide St. 
Kingstown, co. Dublin 
Adams, Webster, Esq. St. Clement's, 
Ipswich 
Adamson, James, M.D. Hetton-le-hole, 
Fence Houses 
Adamson, John G. M.D. Lurgan 
Adcock, John, M.D. Surg.-Maj. A.M.D. | 
Malta | 
Addenbrooke, E. H. Esq. Mill Street, | 
Kidderminster 
Adderley, John M.D. Fever Hospital, | 
Cork 
Addis, P. Esq. Iver 
Addison, C. E. Esq. Colchester 
Addy, B. M.D. Pendleton, Manchester | 
Adey, C. A. M.D. St. Leonard’s-on-Sea 
Adkins, H. Esq. Meriden, Coventry 
Adkins, Joshua E. Esq. Yealmpton 
Adsetts, J. Esq. Surgeon-Maj. A.M.D. | 
Wilton, Droitwich 
Affieck, j . O. M.D. 12 Claremont Place, 
Edinburgh 
Agar, Samuel H. Esq. Henley-in-Arden | 
Agnew, David, M.D. 39 Elmbank Cres- 
cent, Glasgow 
Aickin, W. M.D. 6 Murray’s Terrace, 
Belfast 
Aikin, C. A. Esq. 7 Clifton Place West, 
Hyde Park, W. 
Airy, Hubert, M.D. Worthing 
Aitchison, James, M.B. Wallsend 
Aitken, John, M.D. Govan, Glasgow 
Aitken, L. M.D. 52 Via Frattina, Rome 
Aitken, Wm. M.D. F.R.S. Park Villas, 
Woolston, Southampton 
Aitkin, Thomas, M.D. Inverness 
Albury, J. B. M.D. Nassau, Bahamas 
Albury, W. J. Esq. Higher mse ranged 
Manchester 
Alcock, D. R. Esq. Catherine Street, | 
Waterford 
Alcock, Jn. Esq. Burslem 
Alcock, N. Esq. Surg. A.M.D. Aldershot | 
Alder, J. W. B. Esq. Audrey House, | 
Gosport 
Aldersey, W. Hugh, ae South Hay- | 
ling Island, Havant 
Alderson, Frederick H. a Southerton | 
House, Hammersmith, W 
Aldred, H ~ Fm 131 Great Ancoats St. | 
Manches' 
Aldred, H. “dl M.D. 28 York Place, Port- 
man ‘Square, w. 


37 Harrington 








Allen, R. M. Esq. Dep.-Ins.-Gen., 


ORDINARY 


MEMBERS. 








Aldridge, C. M.D. Plympton House 
Asylum, Plympton 

Aldridge, J. P. M.D. Shirley Lodge, 
Dorchester 

Aidridge, R. M.D. Hendford, Yeovil 

Alexander, David, Esq. Hessle Road, 
Hull 

Alexander, James, Esq. Leslie, Fife 

Alexander, John, M.D. Western Infirm- 
ary, Glasgow 

Alexander, peter, Esq. Earsdon, New- 
castle-on-Tyne 

Alexander, W. M.D. Halifax 

Alexander, W. M.D. Dundonald, Kil- 
marnock 

Alexander, W. B. Esq. Blenheim Place, 
Edinburgh (resigns) 

Alford, George E. Esq. Rotunda Hospi- 
tal, Dublin 

Alford, H. Esq. The Vivary, Taunton 

Alford, H. J. M.D. Taunton 

Alford, Richard, Esq. Weston-super- 
Mare 

Alford, Samuel, Esq. Kent Rd. Southsea 

Alford, 8. 8. Esq. 61 Haverstock Hill, 
N.W. 

Allan, A. Esq. A.M.D. 
Gibraltar 

Allan, D. M.D. Bonar, Creich 

Allan, Hector, M.B. Whaley Bridge, by 
Stockport 

Allan, J. W. M.D. Glasgow (resigns) 

Allan, W. W. Esq. Guiseley, Leeds 

Allard, Wm. Esq. Tewkesbury 

Allbutt, Henry A. Esq. Sheepcar Street, 
Leeds 

Allbutt, T. Clifford, M.D. Leeds 

Allchin, William H. M.B. Loders, | 
Bridport 

Allchin, William H. M.B. 94 Wimpole | 
Street, W. 

Allcock, A. “‘~: Smethwick 

Allen, Bryan, H. M.D. St. George’s St. | 
Hastings 


Surgeon-Maj. 





Allen, C. D. M.B. Bagnalstown, Carlow | 
| Andrew, Edwyn, M.D. Shrewsbury 
| Andrew, George, Esq. Plympton 


Allen, H. M. Esq. 58 Regency Square, 
Brighton 

| Allen, James H. L. M.D. Middleton, Co. 
Cork 


| Allen, J. G. Esq. The Retreat, Loughall 
| Allen, John E. Esq. Todmorden 

Allen, Joseph, Esq. Tombland, Norwich 
Allen, Josiah, Esq. Ripley, Derby 
Allen, M. 8. Esq. Dudley 

Allen, R. Esq. Didsbu 


Ty. 
| Allen, Richard, Esq. 102 Fishergate, | 
| Andrews, Jas. M.D. Everleigh, Hamp- 


Preston 

Wel- 
bourn Hall, near Grantham 

Allen, R. R. Esq. Belper 

Allen, Thomas, Esq. Uxbridge Road, | 
Shepherd’s Bush 

Allen, Thos. M.D. Kingston, Jamaica 

Allen, W. C. <4 Willington, Durham 

Allen, William H. Esq. Surgeon-Maj. | 
A.M.D. Morar, Gwalior 

Allfrey, Charles Henry, M.D. St. Mary | 
Cray, Chislehurst 

Allingham, William, Esq. 25 Grosvenor | 
Street, W. 

Alliott, A. J. M.B. St. 
Sevenoaks 

Allison, A. M.D. Old Loanhead, Edin- 
burgh 

Allkin, W. F. Esq. Denton, Manchester 

Allott, W. L. Esq. Hoyland- Nether, nr. 
Barnsley 

| Allwood, ¥. P. Esq. Jail Gate Street, | 
Stafford 


John’s Hill, | 


| Alsop, T. O. Fabian, M.D. Melbourne, 


Australia 
Alston, J. M. Esq. Airdrie 
Alston, William E. M.D. Sandgate 


| Althaus, Julius, M. D. 18 Bryanstone 


Street, 


We 
| Alworthy, Charles, 
Bishop Auckland 
Ambler, E. H. Esq. 
Ambler, Vincent, Esq. 14 Colville 
J. M.D. Surg.-Maj. A.M.D. | 


Ben; 
| Amphlett, E. M.B. 40 Weymouth St. W. 


Esq. Toft Hill, | 


Hemel Hempstead | 
Sq.W. | 


Amsden, George, Esq. Essex County 
Asylum, Brentwood 

Amyot, T. E. Esq. Diss 

Anderson, Alexander, Esq. 
A.M.D. Bombay 

Anderson, Alex. T. M.D. Portsoy 

Anderson, Alfred, Esq. South Shore, 
Blackpool 

Anderson, D. H. B. Esq. Charsville, 
Portobello 

Anderson, E. C. M.B. Tow Law, Durham 

Anderson, Elizabeth Garrett-, M.D. 4 
Upper Berkeley Street, W. 

Anderson, F. B. Esq. Hessle 

Anderson, H. B. Esq. 78 E. India Rd.E. 

Anderson, H. 8. M.D. Selkirk 

Anderson, Izett W. M.D. Kingston, 
Jamaica 

Anderson, James, M.D. Bridge of Allan 

Anderson, James ‘R. M.D. Esk Bank, 
Canonbie 

Anderson, James W. Esq. 1 Whitehall 
Terrace, Duke Street, Glasgow 

Anderson, John, M.D. Ulverstone 

Anderson, John, Esq. Surg-Maj. R.H.A. 
Edinburgh 

Anderson, John, Esq. Carnoustie 

Anderson, J. Ford, M.D. 28 Buckland 
Crescent, N.W. 

Anderson, Mark F. Esq. 15 Priory Row. 
Coventry 

Anderson, Richard J. M.D. Park Place, 
Belfast 

Anderson, Robert, M.D. Cramlington 

Anderson, I’. M.B. Rosewell, near Edin- 
burgh 

Anderson, T. McCall, M.D. .Woodside 
Crescent, Glasgow 

Anderson, William, M.B. Whithorn 

Anderson, William, M.D. Richmond 

Anderson, William, Esq. University, 
Yeddo, Japan 

Anderson, W. S. Esq. Infirmary, Mid- 
dlesborough- -on-Tees 

Anderton, W. Esq. Ormskirk 


Surgeon 


Andrew, G. M.B. Surg. A.M.D. Alla- 
habad 

Andrew, J. M.D. 6 Hope St. eres 

Andrew, W. W. M.B. Hendon, N.W 

Andrews, A. Esq. Aldbury, Victoria, 
Australia 

Andrews, George, Esq. 
Walton, Liverpool 

Andrews, H. C. M.D. 1 Oakley Sq. N.W. 


Grey Road, 


stead, N.W. 

Andrews, O. M.D. Glenthorn Villa, 
Redland, Bristol 

Andrews, Samuel, Esq. 12 Wentworth 
Terrace, New Southgate 

| Andrews, W. Esq. Breaston, Derbyshire 

Angus, J. A. Esq. 4 Wentworth Place, 
Newcastle 

Annandale, T. Esq. 34 Charlotte Square, 
Edinburgh 

Ps eset ng Bushell, M.D. Barton Rd. 
Cambridge 

| Anningson, J. W. 
Burnley 


Esq. 11 Yorkshire St. 


| Anstie, T. B. Esq. Devizes 


| Anthony, T. G. Esq. Tredegar 

Appleton, Henry, M.D. 31 Pembury Rd. 
Lower Clapton, E. 

| Appleton, R. C. Esq. Beverley 

| Arbuckle, Hugh W. M.D. Thorne, Don- 
caster 

| Archer, Archibald L. M.D. 8 St. Jean 
d’Acre Terrace, Stoke, Devonport 

Archer, E. J. M.B. 5 Portland Street, 
Southampton 


| Archer, Herbert Ray, M.B. Royston 


Archer, John, Esq. 9 Carpenter Road, 
Edgbaston, Birmingham 

Archer, R. 8. M.B. Mill Road, Everton, 
Liverpool 

| Archer, Samuel, 
A.M.D. Liverpool 

| _ = M.B. Waterloo Street, 


Esq. Surgeon-Maj. 


_arehibald, D. D, M.D. St. Andrew’s 











Archibald, J. M.D. Mostyn Rd. Brixton 
Pe 0-4 8.E. 
Adidas, 9 R. mee 8 Radnor Place, W. 
—. . M.D. Newcastle- under- 


einen, J. W. Esq. 85 Meanwood 
Road, Leeds 

Armistead, Wm. M.B. St. Mary’s Villa, 
Station Road, Cambridge 

Arminson, William B. M.D. Moor Park, 
Preston 

Armour, A. M.D, Stockton-on-Tees 

Armson, Charles G. Esq. Yoxall, Bur- 
ton-on-Trent 


Armstrong, F. M.D. Appleby 
| Armstrong, G. W. Esq. oval Hospital 


School, Greenwich, 8.E. 

Armstrong, H. G. Esq. Reading 

— H. M.D. Wick Hill, Brack- 
ne 

Armstrong, H. E. Esq. Wentworth 
Place, Newcastle 

Armstrong, James, M.B. 59 Rodney St. 
Liverpool 

Armstrong, John, Esq. Park House, 
Harpurhey, Manchester 

Armstrong, John, M.D. Green Street, 
Dartford 

Armstrong, J. Christopher, Esq. Par- 
rock, Gravesend 

Armstrong, J. F. M.D. 23 Victoria Ter- 
race, South Shields 

Armstrong, L. Esq. Newton Abbott 

Armstrong, Luke, M.D. Clayton Street 
West, Newcastle 

Armstrong, William, Esq. Harpurhey, 
Manchester 

Arnison, Charles, Esq. Stanhope 

Arnison, W. C M.D. Northumberland 
Street, Newcastle 

Arnold, Andrew, Esq. Bishop Auckland 

Arnold, J. Esq. Port-of-Spain, Trinidad 

Arnold, Wiloerforce, Esq. Crescent 
House, Belfasu 

Arnott, G. M.D. Cheltenham 

Arnott, Peter C. Esq. Thurso 

Arras, W. Esq. Wetheral, near Carlisle 

Arrowsmith, W. H. Esq. Darlington 

Arthur, H. M.D. 2 South Bridge Street, 
Airdrie 

Arthur, James, Esq. Henley-in-Arden 

Ashburner, H. J. Esq. Horsham, Sussex 

Ashby, Henry, M.D. Children’s Hos- 
nital, Pendleton, Manchester 

Ashe, Isaac, M.D. Criminal Lunatic 
Asylum, Dundrum 

Ashenden, Charles, Esq. High Street, 
Hastings 

Asher, Asher, M.D.10 Bernard St. W.C. 

Ashley, Jacob, Esq. Wick, Bath 

Ashmead, G. Esq. Brierley Hill, Staf- 
fordshire 

Ashurst, W. R. M.D. Farningham 

Ashwell, M. H. Esq. Stoke-on-Trent 

Ashworth, H. Esq. Bury 

Ashworth, James H. a Bourne 

Askham, H. F. Esq. The Grove, Portland 

Askwith, R. M.D. 1 Montpellier Grove, 
Cheltenham 

Aspinall, Thomas, Esq. Over-Darwen 

Aspinall, William, Esq, Haslingden 

Aspland, A. Esq. Dukinfield, Cheshire 

Astley, Daniel G. Esq. Newcastle-under- 
Lyme 

Astley, Edward F. M.D. 29 Marine 
Parade, Dover 

Atchley, G. F. M.B. Tyndall’s Park, 
Bristol 

Atherton, 8. Esq. Thattoheath, Prescot 

Atkins, Francis D. Esq. Sutton, Surrey 
(resigns) 

oy Ringrose, M.D. Asylum, Water- 
or 


Atkinson, A. Esq. 29 Osborne St. Hull 

Atkinson, A. J. Esq. 100 West Street, 
Fareham 

Atkinson, E. Esq. 36 Albion St. Leeds 

Atkinson, Edw. T. Esq. Richmond 

Atkinson, F. H. Esq. Benington, near 
Boston 

Atkinson, F, P. M.D. Surbiton Road, 
Kingston 
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Atkinson, G. M.B. Surg.-Maj. A.M.D. 
Umritsur, Punjab 

Atkinson, G. P. Esq. Pontefract 

Atkinson, James, M.D. West Hartlepool 

Atkinson, James, Esq. Crewe 

Atkinson, J. Esq. Surg.-Maj.,A.M.D. 
Aldershot 

Atkinson, J. I, Esq. Wylam 

Atkinson, R, Esq. Ripponden, near 
Halifax ‘ 

Atthill, Lombe, M.D. Rotunda Hospital 
Dublin 

Atthill, W. E. B. Esq. Jersey (resigns) 

Atwell, Gregory H. Esq. Altrincham 

Atwood, William A. Esq. 129 Ladbroke 
Grove, W. (dead) 

Aubin, T. J. M.D. 37 La Motte Street, 
St. Helier’s, Jersey 

Auchinleck, H. A. Esq. York St. Dublin 

Audland, John, Esq. Ackenthwaite, 
Minthorpe 

Austen, Josiah R. N. Esq. High Street, 
Ramsgate 


fog 

Austin, Sydney C. Esq. Lingfield, East 
Grinstead 

Austin, Thomas J. Esq. 22 Guildford 
Street, W.C. 

Aveling, Charles T. M.D. 14 Portland 
Place, Lower Clapton, E. 
Aveling, James H. M.D. 1 Upper Wim- 
pole Street, W. ' 
Averill, A. Esq. Longton, Staffordshire 
Axford, C. J. Esq. 49 Marina, St. Leo- 
nard’s-on-Sea 

Axford, W. H. M.B. Clarence Parade, 
Southsea 

Ayling, Wm. H. Esq. 103 Great Port- 
land Street, W. 

Ayre, J. J. Esq. Colne 


Baber, E. Creswell, M.B. 34 Thurloe 
Square, S.W. 

Bacon, George M. M.D. The Asylum, 
Fulbourn, near Cambridge 

Bacot, W. G. M.D. Blandford 

Bader, C. Esq. 10 Finsbury Circus, E.C. 

Baddeley, G. A. Esq. Gnosall 

Badley, J. P. Esq. Dudley 

Bagshawe, F. M.D. 5 Warrior Square, 
St. Leonard’s 

Bailey, Francis J.JEsq. 51 Grove Street, 
Liverpool 

Bailey, George H. M.B. 9 Cavendish 
Place, W. 

Bailey, Isaac, Esq. Throstle Grove 
House, Stockport 

Bailey, James F. M.D. Marple 

Bailey, T. Esq. Brearley Street West, 
Birmingham 

Bailey, T. Esq. The Green, Godstone 

Bailey, Thomas C, Esq. Mill Street, 
Crewe ‘ 

Bainbridge, F. Esq. Harrogate 

Bainbridge, Geo. Esq. Malabar Hill, 
Bombay 

Baines, C. W. M.D. Dursley (resigns) 

Baines,E. C. A. Esq. Henley-on-Thames 

Baird, Alexander, M.B. Perth 

Baird, James T. W. M.B. Congleton 

Baird, John, Esq. Syston 

Baker, Albert, M.D. Dawlish 

Baker, A. de Winter, Esq. Dawlish 

Baker, Alfred, Esq. Waterloo Street, 
Birmingham 

Baker, Alfred, Esq. Aysgarth 

Baker, C. E. Esq. Tenterden 

Baker, Frederick G. Esq. Borough Hos- 
pital, Birkenhead 

Baker, G. Benson, M.D. 40 Hoghton St. 
Southport 

Baker, Jno. C. M.D. 6 Gambier Terrace, 
Hope Street, Liverpool 

Baker, J. P. Esq. 6 York Place, Port- 
man Square, W. 

Baker, J. W. Esq. Friar Gate, Derby 

Baker, Robert, M.D. The Retreat, York 

Baker, R. L. M.D. Leamington 

Baker, 8. I. Esq. Abingdon 

Baker, W. Morrant, Esq. 26 Wimpole 
Street, W. 

Balding, Charles C.'Esq. Shefford, Bed- 
fordshire 

Balding, D. B. Esq. Royston 

Baldwin, H. 8S. M.D.1 Paradise Lane, 
King Street, Blackburn 

Bale, W. Esq. Heaton Norris, Stockport 

Balfour, A. H. Esq. 14 East Brighton 

. ena Nag lo 
alfour, J. H. M.D. F.R.S. Inverleith 
Row, Edinburgh 

Balfour, T. A. G. M.D. 61 George 
Square, Edinburgh 





Balfour, W. G. Esq. Westbrooke House, 
} 


Alton 

Ball, Alfred, Esq. York 

Ball, Ancell, Esq. Spalding 

Ball, C. B. M.D. Blaenavon 

Ball, Daniel, Esq. Macclesfield 

Ball, John A. M.B. Heaton Norris, 
Stockport 

Ballantyne, A. M.D. Dalkeith 

Ballard, Edward, M.D. 12 Highbury 
Terrace, N. 

Ballard, W. W. M.D. Huntingdon 

Bancroft, J. Esq. Brisbane, Australia 

Banham, H. F. M.B. 219 Glossop Road, 
Sheffield 

Bankart, James, M.B. Southernhay, 
Exeter 

Banks, George, Esq. Wick 

Banks, J. T. M.D. 11 Merrion Square 
East, Dublin 

Banks, P. H. Esq. Risely, near Bedford 

Banks, W. M. M.D. Rodney St. Liver- 


ool 

Tension, A. J. M.D. 11 Addison Ter- 
race, Notting Hill, W. 

Bantock, George G. M.D. 44 Cornwall 
Road, W. 

Barber, Ed. Esq. Glossop Rd. Sheffield 

Barber, Jonathan, Ese. Brook Hill, 
Sheffield 

Barbour, James, M.D. 1/8 Newington 
Causeway, S.E. 

Barbour, J. A. M.A. Galloway 

Barclay, A. M.D, Central India House, 
Goona, Central India 

Barclay, John, M.D. Leicester 

Barclay, John, M.D, 10 Low St. Banff 

Barfoot, G. H. M.D. Hamilton Square, 
Birkenhead 

Barham, C. M.D. Truro 

Barker, A. J. M.D. Ivy Lodge, Hornsey 
Road, N. 

Barker, Elijah, Esq. Pitsmoor, Sheffield 

Barker, Jn. Esq. Coleshill 

Barker, Robert, Esq. 32 New Cross 





Road, 8.E. 

Barker, Samuel, M.D. 24 Eaton Place, 
Brighton | 

Barkley, G. M.D. Parkside House, 
Frizington 

Barkus, Benjamin, M.D. Gateshead-on- 
Tyne 

Barkway, F. T, Esq. Lavenham 

Barlow, John, M.B. Kelvin Grove St. 
Glasgow 

Barlow, Charles, Esq. Sutton Coldfield 

Barlow, Thomas, M.D. 10 Montague 
Street, W.C. 

Barlow, W. H. M.D. Harpurhey, Man- 
chester 

Barnardo, F. A. E. Esq. Birkdale Road, 
Southport 

Barnes, A. R. Esq. West Bromwich 

Barnes, E. G. M.D. Eye 

Barnes, G. Esq. Castle Hill, Axmins- 
ter 

Barnes,G. R. M.D.Dorset House, Ewell 

Barnes, Henry, M.D. Lowther Street, 
Carlisle 

Barnes, Jas. H. Esq. Pembroke Place, 
Liverpool 

Barnes, John J. Esq. 220 Blackburn 
Road, Bolton 

Barnes, J. Wickham, Esq. Bolt Court, 
Fleet Street, E.C. 

Barnes, Robert, M.D.15 Harley St. W. 

Barnes, R. 8S. Fancourt, M.D. 39 Wey- 
mouth Street, W. 

Barnes, T. H. M.D. Croydon 

Barnett, Samuel, Esq. Leominster 

Barnish, William C. Esq. 22 King St. ! 
Wigan 

Barr, James, M.B. (68 Downing Street, 
Everton, Liverpool 

Barr, T. M.D. 65 Western Rd. Glasgow 

Barr, W.H. Esq. Bury 

Barras, James, M.D. Govan 

Barrett, A. Esq. Ladbroke Grove, W. 

Barrett, A. E. Esq. Hunstanton 

Barrett, Joseph W. Esq. King’s Lynn 

Barrett, R. Esq. Leamington 

Barrett, 8. B. C. Esq. Fareham 

Barrett, T. B. Esq. Welshpool 

Barrie, A. D. M.B. Elmbank, Dumfries 

Barrington, Nicholas W. M.D. Heath 
Lodge, Bexley Heath, S.E. 

Barron, George B. M.D. Summerseat, 
Southport 

Barron, G. E. M.B. Daventry 

Barron, James, Esq. 27 Jobn Street, 
Sunderland 

Barron, T. W.M.B, Old Elvet, Durham 





Barrow, B. Esq. Southlands, Ryde, 
Isle of Wight 

Barry, D. P. M.D. 11 Clifden Road, 
Twickenham 

Barry, F. Esq. Settle, Yorkshire 

Barry, J. Milner, M.D. Mount Ephraim 
Road, Tunbridge Wells 

Barry, J. B. Esq. Cintra House, Syden- 
ham Hill, 8.E. 

Bartleet, T. H. Esq. Edgbaston, Bir- 
mingham 

Bartlet, A. H. M.D. Ipswich 

— J.H.M.D. Museum Street, Ips- 
wic 

Bartlett, Edward, Esq. 40 Elgin Road, 
St. Peter’s Park, W. 

Bartlett, J. P. Esq. 8 Sydney Place, 
Onslow Square, 8.W. 

Bartlett, Joseph J. H. Esq. 35 Ladbroke 
Gardens, W. 

Bartley, Acheson G. M.D. Surg.-Maj. 
A.M.D. Lower Eglinton Road, Wool- 
wich 

Bartolomé, M. Martin De, M.D. Eyre 
Street, Sheffield 

Barton, Francis E. Esq. Cambridge 
Terrace, Dover 

Barton, James E. Esq. Brookwood 
Asylum, Woking Station 

Barton, M. 8. Esq. Market Rasen 

Bartrum, J. 8. Esq. Bath 

Barwell, Richard, Esq. 32 George St. 
Hanover Square, W. 

Bass, Chas. W. Esq. Great Ilford 

Bassett, John, M.D, 144 Hockley Hill, 
Birmingham 

Bastian, H. Charlton, M.D. F.R.S. 20 
Queen Anne Street, W. 

Bate, George B. M.D. King Edward’s 
Road, Hackney 

Bately, John, Esq. Southtown, Great 
Yarmouth 

Bateman, Francis, M.D. Whitchurch 

Bateman, Frederic, M.D. Norwich 

Bateman, W. A. F. Esq. Richmond 

Bates, Charles P. Esq. Ramsey 

Bates, Edward, Esq. Cowbridge 

Batt, Augustine, M.D. Witney 

Batten, Rayner W. M.D. Gloucester 

Batten, Thomas, Esq. Coleford 

Batten, W. 8. Esq. Bromsgrove 

Batterbury, G. H. M.B. West Borough, 
Wimborne 

Batterbury,|R. L. M.B. Great Berkham- 
stead 

Battersby, Francis, M.B. Warrington 
Place, Dublin 

Battersby, R. Esq. 45 Wellington Road, 
Dublin 

Battersby, W. E. M.B. Abbotabad, 
Punjab 

Baumgartner, John R. Esq.57 Westgate 
Road, Newcastle-on-Tyne , 

Baxter, E. Buchanan, M.D. 11 Wey- 
mouth Street, W. 

Baxter, P. C. M.B. 66 Lower Baggot 
Street, Dublin 

Baxter, Robert, Esq. 2 Howard Street, 
Bradford 

Baxter, W. Esq. Crooked Holm, Kil- 
marnock 

Bayley, R. L. Esq. Stourbridge 

Bayley, Joseph, Esq. Northampton 

Bayley, R. Esq. Kingston Hill 

Baylis, C. O. M.D. Tunbridge Wells 

Bazeley, William, Esq. Plymouth 

Beach, Fletcher, M.B. Asylum, Darenth, 
Dartford 

Beale, Lionel 8S. M.B. F.R.S. 61 Gros- 
venor Street, W. 

Beales, R. M.D. Congleton 

Bealey, Adam, M.D. Harrogate 

Beamish, R. T. M.D. Jumna, Madras 

Bean, D. Esq. Stamford Road, Mossley, 
Manchester 

Beaney, J. G. Esq. Jermyn Street, 8.W. 

Beard, Charles Izard, M.B. Charles 8t. 
Westminster 

Beasley, James G. Esq. Mountford 
House, Rowley Regis : 

Beattie, George W. M.D. Oldham Lane, 
Failsworth, Manchester 

Beattie, J. F. M.D. Surg.-Maj. A.M.D. 
Tarraghur, Aymeer, Bombay 

Beatty, Joseph, Esq. Mount Clarence, 
Kingstown 

Beatty, ‘Il’. C. jun. Esq. Seaham Harbour 

Beaumont, T. M. Esq. Knaresborough 

Beck, F. E. Esq. 5 Clarence Pl. Belfast 

Beck, James T. Esq. Haverhill, Suffolk 

Beckett, F. M. Esq. Ely 

Beckett, John, M.D. Crosshill, Glas- 
gow 





Beckingsale, J. Edgar, Esq. Newport, 
Isle of Wight 

Beddard, J. M.B. Nottingham 

Beddoe, J. M.D..F.R.S. Lansdown PI. 
Clifton, Bristol 

Beeby, Walter T. M.D. Bromley, Kent 

Beecroft, Samuel, Esq. Hyde, Cheshire 

Begley, William C. {.p. St. Peter’s 
Square, Hammersmith, W. 

Behrend, H. M.R.C.P.Ed. 26 Norfolk 
Crescent, W. 

Behrendt, M. R. J. Esq. Barringham, 
Doncaster 

Belcher, W. Esq. Bandon 

Belcombe, Rev. E. 14 Merchiston 
Avenue, Edinburgh 

Bell, Alfred J. Esq. 52 Acacia Rd, N.W. 

Bell, Anthony, Esq. 6 Eldon Square, 
Newcastle 

Bell, Rev. David, M.D. Goole 

Bell, Jas. V. M.D. Star Hill, Rochester 

Bell, John, Esq. The Elms, Louth 

Bell, John H. M.D. Hallfield, Road, 
Bradford 

Bell, John Murray, M.D. King’s Kettle, 
Fifeshire 

Bell, John Wm. Esq. Dunfermline 

Bell, Joseph, M.D. 20 Melville Street, 
Edinburgh 

Bell, P. G. Esq. Etwall 

Bell, Robert, M.D. 29 Lynedoch Street, 
Glasgow 

Bell, Thomas, Esq. Uppingham 

Bell, William, Esq. New Brighton 

Bell, William, Esq. Eastgate, Rochester 

Bell, W. R. M.D. Catford Bridge 

Bellamy, Edward, Esq. Wimpole St. 
Cavendish Square, W. 
Bellingham, Joseph, Esq. Dudley 
Belmore, Alfred J. Esq. Surg.-Major 
R.A, Pembroke Dock 
Belvin, J. N. M.D. 51 Rue de Luxem- 
bourg, Paris 

Bendall, John, Esq. Creech St. Michael, 
Taunton 

Benfield, T. W. Esq. Leicester 

Benham, H. J. M.D. 40 Westgate St. 
Ipswich ; 

Bennet, J. H. M.D. Mentone 

Bennett, A. Hughes, M.D. 1 Petersham 
Terrace, 5.W. 

Bennett, ©, Esq. Braunston 

Bennett, Chas. H. M.D, College House, 
Hammersmith, W. 

Bennett, Charles J. Esq. 57 Regent St. 
Cheltenham 

Bennett, Edward A. Esq. Marsden 
Hall, Burnley 

Bennett, E. H. M.D. Lower Fitzwilliam 
Street, Dublin 

Bennett, F. C. Esq. Salisbury 

Bennett, J. M. M.D. 2 Princes Road, 
Liverpool 

Bennett, J. Risdon, M.D. F.R.S. 22 
Cavendish Square, W. 

Bernett, L. M. Esq. Winterton, Brigg 

Bennett, Thomas M. M.D. Mille Crux 
House, York 

Bennett, W. E. Esq. Surg. R.N. Hong 
Kong (resigns) 

Bennett, W. R. M.D. Staff-Surg. R.N. 
H.M.S8. Assistance, Portsmouth 

Bennett, William S. Esq. The Terrace, 
Penzance 

Bennie, J. M.D. Currie, near Edin- 
burgh 

Benson, A. M.B. St. Mark’s Ophthal- 
mic Hospital, Dublin 

Benson, John, Esq. Brocmhill, Sheffield 
(dead) 

Benson, Joseph H. Esq. Beckington, 
Bath 


Benson, J. Hawtrey, M.D. 57 Fitzwil- 
liam Square, Dublin 

Benson, ‘I’, Esq. Stanley, Durham 

Bent, J. F. V. M.D. Richmond 

Bentham, A. D. Esq. Victoria Road, 
Southsea 

Bentham, 8. Esq. Southsea 

Bentham, T. M.D. Victoria Road, 
Southsea 

Berdoe, Edward, Esq. 56 Victoria Park 
Road, E. 

Berkart, I. B. M.D. 71 Wimpole St. W. 

Bernard, A. M.B. 69 Elizabeth Street, 
Liverpool 

Bernard, D. E. Esq. Stapleton Road, 
Bristol 

Bernard, F. R. M.B. Small-Pox Hospi- 
tal, Stockwell, S.W. 

Bernard, Gerald, M.D. Silksworth, 
Durham 
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Bernard, J. Esq. Dep. Ins. Gen. York 
Street, Portman Square 

Bernard, W. Esq. 14 Queen Street, Lon- 
donderry 

Bernays, Herbert L. Esq. Charlton 

Berney; Edward, Esq. Croydon (dead) 

Berry, J. Esq. Leyland, Preston 

Berry, O. W. Esq. Bracondale House, 
Wimbledon Hill, 8.W. 

Berry, Parsons, Esq. Mallow 

Berry, Samuel, Esq. 11 Newhall Street, 
Birmingham 

Berry, W. Esq. Great Geerge 8t. Wigan 

Berwick, J. Esq. 13 Waterloo Place, 
Sunderland 

Best, Fredk. A. Esq. Walthamstow 

Best, F. W. Esq. Stanningley, nr. Leeds 

Rest, H. D. Esq. Bilston 

Best, P. M.B. 64 Eastgate, Louth 

Bethell, Alfred, Esq. Bridgnorth 

Bevan, John I. M.B. Somerset Place, 
Oystermouth 

Bevan, Thomas K. M.D. 3 Hill Street, 
Peckham, 8.E. 

Beveridge, J.8. Esq.15 Palace Gardens 
Terrace, Campden Hill, W. 

Beveridge, R. M.B. 36 King Street, 
Aberdeen 

Beverley, Michael, M.D. 63 St. Giles’s 
Street, Norwich 

Beverley, W. H. Esq. Cumberland In- 
firmary, Carlisle 

Bevers, Edmund A. Esq. Broad Street, 
Oxford 

Beviss, Ch. M.D. Pine House, Durban, 
Natal 

Bickersteth, E. R. Esq. 2 Rodney St. 
Liverpool 

Biddle, C. Esq. Merthyr 

Biddle, D. Esq. Kingston-on-Thames 

Biggart, S. M.D. West Hartlepool 

Bigger, Sam]. L. M.B. Harcourt Street, 
Dublin 

Billing, James P. 
Hawkhurst 

Billinghurst, H. M.D. 7 
Row, Blackheath 

Bindley, P. H. M.B. Marlborough Rd. 
Harrow 

Bindon, W. J. V. M.B. 2 Elm Villas, 
Kilburn, N.W. 

Bingham, J. J. Esq. Alfreton 

Bingham, R. A. Esq. Bangor 

Birch,f. A. Esq. Longsight, Manchester 

Birch, G. Esq. Sussex House, Downs 
Road, Lower Clapton, E. 

Birch, Robert, Esq. Newbury 

Birch, 8. B. M.D. 61 Harley Street, W. 

Birchenall, J. Esq. Macclesfield 

Bird, George, M.D. 49 Welbeck 8t. W. 

Bird, H. Esq. Sewage Works, Stroud 

Bird, J. D. M.B. Stockport 

Bird, Peter H. Esq. Norfolk Square, W. 

Bird, William, M.D. 3 St. Leonard’s 
Place, York 

Bird, W. V. M.D. Sydenham, 8.E. 

Birkett, J. Esq. 59 Green Street, Gros- 
venor Square, W. 

Birt, George, M.B. Stourbridge 

Birt, Thomas, M.D. Leamington 

Bishop, E. 8. Esq. 6 Stockport Road, 
Manchester 

Bishop, G. H. Esq. Female Lock Hos- 
pital, Harrow Road, W. 

Bishop, Henry, Esq. Tunbridge 

Bishop, J. M.D. Alva Street, Edinburgh 

Bishop, Thos. M.D. 99 Rue de Morny, 
Champs Elysées, Paris 

Bishop, Wm. Esq. Elham, Canterbury 

Bishopp, E. M.B. Kinsale 

Bisshopp, Jas. Esq. Tunbridge Wells 

Black, D. Esq. Poolewe, Fairloch 

Black, Donald C. M.D. St. Vincent's 
Square, Glasgow 

Black, James, Esq. Cockburnspath 

Black, J. Watt, M.D. George Square, 
Edinburgh 

Black, J. G. M.D. Rothbury 

Black, J. R. M.D. Greenock (resigns) 

Black, R. J. M.D. Donegall House. 
Green Lanes, Highbury New Park N. 

Black, William, Esq. Ballymena 

Black, W. 8. Esq. Grange Road, Upper 
Norwood 

Black, W.T. Esq. Surg.-Maj. Edinburgh 

Blackburn, H. B. Esq. 129 Ladbroke 
Grove, W. 

Blackburn, W. Esq. Upper Mill, Sad- 
dleworth 

Blacker, E. J. Esq. Thrapstone 

— E, R. M.B. Southwold, Wang- 

c?) 


Esq. Hailsham, 


Dartmouth 





Blackett, W. C. Esq. Durham 

Blackhall, Adam, M.B. Crimond, Aber- 
deenshire 

Blackley, John G. M.B. 65 Guildford | 
Street, W.C. 

Blacklock, A. W. M.D. 31 Mulgrave | 
Terrace, Gateshead 

Blackman, H. B. Esq. 129 Ladbroke Gr. 

Blackman, Josiah G, Esq. Brompton | 
House, Landport | 

Blackmore, E. Esq. 
Manchester 

Blackmore, H. P. M.D. Salisbury | 

Blackstone, Joseph, Esq. 15 Gloucester 
Road N.W. 

Blackwood, Thomas, Esq. Wednesbury, | 
Staffordshire 

Blaikie, Robert, Esq. Oswestry 

Blair, W. M.D. Jedburgh 

Blair-Brown, Dugald, Esq. 
A.M.D. Wooiwich 

Blake, G. F. Esq. Old Sq. Birmingham 

Blake, John Ffrench, Esq. Princes 8t. | 
Storey’s Gate, 8S.W. 

Blake, Thomas W. Esq. Hurstbourne- 
Tarrant, Bournemouth 

Blake, V.W. Esq. 6 Old Sq. Birmingham 

Blaker, Nathaniel P. Esq. 22 Old Steine, 
Brighton 

Blaker, Thomas F. I. Esq. Gladstone 
Villas, Cliftonville, Brighton 

Blaker, Walter C. Esq. Robertsbridge 

Blakiston, Arthur A. Esq. Benenden, | 
Staplehurst 

Blanchard, T. Esq. 
Andalusia, Spain 

Blanche, E. M.D. 15 Rue des Fontes, 
Auteuil, Paris 

Bland, Geo. Esq. Macclesfield 

Bland, Henry, Esq. Whitworth Road, 
Rochdale H 

Blandford, George F. M.D. 71 Gros- 
venor Street, W. 

Blandford, J. W. Esq. Coxhoe, Ferry 
Hill 

Bleloch, A. M.B. 13 Brougham Street, 
Edinburgh | 

Blenkarne, W. H. L. Esq. Buckingham | 

Blenkins, George E. Esq. (resigns) 

Bligh, S. Edmund, M.B. 12 Queen St. 
Neath 

Bligh, Richard, Esq..Droxford 

Bligh, John, M.D. 117 Mount Pleasant, 
Liverpool 

Blok, Moses, Esq. 29 Chiswell St. E.C. 

Blower, B. Esq. 119 Shaw Street, Liver- 
9001 

Blosems; John A. Esq. 9 George Street, 
Hanover Square, W. 

Blue, W. A. S. Esq. Strathalbyn, South 
Australia 

Bluett, G. A. Esq. 48 Holland Rd. 8.W. 

Bluett, John, Esq. New Sq. Chesterfield 

Blumer, Luke, M.D. Monkwearmouth 

Blunt, T. M.D. St. Martin’s, Leicester 

Blyth, Louis G. Esq. Martley, Worcester 

Blyth, Robert, Esq. Swan Hill, Shrews- 
bury 

Blythman, Clement 8. M.B. Swinton, 
Rotherham 

Board, E. 
Clifton 

Boase, Francis, Esq. Penzance 

Boddaert, Gustave, M.D. Ghent 

Boddy, Hugh W. M.B. 118 Cheetham 
Hill, Manchester 

Bodington, G. Esq. Rocksall, Sutton- 
Coldfield, Birmingham 

Bodington, G. F. M.D. Kingswinford 

Bodkin, W. M.D. Chelmsford 

Boileau, J. P. H. M.D. Surg.-Major 
A.M.D. Woolston 

Boldero, F. Esq. Penkridge 

Bolton, R. E..N. Esq. Dronfield 

Bolton, W. T. Esq. Ebchester Hill, by 
Burnopfield 

Bond, Florio St. Quintin, Esq. Havant 

Bond, Francis T. M.D. Barton Lawn, 
Gloucester ; 

Bonnar, Thomas W. Esq. Carlton Iron 
Works, Stockton 

Bonney, W. A. Esq. 320 King’s Road, 
Chelsea, 8.W. 

Bonthron, A. M.D. West Linton 

Bookey, Richard, Esq. York Street, 
Dulin (resigns) 

Bookless, J. P. M.D. Wimbledon 

Booth, B. 8. Esq. Newry (resigns) 

Booth, P. L. Esq. Bafrow-in-Furness 

Booth, Wm. H. Esq. Kenwood Road, 
Sharrow, Sheffield 

Boothroyd, B. Esq. Hanley 


23 Quay Street, | 


Surgeon | 


Lindrés, Jaen, 


C." Esq. Caledonia Place, 


| Bourke, 





| Borchardt, L. M.D. Burton Arcade, 


Manchester 


| Borough, F. Esq. Derby 


Borthwick, A. M.D. George Street, 
Dumfries (resigns) 

Bossy, Alfred H. Esq. 118 Stoke New- 
ington Road, N. 

Bostock, Edwd. Ingram, Esq. Horsham 

Bostock, John 8. Esq. Horsham 

Bothwell, G. G. Esq. Topsham, near 
Exeter 

Bott, Henry 8. Esa. Silver Street, Bury 

Bott, T. B. M.D. Bury (,esigns) 

Bottle, A. M.D. Easy Row, Birmingham 


| Boughton, J. H. Esq. Tewkesbury 


Boulter, Harold B. Esq. 47 Great Percy 
Street, W. 
Boulton, A. E. Esq. Horncastle 


| Boulton, D. F. Esq. Usk 


Boulton, E. J. Esq. Surg.-Maj. A.M.D. 
Woolwich 

Boulton, G. 8. Esq. Ingham, Leicester 

Boulton, Percy, M.D. 6 Seymour Street, 
Portman Square, W. 

Boulton, W. W. Esq. Beverley 

I. M.B. Surg.-Maj. A.M.D. 
Colchester 

Bourke, M. V. Esq. 137 George Street, 
Limerick i 

Bourke, U. J. Esq. Surgeon A.M.D. 
Fermoy 


| Bourne, Thos. 8. Esq. Kenilworth 


Bourns, Charles, Esq. Oxted, Redhill 

Boutflower, Andrew, Esq. Manchester 

Bowen, Essex, M.D. Grange Mount, 
Birkenhead 

Bowen, H. Esq. Kineton, Warwick 

30wen, O. Esq. Brynsiencyn, Anglesey 


| Bowen, R. Esq. Surg.-Gen. Ridgway 


Bower, David, M.D. Saughton Hall, 
Edinburgh 

Bower, Richard N. Esq. 14 Doughty 
Street, W.C. 

Bower, W. Esq. Metheringham, near 
Sleaford 

Bowen, Essex, M.D. Grange Mount, 
Birkenhead 

Bowes, Richard, Esq. Richmond, York- 
shire 

Bowie, John, Esq. 98 Lauriston Place, 
Edinburgh 

Bowkett, T. E. 
Road 

Bowles, Robert L. M.D. Folkestone 

Bowman, G. M.D. Old Trafford, Man- 
chester 

Bowman, R. M. Esq. Ripon 

Bowman, William, Esq. F.R.S. 5 Clif- 
ford Street, New Bond Street, W. 

Bowring, George, Esq. 324 Oxford St. 
Manchester 

Bowstead, R. M. M.D. Caistor, Lincoln- 


Esq. 239 East India 


shire 
; Box, W. H. Esq. Egremont Villas, 


Forest Hill 
Boyce, J. W. M.B. Stillorgan.co. Dublin 
Boyd, R. M.D. 1 Bolton Row, Mayfair 
Boyd, William, Esq. Claypath, Durham 
Boyer, J. M.D. Mossy Green, Oaken- 

gates (resigns) 
Boyes, J. F. M.B. 111 Queen's Road, 

Brighton 
Boyle, T. Esq. Newquay, Cornwall 
Brabazon, A.B. M.D. Darlington St. 

Bath 
Brabazon, W. P. M.D. Lymm 
Brace, William H. M.D. 7 Queen’s Gate 

Terrace, 8.W. 

Bracey, Arthur, Esq. Bristol Street, 

Birmingham 
Bracey, C. J. M.B. 12 Newhall Street, 

Birmingham 
Bracey, Herbert R. Esq. 43 Bristol St. 

Birmingham 
Bradbury, J. Batley, Esq. 36 Holdforth 

Street, New Wortley 
Bradbury, J. B. M.D. Cambridge 
Braddon, C. H. M.D. Cheetham Hill, 

Manchester 
Bradford, Cordley, Esq. Rabone Lane, 

Smethwick 
Bradley, C. Esq. The Park Terrace, 

Nottingham 
Bradley, D. Esq. High Street, Dudley 
Bradley, J. P. Esq. 865 Lower Hurst St. 

Birmingham 
Bradley, M. McW. 


Tyne 
Bradley, R. B. Esq. Rose Bank, Stock- 
rt 


M.D. Jarrow-on- 


po 
Bradley, R. H. M.D. St. John’s Park, 
Blackheath, 8.E. (resigns) 





Bradley, 8. M. Esq. 272 Oxford Road, 
Manchester 

Bradshaw, J. D. Esq. Bowdon 

Bradshaw, W. H. D. M.D. Balmoral 
House, Weston-super-Mare 

Brady, C. Esq. Tunstall 

Brady, G. 8. M.D. 22 Fawcett Street, 
Bishopwearmouth 

Brady, Hen. Esq. Hill Field, Gateshead 

Brady, Jas. M.D. 38 Harcourt Street, 
Dublin 

Brady, John C. Esq. Derby 

Braid. Charles, M.B. Burgess 
Hurstpierpoint 

Braid, Jas. M.D. Burgess Hill, Hurst- 
pierpoint 

Braidwood, P. M. M.D. Delamere Tevr- 
race, Birkenhead 

Brailey, W. A. M.D. 38 King’s Road, 
Brownswood Park 

Braine, F. Woodhouse, Esq. 56 Maddox 
Street, W. 

Brainsford, C. M.D. Haverhill 

Braithwaite, J. M.D. Clarendon Road, 
Leeds 

Braithwaite, Samuel, Esq. Egremont 

Brakenridge, D. J. M.D. 10 St. Colme 
Street, Edinburgh 

Bramwell, Byrom, M.D. Osborne Ter- 
race, Newcastle-on-Tyne 

Bramwell, James P. M.D. Perth 

Bramwell, J. B. M.D. Tynemouth 

Bramwell, J. W. M.D. Percy Gardens, 
Tynemouth 

Brandt, G. H. M.D. Oporto 

Bransley, L. Esq. Lancaster 

Branson, Ferguson, M.D. 
Chesterfield 

Branson, H. J. M.D. 6 Surrey -Street, 
Sheffield (resigns) 

Branson, Jobin Esg. Rotherham 

Branwell, Richard, Esq. Montpellier 
Place, Brighton (dead) 

Bratton, J. Esq. Shrewsbury 

Brayn, R. Esq. Prison, Millbank, 8. W. 

Breach, John, Esq. Aston Upthorpe 

Brebner, G. R. M.B. Openshaw, Man- 
chester 

Brecknell, W. H. M.D. Felling, Gates- 
head 

Bredon, R. E. M.B. Shanghai 

Bree, C. R. M.D. Colchester 

Bremner, B. A. M.D. Canaan Lane, 
Edinburgh (resigns) 

Brereton, J. B: Esq. New Seaham 

Brett, Alfred T. M.D. Watford 

Brett, James, Esq. Queen’s Hospital, 
Birmingham : 

Brett, John, Esq. Hospital, Rotherham 

Brew, Hugh B. Esq, Wicklow 

Brewer, A. H. Esq. 201 Queen’s Road, 
Dalston, E. 

Bricknell, E. T. Esq. 
Queenstown 

Brickwell, J. Esq. Sawbridgeworth 

Brickwell, John, jun. Esq. Slough 

Bride, John, Esq. Wilmslow, Cheshire 

Brideoake, Jas. Esq. Leigh, Manchester 

Bridger, John, Esq. Cottenham 

Bridges, John H. M.B. 2 Parliament 
Street, 8.W. 

Bridgman, I. T. Esq. Berkeley 

Bridgwater, Thomas, M.B. Harrow 

Brierley, J. B. M.D. City Road, Man- 
chester 

Brierley, T. B. Esq. Tattenhall, Cheshire 

Brietzcke, H. Esq. Anchor Gate Ter- 
race, Portsea 

Briggs, G. J. Esq. Springbank, Hull 

Briggs, H. M.D. Burnle 

Briggs, H. M.B. Bedford Street South, 
Liverpool 

Briggs,-H. M. Esq. 73 Stratford Place, 
Birmingham € 

Briggs, William P. Esq. Aspatria, Car- 
isle 

Bright, Geo, C. M.D. Cannes 

Bright, John M. M.D. The Glen, Forest 
Hill, 8.E. 

Brigstocke, Charles A. Esq. Newcastle- 
Emlyn 

Brims, James, M.D. Burnley 

Brine, J. E. Esq. Rowlands, Wimborne 

Bringloe, Capel, Esq. Westhaughton, 
Bolton 

Briscoe, W. T. Esq. Chippenham 

Bristowe, Jno. 8. M.D. 11 Old Burling- 
ton Street, W. 

Brittan, F. M.D. Victoria Square, Clif- 


Hill, 


Baslow, 


East Beach, 


ton 
Britton, John, M.D. Strabane, Tyrone 
Britton, T. M.D. Halifax 
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Broadbent, John, Esq. 8 Sunny Bank, 
Alexandra Road, Manchester 

Broadbent, J. Esq. South Collingham 

Broadbent, L. G. M.D. Bamborough 

Broadbent, 8. W. Esq. Sunderland 

Broadbent, William H. M.D. 34 Sey- 
mour Street, W. 

Brocklehurst, T. H. Esq. Darley Dale 

Brockwell, J. Esq. Parkside, Gipsy 
Hill, Norwood, 8.E. 

Brodhurst, Bernard E, Esq, 20 Gros- 
venor Street, W. 

Brodie, D. M.D. Liberton, Edinburgh 

Brodie, George B. M.D; 2 Chesterfield 
Street, W. 

Bromfield, Jn. Esq. Whitchurch 

Bromley, F’. Esq. Barker Street, Oldham 

Bromley, Jno, B. Esq. Castle Heading- 
ham, Halstead 

Bronner, E. M.D. Manor Row, Brad- 
ford 

Brook, C. Esq. 13 Silver Street, Lincoln 

Brook, Henry, Esq. Bridgwater 

Brook, W. Frederick, Esq. Fareham 

Brookes, A. G. Esq. Shrewsbury 

Brookes, W. P. Esq. Much Wenlock 

Brookfield, J. 8. M.D. Devonshire Vil- 
las, Brondesbury 

Brookhouse, C. T. Esq. 35 High Street, 
Deptford 

Brookhouse, J. O. M.D. Nottingham 

Brooks, A. D’Oyley, Esq. Henley-on- 
Thames 

Brooks, J. E. Esq. Queen’s Park, Har- 
row Road, W. 

Broom, J. M.D. Leicester Villas, Clifton 

Broom, J. M.D. Clifton, Bristol 

Broomhall, T. T. M.D. Beach Cliff, 
Newcastle-under-Lyme 

Broster, John, M.D. 75 Marland Place, 
Southampton 

Brown, Alex. Esq. Coldstream 

Brown, A. Crum, M.D. 8 Belgrave 
Crescent, Edinburgh 

Brown, Augustus, M.D, 30 Belitha Vil- 
las, Barnsbury Park, N. 

Brown, C. F. Esq. Leamington 

Brown, Charles Gage, M.D. 88 Sloane 
Street, S.W. 

Brown, Charles R. M.D. Eastbourne 

Brown, Colville, M.D. Berwick 

Brown, D. Dyce, M.D. 29 Seymour St. 
Portman Square, W. 

Brown, Fergus M. Esq. Wansford 

Brown, Frederick G. Esq. 16 Finsbury 
Circus, E.C, 

Brown, Frederick J. M.D. St. Mar- 
garet’s Bank, Rochester 

Brown, F. W. Esq. Uppingham 

Brown, Geo. M.D. Colchester 

Brown, G. Esq. 12 Colebrook Row, N. 

Brown, George A. Esq. Tredegar 

Brown, George D. Esq. Ealing 

Brown, G. J. Esq. 132 Bath Row, Bir- 
mingham 

Brown, H. Esq. Northallerton, Yorks. 

Brown, H. J. Esq. 20 Foregate Street, 
Worcester 

Brown, Henry O. Esq, Knighton 

Brown, James, Esq. Uig, Portree, Isle 
of Skye 

Brown, James, Esq. 2 Elliot Road, Tip- 
ton, Staffordshire 

Brown, James Valentine, M.D. County 
Infirmary, Galway 

Brown, John, Esq. Falcon Road, Clap- 
ham Junction 

Brown, John,-Esq. Holyhead House, 
Coventry 

Erown, John, Esq. Whitchurch 

Brown, J. Esq. Mount Pleasant, Bacup 

Brown, John Dan. M.D. Rochester 

Brown, J. J. M.B. Asylum, Cupar, 
Fife 

Brown, J. L’Oste, Esq. Shifnal 

Brown, R. M.D. 14 Knox Terrace, Pol- 
lokshields, Glasgow 

Brown, R. C. M.D. Preston 

Brown, Robert Ross, Esq. Strood, 
Rochester 

Brown, Thomas, Esq. 236 Kennington 
Park Road, 8.E. 

Brown, T. J. E. Esq. Llanbister 

Brown, William, Esq. Devonshire St. 
Carlisle 

Brown, W. Esq. Surgeon R.N. H.M.S. 
Industry, Cape of Good Hope 

Brown, W.J. M.B. Hospital, Hartlepool 

Brown, W. Perrin, Esq. General Infirm- 
ary, Macclesfield 

Browne, Andrew, Esq. Mold Green, 
Huddersfield 





Browne, Charles, Esq. 147 Camberwell 
Grove, 8.E. 

Browne, C. H, Esq. Surg.-Maj. A.M.D. 

Browne, Charles J. M.B. Bandon 

Browne, D. J. Esq. 22 Pump Street, 
Londonderry 

Browne, E. A. Esq. 86 Bedford Street, 
Liverpool 

Browne, E, 8S. Esq. Upper Richmond 
Road, Putney, 8.W. 

Browne, George, Esq. 35 Montpelier 
Road, Brighton 

Browne, Henry, M.D. 244 Clairville, 
Oxford Street, Manchester 

Browne, Henry, Esq. Albion Road, 
Stoke Newington, N. 


Browne, H. W. L. Esq. Moor House, | 


West Bromwich 

Browne, J. Crichton, M.D. F.R.S.E. 
7 Cumberland Terrace, Regent’s Pk. 

Browne, John, M.D. Dundalk, Louth 

Browne, John W. M.D. College Square 
North, Belfast 

Browne, Joseph H. M.D. 55 Gordon 
Square, W.C. 

Browne, Lennox, Esq. 36 Weymouth 
Street, W. 

Browne, Robt. M.D, 64 Rathmines Rd. 
Dublin 

Browne, Thomas, M.D. Staff-Surgeon 
R.N. H.M.S. Griffin 

Browne, T. M.D. Molesworth Terrace, 
Stoke, Devonport 

Browne, T. J. M.B. Dungannon 

Browne, Thomas L1, sq, St. Asaph 

Browne, W. M.D. The Friary, Lichfield 

Browne, W. M.D. Thornhill, London- 
derry 

Browne, W. A. F. Esq. Dumfries 

Browne, W. H. Esq. Aldborough 

Browne, W. R. M.D. Surg. 3rd Hydera- 
bad Contingent, Bolarum, India 

Brownfield, M. Esq. 171 East India 
Road, E. 


Browning, Benjamin, Esq. 46 Lower’ 


Deptford Road, Rotherhithe 

Browning, Charles, M.D. 25 Portsdown 
Road, Maida Vale, W. 

Browning, G. Esq. Oughtibridge, Shef- 
field 

Bruce, J. M.D. Castledykes, Dumfries 

Bruce, J. Mitchell, M.D. 60 Qneen 
Anne Street, W. 

Bruce, R. M.D. 12 York Place, Edin- 
burgh 

Bruce, R. W. Esq. 60 Buccleuch Street, 
Glasgow 

Bruce, William, M.D. Dingwall 

Brumell, Matthew, Esq. Mofpeth 

Brumwell, G. M. M.D. Mossley, Man- 
chester 

Brunton, J. M.D. 21 Euston Rd. N.W. 

Brunton, T. L. M.D. F.R.S. 50 Welbeck 
Street, W. 

Brunton, W, R. Esq. 

Brush, J. R. M.D. Miles Road, Clifton, 
Bristol 

Brushfield, Thos. N. M.D. Brookwocd 
Mount, Woking Station 

Bryan, C. F. Esq. Leicester 

Bryan, E. Esq. Idle, near Leeds 

Bryan, John M. M.D. Northampton 

a 8. Esq. Brislington, Bris- 
to 

Bryant, Thomas, Esq. 53 Upper Brook 
Street, W. 

Bryant, Walter J. 
Square, W. 

Bryden, R. Esq. Uffculme, near Cul- 
lumpton 

Brydon, J. M.D. Hawick 

Bubb, Benjamin, Esq. Wrangle, Lin- 
colnshire 

Bubb, John, Esq. Cheltenham 

Buchanan, A. Esq. Tyree, Argyle 

Buchanan, A. M. M.D. 149 St. George’s 
Road, Glasgow 

Buchanan, Andrew, M.D. 4 Athol 
Place, Glasgow 

Buchanan, Geo. M.D. 193 Bath Street, 
Glasgow 

Buchanan, Thomas D. M.D. 24 West- 
minster Terrace, Glasgow 

Buchanan, Walter, Esq. Clover House, 
Chatham 

Buck, Charles W. Esq. Settle, Yorks. 

Buck, J. R. Esq. Sidbury, Worcester 

Buck, W. Elgar, M.D. Leicester 

Buckell, E. Esq. High St. Winchester 

Buckell, Leonard, M.D. North Pallant, 
Chichester 

Buckenham, John, Esq. Cambridge 


Esq. 234 Sussex 








Buckle, Fleetwood, M.D. Surg, R.N. 
St. John’s Villa, Isleworth 

Buckley, H. C. M.D. Lianelly 

Buckley, James, Esq. Ardwick Villa, 
6 Hyde Road, Manchester 

Buckley, Samuel, Esq. Cheetham Hill, 
Manchester 

Buckly, Daniel F’, Esq. Granard, Long- 


ford 

Bucknill, J. C. M.D. F,R.8. 39 Wimpole 
Street, W. 

Bucknill, 8. B. M.D. Hillmorton Road, 


ugby 

Buckoll, E. C. Esq. Sneinton Road, 
Nottingham 

Budd, G. M.D. F.R.S, Ashleigh, Devon 

Budd, Samuel, M.D, 26 Southernhay, 
Exeter 

Budd, 8S. P. Esq, 6 Gay Street, Bath * 

Budd, W. M.D. Walton, Clevedon 

Buist, J. J. M.D, 

Bull, G. Rhind, Esq. Stafford 

Bull, Henry G. M.D. Hereford 

Bull, Jas. W. M.D. Chislehurst, Kent 

Bull, John Henry, Esq. Lindfield’s, 
Hayward’s Heath (dead) 

Bull, Joshua E. Esq. Lunatic Asylum, 
Blackrock Road, Cork 

Bull, W. H. Esq. Stony Stratford, 
Buckinghamshire 

Bullus, W. Esq. High Street, West 
Bromwich 


| Bulteel, C. Esq. Durnford Street, East 


Stonehouse 


| Bunch, J. J. Esq. 30 Snow Hill, Wol- 


verhampton 

Buncle, A. M.B. Purstone, Pontefract 

Buncombe, C. H. Esq. 4 York Place, 
Bow Road, E. 

Bunny, Joseph, M.D. Newbury 

Buntine, R. Esq. Brough 

Burch, Sampson K. Esq. 239 Vauxhall 
Bridge Road, 8.W. (dead) 

Burchell, P. L. M.B. 2 Kingsland Road, 


Burd, E. M.D. Shrewsbury 
Burder, G. F. M.D. South Parade, Clif- 
ton 
3urger, Alexander, M.D. 6 King St. 
Finsbury Square, E.C. 
Burges, R. E. M.D. 
Severn 
Burgess, W. F. R. M.D. 7 Belle Vue 
Terrace, Streatham 
Burke, John R. M.D. Staff-Surg. R.N. 
Upper Sherrard Street, Dublin 


Frampton-on- 


| Burke, W. M. Esq. 88 Stephen’s Green 


South, Dublin 

Burman, J. W. M.D. Twickenham 

Burn, G. M.D. Latheron 

Burn, J. M.D, 7 Teviot Row, Edin- 
burgh 

Burness, A. G. M.D. 50 Green St. W. 

Burnett, W. E. S. Esq. Mottram-in- 
Longendale, Manchester 

Burney, Walter C. 8. Esq. City of Lon- 
don Union Infirmary, Bow 

Burnham, R. Esq. Keelby, Uleeby 

Burnie, Thomas, Esq. 50 Mansfield Rd. 
Nottingham 

Burnie, William, M.D. Bradford 

Burns, John, Esq. Fulledge House, 
Burnley 

Burns, John, Esq. 15 Fitzroy Place, 
Glasgow 

Burns, John J. D. M.D. R.N. The 
Guildhall, Rochester 

Burns-Gibson, J. M.D. Harlesden 

Burnup, Martin, M.D. Derwent Place, 
Newcastle (dead) 

Burr, Jas. Esq. Castle Terrace, Aber- 
deen 

Burroughs, J. B. Esq. The Mall, Clif- 
ton, Bristol 

Burroughs, B. P. B. Esq. 4 Park Cres- 
cent, Weston-super-Mare 

Burrows, Sir Geo. Bart. M.D. F.R.S. 
18 Cavendish Square, W. 

Burrows. John, sq. Ivy House, Aig- 
buarth Road, Liverpocl 

Burrows, Samuel J. Esq. Witheridge 

Burrows, W. Seymour, Esq. 62 Old 
Steine, Brighton 

Burslem, W. M. M.D. Bournemouth 

Burt, J. Kendall, M.B. Kendal 

Burton, E. T. Esq. Spring Hill, Bir- 
mingham ; 

Burton, John E. Esq. Shaw Street, 
Liverpool 

Burton, John M. Esq. Lee Park, Lee 

Burton, Joseph 8S. Esq. Woodland 
Lodge, Blackheath, 8.E. 





Burton, T. Beard, Esq. 48 Rich Terrace, 
Brompton, 8.W. 

Burton, W. E. Esq. 24 Wimpole St, W. 

Burtonshaw, T. Esq. Essex Co, Asylum 
Brentwood 

Burtt, G. R. Esq. Ilminster 

Bury, E. C, M.D. 5 York Row, Wisbech 

Bury, G. Esq. Whetstone, N. 

Bush, C. A. Esq. Marshfield, Glouces- 
tershire 

Bush, E. Esq. Frome 

Bush, William, Esq, Circus, Bath 

Busigny, C. E. Esq. Shaw Street, Wor- 
cester 

Buszard, F. M.D. Northampton 

Buszard, Marston, M.D, Lutterworth 

Butler, Anthony, M.B, Forres 

Butler, E. F, G. Esq. Spennymoor 

Butler, F. J, M.D. Winchester 

Butler, James, Esq. Beeston 

Butler, John M. M.D, 28 Woolwich 
Common 

Butler, R. L. Esq. Hollywood, Dun- 
drum (resigns) 

Butler, Thomas M, Esq. Guildford 

Butlin, C. H. Esq. Camborne 

Butterfield, H. Esq. Merton Rd. Brad- 
ford 

Buxton, T. Esq. Fazeley, Tamworth, 
Staffordshire 

Buzzard, Thomas, M.D. 56 Grosyenor 
Street, W. 

Buzzard, T. H. Esq. New Brompton, 
Chatham 

Byas, E. H. Esq. Grove Halli, Bow 

Byass, ‘Thomas Spry, M.D. Cuckfield 
Hayward’s Heath 

Byerley, Isaac, Esq. Seacombe 

Byramjee, R. M.D. Calcutta (dead) 

Byrne, J. Esq. 21 Pump Street, Lon- 
donderry 

Byrne, J. J. Esq. Great Horton, Brad- 
ford 

Byrne, T. Esq. Todhillmuir, Lockerbie 

Byrne, T. E. M.D. Lockerbie, Dumfries 


Caddy, Henry, Esq. Probus, Cornwall 

Cade, T. C. Esq. Spondon, Derby 

Cadell, F'. M.B, 20 Castle Street, Edin- 
burgh 

Cadge, William, Esq. Norwich 

Cesar, R. T. Esq. Shirley, Southamp- 
ton 

Cagney, D. Esq. Charleville, co. Cork 

Cahill, T. M.D. 9 Albert Terrace, Hyde 
Park, 8.W. 

Caird, F. M. M.B. Royal Infirmary, 
Edinburgh 

Calantarients, J. A. M.D. York Place, 
Scarborough (resigns) 

Calcott, G. W. B. Esq. Oundle 

Calcott, J. T. Esq, Sedgefield Asylum, 
Durham 

Calderwood, George, M.D. Egremont 

Caldwell, J, Esq. lron Works, Shotts 

Callanan, M. Esq. Kilbrittain, Bandon, 
co. Cork 

Callender, G. W. Esq. F.R.S,.Queen 
Anne Street, London 

Callon, W. J. M.D. Islington, Liverpaol 

Calvert, C. Esq. Southwell 

Cameron, A. H. F. Esq. 2 
Liverpool 

Cameron, H. C. M.D. 27 Elmbank Cres. 
cent, Glasgow 

Cameron, James, M.B. Hendon 

Cameron, James A. M.B. Nairn 

Cameron, Jno, M.D. 17 Rodney Street, 
Liverpool 

Cameron, John, M.D, Argyle and Bute 
Asylum, Lochgilphead 

Cameron, John, Esq. Kintore 

Cameron, J. S. M.D. Huddersfield 

Cameron, N. M.B. Aberdeen (resigns) 

Campbell, A. Esq. Navenby 

Campbell, Alexander, M.B. 140 Nether- 
gate, Dundee 

Campbell, Charles M. M.D. Torquay 

Campbell, Colin G, Esq. Tamworth 

Campbell, Donald, M.D. Calne 

Campbell, E. E. M.B. Isleornay, Isle of 


Shiel Road, 


Skye 

Campbell, James, Esq. Chigwell Row, 
Essex 

Campbell, Jno. M.D. Knap Hill, Woking 

Campbell, John, M.D. Gloucester 

Campbell, John A. M.D. Garland’s 
Asylum, Carlisle 

Campbell, J. A. Esq. Surgeon A.M.D. 
Aldershot 

Campbell, Peter, M.D. Bridge of Allan 

Campbell, 8. H. M.D. Portrush 
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Campbell, William, M.D. Cardiff In- 


campbell, William, Esq. Meadow Bank 

Villa, Kilbarchan 4 : 

Campbell, William, Esq. 40 Wellington 
Square, Hastings 

Campbell, W. McFie, M.D. 16 Wellesley 
Terrace, Prince's Park, Liverpool 

Campbell, W. W. M.D. Dunse 

Campion, H. Esq. 264 Caford Street, 
Manchester 

Candler, John, Esq. Harleston 

Candlish, Henry, M.D. Alnwick _ 

Cannon, Francis J, Esq. Kidder- 
minster 

Canton, Frederick, Esq. 17 Great Marl- 
borough Street, 
Canton, G. Anderson, Esq. Pier Ter- 
race, Ryde, Isle of Wight ; 
Capon, Herbert J. Esq. County Hospi- 
tal, Dorchester 

Cappie, Jas. M.D. 47 Lauriston Place, 
Edinburgh y 

Cardew, G. A. Esq. General Hospital, 
Cheltenham 

Cardew, G. 8. M.D. Insp.-Gen. Bath 
(resigns) 

Carey, John, M.D. . 

Carey, W. Esq. Baptist Mission House, 
Delhi, India 

Cargill, Jasper, M.D. St. Andrew’s, 
Kingston, Jamaica 

Carleton, John 8. Esq. Newnham __ 

Carline, W. A. M.D. Haxengate, Lin- 
coln 

Carlyle, D. M.D. The Crescent, Car- 
lisle 

Carlyle, J. M.B. Auchmull, Aber- 
deen 

Carlyle, William J. M.D. Langholm 

Carlyon, Thomas B. Esq. St. Thomas, 
West Indies 

Carmichael, A. H. tEsq. 139 Queen’s 
Road, Liverpool 

Carmichael, Daniel, M.B. Portree, Isle 
of Skye 

Carmichael, J. M.D. 42 Northumber- 
land Street, Edinburgh 

Carmichael, Neil, M.D. 40 South Cum- 
berland Street, Glasgow g 

Carmichael, William, M.D. 24 Bucking- 
ham Terrace, Edinburgh 

Carnegie, J. M.D. Chesterfield ; 

Carolan, G. McG. Esq. Surg.-Major 
A.M.D. Lytham, Preston 

Carpenter, Alfred, M.D. Croydon 

Carpenter, R. H. 8. Esq. 130 Stock- 
well Road, 8.E. 

Carr, A. Esq. Wells Road, Bristol 

Carr, Charles, Esq. 27 Eldon Square, 
Newcastle-on-Tyne 

Carr, William, M.B, Lauriston, Glasgow 

Fenwick, Esq. Letterkenny, 

Treland 

Carrington, B. M.D. Eccles, Manchester 

Carroll, Alfred L. M.D. New Brighton, 
New York 

Carruthers, Charles U. Esq. Bombay 

Carruthers, W. Esq. Halton, Runcorn 

Carruthers, W. H. M.D. Halton, Run- 


corn 
Carson, A. T. M.D. Portrush, Belfast 
Carson, James J. C. L. M.D. Coleraine 
Carson, Stewart, Esq. Alston 
Carson, T. Esq. 322 Upper Parliament 
Street, Liverpool 
Carson, Rev. W. M.D. Ballysheehan 
Rectory, Cashel 
Carter, Albert, Esq. 316 South Lambeth 
S.W 


Carter, Albert E. Esq. 52 Upper Parlia- 
ment Street, Liverpool 

Carter, A. H. M.D. Newhall Street, 
Birmingham 

Carter, A. P. Esq. London Rd. Glouces- 


ter 

Carter, C. H. Esq. Pewsey 

Carter, C. H. M.D. 45 Great Cumber- 
land Place, W. 

Carter, Charles Thomas, Esq. Hadley 

Carter, F. R. Esq. Chapel Allerton, 
Leeds 


Carter, Jabez, Esq.9 St. Peter’s Green, 
edford 


Bedford 

Carter, James, Esq. 30 Petty Cury, 
Cambridge 

Carter, J. B. Esq. Potter Newton, Leeds 

Carter, R. M.B. Northumberland Build- 
ings, Bath 

Carter, Rd. S. Esq. 56 Fitzroy St. W. 

Carter, 8. H. Esq. Surg.-Maj. A.M.D. 
Lucknow 





Carter, T. Esq. Richmond 

Carter, T. A. M.D. 4 Clarence Terrace, 
Leamington 

Carter, W. M.B. 74 Rodney Street, 
Liverpool 

Cartwright, H. G. Esq. Narborough 

Cartwright, J. A. Esq. Leintwardine 

Cartwright, J. P. Esq. L , Cheshire 

Cartwright, 8. Esq. 32 Old Burlington 
Street, W. 

Cartwright, 8. H. Esq. 32 Old Burling- 
ton Street, W. 

Carver, Ed. M.B. Corpus Buildings, 
Cambridge 

Carver, Eustace J. Esq. 27 Moore Park 
Road, Fulham, 8. W. 

Case, G. Henry, Esq. Fareham 

Case, H. Esq. Leavesden Asylum, Wat- 
ford 

Case, William, Esq. Fareham 

Casey, P. Esq. Denilquin, N. 8. Wales 

Casey, P. F. Esq. Raheny, Dublin 

Cash, Alfred M. M.D. Torquay 

Caskie, John, Esq. Stewarton, Ayr 

Caskie, J. B. M.D. 89 Goswell Rd. E.C. 

Casley, R. K. M.D. Watford 

Cass, William E. Esq. Goole 

Cassan, Theodore, Esq. Tottenham 

Cassells, J. P. M.D. 2 Newton Terrace, 
Glasgow 

Cassidy, D. M. M.D. County Asylum, 
Lancaster 

Casson, J. H. Esq. 6 Bulstrode Street, 
WwW 





Cater, Wm. Esq. Fincham 

Cathcart, Samuel, Esq. Prudhoe House, 
Tottenham | 

Caton, R. M.D. 18 Abercromby Square, 
Liverpool 

Cattell, C. M.D. 33 Hunter Street, W.C. 

Cattlin, W. A. N. Esq. King’s Road, 
Brighton 

Catto, Robert, M.D. Peterhead 

Caudle, Adolphus W. W. Esq. Henfield, | 
Hurstpierpoint | 

Cautley, W. C. Esq. Killinghall, Ripley 

Cawley, T. Esq. Adelaide, 8S. Australia | 

Cayley, Wm. M.D. 58 Welbeck Su. W. 

Cayzer, T. Esq. Mayfield, Aigburth, | 
Liverpool 

Ceely, Robert, Esq. Aylesbury 

Chadwick, Alfred, M.D. Heywood, | 
Lancashire | 

Chadwick, |C. M.D, D.C.L. Tunbridge | 
Wells | 

Chadwick, P. C. Esq. Wrington | 

Chain, Alex. Esq. 10 Juvenal Street, | 
Liverpool | 

Chaldecott, Charles W. Esq. Dorking | 

Chaldecott, Horace, Esq. Dorking 

Chaldecott, T. A. M.D. Chertsey H 

Challacombe, J. P. M.D. 25 King’s Sq. | 
Bristol 

Chalmers, Robert, Esq. 76} Centre St. | 
Tradeston, Glasgow | 

Chalmers, Thomas D. M.D. Kandy, | 
Ceylon 

Chambers, Frederick, Esq. Vicarage | 
Crescent, Margate 

Chambers, Thos. F.R.C.P.Ed. 64 Ches- | 
ter Square, S.W. 

Chambers, Thomas K. M.D. 24 Mount} 
Street, W. 

Champneys, C. T. Esq. 44 Carlyle Pi. 
Norton Park, Edinburgh 

Champneys, Henry Montagu, 
Hamilton House, Penge 

Chance, Edward J. Esq. 59 Old Broad 
Street, E.C. 

Chance, Frank, M.B. Burleigh House, 
Sydenham Hill, 8.E. 

Chant, Thomas, Esq. Lowestoft 

Chapman, Edmund, Esq. 26 Bucking- 
ham Place, Brighton ‘ 

Chapman, Geo. Esq. Brierley Hill, 
Staffordshire 

Chapman, John H. Esq. 60 Pembroke 
Road, Dublin 

Chapman, T. A. M.D. County Asylum, 
Hereford 

Chapman, Wm. Esq. Garstang 

Chapple, R. Esq. Surgeon-Maj. R.A. 
Dublin 

et O. E. P. M.B. 19 Eccleston St. 
8 


| 
} 


Esq. 


Charlesworth, Henry, Esq. Surgeon 
A.M.D. Chakrata, India 

Charlesworth, J. Esq. Birch Terrace, 
Hanley 

Charlton, Alfred, Esq. Eastbourne 

Charteris, Matthew, M.D. 8 Blythwood 
Square, Glasgow 








acieetp, W. Esq. Hipperholme, Hali- 
ax. 


Chater, Geo. Esq. Tenby 

Chaundy, R. B. Esq. Handsworth, Bir- 
mingham 

Chavasse, Pye H. Esq. 12 The Square, 
Birmingham 

Chavasse, Samuel, Esq. 100 Newhall 
Street, Birmingham 

Chavasse, T. F. M.B. Newhall Street, 
Birmingham : 

= W.B. M.D. 2 Hyde Park Place, 


Ww. 

Cheatle, Edward, Esq. Kingham, Chip- 
ping Norton 

Cheatle, T. H. Esq. Burford 

Cheesbrough, H. A. M.D. 5 King Street, 
Blackburn 

Chesnaye, G. C. Esq. Surg.-Maj. A.M.D. 
India 

Chessall, Wm. M.D. Horley, Surrey 

Chesshire, Edwin, Esq. 83 Newhall 
Street, Birmingham 

Chevallier, B. M.D. Ipswich 

Cheves, A. B. M.B. Millbrook, near 
Devonport 

Cheyne, George E. Esq. Old Harbour, 
Jamaica 

Cheyne, R. R. Esq. 27 Nottingham 
Place, W. 

Cheyne, W. Watson, Esq. Old Caven- 
dish Street, W. 

Chicken, R. C. Esq. Nottingham 

Chilcot, James, Esq. Kent Road, South- 
sea 

Chilcote, H. N., Esq. Babbicombe 

Child, E. Esq. New Malden, Kingston 

Childs, Christopher, Esq. Uppingham 


| Chiene, J. M.D. 21 Ainslie Place, Edin- 


burgh 

Chinery, E. Fluder, Esq. Lymington 

Chisholm, William, M.D. Hurworth, 
Darlington 

Chittenden, Charles P. D. Esq. South 
Lodge, Lee 

Cholmeley, William, M.D. 63 Grosvenor 
Street, W. 

Chown, Joseph W.M.B. 4 Summer Hill 
Terrace, Birmingham 

Christal, John, Esq. 13 Union Street, 
Greenock 

Christie, David, Esq.Carrigart by Letter- 
kenny 

Christie, James, M.D. Dundee 

Christie, Joseph W. Esq. Park Crescent, 
Stirling 

Christie, T. B. M.D. Royal India Asy- 
lum, Ealing 

Christison, J. M.D. 15 Winckley Square, 
Preston 

Christison, Sir R. Bart. M.D. 40 Moray 
Place, Edinburgh 

Chubb, Ch. W. Esq. Torpoint, near 
Devonport 

Church, W. J. Esq. 7 Victoria Terrace, 
Weymouth 

Church, W. 8. M.D. 130 Harley St. W. 

Churchill, F. F.K.Q.C.P. 103 Stephen’s 
Green, Dublin 

Churton, Thomas, M.D. Leeds 

Chute, H. M. Esq. Port Elizabeth, Cape 
Town 

Clapham, Jn. Esq. Thorney, Peter- 
borough 

Clapp, W. J. Esq. Nantyglo, Tredegar 

Clapperton, James, Esq. Broughton 

Clapperton, J. Esq. Broughton, Win- 
chester (resigns) 

Clapton, Edward, M.D. 4 St. Thomas’s 
Street, Southwark, 8.E. 

Clapton, Wm. Esq. 30 Queen St. E.€. 

Clare, John, Esq. Hanley 

Claremont, Claud C. Esq. Millbrook 
House, Hampstead Road, N.W. 

Clark, Alfred, Esq. Twickenham 

Clark, Andrew, M.D. 16 Cavendish 
Square, W. 

Clark, Andrew, Esq. 
Place. W. 

Clark, F. C. Esq. Ventnor 

Clark, G. B. Esq. 73 Upper Kennington 
Lane, 8.E. 

Clark, Hugh, M.D. Ferry Hill, Durham 

Clark, James, M.D. Lichfield 

Clark, James F. Esq. Leamington 

Clark, James H. Esq. Spanish Town, 
Jamaica 

Clark, John B. M.D. Litherland Park, 
Liverpool 

Clark, Stewartson, M.D. Cullen 

Clark, Thomas, Esq. Dunster, 
Taunton 


19 Cavendish 


by 





Clark, T. E, M.D. Victoria Square, Clif- 
ton, Bristol 

Clark, T. McRae, Esq. Demerara 

Clark, William W. M.D. Welling- 
borough 

Clark, Willington, Esq. Cintra Park, 
Upper Norwood, 8.E. 

eine Alex, Esq. Egremont, Birken- 


ea 

Clarke, A. C. M.D. Adelphi Street, Sal- 
ford, Manchester 

Clarke, Benjamin, Esq. 
Place, Clapton, E. 

Clarke, F. E. M.D. Drogheda 

Clarke, F. H. Esq. Chillington 

Clarke, Henry, Esq. Wakefield 

Clarke, James A. Esq. Clarendon, Ja- 
maica 

Clarke, John, M.D. 42 Hertford St. W. 

Clarke, Jn. Esq. Kenilworth 

Clarke, John C. M.B. 41 Long Cause- 
way, Farnworth 

Clarke, John C. Esq. Bank House, Mor- 
ley, near Leeds 

Clarke, J. Lockhart, M.D. F.R.S. 64 
Harley Street, W. 

Clarke, J. H. Esq. Hermansdorf, 8. 
Africa 

Clarke, J. St. J. M.B. Leicester (resigns) 

Clarke, Joseph, Esq. Bailieborough, co. 
Cavan 

Clarke, Patrick J. Esq. Surgeon-Major 
A.M.D. Dinapore 

Clarke, R. A. Esq. Moses Gate, Farn- 
worth, Bolton 

Clarke, Thomas, M.D. Belfield, Annotte 
Bay, Jamaica 

Clarke, Thomas, Esq. Pewsey 

Clarke, Vans C. M.D. Prison, Penton- 
vills, N. 

Clarke, W. M.D. Wentworth, Rother- 


1 Arbutus 


ham 

Clarke, W. Fairlie, M.D, Southborough, 
Tunbridge Wells 

Clarke, W. Michell, Esq. York Build- 
ings, Clifton 

ren gs F. R. Esq. Tockwith, near 


Yor 

Clay, John, Esq. Steelhouse Lane, Bir- 
mingham 

Clay, R. H. M.D. Plymouth 

Clayton, Nicholas G. Esq. St. Francis 
Street, Salway 

Clayton, Oscar, Esq. 5 Harley Street 

Clayton, Richard, Esq. Oak Street, 
Accrington 

Cleaver, Henry A. Esq. Croydon 

Cleaver, W. J. M.B. Glossop 
Sheffield 

Clegg, Joseph, Esq. Epping 

Clegg, W. J. M.D. Bacup 

Cleghorn, G. Esq. Blenheim, New Zea- 
land 

Clement, 8. 

_ Shrewsbury 

Clements, E. H. Esq. Rocklands, Wet- 
wang, Driffield 

Clendinnen, W. E. Esq. St. Mary’s 
Grove, Stafford 

Cleveland, W. F. M.D. Stuart Villa, 
199, Maida Vale, W. 

Clibborn, W. M.D. 97, Bradford Street, 
Birmingham 

Clifton, James, Esq. Fordingbridge, 
Hants 

Clogg, 8. Esq. East Looe, Cornwall 

Close, H. A. Kisq. Boston 

Clouston, T. 8. M.D. Morningside Asy- 
lum, Edinburgh : 

Clover, Joseph T. Esq. 3 Cavendish 
Place, W. 

Clubbe, W. H. Esq. Lowestoft 

Clunn, T. H. R. Esq. County Asylum, 
Prestwich, Manchester 

Coalbank, Isaac, Esq. Somerset Road, 
Teddington 

Coates, Matt. Esq. Staff-Surg. 
Dagmar Terrace, Southsea 

Coates, Stanley B. Esq. Queen Victoria 
Street, Belfast 

Coathupe, E. W. Esq. Clifton, Bristol 

Coats, Joseph, M.D. 33 Elmbank Street, 
Glasgow 

Cobbold, Charles 8. W. M.D. Leaves- 
den Asylum, Watford 

Cobbold, T. Spencer, M.D. F.R.S. 42 
Harley Street, W. (resigns) 

Cochrane, Hugh, Esq. Stranraer 

Cochrane, J. M.D. Lauriston Place, 
Edinburgh 

Cock, Edward, Esq. Dean Street South, 
S.E. 


Road, 


Esq. Council House, 


R.N. 
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orden 
Cockcroft, G. E. Esq. Hurworth, Dar- 


lington 
Cockcroft, W. Esq. ati 
Cockey, E. Esq. 
Cockle, J. M.D. 7 Suffolk Place, 8.W. 
Cocks, Benj. Esq. Buntingford, Herts 
Cocks, on 0-1 eC. M. 
sq. Surg. -Maj. A.M.D. 


— Ww. int Berkeley Square, Bris- 


Coffin, R. J. M. ae Richmond Gar- 
dens, moar S .W 
age od M.D. Allerton, Brad- 


cogen, L. F, Esq. Sheep Street, North- 
ampton 
a a Thomas 8. Esq. Surgeon A.M.D. 
Barracks, Christchurch, Hants 
Coghill, J. G. 8S. M.D. St. Catharine 
ouse, Ventnor, I.W. 
os E. F. Esq. Longton 
Max, M.D. 13 Rheinstrasse, 
Cvigebenas 
Coke, William H. Esq. 2 Elwick Road, 
Ashford ° 
Colahan, Nicholas W. M.D. Dominick 
Street, Galway 
Colbeck, Thomas W. Esq. Quay House, 
Dover 
Colbourne, Louis, M.B. Hospital Ingles, 
Buenos Ayres 
Colby, Geo. Esq. New Malton 
Colby, W. T. Esq. Malton 
— R. M.D. Charlotte Street, 


Cole, Richard M. Esq. Clarence Street, 
‘Gloucester 

Cole, T. M.D. Paragon, Bath 

Colebrooke, Henry,M.D. Southborough, 
Tunbridge Wells 

Coleman, G. E. Esq. Hemsworth 

Coleman, H. W. Esq. Armley, near 
Leeds 

Coleman, H. W. A. M.D. Lutterworth 

Coleman, J. M. M.D. 3 Salop Street, 
Wolverhampton 

Coleman, M. O. M.D, Victoria Terrace, 
Surbiton 

Coles, George C. Esq. 20 Great Coram 
Street, W.C. 

Coles, W. F. M.D. Croydon 

Colgate, Robt. Esq. Hempstead House, 
Eastbourne 

Colles, A. M.B. Whitburn Street, Bridg- 


no ? 

Colles, Wm. M.D. 21 Stephen’s Green, 
Dublin 

Comanees 1, Esq. Grafton Road, 


Collet, Golding Bird, Esq. Warwick 
Square, Worthing 

Collie, ore ie ak Mi. D. Fever Hospital, 
Homerton, 

Collie, Soak” M. D. Lightnot, Gamrie, 
Banffshire 

Collier, H. Currie, Esq. ae: -Major 
A.M.D. Union Club, Mal 

Collier, T. Esq. Westgate, Ripon 

ee W. H. Esq. Fergus Lea, South- 


céltigan, H. 8. M.D. 84 High Street, 
Paisley 
gat J. E. Esq. Corby, Grant- 


Collingwood, Thomas, Esq. 105 York- 
shire Street, Rochd ale 

Collins, C. H. "Esq. Chew Ma 

pc rang ty 7 4 . Wanstead, Piaex 
ollins, Hulme Dispens 

cclianchester ees 
Ollins, Henry .- Esq. Saxmundham 

Collins, H. W. E | Wripaton. Bristol 

Collins, Philip r Sq. Wednesbury 

Collins, Thomas, Esq. 28 Harcourt 
Street, Dublin 

Collins, Thomas, M.D. Bervie 

Collins, W. C. G. M.B. Chew Magna 

Collins, W. J. M.D. 1 Albert Terrace, 

6 ee wi Park, N.W, 
ollis, William, Eg Sur 
Shorncliffe bs eth 

Coad: B. en. 


Dul 
Col a ‘ulverton 


Rosendal, 
Road, mai al, Redland 


Colquhoun, A. G. Esq. Staff-Surg. R.N. 
H.M.S. Arab, Bast! India Station 
Colthurst, J, B. Esq. Wincanton 





ie R. M.D, Alma Road, Cotham, 


denen, John C. M.D. Bridge-of-Allan 

Compton, T. A. M.D. Bournemouth 

Connell, John, M.D. Peebles 

Connell, R. M.D. 2 Royal Crescent, 
Glasgow 

Conner, W. Esq. Dunsford, Exeter 


Connoli 


Ora co. Limerick 


, C. I. Esq. 3 Church Hill Vil- | 


ood Green, N. 
connally ——- , Esq. Multyfarnham, 


Connolly, W. -R. M.B. Lady Lane, Water- | 


Connon, F. J. Esq. St. George’s, Kid-| 
dermins' 

Connon, W. M.D. Dewsbury 

Connor, J. H. T. Esq. St. John’s Hill, | 
Battersea Rise * 

Constable, J. M.D. Leuchars, Fife 

Cook, Francis, M.D. Suffolk Lawn, | 
Cheltenham 

Cook, Geo. H. Esq. Hartford Hall, 
Northwich 

“ J. M.D. 3 Upper Wimpole Street, 


Cook, R. F. M.D. Gateshead 

Cooke, Alfred 8. Esq. Stroud 

Cooke, E. H. M.B. Chester Castle, P.O. | 
Jamaica 

Cooke, E. J. M.D. Surrey St. Sheffield 

Cooke, Geo. Richard, 
North Devon 

Cooke, erg M.B. 6 Carlisle Parade, | 
Hasting: 

Cooke, John, M.B. Tettenhall, Wolver- | 
hampto 

Cooke, R. —— 178 Commercial Road, | 
Newport, Monmouthshire 

Cooke, R. T. E. B. Esq. Scarborough 

Cooke, Thos. M.D. 16 Woburn P1. W.C. 

Cooke, Thos. Esq. Ashton-under-Lyne 

Cooke, W. H. M.D. Aldridge, Walsall 

Cookson, S. M.D. Stafford 

Coombe, G. A. Esq. 24] Lord Street, | 
Southp ort 

Cooma R.G. Esq. Tillingham, Maldon | 

Coombs, Carey P. M.D. Castle Cary | 

Coombs, ~ H. Esq. Mill Street, Bedford 

Coombs, G. M.D. Felton House, | 
Winferd 1 Bristol 


Cooper, Alfred, Esq. 9 Henrietta Street, 


Cavendish Square, Ww. 
Cooper, Arthur, Esq. 25 Welbeck St. W. 
Cooper, C. Esq. Needham Market 
Cooper, C. H, Esq. North Main Street, 


Bandon 
Cooper, E. F. Esq. 9 Clifton Road, Cam- 
den ad, N.W. 


Oneger, F. W. Esq. Pulteney Street, 


Cooper, Frank W. Esq. Leytonstone 

Cooper, G. C. Esq. 

Cooper, Sir Henry, M.D. Hull 

Cooper, Rove, S 
ampstead, N 

Cooper, James, a. Cromer 


Cooper, R. T. "M.D. Stanley Gardens, | 


Kensington 

Cooper, R. W. Esq. 49 Caroline St. Hull 

Cooper, W. Esq. Moorside Ter. Widnes 

Cooper, W. W. Esq. Sneinton, Notts. 

Cooper, W. White, Esq. 19 "Berkeley 
Square, W. 

Coote, Michael, M.D. Ashby-de-la-Zouch 

Co land, William, Esq. Staindrop, 

m (resigns) 

Co vin William, Jun. Esq. Stain- 
rop, Darlington 

Copeman, the Rev. A. C. M.B. St. 

ndrew’s Street, Norwich 

Copeman, Edward, M.D. Norwich 

Copestake, W. G. Esq. Derby 

Coppinger, A. W. Esq. Mineral Water 
Hospital, Bath 

Coppinger, C. P. Esq. 14 Upper Mer- 
rion Street, Dublin 

Corban, L. M.D. Surg.-Major A.M.D. 
Gibralter 

Cena. Daniel, Esq. 12 Clare Street, 


Corbett, Robert, M.D. Barrhead 
Corbett, T. Esq. Londonderry 
Corbett, T. 2° a Grove Road, Kingston 
Cuma, W. H. Esq. Surgeon A.M.D. 


adras 
Corbin, M. A. B. Esq. St. Peter Port, 
Guerns 


rnsey 
Corbould, G. G. Esq. Berkeley Square, 
Bristol 


, Andrew E. Esq. Cahercon- | 


sq. Clovelly, | 


= Rosslyn Terrace, | 


Cordner, L. M. Esq. Auchnacloy 
Cordwent, G. M.D. Milverto: 
Core, William 8S. M.D. Abbotsford Pi. 


Nae tein W. H. M.D. 10 Bolton Row, 
a; 
Corlett, J. B. M.D. Balliol Road, Bootle, 


verpoo 

Corley, A. H. M.D. 30 Lower Baggot 
Street, Dublin 

Cormack, J. C. Esq. Upper Parliament 
Street, Liverpool 

Cormack, Sir Jno. Rose, M.D. F.R.S8.E. 

7 Rue a Acuesseau, Paris 

Cornbill, Join, Esq. Ilfracombe 

| Corner, F. M. Esq. Manor House, East 
India Road, E 

| Comey Matthew, M.D. 113 Mile End 


Ro: 
| Cornish, &. B. M.D. Taunton 
| Cornwall, Jas. Esq. Fairford, Swindon 
ao John, Esq. Meare, Glaston- 
ury 
Corns, J. M.D. 121 Union St. Oldham 
re rt Ra if Francois, M.D. Nice 
e, J. J. Esq. Grafton House, Leeds 
| Goce T. C. 8. M.D. Belfast 
po Wm. M.D. Omagh, co. Tyrone 
; Corte, A. A. Esq. 16 Paradise Street, 
Blackburn 
| Cory, R. M.B. 14 Palace Road, Thames 
Embankment, 8.E. 
| Coryn, W. J. Esq. Elliott House, Brix- 
ton, 8.E 
| Cosgrave, A. Esq. Bradshaw, Bolton 
Cossar, T. M.D. Frederick Street, Edin- 
burgh 
| Costine,» David D. M.D. 235 Boundary 
Street, Liverpool 
| Cee Laeeneet H. Esq. Kingston, 


Jam: 
| Cotterill, “Alt. M.B. Newcastle-under- 
Lyme 





Cottew, Edward, Esq. Lane Cot- | 


| tage, Holloway Road, N 

| Cottle, E. Wyndham, Esq. 

» | Row, W. 

| Oates» H. J. M.D. 8 Sloane Terrace, 

| Cotton, John, M.D. Fleet-Surg. R.N. 

| H.M.§8. Black Prince 

Couch, James, Esq. Christina Street, 
Swansea 

Couling, = Esq. 42 Norfolk Square, 
Brighton 

Coulson, ee John, Esq. 17 Harley 
Street, V 

Coultate, W. M. Esq. ‘Burnley 

Counihan, J. F. Esq. Francis Street, 
Kilrush 

Counsellor, W. P. Esq. Stock Hills, 
Whalley 

Couper, Jno. M.D. 80 Grosvenor St. W. 
Coupland, Sidney, M.D. 7 Nottingham 

| Place, W. 

Court, Adam 8. Esq. Pittenween, Fife 

Court, J. Esq. Staveley, Chesterfield 

Court, W. Esq. Fold’s Road, Bolton 

| Courtenay, G. T. Esq. Tranent, Had- 

dingtonshire 

| Courtenay, John H. 
Terrace, Clapham 

Cousins, J. Ward, M.D. Riversdale, 
Kent Road, Southsea 

Coutts, David, Esq. Cumbernauld 

Coutts, J. A. M.D. Waterfoot, Man- 
chester 

Coveney, J. H. Esq. Prestwich, Man- 
chester 

Covernton, C. J. Esq. Knighton 

Cowan, J. "A. M.D. Newchurch-in-Ros- 
sandale 

Cowan, M. W. M.D. H.M.S. Temeraire, 
Mediterranean 

Cowan, 8. B. Esq. Queen Square, Bath 

Cowan, William, Esq. Tay St. Perth 

Coward, J. E. Esq. 22 Queen Street, 
Huddersfield 

Cowell, Geo. Esq. 19 George Street, 
Hanover Square, W 

Cox, Albert G. Esq. Crewkerne 

Cox, Arthur, Esq. Long Buckby, near 


3 Savile 





Esq. Richmond 


Rugb 

Cox, MDC. Esq. Penicuik, Edinburgh 

Cox, Jno. D. Esq. Innerleithen, Peeble- 
shire 

Cox, J. Nichol, Esq. 
Fleet 

Cox, Wm, Esq. Tudor House, Winch- 
comb 

Coxe, Sir Jas. M.D. F.R.S.E. Kinelian, 
Edinburgh (dead) 


Gatehouse-of- 








Cox-Hippisley, W. A. M.B. High Cross 
Street, Leicester (resigns) 

Crabb, James, M.D. Hornsey Read, WN. 
Crabbe, James, M.D. Auchenblag, 
Fordoun 

Crackle, T. A. Esq. Ilkestone 

Craddock, 8. Esq. Shepton Mallett 

Craig, A. "M.D. Pathhead Ford, Edin- 


burgh j 
Craig, James, M.B. Eastwood, Notting- 


ham 
Craig, J. W. M.D. Bingley 
Craig, Robert, M.D. Glen Urquhart 
Craig, R. M. Esq. Surg. A.M.D, Cyprus 
Craig, W. M.D. 7 Lethian Road, Edin- 
burgh 
Craigie, James, M.D. Spring Hill, 
Claughton, Birkenhead 
ae John H. Esq. 13 Portland PL 


nei Thomas L. Esq. West Town, 
Dewsbury 

Cran, G. M.D. Banchory Ternan 

Cran, James, M.B. Regent Road, Sab 
ford, Manchester 

Crane, Samuel L. M.D. Port of Spain, 
Trinidad 

Cranny, J.J. M.D. 82 Harcourt Street, 
Dublin 

Craster, T. W. M.D. Middlesborough 

Craven, J. Esq. Trail Street, Thurso 

Craven, R. Martin, Esq. Hull 

Craven, Robt. M. Esq. Portland Street, . 
Southport 

Crawford, C. H. M.D. Stafford 

Crawford, Geo. M.D. 14 Princes Street, 
Port Glasgow 

Crawford, Jas. Esq. Ightham, Seven- - 
oaks 

Crawford, J. M.D. 448 Stockport Road, 
Manchester 
Crawford, Joseph D. Esq. 40 Rodney 
Street, Liverpool 

Creagh, James, Esq. Mallow 

Crane WwW illiam, Esq. Surgeon- -Major 

A.M.D. Campbellpore, Punjab 

Crean, R. Esq. 26 Bury New_ Road, 
Manchester 

Crease, J. R. Esq. 49 King Street, South 
Shields 

Cree, Edward H. M.D. 2 Pemberton 
Villas, St. John’s Park, N. 

Cregeen, J. N. Esq. 101 Upper Partia- 
ment Street, Liverpool 

Creighton, Charles, M.D. Anatomieal 
Museum, Cambridg Le 

Cremen, P. J. M.D. South Mall, Cork 

Crerar, ‘Alexander, Esq. Rannoeh, Pit- 
lochry 

Crerar, John, Esq. Maryport, Cumber- 
land 

Cresswell, J. P. Esq. 18 Victoria Street, 
Wolverhampton 

Cresswell, P. R. Esq. Dowlais, Merthyr 
3 1 

Creswell, W. G. Esq. Saltley 

Crew, E. Esq. Alderley Edge, Manchkes- 
ter 

Crew, John, Esq. Higham Ferrers 

Creyk, W. Esq. Surgeon-Major A.M.D. 


Yor! 
Cribb, Henry, Esq. Bishop Stortford 
Crichton, Duncan, M.B. 41 Wesley 
Street, Liverpool 
Crichton, James 8. M.D. Arbroath 
Crighton, Robert W. M.D. Tavistock 
Crickmay, E. Esq. The Villa, Laxfield, 
Framlingham 
Cripps, Edward, Esq. Cirencester 
Crisp, Edwards, M.D. 16 Beaufort St 
Chelsea, 8. W. 
Crisp, James H. Esq. Lacock, Chippes- 


ham 

Crisp, Jas. Luke, Esq. South Shields 

Crisp, N. Esq. Keynsham, near Bristol 

Critchett, Geo. Esq. 21 Harley St. W. 

Critchett, G. Anderson, Esq. 21 Harley 
Street, W. &. 

Crockatt, William, M.D. Henderson 
Villa, Bridge of Allan 

Crocker, Henry L. Esq. H.M.$S 
maline 

Crocker, H.R. M.D. 135 Gower St. W.C. 

Crocker, James, Esq. Bingley 

Crocker, Jonathan, Esq. Stogumber 

Crocker, T. M.D. King’ 8 Sq. “Bristol 

Crockett, E. Esq. Brailsford 

Croft, Jno. Esq. 61 Brook Strect, Gres- 
venor Square, W. 

Croft, John H. Esq. Bicester 

Croft, John McG. M.D. 15 Abbey Read, 
St. Jchn’s Wood, N.W. 


. Tour- 
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srofta, jomee. yes Surgeon Madras 
Atmy; Calcu 
ie, “4 we MLB. 10 Union Terrace, 
Aberdce 
Crombie, J _ M.B.:140 Finborough 


Paton Don Freaeric, Esq. Stanley Ter- 
race, Bury 

Cfompton, 8. M.D. 21S8t. Ann’s Square, 
Manchester 

Cronin, J. M.D. Westbourne’ Place, 
Queenstown 

Crook, J. Evelyn, M:D. Northfleet 

Crookshank, H. M. Esq. 21 Lansdowne 
Creseent, W. 

Croom, John H. M.B: 10 Hope Street, 
Edinburgh 

Cross, J. M.D.7 Stanhope Terrace,N.W. 

Cross, Richard, M.D. Scarborough 

Cross, Robert, "M.D. 42 Crayen ‘Strect, 
Strand, W.C. 

Cross; Robt. 8. Esq. Petersfield 

Crossby, H. E..M.D. 7 Promenade des 
Anglais, Nice 

Crosby, Thomas B. M.D. 21 Gordon 


uare, W 
Crosse, T. W. “sq. Norwich 
Crossit, Richard, Esq. Moneymore, co. 


Crosskey, Walter F. Esq. Lewes 

Crossley, William H. Esq. Maltby 

Crossman, E. Esq. Hambrook, near 
Bristol 

Crothers, Robt. M:D. Davos-Piatz 

Crouc her, Henry, Esq. Dartford 

Crowe, G. W. M.D. Shaw Street, Wor- 
cester 

Crowe, J. D. Esq. Surg. R.A. Dublin 

Crowfoot, W. M. M.B. Beccles 

Crowther, T. M.D. Luddendon (resigns) 

Ceucknell, H. H. MB. Welbeck St. a 

Crutchley, H. M.D. Holmcroft, Alsage 

Cryan, Robt. F.K.Q.C.P. 54 Rutland 
Square, Dublin 

Cubitt,Geo. R. Esq. Stroud 

Cuffe, C. McD. Esq. Surgeon-Major 
A.M.D. Pietermaritzburg, “Natal 

Cue, Robert, Esq. W oodhall, Horn- 
castle 

Cuitfen, D. Esq. Surg.-Major A.M:D. 
Spring Road, Portswood, Southamp- 
ton 

Cullen,.J. F. M.D. Rowanlea, Alexan- 
dria, Dumbastonshire 

Cuilingworth, C. J. Esq. 260 Oxford St. 
Manchester 

~Cunaberbatch, L. T. M.D. 25 Cadogan 
P'ace, 8.W. 

Cuming, James, M.D. 33 Wellington 
Place, Belfast 

Cuming, Thomas, M.D. Armagh 

Cumming, A. J. Esq. Southernhay, 
Excter 

Cumming, W. 
Edinburgh 

Cummi ns, W. J. M.D. Charlotte Quay, 


M.D. 18 Ainslie Place, 


Cor 

Cc nndell, G. R. Esq. Brunswick House, 
Kew, 

Cunningham, Andrew, M.B. Church 
Square, Oldbury 

Cunaingham, D. J. M.B. University, 
Edinburgh (resigns: 

Cunningham, John, M.B. Campbeltown 

Cunningham, J. D. Hailsham, 
Hawkhurst (dead) 

Cunynghame, R. J. B. M.D. 6 Walker 
Street, Edinburgh 

Cuolahan, Hugh, M.D. 9 Grange Read, 
Bermondsey, 5.E. 

Juppage, Thomas, M.D. Lurgan 

Curgenven, J. Brendon, Esq. 11 Craven 
Hill Gardens, W. 

Curgenven, W. G. M.D. Friargate, 
Derby 

Curling, Thomas B. Esq. F.R.S. 
Grosvenor Street, W. 

Carling, William, Esq. Augusta Lodge, 
Ramsgate 

Curme, Decimus, Esq. Child Okeford, 
Biandford 

Curran, Edward J. Esq. Lew Down, 
Devon 

Carrey, J. E. M.D. Lismore, co. Water- 
ford 

Currie, Andrew 8. M.D, Lydney 

Currie, John, M.D. Parkend, Lydney 

Currie, J. L. Esq. Trinity Hall, Bungay 

Carrie, Thos. Esq. Ambie, Acklington 

Curtis, Albert, Esq. Staines 

Curtis, F. Esq. Staines 

Curtis, J. G. M.D, Camden Place, Cork 
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Durtis, J. L..Esq. Bareilly, Bengal 
dead)” 


( 
Curtis, W. Esq. Alton 
Curtis, William, jun: Esq. Alton 
Curtia, W. K. Esq. Burgate Street, 


Canterbury 

Cuthbertson, D. M.D. 22 Park: Terrace, 
Stirling 

Cuthill, » SS M.D. West. Maitland 
Street, E- inburgh 

Cutmore, Carles -R. Esq. 70 Earl's 
Court Road. W. 

Cutts, William H. M.D. Melbourne, 
Australia 


Dabbs, G. H. R. M.D. Castle View, 
Newport, Isle of Wight 

Daglish, R. R. Esq. New Romney 

Dakeyne, I. E? Esq. 8 Market: Street, 
Leek 

Dalby, Wm. B. M.B, 18 Savile Row, W. 

Dalby, Wm. Bennett, M.D. Warwick 


House, Torquay | 


Daldy, F. S. Esy. Horsham 





Daxien, » Ge Gomer, Esq. 66. Pembridge 

illas, W 

Davies, Geo. A. Esq.- 68 High Street, 
Newport, Monmouthshire 

Davies, Henry, Esq. Morriston, Swan- 
sea 

a Henry'N. Esq. Cymer, Ponty, 


ridd 
Davies, Herbert, M.D. 23' Finsbury, $q. 


Davies, Hugh Ww. Red, 42. Dorset. St7eet, 
Portman Square,.W. 

Davies, John, M.D. Hill Side, Ebbw 
Vale 

Davies, John, M.D. Maesteg 

Davies, John, Psq. Gay Street, Bath 

Davies, J. B. M.D. Hagley Road, Bir- 
mingham (dead) 

| Davies, John. G. D. Esq... 26,, Hatton 
Garden, E.C. 

Davies, John Sides, Esq. plea 

Davies, John W, Esq. Clu 

Davies, Joseph, Esq. Hafod Villa, 
Swansea 


ge ho C. M.D. Ivy Lodge, . Upper | Davies, Price Lloyd, Esq. Abergele 


pale. @. oP Esq. Huntriss Row, Star- 
boroug sh 

Dale, John, Esq. Stockton 

Da'e, T: Esq. 163 Islington, Liverpool 

Dalton, ¢. G, Esq. Dispensary, Linco!n | 

Dalton, Thomas, M.D. Llandudno .(re- | 
signs) | 

Daly, Frederick H. M.D. 101 Queen's | 
Road, Dalston, E. | 

Daly, Geo. H: M.D: Chippenham 


Daly, James, M:B. 16 Talbot St. Dublin’ Davies, W- Bowen, Esq. 


Daly, J. H. Esq. Kingston Bagpnize, | 
Abingdon 

Daly, Maurice C. M.D. Cork 

Daly, Owen, M.D. Albion Street, Hull 

Daly, R. A. S. Esq. 6 Vine Street, Man- | 
chester 

Damant, T. Esq, Foulsham, Thetford 

Danaher, James W.E q. Manor House, 
Plaistow 


| Davies, Richard, Esq. 9 Bridge Street, 
Walsall 

Davies, Robert, Esq. Lianfair 

Davies, R. C. N. Esa. Rye 


| Davies, Thomas, Esq. .Preswylfa, Col- 


wyn Bay 
Davies, T. Yo. Esq. M.D. Rhiwlas, Bary 


(de 
Davies, T, H. W. Esq. 20 Gloucester 
Road, Bristol 


Davies, William, Esq. York Town 


Llandrindod 
Wells 

Davies, William H. Esq: Penner House, 
near Newport 

Davies, William R. Esq. Hope Street, 
Sandbach 

Davies-Colley, J. N. C. Esq. 36. Harley 
Street, 


| Davies-Coltey, Thos. M.D. Newton Cot- 


tage, near Chester 


Dane, Arthur H. C. M.D. Surg. Bombay) Davis, Edward, Esq. Old Brentford 


Army, Millbrook, Southampton 
Dane, T. Esq. 86 Finchley Road, N:W: 
Daniel, Edwin, Esq. Stone, Staffords. 
Daniel, James, Esq. Birkdale, South- 


port 

Daniel, R: S. Esq. 21 Kenyon Terrace, 
Birkenhead 

Dan‘el, W. Clement, M.D. Epsom 

Danie i, Geo. W. Esq. Blandford 

Daniell, Richard T. M.B. 20 Cathcart 
Road, 8.W 

Darby, Thomas, Esq. Bray, Wicklow 

Darke, F. P. Esq. Salisbury 

Darke, James, Esy. Great Malvern 
(resigned) 

Darwen, John, Esq. 120 Bath Row, Bir- 
mingham 

Daubeny, Henry, M.D. San Remo 

Davenhill, R. 8... Esq. Worcester 

Davey,’ A. G. M.D. Ryde, Isle of Wight 

Davey, James G. M.D. Redland Park 
Villas, Bristol 

Davey, R: Staines, M.D: Walmer, Deal 

Davidson, A. M.D. 49 Rodney Street, 
Liverpool 

Davidson, A. D. M.D: 224 Union Street, 
Aberdéen 

Davidson, Charles, Esq. Cassland’ Rd. 
South Hackney, E 

Davidson, James, M.D. Erith 

Davidson, John H. M.D. County Asy- 
lum, Chester 

Davidson, Jno. K. Esq. 28 King Street, 
Blackburn 

Davidson, John M. MB. Johnstone 
Bridge, Moffat 

Davidson, Samuel, M.D: Wartle 

Davidson, Thomas, M.D. Cupar Angu: 

Davies, Atbert, M.D. Maidstone 

Davies, Andrew, M.D: Swansea 

Davies, David; M.D. 18 Magdalen Rad. 


Davi ies, David; Esq. Aberdare 

Davies, D. Arthur, M.B: 8 Dela Beche 
Street, Swansea 

Davies, .D: Llewelyn, M.B. Neath 

Davies, Ebenezer, Esq. Swansea 

Davies, Edward, M.D. Wrexham 

Davies, Elis Thomas, M.B. Oakley's 
Hospital, Festiniog 

Davies, Evan P. Esq. Carmarthen 

Davies, F. P. M.B. Kent County Asy- 
lum, Barming Heath 


Davis, E. H. 


Reading 


Esq. Esleigh Court, 


| Davis, Edward W..S. Esq. Mountain 
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sh 

Davis, Evan Thomas, Esq, Cofbridge 

Davis, G. H: Esq. Mortimer 

Davis, Harry, Esq. Callington 

Davis, James, Esq. Surg.-Maj. A.M:D. 
Athlone 

Davis, John, Esq. Monkwearmouth, 
Sunderland 

vat John Hall, M.D. 24 Harley St. 

Davi is, Maurice, M.D: 11. Brunswick 
Square, W.C. 

Davis, R. A. M.D. Burntwood, Lichfield 

Davis, Robert, Esq. Wreckenton, Gates- 
head (resigns) 

Davis, Theodore, M.D. Ferndale, Cleve- 
don 

Davis, Theodore, Esq:. Devon House, 
Caterham Valle 4 

Davis, Thos. M.D. Spencer Road, Lon- 
donderry 

Davis, W jioughby, Esq. Ampthill Sq. 

WwW 


Davis. William G. Esq. Heytesbury 

Davis, W. Hancock, M.D. ‘Tean, Stoke- 
on-Trent 

Davis, W. P. Esq. Lintzgreen Station, 
Durham 

Davison, Anthony, ¥sq. Seaton Delaval 

Davison, Frank, Esq. tlton,; Bury 

Davison, H. A. Ne! 7 Melbourne Ter- 
race, Armagh 

Davison, Jas. ox. D. 8 Oxford Terrace, 
Upper ee: N: 

Davison, Jas. M . Sharrow, Sheffield 

Davison, R. 8. Esq. Newburn, Blaydon- 
on-Tyne 

Davson, F. A. M.D. Broadstone House, 
Dartmouth 

Davy, Richard, Esq. 33 Welbeck St: W. 

Davys, Frederick J: Esq. Cremona, 
Swords, Dublin 

Dawes, R. St. Mark, Esq. Gawler; S: 
Australia 

Dawson, C. W. Esq. Hunmanty 

Dawson, Jn. M.D. Regent Street, Great 
Yarmouth 

Dawson, Rd. M:D. 5 Second Avenue; 
Queen’s Gardens, Brighton 

Dawson, T. Esq: 26 Rodney Street, 
Liverpool 

Dawson, W. H. Esq. Great Malvern 


eae moomt ae A oe 





Daxony Wm.. M.D; Distriet Lunatic 
Asyitt 


Day, Henry,, MD. ‘Stafford 
Day, a st. oe House, Walsall 
Daye W. wii Esq, Barton , Hill , House, 
ris’ 


Pay, W. Hawkes, ,Esq., All Saints’ 

reen, Norwich 

Day, W. H. Esq. Clayton House,,Chapel 
Street, Pentonville 

Day, m H..M.D, 10 Manchester 

uare, W. 

Day, W. White, Esq. 

Dayman, H. Esq. Millbrook, Southamp- 
to 


n 
Peaggnn D.. Esq... Mill Road, Liver- 


Meee W. B. Esq,,Market Deeping, 
Lincolnshire 

Dean, O. Esq. Oldham Rd. Manehester 

Dea”, P. T: Esq. Upper Norwood (dead) 

Dean, T. N. Esq. Shakespeare. Street, 
Ardwick, Manchester 

Deans, Join, Esq. North Tawton 

Deas, P: M. M:B. County Asylum, Mac 
clesfield 

De’ath, Robert; Esq. Buckingham 

Debenham, Horace, ‘Esq. Knighton, 
Radaorshire.(resigns) 

De Chaumont, F. 8. B. M-D. Surgeon- 
Major, Woolston Lawn; Southampton , 

De Denne, T. V. Esq. Asylum, North- 


ampton 

Deighton, Christopher, M.D. Clapham, 
Yorkshire 

Deighton, J. Esq. Cambridge 

De la Cour, G. F. M.D. 282: Camden 
Road, N.W. 

Delahoyde, O'Connell F, Esq... Queen 
Street, Dublin 

De Leon, John, Esq; Montego. Bay, 
Jamaica 

De Lessert, A. A. Esq. Union:Street, 
Aberdeen. 

De Mierre, Albert, M.D. Ben. Venue, 
Torquay, 

Dempsey, A. M-D: 78 Donegal‘ Sfreet, 
Belfast: 

De Mussy,.H. Gueneau, M.D..4 Rue St. 
Arnaud, Paris 

Denham, J. 8. M.D. South Shields, 

Denholm, J. M.B. Dunse 

Denne, H. M.D. Hagley Road, Bir- 
mingham 

Denny, C. J. Esq. Milestone House, 
Blackwater (resigns) 

Pentans A. H. Esq. Cannon Hall, Shef- 
e 

Denton, E. R. Esq. Leicester 

Denton, 8. B: M.D. Hornsea, near Hull 

Denton, T. J. M.D. Steeple Claydon, 
Buckinghamshire 

Denton, T. W. M.D. Newbold, Chester 

Derington, W. Esq. Leicester ‘(resigns) 

Des Forges,!E. Esq. South Caye,Brough 

De Tatham, H. M.D. Surgeon A.M.D. 
Malabar at Bombay 

De'Vaicourt; T. M.D. Cannes 

Devereux, Daniel, M.D. Tewkesbury 

Deville, T: M.D: 

Dew, H. R. Esq. Berkeley Sq. Bristol 

Dewar, A. M.D: Melrose 

Dewar, J. E&q. St:. Margaret’s. Hope, 
Kirkwall 

Devrar, Jdmes A. M.D. Arbroath 

Dewar, Jas. M.D. South Queensferry, 
Linlithgowshire 

Dewar, Michael, M.B. Kirriemuir 

Dewar, W. H. Esq. Kirkcaldy 

De Watteville, Baron A. 13 Old Caven: 
dish Street; W. 

Dewes, Edward, M.D. Coventry. 

Dey, Baloo Kanny Loll, Calcutta 

Deyrs, Fredk: M.D. Fenny Stratford 

Diamond; Charles, Esq. Rusharkin 

Diamoud, C. J., Esq, 4 Carlisle Road, 
Londonderry 

Diamond, H. W: Esq. Twickenham 
House, ‘Twickenham 

Diamond, James, M.D. Muthill 

Dick, Forbes, M.D. Surg.-Maj, A-M.D. 
The Mount; Freshwater 

Dick; H. M.D. 59’Wimpole Street; W. 

Dick; James, M.D. Harrington 

Dickie, J. Esq. Troon, Ayrshire 

Dickinson; E: H: M.D. 162 Bedford St. 
Liverpool 

Dickinson, G. M. Esq. Pailton,,Rugby 

Dickinson, J: B. M.D. 53 Grosvenor Sq. 
Staly bric e. 

Dickinson, _W. H. M.D. 11 Chesterfield 
Street, W. 
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Dickson, F. K. M.D. Rye House}®ux- 
ton 

Dickson, John D, M.D. Infirmary, 


Aylesbury 

Diebebes Jos. M.D. Lowther Street, 
Whitehaven 

Dickson, Robert, Esq: Carnoustie 

Dickson, Thomas, ¥sq. -Ivy Wéttage, 
Pontypridd 

Dickson, Walter, M.D. R.N“Custom 
House, E.C. 

— W..J..M.D. Canonbury, Paik- 
an 


Didama, H. D. M:D. Syracuse; "New 


York 
Diggle, C. F. Esq. WestwoodsOtdham 
Dill, Richard, M/D, 19 Regeney Sq. 


Brighton 
Dill, Robert F. M.D. Fisherwitk Place, 
Belfast 


Dingley, Wm. Esq. 7 Argyll SqW.C. 
Dinwoodie, Frederick, "M.D: 'y 
Ditchett, W. E. Hsq. Upgate; 
Diver, Thomas, M-D.-2' Onslow''Place, 
8. Kensington,.8.W. (dead) 
Divorty, P. M.B.-Inverurie 
Dix, John, Esq. Albion Streét,; Hull 
Dixey, Augustus BH. M.D. Ae 
Dixon, James, ‘Esq. Harrow Bans, 
Dorking 
Dixon, John, M.D. Mélboarne’ Bede, 
Anerley 
Dixon, John, Esq. 2 Victoria*Park Rd. 
South ge E. 
Dixon, John F. Esq’-Stockton*on*Tees 
Dixon, Joseph, Esq. 6 Lansdowne Ter- 
race, Brighton 
Dixson, Thomas, M.B. Calthorpe’Street, 
Russell Square, W.C. 
Dixon, W. H. M.D. John Streét;*Sun- 
derland 
Dobbie, Jas. M.D. Hilthead)'Giaszow 
(dead) 
Dobell, Horace, M.D. 84Harley St, W. 
Dobie, Wm. M.D. Queer St. Keiptiley 
Dobie, Wm. M. M.D. Chester 
Dobson, A. F. M.B. ‘Surg. ‘Madras 
Army, Edgeworthstown 
Dobson, N.C. Esq. 11 Bansdown Place, 
Clifton, Bristol \ 
Dockeray, John A. Esq. Usher’#'Tatand, 
Dublin 
Dodge, W. H. Hed. Penzance. 
Doda, Ed. Esq. 1 Upton Villas, ‘Slough 
Dodd, Henry, Esq. Rillington, Malton, 
Yorkshire 
Dodd, T. A. H. Esq. Bentinck Terrace, 
Newcastle-on-Tyne 
Dodgson, Henry, M.D. Cockermotith 
Dodsworth, B. Esq. Westwood Lédge, 
reek 
orth, F. C., Esq. Gunners 
Chiswick $i mary 
Doidge, J. G. Esq. Lifton, Devon 
Doig, Alexander, M.D. Sutg.-Major 
A.M.D. Dumdum, Bengal 
Dolan, Thomas M. Esq "Notth Parade, 
Halifax 
Dolman, A. H. Esq. Derby 
Dolton, William, Esq. 2 Blaékhedth 
Park Terrace 
Domvyille, Henry J..M:D:O:B. ec- 
tor-General R.N. Gloucester’ ‘Place, 
Greenwich 
Domville, W. T. M.D. C.B.'Inspettor- 
General R.N. Royal ‘Naval Hospital, 
Haslar 
Donald J. N. Esq, 11 Albion Road; Hol- 
Fe moe a N. “D 
onaldson, James, M.D, 42 “Belsiz 
ad, NSW. " 


Donaldson, Jas. G. M.D. Surg.®AM.D. 
Station Hospital, ‘M ill, Glasgow 

eae Ag Esq. Whitwick 
oran, nH. G. Esq. 

bute we q. 51 Seymour 
orin, A. F.'L. Hsq. Clapham:Road 

Doubleday, James, Esq. Chiddin 

pGodalmin rT vical 
ougall, John, M.D. 2Cecil Place: Pai 
ley Road, Glaszow pane 

Dougan, George, “M.D. Portadown; co. 
Armagh 


W. Esq. FPlorente * 

gg aR 
uglas, ude, © 4 
Leicester magia 

Douglas, J. @. D.“M-D: Wootton "Park, 
Bournemouth 

Douglas, Mordey, Esq.:'19 John" Street 
Sunderland 

‘Douglas, T.'8. Esq.’ Workington 


Dec. 28 1878.) 


ae: R.5A. Esq. ‘North 


| Drury, C. D. H. M.D. Pulham S8t.Mary 





‘Brink, Wisbec 

Douglass, Geo. M.D. Gateshead 

Dove} J..R. N. M.B,;Pinner 

Dow, H. B. M.D. North House, Pem- 
bridge Square 

Dow, W. B. M.D. Comeley Park House, 
Dunfermline 

Dowker, F. W. Esq. Helmsley 

Dowling, J. J. M.D. Henry Street, Tip- 
—e 

Down, J. Langdon 'H..M.D. 39 Welbeck 
Street, W. 

Downes, T. R. C. Esq.:Munslow, near 
Chureh Stretton 

Downes, W. Esq. Moseley,. Birmingham 

bay ioe P. Esq. ‘Sileby, Loughboro’ 


( 
Downie, Geo. Esq. Chester+le-Street 
Downs, G. M.D. Stockport 
Dowse, J. G. Esq. Longsight, Man- 
chester 
Dowse,‘Thomas 8) M.D.Tray's Hill Hall, 
Hornsey Lane 
Dowson, C. H.. Esq. ‘Queen’s Read, 
Clifton, Bristol 
Dowson, Edward,M.D. 117 Park St. W. 
Doyle, J.P. ‘Esq. 76 Irishtown Road, 
Dublin 
Drage, Charles, M.D. Hatfield, Herts 
Drake, Arthur J. Esq. Stratford 
Drake, Augustus, M.B. Exeter 
Drake, Chas. H. Esq. Brixton Hill;'‘S.W. 
Drake, F. H. Esq. Jieddingley, Leeds 
Draper, C.'Esq. Kenilworth (resigns) 
Draper, W. Esq. St. Leonard’s, York 
yn 2)B.M.B. Keadue, Carrick-on- 


hannon 

Drapes, T. M.B. Abbey House, Ennis- 
corthy, Wexford 

Dreschfeld, J. M.D. 292°Oxford Street, 
Manchester 

Dresser, W. Esq. Coventry 

Drew, C. L. M.B, Dunchurch 

Drew, C. W. Esq. Woodhouse Eaves, 
Loughboro’. 
J. M.B. 4 Viewfield Place, 
Stirling 

eo M.D. Chapeltown, Shef- 

ie 

Drew, W. H. Esq. 2 Ospringe. Road, 
N.W. (dead) 

Drewry, G. O. M.D. 21 Queen Anne 
Street, London 

Drinkwater, W. Esq. Bicester 

Drosier, W. H. M.D. Parker’s Piece, 
Cambridge 

Druce, William, Esq. Cowley Road, 
Oxfo 

Drummond, Alex. M.B. Gosta Green, 
Birmingham 

Drummond, Devid, M.D. Northumber- 
land Street, Newcastle 

Drummond, E. M.D. Sidmouth 

Drummond, H. P. M.D.30 Silent Street, 
Ipswich 

Drummond, Jamies, M.D. Nice 


Dukes; W. P. Esq.’ 182; Briek Lane, 'E. 
Dun, William G. M.B. India Street, 


Glasgow 

Dunbar, H. M.D. Gareloch (Head, 
Helensburgh i 

Dunbar, R. P. M.D. 16 >8t. sAtban's 
Place, Blackburn 

Duncan, Alex. G. M.B. Clayton West, 
Huddersfield 

Duncan, Alex. T. Esq.Artiburn; Car- 
marthen 

Duncan, Andrew J. M.D. Nethergate, 
Dundee 

Duncan,, Barth. A. M.D. 88-Gower 
Street, W.C. 

Duncan, Eben, M.D. Crosshill, Glas- 


gow 

Duncan, Geo. M.D. Lechalsh 

Duncan, G. A. -M.B. Grove’ Street, 
Liverpool 

Duncan, GoG. M.D. Gosport 

Duncan, Henry M. M.D. 139°Bueking- 
ham Palace Road, Sw. 

Dunean, James, Esq. Newhbiggin-by- 
the-Sea 

Duncan, J. M. M.D. 71 Brook. St..W. 

Duncan, John, M:D..8' Aimslie Place, 
Edinburgh 

Duncan, James ¥’. M.D. Upper Merrion 
Street, Dublin 

Duncan, J. 8: Esq. Surg:+Major A.M.D. 
Fareham 

Duncan, P. T. M.B. Croydon 

Duncan, Wm. M.B. Tyldesley, 'Man- 
chester 

Duncanson, John J. K.+M.D. 8 Tor- 
phichen Street, Edinburgh 

Dunlop, A. M.D. Holywood, Belfast 

Dunlop, J. M.D. 24 Blacket.« Place, 
Edinburgh 

Dunlop, R. Esq. Gravesend 

Dunn, A. Esq. Infirmary, Downpatrick 

Dunn, C. B. N. Esq. Crich, Betper 

Dunn, F. Esq. 19 Bilston ‘Street,’ Wol- 
verhampton 

Dunn, G. P. Esq. Halesowen 

Dunn, Robert William, Esq. 13: S8arrey 
Street, Strand, W.-C. 

Dunsmure, J. jun. M.D. 63 Queen 
Street, Edinburgh 

Du Pasquier, Claudius F. Esq:/62-Pall 
Mall, 8.W. 

Duplex, Geo. L.R.C.P.Ea.'60 Torrington 
Square, W.C. 

Durham, Arthur E. Esq. 82 Brook 
Street, W. 

Durham, Frederick, M.B. 38 Brook 
Street, W. 

Durrant, C. M. M.D. Ipswich 

Dunstan, J. Esq. ‘Surg:-Major *A:M.D. 
Alderney 

Dutton, D. J. Esq. Dursley 

Dutton, E. G. Esq. Wandsworth 

Dwasze, T. M. Esq. Cloyne 

Dwyer, J. J. Esq.. Richmond Asylum, 
Dublin (resigns) 

Dyer, 8.8. M.D. Ringwood 

Dyke, T. J. Esq. Merthyr Tydfil 





Drury, R. M.D. Bloomsbury, Bir- 
mingham 
Drysdale, Charles R. M.D. 17 Woburn | 


lace, ‘W.C. | 
Duckworth, Dyce, M.D. 11 Grafton | 
Street, W. 
Dudfield, Thomas O. M.D. 8 Upper 
Phillimore ‘Place, W. 
Dudley, on G. M.D, 81 Belgrave: 
} 
SW. 
Dudley, R. R. Esq. Kirkoswa!d, Ten- 
rith 


Duff, George, M.D. Elgin 
+ F. M.D. 30 Fitzwilliam | 


B. M.D. 18 ‘Devonshire | 
Street, W | 
! 

| 


Dufty, F. Esq. Stony Stratford 
Duguid, W.-R. M.B. Buckie 
Duigan, D. J. M.D. 
Duka, T. ‘M.D. 38-Montagu 8q.'W. 
Duke, Alexander, Esq. North 
Frederick Street, Dublin 1 
Duke, A. W. M.D. Surg. A:M.D. Royal | 
‘Artillery Barracks, Hillsea | 
som mat W. Esq. St. Leonard’s- | 
on-Sea 


Duke, Roger, Esq. Battle : 
Duke, William A. Esq. Surg. :A‘M.D. 
Cavalry Barracks, Ipswich 
Dukes, Dz. 
ney A 
Dukes, Major Charles, M.D. ‘Wellesley 
Road, Croydon 
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Dysart, John, M.D. Portglenone 

Dyson, William, Esq. Gel! St. Sheffield 

Dyster, F. D. M.D. Tenby 

Dyte, David H. Msg. 24 Upper Bedford 
Place, W.C. 


Eade, C. H. Esq. Oystermouth, Swansea 

Eade, Peter, M.D. Norwich 

Eadon, W. F. B. Basq. 
Bristol 

Eady, G. J. Esq. Turner’s Hill,'Crawley 


Hambrook, 


| Eager, R. M.D: Northwoods, Bristol 


Eager, Thomas Cawley, sq. Kingfield, 
Woking Station 

Eager, Wilson, Esq. ‘Asylum, Melton, 
Suffolk i 

Eagle, H. J. F.'Esq.' 217 Betimal Green 


Road, E. 

Eagles, Woodfield, Esq. Aylesbury 

Eagleton, J. Esq. Coseley, Bilston 

Eales, H. Esq. 90 Newhall ‘Street, 
Birmingham 

Eames, J. A. M.D. District ‘Lunatic 
Asylum, Cork : 

Eames, T. B. Esq., Greernficld, ‘Farn- 
worth 


| Hames, W. J. Esq~ Fleet-Burg. B.N. 


Royal Adeiaide, Deyonport 
Eardley-Wilmot, R. M.B. Petworth 
Earle, Beresford N. M.B. Winghester 
Easby, William,'M.D/'Marth 
| East, Geo. E. Esq. Goole, Y ovleshire 
) Hastes,' Geo. M.B. 69-Commaught'st. W, 
| Kastes, Silvester, Esq. (Folkestone 


| 
} 
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Eastes, Thomas, M:D. Shakespeare 
Terrace, Folkestone 

Easton J..M.D. 19 Norfolk Crescent, W. 

Eastwood, J, W. M.D. Dinsdale Park, 
Darlington 

Faton, J. M.D. Orchard House, Cleator 

Eaton, James, Esq. St. Peterds Bill, 
Grantham 

Eaton, John C, Esq. Ancaster 

Eaton, Joseph, Esq. Rathdrum, co. 
Wicklow 

Ebden, W. Esq. Haughley, near: Stow- 
market 

Eberle, John J. Esq. Easingwold 

Eccles, E. Esq. New Town, Longridge, 
Preston 

Eccles, Geo. H. Esq. Bedford, Terrace, 
Plymouth : 

Eccles, R. K. M.D. Sandymount;Dablin 

Eccles, W. S. Esq. Up. Norwood; Sik. 

Eddie, Robert, M.B. Rhynie 

FHddie, W. H. Esq. Barton+on-Humber 

Eddison, J. E. M.D. Park Square, Keeds 

Eddowes, Alfred, M.D. Market Drayton 

Eddowes, A. B. J. Esq. Loughboromph 

Eddowes, Charles, Esq. Maddiagton, 
Devizes 

Eddowes, J. H. M.D. Loughboro’ 

Eddowes, W. Esq. Marset Drayton 
(resigns) 

Eddowes, W. jun. Esq. 3 The'Collage, 
Shrewsbury 

Ede, Charles, Esq. Guildford 

Edge, A. M. M.D. Clarence Street, 
Victoria Park, Manchester 

Edginton, R. W. M.D. Bristel Road, 
Birmingham 

Edis, A. W. M.D. 22 Wimpole St. "W. 

Edis, Thomas, Esq. Gloucester 

Edlin, E. H. Dsq. 6 Seaton Terrace, 
Plymouth 

Edmond, Geo. M. M.D. Stonehaven 

Edmonds, F. H. Esq. George Pown, 
British Guiana 

Edmund, R. W. Esq. 
Devon 

Edmurds, Jas. M.D. 8 Grafton St. W, 

Edmunds, R. Esq. Staveley 

Edward, A. A. M.B. Bank Heute, 
Rawtenstall 

Edwards, D. T. Esq. Taff’s Well, Cardiff 

Edwards, G. C. Esq. Ipswich 

Edwards. Frank, Esq. Forneanx Pel- 
ham, Herts (resigns) 

Edwards, H. J. Esq. 
Teignmouth 

Edwards, H. Nelson, Hsq. Moreton 
House, Shrewsbury 

Edwards, J. H. Esq. 17 Stretford ‘Read, 
Manchester 

Edwards, J. M. Esq. Tower Street, 


Kingsbridge, 


Den Crescent, 


Lynn 

Edward, J. P, Esq. Tunstall, Stoke-on- 
Trent 

Edwards, R. Esq. Llanbryumair, near 
Oswestry (dead) 

Edwards, Roger, Esq. Bala 

Edwards, St. John, M.B. 26 dron- 
market, Neweastie-under-Lynie 

Edwards, 8. Esq. Tudhoe, Durham 

Edwards, Walter, Esq. Wellington. 
Somerset 

Edwards, W. T. M.D. Cardiff 

Edye, ‘Stonard, Esq. Monte Video 

Egan, Francis, Esq. Moore Park Vlas, 
Fulham, 8.W. 

Egan, R. W. Esq. 15 Talbot ‘Street, 

ublin 

Ekens, Joseph W. Esq. Alresford 

Elam C. M.D. 75 Harley’ St. W. (resigns) 

Elcum,C, F. Esq. Cambray,Cheltenham 

Elder, G. M.B. 2 Regent’ Street, «Nét- 
tingham 

Elias, D. M.D. 21 Hoghton Street, 
Southport 

Elin, Geo. M.D. Hertford 

Elkington, Arthur G. Esq. 52 Gilling- 
ham Street, London 

Elkington, Ernest, M.B. 
Salop 

Elkington, G. jun. Esq. Five ‘Ways, 
Edgbaston, Birmingham 

Ellam, J. Esq. Ratcliffe-on-Tremt 

Ellerton, F. C. G. Esq. Lindley, :Hud- 
dersfield 

Ellerton, G. Esq. Kippax, Leeds 

Ellerton, J, E. Esq. ‘Aberford; South 
Milford 

Ellerton John, M.D. Middlesborough 

Ellery, Rd. 7 ee ay, Plympton 

Ellesmere, E, Esq. Infirmaryy:North- 
‘ampton 


Newport, 
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Ekiot, Geo. H. Esq. North  Sireet, 
Chichester 

Elliot, John, Esq. Kingsbridge 

Elliot, John, Esq. Chigwell 

Elliot, Norman, Esq. 93 Denmark 


Hill, 8. 

Elliot, Robert, M.D. Carlisle 

Elliot, R. L. Esq. Harewood, Leeds 

Elliott, Christop x Pony M.D. White Ladies 

4, Redland, Bristol. 

Biliott, Charles N. M.B. Whittlesea, 
Cambridgeshire 

Eliott, Ernest, M.D. Hillside, Pur- 
brook, Cosham 

Iliott, Frederick B.. M.B. Andover 

Lbiott, Gilbert, M.D. Belvedere Road, 
Upper Norwood 

Eliott, G. F. M.D. Hull 

Eitiott, John, M.B. Waterford 

Biliott, J. ~S Esq. West Derby Road, 


matiot, M.D. 54 Westgate, Mansfield, 
otts. 

Elliott, W. M.D. Sowerby Bridge 
Bilis, Heber D. Esq. Admiralty, Spring 


Edis, 4 DA. Esq. Brierley Hill, Staf- 
fordshir 

Ellis, H. 'W. T. Esq. Crowle, Doncaster 

Ellis, R. S. Esq. Willingham (resigns) 

Ellis, Robert W. Esq. Redcliffe Parade 
West, Bristol 

Ellis, T. 8. Esq. Clarence St. Gloucester 

Ellison, James, M.D. Windsor 

Enhtiston, G. 8. Esq. Bank House, King 
Street, Ipswich 

Eliiston, W. A. M.D. 
Ipswich 

Etmes, J. M.B. 40 Thomas St. Limerick 

Etsom, F. Esq. Whitwell, Chesterfield 

Emmerson, : W. L. Esq. "Newcasile-on- 


e 
Emmett, W. H. Esq. Horwich, Bolton 
Bagiand, William, M.D. Southgate Rd. 
imchester aan 
English, Es itby 
Puglish, 5 teeny M. D. 128 Fulham 
Road, 8.W. 
Ennals, C, T. Esq. Littleport 
7. E. Esq. F.R.S. 6 Cavendish 


Place, W. 
Erskine, Robert M.D. Camborne 
Erskine, Robt. B. M.D. Ayr 
Erskine, W. M.D. Royal Terraee, Cross- 
hill, Glasgow 
Essex, J. Esq. Pontypool 
Essex, James Rowlands, Esq. Ronty- 


1 

Eustace, Marcus, Esq. Elmhurst, Glas- 
nevin, Dublin (resigns) 

Evans, Alfred H. Esq. Sutton Coldfield, 
Warwickshire 

Evans, Alfred P. Esq. West Bromwich, 
Staffordshire 

Evans, Charles, Esq. Bakewell, Derby- 


22 St. Peter’s St: 


shire 

Evans, Ch. Jewel, Esq. Northampton 

Evans, David T. Esq, Salford and Pen- 
dieton Hospital, Manchester 

Evans, Edward C. Esq. Tir Phil, Black- 
wood, Tredegar 

Evans, Evan, Esq. Nether Stowey, 
Bridgwater 

Evans, Evan W. Esq. Munster House, 
Fulham, 8.W. 

= F. G. Esq. Tynant Radyr, Car- 
ai 


Evans, Geo. H. M.B. 14 Temple Row, 
Birmingham 
Evans, Geo. M. Esq. Allington, Brid- 


port 
Evans, Griffith, M.D. R.A. Towyn 
Evans, Henry, Esq. Bramley Hill, Croy- 


don 
Evans, acm N. jun. M.B. Hamp- 


Evans, Satbal ‘M.D. Church Street, Sun- 
derland 
— a, Esq. 


‘ean John, Esq. 32 Cradock Street, 
Swansea 

Evans, Julian A. M. M.B. 123 Fin- 
borough Road, W. 

Evans, John J. Esq. St. Neots 

Evens, John T. jun. M.D. Hertford 

Evans, Joshua W. M.B. Waterford 

Evans, Lawford D. Esq. Mold 

Evans, Maurive G. M.D. Roath, Cardiff 

Evans, Owen Thomas, Esq. Brymbo, 
Wrexham 

Evans, Robt. Wm. J. Esq. Wrexham 


Pentlottyn, near 


— Samuel H. Esq. Normanton, 


Derby 
Evans, Thomas, M.B. Royal Infirmary, 
Edinburgh 
Evans, Thomas, M.D. Gloucester 
Evans, Thomas, M.D. Newquay 
Evans, Thomas, Esq. 3 Trinity Sq. 8.E. 
Evans, Thos. Esq. 10 Crockherbtown, 


Evans, Thomas, Esq. 112 York Street, 
Cheetham, Manchester 
Evans, Thos. C. Esq. Rose Vale, Liver- 


pool 
Evans, T. D. F. Esq. Hagley Road, 
Birmingham 
Evans, Thos. Melenchthon, Esq. Hull 
Eyans, Thomas W. Esq. Heyworth St. 
verton, Liverpool 
Eve, R. W. M.B. Lewisham High Road, 


E. 
Everett, D. Esq. Foregate Street, Wor- 
ter 


ces 
Evershed, A. a eonent N.W. 
Evershed, Chas Esq. Arundel 
Ewart, John 0. M.D. Edinburgh 
Ewart, John H. Esq. Limefield House, 
Cheetham Hill, Manchester 

Ewen, Arthur B. Esq. Exmouth } 
Ewens, John, Esq. Bristol 


Fagan, John, Esq. 11 College Square 
North, Belfast 

Fagge, C. Hilton, M.D. 11 St. Thomas’s 
Street, 8.E. 

Fagge, Fredk. T. Esq. Hythe 

Fagge, T. H. Esq. Sunninghill 

Fairbank, F. R. M.D. 46 Hallgate, Don- 
caster 

Fairbank, John, Esq. 18 George Street, 
Hanover Sq. W. 

Fairbank, Thomas, M.D. Windsor 

Faircloth, R. Esq. Campden Hill, Ken- 
sington 

Fairclough, J. J. K. M.D. St. Thomas, 
Exeter 

Fairland, E. J. Esq. Surgeon A.M.D. 
Lucknow 

Vaisles-Hamphiroys, N. W. Esq. Mont- | 
gome' 

Fairless, W. Dean, M.D. Bothwell | 

Falconer, R. W. M.D . D.C.L. Bennett | 
Street, Bath 

Falkiner, F. J. M.B. Spring Gardens, | 
Naas 

Fallon, James, Esq. Athlone 

Falls, Wm. 8. ‘M.D. Bournemouth 

Falvey, F. J. Esq. Tralee 
Faris, Thomas, M.B. Surgeon A.M.D. | 
Aldershot 

Farmer, Cottenham, Esq. Hexham 

Farmer, F. Esq. Bridgwater 

Farmer, Jno. Esq. Brackley, Northamp- | 
tonshire 

Farncombe, Richard, Esq. 40 Belgrave | 
Street. Birmin gham 

nee, W.E. Esq. 206 Brixton Road, | 

| 


Farquhar, William, Esq. 24 Pembroke | 
Gardens, 
Farquharson, John, Esq. 3 Whitehall | 
Place, Stockton-on-Tees 
Farquharson, Robert, M.D. 23 Brook | 
Street, W. 
Farr, 8. B. Esq. Andover | 
Farr, Wm. M.D. D.C.L. F.R.S. General | 
Register Office, W.C. : 
Farrant, Samuel, Esq. Taunton 
Farrar, Joseph, Esq. Morecambe, Lan-| 
cashire | 
| 
| 
| 





Sn ot R. Esq. Brighouse, Halifax 
Faskaie , A. C, Esq. Diss (resigns) 
Faskally, G. B. Esq. Daventry 
onsen. Chas. H. Esq. Deputy Surg.- | 
Gen. Edinburgh 
seg | H. J. M.D. Tamworth | 
red . F. Esq. Norfolk Street, Shef- | 


field 

Fawcett, Rowland M. M.D. Cambridge | 

Fawcitt; T. J. Esq. 93 Horton Lane, ; 
Bradford 

Fawsett, W. Esq. Binbrook, Market 
Rasen’ 


Fawsitt, Thomas, Esq. 5 George Street, | 
Oldham 
Fay, T. W.. W. Esq. 3 Canning Street, 
iverpool 
— Sir J. M.D. K.§8.I. 16 Granville 
1 Ww. 
Fear, W. Esq. Brenchle 


Fearnley, Wm. Esq. 86 Tigin Road, W. 
Fearnside, Henry, M.B. Ribblesdale 





Place, Preston 





Fearon, Geo. Esq. 72 Worship St. E.C. 
Fegan, Richd. M.D. 1 Charlton Park 
errace, Old Chariton, 8.E. 

Felce, Stamford, M.R. C. f Ed. Ken- 
mure Lodge, Elgin Road, W 

Fendick, Robt. G. Esq. Wellesley Road, 
‘Ashley Road, Bristol 

Fenn, Charles D. Esq. Diss 

Fenn, Edwin, Esq. 4 Camden Crescent, 
Dover 

Fenn, Edward L. M.D. Portland Ter- 
race, Richmond 

Fennell, C. J. Esq. Staff-Surgeon R.N. 
Wandsworth 

Fennings, Allen, Esq. 81 Clarendon 
Road, W. 


Fentem, T. Esq. Eyam 

Fenton, Henry. Esq. Shrewsbury 

Fenton, M. A. M.D. Grey Friars Green, 
Coventry 

Fenwick, Charles, Infirmary, 
Teignmouth 

Fenwick, J. C. J. M.D. Durham 

Fenwick, Saml. M.D. 29 Harley St. W. 

Fenwick, T. R. Esq. 52 Fore St. E.C. 

Fenwick, W. M.D. 9 — Place, 
Queen’s Park, Glasgo 

Pergus, Andrew, M. D. ‘a Elmbank St. 
Glasgow 

Fergus, James, Esq. East Kilbride 

Fergus, Samuel, M.D. Moy 

Fergus, W. M. D. The Hermitage, Marl- 
borough 

Ferguson, A. Esq. Tweed Vale, Peebles 

— F. Esq. 39 Maudsley Street, 

olto: 

Ferguson, G. B. M.D. Cheltenham 

Ferguson, Henry S. M.D. Fisherwick 
Place, Belfast 

Ferguson, John, Esq. Stockport Road, 
Manchester 

Fernie, Wm. T. M.D. The Nook, Great 
Malvern 

Fernie, E. M.D. Stone 

Fernie, H. M. Esq. Macclesfield 

Ferrier, David, M.D. F.R.S. 16 Upper 
Berkeley St. W. 

Ferrier, John Christian, Esq. Selhurst 
Road, —e" Norwood. 

Ferris, Jno. 8. M.B. High St. Uxbridge 

Few, W. Esq. ‘Ramsey 

Ffolliott, N. Esq. Surg.-Major A.M.D. 
50th Regiment, Ferozepore 
Ffolliott, W. Surg.-Major A.M.D. Seal- 
kote, Punj ab 


Esq. 


| Fiddes, David, M.D. Union St. Aber- 


deen 
Fiddes, Thomas, M.B. Urmston, near 
Manchester 


| Fiddian, A. P. M.B. Brighton Terrace, 


Cardiff 


ney G. P. Esq. 31 Lower Seymour St. 


Field, Rev. J. M. Ashwater, Devon 
Field, — A. Esq. 15 Bishop’s 


Road 
Fielden, Saat Esf). Shildon, Darling- 


| widlding, J. R. Esq. Alfreton 

Figgins, H. Esq. Pitsmoor, Sheffieid 

Filson, Alex. M.D. gone 4 

Finch, J. ~ M. M.B. Borough Asylum, 
Leiceste 

Finch, Th M.D. St. Mary Church, Tor- 
quay 

Fincham, Geo. T. M.D. 13 Belgrave 
Road, 8.W. 

Findlay, W. M.B. 67 George Street, 
Glasgow 


| Finegan, J. H. M.D. 72 Rodney Street, 


Liverpool 

Finlay, D. W. M.D. 21 Montagu Street, 
Portman Square, W. 

| Finlay, James, M.D. Helensburgh 

Finlay, W. M.D. St. Colme’ 8, Trinity, 
Edinburgh 

Finlay, W. A. M.D. 2 Stanley Road, 
Trinity, Edinburgh 

Finlayson, Jas. M.D. 351 Bath Crescent, 
Glasgow 

Finny, J. M. M.D. 19 Lower Baggot 
Street, Dnblin 

Finzi, J. M. Esq. 7 Serjeants’ Inn, E.C. 
Firth, C. Esq. St. Giles Street, Norwich 

Fish, "John Crickett, M.D. 92 Wimpole 
Street, London, W. 

Fishbourne, J. E. Esq. Surg.-Major 


Fisher, Chas. H. M.D. Sittingbourne 

Fisher, Frederick R. Esq. 79 Grosvenor 
Street, W. 

Fisher, Geo. Esq. Shere, Gui.dford 





Fisher, H. F. Esq. 63 Walton Road, 
Liverpool 
= John, M.D. Balmoral Terrace, 


Fisher, L. M.D. Lytham, Preston 

Fisher, 8. W. M.D. Southend 

Fisher, Madison W. M.D. Portarlington, 
King’s County 

Fisher, Thomas, Esq. Stone House, 


igan 
Fitch, Fredk. M.D. Chaddesley-Corbet 
Fitch, Simson, M.D. Halifax, Nova 
Scotia 
gh emg Hon. T. M.D. Colonial 
mer Wellington, N.Z. 
Fitapers Chas. Hawa M.D. 27 Upper 
Merrion "Street, Dublin 
Fitzgerald, Chas. Egerton, M.D, Folke- 


stone 

Fitzgerald, Dudley Loftus, M.D. Twer- 
ton-on-Avon 

Fitagerald, Edw. Esq. Mallow, co. Cork 

Fitzgerald, Thos. G. Esq. Surg. -Major, 
297 Vauxhall Bridge Road 

Fitzgerald. Wm. A. M.B. 34 Northum- 
berland Road, Dublin 

Fitzgibbon, Henry, M.D. 18 Lower 
Fitzwilliam Street, Dublin 

Fitzhenry, E. H. M.D. 1 Esplanade, 
Waterloo, Liverpool 

Fitzpatrick, Thomas, M.D. 30 Sussex 
Gardens, aye Park, W. 

Fitzpatrick, W. H. M. D. Hazel Mount, 
Stonycroft, Liverpool 

Fitz-Rayne, W. A. Esq. 10 Freeschool 
Street, Horsleydown, S8.E 

Fitzsimon, C. C. M.D. Mere 

Fitzsimons, Henry, M.D. Minster Yard, 

r 

Flack, Jas. Esq. Great Eastern St. E.C. 

Fleming, Christopher, Esq. Worksop 

Fleming, Christopher, M.D. 15 Brook- 
field Terrace, Dublin 

Fleming, Hans, 1 M.D. Omagh 

wignite, Jno. N. M.B, Champion Hill, 


Pigning, Joseph, M.D. Surg.-Major 
A.M.D. Bangalore 

Fleming, T. M. Esq. Carrickmacross 

— Wm. M.D. Padiham, Lanca- 


Fleming, W. J. M.B. Albany Place, 
Glasgow 

Flemming, T. H. M.D. Freshford, Rath 

Fleicher, G. M.D. Earl Soham 

Fletcher, Joseph L. Esq. Ardwick, 
Manchester 

Fletcher, J. Shepherd, M.D. 8 Lever 
Street, Manchester 

— R. V. Esq. Asylum, Ballina- 


Fletcher, ™ B. E. M.D. Leamington 

Flinn, D. &. Esq. Brownhills, a 

Flood, A. Esq. Surgeon R. N. H.MS. 

uette, Malta 

Flood, A. W. Esq. Reigate 

Flood, Jno, C. M.D. Headford, Galway 

Foley, William, M.D. Kilrush 

Folker, W. H. Esq. Hanley 

Folkes, F. H. Esq. St. Mary’s Hospital, 
Manchester 

Folkes, Wm, Esq. Astley Street, Dukin- 
field, Cheshire 

Foot, A. W. M.D. 49 Lower Leeson St. 
Dublin 

Foote, C. N. M.D. Bishopwearmouth 

Foote, Gustavus, Esq. Kington 

Foote, H. D’O. M.D. Rotherham 

Footner, E. M.B. Surg.-Major A.M. D. 
Mooltan, Punjab 

Forbes, Alex. M D. 13 North Silver St. 
Aberdeen 

Forbes, A. Litton A.M.D. Ems' 

Forbes, David, M.D. Rock Ferry 

Forbes, D. M. "Esq. 204 Hoxton St. N.} 

Forbes, Geo. M.D. Fochabers 

Forbes, John, M.R.C.P. St. John’s 

Jerse, 

Forbes, R. T. M.B. Moffat 

Forbes, Walter, M.D. 4 West Newing- 
ton Terrace, Edinbur; 

Ford, Alexander, Esq. Harrogate 

Ford, A. Vernon, Esq. Kingston Cross, 
Portsmouth 

Ford, Chas. M.D. Mains-Riddel 

Ford, Jas. M.D. Eltham 

Foreman, T. D. Esq. Ballynahinch 

.Forman, E. beg M.D. 47 Stoke 
Newington Road 

Forrest, John, Esq. ry St. John’s Place, 
Blackburn 

Forrest, J. i. K. Esq. 13 Clave St, Dublin 
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Forrest, W. M.B. 214 Cumberland St. 
Glasgow i 
row R. W. Esq. Surgeon-Major 

A.M.D. Nasirabad, Rajpootana 
Forster, E. W. Esq. Darlington 
Forster, J. Cooper, Esq. 29 Upper Gros- 

venor Street, W. 

Forsyth, Alex. M.D. 11 Park Terrace, 

Greenwich 
Forsyth, J. Esq. Eyemouth (resigns) 
= Jas. M.D. Culmore, London- 


erry 

Fort, Thomas, Esq. 31 Rochdale Road, 
Oldham 

Forty, D. H. Esq. Wotton-under-Edge 

Fosbroke, G. H. Esq. Bidford, Redditch 

Foss, R. W. M.D. Stockton-on-Tees 

Foster, B. W. M.D. 16 Temple Row, 
Birmingham 

Foster, John, Esq. Bradford 

Foster, W. J. Esq. 17 Barker Street, 
Lozells, Birmingham 

Fotherby, Henry I. M.D. 3 Finsbury 
Square, E.C. 

Fothergill, J. Milner, M.D. 23 Somerset 
Street, W. 

Fothergill, J. R. M.D. Darlington 

Fothergill, 8. A. Esq. Haswell, Fence 
Houses 

Fothergill, T. P. M.D. Bedale 

Foulds, M. Hog. Mauchline 

Foulds, Samuel, Esq. Chesterfield 

Foulerton, Jno. M.D. 9 Savile Row, W. 

Foulis, David, M.D. 191 Hill Street, 
Glasgow 

Foulis, Jas. M.D. 57 Northumberland 
Street, Edinburgh 

“= D. O. Esq. 3 Mornington 8t, 


Fourness-Brice, John, M.D. King St. 
Claughton 

Fowler, Jas. South Parade, Wakefield 

Fowler, J. E. M.D. Woodside, Aberdeen 

Fowler, James K. Esq. Addenbrooke’s 
Hospital, Cambridge 

Fowler, R. 8. Esq. Belmont, Bath 

Fowler, Robert, M.D. 145 Bishopsgate 
Street Without, E.C. 

Fowler, Trevor, Esq. Epping 

Fowler, W. C. M.D. Corstorphine Hall, 
Edinburgh 

Fox, A. E. W. M.B. Gay Street, Bath 

Fox, Chas. H. M.D. Brislington House, 
near Bristol 

Fox, Cornelius B. M.D. Chelmsford 

¥ox, Edward A. Esq. Academy Place, 
Warrington 

Fox, E. C. M.D. 356 Strand 

Fox, E. F. Esq. Brislington, nr. Bristol 

Fox, Edwd. Long, M.D. Church House, 
Clifton 

Fox, Francis, Esq. Plymouth 

Fox, F. K. M.D. Brislington House, 
near Bristol 

Fox, R. Dacre, Esq. 77 Lever Street, 
Manchester 
ox, Thos. W. M.B, Surg.-Maj. A.M.D. 
Gibraltar 

Fox, Wilson, M.D. F.R.S. 67 Grosvenor 
Street, W. 

Fox, W. Tilbury, M.D. 14 Harley St. W. 

Frain, Joseph, M.D. South Shields 

France, C. Esq. Wellington, New 
Zealand 

Francis, Alfred O. Esq. Derby 

Francis, C. R. M.B. Sutton 

Francis, D. J.T. M.D. Cranleigh,Surrey 

Francis, J. Esq. Udenham, Shaftesbury 
Road, Southsea 

Francis, R. 8. Esq. Boughton, Favers- 
ham 

Francis, Thomas, Esq. Acton 

Frank, P. M.D. Cannes, France 

Frankland, T. T. Esq. Ripon 

Franklin, Charles, Esq. Upper Rich- 
mond Road, Putney , 

Franklin, G. C. Esq. Leicester 

Franklyn, E. J. M.D. Deputy Surgeon- 
General A.M.D. Bombay 

Franks, John, Esq. Sevenoaks 

Franks, Kendal, M.D. 42 Fitzwilliam 
Place, Dublin 

Fraser, Angus, M.D, 232 Union Street, 
Aberdeen 

Fraser, Donald, M.D, 44 High Street, 


Paisley 
Fraser, Francklyn 8, M.B. Dornoch, 


Sunderland 
Fraser, John, M.D. Wolverhampton : 
Fraser, John, M.B. Cupar 
Fraser, R. McLean, Ksq. Northgate, 
Darlington 








Fraser, T. M.D. Dep. Surg-Gen. A.M.D. 

Sandhurst 

Fraser, Thomas, M.B. Ravensdowne, 

Berwick-on-Tweed 

Fraser, Thomas R. M.D. F.R.S.E. 

Edinburgh 

Frazer, Hy. Esq. English St. Armagh 

Frazer, Robert F. Esq. Hospital for 

Consumption, Ventnor 

Frazer, Wm. M.B. Lansdowne Road, 

Bournemouth 

Frazer, William, Esq. 20 Harcourt 

Street, Dublin ’ 

Freeland, Richard, M.B. Broxburn, 

£cotland 

Freeman, A. Esq. Elm Grove House, 

Southsea 

Freeman, A. J. M.D. Elm Grove House, 

Southsea 

Freeman, H. W. Esq. 24 Circus, Bath 

Freeman, 8. Esq. Stowmarket (resigns) 

Freeman W. H. Esq. 21 St. George’s 
Square, S.W. 

Freer, Alfred, Fsq. Stourbridge, Wor- 
cestershire 

Freer, E. L. Esq. Lozells Road, Bir- 
mingham 

Freer, Fredk. A. Esq. Govan, Glasgow 

Freer, R. L. Esq. Stourbridge 

Freer, John H. T. Esq. Glan Camlas, 
Rugeley 

French, A. M. Esq. Netley 

French, J. Gabriel, Esq. Wells, Somerset 

French, John G. Esq. 10 Cunringham 
Place, Maida Hill, W. 

Frew, W. M.B. Newmilns 

Friend, F. W. Esq. Hoxne, Suffolk 

Frier, William, M.D. Waringstown, co. 
Down. 

Frodsham, J. N. M.D. Streatham 

Frost, W. A. Esq. Ladbroke Sq. W. 

Fry, Charles D. M.D. Ferbane, King’s 
County (resigns) 

Fry, J. B. Esq. Swindon 

Fry, J. Farrant, Esq. Belvoir, Swansea 

Fullarton, Neil, M.B. Lochalsh, Arran 

Fulcher, Geo. F. M.B. Burbage 

Fuller, James, Esq. Rectory Place, 
Woolwich 


Fuller, Joseph, Esq. Shirehampton, 
Bristol 
Fuller, Thomas, M.D. Longcrofts, 


Shoreham 

Fuller, Wm. M.B, Oswestry 

Fuller, Wm. Esq. 111 Piccadilly, W. 

Fuller, William F, Esq. St. Marylebone 
ahem ae. 

Fulshaw, R. Esq. Earl Shilton 

Fulton, Thomas, M.D. Saintfield, co. 

wn 

Furber, Geo. Henry, Esq. 7 Ashford 
Road, Maidstone 

Furley, R. C. Esq. 92 Lauriston Place, 
Edinburgh 

Furley, W. G. M.B. Craiglockhart, 
Slateford, Edinburgh 

Furlong, N. Esq. Enniscorthy, Wexford 

Furner, Edmund J. Esq. 111 King’s 
Road, Brighton 

Furnivall, C. H. Esq. Great Bentley, 
Colchester 

Furse, Edwin, Esq. Southmolton 


Terrace, Brighton 


oad, S.W. 
Fyffe, W. J. M.D. Dep. Surgeon-Gen. 
Victoria Square, Clifton, Bristol 
Fyson, R. Esq. Newmarket 


Gabb, David H. Esq. 18 Wellington 
Square, Hastings 

Gabb, John, Esq. Bewdley, Worcester- 
shire 

Gailey, John A. M.D. Leek 

Gaine, C. Esq. 8 Edgar Buildings, Bath 

Gairdner, Matthew B. M.D. Crieff 

Gairdner, W. T. M.D. 225 St. Vincent 
Street, Glasgow 

Galabin, Alfred Lewis, M.D. 14 St. 
Thomas’s Street, London Bridge 

Galgey, O. Esq. Union Estate, St. 
Vincent, West Indies 

Gallimore, T. A. Esq. Denton, Man- 
chester. 

Galloway, James, M.D. Ramsbottom 

Golowsy. Wm. Esq. South Tay Street, 


ee 
Galpin, Richard, Esq. Kelvedon 
Galt, J, Esq. Ashton-under-Lyne (dead) 
Galton, Edmund Hooper, Esq. Spring- 





field House, Brixton Hill, 8.W, 





Fussell, Edward F. M.B. 23 Clifton | 





Galton, John H. M.D. Woodside, 
Anerley Road, 8.E. 

Gambier, Thomas, Esq. 1, Northumber- 
land Ter. Regent’s Park Rd. N.W. 
we Baptist, Esq. Enniskillen 

resi 
Gamble, Samuel, Esq. Torquay 


Gamgee, A. M.D. F.R.S. Owens Col- 
lege, Manchester 
Gamgee, Sampson, Esq. F.R.S.E. 


Broad Street, Birmingham 
Gammage, R. G. Esq. Villiers Street, 
Sunderland 
— William, Esq. Hill Top, Gipsy 
1 


Gange, Fred. A. M.D. Faversham 

Gant, Frederick J. Esq. 16 Connaught 
Square, W. 

Gard, W. J. Esq. Albert Road, Stoke, 
Devonport 

Garde, H. W. M.B. Timoleague, co. 
Cork 

Garden, R. J. M.D. Crown Street, 
Aberdeen 

Gardiner, G. Esq. Redcliffe Hill, Bristol 

Gardiner, Gideon G. M.D. Upper Clap- 


ton, E. 

Gardiner, John, M.D. Mold Green, 
Huddersfield 

Gardner, F. Esq. Ilfracombe 

Gardner, James, Esq. Kingsdown 
House, Box 


Gardner, John, M.D. 1 Lendell Terrace, 
Paisley Road, Glasgow 

a. ns Esq. Cannes 
argory, Caleb, Esq. Pembury, Tun- 
baited Wells . ” 

Garland, A. I. Esq. Oamaru, New 
Zealand 

Garland, Henry, Esq. 304 Waiworth 
Road, S.E. 

Garland, E. C. Esq. Yeovil (resigns) 

Garland, O. H. M.B. 20 Charlotte Street 
Leith 

Garland, T. H. Esq. 5 Jesus Lane, 
Cambridge 

Garlick, Saxon, Esq. Hollinwood, near 
Manchester 

Garlick, William, Esq. 33 Great James 
Street, W.C. 

Garlick, William, Esq. 7 Hyde Terrace, 
Leeds 

Garlike, E. W. B. Esq. Cheshunt 

Garman, Cornelius E. Esq. Bow Rd. FE. 

Garman, H. V. Esq. Kent House, Bow 
Road, E. 

Garman, John C. Esq. Wednesbury 

Garman, W. ©. Esq. Wednesbury 

Garner, John, Esq. 85 Newhall Street, 
Birmingham 

Garner, John E. M.B. Winckley Square, 
Preston 

Garner, Robert, Esq. Stoke-on-Trent 

Garneys, Thomas, Esq. Bungay 

Garrard, W. A. Esq. Wellgate, Rother- 
ham 

Garraway, Edward, Esq. Faversham 

Garrett, John, M.D. Northampton 

Garrington, A. M. M.D. 45 Hanover 
Street, Portsea 

Garrington, William H. Esq. Southsea 

Garrod, A. -B. M.D. F.R.S. 10 Harley 
Street, W, 


| Garstang, James, Esq. Wood Villa, 
Fyfe, Andrew, M.D. 112 Brompton | 


Lytham 

Garstang, Walter, 
Sadd'eworth 

Garstang, Walter, M.D. Stiawberry 
Bank, Blackburn 

Garthside, J. Esq. Wellington Field, 
Liverpool 

Gaskell, R. A. Esq. St. Helens 

Gaskoin, G. Esq. 7 Westbourne Park, W. 

Gasteen, W. C. M.B. Surg.-Maj. A.M.D. 
Fort Pitt, Chatham 

Gathergood, J. Esq. Terrington St. 
John, King’s Lynn 

Gaunt, J. 8. Esq. Alvechurch, Wor- 
cestershire 

Gaussen, J. L. M.D. Wellington Place, 
Belfast 

Gaven, James A. Esq. 7 Alfred Place, 
Thurloe Square, 8.W. 

Gawith, James J. Esq. 23 Westbourne 
Park Terrace, W. 

Gay, John, Esq. 10 Finsbury Place 
South, E.C. 

Gay, J. R. M.B. Hospital, St. Michael’s 
Hill, Bristol 

Gaye, H. 8. Esq. Newton Abbot 

Gayleard, Christopher, Esq. Kingston, 

amaica 


M.D. Dobcross, 





Gaylor, E. Esq. Belper 

Gayton, W. M.D. Small Pox Hospital, 
Homerton, E. 

Gellatly, Andrew, M.B. Fairfield, Man- 
chester 

Gelston, R. R. M.D. Limerick 

Gemmell, 8. M.B. Bath Crescent, 

Glasgow 

Gentles, Thomas L. Esq. London Road, 

Derby 

George, A. B. Esq. Whitchurch 

George, Fred. M.D. Priory House, 

Cheltenham 

George, Henry, Esq. North Thoresby, 
Louth 


George, J. T. Esq. Keith 

George, R. F. Esq. Weston-super-Mare 

Gerrard, John 8. Esq. Morant Bay, 

Jamaica ; 

Gervis, F. H. Esq. 1 Fellowes Road, 

Haverstock Hill, N.W. 

Gervis, Henry, M.D. 13 St. Thomas’s 

Street, S. E. 

Gervis, Walter S. M.D. Ashburton 

Gibb, C. J. M.D. Westgate Road, 
Newcastle-on-Tyne 

Gibbes, C. C. M.D. Surbiton, Surrey 

Gibbes, Francis R. Esq. Croydon 
Road, Anerley 

Gibbings, A. T. M.D. 93 Richmond 
Road, Dalston, E. 

Gibbon, Septimus, M.B. 39 Oxford 
Terrace, W. 

Gibbons, R. A. M.D, Children’s Hos- 
pital, Great Ormond Street, W.C. 

Gibbs, Robert, Esq. Harrold, Beds. 

Gibson, C. M.D. Eldon Square. New- 
castle-on- e 

Gibson, Charles, Esq. Tynemouth 

Gibson, Daniel, Esq. Hull 

Gibson, G. A. M.B. Birmingham 

Gibson, Henry, Esq. Hull 

Gibson, H. C. M. Esq. The Elms, 
Iichester 

Gibson, James E. Esq. West Cowes 

Gibson, J. H. M.D. 11 Wright Street, 
Hull 

Gibson, John R. Esq. 10 Russell 
Square, W.C. 

Gibson, Wm. M.D. Campbeltown 

Giddings, W. K. Esq. Calverley 

Gidley-Moore, John B. G. Esq. Ongar 

Giffard, Douglas W. Esq. 44 Old Steine, 
Brighton 

Gilbert, Geo. R. Esq. Dunolly, Torquay 

Gilbertson, J. B. M.D. Preston 

Gilchrist, James, M.D. Dumfries 

Gilchrist, W. M.D. Rothesay : 

Giles, G. L. Esq. Freemantle Villas, 
Cotham Brow, Bristol 

Giles, G. M. Esq. 11 North Terrace, 
Alexander Square, 8.W 

Giles, R. M.D. Oxford 

Giles, William F. Esq. Hythe, South- 
am: 

Gill, 
Liverpool 

Gill, H. C. Esq. Asylum, Bootham, York 

Gill, John, Esq. Wem 

Gill, S. Lawrence, Esq. 88, Bow Road, 
7 


pton 
Geo. Esq. 21 Abercromby Square, 


Gill, William, Esq. 11 Russell Sq. W.C. 

Gill, William, Esq. Somerset House, 
St. Philip’s Road, Sheffield 

Gillard, R. Esq. 60 Clapham Road — 

Gillespie, Franklin, M.D. Surg.-Major 
AMD. St. Helena 

Gillespie, J. D. M.D. 10 Walker Street, 
Edinburgh . 

Gillett, G. Esq. Brooke, Norwich _ 

Gillibrand, William, Esq. Standish, 
near Wigan 

Gillies, Hugh, Esq. Dunmore House, 
Easdale, Oban 

Gillitlie, Alfred A. Esq. Pontesbury 

Gilman, J. H. D. Esq. Lowell, Mass. 


U.S.A. 

Gilmore, 8. Esq. Castle Square, Castle- 
blayney 

Gilmour, W. M‘I. M.D. 1 Buckingham 
Square, Govan, Glasgow 

Gilmour, Thos. F. Esq. 60 Pollok Street 
Glasgow. 

Gilruth, G. R. Esq. Union Street, 
Edinburgh 

Gimson, Thomas 8. Esq. 32 Fitzroy 
Square, W. 

Girdlestone, Wm. T. Esq. 66 Wellington 
Road, Rhyl 

Gisborne, H. F. Esq. Derby 

Gissing, J. 8. Woodbridge 





Gittins, John, Esq. 134 Tooley St. S.E. 
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Glascott, C. E. M.D. 25 St. John Street, 
Manchester 
Glazebrook, N. 8. Esq. Hayman’s 
Green, West Derby, Liverpool 
Gleeson, Edward M. Esq. Athlone 
Glenny, G. W. Esq. Bree Street, Cape 
Town 
, G. A. Esq. College Green, Bristol 
— John, Esq. Dorrington, Shrews- 


ey ni, T. R, M.B. 1 Rodney Street, 
iverpool 

Gobat, ne T. Esq. Overton, Ruabon 

Goddard, Eugene, Esq. 27 Pentonville 


Road, N. 

Godden, Josh. Esq. Eastbourne (dead) 

Godfray, A. Esq. St. Helier’s, Jersey 

Godfrey, T. Esq. Herne Bay (resigns) 

Godson, Alfred, M.B. Cheadle 

Godson, Chas. Esq. Astwood Road, W. 

Godson, Clement, M.D. 8 Upper Brook 
Street, W. 

Godrich, F. Esq. Fulham Road, S.W. 

Godwin, Ashton, M.D. 23 Brompton 
Crescent, S.W. 

Goff, Bruce, M.D. Bothwell 

Gogarty, H. A. M.D. Dane John, 
terbury 

Gogarty, H. J. K. Esq. 5 Rutland Sq. 
East, Dublin 

Goldie, Geo. Esq. Leeds 

Goldie, Robt. W. Esq. Poplar.& Stepney 
Sick Asylum, Bromley by Bow 

Golding, J. V. M.D. Camden PI. Cork 

Golding-Bird, Cuthbert H. M.B. 16 St. 
Thomas’s Street, 8.E. 

Goldsmith, G. P. Esq. Bedford 

Goldsmith, John, M.D. Worthing 

Golland, Alfred, Esq. Royal Infirmary, 
Manchester 

Gooch, James Wm. Esq. Eton 

Good, Joseph, Esq. Wilton 

Good, Thomas, Esq. Launceston 

Goodall, A, M.D. Staff-Surgeon R.N 
H.M.8. Falcon, Mediterranean Stan. 

Goodall, Joseph, Esq. St. Cuthbert’s, 
Lincoln 

Goodall, Ralpk, Esq. Silverdale 

Goodall, W. P. Esq. 17 Newlall Street, 
Birmingham 

Goodchild, Arthur, Esq. Little Waltham 

Goodchild, John, Esq. Ealing 

Goodchild, John A. Esq. Ealing 

Gooddy, Geo. Esq. Thorne 

Goode, H. M.B. Derby 

Goode, W. H. Esq. Finglas 

Goodeve, Edward, M.B. Drinagh, Stoke 
Bishop 

Goodfellow, Stephen J. M.D. Swinner- 
ton Lodge, Dartmouth 

Goodhart, Jas. F. M.D. 27 Weymouth 
Street, W. 

Gooding, J. C. M.D. Alconbury, Chel- 
tenham 

Gooding, Ralph, M.D. Blackheath 

Goodman, C. R. M.D. Gloucester Rd. 
Birkdale, Southport 

Goodman, John, Esq. Southport 

Goodridge, H. F. A. M.D. Brock Street, 
Bath : 

Goodridge, J. T. Esq. Paignton 

Goodwin, Arthur, Esq. Hanley 

Goodwin, C. Esq. WillowLane, Norwich 

Goodwin, Robt. D. Esq. Ashbourne 

Goodworth, R. P. Esq. Winterton, 
Brigg 

Gordon, David, M.D. Northumberland 
Street, Edinburgh 

Gordon, Henry, M.B. St. Ann’s, Kirk- 
caldy 

Gordon, James, M.D. Linton Lodge, 
Prestonkirk 

Gordon, James H. M.D. Castle Street, 
Salisbury 

Gordon, Peter, Esq. 
Edinburgh 

Gordon, Samuel, M.D. 13 Hume Street, 
Dublin 

A. A. M.D. Surg.-Major A-M.D. 

India 

Gorham, R. V. Esq. Yoxford 

Gorman, J. Esq. Rutherglen, Glasgow 

Gornall, J. H. Esy. Winwick Street, 
Warrington 

Gornall, R. G. Esq. Newton Heath, 
Manchester 

Gosling, C. E. Esq. Hospital, Nechells, 
eg gn 

Gosling, 8. F.. sq. Biddulph, Congleton 

Goss, T. B. Esq. The Paragon, Bath 

Gossett, Geo. M.B. Abingdon, Berks. 

Gould, A. P. MB. 93 Gower &t. W.C. 


Can- 


Juniper Green, 





Gould, Henry, Esq. Lea rong Road, 
Leyton, Essex 

Gould, John, Esq. Hatherleig 

Gou) d, Thomas, Esq. Halnocrran: Wor- 
cestershire 

moe F. 8. Esq. Guest Hospital, 

udle 

Gouilet, Yarthur P. Esq. 2 > elplaeets 
Road, St. John’s Wood, N 

Gourlay, F, M.D. Weston- a TO 

Gourley, Sam]. M.D. West Hartlepool 

Gover, Robt. M. Esq. Millbank, S.W. 

Gowan, Chas. M.D: Anston, Rotherham 

Gowans, Wm. Esq. Savile Street, South 
Shields 

Gowers, Wm. R. M.D. 50 Queen Anne 
Street, W. 

Gowing, B. C. Esq. Salisbury 

Gowlland, Peter Y. Esq. 34 Finsbury 
Square, E.C. 

Goyder, D. M.D. Horton Rd. Bradford 

Grabham, C. M.B. Pontefract 

Grabham, Geo. W. M.D. Earlswood 
Asylum, Redhill 

Grabham, M. M.D. Madeira 

Grace, A. Esq. Chipping Sodbury 

Grace, E. M. Esq. Thornbury 

Grace, H. Esq. Kingswood Hill, Bristol 

Graham, A. F’.. M.D, 59 Everton Road, 
Liverpool 

Graham, A. R. M.B. Holmwood, Wey- 
bridge 

Graham, B. M.B. Borrowstounness, 
Linlithgowshire 

Graham, G. W. Esq. Wimborne 

eo John, M.D. 29 Gloucester Rd. 
N.W. 

Graham, TF. H. Esq. 
Hawkhurst 

Graham, W. M.D. Goxhill, near Hull 

Graham, W. M.D. Oldham Road, Mid- 
dleton, Manchester 

Gramshaw, Jas. Hen. M.D. Gravesend 

Grange, W. D’Oyiy, M.B. Moffat 

Granger, F. W. Esq. St. Mary Street, 
Cardiff 

Granger, J. R. M.B. Dowanhill,Glasgow 

Grant, Alexander, M.D. 370 Commercial 
Road East, E. 

Grant, A. G. M.B. Surg. Bengal Army, 
Peshawur 

Grant, Fredk. Esq. Mar’ et Harboro’ 

Grant, Hugh, a. Tighanallan, Aber- 
arder 

Grant, J. M.D. Longton, Staffordshire 

Grant, John, M.D. Grantown 

Grant, Jno. Esq. West Boldon, Durham 

Grant, J Dundas, M.B. 523 Commercial 
Roa 

Grant, J. G. Esq.:20 Circus, Bath 

Grant, Robt. M.B. Surg. R.N, H.M.S. 
Flora, Cape of Good Hope 

Gratian, M. H. Esq. Chipping Ongar 

Grattan, N..M.D. 24 South Mali, Cork 

Gravely, Richd. Esq. Newick, Lewes 

Graves, Fredk. G. M.D. 14 Chichester 
Road, W. 

Graves, Ryves Wm. Esq. Barton St. 
Gloucester 

Gray, Charles E, M.D. Essex Court, 
Temple, E.C. 

Gray, Clement F. Esq. Newmarket 

Gray, Edwd. B..M.D. Oxford 

Gray, Fredk, A. Esq. Ottery St. Mary 

Gray, Fredk. J. Esq. Talbot Terrace, 
Rugeley 

Gray, Geo. M.D. Castlewellan 

Gray, James, M.D. 15 Newton Terrace, 
Glasgow 

Gray, J. Ailan, M.B. Leith 

Gray, John H. M.B. 12 Mountague Pl. 
Poplar, E. 

Gray, Robt. Esq. Scotch St. Armagh 

Gray, R. A. M.B. 47 John St. Montrose 

Gray, T. K. M.B. 6 Vincent Street, 
Edinburgh (resigns) 

Graydon, 8. J. M.D. 2 Grosvenor Ter- 
race, Withington, Manchester 

Grayson, Francis D, M.D. Rayleigh 

Gream, G. T. M.D. Crawley Down Pk., 
Worth, Sussex 

Greatrex, Augustus B. M.D, Lawton 
Villa, Church Lawton 

Greaves, Chas. A. M.B. Derby 

Greaves, Chas. H. Esq. Eastgate St. 
Stafford 

Greaves, Hen. ot: Bishop’s Waltham 

Green, E. F. M.B. Woodbridge, 
Suffolk 

Green, Fredk. K. Esq. 6 Gay St. Bath 

Green, Jas. Esq. 131 Commercial Road, 
Landport 


Lamberhurst, 





Green, John, Esq. Heath Town, Wol- 
weshamipioe 

Green, J. Lardner, Fsq. Salisbur: 

Green, Thos. M.D. Beri.eley 8q. 
(dead) 

Green, Thomas H. M.D. 74 Wimpole 
Street, W. 

Green, Thomas W. M.D. Rawtenstall, 
near Manchester 

Green, W. E. Esq. Mayfield. Sandown 

Greene, John, Esq. Friday Bridge, Bir- 
mingham 

Greene, Walter, Esq. Wallingford 

Greenfield, W. S. M.D. Palace Road, 
St. Thomas’s Hospital 

Greenhalgh, Robt. M.D. 72 Grosvenor 
Street, W. 

Greenhalgh, T. Esq. Heaton Norris, 
Stock 

Greenhill ot R. Esq. Surgeon A.M.D. 
Lower Wood St. Brompton, Chatham 

Greenhow, E. H. M.D. F.R.S. 144 
Manchester Square, W. 
Greenhow, Thomas M. M.D. Chapel 
Allerton, Leeds 
Greenlees, Thomas, Esq. Ballantrae, 
Ayrshire 

Greensill, E. S. Esq. Royal United 
Hospital, Bath 

Grens'll, J, N. Esq. Great Witley, Stour- 
port 

Greenslade, T. Esq. Rocester, Uttoxeter 

Greenway, A. 8. M.B. Abbey. Road, 
Belvedere 

Greenway, Henry, Esq. Plymouth 

Greenwood, Chas. Esq. Evershot 

Greenwood, J. W. Esq. Ossett 

Greenwood, Thos. B. Esq. 314.Camber- 
well New Road 

Greeves, Jno. Esq. Clevedon House, 
Hammersmith, W. 

Gregory, Geo. M.D. Brackley Park, 
Bolton 

Gregory, Geo. 8S. Esq. Stroud 

Gregory, John, Esq. Rusholme, Man- 
chester 

Gregson, Geo. 63 Harley Street, W. 

Greig, A. F. Esq. Sunnyside, Fyvie 

Grenfell, Henry, Esq. Penzance 

Gresham, F.C. M.D. Bromley Common, 
Kent 

Grierson, 8. Esq. Border 
Asylum, Melrose 

Grieve, A. C. Esq. Fraserburgh 

Grieve, Jas. Esq. Prince’s Street, Port 
Glasgow 

Grieve, John, M.D. 212. St. Vincent St. 
Glasgow 

Grieve, Robt. M.D. New Amsterdam, 
British Guiana 

Griffin, F. C. G. M.B. Royal Terrace, 


Weymouth 

Griffin, G. L. Esq. Kildrino, Co. 
Limerick 

Griffin, Innes, Esq. 3 South Bar, Ban- 
bury 

Griffin, John, M.D. Kilkee 

Griffin, L. T. Esq. High St. Killarney 

a, Thomas, Esq. Needham Market, 

uffolk 

—_ G. de G. Esq. 9 Lupus 8t. 

Griffith, John T. Esq. Llwyn-onn, 
Penygroes 

Griffith, J. T. M.D. Talfourd House, 
Camberwell, 8.E. 

Griffith, Robt. Esq. Abergele 

Griffith, R. Glyn, Esq. Dinapore 

Griffith, Samuel, M.D. Portmadoc 

Griffiths, A. V. Esq. Fountain Square, 
Fenton 

Griffiths, D. M.B. Pontardulais 

Griffiths, David, Esq. Terfyn, Gronant, 
Rhyl 

Griffiths, E. T. M.D. Grove House, 
Vauxhall Road, Birmingham 

Griffiths, Francis Thomas, M.D. 

Griffiths, Griffith, Esq. Pontardewe, 
Swansea 

Griffiths, L. M.. Esq. Hanover Place, 
Clifton, Bristol 

Griffiths, T. D. M.D. Hearne Lodge, 
Swansea 

Griffiths, W. H. Esq. Hinckley 

Grigg, Wm. C,M.D.6 pore St. W. 

Grigor, John, M.D. Nairr 

Grime, H. A. "Esq. 69 Ainsworth Street, 
Blackburn 

Grime, Sebp; Esq. 31 Great. Belton St. 
Blackburn 

Grimes, Jno. M.D. Grassendale, Liver- 
pool 


ristol 


Counties 





Grimsdale, T. F. Esq. 29 Rodney-St. 
Liverpool 

Grimshaw, T. W. M.D. 13 Molesworth 
Street, Dublin 

Grindon, G. H. Esq. Olney 

Grindrod, John, Esq: Norden, Rochdale 

Groom, Thos. Esq. Whitchurch 

Grose, D. C. Esq. Surgeon AM.D. 
Lucknow 

Grose, 8S. Esq. Westbourne, Melksham 

Grosholz, F. H. V. M.D. Aberdovey 

Grosvenor, Alfred O. M.D. Courtland 
Road, Hampstead, N.W 

Grosvenor, Geo. F. M.D. vel Ladbroke 
Grove, W. 

Grosvenor, W. Esq. 19 Notting Hill 
Terrace, W. 

Grove, W. R. M.D. St. Ives 

Grover, J. ]?. Esq. (resigns) 

Groves, Joseph, M.D. Sealand, Black- 
gang 

Growse, J. L. Esq. Bildeston,: near 
Ipswich 

Grubb, P. Esq. Warminster 

Gruggen, W. J. M.D. 29 Pilgrim Street, 
Liverpool 

Guest, E. ta Esq. 251 Oxford Road, 
Manches 

Gow, F, ag “Phe Shrubbery, Codden- 

am 

Gull, Sir Wm. W. Bart. M.D. D.C.L. 
¥.R.8. 74 Brook Street, W. 

Gulland, A. D. M.D. Surg.-Maj..A.M.D, 
Kamptee, Madras 

Gumpert, E. M.D, 266 Oxford Street, 
Manchester 

Gunn, C. M.D. 15 Blessington. Street, 
Dublin 

Gunn, F. L. G. Esq. Surg.-Maj. A.M.D, 
Rostrevor Terrace, Rathgar 

Gunn, R. M. M.B. Ophthalmic Hospi- 
tal, Moorfields, E.C. 

Gunn, W. M.D. Rochester 

Ginther, T. M.D. Hampton W‘ck. 

Guppy, T. Stokes, M.D. Falmouth 

Guthrie, G. M.B. Staffordshire Asylum, 
Burntwood, Lichfield 

Guthrie, James, M.D. Esher, Surrey 

Gwyn, Geo. F. Esq. Hammersmith, W. 

Gwynn, Edmund, M.D. 6 Hampstead 
Hill Gardens, N.W, 

Gwynn, 8. Betton, Esq: Wem 

Gwynn, 8. Tayleur, M.D. Whitchurch, 
Salop 

Gwynne, C. A. M.B. Asylum, Rainhill 

Gwynne, C. N. M.B. Loncon ‘Road, 
Sheffield 


Habershon, S. O. M.D. 70 Brook St. -W. 

Habgood, Henry, M.D. Bolton Road, 
Eastbourne 

Hackney, Alfred H. Esq. Warbleton, 
Hawkhurst 

Hackney, John, Esq. 10 Chepstow Vil- 
las, Twickenham 

Hackney, oon , Esq. Hythe, Kent 

TN W. E. Esq. Asylum, Highgate 

1 N 

Hadden, David,™M.D. Skibbereen(dead) 

Hadden, D. H. Esq. Bandon 

Hadden, Henry R. M.D. 9 Castlewood 
Avenue, Rathmines, Dublin 

Hadden, John, M.D. Horncastle 

Haddon, Jno. M.D. Eccles, Manchester 

Haden, F. Seymour, Esq. 38 Hertford 
Street, Mayfair, W. 

Haden, W. H. M.D. 66 Harley St. W. 
Hadley, Clement, Esq. Ashted House, 
Birmingham ’ 
Hadley, G. Percival, M.D. Wadham 

House, Lozells, Birmingham 
Hadley, J. J. Esq. Handsworth, Bir- 
mingham 
Hague, Samuel, Esq. Southampton St. 
Camberwell 
or T. A. Esq. Meltham, Hudders- 
la 


Hailey, H. Esq. Newport Pagnell 

Haining, J. M.D. Earlston 

Haining, W. M.D. 52 Watergate Street, 
Chester 

Hakes, Jas. Esq. 30 Hope St. Liverpool 

Haldane, Wm. 4 D. Bridge of Allan 

ane T.. F. E:q. Barrow Hill, Chester- 

) 


Hales, R. T. M.B. Holt 
Hales, T. Esq. Church Street, Burslem, 


Stafford 

Hall, Alfred, M.D. Furze Hill House, 
Brighton 

Hall, A. R. Esq. Surg.-Major A-M.D. 
Bombay 
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Halt, OC. Redelyffe;M.D: Tor: 

Hail, ere $ Catitee” 

Hall, Edward, Esq. Newtown’ 

Hall, Ed: T. Esq: Blackland’s House; 
Chelsea, 8.W. . 

Hall, Egerton F. M.D. Preseodt® 

Hall, F. Esq: North Street, Leeds’ 

Hall, Frank’ A. Esq: 4 Albion ‘Street, 
Lewes 

Hall, Fredk. Esq. 1 Jermyn St. 8)Wy 

Hall, Henry J. Fsq. Mayfield, Sussex 

Hall, James, M.B. 36 Moss’ Terrace, 
Higher Bridge Street, Bolton 

Hall, James, Esq. Fox Street, Preston 

Hall, Jas. G. Esq. Swansea 

Hall, John, M:D. Monkridge; Crouch 
End Hill, N. 

Hall, John, Esq. 40 Victoria Street, 
Sheffield 

Hall, J. B. Esq. Waterhouses; Ash- 


ourne 

Hall, John G. M/B. 189° Union Street, 
Aberdeen 

Hall, Marriott, Esq. 334°Glossop Road, 
Sheffield (dead) 

Hall, Richd. S. Esq. Ince, Wigan 

Hall, Thomas, Esq. Fleetwood 

Hall, Wm. Esq. Hilary Place, Leeds 

Hall, Wm. Esq. Lancaster 

Hall, Wm. Esq. Crescent, Salford 

Hall, Wm. jun. Esq. Stone-well, Lan- 
caster 

Hallam, Arthur; Esq: Sheffield 

Hallam, W. Esq. Infirmary, Sheffield 

Hallett, Chas. Esq. Axminster 

Hallett, H. A. Esq. Kimbolton 

Hallilay, John, Esq. Burley’ Road; 
Leeds 

Hallowes, A. H. B. Esq. King Street, 
Maidstone 

Hallowes, Fredk. B. Esq. Redhill 

Hallsworth, 8. M. Esq. Atherstone, 
Warwickshire 

Hamerton, Morgan F. M.B. Sutton-in+ 
Ashfield 

Hamill, J. W. M.D. Worksop 

Hamilton, Alex. Esq. Henry Square, 
Aston-under-Lyne 

Hamilton, Alex. Esq. 58. Watergate St: 
Chester 

Hamilton, Andrew, Esq, Thornliebank, 
Glasgow 

Hamilton, Archibald, M.D. Windermere 

Hamilton, Edward, M.D. 120 Stephen's 
Green, Dublin 

Hamilton, D. J. Esq. Granville Terrace; 
Edinburgh 

Hamilton, F. D. Esq. Navan, co. Meath 

Hamilton, F.G. Esq. Abchurch House, 
Sherborne Lane, E.C. 

Hamilton, J. B. M.D. Surgeon-Major 
A.M.D. Cawnpore 

Hamilton, John 'T. M.D. 3 Lower Sack- 
ville Street, Dublin 

Hamilton, Julius. L. Esq. Gloucester 
Terrace, Hyde Park, W. 

‘Hamilton, Robt. Esq. 1 Princes Road, 
Liverpool 

Hamilton, W. M.D. Tarbert 

Hamilton, W. J. M.D. Fleet-Surg. R.N. 
Londonderry 

Hamlin, W. T. Esq. 121 Tredegar Road, 
Bow, E. 

Hammond, C. W. M.D. 6 Lower Brook 
Street, Ipswich 

Hammond, R. E. Esq. 771 Hyde. Road, 
Gorton, Manchester 

Hammond, Wm. Esq. Nuneaton, War- 
wickshire 

Hamp, J. W. Esq: Penn Road, Wol- 
verhampton 

Hanan, W. M.D. Mallow, co:Waterford 

Handcock, G. Esq. West. Hill, Leeds 

Handford, T. Esq. Atherstone, War- 
wickshire 

Hanham, F. W. Esq. Widcombe, Bath 

Hanifin, J. Esq. Killarney 

Hanks, Henry, Esq. 146 Mile. End 
Road, E. 

Hanks, James, Esq. Snaith, near Selby 

Hannan, F. J. M.D. Avonside, Downton 

Haran, Timotheus, | J. Esq. Fileet- 
Surgeon R.N. Haslar 

Harbinsen, A, M:D. County Asylum, 

midi. Onn Esq. 

ay, i » West Haddo: 

Northamptonshire = 

Hardcastle, Nicolas, Esq. West Clayton. 
Street, Newcastle . 

Harden, H: Esq: St. Mawes: 

Hardesty, J. J. Esq. Galashiels ; 

ey, EP. Esq: Aniaby Road; Hull 





Hardie,'G: M.D. 16 Sussex Place, W. 

Hardie, Gordon K. Esq. Dep.-Inspector- 
Gen. A.M.D, 16 Sussex: ens. 

Hardie, James, M.D. Higher Broughton; 

nchester 

Hardin, Walter, Esq. lo Tanbridge 

Harding, W. H. <9 Walton, Ipswich! 

Hardman, Wm. M.B. Bla 

Hardwicke, Heynes, Esq.. Hempnall, 
Long Stratton 

Hardwicke, H. J..M.D. Sheffield 

Hardwicke, Junius, Esq. Chilton Lodge, 
Rotherham 

Hardwicke, William, M:D. Park Place, 
Maida Hill, W. 

Hardy, H. Nelson, Esq. 41 Bishopsgate 
Street Within, E.C. 


| Hardyman, — K.. Esq. 24 Crockherb- 


town, Cardi 
Hare, G. Esq. Surg. A.M.D. Bermuda 
Hare, Lancelot, Esq. 23 Princes Street, 
Hargitt, H. M.D. Shepherd’s Bush 
Hargreaves, Edmund, M.B..2 Byre 
Hargrove, C. W. Lansdowne Villa, 
Acock’s Green, Birmingham 
Harker, T. M.B. Bourne 
Harkin; Alexander, M'D. 5 College 
Ha » Henry, M.D.. Wadhurst; 
Hawkhurst 
Esq. Darnley’ Road, 
Hackney, E 
Harley, Geo. 
Harley, John, M.D. 39 Brook Street, W. 
Harley, Robert. W. Esq. 11 Upper 
Harman, W: M. M.B. Surgeon: A.M.D. 
Agra 
Street, Birmingham 
Harmar, J. R. Esq. General Dispensary, 
Harmer, W. Milstead, M.R.C.P. High- 
gate, Hawkhurst 
Harper, C. Esq. Batheaston, Bath 
Harper, H. L. M.D. 19 Addison Rd. W. 
Harper, J. W. Esq. Stowmarket 
Harper, R. Esq. Holbeach 
Harricks, F. M.. Esq. Corowa, Wabgun- 
gah, Melbourne 
Harrinson, Isaac, Esq. Reading 
Harris, A. E. oh Gosport 
Harris, Alfred C. E. M.B. Kenyon Ter- 
race, Birkenhead 
Harris, Fred. H. Esq. Mildenhall, near 
Soham 
Harris, Henry, 159 Edgware Road, W. 
Harris, James. A. M.D. St. George’s 
Harris, Jas. Smith, Esq. Minster, 
Ramsgate 
Hackney, E. 
Harris, R. R..Esq. Elton, Bury 
Worthing ( esigns) 
Harris, W. H. M.D. Surgeon-Major 
Harris, William John, Esq. 13, Marine 
Parade, Worthing 
Clifton 
Harrison, Charles, M.D. Lincoln 
Harrison, G. Esq. 11 Paragon, Streat- 
ham Hill 
Harrison, H. W. Esq, Howard Street, 
Sheffield 
Stockport 
Harrison, James Bower, M.D. Higher 
Harrison, Job, Esq. Chester 
Harrison, John; M.D. Roscommon 
Harrison, John, Esq. 16, Nicholas-St. 
Chester 


Hare, Charles J. M.D. 57 Brook St. W. 
Cavendish Square, W. 
Street, Sheffield 
Harker, John, M.D. Lancaster 
Square, Belfast 
Harle, Ezra, 
arley, Ge ‘M.D. F.R.S. 25 Harley 
Baggot Street, Dublin 
Harmar, James, Esq. 35 Newhall 
Birmingham 
Harnett, Alfred, Esq. Bishopstoke 
Harper, Joseph, Esq. Barnstaple 
Harper, Thomas, Esq. Plymouth 
Harries, J. D. Esq. Shrewsbury 
Harris, A. G. R. Esq. Walworth Road 
Harris, C. J. Esq. 11 Kilburn Priory, 
N.W 
Harris, Henry, M.D. Redruth 
House, Chorley, Lancashire 
Harris, Robert, M.B. 1 Darnley Road, 
Harris, William, Esq. Broadwater, 
A.M.D. Chatham 
Harrison, A. J. M.B. College Road, 
Harrison, E. T. D. Esq. Welshpool 
Harrison, Henry B. Caterham 
Harrison, James, Esq. Knight Wake, 
Broughton, Manchester 
Harrison, John, Esq. Braintree 
Harrison, J. A. Esq: Haslingden 





Harrison, J. W. Esq. Cemetery Road, 
Sheffield ! 

Harrison, Reginald, Esq: 38 Rodney 
Street, Liverpool 

Harrison, Richard, Esq. H.M. Prison, 
Prince Town, Dartmoor 

Harrison, Robert, Esq. Ambleside: 

Harrison, Robert H. Esq. 16 Coutts 
Road, Burdett Road, E. 

Harsant, W. H. Esq. General Hospital, 
Bristol 

Hart, Ernest, Esq. 33: Wimpole St. W. 

Hart, G. C. B. Esq. 9 West Mall, Clifton, 
Bristol, 

Hart, P. J. Esq, Leenane, Gaiway 

Hart, P. N. M.B. Erith, Kent 

Hart, Walter, Esq. Great Baddow, 
Chelmsford 

Harte, Mark A. Esq. Staff-Surg. R.N. 
H.M.S. Sylvia, China 

Harthan, Isaac, Esq. 89, City Road, 
Manchester 

Hartill, John. T. Esq: Manor House, 
Willenhall 

Hartley, Charles; Esq. Lynton. 

Hartley, D; Hsq.. Accrington 

Hartley, Edmund, Esq. 31 Warwick 
Square, W, 

Hartley, Joshua, Esq. New Malton 

Hartley, Reginald; Esq. Thirsk 

Hartley, Robert, Esq. Pemberton, near 
Wigan 

Hartshorne, 
(resigns) 

Harvey, A. M.D. 33 Union Place, Aber- 
deen 

Harvey, Arthur, Esq. 8 Rathmines 
Road, Dublin 

Harvey, Christopher, Esq. Royal Naval 
Hospital, Bermuda 

Harvey, C. A. M.D. Patrock's Hill, 
Cork 

Harvey, Charles H. M.D. Surg.-Major 
A.M.D. Bombay 

Harvey, Geo. Esq. Wirksworth 

Harvey, H. M.B.21 High Street, Waver- 
tree, Liverpool 

Harvey, James D. A. Esq. Surg. R.N. 
Stonehouse, Devon 

Harvey, John, M.D. Wheeler Street, 
Lozelles, Birmingham 

Harvey, Joseph J. Esq. Belmont Row, 
Birmingham 

Harvey, J. R. M.D. Cork 

Harvey, O. C. M.D. Savannah-la-Mar, 


Jamaica 
J. M.D. .7 Upper 


F. H. Esq. Broseley 


Harvey, Reuben 
Merrion Street, Dublin 

Harvey, R. 8. Esq. St. Mark’s Terrace, 
Lincoln 

Harvey, William, Esq. 174, Kingsland 
Road, BE. 


Harvey, W. A. Esq. South Petherton 

Haslehust, T. W. Esq. Claverley, 
Bridgnorth 

Hassall; A. H. M.D. San Remo 

Hassall, John, M.B. . Northwich, 
Cheshire 

Hassard, H. B. Esq. Surg.-Maj. A.M:D. 
Bombay 

Hastings, Geo. M.D. 47 Keasington 
Park Gardens, W. 

Hastings, Horace C. East Dereham 

Hatch, W. K. M.B. Bombay 

Hatchell, F. 11. Esq. 5 Newport Street, 
Burslem 

Hatchett, Joseph, M.D. Ravyenstone, 
Ashby-de-la-Zouch 

Hatfield, W. H. Esq. Thornhill, Dews- 


bury 

Hatherley, H. R. Esq. Parkside, Not- 
tingham 

Haughey, A. R. M.D. Mill 8t. Crewe 

Haughton, Rey. 8. M.D. D.C.L. F.R.8. 
31 Upper Baggot Street, Dublin 

Havard, David, Esq. Newport, Pem- 
brokeshire 

Haviland, Alfred, Fsq. Northampton 

Haviland, Henry J. M:D. Leinster 
Gardens, W. 

Haward, E. M.D. 9 Harley Street, W. 

Haward, F. Esq. Halesworth ¢ 

Haward, J. W. they, 5 Montagu Street, 
Portman, Square, W. 

Haward, W. Esq. Surg.-Maj. A.M.D 
Raniket, N.W. Provinces, India 

Hawken, G. Lockwood, Esq. Hurst- 
pierpoint, Sussex 

Hawkes, A. M. Esq. Campbell. House, 
St Thomas Road, Launceston 

Hawkins, Alex. F. Esq. General: Hos+ 
pital, Birmingham 





Hawkins, B. L. Esq. Woburn 

Hawkins, Clement J. Esq. Wellington 
Place, Cheltenham 

Hawkins, Fred. Mortimer, M.D. South 
Staffordshire Hospital 

Hawkins, William, Esq. Abbotsbury 

Hawksley, Thomas, M.D. 17 Cheyne 
Walk, 8.W. 

Haworth, James, Esq. Filey 

Hawthorn, F. J. Esq. Oaken, Wolver- 
hampton 

Hawthorn, John, Esq. 
Street, Newcastle 

Hawthorne, H. J. Esq. Ecclesfield, 
Sheffield 

Hawthorne, John, M.D. Banbridge 

Hawthorne, 8. F. Esq. Dromore 

Haxworth, W. Esq. Kirby Overblew, 
Wetherby 

Hay, G. W. R. M.D. Wray Farm, Rei- 
gate 

Hay, H. D. M.B. Leslie 

Hay, John H. Esq. Alloa, Clackman- 
nanshire 

Hay, P. G. M.B. Aberchirder, Banff- 
shire 


Hayden, Thos. F.K.Q.C.P. 18 Merrion 
Square North, Dublin 

Haydon, Nathaniel J. M.D. Minchin- 
hampton 

Haydon, N. T. J. Esq. Wolboro’ Street, 
Newton Abbott 

Hayes, John, M.D. Manor House; Tit- 
tensor; Stoke-on-Trent 

Hayes, J. R. M.D. Tralee 

Hayes, Thos. C. M.D. 17 Clarges St. W. 

Hayman, C. N. M.B. Grand e, 
Eastbourne 

Haynes, A. L. Esq. Evesham 

Haynes, F. H. M.D. 3 Spencer Street, 
Leamington 

Haynes, Horace E. Esq. Evesham 

Haynes, John A. M.D. Lewisham 

Haynes, Stanley L. M.D. Eastnor 
House, Malvern 

Haynes, Sydney, Esq. Stansted-Mont- 
fichet 

Hayward, H. Howard, Esq. 38 Harley 
Street, W. : 

Hayward, James, Esq. Cancer Hospi- 
tal, Brompton, 8.W. 

Hayward, John W. Esq. Whitstable 

Hayward, W.T. Esq. Riverton, South 
Australia 

Hazel, Geo. Esq. 71 Oakley Sq. N.W. 

Head, H. H. M.D. 7 Fitzwilliam Sq. 
Dublin 

Head, Robt. T. Esq. Balsham, Cam- 
bridgeshire 

Head, Thomas, M.D. Cairm House, 
Warwick Bridge, near Carlisle 

Healey, T. St. C. Esq.1 York Parade, 
Beverley Road, Hull 

Heane, Wm. Esq. Cinderford 

Heane, Wm. C. Esq. Ruardean 

Heap, 8S. Esq. Spotland Ra. Rochdale 

Heard, R. L. Esq. Bray 

Hearder, G. J. M.D. Joint Counties 
Asylum, Carmarthen 

Hearn, R. T. Esq. Merton, Sandford 
Road, Dublin 

Hearnden, William Alex. Esq. Down 
House, Sutton, Surrey 

Heath, C. Esq. 36 Cavendish Sq. W. 

Heath, F. A. Esq. 118 Portland Street, 
Manchester 

Heath, G. Y. M.D. Westgate Road, 
Newcastle 

Heath, Henry T. Esq. Mansfield Wood- 
house, Notts. 

Heath, R. Esq. St. Leonard's-on-Sea 

Heath, R. E. M.D. Surg.-Major.A.M.D. 
Ellington, Torquay 

Heath, W. R. Esq. Hoghton Street, 
Southport 

Heathcote, Godfrey, Esq. 83:Grosvenor 
Street, Manchester 

Heathcote, Ralph, Esq. 7 Chatham 8t. 
Piccadilly, Manchester 

Heaton, Jno. D. M.D. Claremont,Leads 

Hebb!ethwaite, Jas. E. M.D. Bawtry 

Hebden, John, Esq. 3 Princess Terrace, 
Ripon 

Heckscher, M. M.D. 327 Oxford) Road, 
Manchester 

Hector, Jas. M.B. Surg.-Major A.M.D. 
Aldershot 

Hedges, J. A. Esq. Leighton Buzzard 

Hedley, John, Esq. Yester House, Mid- 
dlesboro’ 

—_—, Jas. M.B. Primrose Hil Road, 
N.W. 


New Bridge 
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Heeney, Jas. P. M.D. Albert Terrace, 
Belfast 


Heffernan, Edward, Esq. The Hollies, 
Stanley : 

Heffernan, W. K. Esq. Killenaule 

Helme, Jas. M. M.B. Royal Southern 
Hospital, Liverpool 

Helsham, Hector, M.D. 341 Brixton Rd. 
8.W. 


Hemming, John, Esq. Upwell, near 
Wisbech 

Hemming. J. H. Esq. Kimbolton 

Hemming, J. L. Esq. Munster House, 
Falham, S8.W. 

Hemming, W. B. Esq. 26 Notting Hill 
Terrace, W. 

Hemming, W.D.Esq. Beaulieu Terrace, 
Bournemouth 

Hemsted, E. M.D. Wellingborough 

Hemsted, Hen. Esq. Whitchurch 

Henderson, Alex. Bsq. Partick 

Henderson, Andrew, Esq. Gt. Malvern 

Henderson, Colin, M.D. Australia 

Henderson, F. M.D. Seabank, Helens- 
burgh 

Henderson, J. M.D. Alexandra Terrace, 
Londonderry 

Henderson, T. A. M.D. Nelson Ter- 
race, Ramsgate 

Henderson, T. Beath, M.B. 48 Kelvin- 
grove Street, Glasgow 

Henderson, Thomas Brown, M.D. 17 
Elmbank Crescent, Glasgow 

Henderson, Wm. M.D. East Southern- 
hay, Exeter 

Hendry, a Esq. 241 Boundary Street, 


Liverpoo 

Hendry, J. A. Esq. Kirkdale, Liverpool 

Henry, Alexander, M.D. 57 Doughty 
Street, W.C. 

Henry, E. W. M.D. Lowther Street, 
Whitehaven 

Henry, G. F, Esq. 40 Saville Street, 
South Shields 

Henry, Louis, M.B. Melbourne 

Hensley, Hen. M.D. Circus, Bath 

Hensley, P. J. M.D. 4 Henrietta St. W. 

Henson; Sydney, Esq. Manchester 

Henson, 8. R. Esq. 1 Park Villas, Har- 
purhey, Manchester 

Henson, W. K. Esq. 41 Great Thornton 
Street, Hull 

Hepworth, F. Esq. Eccles, Manchester 

Hepworth, G. A. H. Gloucester 

Hepworth, Wm. Esq. Guiseley 

Herapath, Chas. K. C. Esq. Brunswick 
Square, Bristol 

Herbertson, R. G. Esq. New Cumnock 

Herman, G. E. M.R.C.P. 20 Finsbury 
Square, E.C. 

Hernage, Henry J. Esq. 1 Little Chapel 
Stree, Westminster, 8.W. 

Heslop, Robt. Esq. 366 Stretford Road, 
Manchester 

Hesiop, I. P. M.D. 21 Temple Row, 
Birmingham 

Hess, Augustus, M.D. 14 City Rd. E.C. 

Hetley, Fredk. M.D. Norbury Lodge, 
Upper Norwood, 8.E. 

Hetley, Henry, M.B. The Infirmary, 
Leicester 

Heward, J. M. Esq. Stamford 

Hewer, E. Esq. Formby, Lancashire 

Hewett, Augustus, Esq. Surg. A.M.D. 
Twickenham 

Hewett, Prescott G. Esq. F.R.S. 1 Ches- 
terfield Street, W. 

—. Graily, M.D. 36 Berkeley §8q. 


Hewitt, Tom 8. M.D. Winkfield 

Hewlett, I. Gilham, Esq’Surg.-Major 
Bombay Army, Bombay 

Hewson, H. Esq. 3 Aragon Terrace, 
Twickenham 

Hewson, J. H. M.D. Coton Hill, Stafford 

Hewson, R. ‘T. Esq. 

Hex, H. Esq. Eye Hosptl. Birmingham 

Hey, Samue!, Hisq. Albion Pl. Leeds 

Heygate, W. H. Esq. Crediton 

Heywood, Hen. John, Esq. Pendleton, 
Manchester 

Heyworth, J. Esq. Manchester Road, 
Hollinwood 

Hichens, J. 8S. Esq. Redruth 

Hickes, Thos. Esq. Gloucester 

Hickinbctham, Jas. M.D. 10 Nechells 
Park Road, Birmingham 

Hickman, Joseph, Esq. 
Worthen 

Hickman, Richd. Esq. Newbury 

Hickman, Wm. M.B. 1 Dorset Sq. N.W. 

Hicks, C. C. M.D. Dunstable 


Brockton, 





Hicks, G. Borlase, M.D. Amhurst Rd. 
Hackney, E. 

Hicks, J. Braxton, M.D. F.R.S. 24 
George Street, Hanover Sq. W. 

Hicks, J. H. Esq. 7 Brunswick Terrace, 
Plymouth 

Hicks, J. 8. Esq. 2 Erskine Street, 
Liverpool 

Hicks, Robert, Esq. Albion Hill House, 
Ramsgate 

Hickson, Geo. Esq. Killarney 

Hickson, Geo. B. Hsq. Surg.-Major 
A.M.D. Aden 

Hickson, J. G. M.D. 8 Huntriss Row, 
Scarborough (dead) 

Higgens, Chas. Esq. 38 Brook St. W. 

Higginbottom, M. H. Esq. Shakespeare | 
Street, Nottingham | 

Higgins, W. H. M.B. Leicester and | 

utland Asylum, Leicester 

Higginson, Alf. Esq. Tulse Hill, S.W. 

Highet, John, M.B. Workington | 

ae. C. Esq. Richmond House, | 
‘Montpellier, Bristol 

Highton, T. Esq. Charnwood St. Derby | 

Hill, Alfred B. M.D. Temple Street, 
Birmingham 





‘Hill, Berkeley, Esq. 55 Wunpele St. W. | 


Hill, Chas. M.D. 26 Great 
Liverpool 

Hill, Chas. H. M.D. 49 Richmond Rd. 

* Barnsbury, N. 

Hill, F. A. Esq. 76 Abbey Road, N.W. 

Hill} Geo. M.D. The Elms, Hooton, | 
Cheshire | 

Hill, James, M.D. Knight’s Park, | 
‘Kingston-on-Thames A gi 

aes ~» de Yo, Bed. 34 Wesley Btréet 


| 
— ia*Eisq. Aberdapaatiliice, | 


Hill, M. Esq. Falkner Terrace, 
Road, Bootle, Liverpool 

Hill, Philip E. Esq. Crickhowell 

Hill, R. Gardiner, L.R.C.P.Ed. Earl’s 
Court House, 8.W. (dead) 

Hill, Samuel, M.D. 22 Mecklenburgh 
Square, W.C. 

Hill, T. H. Esq. 4 Stanhope Terrace, 


ersey St. 


Derby 


Ww. 
Hill, Wm. B. Esa. 89 Camberwell Road, | 


Hilliard, R. H. M.D. Belgrave Terrace, 

~ Holloway Rodd, N. 

Hills, Geo. M.D. Portland House, 
Bridge Road West, Battersea 

Hills, T. Hyde, Esq. Cambridge 

Hilton, Jno. Esq. F.R.8. 10 New Broad 
Street, E.C. (dead) 

bao T. W. M.B. Glossop Road, Shef- 

e 
Hinchcliffe, Matthew, M.D. Wellington 
, Dewsbury . 

Hincks, T. S. H. M.B. Hay, Brecon 

Hind, Hen. Esq. Bridge Rd. Stockton 

Hindle, F. T. Esq. Askern, Doncaster 

Hindle, Geo. Esq. Church 8t. Darwen 

Hindle, Jas. Esq. 84 Broad St. Pendle- 

_ton, Manchester 

Hinds, James, M.B, Halstead 

Hinds, Wm. M.D. 10 Easy Row, Bir- 
mingham “ 

Hingeston, Wm. Esq. Lyme Regis 

Hingston, C. A. M.D. Sussex Terrace, 
Plymouth 
ingston, J. T. Esq. North Riding 
Asylum, Clifton. York 

— John W. Esq. Infirmary, Car- 


is’ 

Hinnell, G. J. Esq. Bury St. Edmunds 

Hinton, Jas. Esq. Surg.-Maj. 12th Bri- 
gade, R.A. Clifton 

Hinton, Joseph, Esq. Warminster 

Hird, Francis, Esq. 13 Old Burlington 
Street, W. 

Hiron, J. H. Esq, Studley, Warwick- 
shire 

Hiron, W. N. M.D. 187} Rivada Via, 
Buenos Ayres 

Hirons, G. M. Esq. Bournemouth 

Hirschfeld, J. C. M.B. 1 Old Castle 
Gate, Banff 

Hirst, A. Esq. Prestwich, Manchester 

Hirst, 8S. W. Esq. Bowling, Bradford 

Hislop, G. B. Esq. Killingworth 

Hislop, James, M.D. 1 Queen’s Cres- 
cent, Glasgow 

Hitchcock, C. Esq. Market Lavington, 
Wilts ; 

Hitchcock, H. K. M.D.8. Clare, College 
Park, Lewisham 

Hitchins, W. Esq. Twerton-on-Avon 





Hitchman, Jobn, M.D. The Laurels, 
Fairford 

Hoar, Chas. E. M.D. Maidstone 

Hoar, Wm. Esq. Maidstone 

eee R. Esq. Aston Road, Bir- 


mingham 

Hoare, Wm. Esq. Titchfield 

Hoare, W. P. Esq. Waternewton Road, 
Wansford 

Hobart, N. J. Esq. Cork 

Hobbes, J. L. Esq. Clent, Stourbridge, 
Warwickshire 

Hobson, L. J. M.B. Infirmary, New- 
castle-on-Tyne 

Hodder, F. W. L. Esq. Surgecn A.M.D. 
Assurghur, Bombay 

Hodge, B. T. Esq. Sidmouth 


| Hodges, F. H.. Esq. Leicester 


Hodges, G. Esq. Haymore, Burwarton, 


Bridgnorth 


Hodges, Herbert B. Esq. Watton, Hert- 
ford 


Hodges, Wm. Esq. Cirencester 

Hodgkinson, A. Esq. Higher Brough- 
ton, Manchester 

Hodgson, G. Fredk. Esq. 52 Montpelier 
Road, Brighton 

Hodgson, J. B. M.D. 52 Fishergate, 
Preston 


| Hodgson, Michael, M.B. Infirmary, Hull 


Hod on, W. J. M.D. The Butts, Roch- 

ale 

Hees. Chas. F. Esq. Bishop’s; Stort- 
or 

Hoey; John, Esq. 

Hoffmeister, W. M.D. Clifton House, 
Cowes 

Hoge, Chas. Esq. 124 Charterhouse Sq. 


Hogg, C. H. J. Esq. Monument Lane, 
Edgbaston, Birmingham 

Hogg, Jabez, Esq. 1 Bedford Sq. W.C. 

Hoggan, E. M.D. Thornhill, Dumfries . 

Hoggan, Geo. M.B. 5 Blandford Sq. 
N.W. 


Holden, John, Esq. Preston 

Holden, J. F. Esq. Hull 

Holden, John 8. M.D. Sudbury 

be =P Luther, Esq. 65 Gower Street, 
Ww.c 


Holder, W. Esq. 10 Somerstown, Hull 

Holderness, W. B. Esq. Windsor 

Holding, Chas. Esq. 107 Victoria St. 
S.W 


Holdsworth, 8. M.D. West Parade, 
Wakefield 

Holland, Edmund, M.D. Titchfield Ter- 
race, N.W. ‘ 

Holland, Loton, Esq. Windsor 

Holland, Lucius, M.D. 82 Elswick Rd. 
Newcastle-on-Tyne : 

Holland, R. C. B. M.D. Matlock 

Hollings, E. Esq. 36 Euston Sq. N.W. 

Hollings, R. M.D. Grove House, Wake- 

eld 


Hollingworth, J. Esq. 9 Wilton Ter- 
race, Holderness Road, Hull 

Hollinshead, F. Esq. Selly Oak, Bir- 
mingham 

Hollinworth, John, Esq. Lees, near 

» Manchester . 

Hollis, Alf. M.D. Freshwater, Isle of 


Wight 

Hollis, Elphinstone, M.B. Yarmouth, 
Isle of Wight 

Hollis, Wm. Esq. Alyaston 

Hollis, Willian. A. M.D. Old Steine, 
Brighton 

Hollis, W. Mellet, Esq. St. George’s Pl. 
Brighton 

Holloway, Geo. Esq. Beatrice Crescent, 
Birmingham 

Holman, Constantine, M.D. Reigate 

Holman, Hen. Esq. East Hoathley 

Holman, Hen. C. Esq. East Hoathley 

Holman, H. Martir “M.D. ‘Hurstpier- 
point 

Holman, Thos. i ., it Hoathley 

Hotman, Wm. H. M.. 68 Adelo ide Rd. 
South 

Holmes, C. M.D. Eccle; ‘treet, | xblin 

Holmes, Frederick, Es ‘“Surm.ntofts, 
Leeds 

Holmes, Frank, Ex Gorton, 
Manchester 

Holmes, J. Esq. Rav 
Manthester 

Holmes, T. Esq. 1§ 
Place, W. 

Holmes, Wm. EF _Juth St. Greenwich 

Holms, John, M.D. Paisley 

Holt, Barnard, Esq.14 Savile Row, W. 


bridge, near 
cat Cumberland 





Holt, Wm. Esq. 1 Norton Folgate, E. 

Holthouse, Carsten, Esq. St. Anne’s 
Hill, Cork 

Hepes, Bary D. M.D. Brattleborough, 


Holttum, Chas. Esq. Canterbury __ 

Holyoake, T.Esq, Kinver, Staffordshire 

Homan, G. W. Esq. Lichfield 

Homan, §. A. Esq. Bath (resigns) 

Home, Geo. M.B. North Frodingham 

Honihall, O. D. M.D. Plaintain Gar- 
dens, Jamaica 

Hood, A. W. Esq. Reigate 

Hood, D. W. Chas. M.B. Green Street, 
Park Lane 

Hood, Geo. M.D. Tow Law, Darlington 

Hood, Wm. Esq. York 

Hooker, Edwd. M. C. Esq. Hadlow; 
Tunbridge 

Hooper, Chas. Esq. Aylesbury 

Hooper, Jno. H. M.D. Wandsworth 

Hope, John, Esq. Newcastle-on-Tyne 

Hope, 8. Wilson, Esq. Petworth 

Hope, Wm, M.D. 56 Curzon Street, W. 

Hopgood, P. D. Esa. Stow-on-the- 

old 


eiepgood, Thos. F, Esq. Sunderland 

Hopkins, F. F. Esq. Ashted Row, Bir- 
mingham 

Hopkins, Geo. H. Esq. Stone, Stafford 

Hopkins, H, C. Esq. Gay St. Bath — 

Hopkins, J.Esq. Brownlow, Northwich 

Hopkins, J. W. Esq. Eccleshall 

Hopkins, Rees, Esq., Pontypridd 

Hopwood, E. J. Esq. Surg.-Maj.A.M.D. 
Lucknow (resigns) 

Hopwood, R. Esq. Stalybridge 


Horan, John, Esq. Bridge Street, Sun- 


derland 

Horan, P. C. Esq. Whitehaven 

Hornby, Geo. Esq. Micklegate, York 

Horne, John, M.D. Scarborough 

Horne, John F. Esq. Barnsley 

Horner, Edward, Esq. Castleford, Nor- 
manton 

Horniblow, Richard E. B. M.D. Upper 
Norwood 

Horrocks, W. Esq. Edgeworth, Bolton 

Horsfall, John, Esq. Albion St. Leeds 

Horsman, Godfrey C. Esq. 22 King &t. 
Portman Square, W. 

Horton, G. E. Esq. Dudley 

Horton, Henry, Esq. Devonport ? 

Horton, Joseph J. Esq. Moseley, Bir- 
mingham 

Horton, Walter, Esq. Chase Town, 


Walsall 
Ethelbert, 


Hosking, 
Tooting 

Hosking, Richd. Esq. Penzance 

Hoskins, E. J. M.D. Surgeon Bengat 
Army, 

Hough, James, Esq. Cambridge 

Houghton, J. Hyde, Esq. Villa, Dudley 

Houghton, Walt. B. M.D. 26 Cavendish 
Square, W. 

Hounsell, H. 8. M.D. Torquay 

Hourigan, W. P. Esq. Freshford, Kil- 
larney 

Houseman, Jno. M.D. Barras Bridge, 
Newcastle 

Houston, P. C. M.D. Kirkcaldy 

Hovell, D. Be Berdt, Esq. Five Houses, 
Clapton, E. 

Hovell, T. M. Esq. Throat Hospital, 
Golden Square, W. 
Howard, H. C. Esq. Boston, U.S.A. 
Howard, Horace F. Esq. New Bucken- 
ham : 
Howard, James, Esq. Attofts, Nor- 
manton 

Howard, James F. M.D. Shaw, Oldham 

Howard, W. W. Esq. Glosso 

Howarth, G. Esq. Bolton-le-Moors 

Howden, James C. M.D. Sunnyside, 
Montrose 

Howe, John, Esq. Marple 

Howell, Horace 8S. M.D. Boundary 
Road, N.W. 

Howell, T. 8. Esq. Wandsworth 

Howes, F. C. P. M.D. Wandsworth 

Howie, James M. M.B. Rodney Street, 
Liverpool 

Howitt, Francis, M.D. Nottingham 

Howitt, Thomas, Esq. Lancaster _ 

Howse, Alfred, Esq. Stogursey, Bridg 
water 

Howse, Henry G. Esq. St. Thomas’s 
Street, 8.E. 

Howse, Wm. Esq. New Swindon 

Howsin, Edward A. M.D. Stroud 

Howson, J. J. Esq. Stockton-on-Tees 


Esq. Asylum, 
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Hoyle, W. Esq. Tyldesley, Manchester 

Hubbard, Stephen G. M.D. Yale Col- 
lege, New Haven, U.S. 

Hubbard, T. Wells, Esq. Lenham, 
Maidston. 


e 
Huddart, Cuthbert H. C. M,B. Green- 
ithe 


hith 

Hudson, Alfred, M.D. Dublin 

Hudson, Frederick, Esq. Stockport 

Hudson, G. M.D. South Cave, Brough 

Hudson, John, Esq. Bradford, Lan- 
cashire 

Hudson, R. 8. M.D. Redruth 

Hues, J. J. Esq, Handsworth 

Huggard, William R. M.D. Sussex 
House, Hammersmith 

Hughes, David, Esq. Llangollen 

Hughes, D. W. Esq. Wymondham 

Hughes, Evan Thomas, Esq. Holyhead 

Hughes, H. R. Greig, Esq. Bangor 

Hughes, James, Esq, Middlewich 

Hughes, James B. Esq. Macclesfield 

Hughes, John, Esq. Carmarthen 

Hughes, John E. Esq. Nevin 

Hughes, J. H. M.D. Surg.-Maj. A.M.D. 
Tonghoo, India ’ 

Hughes, John Robert, M.D. Denbigh 

Hughes, John T. D. Esq. Menai Bridge 

Hughes, Richard, Esq. Children’s'Hos- 
pital, Pendlebury, Manchester 

Hughes, Robert, Esq. Woodbridge 

Hughes, Robert, M.D. Penmaenmawr 

Hughes, Roger, Esq. Bala 

Hughes, Robert H. M.B. Plymouth 

Hughes, W. Evan, Esq. Penisardre, 
Llanrwst 

Hughes, W. H. Esq. Ashton-under-Lyne 

Hughes, W. Lewis, Esq. Hospital, 
Poplar, E. 

Hughes, W. R. Esq. Heyworth Street, 
Liverpool 

Hugo, Edward Henry, 
Brompton, Chatiam 

Hulke, John W. Esq. F.R.S. 10 Old 
Burlington Street, W. 

Hulseberg, John Wild, Esq. Surg.-Maj. 
A.M.D. Woolwich 

Humby, Edwin, M.D. 83 Hamilton 
Terrace, N.W. 

Hume, F. H. Esq. Devonshire Street, 
Islington, N. 

— George H. M.D. Newcastle-on- 

‘yne 

Hume-Spry, G. F. M.D. Surg.-Maj. 
A.M.D. St. John’s Wood Barracks 

Humpage, Joseph, Esq. 40 Bryanston 
Street, W. 

Humphreys, John Henry, M.D. St. 
Leonard’s 

Humphreys, J. R. Esq. Shrewsbury 

Humphreys, H. M.D. Children’s Hos- 
pital, Pendleton 

Humphry, Fredk. A. Esq. Brighton 

Humphry, G. M. M.D. F.R.S. Cam- 
bridge 

Humphry, John, Esq. Stone, Aylesbury 

Hunt, Alfred, Esq. Hammersmith, W. 

Hunt, Benjamin, M.D. Temple Row, 
Birmingham 

Hunt, Daniel de Vere, Esq. Bolton 

Hunt, Henry J. Esq. Petworth 

Hunt, John, Esq. Thurnby 

Hunt, J. W. M.D. Wolverhampton 

Hunt, John A. Esq. Ockbrook 

Hunt, Joseph, Esq. Temple Row, Bir- 
mingham 

Hunt, Lewis G. M.D. 5 Eyre Street, 
Sheffield 

Hunt, Richard, Esq. Leeds 

Hunt, T. H. Esq. Hulme, Manchester 

Hunt, W. A. Esq. Yeovil 

Hunt, W. C. Esq. St. Sidwell’s, Exeter 

Hunter, Charles, Esq. 30 Wilton P1.8.W. 
unter, Edwin J. Esq. Gosport 
unter, G. M.D. Linlithgow 

Hunter, James, M.D. Dreghorn 

Hunter, J. M. M.D. Clapham 

Hunter, Robt. C. Esq. Pontypridd 

Hunter, Richard H. Esq. Isleworth 

Hunter, Robert L. M.D. Larne 

Hunter, Walter, M.B. Newton Mearns 

Hunter, William, M.D. Rothesay 

Hunter, Wm. B. M.D. Matlock Bridge 

Hunter, W. L. M.B. Castle Eden 

Hunter, W. M. M.D. Eckington, Ches- 
terfield 

Huntley, R. E. M.D. Jarrow 

Hurman, H, B. Esq. Eastover, Bridg- 
water 

Hurst, H. F. Esq. Walker-on-Tyne 

Husband, Henry A, M.B. Stroud Green 
Road, N. 


f scateey 


sccm 


Esq. New 


eet 
ee) 





Husband, Wm. M.D. Clarence Street, 
Edinburgh 

Husband, W. D. Esq. 36 Bootham, York 

Husband, W. E. Esq. Royal United 
Hospital, Bath 

Huson-More, James, Esq. Brook Street, 
Cheetham 


Hussey, J. F. Esq. Bramhurst, Bourne- | 


mouth 
Hutcheson, J. D. M.B. Aberdare 
Hutchings, R. H. Esq. Fort Macdona'd, 


Ceyion 
Charles F. M.D. Scar- 


Hutchinson, 
borough 

Hutchinson, Christopher F'. M.D. Brid- 

lington 


Hetchinson, Francis, Esq. 29 Woburn 


‘Place, W.C. 
Hutchinson, Jonathan, Esq. 15 Cayen- 
dish Square, W. 
Hutchinson, Richard, Esq. Upper Par- 
liament Street, Liverpool 
Hutchinson, R. 8. M.D. Scarboro’ 
Hutchinson, 8. J. Esq. Brook St. W. 
Hutchinson, T. Esq. Camborne 


Hutchinson, T. Cayley, Esq. Burling- | 


ton Road 
Hutchinson, Thomas 8. Esq. Newing- 
ton, Sittingbourne 


Hutchinson, Valentine, M.D. Bishop | 


Auckland 
Hutchison, 
Norton 

Huthwaite, C. Esq. Nottingham 

Hutson, Charles, M.B. Barbadoes 

Hutton, Edwin R. Esq. Kingscliffe, 
Wansford 

Hutton, Robert J. Esq. City Road, E.C. 

Huxley, J. U. M.D. Torquay 

Hyde, John M. Esq. Surg.-Maj.A.M.D. 
Brighton 

Hyde, G. E. Esq. Worcester 

Hyde, W. E. Esq. Leominster 


T’Anson, T. F. M.D. Whitehaven 

T’Anson, W. M.B. Whitehaven 

T’Anson, W. A. Esq. Newcastle-on-Tyne 

Ibbetson, George A. Esq. 194 Hanover 
Square, W. 

Ideson, J. J. Esq. Colne, Lancashire 

lkin, J. I. Esq. Leeds 

Ties, Alfred R. Esq. Taunton 

Iles, Daniel Esq. Fairford 

Iles, F. H. W. M.D. Watford (resigns) 

lliffe, William, Esq. Derby 

Illingworth, C. R. Esq. Mildmay Pk. N. 

Image, F. E. Esq. Bury St. Edmunds 

Image, W. E. Esq. Soham 

Imlach, F. B. Esq. Queen Street, 
Edinburgh 

Imlach, Henry, M.D. . Abercromby 
Square, Liverpool 

Imlay, G. A. M.B. Cotham, Bristol 

Ingham, Amos, M.D. Haworth, 
Keighley 

— W. J. Esq. Surg.-Maj. A.M.D. 

ape of Good Hope 

Ingle, Robt. N. M.D. Cambridge 

Inglis, Archibald, M.D. Edinburgh 

Inglis, Alex. M. M.D. Cheltenham 

Inglis, Cornelius, M.D. 1 Albert Man- 
sions, 8.W. 

Inkster, 8. M. M.D. Sheffield 

Inman, Robert, M.D. Sedbergh 

Innes, J. A. M.D. Dufftown 

Innes, J. G. Fsq. Forres 

Treland, Edward, Esq. Linton, Cam- 
bridge 

Ironside, James, M.B. Laurencekirk 

Irvine, A. K. M.D. Newton Terrace, 
Glasgow 

Irvine, G. N. M.D. Surg.-Maj. A.M.D. 
Newcastle-on-Tyne 

Irvine, John, Esq. Tarves 

Irvine, W. 8. M.D. Craigatin, Pitlochry 

Irving, G. C. Esq. Surg. A.M.D. 
Valetta, Malta (resigned) 

Irwin, J. A. M.D. Brooks’s Bar, Man- 
chester 

Irwin, W. C. M.D. Leicester 

Isaac, John B. M.D. Broadmoor 

Ivens, Arthur 8. Esq. Eydon, Byfield 


Jackson, Alfred, Esq. Market Weighton 
Jackson, Alfred, M.D. Grove Road, 
Southsea 
Jackson, Arthur, Esq. Sheffield 
Jackson, Daniel, M.D. Hexham 
Jackson, Edwd. Esq. Wheelton, Chorley 
Jackson, Edward, M.B. Sheffield 
Jackson, Edwin, Esq. Withington Road, 
- Manchester 


G. W. M.D. Chipping 


| Jackson, George, Esq. Plymouth 
| Jackson, George E. C. Esq. 17 Poland 
treet, W. 
Jackson, Gordon, Esq. Fleet-Surg. R.N. 
| H.M. Flagship Revenge, Queenstown 
Jackson, Henry, Esq. Barnstaple 
| Jackson, H. M.D. Golden Square, 
Aberdeen 
| Jackson, Jabez B. Esq. Summer Lane, 
| Birmingham 
Jackson, James F. Esq. Smethwick 
, Jackson, John, Esq. Usworth 
Jackson, J. Hughlings, M.D. F.R.S. 
| 8 Manchester Square, W. 
| Jackson, R. Esq. Surg.-Maj. A.M.D. 
Plymouth 
Jackson, Richard A. Esq. Little Sutton, 
| near Chester 
| Jackson, Robert A. Esq. Ladbroke 
| Grove, W. : 
| Jackson, Samuel, Esq. Oldham 
Jackson, Thomas, Esq. Welton, Brough 
Jackson, Thomas, M.D. Penrith 
| Jackson, Thomas Carr, Esq. 91 Harley 
Street, W. (dead) 
Jackson, Thos. de C. M.D. Leamington 
| Jackson, T. Vincent, Esq. Wolver- 
hampton 
| Jackson, W. Esq. Anlaby Road, Hull 
| Jackson, William Esq, Bolton-le-Sands 
Jackson, W. F. M. Esq. Smethwick 
Jacob, Ernest H. M.B. Infirmary, Leeds 
Jacob, E. Long, Esq. Battersea, S.W. 
Jacobs, Henry, Esq. 3 Russell Road, 
Kensington, W. 
Jacobson, W. H. A.M.B. 41 Finsbury 
Square, E,C. 
Jacques, Edwin, Esq. 
Road, S.W. 
Jagielski, Victor, M.D. 8 Weymouth 
Street, W. 
Jagoe, W. H. Esq. Bandon, 
Jalland, W. H. Esq. Museum St., York 
James, Alex. M.D. Queen Street, Edin- 
burgh 
James, C. E. M.B. Kilkenny 
James, David, M.D. Sale, Cheshire 
James, H. Godfrey, Esq. Asylum, 
Beverley 
James, Joshua, Esq. Park Row, Bristol 
James, John D. Esq. Blackwood, Mon- 
mouthshire 
James, J. R. M.B. Treorky, Pontypridd 
James, John R. Esq. Cwmavon 
James, M. Prosser, M.D. Dean Street, 
Park Lane, W. 
James, Walter C. M.B. Marlow Road, 
South Kensington 
James, Wm. D. sq. Sheffield 
Jameson, G. H. M.B. Heywood 
Jamieson, Arthur A. M.D. St. Helen’s 
Jamieson, James, Esq. Buccleuch Place, 
Edinburgh 
Jamieson, John A. M.D. Glencoy, 
Brodick, Arran 
Jamieson, P. Esq. Peterhead 
Jamieson, William A. M.D. Rutland 
Street, Edinburgh 
Jardine, J. L. Esq. Capel, Dorking 
Jay, F. F. Esq. Audlem, Nantwich 
Jay, H. M. Esq. Chippenham 
Jazdowski, B. J. M.D. Surg-Maj.A.M.D. 
Jeaffreson, C. 8. Esq. Newcastle-on- 
Tyne 
Jeaffreson, Horace, M.D. Wandsworth 
Jeans, James W. Esq. Giantham 
Jefferiss, W. R. 8S. M.D. Kippen, 
Stirling 
Jefferson, T. J. M.D. Market Weighton 
Jeffery, Geo. A. M.D. Eastbourne 
Jeffreys, Richard, Esq. Chesterfield 
Jelly, W. M.D. Madrid 
Jenkins, Joseph, Esq. Bassingbourne 
Jenkins, John, Esq. Maesteg, Bridgend 
Jenkins, J. F. Esq. Yonkers, New York 
Jenkins, Josiah R. M.D. Ruthin 
Jenks, Geo. 8. M.D. The Circus, Bath 
Jenner, Sir Wm. Bart. K.C.B. M.D. 
D.C.L. F.R.S. 63 Brook Street, W. 
Jennett, M. J. J. Esq. Birkenhead 
Jennings, C. B. Esq. Surgeon A.M.D. 
Cape Colony 
Jennings, J. U. 8. Esq. Malmesbury 
Jennings, O. H. Esq. Newport, Mon- 
mouthshire 
Jepson, Edwd. Esq. Durham 
Jessett, Fredk. B. Esq. Erith 
Jessop, Adam, Esq. Castleford — 
Jessop. C..M. Esq. Surg.-Major 47th 
Brigadé Depot, Norbiton 
Jessop; T. R. Esq. Leeds 
Jestgn, T, W. Esq. Henley-on-Thames 


FP 
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Jeynes, Wm. Esq. Norbiton 

Job, 8. Esq. Newark 

Jobson, John, Esq. Bishop Auckland 

Johnson, Christopher, Esq. Lancaster 

Johnson, Cottingham G. Esq. Bedford 

Johnson, Chas. H. Esq. 18 Westbourne 
Place. 8. W.. 

Johnson, C. H. Esq. Albion St. Hull 

Johnson, E. Esq. Kelso 

Johnson, Francis, Esq. Kingston Sq. 
Hull 

Johnson, Geo. M.D. F.R.S. 11 Savile 
Row, W. 

Johnson, Hen. Esq. 2 York Road, Lam- 
beth, 8.E. (dead) 

Johnson, Jas. Esq. Bootle, Liverpool 

Johnson, Jeffery 8. Esq. Croydon 

Johnson, John, M.D. Tunbridge Wells 

Johnson, O, Esq. Bassingham 

Johnson, 8. M.D. Stoke-on-Trent 

Johnson, T. G. Esq. Heighington 

Johnson, Thos. M, M.D. Chapel Street, 
Salford *'s 


Johnson, 
(resigns) 

Johnson, W. G, Esq. Bedford 

Johnson, Z. Esq. Kilkenny 

Johnston, Augustus, M.B. Ambleside 

Johnston, David, Esq. 47 Schoolhill, 
Aberdeen 

Johnston,. David, M.D. Clifton Street, 
Belfast 

Johnston, George, M.D. 15 Stephen’s 
Green North, Dublin 

Johnston, H. M. M.D. Stranorlar 

Johnston, J. M.D. Surg.-Major A.M.D. 
3 Lorne Terrace, Dublin 

Johnston, Jas. M.B. Birmingham 

Johnston, Jas. M.D. H.B.M. Consulate, 
Shanghai 

Johnston, J. C. Esq. Surg.-Maj. A.M.D. 
Brighton House, Bedford 

Johnston, J. se ge M.B. Crickhowell 

Johnston, Samuel, M.D. Bradford 

Johnston, Thos. Esq. Belper 

Johnston, W. M.D. Surgeon-General 
A.M.D. Bournemouth 

Johnston, Wm. M.D. Leicester 

Johnston, Wm. M.D. Stirling 

Johnston, William Beech, M.D. 157 
Jamaica Road, 8.E. 

Johnston, W. W. M.D. 44 Princes Sq.W. 

Johnstone, Athol A. W. Esq. Brighton 

Johnstone, G. W. Esq. Uphollond, 
Wigan 

Johnstone, John, Esq. Oxford Street, 
Liverpool 

Johnstone, Thos. M.D. Ilkley 

Jolly, R.M.D. Newhall St. Birmingham 

Jollye, Edward W. Esq. Donington, 
Spalding 

Jones, Alf. Esq. Dudley 

Jones, A. Emrys, M.D. Royal Eye Hos- 
pital, Manchester 

Jones, Arthur 11. M.B. Northampton 

Jones, A. O’Brien, Esq. Epsom 

Jones, C. Handfield, M.B. F.R.S. 49 
Green Street, W. 

Jones, Chas. J. Esq. Ton Pandy, Ponty- 
pridd 

Jones, C. Morgan, Esq. Mountain Ash 

Jones, David, Esq. Everton Road, 
Liverpool 

Jones, D. Edgar, Esq. Cardiff 

Jones, D. Kent, Esq. Vochriw, Pontlot- 
tyn 

sane, David R. Esq. Corwen 

Jones, Edwin, M.D. Sydenham Park, 
S.E 


Esq. Canterbury 


Jones, Evan, Esq. Aberdare 

Jones, Edwd. O. M.B. Surbiton 

Jones, Geo. Esq. Newhall Street, Bir- 
mingham ‘ 

Jones, H. Macnaughton, M.D. Cork 

Jones, Isaac 8. Hsq. The Firs, East 
Farleigh 

Jones, Jas. T. Esq. Hornsea, Hull 

Jones, John, Esq. 60 King Street, W. 

Jones, John, Esq. West Cowes 

Jones, John, Esq. Llanfyllin 

Jones, Jno. Edwards, M.D. Brynffynon, 
Dolgelley 

Jones, John M, Esq. Aberystwith 

Jones. J. Talfourd, M.B. Brecon 

Jones, Jno. T. Esq. Eckington 

Jones, John W. Esq. Coleshill 

Jones, Leslie, M.D. Blackpool 

Jones, Lewis H. Esq. 34 Maryland Rd. 
Harrow Road, W. 

Jones, Morris, Esq. 46 North Parade, 
Aberystwith 

Jones, Price, Esq. Llangollen 
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Jones, P. O. Esq. Wright's Grove, 
Cook’s County, Illinois 

Jones, P. 8. M.D. Sydney, N.S.W. 

Jones, Philip W. Esq. Enfield 

Jones, Richd. Esq. Leamington 

Jones, Richd. Esq. Harlech 

Jones, R. Mansel, Esq. 441 Brixton Rd. 
S.W. 


Jones, Richard O. Esq. Bala 

Jones, Robert, Esq. Stretford New Rd. 
Manchester 

Jones, Robert E. Esq. Long Melford, 
Sudbury 

Jones, Sydney, Esq. 10 George Street, 
Hanover Square, W. 

Jones, Theobald E. Esq. Chapel-en-le- 
Frith 

Jones, Thos. Esq. Mansfield 

Jones, T. M.B. Mosley St. Manchester 

Jones, Thos, Esq. Liandyssil 

Jones, T. Evan, Esq. Hirwain 

Jones, T. Evans, Esq. Lianrwst 

Jones, T. Eyton, M.D. Wrexham 

Jones, T. Morgan, Esq. Loughor 

Jones, T. Wharton, Esq. F.R.S. 35 
George Street, Hanover Square, W. 

Jones, V. L. W. Esq. Lydney 

Jones, W. Esq. Brecon (dead) 

—— Walter, M.D. 45 Finsbury §q. 


Jones, Wm. Esq. Ty Newydd, Ruabon 

Jones, W. Goodall, M.D. Everton, 
Liverpool 

Jones, Wm. Lewis, Esq. Nantgaredig, 
Carmarthen 

Jones, W. Makeig, Esq. Wath-upon- 
Dearne 

Jones, W. Owen, Esq. Bowden 

Jones, W. Price, M.D. Surbiton 

Jones, W. W. Esq. Cleobury Mortimer 

Jonson, George C., Esq. 12 South Eaton 
Place, 8.W. 

Jordan, Furneaux, Esq. Birmingham 

Jordan, Fredk. W. Esq. Heaton Chapel, 
Stockport 

Jordan, W. Ross, Esq. Easy Row, Bir- 
mingham 

Joseph, Geo. W. Esq. Warrington 

Joubert, C. H. M.B. Calcutta 

Joy, Hen. W. Esq. Maidstone 

Joy, J. Holmes, M.D. Tamworth 

Joyce, Thomas, M.D. Cranbrook 

Joynson, G. T, Esq. Northwich 

Jubb, A. Esq. Halifax 

Judson, T. R., Esq. Wynell Road, 
Forest Hill 

Juler, H.C. Esq. Cincinnati, Ohio 

Julius, Stanley A. Esq. Hastings 

Jumeaux, Benj. Esq. Mumbles,Swansea 


Kane, Nathaniel H. K. M.D, Kingston 
Hill 

Karkeek, P. Q. Esq. Torquay 

Keall, W. P. Esq. Bedminster, Bristol 

Kealy, J. R. M.D. Gosport 

Keele, C. P. Esq. Prospect Place, 
Southampton 

Keeling, J. H. M.D. Sheffield 

Keen, W. Esq. 2 Royal Avenue, Chel- 
sea, S.W. 

Keetley, C. R. B. Esq. St. Bartholo- 
mew’s Hospital, E.C. 

Keetley, T. B. Esq. Great Grimsby 

Keighley, Robert D. Esq. Batley 

Keiller, A. M.D. Queen St., Edinburgh 

Keir, W. I. Esq. Melksham 

Keith, A. D. M.B. Aboyne 

Keith, A. E. M.B. Normanby 

Keith, Geo. 8. M.D. Northumberland 
Street, Edinburgh 

Keith, T. M.D. North Charlotte Street, 
Edinburgh 

Kell, George, Esq. Staff-Surg. R.N. 
Beaumont Street, W. 

Kellett, R. G. Esq. Liverpool 

Kelly, A. H. M.B. Surg. R.N. Parsons- 
town 

Kelly, Adam L. M.D. 24 Carlton Place, 
Glasgow 

Kelly, Bernard, M.D. Rotherhithe, S.E. 

Kelly, Charles, M.D. Worthing 

Kelly, Dillon, Esq. Mullingar, West- 
meath 

Kelly, John B. Esq. Drogheda 

Kelly, Jas. Bennett; Esq. Surg.-Maj. 
A.M.D. Fyzabad, India : 

Kelly, James E. Esq. Gardirer’s Row, 
Dublin 

Kelly, Jas. K. M.B. 8 Abbotsford 
Place, Glasgow 

Kelly, W. M. M.D. Taunton 

Kelsey, Arthur, Esq. Redhill 


Kelsey, William, Esq. Witham, Hull 

Kelso, John J. M.D. Lisburn 

Kelty, P. M. Esq. Walsall 

Kemmiss, Henry M. Esq. Bridgwater 

Kemp, Benjamin, Esq. Wakefield 

Kemp, E. W. Esq. Castleford, Nor- 
manton 

Kemp, Geo. Esq. Sheffield (dead) 

Kemp, William G. Esq. Wellington, 
New Zealand 

Kempthorne, John, Esq. Callington 

Kenéal, Cuthbert R. Esq. Hexham 

Kendall, Bernard, Esq. Surg.-Maj. 
Downside Road, Clifton 

Kendall, W. B. Esq. Kidsgrove 

Kendall, John, Esq. Coulston, Am)le- 
side 

Kendrick, James, M.D. Warrington 

Kendrick, Phineas J, Esq. 9 Tavistock 
Square, W.C. 

Kennard, Thomas A. Esq. Highworth 

Kennedy, Alfred E. Esq. Plaistow 

Kennedy, D.M. M.D. Kirkdale, Liver- 
poo 

Kennedy, D. Sinclair, M.B. Fort 
William 

Kennedy, James, 
Fraserburgh 

Kennedy, John, M.D. Hulme, Man- 
chester 

Kennedy, John, M.D. Elie, Fife 

Kennedy, Matthew 8. Esq. Tipperary 

Kennedy, Richard, M.D. 53 ‘St. 
Leonard’s Road, E. 

Kennedy, William, M.D. Tain 

Kennedy, William Jackson, Esq. San- 
quhar, Dumfries 

Kennedy, Wm. John, M.D. Dalkeith 

Kenny, James B. Esq. Killeshandra, 
co. Cavan 

Kenny, Joseph E. Esq. Lower Gardiner 
Street, Dublin 

Kenny, Maurice A. Esq. Halme-on- 
Spalding-Moor 

Kent, Thomas J. Esq. 60 St. James’s 
Street, S.W. 

Kenworthy, J. Esq. Hollinwood, Old- 
ham 

Kenyon, George A. M.B. Chester 

Ker, Hugh R. Esq. Dudley 

Kerans, R. Esq. Banagher, King’s 
County 

Kerans, T.G. F3q. Moss Cjift, North- 
wich 

Kernot, Abraham B. Esq. Reeth, Rich- 
mond 

Kerr, Arthur T. H. Esq. Preston 

Kerr, B. C. M.D. Surg.-Maj. A-M.D. 
Edinburgh 


Esq. Rosehearty, 


doran 
Kerr, Joseph, Esq. Millport, Cumbrae 
Kerr, James A. C. Esq. Claughton, 
Birkenhead 
Norman §&. 


Kerr, W. Smith, Esq. Dumfries 

Kerry, Thomas, Esq. Lidgate, New- 
market 

Kersey, Robert Cooper, M.D. Dover 

Kershaw, Alfred, Esq. ‘Farnworth, 
Bolton 


Kershaw, John, Esa. Royton, Oldham 


Manchester ‘ 

Kershaw, W. E. E. Esq. Middleton 

Kerswill, G. Esq. Looe 

Kerswill, J. B. Esq. St. German’s 

Kerswill, R. W. P. Esq. St. German’s 

Kessen, A. E. Esq. Charlotte Street, 
Hull 

Ketchen, W. M.D. Middlesborough 

Kettle, H. Esq. Smallheath, 
mingham (resigns) 

Key, Augustus C. 
Place, 8.W. 

Keyes, William, Esq. 
Limerick 

Keyworth, J. W. M.D. Easy Row, Bir- 
mingham 

Kiallmark, Henry W. Esq. 66 Prince’s 
Square, W. 

Kibbler, R. C. M.D. King Edward’s 
Road, E. 

Kidd, Abraham, M.D. Ballymena 

Kidd, Archibald N. M.D. Caledon 

Kidd, George H. M.D. Dublin 

Kidd, R. B. Esq. Blofield 

Kiddle, J. N. Esq. Leamington 


Esq. 


Cappamore, 





Kidgell, G. Esq. Wellington (resigns) 
| Kilburn, W. B. Eeq. West Auckland 





Kershaw, B. Esq. Netherley, Urmston | 


Kershaw, Joseph, Esq. Urmston, near | 


| Laing, 


Bir- | 
| Lake, Charles, Esq..Kingston, Jamaica 

30 Wilton | 

| Lake, W. C. M.D. Teignmouth 

| Lalor, Joseph, M.D, Richmond Asylum, 


Kilgour, John S. M.D. Cheltenham 

Kilian, —, M.D, Aix-la-Chapelle 

Killen, J. M. M.D. Larne, co. Antrim 

Kilner, John, Esq. Bury St. Edmund's 

King, Daniel H. Esq. Stratton 

King, Edward P. Esq. Chepstow 

King, H. Kirwan, M.B. Morny, New 
South Wales 

King, J. B. M.D. North Street, Brighton 

King, Kelburne, M.D. Hull 

King, Louis J. Esq. Bath 

King, Robert, M.D. 48 Harley St. W. 

King, Robert, Esq. Uxbridge 

King, Thos. W. M.D. Camberwell, 8.E. 

King, “4 Talbot, M.D. Victoria Park 


oad, E. 
Kingdon, John A. Esq. New Bank 
Buildings, E.C. 
Kinglake, J. H, M.D. Taunton 
Kingsford, C. Dudley, M.D. Upper 
Clapton, E. 
Kingsley, H: M.D. Stratford-on-Avon 
Kinkead, Richard J. M.D. Tuam 
Kinloch, A. J. M.D. Deeside, Aberdeen 
Kinneir, R. Esq. Malmesbury 
Kinsey, R. H. Esq. Bedford 
Kirk, Joseph, Esq. Hindley, Wigan 
Kirk, J. B. M.D. Rowan Bank, Bath- 


gate 
Kirk, Robert, M.D. Partick 


, Kirkland, Andrew, M.D. Chalfont St. 


Peter, Slough 
Kirkman, W. P. M.D. St. Leonard’s-on- 


Sea 

Kirkpatrick, Arthur, Fsq. Bunbury 

Kirkwood, G. M.D. Peterborough 

Kirwan, A. N. Esq. Kilmacthomas 

Kisch, Albert, Esq. 46 Portsdown 
Villas, Maida Hill, W. 

Kisch, S. Esq.14, Great George's. Square, 
Liverpool 

Kitchen, C. F. H. Esq. Cheetham, 
Manchester 

Kitching, George, M.D. Enfield 

Kitching, W. Esq. Heworth 

Kite, John A. Esq. Welwyn 

Knaggs, 8. Esq. Huddersfield 

Knight, Alexander A. H. M.D. Keswick 

Knight, H. J. Esq. Rotherham 

Knill, J. Esq. Lechlade 

Knipe, Wm. M. Esq. Melbourne 


| Knott, Ch. Esq. Mile End, Portsmouth 


Knott, James P. Esq. Blisworth 
Knott, T. H. Esq. Staff.-Surg. RiN. 

H.M.S. Fawn, Constantinople 
Knowles, Edward, Esq. Cambridge 
Knowles, G. $. Esq. Fraserburgh 
Knowles, H. Esq. Salford 


| Knowles, John, Esq. Maidstone 
Kerr, Elias W. M.D. Kinlough, Bun- | 


Knox, David N. M.B. Hitlhead,Glasgow 


| Knox, James H. M.B. Clapham, York- 


shire (resigns) 
Knox, John, M.D. Bakewell 


| Kynoch, Patrick, Esq. Greenlawd 
M.D. 42 Grove | 


Kynsey, Wm. R. Esq. Colombo, Ceylon 


| Labbé, —, M.D. Paris 


Lace, J. I. Esq. Frizington 

Lack, T. Lambert, Esq. Hingham, 
Attleborough 

Lackersteen, M. H. M.D. York Terrace, 
Regent’s Park 

Laffan, T. Esq. Cashel 

Laidler, Joseph, Esq. South Stockton- 
on-Tees 

Laidlaw, R. M.B. Pollokshields, Glas- 
gow (resigns) 


| Laidlaw, W. G. M.D. Tranmere, Bir- 


kenhead 


| Laing, James, M.D. Bridge of Earn 


Laing, James, M.B. Skene 

James, M.B. Queen’s Road, 
Manchester 

Laird, John, Esq. Sligo 


Lake, G. A. K. M.D. Southampton 


Dublin 
Lamb, George, Esq. Hull 
Lamb, Joseph, Esq. Birkenhead 
Lambert, James, M.D. Birkenhead 
Lambert, John, Esq. Farsléy, Leeds 
Lambert, Jn. Esq. Staff.-Surg. R.N. 
Royal Naval Hospital, Yokohama 
Lancashire, J. Esq. Stand, Manchester 


| Lanchester, Henry T. M.D. Croydon 


Land, J. F. Esq. Partington, near Hull 

Lane, James R. Esq. 49 Norfolk Sq. W. 

Lane, Stephen O. Esq. Braunton, Barn- 
staple 


P 
| Lane, Wm. Esq. Hawkshead 





meenena | 


Lane, ‘W. L. M.B. Milton Bridge, 
Edinburgh 

Langdon, T. C. Esq. Winchester 

Langford, E. C. Esq. Plymouth 

Langford, P. P. Esq. 12 Northampton 
Square, E.C. 

Langley, William, M.D. Worksop 

Langmore, John C. M.B. 20 Oxford 
Terrace, W. 

Langstaff, Charles, M.D. Bassett, 
Southampton 

Langshaw, J. P. Esq. Lancaster 

Langstaff, Henry H. M.B. Athlone 

Langston, John, Esq. Strood, Rochester 

Langston, Thomas, Esq. Broadway, 
Westminster, 8.W. 

Langton, John, Esq. 2 Harley 8t.-W. 

Lankester, H. Esq. Leicester 

Lansdown, F. P. Msq. Clifton, Bristol 

Lapraik, T, M.D. Elmbank Crescent, 
Glasgow 

Larkin, H.W. Esq. Bilston 


-| Larmuth, J.‘H. Esq. Sale 


Lascelles, R. M. Esq. Slingsby, York 
Lashmar, Charles, Esq. Croydon 
Latham, C. W. Esq. 412 Hackney 


Road, E. 

Latham, P. W. M.D. Cambridge 

Latimer, H. A. Hsq. Swansea 

Lattey, W. Esq. Seutham 

Laver, A. H. Esq. Infirmary, Sheffield 

Laverick, John V. Esq. Hinderwell 

Lavies, J. 8. M.D., Warwick Sq., S.W. 

Lavin, M. Drury, Esq. Bushey 

Law, Edward, M.B. Sheffieid 

Law, Joseph, M.D. Sheffield 

Lawford, Edward, M.D. 
Buzzard 

Lawlor, Wm. H. M.D. Tralee (resigns) 

Lawrence, F. Esq. Hammersmith, W. 

Lawrence, Alex. M.D. Asylum, Chester 

Lawrence, A. E. A. M:D. 15 Richmond 
Hill, Clifton, Bristol 

Lawrence, Arthur G. M.D. Chepstow 

Lawrence, C. Hinds, Hsq. Upavon 

Lawrence, George E. Esq. Bath 

Lawrence, Henry, Esq. Unity Street, 
Bristol 

Lawrence, Henry Cripps, Esq. 490» 
ford Terrace, W. 

Lawrence, James, M.D. Cumnock 

Lawrence, James, M.D. Darlington 

Lawrence, J. E. Esq. Wandsworth 

Lawrence, Nath. jun. M.D. Longside, 
Aberdeen 

Lawrenson, R. C. P. Esq. Fleet-Surg. 


R.N. Japan 
M.D. Brownbank, 


Lawrie, James, 
Glasgow 

Lawson, George, Hsq. 12 Harley St. W. 

Lawson, J. B. M. B. Hebden Bride 

Lawton, M. Esq. Middleton, co, Cork 

Lax, William, Esq. Ormskirk 

Laxton, H. Esq. Cotham New Road, 
Bristol 

Lay, Joseph J. M.D. Peasenhail 

Lea, J. Augustus, Esq. Burton, West- 
morland 

Leach, Abraham, Esq. Waterhead, 
Oldham 

Leach, Abraham, jun. Esq. Oldham 

Leach, Jesse, Esq. Heywood, Maa- 
chester 

Leach, John C. Esq. Sturminster- 
Newton 

Leach, Matthew, Esq. Sheffield 

Leacroft, J. W. M.B. Feckenham, near 
Redditch 

Leadam, W. Ward, M.D. Gloucester 
Terrace, Hyde Park, :W. 

Leadman, A. D. H. Esq. Boronghbridge 

Leah, T. C, Esq. Hyde 

Leah, William, Esq. Birchfield, Bir- 
ming 

Leak, Thomas M. Esq. Hemswortl, 
Pontefract 

Leared, Arthur, M.D. 12 Old Burling- 
ton Street, W. 

Leary, Saml. Esq.. Berbice 

Leckie, J. L. Esq. Pontypridd 

Ledward, R. W. M.D. Cheetham, Man- 
chester 

Ledwich, HE. Esq. Harcourt Street, 
Dublin 

Lee, Charles A. M.D. Hull 

Lee, Edmund, Esq. Rochdale Road, 
Manchester : 

Lee, Francis B. Esq. Heckmondwike 

Lee, Henry, Esq. 9 Savile Row, W 

Lee, Herbert G. M.D. Thame 

Lee, John, Esq. Ashbourne ; 

Lee, Robert J. M.D. 6 Savile Row, W. | 


Leighton 
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Leech, D. J. M.D. Mosley Street, Man- 
chester 

Leech, H. P. Esq. Woolpit 

Leeds, T. Esq. 87 Wicker, Sheffield 

Leeper, George R. M.B. Assam 

Lees, Fred. A. Esq. Market Rasen~ 

Lees, 8. D. M.D. Ashton-under-Lyne 

Leeson, Joseph F. Esq. Ilkley Wells 

Leeson, J. Oliver, Esq. Russell Square 

Leet, C. H. Esq. Liverpool 

Leet, C. H. M.D. Rathmines, 
Dublin (resigns) . 

Le Fevre, G. M.B. Melbourne, Australia 

Legat, Andrew, M.D. South Shields 

Legge, William, Esq. Derby 

Leigh, Herbert 8. Esq. Cheetham, Man- 


chester 
Esq. Whalley Range, 


Leigh, John, 
anchester : 

Leigh, Jno. Esq. Llanfabon, Pontypridd 

Leigh, R. H. Esq. Cwmbach, Aberdare 

Leigh, Thomas, Esq. Brighton | 

Leigh,T. D. Esq.Shaw Street, Liverpool 

Leigh, William, Esq. Chiswick 

Leishman, W. M.D. Woodside Crescent, 
Glasgow. 

Lemon, Henry M. M.D. Bishop’s Castle 

Lennon, Geo. L. Esq. Asylum, Cheadle 

Leonard, Crosby, Esq. Bristol 

Leppington, H. M. Esq. Grimsby __ 

Le Sage, W. L. Esq. Lozells, Bir- 
mingham 

Leslie, Edward J. L. Esq. Alton 

Leslie, Louis, M.D. Alton 

Leslie, L. G. Esq. Saundersfoot 

Leslie, W. A. Esq. St. Andrew’s 

Leslie, Walter A. i Hampstead,N.W. 

Leslie, W. B. M.D. Stonehaven 

L’Estrange, G. W. Esq. Raglan Road, 
Dublin 

Le Tall, F, T. Esq. Sheffield 

Lett, R. A. M.B. Wadingham, Kirton- 
in-Lindsey 

Lettis, Thomas, Esq. Great Yarmouth 

Lever, R. C. M.B. Surg-Major, Dublin 

Leverton, H. 8. Esq. Truro 

Levinge, E. G. M.D. Stapleton, Bristol 

Lewellyn, John, Esq. Caerphily 

Lewis, Charles, Esq. Folkestone 

Lewis, Charles F. Esq. Henfield 

Lewis, C.G.M.Esq.Wingham, Sandwich 

Lewis, Frederick W. Esq. Llandovery 

Lewis, Henry, M.D. Folkestone 

Lewis, James, Esq. Llandaff 

Lewis, James P. M.D. Basingstoke 

Lewis, J. B. Esq. Bristol 

Lewis, J. R. M. M.D. Ealing 

Lewis, John P. M.L. Alma, Dalbeattie 

Lewis, John R. M.B. Bristol 

Lewis, Lewis, Esq. Plymouth 

Lewis, Louis, M.D. 72 Albert St. N.W. 

Lewis, Samuel T. Esq. Luton 

Lewis, Sigismund, M.D, Duke: Street, 
Liverpool 

Lewis, Thomas, M.D. Carmarthen 

Lewis, Thos. Hope, Esq. Surgeon, Royal 
Navy, H.M.S. Cormorant 

Lewis, Wm. M.D. Paisley 

Lewis, Wm. Parry, Esq. Beaumaris 

Ley, H. R. Esq. Asylum, Prestwich, 
Manchester 

Libbey, H. C. Esq. Horsforth, Leeds 

Lichtenberg, George, M.D. 47 Finsbury 
Square, E.C. 

Lidbetter, T. G. Esq. 257 Essex Rd. N. 

Liddell, John, Esq. Newcastle 


co. 


Lidderdale, J. jun. Esq. Great Bedwin, | 


Hungerford 

Liddle, John, Esq. 80, Bow Road, E, 

Liddon, W. M.B. Taunton 

Liebreich, Richard, Esq. 16 Albemarle 
Street, W. 

Lietch, D. M.D. Keswick 

Ligertwood, Thomas, M.D, Royal Hos- 
pital, Chelsea, S.W. 

Lightbourne, J. A. M.D. Preston 

Lightburne, Joseph, M.D. Newry 

Lilburne, Jas. M.D. Fleet-Surg. R.N. 
British Naval Hospital, Lisbon 

Lilley, Geo. H. M.D. Royal Infirmary, 
Bristol 

Lillies, G. W. M.D. Chudleigh 

Lilly, Jno. H. Esq. Bitterne, Southamp- 


ton 
Limbery, T. Esq. Newport, Monmouth- 
shire 


Lindop, John ©. Esq. Newport, Salop 

Lindsay, John, M:D. Lesmahagow 

Lindsay, J. M. M.D. Asylum; Mickle- 
over, Derby 

Lindsay, R. M.B. Tisbury 

Lindsay, W. Lauder, M.D. Perth 


| Lockhart, W. Esq. 





Ling, E. M. ag 8 Saxmundham 

Ling, Wm. 8. 4 Brightlingsea 

Lingen, Chas. M.D. Hereford (dead) 

Linton, John, M.D. 60 George Square, 
Edinburgh (resigns) 

Linton, Ralph, Esq. Chester-le-Street 

Linton, M.B. Cornanan, Fort Wil- 
liam, N.B. 

Linton, Sir Wm. M.D. K.C.B. Skair- 
field, Lockerbie 

Lipscomb, John T. N. M.D. St, Albans 

Lipscomb, R. N. Esq. Tring 

Lister, Chas. H. Esq. Croydon 

Lister, E. Esq. Haydock Lodge, New- 
ton-le-Willows 

Lister, John, Esq. Doncaster 

Lister, Josep, Esq. F.R.S. 12 Park 
Crescent, W. 

Lithgow, R. A. D. Esq. Wisbech 

Lithgow, S. A. Esq. Surg:-Maj. A.M.D. 
Bombay 

Little, Chas. E. Esq. Shenley, Barnet 

Little, David, M.D. St. John Street, 

, Manchester 

Little, James, M.D. Stephen’s Green N. 
Dublin 

Little, R. M.B. Combermere, Lifford 

Little, T. E. M.D. Great. Brunswick St. 
Dublin . 

Little, Wm. J. M.D. 18 Park Street, 
Gragvenor Square, W. 

Littlejohn, Saltern J. M.B. Hanwell, W. 

Littleton, P. R. Esq. Ashbourne 

Littleton, Thos. M:B. Plymouth (dead) 

Liveing, Edward, M.D. 52 Queen Anne 
Street, W. 

Liveing, Robert, M.D. 11 Manchester 
Square, W. 

Livesay, W. M.D. Sudbury, Derbyshire 

Livingston, John, M.D. Barnet 

Livy, John, M.D. Bolton-le-Moors 

Llewelyn, Evan, Esq. 9 Mount Place, 
Whitechapel, E. 

Liewellin, G. J. Esq. Bridgend 

Lloyd, A. Eyton, Esq. Rhyl 

Lloyd, Edmund, Esq. General Post 

fice, E.C. ~ 

Lloyd, Edward J. M.D. Bangor 

Lioyd, Hans, Esq. Malahide, co. Dublin 

Lloyd, Hugh J. Esq. Barmouth 

Lloyd, John, Hsq. Swansea (resigns) 

Lloyd, John, M.B. 95 Coventry Road, 
Birmingham 

Lloyd, Morgan, Esq. Carmarthen 

Lloyd, R. H.. M.D. Workhouse Infirm- 
ary, Lambeth, 8.E. 

Lloyd, Ridgway R. Esq. St. Albans 

Lloyd, T. Franklin, Esq. Reigate 

Lloyd, Thomas Ll. Esq. Cheswardine 

Loane, Joseph, Esq. 1 Dock St. White- 
chapel, E, 

Lochee, Alfred, M.D. Canterbury 

Lock, Edward R. Esq. Debenham, 
Stoneham 

Lock, J. G. Esq. Tenby 

Locke, Thomas W. 8S. Esq, Coatham, 
Redcar 

Granville Park, 
Blackheath 

Lockie, Stewart, M.D. Carlisle 


| Locking, B. Esq. Hessle, near Hull 


Locking, J. A. Esq. Scarborough Ter- 
race, Hull 

Lodge, Llewellyn, Esy. St. Asaph 

Lodge, 8. Esq, Bowling, Bradford 

Lofthozse, Richd. C. M.D. Surg.-Maj. 
A.M.D. Pembroke Dock 

Logaa, J. M.D. Redcliffe Parade West, 
Bristol 

Logan, T. M.D. Penpont 

Logie, Cosmo G, M.D. 47 Queensboro’ 
Terrace, W. 

Logie, D, B. M.D. Morpeth 

Logie, J. C. Esq. Morpeth 

Logie, Jas. 8. 8. M.D. Kirkwa!l 

Long, A. Esq. Surgeon-Major A.M.D. 
Barracks, Trowbridge 

Long, Arthur, Esq. Priory Terrace, 
Dover 

Long, Fredk. Esq. Wells-next-the-Sea 

Long, Jas. Esq. Hardman St. Liverpool 

Long, Mark, M.D. 185 Amhurst Rd, E. 

Long, Oliver J. Esq. Portarlington 

Long, Robt. G. Esq. Stalbridge 

Longbotham, G. Esq. Middlesborough 

Longbotham, Jonathan, Esq. Whitby 

Longmore,T.Esq. C.B,Surg,-Gen. Wool- 
ston, Sonthampten 

Longmuir, Jas. M.D. Bathgate, Lin- 
lithgowshire 

Longton, E, J. M.D., Southport 

Looker, J. E. Esq. Levenshulme 





Lord, C. F. J. Esq. Hampstead, N.W. 

Lord, Richard, M.D. St. Ann’s Villas, 
Notting Hill 

Lorimer, G. M.D. Buxton 

Lorraine, W. M.D. Castle Douglas 

Lothian, J. A. M.D. 9 Berkeley Terrace, 
Glasgow 

Lough, J. J. M.B, Ballyjamesdnuff, 
Cavan 

Lougher, R. Esq. Cardiff 

Loughnan, Michael, Esq. Letterkenny, 
co. Donegal 

Lousley, Oded, Esq. Reading 

Love, Jas. M.D. Killygordon 

-— Joshua, Esq. Castle Acre, Bran- 

on 
Love, R. L. Fisq. Railway St. York 
Lovegrove, Charles, M.D. The Oaks, 


Hythe 
Lovell, W. Day, Esq. Bradford-on- 


Avon 

Lovell, W. F. Esq. Compton Martin, 
Bristol 

Lovett, H. A. Esq. Asylum, Powick, 
Worcester 

Lovett, Samuel R. Esq. 13 Great Rus- 
sell Street, W.C. 

Low, F. H. M.8, Thames Ditton 

Low, R. B. M.D, Helmsley 

Lowe, H. G. Esq. General Hospital, 
Birmingham 

Lowe, Geo. Esq. Burton-on-Trent 

Lowe, G. M. M.D. James St. Lincoln 

Lowe, John, M.D. King’s Lynn 

Lowe, the Rey. John, 5s George Square, 
Edinburgh 

Lowe, Robt. M.D. Cupar Angus 

Lowe, W. G. M.D. Burton-on-Trent 

Lower, W. H. Esq. Alveston, Bristol 

Lowndes, F. W. Esq. Mount Pleasant, 
Liverpool 

Lowndes, H. Esq. Catherine Street, 
Liverpool 

Lownds, J. R. Esq. Osborne Road, 
Newcastle-on-Tyne 

Lownds, Thomas M. M.D. Egham Hill 

Lowne, Thompson, M.D. Minto Street, 
Edinburgh 

Lowry, Thos. H. M.D. West Malling, 
Maidstone 

Lowther, Richd. M.D, Cartmel, Carn- 
forth 

Loy, T. R. M.D. Harrogate (dead) 

Lubbock, Montagu, M.B. 6 Foules Ter- 
race, 8.W. 

Lucas, Geo. Esq. Uckfield 

Lucas, Herbert, Esq. Huntingdon 

Lucas, J. C. Esq. Surg. 24th Regt. N.I. 
Neemuch, India 

Lucas, Robt. M.D. Buccleuch Street, 
Dalkeith 

Lucas, Rob. Esq. Bottisham,Cambridge 

Lucas, R. Clement, M.B. St. Thomas’s 
Street, S.E. 

Lucas, Robt. H. Esq. Middlesex Hos- 
pital, W. 

—_— Samuel A. Esq. Kirkdale, Liver- 
00 

Sibi T. P. Esq. Cambridge (resigns) 

Luce, J. J. M.D. Stratford-on-Avon 

Lucey, W. Cubitt, M.D. Ben Rhydding, 


Otley 

Luffman, W. C. Esq. Cotham Road, 
Bristol 

Lumby, J. R. H. Esq. Bloomsbury, 
Birmingham 

Lunan, Robt. Esq. Blairgowrie 

Lund, Edward, Esq. St. John Street, 
Manchester 

Lund, George, M.D.-13 De Crespigny 
Park, S.E. 

Lunn, W. J. M.D. Hull 

Lupton, Richard J. 
Grove, Liverpool 

Lush, W. &. Vawdrey, M.D. Weymouth 

Lyall, Andrew, Esq. Leven 

Lyall, David, M.D. Cheitenham 

Lycett, J. A. Esq. Graiseley, Wolver- 
hampton 

Lyddon, J. H. Esq. Norwich 

Lyddon, R. Esq. Hospital, Canterbury 

Lyle, Thos, M.D. Exeter 

Lyle, Thos. M.D. Borough Asylum, 
Birmingham 

Lyle, Wm. V. 
Terrace, W. 

Lynch, J. Roche, Esq. 8 Boyne Terrace, 
Holland Park, W. 

Lyne, Daniel J. Esq. Castletown, Bere- 
haven, Cork 

Lyues, Edward, M.D, 
Coventry 


M,B: Norwood 


M.D. 2 Mariborough 


Priory Roy, 





Lynn, R..D. M.D. Newcastle-on-Tyne 

Lynn, Thomas, M.D. Everton Road, 
Liverpool 

Lyon; James G.:M.D. Bath Crescent, 
Glasgow 

Lyon, John, M.B. Hodnet 

Lyon, William, Esq. Peterculter 

Lyons, A. de Courcy, Esq. Bristol 

Lyons, Isidor I. Hsq. 17 Queen Anne 
Street, W. 

Lyons, R. T. Esq. Surg.-Major Bengal 
Army, Roorkee, N. W. Provinces 

Lys, Francis D. Esq. Bere Regis, 
Blandford 

Lyster, C. HE. M.D. 20 Belvedere Road, 
Liverpool 

Lyster, C. G. Esq. Kilkenny 

Lyster, Patrick T. Esq. Athlone 

Lyth, J. B. Esq. Rotherham 


Maberly, F..H. Esq. Hamstead Road, 
Birmingham 

Maberly, G. F. Esq. Leamington 

ord W. H. M.B. Woburn Place, 


McAldowie, Alex. M. M.B. Hartshill 

McAlister, James, Esq. Kilmarnoek 

Macan, A. V. MB, Lower Baggot St. 
‘Dublin 

McAndrew, J. J. Esq. Three Colt St. 
Limehouse, E. 

Macarthur, Alex. J. M.D. Anstruther 

Macarthur, P. M.B. Grey Abbey, co. 


Down 

Macaulay, John, M.D. Neweastle-on- 
Tyne 

Macaw, Kennedy, M.D. Surg.-Major 
A.M.D. Preston (dead) 

Macbain, H. Esq. North Berwick 

McBain, Jas. M.D. Trinity, Edinburgh 

McBean, R. B. M.B. Annan 

McBean, Samuel, Esq. Newcastle-on- 
Tyne 

Macbeth, James,Esq. A.M.D. Dep. Sur- 
geon-Gen. Lucknow 

Macbeth, Jas. M.D. Kirkdale, Liverpool 

McBride, H. Esq. Gilford 

Macca!l, Thomas, M.D. Crook 

MacCall, W. N. M.D. York St. Cheet- 
ham, Manchester 

McCalman, D. M.B. 
Argyllshire 

McCarron, Jno. Esq. Duke St. Glasgow 

McCarthy, Denis A. M.D. Polmont 

McCuaskie, Chas. Esq. Huddersfield 

McCaul, G. B. Esq. Londonderry 

McCheane, W. Esq. Everton, Liverpool 

McClelland, Robt. B. M.D. Banbridge 

McClintock, A. H. M.D. Merrion Sq. 
North, Dublin 

McCloskey, Jas. M.B. Stockton 

McClure, T. M.D. Worle 

McColl, Hector, Esq. Tobermory 

McConaghy, C. Esq. Tullydonnell, 
Convoy 

McConnell, Andrew, Esq. City View 
Terrace, Belfast 

McConville, John, M.D. Elmbank Cres- 
cent, Glasgow 

Mac Cormac, William, Esq. 13 Harley 
Street, W. 

MacCormack, Michael J. M.B. Chelms- 
ford 

McCormack, M. P. C. Esq. Kingston, 
Jamaica 

McCormack, Wm. Esq. Glenluce 

McCoull, Geo. Esq. Ovington, Prudhoe 

McCrackin, J. A, M.D. Surg A.M.D. 
Dublin 

McCulloch, J. M. M.D. Dumfries 

McCutcheon, Samuel, M.D. Skelton, 
Marske-by-the-Sea 

McDiarmid, John, M.D. Newcastle-on- 
Tyne 

MacDonagh, J. A. Esq, Hampstead Rd. 
N.W 


Ballachulish, 


Macdonald, Angus, M.D, Charlotte Sq. 
Edinburgh 

McDonald, Alex. D. M.D. Dumfries 

Macdonald, Geo. Esq. Markinch 

Macdonald, Jas. M.D. West Craibstone 
Street, Aberdeen 

MacDonald, John, M.D. Carbost, Skye 

Macdonald, John, Esq. Kidderminster 

Macdonald, John A. M.D, Woburn 

McDonald, J. D. Esq. Saltburn-by-Sea 

Macdonald, J. Denis, M.D. Dep. Insp.- 
Gen. R.N. Woolston (resigns) 

Macdonald, J. W. Esq. Antigonish 
Nova Scotia 

Macdonald, K. N. M.D: Cupar Fife 

McDonald, Wm, M.D. Inverness 
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Maoiionald, Wm. Esq. Maryhill, Glas- 


MeDonnell, John, M.D. 32 Upper Fitz- 
william Street, Dublin 

MacDonnell, Mark A. M.D. Toxteth 
Park Infirmary, Liverpool 

McDonnell, Michael 8. Esq. Cradley 
Heath, Staffordshire 

McDonnell, Robt. M.D. F.R.8. Lower 
Pembroke Street, Dublin 

McDonough, J. Esq. Killarney 

Macdongall, John A. M.D. Carlisle 

Macdougall, Jas. by. M.D. Coldingham 

McDowall, John G. M.B. Wadsley 

McDowell, B. F. M.D. 29 York Street, 
Dublin 

McDowell, C. W. M.D. Carlow 

Mac Dowell, E. C. M.D. Sligo 

McDowell, T. W. MD. Asylum, Mor- 
peth 

Mac Evoy, F. J. Esq. Balbriggan 

McEwan, David, M.B. Dundee 

McEwan, James, Esq. Helensburgh 

McEwen, F. A. Esq. Insch 

McEwen, John, Esq. Moss Side, Man- 
chester 

McEwen, W. M.D. Chester 

McFadden, John, M.D. Batley, Leeds 

Mc Fadin, F. H. Surg.-Major A.M.D. 
Bangor 

McFadyen, Donald, M.D. Stirling 

McFadyen, Duncan, Esq. Beauly 

McFarland, Francis E. Esq. Surg.- 
Major R.A. Lucknow 

MacFarlane, Alex. W. M.D. Walmer, 
Kilmarnock 

McFarlane, W. D. Esq. Busby, Glasgow 

McFee, John, M.D. 176 Commercial 


Road, E. 
Macfie, C. M.D. Boiton-le-Moors 
Macfie, Johnston, M.D. Hillhead, Glas- 


gow 

McGill, A. F. Esq. Park Sq. Leeds 

MacGill, George, Esq. Littleborough 

MacGill, John F. Esq. Coulbank, Arm- 
bank, Ayr 

McGowan, 8. A. M.D. Oldham 

McGown, John, M.D. Millport-on-the- 
Clyde 

MeGrath, E. J. Esq. Surg.-Major 4th 
Brigade R.A. Kirkee, Bombay 

MacGrath, T. J. Esq. St. James’s St. 
Liverpool 

McGregor, Alex. G. M.B. Canisbay, 
Caithness 

McGregor, Donald, Esq. Ardchoille 
House, Pitlochrie 

McGregor, John, Esq. 322 Netherfield 
Road, Liverpool 

McGuire, E. Esq. Cong, co. Mayo 

McGusty, Thomas H. M.D. Slane, co. 
Meath 

M‘Hardy, Jas. Esq. Banchory-Ternan 

McHattie, Alexander G. M.D. Antigua 

Machin, E. 8. Esq. Erdington, Bir- 
mingham 

Esq. 


MclIndeor, 
Islay 

McIntosh, W. C. M.D. Asylum, Murthly 

McIntyre, A. J. M.B. Odiham 

Mcintyre, John, M.D. Odiham 

McKane, G. O. Esq. Byers Green, Dur- 


ham 
Mackay, Alex. M.D. Crook, Durham 
Mackay, ©. G. M.B. Loch Carron 
Mackay, Duncan, M.D. Inverness 
Mackay, G. M.D. Inverness 
Mackay, Geo. M.D. Wellington, Somer- 
set 
Mackay, John, M.B, Dunkeld 
Mackay, J. W. N. M.D. Elgin 
Mackay, W. B. Esq. Ki) eo bin, Sandy- 
ford, co, Dublin 
Mackay, W. M. Esq. ering (dead) 
Mackay, Rev. W. P. M.D. Hu 
McKechnie, Daniel, Esq., Bishop Auck- 


Angus, Bridgend, 


land 
McKechnie, David, Esq. West Haritle- 


pool 

Mackechnie, R. A. M.B. Rutherglen, 
Glasgow 

MacKechnie, Wm. M.D. Greenock 

Mackeith, D. M.D. Sandhurst 

McKellar, Peter H. M.B. Fever Hospi- 
tal, Stockwell, 8.B. 

McKellar, Wm. A. M.D. High Ashton, 
Gourock 

McKelvie, R. B. M.D. Oban 

McKendrick, John G. M.D. Glasgow 

Mackenna, J. W. MD. 31 Great Marl- 
borough’ Street, W. 

McKenzie, Alex, Rh M.D. Fortrose 





Mackenzie, Duncan, Esq. Kilcreggan 

Mackenzie, Fredk. Esq. Tiverton 

Mackenzie, Finlay M. Esq. Inverness 

Mackenzie, George H. M.D, Asylum, 
Gloueester 

— G. W. Esq. 15 Hans Place, 


Mackenzie, John, M.D. Tighnabruaich 

Mackenzie, John, M.D. Surg. -Major, 
A.M.D. Mad 

MacKenzie, J. TC M.B. Rugby 

i. men Morell, M. D. 9 , Pa St. 


Mackenzie, R. F. M.D. Middlesborough 

Mackenzie, Stephen, M.D. 26 Finsbury 
Square, E.C. 

Mackenzie, W. M. M.D. Kelso 

Mackenzie, W.S. Esq. Larkhall , 

McKeown, William A. M.D. Belfast 

—— Michael, Esq. Wellington, 

alo 

Saslaee, W. Esq. pate Eaton 

McKerrow, Geo. M.B. Ayr 

Mackey, Edward, M. D. eciatitladiis: 
Brighton 

Mackey, 8. W. Esq. Churchinford 

Mackie, Archibald, M. “ Cupar Fife 

Mackie, Geo. M.D. Insch 

oe. James, Esq. Heighington, Dar- 
in n 

Mackie, James, M.B. Alexandria, 

Mackie, James W. R. M.D. Cupa 

M‘Killiam, R. M.D. Huntly 

Mackinder, D. M.D. Gainsboro’ 

Mackinlay, J. E. H. Esq. Coatham, 
Redcar 

Mackinnon, Charles, Esq. Surg.-Major 
A.M.D. Royal Victoria Hosp. Netley 

Mackinstry, Robert, M.D. Asylum, 
Armagh 

Mackintosh, Alex. M.D. 26 Wi oodside 
Place, Glasgow 

Mackintosh, Angus, M.D. Chesterfield 

Mackintosh, Donald, M.D. 10 Lancaster 
Rd. N.W. 

ery Hugh, M.D. 84 Brompton 
Road, 8.V 

Mackintosh, J. I. M.D. Caistor 

McLachlan, Alex. M.B. Tobermory 

Maclachlan, James, M.B. Locherbie 

Maclachian, H. K. Esq. Glasgow 

Maclachlan, Samuel F. M.B. Long- 
town, Carlisle 

Maclachlan, Wm. M.D. Doon Bank, 
Patna, Ayr 

Maclagan, Douglas M.D. F.R.S.E. 28 
Heriot Row, Edinburgh 

Maclagan, James McG. M.D. Riding 
Mill-on-Tyne 

Maclagan, Thomas J. M.D. Dundee - 

Maclaren, Alex. C. Esq. 60 Harley St. 
W. 

McLaren, Benjamin, Esq. Bedlington 

Maclaren, James, Esq. Asylum, Larbert 

Maclaren, Jas. D. M.D. 16 Newtown 
Terrace, Glasgow 

Maclaren, M. Esq. Johnstone 

Maclaren, P. H. M.D. Edinburgh 

Maclaren, Roderick, M.D. Carlisle 

McLaughlin, F. P. M.D. Strangford, 
co. Down 

McLaughlin, Thomas, Esq. Killaloo~ 

Maclean, Alex. Esq. Garynahine, Uig, 
Isle of Lewis 

McLean, Allan, M.B. Portland 

Maclean, Andrew, M.D. Surg.-Major, 
A.M.D. Ballincollig, Cork 

Maclean, Charles, M.B. Fort Augustus 

Maclean, Daniel, M.D. 121 Douglas St. 
Glasgow 

Maclean, Surg.-Major H. H. Patshbull 
Road, Kentish Town 

McLéan, Hugh, M.D. Corbridge 

Maclean, John, M.D. Orbost House, 
Dunvegan 

Maclean, John C. M.B. Swindon 

Maclean, Malcolm, M.D. Stewarton 

Maclean, Norman C. M.D 

Maclean W.C.C.B. M.D. Insp. -General 
A.M.D. Southampton 

McLelland, Alexander, M.B. Bonhill 

Macleod, Donald, M.D. Kilmarnock 

McLeod, D. J. A. Esq. Hawick 

Macleod, H. B. M.D. F.R.S.E. 
Woodside Crescent, Glasgow 

Macleod, John B.M.D.Galston, Ayrshire 

Macleod, K. M.D. Shanghai 

MacLintock, J. M.D. Church Stretton 

McMahon, James T. Esq. 3 Edmund’s 
Terrace, South Norwood 

McMahon, John J. Esq. Buff Bay, 
Jamaica 


sypt 





McMaster, Andrew, Esq. Ballygenoley, 
co. Tyrone 

McMelkin, J. Esq. 
Belfast 

em, Angus, M.D. Anlaby Road, 

McMunn, C. A. M.D. Wolverhampton 

McMunn, John A. M.B. Royal Hospital, 
Chelsea, S.W. 

MeMurixy, A. H. H. M.D, Eglinton 
Place, Belfast 

Macnab, Finlay, Esc. Hull 

McNab, "James, Esq. “Stirling 

Macnab, John, M.D. Loch Inver 

Macnamara, Charles, Esq. 13 Grosvenor 
Street, W. 

Macnamara, Patrick J. M.D. Bruff 

Macnamara, Rawdon, M.D.95 Stephen’s 
Green, Dublin 

Macnamara, W. Esq. Surg.-Gen. Win- 
chester 

Macnamara, W. H. M.D. Surgeon 
A.M.D. Cyprus 

McNaught, James, M.B. Barnard Castle 

Macnaught, John, M.D. 74 Huskisson 
Street, Liverpool 

McNaughtan, T. M.D. Blackpool 

Macnaughton, John, M.B. Bonawe, 
Taynuilt 

McNee, James, M.D. Inverness 

MacNeill, J. P. Esq. Llandrinio, near 
Oswestry 

MeNeill, W. M.D. Stranraer 

McNicol, Stewart, Esq. Booile, Liver- 
pool 

MeNicoll, E. Day, Esq. Southport 

MeNicoll, Robert, Esq. St. Helens 

Maconchy, John K. M.B. Downpatrick 

McOscar, John, M.D. 4 Argyll St. W. 

McParland, O. A. Esq. Armagh 

McPher:on, Francis A. Esq. North Dis- 
pensary, Liverpool 

MacPherson, G. Gordon, M.B._ West 
Brighton 

Macpherson, J. M.D. 35 Curzon St. W. 

Macpherson, Peter, M.D. 31 Mildmay 
Park, N 

Macpherson, R. 8. Esq. 130 Moor St. 
Birmingham (dead) 

McQueen, T. M.B. Eastbourne 

M‘Quibban, C. M. M.B. 248 Union St. 
Aberdeen 

MacRae, Alexander C. M.D. 119 West- 
bourne Terrace, W 

McRae, E. M.D. Penicuik, Edinburgh 

Macrae, Donald, M.D. Macduff 

McReddie, G. D. Esq. Lucknow 

Macreight, W. W. M.D. Torquay 

M‘Robbie, J. 8. M.D. 157 Gallowgate, 
Aberdeen 

McShane, Charles, Esq. 
spector-General R. N. 

McSheehy, E. L. M.D. Wetherby 

McSwiney, Eugene V. M.D. Surgeon 
A.M.D. Maita 

McSwiney, 8. M. M. D. 1 Hume Street, 
Dublin 

MacSwinney, George H. M. D. Westall 
House, West Kensington 

ee Alex. C. Esq. Surg.-Major 


MeVail, D. C. M.B. Abercorn Street, 
Glasgow 

MeVail, John C. M.D. Kilmarnock 

McVeagh, Denis I. Esq. Coventry 

McVeagh, J. F. M.D. Rutland Square | 
East, Dublin 

MacVie, Samuel, M.B. Chirnside 

McWatt, Robert C. M.D. Dunse 

McWilliams, J. McC. Esq. Halifax 

Maxiden- Medlicott, C. W. C. M.D. Asy- 
lum, Wells 

Madeley, G. S. Esq. Higher Ardwick, 
Manchester 

Madge, Henry M. M.D. 4 Upper Wim- | 
pole Street, W. 

Magill, James, M.D. Surgeon Cold- | 
stream Guards 

Magill, R. Esq. Castlewellan 

Maguire, Thos. 8. Esq. Stony Stratford 

Mahomed, F. A. M.D. St. Thomas’s 
Street, 8.E. 

Mahon, Edward E. Esq. 
Marga 

Mahony, John R. Esq. Stafford Street, 
Birmingham 

Main, J. 5. M.B. Barnard Castle 

7. Wm. M.D. New Ferry, Birk@n- 


Mair, George, M.D. Staff-Surg. R.N. 
H.M.S. Danaé, West Coast of Africa 
Major, Herbert C. M.D, Wakefield 


Mountpottinger, 


Deputy In- 


Infirmary, 


— John, M.B. Middleton-in-Tees- 


Makinson, W. Esq. Lower Broughton, 
Manchester 

Malcolmson, J, A. M.D. Middlesborough 

Male, Henry D. Esq. 1 Victoria Park 
Square, E. 

Malet, H. M.B. General Hospital, Bir- 
mingham 

— Geo. W. Esq. Drake St. Roch- 

ale 


Maling, Edwin A. Esq. John St. Sun- 
derland 

Maling, Edward H. Esq. Bishopswear- 
mouth 

Malins, E. M.D. Old Sq. Birmingham 

Mallett, I. B. M.D. Bolton-le-Moors 

Mallett, W. J. M.D. 63 Burlington St. 
Manchester 

Malloch, Archibald E. M.D. 
Street, Hamilton, Canada 

Mally, R. N. Esq. Surg.-Major A.M.D. 
Dum Dum, Calcutta 

Manby, Alan R. Esq. East Rudham, 
Rougham 

Manby, F. E. Esq. Wolverhampton 

Manifold, M. F. Esq. Dep.-Surg.-Gen. 
A.M.D. Mhow, Bomba 

Manifold, W. H. Esq. Rosthey Street, 
Liverp: ool 

Manisty, Francis, Esq. Gresford, Wrex- 


am 

— H. C. Esq. Whitehouse, Bel- 
ast 

Manley, John, M.D. Asylum, Fareham 

Manley, John, Esq. West Bromwich 

Manley, W. G.N. Esq. V.C. Surg.-Maj. 
A.M.D. Allahabad, Bengal 

Mann, C. P. Esq. Boxford 

Mann, Jn. Esq. 3 Warlters Villa Rd. N. 

Mann, J. D. Esq. 16 St. John St. Man- 
chester 

Mann, Robert M. Esq. 2 Great Bridge- 
water Street, Manchester 

Mann, W. 8. Esq. Broad St., Birming- 
ham 

Manning, F. Esq. East Bergholt, Ips- 
wich 


c 

Manning, H. J. Esq. Laverstock House, 
Salisbury 

Manning, H. 8. Esq. Derby 

Manning, Joseph, Esq. Wye, Ashford 

Manning, Leonard A. M.B. Llanymy- 
nech 

Mansell, E. R. Esq. Cape Town 

Mansell- -Jones, R. Esq. 489 Brixton Rd. 
8.E, 


Manser, Fredk. Esq. Tunbridge Wells 
Mansfield, P. M.D. Staff-Surg. R.N. 
H.M.S8. Defence, a Squadron 

Manson, Alex. J. M.D. Banff 

Manson, David, M. D Chesterfield 

Manson, R. T. Esq. Howden-le-Wear 

Manthorpe, M. L. Esq. Thorpe 

Manville, B. E. Esq. 5 Grosvenor St. W. 

Mapei, Luigi V. Esq. Golborne, Man- 
chester 

Mapleson, H. T. Esq. 26 Devonshire 
Street, W. 

Mapleton, R. W. M.B. Surgeon A.M.D. 
Morar, India 

Mapother, E. D. M.D. 6 Merrion Sq. 
North, Dublin 

| Marcet, Wm. M.D. F.R.S. Cannes 

| March, F. K. Esq. Bradford 

March, H. Colley, M.D. 18 West St. 

| Rochdale 

| Markby, T. Esq. Arthur Road, Brixton 
| Markham. W. O. M.D. Clapham - 

Markwick, A. Esq. 1 Leinster Sq. W. 

Marley, H. F. Esq. Padstow 

Marmon, James, Esq. 136 Derby Road, 

| Bootle 

| Marriott, C. Hayes, M.D. Leicester 

| Marriott, C. W. Esq. Leamington 

| Marriott, John, Esq. Kibworth 
Marriott, Osborne D. M.B. Sevenoaks 
| Marriott, Robert B. Esq. Swaffham 

| Marsack, B. Esq. Tunbridge Wells 

| Marsh, ¥. Howard, Esq. 36 Bruton St. 
Berkeley Square, W. 

Marsh, John, Esq. Ipswich 

Marsh, J.W. Esq. Asylum, Bracebridge 

Marsh, Nicholas, Esq. Bedford Street 
North, Liverpool 

Marsh, W. J. sq. Infirmary, Truro 

Marshall, C. G. Esq. Woodbridge 

Marshall, Edward, Esq. Mitcham | 

Marshall, Francis J. Esq. St. Georges 
Hospital, S.W. 

Marshall, Francis H. Esq. Moulton, 
N orthamptonshire 


70 James 
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Marshall, Henry, M.D. Caledonia Place, 
Clifton 

Marshall, H. F. M.B. Deritend, Bir- 
mingham 

—— Esq. F.R.S. 10 Savile 


Row, W. 

Marshall, John, Esq. 143 Grange Road, 
sen gy Ogg 

Marshall, John, Esq. 13 Liverpool St. 
Dover 

Marshall, J. B. Esq. Nightingale Road, 
Clapton, E. 

Marshall, John H, Esq. Wallingford 

Marshall, J. I. F. Esq. St. Saviour’s 
Gate, York 

Marshall, John Jas. Esq. Lamberhurst 

Marshall, Joseph, M.B. The Infirmary, 
Brecon 

Marshall, L. W. M.D. Nottingham 

Marshall, W. M.D. Dumfries 

Marshall, William G. Esq. Asylum, 
Colney Hatch, N. 

Marshall, W. Jackson, Esq. Darley Dale 

Marshall, W. Johnstone, M.D. Ard- 
gowan Square, Greenock 

Martin, Adam Rae. Esq. Rochester 

Martin, Alfred H. M.B. Port of Spain, 
Trinidad 

Martin, Anthony H. Esq. Evesham 

Martin, ae Esq. Weston-super- 


( 
Martin, F. M.D. The Priory, Sydenham 
Martin, Henry A. M.D. Cosham, Hants 
Martin, Henry C. M.D. 11 Somers 
Place, W. 
Martin, James, Esq. Portlaw 
Martin, James A. M.D. Cambuslang 
Martin, John, Esq. York 
Martin, John, Esq. Alcester 
Martin, John, Esq. Clarence Place, 
Belfast 
Martin, JohnH. C. E. M.D. Portsmouth 
— John W. M.D. Dronfield, Shef- 
fie 
Martin, Johnson, Esq. Farnworth 
Martin, Joseph Cooper, Esq. Dartford 
Martin, Paulin, Esq. Abingdon 
Martin, Richard J. Esq. Atherton, 
Manchester ; 
Martin, Robert, M.D. 51 Queen Anne 
Street, W. 
Martin, Robert, Esq. Embden Street, 
Manchester 
Martin, Timothy H. Esq. Crawley 
Martin, Wm. Esq. Hammersmith, W. 
Martin, William T. M.D. Surg.-Major 
A.M.D. East Park, Southampton 
Martin, W. Y. Esq. Little Hulton, Bol- 
ton-le-Moors 
Martine, W. M.D. Mayville, Haddington 
Martland, E. W. Esq. Standish, Wigan 
Martland, Wm. Esq. Blackburn 
Martyn, William, M.D. Wimbledon 
Mash, James, Esq. Northampton 
Mason, Francis, Esq. 5 Brook St. W. 
Mason, Frederick, Esq. Belmont, Bath 
Mason, Frederick J. Esq. Lincoln 
Mason, George, M.D. Fleet-Surg. R.N. 
Eastney, Portsmouth 
Mason, John Wallis, Esq. 1 Osnaburgh 
Terrace, N.W. 
Mason, Samuel B. Esq. Pontypool 
Mason, T, P, M.B. 92 Harcourt Street, 
Dublin 
Masser, H. C. P. Esq. Longford, Foles- 
hill, Coventry 
Massey, Hugh H. Esq. 33 Camberwell 
Green, 8.E. 
Massey, Isaac, M.D. Nottingham 
Massey, Thomas, Esq. Stockport 
Massiah, B. J. . Convalescent 
Home, Cheadle, Cheshire 
Massiah, Clarence H. Esq. Richmond 
Hill, Granada, West Indies 
Massingham, Joseph E. Esq. 340 Green 
Street, E. 
Massingham, J. P. Esq. Wolstanton, 
Stoke-on-Trent 
Masson, D. T. M.D. Edinburgh 
Master, Alfred, Esq. Norwich 
Masters, J. A. Esq. Hednesford 
Masters, William H. Esq. Thrapstone 
Masterson, John, M.B. Devizes 
Mather, George R. M.D. 11 Armfield 
Place, Glasgow 
Mather, John, Esq. Haddington 
= Thos. Esq. Ashton-in-Maker- 
C) 
thews, Edward, Esq. Redditch 
thews, Robert, Hsq. Bickle 
Mathews, William, Esq. antwich, 
heshire 





Mathias, Alfred, Esq. Bridgnorth 

Matterson, William, M.D. York 

Matthew, A. Esq. Kinross 

Matthew, J. 8. M.B. Burnham 

Matthews, A. Esq. Dovercourt (resigns) 

Matthews, Charles 8. Esq. 25, South- 
ampton Street, Strand, W.C. 

Matthews, James, Esq. Yealand-Con- 
yers, Carnforth 

Matthews, John, M.D. Tynemouth 

Matthews, Joseph, Esq. Waterloo, Liver- 


i 
Matthews, W. Esq. Nantwich 
Matthewson, A. M.D. Rusholme, Man- 
chester 
Matthewson, R. R. ey Belvedere, S.E. 
Maudsley, H. M.D. 9 Hanover Sq. W. 
Maunder, Charles F. Esq. 16 Queen 
Anne Street, W. 
Maunsell, C. A. M.D. Surg.-Major 
A.M.D. Secunderabad. India ~ 
Maunsell, Horatio E. M.B. Kingston, 


Jamaica 

Maunsell, John, M.D. Eastern Dispen- 
Sary, 

Maunsell, Thomas, Esq. Surg.-Major 
A.M.D. Halifax ‘ 

Maurice, O. C. Esq. Reading 

Maxwell, Theodore, M.B. 27 Woolwich 
Common 

May, Arthur P. Esq. Great Crosby 

May, Augustus S. Esq. 4 Gresham 

Villas, Forest Hill, 8.E. 

May, Bennett, MB. Temple Street, 
Birmingham 

May, Edward H. M.D. Tottenham 

May, George, Esq. Reading 

May, George, te Esq. Reading 

May, George P. M.D. Maldon 

May, Henry, Esq. Birchfield Rd. Bir- 
mingham 

May, Jas. Esq. Harborne, Birmingham 

May, J. H. Square, Esq. Plymouth 

May, Joseph, Esq. Devonport 

May, Joseph, jun. Esq. Stoke Damerel, 
Devon 

May, T. F. Esq. Hinde Street, New- 
castle-on-Tyne 

Mayberry, George M. M.D. Kenmare, 
co. Kerry 

Maybury, A. C. M.D. 303 Upper Street, 
Islington, N. 

Maybury, H. M. M.D. 303 Upper Street, 
Islington, N. ? 

Mayo, Alfred C. Esq. Great Yarmouth 

Meacham, E, Esq. Turkey Lane, Man- 
chester. 

Mead, E. P. M.D. Whitby 

Mead, Goomme B. Esq. Newmarket 

Meade, R. W. Surg.-Major A.M.D. 2nd 
Brigade Depot, Carlisle 

Meee, Richard H. Esq. Bradford 

Mewaows, Alfred, M.D. 27 George St. 
Hanover Square W. 

Meadows, Henry, M.B. Leicester 

Meadows, Daniel, Esq. Great Yarmouth 

Meadows, G. F. W. Esq. Otley, Ipswich 

a. Robert W. Esq. Surg.-Major 


Medcalf, Ernest Sexton, Esq. Clifton- 
ville, Brighton 

Medwin, A. George, M.D. Montpelier 
Row, Blackheat: 

Mecham, W. Esq. 9 TauntonPlace,N.W. 

Meeres, Edwd. E. M.D. Plymouth 

Megginson, Rehert, Esq. Snainton 

Meikle, John, Esq. Melrose 

Meikle, Robert, Esq. Douglas 

Meikle, Thomas H. M.D. Crieff 

Melladew, H. F. L. M.D. Surg. A.M.D. 
Barracks, Windsor 

Mellar, T. Esq. Elton, Bury 

Mellis, John, Esq. Fraserburgh 

Mellor, Thomas, Esq. Oxford Street, 
Manchester 

Mence, Wm. H. D. Esq. St. Ives 

Menzies, D. D. C. Esq. Inverkeithing 

Menzies, Wm. M.D. 3 Lothian Road, 


Edinburgh 
eee: ‘Alfred, Esq. Syracuse, New 
or 


Meredith, John, M.D. Wellington, 
Somerset 

Meredith, J. E. M.D. Maidstone 

Merrick, Alexander 8. M.D. Hospital 
for Insane, Belfast 

ss ooo , J.J. Esq. 45 Kensington 8q. 


Merryweather, H. Esq. Howard St. 
Sheffield 
‘Merryweather, Jas. Esq. Guisborough 





Merson, John, M.D, Asylum, Wakefield 





— Edward, M.D. 14 Clarges 8t. 
Messer, John C. M.D. Fleet-Surg. R.N. 
Malta 


Messer, H.C. P. Foleshill 

Messer, Thos. J. F. M.D. Helensburgh 

Messiter, M. A. Esq. Dudley 

Metcalfe, E. Esq. Clifton Gardens, 
Maida Vale, W. 

Metcalfe, R.I. M.D. Beccles 

Meteyard, C. J. Esq. Clunbury, Little 
Brampton 

Metford, J. 8. Esq. 21 Berkeley Square, 
Bristol 

Miall, P. E. Esq. Bradford 

Michael, Wm. H. Esq. Q.C. Park 
Prospect, St. James 

Michell, G. A. Esq. Redruth 

Mickle, David, Esq. Kirklington, Ripon 

Mickle, © sacarag J. M.D. Grove Hall, 


ow, E. 
Mickley, A. G. M.B. Nottingham 
Mickley, George, M.B. St. Luke’s Hos- 
pital, E.C. 
Middlemiss, George, Esq. Darlington 
Middlemore, R. Esq. Temple Row, Bir- 


mingham 

Middleton, George S. M.B. Hospital, 
Maryhill, Glasgow ‘ 

Middleton, James, M.B. Strathpeffer, 
Rosshire 

Middleton, James, M.D. Manorhead 
Stow, Midlothian 

Middleton, John, M.D. 4 John Street, 
Edinburgh 

Middleton, Wm. Henry, Esq. Williton, 
Taunton 

Middleton, Wm. Henry, Esq. Mullin- 
gar, Westmeath 

Miles, E. J. M.D. Hove Terrace, 
Brighton 

Miles, George, Esq. Plympton 

_— Alex. P. M.D. Nelson-in-Mars- 

en 

Millar, James, Esq. Belford 

Millar, John, Esq. Bethnal House, 
Cambridge Road 

Millar, John, Esq. Coltness Iron Works, 
Newmains 

Millar, 8. 8. M.D. Finsbury Park, N. 

Miller, A. G. M.D. Walker Street, 
Edinburgh 

Miller, Frederick D. Esq. Basingstoke 

Miller, Henry, M.B. Millom (resigns) 

Miller, Hugh, M.D. 298 Bath Street, 
Glasgow , 

Miller, Hugh, M.D. 26 Hamilton Sq. 
Birkenhead 

Miller, James, Esq. Eldon Square, 
Newcastle-on-Tyne 

Miller, James W. M.D. Dundee 

Miller, J. C. M.D, Londonderry 

Miller, John N. M.D. Heath End, 
Blackheath 

Miller, J. W. M. M.D. Cosham 

Miller, John B. M.B. Biggar 

Miller, Peter, Esq. 8 Bellevue Terrace, 
Edinburgh 

Miller, R. May, M.D. Upper Norwood 

Miller, Walter W. M.D. Eye 

Miller, Wm. Esq. Poole 

Miller, Sir Wm. M.B. Londondeyry 

Millett, G. B. Esq. Penzance 

Milligan, J. lu. M.D. Hayfield, Thornhill 

Milligan, Wm. Esq. Wirksworth ; 

Milligan, W. W. Esq. Cranfield 

Millington, W. M.D. Wolverhampton 

Millman, A. McK. M.D. New Galloway 

Mills, Samuel, Esq. 3 Southampton 
Street, W.C. 

Mills, W. P. M.D. Ipswich 

Milne, A. M.D. 104 Lauriston Place, 
Edinburgh 

Milne, Robt. M.B. Midmar, Aberdeen- 
shire 

Milne, Wm. Esq. 49 Union Street, Glas- 


gow 

Milroy, Antony, Esq. Eglinton Iron 
Works, Kilwinning 

Milsome, John R. M.D. Addlestone 

Milward, Jas. Esq. Cardiff ; 

Minchin, H. M.B. 56 Lower Dominick 
Street, Dublin 

Minnitt, Josh. R. M.B. Neriagh 

Minshull, John L. Esq. Abercromby 
Square, Liverpool 

Mitchell, Andrew, M.D. New Deer 

Mitchell, Arthur, M.D. 5 East Clare- 
mont Street, Edinburgh (resigned) 

Mitchell, Alex. M.D. Welwyn 

Mitchell, C. J. C, Esg. Workhouse, 
Birmingham 





Mitchell, Hamilton, Esq. Surg.-Major 
A.M.D. Grierston Ho. Folkestone 
Mitchell, Harrisen, M.D. Wigton 
— James, M.D. Southwaite, Car- 
isle 
Mitchell, John, M.D. Barnard Castle 
Mitchell, J. J. Esq. Catherine Pl. Bath 
Mitchell, P. M.D. Old Rain, Insch 
Mitchell, Robert N. Esq. Amersham 
Park Villas, New Cross ; 
Mitchell; Saml. M.D. Asylum, Wads- 
ley, near Sheffield 
Mitchell, Sloane, Esq. Dolton, N. Devon 
Mitchell, Wm. Esq. Bothel, Aspatria 
sca J. H. Esq. London Hospital, 


Mitchinson, G. Esq. Lincoln 
Mockett, G. T. Esq. Wysley, Walsall 
en Robt. Esq. Hazel Dell, Shank- 


in 

Moffatt, Robt. M.B. Kelvingrove St. 
Glasgow 

Moger, Fredk. 8. Esq. Carshalton, 
Surrey 

Moinet, Francis W. M.D. Alva Street, 
Edinburgh 

Moir, Alexander, Esq.” Rankeillor St. 
Edinburgh 

Moir, F. F. M.. M.B. Union Street, 
Aberdeen 

Moir, John,'Esq. Lower Broughton, 
Manchester 

Moir, John, M.D. Castle St. Edinburgh 

Moir, John H. M.B. Napier, Fraser- 
burgh 

Moir, John W. M.D. St. Andrew’s 

Moloney, Patrick J. M.D. Chesterton 
Road, Cambridge 

Molyneux, John L. Esq. Upholland, 
Wigan 

Monckton, David H. M.D. Rugeley 

Monckton, Marshal!, Esq. Tunbridge 
Wells 

Monckton, Stephen, M.D. Maidstone 

Monks, E. H. Esq. Wigan 

Monro, C. E. Esq. Newtown, Mont- 
gomeryshire 

Monro, H. M.D. 13 Cavendish Sq. W. 

Montefiore, Nathaniel, Esq. 36 Hyde 
Park Gardens, W. 

Montgomery, E. C. M.D. Maidenhead 

Montgomery, J. B. M.D. Penzance 

Montgomery, T. L. Esq. 

Moody, C. B. Esq. Grimsb 

Moon, David 8. Esq. Dundee 

Moon, Hen. M.D. Old Steine, Brighton 

Moore, Alfred W. Esq. 2 Bessborougis 
Street, Pimlico, 8.W. 

Moore, U. A. M.B. Infirmary, Leicester 

Moore, C. F. M.D. Upper Merrion St. 
Yublin 

Moore, C. J. Esq. 

Moore, Daniel, M.D. Hastings Lodge, 
Upper Norwood, 8.2. 

Moore, David 8. Esq. Walsall 

Moore, Ebenezer, Esy. Dartford 

Moore, Fredk. F. Esq. Burnham 

Moore, George, M.D. Hartlepool 

Moore, George E. M.D. Maidenhead 

Moore, H. Cecil, Esq. Infirmary, Here- 
ford 

Moore, H. @. Esq. Ipswich 

Moore, James M. Esq. Dungiven, 
Londonderry 

Moore, J. A. M.B. Hospital, Bath 

Moore, J. A. Esq. New Norfolk, Hobart 
Town, Tasmania 

Moore, John D. M.D. Lancaster 

Moore, John W. M.D. Fitzwilliam Sq. 
Dublin 

Moore, John, M.D. Belfast 

Moore, Mark, Esq. Cavan 

Moore, Milner M. Esq. Coventry 

Moore, R. Wilson, sq. Wednesbury 

Moore, Thos. Esq. Petersfield 

Moore, 'Phomas. Kisq. Southport 

Moore, W. H. Esq. Great Mersey Street, 
Liverpool 

Moore, W. Withers, M.D. Brighton 

Moorhead, John, M.D. Weymouth 

Moorhead, Thomas, Esq. Surg.-Major 
A.M.D. Clifton Club, Clifton, Bristol 

Moorhead, T. H. M.D. Cootehill, Cavan 

Moorhead, Wm, R. M.D. Benburh, ce, 
Tyrone 

Moorman, W. Esq. St. Columb (resigns) 

More, J. M.D. Rothwell, Northampton- 
shire 

Morehouse, H. T. Esq. Holmfirth 

Moreton, J. E. Esq. Tarvin, Chester 

Moreton, Thomas, Esq. Hartford, 
Northwieh 
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Morgan, A, M. F, Esq. St. Giles’s St. 
Norwich 

Morga., B, Esq. Rathcodrmac, co. Cork 

Morgan, Charles, Esq. Steyning 

Morgan, E. Esq. Aberystwith (dead) 

Morgan, E. R. Esq. Morriston, Swansea 

Morgaa, F, J. Esq. Stamford 

Morgan, G. B. Esq. Bishopswearmouth 

Morgan, Geo. J. Esq. Kinnerley; Salop 

Morgan, H. M. Esq. Lichfield 

Morgan, John, Esq. 3 Sussex PI. W. 

Morgan, John, Esq. Blake Street, York 

Morgan, J. E. M.D. St. Peter's Square, 
Manchester 

Morgan, J. Hammond, Esq. 12 Chapel 
Street, W. ° 

Morgan, John W. Esq. Oystermouth 
(dead mw 


Morgan, L. W. M.D. The Lian, Ponty- 
pridd 

Morgan, Thos. Esq. Montgomery 

Morgan, T. Esq. Sydney Buildings, 
Bath 

Morgan, William, Esq. Clydach, Swan- 


sea 

Morgan, W, Lewis, Esq. Radcliffe In- 
firmary; Oxford 

Morgan, W. Taylor, M.D. Carnarvon 

Moriarty, Matthew D. M.B. Surgeon 
3rd Regt. N.I. Dinapore, Bengal 

Moriarty, Thomas B. M.D. Surg.-Maj. 
A.M. . Mean Meer, India 

Morison, A. M.D. 70 Marquess Road, N. 

Morison, J. R. M.B. 

Morison, Joshua W. Esq. Pembroke 

Morley, Frederic, Esq. St. Mary's St. 
Portsmouth 

Morley, John, Esq. Barton-on-Humber 

Morris, B. R. M.D. Nottingham 

Morris, C. W. Esq. Chipping Campden 

Morris, David W. Esq. Thrapston 

Morris, Edwin, M.D. Spalding 

Morris, F. H. M.D. Southampton 

Morris, Geo. Esq. Skelmersdale 

Morris, Henry, M.B. 2 Mansfield St. 
Portland Place, W. 

Morris, Henry, Esq. Howden 

Morris, Henry, Esq. Wickham 

Morris, Jas. Esq. Dunfermline 

Morris, James, M.D. 13 Somers Place, 
Hyde Park, W. 

Morris, James C. Esq. Barrowford, 
Burnley 

Morris, J. Esq. Dorset Gdns. Brighton 

Morris, John A. Esq. Caerleon 

Morris, John Edward, Esq. Bishop’s 
Stortford , 

Morris, John G. Esq. Hereford 

Morris, John W. Esq. Lianelly 

Morris, Joseph, Esq. Leamington 

Morris, Malcolm A. Esq. 63 Montagu 
Square, W. 

Morris, Walter C. Esq. Lower Audley 
Street, Blackburn 

Morris, W. Jones, Esq. Portmadoc 

Morris, W. Whytehead, Esq. 
Bridgeford 

Morrison, J. H. M.D. Dunning, Perth- 
shire 

Morrison, John R. Esq. 57 Cannon St, 


East 


Morrissy, Tobias J. M.D. Tipperary 
Moritz, 8. M.D. Cheetham, Manchester 
Morrow, Benjamin, Esq. Downpatrick 
Mort, Wm. M.D. Southport 
Mortimer, Edward T. Esq. Fleet Surg. 
R.N. H.M.S. Vernon, Portsmouth 
Mortimer, R. Esq. Bishop’s Lydiard 
(resigns) 
Mortimer, W. M.D. Turriff 
Morton, A. 8. M.B. Royal 
Ophthalmic Hospital, E.C. 
Morton, C. Esq. R.N. H.M.S. Iron Duke, 
China 
Morton, Jame3, M.D. 199 Bath Street, 
Glasgow 
Morton, John, M.B. Guildford 
Morton, Richard K. Esq. Aylsham 
Morton, Samuel, Esq. Burngreaye Rd. 
Sheffield 
Morton, ‘Thomas, M.D. Kilburn, N.W. 
eg T, H. Esq. Brightside, Shef- 


London 


Moss, Hugh, M.D. Congleton 

Mosse, Charles B. Esq. C.B. Kingston, 
Jamaica 

Mossop, Isaac, Esq. Uallfield Road, 
Bradford 

Mouat, Jas. M.D. ©.B. V.C. 108 Palace 
Gardens Rd. Kensington, W. 

Moulin, Chas. W. M. M.B. 80 Porches- 
ter Terrace, W. 





Mould, G. W. Esq. Asylum, Cheadle, 
Manchester 
ee J. T. Esq. I Onslow Crescent, 


Mowat, George, Esq. Swansea . 

Moxon, B. H. Esq. Bond Street, Hull 

Moxon, Jas. B. Esq. Brigg 

Moxon, T. H. Esq. 7 St. George's Ter- 
race, Great Yarmouth 


Moxon, Walter, M.D. 6 Finsbury. Cir-- 


cus, B.C. 

Moxon, Wm. Hsq. Matlock Bridge 

Moxon, Wm. Esq. Northampton 

Moyles, T. M.D. Broad Street, Bir- 
minsham 

Mudge, James, Esq. Hayle 

Mudge, Thomas, Esq. Bodmin 

Muggeridge, H. H. Esq. Seaford 

Mugliston, Thos. C. Esq. Surgeon R.N. 
H.M.S. Foxhound, China Station 

Muil, W. M:D. Kirby Moorside 

Muir, H. 8. M.D. Surg.-Major A.M.D. 
Rawul Pindee, India 

Muir, Jas. C. P. Esq, 44 Cornwall Rd. 
Westbourne Park, W. 

Muir, John P. M.B. Moricaive, :‘Glen- 
cairn 

Myjir, John S. M.B. Selkirk 

Muir, Wm. M.B. Monteith Row, Glas- 


gow 

Muir, Wm. L. Esq. 1 Annandale Street, 
Glasgow 

Muirhead, Claud, M.D. Heriot Row, 
Edinburgh 

Mules, P. H. M:D. Bowdon 

Mullan, Andrew, M.D. Ballymena 

Mulligan, J. W. M.D. Abersychan, 
Monmouthshire 

Mulock, Edward R. Esq. Surgeon R.N. 
H.M.S8. Teazer 

Mulvany, Johny M.D. Staff-Surg. R.N. 

Mulvany, M. Esq. Dundalk, Louth 

—— W. L. M.D. 60 Fetter Lane, 


Munckton, W. W. Esq. Curry Rivel, 
Taunton (resigns) 

Munden; Chas. Esq. Ilminster 

Mundie, Geo. Esq. Eastbourne 

Mungall; Robt. M.D. Foulford House, 
Lochgelly (dead) 

Munro, Alex. B. M.D. Bradford 

Munro, Archibald C. M.:B. Asylum, 
Dumfries 

Munro; James, M.D. Moffat 

Munro, James, M.D. Barnard Castle 

Munro, Robert; M.D. Kilmarnock 

Munro, Seymour H. M.D. Nantwich 

Munro, Wm, M.D. Manchester 

Munroe, H. M.D. 19 Charlotte. Street, 
Hull 

Murchison, -C; M:D. LL.D, F.R.S. 79 
Wimpole Street, W. 

Murchison, Finlay, M.B. Asylum, Ban- 
stead 

Murdoch, Robert, M:B: Surgeon R.N. 
Portsmouth (dead) 

Murdoch, Wm. M.B. Asylum, Murthly 

Muriel, Chas. E. Esq. Norwich 

Muriel, Geo. J. Esq. Whitchaven 

Muriel, John, Esq. Ely 

Murphy, C. O. Esq. Alexandra Park, 
Manchester 

Murphy, Geo. Esq. Carlisle . 

Murphy, James, M:D. Sunderiand 

Murphy, J. J. Esq. 74 Lower Camden 
Street, Dublin 

Murphy, —, Esq. Fahan, Donegal 

Murphy, T. J. M.D. Surg.-Maj. A.M.D, 
Ceylon 

Murray, Chas. F. M.B. Ashfield Beau- 
pare, co. Meath 

Murray, David, M.D. Grove Street, 
Edinburgh 

Murray, John, M.D. 17 Westbourne 
Square, W 

Murray, John, M.D. Forres 

Murray, John, Esq. Muirhead, Chrys- 
ton, Glasgow 

Murray, John C. C. M.D. Newgate St. 
Newcastle 

Murray, J. Ivor, M.D, 8 Huntriss Row, 
Scarborough 

Murray, J. Jardine, Esq. Montpelier 
Road, Brighton 

Murray, John R. Esq. Norton, Stock- 
ton-on-Tees 

Murray, John Ross, M.D. Surg.-Major 
A.M.D, Lucknow, India 

Murray, Patrick, M.D. Dumfries 

ae Wm. M.D. Burley-in-Wharfe- 


ae 
Murray, Wm. M.D. Newcastle-on-Tyne 





Muscroft, H. J. Mi:D. Pontefract ‘ 

Musgrave, J. T. Esq. Irlam. Villa, 
Finchley Road, N.W. 

Mushet, W. Boyd, M.B. New Brighton 

Musson, W. KE. Esq. Clitheroe 

Mutch, Robert S. Esq. Leicester 

Myers, Arthur B. R. sq. Infantry 

arracks, Windsor 

Myers, C. J. Esq: North Somercotes 

Myles, G. Esq. Limerick 

Myles, T. W. Esq. Whitworth Hospital, 
Dublin 

Myrtle, A. 8. M.D. Harrogate 


Nairne, J. 8. Esq. Queen’s Park, Glas- 


gow 
Nally, W. J. Esq. Kinvara,: Galway 
Nankivell, A. Wolcot, Esq. Chatham 
Nankivell, C, A. M.B. Torquay 
Nankivell, C. B. M.D. Torquay 
Napier, W. D. Esq. 22 George Street, 
Hanover Square, W. 
Napper, Albert, Esq. Cranleigh, Guild- 
or 


Napper, A. Arthur, Esq. Cranleigh 

Nash, Joseph, M.D, Brockley Hall, near 
Bristol 

Nash, James, M.D. Worcester 

Nash, Robert. Esq. Hatch Beauchamp 

Nason, Edwd. Bam pton, Tiverton 

Nason, J. J. M.B. Stratford-on-Avon 

Nason, R. B. Esq. Nuneaton 

Nattrass, Charles, M.D. Sunderland 

Naylor, George F: Esq. Wakefield 

Neal, Breward, Esq. Asylum, Bodmin 

Neal, James, M.D. Sandown, I.W. 

Neary, Bernard J. Esq. 1 Victoria Ter- 
race, Howth 

Needham, Frederick, M.D. Gloucester 

Needham, Walter, Esq. Wilmslow 

Neil, A, Esq. Surgeon-Major, Bengal 
Army, Medical College, Lahore 

Neill, Channing, M.D. Ryde, Isle of 
Wight 

Neilson, Archibald, Esq. 10 Somerville 
Place, Glasgow 

Nell, R. F. Esq: Penarth, Cardiff 

Nesbitt, W. P. M.B. Kooringa, 
S. Australia. 

Nesfield, Stephen, M.D. 1 Richmond 
Place, Manchester 

Nettle, W. Esq. Liskeard 

Nettleship, E. Esq: 4 Wimpole St. W. 

Nettleton, Charles D, Esq. Egloshayle, 
Wadebridge 

Nevins, J. B. M.D. Abercromby Square, 
Liverpool 

Newcombe, C. F. M.B. Windermere 

Newington, H. F. H. Esq. Ticehurst 

Newington, Samuel, Esq. Ticehurst’ 

Newland, Peter F. Esq. Surg.-Major 
A.M.D. Clarence Ter. Regent’s Park 

Newman, Augustus, M.B. Derby 

Newman, A. P. M.D, Birchington-on- 
Sea 

Newman, Charles, Esq. Portland Sq. 
Bristol 

Newnham, C. A. Esq. Wolverhampton 

Newman, Wm. M.D. St. Martin’s, 
Stamford 

Newstead, George, Esq. Eccleshill 

Newstead, James, Esq. York Place, 
Clifton 

Newth, Alfred H. M.D. Asylum, Hay- 
ward’s Heath 

Newton, Edward 8. Esq. Infirmany, 
Stockport 

Newton, George, Esq. Dukinfield Lodge 

Newton, Isaac, Esq. Worksop 

Newton, John, Esq. 20 Marmaduke 
Street, Liverpool 

Newton, Laneelot, Esq. Huntingdon 

Newton, Richard A. Esq. Newhall 
Street, Birmingham 

Newton, Robert C. Esq. Barras, Bridge, 
Newcastle 

Niblett, Francis D. Esq. The Grove, 
Hackney, E. (resigns) 

Nichol, Henry, Esq. Haddenham. 

Nicholl, David C. Esq. Wisbech 

Nicolls, H. M.D. Dominica, West Indies 

Nichols, George W. Esq. . Augusta 
House, Rotherhithe, 8.E. 

Nicholson, Arthur, M.D, Montpellier 
Road, Brighton 

Nicholson, E. C. Esq. Trim, co. Meath 

Nicholson, E, R. M.D. 89 Camden Road, 
N.W 


Nicholson, J. L. Esq. George St. Hull 
Nighalaer, R. H, B. Esq. Albion Street, 
Hul 





Nickols, T. Esq. Wortley 

NicoH, Charles: R:. M.D. 17, Charter- 
house <o E.C. ; 

Nicolay . M.D. Broa moor, Woking- 

am ; 

Nimmo, Matthew, Esq. Dundee 

Ninnis, Belgrave, M-D. Fleet-Surgeon 
R.N, 

Nisbett, R. Overcliffe, 
Gravesend 

Niven, G. Esq. Le Vaux Garny, St. 
Servan, Bretagne 

Niven, Thomas, M.B. Newburgh, Fife 

Nix, E. J Esq. 37 Up. Marylebone St.W. 

Nixon;. Christopher J. Esq. 32 Upper 
Merrion Street, Dublin 

Nixon, Frederick A. Esy. 33 Harcourt 
Street,.Dublin 

Nixon, George M, M.B. Blackrock, 
Dublin 

Nixon, T. Esq. Kirton 

Noad; G. W. M.D. Wokingham 

Noad; Henry Carden, Esq, Chesham 
Lodge, Lower Norwood 

Noake, 8..J. Esq. Halton, near Leeds 

Noble, Daniel, M.D. 258 Oxford Road, 
Manchester : 

Neble, Samuel C. Esq. Kendal + 

Noel, D. C. Esq. Upper Tooting, 8.W. 

Nolan, Wm. Esq. Castleisland 

Noot, W: M. Esq. Kensington Park 
Road 


Innes, Esq. 


Norcott, W. B. Esq. Wimbledon 

Norman, Alfred B. Esq. Oakham 

Norman, Burford, Esq. Southsea 

Norman, George A. M.B. Brailsford 

Norman, H. B. Esq. Portland Lodge, 
Southsea 

Norman, Joseph C. Esq. Hadleigh 
Suffolk 

Norman, J. W. M.D. Ross 

Norman, R. R. B. Esq. Great Yar- 
mouth 

Norris, G. R. Esq: Wiveliscombe 

Norris, Hugh, Esq. South Petherton 

Norris, H. E. Esq. Charmouth 

Norris, Richard, M.D. Birchfield Road, 
Aston, Birmingham ‘ 

Norris, R.. H. M.D. Birchfield, Bir- 
mingham 

North, John ©. M.B. Denmark “Road, 
Hastings’ 

North, Samuel. W. Esq. York 

Norton, Algernon C. W. M.D.’ 112 
Westbourne Grove, W. 3 

Norton, Arthur Trehern, Esq.,6-Wim- 
pole Street, W- 

Norton, Edward, M.D. Dorchestor 

Norton, G... Everitt, Esq. 29. Upper 
Baker Street, N.W. 

Norton, John, Esq. 38 John St. Bedford 
Row, W.C. 

Norton, John A. M.D. Castle Green 
Bristol ~ z 

Notter, James L. M.D. Netley 

Nourse, W. E. C. Esq. Marlborough 
Plaee, Brighton. 

Nowell, James, Esq. Woodlesford, Leeds 

Nowell, R. B. Esq. Ashton-under-Lyne 

Nunan, J. C. Esq. Greenhill, Kinsale 

Nunn, P. W. G. Esq. Bournemouth 

Nunneley, John A. M.B. Park Place, 


Leeds 
Nuttall, Radcliffe, Esq. Bradford 


Oakes, Arthur, Esq. 9 Old Square, Bir- 
mingham ’ 
Oakes, Chanes, M.B. Leamington 
Oakley, John; Esq. Halifax 
Oakley, T. Esy. Wakefield 
Oates, James P, Esq. Hockley Heath 
(resigns) : 
Oates, Parkinson, M.D. 164 Cambridge 
Street, S.E. ’ 
O’Brien, J. J. Esq. Churchfield, Clarina 
O’Brien, Richard R. M.D. Bansha 
O’Callaghan, K. M. Esq. Aldeborough 
O’Connell, Ed. Esq. Surg.-Maj. A.M.D. 
26 Regency Square, Brighton 
O’Connor, A. M.D. Blackrock, co. Cork 
O’Connor, Denis C. M.B. Cork ‘ 
O'Connor, D. C. jun. Esq. Camden 
Place, Cork . 2 
O’Connor, Francis W: Esq. Limerick 
O’Connor, Lorenzo, Esq. Glenarm 
O’Connell, Patrick P. M.D. Chicago, 
U.S.A 


O'Connor, Thomas, Esq. March 

Odell, William, Esq. Hertford 

O’ Doherty, John J. Esq. Ballymena, co, 
Antrim 

O'Farrell, Geo, P. M.B. Boyle 





Dee. 28; 1878.) 


THE BRITISH MEDICAL FOURNAL. 


997 








O'Farrell, Nickélas '8..M.B..Dunmiore 


East, co. Waterford 
O’ Farrell, 

A.M.D. Barracks, No} 
O’Fialierty, R. G. M.B.-Kingston 
sh ah T. Alex. M.D. Statt-Burg. 


RN, 

O'Flaherty, Thos, Austin, M.D.°“Kil- 
larney 

O’Flynn, D. 8. M.D. Glanmire 

Ogden, Charles, Esq. Yorkshire Street, 
Rochdale 


Ogilvie, Jas. Esq. Kingston, Jariai¢a 

Ogilvie, J. F. ‘M.D. Farqubar Road, 
Upper Norwood 

Oxilvy, John, M.D. Surg“Maj.°A\M.D. 


imla 
Ogle, William, M.D. Derby 
Oglesby,’ R. P. Esq. Park Sq. Leeds 
O'Gorman, R. P. Esq. Pendléton, Man- 
chester 
O’Grady, E. 8. M.B. Stephen's’ Green 
South, Dublin 
Ogston, Alex. M.D. Union St. Aberileen 
— Francis; M.D. Union St. Aber- 
een 
Ogston, F. jun. M.D. Union St, Aber- 
a 


een 

O’ Hagan, Patrick J. M.D. Kingseourt, 
co. Cavan 

O’ Hanlon, J. C. Esq. Spennymoor 

O’Hanlon, Michael, Esq. Castlecemer, 
Kilkenny 

O’Keeffe, D. J. M.D. Glossop Road, 
Sheffield 

O’ Keeffe, J. M. Esq. Widnes 

Okell, Geo. Esq. Winsford 

O’Kelly, Joseph, M.D. Mount Bellew- 
bridge 

Oldham, Riton, Esq. West Hartlepool 

orn Sam]. Esq. Burslem, ‘Stafford- 
snire 

Oldham, Charles E. Esq. Blechingley 

O'Leary, Edmund, Esq. Rochdale 

Oliphant, John, M.D. Leicester 

Oliver, George, M.D.. West End Pak, 
Harrogate 

Oliver, John B. Esq. Parkfield’ Road, 
Liverpool 

OClivex, Josiah, Esa. Maidstone 

Oliver, J; F. M.B. Staindrop 

Oliver, Thomas, M.B.’ Church! Street, 
Preston 

Oliver, W. H. Esq. Stockton 

Olivey, H: P. Esq: North Curry, Taunton 

Ollard, Wm. Esq. Wisbech 

Ollerhead, Thomas J.-Esq/ Minehead 

Oman, N. D. I. M.D. Wis 

O'Meara, T. P. M.B. Carlow 

O’Neill, Wm. M.D. Lincoln 

Oppenheim, Lewis, Esq. 27, Cleveland 
Gardens, W. 

Oppert, F. M.D. 3 Schénebergstrasse, 


Berlin 
William, M.D. Broadmoor, 


Orange, 
Wokingham 
Orchard, T..N. M.D. Pendleton, *Man- 
é — - 
rd, George Rice, Esq.’ Streatham Hill 
Ord, William M. MLD. 7 Brook 8t..W. 
O'Reilly, G. J. Esq. Keswiek 
O'Reilly, J. J. Esq. Surg.-Major A‘M. D. 
Halifax, Yorkshire 
O’ Reilly, R. M.D. Lismore 
Orfeur, C. H. Esq. Loddon 
Orford, F. J. Esq. Market Bosworth 
Orlebar, H. G. M.B. Victoria Park: Hos- 
P pital, E. 
rmerod, H. Esq. We -on-T; 
Ormsby, George H. Non. ahacneed at 
Ormsby, L. H. M.B. Lower Fitzwillam 
Street, Dublin 
Orr, Gawin, M.D. Ballylesson, . Lisburn 
Orr, Robert, M.A. Melrose St. Glasgow 
Orsborn,. John, M.D. . Seafield, ‘Ems- 
worth 
Orton, Charles, Ese. Newcastle-under- 


Lyme j } 
Orton, E..W. Esq. Bedworth; Warwick- 


Q shire 

rton, R. J. W. Esq. Surg.-Maj. AcM‘D. | 
94 Piccadilly, W. . : 

Orton, T. W. Esq. Surg.-Major, Sierra 


e 

Orwin, A.W. Esq. Buxton 

O’Ryan, J. F. Esq. Tipperary 

Osborn, Ashby:G. Esq. Dover 

Osborn, Henry, Esq. Southampton 

Osborne, Henry, M.D. 3 GibsonSq. N. 

Osborne, J. H. Esq. Southwell 

O'Sullivan, D, “A. Esq. Oak “Mount, 
Burnley 


Thomas, M.D..Sutg./Major 





O'Sullivan, ‘Stephen, M.D. Camden 
Place, Cork 


Oswald, J..W.eJ/ Esq. 345 Kennington 
Road, 8.E 


Otis, F. N. M.D. New York, U.S.A. 
Otley, Walter, M.B. 18 Weymouth St. 
ow 


Owen, Arthur W. Erq. Black Torrington 

Owen, ‘D. C. Lloyd, Esq. Newhall St. 
Birmirgham 

Owen, Ed. B. M.B. 61 Cleveland Sq. 
WwW 


Owen, Edward R. Esq. Oxford 

Owen, Francis, Esq. Leatherhead 

Owen, Harold, Esq. Tue Brook, Liver- 

ool 

Guan Harvey K. M.D. Upper Norwood 

Owen, Isambard, M.B. 41 Gloucester 
Gardens,’W. 

Owen, Owen | Elias, 
Anglesea 

Owen, R. Brisco, M.D. Haulfroe, Beau- 
maris (resigns) 

Owen; Robert E. Esq. Beaumaris 

Owen, Simeon H. M.D. Brook’s Bar, 
Manchester 

Owen, Wm. Hunter, Esq. Lepton, Hud- 
dersfield 

Owens, Charles A. M.D. Long Stratton 

Owens, Henry, M.D. Selhurst Rd. South 
Norwood (dead) 

Owens, J.C: Esq. Gortalla, co. Kerry 

Oxley, M.G. ‘B.. Esq.’ Rodney’ Street, 
Liverpdol 


Esq. -Glandwr, 


Packman, A. T. V. Esq. South Street, 
Sheffield 

Packer, James M. M.D. Huyton, Liver- 
pool 

Paddon, JohnsM.B. Swansea 

Padley, G. Esq. Swansea 

Page, Edwd. 8. Esq. “Solihull, Bir- 
mingham 

Page, Herbert M. Esq. Redditch 

Page, H.W. Esq: Carlisle 

Page, W. J/Hsq. Wimbledon 

Paget, G. EB. D.C.L. M.D. F.R.S. Cam- 
bridge 

Paget, SirJas. Bart. D.C.L. F.R.S. 1 
Harewood Place, W. 

Paget, W. S. M.B.-Great Crosby 

Pain, T. D’Oyley, Esq.’ Stratford St. 
Mary, Suffolk 

Paine, Henry: J..M.D. Cardiff 

Paine, ‘Wm. H. M.D. Stroud 

Paley, ‘Temple C. M.D. Aynsome, 
Grange-over-Sand 

Paley, William, M.D. Peterborough 

Palin, H. V.M.BO Wrexham 

Paimer,‘ Ambrose M. Esq. Whittington, 
Chesterfield 

Palmer, Charles, Esq. Great Yarmouth 

Palmer, Clement, Esq. Barton+under- 
Needwood 

Palmer, Edward, M.D. Bracebridge, 
Lincoln 

Palmer, F. J. M. M.B. 363 Old Kent 
Road, 8.4 


Palmer, F. 8. Esq. East Sheen 

Palmer, H. Drake, Esq. Nayland, Col- 
chester 

— James F. Esq. 120 King’s Rd. 


Palmer, J. Henry, Esq. General Dis- 
pensary, Birmingham 

Palmer, John R. Esq. Durrow, Queen’s 
County 

Palmer, Shirley F. Esq. New St. Bir- 
mingham 

Palmer, T. H. Esq. Madeley 

——— Richard, Esq. 18 Hunter St. 


Park, Robert, Esq. Cumberland Street 
South, Glasgow 

Parke, Edward, Esq. West Derby 

ee John L. Esq. Tideswell, Shef- 

e 

Parke, Robert C..Esq. Newtownards 

Parker, Charles A. M.D. Gosforth, 
Carnforth 

Parker, Edward, Esq. 126 Kirkdale Rd. 
Liverpo '1 

Park>r, Geo. J. Esq. Tyndal’s Park, 
Bristol 


|| Parker, G. R. Esq. Haslingden 


Parker, Robert, Esq. Mal 


pas 
|| Parker, Robert W. Esq. 8, Old Caven- 


dish Street, W. 
a Roger, Esq. Old Swan, Liver- 


poo 
Parker, Rushton. M:B. 69 Rodney St. 
Liverpool 





Parker, Wm. K. Esq. F/RIS. 36 Claver- 
ton Street, 8.W. 

Parkes, Alfred, Esq. Longton “Read, 
Stoke-upon-Trent 

Parkes, W. E. M.D. Handsworth, Bir- 
mingham 

Parkinson, C. H. W. Esq. ‘Wimborne 
Minster 

Parkinson, Edmund W. Esq. Melbourne 

Parkinson, John R. Esq. Preston 

Parkinson, R. T. Esq. Upper Brook St. 
Manchester 

Parks, Charles H. Esq. St. Columb 

Parks, John, Esq. The Wylde, Bury 

Parnell, Gerald C. Esq. Forest Hiil 

Parr, Alfréd, M.D. Barnleigh, ‘ Betch- 
worth 

Parratt, James E. T. Esq. Old.Chariton 
(dead) 

Parrott, Eward J. Esq. Hayes 

Parrott, Thos. M. Esq. Beaetonsfieid 

Parry, Evan, Esq. Cantref, Aberga- 
venny 

Parry, Edward J. M.D. Shrewsbury 

— Henry H. Esq. Kidlington,’ Ox- 


ord 

Parry, John H. Esq. Ashley Road, 
Bristol 

Parry, Thomas 8. M.B.' Northgate St. 
Chester 

Parry, Thomas W. Exq. Ferndale 

Parry, William, M.D. Caersws 

Parsey, W. H. M.D. Hatton, Warwick- 
shire 

Parson, T. C. Esq. White Ladies’ Road 
Bristol 

Parsons, Arthur D. Esq. Dawlish 

Parsons, Charles, M.D, St. James’s ‘St. 
Dover 

Parsons, Daniel W. Esq. Everton Cres- 
cent, Liverpool 

Parsons, Francis H. M.D, Hastings 

Parsons, Francis J. C. Esq. Bridgwater 

Parsons, Freder ck J.. Esq. Portland 

Parsons, Frederick W! Esq. Wimbledon 

Parsons, George, M.B. Hawkshead, 
Windermere 

Parsons, Henry F. M.D. Goole 

Parsons, John D. F. M.D. 
Bristol 

Parsons, Joshua, Esq. Prome 

Parsons, Joshua F. Esq. Frome 

Parsons, Sidney, Esq. 78 Kengington 
Park Road, W. 

Parsons, Thos. KE. Esq. Wimbledon 

Partridge, Saml. Esq. Darlaston, Staf- 
fordshire 

Partridge, 8. B. Esq. Caleutta 

Partridge, Thos. Esq: Stroud 

Patchett, Henry, Esq. Larkhill, Black- 


Clifton, 


burn 

Pater, William T. Hsq. Asylum, Staf- 
ford 

Paterson, Alex. M.D. Bahia 

Paterson, Alex. M.D. Fernfield,. Bridge 
of Allan 

Paterson; Alex. R. M.D. 

Paterson, G. A. M.D. 15 North Murchis- 
ton Place, Edinburgh 

Paterson, G. K. H. Esq. Perth (resigns) 

Paterson, Jno. Esq. Carnwath 

Paterson, William, M.D. Inverurie 

Paterson, William, M.D. Chorley 

Paton, David, M.D. Carnoustie 

Paton, James, M.D. Paisley 

Paton, John W. M.D. 
Cheshire 

Paton, Robert, Esq. 27 Thomas Strect, 
Manchester 

Patrick, Robert, Esq. Bolton-le-Moons 

Patrick, Wm. M.D. Bridgeton, Glasgow 

Patterson, Thomas, M.D. . Middleton 
Road, Oldham 

Pattie, Robert, Esq. Walsall 

Pattinson, H. Beaumont, Esq. Topsham 

Patton, Alexander, M.B. Finglas, ‘co. 
Dublin 

Paul, F. T. Esq. Roduey St. Liverpool 

Paul, J. M.D. Barnes 

Paul, John H. M.D. Camberwell 

Paul, John L. M.D. Queensborough 
Terrace, W. 

Pauli, G. C. P. Esq. Somerset Terrace, 
Bristol 

Pavy, Fredk. W. M.D. F.R.S. 35 Gros- 
venor Street, W. 

Paxton, Francis V. M.B. Chichester 

Paxton, John, Esq. Norham 

Payne, Christopher J. M.D. Clifden, 

alway 
Payne, Henry, Esq. Loxiey, near Shef- 
eld 


ock Fevry, 





Paynie, J. Frank, M:B. 78 Wimpele:8t. 


Peacock, Edwin, Esq. Nuneaton 

Peacock, James B. Esq. Darlington 

Peacock, T. B. M.D. 20 Finsbury iGir- 
cus, B.C, 

Pearce, George, M.D. Leicester 

Pearce, Joseph C. ‘MiD. Brixton Rie, 


8.E. 

Pearl, Edward, Esq. Windsor 

Pearsall, Wm. B. Esq. Upper Merrion 
Street, Dublin : 

Pearse, Arthur, M.D. Botesdale 

Pearse, Joshua 8. Esq. Newport,: LW. 

— Reginald T. Esq. Canton,;;@ar- 
di 

Pearse, Wm. Esq. St. Tudye, Bodniin 

Pearse, Wm. E. G. Esq. 24 Bessborough 
Gardens, 8.W. 

Pearson, Archibald, M.D. Middleton 
Terrace, Glasgow 

Pearson, A. W. Esq. Kingswinéord, 
Dudley P 

Pearson, David R. M.D. 23 Upper Phil- 
limore Place, W. 

Pearson, Thos. R. M.D. Middlesborongh 

Pearson, Wm. Esq. 459 New City Read, 
Glasgow 

Pearson, W. W. M.D. Carrigaline; co. 
Cork 

Peart, R. 8S. M.D. North Shields 

Peatson, J. C. M.D. Mount: St.’Man- 
chester 

Peck, R. H. Esq. Lower Sydenham 

Peddie, Alex. M.D. 15 Rutland Street, 
Edinburgh 

Pedler, George H. Esq. 6 Trevor Ter- 
race, S.W. ; 

Peele, Edward, Esq. Lower Baggot 8t. 
Dublin 

Teete, Thomas, M.D. Tunbridge Weils 

Pegge, Charles, Esq. Briton Ferry __ 

Peirce, Francis, M.B. West Kirby,»Bir- 
kenhead 

Pemberton, C. L. H. Esq. Banbury _ 

Pemberton, O. Esq. Temple Row, Bir- 


mingham 

Pendleton, R. W. Esq. Lodge -Lane, 
Liverpool 

Penfold, Henry, Esq. Brunswick Pikice, 
Brigbton 


Penhall, Jobn T. Esq. St. Leonard’s 

Peniston, J. Esq. North Malvern (dead) 

Pennington, James F. Esq. Ashton-in- 
Makerfield 

Pennington, Thomas, Esq. Pembroke 
Place, Liverpool 

Penny, Henry J. Esq. Taunton 

Peppin, Henry Cole, Esq. Surg.éMajor 
A.M.D. Ferozepore, Bengal 

Percival, George H. M.B. Abingdén 
Street, Northampton 

Percival, M. Esq. Trafalgar Rd: Green- 
wich 

Perigal, Arthur, M.D. Station Rd. New 
Barnet, N. 

Perkins, C. E. 8. M.B. 2 Kirkdale Read, 
Sydenham 

Perkins, J. R. Esq. Windsor 

Perkins, Whitfield, Esq. Stone, Dart- 
ford 

Perks, Charles, Esq. Burton-on-Trent 

Perks, E. R. Esq. 8t. George's Square, 
Portsea 

Pern, Alfred, Esq. Botley, Southampton 

Perrin, J. Beswick, Esq. Abram, Wigan 

Perry, Chas. H. Eeq. Reepham 

Perry, Edward V. Esq. Reepham 

Perry, Marten, M.D. Spalding 

Perry, Robert, M.D. 11 Queen's Tér- 
race, Glasgow 

Petch, Richard, M.B. York 

Petit, Joseph, Esq. Letterkenny 

Pett, Alfred, M.D. 57 Avenue Ra. N.W. 

Pettifer, Edmund Henry, Esq. 50 
Southgate Road, N. 

Pettinger, G. W. Esq. Alexandra Road, 
Manchester 

Phayre, A. Esq. 76 Harcourt Streét, 
Dublin 

Phelps, W. H. 
Bristol 

Phibbs, R. F. Esq. 59 Boundary Road, 
N.W 


Esq. Ashley Piace, 


Philipson, George H. M.D. Eldon &q. 
Newcastle-on-Tyne 

Phillimore, W. P. M.B. Sneinton, Not- 
tingham ; 

Philip, J. A. M.B, Mair’s Bank, Edin- 
burgh 

Phillipo, James C. M.D. Kingston, 
Jamaica 
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Phillips, A. O. H. Esq. Hospital, Swan- 


sen 
Phillips, Charles D. F. M.D. 107 Lan- 
caster Gate, W. 
Phillips, Edward P. Esq. Haverfordwest 
Phillips, G. Arthur, Esq. Walsall 
Phillips, G. M. Esq. Whitwell, Welwyn 
Phillips, Heary H. M.D. Reading 
Phillips, James M. M.D. Cardigan 
Phillips, John, Esq. Narberth, Pem- 
brokeshire 
Phillips, Richard, 
Square, W. 
Phillips, W. F. Esq. 33 Dean St. W. 
Philpot, Chas. W. M.D. 6 Sydenham 
Road, Croydon 
Philpot, Fred. Esq. Barrow-on-Humber 
Philpot, Harvey J. Esq. Cirencester 
Philpots, Edward P. M.D. Poole 
Philson, William, M.D. Cheltenham 
Picard, P. Kirkpatrick, M.D. 59 Abbey 
Road, N.W. 
Picken, James, Esq. Randalstown, co. 
Antrim 


Pickering, Charles F. Esq. Pendleton, 
Manchester 

Pickering, William M. M.B. Glasgow 

Pickett, Jacob, M.D. Blenheim Cres- 
eent, Notting Hill, W. 

Pickles, J. J. Esq. 68 Camp Rd. Leeds 

Pickop, Eli, Esq. Great Salkeld 

Pickthorn, T. Russell, Esq. Dep. In- 
spector-General R.N. Netheriey Ter- 
race, Earl’s Court Road, S.W. 

Pidduck, T. Esq. Shrewsbury 

Pierce, F. M. M.D. Moseley St. Man- 
chester 

Piercy, F. Esq. Staff-Surg. R.N. Tamer- 
ton, Plymouth 

Pierson, Geo. B. Esq. Holbeck, Leeds 
igg, Thomas, M.B. Withington, nr. 

chester 

Pike, W. R. Esq. Green Road, Southsea 

Pilcher, W. J. Esq. Boston 

Pilkington, J. E. Esq. Royal Infirmary, 
Manchester 

Pinching, C. J. W. Esq. Gravesend 

Pinder, Edwd. Esq. Camberwell Green 

Pinder, J. B. Esq. York Place, Harpur- 
hey, Manchester 

Pinder, T. H. Esq. Boston St. Manches- 
ter 


Pinder, W. Esq. Horsforth, Leeds 

Pink, H. N. Esq. Croom’s Hili, Green- 
wich (resigns) 

Pink, Thomas, Esq. 

Piper, Charles C. Esq. Surgeon-Major 
A.M.D. Burpham Lodge, near Guild- 
‘ord 


Esq. 2 Grosvenor 


Piper, 8. E. Esq. Darlington 
Pirie, James C. M.D. South Tay St. 


, M.D. 26Elmcourt Crescent, 


. M.D. Union Street West, 
Aberdeen 

Pitczirn, G. K. M.B. Littleborough 
Pitt, John B. Esq. Norwich 
Pitt, Richard, Esq. Wellesbourne 
Pittock, Francis W. Esq. Canterbury 
Pittock, George M. M.B. Margate 
Pitts, H. Yate, Esq. Tue Brook, Liver- 


pool 

Pitts, Thomas 8. Esq. Thorne, Don- 
caster 

Maister,W.H. Esq. Tottenham (resigns) 

Pisit, W. H. Esq. Upton Villas, Kil- 
bura, N.W. 

Piatt, Thomas, Esq. Oldham 

= Joseph W. Esq. Anlaby Road, 

i 


wu 
Mayfair, John, M.B. 25 Rutland St. 
Edinburgh : 
Piayfair, W.S. M.D. 31 George Street, 
Hanover Square, W. 
Piayne, Alfred, M.B. Maidenhead 
Piontey, John Fred. M.D. Maidstone 
Plowman, C. M. M.D. Forest Hill, 8.5. 
Ptammer, Jonah, Esq. Hedon, Holder- 


ness 

Poeock, F. E. Esq. 20 Golborne Rd. W. 

Pale, Alex. M.D. Lerwick, Shetland 

Pallara, Clement, Esq. 11 Lamb’s Con- 
duit Street, W.C. 

Pollard, Fredk. M.D, 1 Richmond Ter- 
race, Liverpool 

ra, James, Esq. Torquay 

Pollard, Wm. Esq. Torquay 

Pallaré, W. H. Esq. Surg.-Major A.M.D. 
Lenscowne Place, Brighton 

fetierck, ©. Fred. M.B. Surgeon A.M.D. 
Bong Kong He 


Pollock, G. D. Esq. 36 Grosvenor St. W. 

Pollock, James EK. M.D. 52 Upper 
Brook Street, W. 

Pollock, James F, M.B. Blackrock, 


Dublin 
Pollock, John, Esq. Newton Mearns 
Pollock, Robert J. Esq. Oak Lodge, 
Wimbledon Park, 8.W. 
Pollok, Robert, M.B. Pollokshields, 


Glasgow 

Polson, John, M.D. Friockheim, Ar- 
broath 

Polson, R. L. M.D. 2 Chanonry, Old 
Aberdeen 

Poole, George Kenneth, M.D. Upper 
Norwood 

Pooley, R. C. M. Esq. Rochdale 

—- G. V. M.D. 30 Wimpole Street, 

Pope, Edward, Esq. Tring 

Pope, F. A. M.D. Pembroke Road, 

ublin ; 

Pope, H. Campbell, M.D. Bromsgrove 
Villa, Shepherd’s Bush, W. 

Popham, John, M.B. Camden Place, 
Cork 

Popham, Saml. L. M.D. Market Dray- 
ton 


Popjoy, J. J. B. Esq. Accrington 
Port, Heinrich, M.D. 48 Finsbury Sq. 
E.C 


Porteous, David, M.D. Middleton St. 
George, Darlington 

Porteous, J. L. Esq. Pathhead, Fifeshire 

Porter, F. Thorpe, Esq. 15 Upper Mer- 
rion Street, Dublin 

Porter, George H. M.D. 3 Merrion Sq. 
North, Dublin. 

Porter, Joshua H. Esq. Surg.-Major, 5 
Western Grove Rd. Woolston, South- 
ampton 

Porter, Philip, Esq. Saltash 

Porter, Wm. Elliott, Esq. Lindfield, 
Hayward’s Heath 

Potter, John B. M.D. 20 George Street, 
Hanover Sq. W. 

Potter, Saml. R. M.B. Collumpton, 
Devon 

Potts, W. Esq. 26 South Audley Street, 
W 


Poulain, Victor, M.D. 124 Fulham Rd. 
8. 


Pountney, W. E. M.B, Lytham 
Powdrell, John, Esq. 75 Euston Road, 
v.W 


Powel, E. Esq. Senny Bridge, Brecon 

Powell, Evan, Esq. Asylum, Barming 
Heath, Maidstone 

Powell, George D. M.D. 76 Upper Lee- 
son Street, Dublin 

Powell, H. M. Esq. Children’s Dispen- 
sary, Manchester 

Powell, James, Esq. Surgeon A.M.D. 
Herbert Hospital, Woolwich 

Powell, Joshua, Esq. Rhydlewys, Llan- 
dyssil 

Powell, Josiah T. M.D. 347 City Rd. E.C. 

Powell, Lionel L. Esq. Melton Mowbray 

Powell, R. Douglas, M.D. 15 Henrietta 
Street, Cavendish Square, W. 

Powell, Scudamore K. Esq. Faversham 

Powell, William, Esq. Bromyard 

Power, Fred. Lb. Esq. 299 Cold Harbour 
Lane, 8.W. 

Power, Henry, M.B. 37a Great Cumber- 
land Place, W. 

Power, John B. Esq. Royal Marine Rd. 
Kingstown 

Power, Richard E. Esq. Prince Town, 
Dartmoor 

Power, Wm. M. Esq. Surg. R.N. H.M.S. 
Resistance, Rockferry 

Powne, Wm. Esq. Swindon 

Prall, Saml. M.D. West Malling, Maid- 
stone 

Prangley, Thos. Esq. Aylsham 

Prankerd, John, Esq. Langport 

Prater, Augustus, M.D. Maison Dieu Rd. 
Dover 

Pratt, Joseph, Esq. Market Hill 

Pratt, Wm. M.D. Newtown, Montgo- 
meryshire 

Preston, Eyre F. Esq. .Kilkeel, co. 
Down 

Preston, Francis H. Esq. Surg.-Major 
R:E. 103 Edgware Road, W. 

a W.J.M.D. 4 Abercorn Place, 


Pretty, George W. Esq. Fressingfield 
Price, Charles W. Esq. Merthyr Vale 
Price, Edwin, Esq. Dudley Port, Tipton 





| Price, John L. Esq. Standish, Wigan 





| 
Price, Rees G. Esq. Treorchy, Ponty- 
ridd 


Pp 
Price, Robert, Esq. Clare St. Dublin 
Price, Thos. Esq. Great Ancoats Street, 
Manchester 
Price, Wm. M.B. Cardiff 
Price, W. Nicholson, Esq. East Parade, 


Leeds 
Price, William P. M.D. Margate 
Price, W. 8. M. Esq. Surg.-Maj. A.M.D. 


(resigns) Hs : 

Prichard, Arthur W. Esq. Victoria Pl. 
Clifton 

Prichard, Augustin, Esq. Chesterfield 
Place, Clifton 

Prichard, R. M. M.B. Infirmary, Den- 


bigh 

Prichard,T.S. M.D. Northampton (dead) 

Prichard, Wm. Esq. Bridgend 

Pride, David, M.D. Neilston, Glasgow 

Prideaux, T. E. P. Esq. The Retreat, 
York 

Pridham, Chas. W. Esq. Paignton 

Pridham, John W. Esq. Broadway, 
Dorchester 

Priestley, W. O. M.D. 17 Hertford St. 
Mayfair, W. 

Priestley, W. S. Esq. Horsham-Saint- 
Faith, Norwich 

Prince, Frederic, Esq. Sawston 

Prince, John, Esq. Staines 

Prince, T. Esq. Buckhurst Hill, Essex 

Pringle, H. T. M.D. Asylum, Bridgend 

Prior, Chas. E. M.D. Bedford 

Prior, Richard H. M.D. St. Alban’s 

Pritchard, Henry, Esq. Fairfield, 
Liverpool 

Pritchard, Urban, M.D. 3 George St. 
Hanover Square, W. 

Pritchard, Wm. M.D. East Retford 

Pritchett, Henry, Esq. Brighouse 

Probert, James, Esq. Merthyr Tydfil 

Procter, Jas. Esq. Ironbridge 

Procter, James, Esq. Tunstall 

Procter, John W. Esq. Shifnal 

Procter, Wm. M.D. Petergate, York 

Proctor, Alex. F. M.B. Union Street, 
Aberdeen 

Prosser, Roger, Esq. Bromsgrove 

Prosser, Richd. A. 8. Esq. 85 Brearley 
Street, Birmingham 

Prothero, D. G. Esq. Swansea 

Proudfoot, Thomas, M.D. Lydney 

Prowse, Wm. Esq. Cambridge 

Puddicombe, E. M. Esq. Silverton 

Pugh, John L. P. Esq. Brighouse 

Pughe, John E. H. Esq. St. Paul’s Sq. 
Liverpool 

Pullar, A. M.D. 1 Pembridge Pl. W. 

Purcell, Thos. Esq. Harcourt Street, 
Dublin 

Purdon, C. D. M.B. Wellington Place, 
Belfast 

Purefoy, R. D. M.B. Harcourt Street, 
Dublin 

Purnell, John I. Esq. Brixton Hill 

Purnell, Richard, M.D. Wells 

Purser, J. M. M.D. Wilton Terrace, 
Dublin 

Purves, W. L. M.D. Upper Wimpole 
Street, W. ~ 

Purvis, John P. Bsq. Greenwich 

Purvis, Prior, M.D. Blackheath 

Puzey, Chauncey, Esq. Rodney Street, 
Liverpool 

Pye, Joseph P. M.D. Galwa 

Pyle, Thos. T. M.D. Sunderland 

Pyne, Richard, Esq. rn 

Pye-Smith, Philip H. M.D. 56 Harley 
Street, W. 

Pye-Smith, R. J. Esq. Sheffield 


Quain, Richard, Esq. F'.R.S, 32 Caven- 
dish Square, W. 

Quain, Richard, M.D. F.R.S. 67 Harley 
Street, W. 

Quicke, John, Esq. Penzance 

Quicke, Thos. J. Esq. 57 Charlotte St. 
Hull 

Quill, R. H. M.B. Surg. A.M.D. Island 
Bridge Barracks, Dublin 

Quinlan, F. J. B. M.D. Lower Fitzwil- 
liam Street, Dublin 

Quinton, W. West, M.B. Surg.-Major 
A.M.D. Portsea 

Quirke, Joseph, Esq. Hunter’s Lane, 
Handsworth 


Rabagliati, A. C. F. M.D. Bradford 

Raby, J. Esq. Wandsworth 

Raby, J. L. Esq. Southern Castle, Bel- 
geon, Bombay 





Badclife, C. B. M.D. 25 Cavendish Sq. 


Radcliffe, J. Netten, Esq. 14 Regent’s 
Park Terrace, N. W. 

Radford, Thos. M.D. Higher Brough- 
ton, Manchester 

Rae, Alex. Esq. Stonehouse-by-Hamil- 


ton 
Rae, Jas. M.D. Stirling 
Rae, John, Esq. Park Terrace, Black- 


burn 

Rainbird, Horace, Esq. Saxelby, Lin- 
coln : 

Rainey, W. B. Esq. Hogsthorpe 

Rains, Samuel, Esq. Cavendish Street, 
Manchester 

Bamaey, James, M.D. Minster Yard, 


or’ 
Ramsay, Thos. Esq. Surg.-Maj. A.M.D. 
Rifle Brigade, Woolwich 
Ramsay, Wm. Esq. Hutton-Buscell 
Ramsden, Walt. T. Esq. Ravensthorpe, 
Mirfield, Normanton 
Ramsay, Wm. F. M.D. 15 Somerset 
Street, Portman Square, W. 
Ramskill, Jabez S. M.D. 5 St. Helen’s 
Place, E.C. 
Ramskill, Josiah, Esq. Meadow Lane, 


Rand, John, Esq. Grove Hill, Dulwich 
Randall, John, M.D. 35 Nottingham PI. 
WwW 


Randali, John G. Esq. Surg. A.M.D. 
Cyprus 
Randolph, H. W. Esq. Milverton 
we W.G. Esq. 4 Finsbury Square, 
C 


Rankin, Patrick, M.D. Airdrie 
Rankin, Walter L. Esq. Strathblane, 
Glasgow 
Ranking, 
Wells 
Ransford, Thos. D. Esq. Princes Road, 
Liverpool 
Ransom, F. P. F. M.D. Tottenham 
Ransom, Peter P. Esq. North #mham 
Ransom, W. H. M.D. F.R.S. Notting- 


ham 

Ransome, Arthur, M.D. Bowden, Man- 
chester 

Rasch, Adolphus, M.D. 7 South Street, 
Finsbury, E.C. 

Rathill, R. Moysten, Esq. Westerham, 
Edenbridge 

Raven, Henry, Esq. Litcham 

Rayen, Thos, F. Esq. Broadstairs 

Ravenhill, T. H. Esq. Bordesley, Bir- 
mingham 

Rawdon, Hen. G. M.D. Rodney Street, 
Liverpool ‘ : 

Rawle, Francis, Esq. Wickham Market 

Rawlings, H. A. Esq. 41 Highgate Rd. 
N.W 


John E. Esq. Tunbridge 


Rawlings, James, Esq. High Street, 
Hartlepool 

Rawlings, J. A. Esq. Swansea 

Rawson, Edwin E. Esq. Thornton, 
Bradford (resigns) 

Ray, Chas. M.D. 72 Bishop’s Road, W 

Ray, E. Reynolds, Esq. Dulwich, 8.E. 

Ray, E. Rutley, Esq. Milton, Sitting” 
bourne 

Ray, James, Esq. Lowestoft 

Ray, 8. Keyworth, Esq. Surg.-Major 
A.M.D. Dumdum, India 

Rayne, Chas. A. M.B. Kendal 

Rayner, Alexander C. Esq. Pole Street, © 

reston ‘ 

Rayner, Edwin, M.D. Stockport 

Rayner, Henry,M.D. Asylum, Hanwell 

Rayner, Thos. Esq. 79 Edgware Road, 


Rayner, Wm. Esq. 123 Marylebone Rd. 
WwW 


Raynes, Henry, Esq. Potton, Bedford- 
shire (resigns) 

Read, Arthur W. Esq. Warwick Row, 
Coventry 

Read, Chas. G. Esq. Stradbroke 

Read, Thos. L. Esq. 11 Petersham Ter- 


race, 8.W. 
Reade, Albert C. Esq. Northgate, Ches- 
te 


r 

Reade, H. T. Esq. V.C. Surg.-Major 
A.M.D. Garrison Hosp. Portsmouth 

Reckitt, Edwd. B. Esq. Whitby 

Reckless, Alf. Esq. Paradise Square, 
Sheffield 

Redmayne, J. T. Esq. Blackburn Road, 
Bolton 

Redmond, Wm. Esq. Staff-Surg. R.N. 

Redwood, T. H, M.D, Rhymney 
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Reed, Geo. M.D. 7 Cavendish Street, 
Manchester 

Reed, James, Esq. Southsea 

Reed, J. Esq. 747 Commercial Road, E. 


Reed, Jas. T. Esq. Ryhope 

Reed, Thos, 8S. Esq. Pool, Camborne 

Reed, Walter H. Esq. Donhead St. 
Andrew, cata 

Rees, Geo. Owen, M.D. F.R.8, 26 Albe- 
marle Street, W. 

Rees, Howel, Esq. Cwm Ammon 

Rees, Hugh, Esq. Carnarvon 

Rees, Valentine, Esq. Carmarthen 

Rees, Wm. Esq. 129 Queen’s Crescent, 
Haverstock Hill, N.W. 

Rees-Philipps, Sutherland, M.D. Charl- 
ton Kings, Cheltenham 

Reeve, Hen. Esq. 286 Mile End Rd. E. 

Reeves, H. A. Esq. 8 Grosvenor St. W. 

Reeves, Wm. M.D. The Crescent, Car- 
lisle 

Reid, Alex. M.D. 29 Canonbury Park 
North, N. 

Reid, Geo. M.B. Infirmary, Stafford 

Reid, Jas. Esq. Canterbury 

Reid, James, M.D. Ellon (resigns) 

ae John C. M.D. Newbiggin-by-the- 

ea 

Reid, J. Seaton, M.D. Belfast 

Reid, J. Watt, M.D. Dep. Insp. Gen. R.N. 

Reid, Robert W. M.D. 10 Nottingham 
Place, W. 

Reid, Thomas, M.D. Elmbank Street, 
Glasgow 

Reid, T. Whitehead, Esq. Canterbury 

Reid, Walter, M.D. R.N. H.M.S. 
Wolverene, Sydney, Australia 

Reid, Wm. M.D. Crown St. Aberdeen 

Reilly, F. J. Esq. 107 Globe Road, E. 

Reith, Alexander, M.D. Skene Terrace, 
Aberdeen 

Reith, Archibald, M.D. Union Place, 
Aberdeen 

Rendall, Wm. Esq. Maiden-Newton 

Rendle, C. B. Esq. Saxmundham 

Rendle, E. M. R. Esq. Plymouth 

Rendle, Jas. D. M.D. Park Hill, Clap- 
ham Park, S.W. (resigns) 

Rendle, Richard, Esq. Forest Hill 

Renfrew, Robt. M.D. Lansdowne Cres- 
cent, Glasgow 

Renny, A. W. M.B. Infirmary, Stirling 

Renshaw, Chas. J. M.D. Ashton-upon- 
Mersey 

Renshaw, Herbert S. M.D. Sale, Man- 
chester 

Renshaw, Joshua W. Esq. Stretford, 
Manchester 

Renton, David, M.D. Surgeon-Major 

‘ A.M.D. Castle Street, Cambridge 

Renton, Geo. M.D. Blackhill, Durham 

Renton, J. Crawford, M.B. St. James’s 
Terrace, Glasgow 

Renton, Wm. M. M.D. Shotley Bridge 

Reston, Hen. Esq. Ancoats, Manchester 

Rew, Jas. Esq. Luton 

Reynolds, J. Russell, M.D, F.R.S. 38 
Grosvenor Street, W. 

Rhodes, Francis, M.D.Esq. Withington, 
Manchester 

Rhodes, G, Samuel, Esq. Saltburn-by- 
the-Sea 

Rhodes, G, Winter, Esq. Huddersfield 

Rhodes, Jas. Esq. Glossop 

Rhodes, John M. Esq. Didsbury. Man- 
chester 

Rhodes, Thomas W. M.D. Upper Brook 
Street, Manchester 

Rhodes, Wm. Esq. Children’s Hospital, 
Birmingham 

Rhys, Watkin, Esq. Treherbert 

Rice, Geo. M.B. Workhouse Hospital, 
Withington, Manchester 

Rice, W. Esq. Enniskerry, co. Wicklow 

Richards, David, Esq. Park Road, 
Brighton 

Richards, Geo. Esq. Ross, Hereford- 
Shire 

Richards, John, Esq. Bangor 

Richards, Joseph P. Esq. Asylum, 
Hanwell 

Richards, Owen, M.D. Vronheulog, 
Corwen 

Richards, Thomas W. M.B. Canton, 
Cardiff 


Richards, W. A. M.D. Winchester 

Richardson, Arthur, M.D. Rusholme, 
Manchester 

Richardson, Benjamin W. M.D. F.R.S. 
12 Hinde Street, W. 

Richardson, Chas. Esq. Brunswick: Pl. 
Leeds 








Richardson, Charles 8. Esq. Bishop’s 
Waltham 

Richardson, J. B. M.B. Torquay 

Richardson, Ralph, M.D. Dartmorth 

Richardson, Richard I. M.B. Anfield, 
Liverpool 

Richardson, T. A. Esq. Croydon 

Richardson, Timothy, Esq. 394 C 
mercial Road, E. 

Richardson, Wm. Esq. Wantage 

Richardson, Wm. Esq. Fleet-Surgeon 
R.N.H.M.S. Agincourt, Mediterranean 

Richardson, Wm. M.B. Crichton Insti- 
tution, Dumfries 

Richardson, Wm. B. Esq. Blackpool 

Richardson, Wm. E. Esq. Claughton, 
Birkenhead 

Richmond, Chas. E. Esq. Infirmary, 
Manchester 

Richmond, Onslow R. ra Gravesend 

Richmond, Sylvester, M.D. Northaller- 


ton 

Rickards,. Edwin, M.B. Newhall St. 
Birmingham 

Rickards, Walter, M.D. 8 Cavendish 
Place, W. 

Riddell, B. M.D. Belfast 

Rider, John, Esq. Wellington 

Ridge, John J. M.D. Enfield 

Ridley, J. H. W. Esq. Gateshead 

Rigby, Jno. Esq. North Road, Preston 

Rigden, Geo. Esq. Canterbury 

Rigden, G. W. Esq. Taunton 

Rigden, W. Esq. 8 Montpelier Sq. S.W. 

Rigg, Thos. M.D. Burgh-by-Sands 

Riley, Joseph St. P. Esq. Cross Lane, 
Salford 

Ring, Chas. G. Esq. Royal York Cres- 
cent, Clifton 

Ring, E. C. Esq. St. Luke’s Road, 
Bayswater, W. 

Ring, Jas. M.D. Surgeon A.M.D. 
Shorncliffe 

Ring, John, M.D. Cambridge Gardens, 
Kilburn, N.W. 

Ringer, Sydney, M.D. 15 Cavendish 
Place, W. 4 

Riordan, Robt. de B. Esq. Surg.-Maj. 
A.M.D. Military Hospital, Bermuda 

Riordan, W. E. Esq. Surgeon-Major 
A.M.D. Demerara 

Risdon, Alfred, Esq. Marlborough 

Risdon, G. Owen, Esq. Wells 


om- 


_Ritchie, Andrew, M.D. Pollokshaws, 


Glasgow 

Ritchie, Jas. M.B. Northumberland St. 
Edinburgh 

Ritchie, Jas. Esq. Muirkirk, Ayrshire 

Ritchie, John J. Esq. bheek 

Ritchie, R. Peel, M.D. Melville Cres- 
cent, Edinburgh 

Ritchie, Thos. Esq. Otley 

Rivington, Walter, Esq. 22 Finsbury 
Square, B.C. 

Rix, Benj. Esq. Mount Ephraim Road, 
Tunbridge Wells 

Rix, Chas. James, Esq. 84 Bloomsbury, 
Manchester 

be 5a H. P. Esq. 30 Keppel Street, 


Robathan, Edwd. Esq. Risca 

Robathan, G. B., Esq. Prestonville, 
Brighton 

Robb, Alex. M.D. 21 Seafield Street, 
Portsoy 

Robbs, C. H. D. M.D. Grantham 

Roberts, Anthony T. M.D. Brighton 

Roberts, Arthur, Esq. Keighley 

Roberts, Arthur C. Esq. Exeter 

Roberts, Arthur M. Esq. Buckhurst Hill 

Roberts, Bransby, M.D. Eastbourne 

Roberts, Carr H. Esq. Shrewsbur 

Roberts, David, M.D. 223 Great 
Street, 8.E. 

Roberts, D. Lloyd, M.D. St. John St. 
Manchester 

Roberts, David W. M.D. 56 Manchester 
Street, W. 

Roberts, Edmund H. Esq. Surg.-Major 
A.M.D. 66 Common, Woolwich 

Roberts, Evan, Esq. Pen-y-groes, Car- 
narvon 

Roberts, F. T. M.D. 53 Harley St. W. 

Roberts, Henry W. Esq. Lewisham 
High Road 

Roberts, Humphrey, Esq. Llanfair, 
Abergele 

Roberts, James, Esq. Melton Mowbray 

Roberts, Jas. D. _ Barnoldswick 

Roberts, John, M.D. Oxford Street, 
Manchester 


over 


Roberts, J. M.D. St. John St. Chester 





Roberts, Jno. M.D, Talarvor, Criccieth 

Roberts, John D. Esq. 73 Southwark 
Bridge Road, 8.E. 

Roberts, John G. Esq. Allenheads, 
Allendale 

Roberts, John Lloyd, M.B. Denbigh 

Roberts, Richd. Chambers, Esq. Ruabon 

Roberts, Richd. Lawton, M.D. Ruabon 

Roberts, Robert. Esq. Fronhaul, Fes- 
tiniog 

Roberts, Robert, Esq. Portmadoc 

Roberts, Robert Price, Esq. Rhyl 

Roberts, Thomas, Esq. Twyford, Win- 
chester 

Roberts. Thos. Andrew, Esq Coningsby 

Roberts, Watkin Wm. Esq. Carnarvon 

Roberts, William, M.D. F.R.S. Mosley 
Street, Manchester 

Roberts, W. A. Esq. Queen St. Edin- 
burgh 

Robertson, Alex. M.D. Town’s Hospital, 
Glasgow 

Robertson, Alex. C. M.D. Surg.-Major 
A.M.D., Natal 

Robertson, Andrew M. Esq. St. Vincent 
Street, Glasgow 

Robertson, D. Argyll, M.D. Charlotte 
Square, Edinburgh 

Robertson, E, H. Esq. 17 Tredegar 
Place, Bow 

Robertson, George J. M.B. Onion St. 
Oldham 

Robertson, James D. M.D. Penrith 

Robertson, John, M.D. Cockermouth 

Robertson, John, M.D. Llangollen 

Robertson, John Charles, Esq. Asylum, 
Monaghan 

Robertson, J. T. M.D. Shakspeare St. 
Manchester 

Robertson, Mark, Esq. Madura, Madras 

Robertson, Robert, M.D. Oxford St. 
Liverpool 

Robertson, R. 8. Esq. Knowle, Fareham 

Robertson, Robert T. C. M.B. Hamilton 

Robertson, W. H. M.D. Buxton 

Robertson, Wm. Smith, M.B. Assam 

Roberts-Dudley, F. J. Esq. Stalybridge 

Robey, Ralph P. Esq. St. John’s Hill, 
New Wandsworth 

Robey, Samuel H. Esq. Hanley 

Robinson, A. B. Esq. Surg.-Maj. A.M.D. 
Hounslow 

Robinson, Alex. H. Esq. Castletown, 
Fintona 

Robinson, Charles H. Esq. Upper Cam- 
den St. Dublin 

Robinson, Edmund, Esq. Park Square, 
Leeds 

Robinson, Edward, Esq. Rotherham 

Robinson, Enoch, Esq. Dukinfield 

Robinson, George, Esq. Burngreave Rd. 
Sheffield 

Robinson, George, Esq. Bedford 

Robinson, Henry, Esq. Chesterfield 

Robinson, Hugh, Esq. Winckley 8q. 
Preston 

Robinson, Haynes S. Esq. St. Giles’s 
Street, Norwich 

Robinson, John, M.B. Runcorn 

Robinson, John, Esq. Frodsham 

Robinson, John, Esq. Rockfield, Dun- 
scar, Bolton 

Robinson, John, M.D. Midhurst 

Robinson, John T. M.D. Clogher 

Robinson, Major K. M.D. Dover 

Robinson, Rawdon B. Esq. Dulverton 

Robinson, William, M.D. High Street 
West, Gateshead 

Robson, Adam, Esq. South Shields 

Robson, A. W. Mayo, Esq. Leeds 

Robson, James, Esq. South Shields 

Robson, Robert N, Esq. Durham 

Rockett, Joseph H. M.D. Richmond, 
Melbourne 

Rockliffe, William C: M.D. Charlotte 
Street, Hull 

Roden, Sergeant S. M.D. Droitwich 

Roden, Thomas C. Esq. Llandudno 

Roden, W. M.D. Kidderminster 

Rodger, Robert, M.D. Cheetham Hill, 
Manchester 

Rodger, Wm. Esq. Galston 

Roe, Edward A. H. Esq. Surg. A.M.D. 
Muttra, Bengal 

Roe, Edwin H. Esq. Patricroft, Man- 
chester 

Roe, John W. M.D. Etlesmere 

Roe, Peter H. Esq. Upper Norwood 

Roe, William, M.D. Lower Fitzwilliam 
Street, Dublin 

Roeckel, W. J. Esq. 7 Grosvenor Street 
W. 








Rogers, Braithwaite, M.D. 2 Upper 
estbourne Terrace, W. 

Rogers, Charles E. H. Esq. Retford 

Rogers, G. Arthur, Esq. 164 High S& 
Shadwell, E. 

Rogers, George H. Esq. 1401d Burling- 
ton Street, W. : 

Rogers, Hildyard, Esq. St. Stephen’s, 
Shepherd’s Bush, W. 

Lae Henry C. Esq. Newport Pag- 
ne 


Rogers, James, M.D. Saltash 

Rogers, James, Esq. Swansea 

Rogers, John, Esq. Worcester 

Rogers, Joseph, M.D. 33 Dean St. W. 
— Maurice C. Esq. 23 Wimpole 

it. W. 
Rogers, Robert James, Esq. Cannon 
Place, Brighton 
Sega, Thomas L, M.D. Asylum, Rain- 


1 
Rogers, William R. M.D. 56 Berners St. 
W 


Rogers-Harrison, C. H. Esq. 55 Stock 
well Road, 8.W. 

Rolleston, George, M.D. F.R.S. Oxford 

Rolston, George 'I'. Esq. Stoke, Devon- 


port 
Rolston, John, M.D. Stoke, Devonport 
Ronaldson, James B. Esq. Hadding- 


ton 
Ronaldson, Thos. R. M.B. Merchiston, 
Kdinburgh 
Ronayne, R. U. Esq. Youghal 
Rooke, T. Morley, M.D. Cheltenham 
Roome, Henry, M.D. Parkhurst, Isle of 
Wight 
Rope, Henry J. Esq. Shrewsbury 
Roper, Arthur, Esq. Lewisham, 8.E. 
Roper, Alfred George, Esq. Croydon 
Roper, Charles H. Esq. Chichester 
Place, Exeter 
Roper, Geo. M.D. West St. E.C. 
Roper, Wm. Robert, Esq. Cambridge 
(dead) 
Rose, H. Cooper, M.D. Hampstead 
Rose, H. J. Esq. Surg.-Major A.M.B. 
Rose, John, M.D. Chesterfield 
Rose, Wm. Esq. High Wycombe 
Ross, David, M.D. South Shields 
Ross, Daniel Mc. Esq. Monaghan 
Ross, David P. M.D. Kingstown, Ja- 
maica 
Ross, James, M.D. 335 Brighton Place, 
Manchester 
Ross, James, M.D. Elgin 
Ross, James J. M.D. Inverness 
toss, John Harris, M.D. St. George’s 
Place, Brighton 
Ross, John R. M.D. Ballykelly 
Ross, Roderick, Esq. Lochs, Stornoway 
Rosser, Walter, M.D. Croydon 
Rossiter, George F. M.B. Weston-super- 
Mare 
Rosten, W. M. M.D. Acock’s Green, 
Birmingham 
Roth, B. M. S. M.D. Brighton 
Rothwell, Chas. Esy. Bolton-le-Moors 
Routh, C. H. F. M.D. 52 Montagu Sg. 
W.C. 
Row, Wm. Esq. Market Overton 
Rowan, J. F. Esq. Kilkee 
Rowe, T. Smith, M.D. Margate 
Rowe, W. Palmer, Hsq. Pembroke Plate, 
Liverpool 
Rowland, Hugh M. M.D. Malvern Wells 
Rewlands, James, Esq. Carmarthen 


Rowley, Charles 0. Hsq. Silkstone, 
Barnsley 
Roxburgh, Robort, Esq. Garnethili, 
Glasgow 


Roy, William, M.D. Pitlochry 

Royds, W. A. 8. Esq. Reading 

Royle, Peter, M.D. 27 Lever St. Man 
chester 

Royston, Charles, M.D. 1 St. Stephen’s 
Crescent, W. 

Rudd, Thomas, M.D. Surg.-Maj. A.M.D. 
The Barracks, Chichester 

Rudd, Wm. A. Esq. Withernsea, Hull 

Rudderforth, E. H. Esq. 6 Air Street, W. 

Ruddock, R. B. Esq. Saville Place, 
Clifton 

Ruff, Frederic, Esq. Tamworth 

Rugg, B. Alfred, Hsq. Wood Green, N. 

Rugg, George P. M.D. Stockwell Villa. 
Clapham Road, 8.W. 

Rundle, Henry, Esq. Southsea 

Rushton, John L. M.D. Macclesfield 

Russel, James C, M.D. Asylum, Lan- 


caster 
Russell, Arthur J. Esq. Worksop 
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Maseell, A. P:M:B. Hospital, Lincoln 
Rageel), | vit MD. Weston Chester 
nage cis: M. Esq.. Cwm Avon, 


> Reorge Incland, Esq. Grayesend 

a ugh, M.D. Trimdon, Ferry 

@ieeh, James, M.D. Newhall St. Bir- 
“am 

ase), James A. M:B. Woodville, Edin- 

Russell, James B. MD. Montrose St. 


Gissgow 
Bugseli, John, Esq. Neath 
Raseell, John, Esq, Eldon Sq. New- 


é 
Bus:el!, Philip C. M.B. Lurgan 
1, Wm: M.B. General Hospital, 
Walverhampton 


Barcel Wm. John, M.B. Clapham Park 
Read, 8.W. 
Baiherford, James, M-D. Asylum, Len- 
‘zie, Glasgow 
Matherford, Robert A. Esq. Manor- 


BB 
rd,.R. S. Esq. Children’s Hos- 
, Birmingham 
Rutherford, Wm. M.D. Douglas. Cres- 
#£dinburgh 
etford, Wm. M.D. Gallinasloe 
tier, Joseph, M.D. Brighton 
e,Wm Fredk. Esq. Surg.-Maj. 
AMD Post Office, ANahahad 
Buston,. John, M-B. Surg. A.M.D. Ful- 
wocd Barracks, Preston 
Ryan; Charles E. Esq. Emly 
Kyau, ¢..5. Esq. 22 Warrington Cres- 


cent, W. fesigns) ap 
Ryxu, William, Esq. Ennistimon 
Ryde, Richard, M.D. Nailsworth 
Byvate, J. J. M.B. 126 Cannon St, Rd. E: 
Rytey, Henry, Esq. Cheltenham 
Ryott, Wm_H. Esq. Thirsk 


Saherton, F. W. Esq. Brunswick St 
Msechester 

Saad, r sederick G, Es. Rugby 

Sadler, Michael T. M.D. Barnsley 

Sainshary, Heury;,Esq. Oldbury (dead) 

St. Clair, Janies A. M.B. Blackpool 

Salmon, Wm, G. Esq. Thornbu: 

Sailter, John Henry, Esq. Tolleskunt 
&. 


Arey 
Salter, John Reynolds, Esq. Taunton | 
Sametson, A. M.D. St. John’s Street, 


Manchester 
Eamzmnt, J. B. M.D. Valetta, Malta 
Sampson, Geo. G. Esq. Ipswich 


Sampson, Henry M. Pains vick 
Same, F.Sutton, Esq, SE. 
“Basoucl, Richard, #sq. Lianelly 


Semouel, William, Esq, Pontardawe 
Smmuels, Arthur, M.D. Shaw'St. Liver- 


pest 
‘Samdberg, A. G. Esq. 192 Clapham Rd. 
sw 


Sandors, Charles, Esq. Chigwell 
Sanmtiers, W. R. M.D. Charlotte Square, 
Edinburgh 
Semderson, Alex. M. Esq. Musselburgh 
Sanderson, Hugh J. M.D. 26 Upper 
Berkeley St. W. 
m, J. Burdon, M.D. F.R.S. 4° 
Anne, W 


- Seederson, T.D. MB. Penur*th 
“San@eford, Folliott J.M.D Market Dray- 


tea 
Sandford, F. V. Esq. 76 Jermyn &t. S.W. 
Sandiferd, Thos. M.D. Castlemartyr, 
eo. Cork (resigns) 
Sandwell, Edward, Esq. 10 Charles St. 
Soho Square, W. 
Sankey, George. Esq. Maidstone 
Sankey, R. H. H. Esq. Littlemore 
‘Sankey, William, M.D. Sutton Valence 
Sankey, W.H.O. M.D. Sandywell Park, 
Gheltexham 
Sanrom, Arthur FE. M.D. 30 Devonshire 
Street, Portland Place, W. 
Eaneome, Thos. S. Esq. West Bromwich 
Sztebei, W. A. F.R.C.P.Ed. Groom- 


bndzge 
Setcha, Wm, C. Eso: Tunbridge Wells 
Sanu, im. M.D. 4 Charlotte St. Fitzroy 


Sapere,, W. 
“San, W. Wingate, .\;D. Lancaster 
Bamdby, R. M.D. Newhall St. Bir- 


sare ham 

Saunders, Arthur R. Esq. Kingston, 
Jamaica 

Seurters, Charles E. 
Seymour Street, W. 


M.D. 21 Lower 





Saunders, Edwin, Esq. 13a,George St. 
Hanover Square, W. 

Saunders, Edwin Dawes, Esq. Tenter- 
den, Ashford 

Saunders, George, C.B. M.D, 28 Colville 
Terrace, W. 

Saunders, George J. 8. M.D. Exminster 

Saunders, Thos. D. Esq. Sion Hill, Bath 

Saunders, W. Crichton, Esq. Dundee 

Savagt, G. H.M.D. Bethlem Hospital, 


Savage, Tames, Esq. High St. Kensing- 
ton, W 


Savage, Matthew, Esq. Waterford 

Savage, Thomas, M.D. Old Sq. Bir- 
mingham 

Saville, John G. Esq. Radcliffe, Man- 
chester 

Saville, Wm. Esq. Rotherham 

Savory, W. Scovell, M.B. F.R,S. 66 
Brook Street, W. 

Sawdon, Fredk. J. M.B. Beverley Rd. 
Holl 

Sawyer, James, M.D. Temple Row, 
Birmingham 

Sayer, Thomas, M.B. Kirkby Stephen 
ey 

Scale, G. J. Esq. Toowoomba, Brisbane 

Seanlan, James, M.D. 62 Buecleuch St. 
Glasgow 

—, James, M.B. Surgeon A.M.D 


Bradford 

Scatchard, Thos, EH. Esq. Boston, Tad- 
caster 

Scatliff, J. Parr, M.D. The Elms, Clap- 
ham Common 

Scattergood, Thos. Esq. Park Sq. Leeds 

Schliep, Paul, M.D. Baden Baden 

Schmidt, Alfred E. Esq. 150 /‘ethnal 
Green Road, E. 

Schofield, F. M.D. Camberwell, 8.E. 

Schofield, George T. Esq. Stamford Rd. 
Mossley 

a William J. J..Esq. Hampstead, 


>We 
Sc polefels. Wm. §. M.D. Piekering, nr 


or 
Schollick, T. J. Esq. Guildford 
Schon, James Edward, Littlebourne, 
Wingham 
Scott, Andrew J. M.D. St. Leonard’s- 
on-Sea 
Scott, David :-H. M.D. Queenstown 
Scott, George, M.D. Southampton 
Scott, Horatio, M.B. Surg.-Maj. A,M.D. 
Parsonage, Portaferry 
Scott, James, Esq. Kingston, Jamaica 
Scott, James, M.B. Royal Infirmary, 


Bristol 

Scott, John, M.B. 41 Hyde Rd. Man- 
chester 

Scott, John, Esq. 10 Tavistock Sq..W.C. 

Scott, John H. M.D. Dunedin, New 
Zealand 

—s John, Esq. 231 Kennington Rd. 


Scott, John W. Esq. Woolwich 

Scott, Robert, M.D. Infirmary, Halifax 

Scott, R. Incledon, Esq. Newport, Mon- 
mouthshire 

Scott, Ralph R. Esq. Surg.-Major, 
Shirley Lodge, Southampton 

Scott, Thomas, M.D. Ikley 

Scott, Thos. R. jun. M.B. Musselburgh 

Scott, William, M.D. Castle Street, 
Dumfries 

Scott, William, Esq. Holbeck, Leeds 

Scott, William, M.D. Huddersfield 

Scott, William, M.D. Aughnacloy, co. 
Tyrone 

Scowcroft, Wm. E. Esq. Manchester 
Rd. Bolton 

Sculthorpe, Alfred M. Esq. Tamworth 

Scurrah, J. D. M.D. Islington Row, 
Birmingham 

Sealy, George J. M.D. Weybridge 

Searancke, George, Esq. Siamberwen, 
Gronant, Rhyl 

Searle, George C, Esq. Brixham 

Seaton, E. M.D. Nottingham 

Seaton, James, Esq. North St. Leeds 

Seaton, Joseph, M.D. Sunbury 

Sedgwick, Charles, Esq. Hollingbourne 

Sedgwick, James, Esq. Boroughbridge 

Sedgwick,Leonard W. M.D.2 Gloucester 
Terrace, W. 

Sedguick. William, Esq 12 Park Place, 


Segar, John, M.D. Southport 
Sellers, Wm. B. Esq, Rochdale 
Sells, Charles J. Esq. Guildford 
Semon, Felix, M.D. 6 Chandos St. W. 





~ 


Semple, Robert H. M.D. $\Tontington 
. Square, <n S i 
enior, Rawson;Esq, Bowdon | 
Sabin tatd, oq. Culeheth, War, 
Trin n ! 
Sephton, Robert, Esq: Atherton, Man- 
oretite, H. L. Esq. 15 Street 
equeira, H. L. Egq.;1, Je Stree 
pF gil leretiatn 1 
Sequeira, James §; Esq:,Cassland Cres- 
cent, E. 
Sergeant; D. M.M.D. Camberwell 
Sergeant, Edward, Esq. Bolton-le- 
Moors 
Sergeant, John, Esq. Regent Street, 
Salford 


Sergeant, William R, Esq. C oyiand 
Service, John, M.B. Glasgow 

Seth, Owen,.Bsq. 7 Powis Square, W. 
nenhe David E: M.D. 12 Thurlee Place, 


Settle, Robert, M.D. Bridge Street, 
Bolton 

Sewell, Charles.B. M.D.21 Cavendish 
Square, 

Seymour, Almeric W. M,;D. Montpelier 
Place, Brighton 

Shackleton, James, Esq. Bridge Mills, 
Whitworth 

Shain, James M. Hsq, Pembroke Place 

Shanlee hael, MB. Str’ 
anley, Michael; M.B. Str-kestown 

Shannon, John, Ksq. Whitehaven 

Shannon, Peter, MD. 91 -Stephen’s 
Green South, Dublin 

Shannon, 'Thomas E. M.D. Brailsfield, 
Derby 

Shapley, H. T. M.B. Leamington 

Shapter, Lewis, M.D. Barnfield, Exeter 

Shand, Henry M. M.D. Wemyss Place, 
Edinburgh 

Shann, George, M.D. Petergate, York 

Sharman, Malim, Esq. Newhall Street, 
Birmingham 

Sharp, Edward; Hed. Truro 

a Henry, Esq. South Shore, Black- 

~ . 


po 

Sharp, John A, Esq. Derby 

Sharpin, H. W: Esq. Bedford 

Sharples, Wm. Esq. Claybrook 

Sherpleg. Thomas, M.D. Louth 

Shaw, Edmund, M.D. Southport 

Shaw, George H. Esq.-Attercliffe,.near 
Sheffield 

Shaw, H. E. F. Esq. Sutten Coldfield 
(dead 

Shaw, H. 8. Esq: U ; Louth 

Shaw, James, Hsq. Cheetham, -Man- 


chester 

Shaw, John E. M.B. Rodney Gottage, 
Clifton 

Shaw, Thomas, Esq. Kirkham; Preston 

= Thomas, Esq. Wilmslow, Che- 
shire 

Shaw, T. Claye, M.D. Asylum, Ban- 
stead 


Shea, John, M.D. Réading 

Sheard, W. F. Esq. Putney 

Shearer, Johnston, M.B. Ballater 

Shearman, W, M. Esq. Swinton, Man- 
chester 

Sheehy, William H. Esq. 4 Glaremont 
Square, N. 

Sheen, Alfred, M.D. Cardiff 

Sheil, Simon, M.D. Baltyshannon 

Sheldon, Edwin M. Esq. Boundary 
Street, Liverpool 

Sheldon, Thomas, M.D, Corn wall-Road, 
Notting Hill, W. 

Sheldon, .Wm.#sq. Hessle, near Hull 

Shepard, Alex, J. Esq. Usk 

Shepard, Wm, L, Esq. 15 Euston Road, 


Shepherd, Charles D, Esq. Wigan 

Shepherd, Frederick, Esq. 
Henry’s Road, N. W. 

Shepherd, W. G. M.D. “Myddelton 
Square, F.C. 

Sheppard, George A. Esq. Worcester 

Sheppard,-W. Yeaman,.Ksq. Tyndall’s 
Park, Clifton 

Shera, Henry A: Esq. Public Hospital, 
Sheffield 

Sherburn, John, M.B. Albion Street, 
Hull 

Sheridan, John W. Esq. Stowmarket 

Sheriff, Thomas, Esq. Ratho, Edin- 
burgh 5 

Sherrard, Dayid: J. “Esq, Hurst. Green, 
Hawkhurst 

Sherratt, ‘ames S.-Esq. Warrington 

Shettle, R. C. M.D. Reading 


King 





Sheward, Charles E. Esq, Gedar Lodge, 


Cheltenhem 
Shiell, Wm. R. Esq. Chester-le-Street 
Shiels, Robert, #sq, Bittern, Seuth- 


ampton rm 
Shillitoe, Buxton, Esq. 2 Frederick 
Place, E.C. 
Shillitoe,; Richard Faq. 
Shimeld, James, Esq; 
Shinkwin, Thomas ©. M.D, 
Mall, Cork 
Shipman, Geo. W. Esq. Grantham 
Shipton, Wm. P> Esq. Buxton 
Shirtliff, Edwd. M.;Hsq.:Kingston-on- 
Thames 
Shore, raatie Esq. Bradford: Street, 


Walsa 
Shorland, Edwd. P. Esq. Westbury, 
ot 


ts. 
Short, Wm. H. Esq. Walsham,le-Wil- 
lows 
Shout, A. C. Esq. Siena, Italy ' 
Shrimpton, Charles, M.D. 5 White- 
hall, 8.W. 
Shurlock, Manwaring, Esq. Chertsey 
Shuter, J. Esq. Tufnell Park, N.W. 
Shuttleworth, G. E. M.D. Royal Albert 
Asylum, Lancaster 
Sibbald, John, M.D., St. Margaret's 
Road, Edinburgh z 
Sibbering, Geo. Esq. Hospital, Swansea 
Sibley, Septimus W. Hsq. 4 Savile 
Row W 


Siddall, George O. Esq: Alfreston 

Siddall, Joseph B. M.D. Mall, Clifton 

Sidebotham, G. W. Esq. Church Street, 
Hyde, Manchester 

Sieveking, Edward H, M.D. 17 Man- 
chester Square, W. , 

Sigerson, G. M.D. 3 Clare St. Dublin 

Sime, David, M.B- Innellan 

Sime, Robert, Esq. Ecclesfield, Shef- 
field 

Simms, Frederick, M.B. 13 Albert Man- 
sions, S.W. 

Simon, Robert M, M.B. Ackers Street, 
Manchester 

Simpson, Adam B. Esq. Workhouse, 
Birmingham 

Simpson, Alex. R. M.D. 62 Queen 
Street, Edinburgh 

Simpson, G. A. Malcolm, M.D. Hamp- 
stead Lane, Highgate 

Simpson, Henry, M.D,3 Oxford Street, 
Manchester 

Simpson, J. M.D. Springfield, Inver- 

Simps J M.D.-Alford 
impson, James, M.D.-Alfor 

Sigeaen James, Esq. Kerry Road, 
Edinburgh 

Spoon. John, M.D. 58 Lupus Street, 
S.W. 


Simpson, Pierce A. M.D. Brandon 
Place, Glasgow 2 

Simpson, Reginald P. Esq. Weymouth 

Simpson, Thomas, Esq, Coggeshall 

Sims, H. L. M.D. San Francisco 

Sims, J, Marion, M.D. Paris 

Siordet, Jas. L. M.B. Geneva 

Sinclair, A. J. M.D. Northumberland 
Street, Edinburgh 

Sinclair, Charles F'. M.B. Helston 

Sinclair, Duncan, Esq. Halstead | 

Sinclair, E. B. M.D. Upper Saekyille 
Street, Dublin : 

Sinelair, E, M. M.D.-Surg.-Maj. A.M.D. 
Trimerlgherry,Secunderabad,Deccan 

Sinclair, Geonge M. Esq. Ely 

Sincock, John B. Esq. Bridgwater - 

Sinclair, Robert, M.D. Dundee 

Sinclair, Wm. M.D. Barrow-in-Furness 

Sinclair, Wm. J, M.D. Moss Lane East, 
Manchester 

Singleton, John, Esq. Kendal 

Sircar, M. L. M.D. Calcuita 

Sisk, J. O’Neil, M.D. Fermoy 

Sissons, Wm. H. Esq. Barton-on-Hum- 
ber . 

Skae, Francis. 

Skae, F. W. A. 
Zealand ; 

Skaife, Frederick, Esq. Wigton — 

Skaife, Henry T. Esq. 6 Weatbonrne 
Road North, Holloway, N. 

Skaite, John, Esq. Union , Terrace, 
Blackburn 

Skeate, Edwin, Esq. The Paragon, 
Bath ; D 

Skeen, Andrew, M.B. Surgeon AM.D. 
Putiala by Umballa (resigns) 

Skeen, Wm. M.D. Surg.-Major:A.M.D. 
Marine Terrace, Aberdeen 


Hitchin 
uadalk, Louth 
North 


M.D. Delting, Shetland 
M.D. Wellington, New 
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ton,-Henry, Esq. Downend, Bristol 
Skene, Thomas A. M.D. Stonehaven: 


Skerritt; Ey. Markham; M.D. Coburg 
Villa, Clifton ; 

Skimming, Robert, M.D, East’ Moulsey 

a et Laptan, eae 
Kkinner, Esq. Lyme Regis: ... 

Skinner, Edward; Esq. Red- Hilly 
Sheffield 


Skinner, Stephen, M.B. Clevedon 
Skinner, Wm, Esq. St. George’s Square,’ 
Sheffield 


Skinner, W, 'A, Esq, 45 Lower Belgrave |' 


Street, 8.W. 
Skipton, Alex. Esq. Midsomer Norton: 
Skipton, 8. 8. M.D. Surg-Maj. A.M:D. 


Skipworth, Herbert, Esq, Mount. Surel: 

Skrimshire, Charles P. Esq. Clydach, 
Abergavenny _ 

Skrimshire, Frederic W.'M:B. Morpeth 

Skrimshire, John T. M.D. Holt > 

Skues, Frederick. M. M.B. Surg.-Maj. 
A.M.D, Sheerness : 

Skues, Wm, M, M.D. Surg.-Maj.A.M.D. 
St. Heliers. Jersey 

Slack, R. T. Esq. Omagh 

Slack, Robert, Esq. Newbury 

Slaughter, G. M. Esq. Surg. A.M.D. 
Herbert Hospital, Woolwich 

Slaughter, Thomas G. Esq.Farningham 

Slevin, Joseph, Esq. Longford 

Slight, Geo. M.D. 25 Brewer Street, W. 

Sloan, John, M.B. Bramley, Leeds 

Sloane, Samuel, M.D. Newton Terrace, 


lasgow 
Sloggett, W. H. Esq. Cambridge Gar- 


dens, W. 
Sloman, Samuel G. Esq. Farnham 
Sloman, 8. G, jun. Esq. Farnham 
Slyman, William D, Esq..26 Caversham: 
Road N 


Smailes, T. Esq. Honley, near Hud- 
dersfield 

per M. a _ ne ae 
malley, Her' . BE "B 
Vale, theme 7 18 i 

Smallman, R. 8S. M.B.Wigan (dead) 

Smart, Andrew; M.D. Melville Street, : 
Edinburgh. 

Smart, Bath C. M:D. Strangeways,: 
Manchester 


Smart, David, Esq. 108 Grange R4.S.B.-|, 8 


Smart, J. N. Esq. Redcliffe Crescent, 
Bedmi 


; inster 

Smart, Robert M.D. St. George’s Road, 

Glasgow 

Smart, R. B. Esq,- Waterloo Plage, 
Mani te 


chester 
Smart, Sir W. R. E. M.D. Ins.-Gen. 
RN, Bickley - : 
Enaoridle, Robert, Esq. Shildon, Dar 


: n 

Smelt, Frank H. Esq. Newent 

Smith, Alfred P. Esq. Shawbury 

Smith,- Algernon W. M.D. Newton 
Terrace, Glasgow 

Smith, B. Esq. College Square, Belfast 

Smith, Charles, Esq. Kinnairdy, Mar- 


noc 
Smith, Charles, M.D. Surrey Street, | 
Shefield : ; 


Smith, Chas. Edwin, Esq. Stretford, 
Manchester 
Smith, Charles E. M.D. Surgeon-Major 
Royal Artillery, Umballa, Punjab 
-— C. Swaby, Esq. Seaforth, Liver- 
00 
Bugith, Charles W. Esq. 149 High 
treet, Poplar, E. 
— rea, 7? Bath St. Glasgow 
ith, vii sq. Hamilton 
Rirkechead’ ge 
Smith, Edward, Esq. Battle 
Smith, Edward, M.B. Bolton-le-Moors 
Smith, _E. Gilbert, Esq. Bristol Road; 
‘irmingham 
Smith, E. McL. Esq. Nottingham _ 
Smith, E. Noble, Esq. Savile Row, W:. 
Smith, Eustace, M.D. 5 George Street, 
Hanover Square, W, 
Smith, F. A. A. M.D. Cheltenham 
Smith, Fred. M. M.D. Great Hadham 
Smith, Francis W. M.B. Westbury 
Smith, George, Esq. Broad Street, Bix: 
mingham 
Smith, Geo. D. M.B. North Leith 
Smit? a Pa oa aaa Northampton 
5 » M.D. Great: Ki , 
Street, Edinburgh ‘ mp 
—_ G. J. Maleolm, M,B, Hurstpier, 


m 
| Smith, G. Watson, Esq.Neilston, Ren- 


we: 

|Smith, George W. M.B. Methlick 
(resigns). ‘ 

Smith; Gilbart,. M:D. 68 Harley St. 
WwW 


| Smith, Henry,;Heqs 82 Wimpole St. 


‘Smith, Heckstall, Esq, Hove, Brighton 
Smith, H.. Alder, M:B. Christ’s Hos- 


pita), 4... 
|Seaiths H, Joseph; Esq. Donoughmore, 
r 
Smith, a. Lionel, .Esq., Royton, near 


8 cit aE Robert, Es thse: 

i mii > . mi a 

Smith, - Pi aadioets tag’ ai 2-, Portugal 
Street, Grosvenor Square, .W. 

‘Smith, H, Spencer, Esq..9 Queen Anne 
Street, W. 

\Smith, James, Hsq. Shankhill Road, 
Belfast 

Smith, James, Esq. Westmorland Ter- 
race, Newcastle F 

Smith, James G. M.B. Royal Infirmary, 
Bristol 

Smith, James W. M.B. Ryton-on-Tyne 

Smith, James W. T. M.D. Glengall 
Terrace: Belfast ee 

Smith, James H..M.D. Grimsby 

Smith, John, Esq.° Chorlton Road, 
Manchester 

Smith,. John, M.D. 14 Castle Street, 


ries 
Smith, John, Esq. Castie Donington 
ad 


(de 

Smith, John, M.D. Wemyss Place, 
a : 

Smith, John, Esq. Addlestone, Wey- 


bridge... id 
Smith, Jobn A. M.D. Palmerston Place, 


inburgh 
Smith, John. B.:\M.B. Chester Square, 
| Ashton-under-Lyne 
Smith, John C. Esq. Great, Yarmouth 
Smith, John G. Esq. Thurso: 


Smith; J, Onton, Esq. Shrewsbu 
Binh, John Pic: Bag: Western Road, 
ton. ree b 
Smith John... Walker, Esq, Pollok 
Smith = + ; 9 Oseney 
mith, Joseph Eyang, Esq:-20: 
i Queonenast anode Botts LW. 
Smith, Joseph Hume,';M.).. Knowle, 


Smith, Joseph-K. Esq. ‘Russell Streot, 
Liverpool Le 

Smith; Priestley, Esq, Broad Street,Bix'- 
mingham 

Smith, Protherse, M.D. 42 Park Street, 
Gresvenor Square, W. 

Smith; Patrick B. M;B.-Union ‘Street, 
Aberdeen 

Smith, R. Esq. Sandown, I.W. 

Smith, Robert, Esq. Heckfield 

Smith, Richard, Esq. Chapel Street, 

Birmingham 

Smith, Richard W? Esq. Harborne, 

Birmingham 

Smith, Robert, M.D. Durham Asylum, 

Sedgfield 

Smith, Rowland, Esq, Cobham, Surrey 

Smith, Robert Ayre, M.D. Sunderland 

Smith, Robt. Bradshaw, Esq. Burbage, 

Hinckley 

Smith, Robert C. M.D. Ardwick, 

Manchester 

Smith, Roland Dunn, Esq. Hendon 

Smith, R. Shingleton, M.D. Rokeby 

House, Clifton 

Smith, Richard T. M.D. 53 Haverstock 

Hill, NW. 

pus Saml, Esq, Weaverham, North- 

wic 

Smith, Samuel, Esq. Carlton Colville, 

Lowestoft 

Smith, Samuel J. M.D. Bilston 

Smith, Samuel Parsons, Esq. Addis- 

combe 

Smith, Samuel W. M.D. Pershore 

Smith, Thomas, M.D. Cheltenham 

Smith, Thomas, Esq. Woodley, Stock- 


port 
Smith, Thomas, Esq. Heriot Hill House, 
Edinbur, 


Smith, Thomas, Esq. 4 Stratford Place, 
Oxford Street, W. { 
Smith, Thomas, Esq.;Burnbank Ter- 
| race, Glasgow 








Smith, T; Haywood, Esq. Alcester. 


7 ' — 2 
Fania, George W. Esq...Aytoun Street, . 
chester 





Seat. , Thane Heokstall, Esq. St. 


s Cra 
Smith, T. L. Esq. 43a Fetter Lane, E.C. 
Smith, Thomas Lane, Esq. Alcester 
Smith, T. Starkey, M.B. Warrington 
Smith, Walter; ksq. 2 Stanhope Ter- 
race, N.W. 
Smith, Walter H. M. Esq. Croydon 
Smith, Walter G. M.D. Lower Baggot 
Street, Dublin 
Smith, William, M.D. Weyhill, Andover 
Smith, William, Esq. Church St. Preston 
Smith, W. Esq. Fallowfieid, Manchester 
Smith, William, Esq. Redditch 
Smith, William Allis, Esq. Bournemouth 
Smith, W. B. Esq. Hospital, Stockton- 
on-Tees 
Smith, William Henry, Esq. Houghton- 
le-Spring 
Smith, W. Johnson, Esq. Seamen’s 
Hospital, Greenwich 
Smith, W.Jno. Esq. Park Gate, Rother- 


ham : 

Smith, W. T. Esq. Poulton-le-Fylde, 
Lancashire 

Smith, W. Towers, Esq. 21 Upper Phil- 
limore Place, W. 

Smith, W. Wilberforce, Esq. 2 East- 
bourne Terrace, W. 

Smith-Shand, J. W. F. M.D. Union 
Street, Aberdeen 

Smithard, C. L. Esq. Oldham Road, 
Manchester 

Smithers, Bartholomew D. Esq. Hay- 
ward’s Heath 

On. eae 
North, Dublin 

Smyly, W. J. M.D. Upper Fitzwilliam 
Street, Dublin 

Smyth, Hatton, M.D. Poole 

Smyth, Joseph, M.D. Naas, Kildare 

Smyth, Spencer T. M.D. Tyson Road, 
Forest Hill 

Smythe, Robert, Esq. Abergavenny 

Snaith, Francis, M.D. Boston 

Snape, Charles, M.D. Morchard Bishop 

Snape, George H. Esq. Rodney Street, 
Liverpool 

Snape, Joseph, Esq. Hoghton Street, 
Southport 

Sneddon, W. M.D. Beith 

Snell, Edmund G. C. Esq. 163 Mile End 


Snell, Edward, Esq. 73 City Road, B.C. 
Snell, John, = Bacup 

Snell, Simeon, Esq. Eyre St. Sheffield 
Snow, Herbert L. M.D. 40 Norfolk Ter- 


race, W. 
| eal W. Vicary, M.D. Bournemouth 
oame, OC. B. H. Esq. Dawley Green, 
near Wellington 
Soffe, W. E, Esq. East Harling 
Soloman, Chas. Esq. Skirlaugh, nr. Hull 
Solomon, J. Vose, Esq. Handsworth, 
Birmingham 
Somers, James, Esq. Broadclyst 
Somershield, Oscar F. W. Esq. 5 Mus- 


Merrion Square 


covy Court, Trinity Square, E.C. 
Somerville, James H. Esq, Bloxwich, 
Walsall 


Somerville, John, Esq. Macclesfield 
Somerville, Robert, M.D. Galashiels 
Somerville, Thomas A. Esq. Wilmslow 
Soper, J. Hawker, Esq. Blaina 
Soper, Robert Wells, Esq. Dartmouth 
Soper, Wm. Esq. 283 Clapham Rd. 8.W. 
Soulby, Henry, M.D. Hull 
Souter, Jn. C. M.D. Barnet, N. 
Southam, F. A. Esq. Royal Infirmary, 
Manchester 
Southey, Reginald, M.D. 6 Harley St. W. 
Soutter, Mansfield C. Esq. Cumberland 
Terrace, N. 
Sowerby, Thomas, Esq, Loughborough 
Spackman, Fred. R. M.D. Harpenden 
Spackman, Wm. M.D. Wolverbampton 
Spalding, William, M.D. Gorebridge, 
Edinburgh 
Spanton, W. D. Esq. Hanley 
Spark, J. 8. Esq. Millom, Cumberland 
Sparks, Edward I. M.B. Mentone 
Sparrow, G. G. Esq. Southsea 
Sparrow, Richard H. Esq. Rochdale 
Road, Oldham 
Sparrow, Robert L. Esq. Hollinwood 
Sparrow, William C. Esq. Bury 
Sparrow, Walter W. B. Esq. Gt. Fran- 
cis Street, Birmingham 
Spear, John, Esq. South Shields 
Spedding, Benjamin H. Esq. Belfast. 
Speedy, Albert O. Esq. North Frederick 
Street, Dublin 





Speirs, William, Esq: Cleator. 
Spence, James, Esq. F.R&E Sane 
Place, Edinburgh yo 
Spence; James B, M:B. Earlswocd Asy- 
lum, Redhill 
Spence, Robt. M.D. Denhdim, Roxterr& 
Spence, Robert, M.B. Burntisian2, Pte 
Spencer, Charles, Esq. Whitchwretn, 
Pockinguerseliye 
Spencer, Francis, Esq. Chi: 
Spencer, Henry B. M.D: Oxford 
Spencer, Herbert M. Esq. 
Spencer, Lawrence W. bag. Rariugien, 
Preston 
Spencer, W. Henry, M.B. Bichunemd 
Hill, Clifton, Bristol 
Spender, J. K. M.D. Bath 
Spicer, Northcott W. Esq. Chiasi 
Spinks, C. N. Esq. Sankey Street, Waa 
rington 
Spitta, Robert J. M.B. Clapham Timm 
Spofforth, John, Esq. Queen's Hespital, 
Birmingham 
Spooner, Chas, H. Esq. Victeria Bani, 
Brighton 
Spooner, Edward Oke, Esq. 60¢33eenee-. 
ter Place, W. 
+ bing — M. Esq. Blandford 
spowart, omas, Esq: Montgureery 
Terrace Road, Sheffield 
Sprakeling, R. J. Esq. Derby R& Beatle 
Spratly, Samuel, M.D. Rock Ferry 
Sprigge, Charles, M.D. Great Rarfand, 
Bedfordshire 
Sproston, W. H. Esq. Briste) Sixmei, 
Birmingham 
Sproule, G. K. Esq. Frome 
Spurgin, Herbert B. Esq. Nerthaampiam 
Spurgin, William H. Esq. Marypert 
Spurrell,Flaxman, Esq. Lessness Meath, 
Belvedere 
Square, W. Esq. Portland Sq: Piyumeaniti 
Square, W. Joseph, Esq. Portland Sq, 
Plymouth 
Squire, Balmanno, M.R. 9 Weymeeaih 
treet, W. > 
Squire, Robert H. Esq. Whitiingzam, 
Preston 
Squire, Wm. M.D. 6 Orchard Street, W 
Staddon, John H. Esq. Ipswich 
Staff, G. T. A. Esq. Wadebridge 
Stafford, P. W. Esq. Surg.-Maj. A.M. 
St ughton Barracks 
Staines, J. F. Esq. 
Stainthorpe, Thomas, M.D. Hexham 
Stamford, William, Esq. Grosyemer Ba. 
Tunbridge Wells 
Stanfield, William, M.D. Lees, Oli. 
Stanger, G. Eaton, Esq. Nottingham 
Stanger, William, Esq. Wakefield, 
Stanistreet, Richard,: M.D. Mais! 
co. Dublin 
Stanistreet, Thomas D. Esq. Cowles 
Stanley, St. John, Esq. Surgeem-Maygar 
A.M.D. Kandy, Ceylon 
Sane. W. E. Stainton, Esq. Wellex, 
at 


Stanley, W. H. Robert, M.D. Kiacsarms: 

Stanton, John, M.D. 9 Montagu Sy We. 

Stanwell, William, Esq. Rochdale 

Stark, P. W. M.D. Barrow-in-Prhess 

Starling, Rob. T. Esq. Tunbridge Wolts 

Starr, Thomas H. M.D. Twickenham 

Startin, Jas. Esq. Wells Street, Hack 
ney, E. - 

Statter, William Aked, Esq. Wakelieid 

Stawman, Wm. Esq. Barnsley 

Stear, Hen. Esq. Saffron Walden 

Stedman, Arthur, Esq. Great Beokizammy, 
Surrey 

Stedman, Jas. R. M.D. Guildfer® 

Steel, Saml. H. M.B. Abergavenzy 

Steele, 4. B. Esq. Rodney Street, Lame 
pool (deal) 

Steele, Charles, Esq. Richmond Hail, 
Clifton 

Steele, H. F. A. Esq. 62 Great Ream 
Street, W.C. 

Steele, Jas. D. Esq. Knap Hill, Woking 

Steele, John Sison, Esq. Holusfield, 
Reigate 

Steele, Sidney [. Es . Morley, Leads 

Steele, William J, W.D. Surgeon 4A SLD 
Cyprus 

Steele, William Stott Esq. 2irrammz, 
Babbicombe 

Steell, G. M.D. Roya! Infirmary, Max 
chester 

Steet, George C. Esq. 13) King Sgeaxy’e 
Road, Hampstead, N.W 

Stenhouse, W. Esq. Dunedin, Gia. 
New Zealand 





roo2 


THE BRITISH MEDICAL FOURNAL. 


[Dec. 28, 1878. 








Stephen, Jas. M.D. Peterhead 

Sfuhen. William, M.D. Unasdale, by 

Greenock ; 

Stephens, Alfred, Esq. Upper Parlia- 
ment St. Liverpoo! 5 

Stephens, Edwd. Es. [minster 

Stephens, Hen. O. M.D. Warwick Villas, 
Redland, Bristol (resigns) 

Stephens, Thos. Es. 31 Dockwray Sq. 
North Shields 

Stephens, Thos. P. Esq. Emsworth 

Stephenson, Appleby, M.D. Nottingham 

Stephenson, Francis L.. M.B. Bradninch, 
Cullumpton 

Svephenson, George 8. Esq. Victoria St. 
Grimsby 

Stephenson, Samuel! S. Esq. Killough, 
eo. Down 

Stephenson, Wm. Esy. Beverley 

Stepenson, Wm. M.D. Union 
Aberdeen 

Stephenson, Wm. Hen. M.D. Ainsworth 
Street, Blackburn 

Sterling, Robert, Es 
kenny 

Stern, M. Esq. ° 

Steven, Alexander, M.D. Saviile Place, 
Clifton 

Sievens, Fred. G. Esq. Stapleton Road, 
Bristol 

Stevens, George, Esy. Norton, Bury 8t. 
Edmunds 

Stevens, James, Esq. Ardrossan 

Stevens, Robt. S. J. M.D. Sway, Lyming- 
tom 

Stevens, Wm. Edwd. Esq. Pewsey 

Stevens, Wm. Goldie, Esq. Renfrew 

Si#venson, Frederick, Esq. Nottingham 
(dead) 

Stevenson, Geo. M.D. Stretford, Man- 
chester 

Sfevenson, Jas. M.D. 411 Edgware Rd. 
W. 


Street, 


Stoneyford, Kil- 


Stevenson, Nathaniel, Esq. 51 Wimpole 
8t. W. 


Stevenson, Thomas, Esq. Iver Heath, 
Bucks (dead) “ 
Steventon, W. M.D. Kingston, Jamaica 
Steward, Alfred, Esq. Newton Heath, 

Manchester 
Stewart, Alex. Esq. 112 Cheapside, 
BO 


Stewart, Archibald D. Esq. Greenock 

Stewart, A. H. Esq. Calcutta 

Stewart, A. P. M.D. Grosvenor Street, 
Ww. 


Stewart, Henry C. Esq. 22 North Bank, 
.W 


Stewart, Henry H. M.D. Eccles Street, 
Dublin 

Stewart, Jas. Esq. Ramsey, Isle of Man 

Stewart, Jas. Esq. Sneyd Park, Bristol 

Stewart, John, Esq. Newport, Fife 

Stewart, Ludovick C. Esq. Sur.-Gen. 
A.M.D. Poonah 

Stcwart, Peter, M.B. Langley, Durham 

Stewart, Robt. M.D. Carluke 

Stewart, T. Grainger, M.D. F.R.S.E. 
Charlotte Sq. Edinburgh 

Stewart, Wm. M.B. 39 Albany Street, 
Edinburgh 

Stewart, Wm. Esq. Barnsley 

Stewart, Wm. M.D. Bacup 

Stewart, Wm. M.D. Surg.-Major A.M.D. 
Brecon 

Stewart, Wm. M.D. 37 Southwick St. 

Stewart, Wm. E. Esq. 16 Harley Street, 


Stickland, Saml. Es. Landport 

Still, C. M.D. Orphir, Orkney 

Stilwell, Geo. Esq. Epsom 

Stilwell, Hen. M.D. Hillingdon 

Stilwell, Robt. R. M.D. Beckenham 

Stirting, David H. M.D. Perth 

Stirling, Wm. M.D. Aberdeen 

Stirling, W. B. Esq. 86 High St. White- 
chapel, E. 

Stocker, Alonzo H. M.D. Peckham, S.F. 

Stocks, Alf. W. Esq. Crescent, Salford, 
Manchester 

— Frederick, Esq. 421 Wandsworth 


i 
Stockwell, Fred. M.D. Woodstock 
Steckwell, Geo. T. Esq. Dunster 
ge ee. G. Esq. Bath 
StoKer, R. N. Esq. Surg. Bengal Army, 

Rawul Pindee, Punjab 3 <i 
Stoker, W. Thornley, M.D. Harcourt 
St. Dublin 
Stokes, Wm. M.D. Merrion Sq. North, 
Bublin 





Stolterfoth, Hen. M.D. Chester 

Stolterfoth, 8. M.D. Queen’s Park, 
Chester 

Stone, Joseph, M.D. Up. Brook Street, 
Manchester 

Stone, Robt. N. Esq. Bath 

Stone, Valentine, Esq. Laurencekirk 

Stone, W. Domett, M.D. 19 Oxford 
Ter. Hyde Park, W. 

Storrs, Robt. Esq. Hallgate, Doncaster 

Story, J. B. M.B. Lower Baggot St. 
Dublin 

Story, Wm. Esq. Linslade, Leighton 
Buzzard 

Stothard, Jas. Esq. Walker St. Hull 

Stott, T. S. Esq. 1 Highgate Rd. N.W. 

Stowers, J. H. M.D. Lower Tulse Hill, 
8.E 


Stowers, Nowell, Esq. 125 Kennington 
Park Rd. 8.E. 

Strachan, John, M.D. Dollar (resigns) 

Strang, Christopher, M.B. Workington 

Strang, W. Douglas, Esq. 13 Queen 
Adelaide Rd. Penge 

Strange, Arthur, M.D. Salop Asylum, 
Bicton Heath 

Strange, W. Heath, M.D. 2 Belsize Ave- 
nue, N.W. 

Strathy, F. R. L. M.D. Harborne, Bir- 
mingham 

Strong, Hen. J. M.D. Croydon 

Strugnell, Fred. W. Esq. Small-pox 
Hospital, Highgate Hill, N. 

Stuart, Chas. M.D. Hillside, Chirnside 

Stuart, John B. Esq. Wigan 

Stubbs, Hen. Esq. Madeley 

Stubbs, Hen. Esq. Liverpool (dead) 

— Octavius, M.D. 85 Wimpole St. 


Styrap, J. L.K.Q.C.P. Shrewsbury 

Suffield, Charles R. Esq. 133 Ladywood 
Rd. Birmingham (resigns) 

Sullivan, Peter A. Esq. Carlisle 

Summerhayes, H. Esq. Abington Abbey, 
Northampton 

Summerhayes, W. M.D. Ealing 

Sutcliff, Jos. H. Esq. Ripley, Woking 
Station 

Sutcliffe, Arthur E. Esq. Stretford Rd. 
Manchester 

Sutcliffe, E. C. T. Esq. Stalybridge, 
Cheshire ‘ 

Sutcliffe, Hen. Esq. West Bromwich 

Sutcliffe, Wm. H. Esq. Knutsford 

Sutherland, Arthur, M.B. Invergordon 

Sutherland, Danl. Esq. Broughton PI. 
Edinburgh 

Sutherland, Henry, M.D. 6 Richmond 
Ter. S.W. 

Sutherland, Jas. M.D. Ashton New Rd. 
Manchester 

Sutherland, William, Esq. Capheaton, 
Northumberland 

ne. Sigismund, M.D. 374 Finsbury 
q. E.C. 

er H. G. M.B. 9 Finsbury Square, 
10 


Sutton, J. Maule, M.D. Oldham 

Sutton, Fredk. Esq. Willingham by 
Stow 

Sutton, Wm. M.D. Camden Crescent, 
Dover 

Swain, W. D. P. Esq. Sedbergh, York- 
shire 

Swain, Wm. P. Esy. Devonport 

Swales, Edwd. Esq. Sheerness 

Swan, Richard J. Esq. Gosberton, 
Spalding 

Swann, Fred. B. Esq. Weedon, North- 
amptonshire 

Swanton, Jas. R. M.D. Bantry 

Swanzy, H. R. M.B. Merrion Sq. North, 
Dublin 


Swayne, J. G. M.D. Pembroke Road, | 


Clifton 

Swayne, 8. H. Esq. Berkeley Square, 
Bristol 

Sweenie, W. F. M.B, Newtowncunning- 
ham, Derry 

Sweeting, Robt. B, Esq. Basingstoke 

Sweeting, T. M.D. Basingstoke (dead) 

Sweetman, R. J. Esq. Surgeon R.N. 
gg Lord Warden, Queensferry, 


Swindale, John, Esq. Binfield 

Swindell, John J. Esq. North End, 
Finchley, N. 

— Edwd. Esq. Wavertree, Liver- 
poo 

Swinson, G. Newton, Esq. Turvey 

Swinson, Hen. Esq. Stratford Rd. Bir- 
mingham 





Swinson, Thomas 8. -Esq. Mickleton, 
Campden 

Sworder, Horace, Esq. Luton 

Sykes, Benj. C. M.D. Cleckheaton, Nor- 
manton 

Sykes, John, M.D. Doncaster 

Sykes, Ricd. ksq. Drighhngton, Leeds 

Sykes, Wm. Esq. Mexborough 

Sylvester, H. T. M.D. V.C. 7 Bessbo- 
rough Gardens, Pimlico, 8.W. 

Sylvester, Kirwan F. Esq. Trowbridge 

Syme, Campbell, Esq. Bridge of Weir 

Syme, James, Esq. Egremont 

Symes, Edmund 8. M.D. Duke Street, 
Manchester 

Symes, Glascott, M.D. Kingstown 

Symes, James, Esq. Britonferry 

Symington, Johnson, M.B. Edinburgh 

Symonds, Charles P. Esq. Ormskirk 

Symons, Mark J. M.B. Dumfries 

Sympson, Thomas, Esq. Lincoln 


Taaffe, Rickard P. B. M.D. Old Steine, 
Brighton 

Tacey, Dalton, Esq. Doncaster 

Tacey, William C. Esq. North Parade, 
Bradford 

Taggart, William J. M.D. Antrim 

Tait, Edward W. Esq. 10 Highbury 
Park, N. 

Tait, Geo. W. Esq, Knowle, Birmingham 

Tait, Lawson, Esq. Great Charles St. 
Birmingham 

Talbot, J. B. Esq. Kingston, Jamaica 

Talbott, Augustus D. M. Esq. Park St. 
Bristol 

Tamplin, Charles H. Esq. 52 Maddox 
Street, W. 

Tanner, John, M.D. 118 Newington 
Causeway, S.E. 

Tanner, Richard C. Esq. Kempsey 

Taplin, Benjamin J. Esq. Binbrooke 

Tapson, Alfred J. M.B. 36 Gloucester 
Gardens, W. 

Tapson, John. M.D. St. German’s Place, 
Blackheath 

Tapson, Joseph Alfred, Esq. High St. 
Clapham, 8.W. 

Tarrant, Thomas, Esq. Surgeon-Major 
A.M.D. King William’s Town 

Tarzewell, J. Esq. Sturminster Newton 

Tate, William B. M.D. Nottingham 

Tatham, John, M.D. 1 Wilton Place, 
Knightsbridge, 8.W. 

Tatham, Robert G. Esq. 1 Mountague 
Place, Poplar, E. 

Tay, Waren, Esq. 4 Finsbury Sq. E.C. 

Tayler, George C. M.D. Trowbridge 

Tayler, Wm. H. M.D. Anerley 

Taylor, Algernon, Esq. Broomhall St. 
Sheffield 

Taylor, Arthur, Esq. Corfe, Taunton 

Taylor, Alfred C. M.D. Nottingham 

Taylor, Arthur N. Esq. Bovey Tracey 

Taylor, Charles, Esq, Pine House, Cam- 
berwell, 8.E. 

Taylor, Christian H. Esq. Manor Row, 
Bradford 

Taylor, C. Bell, M.D. Nottingham 

Taylor, Frederick, M.D. 15 St. Thomas’s 
Street, S.E. 

Taylor, George, Esq. Mattishall, near 
East Dereham 

Taylor, George, M.D. Derby 

Taylor, G. Stamp, Esq. Meadow Lane, 
Leeds 

Taylor, G. Stopford, Esq. Eyre Street, 
Sheffield 

Taylor, Henry 8. Esq. Guildford 

Taylor, Herbeit O. M.B. Nottingham 

Taylor, James, Esy. Newgate Street, 
Chester 

Taylor, James, Esq. Ashley Rd. Bristol 

Taylor, James, Esq. Tandragee 

Taylor, James M. Esq. Surgeon-Major 
A.M.D 


Taylor, James Mare, Esq. Burslem 

Taylor, John, M.D. 139 Queen’s Road, 
Bayswater, W. 

Taylor, John, Esq. Ticehurst, Hawk- 
hurst 

Taylor, John Stopford, M.D. Anfield Rd. 
Liverpool 

Taylor, John Wm. M.D. Camp Hill, Bir- 
mingham 

Taylor, John Wm. M.D. Scarborough 

Taylor, John Wm. M.B. Gateshead 

— Joseph, Esq. Hathersage, Shef- 

e 


Taylor, Jos. O. Esq. Chelmsford 
Taylor, Moses, Esq. Cannock 
Taylor, Michael W. M.D. Penrith 


Taylor, R. Hibbert, M.D. Percy Street, 
Liverpool 

Taylor, Thos. Esq. Methley, Leeds 

Taylor, Thos. Esq. Sutton Coldfield 

Taylor, Thos. Esq. Bocking 

Taylor, Thos. H. Esq. Thornbury 

Taylor, Wm. M.D. York Pl. Edinburgh 

Taylor, Wm. Esq. Downpatrick 

Taylor, Wm. M.D. Crockherbtown, 

ardiff 

Taylor, Wm. Esq. Scarborough 

Teale, J. W. Esq. Scarborough 

Teale, Thos. P. tesq. Park Row, Leeds 

Teasdale. Wm. Esq. Easingwold 

Teevan, Wm. F. Esq. 10 Portman §q. 
WwW 


Tegart, Edwd.Esq. 49 Jermyn St. 8.W. 

Temple, Wm. M.B. V.C. Surgeon-Major 
A.M.D. Umballa 

Tench, E. B. Esq. Wickham Market 

Tenison, E.T. Ryan, M.D. R.N.9 Keith 
Terrace, Shepherd’s Bush, W. 

Terry, Chas. Esq. Newport Pagnell 

Terry, Geo. Esq. Mells, near Frome 

Terry, Hen. Esq. Northampton 

ey John, iKsq. Bailbrook House, 


ath 

Terry, John Jenkin, Esq. Wittersham, 
Ashford 

Terry, J. Nettleton, Esq. Bradford 

Terry, Septimus, Esq. R.N. China 

Terry, Wm. F. Esq. Tiverton 

Thatcher, L. H. Esq. 13 Albany Street, 
Edinburgh (dead 

Thetford, W. W. Esq. Strangford, co. 
Down 

Thimbleby, J. Esq. Spilsby 

Thin, G. M.D. 22 Queen Anne St. W. 

Thom, Alex. Esq. Crieff 

Thom, Alex. Esq. Brampton 

Thom, Jas. T. M.D. Stonehaven 

Thomas, Abraham G. M.B. Newport, 
Monmouthshire 4 

Thomas, David, M.D. Ystalyfera, 
Swansea 

Thomas, D. Howell, Esq. Swansea 

Thomas, David P. Esq. Market Bos- 
worth 

Thomas, Edmund F. Esq. Shepperton 

Thomas, Frederic J. Esq. Swaffham 

Thomas, Geo. D. P. Esq. 22 St. Mary’s 
Terrace, Paddington, W. 

Thomas, Henry, Esq. Leary Greave, 
Sheffield 

Thomas, Hugh Owen, Esq. Nelson St. 
Liverpool 

Thomas, Hugh W. Esq. Icknield Street 
East, Birmingham 

Thomas, Jabez, Esq. Ty Cerrig, Swan- 
sea 

Thomas, John H. M.D. Merthyr Tydfil 

Thomas, John H. Esq. Wellingborough 

Thomas, J. Lewis, M.D. Anglesea Pl. 
Southampton 

Thomas, John L. Esq. St. Clears (dead) 

Thomas, Llewelyn, M.D. 15 Weymouth 
Street, W. 

Thomas, Moses, M.D. Royal Infirmary, 
Glasgow 

Thomas, Oliver D. Esq. Pontypool 

Thomas, Owen Esq. Belmont, 
Twickenham 

Thomas, Richd. H. Esq. Ibstock, Ash- 
by-de-la-Zouch 

Thomas, Robert, Esq. Rawdon, Leeds 

Thomas, R. W. Esq. Keynsham 

Thomas, Wm. M.B. Bristol Road, Bir- 
mingham 

Thomas, W. Robert, M.D. Norfolk St. 
Sheffield 

Thomason, W. J. M.D. Southsea 

Thomason. W.J.M.D. Staff-Surg. R.N. 
care of Messrs. Hildreth & Ommaney 

Thompson, Alf. B. Esq. 18 Sergeants’ 
Inn, E.C. 

Thompson, Chas. Robert, Esq. Wester: 

- ham, Edenbridge 

bee — a David, Esq. Feeny, London- 

erry 

Thompson, David, Esq. Launceston 

Thompson, Ebenezer M. Esq. Billing- 
hay, Sleaford 

a Edward C. M.B. Infirmary, 


mag 

Thompson, E. Symes, M.D. 3 Upper 
George Street, W. 

Thompson, Edward T. Esq. Woolston, 
Coven 

Thompson, Francis H. Esq. Gilfach- 
Goch, Llantrisant 

Thompson, Geo, Esq. Asylum, Staple- 





ton, Bristol 
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Thompson, Geo. W. Esq. Doochary, 
Fintown, Stranorlar 

Thompson, H. Esq. Holywell Street, 
Oxford : 

Thompson, Sir H. 35 Wimpole St. W. 

Thompson. Hy. Esq. Bond Street, Hull 

Thompson, Henry G. M.D. Croydon 

Thompson, Herbert, Esq. Sevenoaks 

Thompson, Jas. M.D. Leamington 

os John, M.D. 70 Oakley Sq. 


Thompson, John, M.D. Bideford 

Thompson, J. Ashburton, M.D, 
Caledonian Road, N. 

Thompson, Joseph, Esq. Oxford &t. 
Nottingham 

Thompson, Reginald E. M.D. 9 Cranley 
Place, 8. Kensington 

Thompson, Robt. Esq. Brandon 

Thompson, Wesley H. Esq. Cradley 
Heath, Brierley Hill 

Thompson, Wm. Esq. Todmorden 

Thompson, W. Witmann, Esq. Bognor 

Thomson, Alex. M.D. Dumfries 

Thomson, Alex. T. Esq. Oldham 

Thomson, Allen, M.D. LL.D. F.R.S 
66 Palace Gardens Terrace, W. 

Thomson, David, M.D. Market Hill, 
Luton 

Thomson, Edwd. W. Esq. Sheffield 

Thomson, Geo. M.D. Oldham 

Thomson, Geo. L. M.D. East Woodbury, 
Newbury 

Thomson, Geo. W. M.D. Haywood by 
Carnwath 

Thomson, George W. M.D. Northville, 
Hawick 

Thomson, H. Esq. Bangor, co. Down 

Thomson, Hugh, M.D. Renfrew Street, 
Glasgow 

Thomson, H. A. R. Esq. Mogador, 
Morocco 

Thomson, James S. Esq. Belmont, Dal- 
keith 

Thomson, John, Hat, Rie 

Thomson, John, M.D. Queen Terrace, 


Ayr 
ere J. A. Mulville, Esq. Newport, 
alop 
Thomson, John B, Esq. Ramsgate 
Thomson, John R. M.D. Bourne. 
mouth “ 
Thomson, Spencer, M.D. Ashton, Tor- 
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quay 

Tien, Thos. Esq. Inveresk, Mussel- 

urg’ 

Thomson, Wm. M.D. 34 Harcourt St. 
Dublin 

Thomson, Wm. M.D. Peterborough 

Thomson, Wm. Esq. Wrentbury, Nant- 
wich 

Thomson, Wm. Esq. Yarra, Victoria, 
Australia 

Thomson, Wm. M.D. Algiers 

Thomson, W, A. U. Esq. Wembly, 
Sudbury 

Thomson, W. C. M.D. Partick, Glas- 
gow (dead) 

Thorburn, John, M.D, 333 Brighton Pl. 
Manchester 

Thorburn, Robt. M.B. Longton 

Thorn, Wm. Esq. 87 Harrow Road, W. 

Thornhill, John, Esq. Bulman Village, 
Newcastle-on-Tyne 

Thorne, Frederic, Esq. Waterloo Pl. 
Leamington 

Thorne, G. Leworthy, M.D. Swanage 

Thorne-Thorne, R. M.B. 45 Inverness 
Terrace, W. 

Thornton, Wm. H. M.D. Scarborough 

Thornton, Wm. H. Esq. Margate 

Thornton, Wm. Pugin, Esq. 42 Deyon- 
shire Street, W. 

Thorold, Ellis F. M.D. Plymouth 

Thorowgood, Jno. C. M.D. 61 Welbeck 
Street, W. 

Thorp, Brook, Esq. Holmfirth 

Thorp, Chas, W. Esq. Dobroyd, Tod- 
morden 

Thorp, Disney L. M.D. Suffolk Lawn, 
Cheltenham ; 

i? Henry J. Esq. 29 Southwark 
Bridge Road, 8.E. 

Thorp, R. C. M.B. Surg.-Maj. Bombay 


Th ¢ ind E 

orpe,G. E. K, Esq. Glossop Road 

Sheffield " ‘ : 

Thursfield, T. Greville, M.D. Barrow, 
ere | 

Thursfield, T. Wm. M.D. York Terrace, 


re 
Thursfield, Wm. M.D. Bridgnorth 





Thursfield, W. N. M.D. Shrewsbury 
Thurstan, E. P. M.B. Ore, Hastin 
Thurston, Edward Whitfield, Esq. Ash- 


ford 

Thyne, Thos. M.D. 140 Minories, E. 

Tibbits, Edwd, T. M.D. Bradford 

Tibbits, Herbert, M.R.C.P.Ed. Bur- 
field House, Highgate, N. 

Tibbits, John, M.D. Warwick 

Tibbits, R. W. M.B. 1 Pembroke Road, 
Clifton, Bristol] (dead) 

Ticehurst, Augustus R. Esq. St. Leo- 
nard’s 

Ticehurst, C. 8S. Esq. Bedford Place, 
Tunbridge Wells 

Tickler, R. P. Esq. Owston, Bawtry 

Tidy, C. M. M.B. 48 Queen Anne St. 
WwW 


Tiffen, Robt. M.D. Wigton 

Tilley, Saml. Esq. 86 Manor Road,New 
Cross 

Tilt, Edwd. J. M.D. 27 Seymour St. W. 

Tilton, Rowland, Esq. Stonehouse 

Timmins, John A. J. M.D. Carmarthen 

Timms, Godwin W. M.D. 9 Wimpole 
Street, W. 

Tinley, Thomas, Esq. 32 Flower Gate, 
Whitby 


Tireman, Henry, Esq. Howden 

Tizard, Hen. M.D. Weymaouth 

Tobin, W. Esq. Surg.-Major A.M.D. 
Linenhall Barracks, Dublin 

Todd, Jas: Esq. Killin, Crieff 

Todd, John, Esq. Mile End Road, E. 

Todd, Mark S. Esq. Bungay 

Todd, Wm. J. Esq. North Petherton, 
Bridgwater P 

Toller, Ebenezer, Esq.” Asylum, Glou- 
cester 

Tomkins, Arthur W. M.D. Newbold 
Terrace, Leamington 

Tomkins, Chas. P. Esq. Beddington, 
Croydon 

Tomkins, Henry, M.D, Newton Heath, 
Manchester 

Tomkyns, W. Fancourt, Esq. Walford 
Lodge, Richmond 

Tomlin, Robert F. Esq. Heaton Norris, 
near Stockport 

Tomlins, James, Esq. 

Tomlinson, Daniel W. Esq. Oundle 

Tomlinson. E. D, Esq. Surg.-Major 
A.M.D. Malta 

Telinye, John T. Esq. Crescent, Sal- 
or 

Tompsett, James, Esq. Spanish Town, 
Jamaica 

Tonge, Morris, M.D. Harrow 

Tordoff, H> Esq. Bradford 

Torney, Richard, Esq. Elliss Quay, 
Dublin 

Torrance, Robt. Esq. Regent Terrace, 
Newcastle-on-Tyne 

Torrop, J. 8. M.D. Heywood, Manches- 


ter 
Tosswill, Louis H. M.B. Exeter 
Totherick, J. Y. M.D, Wolverhampton 
Touch, Edwd. M.D. Inverary 
— Francis, Esq. Upper Clapton, 


Toulmin, Frederick J. Esq. 36 Thurloe 
Square, 8.W. 

Townsend, Charles P. G. Esq. Borough 
Asylum, Birmingham 

Townsend, Edwd. R. M.D. Cork 

Townsend, Richd. H. M.B. Queenstown 

Townsend, 8. C. Esq. Surgeon-Major 
Bengal Army, Simla 

Townsend, Wm. C. M.D. South Wall, 
Cork : 

Townson, Benjamin, Esq. Shaw Street, 
Liverpool 

Tracy, Samuel J. Esy. 69 Ladbroke 
Grove, W. 

Trail, Alex. F. M.B. Tyldesley, Man- 
chester 

Trail, Geo. 8S. M.B. Strichan 

Trail, J. W. H. M.B. University, Aber- 
deen 

Traill, John, Esq. Arbroath 

Travers, R. Boyle, Esq. Rostellan 

Travers, Wm. Esq. 2 Phillimore Gar- 
dens, W. 

Tredinnick, Ernest, Esq. Old Stref- 
ford, Craven Arms 

a Jno, M.B. Windhill, Shipley, 


ds 
Treharne, J. Ll. Esq. Roath, Cardiff 
Trend, H. G. Esq. 104 Petherton Rd. N. 
Trend, Theophilus W. Esq. Southamp- 


ton 
Trent, Thos. Esq. Lower Tooting 





Trestrail, H. E. Esq. 6 Trinity Terrace, 
Aldershot 

Treutler, Wm. J. M.B, Fletching, Uck- 
field 

Treves, W. Knight, Esq. Margate 

ee H. T. E. M.D. Berners St. 


Trezise, Wm. R. Esq. Marazion 

Trimmer, Francis, Esq. Forest Gate, 
Essex 

Tripe, John W. M.D. 232 Richmond 
Road, Hackney, E. 

Trollope, Thos. M.D. St. Leonard’s 

Trotter, Chas. J. Esq. Holmfirth, Hud- 
dersfield 

Trouncer, John H. M.D. Surbiton 

Troup, Francis, M.D. Auchtermuchty, 
Ladybank 

Trousdale, William “M. Esq. Harro- 


gate 

— H, P. M.B. Clonmannon, Wick- 
ow 

Truman, Edwin, Esq. 23 Old Burlington 
Street, W. 

Tuck, Buckmaster J. Esq. Seaford 

Tucker, T, J. Esq. Surg.-Major A.M.D. 
Gosport 

Tuckwell, Hen. M. M.D, Oxford 

Tufnell, T. Joliffe, Esq. Lower Mount 
Street, Dublin 

Tuke, Daniel H. M.D. 5 Charlotte St. 
Bedford Square, W.C. 

Tuke, J. Batty, M.D. Charlotte Street, 
Edinburgh 

Tuke, T. Harrington, M.D. 37 Albe- 
marle Street, W. 

Tulloch, David, M.B. Helmsdale 

Tunley, Jno. Esq. Burton-on-Trent 

Tunstall, Jas. M.D. Bath (resigns) 

Tunstall, A. C. M.B. Carlton Hill, 
Leeds 

Turnbull, Geo. W. M.D. Exmouth 

Turnbull, Jas. M. M.D. Liverpool 

Turnbull, J. Rutherford, Esq. Castle 
Terrace, Edinburgh 

Turnbull, Matthew J. M.D.4oldstream 

Turnbull, Mungo B. M.D. Cambuslang 

Turnbull, P. 8. M.D. Surgeon-Major 
Bombay Army, Poona, Bombay 

Turnbull, Thos. J. Esq. North Shields 

Turnell, Arthur P. Esq. Higham Ferrers 

Turner, Arihur N. Esq. Penge, 8.E. 

Turner, Augustus F. Esq. Surg.-Major 
A.M.D. Woolston, Southampton 

Turner, E. Esq. Audnam, Staffordshire 

Turner, Francis C. M.D. 15 Finsbury 
Square, E.C. 

Turner, Geo. Esq. St. Anne's Grove Rd. 
Southsea 

Turner, Geo. M.D. Stockport 

Turner, Geo. Esq. 9 Sussex Gardens, 
Hyde Park, W. 

Turner, G. E. Waine, Esq. Warrington 
Road, Stockport 

Turner, Henry G, Esq. 
Bournemouth 

Turner, Herod, Esq. Rochdale 

Turner, Horace, Esq. Norwich 

Turner, H. Esq. Belgrave St. Glasgow 

Turner, Jas. 8. Esq. i2 George Street, 
Hanover Square, W. 

Turner, John Sidney, Esq. 
House, Anerley Road, 8.E. 

Turner, Richd. Esq. Lewes 

Turner, Robt. M.D. Keith 

Turner, Thos. Esa. St. Owen’s Street, 
Hereford 

Turner, Wm. Esq. 56 Upper Portland 
Street, Southport 

Turner, W. F. J. Esq. Ryde 

Turnour, Arthur E. M.D. Denbigh 

Turnour, H. E. M.D. Market Rasen 

Turton, Francis A. Esq. Surgeon-Major 
A.M.D. Meerut, India 

Tuthill, Phineas B. M.D. Surg. A.M.D. 
Bombay 

Tuxford, Jas. E. Esq. Boston 

Tweed, John J. Esq. 14 Upper Brook 
Street, W. 

Tweedie, A. M.D. F.R.S. Bute Lodge, 
Twickenham 

Tweedy, H. J..M.D. Rutland Square E. 
Dublin 

Tweedy, John, Esq. 18 Harley St. W. 

Twiss, Robt. Esq. Killarney 

Twort, Wm. H. Esq. Camberley, Hants. 

Twyford, E. P. M.D. St. Helen’s 

Tyacke, Nicholas, M.D. Chichester 

Tylecote, E. T. M.D. Great Haywood, 
Staffordshire 

Tylecote, J. H. M.D. Sandon, Stone 


Holmwood, 


Stanton 





Tyndall, J. Esq. perenca R.N. H,M.’s 
Hospital, Port Royal, Jamaica 
Tyner, George St. G. Esq. Asylum, 
Downpatrick 

Tyrer, Robt. Esq. Rainhill 

Tyson, Wm. J. Esq. Folkestone 

Tyte, Edwd. C. M.D. Twickenham 
Tyt'or, Peter, M.D. Cheetham Hill Rd. 
Manchester 


Ubsdell, Hen. Esq. Buckfastleigh 

Umpleby, Henry, M.D. Bedale 

Underhay, 8S. F. Esq. Gussage All 

Saints 

Underhill, Arthur 8. M.D. Great Bridge, 

Underhill Cc 
nderhill, C. E. M.D. Coates Crescent, 

naa ‘ ice 
nderhill, Francis W. Esq. Mosele 
Road, Birmingham _ , 

Underhill, Thos. M.D. West Bromwich 

Underhill, W. L. Esq. Tipton Green, 
Staffordshire 

Underwood, John, M.D. Hastings 

Underwood, T. F, K. Esq. 11 Bedford 
Square, W.C, 

Unthank, Robt. E. Esq. Appleton Wiske 

Unwin, Jno. B, Esq. Wigan 

Upton, Herbert C. Esq. Albany Villas, 
West Brighton 

Upton, Thos, Esq. Tadcaster 

Ure, Jno. M.D. Blackheath (resigns) 

Urquhart, A. J. M.B. Kirkcudbright 

Urquhart, John, M.D. Union Street, 
Aberdeen 

Utting, John, Esq. Castleton, Derby- 
shire 


Vachell, Chas. T. M.D. Crockherbtown, 
Cardiff 

Vachell, Edward S. Esq. Cymer 

Vacher, Francis, Esq. Hamilton Sq. 
Birkenhead 

Vale, Jas. T. Esq. Bell Court, Bideford 

Valentine, Rev. C. S. Jeypore, Raj- 
pootana 

Vallance, T. J. M.D. Stratford, E. 

Van Derveer, Albort, M.D. New York 

Van Waterschoodt, C. M.D. High St. 
Deptford 

Vance, James, Esq. Rathdrum, co. 
Wicklow 

Vance, Wm. J. Esq. Henley Terrace, 
Woolwich 

Vardy, Joshua L. Esq. Commercial Rd. 
Southsea 

Varenne, E. G. Esq. Kelvedon (re- 
signs) 

Vasey, Chas. Esq. 5 Cavendish Pl. W. 

Vasey, Charles Lyon, Esq. Surg. R.N. 
H.M.S. Hart, China 

Vass, Jas. M.D. Tain 

Vaughan, W. E. W. Esq. Crewe 

Vawdrey, T. G. Esq. Handsworth __ 

Veale, Henry R. M.D. Surgeon-Major 
A.M.D. Old Brompton 

Veale, Richd. 8. M.D. Harrogate 

Veasey, Hen. Esq. Woburn 

Venning, Edgecombe, Esq. 87 Sloane St. 
S.W. 

Verdon, Michael J. Esq. 37 Craven St. 
W.C 


Verity, Abraham J. Esq. Bridgend 

Verley, Reginald L. M.R.C.P.Ed. 
Kingston, Jamaica 

Verrall, Thomas J. Esq. Bedford Pl. 
Brighton 

Vesey, A. B. Esq. Magherafelt 

Vesey, Thoma; A. M.B. Rosstrevor 

Vickery, Geo. M.D. Kinsale, co. Cork 

Vigurs, C. R. C. Newlyn East 

Vincent, Jas. M.D. East Dereham 

Vinen, E. Hart, M.D. 17 Chepstow Vil- 
las, Bayswater, W. 

Vines, Chas. Esq. Reading (resigns) 

Vines, H. J. Kendrick, Esq. Little- 
hampton 

Vinrace, Join, M.D. Hockley, Birming- 


am 

Vintras, Achille, M.D. 141 Regent St. 
Ww. 

Vise, W. Foster, Esq. 11 Finsbury Sq. 
E.C 


Vores, Wm. M.D. Great Yarmouth 
Vose, Jas. R. W. M.D. Liverpool (dead) 


Wacher, Frank, ~ Canterbury 

Wadd, Fredk. J. M.B. Hill Rise, Rich- 
mond 

Waddell, John C, M.D. Norwich 

Waddington, Isaac, M.D. Bradford 





Tyley, Richd, P. M.D. Wedmore 


Waddy, Henry E. Esq. Gloucester 
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Wade, Set C. Esq. Mo&s Lane West, 
Mancheste 


Fleet-Surg. R.N. 
Roy. Victoria yard, Deptford (esigns) 
—_ Willoughby F. ‘emple 


w, Birmingham 
Wagactt, John, va D. 4 Stanley Terrace, 
ensington Park, Ww. 
Waghorn, Fred. M.D. Surgeon A.M.D. 
Aldershot 
— W. W. Esq: 2 Palace Road, 


Wathituch, Adolph, M.D. Oxford Road, 
Manchester 

Waite, Charles D. M.B. 3 Old Burling- 
ton Street, W. 

Wakefield, T. M.B. 37 Nottingham 
Place, W. 

ao — Esq. 82 Old Hall St. 

ive! 

» Say, M.D. White Ladies” Rd. 

n 


Wales, G. F. M.D. Belfast — . 
Wales, John, Esq. Surg.-Major A.M.D. 


Sou a, 
Wales, oe. iz. M.D. WorEhouse In- 


WwW ales, Ga Gartieys, Esq. Downham 
arké 

Walford, T. L. Esq. Reading 

Walford, Edward, Esq. Ramsgate 

Walker, Alex. M.D. Newton Heath, 
Manchester 

Walker, Alfred, M.D. Hertford 

Walker, Allan, M.B. Seaton Burn, 
Northumberland 

Walker, Archd. Dunbar, M.D. 56 Lad- 
broke Grove Road, W. 

Walker, Bernard, Esq. Masbro’ 

Waller, C. Beaumont, Esq. Sydenhain, 
S.E. ‘(resign et) 

Walker, George, M.D. Haniilton Sq. 
Birkenh: ead 

Wee George C. M.D. Stanley Road, 


Walker, G. Edward, Esq. Rodney St: 
Liverpool 

Walker, H. B. Esq. Kidderminster 

Walker, J. Esq. Sheffield 

Walker, James F. Esq. Swallowfield 

Walker, James’R. Esq. Corwen 

Walker, John, M.B. Boston St. Hulme, 
Manchester 

waa John, M.D. Surgeon A.M.D. 


Walker, John B. M.D. Golear, Hudders- 
ba x John H. Esq. Pickering, near 


Walker, Jolin R. Esq. 22 Portsdown Rd. 
Maida Vale, W. 

Walker, John 8. M.D. Hanley 

W alker, John West, M.B. Spilsby 

W jalker, Joseph, M. 'D. 22 Grosvenor St. 


Walker, Josiah W. Peckham Rye 

Walker, R. Esq. Partick, Glasgow 

Walker, Robt. M.D. Badleigh Salterton 

Walker, Robert, Esq. Carlisle 

Walker, Robert, M.D. Wooler, near Aln- 
wick 

Walker, 8.E.Esq. Potton, Beds (resigns) 

Walker, Thos. M.D. Westgate, Peter- 
borough 

Walker, “Thomas, Esq. Wakefield 

Ww alker, ya Alfred, Esq. Upper Gornal, 
Staffordshire 


Walker, Thomas H. Esq. Stapleton, 
Carlisle 
Walker, Thos. J. M.D. Peterborough 


Walker, T. Shadford, Esq. Rodney St. 
Liver pool 

Walker, Wm. H. Esq. Bugbrook 

Walker, William H. Esq. ‘Aidborougt, 
Darlin; gton 

Wall, A. B. Esq: 78 Bishop’s Road, 
Bay swater, W. 

Wallace, Abrakam, M.D. Newton Place, 
Glasgow 

Wallace, Andrew; M D. Turriff 

Wallace, Yas aemeae Esq. 243 Hackney 
Road, E 

Wallace, ‘John, M.D. Canning Street, 
Liverpool 

Wallace, John, M.D. Surg.-Maj. A.M.D, 
H.M. 12th Regiment, Umballah, Ben- 


gal 
Wallace, James; M.D. Greenock 
Wallace, oe U. M.B. Amhurst' Rad; 
Hackney, ¥ 
Wallace, 8. M. ‘D. Cardiff (dead) 
Wallace, Thomas, M.D. Cardiff 














Wallis, ioe Esq. Brentwood 
Ww bert J. : Totnes 
Wallis, ‘Albert W Esq. Brentwood 
Wallis, Edward D. Es 

Wallis, Frederic Esq. Bekint tt Hastings 
Wallis, George, 4 Cambridge 
Wallis, John A. M.B. Asylum, Hull 

by Wm. Esq. Hartfield, Tunbridge 


Walls, Wm. Esq. Oak St. Manchester 

Walmsley, Francis H. Esq. Higher 
Broughton, Manchester 

Walsh, John, Esq. Stonyhurst College, 
Blackburn 

Walsh, Michael; M.D: Galway 

Walsh, Patrick Chas. Esq. Ballymore 

Walsh, Patrick Lynch, M.D. Buttevant 

Walsh, Thos. Esq. Surg. -Maj. A.M.D. 
Rawul Pindee, Bengal 

a, W. J. M.By 27 Weymouth &t. 


Walshe, Walter H: M.D. 37 Queen Anne 
Street, W. 

Walter, Clement C. Esq. Dover 

Walter, Wm. M.B. St; Mary’s Hospital, 
Manchester 

Walter, Walter W. Esq. Stoke-under- 
Ham, Ilminster 

Walters, Charles A. Cheltenham 

Walters, James H. Esq. Faringdon 

Walters, John, M-B. Reigate 

Walton, Haynes, Esq. 1 Brook St. W. 

Wane, Daniel, M.D. 20 Grafton Street, 
Bond Street, W. 

Wannan, W. A. Esq. Arbroath 

Warburton, Charles W. Esq. Hunster- 
son, Nantwich 

Warburton, Edwd. Esq. Pateley Bridge 

Warburton, Jas. P. ~~ Betley, Crewe 

Warburton, Joseph W. Esq. Prince’s 
Road, Liverpool 

W. = ™, Esq. Surgeon A.MD. 

,Wad, Frederick H. Esq. Sutréy Asy- 
lum, Tooting 

Ward, Betys Esq. All Saints’ Green, 
Norwich 

Ward, Henry D. M.D. Blyth 

Ward, John, M.D. Arniaside 

Ward, John B.. M.D,. Warneford Asy- 
lum, Oxford 

Ward, "John Dixon, M.D. Oxford Street, 
Manchester 

Woes, gee W. Esq. Thomas Town, 


ward, Josert, Esq. Sparkbyook, Bir- 
mingham 

Ward, Martindale’ C. MD. Saltburn, 
Twickenham Common 

Ward, Thomas, Esq. Marland Place, 
Southampton 

Ward, Thomas M. Esq. Exmouth 

Ward, Walter A. Esq. Richmond; Sur- 


rey 
Ward, W. Esq. Wortley; 
Leeds 


Wardell, John R. M.D. Tunbridge Wells 

W: arden, ©. M.D. Temple ‘Street, Bir- 
mingham 

Ware, John, Esq. Clifton, Bristol 

Worm Reuben T. Esq. 37 Highgate Rd. 


Simpson, 


W arner, Francis, M.D. London Hospi- 
tal, E 

Warren, Frederick W. Esq. Barnstaple 

Warren, Samuel H. Esq. Tutbury 


Warren, Thomas, Esq. Prince’s~ Ris- 
borough 

Warren, Wm. “sq. Hospital Ingles, 
Barcelona 


Warrington, Francis W. M.D. Congle- 
ton 

Wartenberg, V. A Esq. Blackpool 

Warwick, Richard A. M.D. Hill Rise, 
Richmond 

Washbourn, B. M.D. Gloucester 

Waterhouse, Chas. H. M.B. Aigburth, 
Liverpool 

Waterhouse, Joseph B. Esq. Great Peat- 
ling, Lutterworth 

Waters, Alfred J. G. Esq. Okehampton 

Waters, A. T. Houghton, M.D. Bedford 
Street, Liverpool 

Waters, Edw ard, M.D. Chester 

Waters, John, M. D. 15 Bedford Sq. W.C. 

Waterson, John, Esq. Hockley Hill, 
Birmingham 

Waterston, James, Esq.. Frederick “St. 
Sunderland 

Wathen, J. Hancocke, Esq. Fishguard 

Watkins, Charles 8. Esq: 16 King ‘Wil: 
liam Str eet, W.0. 
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Watkins, ya Esq. Chepstow 

Watkins, John: W. M:D.- Newton-le- 
Willows 

Watkins, Robert W, Esq. Towcester 

Watson, “Alfred M, M.D. Penistone 


r 
Watson, David H. Esq. Stoekton--on- 


Tees 

Watson, Eben, M.D. Woodside Ter- 
race, Glasgow 

Watson, George 8. Esq. Thaxted 

Watson, Job, Esq. Hemingford Gréy, 
St. Ives 

Watson, John, M.D. * neat 
Street, Bloomsbury, W 

Watson, John, M.D. 115 Stookport Rd. 
Manchester’ 

Watson, John D. M.B. Chalford; near 
Stroud 

Watson, John F. Esq. Norwich’ (ré- 
signe 

Watson, R. Heron, M.D. F.R.S.E. 
Charlotte Square, Edinburgh 

Watson, Saiml. Esq. Sy rseK, Hull 

Watson, Sir T. Bart. M.D. D.C.L. F.R.8. 
16 Henrietta Street, W. 

Watson, Thomas, M.B. Murton Colliery, 
Sunderland 

Watson, Thom#s B. M.B. Liscard 

Watson, Thomas H, M.B. Westbourne 
Road, Sheffield 

Watson, T. Sanden, M.D. Bath . 

Watson, William, Bsq. Lancaster (dead) 

Watson, Wm. McC. M.D. Montrose 

Watson, W. Spencer, —— 7 Henrietta 
Street, Cavendish Sq, W. 

Watson, W. Tyndale, M:D, Totteriham 

Watson-Bindwood, Jas. B. Esq. Bourne 

Watt, James Ross, M.B. 12 Cathéart St. 


Ayr 

Watters, G. T. B. M.B. Penicuik, Edin- 
burgh 

Watts, a N. Esq. Sharnbrook, 


Bedfo.ds 
Watts, covey mt Surg. -MajorA.M.D. 
Dover 


Station Hospita 

Watts, Thos. Esq. Frampton-on- Severn 
Waugh, Alex. Esq.. Midsomer ‘Norton 
a *-~ggaeee W. M.B. Adelaide, Aus- 


by Fredk. W. Esq. St. George’s ‘8q. 


Portsea 
Way, John, M.D. 4-Eaton’Sq: 8. W. 
Way, John P. Esq. Mile End, Ports- 
mouth 
Waylen, Edwd: oa: Colchéster 
Weakley, Saml. J. J.: Esq.’ Stickney, 
Boston 
Wearing, Allan, Esq. Blackburn” 
Weatherhead, John F. Esq: Claremont 
Villas, Kew Bridge 
Weatherley, L. A. M.D. Portisheatt, 
Bristol 
Weaver, Fredk. P. M.D. Frodsham, nr, 
Prestcn Brook 
Weaver, Jas. M.D. Longton 
Weaver, Loraine, Esq. 185 Clapham Rd. 
WwW 


Webb, C. Esq. Basingstoke (dead) 
Webb, Fredk. E. Esq. 113 Maida Vale, 


W. 
Wi ebb, — Esq. Cheadle, Stoke-on- 


Tre 
Webb, hemes L. Esq. Ironbridge (re- | | 


si gus) 

WwW ebb, Vere G. Esq. Coleshill 

Wi ebb, Wm. M.D. Wirksworth 

Webb, W. M. Surg.-Maj. Netley, South- 
ampton 

Webber, Wm. Littleton, Esq. 36 Addi- 
son Rd. Kensington, W. 

Weber, Frederic, M.D. 44 Green Street, 


Weber, Hermann, M.D. 10 Grosvenor 
St. W. 


Ww ebster, Benj. M.D. Alderley Edge 
Webster, Fredk. R. Esq. St. Alban’s 
Webster, Hen. Wm. M.D. Plumstead 
Webster, Thos. Esq. Redland; Bristol 
Webster, Thos. J. Esq. Merthyr 
Weddell, Jas. ©. M.D; Dartford 
Weekes, Henry, Esq: Brompton, Chat- 


ham 

Weir, Arch. M.D. St. Mungho’s, Mal 
vern 

Weir, Jas. B. M.D. Silverstone; Tow-~ 


cester 
Weir, John W. M.D. Sandyford Place, 
Glasgow 














Went, Chafles, Esq: 377 Hacktiey Road, 


Weicti; Charles’ H. Esq. 120 Stoke New: 

ington Rd. N, 

Welch, — B. MB. Soho Hill, Bir. 
ming’ 

Welch. Sarl. Esq. 157 Victoria Park 


Weleh, Rev. W. J. J. M.D. Stourbridge 


rélford, Geo. Esq. Sunderland 

elford, Geo. E, M.D. Sunderland 
Weller, Geo. Esq. Wanstead 
Wells, Edwd. M.D. Reading 


Wells, Harry, Esq. Gualequayechi, 
Entre Rios 

Wells, ioe R. Esq.-20 Fitzroy Street, 
Pitatoy 8q 

Wells, J. Soelberg,; M.D: 16 Savile 


Row 

Wells, "Robt: Esq. Randolph, Biddenden 

Wells, S. S. D. Esq. Dep. Insp.-General 
R.N. Hong Korg 

Wells; Thos, id ial Esq. 3 Upper 
Grosvenor St. W 

Welsh, Alex. M.D. Whitworth, Roch- 


dale’ 
Welsh, Fraticis F) Esq. Saffron Walden 
Welsh, Joseph, Esq. Knighton 
Welsh, John T. M.D. Rajkote, Bombay 
Wemyss, John W. M.D. Broughty 


ea 4 

West, Edward L. Esq. Launceston 

West, J. G. U. Esq. Stoke-on-Trent 

West, Rowland H. Esq. Taunton 

West, William Corner, Esq. Malvern 

West, James F. Esq. Hagley Road, 
Birmingham 

Westall, Edward, M.D. 32 Holland Vil- 
las Road, Kensington, W. (dead) 

Westbrook, Charles, Esq. St. Philip’s 
Road, Shefficl 

Westby song Esq. Monkstown, co. 


Westcott, W. W. M.B. Martock 

Westmorland, Joseph, Esq. Cheethant, 
Marichester 

Weston, Edward F. Esq. Stafford 

Wethered, Charles, Esq. Stroud 

Whaley, Jobn C, Esq. 4 Prospect Place, 
Kilburn, N.W. 

Wharton, "Henry 8:-Esq. High ' Street, 


Whitton, Henry Est}. 39'St. George’s 


Wharton, James H.- Esq. Upper’ Mer- 
rion Street, Dublin 
reese: Joseph, Esq. 110‘Lees‘Rtad, 


Wheatley: T. D: M:D. Oporto 

Wheeler, Daniel, Esq. Chelmsford 

Wheeler, ‘Thomas, Esq. Bexley, 8.E. 

Wheeler: Thomas K. M.D. Be ‘ast 

Wheeler, Wm. I. M.D. Lower Fitzwil- 
liam Street, Dublin 

Wheelhouse, C. G. Esq. Hillary Place, 
Leeds 

Wherry, George E. Esq. Addenbrooke’s 
Hospital, Cambridge 

Whidborne, George H. Esq. Budleigh 





Salterton, Devon 
| W hipple, Connell, Esq. Sussex Terrace, 
Plymouth 
Whistler, W. McNeill, M.D. 28 Wimpole 
| Street, W. 
|W hitaker, George H. Esq. Horwick, 
Bolton- le- Moors 
Whitby, Edward V. Esq. Heath Street, 
Birmingham 
Whitcombe, Edmund B. Esq. Beverle 
W hiteombe, W. P. Esq. Victoria Ro 
Aston, Birmingham 
White, A. O. Esq. Margate 
WwW hite, Arthur D, M.D.’ 56 Chancery 
Lane, E.C. 
| White, Barrington S. Esq. Langham 
House, Twickenham (resigns) 
White, Charles, Esq. Warrington 
White, Charles J. M:D. Snodland, 
Rochester y 
bers Charles J. Esq. Surgeon!Major 
A.M.D. Shorncliffe 
White, Dunbar, M.D. ‘Whithorn 
Ww hite, Frederick, Esq. ‘Rodney Street, 
Liverpool 
White, Frederick G. Esq. Chepstow 
White, G.-B. og Nottingham 
White, George F. Esq. Kingston-on- 
Thames 
wae George L. Esq. Whitehall, Abér- 
our : 


White, Henry F. L. Esq. 





2 Renee te . 
White, James; Esq. 22°*King' St. Wigan 
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White, James A.Esq. 40’Chester Place, 
Pendleton, Manchester 

White, John G. M.D. Bournemouth 

White, Joseph, Esq. Nottingham 

White, J. Ludford, Esq. . 

White, Richard, M.B. ‘Tantence 

White, Richard W. ‘Esq. Thorpe St. 
Andrew, Norwich 

White, Samuel G. M-D: Surgeon-Major 
A.M.D. Netley 

White, Samuel S. Esq. Mostyn Road, 
Brixton 

White, Thomas C. Esq. 32 “Belgrave 
Road, 8.W. 

White, Wm. M.B. Woolley “Bridge, 
Hadfield 


White, Wm. Dudley D. Esq. 51 Rutland 
Square, Dublin 

White, Wm. L. M.D. Southport 

Whitefield, Arthur, Esq. Eastbourne 

Whitehead, Alfred, Esq. Monument 
Lane, Birmingham . 

Whitehead, James, M.D,,Mosley Street, 
Manchester 

Whitehead, Walter, Esq. Oxford St. 
Manchester 

Whitelaw, Wm. M.D. Kirkintilloch, 
Glasgow 

Whitelegge, B. A. Esq. Clinical Hos- 

ital, Cheetham Hill, Manchester 

Whiteley, John, Esq. Wakefield 

Whitfield, Wm. B. Esq. Ellesmere 

Whitla, Wm. M.D. Belfast 

Whitlam, James, Esq. Glodwick Road, 
Oldham 

Whitling, Henry T. Esq. Croydon 

Whitlow, Samuel, Esq. Cromwell Pool, 
Whitley, Northwich 

Whitmarsh, John L. Esq. 1 Clapton 
Square, E. 

Whitmore, John, M.D. 15 Wimpole 
Street, W. 

Whitmore, Wm. Tickle, Esq. 7 Arling- 
ton Street, S.W. 

Whittaker, John H. Esq. Surgeon- 
Major A.M.D. Malta 

Whittington, Thomas, Esq. Prestwich 

Whittle, Ewing, M.D. Upper Parlia- 
ment Street, Liverpool 

Whitwell, Francis, Esq. Shrewsbur 

Whitworth, James, Esq. 5: Picton Ra. 
Tenby ; 

Whyte, George,.M.D. Elgin 

Whytehead, H. J. M.D. Bewholme, 
near Hull 

Wickham, Chas. T. Esq. *Winchester 

Wickham, Joseph, M.D. Penrith 

Wickham, R. H. B. Esq. €oxledge 
Asylum, Neweastle 

Wicks, W. C. M.B. Newcastle-on-Tyne 

Wi -s Geo. Esq. Armidale, New South 


ales 
Wigan, G. C. H. M.D. Portishead, near 
Bristol 
— C.Esq. Osmaston Ra. 
e' 


rby 
Wight, Jno. M.D. Golden Sq. Aberdeen 
Wightman, Wm. M.D. Madeira 


Wilbe, Richd. H. M.D. 21 Finchley Rad. 
N.W 


Wilcox, Richd. W. Esq. Aylesbury 

Wilcox, Wm. Esq. North Walsham 

Wild, Thomas, Esq. Langstone Cliff, 
Starcross 

Wildash, H. Cobb, M.D. Hythe 

Wilders, J. St. S. Esq. Great Charles 
Street, Birmingham 

Wilding, Leonard J. Esq. Worcester 

Wilding, Richd. Esq. Church Stretton 

Wilding, Wm. A. Esq. Church Stretton 

Wilkes, Edwin, Esq. Surgeon-Major 
A.M.D. Lucknow 

Wilkin, John F. M.D. Beckenham 

Wilkins, E. W. S. Esq. Infirmary, 
Blackburn 

Wilkins, Geo. H. Esq. Pontypridd 

Wilkins, Robt. B. Esq. Newport, Isle 
of Wight 

Wilkinson, Auburn, Esq. Tynemouth 

Wilkinson, E. A. J. Esq. King’s Norton 

Wilkinson, M. A. Eason, M.D. Man- 
chester (dead) 

Wilkinson, Thos. M. Esq. Lincoln 

Wilkinson, Wm. Esq. Sharrow, Shef- 


field 

Wilks, A. G. P. M.B. Ryde, Isle of 
Wight 

Wilks, Geo. M.B. Ashford 

Wilks, Samuel, M.D. F.R.S. 77 Gros- 
venor Street, W. 

Will, J. C. O. M.D. Union Terrace, 
Aberdeen 


Willacy, C.“Esq. Cheadle, Hulme 

William, Geo. T. Esq. Melton-Mowbray 

Willock, Richmond ©. M.D. Golden 
Square, Aberdeen 

Willcox, Robert L. Esq. Warminster 

Willes, George Irwin, M.D. R.N. 36 
Chapel Street, S.W. 

Willett, Edmund, M.D. 6 Anson Rd. N. 

Willett, Edmund 8. M.D. Wyke House, 
Isleworth, W. 

Willett, James, Esq. Stretton, .War- 


rington ' 
Willet, Matthew, M.D. Ashley House, 
Bristol 


Williams, Alex: M.B. Tarland 

Williams, A. Wynn, M.D. 1 Montagu 

- Square, W. 

f Williams, Charles, Esq. Northwich 

Williams, Charles J. B. M.D..F.R.S. 
Cannes 

Williams, Charles L. Esq.-Aston;-Bir- 
mingham 

Williams, C. Rice,M.D. Aberystwith 

Williams, C. Theodore, M.D. 47 Upper 
Brook Street, W. 

Williams, David Martin, Esq. Olfiey 

Williams, David Mark, Esq. Shaw 
Street, Liverpool 

Williams, Edward, M.D. Wrexham 

Williams, Edward, Esq. Billesdon 

Williams, Evan, Esq. Llangefni, An- 

glesey 

Williams, Eyton O. M.D. Llanfyllin 

(dead) 

Williams, Henry, Esq. Colston Bassett 

Williams, Henry, Hsq. Blackburn 

Williams, H. Ll. M.D. 9 St. Leonard’s 
Place, Kensington, W. 

Williams, Henry Wm. M.D. 168 Fulham 
Road, 8.W. 

Williams, Humphrey Ll. Esq. Froheu- 
log, Dolgelley 

Williams, Hutchins, Esq. Broomville, 


Lee 
Williams, Isaai¢e Mi Esq. York 
Williams, dames;Esq: Holywell 
Williams, James, Esq. Brecon 
Williams, John, M.D. 28 Harley St. W. 
Williams, John, M.D. Swansea 
Williams, John, M.D. Swinton, Man- 
chester 
Williams, J. Liewelyn, M.B. Wrexham 
Williams, John T. Esq. Barrow-in-Fur- 
ness 
Williams, Jn. Esq. Carnarvon 
Williams, Joseph, M.D. Twickenham 
Williams, Josiah, M.D. Newport, Mon- 
mouthshire 
Williams, Neville, Esq. Harrogate 
Williams, Peter, Esq. Ferryside, Car- 
marthen 
Williams, R. Esq. Regent’ Place, Wrex- 


ham 

Williams, Rd. Esq. Gt. George Square, 
Liverpool 

Williams, Robt. H. Esq. Creat Eecles- 
ton, near Garstang 

Williams, S. W. Duckworth, M.D. 
County Asylum, Hayward’s Heath 

Williams, Thos. Edwd. Esq. Talgarth, 
Brecon 

Williams, T. Watkin, Esq. Newhall St. 


Birmingham 
bw & 


illiams, Wm. M.B. Asylum. Denbigh 
Williams,Wm. Esq. Vronhaul, Festiniog 
Williams, Wm. M.D. Mold 
Williams, Wm. M.D. Rodney St. Liver- 


pool 

Williams, Wm. Edwd. Esq. Abertillery, 
Newport 

Williams, Wm. H. M.D. Sherborne 

Williams, Wm. H. M.B. Rossall School, 
Fleetwood 

Williams, Wm. Jay, M.D. The Hollies, 
Duke St. Southport 

Williams, Wm. Jones, M.D. Middles- 
borough 

Williams, Wm. Rhys, M.D. Bethlem 
Hospital 

Williams, Wm. W. M.D. Hayes Lodge, 
Cheltenham 

Williamson, Hen. M. Esq. 25 Stretford 
Rd. Hulme, Manchester 

Williamson,Jas. M.D. 44 Mildmay Pk.N. 

Williamson, J. G. Esq. Surgeon A.M.D. 
Dover 

Williamson, Wm. H. M.B. 15 Union 
Terrace, Aberdeen 

Willing, G. F. B. Esq. Great Wakering, 
Southend 

Willis, George, Esq. Baillieston 





Willis, George, M.D. Monmouth 











wits, J Uliens Rea: Botany Scotney 

illmore, F, W. Esq. Bridge: et. 

wena + Selene, 
ills, Caleb /S., Esq. Surgeon+Major 
A.M.D. Castle, Chester - 

Wills, John S.Esq., Thorneombe; Chard 

Wills, Thomas: M.. Esq. Merton: Road, 
Bootle, Liverpool 

Willy, Ambrose, Esq. Maxygate 

Wilmot, Alfred E. Esq... scrick 

Wilson, Alex. M.B. Motherwell 

Wilson, Alex. M.D. Manchester (dead) 

Wilson, Allan, M.D. Castle Eden 

Wilson, Andrew T, Esq. Kirn, Argyle- 
shire 

Wilson, Charles B. Esq. Islington Sq. 
Liverpool 

Wilson, Charles W. M.B. Cullercopts, 
Newcastle 

Wilson, David, M.D. Dean Terrace, 
Edinburgh 

Wilson, Edward T. M.B. Cheltenham 

Wilson, Erasmus, Esq. F.R.S.17 Hen- 
rietta Street, Cavendish Square, W. 

Wilson, Frederick W. M.B. Que n’s 
Road, Dalston, E. 

Wilson, George, Esq: Monmouth 

Wilson, George, M.D. Leamington 

Wilson, George, M.D. Launceston 

Wilson, George, M.D. Huntly 

Wilson, George A. Esq. 9 St. Alban’s 
Place, Blackburn 

Wilson, Henry, Esq. Wavertree, Liver- 
pool 

Wilson, Hugh 
Birmingham 

Wilson, James, M.D. O1d Meldrum 

Wilson, James, M.B. Johnstone, Ren- 
frewshire 

Wilson, James, Esq. Villiers Street, 
Sunderland 

Wilson, J. G. Esq. Circus, Bath 

Wilson, James George, M.D. 9 Wood- 
side Crescent, Glasgow 

Wilson, James \M,.M.B.).Health Office, 
Rochdale 

Wilson, James T. Esq. Lockerbie 

Wilson, John, M.D. Montego Bay, 
Jamaica 

Wilson, John, M.D. Woodcliff, Inver- 
ness 

Wilson, John, M.D. Lanchester 

Wilson, John, Esq. Stockton 

Wilson, John H. Esq. Kensington, 
Liverpool , 

Wilson, Jonathan, Esq. Withington, 
Manchester 

Wilson, Joseph G. Esq. Wem 

Wilson, Robert, Esq. Coatbridge 

Wilson, Robert, Esq. Blackburn 

Wilson, Robert, M.D. Alnwick 

Wilson, Robert A. M.D. Hornby, Lan- 
caster 

Wilson, Robert H. M.D. West: Street, 
Gateshead 

Wilson, Robert MM. M.B. Old Deer, Aber- 
deenshire 

Wilson, Samuel, Esq.’ Mare Street, 
Hackne 


C. M.D. Dispensary, 


Wilson, M.D. “Ramsbottom, | 


Manchester 
Wilson, Thomas, Esq. Wallsend, New- 
castle . 
Wilson, Wm. M.D. Irvine, Ayrshire 
Wilson, Wm. M.D. Loughborough 


Wilson, Wm. A. M.D. Grey Place, 
Greenock 

Wilson, W. Esq. Newhall Street, Bir- 
mingham 


Wilson, Wm. J. Esq. Clay Cross 

Wilson, W. J. M.D. Surg.-Maj. 4.M.D. 
Aldershot 

Wilson,W. Teesdale,M.D. Marlborough 
Crescent, Newcastle 

Wilton, John P. Esq. Gloucester 

Wiltshire, Alfred, M.D. 57 Wimpole 
Street, London, W. 

Wimpenny, Jonas, Esq. Holmfirth 

Winchester, W. H. B. Esq. Barnes 

Winkfield, Alfred A. Esq. Oxford 


Winkfield, W. B. Esq. Shirley, South- 


ampton (dead) 


Winslow, Lyttleton F. M.D. 23 Caven- 


dish Square, W. 


Winter, John N. Esq. Montpelier Road, 


brighton 


Winterbottom, Arthur T. Esq. Royal 


Infirmary , Manchester 


Winterbottom, H. Esq. Bury New Rd. 


Manchester 


Winterbotham, Lauriston, Esq. Chel- 


tenham 


RL rang pesn RS M.B. Bridgwater 
inter, Henry, . 87 Queen’s :Road, 
Peokhen, 8.1. 


Wintle, Richard P..Esq. 4 Warwick 


mn, W. (resigns) 
Wie, Robert S. AED. Beech . Lawn, 


mn 
Wise, Wm. C. Esq. Plumstead 
Wisken, Harry, Esq. Heywood, Man- 
chester 
Withers, R. W. O. Esq. Shrewsbury 
Witten, Edward W. Esq. College Road, 
Brighton 
Woakes, Edward, M.D. 57 ; Harley 


Street, W. 

Wolfe, John R. M.D. Brandon Place, 
Glasgow 

Wolfenden, John W. 
Burton-on-Trent 

Wolferstan, Sedley, Esq. Mutley Plain, 
Plymouth 

Wolff, A. Esq. 48 Gloucester Gdns. W. 

Wolston, W. T. P. M.D. South Castle 
St. Edinburgh 

Wolverson, Thos. Esq. Alfreton 

Wood, Arthur, Esq. Kirkby Moorside 

Wood,, Horatio, sq. Walsall Heath, 
Birmingham 

Wood, J. M.B. Queen's Hospital, Bir- 
mingham 

Wood, Jas. A. Esq. Sheepshed, Lough- 
borough 

Wood, John, Esq. F.R.S. 68 Wimpole 
St. W. 


Esq. Tutbury. 


Wood, J. Hurd, M.D. Leatherhead 

Wood, Miles A, Esq. Ledbury 

Wood, Robt. Esq. Ilkeston 

Wood, Rd. Esq. Bromsgrove 

Wood, Rob. A. H. Esq. Mount Pleasant, 
Liverpool 

Wood, Saml. Esq. Shrewsbury 

Wood, Thos. M.D. Surg.-Major A.M.D. 
Peshawur 

Wood, Thomas Arthur, M.D. Woolton, 
Liverpool 

Wood, Thos. O. Esq. Lunatic Asylum, 
Isle of Man 

Wood, Wm. M.D. 99 Harley St. W. 

Wood, W. J. Haram, Esq. Boston 

Kesteew Alexander, Esq. Anstruther, 
Fife 

Woodcock, Saml. M.D. Stretford Road, 
Manchester 

Woodd, Hen. T. Esq. Calstock (resigns) 

Woodford, E. Russell, M.D. Marlboro’ 
House, Ventnor, I.W. 

Woodforde, Alf. Esq. Plaistow 

Woodiforde, F. H. M.D. Taunton 

Woodforde, W. T. Garrett, M.D. Reading 

Woodhouse, John, M.D. Hertford 

Woodhouse, Robt. H. Esq. 1 Hanover 
Sq. W. 

Woodhouse; Rd. T.. M.D. Reading 

Woodhouse, Stewart, ‘M.D. Stephen's 
Green, Dublin 

Wocdhouse, Wm. Esq. Norwich 

Woodman, John, Esq. Chichester Place, 
Exeter 

Woodman, Rob. M.D. Ormsby, Great 
Yarmouth 

Woodman, Saml. Esq. Ramsgate 

| Woodroffe, J. F. M.B. Mablethorp, 

| Lincolnshire ; 

| Woods, D. Esq. Surgeon-Major A.M.D. 

| Southsea 





| Woods, George, Esq. Lord Street, 
Southport 

| Woods, O. T. M.B. Lunatie Asylum, 
Killarney 


| Woodward, Edwin, Esq. King’s Lynn 
| Woodward, Geo. Esq. Upper Tooting 
| Woodward, Martin, Esq. Pershore 
| Wookey, James, Esq. Potter’s Bar, 
Barnet 
| Wooldridge, William, Esq. Withdean, 
| Brighton 
Woolfreyes, John A. C.B. M.D. Dep.- 
| Surg.-Gen. A.M.D. Cape Town 
| Woolhouse, Frederick, Esq. Brock Hill, 
| Sheffield 
| Woollcombe, Robert W. Esq. Stoke, 
Devonport (resigns) 
Woolley, Thos. S. Esq. Heanor, Derby 
Workman, Chas. G. M.D. Teign- 
mouth 
Workman, John W. Esq. Reading 
Worley, W. C. Esq. 1 New North Rd. N, 
Worrall, Jn. Esq. Adare 
Worship. J. Lucas, Esq. Riverhead 
Worswick, Frederick H. M.D. Chorlton 
Road, Manchester 
Worth, Edwin J. Esq. Millbrook 
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vane, Francis 8. Esq. Lowes- 


Worthington, Geo. F. A. Esq. Sidcup 

Worthington, Jas. C. Esq. Lowestoft 

Wotherspoon, T. A. M.D. Brampton 

Wotton, Chas. M.D. King’s Langley 

Wotton, Henry, Esq. Bingham - 

Wotton, Henry, M.D. 62 Bedford Gar- 
dens, W. 

Wraith, J. H. Esq. Over-Darwen 

Wrench, E. M. Esq. Baslow, near 
Chesterfield 

Wright, Alfred, . Finchley 

Wright, C. J. Esq. Park Square, Leeds 

Wright, Fred. Esq. Stamford Bridge 

Wright, F. L. W. Esa. Crail, Fifeshire 

Wright, Frederick W. Esq. Derby 

Wright, James, Esq. Bottesford, near 
Nottingham 

Wright, John, M.D. Cape Town 

Wright, J. Brampton, M.D. Welling- 
borough 

Wri m3 . C. H. Esq. Surgeon-Major 
AM D. Station Hospital, Shorncliffe 

Wright, J. F. Esq. Worthing 

Wright, John H. Esq. Halifax 

Wright, John R. Esa. Newmarket ; 

Wright, M. Hall, Esq. Summer Hill, 
Birmingham 





Airy, Sir George B. LL.D. Cambridge 
Armstrong, Sir William, G.C.B. New- 
castle-upon-Tyne 


| 

Bardeleben, A. M.D. Berlin 
Billroth, Theodor, M.D. Vienna 
Brodie, Sir Benjamin C. Dart. F.R.S. | 
Brown-Séquard, Chas. E. M.D. F.R.S. | 
Paris 


| 


Carson, the Rey. Joseph, D.D. Trinity 
College, Dublin 

Carus, 

Chadwick, Edwin, Esq. C.B. Rich- 


mond 
Chapman, Ed. Esq. Frewen Hall, Ox- 
ford 


‘or 
Charcot, M. Paris | 


Chase, Rev. D. P. M.A. St. Mary’s 
Hall, Oxford 


fessor Victor, Leipsic | 


Wright, Saml, Esq. St, Neot’s 
Wright, Strethill H. M.D. Hartford, 
Northwich 

Wright, Thos. M.D. Nottingham 
Wright, T. Esq. Hodnet, Market Drayton 
Bt Thomas, Esq. Surgeon-Major 
A.M.D. 18th Royal Irish, Ferozepore 
Wright, Thos. G. Esq. Stilton 

Wright, Thos. P. Esq. East Bridgeford 
Wright, T. W. Esq. ay A.M.D. 
Wright, William, M.D. Shipston-on- 


tour 
Wright, Wm. H. Esq. Derby 
Wrightson, Edmd. W. Esq. Halesworth 
a Jonathan, M.D. Sbepton 
let 


Wyer, Otho F. M.D. The Avenue, Leam- 
in 


nm 
Wykes, Edwin, Esq. Shaftesbury 
Wylde, J. A. M.B. Hollingworth, Hat- 
field 


Wyley, F. Esq. Coventry (resigns) 

Wylie, Adam H. M.D. Manchester St. 
idham 

Wylie, John, M.B. Sunderland 


Wylie, William, M.D. Skelmorlie by | 


Greenock _ 
Wyllie, John, M.D. Howe Street, Edin- 
burgh 


Wyllys, William E. Esq. Great Yar- 
mout! ; 

Wyman, W. S. M.D. Putney 

Wyness, Jas. D. M.D. Schoothill, Aber- 
deen 

Wynne, John K. Esq. Eccleshall 

Wynter, John St. T. Esq. Winslow (re- 
signs) 


Yate, Fredk. Esq. Godalming 
7 George, Esq. Bi: chfield, Birming- 
am 


Yates, H. Esq. Tue Brook, Liverpool 

— James, Esq. Newcastle-under- 
yme 

Yates, Jas. M.D. Pit Bank, Oldham 

Yates, Walter, Esq. Mylor, Falmouth 

Yates, Walter Peel, Esq. St. Helier’s, 


Jersey 

Yeats, Wm. M.D. Brunswick St. Man- 
chester 

Yeld, Hen. J. M.D. Claremont Terrace, 
Sunderland 

Yellowlees, D. M.D. Gartnavel, Glas. 


gow : 
Yeo, Gerald F. M.D. 15 Albemarle St. 


| é 
| Yeo, I. Burney, M.D. 44 Hertford St. 
Mayfair, W. 
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